
1997 

JOINT 
APPROPRIATIONS -
HUMAN RESOURCES 

COMMITTEE 

· MINUTES 



• 

•· 

SENATE APPROPRIATIONS SUBCOMMITTEE 

ON 

HEALTH AND HUMAN SERVICES 

MEMBERSHIP 

1997-1998 

MEMBER TELEPHONE OFFICE 

Senator William N. Martin 
Co-chair 

Senator R.L. Clark 

Senator Charlie Dannelly 

Senator Jim Forrester 

Senator Brad Miller 

Senator Jim Phillips, Sr. 

STAFF: 

Karen Hammonds-Blank 
Fiscal Research 

715-3042 

733-5742 

733-5955 

733-5708 

733-9349 

733-5870 

Division of Mental Health/DSS 
733-4910 

Carol Shaw 
Fiscal Research 
AFDC/ Medicaid/ Aging/ Facility Services 
733-4910 

Mary Ellen Sylvester 
Fiscal Research 

Room 411-LOB 

Room 1118 

Room 2106-LB 

Room 1121-LB 

Room 621-LOB 

Room 628-LOB 

CLERK 

Wanda Kay 

Linda Hines 

Dee Hodge 

Marianne Jacobi 

Cornelia McMillan 

Gerry Bowles 

Youth Services/ Div. Of Blind/Div. OfVoc. Rehab/Div. Deaf/Hard of Hearing/Child Dev. 
733-4910 



• 

• 

• 

AGENDA 

Joint Subcommittee on Human Resources Appropriations 

Legislative Office Building - Room 424 
Thursday, February 13, 1997 

8:30 a.m. 

Welcome & Introductions 

OHR Overview 

Subcommittee Schedule & Process 

Subcommittee Discussion 

Next Meeting 

Co-Chairs Sen. Bill Martin, 
Rep. Charlotte Gardner, 
Rep. Debbie A. Clary & 
Rep. Lanier Cansler 

Dr. David Bruton, 
Secretary 

FRO Staff 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

February 13, 1997 

The Joint Appropriations Subcommittee on Human Resources held its first 
meeting on Thursday, February 13, 1997, at 8:30 a.m., in Room 424 of the Legislative 
Office Building. Senator William Martin, Cochairman presided and the following 
members of the Committee introduced themselves: Representatives Cansler, 
Cochairman; Clary, Cochair; Gardner, Alridge, Nye, Watson, Alexander, and Senators 
Miller, Phillips, Clark, Adams, and Senator Dannelly. 

Representative Cansler, Cochair expressed being happy to be a part of the 
Committee and felt it is going to be a challenging two years and looks forward to 
working with each member of the Committee. 

Representative Clary, Cochair also expressed being happy to be a part of the 
Committee and working with each of the Committee members and quickly getting things 
done. 

Senator Martin said the Committee has a very aggressive agenda. He said there 
has been a time table set and the Senate is developing the budget this time. March 20 has 
been set to complete the continuation budget and then get into the expansion budget. 
Senator Martin said this is this several weeks less than they have had in the past and there 
is a lot to do in a very short time. He said the Committee needs to operate as efficiently 
as possible. The Fiscal Research Staff will have a lot to do during this time and we hope 
whatever requests need to be made of them will be made through the committee process 
and realize that they might not be able to get to every thing as quickly as they ordinarily 
would. Senator Martin said the meetings will be held on Tuesday, Wednesday and 
Thursday and two meetings will be scheduled a day in early morning and about 15 
minutes after session. 

Senator Martin introduced the following staff members who will be working with 
the Committee this session: Dianne Jessup, Staff from Bill Drafting, Carol Shaw, Senior 
Fiscal Analyst with Fiscal Research, Mary Ellen Sylvester, and Karen Hammonds­
Blanks. 

Dr. David Bruton, Secretary of the Department of Human Resources was 
introduced and presented an overview of the work to be done by the Department and this 
Committee. (handout given ) The four big items that the Department and the Committee 
will deal with are: welfare reform, child development, Medicaid reform, and 
reorganization. Dr. Bruton said they are planning to combine the health activities with 
the Human Resources activities, not moving health over to Human Resources but 
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the Human Resources activities, not moving health over to Human Resources but 
combining and creating a new thing. A health and human services organization that is 
seamless, that is bottom up, that is customer oriented and that builds 

better policies to debate and adopt or modify or reject so that not only as a customer 
service an in-user all serve together. We need to all together make a decision on what is 
correct for our citizens, Dr. Bruton said. 

At this time Dr. Bruton referred to the handout from the Department of Human 
Resources and walked through the DHR budget explaining briefly each part of it. 

Dr. Bruton introduced the following people from the Department of Human 
Resources: Stephanie Bass who will help with the management, Jim Burnstein works in 
health care, Jim Edgerton, Peter Leousis, with Child Development, Lynne Perrin works 
with in-home care, Steve Davis runs the personnel shop, Lynn Garrison is to help develop 
their message, Marc Lodge, attorney , Angie McMillan, Bonnie Cramer is Director of the 
Division of Aging, Bill Cox is the computer information guru. Dr. Bruton said it is 
obvious that much better information systems is needed throughout the whole state 
government enterprise. Dr. Bruton continued introducing the people in his department 
with John DeLuca who is Director of the Services For The Blind, Stephanie Fanjul with 
Child Development, Kevin FitzGerald, works with County Directors of Social Service, 
Craig Greene is standing in for Dr. Turk, Lee Kitteridge, Joyce Johnson, Leslie Mann, 
Hot line, Barbara Matula, Dick Parrusie, Mike Pedneau, Bob Philbeck, Vocational 
Rehab, Holly Riddle, Richard Ridout, Division of Youth Services; Lawrence Wilson, 
Director of the Office of Economic Opportunities, and Linda McDaniel, Facility Services. 

Nina Yeager with the State Budget Office was recognized and introduced four 
people with her. 

Carol Shaw, staff to the Committee was recognized and pointed out that the 
schedule for the session is a very ambitious one. She said that DHR is a very large and 
complicated department with a variety of programs. Many of the programs are similar 
but many of them are different. This schedule is an attempt to cover every one of those 
programs and few other assorted topics which have been of interest to the General 
Assembly in the past and fit it all into 24 meetings. Leaving a week for general 
committee deliberations and discussions of special provisions. Carol announced the 
Committee will start with Medicaid next week. Staff has discussed with the Cochairs 
since this is an ambitious schedule it may not always be possible to cover everything as 
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thoroughly as has been done in the past. The Committee members may want to think 
about if there is any specific topic in any one of the divisions in the Department that you 
are specifically interested in hearing please let the staff know and they will be sure it gets 
covered. 

Carol Shaw continued giving basic information about committee procedures. She 
said basic DHR staff will attend the meetings and answer questions as needed as the 
budget is being discussed. Carol said the staff is looking forward to working with the 
Committee. 

Senator Martin opened the meeting to suggestions from the Committee members. 
A request for discussion on the Certificate of Need. Carol indicated that this will be 
covered. Senator Forrester requested the legal people look at the possibilities of what 
happens if someone is injured in the nursing homes, is the state liable for that. What 
liability does the state have if something would happen? Senator Martin asked staff to 
look into what the current inspection process is and to what extent that might leave the 
state open to liability. 

The meeting was adjourned. 

Joint Appropriations Subcommittee on Human Resources 

Joint Appropriations Subcommittee on Human Resources 



. -~ .. -

• 

. -. --

Introduction of DHR Management 

Stephanie Bass - Chief of Staff 

James Bernstein - Acting Assistant Secretary for Health Resources 
Responsible for the following divisions and offices: 
Division of Facility Services 
Division of Medical Assistance 
Division of Mental Health, Developmental Disabilities, and 

Substance Abuse Services 
Council on Developmental Disabilities 
Office of Rural Health 

Jrunes Edgerton -Assistant Secretary for Budget and Management 
Responsible for the following divisions and offices: 
Division of Budget and Analysis 
Office of Controller 
Division of Information Resource Management 
Office of Internal Audit 
Town of Butner Administration 

Peter Leousis - Assistant Secretary for Children, Youth, and 
Frunilies 

Responsible for the following divisions and offices: 
Division of Child Development 
Division of Social Services 
Division of Youth Services 
Office of Economic Opportunity 

Lynne Perrin -Assistant Secretary for Aging and Special Needs 
Responsible for the following divisions: 
Division of Aging 
Division of Services for the Blind 
Division of Vocational Rehabilitation 
Division of Services for the Deaf and Hard of Hearing 



Steve Davis - Director, Division of Pers'onnel Services 
Equal Employment Opportunity 

Lynne Garrison - Director, Public Affairs 

Marc Lodge - Director, Legal Affairs 

Angie McMillan - Director, Legislative and External Affairs 
Citizen Services 
Governmental Liaison Services 
Grants Management 
Americans with Disabilities Act 

Bonnie Cramer - Director, Division of Aging 

Frank Bobbitt - Director, Internal Audit 

William Cox - Director, Division of Information Resource 
Management 

John DeLuca - Director, Division of Services for the Blind 

Stephanie Fanjul - Director, Division of Child Development 

Kevin FitzGerald - Director, Division of Social Services 

Craig Greene, Deputy Director, Division of Services for the Deaf 
and Hard of Hearing 

Lee Kittredge - Director, Division of Budget and Analysis 

Joyce Johnson - Director, Division of the Controller 
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. Leslie Mann - Director, Citizen Services 

Barbara Matula - Medicaid Program Advisor 

Lynda McDaniel - Director, Division of Facility Services 

Michael Pedneau - Director, Division of Mental Health, 
Developmental Disabilities, and Substance Abuse Services 

Dick Perruzzi - Acting Director, Division of Medical Assistance 

Bob Philbeck- Director, Division of Vocational Rehabilitation 
Services 

Holly Riddle - Director, Council on Developmental Disabilities 

• Richard Rideout, Deputy Director, Division of Youth Services 

Lawrence Wilson - Director, Economic Opportunity 

• 
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I. Budget Review Process: 

A. FRD Staff: 
I. Overview of the Department of Human Resources budget and responsibilities. 
2. Review of each division's budget. 
3. Provide additional information related to each division's budget. 
4. Answer questions posed by committee members. 
5. Provide additional information as needed. 
6. Prepare committee reports for review and approval by the committee. 

B. Agency Staff: 
I. Answer questions posed by committee members. 
2. Provide additional information as needed. 

C. Budget Office Staff: 
1. Answer questions posed by committee members. 
2. Provide additional information as needed. 

II. Flagged Items: 

A. Committee members may flag any budget item to be considered at a later time. 
Examples of possible flagged items include specific line items in departmental 
budgets and options for consideration presented by FRD staff. 

B. FRD staff and committee clerks will maintain master lists of all flagged items. 

C. In general, flagged items will be reviewed at the end of the Base Budget process. 
Additional information needs for reviewing flagged items will be provided at this 
time. 

III. General Information: 

A. Committee members may request additional information related to the 
Department of Human Resources. 

B. FRD or agency staff will provide the individual committee member or the 
committee the information in a timely fashion. 

IV. Committee Clerks: 

A. Maintain committee notebooks, updating them as new information is provided. 

B. Record each meeting and prepare minutes. 

C. Maintain a list of all flagged items to be included in each meeting's minutes. 
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Department of Human Resources 

Divisions and Their Roles 

Central Management and Support directs operations and provides services for the 
department's agencies and institutions including personnel, fiscal and program 
monitoring, property control, and purchase and contract. The general public is kept 
informed through the public information and citizen affairs offices. The Division of 
Information Resource Management supports DHR's business and client record keeping 
needs using some of the most sophisticated computer systems in state government. The 
principal mission of the Office of Rural Health and Resource Development is to 
strengthen and reinforce health services in the state's rural areas by recruiting physicians 
and other health professionals to work in medically underserved communities. The 
Office of Economic Opportunity works to link families with private and public agencies 
and community organizations to locate the services they want and need. The North 
Carolina Council on Developmental Disabilities assesses and promotes interagency 
coordination of services for persons with developmental disabilities . 

The Division of Aging acts as an advocate for the state's older adults and works closely 
with local agencies statewide to promote continued independent living for North 
Carolina's rapidly growing older adult population. Meal delivery, personal care, and help 
with finding jobs and volunteer opportunities are just some of the· programs offered. 
Older adults and their families can also turn to the division for information about home 
care, adult day care, legal aid and other services available in their community. 

The Division of Services for the Blind works to provide treatment, rehabilitation, 
education and independent living options for blind and visually impaired residents of 
North Carolina. The division helps people keep their job or find a new one through 
comprehensive vocational rehabilitation.which provides counseling, guidance, job 
training and placement. The division also promotes the prevention of blindness through 
educational programs and operates the Governor Morehead School, the state's residential 
school for the blind, serving children from birth to age 21. 

The Division of Child Development works to ensure safe and caring child care settings. 
Smart Start is a bold crusade initiated by Governor Jim Hunt to ensure that every child in 
North Carolina enters school healthy and ready to succeed. Smart Start's innovative 
approach uses state government as a catalyst to bring about real change at the local level 
in how children and their families are served. Through Smart Start, children will have 
access to quality, affordable child care, health care and other crucial services. The 
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division licenses, monitors and regulates child care programs across the state. The 
division provides technical assistance to help child care programs accommodate children 
with special needs, assists home child care providers in meeting safety standards and 
helps communities establish resource and referral agencies to help families find the child 
care services they need. The division also has programs to help low-income families pay 
child care expenses enabling the parents to continue working. 

The Division of Services for the Deafand Hard of Hearing helps the state's 600,000 
deaf and hard of hearing citizens find the assistance and information they need. The 
division provides a broad range of services for children and adults, their families and the 
professionals who serve them. More than 770 children attend the three N.C. Schools for 
the Deaf, and regional resource centers help families through the first difficult years of 
dealing with hearing loss. The division also provides interpreter services, advocacy, 
access to technology and coordination of human services for the deaf and hard of hearing. 

The Division of Facility Services plans for health care facilities and services through the 
State Medical Facilities Plan, allocates them through the Certificate of Need process, and 
inspects, licenses and/or certifies the physical facilities and operation of hospitals, nursing 
care facilities, mental health facilities, adult care homes, home care programs and other 
health facilities in order to assure safe, high quality care. The division also oversees the 
state's emergency medical services system, including certification of local EMS 
personnel, inspection of ambulances and designation of trauma centers. In addition, the 
division inspects jails and regulates charitable fund raising through licensure of solicitors 
and bingo operators. 

The Division of Medical Assistance, through the Medicaid program, serves more than 
one million North Carolinians, including 530,000 children. People eligible to receive 
Medicaid include the elderly, blind and disabled, pregnant women, children and their 
caregivers. Medicaid, jointly administered and financed by federal, state and county 
governments, pays for a comprehensive array of services including doctor visits, hospital 
stays, prescription drugs, eye care, dental care, nursing home and in-home services. The 
division works to lower Medicaid costs and improve services through programs such as 
Carolina Access, which links Medicaid recipients with primary care doctors; Community 
Alternatives, which provides services that allow the elderly and disabled to stay in their 
homes and out of nursing homes; and Baby Love, which combats infant mortality 
through early prenatal and preventive health care. 

The Division of Mental Health, Developmental Disabilities and Substance Abuse 
Services provides help and support to North Carolinians and their families suffering from 
mental illness, struggling with a drug or alcohol addiction or coping with a 
developmental disability. The division operates four regional psychiatric hospitals for 

2 
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those who need inpatient psychiatric services, and oversees a network of mental health 
programs in communities across the state. The division also operates a Special Care 
Center for the elderly with serious medical and mental problems and operates three 
educational centers to meet the needs of children wtth serious emotional or behavioral 
disorders. The division also oversees residential and outpatient treatment at three alcohol 
and drug abuse treatment centers for those suffering from the effects of alcohol and drug 
addiction. 

The Division of Social Services strengthens communities by strengthening families. Its 
primary focus is to help people get jobs and become self-sufficient. The division is 
responsible for implementation of the Governor's Work First Family Assistance Program, 
a major new welfare reform initiative. Social Services offices are located in each of the 
state's 100 counties and oversee programs such as Aid to Families with Dependent 
Children, food stamps, help with heating bills and employment programs. The division is 
also responsible for child support enforcement, foster care and adoption services, 
protective services for abused or neglected children and adults, adolescent parenting 
programs aimed at reducing teen pregnancies, and family preservation services. 

The Division of Vocational Rehabilitation Service provides services to assist eligible 
persons with disabilities to achieve gainful employment, to have equal opportunity for 
career development and advancement, and/or to increase their ability to live 
independently. Job placement,job training, counseling and guidance are examples of the 
wide range of services available. In addition, the division operates the state's Disability 
Determination Services which processes disability claims for Social Security, 
Supplemental Security Income and Medicaid. 

The Division of Youth Services places youngsters back on the right track. It oversees 
programs aimed at providing second chances, and comprehensive treatment and care for 
troubled youngsters between the ages of 7 and 17. The division offers assistance and 
funding to almost 500 community-based programs as well as non-institutional residential 
services such as wilderness camps and multipurpose juvenile homes. The division also 
operates five state-run training schools and seven secure detention centers, the latter 

-serving as an alternative to adult jails for juvenile offenders awaiting trial and other short­
term stays. The "Support Our Students" program works to combat juvenile crime 
through a public-private partnership that depends on volunteers to provide positive role 

· models and offer youngsters after-school alternatives to the streets .. 

3 
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·····················································································································································•··············•·············· 

Provide residential services for impaired or disabled adults : 4 7 - 50 : 54 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••••·•·•··•·•·····••···••••·•···••••••••••••••••••••••••·••••••••••••••••••••••••••••••►••••••••••••••►••••••··•••••• Provide community-based services to the impaired or disabled and their families : 51 - 57 : 58 
·····················································································································································•··············•·············· 

Provide community-based services for adolescent parents and/or vulnerable adults and families : 58, 59 : 68 
··························•······•···•···············································································································►···········•··►··········•·•· 

Improve the self-sufficiency of the economically vulnerable : 60 - 63 : 70 
•••••••••••••••••••••••••••••••••••••••••••••••••••·•••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••L •••••••••••••• L •••••••••••••• 

Note: Programs, subprograms and elements are highlighted to show where DHR objectives fall within the taxonomy. 



• • • 
Subsistence Administration : 64 : 75 

·····················································································································································•··············•·············· Strengthen family and parental responsibility of AFDC and nonAFDC families : 65 - 74 : 76 
·····················································································································································•··············•·············· 

2200 Support child care and early childhood development : 75 - 82 : 86 
·····················································································································································•··············•·············· 

2300 Provide community-based services to prevent or correct delinquency . : 83 - 88 : 94 
·····················································································································································•··············•············· 

2400 Provide general advocacy for vulnerable individuals or groups to protect their rights : 89 : l 00 
...•....•••..•................................................. ······················································································•··············•·············· 

2500 Provide assistance to individuals to get and maintain employment : 90 - 94 : l O l 
·····················································································································································•··············•·············· 

2700 Provide subsistence to met basic needs : 95 - 97 : 110 
·····················································································································································•··············•·············· 
Corrections Program Area : : 113 
·····················································································································································•··············•·············· 
Goal #3: Control and reform juvenile offenders. : : 113 
···································································································································•·. ···············•··············•·············· 

3 500 Training school facilities : 98 - l 00 : 113 
·····················································································································································•··············•·············· 

3600 Detention center funds : l O l - l 05 : 116 
·····················································································································································•··············•·············· 
Education Program Area : : 121 
·····················································································································································•··············•·············· 

7100 Provide an effective, high quality, equitable system of public K-12 school : : 121 
·····················································································································································•··············•·············· 

7110 Instruction, K-12 : : 121 
·····················································································································································•··············•·············· 

7112 Instruction in special K-12 Schools : l 06 - 109 : 121 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••L••••••••••••••L•••••••••••••• 

Note: Programs, subprograms and elements are highlighted to show where OHR objectives fall within the taxonomy. 
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DEPARTMENT OF HUMAN RESOURCES 

Mission Statement 

Building a stronger North Carolina by creating 
and continuously improving opportunities for 

♦ Health 
♦ Social and Economic Well-Being 
♦ Dignity 

for 

♦ Individuals 
♦ Families 
♦ Communities 

• 

(G.S. 1438-136 through G.S. 1438-140) 



/ 

The Department employed an integrated planning process in order to achieve consistency among the Department's Operational Plan, the 
Performance/Program Budget (P/PB), and the Information Technology Strategy. The starting point of the integrated planning process was the 
Department's mission statement and six goals. The six goal areas were selected as categories because they are reflective of the major client 
services where program funding is tied to a particular goal. 

OHR Goal Areas 

OHR Goal I 
Family Development. Support and Independence 

The department (1) recognizes its vital role in encouraging the development of stable, nurturing and self-reliant families; (2) is committed to 
assisting families in their efforts to achieve and maintain health, social and economic well-being and self-respect; and (3) will strive to maximize 
family support and independence through the accomplishment of objectives which seek to ensure greater equity and accessibility of services, 
maximization of private sector involvement, and more effective and flexible use of resources. 

OHR Goal 2 
At-risk_Children 

The department is committed to identifying children under 18 years of age, with or at-risk for physical handicaps, developmental disabilities, 
substance abuse, delinquency, emotional illness, abuse or neglect, or who are vulnerable because of poverty, health problems, and the lack of 
supervision; to providing services to these children; and to strengthening their families. Prevention/early intervention and outreach services are 
the most cost-effective means to reverse the trends which place increasing numbers of children at-risk. 

OHR Goal 3 
Older Adults 

The department is committed to identifying the needs of North Carolina's older adult population and, through leadership and coordination of 
federal, state and local efforts, to the provision of services and resources to meet the needs of older adults and their family caregivers. 

GA PPB.DOC 
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DHRGoal4 
Individuals witbJ~_h_ysical and Mental Disabilities 

The department is committed to increasing the self-sufficiency of people (1) with severe and persistent mental illness; (2) who are substance 
abusers; (3) with developmental disabilities; and (4) with other disabilities including physical disabilities, blindness and deafness so that they 
may secure and maintain maximum independence, contribution and inclusion into the community. 

OHR Goal 5 
Health Quality and Access 

The department is committed to the assurance of geographic and economic access to high quality, affordable health care by all citizens of the 
state. Optimum health contributes significantly to social and economic well-being as well as self-respect. 

DHRGoal6 
Education 

The department recognizes its vital role in assuring the development of comprehensive, cohesive and coordinated educational programs and 
schools in the Department of Human Resources. It is committed to a child-centered focus in assisting students and educators by maximizing 
local flexibility among our intermediate educational units and adhering to the legal and procedural mandates of state and federal law relating to 
children who have special needs. 
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The Department of Human Resources' budget is devoted to accomplishing objectives in four Performance Program Budget areas: Health, 
Human Services; Corrections, and Education. · 

P/PB Program Area 

Health 
The Health Program Area includes those state programs which protect the public health and maintain and improve health care access and 
treatment. 

Human Service 
The Human Services Program Area covers those state programs which enable families and individuals to achieve maximum self-sufficiency and 
well-being and protect the economic well-being of families and individuals. 

Corrections 
The Corrections Program Area contains those state programs which control adult offenders, rehabilitate adult offenders and control and reform 
juvenile offenders. 

Education 
The Education Program Area is comprised of those state programs which provide educational services in public kindergarten through twelfth 
grade schools, the community college system and the university system. 
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The chart below reflects the Divisions and Offices arrayed by the Perfonnance/Program Budget areas and the DHR goal areas. 

D Family 
H Development 
R 

At-risk Children 
G 
0 
A 
L 

Older Adults 

Physical & 
Mental 
Disability 

Health Quality 
and Access 

Education 
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P/PB 
Health 

- Medical Assistance 
- Mental Health, DD and SAS 

- Medical Assistance 
- Mental Health, DD and SAS 

- Medical Assistance 
- Mental Health, DD and SAS 

- Medical Assistance 
- Mental Health, DD and SAS 

- Office of Rural Health and 
Resource Development 

- Medical Assistance 
- Services for the Blind 
- Mental Health, DD and SAS 
- Facility Services 
- Mental Health, DD and SAS 

PROGRAM 
Human Services Corrections 

- Office of Economic 
Opportunity 

- DD Council 
- Child Development 
- Services for the Deaf and 

Hard of Hearing 
- Social Services 
- Services for the Blind 
- Vocational Rehabilitation 
- Social Services - Youth Services 
- Child Development 
- Services for the Deaf and 

Hard of Hearing 
- Services for the Blind 
- Youth Services 
- Aging 
- Services for the Deaf and 

Hard of Hearing 
- Social Services 
- Services for the Blind 
- Vocational Rehabilitation 
- Services for the Deaf and 

Hard of Hearing 
- Services for the Blind 
- Vocational Rehabilitation 

- Youth Services 

• 
Education 

-

' 

- Services for the Deaf and 
Hard of Hearing 

- Services for the Blind 
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Outcomes, Objectives, Outcome Measures, Strategies and Activities 

The following is a report on objectives that are presented in the state's Perfonnance Budget and administrative objectives that are unique to the 
Department. In each box is listed the P/PB taxonomy for the objective(s). After the name of the division, the expected outcome resulting from 
achieving the objecive is listed followed by the objective(s). Each P/PB objective is identified by a unique Department number and the P/PB 
program number. Administrative objectives which do not appear in the Perfonnance Budget are not assigned a P/PB number. Following the 
objective are outcome measures which will be used to assess the objective. Current strategies and activities directed towards achievement of 
each objective are described. Finally, innovations which represent creative strategies and activities for improving services using current funding 
levels are identified. 

To facilitate review and discussion of this report, definitions of key tenns are listed below. 

Outcome (aka expected outcome): a result, an impact on a problem, an effect on the customer or client, an accomplishment toward a policy 
commitment or what specific government activity or set of activities is trying to achieve. For example, in a healthy baby program, one outcome 
would be full-tenn healthy babies . 

Objective: a clearly defined target or milestone which is aimed for in pursuit of a goal and related outcomes. an objective should be defined in 
measurable tenns, be clearly related to an expected outcome, and be achievable in four to six years. 

Outcome Measure: a type of perfonnance measure representing the results of a specific government activity or set of activities. For example, in 
a healthy baby program, one outcome measure would be the percent of participating women who deliver nonnal weight babies. An outcome 
measure is directly related to an objective. The outcome measures are the tools to assess the objectives. 

Strategy: way to reach objectives and get desired results. A strategy may be carried out through an activity or a group of activities. Strategies 
should be evaluated in tenns of how well they contribute to outcomes and objectives. 

Activities: an action or service the government perfonns. For example, in a healthy baby program, one activity is the counseling that is offered. 

Innovation: progressive and creative strategies for improving current services, using current funding levels. 

Administrative objective: an objective that does not appear in the PPB document and is more administrative in its focus. For example, an 
administrative objective would be "to decrease the amount of paper products used throughout the department by 25 percent." 

GAP.PB.DOC 
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Program Area: 
P/PB Goal #I: 
Program: 
Subprogram: 

Health 
Protect the public health 
Prevent diseases and promote health 
Health Promotion 

Division of Services for the Blind 

Expected Outcome 

• 

The expected outcome is prevention of vision loss and, where possible, restoration of vision. 

P/PB Objective·# 1 (1420.-): 
Reduce incidence of blindness. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of individuals who receive vision 
loss prevention and treatment services 16,591 13,965 10,621 11,000 
through the Medical Eye Care Program 
annually .. 

Description of strategies or activities directed toward this objective: 
• Provide for eye examinations, treatment and/or surgery for vision restoration (DSB fund 1310) 
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SFY SFY 
97-98 98-99 

Projected Projected 

11,400 11,800 
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Program Area: 
P/PB Goal # 11: 
Program: 
Subprogram: 
Element: 

Health 
Maintain and improve health care access and treatment 
Maintain and improve health treatment services 
Provide mental health services - institutional and community-based 
Emotional disturbances/mental illness 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Mental Health services will be delivered in a manner that is effective, accessible, and responsive to the needs of clients of area mental health, 
developmental disabilities, and substance abuse programs in local communities and state psychiatric hospitals. 

P/PB Objective# 2 (1421.01): 
At least 80% of mental health clients and their families will be satisfied with the mental health services received. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Client/Family Satisfaction Rate-Child client NIA NIA 86.9% 80.0o/o 80.0o/o 80.0o/o 
with SED. 
Client/Family Satisfaction Rate-Adult client NIA NIA 88.0o/o 80.0o/o 80.0o/o 80.0o/o 
with SPMI. 

Description of strategies or activities directed toward this objective: 
• Provide training to staff of local mental health centers on various aspects of service provision (DMHDDSAS funds t 290, t 291, t 513, 1532, 

1840 and 1850) 
• Analyze client and family satisfaction data (DMHDDSAS funds 1290, 1291, 1513, 1532, 1840 and 1850) 
• Target programs that score below 80% satisfaction for additional training and technical assistance (DMHDDSAS funds 1290, 1291, 1513, 

1532, 1840 and 1850) 
• Develop the base line needed to establish quantitative targets for providing services to children with Serious Emotional Disturbance in the 

following areas: (a) types of services provided; (b) volume of services provided; (c) number of clients served; and (d) functional impairment 
of clients served. (DMHDDSAS funds 1290, 1291, 1513, 1532, 1840 and 1850) 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: . 
State operated psychiatric hospitals will provide effective treatment. 

P/PB Objective # 3 (1421.02): 
Ninety percent (90%) of adults with severe and persistent mental illness who are involuntarily admitted to State hospitals and children with 
serious emotional disturbance who are treated in State Hospitals will show an increase in the level of functioning at discharge. 

Outcome Measure: 
.. SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of patients showing an increase in the N N 97% 90% 90% 90% 

level of functioning at discharge. 

Description of strategies or activities directed toward this objective: 
• Accurately assess each adult and child admission for level of functioning (DMHDDSAS funds 1220, 1230, 1240, and 1260,) 
• Identify appropriate interventions, medications and course of treatment to increase level of functioning (DMHDDSAS funds 1220, 1230, 

1240, and 1260) 
• Carry out appropriate interventions (DMHDDSAS funds 1220, 1230, 1240, and 1260) 
• Accurately assess each discharge for level of functioning (DMHDDSAS funds 1220, 1230, 1240, and 1260) 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Community based mental health treatment and services will enable adults with severe mental illness, and children with SEO, to improve or 
maintain their ability to function in the community without being a danger to self or others. 

P/PB Objective# 4 (1421.03): 
Eighty percent (80%) of adults with severe and persistent mental illness and children with serious emotional disturbance, who receive mental 
health treatment and services from area MHODSA programs, will either show improvement or maintain level of functioning, as evidenced by not 
requiring involuntary admission (adults)/admission (children) to a State psychiatric hospital within a 12 month period. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of adults with SPMI not requiring 90.2 % 91.5% 91.8% 80% 80% 80% 
involuntary admission to a State psychiatric 
hospital within a 12 month period. 
Percent of children with SEO not requiring 98.2% 98.45 98.6% 80% 80% 80% 
admission to a State psychiatric hospital 
within a 12 month period. 

Description of strategies or activities directed toward this objective: 
• Increase and improve quality of community based services. (DMHDOSAS funds 1290~ 1291, 1513, 1532, 1840, 1850) 
• Analyze hospital admission data to assess readmission rates. (DMHOOSAS funds 1290 1291, 1513, 1532, 1840, 1850) 
• Increase the number of persons with mental illness receiving community based care. (DMHDDSAS funds 1290 1291, 1513, 1532, 1840, 

1850) 
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Program Area: 
P/PB Goal # 11: 
Program: 
Subprogram: 
Element: 

• 
Health 
Maintain and improve health care access and treatment 
Maintain and improve health treatment services 
Provide mental health services - institutional and community-based 
Willie M. 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: . 

• 

As a result of involvement in treatment and other services provided through the Willie M. service system, class members will exhibit improved 
functioning. 

P/PB Objective# 5 (1422.01): 
Twenty-five percent (25%) of all certified Willie M. class members who are eligible to receive services will show improvement in all six life 
domains ( educational, health, housing/residential, social, vocational, behavioral). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of Willie M. class members who N N N 25% 25% 25% 
show improvement in all six life domains as 
demonstrated by the Willie M Assessment & 
Outcome Instrument. 

Description of strategies or activities directed toward this objective: 
• Create reliable measures of outcome according to established definitions. (DMH funds 1215, 1216 and 1217) · 
• Collect reliable data using tested instruments. (DMH funds 1215, 1216 and 1217) 
• Analyze data in rigorous ways to find out accurate results. (DMH funds 1215, 1216 and 1217) 
• Provide information feedback for corrective action when not meeting desired objectives. (DMH funds 1215, 1216 and 1217) 

Innovations: 
• Using clear theoretical orientations about resiliency theory that can help guide the design, implementation and analysis of instrument. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
As a result of involvement in treatment and other services provided through the Willie M. service system, class members will exhibit improved 
functioning. 

P/PB Objective# 6 (1422.02): 
Seventy-five percent (75%) of all certified Willie M. class members who are eligible to receive services will show improvement in at least one of 
the six life domains (educational, health, housing/residential, social, vocational, behavioral). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of Willie M. class members who N N N 75% 75% 75% 
show improvement in at least one of the six 
life domains as demonstrated by the Willie M 
Assessment & Outcome Instrument. 

Description of strategies or activities directed toward this objective: 
• Create reliable measures of outcome according to established definitions. (DMH funds 1215, 1216 and 1217) 
• Collect reliable data using tested instruments. (DMH funds 1215, 1216 and 1217) 
• Analyze data in rigorous ways to find out accurate results. (DMH funds 1215, 1216 and 1217) 
• Provide information feedback for corrective action when not meeting desired objectives. (DMH funds 1215, 1216 and 1217) 

Innovations: 
• Use clear theoretical orientations about resiliency theory that can help guide the design, implementation and analysis of instrument. 

GAPPB.DOC 

.11/97 • • 
12 



• 
Program Area: 
P/PB Goal # II:. 
Program: 
Subprogram: 

• 
Health 
Maintain and improve health care access and treatment 
Maintain and improve health treatment services 
Provide substance abuse services - institutional and community-based 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Reduction in days of acute hospital care utilization. 

P/PB Objective# 7 (1430.01): 

• 

At least 65% of clients receiving substance abuse treatment services will show a reduction in the annualized rate of the number of days of acute 
hospital care utilization for substance abuse, psychiatric, and medical disorders 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of clients receiving substance abuse N N N 65% 65% 65% 
services showing a reduction in acute hospital 
care utilization for substance abuse, 
psychiatric and medical disorders for 

Description of strategies or activities directed toward this objective: 
• Orient state institutions and area programs on use of SA Outcomes Assessments forms. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 

1440, 1441, 1490 and 1491) 
• Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) 
• lmplementsurvey,analyzedata,andreportonfindings.(DMHfunds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490and 1491) 

Innovations: 
• Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives 

Medicaid Waiver Program. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Reduction in DWI reconvictions of DWI clients. 

P/PB Objective # 8 (1430.02): 
At least 70% of DWI clients completing substance abuse services will not be reconvicted of a subsequent DWI offense within two (2) years of 
conviction of the initial DWI offense. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of DWI client completing substance N N N 70% 70% 70% 
abuse services not reconvicted for DWI 
offenses within two years. 

Description of strategies or activities directed toward this objective: 
• Monitor completion of forms per State laws and rules and key data. (DMH funds l 4 l 0, l 4 l I, l 490 and l 49 l) 
• Provide daily consultation to offenders, attorneys, providers, and other states. (DMH funds l 4 l 0, 14 l l, l 490 and 1491) 
• Develop and monitor annual evaluation contract to measure recidivism. (DMH funds l 4 l 0, l 4 l l, l 490 and l 49 l) 
• Analyze data, prepare reports for General Assembly, providers and others. (DMH funds 1410, 141 l, 1490 and 1491) 
• Support system refinements through training, rules and laws. (DMH funds 1410, 1411, 1490 and 1491) 

Innovations: 
• A quality assurance panel, comprised of volunteers from public and private DWI service providers is assisting DMHDDSAS in developing a 

protocol to provide due process to clients and others filing written complaints. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Reduction in crime. 

P/PB Objective# 9 (1430.03): 

• 
At least 65% of clients admitted to substance abuse treatment services and/or enrolled in the Treatment Alternatives to Street Crime Program will 
show a reduction in annualized arrest rate. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of substance abuse and/or T ASC N N N 65% 65% 65% 
clients showing a reduction in incidence of 
client arrests (excluding traffic offenses other 
than DWI). 

Description of strategies or activities directed toward this objective: 
• Orient state institutions and area programs on use of Substance Abuse Outcomes Assessment forms, and finalize ADM and DIS forms. 

(DMHfunds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490and 1491) 
• Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) 
• lmplementsurveyandreviewcompletedformsandkeydata.(DMHfunds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490and 1491) 
• Analyze _data, and report on findings. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) 
• Provide feedback to local TASC programs, researchers and DMHDDSAS. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 

1490 and 1491) 
• Refine system and provide technical assistance. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) 

Innovations: 
• Bi-annual activity reports to be shared with TASC programs followed by technical assistance. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Improvement of student academic performance. 

P/PB Objective# 10 (1430.04): 
At least 50% of children and adolescents admitted to substance abuse treatment services or enrolled in designated substance abuse primary 
prevention programs will attain measurable improvement in student academic performance in school. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of students displaying an overall N N N 50% 50% 50% 
improvement in academic grade point 
average (GPA). 

Description of strategies or activities directed toward this objective: 
• Orient area programs on use of SA Outcomes Assessments forms. (DMH funds 1410, 1411, 1490 and 1491) 
• Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1490 and 1491) 
• Implement survey, analyze data, and report on findings. (DMH funds 1410, 1411, 1490 and 1491) 

Innovations: 
Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives Medicaid 
Waiver Programs. 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Reduction in the use of alcohol and other drugs. 

P/PB Objective # 11 (1430.05): 
At least 50% of clients admitted to substance abuse treatment services will show a reduction in the rate of use of alcohol and other drugs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of substance abuse treatment services N N N 50% 50% 50% 
clients showing a reduction in use of alcohol 
and other drugs. 

Description of strategies or activities directed toward this objective: 

• 

• Orient area programs on use of SA Outcomes Assessments fonns. (DMH funds 14 IO, 14 II, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 
1491) 

• Identify clients to be included in Division sample survey. (DMH funds 1410, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490 and 1491) 
• Implementsurvey,analyzedata,andreportonfindings.(DMHfunds 14IO, 1411, 1420, 1421, 1430, 1431, 1440, 1441, 1490and 1491) 

Innovations: 
• Perinatal and Maternal Substance Abuse Programs, Adolescent Substance Abuse Regional 24-Hour Programs; Carolina Alternatives 

Medicaid Waiver frograms. 
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Program Area: 
P/PB Goal # II: 
Program: 
Subprogram: 
Element: 

Health 
Maintain and improve health care access and treatment 
Maintain and improve health treatment services 
Provide developmental disability services - institutional and community-based 
Developmental disability treatment and support services 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Person-centered developmental disabilities services will be provided so that each individual will have: 
§ active involvement in the community with support of family and friends; 
§ housing, work, training, education and recreation will be client need and desire appropriate; 
§ individuals and their families will be involved in treatment planning . Those residing in MR Centers will continue to move toward 

community placement. 

P/PB Objective# 12 (1441.01): 
At least 80% of individuals with developmental disabilities (DD) will show satisfaction with/participation in the following lifestyles: activities of 
daily living; housing options; and a variety of work/recreational alternatives. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

I Client/Family Satisfaction Rate. N 94.7% NA 80% 80% 80% 

Description of strategies or activities directed toward this objective: 
• Provide a Single Portal Process to assure consumers are involved in client centered planning (DMHDDSAS fund 1390) 
• Assess waiting list data to assure clients are moving into needed services (DMHDDSAS fund 1390) 
• Provide Early Intervention services (DMHDDSAS fund 1390) 
• Red_irect resources to develop and/or expand services contingent upon measured need (DMHDDSAS fund 1390) 

Innovations: 
• Family Support Pilots and Residential Subsidies 
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Division of Mental Heaith, Dev~lopmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Person-centered developmental disabilities services will be provided so that each individual will have: 
§ active involvement in the community with support of family and friends; 
§ housing, work, training, education and recreation will be client need and desire appropriate; 
§ individuals and their families will be involved in treatment planning. Those residing in MR Centers will continue to move toward 

community placement. 

P/PB Objective# 13 (1441.02): 

• 

Move 4% of the current population residing in Mental Retardation (MR) Centers to less intensive, more self reliant, community-based support 
systems. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of MR Center residents moved to 5.3% 6.7% 5.0% 4.0% 4.0% 4.0% 

community-based support systems. 

Description of strategies or activities directed toward this objective: 
• Prepare MR Center clients to move to community (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Develop community services for MR Center clients(DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Support movement of clients to communities through Center Outreach Programs (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Maintain high quality services at MR Centers(DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 

Innovations: 
• Consumer Monitoring 
• Specialized Units 
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Person-centered developmental disabilities services will be provided so that each individual will have: 
§ active involvement in the community with support of family and friends; 
o housing, work, training, education and recreation will be client need and desire appropriate; 
§ individuals and their families will be involved in treatment planning . Those residing in MR Centers will continue to move toward 

community placement. 

P/PB Objective# 14 (1441.03): 
Move 2% of current children residing in MR Centers to less intensive, more self reliant, community-based support systems. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of children residing in MR Centers 42.3% 39.1% 38.9% 26.7% 9.1% 9.1% 
moved into less intensive, more self reliant, 
community-based support systems. 

Description of strategies or activities directed toward this objective: 
• Expand early intervention services in community (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Develop crisis intervention services for children (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Prepare community for discharge through outreach (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 
• Develop community residential options for children (DMH funds 1390, 1320, 1330, 1340, 1350 and 1360) 

Innovations: 
• Family Preservation, Family Support, Respite 
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Program Area: 
P/PB Goal# II: 
Program: 
Subprogram: 
Element: 

• 
Health 
Maintain and improve health care access and treatment 
Maintain and improve health treatment services 
Provide developmental disability services - institutional and community-based 
Thomas S. 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

Expected Outcome: 
Thomas S. class members will receive services pursuant to the court order. 

P/PB Objective# 15 (1442.01): 

• 

Sixty percent (60%) of the Thomas S. class members will receive appropriate services in community settings pursuant to the requirements of the 
court order. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 · 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of the Thomas S. class members N N N N N N 
receiving appropriate services as measured by 
the Thomas S. Service Appropriateness Rate. 

Description of strategies or activities directed toward this objective: 
Establish services and supports appropriate to the needs and preferences of class members. (DMHDDSAS fund 1315) 
Monitor services and supports implemented via approved service plans. (DMHDDSAS fund 1315) 

• 
• 
• Train public and private providers, Area Program staff, class members and their families, and policy makers on the requirements of the 

Thomas S. court order, the delivery of appropriate services and supports, monitoring procedures and expected outcomes. (DMHDDSAS fund 
1315) 

• 

• 
• 

Support the infrastructure of the service delivery system through technical assistance, provider recruitment, and resource development to 
ensure the availability of appropriate services in community settings pursuant to the requirements of the court order. (DMHDDSAS fund 
1315) 
Implement the Thomas S. Comprehensive Plan as approved by the court. (DMHDDSAS fund 1315) 
Report to the court and respond to court directives. (DMHDDSAS fund 1315) 
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Innovations: 
• Implementation of the UCR-TS Revisions to unbundle service and supports to class members. 
• Development and dissemination of a request for applications to seek innovative and creative proposals for meeting the objectives of the 

Thomas S. Comprehensive Plan. Projects will create additional community capacity for supporting class members and will demonstrate the 
utilization of existing generic resources to support the needs and preferences of class members cost efficiently. 

GAPPB.DOC 
2/11/97 • • 

22 

• 



• • • 
Program Area: Health and Safety 
P/PB Goal #2: Maintain and improve health care access and treatment 
Program: Provide appropriate facilities and staff 

Office of Rural Health and Resource Development 

Expected Outcome: 
North Carolina's rural citizens will gain greater access to primary care medical services 

P/PB Objective# 16 (1500.11): 
Within six years~ improve the availability of primary care services in 75% of North Carolina's medically-underserved rural counties. (As of July 
I, 1996, there were 79 medically underserved counties.) 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of medically underserved counties N N N 12 24 36 
with improved availability of primary care 
physicians. 

Description of strategies or activities directed toward this objective: 
• Determine the State's areas of greatest need and target those areas (OHR 1510) 
• Provide incentives through loan repayments, residency loans, and bonuses to primary care providers willing to locate in the State's 

underserved rural areas (OHR 1510) 
• Mount an aggressive recruitment campaign utilizing personal contacts, mass mailings, exhibiting at conferences, and close-in work with in­

state primary care residencies. (OHR 1510) 
• Assist communities in developing and implementing recruitment strategies (OHR 1510) 
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Office of Rural Health and Resource Development 

Expected Outcome: 
North Carolina's network of state-sponsored, community-owned rural health centers will provide a more cost-effective access point to primary 
care services for underserved rural citizens. 

P/PB Objective # 17 (1500.12): 
Within six years increase the overall productivity of the state-sponsored, community-owned network of rural health centers in medically­
underserved areas by 350,000 patient visits. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of patient visits to the rural heath 552 584 622 660 
centers in medically underserved areas (in 
thousands). 

Description of strategies or activities directed toward this objective: 
• Provide technical assistance with practice management (OHR fund 1510) 
• Provide appropriate provider staff through office recruitment effort (OHR fund 1510) 
• Provide operational support to rural health centers (OHR fund 1510) 
• Provide comprehensive practice assessments of rural primary care practices (OHR fund 1510) 
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• 
Division of Facility Services 

Expected Outcome: 

• • 
The protection of the health, safety and welfare of the patients and residents being served by the health care facilities, agencies and-programs that 
we regulate. 

P/PB Objective# 18 (1500.01) 
To improve quality of care and services available in hospitals, nursing homes, adult care homes, home care agencies, hospice agencies and local 
confinement facilities that the Division regulates through the achievement of95% regulatory compliance of all these providers. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected · Projected Projected 

Percentage of services and facilities not 
experiencing one of the following actions 
against them during any given year:. 
1. adverse actions against licensees by Licensure or 96.9 96.8 97.2 96 96 96 

Certification Officials, or 
2. · civil monetary penalties imposed for past non- 96.9 97.4 97.4 96 96 96 

compliance or immediate and serious threat to 
patient health and safety due to non-compliance 
issues, or 

3. their accreditation revoked, or local confinement 95 97 99 98 98 98 
facilities identified as having conditions that 
jeopardize the custody, safety. health or welfare 
of their inmates. 

Description of strategies or activities directed toward this objective: 
• Identify and disseminate reports on best practices to address areas of regulatory non-compliance. (DFS fund 1311) 
• Encourage families, clients, advocates and other interested citizens to contact the Division when facilities are not in compliance to enable the 

Division to respond quickly to have facilities achieve compliance. (DFS fund 1311) 
• Expand and fully implement the complaints telephone hotline. (DFS fund 1311) 
• Monitor all existing jail operations and new jail construction projects to ensure compliance with jail construction standards. (DFS fund 1311) 
• Implement and enforce new rules adopted by the Social Services Commission pursuant to G.S. 1310-4.3 (Senate Bill 864) for adult care 

homes which require training for personal care aides, clients assessment and case management. (DFS fund 1311) 
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Division of Facility Services 

Expected Outcome: 
Reduce the number of systemic deficient practices in hospitals, nursing homes, adult care homes, home care agencies, hospice agencies and local 
confinement facilities that the Division regulates. 

P/PB Objective# 19 (1500.02) 
By 2002, 95% of all hospitals, nursing homes, adult care homes, home care agencies, hospice agencies, and local confinement facilities will have 
quality assessment programs in place in which the facilities and agencies identify their own systemic problems and correct them without 
regulatory intervention. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

NQmber of identified facilities and agencies N N N 93.0% 94.0% 94.5°/4 
who have quality assessment programs that 
identify and correct their own deficient 
practices without regulatory intervention. 

Description of strategies or activities directed toward this objective: 
• Elicit participation by consumers, advocates, health professionals and providers in establishing priority care areas that commonly lead to 

systemic deficient practices. (DFS fund I 311) 
• Develop modules based on these care areas that facility's quality initiative programs can utilize in preventing and correcting systemic 

deficient practices. (DFS fund 1311) 
• Establish and implement data collection and monitoring systems based on criteria for measuring outcomes. (DFS fund 1311) 
• Encourage the development and monitor the implementation of quality assurance procedures in all adult care homes. (DFS fund 1311) 
• Encourage preventative maintenance programs, code and licensure compliance, and interaction with local building and fire officials to 

improve and/or maintain building safety and performance. (DFS fund 1311) 
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• 
Division of Facility Services 

Expected Outcome: 

• 
Reduce death, suffering, and disability for North Carolinians who suffer traumatic or medical emergencies outside of medical facilities. 

P/PB Objective # 20 (1500.03) 

• 
Reduce death from out-of-hospital cardiac arrest by making Automatic External Defibrillators (AED) available in under 5 minutes to 80% of the 
state's population by the year 2002. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected· I The percentage of the state's population N N N 65% 70% 75% 

having access to AED in under 5 minutes. 

Description of strategies or activities directed toward this objective: 
• Present evidence to the NC Medical Board that rules governing the use of AED should provide for widespread availability of the device while 

assuring public safety. (DFS fund I 511) 
• Give priority for the purchase of AED's for local providers through the EMS System Development Grant Program. (DFS fund 1511 ). 
• Develop rules regarding use of AED to be as non-restricting as possible while protecting public safety. (DFS fund 1511) 
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Division of Facility Services 

Expected Outcome: 
Reduce death, suffering, and disability for North Carolinians who suffer traumatic or medical emergencies outside of medical facilities. 

P/PB Objective# 21 (1500.04) 
By the year 2002, reduce the current rate of 0.634 trauma deaths per I 000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

.. 93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I ~ortality rate of trauma per 1,000 population N .0635 .0634 .0633 .0632 .0631 

Description of strategies or activities directed toward this objective: 
• Develop rules or proposed legislation to codify the process for trauma center designation and to establish a comprehensive statewide trauma 

system. (DFS fund 1511) 
• Develop a reporting system to collect data on trauma deaths and average length of stay for trauma patients. (DFS fund 1511) 
• Encourage participation in the rule making process by distributing draft rules and conducting public meetings. (DFS fund 1511) 

GA PPB.DOC 

.11/97 • • 
28 



• 
Division of Facility Services 

Expected Outcome: 

• • 
Ensure that North Carolina citizens and visitors have access to a safe and efficient EMS system which adheres to established North Carolina EMS 
standards. 

P/PB Objective # 22 (1500.05) 
Maintain access to basic life support (BLS) care in all I 00 North Carolina counties. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of counties providing a minimum of 100% 100% 100% 100% 100% 100% 

basic life support out-of-hospital care. 

Description of strategies or activities directed toward this objective: 
• Develop a customer "rules review committee" which meets at least annually to actively seek input from customers. (DFS fund 1511) 
• Allow for and encourage public participation in the development of BLS standards for North Carolina EMS providers. (DFS fund 1511) 
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Division of Facility Services 

Expected Outcome: 
Ensure that North Carolina citizens and visitors have access to a safe and efficient EMS system which adheres to established North Carolina EMS 
standards. 

P/PB Objective# 23 (1500.06) 
Increase by 5% the number of EMS providers functioning at an advanced life support (ALS) level of care by the year 2002. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Annual percentage of out-of-hospital N N N 62.7% 65.8% 69.1% 
providers functioning at an advanced life 
support level of care. 

Description of strategies or activities directed toward this objective: 
• Actively assist providers to successfully expand their level of care to Advanced Life Support. (DFS fund 1511) 
• Conduct EMS system evaluations and make recommendations for system enhancement as requested by county government officials. (DFS 

fund 1511) 
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• 
Division of Facility Services 

Expected Outcome: 

• • 
To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization. 

P/PB Objective # 24 (1500.07) 
Monitor and regulate nursing home growth and development in order to assure that there are at least 35 nursing home beds per 1000 population 
aged 65 and older in 95 of the state's 98 counties that have nursing facility beds and that no more than five counties have more than 60 beds per 
1000 population. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of counties with 35 or more nursing 88 93 93 93 94 94 
facility beds per 1000 population over age 65 
by county. 
Number of counties with more than 60 6 5 s s 5 5 
nursing facility beds per 1000 population over 
age 65. 

Description of strategies or activities directed toward this objective: 
• Provide forums and public hearings for participation of the public in the development of the State Medical Facilities Plan and review of 

Certificate of Need applications to assure services are developed to meet needs. (DFS fund 1711) 
• Develop the annual State Medical Facilities Plan. (DFS fund 1711) 
• Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 1711) 
• Adopt review criteria and apply them in the review of Certificate of Need Applications. 
• Monitor development of approved projects to assure material compliance with conditions. (DFS fund 1711) 
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Division of Facility Services 

Expected Outcome: 
To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization. 

P/PB Objective # 25 (1500.08) 
Through the year 2000, assure that the statewide average utilization rates do not drop below 60 percent for open heart surgery programs or 70 
percent for fixed cardiac catherization services as a result of need determinations in the State Medical Facilities Plan (SMFP) or Certificates of 
Need (CON's) issued for additional services. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Annual Utilization Rates of open heart- 58.0% 62.6% NA 63.0% 63.5% 63.5% 
surgery programs. (Data covers fiscal year 
October 1 through September 30.) 
Annual Utilization Rates of fixed cardiac 71.0% 74.0% NA 74.5% 74.5% 74.5% 
catheterization programs. (Data covers fiscal 
year October I through September 30.) 

Description of strategies or activities directed toward this objective: 
• Provide forums and public hearings for participation of the public in the development of the State Medical Facilities Plan and review of 

Certificate ofNeed applications to assure services are developed to meet needs. (DFS fund 1711) 
• Develop the annual State Medical Facilities Plan. (DFS fund 1711) 
• Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 171 t) 
• Adopt review criteria and apply them in the review of Certificate of Need Applications. (DFS fund t 711) 
• Monitor development of approved projects to assure material compliance with conditions. (DFS fund t 7 t t) 
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Division of Facility Services 

Expected Outcome: 

• • 
To ensure both economic and geographic access to high quality and cost effective health care services, and to promote their efficient utilization. 

P/PB Objective# 26 (1500.09) 
Assure that the statewide average utilization rate through the year 2000 is at least 92% for nursing facility beds and is at least 95% for 
intermediate care facilities for the mentally retarded (ICF-MR's). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected . Projected Projected 

Annual utilization rates for nursing facility 94.7% 94.7% Not 94.0% 94.0% 94.0% 
beds. (Data covers fiscal year October 1 available 
through September 30.) 
Annual utilization rates for ICF-MR beds. 95.5% 98.9% Not 98.0% 98.0% 98.0% 
(Data covers fiscal year October I through available 
September 30.) 

Description of strategies or activities directed toward this objective: 
• Provide forums and public hearings for participation of the public in the development of the State Medical Facilities Plan and review of 

Certificate of Need applications to assure services are developed to meet needs. (DFS fund 1711) 
• Develop the annual State Medical Facilities Plan. (OFS fund 1711) 
• Review Certificate of Need Applications and make decisions to approve or deny them. (DFS fund 1711) 
• Adopt review criteria and apply them in the review of Certificate ofNeed Applications. (OFS fund 1711) 
• Monitor development of approved projects to assure material compliance with conditions. (DFS fund 1711) 
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Division of Facility Services 

Expected Outcome: 
To achieve the Division's outcomes and program objectives and offer non-profit and publicly owned health care facilities an economic alternative 
for capital financing. 

P/PB Objective # 27 (1500.10) 
Provide savings of approximately $35 million in annual debt service payments of health care facilities. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Annual debt service savings of health care $36.6 $35.7 $36.3 $37.0 $37.5 $38.0 
facilities borrowing through the Medical Care 
Commission based on outstanding debt for 
the year in millions. 

Description of strategies or activities directed toward this objective: 
• Review Applications for financing through the Health Facilities Finance Act (DFS fund 1111) 
• Issue tax-exempt bonds for projects approved by the Medical Care Commission (DFS fund IHI) 
• Conduct financial and operational reviews of bond financed projects to assure fiscal integrity and compliance with Medical Care Commission 

guidelines. (DFS fund 1111) 
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• 
Division of Facility Services 

Administrative Objective # 28 

• 
Develop measurable objectives for each program unit within the Division of Facility Services and monitor progress in accomplishing the 
objective within the established timeframe. 

Outcome Measure: 
SFY SFY 

93-94 94-95 
Actual Actual 

Number of program units within the division 
with measurable objectives. 
Number of program units within the division 
which did not meet one or more objectives. 

Description of strategies or activities directed toward this objective: 
• Work with each program unit to develop objectives (DFS fund 1111) 
• Monitor progress in meeting objectives (DFS fund t t t I) 
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Division of Facility Services 
' I' 

Administrative Objective# 29: 
Revoke or prevent reissuance of solicitation licenses to professional solicitors and charitable organizations whose legal violations can be 
documented. 
Outcome Measure: 

SFY SFY SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

I Number of licenses revoked or not reissued. 

Description of strategies or activities directed toward this objective: 
• Educate charitable organizations in the legal aspects of conducting bingo. (DFS fund 1818) 
• Work with local law enforcement officials to enhance enforcement bingo laws .. (DFS fund 1818) 
• Collect and disseminate information concerning the collection and use of bingo receipts .. (DFS fund 1818) 
• Review licensure applications and issue or deny licenses .. (DFS fund 1818) 
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• 
Program Area: 
P/PB Goal #2: 
Program: 

• 
Health 
Maintain and improve health care access and treatment 
Regulate and ensure fair access to health care 

Division of Medical Assistance 

Expected Outcome: 
Decrease health problems through early detection and treatments by increasing the number of children screened each year. 

P/PB Objective# 30 (1600.01): 
Increase the number of children screened for early detection and treatment of health problems by 3% each year. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of child screenings, unduplicated by 171,326 182,214 187,680 193,310 199,109 205,082 

federal fiscal year. 

Description of strategies or activities directed toward this objective: 
• Continue automation strategy to identify and notify families of need for health checks. (OMA fund 1310) 
• Continue improving partnership efforts with local Health Check projects to enhance system performance. (OMA fund 1310) 
• Build on existing outreach through multi-media plan. (OMA fund 13 IO) 
• Continue provider recruitment efforts. (OMA fund 1310) 
• Capture data and maintain Health Check participation in HM O's. (OMA fund 1310) 
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Division of Medical Assistance 

Expected Outcome: 
To improve access and quality of care, make managed care available to more Medicaid eligibles and to increase the use of managed care 

P/PB Objective# 31 (1600.02): 
Increase the number of Medicaid eligibles using managed care by I 0% each year. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 96-97 97-98 98-99 
Actual Actual Actual Projected Review Projected Projected 

Medicaid eligibles enrolled in prepaid health 5,265 5,189 5,213 30,000 40,000 48,000 
plans. (Mecklenburg Project started in SFY 
96-97.) 
Medicaid eligibles enrolled in Carolina 127,042 188,553 260,519 330,519 400,000 470,000 
ACCESS (a managed care plan).· 

Description of strategies or activities directed toward this objective: 
• Expand Carolina ACCESS to more counties (DMA fund I 310) 
• Contract with HMO's to serve Medicaid eligibles in more counties (OMA fund 13 I 0) 
• Develop ACCESS II (DMA fund 13 IO) 
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• 
Division of Medical Assistance 

Expected Outcome: 

• 
Increase the availability and visibility of in-home services as an alternative for institutional services. 

P/PB Objective # 32 (1600.03): 

• 

Of the total persons receiving Medicaid long term services in SFY 97-98 and SFY 98-99, 20% and 22% respectively will receive in-home 
services as an alternative. 

Outcome Measure: 
.. SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual 

Percentage of long term care Medicaid clients 12.3% 13.7% 16.7% 
receiving in-home vs. institutional long term 
care services. 

Description of strategies or activities directed toward this objective: 
• Increase CAP slots. (DMA fund 13 IO) 
• Provide education and support to local CAP/DA case managers. (DMA fund 1310) 
• Assist local CAP/DA program expansion efforts. (DMA fund 1310) 
• Streamline program procedures to expedite admission. (DMA fund 1310) 
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96-97 97-98 98-99 

Projected Projected Projected 
18% 20% 22% 

39 



Program Area: . 
P/PB Goal #1:· 
Program: 

Division of Social Services 

Expected Outcome: 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide protective services for children 

Known victims of child abuse and neglect are protected. 

P/PB Objective# 33 (2100.01) 
Increase by 2 percentage points the percentage of child victims of abuse and neglect without subsequent substantiation over a two year period by 
June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I The percentage of child victims of abuse and N N N N N N 

neglect without subsequent substantiations. 
NOTE: The baseline will be established in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
. • Investigate reports of abuse within 24 hours (DSS funds 1140, 1410, 1180, and 1480). 
• Investigate reports of neglect and dependency within 72 hours (DSS funds 1140, 1410, 1180, and 1480). 
• Increase public awareness (including awareness in children) (DSS funds 1140, 1410, 1180 and 1480) . 
• Identify risk factors in families with substantiated reports of abuse/neglect/dependency (DSS funds 1140, 1410, 1180, and 1480). 
• Develop individual goals and treatment plans for reducing risk, complete with specific objectives and timeframes (DSS funds 1140, 1410, 

1180, and 1480). 
• Provide or coordinate the services needed to achieve the treatment goals (DSS funds 1140, 1410, 1180, and 1480). 

Innovations: 
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the 
Central Registry. 
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• • • 
Division of Social Services 

Expected Outcome: 
Known victims of child abuse and neglect are protected from subsequent abuse and neglect without being removed from their homes. 

P/PB Objective# 34 (2100.02) 
Increase by 2 percentage points the percentage of child victims of abuse and neglect without subsequent substantiation while remaining in their 
homes by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

The percentage of child victims of abuse and N N N N N N 
neglect without subsequent substantiation 
while remaining in their homes. 

NOTE: The baseline will be established in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Investigate reports of abuse within 24 hours (DSS funds 1140, 1410, 1180, and 1480). 
• Investigate reports of neglect and dependency within 72 hours (DSS funds 1140, 1410, 1180, & 1480). 
• Increase public awareness (including awareness in children) (DSS funds 1140, 1410, 1180 and 1480). 
• Identify risk factors in families with substantiated reports of abuse/neglect/dependency (DSS funds 1140, 1410, 1180, and 1480). 
• Develop individual goals and treatment plans for reducing risk, complete with specific objectives and timeframes (DSS funds 1140, 1410, 

1180, and 1480). 
• Provide or coordinate the services needed to achieve the treatment goals (DSS funds 1140, 1410, 1180, and 1480). 

Innovations: 
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the 
Central Registry. 
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Program Area: 
P/PB Goal # 1: 
Program: 

Division of Social Services 

Expected Outcome: 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Assure the placement of children in the most appropriate setting 

Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months. 

P/PB Objective# 35 (2100.10) 
Increase by 3 percentage points the percentage of children who leave DSS legal custody/placement responsibility within twelve months of entry 
by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of children who leave DSS legal N N N N N N 
custody/placement responsibility within 
twelve months of entry. 

NOTE: The baseline will be established in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Develop and I icense foster care resources (DSS Funds - 1140, 1180, and 1480) 
• Supervise children in foster care (DSS Funds - 1140, 1180, and 1480) 
• Provide extra counseling and support for families and foster parents of children who are ill, disabled, or delinquent (DSS Funds - 1140, 1180, 

and 1480) 
• Petition the courts to legally terminate parental rights when needed (DSS Funds- I 140, 1 180, & 1480) 
• Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480) 
• Increase the availability of appropriate foster care families (DSS Funds - 1 140, 1 180, and 1480) 
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• • • 
Division of Social Services 

Expected Outcome: 
Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months. 

P/PB Objective# 36 (2100.11) 
Decrease by one month the median length of stay in DSS custody/placement responsibility by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Median length of stay in DSS N N N N N N 

custody/placement responsibility. 

Description of strategies or activities directed toward this objective: 
• Develop and license foster care resources (DSS Funds - 1140, 1180, and 1480) 
• Supervise children in foster care (DSS Funds - 1140, 1180, and 1480) 
• Provide extra counseling and support for families and foster parents of children who are ill, disabled, or delinquent (DSS Funds - 1140, 1180, 

and 1480) 
• Petition the courts to legally terminate parental rights when needed (DSS Funds- 1140, 1180, and 1480) 
• Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480) 
• Increase the availability of appropriate foster care families (DSS Funds- 1140, 1180, and 1480). 
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Division of Social Services 
·' 

Expected Outcome: 
Children in the legal custody or placement responsibility of a county DSS find a permanent home within twelve months. 

P/PB Objective # 37 (2100.12) 
Decrease by one month the median length of time between the termination of parental rights and the Final Order of Adoption by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Median length of time between the N N N N N N 
termination of parental rights and the Final 
Order of Adoption. 

NOTE: The baseline will be established in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Petition the courts to legally terminate parental rights when needed (DSS Funds- 1140, 1180, and 1480) 
• Provide ·services to children in the process of being adopted (DSS Funds - 1140, 1180, and 1480) 
• Increase the number of placements and adoptions with extended family members (DSS Funds-1140,1180, and 1480) 
• Work to bring about increases in adoption board rates to increase the likelihood for quality adoptions of hard to adopt children (DSS Funds -

1140, 1180, 1480, and DOS Fund 2766 
• Make recommendations for children unable to return home (DSS Funds - 1140, 1180, and 1480) 
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• • • 
Division of Social Services 

Expected Outcome: 
Children who are removed from their homes for their protection are ensured stable, alternative living arrangements. 

P/PB Objective# 38 (2100.13) 
Increase by 2 percentage points the percentage of children in out-of-home placement who have been in no more than one out of home living 
arrangement while in DSS custody by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of children in out-of-home placement N N N N N N 
who have been in no more than one out of 
home living arrangement while in DSS 
custody. 

NOTE: The baseline will be established in SFY 96-97. 

Descl'iption of strategies or activities directed toward this objective: 
• Provide training to foster care and adoption social workers and families to assure quality of placements (DSS Funds - 1140, 1180, 1250, 

1260, 1480) 
• Increase the number of placements and adoptions with extended family members (DSS Funds- 1140, 1180, 1250, 1260, 1480) 
• Work to bring about increases in foster care board rates to increase the likelihood for quality adoptions of hard to adopt children (DSS Funds 

- 1140, 1180, 1250, 1260, 1480) 
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Division of Social Services 

Administrative Objective Number# 39: 
Of the children in DSS custody and/or placement responsibility between July I, 1996 and June 30, 1999, no more than 45% will be African 
American. · 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of African-American children in DSS 

custody and/or placement responsibility. 

Description of strategies or activities directed toward this objective: 
• Increase the number of placements and adoptions with extended family members. (DSS Funds-1140, 1180, 1250, 1260, 1480) 
• Provide training to foster care and adoption social workers and families to assure quality placements of African American children. (DSS 

Funds-1140, 1180, 1250, 1260, 1480) 
• Provide post adoption services to diminish disruptions. (DSS Funds-I 140, 1180, 1250, 1260, 1480) 
• Utilize private agencies, the media, and other resources to highlight the need for African American families. (DSS Funds-I 140, 1180, 1250, 

1260, 1480) 

Innovations: 
Automation efforts are currently under development which will assist in the evaluation process of the data collected including revisions to the 
Central Registry. 
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• 
Program Area: 
P/PB Goal #I: 
Program: 

Division of Social Services 

Expected Outcome: 

• 
Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide family support services to strengthen families 

Families receiving family preservation services remain intact. 

P/PB Objective# 40 (2100.20) 

• 

At least ninety percent (90%) of families receiving family preservation services will not have a child removed from their homes by June 30, 
2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of families receiving family 88% 90% NA 91% 92% 92% 
preservation services which do not have a 
child removed from their homes. 

Description of strategies or activities directed toward this objective: 
• Provide training for new workers and advanced training for experienced workers. (DSS funds I 140, 14 I 0, I I 80, and I 480). 
• Provide technical assistance and consultation to local programs. (DSS funds I I 40, I 410, I I 80, and I 480). 
• Initiate family preservation services within 24 hours of referral. (DSS funds I 140, JI 80, 14 JO, and 1480). 
• Provide services needed to stabilize crisis and keep families together. (DSS funds I 140, I 180, 1410, and 1480). 
• Increase public awareness of available services. (OSS funds I 140, 1410, 1180, and 1480). 
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Division of Social Services 

Expected Outcome: 
Families remain intact one year after receiving family preservation services. 

P/PB Objective# 41 (2100.21) 
At least 70% of families who received family preservation services remained intact one year after receiving services by June 30, 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of families who remain intact I year N 67% NA 70% 72% 73% 
after receiving family preservation services 
compared to the total number of families 
served. 

Description of strategies or activities directed toward this objective: 
• Provide training for new workers and advanced training for experienced workers. (DSS funds 1140, 1410, 1180, and 1480). 
• Provide technical assistance and consultation to local programs. (DSS funds 1140, 1410, 1180, and 1480). 
• Initiate family preservation services within 24 hours of referral. (DSS funds 1140, 1180, 1410, and 1480). 
• Provide services needed to stabilize crisis and keep families together. (DSS funds 1140, 1180, 1410, and 1480). 
• Increase public awareness of available services. (DSS funds 1140, 1410, 1180, and 1480). 
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Division of Social Services 

Expected Outcome: 
Facilitate the social and economic adjustment of refugees settling in North Carolina. 

P/PB Objective# 42 (2100.22) 
By the year 2000, seventy percent of employable refugee customers will become economically self-sufficient. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I The number of refugee customers who are NA 504 432 425 400 

economically self-sufficient 

Description of strategies or activities directed toward this objective: 
• Increase access to services for refugee families (DSS funds 1140, 1180, and 1480). 
• Increase English language skills of refuge clients by 15 % by the year 2000 (DSS funds 1140, 1180, and 1480). 
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Projected 
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• 
Program Area: 
P/PB Goal # 1: 
Program: 

Division of Social Services 

Expected Outcome: 

• 
Human Services 
Enable families and individuals to achieve maximum self-sufficiency and 
Strengthen and preserve families and protect children for harm 
Provide preventive and protective services for vulnerable adults 

Reduction in the incidence of abuse, neglect and exploitation of vulnerable disabled and elderly adults. 

P/PB Objective# 43 (2100.30) 

well-being 

Maintain at or below 5% repeated occurrences of abuse, neglect or exploitation of elder and disabled adults. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Adult Protective Services Recidivism 7% 7% 7% 6% 5% 

Description of strategies or activities directed toward this objective: 

SFY 
98-99 

Projected 
5% 

• Strengthen the ability of social services to evaluate and provide adult protective services (DSS funds 1140,1180 & 1480). 
• Increase detection and reporting of abuse, neglect or exploitation of the elderly and disabled (DSS funds 1 140, 1180 & 1480). 
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Division of Aging 

Expected Outcome: 
Enhance quality of care and quality of life of residents of long-term care facilities. 

P/PB Objective# 44 (2100.31): 
By the year 2000, of those served through the Ombudsman program annually, at least 85% are satisfied with the quality of service they received. 

Outcome Measure: 
SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 
Actual Actual Actual Projected I Ombudsman program consumer satisfaction. N N N N 

NOTE: Surveys and protocols for collecting this information are being developed 

Description of strategies or activities directed toward this objective: 

SFY SFY 
97-98 98-99 

Projected Projected 
N N 

• Educate adult care home and nursing home residents and their families about residents' Bill of Rights (Aging fund 1310) 
• Provide technical assistance and/or training to nursing home and adult care home staff and volunteer community advisory committee 

members (Aging fund 1310) 
• Increase public awareness about the Ombudsman program (Aging fund 1310) 

GA PPB.DOC .1/97 • • 
SI 



• 
Division of Aging 

Expected Outcome: 

• 
Enhanced quality of care and quality of life of residents of long-term care facilities. 

P/PB Objective# 45 (2100.32) 

• 
By the year 2000, at least 80% of complaints received annually by the Ombudsman program will be resolved through mediation and advocacy 
without needing to involve regulatory agencies. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of complaints resolved through 69% 76% 76% 77% 78% 79% 
mediation and advocacy without needing to 
involve regulatory agencies. 

Description of strategies or activities directed toward this objective: 
• Educate adult care home and nursing home residents and their families about residents' Bill of Rights (Aging fund 1310) 
• Increase public awareness about the Ombudsman Program (Aging fund 1310) 
• Provide technical assistance and/or training to nursing home and adult care homes and volunteer community advisory committee members. 

(Aging fund 1310) 
• Provide training on elder abuse prevention to human services professionals annually (Aging fund 1310) 

GA PPB.DOC 
2/11/97 

52 



Office of Economic Opportunity 

Expected Outcome: 
Homeless families will be provided emergency shelter. 

P/PB Objective # 46 (2100.33): 
Provide emergency shelter to 2,800 homeless families annually (average per day). 

Outcome Measure: 
SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual I The number of homeless families provided 1,850 2,108 2,672 

emergency shelter (average per day). 

Description of strategies or activities directed toward this objective: 

SFY 
96-97 

Projected 
2,800 

• Provide Emergency Shelter Grants Program funds to local homeless shelters (OHR t 3 t 0). 
• Assist local shelters in identifying additional program resources (OHR t 3 t 0). 
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97-98 98-99 

Projected Projected 
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• 
Program Area: 
P/PB Goal #1: 
Program: 

Division of Social Services 

Expected Outcome: 

• 
Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide residential services for impaired or disabled adults 

• 

Arrange and provide assisted living arrangements in a safe and emotionally stable environment consistent with elderly or disabled adults ability 
to function. 

P/PB Objective# 47 (2100.40) 
By the year 2000, increase by 5% the number of elderly or disabled adults receiving placement services from county departments of social 
services, consistent with their ability to function. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of elderly or disabled adults 2,255 2,891 2,562 2,604 2,464 2,690 

receiving placement services. 

Description of strategies or activities directed toward this objective: 
• Develop and use uniform screening and risk assessment tools to help assure the quality of placements (DSS funds 1140, 1180 & 1480) 
• Provide adult placement services in all I 00 counties (OSS funds 1180 & 1480) 
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Division of Social Services 

Expected Outcome: 
Improved health care and quality of life for heavy care residents living in adult care homes 

P/PB Objective# 48 (2100.41) 
By the Year 2000, 50% of heavy care residents and their families will be satisfied with the personal care services and case management rendered. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 96-97 97-98 98-99 
Actual Actual Actual Projected Review Projected Projected 

Percent of residents/families satisfied with N N N N N N 
personal care and case management services. 

NOTE: Survey will be developed in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Use of uniform assessment and care planning tools for personal care services by adult care homes. (DSS funds 1140, 1180 and 1480) 
• Use of uniform assessment and service planning tools for case management services by local case management agencies. (DSS funds 1140, 

1180 and 1480) 
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• 
Division of Social Services 
Division of Services for the Blind 

Expected Outcome: 

• 
Provide timely placements for elderly and disabled adults needing out-of-home care in adult care homes, 

PPB Objective# 49 (2100.42): 

• 

Place 90% of eligible State/County Special Assistance (SICS) and Special Assistance for the Blind (SAB) applicants within 90 days of initial 
application. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of blind applicants placed in adult 100% 100% 100% 100% 100% 100% 
care homes within 90 days of application 
(DSB) 
Percent of approved S/CSA applicants placed 97.2% 
adult care homes within 90 days of initial 
application. (DSS) 

Description of strategies or activities directed toward this objective: 
• Ensure timely processing of all applications in order to assure timely placement (DSB fund 1210) 
• Provide technical assistance and consultation to county departments of social services (DSS fund 1 130) 
• Develop and issue policy and procedural material to county staff (DSS fund 1130) 
• Develop, implement and maintain automated systems support (DSS fund 1 130) 
• Promote use by local agencies of uniform assessment and service planning tools to help assure the appropriateness and quality of out-of­

home placements. (DSS funds 1140, 1180 & 1480) 
• Provide adult placement services in all 100 counties (DSS funds 1 t 80 & t 480) 
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Division of Social Services 
Division of Services for the Blind 

Expected Outcome: 
Process applications for State/County Special Assistance for Adults and Special Assistance for the Blind in a timely manner for elderly and 
disabled adults needing care in adult care homes. 

P/PB Objective# 50 (2100.43): 
Determine eligibility for S/CSA and SAB for 90% of applicants within 45 days of initial application. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

-
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of SAB applications approved/denied 100% 100% 100% 100% 100% 100% 
within 45 days of initial application.(DSB) 
Percent of SIC SA applicants 95% 95% 95% 95% 95% 95% 
approved/denied payments within 45 days of 
application. (DSS) 

Description of strategies or activities directed toward this objective: 
• Ensure timely processing of all applications in order to assure timely placement (DSB fund 1210) 
• Provide technical assistance and consultation to county departments of social services (DSS fund 1130) 
• Develop and issue policy and procedural material to county staff (DSS fund 1130) 
• Develop, implement and maintain automated systems support (DSS fund 1130) 
• Update eligibility application forms and instructions in a timely manner when eligibility criteria are changed by the General Assembly (DSS 

funds 1140, 1180, 1230, & 1480) 
• Provide technical assistance to local agencies when eligibility decisions are not made within t~e 45 day time period (DSS funds 1140, 1180, 

&1480) 
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Program Area: Human Services 
P/PB Goal #I: 
Program: 

Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide community-based services to the impaired or disabled and their families 

Division of Aging 
Division of Services for the Deaf and Hard of Hearing 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

• 

The expected outcome is that safe and stable at-home living arrangements for impaired older adults will result in maintenance or improvement 
of daily functioning, reduced incidence of abuse and neglect, and strengthened family caregiving, that individuals with hearing or vision loss with 
proper training, assistive aids and appliances, and in-home services can remain independent, and that the number of impaired people requiring 
institutional care is reduced. Adults with a hearing loss will achieve a greater and more comprehensive level of self advocacy. 

P/PB Objective# 51 (2100.50): 
By the year 2000, increase by I 0% the number of impaired individuals receiving supportive services resulting in maintenance or improvement of 
daily functioning and living more independently and strengthened family caregiver. 

Outcome Measure: 

Number of frail older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
Number of impaired older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
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SFY SFY 
93-94 94-95 
Actual Actual 
8,041 · 8,202 

NA NA 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 
8,822 9,947 10,649 10,966 

22,522 24,500 26,000 26,500 
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SFY SFY SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of older adults satisfied with services N N N N N N 
designed to provide greater independence 
(measure under development) (DSD/HH) 
Number of impaired individuals using in- 12,751 13,168 12,698 ? 13,545 13,968 
home care and living independently at home 
consistent with their ability to function. 
(DSS) 
Number of blind and visually impaired people 5,362 5,413 5,456 5,522 5,500 5,500 
who can continue to care for themselves in 
their homes. (DSB) 
Number persons with severe disabilities 449 597 874 850 885 945 
living more independently after receiving 
services. (DVR) 

Description of strategies or activities directed toward this objective: 
• Assess the appropriateness of in-home and community-based services for 100% of older or disabled adults seeking assistance (Aging-funds 

11 IO & 1210, (DSB funds 1315 & 1410, DSD/HH fund 1501, DSS funds 1140, 1180 & 1480, DVR funds 1303 & 1305) 
• Support frail or older adults and their caregivers by increasing by 2% per year through 2000, the number receiving home delivered or 

congregate meals (Aging-funds l l 10&12IO and DSS funds 1140, 1180 & 1480) 
• Provide training to service providers and family caregivers to be better prepared to serve/care for victims of Alzheimer's disease and other 

dementia's (Aging funds 11 IO & 1210) 
• Increase the number of senior centers providing comprehensive health and wellness programs by 2% per year by the year by the year 2000. 

(Aging funds 1110 & 1210) 
• Increase the number of families receiving respite care services (Aging funds 111 0& 1210) 
• Advocacy training programs (DSD/HH fund 150 I) 
• Access to interpreter services and assistive technology (DSD/HH fund 1501) 
• Provide training to caregivers/providers (i.e., doctors, nurses, hospital staff, long term care staff) (DSD/HH fund 1501) 
• Provide skill training for a persons adjustment to blindness (DSB Fund 1410) 
• Provide adaptive aids and appliances (DSB Fund 1410) 
• Provide quality in-home aide services for eligible visually impaired consumers (DSB fund 1315) 
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• • • 
• Establish a comprefiensive statewide program -- fully staffed and adequately funded to serve eligible persons with severe disabilities with 

sufficient support services funds to meet demands and maximize independence. (DVR fund 1305) 
• Emphasize the total person - physical, psychological, social needs for total integration into their respective communities. (DVR fund 1305) 
• Collaborate with other agencies/organizations interested in serving persons with disabilities to utilize resources most effectively and 

efficiently. (DVR fund 1305) 
• Enhance customer satisfaction survey and focus group activity to identify customer satisfaction level, thus improving staff - customer 

relationships and ensuring consumer choice. (DVR fund 1305) 
• Implement policies and procedures to improve service delivery time. (DVR fund 1305) 
• Assure the availability of a core set of services needed by functionally impaired adults in all lO0 counties (DSS funds 1140, 1180 & 1480). 
• Improve access to services, including transportation (DSS funds 1140, 1180 & 1480). 
• Maximize the use of Medicaid funding for adult day health care and personal care services (DSS funds 1140, 1180 & 1480). 

Innovations: 
• Specialized outreach programs for the hard of hearing (DSD/HH fund 1501) 
• Specialized outreach programs older adults with hearing loss (DSD/HH fund 150 I) 
• Internet access to DSD/HH web page of deaf and hard of hearing services (DSD/HH fund 1501) 
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Division of Social Services 

Expected Outcome: 
To maintain/improve the daily functioning levels of incompetent adults and reduce incidence of abuse, neglect and exploitation. 

P/PB Objective# 52 (2100.51) 
By the year 2000, expand the availability of guardianship services to older and disabled adults by I 00% to meet the statutory requirement for this 
service. [G.S. 35A-l213(d)] 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of public agent guardianship clients. 1,669 1,825 2,650 2,995 3,384 3,823 

Description of strategies or activities directed toward this objective: 
• Expand the number of guardianship resources available in counties (DSS funds 1140, 1180 & 1480) 
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Division of Services for the Deaf and Hard of Hearing 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 
Deaf, deaf/blind and hard of hearing older adults will have equal access to services through equal access to communications. 

P/PB Objective# 53 (2100.52): 
Increase the number of impaired individuals who have equal access to all modes of assistive technology. 

Outcome Measure: 
•. SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of individuals receiving assistive N N N N 
technology (DSD/HH) 
Number of consumers and families served 5,662 5,078 5,629 5,660 
through assistive technology services and 
support.(DVR) 

Description of strategies or activities directed toward this objective: 
Provide assistive technology programs and training (DSD/HH fund 1501) 
Provide interpreter training and assessment, and classification programs (DSD/HH fund 150 I) 
Maintain Internet access to DSD/HH web page (DSD/HH fund 1501) 

SFY SFY 
97-98 98-99 

Projected Projected 
N N 

5,660 5,660 

Provide training to caregivers/providers (i.e., doctors., nurses, hospital staff, long term care staff) (DSD/HH fund 1501) 
Develop and disseminate information about Assistive Technology. (DVR fund 1303) 

• 

• 
• 
• 
• 
• 
• Establish regional technology resource centers to enable disabled customers and other interested publics to experience the different types of 

assistive aids/devices before purchasing. (DVR fund 1303) 
Provide individual and program technical assistance. (DVR fund 1303) • 

• Provide training, funding assistance, and advocacy that enables persons with disabilities to make informed choices regarding personal use of 
Assistive Technologies. (DVR fund 1303) 

• Develop additional referral sources/mechanisms and increase rural and minority outreach activity. (DVR fund 1303) 
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Division of Services for the Deaf and Hard of Hearing 

Expected Outcome: 
Decrease the number of clients who receive disability income. 

P/PB Objective# 54 (2100.53): 
By the year 2000, increase by 5% per year the number of eligible unemployed clients reporting to the Regional Resource Centers who become 
gainfully employed. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

The number of eligible unemployed clients N N N N N 
reporting to the Regional Resource Centers 
who become gainfully employed. 

Description of strategies or activities directed toward this objective: 
• Advocacy training programs for consumers and service providers (DSD/HH fund 150 I) 
• Hard of hearing programs (DSD/HH fund 150 I) 
• Outreach programs (DSD/HH fund 150 I) 
• Provide access to interpreter services and assistive technology (DSD/HH fund 150 I) 
• Continue cooperative programs with DVR, NC Schools for the Deaf, and other agencies (DSD/HH fund 150 I) 

GA PPB.DOC 
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SFY 
98-99 
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. Division of Aging 

Administrative Objective # 55: 

• • 
Increase, on an annual basis, the number of counties with Grandparent Support groups to enable grandparents who are serving as primary 
caregivers of grandchildren to have access to quality information and support. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected l Number of counties with Grandparent 

Support groups. 

Description of strategies or activities directed toward this objective: 
• Link efforts with child day care centers, public schools, Smart Start, Head Start, SOS, senior centers, aging agencies, etc. to facilitate 

development of support groups where needed (Aging fund 1 1 10) 
• Develop and update as necessary, a Grandparent Resource Handbook for use by Support Groups/aging network agencies such as senior 

centers/information and referral agencies, etc. (Aging fund 1 1 I 0) 
• Seek private foundation funding to financially support development of support groups locally (Aging fund 1 1 10) 
• Seek private foundation to establish a Grandparent Resource Center within the Division of Aging as a point of contact for consumers and 

community agencies interested in or providing services targeted to Grandparents raising grandchildren. (Aging fund 1110) 
• Develop for consumers, a "pocket" telephone directory of toll-free and other phone numbers that can be helpful to grandparents needing 

information/services related to raising their grandchildren (Aging fund 1110) 
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Division of Aging 

Administrative Objective # 56: 
Prepare family caregivers and paid care providers to be better prepared to care for victims of Alzheimer's Disease and related disorders. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of family/informal caregivers 
trained. 
Number of training sessions provided 
annually for service professionals. 

Description of strategies or activities directed toward this objective: 
• Provide training sessions on dealing with Alzheimer's/dementia victims for service agencies/adult care home/nursing home staff, etc. (Aging 

fund 1110 & 1210) 
• Provide information/training resources/technical assistance to rural health centers to better enable rural health centers to diagnose 

Alzheimer's disease and other related disorders as well as appropriately care for these persons and help families to deal with behavior and 
physical impairment associated with Alzheimer's and/or other related dementia's. (Aging fund 1110 & 1210) 

• Develop and disseminate a training curriculum and competency testing tool for use by in-home aide agencies, day care providers, adult care 
homes for training personal care aides to more effectively deal with victims of Alzheimer's and other dementia's and support their family 
caregivers. (Aging fund 1110 & 1210) 

Innovations: 
• Develop and implement a service standard to reimburse group respite programs to make short term social model respite available in 

communities where adult day care programs are not feasible. 
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Division of Aging 

Administrative Objective 57.1: 

• • 
Increase, on an annual basis, the number of persons age 55 and older who participate in the North Carolina senior Games programs to promote 
their health and wellness. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I The number of older adults prticipating in 

Senior Games activities 

Description of strategies or activities directed toward this objective: 
• Increase the number of local Senior Games which focus on providing exercise and physical fitness activities (Aging fund 1110) 
• Increase the number of local silver-Strider walking programs (Aging fund 1110) 
• Increase the number of Silver Arts programs which promote older adult participation in visual, literary, heritage and performing arts activities 

(Aging fund 1110) 
• Increase the number of health education programs offered by North Carolina Senior Games (Aging fund 1110) 
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Division of Aging 

Administrative Objective 57.2: 
By December 1996, establish a home page for the Division of Aging on the internet to provide computer access to older adults, caregivers, aging 
professionals and others about aging services and resources. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Feedback from users indicating satisfaction 
with quality and quantity of information 
available. 

Description of strategies or activities directed toward this objective: 
• Identify and develop/compile scope of content for inclusion on the home page. (Aging fund 1110) 
• Coordinate with outside agencies as needed to operationalize technology for home page access via internet. (Aging fund 1110) 
• Provide opportunity for user input regarding consumer satisfaction with home page. (Aging fund 1110) 
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Program Area: Human Services 
P/PB Goal # 1: Enable families and individuals to achieve maximum self-sufficiency and well-being 
Program: Strengthen and preserve families and protect children for harm 

Provide community-based services for adolescent parents and/or vulnerable adults and families 

Division of Social Services 

Expected Outcome: 
Women and adolescents experiencing problem pregnancies will have a greater likelihood of having a healthy birth. 

P/PB Objective# 58 (2100.60) 
By the year 2000, increase by 10% the occurrence of healthy births to women and adolescents experiencing problem pregnancies. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of healthy births to women and 
adolescents experiencing problem 
pregnancies. 

Description of strategies or activities directed toward this objective: 
• Maintain adequate resources for women and adolescents experiencing problem pregnancies (DSS funds 1140, 1410, 1180, and 1480). 
• Increase maternity home placements by 20% by year 2000 (at current funding levels) (DSS funds 1140, 1410, 1180, and 1480). 
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Division of Social Services 

Expected Outcome: 
Adolescent parents will not have another child while participating in the program thus allowing them to concentrate on completing their 
education and improving their parenting skills. 

P/PB Objective# 59 (2100.61) 
By the year 2000, 90% of Adolescent Parenting Program participants will not experience a second pregnancy during program participation 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of teens receiving DSS services who 91% 92% 92% 90% 90% 90% 
do not have a second or higher order 
pregnancy. 

Description of strategies or activities directed toward this objective: 
• Provide family planning counseling and referrals to family planning services (DSS funds 1140, 1410, 1180, and 1480). 
• Increase to 75% the percent of pregnant teenage customers and adolescent parents who complete high school (or equivalent) by age 20. (DSS 

funds 1140, 1410, 1180, and 1480). 
• Local coordinator advocates for teen in community systems. (DSS funds 1140, 1410, 1180, and t 480). 
• Match teen with mature volunteer mentor/role model. (DSS funds 1140, 1410, t 180, and t 480). 
• Teen participates in educational/support group meetings monthly. (DSS funds t 140, 1410, 1180, and 1480). 
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Program Area: 
P/PB Goal #I: 
Program: 

Division of Aging 

Expected Outcome: 

• 
Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Improve the self-sufficiency of the economically vulnerable 

• 

Increase the ability of older adults to obtain basic necessities, reduce unemployment and underemployment, and the accompanying dependence 
on public programs. 

P/PB Objective# 60 (2100.70): 
By the year 2000, increase by 20% the number of Senior Community Service Employment program enrollees age 55 to 64 who are transitioned to 
unsubsidized employment. · 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

11. Percent of SCSEP enrollees transitioned NA NA 16% 18% 19% 19% 
to unsubsidized employment 

Description of strategies or activities directed toward this objective: 
• Place individuals in unsubsidized employment. (Aging fund t t t O & t 2 t 0) 
• Provide enrollees with skills training, training regarding job search/interview skills (Aging fund t 2 t 0) 
• During recruitment, orientation and in-service education, place more emphasis on the goal of transitioning participants to unsubsidized 

employment. (Aging fund t 2 t 0) 
• Recruit increased numbers of participants between ages 55-65. (Aging fund t t 10 & 1210) 
• Provide technical assistance, coordination of training and quality control of service delivery (Aging funds t t 10 &1210) 
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Division of Aging 

Expected Outcome: 
Through subsidized employment in public and private non-profit community service agencies, low-income older adults will increase their income 
and prepare for unsubsidized employment. 

P/PB Objective# 61 (2100.71): 
Increase the income of low-income older adults through subsidized community service employment while preparing for unsubsidized 
employment. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of older adults actively participating 456 439 440 414 414 414 
in subsidized community service 
employment. 

Description of strategies or activities directed toward this objective: 
• Provide technical assistance to providers to maximize use offederally allotted spaces available participants (Aging-fund 1110) 
• Provide technical assistance, coordination of training and quality control of service delivery (Aging fund- 1110 and 1210) 
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• 
Division of Aging 

Administrative Objective #62.1: 

• 
Promote increased employment opportunities for older workers. · 

Outcome Measure: 
SFY SFY 

93-94 94-95 
Actual Actual 

Strategies or activities directed toward this objective: 

• 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 

• Work with the Department of Commerce and Workforce Development Board to develop economic incentives for recruiting new business and 
industry to the state that hire and promote older workers. 

• Link efforts with the Governor's commission on Workforce Development to ensure one-stop centers include strategies for serving older 
workers in their long-range plans. 

• Work with the Employment Security commission to conduct a statewide survey of older workers to determine number of older adults seeking 
employment and where those looking for jobs live. Data will be analyzed and shared with local employment and aging agencies. 

• Conduct a public awareness campaign targeting local chambers of commerce to encourage businesses to hire older adults. 
• Work with the Department of Transportation to address lack of transportation, particularly in rural areas, which affects the ability of many 

older workers to become employed. 
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Division of Aging 

Administrative Objective #62.2: 
Establish a Senior Education Corps program in all 100 counties. 

Outcome Measure: 
SFY 

93-94 
Actual I Number of counties with operational Senior 

Education Corps programs. 

Strategies or activities directed toward this objective: 

SFY 
94-95 
Actual 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 

• Identify a volunteer Senior Education Corps coordinator in every county to serve as a liaison between the Division of Aging and the county to 
facilitate program development and implementation. 

• Identify a local agency to assume responsibility for-volunteer recruitment; coordination with appropriate school officials for volunteer 
assignments and placement; and volunteer retention and recognition. 

• Track status of counties regarding development and implementation phases with goal of having Senior Education Corps volunteers serving in 
all 100 counties by the year 2000. 
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Office of Economic Opportunity 

Expected Outcome: 
Low-income families will become more economically self-sufficient. 

P/PB Objective# 63 (2100.72): 
Of all families participating in Community Services Block Grant Program, 28% will achieve economic self sufficiency with incomes above the 
poverty level annually. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

The number of participant families whose 1,213 1,576 1,612 1,700 
income increased above the federal poverty 
level. 

Description of strategies or activities directed toward this objective: 
• Provide Community Services Block Grant to local Community Action Agencies. (OHR Fund 1310) 
• Assist local agencies in identifying additional resources. (OHR Fund 1310) 
• Provide training and technical assistance to local grantees. (OHR Fund 1310) 
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Program Area: 
P/PB Goal #I: 
Program: 

Division of Social Services 

Expected Outcome: 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for hann 
Subsistence Administration 

The ability to obtain basic necessities through food assistance programs (such as commodity distribution and food stamps) 

P/PB Objective # 64 (2100.80) 
Raise the nutritional level of eligible household members to the United States Department of Agriculture (USDA) Thrifty Food Plan consumption 
standards. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Average number of individuals and families 257,550 260,551 265,052 266,989 262,325 

receiving food stamps. · 

Description of strategies or activities directed toward this objective: 
• Provide Food Stamps timely for 97% of all nonnal applications. (DSS funds 1130, and 1180) 
• Provide emergency Food Stamps timely for I 00% of the applications that qualify for emergency services. (DSS funds 1130, and 1180) 
• Implement federal benefit standards timely. (DSS funds 1130, and 1180) 
• Increase local efforts to identify and notify eligible households of the availability of food assistance through the food stamp program. (DSS 

funds 1130, and 1180) 

Innovations: 
• Recruit eligible households by emphasizing the benefits of participating in the Food Stamp Program 
• Develop and support nutritional education programs that emphasize good diet and smart purchases with food stamp purchases. 
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Program Area: 
P/PB Goal #J: 
Program: 

Division of Social Services 

Expected Outcome: 

• 
Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children from harm 
Strengthen family and parental responsibility of AFDC and nonAFDC families 

A decrease in the number of individuals applying for Work First Family Assistance 

P/PB Objective# 65 (2100.90) 
By June 2001, divert JO% of potential applicants for Work First by providing these individuals with the Work First Diversion Grant 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of potential work First applicants N N N N N N 
diverted. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 

• 

• Educate department of social services staff about the appropriate use of the Work First Diversion Grant (DSS funds 1130, 1150, 1180, 1220, 
and 1480) 

• Provide Work First Diversion grant to appropriate individuals (i.e., those seeking employment, recent connection to workforce, etc. (DSS 
funds 1130, 1 J 50, J J 80, 1220, and 1480) 

GA PPB.DOC 
2/11/97 

76 



Division of Social Services 

Expected Outcome: 
An increase in job placements (employment) and/or participation in employment related activities 

P/PB Objective# 66 (2100.91) 
By June 2001, increase percentage of Work First participants in thirty hours of employment and/or participation in employment related activities 
(i.e., On-the-Job Training, Work Experience, Job Readiness, Job Skills Training). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of Work First participants in thirty N N N N N N 
hours of employment, employment related 

. 

activities, or concurrent employment and 
employment related activities. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Build stronger collaborative relationships with employers, businesses and churches (DSS funds 1130, 1150, 1180, 1220, 1480); 
• Greater emphasis on job development and placement activities (DSS funds 1130, 1150, 1180, 1220, 1480); 
• Institutionalize the Curtis and Associate Training for all DSS employees and participants (DSS funds 1130, 1150; 1180, 1220, 1480); 
• Increase the availability of Work Experience slots (DSS funds I 130, 1150, 1180, 1220, 1480); 
• Utilize a generic approach in providing services to participants (DSS funds 1130, 1150, 1180, 1220, I 480); 
• Increase the number of Work First families who have reliable transportation to enter and retain employment (DSS funds 1130, 1150, 1180, 

1220, 1480). 

Innovations: 
• Earned Income Tax Credit education campaign for staff, participants, and employers. 
• Work First Forums to educate business and church leaders about their role in welfare reform 
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Division of Social Services 

Expected Outcome: 
An increase in Work First wage earners who receive additional job skills training and/or education 

P/PB Objective# 67 (2100.92) 
By June 2001, increase the percentage of Work First wage earners who receive additional job skills training and/or education 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of Work First wage earners who N N N N N N 
receive additional job skills training and/or 
education. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Encourage and support wage earners in enhancing job skills and seeking additional education (DSS funds 1130, 1150, 1180, 1220, and 1480); 
• Educate department of social services staff and client population of this need (DSS funds 1130, 1150, 1180, 1220, and 1480); 
• Work collaboratively with other education and training agencies who provide these services/activities. (DSS funds 1130, 1150, 1180, 1220, 

and 1480) 
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Division of Social Services 

Expected Outcome: 
An decrease in the number of Work First dependent children who fail to attend school on a regular basis. 

P/PB Objective# 68 (2100.93) 
By June 2001, decrease the number of Work First dependent children who fail to attend school on a regular basis. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Number of Work First dependent children N N N N N 
who fail to attend school on a regular basis 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 

SFY 
98-99 

Projected 
N 

• 

• 

• 

• 

• 
• 

Require all applicants who have been approved for Work First Family Assistance to sign Personal Responsibility Contracts stipulating that, 
as a condition of eligibility for Work First, they will ensure that their dependent children remain in school and attend on a regular basis (DSS 
funds 1130, 1150, 1180, 1220, & 1480) 
Build stronger collaborative relationships with public school system and local Cities in Schools Programs (DSS funds 1130, I I 50, 1 I 80, 
I 220, and 1480) 
Provide case management and referral to community services for tutoring and intervention programs for students who are at high risk for 
becoming school dropouts (DSS funds I I 30, I I 50, 1 I 80, I 220, & I 480) 
Strengthen collaborative partnerships with churches, volunteer organizations and other non-profits to provide support to families and students 
(DSS funds I I 30, I I 50, I I 80, 1220, and I 480) 
Develop and implement strategies to provide more family literacy programs at the local level (DSS funds 1130, I 150, I 180, 1220, and 1480) 
Sanction grant amounts for all recipients who have not complied with the immunization provision in their Personal Responsibility Contract 
(DSS funds I 130, I I 50, I I 80, I 220, and I 480). 

Innovations: 
• Some county department of social services have established on-line access to local school system records to verify school attendance 

requirement. 
• Work First Forums to educate business and church leaders about their role in welfare reform. 
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Division of Social Services 

Expected Outcome: 
A reduction in the number of Work First dependent children who leave school before graduating. 

P/PB Objective# 69 (2100.94) 
By June 2001, increase the number of Work First dependent children who remain in school and obtain their high school diploma or its 
equivalency 

Outcome Measure: 
·. SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of high school completions or high N N N N N N 
school equivalency for Work First dependent 
children. 

NOTE: Data will he collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 

• 

Require all applicants who have been approved for Work First Family Assistance to sign Personal Responsibility Contracts stipulating that, 
as a condition of eligibility for Work First, they will ensure that their dependent children remain in school in order to receive a high school 
diploma or its equivalency (DSS funds 1130, 1150, 1180, 1220, and 1480); 
Build stronger collaborative relationships with public school system and local Cities in Schools Programs (DSS funds 1130, 1150, 1180, 
1220, and 1480); 
Provide case management and referral to community services for tutoring and intervention programs for students who are at high risk for 
becoming school dropouts (DSS funds 1130, 1150, 1180, 1220, & 1480); 

• 

• 

• 

• 

• 

Strengthen collaborative partnerships with churches, volunteer organizations and other non-profits to provide support to families and students 
(DSS funds 1130, 1150, 1180, 1220, and 1480); 
Develop and implement strategies to provide more family literacy programs at the local level (DSS funds 1130, 1150, 1180, 1220, and 1480); 

Innovations: 
Work First Forums to educate business and church leaders about their role in welfare reform 
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Division of Social Services 

Expected Outcome: 
An decrease in the number of Work First dependent children who are not properly immunized· against infections diseases. 

P/PB Objective# 70 (2100.95) 
By June 2001, decrease the number of Work First children who are not properly immunized 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

.. 93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of dependent children in Work First N N N N N N 
families who have not received required 
childhood immunizations. 

NOTE: Data will be collected beginning SFY 96-97 . 

Description of strategies or activities directed toward this objective: 
Require all applicants who have been approved for Work First Family Assistance (Work First) to sign Personal Responsibility Contracts 
stipulating that as a condition of eligibility, they will ensure that their dependent children are properly immunized (DSS funds 1150, 1180, 
1220, and 1480); 
Sanction grant amounts for all recipients who have not complied with the immunization provision in their Contract (DSS funds 1150, 1 180, 
1220, and 1480); 

• 

• 

• 

• 
• 

Build stronger collaborative relationships with health departments, local health care providers, local Smart Start Partnerships, public schools 
and child caring institutions (DSS funds 1150, 1180, 1220, and 1480); 
Provide case management, referral and follow-up services to Work First participants (DSS funds 1150, 1180, 1220, and 1480); 
Provide information and educational materials to parents on childhood immunizations and free or low-cost medical screening for children 
(DSS funds 1150, 1180, 1220, and 1480) 

Innovations: 
Waiver of federal regulations to allow state to make this a condition of eligibility 
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Division of Social Services 

Administrative Objective # 71: 
By June 2001, increase Work First employment services for 80 percent of the primary target group of28,000 mandatory families for Work First 
work program (i.e., two-parent families, parents of school-aged children, adults working 30 hours or more a week). 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Number of target-group mandatory families 
who receive employment services and 
become employed. 

Description of strategies or activities directed toward this objective: 
• Uti I ize a generic approach in providing services to participants (DSS funds 1130, 1150, 1180, 1220, and 1480) 
• Greater utilization of group work techniques (DSS funds 1130, 1150, 1180, 1220, and 1480) 
• Refer to other employment and training agencies when appropriate (DSS funds 1130, 1150, 1180, 1220, and 1480) 
• Implement Curtis and Associate Training for DSS staff(DSS funds 1130, 1150, 1180, 1220, and 1480) 
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Division of Social Services 

Expected Outcome: 
The ability to obtain financial child support which is timely, consistent, and in the full amount for children and families 

P/PB Objective# 72 (2100.96) 
Increase the statewide current support collection rate for child support cases to 70% by the year 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Collection Rate for Current Support 63% 63% 64% 65% 69% 70% 

Description of strategies or activities directed toward this objective: 
• Initiate legal action against the absent parent (DSS fund 1500) 
• Withhold support payments from the absent parent's wages (DSS fund I 500) 
• Intercept absent parents' tax refunds, and Unemployment Benefits (DSS fund 1500) 
• Continue the Public Awareness Campaign (DSS fund 1500) 
• Implement the new Automated Collections Tracking System ( ACTS) (DSS fund 1500) 

Innovations: 
• Driver licenses revocation for non-payment of Child Support (DSS fund 1500) 
• Professional licenses revocation for non-payment of Child Support (DSS fund 1500) 
• Prevent vehicle registration for non-payment of Child Support (DSS fund 1500) 
• Hunting and fishing licenses revocation for non-payment of Child Support (DSS fund 1500) 
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Division of Social Services 

Expected Outcome: 
The ability to obtain financial child support which is timely, consistent, and in the full amount for children and families 

P/PB Objective# 73 (2100.97) 
Increase the percentage of children receiving their child support to 70% by the year 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Percentage of children for whom support 36% 40% 43% 55% 62% 
orders are established. 

Description of strategies or activities directed toward this objective: 
• Continue the Public Awareness Campaign (DSS fund 1500) 
• Implement the new Automated Collections Tracking System ( ACTS) (DSS fund 1500) 
• Increase the number of hospital based affidavits of paternity obtained (DSS fund 1500) 
• Increase the number of absent parents located in order to establish paternity and support (DSS fund 1500) 
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Division of Social Services 
/' 

Expected Outcome: 
The ability to obtain financial child support which is timely, consistent, and in the full amount for children and families 

P/PB Objective# 74 (2100.98) 
Increase the percentage of children for whom paternity is established to 75% by the year 2000. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Percentage of children for whom paternity is 51% 49% 51% 59% 67% 

established 

Description of strategies or activities directed toward this objective: 
• Continue the Public Awareness Campaign (DSS fund 1500) 
• Implement the new Automated Collections Tracking System ( ACTS) (DSS fund 1500) 
• Increase the number of hospital based affidavits of paternity obtained (DSS fund 1500) 
• Increase the number of locations accomplished in order to establish paternity and support (DSS fund 1500) 
• Initiate legal action against the absent parent (DSS fund 1500) 
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Program Area: Human Services 
P/PB Goal #I: 
Program: 

Enable families and individuals to achieve maximum self-sufficiency and welt-being 
Support child care and early childhood development 

Division of Child Development 

Expected Outcome: 
Children in Smart Start Counties wilt enter kindergarten healthy and ready to learn. 

P/PB Objective# 75 (2200.01): 
Increase by 2% annually the number of children in Smart Start counties who enter school fully immunized 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Percentage of children in Smart Start counties N N N N N 

who enter school fully immunized. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 111 I, 1711 and 1811); 
• Reduce turnover among child care staff (DCD funds I 111, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 1111, 1711 and I 811 ); 

• 

SFY 
98-99 

Projected 
N 

• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 
1111, 1711 and 1811 ); 

• Expand access to low-income families by providing more subsides (DCD funds 1 I 11, 1711 and 1811 ); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811); 
• Develop a plan for providing families and children with needed support services (DCD funds 1111, 1711 and 1811 ); 

Innovations: 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with alt local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
self-sufficient. · 
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Division of Child Development 

Expected Outcome: 
Children in Smart Start Counties will enter kindergarten healthy and ready to learn. 

P/PB Objective # 76 (2200.02): 
Decrease by 5% annually the number of children in Smart Start counties who have not been assessed/treated for vision, hearing or developmental 
needs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of children in Smart Start counties N N N N N N 
who have not been assessed/treated for vision, 
hearing or developmental needs. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 1111, 1711 and 1811); 
• Reduce turnover among child care staff (DCD funds 1111, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 1111, 1711 and 1811); 
• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 

I II I , 1711 and 181 I ); 
• Expand access to low-income families by providing more subsides (DCD funds 1111, 1711 and 1811); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811); 
• Develop a plan for providing families and children with needed support servic~s (DCD funds 1111, 1711 and 1811); 

Innovations: 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with all local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
self-sufficient. 
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Division of Child Development 

Expected Outcome: 
Children in Smart Start Counties will enter kindergarten healthy and ready to learn 

P/PB Objective # 77 (2200.03): 
Increase by 5% annually the number of children in Smart Start counties who will score above the 25th percentile on the kindergarten screening 
measure used by the local Education Agency. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of children in Smart Start counties N N N N N N 
who will score above the 25th percentile on 
the kindergarten screening measure used by 
the Local Education Agency. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 111 1, 1711 and 1811 ); 
• Reduce turnover among child care staff (DCD funds It 11, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 1111, 1711 and 1811); 
• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 

1 It I , 171 1 and 1811 ); 
• Expand access to low-income families by providing more subsides (DCD funds 1111, 1711 and 1811); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811); 
• Develop a plan for providing families and children with needed support services (DCD funds 1111, 1711 and 1811) 

Innovations 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with all local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
self-sufficient. 
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Division of Child Development 

Expected Outcome: 
The availability of regulated and higher quality child care will be increased statewide. 

P/PB Objective # 78 (2200.04): 
By the year 2000, increase by 10% the number of regulated child care spaces available to children statewide. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Number of child care spaces in regulated 228,938 245,172 258,077 268,737 276,681 

facilities and homes. 

Description of strategies or activities directed toward this objective: 
• Increase the number of regulated day care centers and homes (DCD funds 11 11, 1711 and 1811) 
• Provide technical assistance for starting up child day care services. (DCD funds 1111, 1711 and 1811) 

Innovations 

SFY 
98-99 

Projected 
283,010 

• Expand collaborative efforts with the Small Business Centers in the community college system to provide seminars for potential child day 
care center operators. 
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Division of Child Development 

Expected Outcome: 

• 
The availability of regulated and higher quality child care will be increased statewide 

P/PB Objective # 79 (2200.05): 

• 
By the year 2000, increase by 3% the number of child care spaces available to children statewide that meet higher than minimum licensing 
standards. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of child care spaces in regulated N N N N N N 
child care arrangements meeting higher than 
minimum licensing standards or accreditation 
standards. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded, child day care programs. (DCD funds 11 I 1, 1711 and 1811) 
• Provide technical assistance for improving child day care services. (DCD funds 1111, 1711 and 1811) 
• Improve program quality by increasing capacity for systematic monitoring of child day care centers and homes. (DCD funds 1111, 1711 and 

1811) 
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Division of Child Development 

Expected Outcome: 

• 
A safer environment will be created for children in child care arrangements. 

P/PB Objective # 80 (2200.06): 
Decrease by 5% the percentage of children receiving care in child care arrangements requiring administrative actions (revocations, special 
provisionals, written warnings etc.) 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of children enrolled in child care N N N N N N 
arrangements requiring negative 
administrative action. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Provide technical assistance for improving child day care services. (DCD funds l l l l, l 7 l l and l 8 l l) 

• 

• Improve program quality by increasing capacity for systematic monitoring of child day care centers and homes. (DCD funds 1111, 171 l and 
1811) 

• Increase the number of caregivers receiving child care credentials and other professional development. (DCD funds l l I l, l 71 l and l 8 l l) 
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Division of Child Developme~t 

Expected Outcome: 
A successful transition from early childhood education programs and child care to the public schools for children of families in communities 
served by Family Resource Centers (FRC). 

P/PB Objective # 81 (2200.07): 
Increase by 2%, the enrollment of child(ren) and parents in educational services and activities offered through the Family Resource Centers 
programs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of persons entering educational N N N N N N 

programs. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Utilize accredited, or otherwise upgraded, child care programs (DCD fund 1111, 1711, 1811 ). 
• Provide assessment of child development needs and resources (DCD fund 1111, 1711, 1811 ). 
• Utilize family support services available through other community organizations (DCD fund 1111,1711,1811). 
• Provide early childhood education options for children and parents who are otherwise not in the child care system (DCD fund 

111 1, 171 1, 1 811 ). 
• Provide culturally sensitive training sessions to educators and health and human service providers. (DCD fund 1111, 1711, 1811 ). 

Innovations 
• Family Resource Centers do not represent a new kind of service but rather a new way to organize and direct the way families receive 

services. Family Resource Centers are a "one-stop" source of help for families, which are intended to facilitate coordinated, focused, and 
integrated access to necessary services and assistance. Programs emphasize service flexibility; families may obtain services delivered on­
site, off-site, or through a voluntary home-based program. 
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Division of Child Developmen~ 

Expected Outcome: 
Increase access to child care. 

P/PB Objective # 82 (2200.08): 

• 
By the year 2000, increase access to child care for low income families by 12%. 

Outcome Measure: 
SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual 

The average monthly number of children 56,805 65,828 64,139 
receiving subsidized child care (CCDF, 
SSBG, CCDBG, State Subsidy Funds, Smart 
Start, and Head Start Wrap-Around). 

Description of strategies or activities directed toward this objective: 

SFY SFY SFY 
96-97 97-98 98-99 

Projected Projected Projected 
71,028 78,076 76,895 

• Transfer the Work First Child Care Program to the Division of Child Development (DCD funds 1111, 1711 and 1811). 
• Expand access to low income families by providing more subsidies through Smart Start funding (DCD funds 1111, 1711 and 1811 ). 
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Program Area:. 
P/PB Goal # 1: 
Program: 

Division of Youth Services 

Expected Outcome: 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Provide community-based services to prevent or correct delinquency 

Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective# 83 (2300.01): 
Reduce by 25% the number of counties that have a training school commitment rate that exceeds the state average ( 1/1000). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of counties that have a training 54 68 55 52 47 40 
school commitment rate exceeding the state 
average (1/1000). 

Description of strategies or activities directed toward this objective: 
• Promoting interagency coordination and program development in all I 00 counties that offer a comprehensive continuum of Community 

Based Alternatives to reduce the number of youth who would be committed to training school (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools (DYS fund 1310). 
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Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live. 

P/PB Objective # 84 (2300.02): 
By the year 2000, reduce by 25% the training school commitment rate for counties served by a multipurpose home. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Training school-commitment rate per 1,000 1.46 1.50 1.36 1.29 1.20 1.10 

for counties served by a multipurpose home. 

Description of strategies or activities directed toward this objective: 
• Designing and managing an existing network of six state-owned multipurpose juvenile homes in judicial districts which have high training 

school commitment rates and few other residential alternatives (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools. 
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Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 85 (2300.03): 
Reduce new referrals to juvenile court by 80% for individual youth participating in community service programs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of new referrals to juvenile court for 84% 86% 84% 80% 80% so0/4 
individuals participating in community 
service programs 

Description of strategies or activities directed toward this objective: 
• Designing and managing an existing network of six state-owned multipurpose juvenile homes in judicial districts which have high training 

school commitment rates and few other residential alternatives (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools. (DYS fund 1310). 
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Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 86 (2300.04): 
By the year 2000, reduce by 20% the rate of training school commitments in counties served by Support Our Students programs. 

Outcome Measure: 
SFY SFY SFY 

·- 93-94 94-95 95-96 
Actual - Actual Actual 

Rate of training school commitments per 1.38 1.57 1.30 
1,000 in counties served by Support Our 
Students programs 

Description of strategies or activities directed toward this objective: 
• Establish after-school crime prevention programs in 48 counties. (DYS fund 1311) 
• Increase student participation by 50% or 6,000 students. (DYS fund 1311) 
• Increase the total number of volunteers by 20%. (DYS fund 1311) 
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Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective# 87 ( 2300.05): 
By the year 2000, improve the average academic performance of Support Our Students participants by I 0% or one letter grade. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of Support Our Students participants with N N N N N N 

improved grades after participating for one year. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Create an academic component in each of the local SOS programs with a tracking component to periodically assess their performance. (DYS 

fund 1311) 
• Develop a Saturday Academy at three regional universities to help enhance student skills and academics. (DYS fund 13 t 1) 
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Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 88 ( 2300.06): 
By the year 2000, increase by I 0% the number of students participating in the Support Our Students programs. 

Outcome Measure: 
SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual 

Number of students participating in SOS. 0 6,013 6,200 

YTD Rate 

Description of strategies or activities directed toward this objective: 
• Establish after-school crime prevention programs in 64 counties. (DYS fund 131 t) 
• Increase student participation by 50% or 6,000 students. (DYS fund 1311) 
• Increase the total number of volunteers by 20%. (DYS fund t 311) 
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Program Area: 
P/PB Goal # t: 
Program: 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Provide general advocacy for vulnerable individuals or groups to protect their rights 

Council on Developmental Disabilities 

Expected Outcome: 
Increased independence, productivity, integration, and inclusion into the community of individuals with developmental disabilities and their 
families. 

P/PB Objective# 89 (2400.01): 
By the year 2000, increase by t 0% the number of protected citizens who are informed and able to exercise their social and economic rights and 
their right to impartial access to services benefiting from Council-sponsored activities in the priority areas of employment, community living, 
prevention and child development, and systems coordination and community education. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

The number of individuals with 
developmental disabilities impacted by DD 
Council priority are activities. 

NOTE: Fulfillment of this objective will be realized through the success of systems change advocacy efforts as reflected 
in the performance measures. 

Description of strategies or activities directed toward this objective: 
• Assess and promote interagency coordination of employment, community living arrangements, and child development services for persons 

with developmental disabilities. 
• Monitor and evaluate Employment Related Activity, Prevention and Child Development, Community Living, Systems Coordination and 

Community Education grants. (DHR fund t t I 0) 
• Sponsor and participate in conferences and workshops to increase the level of public awareness. (DHR fund t t t 0) 
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Program Area: Human Services 
P/PB Goal #I: Protect the economic well-being of families and individuals 
Program: Provide assistance to individuals to get and maintain employment 

Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 
Eligible disabled and visually impaired individuals will experience an increase in their quality of life. Areas of life improvement will include: 
increased personal and financial independence, self-determination, and integration in all aspects of community and social life. 

P/PB Objective# 90 (2500.01): 
Increase the percent of employment program customers still employed one year after leaving the program (based on a 3-month window). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of blind and visually impaired N N N N N N 
individuals still employed one year after 
successful completion of employment 
program services. (DSB) 
Percent of disabled persons employed one 75% 88% Available 80% 80% 80% 
year after successful completion of vocational 2/97 
rehabilitation services. (DVR) 

NOTE: This data will be collected beginning in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help blind and visually impaired individuals to prepare for, enter into, and retain 

employment. (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
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• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 
fund 1510) 

• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities and encourage employers to address barriers to the disabled. (DSB 

fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate-a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programming as survey results indicate. (DVR 

funds 1100, 1201, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved populations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services. (DVR funds 1100, 120 I, 130 I, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information. (DVR funds 1100, 1201, 1301, 1302, 1304) 
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• 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 
Disabled, blind and visually impaired rehabilitation service consumers obtain or retain employment. 

P/PB Objective # 91 (2500.02): 
Increase the percent of employment program enrollees placed in unsubsidized employment. 

Outcome Measure: 
.. SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of blind or visually impaired 
individuals entering unsubsidized 624 643 670 675 
employment.(DSB) 
Number of new operators entering the 10 12 15 17 
Business Enterprise program 
Number of persons with disabilities who are 8,332 7,725 7,899 7,970 
employed following employment program 
completion.(DVR) 

Description of strategies or activities directed toward this objective: 

• 

SFY SFY 
97-98 98-99 

Projected Projected 

685 695 

18 20 

8,090 8,250 

• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 
be more competitive. (DSB fund 1510) 

• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund 1510) 

• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 1510) 
• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
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• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund I 510) 
• Identify new sites for potential facility establishment. (DSB fund 1610) 
• Negotiate contracts/agreements for new facilities. (DSB fund 1610) 
• Construct, equip and staff new locations. (DSB fund 1610) 
• Provide on-going support via Business Enterprise counselors to operators/trainers. (DSB fund 16 I 0) 
• Monitor, audit, and provide oversight to operators comparing performance to standards developed. (DSB fund 1610) 
• Improve VR staff and publics awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and technical assistance to staff and employers. (DVR funds 1100, 1201, 130 I, 1302, 1304) 
• Continue the initiative to strengthen staffs knowledge of Assistive Technology. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Establish-a business and industry based vocational program in each service region, in order to conduct job analysis, situation assessments, 

develop work samples, and suggestions for technology applications. in work situations. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 

employment outcome was traditionally thought not possible. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 

rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups. (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the VR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization (DVR funds 1100, 1201, 
1301, 1302, 1304) 
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• 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 
Job Corps applicants are satisfied with the Division of Social Services Job Corps services. 

• 
Blind and visually impaired rehabilitation service consumers are satisfied with the Division of Blind Services Rehabilitation Program services. 
More disabled customers will be satisfied with Vocational Rehabilitation (VR) services. 

P/PB Objective # 92 (2500.04): 
Maintain a high rate of customer satisfaction with employment program services. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Rate of Job Corps applicants' satisfaction N N N N N N 
with services. 
Percent of blind and visually impaired 79.8% 91.0% 91.4% 92% 92.5% 93% 
individuals exiting the Rehabilitation 
Program who are satisfied with services. 
(DSB) 
Percent of persons with disabilities NA 87% 89% -90% 90% 90% 
participating in the program (completers and 
non-completers) who are satisfied with 
employment program services. (DVR) 

Description of strategies or activities directed toward this objective: 
• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 

retain employment. (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 15!0) 
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• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and foltow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs. (DVR funds 1 I 00, I 20 I, I 30 I, I 302, I 304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers. (DVR funds I JOO, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programming as survey results indicate. (DVR 

funds I JOO, 120 I, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved populations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services. (DVR funds 1100, I 20 I, I 301, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information. (DVR funds I 100, 1201, 1301, 1302, 1304) 
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• 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 
Increase income of blind and visually impaired rehabilitation program participants 
Increased average earnings for persons with disabilities, with corresponding improvement in standard of living. 

P/PB Objective # 93 (2500.07) 
Improve the average wage for customers one year after receiving employment program services. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Increase in earnings after rehabilitation over 
the earnings before rehabilitation. (DSB) 159¾. 160¾ 137¾ 140¾ 140¾ 
Average income of operators in the Business 
Enterprise Program. $27,913 $31,195 $29,846 $31,000 $31,500 

Ratio of average wage to minimum wage for 1.41 1.-48 1.52 1.54 1.56 
disabled persons who complete employment 
programs. (DVR) 

Description of strategies or activities directed toward this objective: 

• 

SFY 
98-99 

Projected 

140¾ 

$32,000 

1.58 

• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 
be more competitive. (DSB fund 1510) 

• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund 1510) 

• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 1510) 
• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
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• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate an~ encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Train Business Enterprise counselors to be better business advisors. (DSB fund 1610) 
• Develop standards of performance for each facility. (DSB fund 1610) 
• Monitor performance of operators against standards developed. (DSB fund 1610) 
• Terminate situations/relationships that cannot be made profitable. (DSB fund 1610) 
• Provide continued support, counseling, and training to facility operators. (DSB fund 1610) 
• Continue-the Staff Development initiative to strengthen staffs knowledge of Assistive Technology. (DVR funds 1100, 1201, 1301, 1302, 

1304) 
• Improve VR staff and public awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and technical assistance to staff and employers. (DVR funds 1100, 120 I, 1 JO I, 1302, 1304) 
• Establish a business and industry based vocational evaluation program in each service region in order to conduct job analysis, situation 

assessments, develop work samples, and suggestions for technology applications in work situations. (DVR funds 1100, 1201, 1301, 1302, 
1304) 

• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 
employment outcome was traditionally thought not possible. (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 
rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups. (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the YR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization (DVR funds 1100, 1201, 
1301, 1302, 1304) 
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• 
Division of Vocational Rehabilitation 

Expected Outcome: 
More youth with disabilities employed 

P/PB Objective # 94 (2500.08) 

• 
By the year 2000, increase the percentage of youth moving into jobs. 

Outcome Measure: 
SFY SFY 

93-94 94-95 
Actual Actual 

Number of youth with disabilities who are 2,136 2,100 
employed following employment program 
completion. 

Description of strategies or activities directed toward this objective: 

• 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 
2,186 2,229 2,273 2,318 

• Collaborate with other agencies (public & private) to identify and refer youth with disabilities to be considered for Vocational Rehabilitation 
(VR) services. (DVR funds I 100, 1201, 1301, 1302, 1304) 

• Strengthen VR staff's special skills required to provide effective vocational counseling and guidance to youth with disabilities, by providing 
opportunities for professional development. (DVR funds 1100, 1201, 1301, 1302, 1304) 
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Program Area:. 
P/PB Goal # 1: 
Program: 

Division of Social Services 

Expected Outcome: 

Human Services 
Protect the economic well-being of families and individuals 
Provide subsistence to met basic needs 

Increase the ability of low income citizens to obtain needed financial assistance to meet a household's energy needs. 

P/PB Objective # 95 (2700.04) 
Maintain the number of elderly that qualify for needed assistance to offset energy (winter heating) costs. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Number of elderly households receiving Low N N N 36,000 36,000 

Income Energy Assistance. 

SFY 
98-99 

Projected 
36,000 

NOTE: Effective with SFY 96-97 the eligibility criteria changed to include only households with members age 65 or older. 

Description of strategies or activities directed toward this objective: 
• Take and process applications for energy assistance, assuring fair and impartial participation of targeted populations. (DSS funds 1240 and 

1280) 
• Eliminate application process for Low Income Energy Assistance Program (LIEAP) by utilizing data from the Food Stamp Information 

System to identify eligible households (DSS funds 1240 and 1280) 
• Target potentially eligible individuals and families by requiring the development and execution of effective outreach plans that informs the 

populace of the availability of energy assistance. (DSS funds 1240 and 1280) 
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• • • 
Division of Social Services 

Expected Outcome: 
Increase the ability of refugees settling in North Carolina to obtain basic necessities while they are adjusting to living in a foreign country and 
locating employment. 

P/PB Objective # 96 (2700.02) 
Provide time-limited economic support to refugees settling in North Carolina. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Average monthly number of refugees 206 224 169 225 200 
receiving cash payments through the Division 
of Social Services. 

Description of strategies or activities directed toward this objective: 
• Complete Refugee Assistance applications within an average processing time of 45 days. (DSS fund 1210) 
• Provide 96 % of Refugee Assistance Payments accurately. (DSS fund 1210) 
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Expected Outcome: 
North Carolina citizens will receive timely decisions on all disability claims. 

P/PB Objective# 97 (2700.01): 
Maintain under 60 days the average processing time for all disability claims processed within the year. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

I Average processing days for disability claims. 42.4 44.0 45.7 58.0 55.0 49.0 

Description of strategies or activities directed toward this objective: 
• Monitor claims processing time and cost per claim processed. (DVR 2125) 
• On-going review and analysis of administrative and claims processing activities to identify areas where improvement is needed. (DVR 2125) 
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• 
Program Area: 
P/PB Goal #3: 
Program: 

Division of Youth Services 

Expected Outcome: 
Safer social environment 

Corrections 
Control and reform juvenile offenders. 
Training school facilities 

P/PB Objective·# 98 (3500.01): 

• • 

By the year 2000, increase by 5% the percentage of juveniles exiting training school with two or fewer major infractions for assaultive behavior. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 · 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of juveniles exiting training school NA 92% 84% 85% 90% 97% 
with 2 or fewer major infractions for 
assaultive behavior. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 

GA PPB.DOC 
2/11/97 

113 



Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 99 (3500.02): 
Using 1995 as a baseline, increase by 5% during each year of the FY 1997-99 biennium the number of juveniles who successfully complete 
Extended Home Visit (60 day transitional program) prior to release. 

Outcome Measure: 
·. SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of juveniles successfully NA 535 725 755 80% 80% 
completing the Extended Home Visit 
transitional period. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 
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• • • 
Expected Outcome: 
Safer social envir~nment 

P/PB Objective# 100 (3500.03): 
By the year 2000, increase by 5% the number of juveniles who achieve a one-month educational gain (as measured by the Test of Adult Basic 
Skills-TABE) for each month of training school stay. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of students exiting training school NA NA 43% 50% 60% 65% 
who demonstrate at least one month progress 
per each month stay in training school. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 

Innovations 
• Operate the FORMAT model of lesson planning and teaching to increase grade level equivalency one month per each month of attendance. 
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Program Area: 
P/PB Goal #3: . 
Program: 

Division of Youth Services 

Expected Outcome: 
Safer social environment 

Corrections 
Control and reform juvenile offenders. 
Detention center funds 

P/PB Objective# 101 (3600.01): 
Maintain state-operated detention centers below 120% of the system's designed bed capacity. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected I Ratio of detention centers' census to centers' 157% 147% 111% 105% 

designed bed capacities. 

Description of strategies or activities directed toward this objective: 

SFY SFY 
97-98 98-99 

Projected Projected 
110% 110% 

• Increase the use of secure detention through contracts with the Administrative Office of the Courts (DYS fund 1320) 
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• 
Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective# 102 (3600.02): 

• • 
Increase the number of low-risk juvenile detainees who are "stepped-down" to non-secure detention options when those resources are available 
( case-by-case basis). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 .95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percentage of eligible low-risk juveniles N N N N N N 

"stepped down" to non-secure detention. 
NOTE: This data will be collected for the first time in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Conduct case-by-case review of all juveniles detained to determine appropriateness of placement. (DYS fund 1320) 
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Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective# 103 (3600.03): 
By the year 2000, reduce by 20% the number of detention days for juveniles who are not bound over to Superior Court (state-operated centers 
only). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Average length of stay of detainees not bound 19.9 16.2 13.6 13.5 13.0 13.0 

over to Superior Court. 

Description of strategies or activities directed toward this objective: 
• Conduct case-by-case review of all juveniles detained to determine appropriateness of placement. (DYS fund 1320) 
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• • 
Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 104 (3600.04): 
By the year 2000, reduce by 20% the rate of assaults (per 1,000) by juveniles in state-operated detention centers. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Rate of assaults per 1,000 by juveniles in NA NA 43 40 37 34 

state-operated detention centers. 

Description of strategies or activities directed toward this objective: 
• Maintain appropriate training and operational procedures to ensure and enhance the program and security functions of state-operated 

detention centers. (DYS fund 1320) 
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Division of Youth Services 

Expected Outcome: 
Safer social environment and accurate, efficient assessments of juvenile offenders 

P/PB Objective# 105 (3600.05): 
By the year 2000, provide a physical, behavioral, psychological and educational assessment for 20% of juveniles charged with A - E felonies who 
are held in state-operated detention facilities. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Assessment rate of A-E felony juveniles NA NA 1,360 1,650 2,000 2,250 

admitted to state-operated detention centers. 

Description of strategies or activities directed toward this objective: 
• Develop screening instrument for mental health/suicide. (DYS fund 1320) 
• Contract with North Carolina State University to develop an assessment instrument to include educational assessment, medical assessment, 

and social/psychological assessment (DYS fund 1320). 
• Contract with local service providers to provide assessments for juveniles (DYS 1320). 
• Provide assessment information to court prior to dispositional hearings (DYS 1320). 
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Program Area: Education 
Program: 
Subprogram: 

Provide an effective, high quality, equitable system of public K-12 school 
Instruction, K-12 

Element: Instruction in special K-12 Schools 

Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 
Students will improve performance on NC standardized tests and will increase literacy levels. 

P/PB Objective# 106 (7112.01): 
Increase the percent of students passing NC standardized tests in reading, administered in grades 3-8, each year of the 1997-99 biennium 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within 0 21.4% 12.5% 18.75% 22.2°/4 40% 
DSB passing the NC end-of-grade reading 
tests. (DSB) 

Percentage of non-exempt students within NIA NIA NIA NIA NIA NIA 
DSDHH passing the NC end-of-grade reading 
tests. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSD/HH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSD/HH fund 1100 and DSB fund 17 I 0) 

• 

• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 
fund 1710) 

• Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
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• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB fund 
1710) 

• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 
through the Outreach program. (DSB fund 1710) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 
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• 
Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 

• 
Students will improve perfonnance on NC standardized tests and will increase literacy levels. 

P/PB Objective# 107 (7112.02): 

• 

Increase the percent of students passing NC standardized tests in mathematics, administered in grades 3-8, each year of the 1997-99 biennium 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within 5.6% 7.1% 0 18.8% 27.8% 40% 
DSB passing the NC end-of-grade 
mathematics tests. (DSB) 
Percentage of non-exempt students within NIA NIA NIA NIA NIA NIA 
DSDHH passing the NC end-of-grade 
mathematics tests. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSD/HH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSD/HH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB fund 

1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 

Innovations: 
• Increased site-based management and empowennent to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 
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Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 
Students will improve performance on NC standardized tests by increasing writing competency levels. Students will demonstrate progress in the 
area of communication skills development. 

P/PB Objective # 108 (7112.03): 
Increase by 7% the number of students passing the NC standardized test in writing, administered in grades 4 and 7 in each year of the 1997-99 
biennium. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within NA 12.5% 12.5% 25% 30% 41.7% 
DSB passing the NC standardized tests in 
writing. (DSB) 
Percentage of non-exempt students within NIA NIA NIA NIA NIA NIA 
DSDHH passing the NC standardized tests in 
writing. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSDIHH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSD/HH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB 1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning 
GA PPB.DOC 
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Division of Services for the Deaf and Hard of Hearing 

Expected Outcome: 
Students will develop computer literacy and useful computer skills. 

P/PB Objective# 109 (7112.04) 

• 
Increase the percent of students passing the 8th grade NC Computer Literacy Test in each year of the 1997-99 biennium. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of students within DSDHH passing NIA NIA NIA NIA NIA NIA 

the 8th grade NC Computer Literacy Test 

Description of strategies or activities directed toward this objective: 
• Stabilize student populations by numbers and characteristics (DSDIHH fund 1100) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100) 
• Recruit and retain qualified personnel (DSD/HH fund 1100) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 
• Connect all classrooms, dormitories, and offices together through the internet and LAN's. 

GAPPB.DOC 
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Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 
Students will increase social skills development and independent living skills. Graduates will decrease dependency on public assistance and 
become more self-sufficient. 

P/PB Objective# 110 (7112.05): 
Increase the percentage of students living independent of public assistance one year beyond graduation 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of students, excluding those in 0 0- 0 0 28.5% 37.5% 
college, living independent of public 
assistance one year beyond graduation. 
(DSB) 
Percentage of students, excluding those in N/A N/A N/A N/A N/A N/A 
college, living independent of public 
assistance one year beyond graduation. 
(DSD/HH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSD/HH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSD/HH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB fund 

1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 
• Provide independent living and transition programming (DSD/HH fund 1100) 
GAPPB.DOC 126 
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Division of Services for the _Deaf and Hard of Hearing 

Division of Services for the Blind 

Expected Outcome: 
Exiting students will be able to maintain lifestyles of productivity and personal adjustment, as appropriate to age and developmental levels. 

P/PB Objective# 111 (7112.06) 
Increase by 5% per year for 1996-97 and 1997-98 the number of exiting students successful in post-school activities. 

Outcome Measure: 
.. SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual· Actual Projected Projected Projected 

Percentage of exiting students within DSB 15.8% 50% 42.1% 100% 100% 100% 
successful in post-school activities. (DSB) 
Percentage of exiting students within DSDHH NIA NIA NIA NIA NIA NIA 
successful in post-school activities. 
(DSDIHH) 

Description of strategies or activities directed toward this objective: 
Provide appropriate early intervention (DSD/HH fund 1100) 
Stabilize student populations by numbers and characteristics (DSDIHH fund I JOO and DSB fund 1710) 

• 
• 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 

fund 1710) 

• 
• 

Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB fund 
1710) 

• 

• 

Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 
through the Outreach program. (DSB fund 1710) 
Provide independent living and transition programming (DSD/HH fund 1100) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 
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-Human Resources Issues 

1997 Session 

Welfare Reform - Work First 

Smart Start 

Medicaid Reform 

DHR Reorganization 
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DHR Operating Budget -1996-97 

DHR's budget is 37% of all State 
government's total budget 

Other State 
Agencies 

$11.8 Billion 
63% 

- As of September 30, 1996 

- Includes only General Fund Budget Codes. 

OHR. 
$6.8 Billion 

37% 

Chart 1 
Total Budget 

- OHR amount excludes intradepartmental transfers .•••••• 

Page 2 

21 % of all State appropriations go to DHR 

Other State 
Agencies 

$8.3 Billion 
79% 

DHR 
$2.2 Billion 

21% 

Chart 2 
State Appropriation 



• • • 

54% ofDHR's budget comes from federal sources; 32% comes from the state 

Chart 3 
OHR Source of Funds - 1996-97 
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88% of the total budget goes for programs & benefits to individuals, 

such as TAN F and Medicaid 

Institution 
Salary & Fringe 

$457 Million 
7% 

Institution 
Support 

$87 Million 
1% 

Division 
Salary & Fringe 

$152 Million 
2% 

Division 
Support 

$140 Million 
2% 

Chart 4 

• 

DHR Total Budget By Category -1996-97 

Page 4 



• 

er Divisions: 

Aging $51 Million 0.75% 
Services for the Blind 34 Million 0.49% 
Deaf & Hard of Hearing 29 Million 0.42% 
Facility Services 20 Million 0.29% 
Economic Opportunity 14 Million 0.20% 
Information Resources Mgt. 14 Million 0.20% 
Central Administration 11 Million 0.17% 
Rural Health 9 Million 0.14% 
DD Council 2 Million 0.03% 

Note: Budget has been adjusted for transfers. 

• 
62% of DHR's total budget goes solely for Medicaid 

Child Development 
$231 Million 

3% 

Mental Health,00,SAS 
$897 Million 

Chart 5 

13% 

Vocational Rehabilitation 
$96 Million 

1% 

• 

DH R Total Budget By Division - 1996-97 
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Regional Administration 
190 Positions 

• 
Of DHR's 18,156 positions, 77% are in institutions, 

12% are based in Raleigh, and 11 % are in field offices 

Regional Program Support 
580 Positions 

Regional Direct S.ervices 
1,182.25 Positions 

7% 

Raleigh Based Admin. 
478.5 Positions 

2% 

Institution Direct Services 
13,610.5 Positions 

75% 

Raleigh Based Program Support 
1,757 Positions 

• 

10% Institution Administration 
357.5 Positions 

2% 

Chart 6 
DHR Positions By Location and Function - 1996-97 
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7.00 

6.00 

Since the early l 980's: 

DHR's budget increased by 384% 

clients increased by 95% 

.total staffing increased by just 4.2% 

non-federal funded staffing increased 
· :!by 1.4% 
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Human 
Services 
$1,696.1 

• 
DHR 1997-98 Recommended Continuation Budget 

by Performance Budget Program Areas 

75% ofDHR's budget 
is in Health and 

($ in Millions) 

Of state appropriations, 
79% is in Health 

• 

24% is in Human Services. and 18% is in Human Services. 

Corrections 
$52.7 

1% 

Health 
$5,316.9 

75% 

Education 
$34.3 
<1% 

Chart 8 
Total Budget 

Page 8 

Human 
Services 
$424.9 

Corrections 
$47.9 
2% Education 

Health 
$1,820.2 

79% 

$32.2 
1 o/o 

Chart 9 
State Appropriation 
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87 % of the State's total health budget is in D HR 

EHNR6% 

Commerce < 1 % 
Agriculture <1 % 

Labor<!% 
Insurance <1% 

Administration <1 % 

Chart 10 
1997-98 Health Budget 

by Department 

Source: 1997-98 Biennium Recommended Continuation Budget Summary for Health; Office of State Budget and Management 
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Chart 1 

Chart 2 

Chart 3 

Chart 4 

Chart 5 

Chart 6 

Chart 7 

Chart 8 

Chart 9 
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• • • 
MEDICAID PROGRAM 

THREE PROGRAMS IN ONE 

• HEAL TH INSURANCE 

• LONG TERM CARE FOR THE 
ELDERLY 

• SERVICES FOR PEOPLE WITH 
DISABILITIES 

1 
FISCAL RESEARCH DIVISION 2/97 
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• • MEDICAID 

Medicaid is health care for certain groups 
of poor persons, including single parent 
families, persons over age 65 and the 
disabled. Coverage is based on a person 
falling into one of the target groups and 
passing income and resources tests. 
Medicaid is administered by states and 
counties and financed with federal, state 
and county funds. 

Fiscal Research Division 2/97 2 
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• • MEDICARE 

Medicare is health care for persons 
over age 65 and for the disabled who 
receive Social Security payments. It is 
administered by the Health Care 
Financing Administration and financed 
by employer/employee contributions to 
the Social Security Trust Fund. 

Fiscal Research Division 2/97 3 
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• • MEDICAID PROGRAM 
N. C. MEDICAID SNAPSHOTS 

• Covered 1.1 Million state residents in SFY 1995-96 -- 16% ofN.C.'s 
population 

• Covers 45% of the babies born each year 

• 28 % of recipients consume 71 % of resources -- includes aged, blind, and 
disabled 

• Inpatient care consumes 50 % of expenditures for services -- includes 
hospitals, nursing homes, and mental retardation centers 

• 72 % of the state's nursing home beds serve Medicaid patients 

• 14 % ofN. C. hospital charges are paid by Medicaid -- 47% are paid by 
Medicare 

FISCAL RESEARCH DIVISION 2/97 4 



• • MEDICAID PROGRAM 
ROLE IN STATE ECONOMY 

$5 .0 Billions 

$4.1 $4.3 

$4.0 

$3.0 
$2.3 

$2.0 

$1.0 

$0.0 

• 

Medicaid Program Tobacco Industry Textile Manufacturing 
NOTE: Tobacco Industry includes the value of the 1996 crop and the estimated 1996 salaries and wages for tobacco manufacturing. 
Textile Manufacturing includes the estimated salaries and wages for the industry. 

FISCAL RESEARCH DIVISION 2/97 
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• • MEDICAID PROGRAM 
OTHER COMPARISONS 

• 

• The FY 1995-96 Medicaid Program 
expenditures are equal to the estimated total 
income of the citizens of Buncombe County 
for 1996. 

• Assuming an average private sector salary of 
$25,092 for 1996, the FY 1995-96 Medicaid 
expenditures would pay the salary of 163,399 
employees in the private sector. 

6 
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• • MEDICAID PROGRAM 
IMPACT ON STATE AGENCIES 

• 

• About 10% of the Medicaid budget is paid to State and 
Local agencies to provide medical services to Medicaid 
recipients 

• The following State and Local agencies receive 
reimbursement from Medicaid: Mental Retardation 
Centers, State Psychiatric Hospitals, Special Care 
Center, N.C. Memorial, Area Mental Health Agencies, 
Public Health Departments, County Owned Home 
Health Agencies, and Some School Clinics 

7 
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• • MEDICAID PROGRAM • 
HISTORY OF TOTAL EXPENDITURES 

STATE FISCAL YEAR 

1980-81 

1985~86 

1990-91 

1995-96 

TOTAL 
EXPENDITURES 

$507,602,694 

$758,115,890 

$1,942,016,092 

$4,113,344,777 

FISCAL RESEARCH DIVISION 2/97 8 



• • • MEDICAID PROGRAM 
EXPENDITURES 1995-96 

SOURCES OF FUNDS SFY 1995-96 

FEDERAL $2,600,855,361 

STATE APPROPRIATIONS $1,040,207,046 

OTHER ST ATE FUNDS $289,101,309 

COUNTY $183,181,061 

TOTAL $4,113,344,777 

FISCAL RESEARCH DIVISION 2/97 9 



• • MEDICAID PROGRAM 

State Fiscal Year 1995-96 

Fiscal Research Division 2/97 

SOURCE OF FUNDS 

Federal 
62.0% 

State 
33.0% 

County 
5.0% 

10 



• • MEDICAID PROGRAM 
HISTORY OF GENERAL FUND EXPENDITURES 

Millions 
$1,200 

$1,000 

$800 

$600 

$400 

$200 

$0 
81-82 83-84 85-86 87-88 89-90 91-92 93-94 95-96 

82-83 84-85 86-87 88-89 90-91 92-93 94-95 

I .... Expenditures I 

Fiscal Research Division 2/97 11 



• • MEDICAID PROGRAM 
BUDGET RULES OF THUMB 

• 10 YEARS AGO, MEDICAID WAS 4% OF THE 
GENERAL FUND OPERA TING BUDGET; 
TODAY IT IS 11% 

• A 1 % INCREASE IN THE MEDICAID BUDGET 
EQUALS A $11 MILLION INCREASE IN 
GENERAL FUND REQUIREMENTS 

12 
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• • • MEDICAID PROGRAM 
FACTORS AFFECTING GROWTH 

• UTILIZATION 

• INTENSITY 

• INFLATION 

• FEDERAL PARTICIPATION RATE 

Fiscal Research Division 2/97 
13 



• • MEDICAID PROGRAM 
METHODS FOR REDUCING COSTS 

• ELIGIBLES 

• PROVIDERS 

• SERVICES 

14 
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• • MEDICAID PROGRAM 
EXPENDITURES FOR SERVICES 

• Total expenditures for services and premiums 
was $3 .6 Billion for SFY 1995-96. 

• 95.8 % of expenditures for services paid for 
direct medical services while the remaining 
4.2 % paid for Medicare and HMO 

• premiums . 

FISCAL RESEARCH DIVISION 2/97 15 



• • MEDICAID PROGRAM 
EXPENDITURES BY SERVICES 

Inpatient Hospital 
20.9% 

• 

Adult Care Home 3.5% 

Drugs 
9.4% 

Other 
14.0% 

Outpatient Hospital 
6.2% Physicians 

9.8% 

FISCAL RESEARCH DIVISION 2/97 

Long Term Care 
39.7% 

ICF/MR 26.0% 
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• • MEDICAID PROGRAM 
MANDATORY SERVICES 

• Durable Medical Equipment 

• Health Check Services 
(ESPDT) 

• Family Planning Services 

• Hearing Aids (children) 

• Home Health Services 

• Impatient Hospital Services 

• Outpatient Hospital Services 

• Laboratory & X-Ray Services 

• Nurse Midwives 

• Nurse Practitioners 

• Nursing Facilities (NF) 

• Physicians 

• Prosthetics & Orthotics 
(children) 

• Specialty Hospitals 

• Transportation 

FISCAL RESEARCH DIVISION 2/97 17 
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e MEDICAiif PROGRAM 
OPTIONAL SERVICES 

• Ambulance Transportation • Intermediate Care Facilities for the 

• Case Management for: Mentally Retarded (ICF-MR) 

- Pregnant Women • Mental Hospitals (age 65 & over) 
- High Risk Children (0-5) 

Migrant Health Clinics • 
- Chronically mentally ill adults 

Emotionally disturbed children • Optical Supplies -

- Chronic substance abusers • Optometrists 
- At-Risk adults & Children 

Persons with HIV disease • Personal Care Services -

• Chiropractors • Podiatrists 

• Clinic Services • Prepaid Health Plan Services 

• Community Alternatives Program • Prescription Drugs 
(CAP) • Private Duty Nursing Services 

• Dental Care Services • Rehab. Services (mental health) 
• Home Infusion Therapy Services • Rural Health Clinics 
• Hospice 

18 
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• • MEDICAID PROGRAM 
RETURN ON EQUITY (ROE) PAYMENTS 

Fiscal Year ROE Payments (GF) 

1990-91 $939,785 

1991-92 $1,236,692 

1992-93 $1,240,795 

1993-94 $1,338,532 

1994-95 $1,389,503 

1995-96 $1,446,614 

FISCAL RESEARCH DIVISION 2/97 19 



• • MEDICAID PROGRAM 
DRUG REBATE PROGRAM 

Fiscal Year Rebate Collected 

1991-92 $28,863,275 

1992-93 $38,380,353 

1993-94 $40,230,222 

1994-95 $47,933,307 

1995-96 $59,857,543 

FISCAL RESEARCH DIVISION 2/97 20 



• • MEDICAID PROGRAM 
RECIPIENTS AND EXPENDITURES 

Percent 

80% 
71.7% 

60% 

40% 33.3% 
36.9% 

29.6% 

20% 14.5% 13.3% 

0% 
Age 65+ Disabled Families/Children 

I •Expenditures □Recipients I 
21 
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1,300 

1,100 

900 

700 

500 

300 

• MEDICAID PROGRAM 
HISTORY OF ANNUAL ELIGIBLES 

Thousands 

• 

80-81 82-83 84-85 86-87 88-89 90-91 92-93 94-95 
81-82 83-84 85-86 87-88 89-90 91-92 93-94 95-96 

Fiscal Research Division 2/97 
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• • MEDICAID PROGRAMS 

AFDC 
42.5% 

Fiscal Research Division 2/97 

NEW GROUPS SINCE 1987 

Disabled 
14.8% 

New Groups 
31.5% 

Medicare Aid 
14.3% 

Pregnant Women 
14.1% 

Children 
70.5% 

Aged 65+ 
11.2% 

Aliens/Refugees 
b::======= 1.1 % 

23 
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19.3% 

• MEDICAID PROGRAM • 

SFY 1995 

AFDC 
47.1% 

Disabled 
13.9% 

MEDICAID ELIGIBLES 

SFY 1996 

Pregnant Women 
4.2% 

Medicare Aid 
4.2% 

Aged 65+ 
11.3% 

Children 
22.5% 

I 

AFDC 
42.5% 

Disabled 
14.8% 

Medicare Aid 
4.5% 

Pregnant Women 
4.5% 

Aged 65+ 
11.2% 

24 
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• • MEDICAID PROGRAM 
RECIPIENT INFORMATION 

BY GENDER BY RACE BY AGE 

Male Black 21-64 
36.0% 48.0% 30.8% Over 65 

14.6% 
~ \ 

Other 
4.0% 

0-4 

Female 
,- 24.2% ~ 5-2 0 

White 
64.0% 48.0% 30.3% 

25 
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• • MEDICAID PROGRAM 
Medicaid Eligibles per 1,000 County Population 

• Less Than 100 per 1,000 Poulation 

D I 00 to 150 per 1,000 Poulation 

D 151 to 200 per 1,000 Pou lation 

I~'.~'. j 200 and Above per 1,000 Poulation 

Note: State Fiscal Year 1996 

·• 
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• • MEDICAID PROGRAM 
MANDATORY ELIGIBLES 

• 
• AFDC Recipients ( Based on State Plan as of July 16, 1996) 
• Aged, Blind, and Disabled SSI Recipients 
• Infants born to Medicaid eligible women (to -133% of FPL) 
• Children under age 6 (to 133% of FPL) 
• Pregnant Women (to 133% of FPL) 
• All Children born after 9/30/83 (to 100% of FPL) 
• Recipients of Adoption Assistance and Foster Care 
• Certain Medicare Recipients 

• Dual Eligibles 
• Qualified Medicare Beneficiaries 
• Specified Low-Income Medicare beneficiaries 
• Qualified Disabled and Working Individuals 

Note: FPL is the Federal Poverty Level 27 
FISCAL RESEARCH DIVISION 2/97 



• • MEDICAID PROGRAM 
OPTIONAL ELIGIBLES 

• 
• Infants born to Medicaid eligible women (134% to 185% of FPL) 
• Pregnant Women (134% to185% of FPL) 
• Children age 19, 20, and 21 meeting AFDC income standards 
• Recipients of State/County Special Assistance 
• Recipients of State Assistance to the Blind 
• Persons recieving care under home and community-based waivers 
• Aged, Blind, and Disabled persons presumed eligible for but not 

receiving SSI 
• Institutionalized individuals with income and resources below 

specified limits 
• Medically Needy persons 

FISCAL RESEARCH DIVISION 2/97 
28 
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MEDICAID/PROGRAM 

1994 EXP ANSI ON OF ELIGIBLES 

• SSI ELIGIBLE ELDERLY, BLIND AND DISABLED 
PEOPLE EFFECTIVE 1/1/95 - 52,000 PERSONS 

• CHILDREN AGES 11 TO 19 WITH FAMILY INCOMES 
UNDER 100% OF THE FEDERAL POVERTY 

_ GUIDELINES EFFECTIVE 7/1/94 - 31,700 CHILDREN 

• ADOPTIVE CHILDREN WITH SPECIAL 
REHABILITATIVE NEEDS EFFECTIVE 10/1/94 -
COVERAGE WITHOUT REGARD TO FAMILY 
INCOME 29 

FISCAL RESEARCH DIVISION 2/97 



• • MEDICAID PROGRAM 
RECENT LEGISLATIVE CHANGES 

• Increased General Fund Appropriations for the 
Medicaid Program to $1 Billion for FY 1995-96 
and $1.1 Billion for FY 1996-97 

,. 

• Allowed DHR to draw down federal Medicaid 
funds to pay for existing personal care services 
provided in adult care homes for Medicaid 
recipients -- Total increase to the Medicaid program 
was $45.9 Million for FY 1995-96 and is estimated 
to be $70.3 Million for FY 1996-97 

30 
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• • MEDICAID PROGRAM 
Managed Care Initiatives 

• CAROLINA ACCESS 

. • HEAL TH CARE CONNECTION 

• CAROLINA ALTERNATIVES 

31 
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• MEDICAiif PROGRAM 
CAROLINA ACCESS - GENERAL INFORMATION 

• Coordinates care by linking eligible recipients with a primary care provider who has 
agreed to act as a gatekeeper and to provide or arrange for health care services . 

• 

• 

• 

• 

• 

By improving access to primary care, the program promotes a continuity of care 
while helping to reduce inappropriate utilization and controlling costs . 

Implemented April 1991 

Participation is mandatory for all Medicaid eligibles except for special pregnant 
women coverage is excluded. Elderly and disabled with Medicare coverage have the 
option to participate . 

Currently serving over 295,000 recipients in 46 counties 

2,678 Physicians participate in the program and are paid $2.50/$3.00 per month per 
enrolled recipient 

FISCAL RESEARCH DIVISION 2/97 32 



• • MEDICAID PROGRAM 
CAROLINA ACCESS - COST SAVINGS 

-
• Cost savings from Carolina Access cannot be specifically identified 

because the program is not a specific line item in the Medicaid budget 

• Carolina Access may be helping to slow the rate of growth of the 
Medicaid program. Some indications of slower growth are as follows: 

• Overall growth in the cost per eligible participating in Carolina 
Access has slowed significantly during the past three years and in 
the case of children, the cost per child has decreased by 12.8% 

• For the first seven months of 1996-97, emergency room 
expenditures are down 7 .2% and inpatient hospital expenditures 
show no growth 

FISCAL RESEARCH DIVISION 2/97 33 



• • MEDICAID PROGRAM 
CAROLINA ACCESS COUNTY ENROLLMENT 

□ Access Counties 

34 



• • MEDICAID PROGRAM 
HEAL TH CARE CONNECTION - GENERAL INFORMATION 

• A pre-paid capitated risk contract with a group of Health Maintenance Organizations 
(HM Os) to provide a comprehensive range of medical and other services to Medicaid 
recipients residing in Mecklenburg County 

• Implemented July 1996 

• Five HMOs and one Federally Qualified Health Center are currently participating in 
program 

• Mandatory enrollment for AFDC recipients, children, and pregnant women - elderly 
and disabled recipients are excluded 

• Current enrollment: 24,134 of 35,913 eligible 

• Prescription drugs, mental health, and long-term care services are excluded from the 
capitated rate 

FISCAL RESEARCH DIVISION 2/97 35 



• • ., • 
MEDICAID PROGRAM 

HEALTH CARE CONNECTION - COST SAVINGS 

• Monthly capitated rates per eligible are 12% to 14% 
below the average monthly fee for service cost per 
eligible 

• After the administrative costs for managing Health Care 
Connection are included, the net reduction for Health 
Care Connection is 8% below the projected statewide fee 
for service costs for 1995-96 

• The 8% rate may be eroded in 1996-97 because of lower 
than projected growth rates for the other 99 counties 

FISCAL RESEARCH DIVISION 2/97 
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AGENDA 

Joint Subcommittee on Human Resources Appropriations 

Legislative Office Building - Room 424 
Thursday, February 20, 1997 

Division of Medical Assistance 
1997-99 Budget (Continued) 

8:30 am 

Division of Services for the Blind 
1997-99 Budget Overview 

Report on the Consolidation of the 
Office of the Controller 

Division of Facility Services 
1997-99 Budget Overview 

Carol Shaw 
Fiscal Research Division 

Mary Ellen Sylvester 
Fiscal Research Division 

Joyce Johnson, Controller 
DHR 

Carol Shaw 
Fiscal Research Division 



MINUTES 

JOINT APPROPRIATION SUBCOMMITTEE ON HUMAN RESOURCES 

February 20, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Thursday 
afternoon, February 20, 1997, after session, in Room 424 of the Legislative Office 
Building. Senator Martin presided. 

Mary Ellen Sylvester presented an overview on the Division Of Services For The 
Blind. (Handout attached to minutes). The Governor Morehead School had a high rate 
of productivity: 

• 2 Curriculum programs 50% 

• Other 80% into non-graded programs 

Teacher Training Program in progress with NCCU. 

Senator Phillips asked if information is based upon being able to do early 
interventions for first time. 

Reason for decrease in numbers is based upon private service care. Has the 
decrease in numbers translated into less institutionalization? 

Incomes, commissions, salaries paid on the intestate need to be provided to 
Committee per Representative Nye's request.. 

Deborah Jackson, Assistant Director - one counselor serving 15-20 blind vendors 
at a time. A small number of administrators to a great number of business folks. 

Smart Start and Education Preventions Children should be served in their homes 
and cost should be according to income. Services for Blind should provide services 
same children age groups not being met. All needs need to be serviced. 

Residential education schools: 

■ Trying to host meeting to talk about what group can achieve. 
■ Office of Controller - re-examining their organization and structure/made 

adjustment in Raleigh offices, now located in 3 offices in Raleigh. 



Appro. Subcom. On H.R. 
Minutes 2-20-97 
Page2 

■ Local flexibility to choose: 
To issue magnetic strip cards to welfare recipient instead of stamps because of 
fraud.(EBT) Electronic Benefits Transit. 

■ Outreach program from Greensboro to Raleigh. 

~-
Senat~chairm? 
Joint Appropriations Subcommittee On Human Resources 

/1~lJJ~~/ 
Joint Appropriations Subcommittee On Human Resources 
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DIVISION OF MEDICAL ASSISTANCE 

1997-99 TOTAL CONTINUATION BUDGET 

1995-96 1995-96 
Description Certified Actual 

Total Requirements $4,204,601,911 $4,117,852,544 

.\ 

1996-97 
Certified 

$3,982,085,354 

• 

1996-97 1997-98 1998-99 
Authorized Recommended Recommended 

$4,082,039,060 $4,349,171,040 $4, 720,357,838 

Total Estimated Receipts ($3,146,597,735) ($3,077,645,486) ($1,825,922,981) ($2,909,936,545) ($3,082,656,940) ($3,325,631,381) 

Net Appropriation $1,058,004,176 $1,040,207,058 $1,156,162,373 $1,172,102,515 $1,266,514,100 $1,394,726,457 

Reference Documents: 

Continuation Budget Volume 3, Pages R(3)-J through R(3)-21 

Performance/Program Budget Volume 7 A, Pages 1- I 83 through 1- I 97 

~ 
~ 

I~ 
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DIVISION OF MEDICAL ASSISTANCE 

Division of Medical 
Assistance 

3 
f 

I I I I I I 
Automation Medical Recipient Administration Program Financial 

Services Coverage Services & & Regulatory Integrity Operations 
Policy Provider Affairs 

Relations 

1 49 53 49 73 50 

Total Positons - 278 

3 
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'DGET ACT 

• 
Governmental Opera­

Fiscal Research Division 
:ive Services Office the rea-
unt expended for a program 
he amount appropriated for 
Irces. 
,ropriated for salaries and 
1ly be used for salaries and 
iremium pay, overtime pay,­
~mployment compensation, 
iensation, temporary wages, 
·rsonal services, moving ex­
ient oi accumulated annual 

awards to employees, tort 
employer's social security, 
d hospitalization payments: 
wever, funds appropriated 
1d wages may also be used 
or which over expenditures 
by subdivisions (3), (4), and 
>section but the Director of 
all include such use and the 
n his quarterly report to the 
ve Commission on Govern­
.1tions and to the Fiscal Re­
in of the Legislative Services 
d salary funds that become 
n vacant positions may not 
new permanent employee 
> raise the salary of existing 

• subsection, "program" 
p of expenditure and receipt 
· support of a specific bud­
: outlined in the certified 
1ch department, agency, or 
designated by the four-digit 
el number in the Budget 
vstem. 
"mcnts in this section that 
>I the Budget report to the 

ve Commission on Govern-
1tions shall not apply to ex­
receipts by entities that are 

,t supported, except for enti-
1 by the Wildlife Resources 

ed by 1985 N.C. Sess. Laws 
effective 1 July 1985.] 

·rs or changes as between 
lems in the budget of the 
c made by the President Pro 
1e Senate; 
rs or changes as between 
items in the budget of the 

TOPICALLY ARRANGED 71 

House of Representatives may be made 
by the Speaker of the House of Represen­
tatives; 

(e) Transfers or changes as between 
objects and items in the budget of the 
General Assembly other than oi the Sen­
ate and House oi Representatives may be 
made jointly by the President Pro 
T em pore oi the Senate and the Speaker of 
the House of Representatives. (1929, c. 
100, s. 24; 1981,, c. 1127, s. 82; 1985, c. 
290,s.8;c.479,s. 159;c. 757,s. 183;1985 
(Reg. Sess., 1986), c. 955, s. 72; 1989, c. 
752, s. 44.) 

§ 143-23.1 [Repealed by 1985 N.C. Sess. 
Laws ch. 290, § 4, effective 1 July 
1985.] 

§ 143-23.2. Transfers to Department of Hu­
man Resources. 

(a) Political subdivisions may appropri­
ate funds directly to the Department of 
Human Resources for Medicaid pro­
grams. Other public agencies and private 
sources may transfer funds to the Depart­
ment for Medicaid programs. The Depart­
ment may accept unconditional and un­
restricted donations of such funds. Not­
withstanding the provisions of this Article 
which might forbid such transier or dona­
tion, the University of North Carolina 
Hospitals at Chapel Hill may transfer 
funds as provided by the previous sen­
tence of this section. 

(bl Contributed funds shall be subject 
to the Department of Human Resources 
administrative control and allocated as 
provided in the current operations appro­
priations act, except such contributions 
shall not reduce State general r,evenue 
funding. At the end of any fiscal year, the 
unobligated balance of any such funds 
shall not revert to the General Fund, but 
shall be reappropriated for these purposes 
in the next fiscal year. (1987, c. 861, s. 1; 
1989, c. 141, s. 18; c. 361.) 

§ 143-24. Borrowing of money by State 
Treasurer. 

The Director of the Budget, by and 
with the consent of the Governor and 
Council of State, shall have authority to 

authorize and direct the State Treasurer to 
borrow in the name of the State, in antici­
pation of the collection of taxes, such sum 
or sums as may be necessary to make the 
payments on the appropriations as even 
as possible and to preserve the best inter­
est of the State in the conduct oi the vari­
ous State institutions, departments, bu­
reaus, and agencies during each fiscal 
year. (1929, c. 100, s. 25.) 

§ 143-25. Maintenance appropriations 
dependent upon adequacy of 
revenues to support them. 

All maintenance appropriations now or 
hereafter made are hereby declared to be 
maximum, conditional and proportionate 
appropriations, the purpose being to 
make the appropriations payable in full in 
the amounts named herein if necessary 
and then only in the event the aggregate 
revenues collected and available during 
each fiscal year of the biennium for which 
such appropriations are made, are suffi­
cient to pay all of the appropriations in 
full; otherwise, the said appropriations 
shall be deemed to be payable in such 
proportion as the total sum of all appro­
priations bears to the total amount of rev­
enue available in each of said fiscal years. 
The Director of the Budget is hereby given 
full power and authority to examine and 
survey the progress of the collection of the 
revenue out of which such appropriations 
are to be made, and to declare and deter­
mine the amounts that can be, during 
each quarter of each of the fiscal years of 
the biennium properly allocated to each 
respective appropriation. In making such 
examination and survey, he shall receive 
estimates of the prospective collection of 
revenues from the Secretary of Revenue 
and every other revenue collecting 
agency of the State. The Director of the 
Budget may reduce all of said appropria­
tions pro rata when necessary to prevent 
an overdraft or deficit to the fiscal period 
for which such appropriations are made. 
The purpose and policy of this Article are 
to provide and insure that there shall be 
no overdraft or deficit in the general fund 
of the State at the end of the fiscal period, 
growing out of appropriations for mainte­
nance and the Director of the Budget is 
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Medicaid Overview 1-37 

Tablel-13: Medicaid Expenditures by State, 1994 • (By type of service-$ millions) 

Acute Care 
StateLRegion Total Services Medicare HMOs Long-Term Care DSH• Pa}'.ments 
United States-TOTAL $137,112 $60,999 $3,376 $6,804 49,044 16,890 

New England 9,952 3,497 257 371 4,219 1,609 
Connecticut 2,424 709 102 0 1,204 409 
Maine 932 362 31 10 364 165 
Massachusetts 4,698 1,781 97 348 1,928 541 
New Hampshire 830 158 10 10 271 380 · 
Rhode Island 787 347 10 2 333 95 
Vermont 284 140 6 0 119 19 

Middle Atlantic 32,447 12,276 367 1,057 14,391 4,357 
New Jersey 4,793 1,819 74 45 1,822 1,034 
New York 21,223 8,516 169 435 9,596 2,507 
Penns:tlvania 6,432 1,941 124 577 2,973 817 

South Atlantic 20,139 10,491 681 798 6,205 1,964 
Delaware 281 150 4 1 120 6 
District of Columbia 790 377 9 38 314 53 
Florida 5,347 2,715 290 544 1,513 28S 
Georgia 3,274 2,015 95 0 808 355 
Maryland 2,246 1,167 48 207 675 151 
North Carolina 3,175 1,491 105 8 1,181 390 
South Carolina 1,900 857 49 0 513 481 
Virginia 1,871 971 50 0 710 140 
West Virginia 1,254 749 30 0 371 103 

East South Central 7,659 3,453 288 898 2,270 751 
Alabama 1,769 740 66 1 545 417 
Kentucky 1,867 1,160 56 0 584 67 
Mississippi 1,330 743 70 0 358 158 
Tennessee1 2,694 810 95 897 783 108 

West South Central 14,317 7,081 412 0 3,957 2,866 
Arkansas 1,074 528 47 0 497 3 
Louisiana 4,065 1,701 68 0 969 1,326 
Oklahoma 1,041 513 44 0 459 24 • Texas 8 137 4,339 252 0 2 033 1 513 

East North Central 20,780 9,452 430 1,200 7,978 1,720 · 
Illinois 5,286 2,871 138 143 1,833 300 
Indiana ~ 2,811 1,167 30 223 1,096 295 
Michigan 4,930 2,281 85 402 1,546 615 
Ohio 5,499 2,311 62 245 2,383 498 
Wisconsin 2 256 823 114 187 1 120 12 

West North Central 8,258 3,252 327 202 3,539 938 
Iowa 1,089 524 106 1 452 6 
Kansas 981 376 30 () 409 165 
Minnesota 2,470 888 32 175 1,331 44 
Missouri 2,533 923 123 25 750 713 
Nebraska 615 300 25 () 281 9 
North Dakota 279 110 3 0 165 1 
South Dakota 291 131 8 (J 151 0 

Mountain 5,101 2,095 95 961 1,650 299 
Arizona' 1,571 193 21 884 368 106 
Colorado 1,119 535 20 34 424 106 
Idaho 312 171 5 0 135 .4 
Montana 344 173 12 0 159 .3 
Nevada 418 198 7 17 123 74 
New Mexico 665 439 15 0 203 8 
Utah 513 307 12 25 163 5 
W omin 158 80 3 0 76 .0 

Pacific 18,458 9,401 519 1,317 4,835 2,386 
Alaska 288 190 4 0 77 17 
California 14,065 7,436 443 906 3,270 2,009 
Hawaii 458 215 17 42 154 30 
Oregon 1,105 454 21 165 444 21 
Washington 2,543 1,106 35 205 889 309 

Source: Urban Institute, cited in Medicaid Expenditures and Beneficiaries: National and State Profiles and Trends, 1988-1994, 2nd 
ed., Kaiser Commission on the Future of Medicaid, table 16, in press. 

Urban Institute calculations based on HCFA 64 data. •DSH = Disproportionate share hospital. 
Total spending for all categories in 1994 was approximately $143.7 billion. • 1 For Arizona and Tennessee, expenditures and beneficiaries are based on data reported directly by the state. Adjustments were made to categorize 
these numbers in the same manner as other states report to HCFA. 

National Conference of State Legislatures 



Medicaid Overview 1-9 

- Table 1-3: Medicaid Beneficiaries and Low-Income Persons, 1994 • {Total and as a ~ercentage of state and low-income ~o~ulations) 
Medicaid 

Total Low- Beneficiaries Low-Income Beneficiaries 
Medicaid Total Income as a percent of Persons as a as a Percent of 

Beneficiaries Population Population State Percent of State Low-Income 
State/Region (thousands) (thousands) (thousands) Poeulation Poeulation Poeulation 
United States-TOTAL 34,1B3 262,157 57,175 13.0% 25.5% 50.9 

New England 1,525 13,263 2,443 11.S 18.4 62.4 
Connecticut 344 3,256 497 10.6 15.3 69.2 
Maine 176 1,279 347 13.8 27.1 50.8 
Massachusetts 704 6,027 1,104 11.7 18.3 63.8 
New Hampshire 83 1,143 186 7.2 18.2 44.6 
Rhode Island 126 965 193 13.1 20.1 65.3 
Vermont 92 593 116 15.5 19.6 79.1 

Middle Atlantic 4,937 38,356 8,826 12.9 23.0 55.9 
New Jersey 779 8,016 1,472 9.7 18.4 52.9 
New York 2,903 18,235 4,777 15.9 26.2 60.8 
Penns~lvania 1,255 12,10s 2,577 10.4 21.3 48.7 

South Atlantic 5,888 46,547 12,395 12.7 26.6 47.5 
Delaware 75 723 152 10.3 31.0 49.0 
District of Columbia 127 586 224 21.7 38.2 56.8 
Florida 1,727 14,375 4,363 12.0 30.4 39.6 
Georgia 1,070 7,002 1,832 15.3 26.2 58.4 
Maryland 415 4,976 1,008 8.3 20.3 41.1 
North Carolina 983 6,852 1,795 ·14.3 26.2 54.8 
South Carolina 483 3,646 1,179 13.3 32.3 41.0 
Virginia 642 6,574 1,219 9.8 18.5 52.8 
West Virginia 366 1,813 622 20.2 34.3 58.8 

East South Central 2,876 15,785 5,085 18.2 32.2 56.6 
Alabama 538 4,209 1,361 12.8 32.3 39.5 
Kentucky 621 3,784 1,182 16.4 31.2 52.5 
Mississippi 526 2,603 1,005 20.2 38.6 52.3 
Tennessee' 1 191 5 189 1 537 23.0 29.6 77.5 

West South Central 3,997 28,727 9,069 13.9 31.6 44.1 
Arkansas 337 2,455 876 13.7 35.7 38.5 
Louisiana 757 4,282 1,568 17.7 36.6 48.3 
Oklahoma 388 3,356 1,074 11.6 32.0 36.1 • Texas 2 514 18634 5 551 13.5 29.8 45.3 

East North Central 5,195 43,628 9,855 11.9 22.6 52.7 
Illinois 1,44). 11,812 2,722 12.2 23.0 52.9 
Indiana ~601 5,814 1,348 10.3 23.2 44.8 
Michigan 1,187 9,605 2,198 12.4 22.9 54.0 
Ohio 1,496 11,321 2,529 13.2 22.3 59.2 
Wisconsin 470 5 075 1 058 9.3 20.8 44.5 

West North Central 1,928 17,979 4,155 10.7 23.1 46.4 
Iowa 302 2,824 586 10.7 20.8 51.5 
Kansas 252 2,518 546 10.0 21.7 46.1 
Minnesota 413 4,396 876 9.4 19.9 47.1 
Missouri 669 5,240 1,504 12.8 28.7 44.5 
Nebraska 159 1,655 310 9.6 18.7 51.3 
North Dakota 62 629 138 9.9 22.0 45.2 
South Dakota 72 717 195 10.0 27.2 36.7 

Mountain 1,560 15,486 3,718 10.1 24.0 42.0 
Arizona' 509 4,142 1,137 12.3 27.5 44.7 
Colorado 287 3,661 699 7.8 19.1 41.0 
Idaho 110 1,181 292 9.3 24.7 37.7 
Montana 95 865 228 11.0 26.3 41.7 
Nevada 96 1,526 317 6.3 20.8 30.1 
New Mexico 258 1,664 532 15.5 32.0 48.4 
Utah 157 1,958 397 8.0 20.3 39.6 
W~oming 50 490 117 10.1 23.9 42.5 

Pacific 6,275 42,387 11,629 14.8 27.4 54.0 
Alaska 69 576 138 12.0 24.0 49.8 
California 5,008 32,218 9,531 15.5 29.6 52.5 
Hawaii 119 1,150 256 10.4 22.3 46.6 
Oregon 411 3,123 721 13.2 23.1 57.0 
WashingJon 668 5,319 982 12.6 18.5 68.0 

Source: Urban Institute, cited in Medicaid Expenditures and Beneficiaries: National and State Profiles and 
Trends, 1988-1994, 2nd ed., Kaiser Commission on the Future of Medicaid, table 6, in press. 

The Urban Institute based calculations on HCFA 2082 and projections from the March 1994 Current Population Survey. 
Totals may not add due to rounding, Beneficiaries are defined as individuals who actually received services in that year, 
and not all people enrolled in Medicaid. • 1 Low-income defined as under 150 percent of the federal poverty guideline, which was $12,320 for a family of three in 1994. 
2 For Arizona and Tennessee, expenditures and beneficiaries are based on data reported directly by the state. 
Adjustments were made to categorize these numbers in the same manner as other states report to HCFA. 
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• DIVISION OF SERVICES FOR THE BLIND 
DIVISION OVERVIEW 

Budget Summary: 1995-96 1996-97 1997-98 
Actual Authorized Recommended 

Total Requirements $31,483,899 $32,812,506 $32,794,137 
Estimated Receipts 16A772609 1729022892 1729532651 
Net Appropriation $15,006,290 $14,909,614 $14,840,486 

Reference Documents: 
Continuation Budget: Volume 3, Pages R(l 1)-1 through R(l 1)-35 

Performance/Program Budget: Human Services (Vol. 7 A): 
2100 (pages 2-35, 2-36, 2-75 and 2-76) 
2500 (pages 2-135 to 2-157) 

Health (Vol. 7 A): 
1130 (pages 1-37 and 1-38) 

Education (Vol. 7B): 
7100 (pages 7-1 and 7-29 to 7-38) 

1998-99 
Recommended 

$32,821,455 
1729622987 

$14,858,468 

• 
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• DIVISION OF SERVICES FOR THE BLIND 

Clients: 
- Register of the Blind Lists 21,781 North Carolinians as Blind or 
Severely Visually-Impaired (as of 12/31/96) 

- 16,230 are Blind; 5,551 Visually-Impaired 
852 are Children 

- Official Numbers May Understate the True Population 

MISSION 

PROVIDE SERVICES TO -
- REDUCE/PREVENT INCIDENCE OF BLINDNESS 
- RESTORE VISION 
- HELP INDIVIDUALS COMPENSATE FOR LOSS OF VISION 
- ENABLE VISUALLY-IMPAIRED TO RETAIN OR ENGAGE IN 

-- EDUCATIONAL OPPORTUNITIES 
-- COMPETITIVE EMPLOYMENT 
-- INDEPENDENT LIVING 

• 

'-~ 



• DIVISION OF SERV S FOR THE BLIND • 
SERVICE DELIVERY SYSTEM 

7 District Offices, Plus ) , . l:::c:1~=-'\ 
/-- -- .. ~---. .> J I \', 

/L-·· . .J, I I 

_!----/ 
Asheville _,---------
. ..----

Preschool Program: 
11 Sites Serving 45 Counties 

Outreach: 

Charlotte 

Winston-Salem 

~----~ 

lilil \J 1 /· .. 

- \_~~--,_· L-...,\, \ :,,, /_A _J --- -. 7,- .,_ 
Greenville :;1 

Raleigh 

~- "> 
----.::::::__-:-;:;0.-1}__;,_1 

/ 
Fayetteville \~ \\--__ __5l--I7j 

-~"-·/ 
// 

~"---~~;on 
2 Teachers Serving 109 Counties/Districts 

DSS County Offices: 
5 7 Social Workers Serving 100 Counties 

Supported Employment ( 4 Locations) 
Workshops for the Blind (7) 

Governor Morehead School 
Rehabilitation Center 
Evaluation Unit 
Preschool 
Inclusive Day Care 
Supported Employment 
Resource Center 
Workshop for the Blind 

4 



• • DIVISION OF SERVICES FOR THE BLIND 

Total Budget: 
$32.8 Million 
1997-1998 

SOURCES OF FUNDS 

General Fund 
$14.8M 

-45.1% 

Other 
$0.9M 

•. · n. ' 1/2.7% 

County Funds 
$1.lM 
3.4% 

~ Indirect Cost 
$2.2M 
6.7% 

• 

.5 



• • • 
DIVISION OF SERVICES FOR THE BLIND 

FUNDING BY PURPOSE 

Business Enterprises 
$0.5 Million ~ 

1.5% ~ 

• ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

Gov. Morehead School 
$8.4 Million 

♦ ♦ ♦ • ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ • ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ • ♦ ♦ ♦ ♦ ♦ ♦ 

♦ ♦ ♦ • ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ • 
♦ ♦ ♦ • ♦ ♦ ♦ ♦ • ♦ ♦ ♦ ♦ 

♦ • ♦ ♦ ♦ ♦ ♦ • • • • ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ • 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ • 
♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ • ♦ 

25.6% 
♦ ♦ ♦ ♦ • ♦ ♦ • ♦ ♦ ♦ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ • ♦ ♦ 

• ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦ ♦ ♦ • ♦ 
♦ ♦ ♦ ♦ ♦ ♦ ♦ 
♦ ♦ ♦ ♦_ ♦_♦ 

Counseling & Placement 
$10.6 Million 

Total Budget: 
$32.8 Million 
1997-1998 

- Independent Living Services 
$4.6 Million 
14.0% 

Personal Care Program 
$2.3 Million 
7.0% Management & Support 

$2.5 Million 
7 .6% Special Assistance for 

the Blind 

Medical Eye Care Service 
$2.6 Million 

$1.3 Million 
8.0% 

4.0% 

VJ 



• • • 
DIVISION OF SERVICES FOR THE BLIND 

Business Enterprises 
10 Positions 
1.7% 

Total Number: 
589.7 Positions 
1997-1998 

NUMBER OF POSITIONS 

Counseling & 
Placement 
143.5 Positions 
24.3%". 

Independent Living Services 
78.8 Positions 
13.4% 
I 

Medical Eye Care Services 
11 Positions 

/ 1.9% 

Management & Support 
-. ···•.···············1 26 5 Pos1t1ons .- .. •·.·.•·.·.··•·.•·.·.•·.·.·····•·.·.•·.·-•·.·-•1 • 

.-.. -... -.·.··:-·.·:-·.·:-·.·:-·.·:-·.·:-·.·:-·.·:-·.·:-·.· 
4.5% 

"" Personal Care Services 
""103.9 Positions (Part-Time) 

17.6% 

r""J 



• • • DIVISION OF SERVICES FOR THE BLIND 
GOVERNOR MOREHEAD SCHOOL 

STUDENT INFORMATION: (Total Population -91 Students) 

1997-98 Budget: $8.4 Million 
Auth. Positions: 216 

Annual Cost/Student: 
(1996-97) 
Capacity: 
Ages: 

77 Residential (84%) 
$40,993 
130 Beds 

14 Day (16%) 
$21,415 

5-12 Yrs. 31 Students (34%) 
13-18 Yrs. 53 Students (58%) 
19-21 Yrs. 7 Students ( 8%) 

- 70% of All Students Have a Secondary Disability 
- 1/2 are Braille Readers, 1/2 are Large Print Readers 

CURRICULUM: Two Programs 

PLUS 

Academic: 

Alternative: 
Support Services: 
(all students) 

Certifications: 

N.C. Competency-Based Curriculum Leading to a H.S. 
Diploma 

Non-Graded, Functional Skills Curriculum 
Braille, Orientation and Mobility, 
Occupational/Physical/Speech and Language Therapy, 
Counseling, Transition Services 

Southern Association of College and Secondary Schools 

%of 
Student B_os/J!_ 

50% 

50% 

NC Dept. of Public Instruction (educational component only) 

A 



• DIVISION OF SERVICES FOR THE BLIND 
GOVERNOR MOREHEAD SCHOOL 

EVOLVING ROLE AS A STATEWIDE RESOURCE 

Objectives: 
- Availability of Appropriate Assessments for All Visually-Impaired 

Students 
- Provision of Educational Materials in the Medium and Format 

Appropriate to Students' Needs 
- Instruction in Vision-Specific Skills From Teachers Certified in 

Visual Impairment 

Services: 
- Preschool Program 
- Field Staff and Outreach Program (including Resource Center) 
- Special Skills Program and Extended School Year 
- Teacher Training and Development 

-- Masters in Visual Impairment (with NCCU) 
-- Distance Leaming (Tele-classroom, Internet) 

• 

Q 



• DIVISION OF SERVICES FOR THE BLIND 
PRESCHOOL PROGRAM 

(Birth to 5 Years) 

NEED: 
- Currently, 11 preschool sites serving 45 Counties (279 Children) 

- Identified Demand: 4 79 Children (0 to 2 Years: 197 Children 
3 to 5 years: 282 Children) 

- Number Unserved: 200 Children (0 to 2 Years: 97 Children 
(42%) 3 to 5 Years: 103 Children) 

SERVICES: 
- 60% of Children Receive Special Education Services at Least Once Per Week 
- 40% of Children Receive Itinerant, Consultative Services, 1-3 Times Per Month 
- Also Provided: Therapy, Family Support, Assessment, and Orientation and Mobility 

Services 

BUDGET (1997-98): $1.6 Million 

AUTH. POSITIONS: 23 Certified Teachers 
4 Certified Staff (e.g., Speech, Orientation and Mobility) 
17 Suppport Staff ( e.g., Occupational Therapist, Diagnostician) 
44 Positions 

• 

/() 



• • 
DIVISION OF SERVICES FOR THE BLIND 

OUTREACH PROGRAM 

PURPOSE: Assist Local School Systems In Serving Visually-Impaired (VI) Students Through: 
- Evaluations/Consultations 
- Adaptive Technology 
- Technical Assistance to Teachers and Administrators 
- Parent/Family Training 

DP/ STATISTICS: 530 Blind and Visually-Impaired Children in Grades K through 12 

PROGRAM ACCOMPLISHMENTS: Since Its Inception in July 1993, Two Specialists Have: 
- Traveled to 109 Counties/Districts 
- Visited 372 Students 
- Performed 571 Assessments 
- Conducted Training Activities Attended By 1,210 Participants (e.g., Workshop Topics: Orientation to 

Blindness, Appropriate Technology for Students) 
- Used MCNC's State-Wide Interactive Video Network to Teach a Braille Course to 65 

Teachers/Parents/Social Workers at Six Sites 
- Assisted With 3 Semester-Long University Courses Associated With Braille Course Via Internet 

- Sponsored 3 Statewide Conferences for Teachers of VI Students 

AVAILABILITY OF CERTIFIED TEACHERS: 
- DPI Reports 145 Teachers in North Carolina Hold VI Certifications 

-- 61 Work at the Governor Morehead School 

- County Statistics: 
-- 53 Counties are Serving VI Students Without a Certified Teacher 
-- 33 Counties are Serving Children With a Provisionally Certified Teacher (may be an aide or a 

contract person) 

• 

-- 7 Counties Report Having No VI Children 
-- 7 Counties Report Having 2 or More VI-Certified Teachers 

Budget (1997-98): $100,000 
Auth. Positions: 3 

I I 



• 
Program Area: 
Program: 
Subprogram: 
Element: 

• 
Division of Services for the Blind 

Education 
Provide an effective, high quality, equitable system of public K-12 school 
Instruction, K-12 
Instruction in special K-12 Schools 

Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 
Students will improve performance on NC standardized tests and will increase literacy levels. 

PIPB Objective# 106 (7112.01): 
Increase the percent of students passing NC standardized tests in reading, administered in grades 3-8, each year of the 1997-99 biennium 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within 0 21.4% 12.5% 18.75% 22.2% 40% 
DSB passing the NC end-of-grade reading 
tests. (DSB) 

Percentage of non-exempt students within NIA NIA NIA NIA NIA NIA 
DSDHH passing the NC end-of-grade reading 
tests. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSDIHH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSDIHH fund 1100 and DSB fund 1710) 

• 

• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSDIHH fund 1100 and DSB 
fund 1710) 

• Recruit and retain qualified personnel (DSDIHH fund 1100 and DSB fund 1710) 
GAPPBDV2 
2/17/97 I cJ.. 



• • 
Division of Services for the Blind 

• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB fund 
1710) 

• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 
through the Outreach program. (DSB fund 1710) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 

GAPPBDV2 
2/17/97 /.3 



• 
Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 

• 
Division of Services for the Blind 

Students will improve performance on NC standardized tests and will increase literacy levels. 

PIPB Objective # 107 (7112.02): 

• 

Increase the percent of students passing NC standardized tests in mathematics, administered in grades 3-8, each year of the 1997-99 biennium 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within 5.6% 7.1% 0 18.8% 27.8% 40% 
DSB passing the NC end-of-grade 
mathematics tests. (DSB) 
Percentage of non-exempt students within NIA NIA NIA NIA NIA NIA 
DSDHH passing the NC end-of-grade 
mathematics tests. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSDIHH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSDIHH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSDIHH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSDIHH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSDIHH fund 1100 and DSB fund 

1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 
Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 

GAPPBDV2 
2/17/97 
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• 
Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 

• 
Division of Services for the Blind 

Students will improve performance on NC standardized tests by increasing writing competency levels. Students will demonstrate progress in the 
area of communication skills development. 

P/PB Objective# 108 (7112.03): 
Increase by 7% the number of students passing the NC standardized t~st in writing, administered in grades 4 and 7 in each year of the 1997-99 
biennium. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of non-exempt students within NA 12.5% 12.5% 25% 30% 41.7% 
DSB passing the NC standardized tests in 
writing. (DSB) 
Percentage of non-exempt students within N/A N/A N/A N/A N/A N/A 
DSDHH passing the NC standardized tests in 
writing. (DSDHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSD/HH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSD/HH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSD/HH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSD/HH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSD/HH fund 1100 and DSB 1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 
Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning 

GAPPBDV2 
2/17/97 
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• 
Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

Expected Outcome: 

• • 
Division of Services for the Blind 

Students will increase social skills development and independent living skills. Graduates will decrease dependency on public assistance and 
become more self-sufficient. 

P/PB Objective# 110 (7112.05): 
Increase the percentage of students living independent of public assis.tance one year beyond graduation 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 . 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of students, excluding those in 0 0 0 0 28.5% 37.5% 
college, living independent of public 
assistance one year beyond graduation. 
(DSB) 
Percentage of students, excluding those in NIA NIA NIA NIA NIA NIA 
college, living independent of public 
assistance one year beyond graduation. 
(DSDIHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSDIHH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSDIHH fund 1100 and DSB fund 1710) 
• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSDIHH fund 1100 and DSB 

fund 1710) 
• Recruit and retain qualified personnel (DSDIHH fund 1100 and DSB fund 1710) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSDIHH fund 1100 and DSB fund 

1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 1710) 
• Provide independent living and transition programming (DSDIHH fund 1100) 

GAPPBDV2 
2/17/97 
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• 
Division of Services for the Deaf and Hard of Hearing 
Division of Services for the Blind 

·Expected Outcome: 

Division of Services for the Blind 

Exiting students will be able to maintain lifestyles of productivity and personal adjustment, as appropriate to age and developmental levels. 

PIPB Objective# 111 (7112.06) 
Increase by 5% per year for 1996-97 and 1997-98 the number of exiting students successful in post-school activities. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of exiting students within DSB 15.8% 50% 42.1% 100% 100% 100% 
successful in post-school activities. (DSB) 
Percentage of exiting students within DSDHH NIA NIA NIA NIA NIA NIA 
successful in post-school activities. 
(DSDIHH) 

Description of strategies or activities directed toward this objective: 
• Provide appropriate early intervention (DSDIHH fund 1100) 
• Stabilize student populations by numbers and characteristics (DSDIHH fund 1100 and DSB fund 1710) 

• 

• Utilize staff development to increase knowledge, improve skills and effect positive change in staff attitudes (DSDIHH fund I I 00 and DSB 
fund 1710) 

• Recruit and retain qualified personnel (DSDIHH fund 1 I 00 and DSB fund 17 I 0) 
• Provide access to resources in personnel, services, and materials as needed to achieve this objective (DSDIHH fund I I 00 and DSB fund 

1710) 
• Provide assessments and consultations for students in local school districts and technical assistance and training to their teachers and families 

through the Outreach program. (DSB fund 17 I 0) 
• Provide independent living and transition programming (DSDIHH fund 1 I 00) 

Innovations: 
• Increased site-based management and empowerment to enhance authority of staff for decision-making. 
• Enhancement of communication strategies internal and external to the school and agency. 
• Increased child-centered and family-centered strategic planning. 

GAPPBDV2 
2/17/97 17 



• DIVISION OF SERVICES'FOR THE BLIND 
ADULT SERVICES 

• 
BUDGET(1997-98): $ 10.6 Million 
Federal VR Funds 

REHABILITATION - COUNSELING AND PLACEMENT: 

General Fund: $ 2.4 Million 
Auth. Positions: 143.5 

Purpose: Provides Employment-Related Services, Such as Evaluation, Work Adjustment, Vocational 
Training, Physical Restoration, Job Placement, Transportation, and Supported Employment. 

Performance Measures: 

Clients Receiving Employment-Related Services 

Severely Disabled 
Non-Severely Disabled 

Clients Placed in Employment 

Competitive Employment 
Non-Competitive Employment 

1993-94 
4,742 

3,154 
1,588 

851 

624 
227 

1994-95 1995-96 
3,816 3,525 

2,665 2,595 
1,151 1,030 

823 822 

643 670 
180 152 

Also, Rehabilitation Center (Governor Morehead Campus) Provides Adjustment to Blindness and Training Services (e.g., 
Home/Personal Management, Orientation and Mobility) 

1993-94 1994-95 1995-96 
Results: Number of Clients Served 173 190 164 

le> 



• 
Division of Services for the Blind 

Program Area: Human Services 
P/PB Goal #I: Protect the economic well-being of families and individuals 
Program: Provide assistance to individuals to get and maintain employment 

Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 

Eligible disabled and visually impaired individuals will experience an increase in their quality of life. Areas of life improvement will include: 
increased personal and financial independence, self-determination, and integration in all aspects of community and social life. 

P/PB Objective# 90 (2500.01): 
Increase the percent of employment program customers still employed one year after leaving the program (based on a 3-month window). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of blind and visually impaired N N N N N N 
individuals still employed one year after 
successful completion of employment 
program services. (DSB) 
Percent of disabled persons employed one 75% 88% Available 80% 80% 80% 
year after successful completion of vocational 2/97 
rehabilitation services. (DVR) 

NOTE: This data will be collected beginning in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help blind and visually impaired individuals to prepare for, enter into, and retain 

employmei1t. (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
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• • 
Division of Services for the Blind 

• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 
fund 1510) 

• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities and encourage employers to address barriers to the disabled. (DSB 

fund 15 l 0) 
• Increase the pool of employment opportunities for job placementrparticipants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programmii1g as survey results indicate. (DVR 

funds 1100, 1201, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved populations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services. (DVR funds 1100, 1201, 130 l, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information. (DVR funds 1100, 1201, 1301, 1302, 1304) 
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• 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

• 
Division of Services for the Blind 

Disabled, blind and visually impaired rehabilitation service consumers obtain or retain employment. 

P/PB Objective # 91 (2500.02): 
Increase the percent of employment program enrollees placed in unsubsidized employment. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of blind or visually impaired 
individuals entering unsubsidized 624 643 670 675 
employment.(DSB) 
Number of new operators entering the 10 12 15 17 
Business Enterprise program 
Number of persons with disabilities who are 8,332 7,725 7,899 7,970 
employed following employment program 
completion.(DVR) 

Description of strategies or activities directed toward this objective: 

• 

SFY SFY 
97-98 98-99 

Projected Projected 

685 695 

18 20 

8,090 8,250 

• Determine need for special technology and provide the needed technology to keep our consumers tra_ined in the latest devices so that they can 
be more competitive. (DSB fund 1510) 

• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund 1510) 

• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 1510) 
• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
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• 
Division of Services for the Blind 

• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Identify new sites for potential facility establishment. (DSB fund 1610) 
• Negotiate contracts/agreements for new facilities. (DSB fund 1610) 
• Construct, equip and staff new locations. (DSB fund 1610) 
• Provide on-going support via Business Enterprise counselors to operators/trainers. (DSB fund 1610) 
• Monitor, audit, and provide oversight to operators comparing performance to standards developed. (DSB fund 1610) 
• Improve YR staff and publics awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and-technical assistance to staff and employers. (DYR funds 1100, 1201, 1301, 1302, 1304) 
• Continue the initiative to strengthen staffs knowledge of Assistive Technology. (DYR funds l 100, 1201, 1301, 1302, 1304) 

• 

• Establish a business and industry based vocational program in each service region, in order to conduct job analysis, situation assessments, 
develop work samples, and suggestions for technology applications. in work situations. (DYR funds 1100, 120 I, 130 I, 1302, 1304) 

• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 
employment outcome was traditionally thought not possible. (DYR funds 1100, 1201, 1301, 1302, 1304) 

• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 
rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups. (DYR funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the YR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization (DYR funds 1100, 120 I, 
1301, 1302, 1304) 
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• 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

Division of Services for the Blind 

Job Corps applicants are satisfied with the Division of Social Services Job Corps services. 

• 

Blind and visually impaired rehabilitation service consumers are satisfied with the Division of Blind Services Rehabilitation Program services. 
More disabled customers will be satisfied with Vocational Rehabilitation (VR) services. 

P/PB Objective # 92 (2500.04): 
Maintain a high rate of customer satisfaction with employment program services. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Rate of Job Corps applicants' satisfaction N N N N N N 
with services. 
Percent of blind and visually impaired 79.8% 91.0% 91.4% 92% 92.5% 93% 
individuals exiting the Rehabilitation 
Program who are satisfied with services. 
(DSB) 
Percent of persons with disabilities NA 87% 89% 90% 90% 90% 
participating in the program (completers and 
non-completers) who are satisfied with 
employment program services. (DVR) 

Description of strategies or activities directed toward this objective: 
• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 

retain employment. (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services. (DSB fund 15 I 0) 
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• • 
Division of Services for the Blind 

• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 
fund 1510) 

• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund l 510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers. (DVR funds 1100, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programming as survey results indicate. (DVR 

funds 1100, 1201, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved populations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services. (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information. (DVR funds l 100, 1201, 1301, 1302, 1304) 
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Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

Division of Services for the Blind 

Increase income of blind and visually impaired rehabilitation program participants 
Increased average earnings for persons with disabilities, with corresponding improvement in standard of living. 

P/PB Objective # 93 (2500.07) r 

Improve the average wage for customers one year after receiving employment program services. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected 

Increase in earnings after rehabilitation over 
the earnings before rehabilitation. (DSB) 159% 160% 137% 140% 140% 
Average income of operators in the Business 
Enterprise Program. $27,913 $31,195 $29,846 $31,000 $31,500 

Ratio of average wage to minimum wage for 1.41 1.48 1.52 1.54 1.56 
disabled persons who complete employment 
programs. (DVR) 

Description of strategies or activities directed toward this objective: 

• 

SFY 
98-99 

Projected 

140% 

$32,000 

1.58 

• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 
be more competitive. (DSB fund 15 I 0) 

• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund I 5 I 0) 

• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund I 5 I 0) 
• Complete any physical restoration services. (DSB fund 15 I 0) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund I 5 I 0) 
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Division of Services for the Blind 

• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Train Business Enterprise counselors to be better business advisors. (DSB fund 1610) 
• Develop standards of performance for each facility. (DSB fund 1610) 
• Monitor performance of operators against standards developed. (DSB fund 1610) 
• Terminate situations/relationships that cannot be made profitable. (DSB fund 1610) 
• Provide continued support, counseling, and training to facility operators. (DSB fund.1610) 
• Continue the Staff Development initiative to strengthen staffs knowledge of Assistive Technology. (DYR funds 1100, 120 I, 130 I, 1302, 

1304) 
• Improve YR staff and public awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and technical assistance to staff and employers. (DYR funds 1100, 1201, 1301, 1302, 1304) 
• Establish a business and industry based vocational evaluation program in each service regi_on in order to conduct job analysis, situation 

assessments, develop work samples, and suggestions for technology applications in work situations. (DYR funds 1100, 120 l, 130 l, 1302, 
1304) 

• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 
employment outcome was traditionally thought not possible. (DYR funds 1100, 1201, 1301, 1302, 1304) 

• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 
rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups. (DYR funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the YR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization (DYR funds I 100, 1201, 
1301, 1302, 1304) 
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• • DIVISION OF SERVICES FOR THE BLIND 
ADULT SERVICES (CONT'D) 

INDEPENDENT LIVING SERVICES 

BUDGET (1997-98): $ 4.6 Million 
Social Services Block Grant 
General Fund: $1.35 Million 
Auth. Positions: 78.8 

Purpose: Achieve Maximum Level of Self-Sufficiency and Prevent Institutionalization 

Service 

- In-Home Training ( e.g., Cooking, Home and Personal Care, 
Cane Travel)-Avg. 15 hrs. each 

- Chore Services (3 hrs/day, 5 days/wk) 

Performance Measures 
1993-94 1994-96 1995-96 

5,362 

617 

5,413 

608 

5,456 Clients 

514 Clients 

- Home Improvements, Health Support {Transportation to Medical Care, 
Arranging In-Home Personal Care Services), Family Adjustment Services 995 921 Clients 

PERSONAL CARE PROGRAM 

BUDGET (1997-98): $ 2.3 Million 
100% Receipt Supported 
General Fund: None 
Auth. Positions: 103.9 

Purpose: Prevent Institutionalization By Providing In-Home Medical Assistance to Medicaid Eligible 
Individuals (e.g., Monitor Medications/Temperature/Blood Pressure, Prepare Special Diets, Assist With 
Grooming/Bathing) 

Performance Measure: 1993-94 1994-95 1995-96 
Average Number of Clients Served Per Month 255 122 136 

~7 



• • 
Division of Services for the Blind 

Program Area: Human Services 
P/PB Goal # l: 
Program: 

Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide community-based services to the impaired or disabled and their families 

Division of Aging 
Division of Services for the Deaf and Hard of Hearing 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

• 

The expected outcome is that safe and stable at-home living arrangements for impaired older adults will result in maintenance or improvement 
of daily functioning, reduced incidence of abuse and neglect, and strengthened family caregiving, that individuals with hearing or vision loss with 
proper training, assistive aids and appliances, and in-home services can remain independent, and that the number of impaired people requiring 
institutional care is reduced. Adults with a hearing loss will achieve a greater and more comprehensive level of self advocacy. 

P/PB Objective# 51 (2100.50): 
By the year 2000, increase by l 0% the number of impaired individuals receiving supportive services resulting in maintenance or improvement of 
daily functioning and living more independently and strengthened family caregiver. 

Outcome Measure: 

Number of frail older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
Number of impaired older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
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SFY SFY 
93-94 94-95 
Actual Actual 
8,041 8,202 

NA NA 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 
8,822 9,947 10,649 10,966 

22,522 24,500 26,000 26,500 
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• • 
Division of Services for the Blind 

SFY SFY SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of older adults satisfied with services N N N N N N 
designed to provide greater independence 
(measure under development) (DSD/HH) 
Number of impaired individuals using in- 12,751 13,168 12,698 ? 13,545 13,968 
home care and living independently at home 
consistent with their ability to function. 
(DSS) 
Number of blind and visually impaired people 5,362 5,413 5,456 5,522 5,500 5,500 
who can continue to care for themselves in 
their homes. (DSB) 
Number persons with severe disabilities 449 597 874 850 885 945 
living more independently after receiving 
services. (DVR) 

Description of strategies or activities directed toward this objective: 

• 

• 

• 

• 

• 
• 
• 
• 
• 
• 

Assess the appropriateness of in-home and community-based services for l 00% of older or disabled adults seeking assistance (Aging-funds 
1110 & 1210, (DSB funds 1315 & 1410, DSD/HH fund 1501, DSS funds 1140, 1180 & 1480, DVR funds 1303 & 1305) 
Support frail or older adults and their caregivers by increasing by 2% per year through 2000, the number receiving home delivered or 
congregate meals (Aging-funds 111 O& 1210 and DSS funds 1140, 1180 & 1480) 
Provide training to service providers and family caregivers to be better prepared to serve/care for victims of Alzheimer's disease and other 
dementia's (Aging funds 1110 & 1210) 
Increase the number of senior centers providing comprehensive health and wellness programs by 2% per year by the year by the year 2000. 
(Aging funds 1110 & 1210) 
Increase the number of families receiving respite care services (Aging funds 111 O& 1210) 
Advocacy training programs (DSD/HH fund 150 l) 
Access to interpreter services and assistive technology (DSD/HH fund 1501) 
Provide training to caregivers/providers (i.e., doctors, nurses, hospital staff, long term care staff) (DSD/HH fund 1501) 
Provide skill training for a persons adjustment to blindness (DSB Fund 1410) 
Provide adaptive aids and appliances (DSB Fund 1410) 
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Division of Services for the Blind 

• Provide quality in-home aide services for eligible visually impaired consumers (DSB fund 1315) 
• Establish a comprehensive statewide program -- fully staffed and adequately funded to serve eligible persons with severe disabilities with 

sufficient support services funds to meet demands and maximize independence. (DVR fund 1305) 
• Emphasize the total person - physical, psychological, social needs for total integration into their respective communities. (DVR fund 1305) 
• Collaborate with other agencies/organizations interested in serving persons with disabilities to utilize resources most effectively and 

efficiently. (DVR fund 1305) 
• Enhance customer satisfaction survey and focus group activity to identify customer satisfaction level, thus improving staff - customer 

relationships and ensuring consumer choice. (DVR fund 1305) r 

• Implement policies and procedures to improve service delivery time. (DVR fund 1305) 
• Assure the availability of a core set of services needed by functionally impaired adults in all 100 counties (DSS funds 1140, 1180 & 1480). 
• Improve access to services, including transportation (DSS funds 1140, 1180 & 1480). 
• Maximize the use of Medicaid funding for adult day health care and personal care services (DSS funds 1140, 1180 & 1480). 

Innovations: 
• Specialized outreach programs for the hard of hearing (DSD/HH fund 150 I) 
• Specialized outreach programs older adults with hearing loss (DSD/HH fund 1501) 
• Internet access to DSD/HH web page of deaf and hard of hearing services (DSD/HH fund 1501) 
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• • DIVISION OF SERVICES TO THE BLIND 
ADULT SERVICES (CONT'D) 

.------------, 

MEDICAL_E_YE CARE SERVICES 

BUDGET (1997-98): $2.6Million 
100% State Funded 
General Fund: 2.3Million 
Auth. Positions: 11 

Purpose: Provide Eye Exams, Eyeglasses, and Surgery to Low Income Individuals 
Provide Screening, Education, and Low Vision Services to All North Carolinians 

Performance Measures: 

Vision Restored by Providing Eyeglasses 
Eye Disorders Treated with Surgery/Medication 
Eye Exams Performed 
Number of Children Screened 

SPECIAL ASSISTANCE FOR THE BLIND 

1993-94 
5,141 
4,744 

11,847 
10,117 

1994-95 
3,552 
4,893 
9,072 

15,129 

1995-96 
2,692 
3,721 
6,900 

10,995 

BUDGET (1997-98): $1.3 Million 
State/County Funded (50/50) 
General Fund: $.64 Million 
Auth. Positions: None 

Purpose: Assist Blind Persons in Meeting Minimum Needs By Providing Financial Assistance to 
Supplement Social Security and Supplemental Security Income Payments For Blind Persons In 
Domiciliary Care Facilities 

- Identical to State/County Special Assistance to Adults Program (With Minor Exceptions) 

Performance Measure: 
Clients in Adult Care Homes Receiving Monthly Cash Payment 
(Average Cash Payment) 

1993-94 1994-95 1995-96 
296 254 243 

$565 $600 $521 

0/ 



• 
Program Area: 
P/PB Goal # l: 
Program: 
Subprogram: 

Expected Outcome 

Division of Services for the Blind 

Health 
Protect the public health 
Prevent diseases and promote health 
Health Promotion 

The expected outcome is prevention of vision loss and, where possible, restoration of vision. 

P/PB Objective# 1 (1420.--): 
Reduce incidence of blindness. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of individuals who receive vision 
loss prevention and treatment services 16,591 13,965 10,621 11,000 
through the Medical Eye Care Program 
annually. 

Description of strategies or activities directed toward this objective: 
• Provide for eye examinations, treatment and/or surgery for vision restoration (DSB fund 1310) 
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SFY SFY 
97-98 98-99 

Projected Projected 

11,400 11,800 
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• 
Program Area: 
P/PB Goal # 1: 
Program: 

• 
Division of Services for the Blind 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide residential services for impaired or disabled adults 

Division of Social Services 
Division of Services for the Blind 

Expected Outcome: 
Provide timely placements for elderly and disabled adults needing out-of-home care in adult care homes, 

PPB Objective # 49 (2100.42): 

• 

Place 90% of eligible State/County Special Assistance (SICS) and Special Assistance for the Blind (SAB) applicants within 90 days of initial 
application. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of blind applicants placed in adult 100% 100% 100% 100% 100% 100% 
care homes within 90 days of application 
(DSB) 
Percent of approved S/CSA applicants placed 97.2% 
adult care homes within 90 days of initial 
application. (DSS) 

Description of strategies or activities directed toward this objective: 
• Ensure timely processing of all applications in order to assure timely placement (DSB fund 1210) 
• Provide technical assistance and consultation to county departments of social services (DSS fund l 130) 
• Develop and issue policy and procedural material to county staff (DSS fund 1130) 
• Develop, implement and maintain automated systems support (DSS fund 1130) 
• Promote use by local agencies of uniform assessment and service planning tools to help assure the appropriateness and quality of out-of-

home placements. (DSS funds 1140,1180 & 1480) 
• Provide adult placement services in all 100 counties (DSS funds 1180 & 1480) 
GAPPl3DV2 
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• 
Division of Social Services 
Division of Services for the Blind 

Expected Outcome: 

Division of Services for the Blind 

Process applications for State/County Special Assistance for Adults and Special Assistance for the Blind in a timely manner for elderly and 
disabled adults needing care in adult care homes. 

P/PB Objective # 50 (2100.43): r 

Determine eligibility for S/CSA and SAB for 90% of applicants within 45 days of initial application. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of SAB applications approved/denied 100% 100% 100% 100% 100% 100% 
within 45 days of initial application.(DSB) 
Percent of SIC SA applicants 95% 95% 95% 95% 95% 95% 
approved/denied payments within 45 days of 
application. (DSS) 

Description of strategies or activities directed toward this objective: 
• Ensure timely processing of all applications in order to assure timely placement (DSB fund 1210) 
• Provide technical assistance and consultation to county departments of social services (DSS fund 1130) 
• Develop and issue policy and procedural material to county staff (DSS fund 1130) 
• Develop, implement and maintain automated systems support (DSS fund 1130) 

• 

• Update eligibility application forms and instructions in a timely manner when eligibility criteria are changed by the General Assembly (DSS 
funds 1140, 1180, 1230, & 1480) 

• Provide technical assistance to local agencies when eligibility decisions are not made within the 45 day time period (DSS funds 1140, 1180, 
&1480) 
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DIVISION OF SERVICES FOR THE BLIND 
ADULT SERVICES (CONT'D) 

• 
BUDGET (1997-98): $.5 Million 
100% Federal Funds 
General Fund: None 
Auth. Positions: 10 

BUSINESS ENTERPRISES 

Purpose: Provides Job Opportunities for Blind and Visually-Impaired Businessmen/women as Managers in 
Food Service and Vending Operations. For Example, 

- Legislative Office Building Snack Bar 
- Highway Vending at Interstate Rest Areas/Welcome Centers 

Performance Measure: 1993-94 1994-95 1995-96 
Number of Blind Operators Employed in Food Service Operations 88 94 93 
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• DIVISION OF SERVICES FOR THE BLIND 
LEGISLATIVE ACTIONS 1995-97 

1) Supported Employment 
Provided funding to maintain extended 
service provider positions at local, non-profit 
supported employment programs 

STATUS: 
- 70 clients served in 1995-96 
- Eastern NC unserved 

2) Braille Literacy 
Provided 4 VI-certified teachers to assist 
local school administrative units, primarily 
in rural areas, in providing services for 
visually-impaired students 

STATUS: 

1995-96 
$250,000 

$175,000 
4 

- One teacher assigned to each of the following group of counties: 
- Henderson, Rutherford, Polk - Carteret, Pamlico, Jones 

1996-97 
$250,000 

$175,000 
4 

- Anson, Montgomery, Richmond - Rockingham, Alamance, Chatham 

- Average caseload is 10-11 students 

• 
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DIVISION OF SERVICES FOR THE BLIND 
LEGISLATIVE ACTIONS 1995-97 (CONT'D) 

3) UNC Visual Impairment 
Teacher Training Curriculum 

Directs UNC Board of Governors to design and 
implement a Special Education Master's Degree 
program in Visual Impairment, using the Governor 
Morehead School as the clinical site for the program 

STATUS 
- NC Central University selected as lead school 
- Third course in progress; 7 students enrolled 
- Tele-classroom under development at 

GMS (Lineberry Hall) 

1995-96 1996-97 

• 
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• DIVISION OF SERVICES FOR THE BLIND 
GOVERNOR'S PROPOSED REDUCTIONS 

1997-98 1998-99 

1) Continuation Budget Adjustments: 

Special Assistance for the Blind $12,408 $12,408 
- Adjustment for program utilization 

Medical Eye Care Program 47,538 47,538 
- Reduction in case service funds 

Governor Morehead School 72,483 72,483 
- Adjustment in projected utility costs 

Budget Correction 7,568 7,568 
Total: $139,997 $139,997 

2) Span of Control ? ? 

• 
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• • • DIVISION OF SERVICES FOR THE BLIND 

ISSUES 

- Early Intervention/Prevention 

- Residential Education Programs 

, 3 9 



• DIVISION OF SERVICES FOR THE BLIND 
EARLY INTERVENTION/PREVENTION 

• 
- Federal law (P.L. 102-119 Part H) and State law [G.S. 122C-1 l(a)] entitle infants 
and toddlers (birth to 2 years) with disabilities to: 

-- appropriate early intervention services 
-- provided by qualified personnel 
-- in natural environments with typically developing children 
-- at no cost 
-- in accordance with their Individualized Family Service Plan 

- By Interagency Agreement, DSB is the lead agency for providing and funding 
vision services in the Infant-Toddler program 

- Currently, there are 97 children in 5 5 counties without access to these services 

- Expansion budget request: $1,425,858 
17 positions 
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Human Resources Joint Appropriations Subcommittee 
Agenda 

February 25, 1997 

i./ o;erview of the Performance Program Budget Process 

/ State-wide Process 

/ Department of Human Resources Process 

• ✓ Division of Facility Services Process 
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John Dorman 

James B. Edgerton 

Bob Fitzgerald 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

February 25, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Tuesday 
morning, February 25, 1997, at 8:30 a.m.. Senator Martin presided and introduced the 
pages for today, Tashi Perkins from Wake County, sponsored by Senator Reeves, and 
Esten Hikes, sponsored by Representative Allred. 

Senator Martin said the Committee members were asked to bring the Performance 
Budget documents today to get started with the overview to get a state wide perspective 
and also from the perspective looking specifically at Human Resources Budget. 

Mr. John Dorman, Director of the State Budget spoke to the Committee on 
Performance Program Budgeting. He said Performance Budgeting began as a national 
movement back in the 80's. The purpose for Performance Budgeting was dealing with 
more efficient and more effective state and local governments. (A handout was given 
out.) A Governmental Performance Audit Committee formed in the early 1990's came 
back to the General Assembly with some recommendations and one of those was that a 
strategic planning process be developed that allowed the state to develop a state wide 
plan. In the findings that the Committee came up with they saw that planning, budgeting 
and evaluation was not connected. They were not even linked. The state did not have a 
state wide plan to work towards the policies that they had set, as well as there was not 
continuance comprehensive evaluation done that most of the revenue was done one line 
items as opposed to what the state was accomplishing or managing by results. The 
General Assembly approved that a performance program budget be developed for the 
state as a whole. Also, that a strategic planning process would be conducted for state 
agencies so that there would be some efficiencies and effectiveness resulting from that. 
The main purpose for performance budgeting identified by GP AC was that overlap and 
identification within state government. In addition to that it was to insure that planning 
was not consolidated or isolated to just one department. Multiple departments may have 
similar functions and that they need to work together towards that. Mr. Dorman said the 
document they have provided to the Committee incorporates all of state government. Mr. 
Dorman continued to explain the program for Human Resources, the process they went 
through in planning it and it's operation in action. 

During the discussion of the performance budget program for Human Resources a 
question was asked if it has been a positive impact on budgeting or anything that is going 
to help the citizens of the state or has it been a negative impact? Mr. Dorman said it has 
been a positive impact. Carrying the Executive Branch through a performance planning 
process agencies were 
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Appro. Subcom. On Human Resources 
Minutes 2-25-97 
Page2 

able to get together that never wanted to get together before and discuss common 
functions that they are doing. Many of them are aware that they are doing duplicate 
functions and they have corrected that within the executive branch. He pointed out that 
you see in the matrices how much is being spent on the health program area. That will 
help Mr. Edgerton's department go through an analysis of what needs to be moved from 
the Department of Environment Health and Natural Resources to the Department of 
Human Resources. Mr. Dorman said on the executive side I think it is providing a much 
clearer understanding of what they need to be doing. We see it showing the positive 
results. 

The meeting was adjourned to reconvene this afternoon one hour after each House 
adjourns its session. 

~~ 
S~Ch-enator 1 1am artm, oc airman 
Appro riations Subcommittee on Human Resources 

Wanda C. Kay, Committe Cl k 
Appropriations Subcommittee on Human Resources 
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Division of Mental Health/Developmental 
Disabilities/Substance Abuse Services 

Mission 

• To respond to the mental health, developmental disabilities and substance abuse needs of 
the people of North Carolina with the most appropriate and efficient programs and services. 
To assure the provision of quality clinical services institutions and area programs. 

♦ 

FRD 
2/97 

Policy (G.S. Section 122C-2) 

The policy of the State is to assist individuals with mental illness, developmental 
disabilities, and substance abuse problems in ways consistent with the dignity, rights, and 
responsibilities of all North Carolina citizens. Within available resources, it is the 
obligation of the State and local government to provide services to eliminate, reduce, or 
prevent the disabling effects of mental illness, developmental disabilities, and substance 
abuse through a service delivery system designed to meet the needs of clients in the least 
restrictive available setting, if the least restrictive setting is therapeutically most 
appropriate, and to maximize their quality of life. 

2 



DEPARTMENT OF MAN RESOURCES • 
Division of Mental Health/Developmental Disabilities/Substance 

Abuse Services 

DMH/DD/ 
SAS 

Director 

~"-'-~· 

Deputy Dir 
Mental 

Sub Abuse Willie M Adm Ser Dev Dis 
Hlth 

"''A"<:?'~,»••~•~ - ~"'r/, A/«.'• 0 ' ''''¾' ,, ,~,~ 
CAA ",~ -"'0-

Financial Crisis Ser QI 
Child & 

Thomas S 
Family 

Initiatives 
Ser 

·~- ' -~.<-: ,['", >/ ~" ' " rr 3 
July 1996 



• 
DMH/DD/SAS 

Oversight & Regulatory Commissions 

Commission for MHIDD/SAS 

-G.S. 1438-147 through 1438-150 
-26-member regulatory body 
-adopt/amend/repeal rules for state & local mh/dd/sas 

Legislative Study Commission on MHIDDISAS 

-G.S. 120-204 through 120-207 
-21 members 
-review systemwide issues affecting mh/dd/sas 

4 



BUDGET 
SUMMARY: 

Division of Mental Health/Developmental 
Disabilities/Substance Abuse Services 

FY95/96 FY96/97 FY96/97 FY97/98 
Actual Certified Authorized Rec'd. 

FY97/98 
Rec'd. 

Requirements $1,071,812,443 $877,882,263 $881,609,686 $912,368,012 $927,283,316 
Revenues 598,677,150 399,316,865 403,395,706 392,017,922 393,281,767 

Appropriations 473,135,293 478,565,398 478,213,980 520,350,090 534,001,549 
9% 3% 

TOTAL 
12,129.86 11,867.5 11,920.89 11,984.39 11,894.39 

POSITIONS 

SELECTED LEGISLATIVE BUDGET HIGHLIGHTS 

Reductions: 

1. Area Programs 

2. Position Eliminations 

Expansion: 

1. Willie M Services 

2. Thomas S Services 

3. Community Based Ser 

FY 93/95 Biennium 

($3,181,230) 

(59.52) 

$9,900,000 

$24,548,842 

$17,178,675 

FY 95/97 Biennium 

($17,791,644) 

(181.0) 

$4,000,000 

$19,200,000 

$ 14,000,000 
5 



DMH/DD/SAS 

Total Expenditures by Disability 

Mental Health 50.2% 
$437,202,468 

Adminstration 1.7% -wzwxxxxx:u'""-­
$15,053,037 Substance Abuse 6.8% 

$59,190,813 

Dev Disabilities 41.2% 
$358,621,579 

FY96/97 Authorized Budget: $881,609,686 6 



Administration 1.7% 
$15,053,037 

DMH/DD/SAS 

How Are Funds Spent? 

Other Aid & Grants 45.6% 
$401,904,120 

I 

I 
Institutions 52.7% 

$464,652,529 

FY96/97 Total Requirements: $881,609,686 7 



DMH/DD/SAS 

State Appropriations by Disability Area 

Mental Health 57.5% 
$280,241,014 

Substance Abuse 10.2% 
$49,647,981 

Administration 1.3% 
$6,286,661 

\ 
Dev Disabilities 31.0% 

$151,117,007 

FY96/97 Appropriations: $478,213,980 
8 



DMH/DD/SAS 

Institutional Versus Community Based Care 

State Institutions 53.5% 
$464,652,529 

I 
Community Based Care 45.0% 

$390,792,126 

Private Institutions 1.6% 
$13,500,000 



DMH/DD/SAS 

Analysis of Revenues FY1996-97 

/ 

Medicaid/Medicare 82.5°/o 
$300,378,273 

Federal Grants 16.7% 
$60,950,111 

County 0.7% 
$2,598,040 

Total Revenues: $403,395,706 
10 
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DMH/DD/SAS 

Total Revenues by Disability 

Administration 0.1 % 
$560,861 

" 

Dev Disabilities 51. 9% 
$209,348,664 

Mental Health 39 .5% 
$159,259,621 

-Substance Abuse 8.5% 
$34,226,560 

FY96/97 Total Revenues: $403,395,706 

12 



Institutions 98.3% 
11,713.07 

DMH/DD/SAS 

FY1996-97 Positions 

e;-. a A A A )( Rl-

Total Positions: 11,920.89 

Other 1.7% 
207.82 

13 



Institutions 98.3% 
11,713.07 

DMH/DD/SAS 

FY1996-97 Positions 

-_Qther1.7% 
- --- 207.82 

---

Total Positions: 11,920.89 

Willie M 29 

-Thomas S 36.6 

I"~~~ I-Substance Abuse 31.27 
' , ,.::i~, , 

Dev Disabilities 27.25 

-Mental Hlth 31.65 ................. ---- ·- --

--Gen Adm 52.05 

14 



15,000 

10,000 

5,000 

0 

DMH/DD/SAS 

Trends in Direct Service (State Facilities) 

- -____ -t5;23~s,Q7r - - -
,I- - 4 383 

/ ' 

3,587 3,503 3,434 3,681 3,9~7 

Hospitals MR Ctrs ADATC's 

FY1991/92 - FY1995/96 

□FY92 

l'l!!JFY93 

CillFY94 

•FY95 

DFY96 

15 



FRD 
2/97 

• 
Division of Mental Health/ Developmental 

Disabilities/Substance Abuse Services 

1997-99 Governor's Recommended Reductions 

• Reduce Overtime at State Facilities 

• Reduce Utilities at State Facilities 

• Reduce Social Security/Retirement 
at State Facilities 

($2,341,819) 

(1,099,373) 

( 432,769) 

• Reduce Willie M Community Funds (500,000) 
(prior year revenue to replace state appropriations) 

Total Reductions ( $4,373,961) 

($2,341,819) 

(1,119,662) 

( 432,769) 

( 500,000) 

( $4,394,250) 

16 



NORTH CAROLINA'S SYSTEM OF SERVICE DELIVERY 

AREA MENTAL HEALTH PROGRAMS 

The provision of mental health in North Carolina is a cooperative effort of the state 
and local governments. Public mental health services are coordinated and delivered 
primarily on the local level by Area Mental Health Authorities/Programs. Area 
Programs provide services directly or under contract with other service providers. 
All funds appropriated by the General Assembly for the purpose ofproviding 
these services are adminstered by the Division of Mental Health, Develop-
mental Disabilities and Substance Abuse Services. 

Selected Facts: 

•~ 41 Area Mental Health Programs/ Authorities 
(25 are multi-county; 16 single county) 

,:- Governed by an Area Board 

•~ Employees Work for Area Authority 

,:- Area Board is a Policy Making Body 

•~ County Commissioners Appoint Area Board 

17 



NORTH CAROLINA AREA MENTAL HEALTH PROGRAMS 

County Commissioners- - - - - - - - - - - -

l 

Area Board 
(15 - 25 Members) 

~+" ,., , ,4';,,;;gpi< i'+' 4i!F'' _1 ,\V$1" cV!l""'t;+,,- ,"¥: ,"J'' 

Director 
Area Mental Health Program 

,a -•- •,~ ",, ,4sc,, ,,:,l,kimll\'1,s¾,\'7, ,, , ,;,;,,c,,,&;+.+Jl!!IMall.a,-

- - - - - - - Dept of Human Resources 

I 
Area Program Staff • 

' 
Contract for Services 

'" '& , ... ·,liic-..C :JI&',. ... ~ .,._,_ ~ ~:--I 

Fiscal Research Division 2/97 18 



Area Program Expenditures by Disability Area 
FY95/96 

(expenditures in millions) 

Dev Disablitiies 36.0% 
$195.16 

Mental Health 44.8°/o 
$242.32 

'----
Substance Abuse 19.2% 

$103.95 

Total: $541.43M (excludes Thomas S & Willie M funds) 
19 



Area Program Total Funds by Source 
FY95/96 (in millions) 

County 12.3%_ 
$66.40 

State 46.4% 
$251.10 

Other (Medicaid/Fees) 41.4°/o 
$223.93 

Total: $541.43M (excludes Thomas S & Willie M) 
20 



Area Mental Health Program Funding 
FY1996-97 

Willie M 13 .2% 
$52,108,666 

Substance Abuse 15.0% 
$59,190,813 

Dev Disabilities 23 .6% 
$93,259,512 

Mental Health 32.7% 
$129,092,671 

Thomas S 15.5% 
$61,147,664 

Total State Appropriations: $401,904,120 
21 



AREA MENTAL HEAL TH PROGRAM 
Clients Served by Disability and Age 

FY95/96 

Mental Health 63.8% 
157,020 

Adult-MH 

Child-MH 
I I 

: 8,257, 

S 461' I 
I 

I 

I 

I 

29,975 
I 

I 

:74,7 

Dev Disabilities 6. 9% 
16,997 

Adult-DD 

Subs. Abuse 29 .3% Child-DD 
72,022 ~~~·~.,,.»~.1·~~ 

54,239 
I I 

Adult-SA 
I 

I I 

/ / / 
/ / 

Child-SA 
/ 

/ . 
1, t, l, \,, ! 
I I I I I 

20 40 60 80 100 120 
Thousands 

Total Clients Served: 246,039 
22 



Estimated Community Based MH/DD/SAS 
Unmet Need by Disability 

In Millions 

$700.00 

$600.00 I/ 

$500.00 ,,, 

$400.00 I/ 

$300.00 I/ 

$200.00 I/ 

$100.00 I/ 

Versus FY95/96 Funds 

,i- - - - - - - - - - - - - - - - - - - - - - - -$S83-.4Q- __ _ 

$512.80 - - - -

~Iii I rt 

2 
II ill 

$0.00 ~--------------
Substance Abuse Mental Health Dev Disabilities 

FRO 2197 
Total Estimated Need: $1,442.4M 

o:m FY96 Actuals 

•Estimated Need 

Unmet Need: 

SAS $408.85M 
MH 341.20M 
DD 195.63M 

Total: $900.97M 

23 



300,000 

250,000 

200,000 

150,000 

100,000 

50,000 

AREA MENTAL HEAL TH PROGRAM 
CLIENTS SERVED 
FY91/92 - FY95/96 

219,566 

o...._ _________________ _ 

FY91/92 FY92/93 FY93/94 FY94/95 FY95/96 

Fiscal Research Division February 1997 24 



Area Mental Health Programs 
Selected Facts 

A. Catchment Area Size (population 7 /95): 

Single County: Range 57,468 (Halifax) - 577,479 (Mecklenburg) 

Multi-County: Range 73,630 (Roanoke-Chowan) - 320,975 (Forsyth-Stokes) 

B. Persons Served FY95/96 (246,039) 

Substance Abuse - 72,022 (29%) 
Developmental Disabilities - 16,997 (7%) 
Mentally Ill - 157,020 (64%) 

C. Budgets (based on FY94/95 data) 

Range: $3M to $46M (total funds) 

Range: $132,000 to $19 .8M ( county general funds) 

Range: 3 % to 44 % ( county general funds) 

25 



• • Origin and Recent Developments 
of 

Performance/Program Budgeting 

• 
Over the years, the public sector has experimented with a variety of ways to measure the efficiency and effectiveness of its programs. Only 
recently, however, have most states and the federal government recognized the value of incorporating planning and evaluation (through outcome 
and performance measures) into their accountability systems. North Carolina is at the forefront of this movement and has linked planning and 
program evaluation to the budgeting process. 

In 1991, an intensive effort to study North Carolina's state government was conducted by a legislative Governmental Performance Audit 
Committee (GPAC). The study revealed that: 

• the state's planning, budgeting and program evaluation functions operated independently and were not linked to provide ample managerial 
information 

• the state lacked an effective long-range or strategic planning process 
• the traditional line-item budget did not provide policy makers with the intent, content and results of programs needed for decision-making 
• the state lacked a comprehensive, orderly approach to program evaluation 

Based on these findings, GPAC recommended that state government develop: 

• a strategic planning process that included a statewide plan transcending d·epartmental boundaries 
• a performance-based budget 
• a process to ensure regular comprehensive program evaluation 

The 1994 and 1995 General Assembly passed legislation (G.S. 143-10.3-10.6) mandated strategic planning, departmental operations planning, 
and performance/program budgeting for all state government agencies. A planning process that integrates performance/program budgeting and 
individual department operations planning has now been institutionalized in all state agencies. The Office of State Planning and the Office of 
State Budget and Management have consolidated the two sets of budget document formats delivered to the 1995 General Assembly and thus 
modified the content for better presentation. The performance/program budget representing all program areas of state government will be 
delivered to the 1997 General Assembly. 

.,.}._ -~· ·~ 

-~ 
~ 
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~ 
~ 
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Departments 
Administration 
Agriculture 
Auditor 
Commerce 
Community Colleges 
Controller 
Correction 
CCPS 
EHNR 
General Assembly 
Govenor 
Human Resources 
Justice 
Labor 
Lt. Governor 
Public Instruction 
Revenue 
Secretary of State 
Transportation 
UNC System 

• Perspective 
of 

Performance/Program Budgeting 

Another Way of Looking at 
Government Activities 

North Carolina 
General Statutes 
& Constitution 

2 

Program Areas 

Health 
Human Services 
Corrections 

• 

Justice & Public Safety 
Environment 
Econ. Develop. & Comm. 
Education 
Transportation 
Cultural Resources 
General Government 

• • d' 



• • 1997-98 Recommended Continuation Budget Summary 

Program Areas II ~Ith 

:o, -M1r2:0~&f:1:~7;Z:t;;b< ,.~ jaJr• 
Administration 0.23 
Office of Administrative Hearings 
Agiculture 9.29 
Board of Elections 
Commerce 0.29 
Community Colleges 
Correction 
Crime Control and Public Safety 
Cultural Resources 
Environment, Health, and Natural Resources 362.89 
General Assembly 
Human Resources 5,316.86 
Insurance 10.18 
Judicial 
Justice 
Labor 18.42 
Governor's Office 
Office of State Budget and Management 
Office of State Planni11g 
Housing Finance Authority 
Office of the Lieutenant Governor 
Public Instruction 
Revenue 
Secretary of State 
State Auditor 
State Controller 
State Treasurer 
State Major Health Plan 
Rules Review Commission 
Tran~rtation 
University of North Carolina 412.75 
Wildlife Resources Commission 

Human 
Services Corrections 

by Program Area 
(in $ millions) 

Justice & 
Public 
Saf~ty Environ. 

Econ.Devi& 
Com. 

>".',, , 1 · ~~, 

23.18 I I I o.94 I 1.15 

2.66 4.71 59.11 

178.92 174.04 
6.19 13.75 

917.33 
191.41 

0.60 218.71 7.10 

1,696.11 52.72 
38.94 

347.82 
72.54 

4.18 1.94 

45.20 

4.80 

2.63 

48.09 

Education 
',:', 

537.48 

34.28 

4,705.88 

1,820.30 

Transport. 

0.03 

2,413.59 

2.29 

Cultural 
Resources 

58.04 

• 
General 
Govern. 

90.37 
2.34 

1.04 
2.20 

1.09 
31.12 

5.40 
3.74 
4.25 

0.59 

70.08 
0.44 

10.57 
141.08 
29.26 
17.27 
0.28 

Total 

115.87 
2.34 

75.77 
1.04 

355.48 
557.42 
917.33 
191.41 
58.04 

590.39 
31.12 

7,099.97 
49.12 

347.82 
72.54 
24.54 
5.40 
3.74 
4.25 

45.20 
0.59 

4,705.88 
70.08 

5.24 
10.57 

141.08 
29.26 
17.27 
0.28 

2,416.22 
2,233.05 

50.38 
Special Boards and Commissions 2.35 I I I I I 2.35 
Compensation Increase 16.65 I 3.25 I 22.18 I 12.01 I 1.88 I 2.65 I 228.79 I I 0.89 I 14.41 I 302.11 
Debt Service/ Federal Debt 0.11 I I 23.61 I 0.12 I 42.98 I I 78.35 I I I 0.43 I 146.26 
Other Reserves - - - 0.40 - - - - - 14.06 14.46 

~otat!8§iiB!ljjj -6!\1!1.8!3.31 11&1r959tffl 1B1ref16!4il gm!3.01; ~3J9T9l] ~lli~~3D5:83I 7 405.08 2,415.91 58.93 440.02 20,694.47 
Receipts/CashBalances 4,111.43 1,499.43 103.29 218.17 159.49 181.89 1,071.98 540.05 6.42 209.80 8,101.95 , 

General Fund Appropriation 2,036.90 460.26 913.15 406.13 160.45 123.94 6,333.10 0.00 52.51 230.22 10,716.66 , 
Highway Fund Appropriation 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,875.86 0.00 0.00 1,875.86 

Number of Positions 20,089.69 5,582.36 20,355.05 8,670.88 3,406.51 2,452.85 28,197.46 14,334.60 718.63 3,350.05 107,158.08 , 
Community College/ Public School Employees 0.00 0.00 0.00 0.00 0.00 0.00 135,172.77 0.00 0.00 0.00 135,172.77 , 

NOTE: The totals in this table represent total requirements in departments' budgets and are not adjusted for inter- and intra-<lepartment transfers. 

' 
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• • 1997-98 Recommended Continuation Budget Summary 
for 

Human Resources Subcommittee 
(in$ millions) 

Program Areas Health Human Corrections 
Services 

:De artmeritof· Human Resources b''Division;:,:::i2\:~ 
Central Management and Support 27.72 36.79 
Aging II I 51.55 
Medical Assistance 4,349.17 
Social Services 1,137.59 
Vocational Rehabilitiation - Disability Determination 31.12 
Mental Health, Dev. Disab. & Substance Abuse Services 920.12 
Child Development 279.23 , 
Facility Services 17.26 0.17 , 
Vocational Rehabilitation 97.01 , 
Services for the Deaf and hard of Hearing 2.88 , 
Services for the Blind 2.59 I 23.10 , 
Youth Services 36.67 I 52.72 

. -·~ I9lill:R~91l!r~mintil :'.ii:5t3flf8.6l ~6.96~1~:6 r~lli52:7:2,h / 
Receipts/Cash Balances 3,496.61 1,271.25 4.87 

General Fund Appropriation 1,820.25 424.86 . 47.85 
Highway Fund Appropriation 0.00 0.00 0.00 

Number of Positions 13,_000.26 3, 103.lli 1,247.85 

,;; 

4 

Environ. Econ. Devi 
&Com. 

Education 

25.83 
8.45 

. 34.28 
2.07 

32.21 
0.00 

894.95 

Transport. Cultural 
Resources 

• 

General 
Govern. 

. . .. . 

Total 

64.51 
51.55 

4,349.17 
1,137.59 

31.12 
920.12 
279.23 
17.43 
97 01 
28.71 
34.14 
89.39 

7,099.97 
4,774.80 
2,325.17 

0.00 
18,247.24 



• • • Steps 
to 

Peformance/Program Budgeting 
cz::.-:::::::"'C:""W"•"<,-•••,•"" <"~• =:='•:>::'::':~::::;::;::t.-:::::;::::•, ••v•• -~•~v,••••••, ••• __ •-••••• ~- ••-•--•••,~ _,_-:.••••.••-•- •- ----- •-•-•- •• •--•••·•----••:n••-•;'.";;•·••~-,. •,•••-..::::zi.::::;::;:-•..-••-,, =;Jt•'U• -=----===--=-===--------=-
I. Identify program areas, representing the major service 

commitments of state government. The North Carolina 
Constitution and the General Statutes provided the basis for 
identifying program areas. There are ten ( I 0) areas: 

• Corrections 
• Cultural resources 
• Commerce and Economic Development 
• Education 
• Environment 
• General Government 
• Health 
• Human Services 
• Justice and Public Safety 
• Transportation 

2. Delineate each program area into hierarchical outline of 
programs, subprograms and elements to provide greater 
insight into legislative intent and state policies. The North 
Carolina Constitution and the General Statutes provided the 
basis for developing the outlines. 

3. Classify all state government services/activities and 
supporting budget funds to a program, subprogram, or 
element. Develop a program classification accounting code to 
delineate each program, subprogram, and element. Assign all 
state government funds with a program classification code. 
Requirements, receipts, expenditures, objectives, and outcomes 
will be tracked by program classification codes. 

5 

4. Conduct strategic/performance planning. Department 
operations planning is conducted in concert with program 
planning (by Program Area). Department operation planning is 
the foundation used to do program planning. 
Strategic/performance planning is an eight step process 
incorporating the following tasks: 

a) Convene departments serving similar client needs or 
expected outcomcs_to improve collaboration and help avoid 
gaps and overlap in services. Identify target populations and 
expected outcomes. 

b) Identify emerging trends and factors and the effects these 
trends and factors have on workload, program operations 
and expected outcomes. 

c) Identify objectives and outcome measures! Departments 
set their own objectives and outcome measures, then 
collaborate with other departments serving similar client 
needs or expected outcomes for the purpose of coordination. 

d) Identify strategies, activities, and innovations for 
a<;:hieving objectives and improving services. Strategies 
show the different types of activities used to accomplish 
objectives. Innovations represent new ideas (within current 
funding levels) for making services more effective or 
efficient. 

., 



• • Planning Outputs 
for 

Performance/Program Budgeting 
--~x 

• 
The Performance Planning process produces 11 outputs that are incorporated in the Department Operations Plan and the Performance/Program 
Budget Documents. Three outputs are incorporated in each of the documents and provide a link between them: program objectives, outcome 
measures, and funds supporting objectives. 

· ''.·~]p"'air1~.~~.m! l Program Budget 

I 
Line-Item Budget 

0 ''eritions l~lans (Volume 7) (Volumes 1-6) :,/,~~::,:::01, 1 }:~"'::;;., ;·:i!,·f"'·· ,, 

ement 

Department Goals 

Trends and Implications X' 

Customers X 

Expected Outcomes X I X 

Program Objectives , .. ':J,:::.? .!: X I X 
-

Administrative Objectives 

Outcome Measures 4 X 

Performance Measures X I X 

Funds Supporting Objectives X X I X 

Strategies/ Activities I X I X 

Innovations 

6 
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• • • Classification Structure 
of 

Performance/Program Budgeting 
·.-~-z-~v:= ~, -,~_:•_,~~~:::~ ::_.-;:_~~~,_..::r:-~_.__~~::~,_~~;.::.::.._•_r='~'-~~ 

The Performance Budget provides information in an orderly 
presentation progressing from the general concept to a specific 
focus. 

Program Area 
Human Services 

I 
I 

Goal Goal 
Enable families & Individuals to Achieve Protect the Economic Well-being of 
Maximum Self-Sufficiency & Well-being Families & Individuals 

········-···-----

--------------··· 
I I 

Program Program 
Provide Assistance to Individuals Provide Worker Protection 
to Get & Maintain Employment 

7 

* "Program" refers to a group of activities sharing a common 
purpose. Also, these activities are not limited to any one state 

organization.; they may involve several agencies working together 
toward the achievement of a single outcome. 

Here is an example of how levels in a program area may be divided: 

Program Area: Human Services 

Goal: 

Program: 

Protect the Economic Well-being of Families & 
Individuals 

Provide Assistance to Individuals to Get & Maintain 
Employment 

Note that some programs have no further division into subprograms, 
while others have subprograms that are further divided into 
elements. The specific breakdowns of the programs depend upon the 
purposes expressed in the associated General Statutes and 
regulations. 

The intention is to make program categories broad enough to 
encompass activities that: 

• share a common purpose, 

• have common or similar customers or clients, 

• have common or similar outcome measures, and 

• can be analyzed by similar methods. 

.. 



• • HUMAN SERVICES PROGRAM AREA 
Table of Contents 

P/PB Code 

Program Area Budget Summary 

Program Area Summary 

Goal: Enable families and individuals to achieve maximum self-sufficiency and well-being 

Program: Strengthen and preserve families and protect children from harm 100 

Program: Support child care and early childhood development... .................................................................................... 2200 

Program: Provide community-based services to prevent or correct delinquency ............................................................. 2300 

Program: Provide general advocacy for vulnerable individuals or groups to protect their rights .................................... 2400 

Goal: Protect the economic well-being of families and individuals 

Program: Provide assistance to individuals to get and maintain employment... ............................................................... 2500 

Program: Provide worker protection ................................................................................................................................ 2600 

Program: Provide subsistence to meet basic needs ........................................................................................................... 2700 

Program: Provide housing assistance 

Support services and administration ..................................................................................................................................................... 2998 

Reserves, transfers and other accounting funds .................................................................................................................................... 2999 

8 

Page 

2-1 

2-3 

2-7 

2-9 

2-79 

2-93 

2-103 

2-133 

2-135 

2-159 

2-169 

2-183 

2-197 

2-199 

.. • 



• • HEAL TH PROGRAM AREA 
Table of Contents 

P/PB Code Page 

Program Area Budget Summary 

Program Area Summary IOOO 

1-1 

1-3 

1-5 Goal: Protect the 2ublic heath 

Program: Prevent diseases and promote health ................................................................................................................ 1100 I-7 
Subprogram: Prevent communicable diseases ........................................................................................... I I IO 1-9 
Subprogram: Maternal and child health ..................................................................................................... I 120 1-19 
Subprogram: Health promotion ................................................................................................................. 1130 1-29 

Program: Assure safe and healthy working and living conditions ................................................................................... 1200 . 1-41 
Subprogram: Assure safe and sanitary conditions for the public ............................................................... 12 IO 1-43 
Subprogram: Assure a safe and healthy food/beverage supply ................................................................. 1220 1-53 
Subprogram: Assure a safe and healthy drinking water supply ................................................................. 1230 1-61 
Subprogram: Reduce exposure to health hazards and injury risks ............................................................. 1240 1-67 
Subprogram: Reduce circumstantial endangerment to life and property ................................................... 1250 1-83 

Program: Assess and monitor health issues, conditions and outcomes 1300 1-97 

Goal: Provide treatment for health Q.roblems 1-107 

1-109 
1-1 I I 
1-121 
1-123 
1-131 
1-137 
1-147 
1-149 
1-157 

Program: Maintain and improve health treatment services ............................................................................................. : 1400 
Subprogram: Provide acute medical care--hospital and ambulatory services .................................................. 14 I 0 
Subprogram: Provide mental health services--institutional and community-based .......................................... 1420 

Element: Emotional disturbances/mental illness .................................................................. 142 I 
Element: Willie M ................................................................................................................ 1422 

Subprogram: Provide substance abuse services - institutional and community-based ..................................... 1430 
Subprogram: Provide developmental disability services - institutional and community-based ....................... 1440 

Element: Developmental disability treatment and support services ..................................... 144 I 
Element: Thomas S .............................................................................................................. 1442 

9 
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• • HEAL TH PROGRAM AREA 
Table of Contents 

Goal: Improve access to health care 

Program: Provide appropriate facilities and staff ................................. , ....................................... . 

Program: Regulate and ensure fair access to health 

Support services and administration 

1500 

1600 

1998 

1-163 

1-165 

1-183 

1-191 

Reserves, transfers and other accounting funds .................................................................................................................................... 1999 1-19 5 
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• • • 
PERFORMANCE BUDGET ACCOUNTING 

As of the 1997-99 biennium, each budget fund will be linked to a program number and there will be no split funds. This change 
accomodates a new accounting system in the Office of the State Controller. The change will not affect the former budget and 
accounting for Performance Budget Accounting, which uses a four-digit program number to correspond to the hierarchy in the 
program classification outline. The first digit identifies the Program Area; the second digit identifies the Program; the third digit 
identifies the Subprogram (if applicable); and the fourth digit identifies the Element (if applicable). 

The program number will not replace the operating fund number used in the traditional budget, but the program number will be used 
in addition to the operating fund number to accommodate Performance Budget implementation. The program number will be 
incorporated into all phases of budget and accounting to reflect the reporting and budgetary control that will be used when 
Performance Budgeting is implemented. 

Example: 

Program Area: 

Program: 

Subru:Qgram: 

Element: 

1st Digit= 
Program Area 

2 

I 
Human Services 

PROGRAM NUMBER 

2nd Digit= 
Program 

5 

Provide Assistance to Individuals 
to Get & Maintain Employment 

I I 

3rd Digit= 
Subprogram 

0 

None 

4th Digit= 
Element 

0 

None 



• • Human Services Program Area 
Continuation Budget Summary by Department 

(in millions) 

1997-98 
Program Area: Human Services DOA OHR Labor COMM 

Enable families and individuals to achieve maximum self-sufficiency and 18.12 1,454.19 .. 
well-being. 
• Strenothen and preserve families and protect children from harm 5.55 1,136.16 - -

• Support child care and early childhood education - 279.23 

• Provide community-based services to prevent or correct deliQuencv - 36.67 

• Provide general advocacy for vulnerable individuals or groups to protect their 12.57 2.13 -
rights 

Protect the economic well-being of familie~ and individu~ls 5.0~ 143,00 4.18 178.92 
,,.,,:, /;;,'.,"_:,..,_•_;,,_ •·• ., ... . Provide assistance to individuals to oet and maintain employment 0.73 99.56 1.90 103.23 

• Provide worker protection - 2.28 64.61 

• Provide subsistence to meet basic needs - 43.44 -

• Provide housino assistance 4.32 - 11.08 

I Support services and administration - 30.47 -
I Reserves, transfers and other accounting funds - 68.45 

' I Qtlll,Re,q11i~m~ots •·· .. .. 2J.1s 0 : :< :: 1:696f11' ~ ;;,_ 4.18 178.92 
Receipts/Cash Balances 9.16 1,271.25 1.90 173.39 

General Fund Appropriation 14.02 424.86 2.28 5.53 
Highway Fund Appropriation 0.00 0.00 0.00 0.00 

Number of Positions 201.26 3,103.18 77.00 2,071.92 

12 

.• • 
Agri. DCC Housing Total 

Finance 
1,472.31 

1,141.71 
279.23 
36.67 
14.70 

2.66 6.19 45.20 385.20 

6.19 211.61 
- 66.89 

2.66 - 46.10 
45.20 60.60 

- - 30.47 
- - 68.45 

2.66 6.19 45.20 1,956.44 
0.83 0.00 42.90 1,499.43 
1.83 6.19 2.30 457.01 
0.00 0.00 0.00 0.00 

49.00 0.00 80.00 5,582.36 



• • Health Program Area 
Continuation Budget Summary by Department 

(in millions) 

1997-98 
Program Area: Health DEHNR OHR Agri. Labor COMM DOI 

Protect the public health .. 
338.88 . · 2.59 9.29 15.54 0.29 10.18 : 

• Prevent diseases and promote health 303.10 2.59 - - - -. Prevent communicable diseases 36.56 - - - - -

• Maternal and child health 231.68 - - - - -

• Health promotion 34.86 2.59 - - - -
• Assure safe and healthy working and living conditions 15.62 - 9.29 15.54 0.29 10.18 

• Assure safe and sanitary conditions for the public 4.42 - - - -
• Assure a safe and healthy food/beverage supply 0.95 - 9.29 - - -
• Assure a safe and healthy drinking water supply 4.44 - - - - -

• Reduce exposure to health hazards and injury risks 5.78 - - 15.54 - -
• Reduce circumstantial endangement to life and property 0.02 - - - 0.29 10.18 

• Assess and monitor health issues, conditions and outcomes 20.16 - - - - -
Provide treatment for he~lth pr!!~lems' i". .'·' ·i" . ' .•· ·• . ,. ... '. ;' ,,,: ,,~:,, . 

916.52 -. - - . 
• Maintain and improve health treatment services - 916.52 - - - -

• Provide acute medical care--hospital and ambulatory services - - - - - -

• Provide mental health services--institutional and community-based - 446.46 - - - -

• Emotional disturbance/mental illness - 385.97 - - - -. WillieM. - 60.49 - - - -
• Provde substance abuse services--institutional and community-based - 76.85 - - - -
• Provide developmental disability services-institutional and community-based - 393.22 - - - -

• Developmental disability treatment and support services - 304.05 - - - -

• ThomasS. - 89.16 - - - -
Improve access to health ·care 

., ., 

4',375.28 •' ;. ,. . .. ' . - -.. ,. . Provide appropriate facilities and staff - 26.11 - - - -
• Regulate and ensure fair access to health care - 4,349.17 - - - -

I Support services and administration 18.70 22.03 - 2.67 - -
I Reserves, transfers and other accounting funds 5.31 0.43 - 0.20 - -

Tota!. Requirerne!ll!i 362.89 ,, 5 31&.a&. 9.29. 18.42 0.29 10.18 
Receipts/Cash Balances 229.47 3,496.61 3.53 6.11 0.29 7.39 

General Fund Appropriation 133.42 1,820.25 ·5.75 12.31 0.00 2.79 
Highway Fund Appropriation 0.00 0.00 0.00 0.00 0.00 0.00 

Number of Positions 1,706.10 13,001.26 208.50 344.00 5.00 97.00 

13 

--• 
UNC DOA Total 

Hosoitals 
. - 376.78 
- - 305.69 

36.56 
- - 231.68 
- - 37.45 
- 50.92 

4.42 
- - 10.24 
- - 4.44 
- - 21.32 
- - 10.49 
- - 20.16 

327.66 0.23 1,244.42 
327.66 0.23 1,244.42 
327.66 - 327.66 
- - 446.46 
- - 385.97 
- - 60.49 
- 0.23 7708 
- - 393.22 
- 304.05 
- - 89.16 
. . 4,375.28 
- - 26.11 
- - 4,349.17 

40.14 - 83.54 
44.95 - 50.89 

412.75 0.23 6,130.91 
367.80 0.23 4,111.43 
44.95 0.00 2,019.48 
0.00 0.00 0.00 

4,723.83 . 4.00 20,089.69 



• • Documents 
of 

Performance/Program Budgeting 
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Three sets of documents support the 1997-99 State Performance Budget 

6 budget volumes 

Organizationally 

Structured 

+ 

2 budget volumes 

Programmatically 

Structured 

14 

+ 

1 planning volume 

organizationally 

Structured 

• 



• • Key Documents 
of 

Performance/Program Budgeting 
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Three key documents are associated with Performance/Program Budgeting: 

1. Performance/Program Budget, by department (Volumes 1-6) 

• 

This document is considered the traditional line-item budget. There are six (6) volumes, which include all of the budget funds used to 
support state government services. The six volumes correspond to six ( 6) legislative committees set up to examine the Governor's 
recommended budget. The funds in each volume are grouped by department, and include line-by-line objects of expenditure, providing 
the basis for fiscal control. All of the funds are also cross referenced to the programs they support. There are approximately 1,350 budget 
funds. 

2. Performance/Program Budget, by program (Volumes 7a and 7b) 
This document groups budget information by program area and provides policy-related information on the purpose and intent of funds . 
There are ten (10) program areas, each representing a broad sector of public services--education, economic development and commerce, 
corrections, etc. Within each program area, funds are classified by program, subprogram or element, each addressing a type of policy 
issue, such as "Communicable disease" or "Access to health care." Fiscal information is presented by "categories of expenditure" rather 
than by specific "objects of expenditure." If funds were actually appropriated by categories rather than by objects, departmental managers 
would have greater flexibility in administering their funds. In the program presentation, funds from different departments are sometimes 
classified together if they address a similar policy issue. 

3. Departments Operations Plan 
This document provides department operations plans for each of the principle department in state government. Plans included in this 
volume describe specifically how (through strategies and activities) each department's program objectives are being addressed by the 
department. In addition, each plan shows what new innovations are planned over the next six years to improve the performance of 
department or program activities. Both the departmental and program budget documents are cross-referenced to the department plan. 

Cross-references 

Certain reference points are used to link the Performance/Program budget documents with each other and with the clepar1111e111 operations plan. 
Reference points include: program objectives, outcome measures (values only shown in budget documents), supporting funds, and P/PB codes. 

15 



• • • 14480 Division of Vocational Rehabilitation 

1301 Client Assistance Project P/PB 2500 Provide Assistance to Individuals to Get and Maintain Employment 

PURPOSE: The Client Assistance Project (CAP) assists rehabilitation clients and potential clients in understanding what services 
are available through state rehabilitation programs and related state and federal assistance programs. Further, it 
informs them of their rights and responsibilities in connection with the benefits of these programs. This program also 
works to improve the efficiency of service delivery. CAP accomplishes its purpose by responding to requests for 
information about statewide rehabilitation programs, answering specific questions about rehabilitation services, and 
refers clients to other services when appropriate. Also, CAP establishes cases with individual clients in order to 
resolve their issues and concerns when involvement beyond information and referral is necessary. 

PROGRAM INFORMATION: 

This is one of 42 funds that contribute to program number 2500, Get & Maintain Employment The total 1996-97 certified budget 
for P/PB 2500 is $210,739,998 of which this fund is $225,135, or 0.11% of the total. A programmatic presentation 
which groups all funds that contribute to specific program levels throughout state government according to similar 
outcomes, objectives, and outcome measures may be found in Volume 7. 
Following is a complete list of departmental accounting funds which contribute to P/PB 2500. 

LABOR 2421 WORKFORCE DEVEL & TRNG .90% DHR-VOC REHAB 2005 WESTERN REGION VR FACILI .36% 
ADMINISTRATION 1732 DISPLACED HOMEMAKERS ! .18% DHR-VOC REHAB 2201 RANDOLPH SHEETERED WORK .01% 
ADMINISTRATION 2731 WOMEN'S SPECIAL EMP ASS! .01% DHR-VOC REHAB 2228 WATAUGA OPPORTUNITIES .04% 
ADMINISTRATION 2884 JTPA PROGRAM-INDIAN AFFA .16% DHR-VOC REHAB 2229 WILKES COUNTY VOCATIONAL .01% 
OHR-SOC SERVICE 1160 JOB CORPS .44% DHR-VOC REHAB 2236 CRAVEN EVALUATION AND TR .07% 
OHR-SVC F/T BLI 1510 COUNSELING & PLACEMENT 4.83% DHR-VOC REHAB 2238 HARNETT PRODUCTION ENTER .00% 
OHR-SVC F/T BLI 1610 BUSINESS ENTERPRISES .24% DHR-VOC REHAB 2245 WESTERN REGIONAL VR FACI .01% 
DHR-SVC F/T BLI 2510 WORKSHOP EQUIPMENT PROG . 44% DHR-VOC REHAB 2253 DAVIDSON COUNTY SHELTERE .00% 
OHR-SVC F/T BLI 2610 BUSINESS ENTERPRISE FUND .16% DHR-VOC REHAB 2257 PERSON INDUSTRIES .00% 
DHR-VOC REHAB 1101 MANAGEMENT & SUPPORT SER 2.55% DHR-VOC REHAB 2266 MACON CITIZENS' ENTERPRI .03% 
DHR-VOC REHAB 1102 COUN. & PLACEMENT-STATE 11. 53 % DHR-VOC REHAB 2269 DURHAM EXCHANGE CLUB IND .02% 
DHR-VOC REHAB 1103 COUN. & PLACEMNT 3RD PAR 4.34% DHR-VOC REHAB 2286 ERVRF-CLIENT ACT FUND .00% 
DHR-VOC REHAB 1104 AGENCY OPER. REHAB FACIL 1~29% DHR-VOC REHAB 2289 WRVRF-CLIENT ACTIVITY FU .00% 
DHR-VOC REHAB 1105 CASE SERVICES 19.32% DHR-VOC REHAB 2294 WRVRF-EMPLOYEE ACT FUND .00% 
DHR-VOC REHAB 1201 ESTABLISHMENT OF FACILIT .12% COMMERCE 1645 COMM ON WORKFORCE PREPAR .10% 
DHR-VOC REHAB 1301 CLIENT ASSISTANCE PROJEC ·. 11% COMMERCE 2315 SECOND INJURY FUND .03% 
DHR-VOC REHAB 13.02 SUPPORTED EMPLOY PROJECT .37% COMMERCE 2680 EMPLOYMNT&TRAINING ADMIN .88% 
DHR-VOC REHAB 1303 ASSISTIVE TECHNOLOGY PRO .43% COMMERCE 2681 USDOL GRANTS PROGRAM 23.33% 
DHR-VOC REHAB 1304 TRANSITION SERV. -YOUTH .06% COMMERCE 2781 COMM ON WORKFORCE PREPAR .75% 
DHR-VOC REHAB 2001 EASTERN REGION VR FACILI . 03% ESC 2205 EMPLOYMENT/LMI SERVICES 23.92% 
DHR-VOC REHAB 2002 S. CENTRAL REGION VR FAC .00% COMM COLLEGE 1601 STATE AID-HRD 2.94% 

Objectives: 

Increase the percent of employment program customers still employed one year after leaving the program (based on a ]-month 
window). 
Increase the percent of employment program completers placed in unsubsidized employment. 
Maintain customer satisfaction.with employment program services at 90% or higher. 
Improve the average wage for former customers one year after receiving employment program services. 
Increase the percentage of youth moving into jobs. 

R(9) - 14 



14480 .ision of Vocational Rehabilitation 

outcome Measures: 

- Percent of disabled persons employed one year after 
successful completion of vocational rehabilitation 
services. 

- Rate of persons with disabilities who are employed 
following employment program completion. 
Percent of persons with disabilities participating in 
the program (completers and non-completers) who are 
satisfied with employment program services. 

- Ratio of average wage to minimum wage for disabled 
persons who complete employment programs. 

- Rate of youth with disabilities who are employed 
following employment program completion. 

Other Performance Measures: 

Number of requests for information/referral about 
statewide rehabilitation programs. 

- Number of clients served with issues and concerns 
beyond information and referral. 

PURPOSE DETAIL: 

• 
1993-94 
Actual 

75% 

55.3% 

n/a 

1.41: 1 

54.6% 

929 

181 

1994-95 
Actual 

88% 

51. 5% 

87% 

1.48:1 

51.0% 

717 

136 

1995-96 
Actual 

n/a 

55.7% 

89% 

1.55:1 

55.9% 

1,286 

182 

1996-97 
Estimated 

80% 

57.0% 

90% 

1.62:1 

57.0% 

1,300 

182 

•· 
1997-98 1998-99 
Expected Expected 

80% 

59.0% 

90% 

1.69:1 

59.0% 

1,300 

182 

80% 

60.0% 

90% 

1.76:1 

60.0% 

1,300 

182 

1997-98 1998-99 

Descri,Ption 

1301 NUMBER OF POSITIONS 
REQUIREMENTS 
------------------
53 1200 SPA SALARIES 
53 1400 SUPPLEMENT TO REG. WA 
53 1500 EMPLOYEE BENEFIT COST 
53 2000 PURCHASED CONTRACTUAL 
53 3000 SUPPLIES 
53 4000 PROPERTY, PLANT & EQU 
53 5000 OTHER EXPENSES & ADJU 
53 7110 RESERVES & OTHER DIST 
------------------
TOTAL REQUIREMENTS 

1995-96 
Actual · 

4.00 

138,784 
2,731 

31,737 
37,671 

5,305 
10,129 

3,622 
0 

-------
229, 979 

1996-97 
Authorized 

4.00 

139,997 
3,485 

33,642 
34,682 

2,800 
0 

3,942 
6,587 

-------
225, 135 

Inc/Dec From 
Authorized 

R(9) - 15 

.00 

0 
373 
172 

0 
0 
0 
0 
0 

545 

Total 
Recommended 

4.00 

139,997 
3,858 

33,814 
34,682 

2,800 
0 

3,942 
6,587 

-------
225, 680 

Inc/Dec From 
Authorized 

.00 

0 
373 
172 

0 
0 
0 
0 
0 

545 

Total 
Recommended 

4.00 

139,997 
3,858 

33,814 
34,682 

2,800 
0 

3,942 
6,587 

-------
225, 680 

.• 



• 14480 Division of Vocational Rehabilitation 

Descri12_tion 

ESTIMATED RECEIPTS 
------------------
43 7000 MISCELLANEOUS 
43 8000 INTRA GOVERNMENTAL TR 
--------------
TOTAL RECEIPTS 
--------------
NET APPROPRIATION 

1995-96 
Actual 

2,220 
227,759 
-------
229, 979 

0 

1996-97 
Authorized 

• 
2,500 

222,635 
-------
225, 135 

0 

1997-98 
Inc/Dec From 
Authorized 

0 
545 

545 

0 

Total 
Recommended 

2,500 
223,180 
-------
225, 680 

0 

1998-99 
Inc/Dec From 
Authorized 

0 
54 5 

545 

0 

• 
Total 

Recommended 

2,500 
223,180 
-------
225, 680 

0 

1302 Supported Employment Program P/PB 2500 Provide Assistance to Individuals to Get and Maintain Employment 

PURPOSE: The Supported Employment Program (BE) establishes a system of services 'for persons lwith the most severe disabilities who 
need extensive on-job site training with long-term support services to learn, obtain, and maintain employment in the 
competitive labor market. To accomplish this purpose, the division places persons with the most severe disabilities and 
those for whom job placement has not traditionally been expected into competitive employment. This is accomplished 
through a multi-agency collaborative effort. 

PROGRAM INFORMATION: 

This is one of 42 funds that contribute to program number 2500, Get & Maintain Employment The total 1996-97 certified budget 
for P/PB 2500 is $210,739,998 of which this fund is $771,132, or 0.37% of the total. A programmatic presentation 
which groups all funds that contribute to specific_program levels throughout state government according to similar 
outcomes, objectives, and outcome measures may be found in Volume 7. 
Following is a complete list of departmental accounting funds which contribute to P/PB 2500. 

LABOR 2421 WORKFORCE DEVEL & TRNG .90% DHR-VOC REHAB 2005 WESTERN REGION VR FACILI .36% 
ADMINISTRATION 1732 DISPLACED HOMEMAKERS .18% DHR-VOC REHAB 2201 RANDOLPH SHELTERED WORK .01% 
ADMINISTRATION 2731 WOMEN'S SPECIAL EMP ASS! .01% DHR-VOC REHAB 2228 WATAUGA OPPORTUNITIES .04% 
ADMINISTRATION 2884 JTPA PROGRAM-INDIAN AFFA .16% DHR-VOC REHAB 2229 WILKES COUNTY VOCATIONAL .01% 
DHR-SOC SERVICE 1160 JOB CORPS .44% DHR-VOC REHAB 2236 CRAVEN EVALUATION AND TR .07% 
DHR-SVC F/T BL! 1510 COUNSELING & PLACEMENT 4.83% DHR-VOC REHAB 2238 HARNETT PRODUCTION ENTER .00% 
DHR-SVC F/T BL! 1610 BUSINESS ENTERPRISES .24% DHR-VOC REHAB 2245 WESTERN REGIONAL VR FACI .01% 
DHR-SVC F/T BL! 2510 WORKSHOP EQUIPMENT PROG .44% DHR-VOC REHAB 2253 DAVIDSON COUNTY SHELTERE .00% 
DHR-SVC F/T BLI 2610 BUSINESS ENTERPRISE FUND .16% DHR-VOC REHAB 2257 PERSON INDUSTRIES .00% 
DHR-VOC REHAB 1101 MANAGEMENT & SUPPORT SER 2.55% DHR-VOC REHAB 2266 MACON CITIZENS' ENTERPRI . 03% 
DHR-VOC REHAB 1102 COUN. & PLACEMENT-STATE 11.53% DHR-VOC REHAB 2269 DURHAM EXCHANGE CLUB IND .02% 
DHR-VOC REHAB 1103 COUN. & PLACEMNT 3RD PAR 4.34% DHR-VOC REHAB 2286 ERVRF-CLIENT ACT FUND .00% 
DHR-VOC REHAB 1104 AGENCY OPER. REHAB FACIL 1. 29% DHR-VOC REHAB 2289 WRVRF-CLIENT ACTIVITY FU .00% 
DHR-VOC REHAB 1105 CASE SERVICES 19.32% DHR-VOC REHAB 2294 WRVRF-EMPLOYEE ACT FUND .00% 
DHR-VOC REHAB 1201 ESTABLISHMENT OF FACILIT .12% COMMERCE 1645 COMM ON WORKFORCE PREPAR .10% 
DHR-VOC REHAB 1301 CLIENT ASSISTANCE PROJEC .11% COMMERCE 2315 SECOND INJURY FUND .03% 
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2500 Provide assistance to individuals to get and maintain employment 

Purpose 
The purpose of this program is to assist North Carolinians who are job ready to 
become employed and to assist those who are not job ready to prepare for 
employment. 

Expected outcomes 
The expected outcomes of this program are: 

• reduced unemployment, 
• reduced underemployment, 
• reduced dependency on public assistance, and 
• increased job skills. 

Background and trends 
This program uses the job placement services available through JTPA (Job Training 
Partnership Act), apprenticeships, and other employment services needed by 
particular client populations, such as the impaired and/or elderly. 

Services leading to employment include direct employment services (such as work 
experience and job placement services); indirect services (such as education and 
training); and supportive services (such as child care, family counseling, medical 
assistance and transportation). 

2-135 

Some of the trends and social conditions that impact this program area include: 

• the growth in population, 
• an increasing number of persons with physical and/or mental disabilities, 
• more migration from high density population centers to centers or economic 

development, 
• an increasing number of single parent households, . 
• an increase in the number or migrant workers staying in the state and the 

associated lack of job skills, 
• a decrease in the number of individuals who qualify for public assistance and 

the accompanying loss of jobs available for low-skill workers, 
• an increasing demand for high skill workers, 
• growing service sector employment, 
• more cultural diversity and the associated language problems, 
• increasing polarization along economic and social lines, and 
• an increase in government regulations protecting persons with disabilities. 

Note: The Governor's Commission on Workforce Preparedness is working to define 
common measures and appropriate measurement procedures for all employment 
programs. Work First Program measures are shown in PIPB 2100, measures 90-99. 
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2500 Provide assistance to individuals to get and maintain employment 

Objectives 

Strategies 
and 

activities 

Supporting 
funds 

I 
4440 OHR-SOC SERVICE 
4450 OHR-BLIND SERV 
4480 DHR-VOC REHAB 
6800 COMM COLLEGE 
4600 COMMERCE 

J~Joyrnent 
,. .·•· r~:e,·i ... ~~~99 
·,, \,·,,;$~12.47 million 
>t>l;f~;L~.i::·:~3~ ~:-__ :~. ~ ·. -· 

Determine customers' training and service needs; identify employers' employment needs. 

Develop individualized employment goals and training plans with customers. 

Process referrals, determine eligibility, plan and coordinate training and services. 

I 
Identify pool of employment opportunities; develop plan for job placement; educate employers. 

Place customers; conduct follow-ups. 

Improve cooperation among government agencies, private businesses and school systems. 

I 
3800 LABOR 
4100 ADMINISTRATION 
4440 OHR-SOC SERVICE 
4450 OHR-BLIND SERV 
4480 DHR-VOC REHAB 
4600 COMMERCE 
6800 COMM COLLEGE 

I 
4600 COMMERCE 
6800 COMM COLLEGE 

I 
4450 OHR-BLIND SERV 
4480 DHR-VOC REHAB 
4440 OHR-SOC SERVICE 
6800 COMM COLLEGE 
4600 COMMERCE 

Note: 4480 DHR-VOC REHAB Fund 1303 supports objectives 50 and 52 in PIPB 2100. 
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2500 Provide assistance to individuals to get and maintain employment 

Objectives 

Strategies 
and 

activities 

Supporting 
funds 

Determine customers' training/service 
needs; identify employers' needs. 

I I 
Develop individualized goals and training 

plans with customers. 

I I 
Process referrals, determine eligibility, plan 

and coordinate training and services. 

I I 
Identify employment opportunities; develop 

job placement plan; educate employers. 

I I 
Place customers; conduct follow~ups. 

Improve cooperation between governments, 
businesses and school systems: 

4450 OHR-BLIND SERV 4480 DHR-VOC 
4480 DHR-VOC REHAB REHAB 
4600 COMMERCE 
6800 COMM COLLEGE 
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Obtain job listings 

I I I 
Match registrants' skills with employment neec;ls 

I 
Refer registrants to jobs 

I 

Place more UI 
claimants in jobs 

I 
Place more UI 

claimants in jobs 

4650 ESC 

.. • 
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2500 Provide assistance to individuals to get and maintain employment 

Actual Estimated Expected Expected 

Measure 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 1997-98 1998-99 

Outcome Measures: 
Percent of disabled persons employed one year after successful 74% 75% 75% 88% n/a I 80% 80% 80% 
completion of vocational rehabilitation services (DVR) 
Percent of employment program customers still employed one I nla nla nla nla n/a I nla nla nla 
year after completing the program (Community Colleges) 
Number of people employed 90 days after leaving the JTPA I 7,375 7,460 2,560 6,252 5,a20 I 5,850 5,850 5,875 
program (Commerce) [Note: Studies have shown that 
employees holding jobs for 90 days are likely to hold their jobs 
a full year] 
Percent of blind and visually impaired persons employed one I nla n/a nla nla n/a I 50-55% 55-60% 60-65% 
year after successful completion of employment program 
services 
Percent of Job Corps customers still employed one year after I nla nla nla n/a n/a I nla nla nla 
leaving the employment program 

Performance Measures: 

Number receiving job placement services: interviewing skills I 3,322 3,132 3,509 3,504 3,306 I 3,306 3,400 3,500 
development, counseling, vocational guidance, and job 
development (Vocational Rehabilitation) 
Percent of community college Human Resource Development I 70.8% 89.0% 97.0% 95.0% 93.0% I 90.0% 90.0% 90.0% 
(HRD) job and training placements for the chronically 
unemployed and underemployed (Community Colleges) 
Number of people enrolled in the Job Training Partnership Act I 28,108 36,860 24,959 26,068 22,149 I 22,100 22,000 22,000 
(JTPA) program (Commerce) 
Annual number of enrollees at Job Corps Centers (DSS) I 2,196 1,821 1,821 1,613 2,021 I 1,824 1,824 1,824 

Current Situation: 
The Governor's Commission on Workforce Preparedness and agencies are working to define common employment and training objectives and outcome measures. Work First 
Program measures are shown in P/PB 2100, measures 90-99. 
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2500 Provide assistance to individuals to get and maintain employment 

Funds: 
4480 DHR-V0C REHAB 
1101 Management and Support Services 
1102 Counseling and Placement-State 
1103 Counseling and Placement-3rd Party 
1104 Agency Operated Rehabilitation 

Facilities 
1105 Case Services 
1201 Establishment of Facilities 
1301 Client Assistance Project 
1302 Supported Employment Project 
1304 Transition Services-Youth 

6800 COMM COLLEGE 
1601 State Aid lnstitutions-HRD 
4600 COMMERCE 
2315 Second Injury Fund 
2680 Employment and Training Administration 
2681 USDOL Grants Program 

4450 OHR-BLIND SERV 
1510 Counseling and Placement 
2510 Workshop Equipment Program 
2610 Business Enterprise Fund 
4440 DHR-SOC SERVICE 
1160 Job Corps 
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2500 Provide assistance to individuals to get and maintain employment 

Actual I Estimated Expected Expected 

Measure I 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 1997-98 1998-99 

Outcome Measures: 
Number of blind or visually impaired individuals entering I n/a n/a 624 643 670 I 675 685 695 
unsubsidized employment (DSB) 
Number of blind or visually impaired operators entering I n/a n/a 10 12 15 I 17 18 20 
Business Enterprise Program (DSB) 
Percent of persons with disabilities who are employed following I 61.0% 60.0% 55.3% 51.5% 55.7% I 57.0% 59.0% 60.0% 
employment program completion (DVR) 
Number of displaced homemakers who receive jobs (DOA) n/a n/a 1,807 1,721 1,945 2,536 2,886 3,236 

Number Native Americans placed in jobs (DOA) 50 46 45 43 41 42 42 42 

Percent of program completers obtaining unsubsidized n/a n/a 65% 88% 91% 89% 90% 91% 
employment within 13 weeks (Labor) · 
Number of people who entered employment as a result of being I 8,882 10,507 7,138 7,105 6,518 I 6,500 6,500 6,500 
in the JTPA program (Commerce) 
Percent of employment program enrollees placed in I n/a n/a n/a n/a n/a I nla nla . nla 
unsubsidized employment (Community Colleges) 
Number Job Corps completers placed in unsubsidized I n/a n/a n/a n/a n/a I nla nla nla 
employment (DSS) 

Performance Measures: 
Number of persons receiving job seeking skills training I 3,794 3,712 3,700 3,522 3.231 I 3,237 3,300 3,400 
consisting of 15 hours or more of seminar/role play training 
(Vocational Rehabilitation) 

· Number of displaced homemakers served in the agencies I n/a n/a 2,535 2,450 3,003 I 4,000 4,500 5,000 
receiving grant funds 
Number of employment program completers(JTPA-lndian I 133 106 72 56 56 I 56 56 56 
Affairs) 

Number of participants enrolled (Labor) n/a nla n/a 866 867 625 850 900 

Number of people enrolled in the JTPA program(Commerce) 28,108 36,860 24,959 26,068 22,149 22,100 22,000 22,000 
(includes youth) 

Number enrolled in HRD in community colleges I 7,980 8,565 9,351 9,819 13.601 I 14,281 14,995 15,,744 
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2500 Provide assistance to individuals to get and maintain employment 

Current Situation: 
The Governor's Commission on Workforce Preparedness and agencies are working to define common employment and training objectives and outcome measures. Work First 
Program measures are shown in P/PB 2100, measures 90-99. 

Funds: 
4480 DHR-VOC REHAB 
1101 Management and Support Services 
1102 Counseling and Placement-State 
1103 Counseling and Placement-3rd Party 
1104 Agency Operated Rehabilitation 

Facilities 
1105 Case Services 
1201 Establishment of Facilities 
1301 Client Assistance Project 
1302 Supported Employment Project 
1304 Transition Services-Youth 

3800 LABOR 
2421 Workforce Development and Training 
2422 Training Initiatives 
4100 ADMINISTRATION 
1732 Displaced Homemakers 
2884 JTPA Program-Indian Affairs 

6800 COMM COLLEGE 
1601 State Aid lnstitutions-HRD 
4600 COMMERCE 
2315 Second Injury Fund 
2680 Employment and Training Administration 
2681 USDOL Grants Program 
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4450 DHR-BLIND SERV , 
1510 Counseling and Placement 
1610 Business Enterprises 
4440 DHR-SOC SERVICE 
1160 Job Corps 
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• • • 2500 Provide assistance to individuals to get and maintain employment 

1996-97 Authorized Expenditures 

Number of Total Total Total Percent of Total 

Positions Requirements Receipts Appropriation Requirements 

Funds reviewed by 

General Government 

AQ.P!:QQriations Subcommittee: 

4100 ADMINISTRATION 
1732 DISPLACED HOMEMAKERS 1.00 377,769.00 0.00 377,769.00 0.18 
2731 WOMEN'S SPECIAL EMP ASS! 0.00 25,043.00 0.00 0.00 0.01 
2884 JTPA PROGRAM-INDIAN AFFA 3.50 330,415.00 330,415.00 0.00 0.16 

Funds reviewed by 

Human Resources 

AQ.P!:QQriations Subcommittee: 

4440 OHR-SOC SERVICE 

I 160 JOB CORPS 20.00 927,211.00 927,211.00 0.00 0.44 

4450 OHR-SVC. FIT BLIND 

1510 COUNSELING & PLACEMENT 139.00 I 0,517 ,360.00 8,130,500.00 2,386,860.00 4.97 
1610 BUSINESS ENTERPRISES 10.00 517,554.00 517,554.00 0.00 0.24 

2510 WORKSHOP EQUIPMENT PROG 0.00 922,012.00 922,012.00 0.00 0.44 

2610 BUSINESS ENTERPRISE FUND 0.00 346,931.00 356,276.00 0.00 0.16 

4480 DHR-VOCREHAB 

1101 MANAGEMENT & SUPPORT SER 84.50 5,374,720.00 3,779,409.00 1,595,31 1.00 2.54 
1102 COUN. & PLACEMENT-STATE 540.70 24,303,773.00 16,991,811.00 7,311,962.00 11.47 
1103 COUN. & PLACEMNT 3RD PAR 248.50 9,153,746.00 9,153,746.00 0.00 4.32 
1104 AGENCY OPER. REHAB FACIL 68.80 2,680,182.00 2,008,939.00 671,243.00 1.27 
1105 CASE SERVICES 0.00 40,714,049.00 30,307,499.00 I 0,406,550.00 19.22 

1201 ESTABLISHMENT OF FACILIT 0.00 262,784.00 262,784.00 0.00 0.12 

1301 CLIENT ASSISTANCE PROJEC 4.00 225,135.00 225,135.00 0.00 0.11 
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• • • 2500 Provide assistance to individuals to get and maintain employment 

1996-97 Authorized Expenditures 

2500 - Continued Number of Total Total Total Percent of Total 

Positions Requirements Receipts Appropriation Requirements 

1302 SUPPORTED EMPLOY PROJECT 0.00 771,132.00 771,132.00 0.00 0.36 
1303 ASSISTIVE TECHNOLOGY PRO 11.50 898,859.00 783,859.00 115,000.00 0.42 
1304 TRANSITION SERV. -YOUTH 2.00 130,895.00 130,895.00 0.00 0.06 
2001 EASTERN REGION YR FACILI 0.00 63,004.00 53,580.00 0.00 0.03 
2002 S. CENTRAL REGION YR FAC 0.00 2,579.00 1,800.00 0.00 0.00 
2005 WESTERN REGION YR FACILI 0.00 752,510.00 715,078.00 0.00 0.36 
220 I RANDOLPH SHELTERED WORK 0.00 10,876.00 2,317.00 0.00 0.01 
2202 GOODWILL-NORTHWEST,NC 0.00 100,000.00 21,300.00 78,700.00 0.05 
2203 EAST CAROLINA voe CENTER 0.00 12,043.00 2,552.00 9,491.00 0.01 
2204° COLUMBUS INDUSTRIES 0.00 5,833.00 1,162.00 4,671.00 0.00 
2205 GOODWILL-CENTRAL NC,INC. 0.00 7,078.00 0.00 7,078.00 0.00 
2206 GOODWILL INDUSTRIES OFT 0.00 30,112.00 6,390.00 23,722.00 0.01 
2208 INDUSTRIAL OPPORTUNITIES 0.00 8,049.00 1,713.00 6,336.00 0.00 
2211 HAYWOOD VOCATIONAL OPP 0.00 15,300.00 3,259.00 12,041.00 0.01 
2213 POLK COUNTY SHELTERED WO 0.00 2,514.00 0.00 2,514.00 0.00 
2215 WEBSTER ENTERPRISES OF J 0.00 198.00 0.00 · 198.00 0.00 
2217 ROANOKE CHOWAN COMM COLL 0.00 - 20,874.00 2,229.00 18,645.00 0.01 
2220 STANLY INDUSTRIAL SERVIC 0.00 2,455.00 0.00 2,455.00 0.00 

2222 OMEGA ENTERPRISES 0.00 12,849.00 2,737.00 10,112.00 0.01 
2223 EASTERN REGION VF FACILI 0.00 19,000.00 4,047.00 14,953.00 0.01 

2224 UNION DIVERSIFIED INDUST 0.00 2,947.00 545.00 2,402.00 0.00 

2226 HANOI-SKILLS, INC. 0.00 1,084.00 0.00 1,084.00 0.00 

2228 WATAUGA OPPORTUNITIES 0.00 80,699.00 12,422.00 0.00 0.04 

2229 WILKES COUNTY VOCATIONAL 0.00 28,573.00 6,070.00 0.00 0.01 
2231 LEE COUNTY INDUSTRIES 0.00 1,475.00 0.00 1,475.00 0.00 
2233 ORANGE ENTERPRISES, INC. 0.00 933.00 0.00 933.00 0.00 
2234 TRANSYLVANIA VOCATIONAL 0.00 29.00 0.00 29.00 0.00 

2235 RALEIGH VOCATIONAL CENTE 0.00 94,325.00 11,853.00 82,472.00 (l.04 

2236 CRAVEN EVALUATION AND TR 0.00 155,008.00 33,015.00 0.00 0.07 

2238 HARNETT PRODUCTION ENTER 0.00 50.00 0.00 0.00 0.00 

2-154 



~ , . 
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I 996-97 Authorized Expenditures 

2500 - Continued Number of Total Total Total Percent of Total 

Positions Requirements Receipts Appropriation Requirements 

2241 JOHNSTON COUNTY INDUSTRI 0.00 8,891.00 0.00 8,891.00 0.00 

2244 TRI-COUNTY INDUSTRIES 0.00 6,483.00 1,070.00 5,413.00 0.00 

2245 WESTERN REGIONAL VR FACI 0.00 27,000.00 3,462.00 0.00 0.01 

2246 RUTHERFORD VOCATIONAL WO 0.00 16.00 0.00 16.00 0.00 

2251 COASTAL ENTERPRISES OF J 0.00 95,000.00 20,235.00 74,765.00 0.04 

2252 WAYNE OPPORTUNITY CENTER 0.00 21,654.00 0.00 21,654.00 0.01 

2253 DAVIDSON COUNTY SHEL TERE 0.00 3,000.00 0.00 0.00 0.00 

2256 CHARLOTTE INST OF REHAB 0.00 53.00 0.00 53.00 0.00 

2257 PERSON INDUSTRIES 0.00 8.00 0.00 0.00 0.00 

2266 MACON CITIZENS' ENTERPRI 0.00 63,532.00 0.00 0.00 0.03 

2267 WAKE MEDICAL CENTER 0.00 141.00 0.00 141.00 0.00 

2269 DURHAM EXCHANGE CLUB IND 0.00 35,868.00 7,196.00 · 0.00 0.02 

2271 RESERVE-3RD PARTY & OTHE 0.00 15,223.00 0.00 15,223.00 0.01 

2272 FOOTHILLS INDUSTRIES 0.00 5,121.00 0.00 5,121.00 0.00 

2286 ERVRF-CLIENT ACT FUND 0.00 6,000.00 6,000.00 0.00 0.00 

2289 WRVRF-CLIENT ACTIVITY FU 0.00 2,000.00 2,000.00 0.00 0.00 

2294 WRVRFcEMPLOYEE ACT FUND 0.00 - 1,000.00 1,000.00 0.00 0.00 

Funds reviewed by 

Natural and Economic Resources 

AQQ!:QQriations Subcommittee: 

3800 LABOR 

2421 WORKFORCE DEVEL & TRNG 27.00 1,897,469.00 1,897,469.00 0.00 0.90 

4600 COMMERCE 

1645 COMM ON WORKFORCE PREPAR 3.00 219,656.00 118,079.00 101,577.00 0.10 

4650 ESC 

2205 EMPLOYMENT/LMI SERVICES 1,030.52 50,400,386.00 50,400,386.00 0.00 23.80 
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• • • 2500 Provide assistance to individuals to get and maintain employment 

1996-97 Authorized Expenditures 

2500 - Continued Number of Total Total Total Percent of Total 

Positions Requirements Receipts Appropriation Requirements 

4600 COMMERCE 

2315 SECOND INJURY FUND 0.00 72,980.00 72,980.00 0.00 0.03 

· 2680 EMPLOYMNT&TRAINING ADMIN 24.00 1,978,497.00 1,978,497.00 0.00 0.93 

2681 USDOL GRANTS PROGRAM 0.00 49,156,862.00 49,156,862.00 0.00 23.21 

2781 COMM ON WORKFORCE PREPAR 14.00 1,682,754.00 1,682,754.00 0.00 0.79 

Funds reviewed by 

Education AJ2Q!QQriations Subcommittee: 

6800 COMM COLLEGE 
1601 STATE AID-HRD 0.00 6,193,608.00 0.00 6,193,608.00 2.92 

TOT AL FOR 2500 FUNDS 2,232.02 $211,803,169.00 $ I 81,829,236.00 $29,159,880.00 100.00 
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2500 Provide assistance to individuals to get and maintain employment 

1996-97 ************** 1997-98 *************** ************** 1998-99 *************** 
AUTHORIZED INCREASE/DECREASE TOTAL RECOMMENDED INCREASE/DECREASE TOTAL RECOMMENDED 

REQUIREMENTS 211,803,169 -195,942 211,607,227 669,729 212,472,898 
INTER/INTRA TRANSFERS IN 126,850,412 405,773 127,256,185 1,023,137 127,873,549 
OTHER ESTIMATED RECEIPTS 54,978,824 -113, 712 54,865,112 -110, 094 54,868,730 
NET APPROPRIATION 29,159,880 287,760 29,447,640 532,449 29,692,329 
CHANGE IN CASH BALANCE -814,053 775,763 -38,290 775,763 -38,290 
NUMBER OF POSITIONS 2,232.02 .00 2,232.02 .00 2,232.02 
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Program Area: 
P/PB Goal #1: 
Program: 

Human Services 
Protect the economic well-being of families and individuals 
Provide assistance to individuals to get and maintain 
employment 

* P/PB Objective # 90 (2500.01): 

Human Resources 

Increase the percent and/or number of employment program customers still employed one year 
after leaving the program (based on a three-month window). 

Associated outcome measure: 
• Percent of blind and visually impaired individuals still employed one year after successful 

completion of employment program services. (DSB) 
• Percent of disabled persons employed one year after successful completion of vocational 

rehabilitation services. (DVR) 
• Percent of Job Corps customers still employed one year after leaving the employment 

program. 

Fund(s) contributing to objective: 
4440-2500-1160: Job Corps 
4450-2500-1510: Counseling and Placement 
4450-2500-2510: Workshop Equipment Fund 
4450-2500-2610: Business Enterprise Fund 
4480-2500-1100: Vocational Rehabilitation 
4480-2500-1201 : Establishment of Facilities 
4480-2500-1301: Client Assistance Project 
4480-2500-1302: Supported Employment Project 
4480-2500-1304: Transition Services - Youth 

Organizational unit(s) contributing to objective: 
DSB Rehabilitation Central Office 
Field Offices 
Rehabilitation Center for the Blind 
Evaluation Unit 
Division of Vocational Rehabilitation 

Description of strategies or activities directed toward this objective: 
• • Determine need for special technology and provide the needed technology to keep our . 

consumers trained in.the latest devices so that they can be more competitive (DSB fund 1510) 
• Provide individualized rehabilitation services which help blind and visually impaired 

individuals to prepare for, enter into, and retain employment (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB 

Evaluation Unit for special training or evaluation (DSB fund 1510) 
• Complete any physical restoration services (DSB fund 1510) 
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Human Resources 

• Develop placement plan, involve consumer, counselor and if needed, the job placement ~-
specialist (DSB fund 1510) 

• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as 
amended (DSB fund 1510) 

• Educate employers regarding the abilities of individuals with disabilities and encourage 
employers to address barriers to the disabled (DSB fund 1510) 

• Increase the pool of employment opportunities for job placement participants (DSB fund 
1510) 

• Implement and monitor the policies established by the N. C. Human Resources Investment 
Council (DSB fund 1510) 

• Improve cooperation among governments, private businesses and school systems (DSB fund 
1510) 

• Cultivate a program management/leadership environment that ensures respect for customers' 
personal integrity, individual dignity and one in which they are treated as equal partners in 
planning/implementingtheir rehab programs (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Assess ongoing customer satisfaction survey of all disabled customers who exit the 
employment program -- successful and unsuccessful completers (DVR funds 1100, 1201, 
1301, 1302, 1304) 

• Monitor survey results and address client concerns as soon as possible; make adjustments in 
programming as survey results indicate (DVR funds 1100, 1201, 1301, 1302, 1304) 

• Make more effective use of Client Assistance Program (CAP) services/guidance to reach out 
to a larger and more diversified population of persons with disabilities including more 
minorities and other underserved populations through various media formats, i.e., radio, 
video, reading services, television and newspaper to inform of CAP services (DVR funds 
1100, 1201, 1301, 1302, 1304) 

• Revise the CAP consumer satisfaction evaluation survey in order to obtain from customers of 
employment programs, more comprehensive and specific information (DVR funds 1100, 
1201, 1301, 1302, 1304) 

* P/PB Objective# 91 (2500.02): 
Increase the percent and/or number of employment program customers placed in unsubsidized 
employment. 

Associated outcome measure: 
• Number of blind or visually impaired individuals entering unsubsidized employment.(DSB) 
• Number of new blind or visually impaired operators entering the Business Enterprise program. 

(DSB) 

• Percent of persons with disabilities who are employed following employment program 
completion.(DVR) 

• Percent of Job Corps completers placed in unsubsidized employment. 
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MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

February 25, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Tuesday 
afternoon, February 25, 1997. The meeting was held after the session adjournment of 
each House. Senator William Martin presided. 

Senator Martin said the meeting concluded this morning after discussing the state 
wide process dealing with performance budgeting. 

Jim Edgerton, gave a presentation from the Department of Human Resources 
explaining the process used for performance program budget. He gave a handout on 
Central Management. He said there are 5 planning processes that impact their department 
and he explained them. Mr. Edgerton said if the Committee members will read the 
Department of Human Resources' performance budget, and the Department's operational 
plan this will give you a good indication of what OHR is all about and what they are 
trying to accomplish with the dollars being spent. All of the divisions in the department 
are involved in this report. 

Mr. Bob Fitzgerald with the Division of Facility of Services in the Department of 
Human Resources spoke to the Committee about the way the Facility of Services 
proceeded along the lines in developing the performance budgeting information. Mr. 
Fitzgerald said his division has had a long standing tradition of tracking measures of 
work activity and work that has been performed in the division. He continued to explain 
this in detail. Mr. Fitzgerald said all of these things don't happen over night and it is 
going to take a while for the process to run its course. It is not a case of identifying the 
objectives initially they also have to be able to collect the information about what the 
outcomes are. One of their objectives in the emergency medical services program is to 
provide the automatic external defibrillators to have providers have them and be within 5 
minutes of 80% of the population of the people suffering cardiac arrest. They are trying 
to use the strategies of promoting their use, getting proper authorization from the medical 
board to expand their use and using the funding, the resources they have to encourage 
local providers to purchase these devices to be able to get them in the hands of the people 
that can do the good. 

During the discussion about what is being done in the facilities for the betterment 
of caring for people Mr. Fitzgerald said what has been done in some of the long term care 
facilities is patient satisfaction with the facility. This is not the same thing as outcome 
but it is an important aspect of a person who is residing in a long term care facility and 
they feel that is one measure they might be able to do something about. Senator Martin 
said he would suggest that this would be part of the outcome. 
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Karen Hammonds-Blanks, staff for the Committee, called attention to the handout 
on The Division of Mental Health. (Handout attached to minutes). She said the Division 
of Mental Health is a very large division and various programs or sub-programs. Karen 
presented an overview of the Division of Mental Health. She talked about the local 
service delivery system. She said the mission for the division is to respond to the needs 
for mental health. Karen said the entire area for mental health comes the program area of 
health and the goal is provide treatment for health problems. She called attention to the 
budget summary that shows a reduction in requirements from 1995-96 to the current 
budget and that is primarily due to those disproportionment share payments that has been 
discussed in the Committee as part of the Medicaid presentation. She said every year in 
the third quarter those funds flow through this budget as a pass through and they do show 
up as actuals in this budget. Karen called attention to the current expenditures in each of 
the disability areas. She said 53% approximately is being used to fund and operate the 
institutions in mental health. The other area which is about 47% includes those funds 
going down to the local level primarily but there are some grants as well, although it is 
primarily the community based funding. Karen pointed out the different institutions, 
schools and facilities in Mental Health with 207 people managing the department. More 
personnel is needed. 

During the discussion by the Committee concerning the conditions of the building 
the institutions and facilities are housed in Karen said there is a separate bill being 
introduced in the General Assembly to take care of repairs and renovations. 

The meeting was adjourned. 

Senato~rman 
Appr priations Subcommittee On Human Resources 

Wanda C. Kay, Commi e 
Appropriations Subcommittee On Human Resources 
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Executive Summary 

Building Brighter Futures for North Carolina's Children 

Smart Start, initiated in 1993 by Gov. Jim Hunt, is a comprehensive public-private initiative to help all 
North Carolina children enter school healthy and ready to succeed. Through local partnerships, Smart 
Start programs and services reach children during the most critical years of development. The goal of 
the North Carolina Partnership for Children is to ensure that every child in North Carolina has this 
opportunity for a brighter future. 

This year, the N.C. Partnership for Children, the statewide nonprofit organization which provides 
oversight and technical assistance for Smart Start partnerships, assumed many new responsibilities from 
the Department ofHuman Resources. To accomplish its new responsibilities and focus on the strict 
accountability of Smart Start programs and services, the NC Partnership developed a team concept 
where accounting, contracting and program staff monitor local partnership contracts and programs. 
These teams work directly with local partnerships to ensure controls are tight. 

Many of the NC Partnership's responsibilities this year were also recommendations ofa Performance 
Audit of Smart Start conducted by Coopers & Lybrand. Specifically, the audit called for Smart Start's 
continuation and expansion and included a number of recommendations adopted by the General As­
sembly during its Second Extra Session . 

The NC Partnership has already implemented many of those recommendations including developing a 
plan to regionalize partnerships. This plan was developed in efforts to make sure that Smart Start 
programs and services are expanded in the most efficient and effective way possible. A Special Com­
mittee on Regionalization was appointed by the NC Partnership Board of Directors and chaired by 
Representative Carolyn Russell. Numerous meetings have been held around the state as local partner­
ships look at ways to share resources. The special committee agreed that incentives for both Smart 
Start and non-Smart Start counties be offered to establish multi-county partnerships or to develop other 
means to improve administrative efficiency. 

Local partnerships participated extensively in developing this plan to regionalize partners~ps and are at 
the heart of Smart Start. Through collaboration and a strong commitment to North Carolina's youngest 
citizens, local partnerships are recording solid results that show Smart Start is working. Many examples 
are given in this report. 

Each partnership's plan focuses on its area's unique needs and challenges while developing these core 
services: high quality child care, accessible child care, affordable child care, health services and educa­
tion and family support. 

Currently there are 47 funded Smart Start partnerships in 55 counties. Eleven of those partnerships 
kicked off services in January, 1997, while 12 are in the planning stage. The total allocation for SFY 
1996-97 for local partnerships is $68 million. Planning groups in the 45 counties not yet receiving 
Smart Start funding are in various stages of planning anticipating Smart Start expansion. 
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Some examples of Smart Start successes at the local level include: 

In Ashe County, 58 of the 69 child care teachers in the county (85 percent) have received a higher level 
of education, through a credential or degree program, because of the T.E.A.C.H. Early Childhood 
Project. 

In Orange County, 182 child care teachers and directors received salary supplements to increase their 
education and to encourage them to remain in their programs. As a result, there was a 22 percent 
decrease in the turnover rate in the county. 

Because of the collaboration initiated through Smart Start, the local community college in Cleveland 
County has established an early childhood associate degree program, a child care administrators 
certificate program as well as the child care credential program. None of these were in place prior to 

· Smart Start. 

In Person County, an assessment was conducte_d of children who were not recommended for promo­
tion to kindergarten. No child identified as unready was involved in Smart Start services. 

Six pre-kindergarten classes have been established in Jones County to teach readiness skills to young 
children who have never been exposed to learning activities. In addition, eight learning groups have been 
established for very young children in area churches to allow them to have readiness experiences prior to 
entering school in the fall. 

In Catawba County, almost 1,000 children receive subsidized child care every month with funds 
provided through Smart Start and the waiting list for child care has been completely eliminated. 

In Burke County, prior to Smart Start, more than 33 percent of the children entering kindergarten 
needed dental treatment. Through Smart Start, a public dental health clinic was established, bringing 
together local dentists and the health department, to provide dental treatment for children and dental 
education for parents. More than 200 children have had corrective treatment done in the clinic so far. 

Through its efforts with Smart Start, Wilkes Community College was selected among 12 other pro­
grams in the nation to receive the Secretary's Award for Outstanding Adult Education and Literacy. 

Smart Start continues to be cited as a national model for comprehensive early childhood initiatives. The 
business community has also embraced Smart Start, with many top corporations giving their largest 
contributions to date to Smart Start. The NC Partnership is on target to raise $3.4 million in cash this 
year. 

The NC Partnership, local partnerships, the Department of Human Resources, and other state agencies 
continue to work together to ensure brighter futures for North Carolina's children and to have Smart 
Start in every county. 
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Smart Start Accomplishments Summary 

Accomplishments of Year 1 and Year 2 Partnerships 
Twelve Year I partnerships, made up of 18 counties were selected in September 1993 and funded in 
January 1994. Twelve Year 2 partnerships, made up of 14 counties, were selected in September 1994 
and funded in January 1995. These partnerships provide the impetus and focal point for a wide range 
of programs and services for young children and their families. These include child care initiatives to 
improve quality and availability, subsidy programs to provide child care funding for low income and 
working poor families, teacher education and support, new and expanded initiatives to best serve 
children with special needs, and health initiatives to detect and treat vision, hearing, dental and other 
problems. In addition, family resource centers and other programs are providing support to strengthen 
families. 

Accomplishments of Year 3 Partnerships 
Eleven Year 3 partnerships, made up of 11 counties, were selected in January 1995 and given planning 
funds during the General Assembly's summer session. During the planning year, these partnerships were 
involved in collaboration and strategic planning and developed plans for delivery of services to children 
and families. Some of these counties are using a portion of their administrative funds to deliver services 
within their communities. Year 3 counties began receiving service funding in January 1997 and are now 
beginning implementation of their comprehensive services to meet the needs of young children and their 
families. 

Accomplishments of Year 4 Partnerships 
Twelve Year 4 partnerships, made up of 12 counties, were selected in April 1996 and were given 
planning funds during the General Assembly's Second Extra Session. During this planning year, Year 4 
counties are involved in strategic planning, collaboration training, and organizational development, as 
they develop long-term strategic plans to address the needs of young children and their families. 

Private Cash and In-Kind Contributions 
Smart Start continues to emphasize the need for investment by the private sector in this public-private 
partnership.· To that end, the North Carolina Partnership for Children and the local partnerships are 
now more than half way to their fundraising goal of$6.8 million in cash and in-kind contributions. By 
the end of the second quarter of fiscal year 1997, a total of$2,395,206 in cash contributions and 
$1,976,941 in in-kind contributions had been raised on behalf of Smart Start. In addition, more than 
50,000 volunteer hours had been contributed to Smart Start since the start of the fiscal year. It is clear 
that the private sector understands the great need for Smart Start programs and is willing to invest their 
own time and money into the process. In addition to raising funds, efforts began during the second 
quarter to disburse to local partnerships more than $3 million in private funding received during fiscal 
year 1996. Approximately 95% of these private funds will be utilized on behalf of Smart Start pro­
grams during fiscal year 1997. 

Child Care Resource & Referral Services 
In the design of Smart Start, Child Care Resource & Referral services were determined to be a vital 
part of the development of a child care and education system. E!1ch county received funds specifically 
earmarked for child care resource and referral. These services include assisting families in finding high 
quality child care, ensuring that training is available for child care providers, giving technical assistance 
and making resources available to child care providers and families, and providing community members 
with information about child care supply and demand. This report includes an update on the various 
stages of development of child care resource and referral services in Smart Start counties. 
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Staff to Child Ratios: Monitoring Staff 
Compared to other states, North Carolina lagged behind the rest of the nation in the required staff to 
child ratios in child care programs. The 1993 legislature improved the ratios for children under three 
years of age. A staff person can now only be responsible for five children under one year of age. Only 
six one-year-olds can be cared for by one staff person and only ten two year olds may be cared for by 
one staff. To enforce these new ratios as well as other child care requirements, the Division of Child 
Development hired additional monitoring staff. In 1993, caseloads for monitoring staff reached an 
average of almost 150 facilities per staff; the recommended average is 75. The infusion of new staff in 
1994 lowered caseloads only temporarily. However, with increased Smart Start resources and parents' 
increased need for child care, the average caseload for licensing consultants is now 178. 

Systems Automation 
The new on-line reimbursement system for the state's subsidized child care program has been adapted 
to accommodate federal and state statutory changes. It is expected that the volume of Smart Start 
children who go through the modified system will increase in SFY 1996-97 as Year 3 partnerships begin 
services. In addition, the Division has initiated a plan of action regarding a systems automation recom­
mendation proposed in the 1996 Coopers and Lybrand Smart Start Performance Audit. The recom­
mendation targeted the development of a statewide child care resource and referral database which 
would increase the availability of child care information to the general public. The systems analysis 
required to build such a system has begun. It is clear that the major source of data for the child care 
resource & referral database will be developed from the existing Division of Child Development regula­
tory system database, which is already undergoing a preparatory update. The child care resource & 
referral database will reside on the Division of Child Development webpage located on the Department 
ofHwnanResources website. · 

T.E.A.C.H. Early Childhood Project 
One of the most highly successful and nationally recognized single activities related to Smart Start is the 
T.E.A.C.H. (Teacher Education and Compensation Helps) Project. This project rewards teachers with 
bonuses or increased pay when they increase their education in early childhood development. Scholar­
ships have been provided to 4,070 teachers since March 1993. At least 62,314 children across North 
Carolina have been cared for in progr~s where a staff member is improving her/his lmowledge base 
and skills by studying early childhood education, receiving increased compensation, and has made a 
commitment to remain in the early childhood profession. The actual nwnber of children reached by 
T .E.A.C.H. Early Childhood Project is believed to be significantly higher because of the effect of 
T.E.A.C.H. on reduction of teacher turnover, participating teachers are more likely to remain on their 
jobs longer, interacting with multiple cohorts of children, thereby multiplying the positive impact of the 
T.E.A.C.H. Project on North Carolina's children and families. 

North Carolina Partnership for Children 
The North Carolina Partnership for Children was established to provide support to the local partner­
ships and to set goals for children and family services across the state. The State Partnership has 39 
board members representing state agencies, private business, education, nonprofits, religious organiza­
tions, child care providers, parents and members of the General Assembly. During this quarter the state 
partnership developed a fiscal and contracts management system, developed a proposed regionalization 
plan in collaboration with local partnerships, and provided technical assistance to local partnerships in 
the areas of program development, administration, organizational development, communications, fiscal 
management, contracts management and fundraising. 
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Division of Child Development 
The Division continues to blend programmatic and administrative resources with the North Carolina 
Partnership for Children. The coordination of the subsidized child care reimbursement system with the 
management of the Department's child development knowledge base enables the Division to effectively 
partner with the North Carolina Partnership for Children in Smart Start strategic planning, development 
and implementation. The Division of Child Development and the North Carolina Partnership for Chil­
dren continue to provide both services and technical assistance to support Governor Hunt's mandate 
regarding the effective integration of public and private expertise as the new model for doing business in 
North Carolina. 

Evaluation 
The evaluation team for the Smart Start initiative is comprised of professionals with extensive experience 
in the areas of program evaluation, early childhood education, health, and family support. During the first 
year, the evaluation team concentrated on developing a statewide evaluation plan to collect a core set of 
data and provided technical assistance on evaluation issues to the local partnerships. Second-year evalua­
tion activities focused on data collection. Database variables and definitions were created and refined, 
county evaluation coordinators visited approximately 120 child care centers and interviewed families 
participating in Smart Start. During the second quarter of the 1996-97 year, the Smart Start evaluation 
team focused evaluation efforts on collecting data on child care quality, exploring the use ofunique identifi­
ers in Smart Start partnerships, and developing studies of specific Smart Start programs. 

Smart Start Expenditures in Local Partnerships 
Smart Start expenditures in local partnerships cover a range of activities. The charts in this report show 
the 1996-97 allocations of Smart Start funds to each county and the total expenditures for each county 
during the second quarter. A system is being developed to show expenditures by activity and will be 
included in future reports . 
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The accreditation process requires a lengthy process of self-study and analysis by the center or 
home staff, parent evaluation, and an assessment of the early childhood environment. Center and 
family child care providers usually spend more than a year in self-study before evaluation occurs 
and accreditation is achieved. Although many child care programs are being encouraged to seek 
accreditation through local Smart Start activities, it will take several years to measure the impact 
made by Smart Start due to the length of time required by programs to do a self-study and make 
needed improvements. In an accredited child care program you can expect to see: 

• planned learning activities and materials appropriate to children's age and development and 
sensitive to their individual characteristics; 

• frequent, positive, and warm interactions among adults and children; 

• a healthy and safe environment for children and staff; 

• enough adults to respond to individual children; 

• regular communication with parents and involvement of parents in the program; and 

• nutritious snacks and meals being served. 
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Smart Start 
in Action 

Ed and Evelyn agreed 
to keep their son's 
young children to allow 
both of them to work. 
They found it so enjoy-
able that they decided 
they wanted to keep 
other children. They 
contacted the Burke 
County Partnership 
office for assistance. 
Through the guidance 
and assistance of the 
Smart Start representa-

• tives, they opened a 
registered small child 
care home and have 
now expanded to care 
for 12 children. "Our 
mission is to provide a 
safe, loving, healthy and 
nurturing environment for 
each child entrusted to 
our care." Thanks to 
Smart Start in Burke 
County, more children 
are receiving a high 
quality child care experi-
ence. 

• 

Burke County Partnership for Children 

Improving the lives of children and families. 
Two years ago, Kim was trying to find a better way oflife for herself and 

her young son. She wanted to go back to school to study nursing but 
needed child care for her son. Because she was working part-time, she 
was not eligible to receive assistance with child care. Burke County Smart 
Start has a program in place to assist working families such as Kim. "!fit 
weren't for Smart Start, I would have had to put off going to school," Kim 
said. Today, because of assistance from a Smart Start program, Kim is 
working as a nurse at Caldwell Memoria_l Hospital and contributing to her 
family and community. · 

Human service agencies and organizations are working together 
in new and better ways because of Smart Start. 
Finding a strategy for involving family child care home providers in training 

has been a challenge. Providers are often not able to attend evening ses­
sions after caring for children all day, and finding a substitute for day time 
training has not proven successful. In a recent survey, home providers 
indicated an interest in having on-site training during nap time. The Training 
Task Force that coordinates all training efforts took this response as an 
opportunity to offer ''Naptime Nuggets," a series of one hour sessions on 
topics related to child development and in-home care. The sessions are 
conducted by local professionals who volunteer their time, thus requiring no 
additional funding for the sessions. The response has been tremendous! All 
sessions are filled for the next two months and a preliminary list developed 
for the next sessions to be offered. 

Child Care and Education 

Subsidies 
153 children have received Smart Start subsidies through an increase in the 
eligibility scale or categories expansion this quarter. 

Creating additional spaces for children in preschool programs 
Note: Child care spaces created in licensed/regulated child care centers and 

family child care homes will be reported through a state-level reporting system. 

26 permanent child care spaces have been created •n legally operating, but 
unlicensed preschool programs-this quarter. (Ex: Head Start•, Chapter I, half-day 

preschools). 
*Head Start programs and Public Preschool(.Chapter I programs oper­
ated by public school systems are not required to be licensed by the state. 
However, some of these voluntarily choose to obtain st::te licensing. 
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Burke County 

Quality Improvement 
118 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

245 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

464 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
13 children with special needs have received one or more special therapies/interventions this quarter. 

1 child with special needs has received care or support because of an emergency or crisis situation this 
quarter. 

Educational Programs 
513 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
71 children have received immunizations this quarter. 

28 children received health and/or developmental screenings this quarter. 

931 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
125 families received direct child care resource and referral services this quarter. 

Parent Education and Support 
110 families received parent education and/or support services in family resource centers this quarter. 

395 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

119 children and family members were provided transportation to child care, health or other services 
this quarter. 
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Caldwell County Partnership for Children 

Smart Start 
In Action 

The Health Department was 
audited in October, 1996, to 
determine the immunization 
status of children birth through 
24 months. The last audit was 
May, 1995, one month after 
Smart Start funding helped 
provide a mobile health unit 
and three nurses assigned to 
the Child care Team. The 
October, 1996, audit indi­
cated that the Smart Start 
nurses and the mobile health 
unit had played a significant 
part in improving the immuni­
zation rate for children in 
Caldwell County. 
InMay, 1995, the Caldwell 
County immunization rate for 
2 year olds who were fully 
immunized for their age was 
66%. In the October, 1996 
audit, the rate for the same 
age group had risen to 84%. 
The national average is 90% 
for this age group. 
In some age groups, Caldwell 
County's rates surpassed the 
national averages. 
The health department also 
employed a part-time Immuni­
zation Outreach Worker in 
January, 1996, using Smart 
Start funds, to assist with 
tracking children who have 
not been properly immunized. 
The Smart Start nurses are 
now able to assist in immuniz­
ing the children once they are 
located . 

Improving the lives of children and families . 
A grandmother uses Smart Start-funded Read-To-Me bags to 
check out books to read to her 10-month-old granddaughter and 
also participates in the Read-To-Me Incentives program. The child 
lights up when books are brought out, and she already has a "favor­
ite" book that her grandmother has to read to her every day. The 
child points out objects in picture books and is learning how books 
work, e.g .. which is right-side-up and where is the front of the book. 
The child is also learning the joy of hearing stories and will grow up 
understanding that reading is rewarding. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
The Family Preservation coordinator funded through Smart Start has 
been lucky to work with many social and human service agencies: 
The Women's Shelter, Family Resource Center, special education 
teachers, health nurses, and more. One of her families' 4 year old 
child has been removed from the home due to neglect and abuse. 
The coordinator is assisting in reunification of the family. The mother 
will learn about nutrition through the Expanded Food and Nutrition 
program. The Parents As Teachers program will work with the 
family to help them learn good parenting skills. The Health Depart­
ment is assisting with a newborn child in the family. The Family 
Resource Center and the Department of Social Services are provid­
ing a meeting place and facilitator to involve the mother in the Nur­
turing Program to teach her to care for her newborn. 

Child Care and Education 

Subsidies 
24 children with special needs have received Smart Start subsidized 
care this quarter. 

208 other children have received Smart Start subsidized child care 
this quarter. 

Quality Improvement 
153 teachers have received teacher education, technical assistance 
and/or support services through a child care resource & referral 
agency this quarter. 

402 teachers have participated in teacher education (not provided 
by a child care resource & referral agency) this quarter. 
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Caldwell County 

Children with Special Needs 
4 7 children with special needs have received one or more special therapies/interventions this quarter. 

12 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
632 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 

88 children have received immunizations this quarter. 

1,825 children received health and/or developmental screenings this quarter. 

130 children have received any other health services, other than transportation, this quarter. 

90 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
46 families received direct child care resource and referral services this quarter. 

106 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
1,484 families received parent education and/or support services in family resource centers this quarter. 

403 families received parent education and/or support services in places other than family resource 
centers this quarter. · 

1,184 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

57 children and family members were provided transportation to child care, health or other services this 
quarter. 
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Cleveland County Partnership for Children 

Smart Start Impact 

Through Smart Start, an agreement 
has been reached between the three 
school systems in our county and the 
Department of Social Services to 
allow access to and sharing of data 
in a pilot project, "Data Sharing 
System." The "Matchware" 
software program will allow "match­
ing" of children's records between 
school records and DSS records in 
order to, for example, identify 
children eligible for free or reduced 
lunches who are not now receiving 
this service. The software has been 
ordered and consultant time is being 
arranged. During this quarter, the 
DSS Director offered the time of 
her computer technician for this 
project. The school systems have 
agreed to share the $3000 cost for 
the training and consulting fee. 
The Cleveland Partnership for 
Children has begun to coordinate a 
project called "Child Care Market 
Study." Many service agencies,. 
human resource directors, church 
organizations, and the business/ 
industry community will be involved 
in this project. The purpose of this 
project is to "paint a picture" of the 
almost 7,000 children ages birth 
through 5 years in Cleveland County. 
This is an expansion of a child care 
workforce study. This project will 
identify where the children are; 
where they are cared for (at home 
with parent, child care centers/ 
homes, etc.); and what the current 
opportunities and barriers are to 
creating healthy environments for 
young children. This project will help 
Cleveland County plan its long-range 
strategy for addressing the needs of 
all children in Cleveland County ages 
birth through 5 years. 

Improving the lives of children and families. 
A parent educator for the Parents As Teachers program, 
which is funded by Smart Start, arranged for the Developmen­
tal Evaluation Center (DEC) to screen a 32-month-old child 
who was at-risk because of prenatal substance abuse. The 
parent educator, who had met with the family in their home, 
was present for the screening, staffing, and subsequent parent 
conference. The professionals at DEC had not seen the child 
or mother in the home setting, only in a professional setting. 
The parent educator was able to communicate some of the 
parents' strengths and help devise a better plan to address the 
child's needs. 

Human service agencies and organizations are 
working together in new and better ways because of 
Smart Start. 
The Smart Start child care consultant was able to go into a 
classroom and observe a child who had been demonstrating 
severe behavior problems in the classroom. The child care 
consultant offered the staff technical assistance and made a 
referral to Cleveland Center for Mental Health. The child care 
consultant also offered the staff at Cleveland Center assistance 
in developing appropriate intervention strategies for the child. 
The staff of one agency in Cleveland County reports that, due 
to the sharing of knowledge between agencies that has hap­
pened because of Smart Start, the number of"abusers" of 
programs has dropped. 
Because of the Neighborhood Team ( a project funded by 
Smart Start) effort in the Ramblewood/Olsen Court housing 
project along with the Cleveland County Boys Club, commu­
nity representatives received a $25,000.00 grant from the Z . 
Smith Reynolds Foundation to expand and continue their 
work. 

Child Care and Education 

Subsidies 
24 children with special needs have received Smart Start 
subsidized care this quarter. 

173 other children (not including those counted above) have 
received Smart Start subsidized child care this quarter . 

Quality Improvement 
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Cleveland County 

259 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

107 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

846 children enrolled in programs/classes that received quality enhancements this quarter. 

17 substitute caregivers were provided to child care centers to replace·absent care givers this quarter. 

Children with Special Needs 
70 children with special needs have received one or more special therapies/interventions this quarter. 

1 child with special needs has received care or support because of an emergency or crisis situation this 
quarter. 

Educational Programs 
428 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 

226 children have received immunizations this quarter. 

55 children received health and/or developmental screenings this quarter. 

1,404 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
82 families received direct child care resource and referral services this quarter. 

65 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
553 families received parent education and/or support services in family resource centers this quarter. 

158 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

136 children and family members were provided transportation to child care, health or other services 
this quarter. 
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Cumberland County Partnership for Children 

Smart Start Impact 

For the first time, the Cumberland County 
Department of Social Services Child Care 
Advisory Committee and the Cumberland 
County Partnership for Children CCR&R 
Advisory Committee collaboratively sponsored a 
workshop for directors, assistant directors, and 
managers of child care facilities. The workshop 
was held October 22 &23, I 996, and was entitled 
"Effectively Managing Subsidized Child Care." 
It was offered at no charge to participants for the 
purposes of increasing the knowledge of child 
care providers and of improving working 
relationships between DSS, Child Care Solutions, 
and providers. 

There were approximately 100 partici­
pants the first day and 60 the second. The board 
chairs for both sponsoring organizations 
welcomed the participants. Presenters and panel 
members included Senator Tony Rand and 
Representative Bill Hurley, child care consultants 
from the Division of Child Development, a 
county commissioner, the branch head of the 
DSS child care program, the department chair of 
the local community college who is also a child 
care facility owner, a child care director, an office 
manager, and a local CPA who has child care 
providers as clients. Topics addressed during 
the workshop were welfare reform and the 
implications for subsidized child care; nuts and 
bolts of how subsidized child care works in 
Cumberland County; smart practices and 
principles for small businesses; licensing issues; 
professional development; and scholarship 
opportunities. 

The committees of these two organiza­
tions identified a need related to child care 
service delivery, developed a plan together to 
address the need, shared resources, and 
accomplished the task. Not only are providers 
better informed, but also the working relation­
ships between providers, Cumberland County 
DSS and the Cumberland County Partnership for 
Children have improved. This has been evident 
by a reduction in the number of complaints 
received from providers and an increased 
number of positive statements about the efforts 
of DSS staff and Partnership staff by both 
providers and the staff of these two organiza­
tions. DSS board members, as well as the 
director, have also made positive statements 
regarding their perception that these relation­
ships have improved. The positive response to 
this effort has prompted these two committees to 
plan a follow-up workshop for February. 

Improving the lives of children and families. 
The Infant Oral Health and Screening Program, a Smart 
Start project, has helped a number of patients this 
quarter. Every day, we are able to ease the concerns 
and fears of parents with very young children. Brushing 
and flossing is not a child's favorite thing to do, nor is it 
a parent's favorite thing to do for their child. Through 
the Infant Oral Health Program, however, parents are 
learning new ways to make such a chore easier for all 
involved. 
One particular patient who received services from Infant 
Oral Health Program, is the baby of a very large family 
of six members. At 2 years of age, this child was 
already experiencing slight decay and staining and had a 
rare occurrence in abnormal development of some 
teeth~ which was of great concern to the parents. 
Because this family chose to be seen in the Smart Start 
funded program, we were able to refer them to a dentist 
to have the teeth treated. Both the child and the parents 
were able to benefit from this early intervention. Early 
education in prevention is the key to ensuring that all 
children grow up with a healthy mouth. 

Child Care and Education 

Subsidies 
420 children have received Smart Start subsidies 
through an increase in the eligibility scale or categories 
expansion this quarter. 

Quality Improvement 
599 teachers have received teacher education, technical 
assistance and/or support services through a child care 
resource & referral agency this quarter. 

612 teachers have participated in teacher education (not 
provided by a child care resource & referral agency) 
this quarter. 

2,785 children enrolled in programs/classes that re­
ceived quality enhancements this quarter. 

Children with Special Needs 
799 children with special needs have received one or 
more special therapies/interventions this quarter. 
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Cumberland County 

Educational Programs 
1,763 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
2,128 children received health and/or developmental screenings this quarter. 

63 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
353 families received direct child care resource and referral services this quarter. 

697 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
313 families received parent education and/or support services in family resource centers this quarter. 

349 families received parent education and/or support services in places other than family resource 
centers this quarter. · 
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Davidson County Partnership for Children 

Smart Start Impact 
Work/Family Resource Center, funded by Smart 
Start, administers the Continuum of Professional 
Development, a professional development plan 
for family child care homes providers. Positive 
changes are beginning to take place. Through 
this program, providers are placed in one of four 
stages depending upon their education and 
training. Parents receive a brochure describing 
the Continuum program, so that they can 
discuss the quality indicators with the providers 
and other parents. One parent asked a provider 
she was visiting, "I see you are at Stage 2 -
what are you doing to get to Stage 4 ?" Another 
parent called Work/Family Resource Center for a 
referral because a friend told her about the 
Continuum. 
During the 96-97 fiscal year, Smart Start is 
making it possible for many families who have 
tended to "fall through the cracks" to receive 
support and services that they may not previ­
ously have known about. The School Readi­
ness Specialist position, funded by Smart Start, 
has its foundation in a nationally recognized 
program entitled Parents as Teachers. Parents 
as Teachers is the only program in the county 
that brings the teacher to the home of the parent 
and child with the family's permission. Many 
parents are reluctant to seek information about 
parenting or simply lack the means or transpor­
tation to attend formal meetings. Parents as 
Teachers provides parents with a non-threaten­
ing means of acquiring information that is 
specific to their child's development and age. 
This program seeks to empower the parent as a 
child's first and best teacher. Parents as 
Teachers provides parents of preschoolers with 
personalized information in a convenient, non­
threatening way. Without this Smart Start 
program, some parents would never realize that 
they are truly their child's first and most 
important teacher. Children begin learning from 
the moment they are born. With this Smart Start 
program, parents are encouraged to take the role 
of teacher from the very beginning of parent­
hood. In addition, through this contact, parents 
learn about parenting classes and GED classes 
that are being offered at the community college 
and in Family Resource Centers. Each family is 
given a schedule of the Mobile Family Resource 
Center and provided with many avenues of 
referral. 
The North Davidson Family Resource Center, 
funded by Smart Start, has enabled local groups, 
such as the Ministerial Fellowship, to help more 
families with needs by letting them know about 
(see next page) 

Improving the lives of children and families. 
A single mother and her four-year-old son participated in 
the Smart Start Family Therapy project. The mother was 
ab le to improve her parenting skills to help her son express 
his anger with less aggressive behavior. The mother was 
concerned because her son had witnessed family abuse. 
She attended parenting classes through Davidson County 
Community College and the North Davidson Family 
Resource Center, and learned how to improve her 
parenting skills. The mother has placed her son on the 
Head Start waiting list and has reported that her son's 
aggressive behavior lessened after one parenting class and 
four months of weekly family therapy sessions, and that 
social interaction increased for both mother and child. 

Working together in new and better ways. 
Because of Smart Start, several programs are now available 
to parents and children who did not previously realize that 
they were eligible or even encouraged to participate. De­
partment of Social Services, Health Department, churches, 
Ecumenical Ministries, the community college, and some 
business organizations have come together to enhance the 
lives of children in the community. Children who were 
previously not eligible for formal preschool programs have 
been enrolled, allowing their mothers to attend school. Home 
Health nurses have referred teen-age mothers to programs 
that were not available to them prior to Smart Start. 
One family had many different needs and there were several 
agencies involved with this family at one time. Representa­
tives from Mental Health and Social Services and a Smart 
Start Family Therapist met to discuss the goals of the agen­
cies involved with the family. It was decided that not all of 
the agencies needed to be involved in the case and decisions 
were made as to how to make the necessary transitions -
which were then "mapped out' to the satisfaction of the 
family and all involved. 
Smart Start staff visited a parenting group sponsored by 
Smart Start at a local church. The group consisted of three 
parents and a grandmother of preschoolers. It was a very 
good feeling to see needs and programs dovetailing so well, 
especially when staff recognized one of the parents as one 
involved with a child protective services referral. PI.ms are 
now underway for the Smart Start parenting consultant to 
come to an elementary school and help the Smart Start staff 
co-facilitate parents groups. The aim is to help parents feel 
more comfortable and empowered in the school environment, 
building on the confidence they gained in their own church 
setting. Several churches have agreed to assist with 
parenting groups. These alliances are important to the 
community. 
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Davidson County 

specific families and serving as the 
intermediary to connect these 
families with services. The FRC also 
serves as the contact for teachers 
and students at North Davidson 
Senior High School Key Club, who, 
through the FRC, were able to 
"adopt" three families with young 
children at Christmas and donate 
needed gifts ofwann clothing, toys, 
food, and cash. The FRC also 
serves as a meeting place for the 
Family Support Network's weekly 
meetings,.which has allowed this 
organization of parents with children 
who have special needs to meet 
regularly. The FRC serves as a hub 
for activities where parents can 
bring their children and enjoy crafts 
and learning experiences, as well as 
a meeting place for mothers who 
have limited opportunities to 
socialize with others because they 
are staying home to raise their 
children. It also allows young 
couples who have just moved into 
the North Davidson area a place to 
come and make friends and find out 
about child care and other available 
services in their new community. 
In the South Davidson area, there 
are several different groups that 
assist families with needs such as 
food, financial, clothing, and 
counseling. By having a Family 
Resource Center in this area, with 
funding from Smart Start, the groups 
have been able to organize and 
reduce duplication of services. The 
FRC also provides a meeting site 
and helps to bring in new families to 
receive assistance. 
Due to coordination by Smart Start 
staff, a large group home for children 
has expanded their child care and 
after school care program to an· 
inclusion model. They cooperated 
with TEACCH staff coming from 
Greensboro to Thomasville to do in­
service training and are working with 
a High Risk Intervention worker to 
serve an autistic child who would 
otherwise be unserved. 

'Child Care and Education 

Subsidies 
20 children with special needs have received Smart Start 
subsidized care this quarter. 

135 other children have received Smart Start subsidized child 
care this quarter. 

Quality Improvement 
20 teachers have received teacher education, technical assis­
tance and/or support services through a child care resource & 
referral agency this quarter. 

192 teachers have participated in teacher education (not 
provided by a child care resource & referral agency) this 
quarter. 

387 children enrolled in programs/classes that received quality 
enhancements this quarter. 

52 children were served in child care centers by AmeriCorps 
volunteers this quarter. 

Children with Special Needs 
167 children with special needs have received one or more 
special therapies/interventions this quarter. 

16 children with special needs have received care or support 
because of an emergency or crisis situation this quarter. 

Educational Programs 
802 children have received one or more educational programs 
this quarter. 

Health Care/ Health Care Education 
2 children have received immunizations this quarter. 

15 children received health and/or developmental screenings 
this quarter. 

7 children have received any other health services, other than 
transportation, this quarter. 
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Davidson County 

39 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
212 families received direct child care resource and referral services this quarter. 

35 families received indirect child care and related infonnation, e.g., written materials, this quarter. 

Parent Education and Support 
394 families received parent education and/or support services in family resource centers this quarter. 

519 families received parent education and/or support services in places other than family resource 
centers this quarter. 

9,726 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

234 children and family members were provided transportation to child care, health or other services 
this quarter . 
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Halifax County Partnership for Children 

Smart Start 
Impact 

Through collaborative 
efforts, the Neonatal 
Tracking Program, spon­
sored by Smart Start, 
serves as the main collec­
tion point for information 
from all local health provid­
ers in Halifax County and 
makes this information 
available to the community. 
This collaboration task 
keeps the doctors' offices 
free from being bombarded 
with phone calls and visits 
from the many numerous 
agencies that need the 
same information. 
As a result of Smart Start 
funds, Weldon City Schools 
have been able to continue 
to serve all of their pre­
school students through a 
collaborative effort. They 
now have a Family Literacy 
Center and a Parent/ 
Teacher Resource Center 
which opened in Septem­
ber. The Resource Center 
was funded through Smart 
Start funding. 
Twelve children received 
intensive psychological 
services from the Smart 
Start psychologist at the 
Halifax County Mental 
Health Center in October. 
Three of those children 
came from families with 
serious mental illness that is 
chronic in nature. Services 
have been initiated early 
and intensively through a 
collaborative effort of the· 
Smart Start Psychologist 
and Smart Start Social 
Worker. 

Improving the lives of children and families. 
One of the families served by the Smart Start-sponsored Parents Are 
Teachers, Too (PA IT) Program in Halifax County has been involved in 
both homesite visits and support group meetings for some time. The 
family lives in a rural area and services are limited. Their five-year-old 
son was referred for testing to the Developmental Evaluation Center in 
Rocky Mount, and the results showed mild retardation. The parents let 
the DEC staff know how much the PAIT Parent Educator had helped 
them, and the DEC staff recommended that the PA IT services be 
continued to help enhance the services the child was receiving at school. 
One of the children assessed at the Mental Health Center had two 
working parents: the father is on the road 4 1/2 days out of the week and 
the mother works shifts. The little boy was having extreme difficulty 
adjusting to a pre-kindergarten environment. Testing indicated emotional, 
learning, and psychomotor delays. A program was recommended to 
assist this child and the family towards a more healthy school adjustment. 
In addition, the parents are learning good parenting skills and how to 
maximize family time with their child. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
A Breastfeeding Task Force has been formed in Halifax County. It 
consists of a group of people that came together through a mutual interest 
in promoting breastfeeding. Many on the task force represent agencies 
that are involved in maternal and child health, and others are individuals 
committed to increasing awareness of the importance of breastfeeding. 
The group has worked hard to develop a plan of action and has recently 
received a Glaxo Wellcome grant through Smart Start that will allow the 
task force to initiate breastfeeding education and awareness activities in 
Halifax County. 
The Smart Start sponsored Parents Are Teachers, Too (PATT) Program 
is now collaborating with the prenatal program at Twin County Rural 
Health Center in Hollister through their monthly support group meetings, 
and hopes soon to work in conjunction with the Carolina Access Program 
at the Enfield Medical Clinic and the new child care center at Halifax 
Community College in Weldon. These collaborative efforts increase 
attendance for all programs in Halifax County. 

Child Care and Education 

Subsidies 
41 children with special needs have received Smart Start subsidized 
care this quarter. 

77 children have received Smart Start subsidies through an increase in 
the eligibility scale or categories expansion this quarter. 

154 other children (not including those counted above) have received 
Smart Start subsidized child care this quarter. 
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Halifax County 

Quality Improvement 
173 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

6 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

Children with Special Needs 
98 children with special needs have received one or more special therapies/interventions this quarter. 

8 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
124 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
494 children received health and/or developmental screenings this quarter. 

863 children have received any other health services, other than transportation, this quarter . 

251 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
89 families received direct child care resource and referral services this quarter. 

2,484 families received indirect child care and related information, e.g., written materials, this quarter. 

69 agency personnel were trained to use a computer network to help coordinate services for child care 
provider database this quarter. 

Parent Education and Support 
167 families received parent education and/or support services in family resource centers this quarter. 

539 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

157 children and family members were provided transportation to child care, health or other services 
this quarter. 
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Hertford County Partnership for Children 

Smart Start 
Impact 

Smart Start in Hertford 
County funds Child Care 
Resource and Referral 
Services and, in the 
second quarter of FY 96-
97, theDEHNRChild 
Care Food Program was 
initiated through the 
CCR&R This program 
had not previously had a 
local sponsor and partici­
pants had to seek infor­
mation through either 
Greensboro or South 
Carolina. Having a local 
consultant will make it 
easier for providers to get 
the information they need 
to carry out the program 
and will promote enroll­
ment in the program. 
Currently, forty children in 
three family child care 
homes are benefiting from 
the service. As revenue 
is generated, funds will be 
used for programs to 
benefit children. 
There have been three 
educational newspaper 
articles for parents 
published this quarter 
(five articles published 
this year to date). The 
estimated readership is 
6,000. 

Improving the lives of children and families. 
A Smart Start project makes books, audio tapes, tape recorders, and 
technical assistance available to nonregulated family child care homes in 
the county. The Smart Start Social Worker makes monthly visits to 
these homes and rotates reading materials through the homes. A 
nonregulated child care provider wrote to the Partnership office ex­
pressing her appreciation for the loan ofbooks that she receives 
through Smart Start. She says that since she now has books in the 
home, she reads to the children, and has noticed an improvement in the 
speech of the children and in their ability to recognize colors and 
shapes. 
Anqther Smart Start project provides computers for literacy classes at 
the local community college. The instructor informed the Partnership 
that one student has become so proficient in using the computer that 
she frequently helps the other students (and the instructor herself) with 
software applications. The instructor also expressed the opinion that 
students make exceptionally rapid progress in their studies when using 
the computer. The advantage ofimmediate feedback as well as the 
satisfaction in using the latest technology contribute significantly to the 
students' gains. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Parents as First Teachers parent educators, funded by Smart Start, 
have begun collaborating with the Triad Group, which consists of 
representatives from Roanoke-Chowan Hospital, Hertford-Gates 
District Health Department, and Roanoke-Chowan Human Services 
Center. At the monthly meetings, representatives from these agencies 
share information about progress made with clients, so as to assure 
appropriate services without duplication. The Parent Educators have 
received referrals from others involved, and have begun serving these 
families as a result of this collaboration. 
The Parent Educator and the Executive Director also have met with 
Chief District Court Judge Alfred W. K wasikpui, and have informed 
him about the Parents as First Teachers program. This collaboration 
should result in referrals from the court system. 

Child Care and Education 

Subsidies 
36 other children have received Smart Start subsidized child care this 
quarter. 
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Hertford County 

Quality Improvement 
62 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

10 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

Children with Special Needs 
2 children with special needs have received one or more special therapies/interventions this quarter. 

18 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Health Care/ Health Care Education 
60 children have received immunizations this quarter. 

49 children received health and/or developmental screenings this quarter. 

229 children have received any other health services, other than transportation, this quarter. 

85 families have received health care education this quarter . 

Family and Community Services 

Child Care Resource & Referral Services 
8 families received direct child care resource and referral services this quarter. 

Parent Education and Support 
66 families received parent education and/or support services in places other than family resource 
centers this quarter. 

127 families were contacted through co~unity outreach efforts, such as Family Ties, this quarter. 

Transportation 

245 children and family members were provided transportation to child care, health or other services 
this quarter . 
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Jones County Partnership for Children 

Smart Start Impact 
Jones County Smart Start recently 
received a $25,000 grant from Glaxo 
Wellcome to fund a Maternal and 
Child Health Educator at the Health 
Department. The educator will 
provide comprehensive health educa­
tion, including wellness and preven­
tion, to parents, which will result in 
healthier children and parents. The 
Director of the Health Department is . 
currently negotiating with personnel at 
East Carolina University to place 
graduate and undergraduate health 
education students as interns in the 
Health Department with the Health 
Educator as supervisor, enabling this 
program to be self sustaining. The 
Partnership has also submitted a 
proposal to obtain funds to help 
purchase a mobile dental unit to 
provide dental care to the children of 
Jones, Craven and Pamlico counties. 
Each year that Jones County has 
been involved in the Smart Start 
effort, we have been able to create 
solutions or expand upon solutions to 
severe health issues in our county. In 
the first year, we hired the only 
physician in the county to render 
medical care to children birth through 
5 years. In the second year, we were 
able to extend the hours of available 
medical care. In the third year, we 
hired a Nurse Educator through the 
Kinston Community Health Center to 
provide in-home care and preventive 
care. And as we look towards the 
fourth year, we plan to fund the 
Maternal and Child Health Educator 
at the Health Department and pur­
chase the mobile dental van to provide 
dental care to the children of Jones 
County, Craven County and Pamlico 
County. The collaboration that has 
occurred within Jones County and 
with our neighboring counties - a 
direct result of Smart Start - has 
transformed health care in Jones 
County. 

Improving the lives of children and families. 
The Child and Family Specialist funded by Smart Start 
provides free intervention services to families in Jones 
County. Recently the Department of Social Services made a 
child abuse referral to her. Four children were reported to 
be experiencing abusive treatment. The specialist worked 
with the family, meeting twice a week since July, 1996. She 
suggested new discipline methods and more reasonable 
expectations of the children's behavior. DSS worked on the 
issue of money management and the need for food. There 
have been no incidents of abuse reported since. 

Human service agencies and organizations are 
working together in new and better ways because 
of Smart Start. 
The Partnership Board has become more aware of the 
problems facing families as the new welfare reform plan is 
being implemented. A new Subsidy Issues Committee of 
our board has been formed to study the implications of the 
effects of the reform has on our families. As a result of this 
committee's work, the Partnership will be working hand in 
hand with Department of Social Services to create criteria 
for awarding special Smart Start funding to cover a variety of 
needs, including night time child care, sick child care, wrap­
around child care, transportation to child care and summer 
programs for young children. 

Child Care and Education 

Subsidies 
14 children with special needs have received Smart Start 
subsidized care this quarter. 

1 child has received a Smart Start subsidy through an 
increase in the eligibility scale or categories expansion this 
quarter. 

77 other children have received Smart Start subsidized child 
care this quarter. 

Quality Improvement 
4 teachers have received teacher education, technical 
assistance and/or support services through a child care 
resource & referral agency this quarter. 
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Jones County 

18 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

90 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
20 children with special needs have received one or more special therapies/interventions this quarter. 

1 child with special needs has received care or support because of an emergency or crisis situation this 
quarter. 

Educational Programs 
34 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
48 children have received immunizations this quarter. 

123 children received health and/or developmental screenings this quarter. 

123 children have received any other health services, other than transportation, this quarter. 

239 families have received health care education this quarter . 

Family and Community Services 

Child Care Resource & Referral Services 
10 families received direct child care resource and referral services this quarter. 

9 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
81 families received parent education and/or support services in places other than family resource 
centers this quarter. 

99 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

53 children and family members were provided transportation to child care, health or other services this 
quarter . 
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Mecklenburg County Partnership for Children 

Smart Start Impact 

Agape Family Center, a Smart 
Start grant recipient, is a part-day 
program of the Metrolina AIDS 
Project that offers respite care for 
infants and children who are 
infected or affected by HNI AIDS. 
Rect. .• f, Partnership staff ob­
served in the program classrooms 
using the Early Childhood Environ­
mental Rating (ECERS) and Infant 
Toddler Environmental Rating 
(ITERS), and presented the results 
to the program coordinator. 
Several recommendations were 
made for how the program could 
improve its quality of care. One 
recommendation cited was to 
increase parent awareness of daily 
activities. The lead teacher acted 
by designing a daily activities sheet 
to be sent home to parents each 
day. She received numerous 
phone calls from parents thanking 
her for the information sheet. One 
parent who does not have a 
phone, used a friend's phone to 
call the teacher and inform her of 
how much she appreciated her 
daughter's activity sheet. Many of 
these parents had never previously 
shown an interest in wanting to 
know about their child's day at 
Agape. Staff are working to 
successfully implement other 
recommendations. 
In December, 404 full-time and 
part-time child care providers in 
Mecklenburg County received 
Salary Supplement bonuses. 
Recipients were required to be 
employed by a AA-licensed 
facility for at least six months and 
to have an Early Childhood 
Education Certificate/Credential, 

Improving the lives of children and families. 
A director, who completed Smart Start sponsored Inclusion 
Training last year was able to help identify a child in her care 
with significant developmental delays and make the appropri­
ate referral to Mecklenburg Preschool Services. The family 
did not respond to appointments and hope for intervention 
seemed lost. The director inquired about the child's progress 
and discovered the parents had not kept appointments 
because of a lack of clear understanding concerning the 
importance of early intervention and the services they were 
eligible to receive. The director began to work tenaciously as 
a liaison between the agency and the parents, explaining the 
services and providing the parents with support and encour­
agement needed to obtain services. 
Ten months after the initial appointment was set, this child is 
receiving needed services because the director remained 
actively involved. Cases such as this are generally closed 
after a certain number of missed appointments, but because 
of the training the director received, she was motivated to see 
that this family received help with school services. In addition 
to his regular child care program, the three-year-old boy now 
also receives speech and other specialized intervention 
services. 

Human service agencies and organizations are 
working together in new and better ways because 
of Smart Start. 
Over 65 volunteers have contributed more than 390 hours 
this quarter to Partnership Programs, Board and Committee 
Meetings, and various other projects. In addition to Com­
mittee and Board volunteers, 4 Child Development and 
Family Relations seniors from UNC-Charlotte compl~ted 
internships and contributed more than 165 hours to Partner­
ship programs. 

Child Care and Education 

Subsidies 
589 other children have received Smart Start subsidized child 
care this quarter. 

Quality Improvement 
626 teachers have received teacher education, technical 
assistance and/or support services through a child care 
resource & referral agency this quarter. 
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Mecklenburg County 

or higher education level, to be 
eligible. One recipient wrote, 
"Thank you for the $100 check. It 
is certain! y encouraging to know we 
have your support." 
The Parenting Videos premiere held 
at the main branch of the Public 
Library on October 11; 1996, was 
a huge success! Two TVs and 
VCRs donated by NationsBank 
were raffled along with full video 
sets donated by the Partnership. 
Recipients were the Mecklenburg 
County Jail and Charlotte Emer­
gency Housing, both of whom have 
since reported the videos to be a 
wonderful teaching tool. 

"The women love the tapes 
because most have children or 
grandchildren in their care ... the 
parenting videos were an excellent 
addition to the limited educational 
resources women can access." 
Mecklenburg County Jail 

" ... We touch a part of the 
community [homeless families] that 
might not otherwise have access to 
these videos ... we receive new 
parents every 60 days, so new 
parents will be exposed continu­
ously to this information." Charlotte 
Emergency Housing 
The Partnership is currently work­
ing to distribute the videos through­
out the community. To date, 197 
videos have been distributed to 
families and agencies free of charge. 
Agencies will use the videos for 
staff training, parents, volunteers, 
and child care providers; confer­
ences; waiting rooms, and lending 
libraries. Estimates are that over 
52,700 people will see the videos 
each quarter! 

595 teachers have participated in teacher education (not 
provided by a child care resource & referral agency) this 
quarter. 

Children with Special Needs 
22 children with special needs have received one or more 
special therapies/interventions this quarter. 

Health Care/ Health Care Education 
156 children have received immunizations this quarter. 

339 children received health and/or developmental screen­
ings this quarter. 

518 families have received health care education this 
quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
100 families received direct child care resource and referral 
services this quarter. 

Parent·Education and Support 
232 families received parent education and/or support 
services in places other than family resource centers this 
quarter. 

266 families were contacted through community c:,utreach 
efforts, such as Family Ties, this quarter. 
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Smart Start 
Impact 

In Orange County, like 
in most ofNorth 
Carolina, the majority 
of teachers in child 
care have had only a 
high school education 
and earn an average of 
$5 .25 per hour. 
Before Smart Start, 
more than one-third 
were leaving the field 
each year. The 
W.A.G.E.$ Project, 
funded through Smart 
Start, has turned these 
statistics around in 
Orange County. 
Teacher turnover has 
been reduced to 12% 
per year and 84% are 
either planning to take 
additional classes or 
are already enrolled in 
a community college in 
an early childhood 
program. Teachers 
affirm the role that 
W.A.G.E.$ plays in 
increasing child care 
quality by providing 
stability for the chil­
dren. "Children's 
stability and security 
have been assured just 
through my staying at 
the center. The same 
face makes a differ­
ence." 

Orange County Partnership for Children 

Improving the lives of children and families. 
In October, a mother and preschool-aged son visited the Family Resource 
Center for the first time. This FRC is located in a public housing commu­
nity in Chapel Hill. The family was new to the neighborhood and was 
looking for ways to socialize with other families as well as play opportuni­
ties for the child. The mother explained that her son is a child with special­
needs and that she and her husband would like their son to be in a child 
care program so that the parents can work outside the home. The FRC 
staff worked with the family, and the child is now on a waiting list for a 
specialized child care program. In addition, Child Services Coordination 
has been activated for the family. Together the parents and their child 
attend the weekly parent/child program at the FRC. The mother has been 
so satisfied with the family's FRC experience that she has accepted an 
invitation to become a member of the FRC Governing Board. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Collaboration occurs among public and private funders within Orange 
County and across the Triangle area to guarantee comprehensive informa­
tion and referral service for families. The Orange Resource Connection 
(ORC) is funded jointly by the Partnership and Orange County Govern­
ment and operated by the Triangle United Way (TUW). ORC has been 
replicated by the Durham Partnership, and joins with Wake County under 
TUW leadership to offer services to families throughout the Triangle. This 
quarter, publicity materials were developed to represent the services of all 
three county groups, which provided considerable cost-savings. During 
Hurricane Fran, for example, over 15,000 brochures were distributed at 
shelters, feeding sites and ice distribution locations to help families find help 
during this disaster 

Child Care and Education 

Subsidies 
20 children with special needs have received Smart Start subsidized care 
this quarter. 

90 children have received Smart Start subsidies through an increase in the 
eligibility scale or categories expansion this quarter. 

239 other children (not including those counted above) have received 
Smart Start subsidized child care this quarter. 

Quality Improvement 
43 teachers have received teacher education, technical assistance and/or 
support services through a child care resource & referral agency this 
quarter. 
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Orange County 

206 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

656 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
29 children with special needs have received one or more special therapies/interventions this quarter. 

6 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Health Care/ Health Care Education 
251 children have received immunizations this quarter. 

567 children received health and/or developmental screenings this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
69 families received direct child care resource and referral services this quarter . 

17 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
58 families received parent education and/or support services in family resource centers this quarter. 

1,201 families received parent education and/or support services in places other than family resource 
centers this quarter. 

2,084 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

34 children and family members were provided transportation to child care, health or other services this 
quarter . 
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Smart Start 
Impact 
After about two years of 
attempting to get dental care 
for a child, a dental appoint­
ment in Hendersonville 
(approximately 130 miles 
from Swain County) was 
obtained by the Smart Start 
nurse from Graham/Swain 
District Health Department, 
for a Swain County child 
who had just turned 4 years 
old. This child had severe 
dental cavities but the parent 
was getting nowhere in 
obtaining care for him due to 
his age and also having 
Medicaid. Through Smart 
Start efforts, this child has 
received dental care. It 
took 4 trips out of his home 
county and a stay in the 
hospital for treatment. His 
mother was extremely 
pleased with the care he 
received. 
In December, 1996, the 
Jackson County Family 
Resource Center, in Part~ 
nership with Department of 
Social Services and Jackson 
Paper Manufacturing 
Company, hosted a "Christ­
mas Carnival" for approxi­
mately 100 children. These 
children had been identified 
through DSS as being 
children who would most 
likely not have much of a 
Christmas without some 
assistance. So, on Decem­
ber 14th, with the help of 
approximately 40 volunteers, 
these children were treated 
to a day of fun and learning. 
There were a variety of 
carnival booths ("Go Fish," 
"The Wheel of Fun," etc.) 

Region A Partnership for Children 

Improving the lives of children and families. 
Smart Start sponsors A Child's Garden Project, which provides 
professional mental health services to children, care providers and 
families. The following story is told by a Smart Start mental health 
professional who works in Region A: 

A family with a very out-of-control four-year-old child asked for 
help because the child was expelled from child care for bi ting. The 
child was hitting and biting the mother also, and the mother was 
struggling to know what to do. She had to take a leave of absence 
from work to stay at home with him. 

Services were started in the home setting to help the parents cope, 
learn how to set limits, and manage the child's behavior better. Both 
parents were encouraged to be involved in the services. 1-2-3 Magic 
was presented in two sessions with both parents present The father 
was willing to work on helping the child improve his behavior and 
support was given to implement time-outs with the child. After two 
months of services, the mother felt strong enough to return to work in 
the evening hours and let the father care for the child while she 
worked. The mother was also encouraged to continue with counseling 
for hersel( While the child's behavior has improved and is more under 
control, referrals have been made for an EEG and an occupational 
therapy evaluation for sensory integration dysfunction. With all these 
early interventions in place and with continued support, this child 
should be better prepared to enter kindergarten in the fall of 1997 and 
to interact in more socially appropriate ways. 
A young woman was first hired at the Macon Program for Progress 
(MPP) Head Start New Horizons Center as a part-time summer 
worker. She applied for and received an AmeriCorps scholarship. 
When she became pregnant, she put her name on the waiting list for 
child care at the New Horizons Center, hoping there would be an 
opening at the center where she was already working. On November 
19, the young woman gave birth to a baby boy. Since MPP Head 
Start New Horizons Center had received funds to open an expanded 
classroom through the Region A Partnership Smart Start project, she 
did not have to wait long to have child care for her newborn son. She 
returned to work in December and is working to complete her 
AmeriCorps Scholarship project. She is happy that her son is housed 
at the New Horizons II Center next door to her classroom. On her 
breaks, she can go and spend time with him. 

The young mother will soon complete her AmeriCorps project and 
plans to acquire a position in the child care profession. She has been 
an asset to her classroom with her innovative ideas and has also taken 
advantage of several training sessions offered through the Smart Start 
funded New Horizons Training Center. Without the additional child 
care slots funded by Smart Start, this young mother would have had to 
delay her career and missed the opportunity to touch the liyes of the 
children she currently teaches. 
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face painting, "goodie bags," 
live entertainment and story­
telling, crafts, food, a visit 
from none other thanjolly-ole' 
St. Nick himself, and many 
more activities. The room 
was full of smiles and laugh­
ter - the Family Resource 
Center had truly been trans­
formed into a magical place. 
It was hard to tell who had 
more fun - the volunteers or 
the children and their families! 
The Haywood County Smart 
Start Nurse received a call 
from a preschool director 
about a child who was having 
problems. In class, the child 
was very quiet and did not 
participate much. The 
teacher became concerned 
and wanted to rule out any 
physical problems. The child 
had previously passed a vision 
screening given last year. 
The nurse performed another 
screening and discovered that 
the child repeatedly stated he 
couldn't see the pictures at a 
distance with his left eye. He 
was referred and found to 
have a severe corneal 
infection (without symptoms) 
and to be very farsighted. 
The parents were very 
appreciative that these 
problems were found early. 
Without early intervention, the 
child could have lost vision in 
the left eye due to scarring. 
The father stated, "We 
weren't concerned that he 
wasn't reading, since I don't 
read much. We just thought 
he was a chip off the old 
block." The child's infection 
has been successfully treated 
and he is now wearing 
glasses. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Smart Start has encouraged Southwestern Child Development 
Commission to collaborate in many new ways with other agencies 
involved in early childhood education activities in Region A. 
Programs at the community colleges are excellent examples. 
Southwestern works with all three community colleges in Region 
A: Southwestern, Haywood, and Tri-County Community Colleges. 
All three community colleges have Carl Perkins Vocational Child 
Care Funds and Community College Child Care Funds to provide 
assistance to a small number of their students who have child care 
needs. Region A Smart Start can now offer additional child care 
funds for their students, and, with this additional funding source, 
many more students are able to attend community college. The 
Region A Smart Start subsidized child care enhancement program 
also enables the lab centers at community colleges to operate at a 
higher level of quality, which in turn provides students studying to 
be child care teachers a better field experience. This emphasis on 
quality will result in long-tenn dividends for Region A as the child 
care centers of the future operates as higher quality programs with 
better trained staff. 

Child Care and Education 

Subsidies 
41 children with special needs have received Smart Start subsi­
dized care this quarter. 

41 children have received Smart Start subsidies through an in­
crease in the eligibility scale or categories expansion this quarter. 

483 other children have received Smart Start subsidized child care 
this quarter. 

Quality Improvement 
2 77 teachers have received teacher education, technical assistance 
and/or support services through a child care resource & referral 
agency this quarter. · 

430 teachers have participated in teacher education (not provided 
by a child care resource & referral agency) this quarter. 

1,556 children enrolled in programs/classes that received quality 
enhancements this quarter. 
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Region A 

Children with Special Needs 
78 children with special needs have received one or more special therapies/interventions this quarter. 

Educational Programs 
1,563 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
632 children have received immunizations this quarter. 

1,611 children received health and/or developmental screenings this quarter. 

506 children have received any other health services, other than transportation, this quarter. 

1,487 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
522 families received direct child care resource and referral services this quarter. 

Parent Education and Support 
1,487 families received parent education and/or support services in family resource centers this quarter. 

468 families received parent education and/or support services in places other than family resource 
centers this quarter. 

2,065 families were contacted through community outreach efforts, such as Family Ties, this quarter . 
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Smart Start 
Impact 

The Partnership has 
funded two English as 
a Second Language 
(ESL) preschool 
projects with Stanly 
County Schools. 
These projects focus 
onHmongand 
Hispanic families with 
children ages 3 to 4 
years. Children 
participate in educa­
tional activities that 
help to improve their 
English. Parents 
participate on a 
regular basis. The 
project represents the 
first attempt by public 
schools in Stanly 
County to offer 
preschool programs 
during the school year. 

Stanly County Partnership for Children 

Improving the lives of children and families. 
Letter received by the Partnership from a parent: 
"As a parent of a preschool graduate from Kiddie Kare, I would like to 
give my sincere appreciation for your help in acquiring computers for the 
children to learn on. Having such a good head start has made my son's 
transition from preschool to kindergarten much easier. His kindergarten 
teacher has commented on how good Kiddie Kare kids are at using the 
computer. I believe putting computers in preschool is wonderful in helping 
to prepare the children for school." 

Human·service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Stanly Community College (SCC) and the Partnership are workihg 
collaboratively to provide a family literacy program. SCC and the Part­
nership each provide a part-time instructor to assist parents in completing 
their GED or improving basic skills. Child care is provided to parents who 
attend the classes. 

Child Care and Education 

Subsidies 
12 children with special needs have received Smart Start subsidized care 
this quarter. 

219 other children (not including those counted above) have received 
Smart Start subsidized child care this quarter. 

Quality Improvement 
200 teachers have received teacher education, technical assistance and/ 
or support services through a child care resource & referral agency this 
quarter. 

70 teachers have participated in teacher education (not provided by a 
child care resource & referral agency) this quarter. 

99 children enrolled in programs/classes that received quality enhance­
ments this quarter. 

208 memberships to the Early Childhood Resource Center were added 
this quarter. 

Educational Programs 
252 children have received one or more educational programs this 
quarter. 
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Stanly County 

Health Care/ Health Care Education 
69 children received health and/or developmental screenings this quarter. 

4 children have received any other health services, other than transportation, this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
28 families received direct child care resource and referral services this quarter. 

6 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
12 7 families received parent education and/or support services in family resource centers this quarter. 

448 families received parent education and/or support services in places other than family resource 
centers this quarter. 

13,000 families were contacted through community outreach efforts, such as Family Ties, this quarter . 
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Ashe County Partnership for Children 

Smart Start Impact 
Recently, a unique request for informa­
tion was made to our Family Resource 
Center. A woman needed to find a 
location in the county that was suitable 
for supervised visits between her 
estranged husband and their children. 
According to Court orders, she needed 
to be able to offer evening hours as an 
option and at times would also need a 
person to supervise the visits. We felt 
that this was very much within the realm 
of what our Family Resource Center, in 
conjunction with the Partnership, should 
be offering to community families, and 
let the caller know that we would be 
happy to offer the FRC as a visitation 
site. All staff members were notified of 
the possibility of these visits and every­
one was in agreement that we could 
and should offer the support. 
Letter received by the Partnership from 
a family child care director: 

"Thanks so mu~h to everyone that 
has had a part in helping me improve 
the quality of my family child care. As 
you might know, at the family child care 
level, it's very hard to purchase the 
supplies you need to be at the quality 
level one prefers without a resource 
such as Smart Start. 

In a small county, such as Ashe, 
you can even feel isolated in your 
profession, to the point of quitting. I 
feel the Ashe County Partnership for 
Children has improved that issue. I can 
relate to other child care providers, 
when attending workshops, or other 
events, more frequently now. 

A special thanks for going 
beyond the call of duty to help me this 
past year with my education and to 
purchase needed supplies. It's people 
like you that make a program such as 
Smart Start successful!" 

Improving the lives of children and families. 
Children in the Touching the Lives of Children program, 
funded by Smart Start, are reported to be more attentive and 
to have increased attention spans after being involved with the 
program. They also use skills learned in the educational 
games at home, giving them an opportunity to participate in 
activities and stimulation not otherwise received at home. One 
volunteer reports that, at the first session, a child was only 
able to participate for a total of 10 minutes, being distracted 
by every noise and every object within reach. By the fourth 
session, the child stayed focused and played for more than 
half an hour. All suggested activities for the game were 
completed and the child and volunteer talked about how he 
could play at home with other activities. He was talkative, 
eager to create stories, and even played one game from the 
previous sessions' activities. This improved ability to concen­
trate on tasks will give this child a better chance of success in 
school. 
A student enrolled in the Fleetwood Elementary School pre­
kindergarten program, funded by Smart Start, is from a very 
low-income family. Since the child has been attending the 
pre-kindergarten program, his mother has been able to find a 
job outside the home and help the family begin to move 
toward sound financial footing. 

Human service agencies and organizations are 
working together in new and better ways because of 
Smart Start. 
The Smart Start funded pre-kindergarten program has a full­
time assistant who is paid for by the Ashe County Board of 
Education. In addition, the Board of Education pays for 
supplies, equipment and training for the pre-kinc,lergarten staff. 
Appalachian State University, located in an adjoining county, 
has placed a student teacher and an intern in the program who 
are working on their birth to kindergarten education degrees. 
New River Mental Health is collaborating with the Family 
Resource Center to develop a proposal for a Child Abuse 
Prevention Education Team, to be composed of professionals 
who volunteer their time to provide programs on Child Abuse 
Awareness and Prevention. 

Child Care and Education 

Subsidies 
3 children with special needs have received Smart Start 
subsidized care this quarter. 
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Ashe County 

34 children have received Smart Start subsidies through an increase in the eligibility scale or categories 
expansion this quarter. 

267 other children have received Smart Start subsidized child care this quarter. 

Quality Improvement 
26 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

304 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
3 children with special needs have received one or more special therapies/interventions this quarter. 

1 child with special needs has received care or support because of an emergency or crisis situation this 
quarter. 

Educational Programs 
39 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
55 children have received immunizations this quarter. 

90 children received health and/or developmental screenings this quarter. 

111 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
45 families received direct child care resource and referral services this quarter. 

10 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
40 families received parent education and/or support services in family resource centers this quarter. 

105 families received parent education and/or support services in places other than family resource 
centers this quarter. 

1,119 families were contacted through community outreach efforts, such as Family Ties, this quarter . 

Transportation 
16 children and family members were provided transportation to child care, health or other services this 
quarter. 
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Smart Start 
Impact 

A key to the improve­
ments in human services 
and early childhood 
education is the Partner­
ship forums provided for 
agencies and organiza­
tions to get together and 
discuss issues. Social 
Services, Mental Health, 
Transportation, the Health 
Department and child 
care providers now work 
together in a variety of 
ways that could not have 
been imagined two years 
ago. A very specific 
outcome is the opening of 
a "AA" licensed center 
and the subsequent 
upgradingto'AA'oftwo 
other centers. The 
combination of funds and 
motivation was provided 
by Smart Start! 

Avery County Partnership for Children 

Improving the lives of children and families. 
A young single mother with two sons became involved in Partner­
ship projects through the Kindersport program. She has hooked 
into many agencies and services that she had not known existed 
prior to Kindersport. the informal discussions she had with staff at 
the class led to her youngest son getting enrolled in public pre­
school, and she has recently moved into her own home due to 
Habitat for Humanity. 

Human service agencies and organizations are working . 
together in new and better ways because of Smart Start. 
The Kiwanis Club and Project A very Literacy have both made 
significant contributions to the work of the Partnership, the former 
financially and the latter with tutoring. The Chamber of Commerce 
has also contributed financially. All three groups participated in our 
Child Fest. Both Partnership and Kiwanis volunteers now help out 
at the Chamber. 

Child Care and Education 

Subsidies 
35 children have received Smart Start subsidies through an increase 
in the eligibility scale or categories expansion this quarter. 

Quality Improvement 
70 teachers have received teacher education, technical assistance 
and/or support services through a child care resource & referral 
agency this quarter. 

298 children enrolled in programs/classes that received quality 
enhancements this quarter. 

Children with Special Needs 
12 children with special needs have received one or more special 
therapies/interventions this quarter. 

Educational Programs 
205 children have received one or more educational programs this 
quarter. 

Health Care/ Health Care Education 
92 children have received immunizations this quarter. 
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Avery County 

57 children received health and/or developmental screenings this quarter. 

14 children have received any other health services, other than transportation, this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
117 families received direct child care resource and referral services this quarter. 

450 families received indirect child care and related information, e.g., written materials, this quarter. 

Transportation 

67 children and family members were provided transportation to child care, health or other services this 
quarter . 
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Catawba County Partnership for Children 

Smart Start Impact 
The new collaborations are nwnerous 
and sometimes hard to capture on paper. 
The Ridgecrest community is now able 
to have a Family Resource Center. The 
staff at this Resource Center makes 
home visits in order to provide parenting 
education and support to the parents. 
They also assist the parents in getting 
prepared for the job market. They have 
been instrumental in educating the 
parents on the importance of play to 
future learning. The goal is to help the 
parents have their children ready to learn 
at school age. The staff also is respon­
sible for ensuring that the families at 
Ridgecrest have access to the necessary 
services to become self sufficient. 
A new service currently being developed 
is the Family Child Care Home Con­
tinu~. This program will provide 
support and mini-grants to family child 
care home providers. The continuwn 
has a focus on encouraging professional­
ism and developing respect for the 
important role these providers fill in the 
child care market. Prior to Smart Start 
and the Children's Resource Center, 
these providers did not have a voice in 
the community and did not meet to­
gether. Now they meet monthly and 
share resources. The Children's Re­
source Center provides toy lending kits 
to the providers in order to allow them 
the ability to offer toys to the children. 
The Children's Resource Center has 
become an integral part of the child care 
community. Directors have commented 
that prior to the implementation of this 
Smart Start funded program they did not 
feel they had a advocate in the commu­
nity. The director of the Children's 
Resource Center has become a advo­
cate for quality care and for the impor­
tance of bringing respect to the field of 
childcare. 
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Improving the lives of children and families. 
One child served by the Early Childhood Support 
Team (ECST) was having many aggressive behavior 
problems at child care and at home wit~ his mo~er. 
The ECST staff provided the teacher with behaVIor 
management information and technical assistance. 
They also provided parenting information and c~~sel­
ing to the parents. The parents report many positive 
changes in the child's behavior. The child care center 
reported that his behavior has drastically improved 
which allows the child to stay in child care. 
Subsidized child care is helping a mother meet the 
basic needs ofher children, as well as making sure that 
the family stays intact. The mother had previously 
abused the child and has spent the last year in a 
treatment program. She was at risk oflosing the 
children if she could not prove herself to be a respon­
sible parent. Smart Start offered a safe place for the 
children to be while mother made the transition to 
independence. Smart Start child care also provi~ed 
assistance to allow the mother time to look for a Job. 

Human service agencies and organizations are 
working together in new and better ways 
because of Smart Start. 
Our city and county libraries are working together in a 
collaborative arrangement for the first time. The Smart 
Start funding is provided to the city library, and the 
program is delivered by both library systems. The 
Youth Services Directors ofboth libraries worked 
together to interview staff for the Books on the Go 
program. They have also started providing extended 
services to the child care community. 
Another new collaboration being developed is through 
the Training Committee co-chaired by the Children's 
Resource Center and the Smart Start program. This 
committee is dedicated to developing a Professional 
Development program for Child Care directors and 
providers. Representatives induce those from the_ 
community college, Lenoir-Rhyne College, the Sci­
ence Center, library, Early Childhood Support Team, 
Cooperative Extension, child care directors and 
teachers, and the licensing consultant for child care 
programs. This group will be working to develop a 
professional continuwn for directors and teacher-E. 
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• Child Care and Education 

Subsidies 

• 

4 children with special needs have received Smart Start subsidized care this quarter. 

689 children have received Smart Start subsidies through an increase in the eligibility scale or categories 
expansion this quarter. 

188 other children (not including those counted above) have received Smart Start subsidized child care 
this quarter. 

Creating additional spaces for children in preschool programs 

Note: Child care spaces created ;,, lice11sedlregulated child care ce11ters a11d family child care 
homes will be reported thro11g/, a state-level reportillg system. 

16 permanent child care spaces have been created in legally operating, but unlicensed preschool pro­
grams-this quarter. (Ex: Head Start*, Chapter I, half-day preschools). 

*Head Start programs and Public Preschool{Chapter I programs operated by public school systems 
are not required to be licensed by the state. However, some of these voluntarily choose to obtain 
state licensing . 

Quality Improvement 
131 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

257 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

300 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
16 children with special needs have received one or more special therapies/interventions this quarter. 

Educational Programs 
701 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
6 children received health and/or developmental screenings this quarter. 

71 children have received any other health services, other than transportation, this quarter. 

• 31 families have received health care education this quarter. 
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Family and Community Services 
Child Care Resource & Referral Services 
132 families received direct child care resource and referral services this quarter. 

232 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
60 families received parent education and/or support services in family resource centers this quarter. 

155 families received parent education and/or support services in places other than family resource 
centers this quarter. 

125 families were contacted through cornmwuty outreach efforts, such as Family Ties, this quarter. 

Transportation 

6 children and family members were provided transportation to child care, health or other services this 
quarter. 
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Chatham County Partnership for Children 

Smart Start 
Impact 

After receiving 
planning funds for six 
months, the Parent 
Education Program 
(PEP) is now up and 
running. The PEP has 
attracted nearly 50 
parents from across 
the county to the 
workshops which are 
offered twice weekly. 
Evaluation ratings 
from attendees 
average 4.8 on a 5-
point rating scale for 
all workshops and 
classes. Parents from 
both Head Start and 
the Smart Start­
funded Little Kids 
program are being 
encouraged to attend 
by each program's 
staff. As a Little 
Kids' staffer puts it, 
"These are exactly the 
type of programs that 
we have strived to 
create. We are 
currently discussing 
new strategies." As a 
result of having parent 
programs readily 
accessible and the 
ability to refer parents 
to a program well­
regarded by attend­
ees, more staff time is 
now devoted to home 
visitation and other 
program efforts. 

Improving the lives of children and families. 
A final review of the Health and Safety evaluations of28 child care sites 
has been provided by Health Directions, Inc. This is a review of the work 
accomplished during the 95-96 fiscal year. The data revealed that signifi­
cant improvements in child safety appear to have been made at the 28 
child care sites assessed by this program. The Health and Safety Interven­
tion Program provided each child care site with an environmental assess­
ment for both indoor and outdoor areas. Recommendations for improve­
ments were prioritized according to need to correct potential danger to 
children. Each provider and the Chatham County Partnership was pro­
vided with an extensive report detailing each item identified as Priority 1 
(hazards that could result in a life-threatening injury), Priority 2 (hazard that 
could produce a serious or debilitating injury), or Priority 3 (hazards that 
could lead to an injury requiring minor medical treatment). 

The following table shows the number of priorities in each category. 
Priority Status of Recommendations Indoor (N=267) Percent Corrected 
Outdoor (N=279) Percent Corrected 
1 corrected 91 77% 150 82% 

2 

3 

not corrected 27 32 
corrected 82 
not corrected 35 
corrected 67 
not corrected 16 

70% 

81% 

78 
26 
51 
17 

75% 

75% 

These results indicate that the 344 children enrolled with these providers 
now have significantly safer environments. It is worth noting that a total of 
241 potentially life-threatening Priority 1 hazards, indoor and outdoor, have 
been corrected and are no longer a present danger to children. An addi­
tional 160 Priority 2 hazards have been corrected, preventing the possibility 
of debilitating injuries. The Health and Safety Intervention Program has 
helped increase safety of child care environments in for one-third of provid­
ers and over 25% of the children in child care in Chatham County. 
Transportation is a problem for many clients of Smart Start programs. 
There is not public access to the county transportation system. Some 
programs contract through the Chatham Transit Network to provide trans­
portation to and from programs, but for many families, transportation is a 
major obstacle. Transportation remains a significant barrier that confounds 
the outcomes of many Smart Start funded programs, and prevents many 
families from providing for their children. 

Human service agencies and organizations are working together 
in new and better ways because of Smart Start. 
The Family Resource Center Coordinator writes: 
"A common goal of human services programs is to educate and develop the 
skills of participants to go back into the community to help disseminate 
information and encourage peers to improve the quality oflife within the 
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community. Many of the programs funded by Smart Start are peer-based and strive to accomplish this 
goal. The fruits of this effort are beginning to become apparent at the Family Resource Center (FRC). 
Program participants and staff members are encouraged to think of ways they can work within the 
community demonstrating positive methods of achieving personal well-being and financial self-suffi­
ciency. During this quarter, participants and staff in FRC programs have donated time, food, clothing 
and new toys. This comes from many people who themselves are struggling to support families. They 
have reached out to the battered women's shelter, delivered books and magazines to women isolated 
from the community, provided transportation, learned about and practiced good nutrition, and spoken of 
increased confidence in their abilities and improved self-esteem. Smart Start has given many members 
of the community renewed faith in themselves. Smart Start not only affects children and families served 
by Smart Start funded programs, but it is also having a profound effect on those who are employed by 
Smart Start programs. Smart Start is indeed changing the quality oflife in Chatham County. 

Child Care and Education 

Subsidies 
32 children with special needs have received Smart Start subsidized care this quarter. 

147 other children (not including those counted above) have received Smart Start subsidized child care 
this quarter. 

Quality Improvement 
11 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

118 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

281 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
67 children with special needs have received one or more special therapies/interventions this quarter. 

20 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
15 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
33 children have received immunizations this quarter. 

77 children received health and/or developmental screenings this quarter. 

7 children have received any other health services, other than transportation, this quarter. 
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Down East Partnership 

Quality Improvement 
599 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

69 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

87 children enrolled in programs/classes that received quality enhancements this quarter .. 

Children with Special Needs 
8 children with special needs have received one or more special therapies/interventions this quarter. 

53 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
579 children have received one or more educational programs this quarter. 

Health Care/ HealthCare Education 
27 children have received immunizations this quarter. 

486 children received health and/or developmental screenings this quarter . 

102 children have received any other health services, other than transportation, this quarter. 

628 families have received health care education this quarter. 

18 pregnant women identified with a substance abuse problem were in treatment this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
89 families received direct child care resource and referral services this quarter. 

534 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
76 families received parent education and/or support services in family resource centers this quarter. 

314 families received parent education and/or support services in places other than family resource 
centers this quarter. 

1,269 families were contacted through community outreach efforts, such as Family Ties, this quarter . 

69 professional leaders from the community received education regarding child and family needs and 
services this quarter. 
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108 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
352 families received direct child care resource and referral services this quarter. 

114 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
511 families received parent education and/or support services in family resource centers this quarter. 

129 families received parent education and/or support services in places other than family resource 
centers this quarter. 

3,356 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

203 one-way trips were provided for children and family members to child care, health or other services 
this quarter. 
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Down East Partnership 

1,825 people in the "community at large" were provided with information regarding child and family 
needs and services this quarter. 

Transportation 

102 children and family members were provided transportation to child care, health or other services 
this quarter. 
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Duplin County Partnership for Children 

Smart Start Impact 

More and more women are 
becoming excited about the 
importance of breastfeeding 
through the Expanded Foods 
and Nutrition Education 
Program. Several of the 
breastfeeding moms have 
stated that they wish the 
program had existed when 
they gave birth to their first 
child. The mothers are 
reporting that the breastfed 
babies are gaining weight 
much faster than their bottle 
fed babies. 

Human service agencies 
and organizations are 
working together in new 
and better ways because 
of Smart Start. 

Agencies are spread­
ing the word about Smart 
Start. Most agencies are 
making referrals to Smart 
Start servces. Many call to 
find out about what services 
Smart Start offers. The 
activities co-sponsored by 
Smart Start are reporting 
increases in the number of 
referrals they are receiving. 

Child Care and Education 

Subsidies 
117 children have received Smart Start subsidies through an 
increase in the eligibility scale or categories expansion this quarter. 

Quality Improvement 
76 teachers have received teacher education, technical assistance 
and/or support services through a child care resource & referral 
agency this quarter. 

12 teachers have participated in teacher education (not provided 
by a child care resource & referral agency) this quarter. 

261 children enrolled in programs/classes that received quality 
enhancements this quarter. 

Children with Special Needs 
3 children with special needs have received one or more special 
therapies/interventions this quarter. 

Educational Programs 
127 children have received one or more educational programs 
this quarter. 

Health Care/ Health Care Education 
225 children have received immuniz.ations this quarter. 

127 children received health and/or developmental screenings this 
quarter. 

214 children have received any other health services, other than 
transportation, this quarter. 

30 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
17 families received direct child care resource and referral 
services this quarter. 

380 families received indirect child care and related information, 
e.g., written materials, this quarter. 
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Parent Education and Support 
98 families received parent education and/or support services in family resource centers this quarter. 

167 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

328 children and family members were provided transportation to child care, health or other services 
this quarter . 
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Durham County Partnership for Children 

Smart Start 
Impact 

As part of an ongoing 
initiative to streamline the 
subsidized child care 
system in Durham, the 
Subsidy Design team 
developed four options 
for implementation of a 
centralized, family­
fiiendly system of making 
subsidies available to 
families this quarter. 
During the next quarter, 
these options will be 
reviewed and adopted 
by the community and by 
department heads of the 
participating agencies 
with a target implementa­
tion date of July 1, 1997. 
Durham's Partnership 
Family Work Group 
offered an all day col­
laboration training for 15 
Work Group members 
for the purpose of 
assisting them with 
designing and implement­
ing a funding recommen­
dations process that 
nurtures collaborative 
projects. As a result of 
the training, the Family 
Work Group will give 
special attention to 
proposals from agencies 
or programs for FY97 / 
98 that seek to develop 
truly collaborative 
relationships with pooling 
ofresources and mis­
:::ons. 

Improving the lives of children and families. 
Durham Public Schools Family Resource Center assisted the mother of 
a child who is blind and developmentally delayed with speech problems 
to secure child care funds so her son could attend a child care program 
(housed within Durham Public Schools) with typically developing · 
children. In addition to assisting the mother with securing Department of 
Social Services funds, Family Resource Center staffhave developed a 
plan with child care providers, therapists, and administrators to meet the 
child's needs. FRC staff will continue to serve as liaisons and advocates 
for the family. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
In FY 95/96, Durham's Partnership sponsored a series of discussions 
with key community leaders about comprehensive systems change 
initiatives. As a result of those interviews, the following people have 
met several times this quarter to discuss how these agencies can begin to 
work together more systematically. Specifically, they are looking at the 
strategic plans of each of these organizations with the intent of develop­
ing one common goal. The "people at the table" are: 

Area Director of Mental Health 
County Health Department Director 
County Department of Social Services Director 
Triangle United Way Director 
County Manager 
Assistant County Manager 
City Manager 
Durham Technical Community College President 
Duke University, Vice President for Community Relatio~ 
Chamber of Commerce, Vice President 
Superintendent, Durham Public Schools 
Durham Congregations In Action 
Durham Ministerial Alliance 

Durham• s Partnership for Children 

Child Care and Education 

Subsidies 
31 O children have received Smart Start subsidies through an increase in 
the eligibility scale or categories expansion this quarter. 

131 other children (not including those counted above) have received 
Smart Start subsidized child care this quarter. 

Quality Improvement 
393 teachers have received teacher education, technical assistance and/ 
or support services through a child care resource & referral agency this 
quarter. 
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79 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

1,318 children enrolled in programs/classes that received quality enhancements this quarter. 

55 child care providers were off erect technical assistance for business management practices this quarter. 

Children with Special Needs 
107 children with special needs have received one or more special therapies/interventions this quarter. 

7 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
102 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
15 children have received immunizations this quarter. 

50 children's immunization records were updated this quarter. 

265 families were contacted regarding missed immunization appointments for their children this quarter . 

1,134 children received health and/or developmental screenings this quarter. 

47 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
74 families received direct child care resource and referral services this quarter. 

193 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
209 families received parent education and/or support services in family resource centers this quarter. 

165 families received parent education and/or support services in places other than family resource 
centers this quarter. 

19,864 families were contacted through community outreach efforts, such as Family Ties, this quarter . 

Transportation 
75 children and family members were provided transportation to child care, health or other services this 
quarter. 
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Forsyth County Partnership for Children 

Smart Start Impact 

There are incredibly exciting forms of collaboration and new approaches going on in the county. This 
area ofimpact is difficult to capture-it certainly doesn't show up necessarily in the quarterly report 
numbers-but may be one of the most significant aspects of Smart Start work over the long haul. In 
an urban county, such as Forsyth, where there are multiple agencies, often duplicating services, tripping 
over each other in service delivery, missing some groups or needs, and previously not communicating 
well with each other, collaboration is particularly necessary and important. What follows simply high­
lights a few of the significant developments: 
Collaboration with the United Way and other funders: In the last six months, as we worked with 
one of our contracting agencies funded by several sources, we became very aware of the need for 
increased coordination between Forsyth Early Childhood Partnership (FECP), United Way, and local 
foundations, since we provide funding to many of the same agencies. FECP has developed a monitor­
ing system for providing both fiscal and programmatic oversight-but how much more effective we 
could be if all funding sources shared similar expectations in fiscal and program monitoring! Further­
more, as we reviewed our programs, we became increasingly aware of the need to build the capacity 
for effective service delivery and management of our contracting agencies. Consequently, we have held 
several planning sessions with the United Way to explore joint efforts in the areas cited below. This 
spring, we will pilot our efforts with one or two agencies under consideration for funding by both of us. 
When we are satisfied with the model, we will approach Foundations about participating in this effort 
and will expand it to other agencies. Some expected outcomes are: 
• Allocation decisions in areas affecting young children, which could lead to joint presentation and 

review sessions, as agencies would present requests and program plans simultaneously to FECP 
and United Way. 

• Fiscal and programmatic monitoring: establish similar expectations and joint monitoring; would 
further prevent possibilities for inappropriate expenditures or double charging; which should reduce 
record.keeping by agencies, ifrequired reports are similar. 

• Collaborative work in building the capacities of agencies 
• Joint planning/funding of professional development experiences. 
• Shared review and evaluation of programs. 
Community-wide strategic planning: We are currently working with two other community planning 
efforts (Common Vision and Forsyth Futures) to develop a structure for shared community planning for 
all efforts directed at children. 
Professional development and improved networking of agencies serving children and families: FECP 
holds a monthly meeting of all agencies with Smart Start contracts. These meetings are well-attended 
(usually about 60 people from over 50 agencies), with great energy and enthusiasm during the meeting. 
We have used these meetings for two primary purposes: ( 1) Networking and referral: the agencies 
share their current services; share resources; make referrals to each other; and provide service to each 
other; (2) We provide a professional development experience at each meeting. For example, in 
October, our program was on "Elements that must be present if a community is to effectively nurture 
children;" in November we brought in facilitators to present an outstanding program on ''Marketing your 
program and involving reluctant clients;" in January, we will present "The cultural context ofhuman 
development;" in February will be "The impact of systems thinking on collaboration;" and March's 
program will focus on "Effective financial management." This is a cost-effective way to gradually build 
the effectiveness and expertise of many agencies simultaneously. 
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Collaboration with business in providing child care scholarships: In December, we launched a 
new effort. We are meeting with area businesses to solicit participation in a scholarship fund for child 
care. Our first participant, Integon Corporation, donated $15,000 in December, matched by Smart 
Start dollars, creating a $30,000 fund for child care scholarships for Integon employees with children 
birth through 5 years and maximum annual incomes of$2,000 over DSS guidelines. We have several 
other businesses interested in joining this exciting effort! 
Centralized services to child care providers: Our Technical Assistance Center has proven ex­
t~emely effective in centralizing support services and training experiences for all the child care providers 
in the county. Providers come to the center to check out curriculum kits complete with materials for 
working with their children; to check out professional development books and videos; to pick up 
handouts on specific topics; to observe presentations in the model classrooms; to use support services, 
_such as a copier, laminating machine, or computers; to receive consultation services; and to go through 
training experiences. In the past year, 1,327 providers participated in training sessions at the TAC. In 
addition, the TAC selects and coordinates providers of Enrichments experiences for children that go out 
to the child care centers, including music experience through the Symphony and Musicare; art experi­
ences; a movement and exercise program; "Mr. Friendly' s" self-esteem and environmental awareness 
programs; swimming instruction through the local Y; multicultural storytellers; drama; and others. These 
have given an immediate boost to the quality of experiences for children, and work long-range to 
improve the education and professionalism of staff. 
Availability of parenting information and support: In collaboration with Forsyth Memorial Hospi­
tal, we now provide child development and parenting materials (such as a video, a notebook, and other 
items) to every parent upon the birth ofa child. Note: this has become a regional effort, since Forsyth 
Hospital serves several counties. FECP provides these materials to every baby, regardless of county of 
origin. In addition, in collaboration with doctors, businesses, schools, and agencies, we are distributing 
racks of parenting cards on a variety of topics. 
Evaluation of parenting programs: Evaluation of parent support programs is often difficult. Our 
UNC-G evaluation team has met collectively with the agencies providing Smart Start family support 
programs several times, has facilitated intense debate around the issues of assessing effective parenting 
in culturally sensitive ways, and is developing new or improved instruments to use toward this end. This 
is also facilitating open dialogue among professionals about cultural differences in parenting- a subject 
often avoided in the past. In turn, this is promoting increased understanding, reduced antagonism, and 
reconciliation between ethnic and socio-economic groups. 

Improving the lives of children and families. 
Our Father Support programs have been helpful in encouraging increased participation by fathers with 
their children; increased employment; and reduced dysfunctional patterns. Some examples: When one 
father entered the program, he and his wife were both unemployed; consequently, he was living with his 
mother and his wife and child were living with her mother. After participating in support group meetings 
and with staff assistance, the father found a job. He and his wife now have an apartment and are living 
together. When a second family entered the program, they had been homeless for two years. The 
program helped the family find housing, food, and fuel; the father located a job; and both parents now 
participate in father/mother support groups. 
Our telephone outreach program has been very effective in helping parents with problem situations, as 
the following demonstrates: A mother called Parent Line and asked for help with her 12-month old 
child w!:o had a bruise on his forehead from ''banging his head on the floor or on furniture when he was 
mad and being bad." The worker helped the parent analyze the patterns as to when and why this 
behavior occurred, enabling the mother to understand that the child was not "being bad." Together, they 
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explored optional ways to handle the situations. The mother has since reported cessation of the behav­
ior. Another family had a problem with a toddler not sleeping (no nap and up much of the night). They 
had sought help from their doctor, but had not gotten any suggestions. Again, the worker helped the 
family analyze recent changes in the family that might be contributing to the problem and explored 
optional responses, with the parents subsequently reporting relief at improvements. 
One of our Great Beginnings parent educators noticed that a 12-day old baby did not appear to be 
nursing well; was not urinating frequently enough; and appeared pale and apathetic. The teen-parQlt 
asked the parent educator to call a nurse at Baptist Hospital to convince her that the baby needed to be 
seen. The doctor found the baby dehydrated, losing weight, and in need oflab work. With further 
medical intervention and supplemental feedings, the baby began gaining weight. 
In our Nutrition program for expectant parents, two teens recently gave birth to full term, healthy, full 
weight babies. Teens participating in this program have substantially lower incidences oflow birth 
weight babies. 
A Motheread participant writes that, "Being a student and a working parent at the same time is exhaust­
ing, but this small portion of success with the respect that I receive from the Motheread program is great 
and makes me feel good about myself. I have learned to separate the categories - mother, student, 
working parent. I am a mother and I am proud. I am a student, I am proud. I am a working parent, I 
am proud." 

Human service agencies and organizations are working· together in new and better ways 
because of Smart Start. 
Great Beginnings, our Parents as Teachers program, now has 27 parent educators working in 13 
different agencies. The supervisor, placed in one agency, supervises all of the parent educators, pro­
vides support services, arranges the monthly in-service training sessions, and maintains contact with the 
national center. Another exciting development: the National Parents as Teachers Center called in 
December to express interest in including our Great Beginnings program as one of four PAT programs 
across the U. S. participating in a longitudinal evaluation focusing on urban programs. We hope to be 
selected for this, as it will provide excellent research! 
We have just established a more extensive collaborative approach to the Peer Counseling for nursing 
mothers. Research has demonstrated that breastfeeding has definite health benefits for babies, as well 
as positive impact on parent-child bonding. There are also strengths in using peers in parenting counsel­
ing and support. However, these peer counselors needed more extensive professional supervision than 
they had been receiving. We have just established a collaboration with certified lactation consultants 
from WIC and Bowman Gray Medical School providing monthly in-service training to the ABCD Peer 
Counselors and the Welcome Baby volunteers who visit new mothers in the hospital. In addition, these 
consultants will be available on call as needed for daily concerns or questions. There will be no charge 
for these services by WIC and Bowman Gray. Finally, ABCD will include 4 WIC counselors under 
their Smart Start contract and provide their pay. This collaboration results in smoother delivery of 
services and ensures high quality services. 
Smart Start funded the provision ofincentives for participation in Baby Love-that has now been 
expanded in exciting ways. Originally, parents who participate in Baby Love groups received ''Baby 
Bucks" for attendance which could be accumulated and cashed in for car seats, cribs, and high chairs. 
Now, the Health Department has negotiated arrangements with doctors through which these ''bucks" 
are also given if parents keep their pre-natal medical appointments, and take their baby in for well-baby 
checkups. There are negotiations under way now to further expand the incentives to include attendance 
at Cooperative Extension nutrition programs. 
Smart Start funded an Inclusion program, through which the Special Children's School mainstreams 
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children with special needs in typical child care programs, with training for the providers. Now, we have 
brought to the table the Winston-Salem/Forsyth County School System and are working on an ex­
panded inclusion program for 3- and 4-year old children with special needs, currently served half day in 
the public schools. 

Child Care and Education 

Subsidies 
79 children with special needs have received Smart Start subsidized care this quarter. 

459 children have received Smart Start subsidies through an increase in the eligibility scale or categories 
expansion this quarter. 

546 other children have received Smart Start subsidized child care this quarter. 

Creating additional spaces for children in preschool programs 

Note: Child care spaces created i11 licensed/regulated child care centers a11d family child care 
homes will be reported through a state-level reporting system. 

486 permanent child care spaces have been created in legally operating, but unlicensed preschool 
programs-this quarter. (Ex: Head Start*, Chapter I, half-day preschools). 

*Head Start programs and Public Preschool£Chapter I programs operated by public school systems 
are not required to be licensed by the state. However, some of these voluntarily choose to obtain 
state licensing. 

Quality Improvement 
540 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

9,836 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
419 children with special needs have received one or more special therapies/interventions this quarter. 

Educational Programs 
987 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
40 children have received immunizations this quarter. 

1,560 children received health and/or developmental screenings this quarter. 

1,123 children have received any other health services, other than transportation, this quarter. 
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1,580 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
146 families received direct child care resource and referral services this quarter. 

125 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
332 families received parent education and/or support services in family resource centers this quarter. 

7,067 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

212 one-way trips were provided for children and family members to child care, health or other services 
this quarter. 

61 

• 

• 

• 



• 

• 

• 

Smart Start 
Impact 

Early childhood educa­
tion for children ages 1 
through 3 years and 
literacy training, along 
with parenting educa­
tion, has been made 
available for 13 families 
living in Greene 
County. Tbis early 
intervention opportunity 
with transportation has 
been possible because 
of Smart Start funding. 
None of this would 
have been possible 
without this early 
childhood initiative. 

Improving the lives 
of children and 
families. 
A three-year-old boy 
served by a Smart 
Start funded program 
was identified as 
needing speech testing. 
His mother didn't 
realize that he might 
have problems with his 
speech because she 
thought his speech was 
typical for a three­
year-o Id. He now 
speaks more clearly 
and seems less frus-

. trated because he is 
understood. 

Lenoir/Greene Partnership for Children 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
A family literacy program held a Family Literacy Day. High school 
students from a local private school worked with younger children making 
literacy fun. The local health department did a puppet show promoting 
safety. One of the communities State Legislators and members of the 
Board of Education came and offered their support. 
Another example of the community coming together, as a direct result of 
Smart Start, was exemplified when adult family literacy students volun­
teered their services to several local public agencies. 
An assistant parent coordinator has offered technical assistance to a Smart 
Start center and an Even Start adult class. 
An Hispanic mother of two, involved in a family literacy program, serves 
as a translator for the local health department. 
An instructor is shared by the community college, an Even Start program, 
and a family literacy program funded by Smart Start. 

Child Care and Education 

Subsidies 
15 children have received Smart Start subsidies through an increase in the 
eligibility scale or categories expansion this quarter. 

99 other children have received Smart Start subsidized child care this 
quarter. 

Quality Improvement 
99 teachers have received teacher education, technical assistance and/or 
support services through a child care resource & referral agency this 
quarter. 

295 children enrolled in programs/classes that received quality enhance­
ments this quarter. 

Children with Special Needs 
125 children with special needs have received one or more special thera­
pies/interventions this quarter. 

Educational Programs 
501 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
98 children have received immunizations this quarter. 
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Lenoir/Greene Counties 

531 children received health and/or developmental screenings this quarter. 

21 children have received any other health services, other than transportation, this quarter. 

1,472 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
5 families received direct child care resource and referral services this quarter. 

86 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
311 families received parent education and/or support services in places other than family resource 
centers this quarter. 

490 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

25 children and family members were provided transportation to child care, health or other services this 
quarter. 
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• Smart Start 
Impact 

Through the Family 
Resource Center, a 
woman started 
attending class from 
the startup date back 
in October and 
"graduated" with a 
certificate granted by 
the Partnership. 
From the start, she 
worked very hard. 
She shared with the 
class her desire to 
work full-time and 
the personal goals 
she wanted to 
achieve in the 

• computer class. She 
had perfect atten-
dance in the com-
puter class and 
achieved all ofher 
goals. Consequently, 
she called the FRC 
office, and communi-
cated that she is 
working full-time 
using her computer 
skills, how much she 
enjoyed the com----
puter class and 
expressed her thanks 
to Smart Start. 

Pasquotank Partnership for Children 

Improving the lives of children and families. 
More available, immediate, increased level of evaluation and therapeu­
tic services are now in place for abused/neglected children under 5 
years, and their siblings including 135 therapy sessions with children, 
260 family contacts/sessions, and 87 professional contacts 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Smart Start has made substantial, potentially long lasting collaborative, 
multi-disciplinary efforts among the specific agencies and community 
organizations concerned about young children. Specific examples 
include on-going interaction and cooperation among Kids First, Inc., 
the Health Department, the Department of Social Services, Mental 
Health, law enforcement, Distract Attorney's Office, domestic violence 
shelter, and the Pasquotank County Partnership for Children. 

Child Care and Education 

Subsidies 
246 other children have received Smart Start subsidized child care this 
quarter. 

Quality Improvement 
53 teachers have received teacher education, technical assistance and/ 
or support services through a child care resource & referral agency this 
quarter. 

8 teachers have participated in teacher education (not provided by a 
child care resource & referral agency) this quarter. 

408 children enrolled in programs/classes that received quality en­
hancements this quarter. 

Children with Special Needs 
13 children with special needs have received one or more special 
therapies/interventions this quarter. 

13 children with special needs have received care or suppoit because 
of an emergency or crisis situation this quarter. · 

Educational Programs 
129 children have received one or more educational programs this 
quarter. 
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Pasquotank County 

Health Care/ Health Care Education 
132 children received health and/or developmental screenings this quarter. 

152 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
41 families received direct child care resource and referral services this quarter. 

20 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
39 families received parent education and/or support services in family resource centers this quarter. 

211 families received parent education and/or support services in places other than family resource 
centers this quarter. 

139 families were contacted through community outreach efforts, such as Family Ties, this quarter . 

Transportation 

57 children and family members were provided transportation to child care, health or other services this 
quarter. 
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Person County Partnership for Children 

Smart Start Impact 

Smart Start funds have 
created a larger local commu­
nity based service area for the 
children and families of Person 
County. Many families used 
to travel to Durham, Chapel 
Hill and South Boston, VA, to 
receive many of the services 
that are now offered in the 
county. Examples of these are 
prenatal care and delivery, 
parent education, and aca­
demic education for child care 
providers. Smart Start funds 
allow for 15 programs to 
continue to address the needs 
of the community by providing 
local accessibility. For 
example, instead of a family 
calling Durham and waiting for 
a return call regarding sickle 
cell traits of their twins, they 
received a home visit and 
resource information to ease 
their concerns from the 
Babytirne nurse funded by 
Smart Start. Prior to Smart 
Start, many local child care 
providers were commuting to 
Durham Technical College for 
the Early Childhood Educa­
tion program. 1bis commute 
required them to be on the 
highway late at night or 
perhaps miss classes during 
inclement weather, which 
resulted in many students 
dropping out. Now, with the 
early childhood program at 
Piedmont Community Col­
lege, these issues for the 
students are eliminated. 
Smart Start made this happen! 

Improving the lives of children and families. 
Smart Start has increased the chances for a stable future for an infant 
of a local teen mother. The teen mother had no child care or funds 
to s~cure quality child care. Due to the Smart Start program, she 
was able to locate a registered provider with the assistance of 
CCR&R, and receive Smart Start subsidy and transportation for her 
child. Without these services, the I 0th grader more than likely 
would have had to drop out of school, thereby increasing the 
chances that the welfare cycle would continue. The teen contacted 
the office to thank the staff for assisting her. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Agencies and organizations in the community continue to develop 
stronger communication and a secure service base. The service base 
allows for a greater utilization of the services by individuals in need. 
Resources and information are shared by each agency to provide 
service to those individuals who may have slipped through the 
service system in the past. The sharing between agencies also 
decreases the chances for duplication of services. A family was 
assisted by the Child Care Emergency Scholarship for two weeks, 
when one of the parents was out of work because ofa car accident. 
Without payment of child care fees, this child would have been 
dismissed from the child care center causing additional stress for the 
child and family. As a follow-up referral, the family was infonned of 
the child care subsidy and the family received temporary assistance 
until the parent returned to work. 

Child Care and Education 

Subsidies 
98 children have received Smart Start subsidies through an increase 
in the eligibility scale or categories expansion this quarter. 

143 other children (not including those counted above) have re­
ceived Smart Start subsidized child care this quarter. 

Quality Improvement 
87 teachers have received teacher education, technical assistance 
and/or support services through a child care resource & referral 
agency this quarter. 

332 teachers have participated in teacher education (not provided by 
a child care resource & referral agency) this quarter. 
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Person County 

659 children enrolled in programs/classes that received quality enhancements this quarter. 

1,560 hours of staffing were provided by CCR&R substitutes in child care facilities this quarter. 

Children with Special Needs 
48 children with special needs have received one or more special therapies/interventions this quarter. 

12 children with special needs have received care or support because of an emergency or crisis situation 
this quarter. 

Educational Programs 
70 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
9 children received health and/or developmental screenings this quarter. 

40 children have received any other health services, other than transportation, this quarter. 

51 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
36 families received direct child care resource and referral services this quarter. 

36 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
258 families received parent education and/or support services in places other than family resource 
centers this quarter. 

225 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

Transportation 

69 children and family members were provided transportation to child care, health or other services this 
quarter. 
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• Smart Start 
Impact 

Outreach: The act of 
reaching out; the extend-
ing of services or activi-
ties beyond current or 
usual limits. This defini-
tion describes the role of 
outreach workers in 
Wilkes County. From 
January 1995 to the 
present, Wilkes Outreach 
Workers have reached 
out to hundreds of 
families and their children 
by providing resources 
ranging from educational 
support to social interac-

• 
tion skills. Outreach 
started reaching out to 
communities by making 
personal home visits to 
families wanting or 
needing advice on 
parenting issues. 
Outreach offers develop-
mental screenings, child 
care services, and 
suggestions for age-
appropriate activities that 
parents can use at home 
with children. Outreach 
provides information to 
families on all Smart Start 
programs and resources 
available to them in the 
county. The focus of 
Outreach has mainly 
been a one-on-one 
relationship between 

• parents and their 
preschoolers. The 

Wilkes County Partnership for Children 

program has now expanded to include more group activities to encourage 
social and emotional development. 
Outreach implemented three new programs this year: Drop In and Play, 
Crafts for Kids, and Teen Parent program. Drop in and Play is a daytime 
activity session for parents and children to socialize, play, and learn in a 
structured environment - the Family Resource Centers. Drop In and 
Play builds the social skills of children and parents by allowing them to 
interact with people from different backgrounds and cultures. Crafts for 
Kids gives children 2 through 5 years of age and their parents the oppor­
tunity to interact with other children and explore the world of art. By 
participating in Crafts for Kids, the parent learns which skills are devel­
oped from each activity and can then take this knowledge home to use to 
encourage further growth and development. Both of these child-focused 
programs are very important for children's social, intellectual, language, 
and fine motor skills development. Outreach for Teen Parents provides a 
curriculwn for high school students, based on parenting activities to help 
young people build support groups and gain experience in nurturing their 
children. Touching the Lives of Children is an outreach program begin­
ning in the county. It involves a series of board games designed to 
challenge children's memory, decision making, and problem solving skills. 
Outreach plans to use this program for children who have never been in a 
preschool setting. Outreach has many continuing programs that have 
been very successful. A strong bond has developed between Outreach 
and the Hispanic community through English as a second language classes 
at the YMCA. Outreach also provides Motheread classes at different 
locations throughout the county. Motheread shows parents ways of 
reading to their children interactively that encourage learning. 

Human service agencies and organizations are working 
together in new and better ways because of Smart Start. 
Mobile Expanded Child Health (MECH) is a collaborative health ser­
vices program operated through the Health Department. An adolescent/ 
high school health project in place prior to Smart Start funding used 
Smart Start funds to add preschool health services in October 1995. A 
36-foot mobile medical unit travels to the four county high schools, Head 
Start centers, community sites including Family Resource Centers, child 
care centers, public housing units, and elementary schools. 
The purpose of the preschool portion of this health project is to fill gaps 
in medical services available for preschoolers. Well-child and kindergar­
ten physicals are offered to children who do not have a regular doctor or 
who cannot schedule appointments in time to avoid suspension from 
school, child care or Head Start. A sliding scale fee is charged or 
Medicaid reimbursement is filed. Required immunizations are provided at 
no cost for anyone who needs them. The team staff includes registered 
nurses, physician assistant, and medical office assistant, with consultation 
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Wilkes County 

services provided as needed by a pediatrician and dietitian. 
From October 1995 through June 1996, 282 children received services through MECH. Since July 1, 
1996, 4 7 preschoolers have received well-child exams including vision, hearing, and developmental 
screenings, and laboratory, history, and physical examination services. Each exam takes approximately 
2 hours to complete. In addition, 18 children have received immunizations only. Vision screenings are 
scheduled for children in Head Start centers who have not previously been screened. MECH plans to 
also work cooperatively with public preschool programs and child care centers, to screen preschoolers 
and refer children for needed services. 

Child Care and Education 

Subsidies 
16 children with special needs have received Smart Start subsidized care this quarter. 

355 other children have received Smart Start subsidized child care this quarter. 

Creating additional spaces for children in preschool programs 

Note: Child care spaces created in licensed/regulated child care centers and family child care homes will be 
reported through a state-level reporting system. 

12 new family child care homes were created this quarter. 

Quality Improvement 
135 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

7 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

38 children enrolled in programs/classes that received quality enhancements this quarter. 

Children with Special Needs 
178 children with special needs have received one or more special therapies/interventions this quarter. 

Educational Programs 
3 73 children have received one or more educational programs this quarter. 

Health Care/ Health Care Education 
9 children have received immunizations this quarter. 

7 children received health and/or developmental screenings this quarter. 

128 children have received any other health services, other than transportation, this quarter. 
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Wilkes County 

59 families have received health care education this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
111 families received direct child care resource and referral services this quarter. 

68 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
30 families received parent education and/or support services in family resource centers this quarter. 

46 families received parent education and/or support services in places other than family resource 
centers this quarter. 

127 families were contacted through community outreach efforts, such as Family Ties, this quarter. 

251 people accessed material$ through the Parent/Provider Lending Library this quarter. 

Transportation 

48 children and family members were provided transportation to child care, health or other services this 
quarter . 
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Partnerships 

Year 3 partnerships received planning 
and administrative funds from 
July through December, 1996. 

Beginning in January, 1997, funds 
are available to provide services 

to children and families. 
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AUeghany Partnership for Children 

Smart Start Impact 

Iri Alleghany county, child care has often been an afterthought in tenns of considering work and eco­
nomic issues. To increase awareness of child care issues, the Partnership has located its Child Care 
Resource & Referral office in the county's newly established Job Link office. Job Link is an effort to 
bring job-related services together under one roof. This office houses full time offices of the Employ­
ment Security Commission, JTP A, and CCR&R and part-time offices for Work First and Vocational 
Rehabilitation. The offices are also located in the same building as the community college satellite 
campus, making it especially convenient for individuals needing child care to attend school. The imme­
diate goal for having CCR&R located here is to be in the flow of people moving into new jobs and to 
communicate to job hunters that child care arrangements are a top priority and can be planned well in 
advance. A longer term goal is to make a statement to employers that child care is an critical compo­
nent in the process of securing a job. 

Improving the lives of children and families. 
Last fall, the county's largest employer began a third shift operation, the first time in this small county that 
a significant number of individuals were employed on a third shift. A short time later that employer 
referred Joe, a young, single father, to Alleghany Child Care Resource & Referral. Following a long 
night of work, Joe sat slumped in a chair in the CCR&R office, fighting sleep with constant chatter while 
explaining his current dilemma. Joe was new to this rural North Carolina county where most of the 
9,500 residents know their neighbors. Recently separated, Joe had no family and no local acquaintan­
ces to call on for help with child care. He had nothing and yet he had everything: Picture after picture of 
his precious daughter stuffed his wallet. 
Joe faced the dilemma of every parent balancing work and family, with an added complication­
Alleghany County had no registered or licensed child care arrangements for night care. He had no one 
to trust with his most precious gift, not even a prospect. 
Contacting several local registered family child care homes and explaining Joe's plight, the CCR&R 
coordinator was able to find a family care home willing to provider overnight care. This being the 
county's first experience with night care and with a new child care coordinator at the Department of 
Social Services, the process required a hands-on approach to get the home registered for night care and 
to get Joe subsidy assistance. 
The problems seemed solved until Joe showed up a short time later, again slumped in the chair in the 
CCR&R office, this time holding a red-headed little girl. In attempting to solve the novelty of night care, 
it was overlooked that Joe would need daytime care as well so that he could sleep. 
Among the Department of Social Services, the regional subsidy consultant, the provider, and Joe, a 
second plan of care was authorized with the same provider so that Joe could sleep several hours each 
day. His daughter benefits from the undivided attention of her father during their time together and the 
consistency of a single child care provider. Now Joe can effectively fulfill his roles as both a father and a 
breadwinner. CCR&R not only served the real need of a parent, but also showed it can adapt local 
resources to meet the evolving needs oflocal employers. 
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Alleghany County 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
In November, 1996, the Alleghany Partnership contacted service agencies regarding local maternal and 
child health needs in response to an announcement by the NCPFC of the availability of Glaxo Wellcome 
Community Enhancement Funds. Although the county ranks low statewide in teen pregnancies, public 
health and others have identified this as a persistent problem in the county that has gotten too little 
attention. The Partnership pulled together representatives from Public Health, Department of Social 
Services, the Family Resource Center, Cooperative Extension, and Alleghany County Public Schools to 
explore the problem further. 
A survey was conducted. Public Health identified 23 expectant teens and teen mothers and managed to 
contact 18 of them. This survey revealed an extremely isolated group that is more likely to have a 
second child than to complete a high school education. Social Services did a records check of abuse 
and neglect cases that revealed, during the past three years, 45% of such reports came from families 
where one or both parents became a parent while a teenager. 
Using this information and other statistics, a successful grant application was written that utilized re­
sources from the school system, public health, Cooperative Extension, and the Family Resource Center 
to offer a one-day-a-week program to provide: support to teen parents and expectant teens in their 
roles as parents and in completing their education; acquisition of skills that they will need as young adults 
and parents; knowledge about available services to parents and children; and encouragement in com­
pleting their educational career. Teen parents and expectant teens are involved in planning the program 
which is expected to begin on a limited basis the first week in February. 
This is the first time in recent memory that a collaborative effort around the issue of teen pregnancy has 
involved such a large number oflocal agencies. In fact it is one of the few efforts that has gone beyond 
a single agency. Smart Start coordinated this effort! 

Through the use of administrative funds: 

Child Care and Education 

Quality Improvement 
4 teachers have received teacher education, technical assistance and/or support services through a child 
care resource & referral agency this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
16 families received direct child care resource and referral services this quarter. 

19 families received indirect child care and related information, e.g., written materials, this quarter . 
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Buncombe County Partnership for Children 

Smart Start Impact 

A unique collaboration of Resource and Referral and child care providers has formed to develop a new 
"bench-marking process" for waiting list reduction. In brief, the coalition has met 4- 5 times to develop 
a bench-marking criteria, template design, and reporting procedure. The outcome of the project will be 
to assist the Partnership in determining the impact of Smart Start dollars on reducing the number of 
children from the child care subsidy waiting list. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
The most immediate result of the Smart Start effort is formation of several new partnerships and col­
laborations within the child care community. For example, as a result of the Buncombe County Partner­
ship for Children's bidders orientation, the Asheville School District, Family Services, and local hospital 
groups, are collaborating on a community initiative for the first time. The grant project will support the 
provision of one-on-one support to individual families to assist parents in being their children's first and 
best teacher. In this process, several new organizations, such as The Puckett Institute, have surfaced as 
new players in the child care community. 

New Hanover Partnership for Children 

Smart Start Impact 

Even though Smart Start service dollars have only been available in New Hanover County for a short 
time, that support is already making a difference in the local provision of services. Child Care Resource 
& Referral has used Smart Start funding to create "Smart Packs." These kits provide basic health and 
safety supplies to new home child care providers that are essential to operation. Items include a fire 
extinguisher, a smoke detector, two lock boxes for medicines, a refrigerator thermometer, outlet plugs, a 
sponge alphabet set, and a book on quality child care. Costing approximately $100, this Smart Pack 
has removed a financial obstacle and made it possible for several providers to begin operation, often in 
lower income neighborhoods where convenient, accessible and quality care is very much needed. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
The New Hanover County Partnership for Children allocated Smart Start funding for 13 programs to 
begin providing services January 1, 1997. As a part of our long-term goal of ensuring accessible, 
affordable, quality child care in New Hanover County, many agencies are corning together to provide 
new, or enhance existing, services to child care providers so that, together, a nurturing, healthy and 
stimulating environment is developed where young children thrive and become prepared to succeed to 
school. 
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Buncombe County 

The American Red Cross is offering training in the health, wellness and safety of young children to all 
child care providers as well as training in cultural sensitivity. 
Child Care Resource & Referral is implementing a four level quality development program for child care 
facilities and registered homes to assist them in achieving "AA" licensing status and NAFCC accredita­
tion, respectively. 
The New Hanover County Health Department is providing public health nursing services to children 
ages birth through 5 years on-site in local child care settings. 
With the addition of a full-time Executive Director, we are looking forward to continued and enhanced 
leadership by the Partnership in collaborative efforts to identify and address the needs of young children 
in New Hanover County, especially in the areas of health, child care and family support. 

Through the use of administrative funds: 

Child Care and Education 

Subsidies 
164 other children (not including those counted above) have received Smart Start subsidized child care 
this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
95 families received direct child care resource and referral services this quarter. 

30 families received indirect child care and related information, e.g., written materials, this quarter. 

Pamlico Partnership for Children 

Pamlico Partnership for Children did not report this quarter. 
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Robeson County Partnership for Children 

Smart Start Impact 

Through the use of some administrative funds, we were able to purchase 23 Peabody Early Experiences 
Kits (PEEK) and provide training to all interested child care providers in the county. All the individuals 
and agencies attending the training received PEEK kits. Comments made by all participants were very 
encouraging: 
"I have really enjoyed this workshop. I learned a lot about the PEEK program kit. I think this work­
shop should continue in order to help others in the preschool and child care programs." 
"I really enjoyed this information and training. The materials were very appropriate. The visual materi­
als were adequate and well organized. This workshop will benefit me as center manager in helping my 
staff and teachers to motivate and inspire their children and parents through this curriculum. I would like 
to see a follow-up given by the same presenter." 
With our county being approved for program funding, we are very excited and busy in the planning 
stages. We are prepared to help larger numbers of children and families when we receive service funds. 

Improving the lives of children and families. 
We were able to directly help children and families through providing our Peabody Early Experience 
training and kits. One of the participants commented that she had had a PEEK kit in her classroom for 
quite a while, but that it was never used because no training had ever occurred and the kit was missing 
some essential components. Since the Smart Start-sponsored training, the teacher has ordered the 
missing pieces and implemented the curriculum. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
With the anticipation of upcoming program funding, we are seeing increased participation among agen­
cies and organizations who have come "to the table." The following agencies are sharing ideas and 
working very hard as a team: Health Department, NC Cooperative Extension, Lumberton Children's 
Clinic (private pediatric group), Lumber River Council of Governments, Public Library, Child Care 
Directions, and the Public Schools. We are looking forward with great excitement to making Smart 
Start work for Robeson County . 
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Rutherford County Partnership for Children 

Smart Start Impact 

Many agencies and non-profits in Rutherford County have come together through the grant process and 
are working together to determine the best way to deliver services. The partnership will report on the 
outcome of this collaboration as funding for these services begins in 1997. Some examples of new 
Smart Start programs include: 
• a family preservation program through the mental health department that will work intensively with 

families and children at-risk ofbeing removed from the home; 
• a child care subsidy project to decrease the waiting list for eligible families needing child care; 
• a child care subsidy project to increase wages of child care providers as they receive more 

education (WAGE$); 
• a competitive grant program to fund increases in child care quality and licensure status (A to AA, for 

example) and to recruit for non-traditional child care situations ( for example, infant and non-first shift 
child care spaces). 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
Rutherford County went through the bidding selection process in the second quarter of 1996-97. 
Several collaborations among community agencies and organizations developed during that process. 
For example, the Hospital will administer a health care screening project and the Department of Social 
Services is working with the hospital to identify and contact all Medicaid eligible children to further 
improve the program. The Parents As Teachers (PAT) program has targeted 7 5% of its new families to 
be Medicaid families. Since this is a voluntary program, recruitment will be needed. The partnership is 
helping offices develop a program that will combine resources in Social Services, Health, the Hospital, 
and doctor's offices to recruit for this school-based PAT program. 

Stokes County Partnership for Children 

Smart Start Impact 

The Partnership worked collaboratively with the Local Interagency Coordinating Council, in sponsoring 
an Early Intervention Health Fair. No Smart Start funds were used- only in-kind donations. This 
could not have happened without the leadership of the Stokes Partnership. 
The Partnership has coordinated pre-employment physicals for child care providers through the health 
department. This effort evolved through a collaboration between the Health Department and the 
Partnership. 
The Partnership is working with other ARC counties to address common needs through a regional 
approach such as a Dental Care Initiative. 
The Partnership has collaborated with AmeriCorps and now have a sponsored member who is working 
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Stokes County 

with the Partnership to set up English as a Second Language classes for mothers, with rotating child care 
being provided by other moms within the county. 
Informational packets for families have been distributed through the library system to augment their 
educational services for families. 
A collaborative effort has begun to create a Family Resource and Education Center. Although this 
proposal was not funded, the planning is continuing by bringing the agencies and community together, 
looking at community resources and finding a way to make it happen, because this county desperately 
needs it. 

Improving the 'lives of children and families. 
A board member, who has been working part-time, has not been able to make ends meet and has 
received assistance. She is a Work First mom who is now enrolled at Forsyth Technical Institute, 
working part-time, and loving the new road that education has taken her down. Her self-esteem 
dramatically increased this summer when she volunteered as a Work First volunteer for the Partnership. 
She began to see herselfin a different light as a professional. She has a 4.0 average at Forsyth Tech 
and plans to get her bachelor's degree to better provide for her family. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
Agencies are supporting and working to create a Family Resource Center and are committed to making 
it happen. We started with four agencies and now have approximately 20 agencies and community 
groups who are interested in working together on this project. 

Through the use of administrative funds: 

Child Care and Education 

Quality Improvement 
37 teachers have received teacher education, technical assistance and/or support services through a 
child care resource & referral agency this quarter. 

Health Care/ Health Care Education 
15 children have received any other health services, other than transportation, this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
9 families received direct child care resource and referral services this quarter. 

30 families received indirect child care and related information, e.g., written materials, this quarter . 

Parent Education and Support 
34 families received parent education and/or support services in places other than family resource 
centers this quarter. 
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Surry County Partnership for Children 

Smart Start Impact 

A fragmented county has worked together as never before! With three separate schools systems, two 
county arts councils, and two chambers of commerce, Smart Start has brought the county together as 
never before. 

Improving the lives of children and families. 
The board approved unspent administration dollars to buy toys for the children's waiting room at the 
Health Department. The children and parents have expressed much appreciation for this. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start; 
Staff of the Partnership, such as outreach workers, have been shared with all agencies in the county. 
This serves as an opportunity to link all agencies together and prevent duplication of services. 
New associations have formed with the assistance of Smart Start staff support. The Child Care Asso­
ciation is becoming a stronger organization with more benefits to the members. Presently, a Foster 
Parent Association is forming. 

Through the use of administrative funds: 

Child Care and Education 

Quality Improvement 
57 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

Family and Community Services 

Child Care Resource & Referral Services 
77 families received indirect child care and related information, e.g., written materials, this quarter. 

Parent Education and Support 
44 families received parent education and/or support services in places other than family resource 
centers this quarter. 

17 families were contacted through community outreach efforts, such as Family Ties, this quarter . 
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Wake County Partnership for Children 

Smart Start Impact 

The last few months of 1996 were very active ones for Smart Start in Wake County. Since learning last 
quarter that program funding would be received around the first of the year, the partnership carefully 
revised the Strategic Plan. The Board welcomed three new Board Members and began a search for 
hiring an Executive Director. Pro grammatically, administrative funds were redirected for use as grants to 
child care centers and family child care homes that were impacted by Hurricane Fran. A total of21 
centers and homes received grants ranging from $500-$1,000 each. Grants were used for an array of 
items, including replacing damaged toys, repairing damaged playgrounds, replacing spoiled food, and 
repairing or replacing other items damaged by the storm. Grants were made only for items not covered 
by other sources such as insurance. This could not have occurred without Smart Start in Wake County. 

Improving the lives of children and families. 
Thirty low-income preschoolers and their parents went to the opera to see "Amahl and the Night 
Visitors," the inaugural performance by the Opera Company of North Carolina This trip for the 
children and their families was made possible by individual and corporate sponsors of this event. This 
was a unique cultural experience for these children who might not otherwise have had this opportunity. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start . 
Three "Bidders Conferences" were held and attended by 60 agen~ies and organizations interested in 
applying for Smart Start program funds. The thrust of these sessions was to have various organizations 
concerned with early childhood and family success connect with each other. As a result of these 
sessions, several organizations from across the community joined together and submitted collaborative 
proposals for funding by Smart Start. Wake County SmartStart plans to continue being a catalyst for 
community collaboration and cooperation. 

Through the use of administrative funds: 

Family and Community Services 

.,. 21 child care centers and homes received a Hurricane Fran Capacity Restoration Grant, with amounts 
ranging from $500 to $1,000 each, this quarter . 

• 
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Washington County Partnership for Children 

Smart Start Impact 

Parenting skills development was an area of need identified by parents and professionals and adopted 
as a Smart Start project. Curriculums for parenting skills classes were reviewed and selected by the 
Preschool Interagency Council, and purchased with Smart Start administrative funds. A pilot program 
was conducted in the summer of 1996. The program was such a success that a continuing series of 
parenting skills classes evolved. Sessions are conducted quarterly and allow participant entry at any 
time. Classes are held weekly for two hours with transportation and child care provided. Specific 
topics about family life, parenting skills, and child care and development are presented through a video 
series, hands-on activities, and open discussion. · ' 
The program is a wonderful example of collaboration with contributions from: 

• AmeriCorps -child care services 
• Cooperative Extension Agency- instructor and curriculum coordinator 
• The Enrichment Center- transportation 
• The Food Pantry- refreshments 
• Preschool Interagency Council-curriculum coordination, referrals and follow along 

services, plus child care services 
• Smart Start-curriculum funding, facility, materials, and service coordinator 

Improving the lives of children and families. 
A young mother of four children moved to Washington County. The children did not move with their 
mother, but remained in Grandma's care in another state. This young mother has a history that includes 
drug abuse. The young mother gave birth to a fifth child while residing in Washington County. Smart 
Start sponsors parenting classes in the community, and, although the mom was reluctant to attend, she 
agreed to in order to cooperate with social services. 
After a week or two in the parenting class, the young mother emerged as a leader. Her comments 
evolved from "Why do we have to come?" and ''When can we leave?" to "Oh, I didn't lmow that" and 
"Hey, so it's okay to plan and have fun with my baby." In the following months, the mom became even 
more supportive of the parenting class. Her attitude toward herself and her child have changed dramati­
cally. The young mother is preparing to get her GED and a job. Positive changes are showing up in the 
baby, too. The baby is 6 months old, and laughs, sits alone, grasps toys and is bonding well with her 
mom Circumstances have greatly improved for this mother and her child because Smart Start is active 
in Washington County. The young mother expressed her feelings about her participation in the parenting 
classes this way: ''This parenting thing is like saving your life and your child's too-that's the best 
definition I can give for it." 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start. 
From the mental health perspective, where interagency efforts are crucial to quality service provision, 
agencies have, in fact, begun to work more closely together to collaboratively provide services. Open, 
honest communication between agencies is first and foremost in the interagency process, and the ways 
and means to achieve this have become more apparent. Staff members are working collaboratively 
between agencies to provide better services. For example, at the same time the Parenting Class meets, 
early childhood specialists work with the children through play in groups and one-on-one, helping to 
build appropriate developmental skills. 
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Washington County 

Child Care and Education 

Subsidies 
8 children with special needs have received Smart Start subsidized care this quarter. 

100 other children have received Smart Start subsidized child care this quarter. 

Family and Community Services 

Parent Education and Support 
12 families received parent education and/or support services in places other than family resource 
centers this quarter. 

Transportation 

3 children and family members were provided transportation to child care, health or other services this 
quarter. 

Wilson County Partnership for Children 

Smart Start Impact 

Wilson County Partnership Board hired its new Executive Director in November, 1996. The director 
brings to the Partnership over 20 years of experience in public administration and human services work. 
The director and the board are focusing on establishing sound accounting practices and procedures. 
Wilson County has assumed payroll functions at no cost to the partnership, a new office location was 
opened with the office space donated by Wilson County. 

In December, the partnership board funded several program initiatives: 
• Wilson County Schools was awarded a grant to implement a Family Literacy Program. 
• Department of Social Services was awarded funding for an Automatic Information and 

Communication Project, to enable human service agencies to communicate better and 
access client data more effectively. 

• The Health Department was provided with funding to acquire computer hardware and 
software to track children who are delinquent with immunizations and interface with the 
state's database in order to provide a broader range of immunization data for local health 
and human service providers. 

• Department of Social Services was able to substantially reduce the waiting list for child care 
subsidies by approximately 200 children as a result of Smart Start funding for temporary 
support personnel. 
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Anson County Partnership for Children 

Impact of Smart Start 
The last quarter of 1996 found the Anson County Partnership for Children "getting ready to start up." 
The nonprofit status was granted on December 24 after months of preparation by board members and 
board attorney. Representatives of the board have attended Orientation for Year 4 Counties in Raleigh, 
Child Care Resource and Referral Network Orientation in Charlotte, Fund.raising Information Meeting 
in Fayetteville, Regionalization Information Meeting in Raleigh, and Regionalization Discussion in 
Rockingham. Partners in Innovation was contracted to provide technical assistance to the partnership in 
the area of strategic planning. The Executive Committee conducted a search for the Partnership's first 
Executive Director and selected an executive director to begin employment on January I, 1997. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Representatives of organizations and human service agencies in Anson County continued working 
together on the Anson County Partnership for Children. Collaboration led to success as the Partnership 
was granted nonprofit status and the funding of the Glaxo Well come Enhancement Grant was an­
nounced. 

Bertie County Partnership for Children 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Human service agencies in the county have come together using Smart Start as common ground. This 
has helped to develop better relationships between staff in the agencies. Through this collaboration, 
agencies will more effectively meet the needs of the county without duplicating core services or expendi­
tures of funds. 
The Health Department, Department of Social Services, Day Care Association, Board of Education, 
and Family Resource Centers have joined forces to plan for service implementation. 
Some new groups of agencies that have also "come to the table "are the Bertie County Arts Council, 
Mid-East Commission, and Merry Hill Women's Auxiliary. 
The Executive Director serves as liaison between all agencies involved. 
Because the Partnership Administration Office has not yet been set up, the YMCA allows its reception­
ist to receive phone communication for the Executive Director and also provides temporary housing for 
the partnership . 
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Brunswick County Partnership for Children 

Impact of Smart Start 
Brunswick is a fourth year partnership and is getting started with the strategic planning process. Be­
cause of partnership efforts, the county is benefiting from the WINGS program, the Preschool Music 
Hour, the Association of Child Care Professionals, and increased services at the Teen Family Develop­
ment Project. The partnership is also responsible for an increased level of awareness in the community 
of the importance of the first five years ofchildren' s lives. 
Collaboration isn't new to Brunswick County-many relationships have been formed, laying a solid 
foundation for the collaborative work that is ahead for the partnership. For example, the partnership 
has built a collaborative relationship with Communities in Schools, Brunswick County Schools, and the 
community to implement the Touching the Lives of Children program. The partnership received 
$90,000 in private dollars to implement the program at six elementary schools, a Family Resource 
Center and the five large child care centers in the county. The schools invested an additional $65,000 in 
supplementary materials. The program began-in October, 1996, and, since that time, 320 children ages 
birth through 5 years have been assessed and many volunteer hours have been logged. In January, the 
program expanded to the child care community, where it is anticipated that an additional 350 young 
children will be served. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
The Teen Family Development Project (TFDP) is a good example of agencies working together effec­
tively to connect conswners to services. Funding from government and private sources have been 
blended to support this program. Services for the teen parents and their children that are under the 
umbrella ofTFDP are located at the county's alternative school and in other community agencies: 
The partnership and Department of Social Services provide child care subsidies to teen parents with 
young children who are not otherwise eligible for child care subsidies. 
Brunswick Learning Center alternative school provides education, teachers, and classrooms for teen 
parents. 
Brunswick County Schools and its Board actively support and advocate for TFDP. 
The Family Support Services Coordinator in the Department of Social Services helps connect teen 
parents and their extended families with needed services. 
The Cooperative Extension sponsors a nutrition program designed for teen parents. 
The Health Department provides prenatal exams, WIC certification, immunizations, and child birth 
classes for pregnant teens. 
The Human Development Coordinator at Brunswick Community College provides vocational counsel­
ing and basic life skills classes for the teen parents. 
Mental Health provides support services for teen parents. 
Local churches solicit for equipment, toys, clothes, diapers, and Christmas presents for teen parents and 
their children. 
Columbia-Brunswick Hospital provides on-site child birth classes. 
Community and business volunteers help support the program. 
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Brunswick County 

Through the use of administrative funds: 

Child Care and Education 

Subsidies 
. 7 children have received Smart Start subsidized child care this quarter. 

Quality Improvement 
71 teachers have participated in teacher education (not provided by a child care resource & referral 
agency) this quarter. 

Educational Programs 
37 children have participated in the Preschool Music Hour this quarter. 

395 children 5 years and under have participated in the Touching the Lives of Children program this 
quarter. 

Family and Community Services 

Parent Education and Support 
25 families have received health care education and parent education and/or support services in places 
other than family resource centers this quarter . 

Columbus County Partnership for Children 

Impact of Smart Start 
Columbus County was selected as a Round 4 partnership and formally created in 1996. The 

partnership group had worked together previously to complete two Smart Start applications that were 
not funded. Since being selected as a Round 4 partnership, Columbus Partnership has been awarded a 
grant through private funds from the NC Partnership for $21,500 that will be used by the Health De­
partment to expand an existing postpartum-newborn visitation program. Partnership members are also 
participating on several other community initiatives for young children. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
The Partnership has contracted with the community college to provide personnel from the Early Child­
hood Department to help facilitate the program planning phase. Partnership members are also serving 
on the board of the Family Resource Center, working with existing agencies to promote awareness of 
Smart Start in the community, and meeting with other county partnerships to discuss regionalization. 
Partnership board members are also involved in the cross-county meetings . 
The partnership is not yet providing direct services. Planned program funding will, for example, help 
subsidize child care services for children of teen parents and offer quality improvement grants to child 
care providers to help upgrade the safety and quality of existing playgrounds. 
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Dare County Partnership for Children 

Impact of Smart Start 
The beginning of Smart Start in North Carolina in the early 1990's ('93 & '94) caused the county to 
develop a partnership organization along the guidelines of the programs. This planning group has 
evolved into the non-profit partnership, Children & Youth Partnership for Dare County, which has been 
in existence since 1994 without any state funds. This group has been the catalyst for the development of 
a youth center and a group home for abused and neglected children. Using the Smart Start model, our 
board was helpful in setting the stage for the collaboration necessary to make these projects happen. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Because of the partnership organization, there are: 
• Better lines of communication among staff at human service agencies serving young children and the 
opportunity for staff from several agencies to communicate at same time during partnership board 
meetings. 
• Better understandings and awareness of the scope of available services among agency workers and 
private citizens. 
• More education and awareness about the partnership and its mission within the public and private 
sectors. 

Guilford County Partnership for Children 

Impact of Smart Start 
Smart Start has had a very positive impact on Guilford County in a very short period of time. To begin 
with, the 35 member partnership board was formed according to guiding principles as follows: 
the Partnership Board shall be community based; the Partnership Board shall consist ofup to 35 
members with the 15 non-required member slots filled to assure roughly equal Board representation 
from the public sector, private sector, and community-at-large; Board representation shall address 
issues of racial, ethnic and economic diversity and shall include grass roots representatives; the Partner­
ship Board shall be proportionally representative of the county in diversity; it is desirable to have an 
agency chair, rather than a professional, serve as a member of the Partnership Board, whenever pos­
sible; conflicts of interest shall be avoided, wherever possible, by not including representatives likely to 
be contractors. 
Because of these guiding principles, the Partnership Board has broad representation from the commu­
nity and there is a feeling of trust and openness. We believe that, while a broad representation of 
members who do not know each other requires more team building in the beginning, our end product 
will be a Smart Start plan that can be embraced and endorsed by the entire county. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
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Guilford County 

The Partnership Board began meeting in November, 1996, and are just beginning the strategic 
planning and board team building processes. However, new forms of communication among agencies 
and citizens at large are taking place. There are two working committees of the partnership that involve 
a wide range of agencies and citizens at large: the Community Involvement Committee and the Quality 
Child Care Visioning Committee. 
Though the work of the diverse 25-member Community Involvement Committee, six focus groups and 
three community meetings are planned for the month of February, 1997, to receive input on what people 
want for young children and their families. 
The Quality Child Care Visioning Committee is an outgrowth of a smaller committee of university and 
community college professionals, as well as owners and directors of child care centers and others, who 
have been meeting for two years. This committee is responsible for developing the Child Care Quality 
Enhancement Project, spearheaded by the Guilford County Office for Children, that is currently funded 
by county government. The Committee has now enlarged to over 30 people, and includes parents, day 
care home providers, and other interested parties. There is an outside facilitator who will be making 
recommendations to the partnership board-regarding enhancing the quality of child care in Guilford 
County. The use of an outside facilitator has proven to be extremely effective, and has saved time and 
increased the efficiency of the Committee. 

Hoke County Partnership for Children 

Impact of Smart Start 
A group in Hoke County has worked on partnership applications since the beginning of Smart Start in · 
North Carolina. The group consists of staff from the Health Department, Cooperative Extension, Head 
Start, the Family Resource Center, the Methodist's Children's Home, and other service agencies. The 
application that was accepted and designated Hoke County as a Round 4 Smart Start partnership 
reflected more collaboration, planning, and evidence of prior accomplishments on the part of the in­
volved agencies and organizations in the community than did previous applications. And, in fact, this 
collaborative evolution has already sparked the development of many activities that benefit young 
children in Hoke County. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Although no Smart Start funds were received in Hoke County until the end ofDecember, 1996, the 
process of developing the partnership grant applications has helped collaboration efforts develop in the 
county. For example, prior to receiving Smart Start funds, the group operating as the partnership 
helped to administer an SOS grant from the NC Department of Human Resources for middle school 
students, forming a partnership with the Hoke County Schools . 
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Iredell County Partnership for Children 

Impact of Smart Start 
The Iredell County Partnership application was selected for funding in this fourth round. The needs 
assessment was done by several agencies working together to collect current data about the needs of 
our county's children and families. These agencies included Department of Social Services, Health 
Department, Healthier Iredell Children, Iredell/Statesville Schools, Iredell/ Statesville Schools Division 
of Exceptional Children, Agricultural Extension Service, Parents and Children Together (PACT), and 
Parents as Teachers. This bringing together of the many programs currently serving community children 
helped demonstrate the gaps in those services provided. It seems, for example, that Iredell County is 
doing a good job with immunizations for young children, but is lacking in services for dental and eye 
care for young children. There seems to be a need for parent education, since a large percentage of 
adults in the county do not have a high school education. There is also a large group of teenage mothers 
in the county with many and various unmet needs. Through Smart Start funding, the partnership hopes 
to be successful in providing services and educational resources in each of these areas. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Through county collaboration in collecting the information for the Smart Start application, two important 
working groups were formed. One is "Healthier Iredell Children" that works to see that children are 
immunized and receive medical care. The other is "Friends of Children". This group brings together 
Department of Social Services, Interagency Coordinating Council, Health Department ,child care 
providers, Exchange Club Child Abuse and Prevention Center (SCAN), Iredell/Statesville Schools and 
Mooresville Division of Exceptional Children programs, and Agricultural Extension Service, to plan 
ways to collaboratively serve the children in Iredell County. Not only does this group strive to provide 
services such as screening, immunizations, and health information to young children and their families, 
but also the group plans a very inclusive WEEK OF THE YOUNG CHILD. The fire department and 
all of the above agencies and organizations work together to plan many activities that bring the commu­
nity together to focus on young children and caregivers. 
The partnership has already received several in-kind donations and given many hours of volunteer effort. 
Prior to receiving funds, a child care program loaned money to pay to advertise for an executive direc­
tor. The local school system loaned money to expedite the application for non-profit status. 
Numerous volunteer hours have been given by members in the community in helping to develop the 
board and to prepare information packets for each member. 
We are excited to see the potential to make a difference in the lives of our children through Smart Start. 

Lee County Partnership for Children 

Impact of Smart Start 
The establishment of the Lee County Partnership has expanded efforts to broaden services to children 
and families. Through board membership, individual agencies are able to reduce solitary efforts and 
increase a more unified and systemic approach to advocacy, education and information sharing. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
The Partnership continues to recruit a broad diversity of members. The goal is to develop a partnership 
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Lee County 

that is inclusive and representative of the residents of Lee County . 
No services are being delivered at this time. However, the partnership sponsored a Child Watch Tour 
for key entities within the county. Representatives from public, private and civic sectors were able to 
see the various resources, restrictions, opportunities and challenges that a Lee County child might 
expenence. 

McDowell County Partnership for Children 

Impact of Smart Start 
The McDowell County Partnership for Children & F amities has begun exploring the possibility of 
working with a group oflocal industries to provide work-site day care for their employees and the 
community. The committee is continuing to meet to determine interest and cost associated with such a 
project. 
The Partnership Board authorized the hiring of an Executive Director and a Strategic Planning Consult­
ant effective the first of 1997. 

Moore County Partnership for Children 

Impact of Smart Start 
Smart Start has been the catalyst in bringing together many agencies and organizations in Moore 
County. There have been many positive liaisons throughout the community simply as a result of agency 
and organization representatives sitting at the same table. The partnership has recently hired a new 
Executive Director who will begin later this month and is just now beginning the strategic planning 
process . 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
The partnership has met with neighboring counties to study the regionalization concept and look at ways 
to provide services. 
Many agencies are already networking and doing cross referrals as a result of Smart Start par;tners 
sitting around the same table. Committees and task forces are being formed, and, as a result, more 
agencies with common interests will communicate and join forces to implement Smart Start activities 
with young children's needs as their primary and common focus . 



Rowan County Partnership for Children 

Impact of Smart Start 
The Partnership Board was established in 1993-94 to prepare Smart Start applications. Rowan 
County was selected as a Round 4 partnership. 

Human service agencies and organizations are working together in new and better ways 
because of Smart Start 
Because ofBoard and committee meetings, there is better communication between human service 
agencies in our community. Planning for the Smart Start program began in December 1996, with 
funding to begin in January 1997. 
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QUARTERLY REPORT: October 1, 1996 - December 31, 1996 

PRIVATE SECTOR CASH AND IN-KIND CONTRIBUTIONS 

This cumulative report summarizes private sector cash and in-kind donations to the North Carolina Partner­
ship for Children and the 45 local partnerships for the first and second quarters of the 1996-1997 fiscal year. 

Smart Start was conceived as a public-private partnership and the participation of the private sector through the 
donation of capital and human resources is a critical part of North Carolina's initiative for children. Smart Start 
funding and its collaborative approach leverages resources for communities in many different forms: cash contri­
butions from the private sector, foundation grants, investment in child care centers and related businesses, re­
sources donated to contracting agencies for use in Smart Start programs, funding blended with other resources in 
ways that add value, and new access to federal funds through cooperation among goverment, nonprofit and private 
sector entities. Moreover, many local partnerships cite more efficient use of existing funding streams as an 
important outcome of the Smart Start planning process. 

Finally, every local partnership has received significant contributions of North Carolina's most precious resource: 
the human capital represented in the work of citizens in communities who are committed to improving the quality 
of life for children and their families across our state. 

Cash Gifts: Cash donations and pledges of support from any private sources, including pledges payable 
through the end of 96/97. 

North Carolina Pannership for Children 
-Cash Received 
-Pledges 
Local Pannerships 
-Cash Received 
-Pledges 

Total 

$ 257,602 
$1,373,334 

$ 397,184 
$ 58,100 

$2,086,220 

Foundation Grants: Grants received from private philanthropic foundations. 

North Carolina Partnership for Children 
-Cash Received 
-Pledged 
Local Partnerships 
-Cash Received 
-Pledged 

Total 

Total Cash & Foundation Contributions 

$ 42,500 
$ 157,500 

$ 108,986 
none 

$ 308,986 

$2,395,206 

Pledged or Received through 12/31/96 In-Kind Contributions: Most in-kind contributions are made 
to local partnerships for Smart Start programs and activities. These contributions include the gift or loan 
of equipment, supplies, or other goods and are reported at fair market value. Contributions of services 
are recognized if they create or enhance nonfinancial assets or require specialized skills, are provided by 
individuals possessing those skills and would need to be purchased if not provided by donations. 

Total In-Kind Contributions 
Received through 12/31/96 

Volunteer Services 
Received through 12/31/96 

$1,976,941 

50,097 Total Volunteer Hours 
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CHILD CARE RESOURCE AND REFERRAL SERVICES 

In the design of the Smart Start Initiative, Child Care Resource and Referral (CCR&R) services were 
determined to be a vital part of the development of a child care and education system. Specific funds 
were earmarked for these services to be provided in each Smart Start county. 

What Is CCR&R? CCR&R is a service that has developed in local communities to link all people 
and groups concerned about child care -parents, child care providers, local governments, businesses 
and human service agencies. It does this by: 

• Providing parents with information to help them to make informed child care choices. 
This information is more extensive and personalized than a mere list. It includes such things as types of 
child care available, licensing requirements, components of quality care, how to evaluate care, financial· 
assistance available, other needed community services and written follow-up materials. Specific recom­
mendations about which facility to use are not made by CCR&R staff - the aim is to provide parents 
with the full range of choices for child care in the community beyond the simple listings of programs in 
the yellow pages. 

• Ensuring that training is available for the people caring for children, providing technical 
assistance to help potential child care providers get started in the business, helping existing 
providers improve the quality of their care, and supporting providers through newsletters, associa­
tions, resource libraries, and helping them become more visible and well-utilized; 

• Developing new or additional child care resources in the community, if parents need them. As 
the local economy develops, the supply of high quality child care must be in place to support the eco­
nomic growth; ar:id 

• Providing people in the community such as human service agencies, local government, 
potential child care providers, Chambers of Commerce, employers, and realtors with valuable 
information on child care supply and demand that helps them serve customers better, make 
better business decisions and more effectively allocate limited resources. The information supplied 
includes unregulated (but legal) as well as regulated care. Many CCR&Rs have contracts with busi­
nesses to provide enhanced referral services for their employees. 

• CCR&Rs do not serve as regulators and have no vested interest in advocating for one type of care 
over another. This enables them to play a critical role in creating a more cohesive child care system that 
supports parent choice and builds on the valuable diversity present in our current system. 

How Is CCR&R Developing in NC? Nationally and in North Carolina, CCR&Rs have been 
developing since the early 1970s. These services have usually been created in response to the needs of 
parents and/or child care professionals. Typically, there are several stages of development of CCR&R 
services: 

• The planning stage is where a broad-based community group learns about CCR&R, studies 
parents' and providers' needs, and then determines what services are most needed there and how 
CCR&R should be structured and function in that community. Counties in this stage include Anson, 
Bertie, Brunswick, Dare, Duplin, Hoke, Iredell, Lee, Pamlico, Rowan, Surry, Washington and Wilson; 
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• The start-up stage is where staff are hired, an office is set up, educational materials for parents and 
providers are developed, a data base of providers is created, policies and procedures are written (how 
providers are to list with CCR&R, what to do when a parent complains about a facility, how referrals 
are made, etc.), services are advertised and begin to be provided. Counties in this category include 
Alleghany, Ashe, Avery, Caldwell, Jones, Lenoir-Greene, Pasquotank, Robeson and Stokes; 

• The core service stage is where, at a minimum, basic CCR&R services to parents, providers and 
the community are being provided. Counties in this stage range from those that have recently begun 
offering services to those that have been providing services for almost two years and are ready to move 
into the next stage so there is a great amount of variation among them. Counties in this stage include 
Catawba, Cleveland, Cumberland, Halifax, Hertford, McDowell, Stanly and Wilkes; and 

• Beyond the core services stage, CCR&R programs typically work on improving their services and 
add new services as they are needed and as funds are available to provide them. CCR&R programs 
may seek accreditation from the NC CCR&R Network to help ensure a certain professionally recog­
nized level of quality in services provided. There are varying levels of accreditation so agencies can 
continually strive to provide better services. 

Of the 35 local Smart Start projects, fourteen had CCR&R services prior to receiving Smart Start 
funds. Twelve of these fourteen have completed the NC CCR&R Network's Accreditation process. 
The other two programs are expected to participate in this process during 1996. Accredited programs 
operate in these Smart Start counties: Buncombe, Burke, Chatham, Columbus, Davidson, Durham, 
Forsyth, Guilford, Mecklenburg, Moore, New Hanover, Orange, Region A, Rutherford and Wake . 

All of the accredited programs listed above receive funding from a variety of sources in addition to 
Smart Start funds. Sources may include United Way, local and federal government, foundation and 
corporate grants, corporate contracts for services, membership fees, fund-raisers, etc. Therefore, 
when CCR&R programs report numbers served for this report, they are reporting only those custom­
ers served with Smart Start funds. For example, during the past quarter: 

Work/Family Resource Center, Forsyth County, provided direct child care information and referrals to 
a total of584 families. Smart Start funds supported 146 of these. 

Durham Day Care Council, Durham County, provided child care information and referrals to a total of 
2,149 families. Smart Start funds supported 968 of these . 

Child Care Resources, Inc., Mecklenburg County, provided direct child care information and referrals 
to a total ofl,183 families. Smart Start funds supported 100 of these. 

Establishing CCR&R services is hard work but is critical to the success of a Smart Start effort. It is 
similar to building a bridge, an infrastructure that can help support the child care system at the local 
level. Instead of cars, this bridge helps connect and transport the various players in the child care 
community-parents, child care providers, businesses and a wide variety of agencies. Typically, those 
counties that have taken the time to solicit community input for the development of CCR&R services 
and thoroughly planned for this local infrastructure, or bridge, have created stronger programs that will 
serve the community for many years to come. 
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Systems Automation 
The new on-line reimbursement system for the state's subsidized child care program has been adapted 
to accommodate federal and state statutory changes. It is expected that the volume of Smart Start 
children processed through the modified system will increase in SFY 1996-97 as Year 3 partnerships 
begin services. In addition, the Division has initiated a plan of action regarding a systems automation 
recommendation proposed in the 1996 Coopers and Lybrand Smart Start Performance Audit. The 
recommendation targeted the development of a statewide child care resource and referral database 
which would increase the availability of child care information to the general public. The systems 
analysis required to build such a system has begun. It is clear that the major source of data for the child 
care resource & referral database will be developed from the existing Division of Child Development 
regulatory system database, which is already undergoing a preparatory update. The child care resource 
& referral database will reside on the Division of Child Development webpage located on the Depart­
ment of Human Resources website. 
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T.E.A.C.H. 
(Teacher Education And 

Compensation Helps) 
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Current Status 

Recruitment 

T.E.A.C.H. EARLY CHILDHOOD® 
Quarterly Report 

October I-December 31, 1996 

Recruitment efforts for this reporting period are reflected on the attached recruitment log (At­
tachment 1 ). T.E.A.C.H. Early Childhood® Project staff have directly reached 310 child care 
providers, administrators and agency representatives through these presentations. Project staff 
and other representatives from Day Care Services Association were engaged in a variety of 
presentations focusing on the T.E.A.C.H. Early Childhood® Project at the _NAEYC Conference 
in November. · 

In addition, potential program participants were recruited through a statewide mailing to all 
licensed child care centers and registered family child care homes (Attachment 2). 

Counselors identified child care programs within their service areas that were not participating 
on the T.E.A.C.H. Early Childhood® Project and offered on-site technical assistance as a recruit­
ment strategy. Other strategies employed during the quarter included enclosing associate degree 
scholarship applications with each credential bonus award. Credential bonus award recipients 
will be contacted by respective scholarship counselors six months after the bonus is issued. 

Program Participation 
Enrollment figures from Fall 1996 indicate the following rates of participation in the various 
T.E.A.C.H. scholarship programs: 

•CDA Scholarship Collaborative: 23 

•No.rth Carolina Early Childhood Credential Scholarship Program: 493 
- for Center-Based Staff: 452 
- for Family Child Care Providers: 41 

•Early Childhood Associate Degree Scholarship Program: 494 
- for Center-Based Teachers: 370 
- for Center-Based Directors: 63 
- for Family Child Care Providers: 61 

•Early Childhood Bachelor's Degree Scholarship Program: 25 
- for Center-Based Teachers: 16 
- for Center-Based Directors: 9 

During Fall quarter these 1035 scholarship recipients representing 82 North Carolina counties 
cared for 29,186 children in 545 child care programs across the state. We expect that these 
figures will continue to show slight increases as the Project continues to receive requests for 
reimbursement from participating scholarship recipients and their sponsoring child care pro­
grams. 

• 

• 
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New Directions 

CDA Assessment Scholarship Program 

To alleviate some of the existing barriers for CDA assessment, Day Care Services Association 
will expand the T.E.A.C.H. Early Childhood® Project to include the CDA Assessment Scholar­
ship Program. This will be developed as a core program and will be made available statewide to 
child care providers employed at licensed child care centers or registered family child care 
homes. The scholarship program includes options for providers to participate with or without the 
sponsorship of their child care program. 

Application and promotional materials are currently being developed and will be disseminated 
statewide to licensed child care programs including Head Start programs, registered family child 
care homes, resource and referral agencies, cooperative extensions and Smart Start partnerships 
(Attachment 3). 

T.E.A.C.H. Early Childhood® Fellows Program 

One of the primary objectives of the T.E.A.C.H. Early Childhood® Project is to increase the 
educational level of the childcare workforce in North Carolina. An even greater goal is to attract 
individuals to the field who are planning careers in early childhood education. The T.E.A.C.H. 
Early Childhood® Fellows Program is conceptually similar to the North Carolina Teaching 
Fellows Program and will offer two-year scholarships to students enrolled in child development/ 
early childhood degree programs at both public and private universities across the state. Scholar­
ships will be available to juniors and seniors who are wiling to commit to 1-2 years of employ­
ment in a North Carolina child care program after graduation. 

Inception of this scholarship initiative occurred during this quarter. However, a formal proposal 
for implementation will be submitted to the Advisory Committee for review in January 1997. 

PROGRAM UPDATES 

Early Childhood Bachelor's Degree Scholarship Program 

Currently, 32 students are active on the Bachelor's Degree Scholarship program. Of those, one is 
in the pre-B.A. category. Two of the pre-B.A. recipients who had been accepted for the Fall 1996 
quarter were dropped from the program. One teacher left her center, and the other teacher de­
cided to decline the scholarship for the present. Four recipients who had previously completed 
contracts on the Bachelor's Degree Scholarship program decided not to renew their scholarships 
for a variety of reasons. Three new applicants have been accepted for the Spring 1997 semester 
and are expected to begin their courses in January, 1997. 

Currently, sixteen completed applications are on file; we are waiting for information about 
applicants' transfer hours. If accepted, those applicants would begin in the Fall of 1997. 

The project coordinator has been actively engaged in reviewing all of the recipients' files, updat­
ing their database records, and contacting all the recipients, as well as applicants. 



Number of students accepted and/or active October-December, 1996: 
Center-based teachers: 19+ 1 (Pre-BA) 20 
Center-based directors: 7 
Directors/Owners: 5 

Total: 32 

Number of students attending participating universities/community colleges: 
East Carolina 3 
North Carolina Central 12 
UNC-Charlotte 5 
UNC-Greensboro 6 
Western Carolina 5 

Nash (pre-B.A.) 1 

Total 32 

Early Childhood Model/Mentor Teacher Program 

Fifteen applicants were accepted into the fifth cohort of Model/Mentor teachers. Of those, one 
recipient decided not to participate, so the class has a total of 14 participants. Class began No­
vember 5, 1996 and is expected to run through February, 1997. The instructor reports that this 
cohort is a good group, and they are all very excited. Comments from the recipients also indicate 
that the class is going quite well and is meeting their expectations. 

A gathering of past cohorts of Model/Mentor teachers is still in the planning stages. The group 

• 

will meet in conjunction with a class meeting of the 1996-1997 cohort. The meeting will be early • 
in 1997. The Project Coordinator will be working with the instructor to plan this event. 

The Project Coordinator has contacted each member of the fourth cohort of Model/Mentor 
teachers in order to find out which ones have had student teachers. Students have been placed 
with five of these mentors, and the mentors' first bonus has been requested. A letter also was 
sent to all of the participating centers to remind them to give their Model/Mentor teachers their 
first bonus. Additionally, a letter was sent to surrounding community colleges to remind them of 
the availability of the mentor teachers as placement sites. 

T.E.A.C.H. Early Childhood® Corps-AmeriCorps 

The T.E.A.C.H. Early Childhood® Corps is an AmeriCorps program with volunteers, or Mem­
bers, placed in child care settings all across the state of North Carolina. These settings include 
child care centers and Head Start programs which have a significant number of teachers receiving 
a T.E.A.C.H. Early Childhood Project Scholarship. Nineteen full-time Corps Members support 
these teachers and programs by covering the release time required by the scholarship program. 

The 1996-97 T.E.A.C.H. Early Childhood Corps has had a very productive and eventful quarter. 
The Corps Members are acclimating to their sites very well, and have added 2 or 3 community 
college courses in early education to their busy schedules. Through December 15th 1996, Corps 
Members had served a collective total of nearly 8700 hours as follows: 



• 6,400 hours of on-site direct service, 
• 330 hours of class time, 
• 305 hours of off-site projects and activities, and 
• 1,600 hours of professional in-service training. 

Training was provided for the entire Corps on October 24th and December 6th in Chapel Hill. 
Topics for the trainings included: behavior management, child abuse and neglect, communica­
tion skills, and the necessity of considering the whole child. On October 25th, Corps Members 
gathered with the rest of North Carolina's AmeriCorps Members to be officially sworn in. Corps 
Members also worked to clean a building in a public housing community in downtown Winston 
Salem. 

CDA Rural Scholarship Collaborativ~ 

Currently, 23 providers are active on the CDA Rural Scholarship Collaborative. This number 
reflects both those who are still working on trainings and on their resource file, as well as partici­
pants who are simply waiting on their assessment. Funding for this project has been shared 
between the NC Rural Economic Development Center and the T.E.A.C.H. Early Childhood 
Project. During this time, 35 participants have been accepted onto the program. In addition to the 
23 who are still working on their CDA, six have become CDAs, five have been accepted but 
have not turned in their contracts and only one has withdrawn from the program. As of Novem­
ber 30, 1996, funding through the NC Rural Economic Development Center has been expended. 
The CDA Rural Scholarship Collaborative now falls completely under the T.E.A.C.H. Early 
Childhood Project. 

Recruitment efforts continue for participants for the CDA Rural Scholarship Collaborative. A 
large mailing will go out to all child care centers and homes in the project area who are not 
currently sponsoring a recipient. This mailing should go out in late January or early February. 
Additionally, Day Care Services Association is holding its annual Day for Day Care Training on 
February 1, 1997. Many of the CDA Rural Scholarship Collaborative participants who still need 
training hours will be attending this training event. 

CONCLUSION 

Since its inception in 1993, a total of 4,070 T.E.A.C.H. Early Childhood® Project recipients 
have been funded in 1,350 different programs across North Carolina. At least 62,314 children 
across North Carolina have been cared for in programs where a staff member is improving her/ 
his knowledge base and skills by studying early childhood education, receiving increased com­
pensation, and has made a commitment to remain in the early childhood profession. The actual 
number of children reached by the T.E.A.C.H. Early Childhood® Project is believed to be 
significantly higher-because of the effect of T.E.A.C.H. on reduction of teacher turnover, 
participating teachers are more likely to remain in their jobs longer, interacting with multiple 
cohorts of children, thereby multiplying the positive impact of the T.E.A.C.H. Project on North 
Carolina's children and families. 

• 

• 
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• T.E.A.C.IL Early -hood® Project 

Outreach Presentations 

October 1- December 31, 1996 
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Administrators, Providers TEACH 150 

NC-Credential lnstructo(s I Statewide TEACH 25 
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Attachment 2 

• T.E.A.C.H. Early Childhood® Project 
Scholarship Opportunities Available 

• 
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N.C. Early Childhood Credential Scholarships 

4$}, 
Early Childh -·====·· =,=·· 

}1-f"::::-

.. ,,f.P~----w;s:~~❖-ffi~»1ii~11~~ 

CDA Assessment Scholarships \1 
for early childhood professio=·· 

becoming Child Develo ··~<; 

We'd like to put YOU on the map! 
Since January 1993, the T.E.A.C.H. Early Childhood® Project has provided 
scholarships for over 3,400 early childhood teachers, directors, and family child 
care providers. These early childhood professionals receive a scholarship for 
tuition and books, a travel stipend, and a salary raise or bonus. Some scholarships 
also provide paid release time from work . 

If you would like to be a part of this exciting ne\v ,vave of 
qualified, educated, and motivated early childhood 

professionals, please complete the enclosed form and mail to: 

T.E.A.C.H. Early Qhild~ood® Project 
Day Ca(,~ s·ervi¢e~,As~pciation 

• Cha:~~~imf,11~;514 



Attachment 3 

What is a CDA Credential? 

T.E.A.C.H. Early Childhood® Project 
Child Development Associate (CDA) 

Assessment Scholarship 

• llw CDA Cn•dl'nli.il is a nalion,1lly rr•n,gnizcd crC'denli.il award<'d lo individuJls who haw JemonslratC'd compl'll'rKy 
thruuuh liolh l'XPl'ril'nre ;md t'durnlion in working with young children agl's 0-5. The CDA Credl•nlial is awardt'd lo 
inf,rnt/toJJlc•r 1.:hilJ can• Lt•.1rlwrs, prl'school tpachl:'rs or family child can! providC'rs. 

'Who awards the CDA Credential? 
Th<' Council for Eurly Childhood Profl•ssional Recognition (Tht> Council) adminisll'rs the CDA credentialing program 
and awards the CDA CrC'dt>ntial. 

\-\"ho administers the CDA Credential Assessment Scholarship Program? 
The CDA Credential Assessment Scholarship Program is made available through the T.E.A.C.H. Early Childhood® 
PwjC'Ct and is administered liy Day Care Sc>rviccs Association. 

Does the CDA Credential have to be renewed? 
YPs. The CDA Cr<'denlial is valid for 3 years from the dale of award. Al the end of that period, a CDA may apply for 
renewal. When renewal is grantl'li, the Cn.'liential becomes valid for an additional 5 years. 

\-\"hat are the eligibility requirements? 
Candidates for the CDA must meet the following four criteria: lie 18 years or older, have a high school diploma or 
t'l..!uivalent, have -l80 hours of experience working with young children within the past five years and have 120 hours of 
formal child care education and training within the past five years in the CDA training content areas. 

\-\"ho is eligible for a CDA Credential Assessment Scholarship? 
Individuals earning less than 512 per hour while working in a licensed child care center or a registered family child 
care home for al least 20 hours per week are encouraged to apply. 

How do I earn the CDA Credential? • 1n order to receive the CDA Credential, an individual must meet the eligibility requirements and complete or facilitate 
the completion of the following: a professional resource file, parent opinion questionnaires, a formal observation, an 
oral inl£>rview and a written assessment. 

\-\"hat will the CDA Credential Assessment Scholarship cover? 
The CDA Assessment Scholarship will pay 85% of the assessment fee. 

\-\"hat kind of commitment is required of recipients of the CDA Assessment Scholarship? . 
S.:holarship recipients are asked to remain with their sponsoring programs or in the field for an additional 3-6 months 
after the CDA Credential has bt.>en received. 

Will I be compensated for earning the CDA Credential? 
Yes. Day Care Sevices Association will award a S200 bonus to individuals who attain the CDA Credential. 

\-\"hat kind of commitment is required of the center? 
The center may be required to pay a portion of the assessment foe. Centers allow teachers lo be fom1ally obscrv£'d in 
the classroom by a rl'presentalive from the Council. 

What kind of support does Day Care Seivices Association provide? 
DCSA provides counseling and administrative support. DCSA n•views assl'Ssmc.'nt application materials and submits 
lhl'm Lo lh<' Council. 

For more information, contact 
Day Cue Services Association 

PO Box 231 
Chapel Hill, NC 27514 

(919) %7-3272 

• 
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T.E.A.C.H. Early Childhood® Project 

CDA Assessment 
Scholarship Application 

Dat.e: ----
1. Name: ___________________________ _ 
2. Social Security Number: _________________ _ 

3. Address: 
azy: ___________ . __ Zip: ____ County:-----

4. Phone: (H) (area code) (W) (area code) _______ _ 

5. EmploymentStatus 
a. What is your job title? ______________________ _ 

b. How many hours do you work per week? 

c. Date of employment in current work place? ______ / ______ / __ _ 

d. What age groups do you teach? ____ _ 

e. Number of children in your classroom or child care home? _________ _ 

f. What is your current hourly salary? _________________ _ 

• . Family Structure 

a. How many people live in your household? ______________ _ 

b. List everyone in your house and their relationship to you. 

Name ______________ Relationship _________ _ 

Name Relationship _________ _ 

Name Relationship _________ _ 
Name Relationship _________ _ 

Name Relationship _________ _ 

7. Race: □ African-American 0 Euro-American □ Other ------
8. Name of Program; __________________ _ 

(Ent.er the name of the program in which you are employed. For child child care homes, ent.er the 

name of the operator.) 
9. License/RegistrationNumber: ______ _ 

10. ProgramAddress: ____________________ _ 

11. Program 'lype (Please check one): ___ Profit Center __ Nonprofit Center 

• 
___ Head Start __ Religious Sponsored Center 

___ Family Child Public Center 

Care Home 



For Center Based Proerams: 
PLEASE CHOOSE ONE OPTION ONLY 

OPTION I ---
Participant agrees to: 
• Pay 15% of the assessment fee ($48.75) 
• Submit assessment application to DCSA 
• Complete the assessment 
• Commit to remaining in child care for 3 months after receiving the CDA Credential 
• Send assessment package to DCSA 
• Notify DCSA upon attainment of CDA Credential 

Center agrees to: 
• Allow observation of teacher in center by a representative from the Council for Early Childhood Professional 

Recognition 

__ OPTION II 
Participant agrees to: 
• Complete the assessment 
• Submit assessment application to DCSA 
• Commit to employment at sponsoring center for 6 months after receiving the CDA Credential 
• Notify DCSA upon attainment of CDA Credential 

Center agrees to: 
• Pav 15% of the assessment fee ($48. 7 5) 
• Aiiow observation of teacher in center by a representative from the Council for Early Childhood Professional Recognition 

1 
__ OPTION ID 
Participant agrees to: 
• Pay 7.5% of the assessment fee ($24.38) 
• Submit assessment application to DCSA 

Complete the assessment , 
• Commit to employment at sponsoring center for 3 months after receiving the CDA Credential 
• Notify DCSA upon attainment of CDA Credential 

Center agrees to: 
• Pay 7.5% of the assessment fee ($24.38) 
• Allow observation of teacher in center by a representative from the Council for Early Childhood Professional 

Recognition 

(Participant's Signature) {Date) 

(Center Director's Signature) (Date) 

For Family Child Care Homes: 
Participant agrees to: 
• Pay 15% and of the assessment fee ($48.75) 
• Submit assessment application to DCSA 
• Complete the assessment 
• Commit to keeping registered Family Child Care Home in operation for 6 months after receiving the CDA Credential 
• Send assessment package to DCSA 
• Notify DCSA upon attainment of CDA Credential 

(Participant's Signature) (Date) 



.. Statement of Income 

tructions: List sources of income available to you. For 
ur source of income ou must rovide a co \' of 

verification of that income. A statement from your 
employer indicating your hours and rate of pay (on center 
letterhead) or a copy of your most recent pay stub will 
verify earnings from a job. A statement from your ex­
spouse or a court award letter can be used to verify child 
support. Family child care home providers must 
complete the Statement of Income on the right. 

APPLICAl\1T'S INCOME 

A. Earnings Job #1 ___ per ____ _ 

B. Employer #1 ___________ _ 

C. Hours/Week __________ _ 

D. Earnings Job #2 ____ per ___ _ 

E. Employer #2 __________ _ 

F. Hours/ Week 

G. Are you a student? Dyes D no 

If yes, answer H - J. If no, go to K. 

cholarship/ Grant #1 $ ______ _ 

cholarship/ Grant #2 $ _______ _ 

J. Student Loan $ _________ _ 

K. Child support/ Alimony $ _____ _ 

L. AFDC/SSJ $ _________ _ 

M. YOUR TOTAL INCOME$ ____ _ 

N. TOTAL FAMILY INCOME (your spouse 

included)$ ___________ _ 

ase attach a copy of your most recent pay 
stub here. 

Family Child Care Providers 
Statement of Income 

Instructions: This sheet is to help you determine your 
monthly earnings from your family child care home. Base 
your answers on last month's receipts. Special instructions 
are in italics. 

1. What is the total amount paid 

to you by parents each week? 

(Multiply for weeks/mouth) 

2. Total Monthly Parent Fees 
X 4.33 

3. How much was your Child & Adult 

Care Food Prog. Reimbursement? 

4. How much was the DSS or Child 

Care Resources subsidy for 

children in your care? 

5. Total Monthly Revenue 

Add lines 2, 3, and 4 

How much did you spend for children in your child 

care home last month on: 

6. Food 

7. Toys 

8. Assistant/Substitute Care 

9. Crafts/Supplies 

10.Transportation ($0.25/mile) 

11.Training Fees 

12.Gifts for Children/ Families 

13.Other (specify)' 

14.Total Monthly Expenses 
Add lines 6, 7, 8, 9, 10, 11, 12, 13 

Revenue 
Lines 

Expenses 
Line14 

Monthly 
Earnings 

(line A on left) 

Remember, you must include verification of your 
income such as copies of receipts from each "f the 
children you take care of or a statement detailing 
your weekly rate and number of ch.ildrer. you care 
for. 



AJJolication Due to DCSA: Al>nlication Date : Verification visits to occur: -
Novi Deel 1st Quarter: Jan, Feb, March 

Febl Marl 2nd Quarter: Apr, May,JW1 

Mayl Junel 3rd Quarter: Jul, Aug, Sep 

Augl Sq,l 4th Quarter: Oct, Nov, Dec 

I intend to apply for assessment for the Credential by (date): _______ _ 

__ Cente~bmed infant/toddler program (children up to 36 months) 

__ Center-based preschool program (children 3-o years) 

__ Family day care program (small or large child day care home) 

__ Home visitor program 

___ Check here iryou will apply for the Bilingual Specialization 

TIDS APPI.JCATION MUST BE ACCOMPANIED BY COMPLETED CDAAPPI.JCATION 

Return this application with verification of income to: 

T.E.AC.H. Early Childhood® Project 
Day Care Services Association 

P.O.Box231 
Chapel Hill, NC 27514 

• 

• 

,. 



--. STATE-LEVEL ADMINISTRATIVE AND SUPPORT SERVICES 

.th Carolina Partnership for Children 
Created by 1993 legislation, the mission of the North Carolina Partnership for Children, a private 
nonprofit organization, is to take action on behalf of the people ofNorth Carolina to support children 
under six and their families through statewide and local community partnerships. The North Carolina 
Partnership provides administrative support and offers technical assistance to local partnerships in the 
development of Smart Start strategic plans. During the second quarter, the North Carolina Partnership 
for Children: 

• A revised budget and new staffing plan were approved by the Board of Directors. These were 
necessitated by the significant increase in responsibilities undertaken by the state partnership. These 
responsibilities included fiscal management ~d contracts management for 23 of the local 
partnerships that were selected during the third and fourth years of the program; the development of 
a statewide regionalization plan; orientation, training and technical assistance to the 
newly-developing local partnerships; resource development/fundraising; communications; and 
organizational development 

• A regionalization work group, comprised oflocal partnership executive directors, and members of 
the Special Committee on Regionalization of the North Carolina Partnership Board, was formed to 
develop a Regionalization Plan for Smart Start. The Special Committee on Regionalization was 
chaired by Rep. Carolyn Russell and was comprised often North Carolina Partnership For 

• 

Children Board members, including four state legislators, four local partnership directors and the 
North Carolina Partnership for Children Executive Director. The North Carolina Partnership for 
Children Board Chair also convened a meeting, attended by 3 7 local partnership board chairs, to 
discuss strategies for regionalization. During the quarter, the North Carolina Partnership for 
Children Executive Director attended over 20 meetings across the state to discuss regionalization 
with the boards and staff oflocal Smart Start partnerships and representatives from unfunded 
counties. 

• These efforts resulted in a plan for regionalization to be submitted to the General Assembly and the 
North Carolina Partnership for Children Board of Directors. 

• The North Carolina Partnership for Children began plans for relocating the state office, to 
accommodate the growth in staff and operations. The former United Way office at 1100 W alee 
Forest Road was selected as the new site. 

• An Administrative Action Plan was submitted to the North Carolina Partnership for Children by 
each of the 4 7 local Smart Start Partnerships. The plan will ensure that policies and procedures will 
be followed by the local partnerships to ensure greater accountability, fiscal integrity and adherence 
to established guidelines for local partnership administration. 

• A meeting was held with state transportation administrators to plan for a transportation summit to 
identify best practices and develop strategies in response to the need for public transportation in the 

• 
rural areas in which Smart Start offers services. This summit will address ongoing concerns about 
access to services in local communities. 
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Communications 
• Distributed materials to local partnerships including brochures, posters, and counter cards paid for 

by a private donation by SeaLand, Inc. 

• A communications work group was formed with members of the Board's Communications 
Committee and local partnership representatives to outline public information efforts throughout the 
state. The committee focused on plans for spring events. 

• The North Carolina Partnership for Children was asked to serve as the statewide contact for the 
National Early Childhood Public Engagement Campaign, which begins inApril. 

• The NCPC participated in resource fairs and event, distributed more than 300 information packets 
and had more than 1,500 "visits" to its web site in its first two months. 

• Board Chairman Ashley Thrift visited more than 25 local partnerships to see Smart Start at work 
and its accomplishments. 

DIVISION OF CHILD DEVELOPMENT 

The Division of Child Development in the Department of Human Resources continues to work 
closely with the North Carolina Partnership for Children in an effort to assist with transition 
activities and to ensure uninterrupted funding for existing local partnership projects. Con­
tracts were in place and funds were available effective July 1, 1996. During the second 
quarter of the 1996-97 state fiscal year, the Division also accomplished the following. 

Managed and monitored contracts for Years 1 & 2 local partnerships which included developing new 
contracts, amending current ones, assisting with budget revisions and processing reimbursements. 

Amended seven existing administrative contracts for Year 3 local partnerships to add service funds for 
activities approved by NCPC. 

Developed planning contracts for nine Year 4 local partnerships. 
Provided administrative support to state-wide Smart Start projects and programs, including 

T.E.A.C.H., the Smart Start evaluation and North Carolina Partnership for Children. 
Provided to the Office of the State Auditor information regarding contracts from the 1995-96 state 

fiscal year to assist in the auditing process. Collaborated with the fiscal director at the North 
Carolina Partnership for Children to design technical assistance to local partnerships based on 
individual findings and patterns of findings. 

Met with auditors from the Office of the State Auditor to provide information on the history of Smart 
Start from a programmatic standpoint. 

Provided training with NCPC to all Year 3 & 4 local partnerships on contracting and financial reporting. 
Provided family resource center staff with information to enhance and strengthen program efforts in 

family involvement, grant writing, building collaboration and staff development. 
Provided information on Smart Start to individuals and groups in North Carolina and throughout the 

country.' 
Assisted NCPC by amending its contract to add additional funding provided by legislation and ap­

proved by the NCPC Board of Directors. 
Provided technical assistance to Frank Porter Graham on the amendment ofits contract to expand the 

scope of the evaluation and add new funding. 
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Smart Start Evaluation Progress Report 
October 1, 1996 - December 31, 1996 

During the second quarter of the 1996-97 year, the Smart Start evaluation team from the Frank 

Porter Graham Child Development Center (FPG) at the University ofNorth Carolina at Chapel Hill has 

focused our evaluation efforts on collecting data on child care quality, exploring the use of unique 

identifiers in Smart Start partnerships, and developing studies of specific Smart Start programs. Each of 

these major activities will be discussed in this report. 

Data Collection 
We have continued collecting data in child care centers across the pioneer partnerships to determine the 

effect of Smart Start on the quality of child care. Other studies, like the Cost, Quality, and Outcomes 

study, have shown that children in higher quality child care centers are better prepared for school. To 

date, 193 centers have agreed to participate in the evaluation. We plan to finish collecting data by the 

end ofFebruary. We continue to enter and verify data for accuracy as we receive it from the field data 

collectors. Once the data are gathered, entered, and verified, we will begin analyzing the information to 

describe the current quality of child care, compare this year's data to the 1994-95 data, and determine 

the relationship between quality child care and participation in Smart Start quality improvement activi­

ties . 

Feasibility Study of Unique Identifier Systems 
In response to the need for determining an accurate number of children who have participated in Smart 

Start and the need for determining the impact of service intensity and duration on outcomes ( e.g., 

determining whether children who participate in more intensive Smart Start services have better out­

comes), the Smart Start evaluation team is conducting a feasibility study of unique identifier systems. 

During this quarter, we identified 4 partnerships who have asked Smart Start funded programs to collect 

demographic data on participants, using a unique identifier such as social security number. Members of 

the evaluation team interviewed key persons in each partnership to find out more about their systems. 

Everyone interviewed believed that all Smart Start programs could implement a procedure for gathering 

unique identification information from participants. However, none of the 4 partnerships currently obtain 

unique identifier information from all programs. Partnerships identified a lack of staff as a major barrier 

to implementing a unique identifier system. None of the 4 partnerships have enough staff right now to 

adequately handle the responsibility of gathering unique identifier information from all participants. As a 

pilot study, we have asked all 4 partnerships-and all have agreed-to gather basic information, 

including a unique identifier, for all children they serve. We will provide financial and technical support 

as the 4 partnerships take this next step and, with them, will evaluate the progress. We will share our 

findings from this next step with Smart Start leaders during the upcoming months. 
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Additional Evaluation Studies 

This section briefly describes some of the other evaluation studies we are conducting this year. 

Playground Safety Study. Many injuries occur on child care center playgrounds, partially because of 

unsafe playground equipment. To address this problem, several Smart Start partnerships have funded 

playground improvement grants for child care centers. We will gather playground safety infonnation in 

one Smart Start partnership that focused on improving child care center playgrounds and in a neighbor­

ing non-Smart Start county in which there were no organized efforts to improve the safety of center 

playgrounds. By comparing playground infonnation gathered in each county, we will determine the 

impact of playground improvements on the safety of playgrounds. 

Child Care Quality Comparison Study. We will gather infonnation on the quality and types of ser­

vices provided by licensed child care centers in a sample of third- and fourth-round partnerships. These 

data will allow us to answer questions like, "What is the quality of child care in non-Smart Start counties 

compared to pioneer Smart Start counties?" We will also use this data as a baseline to determine the 

impact of Smart Start on the quality of child care in these third- and fourth-round Smart Start counties. 

Public-Private Partnerships. We will conduct interviews and case studies with selected partnerships 

to understand how local partnerships are organizing public-private efforts and to be able to share 

lessons across all partnerships. 

112 

• 

• 

• 



• 

Allocations· 
and 

Expenditures 

113 



Summary of Smart Start SFY 96-97 as of December 30, 1996 

Payment to Subsidy Payment for Subsid. Care 

I 
P t f DSS 

Year 1 Counties I 1996/97 Allocation I Spending aym;; _or I Total Expenditures Contractors Allocation Subsidy Coeff. mm. 

Burke $2,172,646 $818,980 $524,253 $154,521 88% $19,545 $993,046 
Caldwell $2,176,371 $343,190 $598,000 $289,321 145% $18,662 $651,173 
Cleveland $2,185,053 $494,154 $693,349 $339,668 147% $45,427 $879,249 
*C..imberland $3,884,544 $551,527 $1,148,477 $567,561 148% $57,751 $1,176,839 --

$794,900 $534,537 $101,597 57% $17,394 Davidson $2,391,735 $913,891 
Halifax $1,915,340 $451,473 $665,000 $356,842 161% $31,778 $840,093 
Hertford $716,243 $232,689 $150,000 $24,551 49% $14,959 $272,199 
Jones $408,207 $171,139 $32,000 $13,598 127% $9,444 $194,181 
*Mecklenburg $5,073,948 $459,798 $3,440,033 $1,541,914 134% $0 $2,001,712 
Orange $2,217,146 $1,064,758 $90,000 $40,990 137% $36,582 $1,142,330 
Region A $2,237,036 $596,021 $1,239,334 $573,108 139% $0 $1,169,129 
Stanly $1,783,994 $320,318 $561,840 $277,537 148% $36,326 $634,181 
Total $27,162,263 $6,298,947 $9,676,823 $4,281,208 88% $287,868 $10,868,023 -------- ----·------- - ·- .. 

*Cumberland and Mecklenburg Counties' Allocation was increased by $500,000 from additional Smart Start funding granted by the Gereral Assembly. 

Payment to Subsidy Payment for Subsid. Care 
Payment for DSS . Y::ar 2 Counties I 1996/97 Allocation I 

Contractors Allocation Subsidy Spending Ad . I Total Expenditures 
Coeff. mm. 

Ashe $621,884 $166,550 $185,832 $84,003 136% $0 $250,553 
Avery $503,611 $198,862 $105,000 $18,828 54% $11,583 $229,273 
Catawba $3,190,094 $464,586 $2,123,490 $994,488 140% $75,629 $1,534,703 
Chatham $1,240,351 $427,810 $428,000 $233,813 164% $0 $661,623 
Duplin $1,244,776 $385,525 $327,233 $194,064 178% $52,670 $632,259 
Durham $5,186,227 $1,886,694 $746,271 $661,528 266% $20,730 $2,568,952 
Forsyth $4,737,494 $1,843,674 $500,000 $358,073 215% $16,080 $2,217,827 
Lenior-Greene $2,156,792 $681,587 $484,450 $206,620 128% $32,698 $920,905 
Nash-Edgecombe $3,521,785 $925,008 $125,000 $47,507 114% $52,474 $1,024,989 
Pasquotank $1,169,349 $419,350 $375,794 $126,873 101% $0 $546,223 

$1,000,688 $411,422 $92,650 $41,234 134% $13,723 $466,379 
$1,495,550 $438,679 $523,145 $242,929 139% $22,426 $704,034 

$26,068,601 $8,249,747 $6,016,865 $3,209,960 107% $298,013 $11,757,720 

~ 
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AGENDA 

Joint Subcommittee on Human Resources Appropriations 

Legislative Office Building - Room 424 
Tuesday - March 4, 1997 

8:30 a.m. 

Division of Mental Health, Developmental Disabilities, 
Substance Abuse Services (continued) 

• Crisis Services 

• • Willie M Services 

• Developmental Disabilities Services 

• 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

Wednesday, March 4, 1997 

Senator Martin opened the meeting at 8:35 a.m. There were six Senate members 
present and House members present were as follows: 

Representative Gardner 
Representative Aldridge 
Representative Nye 
Representative Watson 
Representative Adams 
Representative Hurley 
Representative Cansler 

Senator Martin turned the floor over to Karen Hammonds-Blank to present on the 
Crisis Services budget and to give a program overview (see handout). 

Karen passed out a status report on the Thomas S diversion. Senator Martin 
inquired as to whether or not there had been any negative repercussions as a result of the 
Thomas S diversion. Dr. John Baggett, with the Department, clarified that there had not 
been any negative repercussions other than folks adjusting to doing business differently. 

Upon completion of the Crisis Services presentation, Karen proceeded with an 
overview of the Willie M Services (see handout). She indicated that $500 million had 
been appropriated to Willie M; 1420 persons were certified eligible to receive services; 
and aged out children are connected with adult services in crisis intervention. There was 
some discussion concerning transitioning a child out of the program as an adult. 

There was also some discussion on the Attorney General's office possibly paying 
for beefing up representation (legal) in the front end to eliminate extensive legal 
representation on the far end. 

Senator Phillips stated that, if the issue had been addressed in the beginning when 
the state was first forewarned, relative to the Willie M program, we would not be 
experiencing the legal battle now. 



Appro. Sub HR 
Minutes 3-4-97 
Page 2 

Karen concluded her overview and the meeting adjourned at 9:55 a.m. 

Senator ~illiam N. Martin, Chairman 
Joint Appropriations Subcommittee on Human Resources 

wl~eMA 
Joint Appropriations Subcommittee on Human Resources 
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DEPARTMENT OF HUMAN RESOURCES 
DIVISION OF SOCIAL SERVICES 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES BLOCK GRANT 
O:ANF) 

The Temporary Assistance for Needy Families (T ANF) Block Grant is a new grant 
from the Federal government created by the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (P .L 104-193 ). The grant was created by 
combining several (ormerly entitlement programs into one capped grant: Aid To 
Families With Dependent Children (AFDC), Job Opportunities and Basic Skills (JOBS), 
AFDC Emergency Assistance cash and services (AFDC-EA), and AFDC state and county 
administration. Amounts provided to states were determined based on FFY 1995 
expenditures for the programs combined into the T ANF grant, with additional funds 
provided to states, including North Carolina, which have above-average population 
growth and below-average cash benefit levels per recipient. 

For the State Fiscal Year 1997-98 the TANF Block Grant funding level is projected to 
be $317,411,115 as is shown on page 4. 

GENERAL DESCRIPTION 

The Temporary Assistance for Needy Families Block Grant is intended to provide 
federal funds which support helping people achieve and maintain a gr~ater degree of 
economic self-sufficiency, through a combination of cash assistance; case management, 
employment and training services; system automation and administrative expenses in 
support of service delivery; and other activities intended to reduce and prevent welfare 
dependency and promote self-sufficiency. 

The primary providers of the services proposed to be funded by the T ANF Block 
Grant are the one hundred county departments of social services. Part of the funds within 
this block grant are proposed to be used to help meet the rapidly growing demand for day 
care services for children of families moving to work. Because child care is critical to 
assisting families to enter employment it is vitally important that these services be 
available. Federal regulations for the TANF grant allow transfers ofup to 30% of the 
grant per year to child care and to the Social Services Block Grant. In addition to a 
transfer to child care, an additional transfer to SSBG is also recommended, as detailed in 
the following recommendations . 
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RECOMMENDATIONS; 

1. Allocation to the state Division of Social Services for payment $262,747,194 
of cash assistance benefit payments to Work First families --
both those families subject and those exempt from work 
requirements -- as determined based upon state-established 
eligibility criteria. 

2. Allocation to county Departments of Social Services as partial $19,281,882 
funding for block grants to Counties for program eligibility 
determinatio_p. and case management services, emergency cash 
assistance and services, employment and training services, 
and allocated county administrative cost. Balance of county 
block grant funding to come from state and county funds. 

3. Transfer to the Child Care Development Fund for day $27,958,825 
care subsidies previously funded with state appropriations. 
State appropriations previously used for subsidy to be used for 
Smart Start and other expansion priorities. 

4. Transfer to the Child Care Development Fund for day care $ 3,758,011 
subsidy assistance for Work First participants. 

5. Allocation to the state Division of Social Services for funds $ 1,000,000 
to purchase substance abuse treatment services for 
Work First participants who require such treatment in order 
to achieve and maintain employment. 

6. Allocation to the State Division of Social Services to provide $ 700,000 
funds to contract for a short-term and long-range evaluation 
of North Carolina's implementation of federal welfare reform 
requirements and the Work First program. 

7. Allocation to the State Division of Social Services to provide $ 500,000 
funds to foster collaborative efforts with the Community College 
System to secure effective, time-limited training programs for 
Work First participants. 

8. Allocation to the State Division of Social Services to provide $ 500,000 
funds to train state and county staff on operational changes 
as a result of Work First and federal welfare reform. 



• 

9. Transfer to the Social Services Block Grant to provide $ 400,000 
partial funding for an expansion of the Maternal Outreach 
Worker program in the Department of Environment; -Health, 
and Natural Resources - Division of Maternal and Child Health. 

10. Carry-forward federal fund availability to FY 98-99 as permitted $ 
by federal legislation. 

565,203 

Total Expenditures: 

Base TANF Block Grant 
Federal Supplemental Funds 
Carry-Forward from FY 97 

Total Funds Available: 

$317,411,115 

$302,240,000 
6,520,000 
8,651,115 

$317,411,115 
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Item 
Number Title 

1 Cash Assistance Benefit payments to Work First families 
based upon state-established eligibility criteria 

2 Partial funding for Block Grants to County DSS for 
program eligibility determination and case management, 
emergency cash and services assistance, Work First 
diversion efforts, employment and training services, and 
administration. 

3 Provide funding for Smart Start and other Expansion 
Priorities by transfer to DCD. 

4 Transfer to the Division of Child Development for 
additional day care subsidy purchase for Work First 
participants. 

5 Funds to purchase substance abuse treatment services 
for Work First participants 

6 Funds to purchase an evaluation of North Carolina's 
implementation of federal welfare reform requirements. 

7 Funds to foster collaborative efforts with the 
Community College System to secure effective, time-
limited training programs for Work First participants. 

8 Funds to train state and county staff on operational 
changes as a result of Work First and federal welfare 
reform. 

G98.XLS 

DIVISION OF SOCIAL SERVICES 
Analysis of Temporary Assistance for Needy Families ITANF) Block Grant 

SFY 1997-1998 

Appropriated SFY 96-97 Recommended 
Actual SFY 96-97 Adcfrtional SFY 96-97 Amount 

SFY 95-96 (HB 53) Grant Award Total Funds SFY 97-98 

177,441,242 177,441,242 262,747,194 

i 

0 0 19,281,882 

0 27,958,825 

0 0 3,758,011 

0 0 0 0 1,000,000 

0 0 0 0 700,000 

0 0 0 0 500,000 

0 0 0 0 500,000 

Page 1 
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SFY 96/ 

Recommended 
Difference Explanation of Difference 

262,747,194 Cash benefits to be paid entirely from 
federal funds in SFY 97-98 and 
subsequent years. 

19,281,882 

27,958,825 

3,758,011 

1,000,000 

700,000 

500,000 

·, 
/1 

500,000 
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"' Appropriated SFY 96-97 Recommended SFY 96/ 
Item Actual SFY 96-97 Additional SFY 96-97 Amount Recommended 

Number Title SFY 95-96 (HB 531 Grant Award Total Funds SFY 97-98 Difference Explanation of Difference 

9 Transfer to Social Services Block Grant to provide partial 0 0 0 0 400,000 400,000 
funding for an expansion of the Maternal Outreach 
Worker program in DEHNR. 

10 Carry-forward to subsequent fiscal year as permitted by 0 0 8,651,115 8,651,115 565,203 565,203 
federal legislation 

11 Work First employment program (old JOBS) 23,100,000 23,100,000 To be included in County Block Grant in 
FY 97-98 and subsequent years. 

12 Emergency Assistance Cash and Services 52,291,265 52,291,265 To be included in County Block Grant in 
FY 97-98 and subsequent years. 

13 County Eligibility Determination/Case Management and 29,052,489 29,052,489 To be included in County Block Grant in 
Administration FY 97-98 and subsequent years. 

14 State Administration 5,203,889 5,203,889 To be funded with state funds in FY 97-
98 and subsequent years. 

Total Planned Expend"rtures 295,740,000 295,740,000 317,411,115 317,411,116 

Available Funds: 
Base T ANF Block Grant 295,740,000 295,740,000 302,240,000 302,240,000 
T ANF Supplemental Funds 6,520,000 6,520,000 
Carry-Forward from FY 96-97 8,651,115 8,651,115 
Total TANF Block Grant 0 0 295,740,000 295,740,000 317,411,115 317,411,115 

~ 
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Strengthening Work First 

In North Carolina, three guiding documents contain the state's direction for Work First, 
Governor Jim Hunt's welfare reform initiative that's putting people to work, cutting the welfare 
rolls and saving tax dollars . 

. Proposed Welfare Reform Legislation 

The legislation sets the state's broad direction in strengthening Work First. It gives counties 
greater control and greater flexibility in deciding how to spend welfare funds. It also demands 
more accountability for how that money is spent. 

The legislation calls for counties to submit annual plans telling the state how.they will run their 
program and meet the state and federal performance goals. Counties receive their funds in a 
block grant. The state will have the option to take over ineffective county programs. · 

1997-99 State Plan for Work First 

The state plan is required by the federal government to describe how North Carolina is carrying 
out welfare reform. It contains the details of the Work First program. Since January 1, 1997, 
North Carolina has operated under an interim state plan, based on Work First, that fills the 
federal requirements for the welfare block grant. 

In April, Gov. Jim Hunt will submit to the legislature a comprehensive, two-year state plan 
taking advantage of increased federal flexibility. It incorporates recommendations of the Human 
Services Task Force--a group of legislators, county commissioners, county managers, social 
services directors, welfare parents, and religious, nonprofit and business leaders--who offered 
their advice on the best ways to use the increased flexibility in the federal welfare law. 

The state plan specifies cash benefit levels, eligibility standards, and how county performance 
will be judged. 

Work First Business Plan 

The Business Plan is a five-year blueprint that shows how the state will use available funds to 
make Work First .efficient and effective. It emphasizes the need to run Work First like a business, 
investing in child care and other support services necessary to help families be successful in the 
workplace. Investing savings from Work First into Smart Start will help make quality child care 
more affordable and more available for working families. The business plan calls for 
modernizing the computer system so county staff can better help families, cut red tape, and meet 
federal reporting requirements . 

# # # 
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Welfare Reform Legislation Summary 

state's proposed welfare reform legislation will make Work First the foundation for implementing the 
new federal welfare reform law. The legislation recognizes and implements the federal shift to a block grant 
with a cap on federal spending. · 

The legislation replaces an entitlement program that provided benefits for an indefinite time with a temporary 
assistance program that focuses on moving families to self-sufficiency within a five-year lifetime limit on 
cash assistance. 

Program provisions aim to help children, support families, and promote personal responsibility and self­
sufficiency. 

Following are key features of the legislation: 

• Most able-bodied adult recipients are required to be working or in work-related activities within two 
years. There is a 60-month lifetime limit on cash benefits. (Work First continues to require work within 
12 weeks for families in the employment program and ends benefits after two years. Families can then 
reapply for benefits after being off welfare for three years.) 

• Welfare recipients must sign a personal responsibility contract that includes promises to care properly for 
their children, find a job, and comply with all Work First requirements. 

Work First continues to be state-supervised and county-administered, but with changes, such as increased 
county flexibility and accountability in spending welfare dollars. 

• Each year, counties will be required to submit local block grant plans to the Department of Human 
Resources, detailing how they intend to use welfare dollars to meet Work First goals. Plans will be 
enforced through memorandums of agreement between OHR and the counties. OHR can take over 
county programs which are not effective. 

• Welfare checks to families and diversion grants will be paid from federal funds, but support services such 
as transportation, counseling, etc., will be paid by counties from the block grants primarily funded by 
state and county appropriations. 

• Counties will be required to maintain spending at I 00 percent of 1996-97 levels. with no subsequent 
adjustments for inflation. 

• The Department of Human Resources will annually submit for the General Assembly's approval a state 
plan which includes the bulk of program details ( e.g., benefit levels, eligibility standards, and block grant 
allocations). 

• The bill also amends state law to conform to new federal food stamp requirements. Child support 
• enforcement changes to conform to new federal law will be offered in a separate bill. 

### 
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North Carolina Work First Business Plan 
Investing in North Carolina Families 

As North Carolina works to help welfare families move to self-sufficiency with Work First, the N.C. Department 
of Human Resources has created a five-year blueprint for reaching Gov. Jim Hunt's goal of every able-bodied 
welfare recipient in a job or in job training by 2000. 

This business plan recognizes that the state's welfare system must be run like a business--with clearly defined 
goals and strategies to meet those goals. It highlights the investments in families that will be needed to reach the. 
Governor's goal and to ensure that families remain independent, closing the revolving door to welfare. 

It highlights the upfront investment in child care necessary to help parents go to work. Transferring dollars from 
the federal welfare block grant, as Gov. Hunt has proposed, will free up state dollars to expand Smart Start. This 
allows those parts of the state not now participating in Smart Start time to plan improvements in child care 
quality and availability to meet the needs of working families. 

Modernizing the state's public assistance computer systems at both the county and state level is critical so county 
staff can work more closely with families. Now, 4,000 county workers are almost exclusively devoted to 
manually determining families· eligibility for public assistance. Automating that job throughout the state will cut 
the red tape and give staff more time to help families move to self-sufficiency. An aggressive fraud prevention 
and recovery effort supports efforts to direct services to children and families. 

Following are key highlights of the five-year business plan: 

t t: In 1997-98, $22.9 million of federal welfare block grant dollars is invested in child care subsidies. 
is frees up state money to expand Smart Start statewide. Through Smart Start, families will have better access 

to higher quality child care, improved preventive health care for their children, and other support services. By 
state law, communities must spend at least 30 percent of Smart Start dollars for financial help with child care 
expenses. The annual investment in Smart Start increases to $31.5 million in 1998-99 and remains at that level 
through 2001-02. 

Child care: In 1997-98, an additional $3.8 million is provided to help pay for child care for families leaving 
welfare. That investment rises to $104.5 million by 2001-02. 

Support services: Transportation, job training and other support services are built into the business plan at a 
rate of $1,500 per participant. An additional $500,000 a year is provided for joint community college/Work First 
training initiatives. 

Substance abuse: The plan includes a new investment in substance abuse services of$ I million a year for five 
years so Work First parti~ipants with substance abuse problems can get the help they need and get back on their 
feet. 

Child welfare/mental health: The plan maintains the state's investment in child welfare and mental health 
services at $104.6 million a year for five years. About 60 percent of those dollars support the protection of 
children at the county level, with the remainder going for mental health treatment and emergency grants for 
families. 

Evaluation: The plan invests $700,000 a year for five years to evaluate the impact of Work First on families and 
children. It will look at issues such as how long welfare parents stay in jobs, how much they're paid, and the 
'mpact of welfar.e reform on child abuse and neglect. 

ounty administration: The plan projects that county administrative costs will decline by 3 percent a year and 
state costs by 2 percent a year. 

Automation: The plan invests $16.9 million in automation for 1997-98 and $62.8 million over the five-year 
period to improve efficiency and meet federal reporting requirements. 
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Work First State Plan Summary 

Work First, Gov. Jim Hunt's welfare reform initiative, changed the face of welfare in North Carolina with 
tough work requirements, personal responsibility contracts, and incentives to help welfare families move into 
the work force. Now, with the new flexibility provided by federal welfare reform, the state is moving to 
strengthen and build on Work First's progress. 

In October 1996, the state convened an SO-member Human Services Task Force--a group oflegislators, 
county commissioners, county managers, social services directors, welfare parents, and religious, nonprofit and 
business leaders--to work on a far-reaching state plan for Work First. 1 The task force and its 14 work 
groups began intensive meetings, looking at issues ranging from child care to child support, accountability 
for helping families find work to creating job bonuses for families that go to work'. Their goal was to 
strengthen personal responsibility and self-sufficiency. 

The new proposed state plan, being presented in April to the General Assembly: 

• Builds on the success and groundwork of Work First, Governor Jim Hunt's welfare-to-work initiative, 
which has helped reduce welfare rolls by almost 20 percent since it began. It continues all provisions of 
Work First, such as requiring work and personal responsibility. 

• Describes a new county block grant system that increases local control over how welfare money is spent. 
After offering a core group of services, counties can determine the needs of their welfare families and 
pend funds accordingly. They must maintain their 1996-97 level of spending. 

einvests savings from Work First into child care, Smart Start, transportation services, substance abuse 
counseling, an employee assistance program, employer incentives such as wage subsidies, and other 
services to help families be self sufficient. 

• Calls for broad community participation in the local planning process and encourages counties to consider 
contracting with nonprofits, including religious groups, to help families move to self-sufficiency. 

• Rewards families moving from welfare to work with a three-month "job bonus" and simplifies eligibility 
and benefits for families." 

• Spells out goals that counties must address in their block grant plans, including decreasing their welfare 
populations, diverting more families from going on welfare in the first place, and working to keep families 
self-sufficient after they leave welfare. 

• Specifies how funds may be spent, and limits spending on administration to 15 percent of the total. 

• Describes how Work First will be evaluated by an outside group, including the impact of welfare reform 
on children. 

• Sets a statewide goal of a 4 percent reduction in out-of-wedlock births in two years. 

Together with proposed changes in state law and with the Department of Human Resources' five-year 
"business plan," which highlights investments in child care and other family services from welfare savings, 
the state plan charts a new course for Work First. These changes require no new funding and will help lead 

tronger families and a stronger North Carolina. 

1 In Oct. 1996, North Carolina submitted an interim state plan based on Work First to U.S. Health and Human Services. The 
interim plan, which went i1110 effect Jan. I, allowed North Carolina to receive more funds than the state would have gotten under 

the old welfare rules. 
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INTRODUCTION 

WORK FIRST STATE PLAN 
Temporacy Assistance for Needy Families 

P.L. 104-193 

North Carolina launched its comprehensive, statewide approach to moving families from 
welfare to work in July, 1995, through Work First, Governor Jim Hunt's welfare reform 
initiative. From the beginning, Work First represented a fundamental shift in the state's 
welfare policies and program and is breaking the cycle of welfare dependency in North 
Carolina. 

Work First means what it says .. Work is required for families on welfare. Work First is 
based on the premise that parents have a responsibility to support themselves and their 
children. Through Work First, parents can get short-term training and families can get 
child care and other services to help them become self-sufficient, but ultimately the 
responsibility is theirs, and they have two years to move off welfare. 

In any given month, depending on how many families come into the system, how long 
they stay, and how many leave, the number of families on welfare rises or falls. 
Recognizing this, Work First emphasizes three strategies: 

1. Keeping families out of the welfare system by helping them cope with unexpected 
emergencies or set-backs. 

Under Work First, qualifying families can get up to three months worth of cash 
assistance, child care, food stamps, and Medicaid, if they stay off of welfare. If they 
wind up on the Work First welfare rolls, they must repay the grant. 

2. Shortening the length of time that families are in the welfare system by making 
work mandatory and by limiting how long a family can receive cash assistance. 

To receive benefits under Work First, parents must sign a personal responsibility 
contract and, once they move into the phased-in work requirement, they can 
continue to receive benefits only for 24 months. Families reaching that limit cannot 
reapply for welfare for three years. 

3. Helping families that leave welfare to stay off by encouraging them to save and by 
helping to make sure they really are better off working than on welfare. 

Work First waivers increased limits on savings and cars, and the state legislature 
raised income eligibility limits for subsidized child care to ease the burden on low­
income, workingfamilies. 

Under the new federal welfare block grant (also known as Temporacy Assistance for 
Needy Families), the dynamics of welfare rolls have not changed, but the consequences 
of rising caseloads during an economic downturn have changed greatly. The ceiling on 
federal funding and the five-year lifetime limit on benefits mean that states not only must 
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help families move toward self-sufficiency, they must help make sure that former welfare 
families (and low-income working families, in general) have the support they need to 
remain self-sufficient. 

Through Work First, the number of families on welfare in North Carolina has dropped 
nearly 20 percent, from 113,485 in June 1995, to 91,538 at the beginning of March, 1997. 
Ultimately, North Carolina's goal is to help all families move to self-sufficiency~ Most 
will make it all the way; some, because of hardship or disability, may only make it part of 
the way. All families can and should help to support themselves. 

PUBLIC INVOLVEMENT 

In August 1995, when it appeared that a federal welfare block grant would soon become 
reality, the North Carolina Local Government Partnership Council, created by executive 
order and chaired by the state's Lieutenant Governor, appointed a Human Services Task 
Force in an effort to reach consensus on a state plan. This effort, involving more than 80 
people representing a wide range of advocates, public and nonprofit agencies, religious 
groups, and individuals (including legislators, county officials, low-income families, and 
former welfare recipients), met a number of times over the next five months and began 
crafting a response broadly based on increased flexibility in exchange for accountability 
for moving families to self-sufficiency. 

On September 18, 1996 the Task Force again convened after enactment of the federal 
welfare reform bill. The Task Force agreed that the state should pursue both short-term 
and long-term plans of action. In the short-term, North Carolina submitted a state plan 
based largely on North Carolina's existing Work First program, including federal waivers 
approved by the US Department of Health and Human Services in February 1996, which 
took effect on July 1, 1996. This initial plan allowed the state to continue its present 
course with as few disruptions as possible to Work First and to obtain federal funds at the 
higher "capped" level established in the new law. The Task Force then began the longer­
term strategy to develop a new, comprehensive state plan. 

The 80-plus members of the Human Services Task Force were joined by county 
commissioners and managers, directors of county departments of social services, and 
others, including Department of Human Resources staff. This diverse group of nearly 200 
people were assembled in 14 work groups to develop a long-term plan for Work First in 
North Carolina. The work groups, which are listed below, developed recommendations 
which have been incorporated into this state plan. · 

State/County Relations 
Work & Benefits 
Health Care 
Transportation 
Fraud & Abuse 

Budget 
Child Care 
Legal Issues 
Housing 
Child Support 
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Automation 
Community Involvement 
Organizational Development 
Mental Health & Substance Abuse 
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PROGRAM ADMINISTRATION 

North Carolina will continue to operate Work First through a partnership between the 
State and counties that is state-supervised and county-administered and is supported 
through both State and county financial contributions. (The N.C. Department of Human 
Resources will operate as the lead state agency responsible for administering Work First.) 
Work First will provide recipients with job preparation and employment and support 
services. A cooperative initiative with the community college system will help provide 
training and basic skills instruction. 

Building partnerships and alliances with public agencies and community groups is critical 
to nurture, protect and support families and children. Thus, this state plan has been 
developed to: 

• Enable families to become and remain self-sufficient through unsubsidized 
employment. 

• Help families overcome barriers such as lack of transportation, child care, 
health care, adequate housing, and employment skills. 

• Give counties flexibility in developing local Work First programs which are 
tailored to their demographic and employment needs. 

• Provide services in a manner that is efficient, accountable, and fair. 

Statewide standards define eligible families and benefits for famiHes. A set of core 
services will be available throughout the state that: 

• Assure that children and adults are protected from abuse, neglect and 
exploitation. 

• Enable citizens to maintain or achieve maximum self-sufficiency and personal 
independence through employment and short-term training. 

• Strengthen family life that nurtures and protects children so they can become 
healthy, productive, and responsible adults. 

• Help families and individuals obtain the basic necessities of life. 

• Require non-custodial parents to support their children. 

• Assist disabled and dependent adults, and caretakers of disabled children, 
while ensuring that they live as independently as possible. 

Each county will develop a local block grant plan, including descriptions of strategies to 
achieve the measurable outcome goals described in this plan. In developing their plans, 
counties must involve a broad range of public, private, and nonprofit groups. Counties 
may include in their plans demonstration projects which are intended to improve their 
ability to meet local goals. The Department will approve local plans through a 
memorandum of agreement. (See Appendix A for specific requirements of local block 
grant plans.) 
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As lead agencies, county departments of social services will coordinate community 
resources to help meet their plan goals, includin,g resources to meet the child care and 
transportation needs of families. Because broad-based community involvement is 
essential to help families become self-sufficient, the local block grant plan should 
describe how businesses, community groups, nonprofits, and religious groups will be 
involved in their Work First program. 

Eligibility standards that were in place as of January 1997 will remain in effect until 180 
days after approval by the General Assembly of the Block Grant plan or January 1, 1998, 
whichever is later. 

North Carolina, in accordance with G.S. 108A-80 and applicable federal law, will restrict 
the use and disclosure of information about people receiving assistance under Work First 
to safeguard the confidentiality of all applicants and recipients. 

NEEDY FAMILIES 

Welfare is provided primarily to children. Biological or adoptive parents and step-parents 
may apply for assistance for a child and must be included in the payment for the family, 
unless they are disqualified from the program. Other relatives and individuals with legal 
custody or guardianship of children may apply for assistance on their behalf, but will not 
be included in the payment to the family. 

County staff will assess the living arrangements of children who do not live with a parent 
and may discontinue assistance if a suitable living arrangement with a parent is 
established. 

Children are eligible for benefits through age 17. Parents under age 18 must live at home 
or in an approved adult-supervised arrangement (subject to certain exceptions) and 
remain in school. Legal immigrants who were living in the United States on August 22, 
1996 and who otherwise are eligible for benefits shall continue to be eligible for 
Temporary Assistance for Needy Families and for Medicaid. 

TEMPORARY ASSISTANCE 

Work, child support, and, when necessary, federal disability- not welfare - should be the 
primary sources of family income. Within 12 weeks of being found eligible for temporary 
assistance, adults in the Work First employment program must be working or engaged in 
work activities, or both for at least 30 hours per week. 

Within 24 months of receiving assistance, all adults should be participating in a work 
activity. A single parent of a child less than one year old shall not be required to comply 
with work requirements for 12 months, or until the child turns one (this exemption cannot 
exceed 12 months per lifetime for each single adult). The responsibilities of the recipient 
and the county are spelled out in a Personal Responsibility Contract which describes 
steps the family will take to become self-sufficient and support services the county will 
provide. (See Appendix B.) 
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Denial of assistance and benefits for certain drug-related convictions identified in federal 
law shall be as enacted by State law. North Carolina does not require community service 
employment within two months of receiving assistance. Families must legally reside in 
the state to receive assistance, and families that have moved to North Carolina after 
receiving welfare in another state will not be treated differently from current residents. 

Work First Diversion Assistance ( emergency grants) is available to families in lieu of 
cash assistance when they simply need short-term help to remain self-sufficient. While 
families must meet the same income and asset limits as families that qualify for family 
assistance, the payment is not based on the family's income, but rather on the family's 
need. Benefits may include a cash payment of up to three months of cash assistance, 
employment services, Medicaid, child care, and food stamps. If a family later receives 
assistance within 36 nionths, the family must repay the cash assistance it received. 

Since diversion assistance is a one time payment, it does not trigger the two-year Work 
First time limit or the five-year federal lifetime limit on benefits. Nor are recipients of 
diversion assistance required to participate in the Work First employment program. These 
families are not considered in calculating the state's participation rate. 

Families are limited to a cumulative total of 24 months of assistance once they enter the 
Work First employment program. Families must wait 36 months before they may reapply 
for assistance. 

At the end of 24 months in the Work First employment program, families who have 
complied with the terms of their Personal Responsibility Contract and, through no fault of 
their own, are unable to find a job may request an extension. County boards of social 
services shall review each request to determine whether an extension should be granted 
on a month-to-month basis. Families must comply with their Personal Responsibility 
Contract during any extension. 

Non-custodial parents who are delinquent in child support payments may also be required 
to participate in work activities. 

The Department is developing an information package for businesses that will include 
information about the federal Work Opportunity Tax Credit, wage subsidies, the earned 
income tax credit, and other incentives to help business that hire Work First participants. 
The Department is also expanding the employee assistance program to help businesses 
assist new employees as they move from welfare to work. 

Any overpayment of cash assistance will be recovered from the family, as allowed under 
state or federal law. This includes fraud, inadvertent errors by the family, and 
administrative errors by the local agency or state. 

ELIGIBILITY AND BENEFITS 

Only cash and assets that can be readily converted to cash will be counted toward a 
$3,000 asset limit. All types of income will be counted in determining eligibility and 
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computing benefits, except earnings of children, earned income tax credit, and income 
excluded by other law. Benefits for families with income shall be calculated as follows: 

• For the first three months a families has earned income, the family will receive 
a job bonus by having 100% of their earnings excluded from the payment 
calculation. 

• After the first three months of employment, 55% of earned income will not be 
counted toward total income. 

• The 45% balance of earned income is added to any unearned income, 

• The total of earned and unearned income is then subtracted from the payment 
standard which is based on the family size. 

If total income exceeds the payment standard for the number of individuals in the family, 
the family is not eligible for assistance. If family income is less than the payment 
standard, the cash benefit is the difference between the payment standard and the family's 
income. In child-only cases, only the unearned income of the child or children is counted. 

Families, except for child-only cases, are certified as eligible for three months. Benefit 
levels and eligibility are not affected by changes in income or assets during the three 
month certification period. At the end of each certification period, the caseworker and 
adult recipient review eligibility, recalculate benefits, and review the personal 
responsibility contract. 

A child, except for child-only cases, who is expected to be away from home for 90 
consecutive days or more is not eligible for assistance. An adult caretaker who does not 
report the child's absence is ineligible for cash assistance for three months. 

As under previous federal law, counties may use Work First block grant funds to offer 
emergency assistance to families in accordance with their approved local plan. 

As required under federal law, child support must be assigned to the state while the 
family remains on Work First Family Assistance. The distribution of child support 
payments will be made in accordance with federal regulations. 

A "representative payee" will be appointed to manage benefits for family when a parent 
is sanctioned for failing to participate in substance abuse treatment as stipulated in their 
personal responsibility contract. 

The changes to Title IV-A financial eligibility made by this plan are not more restrictive 
than those in effect in July, 1996, and thus may be extended to Medicaid. A single 
application may be used to determine eligible for Work First, Medicaid and food stamps. 
Medicaid income and resource standards may be adjusted annually by the Consumer 
Price Index . 
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SANCTIONS 

The families of parents who refuse to sign the Part I of the Personal Responsibility 
Contract are ineligible to receive cash benefits until the contract is signed. If a parent 
refuses to sign Part II of the Personal Responsibility Contract, the family is ineligible for 
cash assistance for at least one month. Eligibility shall not be re-established until Part II is 
signed. For failing to comply with a signed contract, existing monetary sanctions shall be 
enforced. · 

APPLICATION PROCESS 

County departments of social services are responsible for developing a benefit package as 
quickly as possible to help the family move toward self-sufficiency. Applications must be 
completed by the 45th calendar day following the date of application. Counties should 
offer families other services to enable them to remain off cash assistance. Such services 
may include diversion assistance, child support services, child care, and job placement 
services offered by the local employment security office. 

EMERGENCY ASSISTANCE 

Counties may continue to offer services formerly provided under the Emergency 
Assistance Program as specified in their block grant plans. Services, cash assistance, or 
both may be provided on behalf of children under age 21 or to the adult caretaker with 
whom the child lives or has lived during the previous six months. To be eligible for 
services, the family must be unable to pay for services needed to alleviate the emergency . 

These services may include in-home services such as case management and service 
planning and coordination, counseling and treatment services, and family support and 
family preservation services. Out-of-home services may include residential placement, 
care and treatment in a group setting, and other services such as child welfare services 
and transportation. 

Counties may also provide cash assistance as specified in their block grant plans. To be 
eligible for emergency cash assistance, the family's net income must not exceed 110% of 
the current poverty level ~d its total countable liquid assets must not exceed $2,200. 
Families may receive emergency cash assistance only during one 30 day period in any 12 
month period. 

Emergency assistance does not trigger the 24- or 60-month time limit. Nor will families 
receiving emergency assistance be required to participate in the work program. These 
families are not included in calculating the state's participation rates. (See Appendix C 
for full eligibility criteria.) 

APPEALS PROCESS 

The Department of Human Resources has set uniform standards for determining 
eligibility, providing benefits, and ensuring fair and equitable treatment. Applicants or 
recipients who wish to contest a decision adversely affecting their receipt of public 
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assistance, or workers contending a breach of the non-displacement in work activity 
provision of federal law, may appeal in accordance with G.S. l0SA-79. Families must be 
informed of their right to appeal and provided with copies of Work First policy upon 
request. 

SUPPORT SERVICES 

Counties must provide support services to enable families to become and remain self­
sufficient To the extent resources are available, they may be provided at any time to 
support all of the activities in the Personal Responsibility Contract, including before and 
after a family receives cash assistance. 

Child Care 

All parents receiving child care subsidies should have a choice of legally operating 
providers and information to help them evaluate their child care arrangement. To receive 
public funding, child care providers must abide by public health and safety standards. 

Payment rates should support the development and maintenance of effective child care 
options for children and families and help parents move toward full financial 
responsibility as their resources permit. All parents who have income are required to help 
pay for the cost of child care in accordance with the fee schedules administered by the 
N.C. Division of Child Development. 

The state will collect data profiling the children and families receiving services, cost 
patterns, and trends affecting the availability of and need for child care. 

Child Support 

Child support is an important source of income for many families, but less than 18 
percent of children on welfare get support from their absent parent. In an effort to 
increase the rate and amount of child support collections and to bring the State into 
compliance with new federal requirements, the Department will: 

• Propose increasing application fees from $10 to $25, pending legislation, for 
non-public assistance cases receiving services. 

• Establish a central collection unit no later than October 1999, which may be 
operated by an outside contractor if it is more cost-effective. 

• Establish and publicize a New Hire Directory by October 1997 which would 
use W-4 forms to report new hires within 20 days. 

• Develop a group health plan coverage option for non-custodial parents of 
children that do not affordable health coverage. 

Courts are authorized to hold parents of custodial and non-custodial minor parents liable 
for support provided to their grandchildren. Pending legislative approval, procedures will 
be established by October 1997, for access to data from financial institutions on 

• delinquent parents. 
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Housing 

Counties may establish a "shelter assistance fund" to provide short term rental or utility 
assistance to help families get or keep affordable housing. Housing needs will also be part 
of the assessment to develop the Personal Responsibility Contract. Individual 
development accounts, as defined in Sec. 404 (h)(2)(B) of the federal block grant, may be 
used to promote home ownership. 

The Department will promote an information exchange and referral network collaboration 
between county DSS offices and housing providers such as public housing authorities, the 
N.C. Housing Trust.Fund, and others. 

Health Care & Substance Abuse 

Early childhood services are provided when substance abuse is identified to ensure the 
healthy development of children in these families. The Department will begin out­
stationing trained substance abuse counselors in county offices to do screening, 
assessment, employment readiness counseling, and referrals for treatment. 

Treatment programs will provide self-sufficiency skills and vocational support for 
individuals with substance abuse related impairments. The Department will finish 
developing an enhanced Employee Assistance Program {EAP) program for employers. 
The EAP is will help employers work with participants in the workplace and encourage 
greater employer support. 

• Transportation 

• 

Counties may provide transportation services; including child care services, to Work First 
participants for whom transportation is not otherwise available to enable them to 
participate in Work First activities and to work. Transportation expenditures may not 
exceed $3,000 per participant or family member in any 12 month period. 

One-time transportation assistance may be provided for up to six months after a Work 
First participant becomes ineligible for cash assistance. 

Counties are encouraged to promote car ownership for Work First families by working 
with community groups, community colleges, and businesses. In addition, counties 
should encourage employers to help meet the transportation needs of Work First 
participants by purchasing company vans or monthly bus passes and providing transit 
commuter benefits. 

Counties are also encouraged to use geographic information systems technology to 
identify major employers, training centers, child care facilities, and family residences in 
planning to meet the needs of Work First families. County staff and transportation 
coordinators should participate in developing local Transportation Development Plans 
and making employers aware of transportation services in their community . 
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The Department of Human Resources, through regulations, is strengthening and enforcing 
standards and procedures to detect and prevent fraud and abuse by recipients and 
employees of the program. In addition, the Department is pursuing legislative action to 
provide additional statutory tools in this area. 

AUTOMATION 

Effective automation tools and access to useful information are essential to achieve the 
goals of Work First. Five of the six major systems supporting welfare-related programs 
were built in the 1980's to meet business needs of the time. These systems, which 
primarily focus on paying benefits, have been heavily modified throughout the years to 
keep abreast of regulatory and program rules. 

Work First has dramatically changed the business operation and the type of services that 
are to be delivered. Caseworkers now must deliver services that promote family self­
sufficiency. To do their job, they must act as counselors, community liaisons, and 
negotiators of the Personal Responsibility Contract. These new responsibilities are not 
supported by the existing systems. 

The Department has developed a plan that will integrate the traditional eligibility 
determination and benefit delivery components with case management tools required in 
today's environment. The approach, which is driven by the business need, centers on the 
phased-in delivery of critical components. 

This approach will improve the use of public resources, ensure comparable access to 
services throughout the state, and allow county staff to focus on helping Work First 
families become self-sufficient. Investments in automation will improve child support 
collections, fraud detection and recovery, and performance assessment at the individual, 
county and state level. Specific components of the plan include: 

• Roll-out of a statewide network to support e-mail and exchange of information 
among agencies 

• Interfaces between systems 

• Compliance with federal requirements 

• A registry of new hires for child support 

• Management Information and Tracking 

• A data warehouse for statistical analysis, outcome measures and local, state, 
and federal reporting 

• Enhanced fraud and abuse tracking 

• Development of new service delivery tools 

• User training, office readiness 

• Skilled project management 
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PROGRAM EVALUATION 

The state will monitor the outcome and performance goals described in Appendix A. 
County plans will include specific goals. Beyond this, the Department will assess such 
indicators as: 

Percentage change in the overall caseload size 
Employment status of Work First participants 
Change in family income 
Percentage of families involved in work or training activities 
Percentage of families diverted from assistance 
Number of reapplications (recidivism rate) 
School performance and attendance of Work First children 
Percentage of Work First children who are appropriately immunized 
Number and percentage of out of wedlock births 
Amount and percentage of collections on overpayments 
Percentage of child support cases with paternity established 
Percentage change in child support collections 

The Department is working with the Jordan Institute for Families at the University of 
North Carolina at Chapel Hill to develop state- and county-level forecasting models for 
welfare rolls and management information software. The Department is also working 
with Maximus, Inc., a national consulting firm, to assess the impact of Work First on the 
well-being of children and families . 

County plans must target performance measures required by the State and -any other 
performance measures as stipulated by the local planning effort and incorporated into the 
Memorandum of Agreement. 

WAIVERS 

The U.S. Department of Health and Human Services approved North Carolina's welfare 
waiver package in February, 1996. These waivers took effect statewide on July 1, 1996. 
Inconsistencies between this state plan and the requirements of P.L. 104-193, not 
expressly prohibited by federal law, are supported by approved waivers, as interpreted 
with reference to the laws in effect at that time. 

The waiver for Cabarrus County, North Carolina, will continue to operate as described in 
the terms and conditions for that waiver. 

ORGANIZATIONAL DEVELOPMENT 

As Work First helps families move from dependency to self-sufficiency and from a 
welfare check to a paycheck, public agencies that administer Work First must also 
change. Helping counties make that transition will be a major focus of the Department's 
technical assistance and training efforts. These efforts may include but are not limited to: 
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• Training staff and redesigning welfare offices to help Work First families 
become self-sufficient; 

• Reviewing and rewriting job classifications of staff who work with families; 

• Developing measures of job performance that target outcome measures for 
families; and 

• Assisting county efforts to try new approaches, work regionally, train staff in 
integrated case management, develop teams, and conduct demonstration 
projects. 

The Department will encourage counties to move to performance contracts to provide 
services to families and to contract with private providers as specified in their county 
plan. 

One of the first goals of the automation initiative ( described on a preceding page) is to 
streamline and simplify processes such as eligibility determination and case management, 
which will make it easier to contract those services to outside organizations. Non-profits, 
including religious organizations, will be given the opportunity to compete for contracts 
to provide services to Work First families. 

Finally, the Department will expand the accreditation program with county departments 
of social services to promote customer service, community involvement, and 
management. 

COMMUNITY PARTNERSHIPS 

Government alone cannot help families become self-sufficient. Real welfare reform must 
be a community-wide effort that involves a broad range of community resources, 
including non-profits, religious organizations, and the business sector. Ultimately, work 
and community support - not government programs - constitute a genuine "safety net" 
· for needy families. 

In the past, private and nonprofit groups and organizations have not been given a leading 
role in helping families leave welfare. Now, to make welfare reform a reality, they must 
become partners in supporting change. This can be accomplished by involving the entire 
community in planning, implementing, and evaluating welfare reform. Employers, in 
particular, can play a critical role in hiring, training, supporting, and retaining Work First 
participants. 

Grassroots efforts to educate the public about Work First and to involve them in helping 
families are essential to its success. Effective community partnerships between public and 
private agencies and organizations are key, and a description of them must be included in 
county block grant plans. 

In addition, the Department is developing a planning guide for local Work First "forums" 
to highlight job openings, business incentives for hiring participants, transp.ortation 

• barriers, and other issues. 
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OUT-OF-WEDLOCK BIRTHS 

Children born out of wedlock are three times more likely to be on welfare than children 
of married parents. Because out-of-wedlock births are so· closely linked to poverty, 
reducing them will improve the health of women and children and help reduce welfare 
dependency. 

While the number of out-of-wedlock births has been slowly declining, aggressive action 
could help reduce them even faster. The state's goal is to reduce the incidence of out-of­
wedlock births by 4.0 percent for calendar years 1997 and 1998, as anticipated in federal 
law. 

Because the circumstances contributing to out-of-wedlock births are complex, strategies 
to reduce them must address a wide range of issues - from access to family planning 
services to promoting abstinence and responsible behavior. Some of these strategies 
include: 

• Supporting community efforts to promote family values and responsible 
reproductive health behavior and practices. 

• Strictly enforcing laws against statutory rape. 

• Cooperative efforts to provide training for State and local law enforcement 
officials, the education system and relevant counseling services about the 
problems of statutory rape that include men will continue . 

Counties must address the problem of out-of-wedlock births in the local plans and 
describe strategies to reduce them. In addition, the Department is giving high priority to 
its Adolescent Parenting Program and to the Adolescent Pregnancy Prevention Program. 
The Department will continue to monitor prevention efforts, particularly those aimed at 
reducing teen pregnancy. 

INDIAN TRIBES 

The Eastern Band of Cherokee Indians, the only Indian tribe in North Carolina 
recognized by the U.S. Bureau of Indian Affairs, has elected to remain under the state 
Work First Family Assistance Program. The Eastern Band of Cherokee Indians will 
continue to operate a separate employment and training program. 

CONFIDENTIALITY 

North Carolina, in accordance with state and federal law, will restrict the use and 
disclosure of information about· families and individuals receiving assistance under the 
Work First program to the extent needed to protect their confidentiality. 

DOMESTIC VIOLENCE 

The state is developing standards and procedures to screen and identify individuals with a 
history of domestic violence who receive assistance and to refer them to counseling and 

• supportive services (while maintaining their confidentiality). 
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Once standards and procedures are in place, the Department may waive, with good cause, 
Work First requirements such as time limits (for as long as necessary), child support 
cooperation, and family cap provisions, in cases where compliance would make it more 
difficult for the recipient to escape domestic violence, or would unfairly penalize 
someone who is, or has been, a victim of domestic violence. 

USE OF FlJNDS 

1. Federal TANF funds will be used for cash assistance payments to needy families. 

2. Maintenance of effort will be 100%. State and county appropriations for the Work 
First program shall equal State and county appropriations for the fiscal year ending 
June 30, 1997. 

3. Non cash assistance TANF costs will be funded out of block grants provided to 
counties. Employment services, administrative costs, Emergency Assistance, 
eligibility determination, case management functions, welfare diversion measures, and 
other non cash assistance costs will be paid from block grants to the counties. 

4. Federal, State, and county TANF funds.will be invested in activities to support 
achievement of specified outcome measures. These activities include, but are not 
limited to, enhanced training to facilitate re-engineering of state and local staff, 
automation, employer incentives, family planning services, substance abuse treatment, 
child care, and other activities enabling self-sufficiency for families . 

5. Administration costs will not exceed 15 percent of total expenditures. Administration 
is defined as costs associated with office directors, policy, fiscal, budget, personnel, 
purchasing, legal, clerical support, and direct, indirect, and allocated costs in support 
of these positions. The costs of eligibility workers, case managers, program 
supervisors, program clerical staff, and support costs of program staff are considered 
services costs. 

6. If federal T ANF funds are insufficient to cover cash assistance costs in the event of 
economic downturns, other federal, state, and county funds will be used to meet the 
costs of assisting needy families. 

7. Counties will be able to partially retain collections made on overpayments not due to 
agency error, including child care overpayments . 
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CERTIFICATIONS REQUIRED OF THE_ GoVERNOR 

As Governor of the State of North Carolina, I hereby certify that during each fiscal year 
to which this state plan is applicable: 

This program will be known as the Work First Program; 

The provisions described in this state plan will be carried out in accordance with 
federal and state law; 

The state will operate a Child Support Program in accordance with the state plan 
approved under Title IV-D of the Social Security Act; 

The state will operate a foster care and adoption assistance program.in accordance 
with the state plan approved under Title IV-E of the Social Security Act; 

The state will take any actions that are necessary to ensure that children receiving 
assistance under Title IV-E of the Social Security Act are eligible for medical 
assistance under Title XIX of the Social Security Act. 

I also certify that: 

Local governments and private organizations have been consulted regarding the plan 
and design of welfare services in the state, and they have been given 45 days to 

• submit comments on the plan and design of those services. 

• 

The North Carolina Department of Human Resources is the agency responsible for 
supervising the program and administering program funds. 

James B. Hunt Jr., Governor 
State of North Carolina 
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Local Block Grant Plans 

Each county must submit annually to the Department of Human Resources for approval a 
local block grant plan which describes its proposed Work First Employment Services, 
Emergency Assistance, and Diversion Assistance Programs. The public must have an 
opportunity to review and comment upon the local block grant plan before it is submitted 
to the Department, and counties are strongly encouraged to involve the business 
community, religious organizations, local non-profits, and others in the development of 
their plan. 

The local block grant plan should include public and private resources that will help 
families move to self-sufficiency and should describe how services such as child care, 
transportation, housing, and skills training will be used. The plan must include the 
county's priorities for serving families who need child care, based on the needs of the 
community and the availability of services and funding. The county's Emergency 
Assistance program - cash and services - must also be described. 

Following review by the local social services board and other parties, the local block 
grant plan shall be approved by the county commissioners before it is submitted to the 
Department. The Department and the county shall confirm agreement on the plan through 
a Memorandum of Agreement (referred to in this plan as the "county agreement") . 

The Department may specify details in the county agreement that are necessary to ensure 
proper operation of the Work First Program. The county agreement may include the 
amount of and any limitations or conditions on the use of funds under the block grant, 
including the disposition of remaining funds at the completion of the fiscal year. 

The county agreement must describe outcome and performance goals for determining the 
success of Work First at the county level. The county agreement may also provide for 
accreditation of county programs by the Department, for technical assistance to counties, 
and for other monitoring activities. 

County outcome and performance goals will take into account economic factors and 
conditions and will include the following: 

I. Caseload Reduction. The North Carolina business plan reflects a steady decline in the 
overall Work First caseload. This critical indicator of success is the primary objective 
for the local administration of the program. The agreement for each county will 
specify the county's proportionate share of the reduction required to achieve the 
statewide goals. 

II. Employment. Self-sufficiency and caseload reductions will be realized primarily 
through the employment of Work First clients. The county agreement will establish 
the number of Work First recipients who should be employed. The hours of 
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employment must meet or exceed the minimum needed to qualify under the applicable 
federal work participation rate. 

III. Active Participation. The active participation in employment services and activities 
will lead to full time employment. The county agreement will establish the percentage 
of a county's caseload that should be in active status. The participation must average 
30 hours per week or more. Two parent families must participate 35 hours per week. 

IV. Diversion Assistance. The most successful outcome possible for an applicant for 
public assistance is to avoid the need to become a recipient. This is also recognized in 
the federal law, which specifies diversion from public assistance as a desired 
outcome. Use of the Work First diversion assistance for a specified percentage or 
number of Work First applications (for families who have not received assistance for 
12 months) will be included in each county's county agreement. 

V. Staying Off Welfare. Efforts to reduce welfare rolls, help families find jobs, and 
increase self-sufficiency are undermined when families return to welfare. Families 
leaving Work First will be tracked to determine if they return to cash assistance. The 
county agreement will specify the percentage of all closed cases that should remain 
off of assistance. 

VI. Child Support. An effective child support effort will help prevent families from 
returning to welfare. New federal changes enhance the ability to pursue support. The 
key components of this measure are ( 1) the number of child support orders 
established, and (2) the dollar amount of each child support order among Work First 
families. 

The agreement will specify numerical goals for each county for each factor. 

MAINTENANCE OF EFFORT 

County block grant funds may be used as necessary to meet the goals in the county plan 
and memorandum of agreement, consistent with the federal definition of a qualified state 
expenditure. Qualified expenditures may only be made on behalf of families with 
children that meet income eligibility standards. Funds may be spent for: 

• Cash assistance. 

• Child care. 

• Educational activities intended to increase self-sufficiency, job training, and 
work, excluding any expenditure for public education in the State except 
expenditures which involve the provision of services or assistance to a member 
of an eligible family which is not generally available to other people. 

• Administrative costs (which may not exceed ~5% of the total funds spent for 
purposes under Title I of the federal block grant). 

[Administration is defined as costs associated with office directors, policy, 
fiscal, budget, personnel, purchasing, legal, clerical support, and direct, 
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indirect, and allocated costs in support of these positions. The costs of 
eligibility workers, case managers, program supervisors, program clerical staff, 
and support costs of program staff are considered services costs.] 

• Eligibility determination and case management services. 

• Other uses that reasonably can be expected to enable families to care for 
children in their homes; that promote job preparation, work, and marriage; that 
prevent or reduce the incidence of out of wedlock pregnancies; and that 
encourage parents to many and remain married. 

• Any purpose for which the State was authorized to use funds received under 
Parts A and F (i.e., cash assistance, emergency assistance, and employment 
services) as they were in effect on September 30, 1995. 

The Department will provide a template that counties must follow in developing their 
block grant plans and complying with their Memorandum of Agreement. 
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Personal Responsibilities and Work Requirements 

Work First is based on the premise that all parents have a responsibility to support 
themselves and their children. Under Work First the Personal Responsibility Contract 
spells out in detail the obligations of parents or legal guardians in return for family 
assistance. 

Personal Responsibility Contracts 

Part I of the Personal Responsibility Contract applies to all families and describes the 
parent's or caretaker's responsibilities. All contracts must include the first three items and 
other items, as appropriate: 

• make sure that their children attend school 
• get their children immunized appropriately and regular check-ups 
• cooperate with child support enforcement 
• participate in financial management and life skills classes 
• participate in substance abuse treatment 
• participate in mental health treatment 
• attend family planning counseling 
• attend domestic violence counseling 
• participate in work activities 
• participate in rehabilitation services 
• live with a parent or other approved adult (parents under age 18). 

A family is not eligible for Family Assistance unless the parent or caretaker signs Part I. 

Part II of the Personal Responsibility Contract is the parent's or caretaker's plan to meet 
the work requirements. Part II: 

1. Establishes an employment goal for the parent; 

2. Describes a plan for participating an average of at least 30 hours per week for 
single parents, or 35 hours per week for two parent families; and 

3. Describes the case management and support services that will be provided to 
help the family become self-sufficient within two years. 

Part II may also include requirements shown under Part I. A family whose parent refuses 
to sign Part II loses their benefits for at least one month. Benefits may not be restored 
until the parent signs Part II. 

SANCTIONS 

For parents who fail, without good cause, to participate in work activities or to comply 
with the terms and conditions of their personal responsibility contracts, sanctions will 
result which reduce a family's monthly Work First Family Assistance payment as 
follows: 
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First Sanction $50 reduction for three months 
Second Sanction $15 reduction for three months 
Third Sanction $15 red~ction for six months 
Fourth & Subsequent Sanctions $15 reduction for 12 months 

These sanctions were included in the waivers approved by the U.S. Department of Health 
and Human Services in February 1996 and will continue unchanged. Good cause is 
defined as: 

• A family crisis or change; 

• Illness of.the caretaker or child, including participation in substance abuse 
treatment or medical appointment; 

• Civil leave, including jury duty, or a required court appearance; and 

• Any other reason deemed sufficient by the county director or designee. 

Work Requirements 

Within three months of receiving assistance, a family will be assessed for employability. 
A single parent with a child under 12 months of age is exempt from active participation in 
Work First employment services (limited to 12 months exemption for each single parent); 
also, individuals with children under six who demonstrate that adequate child care is not 
available are exempt from participation . 

Lack of adequate child care is defined as the unavailability of appropriate child care 
within a reasonable distance from the parent's home or work; the unavailability or 
unsuitability of informal child care by a relative or other arrangements; and the 
unavailability of appropriate and affordable formal child care arrangements. When a child 
care subsidy is available to the family, the child care is deemed affordable. 

Single parents must participate an average of 30 hours per week in an approved activity. 
At least 20 hours per week must be in an activity allowed in the Personal Responsibility 
and Work Opportunity Act of 1996: Work activities can include: 

• Unsubsidized employment- an unlimited, paid work activity. Employment 
may occur in any profit, non-profit, public, or private setting. Wages earned in 
this activity are not subsidized. 

• Work experience - an unlimited, unpaid work activity. Work Experience may 
occur at any non-profit, public, or for profit organization. Participation in this 
activity must enhance a participant's employability, offer exploration in a new 
career, or strengthen their existing work history. 

• On-the-job training - a subsidized work activity limited to a maximum of 12 
months. The amount of subsidy is limited to no more than 50% of the wages 
paid to the employee. On-the-job training may occur in any non-profit, for 
profit, public or private setting. Participation in this activity offers the 
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opportunity to learn a new trade, in a supportive environment, while 
transitioning into a regular, unsubsidized employee status. 

• Job search and job readiness -provides skills·to enhance overall employability. 
Participation in this activity includes exposure to job-seeking skills, improved 
job retention; conflict management; goal-setting, and household budgeting. 

• Community service - an un1imited, unpaid work activity. Community service is 
a court-ordered activity that is generally performed in a government or non­
profit agency. The length and type of community service is outlined in the 
court order. 

• Vocational educational training - a short-term educational activity that leads to 
the preparation for a specific vocation. Likely providers of Vocational 
Educational Training include, but are not limited to: community colleges, post 
secondary institutions, and non-profit organizations. Participation and support 
in graduate and post-graduate programs is prohibited. 

• Providing child care for someone in community service - an unlimited, unpaid 
work activity. Providing child care to individuals in Community Service must 
adhere to established rules and statutes. Participation in this activity provides 
an excellent venue for individuals desiring to open their own, for-profit, child 
care operation . 

• Completing high school or a GED - a traditional educational activity that leads 
to a high school diploma or its equivalent. 

• Subsidized employment - an employment opportunity in public, private, for­
profit, or not-for-profit situations. Counties may include in their plan wage 
supplementation as described below. 

• Job skills training directly related to employment. 

• Education directly related to employment. 

North Carolina counties may include wage supplementation as a work component in their 
local plan. This may include cashing-out food stamp benefits, as well as the amount of 
the Work First Family Assistance payment, and should be used primarily for families in 
which the adult may be less job ready and difficult to place without the subsidy. The 
amount of the wage supplement equals the amount of the cash or food stamp benefit 
received the month prior to the individual becoming employed. 

For new applicants, the wage supplement equals the amount of cash or food stamps the 
family would have been eligible to receive without consideration of the income to be 
received through the supplemented job. The amount of subsidy will be frozen for the 
length of the subsidy. Employers will enter into a contract with the local department of 
social services specifying the conditions of the wage supplementation. Contracts may not 
exceed 12 months . 
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Additional work activities that do not meet the federal definition may also be allowed. A 
worker and a client will use the results of the employability assessment to create the most 
likely and timely path to self-sufficiency. 

ALLOWABLE FEDERAL WORKACTMTIES 

Parents ~e required to work. Federal law is very specific about what qualifies as a 
work activity and what does not The definition of work activities under Work 
First is broader than the federal definition. That does not mean that those activities 
are no longer permitted, but that parents must be engaged in allowable federal 
work activities to count towards the state's participation rate. The state will 
monitor and direct activities to ensure that required federal participate rates are 
met. 

Federally qualifying activities include: unsubsidized employment; subsidized 
private or public sector employment; work experience (including refurbishing 
public housing) if private sector jobs are not available; vocational educational 
training for a maximum of 12 months (with no more than 20% of all families); on­
the-job training; job search and job readiness assistance for no longer than ( 1) six 
weeks, or 12 weeks if North Carolina's unemployment rate is greater than 150% of 
the national unemployment rate, or (2) one week for someone who has been 
employed for the preceding four weeks; community service work; and child care 
for someone participating in a community service program. 

Other acceptable work activities that do not count toward meeting federal 
participation rates include: job skills training directly related to employment; 
education directly related to employment for parents who haven't graduated from 
high school or earned their general equivalency diploma (GED); and satisfactory 
attendance at a secondary school or in a course of study leading to a GED for 
parents who haven't graduated from high school or earned their GED. 

Single parents are required to engage in allowable work activities for a minimum average 
number of hours for at least four weeks of each month. Federal requirements are as 
follows: 

Oct. 1, 1996 to Sept. 30, 1997 

Oct. 1, 1997 to Sept. 30, 1998 

Oct. 1, 1998 to Sept. 30, 1999 

Oct. 1, 1999 and thereafter 

20 hours per week 

20 hours per week 

25 hours per week 

30 hours per week 

Work First requires parents to work at least 30 hours per week, or work and participate in 
work activities for 30 hours per week. Parents must spend the minimum required hours 
shown above in allowable federal work activities. For the first three years of the state 
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plan, hours that parents are required to work above federal requirements may be spent in 
work activities allowed under Work First but not allowed under the new federal block 
grant. 

Single parents under age 20 are considered to be engaged in work if they maintain 
satisfactory attendance at secondary school or participate in education related to 
employment. 

Funds may be used to contract with ( or provide job placement vouchers to) state­
approved public and private employment agencies. Funds may not be used to subsidize a 
job when a person has been laid off from the same ( or substantially equivalent) job, or if 
an employer fired or laid off a regular employee to fill the job with a subsidized Work 
First participant. 

SPECIAL ELIGIBILITY CoNDmON FOR Two-PARENT FAMILIES 

An adult in a two parent family must participate in a work activity for at least an average 
of 35 hours per week. A two parent family is not eligible for Work First Family 
Assistance during any month in which an adult does not participate at least an average of 
35 hours per week in an approved activity. At least 30 of the 35 how·s must be in 
allowable federal work activities. Two parent families will receive cash assistance after 
meeting their work requirement. · 
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APPENDIXC 

Eligibility Rules 

Families must meet certain eligibility rules in order to receive Work First Family 
Assistance. The basic eligibility rules are described below. 

1. Children must be age 17 or younger; 

2. When parents, including biological, adoptive, or step parents, apply for a child or 
children, they must be included with the child in the Work First Family Assistance 
case. 

3. Certain relatives, or a person with legal custody or guardianship, may apply for 
assistance for a child but may not be included in the payment. These cases will be 
considered child-only cases. 

The following relatives qualify to apply for a child: a blood or half blood relative or 
adoptive relative limited to: brother, sister, grandparent, great-grandparent, great­
great-grandparent, uncle or aunt, great-uncle or aunt, great-great-uncle or aunt, 
nephew, niece, first cousin, stepbrother, stepsister; and spouses of anyone listed above 
even after the marriage has been terminated by death or divorce. 

4. Illegal immigrants are not eligible to receive Work First. However, Work First may 
be provided to citizens and qualified legal immigrants as defined by P .L. I 04-193 
Also, North Carolina elects to provide assistance to cover optional immigrant 
populations as defined in P .L. l 04-193. 

5. A family cap on assistance is in place. This means that a family's Work First Family 
Assistance check will not increase when a child is born 10 or more months after the 
family begins receiving assistance. There are some exceptions to the family cap rule: 
the first born child of a minor who is a dependent child; a child conceived as a result 
of verifiable rape, sexual assault, or incest; a child when parental custody has been 
legally transferred; a child no longer able to live with his parent due to the parents' 
death, incapacity or disability, and the incarceration or institutionalization of a parent 
for at least three months. 

6. Teen parents under age 18, unless emancipated, must meet special requirements. 

• They must stay in school to complete their high school education, or its equivalent. 
In instances when a teen parent has completed high school or received a GED, or 
is suspended or expelled from school, the teen parent must participate in an 
appropriate educational, training, or work activity. 

• They must live with a parent, or in another adult supervised setting approved by 
the case manager. Family Assistance payments will be made to an adult as a 
substitute payee, and not to the minor parent. 
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7. There is a five year lifetime lin;rit on receipt of any federal T ANF funds. This means 
that a family is not eligible for Work First Family Assistance if it contains an adult 
who has received Work First Family Assistance for 60 cumulative months. The count 
for the five year lifetime time limit began January 1, 1997. The Department will 
establish guidelines to ensure the hardship exemptions to this time limit may not be 
granted for more than 20% of the caseload. 

8. In addition to the five year lifetime limit, families who are active in Work First 
Employment Services are limited to 24 cumulative months of cash assistance. 
Families may apply for Work First cash assistance after being off assistance for three 
years. For families who through no fault of their own are unable to support themselves 
at the end of the 24 month period, month-to-month extensions may be granted. In . 
order to receive an extension, families must have been in full compliance with their 
Personal Responsibility Contract. Local Boards of Social Services make the 
determination of whether an extension is granted. The process for families to request 
an extension is defined in the Work First Manual. 

9. Each individual must provide a social security number, or apply for a social security 
number if he does not have one. Individuals who do not have a social security 
number and who do not apply for one are not eligible for Work First. 

10. Individuals who are temporarily absent from the home may continue to be eligible for 
Work First as described here. An adult must report to the case manager when a child 
is absent from the home for 90 consecutive days or longer. A child who is expected to 
be absent from the home for longer than 90 days is not eligible for Work First Family 
Assistance unless the child is absent with good cause. Good cause includes absences 
for medical treatment, substance abuse treatment, health care, and educational 
requirements. 

11. The adult must report the child's absence within five days of the date he knew the 
absence would exceed 90 consecutive days. Failure to report the absence within five 
days makes the adult ineligible for three months beginning the month after the 
individual fails to make the report. 

12. An adult who is temporarily absent from the home for longer than 90 consecutive 
days is not eligible for Work First Family Assistance without good cause. Good cause 
includes absences fro medical treatment, substance abuse treatment and health care. 

13. An individual who is convicted of misrepresenting his residence in order to receive 
Work First (TANF in other states), Medicaid, SSI, or Food Stamps in more than one 
state or more than one location in North Carolina is ineligible for Work First Family 
Assistance for ten years beginning the date of conviction. 

14. An individual who is incarcerated is not eligible for Work First Family Assistance. 

15. A family must apply for Work First Family Assistance in the county of their 
residence. 
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16. The family resource/assets that can be readily converted to cash will be counted 
toward a $3,000 asset limit. 

Work First Family Assistance Payment Calculation 

The amount of the Work First Family Assistance payment is calculated based on the other 
income received by the family. 

1. To calculate the payment, all income of Work First recipients is counted, except 
the earnings of children and the Earned Income Tax Credit, unless the income is 
excluded by other law; 

2. For unearned income, the actual amount received is the amount counted in 
calculation of the payment; 

3. For earned income, percentages are subtracted from the total monthly gross 
income as follows: 

• For the first three months each individual has earnings ( as described in the 
Work First Policy Manual), the income is disregarded in full as a job bonus. 
The 100% job bonus applies when a Work First recipient becomes employed. 
If an applicant has earnings at the time he applies, he does not receive the 
100% job bonus, rather 55% of his gross monthly earnings is excluded. Also, 
the 100% job bonus is applied the first time a Work First recipient becomes 
employed, subsequent employment's receive the 55% job bonus; 

• After the three months (as described in the Work First Policy Manual), as a job 
bonus, 55% of gross monthly earnings is excluded from consideration. 

4. Earnings that remain after applying the job bonus are added to any unearned 
income for the family. 

5. The Family Assistance payment is the difference between the total countable 
income and the payment standard; 

6. The payment standard is based on the number of eligible family members: 

Number on Work First 1 2 3 4 5 6 7 8 

Payment standard $181 $236 $272 $297 $324 $349 $373 $386 

Number on Work First 9 10 11 12 13 14 Each 
additional 

Payment standard $406 $430 $448 $473 $496 $521 Add $25 

1. A family remains eligible as long as the result of the payment calculation is ten dollars 
or more (payments will not be made for less than ten. dollars). Sanctions may result in 
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active cases with no payment if the amount of the sanction would result in a payment 
of less than $10. 

2. For adults who would otherwise be required to be included in the payment but who 
are ineligible, income is counted as if they were included in the payment. 

For the month of application, Work First Family Assistance payments are prorated from 
the date of application with the date of application being day one. Otherwise, payments 
are made for the full month. 

Eligibility Reviews 
.. 

Except for child-only cases, every three months the case manager will review of progress 
being made on the terms of the Personal Responsibility Contract. Families that do not 
participate in the three month review will have their Work First assistance stopped. 
During this review, income will be assessed and projected for the next three month 
eligibility period, and the new payment amount will be incorporated into the update to the 
contract. This payment amount will be received until the next three month review is 
completed. Income and asset changes will not be reacted to during the three month 
certification period. 

Child-only cases will be reviewed initially within six months of the date of application. 
This review will be done to evaluate the child's living arrangement to ensure that a more 
permanent placement is not available or suitable, that placement with the child's parent is 
not possible or appropriate, and to gather detailed information about the child's parents to 
facilitate location. If it is determined by the local DSS that a more suitable living 
arrangement is needed the family will not receive Work First Family Assistance. After 
this initial six month review, eligibility for child-only cases will be reviewed at a 
minimum every 12 months. Cases with unearned income will be subject to reporting 
requirements as described in the Work First Manual. 

Diversion Assistance 

Under certain circumstances, a one-time short term benefit package is more appropriate in 
meeting the needs of Work First applicants. Diversion Assistance may be provided when 
families are in need of short term assistance to enable them to get or keep a job or to 
enable families to access or begin receiving other financial assistance that will help meet 
their needs. In these circumstances, Work First Diversion may provide: 

1. A one-time lump sum payment not to exceed three months of Family Assistance 
benefits (the payment is not income-based, but rather is need-based up to the 
maximum of three months of Family Assistance); 

2. Medicaid and food stamps for the months.in the Diversion period; 

3. Employment services; 

4. Eligibility for child care; and 

5. Referrals to child support and other agency resources. 
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In order to be eligible for Diversion Assistance, families must meet the same eligibility 
requirements as for Family Assistance, including the income and asset limits. Families 
that receive Benefit Diversion and subsequently apply for Work First within 36 months 
are required to repay the cash portion of their package . 
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.mmary of Projected Work First Funding and Expenditures • 
SFY 96-97 through 2001-2002 
Based on Estimates of Welfare Reform Impacts and Governor's Goal 2000 
Dollars In MIiiions 

PROGRAM AREA 1996-97 

l;__stlmated Expenditures: 

Work First Families Subject to Work Requirements $212.2 
Child Only Families & Families with Child Under Age 1 114.2 
Work First Diversion 0.2 
Child Protective Services. MHISA Services - Emergency Grants 104.6 
County Eligibility Detennination/Case Workers 43.0 
County Administration 15.1 
State Management 10.4 
Child Support Enforcement Operations 0.0 
Automation 0.0 

TOTAL Estimated Expenditures: $499.7 

Available Funds: 
Federal Block Grant $295.7 
Federal Supplemental Funds 0.0 
State 109.0 
local 103.9 
Carry Forward from Prior Year 0.0 

TOTAL Avaffable Funds: $508.6 

DIFFERENCE: $8.9 
Relnvesbnent NeAns 

Transfer to Division of Child Development: 
Increased Subsidy to Accomodate Work First Participants $0.0 
Provide funds for Smart Start Expansion 0.0 
Provide funds for other Expansion Priorities 0.0 

Maternal Outreach Program 0.0 
Substance Abuse Treatment Funds 0.0 
Community CoRege Collaboration 0.0 
Evaluation 0.0 
Staff Development 0.3 
Carry-Forward to Subsequent Year 8.7 

TOTAL Relnvesbnent Needs $8.9 

Difference ($0.0) 
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STATE FISCAL YEAR . TOTAL 

1998-99 1999-200 2000-01 2001-02 SFY 1996-2002 

$166.4 $143.3 $120.9 $118.7 $951.6 
108.9 108.5 · 104.0 99.8 . 653.4 

2.0 2.5 3.0 3.5 12.6 
104.6 104.6 104.6 104.6 627.5 
36.9 35.8 34.7 33.7 223.7 
12.9 12.5 12.2 11.8 78.4 
10.0 9.8 9.6 9.4 59.4 
0.4 2.1 2.1 2.1 7.0 

11.7 14.3 11.8 8.1 62.8 

$454.0 $433.4 $402.9 $391.5 $2,676.4 

$302.2 $302.2 $302.2 $302.2 $1,806.9 
15.4 24.5 26.9 6.7 79.9 

109.0 109.0 109.0 109.0 654.0 
103.9 103.9 103.9 103.9 623.3 

0.6 1.0 1.9 10.5 22.6 

$531.1 $540.6 $543.9 $532.3 •. $3,186.8 

$77.1 $107.1 $141.0 $140.8 $510.3 

$41.8 $71.2 .$96.5 $104.5 $317.7 
31.5 31.5 31.5 31.5 148.9 
0.0 0.0 0.0 0.0 5.0 
0.4 0.4 0.4 0.4 2.0 
1.0 1.0 1.0 1.0 5.0 
0.5 0.5 0.5 0.5 2.5 
0.7 0.7 0.7 0.7 3.5 ) 

0.3 0.0 0.0 0.0 1.0 
1.0 1.9 10.5 0.0 22.6 

$77.1 $107.1 $141.0 $138.6 $508.1 

($0.0) ($0.0) $0.0 $2.2 $2.2 
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Summary of Projected Work First Participants 
and Cost Per Participant 
SFY 96-97 through 2001-2002 

R~ 

Based on Estimates of Welfare Refom Impacts and Governor's 100o/e Work Participation Goal 

I. Estimated Participants· 

STATE FISCAL YEAR 
PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-01 

Total Work First Participants 104,800 100,192 92,417 19,096 15,572 
Less:Child Only Families & Families with Child Under Age 1 ~ ~ ::BAH :DM5':3LUI 

Work First Participants Subject to Work Requirements 63,600 57,372 52,822 49,631 47,709 
Unsubdized Employment 8,000 11,000 17,000 20,000 26,706 
Subsidized Employment 0 500 1,500 2,500 4,000 
Training and Support Services 31,000 31,000 28,500 22,500 17,000 
Not Participating in work or training 24,600 14,872 5,822 4,631 0 

Work First Diversion 200 1,500 2,000 uoo 3,000 
Child Protective Services, MH/SA Services • Emergency Grants 41,786 41,786 41,788 41,788 41,711 

II. Estimated Annual Cost Per Participant· 
STATE FISCAL YEAR 

PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-01 

Total Work First Participants $3,115 $3,074 $2,980 $2,826 $2,628 
Less:Child Only Families & Families with Child Under Age 1 2,772 2,772 2,772 2,772 2,772 

Work First Participants Subject to Work Requirements 3,337 3,329 3,169- 2,905 2,551 

Unsubdized Employment 1,488 1,488 1,488 1,488. 1,488 

Subsidized Employment 0 2,488 2,488 2,488 2,488 
Training and Support Services 4,262 4,262 4,288 4,239 4,237 

Not Participating in work or training 2,772 2,772 2,772 2,772 0 

Work First Diversion 1,000 1,000 1,000 1,000 1,000 
Child Protective Services, MH/SA Services • Emergency Grants 2,503 2,503 2,503 2,503 2,503 
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$2,620 
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Wo.irst Business Plan Assu~ptions: • • 
Overall: 

• Changes in how counties charge the cost of taking applications, making re-detenninations and changes to coses effective July I, 1997 which causes 
additional cost to be allocated to Medicaid in FY 98 and to Medicaid and Food Stamps in FY 99 and beyond. This change results in $23,254,768 in 
savings over S years. 

• An additional 3% decrease per year in County eligibility detennination/case management and overhead expense, resulting in a savings of 
$23,226,587 over 5 years. 

• A decrease of 2% per year in State administration expense, a cost reduction of $3,040,011. 

• A decrease in cash assistance cost of .65% in FY 98, escalating to .90% in FY 2002 as a result of decreased fraud accruing from'the automation 
improvements. This is a cost reduction of $8,766,987 over 5 years. 

These additional savings assumptions provide the funding necessary for the automation plan and allow funds to be included in the plan for Community 
College Collaboration, Substance Abuse Treatment, DSS staff development expenses related to changing county business practices, and evaluation -
while keeping the transfer to DCD for purchase of day care subsidy for Work First participants at the level anticipated by OHR & OSBM when the 
decision was made to transfer TANF funds to DCD to provide for Smart Start expansion. 

Automation: 

DIRM's revised automation plan now totals $148,789,001, including Child Support Enforcement's welfare refonn automation projects. ,:his costs out 
to $62,8 I I, 181 which must be covered by the Work First plan. 

This amount assumes the following: 

• $9,745,110 will be available to NC in enhanced 75% FFP for Medicaid projects related to "de-linking" AFDC and Medicaid eligibility. This 
amount is computed from the Medicaid share of the "Service Delivery Functionality" piece of the DIRM plan. 

• Counties will cover 50% of the non-federal share of the cost of hardware and software purchased for them as part of the automation plan. This 
amount, $4,670,975, is over and above the county funds included in the Business Plan. It has been computed based upon an assumption that 2/3 of 
the cost of the LAN/WAN item in the DIRM plan relates to equipment purchased for counties. 

• Child Support funds are not included in the allocation of the LAN/WAN cost, since 1VD is currently paying for equipment related to ACTS and that 
funding source cannot also participate in this purchase. 
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. Work First Program 

Proposed Business Plan and Reinvestment Strategy 

Temporary Assistance for-Needy Families 

State Fiscal Years· 1997 - 2002 

NC Department Of Human Resources March 4, 1997 
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.mmary of Projected Work First Funding and Expenditures • 
SFY 96-97 through 2001-2002 
Based on Estimates of Welfare Refonn Impacts and Governor's Goal 2000 
Dollars In MIiiions 

PROGRAM AREA -1996-97 

J:stlmated Expenditures: 

Work First Families Subject to Work Requirements $212.2 
Child Only Families & Families with Child Under Age 1 114.2 
Work First Diversion 0.2 
Child Protective Services, MH/SA Services - Emergency Grants 104.6 
County Eligibility Determination/Case Workers 43.0 
County Administration 15.1 
State Management 10.4 
Child Support Enforcement Operations 0.0 
Automation 0.0 

TOTAL Estimated Expenditures: $499.7 

Available Funds: 
Federal Block Grant $295.7 
Federal Supplemental Funds 0.0 
State 109.0 
local 103.9 
Carry Forward from Prior Year 0.0 

TOTAL Available Funds: $508.6 

DIFFERENCE: $8.9 
Reinvestment Ne&a!ll 

Transfer to Division of Child Development: 
Increased Subsidy to Accomodate Work First Participants $0.0 
Provide funds for Smart Start Expansion 0.0 
Provide funds for other Expansion Priorities 0.0 

Maternal Outreach Program 0.0 
Substance Abuse Treatment Funds 0.0 
Community College Collaboration 0.0 
Evaluation 0.0 
Staff Developm~nt 0.3 
Carry-Forward to Subsequent Year 8.7 

TOTAL Reinvestment Needs $8.9 

Difference ($0.0) 
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1997-98 

$190.0 
117.9 

1.5 
104.6 
39.6 
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SCHEDULE I • ~ 
STATE FISCAL YEAR TOTAL 

1998-99 1999-200 2000-01 2001-02 SFY 1996-2002 

$166.4 $143.3 $120.9 $118.7 $951.6 
108.9 108,5 I 104.0 99.8 . 653.4 

2.0 2.5 3.0 3.5 12.6 
104.6 104.6 104.6 104.6 627.5 

36.9 35.8 34.7 33.7 223.7 
12.9 12.5 12.2 11.8 78.4 
10.0 9.8 9.6 9.4 59.4 
0.4 2.1 2.1 2.1 7.0 

11.7 14.3 11.8 8.1 62.8 

$454.0 $433.4 $402.9 $391.5 $2,676.4 

$302.2 $302.2 $302.2 $302.2 $1,806.9 
15.4 24.5 26.9 6.7 79.9 

109.0 109.0 109.0 109.0 654.0 
103.9" 103.9 103.9 103.9 623.3 

0.6 1.0 1.9 10.5 22.6 

$531.1 $540.6 $543.9 $532.3 $3,186.8 

$77.1 $107.1 $141.0 $140.8 $510.3 

$41.8 $71.2 $96.5 $104.5 $317.7 
31.5 31.5 31.5 31.5 148.9 

0.0 0.0 0.0 0.0 5.0 
0.4 0.4 0.4 0.4 2.0 
1.0 1.0 1.0 1.0 5.0 
0.5 0.5 0.5 0.5 2.5 
0.7 0.7 0.7 0.7 3.5 ;; 
0.3 0.0 0.0 0.0 1.0 
1.0 1.9 10.5 0.0 22.6 

$77.1 $107.1 $141.0 $138.6 $508.1 

($0.0) ($0.0) $0.0 $2.2 $2.2 
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Summary of Projected Work First Participants 
and Cost Per Participant 
SFY 96-97 through 2001-2002 

~~ 

Based on Estimates of Welfare Refom Impacts and Governor's 10091. Worll Participation Goal 

I. Estimated Participants· ------ ~ -~---

STATE FISCAL YEAR 
PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-01 

Total Work First Participants 104,800 100,192 92,417 89,096 15,572 
Less:Child Only Families & Families with Child Under Age 1 -41,200 ::il.m :.BAH :DAIi '::ll.111 

Work First Participants Subject to Work Requirements 63,600 57,372 52,822 49,631 47,709 
Unsubdized Employment 8,000 11,000 17,000 20,000 28,70I 
Subsidized Employment 0 500 1,500 2,500 4,000 
Training and Support Services 31,000 31,000 28,500 22,500 17,000 
Not Participating in work or training 24,600 14,872 5,822 4,631 0 

Work First Diversion 200 1,500 2,000 2,500 3,000 
Child Pro1ective Services, MH/SA Services • Emergency Grants 41,786 41,786 41,786 41,718 41,718 

n. Estimated Annual Cost Per Participant· . -

STATE FISCAL YEAR 
PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-01 

Total Work First Participants $3,115 $3,074 $2,980 $2,826 $2,628 

Less:Chlld Only Families & Families with Child Under Age 1 2,772 2,772 2,772 2,772 2,772 

Work First Participants Subject to Work Requirements 3,337 3,329 3,169- 2,905 2,551 

Unsubdized Employment 1,488 1,488 1,488 1,488 . 1,488 

Subsidized Employment 0 2,488 2,488 2,488 2,488 

Training and Support Services 4,262 4,262 4,288 4,239 4,237 

Not Participating in work or training 2,772 2,772 2,772 2,772 0 

Work First Diversion 1,000 1,000 1,000 1,000 1,000 
Child Pro1ective Services, MH/SA Services • Emergency Grants 2,503 2,503 2,503 2,503 2,503 
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Wo.irst Business Plan Assumptions: • • 
Overall: 

• Changes in how counties charge the cost of taking applications, making re-detenninations and changes to cases effective July I, 1997 which causes 
additional cost to be allocated to Medicaid in FY 98 and to Medicaid and Food Stamps in FY 99 and beyond. This change results in $23,254,768 in 
savings over 5 years. 

• An additional 3% decrease per year in County eligibility detennination/case management and overhead expense, resulting in a savings of 
$23,226,587 over 5 years. 

• A decrease of2% per year in State administration expense, a cost reduction of $3,040,01 I. 

• A decrease in cash assistance cost of .65% in FY 98, escalating to .90% in FY 2002 as a result of decreased fraud accruing from'lhe automation 
improvements. This is a cost reduction of $8,766,987 over 5 years. 

These additional savings assumptions provide the funding necessary for the automation plan and allow funds to be included in the plan for Community 
College Collaboration, Substance Abuse Treatment, OSS staff development expenses related to changing county business practices, and evaluation -
while keeping the transfer to DCD for purchase of day care subsidy for Work First participants at the level anticipated by OHR & OSBM when the 
decision was made to transfer TANF funds to DCD to provide for Smart Start expansion. 

Automation: 

DIR¥'s revised automation plan now totals $148,789,001, including Child Support Enforcement's welfare refonn automation projects. ,:his costs out 
to $62,811,181 which must be covered by the Work First plan. · 

This amount assumes the following: 

• $9,745,110 will be available to NC in enhanced 75% FFP for Medicaid projects related to "de-linking" AFDC and Medicaid eligibility. This 
amount is computed from the Medicaid share of the "Service Delivery Functionality" piece of the DIRM plan. 

• Counties will cover 50% of the non-federal share of the cost of hardware and software purchased for them as part of the automation plan. This 
amount, $4,670,975, is over and above the county funds included in the Business Plan. It has been computed based upon an assumption that 2/3 of 
the cost of the LAN/WAN item in the OIRM plan relates to equipment purchased for counties. 

• Child Support funds are not included in the allocation of the LAN/WAN cost, since IVD is currently paying for equipment related to ACTS and that 
funding source cannot also participate in this purchase. 
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Proposed Business Plan and Reinvestment Strategy 

Child Care 

State Fiscal Years· 1997 - 2002 

NC Department Of Human Resources March 4, 1997 

)' 



.. :_ .. • 
\JV,.u VUflllllUfJ 

Summary of Projected Child Care Funding and E.dltur~s 
SFY 96-97 through 2001-2002 

Based on Estimates of Welfare Reform Impacts and Governor's Goal 2000 

Dollars In Millions 

::; I A It t-lSCAL l'EAR 

PROGRAM AREA 1996-97 1997-98 1998-99 1999-00 2000-01 

Estimated E~12enditures 
Work First Related (Incl. Child Only) $71.1 $83.7 $116.3 $156.0 $189.5 
Welfare Diversion 95.6 110.6 131.6 154.0 177.7-
Child Protective and Welfare Services 13.6 13.3 13.8 14.3 14.8 

. Quality, Availability, Services Support 13.3 13.3 13.3 13.3 13.3 
Administration M .5...8 .5...9 6.2 M 

TOTAL Estimated Expenditures: $199.5 $226.8 $281.0 $343.7 $401.8 

Available funds: 
Federal $124.0 $131.9 $134.4 $138.9 $144.1 
State (Non-Smart Start) 61.7 65.4 65.4 65.4 65.4 
Smart Start 18.8 21.5 21.5 21.5 21.5 
Smart Start Expansion 0.0 4.2 17.8 36.1 63.5 
Transfer from TANF M 3...8 41Jl Z1.2 9e.5 

TOTAL Available Funds: $204.6 $226.8 $281.0 $333.1 $391.0 

DIFFERENCE: $5.1 $0.0 $0.0 ($10.6) · ($10.8) 

• 
2001-02 SFY 1997-00 

$200.2 $816.8 
202.9 872.6 

15.3 85.2 
13.3 79.8 
6.§ 3§.Z 

$438.3 $1,891.1 

$148.2 $821.6 
65.4 389.0 
21.5 126.3 
75.1 196.7 

104.5 a1L1 
$414.7 $1,851.2 

($23.6) ($39.8) 

~ 1) Estimated Expenditures include costs to subsidize children currently being served under federal CCDBG, federal Child Care 
Development Fund and SSBG, as well as children served under state subsidy funds and Smart Start. Anticipated additional 
demand for care in SFY 1996-97 through SFY 01-02 includes children expected to demand care due to Work First requirements, 
children eligible for care that are waiting to be served and children anticipated to demand care under new income eligibility limits. 

2) Available Federal Funds assume North Carolina receives all mandatory (fonnerly FSA), matching (new), and discretionary 
(formerly CCDBG) funds authorized by the welfare reform bill. Additional funds may be reallocated to-North Carolina if other 
states do not fully utilize their matching funds allocations. Also assumes continuation of current SSBG. 

3) Available State Funds include $45.0 million in FSA match, $20.4 million in Non-FSA/Non-Welfare Reform and 30% of available 
Smart Start direct services funds (assumes expansion of Smart Start). 
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Summary of Projected Child Care Recipients Serv. 
and Cost Per Recipient 
SFY 96-97 through 2001-2002 

Based on Estimates of Welfare Reform Impacts and Governor's Goal 2000 

I. Estimated Recipients 

STATE FISCAL YEAR 
Program Area 1996-97 1997-98 -1998-99 1999-00 2000-01 2001-02 

Work First Related (Incl. Child Only Cases) 50,453 60,054 80,589 104,472 122,625 125,131 , 
Welfare Diversion 78,692 94,107 109,523 115,071 , 130,687 135,292 
Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 
Total Children Served 140,033 165,049 201,000 230,431 264,199 271,312 

NOTES; 1) Projected number of Work First child care recipients are based upon meeting the Work First Goal 2000 
requirements. 

2) The Welfare diversion population includes children currently served and projected to be served who are 
at risk for welfare dependency. This population includes; children previously served with Non-FSA funds, 
children served with Smart Start funds; children who are waiting for child care; and children who are newly 
income eligible for subsidized child care. 

3) Child Protective and Welfare Services include children receiving subsidized child care for a reason 
specific to the child. This group includes children in foster care, child protective services, child welfare 
services and children in developmental care. Children in this category are not eligible for federal TANF 
funds. 

n, Estimated Annual Cost Per Recipient 

STATE FISCAL YEAR 
Program Area 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

Work First Related (Incl. Child Only Cases)_ $1,410 $1,394 $1,443 $1,493 $1,546 $1,600 
Welfare Diversion $1,215 $1,176 $1,202 $1,338 $1,360 $1,500 
Child Protective and Welfare Services $1,253 $1,225 $1,268 $1,313 $1,359 $1,406 

NOTES; Average costs have been adjusted to reflect expected changes in payment rates due legislation passed in 
the 1996 short session. Changes made to the subsidized child care program include; revising the parent 
fee schedule; making differential payments to providers; and increasing the county market rate for small 
counties to the statewide rate. 
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Total E.e Children Not Currently Served 
Number of Children Under 47% State Median Income 

North l;arolina Child Care l'rogram 
Breakdown of Child.Expected to Demand Care 

20, 0 

Number of Children Between 47% - 75% State Median Income 

Total Of Ellglble Unserved Population Expected to Demand Care 
Number of Children Under 47% State Median Income 
Number of Children Between 47% - 75% State Median Income 
Total Current Number of Children Served 
Total Children Expected to Demand Care 
less Children Served through Head Start/Chapter I 
Net Children Expected to Demand Care 

124,169 
84,931 

155,738 
92,481 
63,257 

165,000 
320,738 

28,947 
291,791 

• 

NOTES: 1) Assumes that 74.48% of unserved eligible children will demand care. This percentage represents historical propensity to demand child care in the AFDC population. 
2) For purposes of estimating costs to serve children through DCD, children served with Head Start and Chapter I funding are removed from totals. 

SFY 
Total Expected Demand for Child Care (Assuming Phase-In) 95-96 96-97 97-98 98-99 99-00 00-01 01-0! 
Work First Related (Including Child Only Cases) 61,889 50,453 60,054 80,589 104,472 122,625 125,131 
Welfare Diversion (Under 47% of State Median Income) . 63,276 68,149 73,022 n,895 82,768 87,641 92,515 
Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 10,888 
Welfare Diversion (47% - 75% of State Median Income) 0 10,543 21,086 31,628 42,171 52,714 63,257 
Total Demand for Care 136,053 140,033 165,049 201,000 240,300 273,868 291,791 
NOTES: 1) Assumes a constant annual increase in the number of children served from current levels of service to reach full demand in SFY 2001-02. This phase in is included 

to estimate the effects of a gradual influx of new populations into care. Additionally it will take time for child care capacities to grow to accommodate these new levels 
of demand. 

Children Served with Available Funds 96-97 97-98 98-99 99-00 00-01 01-02 
Work First Related (Including Child Only Cases) 50,453 60,054 80,589 104,472 122,625 125,131 

- Percent~~e of Work First Demand Served 100% 100% 100%. 100% 100% 100% 
Welfare Diversion (Under 47% of State Median Inc.) 68,149 73,022 n,895 82,768 87,641 92,515 

- Percentage of Welfare Diversion Demand Served 100% 100% 100% 100% 100% 100% 
Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 

- Percentage of Child Protective and Welfare Services Served 100% 100% 100% 100% 100% 100% 
Welfare Diversion (47%- 75% of State Median Inc.) 10,543 21,086 31,628 32,302 43,045 42.ne 

• Perce~!~~e of Newly Eligible Demand Served 100% 100% 100% n% 82% 68% 
Total Costs 140,033 165,049 201,000 230,431 264,199 271,312 

- Percentage of Total Demand Served 100% 100% 100% 96% 96% 93% 

NOTES: Assumes children are served in the following priority: 1) Work First Related 2) Welfare Diversion - Under 47% State Median Income 3) Child Protedive and Welfare 
Services 4) Welfare Diversion - 47%-75%S!ate Median Income. 

~ 
~ 

> 

3/4/97 Page3 SUMMARS.XLS 



........ \ 
-~ .. '-'\ -~ • . 'i✓ •• • 

Work First Program 

Proposed Business Plan and Reinvestment Strategy 

Automation 

State Fiscal Years 1997-2002 

...... 
~ 

~ 



• • 
Pressures Driving Change 

• Welfare Reform • Managed Care 

• Block Grants • Citizen Demands 

•PPB • Client I Family Focus 

• Outcome Measures • Declining Revenues 

• Program Accountability • Possible External Reorg 

Requiring DHR To Take An Enterprise View 
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Tacking Toward the Future \1>\\ 

January 7, 19'17 

Adapting to Change 
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• Enterprise View 
• Business Driven 
• Strategic Plan 
• Tactical Implementation 
• Incremental Deployment 
• Rapid Delivery 
• Partnerships 
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• • Reinventing How Government Serves the Citizens • ta 

NOW 
Agency Service k: 21 Info System 

Citizens .1o-------- Agency Service K )( '>I Info System 

Agency Service P:: 711 Info System 

F_UTURE 
S I System I I Agency Service 

I y 

n s I System I 
f t 

I Agency Service 

o e 
m I System 

Agency Service 

Technology Integrated Service Delivery 
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Duplicated 
Client/F ami/J!_ 
I njprmation 

• Today's Non-Adaptive Systems 

EIS 

ACTS EPIS 

Poor Return on IT Investment 

FSIS 

Replicated 
Business 
Processes 
& Sy_stems 

Silo Systems Supporting Independent Programs 
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Workflow, 
Interview, 
Unique ID 

AI Knowledge 
Engines 

Interface Engine 
Middleware 

Legacy Benefits 
Delivery Systems 
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• Transition Plan 

Common Intake 

Screening Family Info Case Mgmt 

Common Eligibility 

Program Policies, Edits and Rules 
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Warehouse/OLAP 

Program/ 
Operational 
Trends 
Analysis 

Outcome 
Measures 

Client Activity 
Tracking 

Federal/ 
Legislative/ 
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Reporting 
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Data Mining 
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January 7, 19()7 DIR \-1 Ard1itL·t:tur~ Group 

m 

r 

P,igL •I 



• 
Adaptive Systems 

Enterprise Architecture 

Data Warehouse 

APMS 

.bnuary 7, I 9q7 

• • 
Implementations of enterprise-wide architecture 
which facilitates rapid change in the business and 
administrative processes of the organization. 

Provides a cross-functional framework that defines 
the business processes, information, and technical 
infrastructure of DHR across divisions and programs. 

A repository of information that crosses program 
and agency boundaries which enables program 
analysis, outcome measurement, client activity 
tracking, fraud audit, trends analysis, federal and 
other management reporting. 

Application Portfolio Management System treats 
business systems and information as valuable 
enterprise assets and, as such, provides a structured 
method for managing the creation, deployment, use, 
and eventual replacement or retirement of them. 
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OHR AUTOMATION REINVESTMENT COSTS FOR WELFARE REFORM 

Infrastructure and Interfaces $36,000,000 

✓ Deploy statewide LAN/WAN environment 
✓ Develop interfaces to external partners 

·Federal Requirements Affecting Current Systems $31,839,001 

✓ Implement minimal modifications to current systems 
✓ Implement Child Support modifications and new functions 

Management Information and Tracking $14,500,000 

✓ Provide Data Warehouse for statistical analysis, outcome measures and local/state/federal reporting 
✓ Provide fraud and abuse tracking 

Systems Development $52,750,000 

✓ Develop and deploy new Service Delivery Model 
✓ Provide for office readiness 

Administration and Development Environment $13,700,000 

✓ Acquire development tools and associated training 
✓ Provide facilities for development staff 
✓ Provide administration of the Reinvestment Plan 

TOTAL $148,789,001 



• Welfare Reform Rein!stment Plan Timeline • r: 
Projects 

Infrastructure and Interfaces 
Develop Statewide LAN/WAN 

Develop Interfaces 

Federal Req's Affecting Current Systems 
Continuation of Interim Modifications 

Child Support Modifications 

Management Information and Tracking 
Management Information and Analysis 

Fraud and Abuse Tracking 

Systems Development 
Service Delivery Functionality 

Transition from Legacy Systems 

Training/Implementation Support 

Administration and Development Environment 
Transition to Adaptable Systems Env. 

Facilities 

ManagemenUAdministration 

Planning for Long Range 

SFY 96-97 I SFY 97-98 I SFY 98-99 I SFY 99-00 I SFY 00-01 I SFY 01-02 
1 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q 11 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 30 I 4Q I 1 Q I 2Q I 30 I 40 
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• HIGH LEVEL WELFAR.FORM BUDGET REINVESTMENT 

Projects SFY96-97 SFY97-98 SFY 98-99 SFY 99-00 SFY 00-01 
One Time Recurring One Time Recurring One Time Recurring One Time Recurring One Time Recurring 

Infrastructure and Interfaces 

Develop Statewide LAN/WAN $13,500,000 $5,500,000 $11,000,000 
Develop Interfaces $1,000,000 $1,000,000 $3,000,000 $1,000,000 

Federal Req's Affecting Current Systems 

Continuation of Interim Modifications $1,900,000 $2,965,006 
Child Support Modifications $886050 $8,130,950 $9,003,045 $4,114,000 $3,753,600 

Management Information and Tracking 

Management Information and Analysis 
Warehouse F unctionaltty $1,000,000 $1,000,000 $2,000,000 $2,000,000 
UNIX Platform $500,000 $500,000 $500,000 $500,000 
Analysis Tools $1,000,000 $150,000 $150,000 $150,000 
Training $500,000 $500,000 $500,000 $100,000 

Fraud and Abuse Tracking $250000 $1,700,000 $1,000,000 

Systems Development 

Service Delivery Functionality $5,000,000 $4,000,000 $5,000,000 $3,300,000 $6,000,000 
Transijion from Legacy Systems $450,000 $2,000,000 $6,000,000 
Training/Implementation Support $1,000,000 $2,000,000 $3,000,000 $2,000,000 

Administration & Development Environment 

Transijion to Adaptable System Environment 
Development & Deployment Environment $1,300,000 $1,300,000 
.software License Renewal $200,000 $400,000 $400,000 
New Staff $250,000 $450,000 $650,000 $650,000 
Training $500,000 $500,000 $500,000 $200,000 

Facilities $500,000 $200,000 $200,000 $200,000 $200,000 

Management/Administration $200,000 $750,000 $750,000 $750,000 $750,000 

Plaming for Long Range $250000 

One Time Totals $3,286,050 $38,595,956 $26,753,045 $31,614,000 $18,753,600 
Recurring Totals $200,000 $1,200,000 $1,750,000 $2,150,000 $8250,000 

Yosrty Totals (One time + Recurring) !l;l.486,050 $39,795,956 $28,503,045 $33,764,000 :i.27 ,003,600 

SFY 01-02 
One Time Recurring 

$3,872,400 

$500,000 
$150,000 
$100,000 

$11,000,000 

$2,000,000 

$400,000 
$650,000 
$100,000 

$200,000 

$750,000 

$6,372,400 
$13,350,000 

$19,722,400 

• 1---. 
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Five Year Totals 
One Time Recurring 

$30,000,000 
$6,000,000 

$2,965,006 
$28,873,995 

$6,000,000 
$2,500,000 
$1,000,000 $600,000 
$1,500,000 $200,000 

$2,700,000 

$17,300,000 $17,000,000 
$8,450,000 

$10,000,000 

$2,600,000 
$1,400,000 
$2650,000 

$1,700,000 $100,000 

$500,000 $1,000,000 

$3,750,000 

$122,089,001 
$26,700000 

:ii148,789,001 

t 



Grand Total Summary 

GRAND TOtAfSUMMAR·'t::, .. 
• • •• --•~ • •• ••• ,P •• , 

Allocated 
Grant Dollars 

TANF $5,612,202 
SA $1,189,730 
FC $479,121 
Adoption $285,244 
Medicaid @ 75% $12,993,480 
Medicaid @ 50% $34,656,925 
Smartstart $700,230 
Sub. Child Care $4,964,092 
Energy $1,970,734 
Food Stamps $36,065,377 
Refugee $110,347 
State $35,141 
Title XX $998 
JOBS $250,000 
SSBG $13,369 
Child Welfare $87,583 
Independent Living $341 
Job Corps $158 
CWS - Fam. Pres. $49 
Child Support @ 80% $295,350 
Child Support @ 66% $49,078,532 

Total $148,789,001 

County Equipment = 2/3 of LAN/WAN 
Non-Federal Share of LAN/WAN = 
2/3 of Non-Federal Share = 

FFP 

100.00% 
0.00% 

50.00% 
50.00% 
75.00% 
50.00% 
0.00% 

60.49% 
100.00% 
50.00% 

100.00% 
0.00% 

90.00% 
90.00% 
75.00% 
75.00% 

100.00% 
100.00% 
100.00% 
80.00% 
66.00% 

County 1/2 of Non-Federal Share on County Equipment 

JANE PLAN Amounts; 
Non-Federal Share from Summary 
TANF Share from Summary 
Energy Share from Summary 
JOBS Share from Summary 
Less: County share of equipment 
Total for TANF Plan 

.... 
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$148,789,0CW:: 

Federal 
Share 

$5,612,202 
$0 

$239,562 
$142,622 

$9,745,110 
$17,328,463 

$0 
$3,002,779 
$1,970,734 

$18,032,690 
$110,347 

$0 
$898 

$225,000 
$10,027 
$65,687 

$341 
$158 

$49 
$236,280 

$32,391,832 

$89,114,781 

14,012,925 
9,341,950 
4,670,975 

59,674,220 
5,612,202 
1,970,734 

225,000 
(4,670,975) 
62,811,181 

.. 

• 
State 
Share 

$0 
$1,189,730 

$239,559 
$142,622 

$3,248,370 
$17,328,462 

$700,230 
$1,961,313 

$0 
$18,032,687 

($1) 
$35,141 

$100 
$25,000 

$3,342 
$21,896 

$0 
$0 • $0 

$59,070 
$16,686,700 

$59,674,220 

• 
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Benefits of Reinvestment in Automation for Welfare Reform 

Automation 
Infrastructure and Interfaces 
Develop Statewide LAN/WAN 
Develop Interfaces to external partners 

Federal Requirements Affecting Current Systems 
Continue interim modifications to support Welfare Reform plan 
and to meet federal reporting requirements. 
Child Support Modifications 

Management Information and Tracking 
Management Information and Analysis 
Fraud and Abuse Tracking 
National Tracking of TANF Time Limits 

Systems Development 
Service Delivery Functionality 
Transition from Legacy Systems 
Training/Implementation Support 

Administration and Development Environment 
Transition to Adaptable Systems Environment 
Management/ Administration, 
Planning for Long Range 

Benefits 
Provide communications, enhanced productivity, and data 
sharing capability for state, local and community agencies 

Meet Work First Family Assistance objectives, Maintain 
T ANF allocation, Meet new federal reporting 
requirements for Child Support, avoid penalties. Enable 
faster parent locate service nationally 

Capability to access information on program utilization, 
client outcomes, trends. Improved management decision 
making. Enable fraud detection for multiple programs, 
and increased recoupments. 

Enhance productivity, streamline processes, eliminate 
redundancies, improve data integrity across systems, 
coordinate services among agencies. Reduce risks in 
modifying legacy systems, and reduce operational costs. 

Enable model-based component development 
Ensure adequate resources to achieve results 

• a; 
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Analysis of Benefits - re Reform Automation 

I. Background 

A. Current Situation 
Six major systems support welfare-related programs. All are mainframe based systems. Several were built in the early 1980s and 
modified throughout the past two decades. Total number of system users is approximately 6,000 with many others accessing data in 
one or more system. The cost of maintaining anq operating the Welfare systems presently costs the state $9.3 million annually. 

Each system supports one or more programs, and has policy, user support, system support mechanisms in place. 

A family may currently apply for assistance or services from multiple program areas, such as day care, cash assistance, job training 
and placement, food stamps, and child support. To access services from multiple programs requires separate interviews, which may 
take several hours. Families must provide largely the same personal information repeatedly. Agency information sharing or 
coordination of services is minimal. · 

B. Deficiencies 

1. Some of the current systems are 15 years old,· and have exceeded their useful life expectancy(7-8 years). 
2. Missing Functionality 

a. Limited coordination of cases between programs, does not support the family focus 
b. Lacks data to evaluate program effectiveness/outcome measures 
c. Lacks demographic and case data (1/3 electronic; 1/3 paper; 1/3 uncollected) to comply with federal requirements 

·. d. Limited hours of systems availability (7:30 am- 5:30 pm) do not facilitate access for employed citizens) 
e. Lacks caseworker productivity tools necessitating separate investments (e.g. word processing) 
f. Lacks automation to support complex policies (e.g. eligibility rules are understood by caseworkers, when they leave 

knowledge goes with them) 
3. System Integrity - Age of system coupled with years of modification has weakened the integrity of documentation and the structure 

of the system making future modifications difficult and increasingly risky. 
4. Data Integrity - Redundant data collection; limited verification of accuracy; diluted ownership and inconsistent collection techniques 
5. Outdated System Architecture - mainframe vs. client-server . 
6. Increasingly less fit with the organizational structure and business requirements resulting in manual work outside the system. 

C. Changing Business Environment 
Work First substantially revised the role that the county caseworker plays in supporting families. In addition to the administrative 
functions presently handled, caseworkers are also expected to serve as: 

~ 
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1. Family"lalfe managers 
2. Resource referral agents 
3. Assessment counselors (needs, job readiness, etc.) 
4. Community liaisons (e.g. employers) 
5. Negotiators of the Personal Responsibility Contract 

II. Proposed Environment 
To effectively support Welfare Reform and the developing role of the family case worker current systems must be replaced with an 
adaptive model which supports client -focused service delivery. 

A. Benefits 

Automation of Business Functions: 
Streamlined and simplified intake, screening, 
eligibility, update and redetermination processing. 

: Case management tools 

Electronic data sharing to assist with resource 
referral and verification processes. 
Use of rule-based decision logic to determine 
eligibility and calculate benefits increases the 
accuracy of program administration. 

-Networked PCs To Increase Office Productivity: 
Case managers and support staff will have access 
to word processing, e-mail, calendars/schedulers, 
spreadsheets and electronic forms libraries 

Eliminates redundancies in data and 
processes; enables service integration; 
shifts focus from production of work products 
to the accomplishment of goals. 
Capability to track case activity, manage 
workflow and monitor a family's progress. 

Reduced need for case managers to know 
detail of program policy reduces learning 
curve and promotes consistent interpretation · 
and application of program policy. 

Improved agency communications result in 
more efficient use of resources, improved 
quality of work products, less paper and 
reduced filing. 

,!' 

Time savings through an estimated 
reduction in the intake process by 
25%, processing by 25% and re­
determination by 33%. 
Time savings enable a 25% increase 
in caseload management capability. 

Enforcement of Personal 
Responsibility Contract with the 
application of monetary sanctions 
when not honored. 
24 min. per day per case manager 
and 2 hrs. per day per clerk. 
Improved staff retention rate and 
increased accuracy in benefits. An 
estimated 45% of present day 
recoupments are attributable to 
agency errors. Automation is 
expected to reduce the error rate by 
at least 60%. 

84.5 min. per worker per day 
TSO-Savings in the form of reduced 
printing, supply, storage and 
obsolescence of paper forms. 

""Q 
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Program Effectiveness: 
Improved collection and management of data. 

National new hire directory will promptly identify 
employment changes of absentee parents. 

Increased fraud detection and prevention capability. 

Sy~tel'Tl_ Effi~iencies: 
Systems will be component-based, enabling code 
reuse and shorter modification cycles. 

System will integrate user support functions 
(on-lin~ help streens, training, help desk, etc.) 
Integrated system with expanded access and hours 
of systems availability. 

Migration from independent mainframe systems to 
Local Area Network (LAN). 

Flexible reporting and query capability. 
Capacity to access data for individual, case, 
aggregate, geographic or time perspective. 

Reduces duplicate data collection by 
integrating program administration. 

Mitigates the risk of legacy system 
modification and potential system failure. 
More efficient use of technical staff and 
~bility to impl~ment cha_nge rapidly._ 
Reduces impact of turnover and re-training 
efforts. 
Supports the concept of employed, self­
sufficient families/citizens by providing 
acce_ss beyond the 8-5 workday. 
Enables local flexibility in program 
administration and operations. 

Allows on-going assessment of 
program effectiveness, enabling NC 
to qualify for federal incentives and 
bonuses. 

Meets extensive federal reporting 
requirements and avoids sanctions in 
exces~ of _$_1_2_ million annuall_y. 
Boosts overall collection of child 
support and minimizes amount of 
time spent on income assistance 
programs. 
Reduces cost of overpayment 
collection efforts and decreases cash 
assistance outlays by $8. 7 million 
ove_,._s yec!rs. 

TBD - Reduced modification and 
development costs. 

Cost effective means <?f supporting a 
larg~ and _c;hang!n_g user bas~. __ _ 
Saves families time in application, 
and in providing update information to 
the agency. _ _ _ 
Increased diagnostic capability 
minimizes down time. Reduction in 
staffing requirements, travel time and 
cost. 

i 
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B. Risk 

1. Risks associated with implementation of this plan 

'llji >f:!i-1::i/r:.:..n;r~-;,:.!~ f''t~:"i('.:'1 Risk Factor __ ,,, ;/f' -,- -':',; · -'·!'."t ",.\7 \ _ ,, ;; : ,:)'.;::ft:::J:f( !// ;_,' , · Risk Mitigation ; . 1 
' '" •' > · ''. - ':-' i:i .. 

Management: 
Business approach is undergoing revision concurrently with Meaningful participation by all stakeholders throughout the change 
changes to supporting systems. process. 
Highly complex project, with a broad scope and dynamic Consistent application of Risk, Project, Change and Contract 
business environment. management methodologies to reduce risk. 
Time: · 
Insufficient time for the most cost effective implementations Phased development and deployment schedules. 
(mandated dates of legislative initiatives, executive orders, Adaptive systems will accommodate change more readily. 
other competing priorities) 
Resources: 
Requires development of staff skills Plan includes technical training and anticipates contract resources. 
Requires adequate level of funding Reinvestment plan maximizes federal participation. 
Function: 
Incomplete requirements Development phases begin with process modeling. Users will define 

requirements and frequent acceptance points will be utilized to ensure 
understanding. 

Inadequate training for users on new business processes Transition plan includes extensive user training, office readiness and 
and system functions change management support. 

2. Risks associated with not implementing this plan 

',H~½lt};;}ji\(!\-,:if:O;tt:.fitRiskF~ctor 
Failure to meet federal and state prog_@m requirements. 
Increasing inability of systems to keep pace with changing 
~l.!siness r_equirements. 
Modifying vulnerable, outdated systems. 

Individuals responsible for delivering services won't have the 
tools and information to adequately perform their job. 

.•·. _,_-_ ... _ -._ I t --- ' 
·_,__:-__JnPaC · < 

Fiscal sanctio_ns_ of at _least $12 million per year. 
Continued redundancies and increasing workload on case managers 
whj~h will_resLJlt_ in higher administrative costs. 
Increasing modification costs, longer modification cycles and increased 
risk of system failure. 
Inability of communities, local and state agencies to meet performance 
and family outcome measures. 
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2. 

3. 

Work First Business Plan 

County Block Grant Allocations 

Funds Included in County Block Grant Allocations 

Funds identified in the DHR Work First Business Plan for the following areas will 
be block granted to counties: 

• Work First Employment Program 
• Emergency Assistance Cash 
• Emergency Assistance County Funds 
• County Eligibility Workers 
• County Administration 

In state fiscal year 1997-98, the allocation among counties of the funds in the 
block grant pool shall be based on the percentage of each county's expenditures to 
the total statewide expenditures in these areas in SFY 95-96 . 

During SFY 97-98, the Division of Social Services, with collaboration and 
consultation from the County Director's Association and the County 
Commissioners Association, shall develop a methodology for allocating block 
grant funds in future years which takes into consideration caseload size, 
performance expectations and historical factors. 

Maintenance of Effort 

State and County monies which provide for the non-federal share of expenditures 
in the Work First Business Plan shall remain budgeted at the FY 96-97 level, 
except as noted below under Settlement. 

County/State Participation Rates 

The state will cover the full non-federal cost, as outlined in the Work First 
Business Plan, for all emergency assistance services provided by agencies other 
than county DSS. In addition, state funds will be used to fund all state 
administration, child support enforcement increases, and welfare reform 
automation projects. 

State funds will be put into county block grants in an amount sufficient to fully 
fund those grants, after first deducting county and federal dollars, at the level 
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outlined in the Work First Business Plan. In recognition that county's individual 
participation in the areas covered by the Work First Business Plan has been 
variable depending upon the array and volume of the services offered, the 
proportion of federal, state, and county dollars in each individual county's block 
grant will be variable. With cash assistance benefits funded with 100% federal 
funds, county funds which previously were required to match federal funds in that 
area will be available to support county block grants. In addition, every county 
will receive federal and state funding to augment county funds in the block grant. 
During FY 97-98, the total funding available to a county will be the same as it 
would have been under the old federal matching requirements; the only difference 
will be that-the same amount of funding will be used differently. 

Settlement 

After year end, ifa county has met all of the goals and requirements of its 
Memorandum of Agre_ement with the Division of Social Services, and it has 
unexpended block grant funds, the county will retain the county percentage of 
those unexpended funds. These dollars will then be available for one-time county 
expenditure priorities. In the following fiscal year, however, the county will 
continue to budget an amount equal to the FY 96-97 budgeted level. State and 
federal funds which are not expended from a county's block grant, will revert to 
the State . 

It is the intent of the Department of Human Resources to re-examine each year, 
beginning in SFY 1999-2000, on an individual county basis, the 100% county 
MOE requirement. If a county has consistently met all program requirements, and 
not fully expended its block grant each year, the Department would consider 
allowing the county to reduce its budgeted committment in subsequent years, 
contingent upon the county's continued high performance. If a county that was 
allowed to reduce its budgeted committment failed to meet its program 
requirements, it could be required to increase its budget back to the SFY 97 level. 

At year end, if a county has not met all ofthe goals and requirements of its 
Memorandum of Agreement, penalties shall be assessed in accordance with the 
terms of the MOA 

'' 
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Work First Business Plan 

County Block Grant Allocations 

Funds Included in County Block Grant Allocations 

Funds identified in the DHR Work First Business Plan for the following areas will 
be block granted to counties: 

• Work First Employment Program 
• Emergency Assistance Cash 
• Emergency Assistance County Funds 
• County Eligibility Workers 
• County Administration 

In state fiscal year 1997-98, the allocation among counties of the funds in the 
block grant pool shall be based on the percentage of each county's expenditures to 
the total statewide expenditures in these areas in SFY 95-96 . 

During SFY 97-98, the Division of Social Services, with collaboration and 
consultation from the County Director's Association and the County 
Commissioners Association, shall develop a methodology for allocating block 
grant funds in future years which takes into consideration caseload size, 
performance expectations and historical factors. 

Maintenance of Effort 

State and County monies which provide for the non-federal share of expenditures 
in the Work First Business Plan shall remain budgeted at the FY 96-97 level, 
except as noted below under Settlement. 

County/State Participation Rates 

The state will cover the full non-federal cost, as outlined in the Work First 
Business Plan, for all emergency assistance services provided by agencies other 
than county DSS. In addition, state funds will be used to fund all state 
administration, child support enforcement increases, and welfare reform 
automation projects. 

State funds will be put into county block grants in an amount sufficient to fully 
fund those grants, after first deducting county and federal dollars, at the level 
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outlined in the Work First Business Plan. In recognition that county's individual 
participation in the areas covered by the Work First Business Plan has been 
variable depending upon the array and volume of the services offered, the 
proportion of federal, state, and county dollars in each individual county's block 
grant will be variable. With cash assistance benefits funded with 100% federal 
funds, county funds which previously were required to match federal funds in that 
area will be available to support county block grants. In addition, every county 
will receive federal and state funding to augment county funds in the block grant. 
During FY 97-98, the total funding available to a county will be the same as it 
would have been under the old federal matching requirements; the only difference 
will be that-the same amount of funding will be used differently. 

Settlement 

After year end, ifa county has met all of the goals and requirements of its 
Memorandum of Agreement with the Division of Social Services, and it has 
unexpended block grant funds, the county will retain the county percentage of 
those unexpended funds. These dollars will then be available for one-time county 
expenditure priorities. In the following fiscal year, however, the county will 
continue to budget an amount equal to the FY 96-97 budgeted level. State and 
federal funds which are not expended from a county's block grant, will revert to 
the State. · 

It is the intent of the Department of Human Resources to re-examine each year, 
beginning in SFY 1999-2000, on an individual county basis, the 100% county 
MOE requirement. If a county has consistently met all program requirements, and 
not fully expended its block grant each year, the Department would consider 
allowing the county to reduce its budgeted committment in subsequent years, 
contingent upon the county's continued high performance. If a county that was 
allowed to reduce its budgeted committment failed to meet its program 
requirements, it could be required to increase its budget back to the SFY 97 level. 

At year end, if a county has not met all ofthe goals and requirements of its 
Memorandum of Agreement, penalties shall be assessed in accordance with the 
terms of the MOA 
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AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

Tuesday, March 4, 1997 

Afternoon Meeting 

DEVELOPMENTAL DISABILITIES OVERVIEW Karen Hammonds-Blanks 
(Continuation of Overview) 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

Wednesday, March 4, 1997, 3:25 p.m. 

Senator Martin Opened the meeting at 3 :25 p.m. There were six Senate members 
present. He turned the floor over to Karen Hammonds-Blanks for an overview of 
Developmental Disabilities (see handout). 

There was some discussion regarding the cost of beds; occupancy rates, waiting 
lists, lack of staff and comparisons between private and state facilities. It was indicated 
that other states pay more to their employees, usually assuring a greater quality of care 
with less turnover and greater efficiency. It was also indicated that programs involving 
brain injury services treated sixty-eight hundred last year. 

Karen concluded her presentation and the meeting adjourned at 4:45 p.m. 

SenKLchru) 
Joint ppropriations Subcommittee on Human Resources 

~~~LI.U,A.-'Tf /f°JA__/ 
Wanda C. Kay, Clerk r -
Joint Appropriations Subcommittee on Human Resources 



AGENDA 

JOINT SUBCOMMITTEE ON HUMAN RESOURCES APPROPRIATIONS 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

TUESDAY -MARCH 11, 1997 

SUBSTANCE ABUSE Karen Hammonds-Blanks 



MINUTES 

JOINT APPREPRIA TIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

Tuesday, March 11, 1997 

Senator Martin opened the meeting at 8:35 a.m. announcing Substance Abuse as 
the agenda item. There were five Senate members present. The House members present 
were as follows: 

Representative Gardner 
Representative Cansler 
Representative Clary 
Representative Aldridge 
Representative Nye 
Representative Watson 
Representative Adams 

8_~11_."!kS 
Senator Martin called on Karen Hammonds-~to give the presentation. Karen 

explained we would first view substance abuse from the national perspective, and then 
from a state level. Karen clarified the definitions, myths and facts concerning substance 
abuse (see handout). She cited the estimated economic cost of alcoholism and alcohol 
related problems to be a total of $15.8 billion. Senator Phillips asked the Chairman and 
Karen a question regarding the increase in total population versus an increase or rate of 
users. Senator Martin called on Dr. Keith of the Department to respond. 

Senator Clark asked if there is any information about use in public schools? 
Karen stated that to her knowledge there is not. 

Dr. Keith was called upon to speak to the issue of the perinatal population of 
drugs users. Incidents did not vary by race nor culture. The following are illicit drug 
statistics only: 1.6% urban users; 13.0% rural users. There was no substantial difference 
in those of unemployed status versus employed. These statistics were taken from the 
Chasinoff Report, completed four years ago. It was cited that there are two major 
prevention programs for prescription drug abuse. "Elder Education for Seniors" in local 
communities and a regulatory branch of DHR Substance Abuse. 

Senator Martin asked Dr. Keith about the availability of information on reducing 
needle exchange usage by cocaine/heroine users. Dr. Keith confirmed that there is such 
information available. 
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Karen concluded her presentation and Senator Martin adjourned the meeting at 
9:50 a.m., announcing that the committee would reconvene in the afternoon. 

Joint Appropriations Subcommittee on Human Resources 

. ' 
omt Appropriatio 
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• • • 

Substance Abuse 

A Public Policy Challenge for North Carolina 

Fiscal Research Division March 11, 1997 
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• 
• Alcohol Use: 

• Substance Abuse: 
What is it? 

• 
"Current" users defined as individuals 12 and older having used alcohol in the past month; 
-"Binge" drinking defined as 5 or more drinks on at least one occasion in the past month; 
and 
-"Heavy" drinking defined as 5 or more drinks on 5 or more days in the past month. 

• Illicit Drug Use: 
-"Current" user is defined as an individual having used an illicit drug in the month prior to 
the survey; 
-"Occasional" user is defined as an individual who used an illicit drug during the past year 
but fewer than 12 days; and 
- "Frequent" user is defined as an individual who used drugs on 51 or more days during the 
past year. 

• Addiction is chronic & life-threatening, rooted in genetic susceptibility, social 
circumstances and personal behavior. 

FRD 
3/97 

Source: National Household Survey on Drug Abuse: 
Substance Abuse and Mental Health Services Administration (1995) 2 
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• Substan" Abuse: • 
Myths and Facts 

• Myth: People with substance abuse problems get sent to 28-day treatment programs where 
they are cured. 
Fact: Treatment is provided in many settings ( outpatient, & inpatient with different levels 
of intensity; in many different ways (short-term treatment and therapeutic communities); 
for different lengths of time {4 general phases of treatment include 1) detoxification; 2) 
rehabilitation; 3) continuing care; and 4) relapse prevention}; 

• Myth: Addiction is a bad habit. 
Fact: Addiction is chronic & life-threatening, rooted in genetic susceptibility, social 
circumstances & personal behavior; certain drugs are highly addictive & others become 
addictive over longer periods of time; and 

• Myth: Many people relapse, so treatment obviously does not work. 
Fact: Relapse is often part of the recovery process; addiction treatment can reduce the 
number and duration of relapses resulting in improvements in an individual's health and 
ability to function. 

Source: The White Paper: Effectiveness of Substance Abuse Treatment, 
U.S. Department of Health and Human Services (February 1995) 3 



• • Substance Abuse: • 
A National Perspective 

• Estimated 12.8 Million Americans Current Illicit Drug Users {Down from 25 million 
in 1979} 

• About 32 Million Americans Age 12 and Older Engaged in Binge Drinking 

• 1.45 Million Current Cocaine Users {Down from 5.7 Million in 1985} 

• 9.8 Million Americans Were Current Marijuana Users (NHSDA, SAMHSA) 

• 7.3% (4.3 Million) of Women Age 15-44 Had Used an Illicit Drug in the Past Month 
(of these, 1.6 Million had children living with them) 

• Estimated $15.8 Billion in Economic Costs of Alcoholism and Alcohol-Related 
Problems {includes only medical care and crime cost estimates} - (Alcohol Health & 
Research World, Vol. 17. No. 2, 1993, p. 133) 

FRD 
3/97 Source: National Household Survey on Drug Abuse: SAMHSA ( 1995) 4 



FRD 
3/97 

• Substanl Abuse: • 
A National Perspective (continued) 

• Estimated $3 Billion Spent Per Year in Health Costs Due to Untreated Drug Addiction 
(Brandeis University) 

• 75% in Federal Prisons Were Substance Related Offenders (based on 1991 data); 

• 69% in State Prisons Were Substance Related Offenders; 

• Alcohol is Present in More Than One-Half of All Incidents of Domestic Violence 
(Alcohol Health & Research World, Epidemiology of Alcohol-Related Violence, 1993) 

• Estimated 4,000 -12,000 Babies Born With Physical Signs and Intellectual Disabilities 
Associated With Fetal Alcohol Syndrome (Center for Substance Abuse Prevention, 
SAMSHA, 1993) 

• At Least 20% of Welfare Recipients - about 1 million mothers - Have Drug and 
Alcohol Problems Severe Enough to Require Treatment BEFORE Benefitting From 
Literacy and Job Training, or Holding a Job. 

Source: Costs of Substance Abuse: National Center on Addiction 
and Substance Abuse at Columbia University (1996) 5 
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• Substanf Abuse: • 
A National Perspective (continued) 

• 1 out of Every 5 Medicaid Hospital Days is Attributable to Substance Abuse; and 

• Cocaine-Related Emergency Room Visits Have Increased From 29,000 in 1985 to 
142,000 in 1995 (Drug Abuse Warning Network) 

Source: Costs of Substance Abuse: National Center on Addiction 
and Substance Abuse at Columbia University (1996) 

6 
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• Substa. Abuse: • A National Perspective (continued) 

Drug Use on the Rise Again in 1995 Among American Youth: 

• Continuing Increase In Illicit Drug Use Prevalence Among Youths: 
-8th Graders Taking Any Illicit Drug Doubled Since 1991 (from 11 % to 21 % ); 
-10th Graders Taking Any Illicit Drug Rose by Two-Thirds (20% to 33%); and 
-the Number Grew by Nearly Half Among 12th Graders (27% to 39%) 

• 35% of High School Seniors Used Marijuana (1 in 20 {5%} use marijuana daily) 

• Heroin & Cocaine Use Began to Rise After 1991 

• 1.7 Million Heavy Drinkers Were Under Age 21 

• 4.5 Million (20% of youth) Current Smokers Between Ages 12-17 

Perceived Risks: 

In 1995, continuing a downward trend, significantly fewer students felt that there is a 
great risk of people harming themselves when they use marijuana, crack, or powdered 
cocaine. (Monitoring the Future Study, University of Michigan - 1995) 

Source: National Household Survey on Drug Abuse: SAMHSA (1995) 7 
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• • • 
Substance Abuse: 

A North Carolina Perspective 
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Substa.Abuse: 
A North Carolina Perspective 

Impact on Crime/Criminal Justice 

• 34,127 Drug Related Arrests (N.C. Department of Justice, State Bureau of Investigation, 1995) 
-4,011 were less than 18 years old 

• 2,305 Less Than 18 Years Old Arrested for OWi's & Liquor Laws 

• 84,908 OWi's ( 1995) 

• Estimated 57,000 Alcohol-Connected Violent Crimes (1992) 
-Estimated $49.2 Million Cost to Taxpaying Citizens 
-Estimated $10.2 Million in Costs for Public Programs 

• 49 {known} Murders in 1995 (Involving Alcohol/Drugs) 

• 26,940 Filings (32% of total filings) in Superior Court for Controlled Substances (FY95/96) 

• Estimated $136.3 Million in Costs for Public Programs for Drug-Involved Violent Crime 

• 19% ( 436) of Rapes Included Offenders Under the Influence of Alcohol or Drugs 

Estimated Cost: $254.3 Million Per Year 
{Of this, $146.5 Million Represents Costs to Public Programs} 

(National Public Services Research Institute, 1996) 

• 

9 
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• Substan8' Abuse: 
A North Carolina Perspective 

Impact on Health 

• Estimated 7,400 Infants Born Exposed to Illicit Drugs 

• Estimated 17,544 IV Drug Users 

• Estimated Large Percentage of Teen Pregnancies are Linked to Substance Abuse 

• 11, 115 Crashes Involving Alcohol (N.C. Departmento/Transportation) 

• 51.1 Deaths per 100,000 Attributed to Alcohol - Compared to 44 Nationally 
(State Trends in Alcohol-Related Mortality 1992 - NIAAA) 

• Estimated 3,044 AIDS Cases Drug Related 

• $26.5M in Medicaid Payments for Substance Abuse Services (CYl 996) 

• $3.8M in FY95/96 Claims for Substance Abuse Services (State Employee Health 
Plan) 

• 

10 



• Substanf Abuse: • 
A North Carolina Perspective 

Impact on Health (continuing) 

• Estimated 50% of Domestic Violence Cases Directly Involve Substance Abuse 
(Alcohol Health & Research World, Epidemiology of Alcohol-Related Violence, 1993) 

• 1-2% of Pregnant Women At Delivery Showed Evidence of Recent Illicit Drug Use 
-1. 7% Tested Positive for Marijuana 
-1.3% Showed Evidence of Recent Cocaine Use 
-Women testing positive for cocaine use were primarily nonwhite, from urban 
counties, and on Medicaid or uninsured (Pilot Study to Determine the Incidence of Substance Use 
at Delivery in North Carolina Tertiary Center: State Center for Health and Environmental Statistics, June 

1992). 

FRD 
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Estimated Cost: $UNKNOWN 

11 



• Substanf Abuse: 
A North Carolina Perspective 

Impact on Education 

High School: 
• 69% of High School Students had used alcohol at least once by the age of 17; 
• 40% drank alcohol within the past month & 23% reported binge drinking in the past 

month; 
• 22% reported using marijuana during the past month; 
• 1.7% ever injected drugs; and among seniors, 6% had used cocaine. 

Middle School: 

• 59% Middle School students reported they had used alcohol; 
• 7% reported using marijuana; 
• 3 .1 % had used cocaine; and 1.2% reported injecting drugs. 

FRD 
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Estimated Cost: $UNKNOWN 

Source: Department of Public Instruction 

• 
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• Substale Abuse: • 
A North Carolina Perspective (continued) 

Impact on Families 

• Domestic Violence • Poverty 

• Divorce • Infant Mortality 

• Poor School Performance • Parents in Prison 
-high school & college dropouts 
-developmental delays • Teen Pregnancies 

• Children in Training Schools 

• 31 % of All Substantiated Cases of Child Abuse & Neglect Involved at Least One 
Substance Abusing Parent/Caretaker (FY95/96) 

Estimated Costs: $UNKNOWN 
13 
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• Substale Abuse: 
A North Carolina Perspective (continued) 

Drain on Public Resources 

• SA Contributes to Increased AFDC/Public Assistance Costs/Clients 
-11, I 00 Individuals Received SA Treatment During 1996 - Cost: $26.5M 

• SA Contributes to Increased Prison Population 
-Estimated 13,936 { 45%} Inmates Need Treatment 

• 
• SA Increases Training School Population 

-165 Juveniles Admitted to Training Schools for SA Related Crimes 
-252 Juveniles Admitted to State Detention Centers for SA Related Crimes 
-Another 543 Juveniles in Training Schools Determined in Need of SA Treatment 
-Another 1,208 Juveniles in State Detention Centers Determined in Need of SA Treatment 

• SA Contributes to Increased Crime 
-Court Costs -Medical Care Costs -Law Enforcement Costs 

• SA Contributes to Increased Mortality & Morbidity 

Estimated Costs: $UNKNOWN 

• 

14 
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Substance Abuse 

North Carolina's Response to the Problem 

15 
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• North Carolina a Responded by: • 
1. Creating Various Substance Abuse 

Offices/Commissions/Programs 

• Commission on Substance Abuse Treatment and Prevention 

• Governor's Office of Substance Abuse Policy 

• Department of Human Resources - Division of Mental Health - Substance Abuse 
Services Section 

• Department of Corrections - Division of Alcoholism and Chemical Dependency 
Programs 

• Department of Crime Control & Public Safety - Drug Task Forces 

• Administrative Office of the Courts - Drug Treatment Courts 

• Department of Environment, Health & Natural Resources - Perinatal Services 

16 



• North Carolina A Responded by: • 
2. Appropriating & Allocating Resources 

Human Resources 83.5% 
$103,400,039 

FRD 
3/97 

Courts 0.4% 
$500,000 

Corrections 15.9% 
$19,684,183 

DEHNR 0.3% 
$321,487 

FY96/97 Total: $124,676,913 17 
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• North Carolina ie Responded by: • 2. Appropriating & Allocating Resources (continued) 

Other: 

Dept of Adm. 
Adm. Office 
of Courts 
Env. Health & 
Natural 
Resources 

Amount 

$278,386 

$500,000 

$790,347 

Other 1.2% 
$1,568,733 

Mental Hlth 60.1 % 
$75,955,746 

Corrections 15 .6% 
$19,684,183 \ 

Education 0.8% 
$952,368 

Youth Services 1.3% 
$1,700,000 

Div Medical Assistance 21.0% 
$26,515,883 

Education: 

Universities 

Dept of Public 
Instruction 

Amount 

$771,204 

$181,164 

FY96/97 Total Funds: $124,676,913 18 
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• • • North Carolina Has Responded by: 

3. Creating & Supporting Treatment Beds 

2,500 
2,042 

2,000 

1,500 1,214 

11111 

1,000 

500 

!!11111 

0---------------------
Public Sector Beds Prison Beds 
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• • 
How Has North Carolina's Efforts Impacted The Problem? 

• Provided Funding Which Supported Services to 93,596 North Carolinians 

• 35th Rank in Nation for Substance Abuse Spending (1994, SAMHSA) 

• No State Funds Dedicated for Prevention 

• 

• Among the Highest in the Country for DWI's per 100,000 {51.1 per 100,000 compared to 
national average of 44} 

• No Central Policy Making Body/Department 
-Lack of Statewide Policy on Substance Abuse 
-Lack of Statewide Standards for Care 

• Fragmentation 

• Inability to Hold Providers Accountable for Outcomes 

FRD 
3/97 20 
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Division of MH/DD/SAS -

Substance Abuse Services Section 

1997-99 Program & Budget Overview 

Fiscal Research Division March 11, 1997 
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• • 
Substance Abuse Services Section 

Mission: to provide leadership in the planning, development 
and organization of a statewide system alcohol and other drug 
services; to coordinate and communicate policies and strategies 
that educate, encourage, and respond proactively to alcohol and 
other drug prevention, intervention, and treatment issues. 

The Section Supports Its Mission Through: 

• Institutional Services • DWI/Criminal Justice 

• Community Services • Regulatory Unit 

• Employee Assistance Program 

• 

22 



• Substance Abuse frvices Section • 
• Institutional Services 

-Provides inpatient services through 3 Alcohol and Drug Abuse Treatment Centers. 

• Community Services 
-Provides support to 41 Area Programs in the implementation of substance abuse 
plans; 2) coordination and development of programs to reduce HIV/AIDS; 3) provide 
leadership and support for the development of a comprehensive system of prevention 
and treatment services for children and youth; and 4) coordination of prevention 
efforts. 

• Employee Assistance Program 
-Assists employees impaired by stress, financial problems, substance abuse or other 
personal concerns; provides technical assistance to Area Programs; and provides 
guidance for DHR's Alcohol & Drug-Free Workplace Initiative. 

• Regulatory Unit 
-Prevention of controlled substances into illicit markets; and 

• DWI/Criminal Justice 
-Provides leadership and support for services targeted at clients involved with the 
criminal justice system ( e.g., Treatment Alternatives to Street Crime - T ASC). 

23 
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Substance AbusAervices Section 

Budget Summary: 

Requirements 

Revenues 

Appropriations 

Positions 

Area Programs 77.5% 
$59,190,813 

FY95/96 FY96/97 FY97/98 FY98/99 
Actual Authorized Rec'd. Rec'd. 

$77,757,876 $76,408,421 $76,659,764 $76,625,929 

$35,293,204 $34,326,558 $34,217,645 $34,218,479 

$41,464,672 $42,081,863 $42,442,119 $42,407,450 

321.9 368.2 368.2 368.2 

FYl 996-97 Requirements by Purpose 

.. ,,,,,~ ,,,,,,,,,,,,, ,,,,,,,,,,,,, ,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,,,,,, .. , .. ,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,, ,,,, ,, ,,,, .. , ,, .. , ,,,, ,, .. , ,,,, 
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,, ,, ,, ,, ,, ,, ,,,, ,, ,, ,, ' ,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,, ,,,,,,,,,,, ,,,,,,,, 

Total: $76,408,421 

Adm 7.4% 
$5,675,819 

ADATC's 15.1% 
$11,541,789 

• 
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I 
I 

Community Servicl Program Funding 
(FY96/97) 

Dev Disabilities 27.7% 
$83,237,584 

Mental Health 24.8% 
$74,433,626 

',Substance Abuse 10.3% Thomas S Services 19. 9% 
$59,886,872 $30,984,470 

Willie M Services 17.4% 
$52,197,147 

(State General Funds Only) 

• 
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• Substance Abus~ervices Section • 
Source of Funds (FY96/97) 

FRD 
3/97 

General Fund 5 5. I% 
$42,081,863 

I 

I 
Federal Grants 42.4% 

$32,348,282 

Other 2.5% 
$1,878,278 

26 



• 
Adults 68,499 

83.2% 

FRD 
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Area Program siatance Abuse Services 
Client Information: 

FY95/96 

Children 13,792 
16.8% 

Clients Served FY91/92 - FY95/96 
100,000 -----------------, 

80,000 

60,000 

40,000 

20,000 

62,669 67,140 

80,968 82,291 

O,._ _____________ __. 

• 

FY91/92 FY92/93 FY93/94 FY94/95 FY95/96 27 



sus&NcE ABUSE SERVICES • 
North Carolina's "Public" Service Delivery System: 

Area Programs - provide services in the areas of assessment, screening, education, 
half-way house, detoxification, inpatient and residential treatment, 
and day activity. 

FRD 
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Residential Services in North Carolina 

Service Total Beds Available 

Non-Hospital Detoxification 124 

Social Setting Detoxification 109 

Half-way House 431 

Residential Treatment 284 

ADATC 257 

TOTAL 1205 

• 
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• State Alcohol & Drug Jltuse Treatment Centers 

Client Profile (FY95/96) 

• 3,937 Persons Served 

• Average Length of Stay 24. 7 days 

• 95.5 Voluntarily Committed 

• 32% Women Served 

• 48% Nonwhite Clients 

• 4% Clients Were Pregnant Women 

• 19.5% Treated for Alcohol Only; 19.2% Treated for Drugs Only & 60% Both 

• 58% Reported Cocaine as the Drug of Choice 

• 5% Were IV Drug Users 

• 
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FACILITY 
BUDGET 

Black Mtn - ADA TC 
$6,045,591 

Butner - ADA TC 

Walter B. Jones -
ADATC 
$6,784,872 

TOTAL/AVE. 

STATE ALCOHO,& DRUG ABUSE 
TREATMENT CENTERS 

Fact Sheet 

POSITIONS 
CAPACITY/ DAILY AVE DAILY 

BEDS COST/BED POP 

119.75 104 $176 94 

102 80 181 75 

115 76 202 68 

346.75 260 $186 79 

• 

OCCUPANCY 
RATE 

90% 

94% 

89% 

91% 

30 
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• STATE ALCOHOL tiPND DRUG ABUSE • 
TREATMENT CENTERS (ADATC) 

Butner ADATC 
I 

$tie; 

Walter B. Jones ADATC 
/ 

Black Mountain ADATC 
Fbwlfun , Cawll 

State Alcohol and Drug Abuse 
Treatment Centers (ADATC) 

Location 

Buncorrt>e County 

Att County 

Granville County 

Center 

Black 1\/buntain -
ADATC 

Walter B. Jones -
ADATC 

Butner - ADA TC 

31 
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• • • 

What Are the Projected Needs for Public 
Sector Substance Abuse Services in North 

Carolina? 

32 
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• Estimated Communi413ased MH/DD/SAS 
Unmet Need by Disability • 

In Milliony 

$700.00 / 

$600.00 

$500.00 

$400.00 

$300.00 

$200.00 

$100.00 

$512.80 

$103.95 

Versus FY95/96 Funds 

$588.40 

$341.20 

$242.32 

$195.16 

> .·. · 41. 0¾>•··· · 
· ..... 0 . . ....... ·5·7· oi ·.·.· . 

·. . /0. 

l) M M ~ $0.00 ~·... . . . . . ..... ,... .· ... •·•• ... .. .• » . . • ·• •• 
. ... >20.3% : >•a:::

1 
.. .r=:J·· 

Substance Abuse Mental Health Dev Disabilities 

DFY96 Actuals 

•Estimated Need 

Unmet Need: 

SAS $408.BSM 
MH 341.20M 
DD 195.63M 

Total: $900.97M 

FRO 3197 
Total Estimated Need: $1,442.4M 33 
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• Substance Abuse Services 

Factors Impacting System Demands Across the State: 

• Estimated 787,000 North Carolinians with Substance Abuse Problems 

• Estimated 17,544 IV Drug Users 

• Estimated 190,856 Women In Need of Services 

• Projected 7,400 Infants Prenatally Exposed to Illicit Substances 

• 84,908 DWI Arrests in the State in 199 5 

• 34,132 Drug Related Arrests 

• Welfare Reform 
-estimated 20,384 TANF recipients in need of substance abuse services 
-estimated 41 % of T ANF recipients need comprehensive treatment 

Source: National Public Services Research Institute, 1996 

• 
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Projected Persons in feed of Public Sector 
Substance Abuse Services 

By Population Group 

TANF/Perinatal 7.4% 
28,700 

Child/ Adolescents 30.5% 
117,758 

• 

At-Risk HIV/AIDS 4.6% 
17,560 

Adults 57 .5% 
221,740 

35 
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• Projected Need fo,Public Sector SA 
By Selected Population 

T ANF /Perinatal 19. 0% 
$97,229,928 

At-Risk HIV/AIDS 12.2% 
$62,319,120 

Child/ Adolescents 41.0% 
$210,280,000 

Adults 27.9% 
$142,970,952 

FRD 
3/97 

Total Projected Need: $51-2.8 Million 

• 
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• Projected Costs of SA Servicf for Children & Adolescents • 

By Level of Service 

Case Management 18.0% 
$37,902,346 

FRD 
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Outpatient 48.3% 
$101,517,178 

Intensive Outpatient 13 .1 % 
$27,550,163 

Detox/Resid/24-Hour 20.6% 
$43,310,313 

Total Projected Need: $210. 3 Million 37 
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• Projected Costs for SA Se~ces for TANF & Perinatal • 

By Level of Service 

Case Management 9.2% 
$7,621,878 

Detox/Resid/24-Hour 51.5% 
$42,787,939 

Outpatient 35.4%. 
$29,398,675 

Medical Ser/Eval 3.9% 
$3,266,519 

Total Projected Need: $97. 2 Million 38 



FRD 
3/97 

~jected Need for SA Services I Persons At Risk for HIV/ Alfi 
By Level of Service 

Intensive Outpt. 22.8% 
$14,209,872 

Case Management 3.7% 
$2,327,175 

Medical Ser/Eval 19.8% 
$12,321,204 

Outpatient 21.0% 
$13,077,222 

Residential 32.7% 
$20,383,647 

Total Projected Need: $62. 3 Million 
39 



• Projected Need for ~Services for Adults 

By Level of Service 

Outpatient 34.1 % 
$48,720,000 

Intensive Outpatient 15.9% 
$22,800,000 

FRD 
3/97 

Case Management 31.1 % 
$44,471,449 

Residential 18.9% 
$26,979,503 

Total Projected Need: $143 Million 

• 

40 



• • • 
Substance Abuse: 

Can North Carolina Afford The Cost of 
Treatment? 

41 



• 

Adult in Treatment 

Adolescent in Treatment 

FRD 
3/97 

Outpatient Treatment 

Methadone Treatment 

• • Estimated Costs of Substance Abuse Treatment 
in North Carolina 

$OK $10K $2OK $3OK $4OK $SOK 

Thousands 

42 



• 

Untreated Substance Abuser 

Training School 

Prison 

Costs ofUntreatef;ubstance Abuse 
in North Carolina 

$SK $15K $25K 

Thousands 

$35K 

FRD 
3/97 

• 

$45K 

43 
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• Substance l,use in North Carolina: • 
Cost of Untreated Versus Treated Substance Abuse 

Untreated Substance Abuser 

Prison 

Training School 

Adult in Treatment 

Adolescent in Treatment 

FRD 
3/97 

Outpatient Treatment 

$OK $IOK $2OK $3OK $4OK $SOK 

Thousands 

44 
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• • • 

Cost Effectiveness of Substance Abuse 
Treatment: 

What Does The Research Say? 

45 



• • Costs & Benefits of Su6stance Abuse Treatment • 
The National Treatment Improvement Evaluation Study (NTIES) 

A five-year study of the impact of drug and alcohol treatment in 5,388 clients treated in public 
substance abuse treatment programs funded by the U.S. Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Center for Substance 
Abuse Treatment. 

Among NTIES' Findings: 

• Reduced Drug & Alcohol Use 

• Reduced Involvement of Criminal Activity 

• Improved Employment, Income, and Housing 

• Improved Physical and Mental Health 

• Reduced Risk for HIV/AIDS Infection 

FRD 
3/97 Source: The National Opinion Research Center, University of Chicago, 1996 46 



•costs & Benefits of Substanc,Abuse Treatment ( continued). 

FRD 
3/97 

CALDATA 

''An Analysis of the Costs and Benefits of Public Sector Substance Abuse Treatment 
in the State of California" 

• "Return on investment" approach 

• Assessed the economic impacts related to drug & alcohol use before, during and after 
treatment; and 

• Assessed "costs to society" 

• Assessed "costs to taxpaying citizens" 

Source: Evaluating Recovery Services: The California Drug and Alcohol Treatment Assessment (CALDAT A) -
National Opinion Research Center, University of Chicago, April 1994 

47 
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• Costs & Benefits of Substfce Abuse Treatment 
CALDATA Findings 

Be/ ore Treatment: 

• In the year before treatment the average drug and alcohol abuser cost taxpaying 
citizens almost $23,000. 

• 70% of the costs were crime related costs {law enforcement, adjudication and 
corrections}. 

During Treatment: 

• Treatment generally paid for itself while it was being delivered. 

After Treatment: 
•Costs to taxpaying citizens reduced by 35% {due primarily to a 42% drop in the 

costs of crime}. 

• 
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• Costs & Benefits of Substlce Abuse Treatment 
CALDATA Findings 

Conclusions: 

• Regardless of the modality of care, treatment-related economic savings outweighed 
costs 
-by at least 4 to 1 in inpatient settings 
-by more than 10 to 1 for outpatient settings; 

• 72.4% receiving treatment showed some improvement { defined as reduced costs to 
taxpayers} ; 

• 66% showed reductions in costs following treatment; and 

• 

• Treatment resulted in $1.5 billion in savings to taxpayers { with an investment of $209 
million}. 

FRD 
3/97 49 



• • 
North Carolina is Already Paying for 

Substance Abuse 

In Ineffective & Inappropriate Ways 

• 

50 



FRD 
3/97 

• 

$16OM 

$14OM 

$12OM 

$1OOM 

$SOM 

$6OM 

$4OM 

$2OM 

$OM 

State Appropriations for fubstance Abuse Services 
Versus 

Estimated Costs to Public Programs 

$147M 

Treatment Costs Costs to Public Programs * 

Note: *Includes Costs Related to Violent Crimes Related to Substance Abuse 

• 
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• • North Carolina Is Already Paying 
for Untreated Substance Abuse 

• Annual Cost of a Child in Foster Care 
-$4,200 - $4,980 Per Year {private home} 
-$9,600 - $19,200 Per Year for HIV/AIDS Child 
-Average of $38,562 Per Year for Residential/Institutional Care 

• Average Cost Per Child in Training School { average length of stay 8.5 months} -
$34,314 

• Average Cost Per Inmate in Prison - $20,933 

• Annual Cost of Public Assistance { family of 3} - $2,616 

• 

• Estimated $146.5 Million Spent Per Year on Public Programs as a Result of Violent 
Crimes Related to Substance Abuse (National Public Services Research Institute, 1996) 

52 
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• • 
Policy Questions 

• 

FRD 
3/97 

• Can North Carolina Afford Substance Abuse Treatment? 

• Can North Carolina Afford NOT to Treat Substance Abuse? 

53 



AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

WEDNESDAY -MARCH 12, 1997 

8:30 a.m. 

MENTAL HEAL TH - DD/SS Karen Hammonds-Blanks 
(Continuation of Overview) 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

March 12, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Wednesday 
morning at 8:30 a.m. in Room 424 of the Legislative Office Building. Senator Martin 
presided and acknowledged and introduced the pages, Jennifer White of Randolph 
County and Beth Pardon of Cabarrus County. There were six Senate members present 
and the following House members were present: 

Representative Gardner 
Representative Aldridge 
Representative Nye 
Representative Clary 
Representative Hurley 
Representative Watson 

Karen Hammonds-Blank picked up where she left off on the prior day, which was 
with an estimated community based MH/DD/SS unmet need by disability versus Fiscal 
Year 95/96 funds (see handout). Karen cited area programs serving 13,000 (see page 37 
of the handout). Senator Phillips inquired as to the success rate of Methadone treatment. 
Dr. Keith addressed Senator Phillips question and further stated that the methadone 
program has been modified to focus on long term treatment. 

Senator Dannelly inquired about why it cost forty-eight thousand dollars per 
training school student versus the cost of regular prison being lower. Karen explained 
that being a smaller institution makes economical purchases unavailable to them, as well 
as the fact, the range of staff varies from that ofprisons ... having psychologists, social 
workers, etc. to assist children. 

Senator Martin requested that the executive summary of the National Treatment 
Improvement Evaluation Study (NTES) be made available to the committee. Another 
study, Caldata, reflects costs and benefits of the public Sector Substance Abuse 
Treatment in the state of California (see handout, page 47-49). North Carolina has 
already been paying for substance abuse on an inefficient cost basis. 

Senator Clark requested figures for the cost annually for families on public 
assistance for untreated substance abuse. 

Senator Forrester asked if Dr. Keith is advocating the needle exchange program. 
Dr. Keith responded by expounding on the comparison of where we were in the 1930's 



versus today and confirmed that he does indeed support needle exchange as a program 
that North Carolina needs to consider strongly (Public Health Issue). 

The question of testing pregnant mothers for HIV/ AIDS was discussed and it was 
agreed that mandatory testing should be required. Infants are to be properly treated 
before and after birth. 

Discussion concluded on substance abuse and Jim Edgerton was called upon to 
give an overview on the Alzheimer's Unit in Wilson. It is expected to be operational by 
May of 1998. 

Rep. Gardner requested the total cost of the revision for the Independent Living 
Program. It was determined that the south wing cost $200,000 in renovations; $120,000 
to renovate for the students to move back to the center; an overall estimated construction 
cost for the Alzheiver's unit was approximately $1,829,338. To purchase/construct a new 
unit for the hearing impaired students would cost approximately $1.2 million. 

Senator Forrester requested a breakdown of positions for the unit. It was 
determined that there are 88 positions; 44 registered practitioners; 2/3 direct care or 
clinical positions, with the unit serving those in their middle to late stages of the disease 
and the Black Mountain location serving the early to middle stages. 

Representative Adams requested that the committee be provided more 
information regarding Alzheimer's disease. Senator Martin requested that the Department 
provide such information in a handout. 

~ng adjourned at 9:57 a.m .. 

Se~~:=i•irman 
Joint Appropriations Subcommittee on Human Resources 

laAc-Lm"A Wanda C. Kay, Clerk r 
Joint Appropriations Subcommittee on Human Resources 



• 
DEPARTMENT OF HUMAN RESOURCES 

NORTH CAROLINA SPECIAL CARE CENTER 

ALZHE™ER' S UNIT 

• 

MARCH 11, 1997 

• 
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• 

North Carolina Special Care Center - Alzheimer's Unit 

1. Brief History 

The establishment of an Alzheimer's Unit at the North Carolina Special Care Center 
(NCSCC) generated from the efforts of the Wilson area legislative delegation and other 
local officials. As a result of the local delegation's efforts, the North Carolina General 
assembly (during the 1995 Session) appropriated to the N. C. Department of Human 
Resources $400,000 in non-recurring funds for fiscal year 1995-96 and $1,182,213 in 
recurring funds for fiscal year 1996-97 to support the start-up and operation of an 
Alzheimer's Unit to be located at the NCSCC. The original target date set for the Unit's 
opening was March, 1997. When the Department began working with the State 
Construction Office and the designer, we determined that the construction cost would 
be nearly $2.0 million and the original opening schedule was changed to May 1998. 
The 1.1 million support cost was taken out of the budget by the 1996 General Assembly 
at the request of the Office of State Budget and Management and has been restored in 
the 1997-99 continuation budget requests. 

2. Why do we need the Alzheimer's Unit? 

The purpose of the Alzheimer's Unit will be to provide a 40 bed treatment center to 
serve clients from eastern North Carolina with Alzheimer's disease that have become 
combative, aggressive or difficult to manage. · 

3. Construction Costs 

The estimated construction cost for Phase I (first floor) is: 
The estimated construction cost for Phase II (second floor) is: 

Total estimated construction cost: 

4. Operating Costs 

Requirements 
Receipts 
Appropriations 
Budgeted positions 

1997-98 (includes start-up) 
$1,605,124 

1,040,878 

5. Construction time line 

Vacate South Wing 
Asbestos Abatement 
Renovation Contract Awarded 
Begin Construction 
Renovation Completed 

564,246 
88 

March 1 , 1997 
April 1, 1997 
March 20, 1997 
May 1, 1997 
May 1, 1998 

$861,220 
$968,118 
$1,829,338 

1998-99 
$2,942,741 
2,337,683 

605,058 
88 

Completed 
On Schedule 
On Schedule 
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WILLIE M.' 

v. 

t+(L Afl1o r. PM 
11"'11" ~irY'\ 

3 JS' 

UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF NORTH CAROLINA 

CHARLOTTE DIVISION 
3:79-CV-294-MU 

et al., ) 
) 

Plaintiffs, ) 
) 
) ORDER 
) 

Ff LED 
CHARLorrE, N.C. 

FEB 2 4 1997 

U.S. DISTRICT COURT 
W. DlST, OF N.C. 

JAMES B. HUNT, JR.' et al., ) 
) 

Defendants. ) 

This matter is before the Court upon its own motion. In 

response to the Court's order of January 9, 1997, the parties 

filed submissions on February 14, 1997, regard~ng ·termination of 

the Willie M. case and of the Willie M. Review Panel • 

Plaintiffs' submission was styled as a proposal, while 

Defendants' submission was in the form of a motion to terminate 

the class action pursuant to Rule 60(b) of the Federal Rules of 

Civil Procedure. 

After reviewing said submissions, as well as input from the 

Review Panel, the Court concludes that an evidentiary hearing 

will be necessary in which Defendants will bear the burden of 

demonstrating that they are sufficiently in compliance with their 

obligations under the Consent D~cree to justify such a 

termination. To that end, the Court ORDERS the parties to adhere 

to the following briefing schedule: 

(1) The parties may each file a response succinctly 

addressing the legal arguments raised in the aforementioned 

aubmissions no later than April 25, 1997. To facilitate such 



,. 

• response, the parties may conduct additional, relevant discovery 

until April 4, 1997. 

(2) The parties may then file a reply brief no later 

than May 16, 1997. 

The Court will review the arguments and then provide 

additional guidance regarding the timing and scope of the 

evidentiary hearing. The Clerk is directed to send copies of 

this order to all counsel for both parties, as well as counsel 

for the Review Panel. 

This ~ay of February, 1997. 



-

• Willie M., et al v. James B. Hunt, Jr., et al 
C-C-79-294M 

Certificate of Mailing 

True and corect copies of the attached were mailed by the Clerk 
to the following: 

Melinda Lawrence 
Patterson, Harkavy & Lawrence 
P. o. Box 27927 
Raleigh, NC 27611 

Robert D. McDonnell 
212 So. Tryon St. 
Suite 980 United Carolina Bank Bldg. 
Charlotte, NC 28281 

Christine o. Heinberg 
Carolina Legal Assistance 
P. o. Box 2446 
Raleigh, NC 27602 

Edwin M. Speas Jr. 
M. Ann Reed 
Robert M. Curran 
Robert T. Hargett 
Bruce s. Ambrose 
NC Dept of Justice 
P. o. Box 629 
Raleigh, NC 27602-0629 

J. Jerome Hartzell 
Hartzell & Whiteman 
2626 Glenwood Ave. #210 
Raleigh, NC 27608 

Deborah Greenblatt 
Carolina Legal Assistance 
P. o. Box 2446 
Raleigh, NC 27602 

Sandra Johnson 
Johnson & Johnson 
P. o. Box 10122 
Raleigh, NC 27605-0122 

Loren M. Warboys 
Youth Law Center 
114 Sansome st. #950 
San Francisco, CA 94104 

William Trott 
Young, Moore, Henderson 
P. o. Box 31627 
Raleigh, NC 27622 

Fran 

February 25, 1997 
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AGENDA 

JOINT APPROPRIATION SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

MARCH 12, 1997 

Wednesday Afternoon 

DIVISION OF REHABILITATION SERVICES Mary Ellen Sylvester 

ALZHEIMER DISEASE 

DIVISION ON AGING 

Alice Watkins 
Executive Director, Alzheimer's Association 

Carol Shaw 



JOINT APPROPRIATION SUBCOMMITTEE ON HUMAN RESOURCES 
MARCH 12, 1997 

MINUTES 

Senator Bill Martin presided over the afternoon meeting of Joint Appropriation 
Subcommittee on Human Resources held in Room 424 on Wednesday, March 12, 1997. 

Five Senators were present and the following Representatives attended: 
Representative Debbie Clary Representative Henry Aldridge 
Representative Edd Nye Representative Alma Adams 
Representative Lanier Cansler 

Mary Ellen Sylvester, Fiscal Staff, presented an overview of the Division of Vocational 
Rehabilitation Services (See Attachment #1). Bob Philbeck, Director of the Division of 
Vocational Rehabilitation, fielded questions from the committee members. 

Representative Aldridge presented letters and questions regarding funding for 
Independent Living on behalf of Representative Watson who was absent to due conflict 
in committee scheduling. (See Attachment #2) 

Alice Watkins, Executive Director of the Alzheimer Association, spoke to the group on 
the disease and handed out information to the members. (See Attachment #3) Mike 
Mosley, head of the Special Unit in Wilson, gave information on the Special Care Unit a~ 
Wilson (See Attachment #4). 

Carol Shaw of the Fiscal Staff made the presentation on the Division of Aging (See 
Attachment # 5). 

Senator Martin announced the next meeting of the subcommittee will be on Tuesday 
morning, March 18, 1997, and the topic will Adult Care Initiative. The meeting was 
adjourned. 

Respectfully submitted, 

Barbara R. Hocutt 
Clerk 

Approved: ______ ~~~----~--_____________ _ 
Senator William N. Martin, Chai;man 
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DIVISION OF VOCATIONAL REHABILITATION 
SERVICES 

DIVISION OVERVIEW 

Presented by: Mary Ellen Sylvester 
Fiscal Research Division 

March 12, 1997 



• • • DIVISION OF VOCATIONAL REHABILITATION 

DIVISION OVERVIEW 
BUDGET SUMMARY 

1995-96 
Actual 

Requirements $92,848,096 

Receipts $65,552,425 

Net Appropriation $27,295,671 

REFERENCE DOCUMENTS 

Continuation Budget: 
(Volume 3) 

Performance/Program Budget: 
(Volume 7A) 

1996-97 1996-97 
Certified Authorized 

$94,376,618 $94,354,345 

$65,487,087 $65,487,087 

$28,889,531 $28,867,258 

Pages R(9)-1 through R(9)-37 
R(5)-1 through R(5)-4 

Human Services: 
2100 (Pages 2-37 to 2-42) 

1997-98 1998-99 
Recommended Recommended 

$96,178,078 $97,087,922 

$66,145,896 $66,755,627 

$30,032,174 $30,332,295 

"Provide Community-Based Services to the Impaired or Disabled and 
Their Families 

2500 (Pages 2-135 to 2-157) 
"Provide Assistance to Individuals to Get and Maintain Employment" 

2700 (Pages 2-171 to 2-182 ) 
"Provide Subsistence to Meet Basic Needs" 

2 



• DIVISION OF VOCATiclAL REHABILITATION • 
MISSION 

SERVICES 

Assist Eligible Persons With Disabilities to Achieve Gain/ ul Employment And/Or 
Increase Their Ability to Live Independently Through the Effective Administration 
of the State and Federal Programs in Accordance With Enabling Legislation. 

PROGRAMS 

Vocational Rehabilitation 

Supported Employment 

Transition Services for Youth 

Client Assistance Program 

Assistive Technology 

Independent Living Rehabilitation 

ACCESS, North Carolina 

Disability Determination Services 

SERVICES 

Counseling & Guidance, Physical/Mental 
Restoration, Training, Job Placement, Interpreter Services 

Extensive On-Job Site Training in Competitive 
Employment with Long Term Support Services 

IBP-Related Transition Services for Disabled High School Students 

Information & Referral, Assistance With Appeals Process 

Statewide Awareness and Demonstration of Assistive 
Technology for Disabled Persons (4 Demo Centers) 

Rehabilitation Engineering, Personal Care, 
Adaptive Equipment Purchases, Rehabilitation Therapy 

NC Travel and Tourism Guide for Disabled Persons, 
Accessibility and Barrier Removal Projects at Travel Sites 

Processing of Disability Claims From Social Security Administration 
Offices and Medicaid Eligibility From Local Depts of Social Service3 



-• DIVISION OF VOCATI.AL REHABILITATION • 
CLIENTS: 

Evaluate 20,000 - 25,000 New Clients Each Year 

Serve a Total Population of 52,000 - 55,000 Clients Annually 

70% of Clients are Severely Disabled 

55-60% of Clients Complete Their Individual Written Rehabilitation Program Successfully 

DELIVERY SYSTEM· 

• 32 Unit Offices ~• 
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34 Counties 
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1 VR Regional Facility 
6 Independent Living Pgms 
1 Assistive Tech Demo Ctr 

5 Unit Offices . ing Pgms 
2 Independent Ltv Ctr 

. . T hDemo 1 Ass1st1ve ec South Central Region 
17 Counties 

~ _ "'--<: ,_✓,,;-"£,;stern Region 
• _ _;:J \/ 33 Counties 

1.J JI 11 Unit Offices 

7 Unit Offices 
3 Independent Living Pgms 
l Assistive Tech Demo Ctr 

-~ 1 VR Regional Facility 
5 Independent Living Pgms 
1 Assistive Tech Demo Ctr 

.'i 



• • • DIVISION OF VOCATIONAL REHABILITATION 

TOTAL BUDGET 
$96.2 Million 
1997-98 

SOURCES OF FUNDS 

Federal Funds 
$60.6 Million 
63% 

-------

Miscellaneous Income 

/

$1.0 Million 
1% 

__ Departmental Funds 
$2.9 Million 
3% 

County Funds 
$1. 7 Million 
2% 

...5 



• DIVISION OF VOCAT~NAL REHABILITATION 
FUNDING BY PURPOSE 

• 
Counseling & Placement -
Third Party 
$9 .1 Million 
9.5% 

Agency-Operated 
Rehab Facilities 
$2. 7 Million 
2.8% 

TOTAL BUDGET: 
$96.2 Million 
1997-98 

Other 
$13.02 Million 
13.5 % 

',, 

Management & Support· 
$5 .3 Million 
5.5% 

Clien.1/ssistance ($.23 M -.2%) 

~~~~~~~~~~~~~~~~~~~~~~~~L.F. Pst. of Facility 
. I dir C t'(.,O tM·. --7'¾)?\ : ($.26M - -3%) ' ,ll e~ os.,,< >J> ,,',¾""' '.,\, · 0 Ptu,- +.> '\:Transition Svcs 

Supported Employment ($.8 M-.8% - Youth 

Assi§tiv~)·eclj]ioloi}r ($0.9 M{Jo/o ($. I 3 M -. I%) 
' .. •., . ..:..,.. ___ , ___ , __ _!_\,~~.,·;; -~/ ,' "·, ~.' ·_'_ . . . . ,, _____ _"::>"' -· ,.;2_,.;,..4 

Independent 
Living 
Program 
($10 M - 10.4%) 

VJ 



• • • 
DIVISION OF VOCATIONAL REHABILITATION 

Counseling & Placement -
Third Party 
248.5 Positions 
23.2% 

NUMBER OF POSITIONS 

Counseling & .. 
'i.T•1f',,;'i:.''.J:cj)~~ ··.·.s<·.i:~ 

acement -· 
~r~~hip~{ 

Agency­
Operated 
Rehab 
Facilities 
68.8 Positions 
6.4% 

Assistive 
Technology 
11.5 Positions 
1.1% 

TOTAL 
POSITIONS: 
1071 
1997-98 

Client Assistance Program 
---,,,-4 Positions 

Management & Support 
84.5 Positions 
7.9% 

Transition Services - Youth 
2 Positions 
.2% 

Independent Living Program 
111 Positions 
10.4% 

7 



• DIVISION OF VOCAT&AL REHABILITATION 
CLIENT STATISTICS (1995-96) 

• 
Referral Sources: Number of Closures: 8,038 Clients 

Individuals 
Educational Institutions 
Health Organiz.ations/ Agencies 
Correctional Agencies 
Hospitals 
Social Services Agencies 
Other Public Organiz.ations 
Private Organiz.ations 

Primary Source of Support 
Earnings 

3,227 (40.1%) 
1,709 (21.3%) 
1,177 (14.6%) 

553 ( 6.9%) 
477 ( 6.0%) 
249 ( 3.1%) 
389 ( 4.8%) 
257 ( 3.2%) 

Public Assistance 

No Weekly Earnings 

Hours Worked Week Before 
None 

Work Status 

20+ Hours 

Competitive Labor Market 
Sheltered Workshop 
Self-Employed 
State Employee 
Homemaker (Own Home) 
Unpaid Family Worker 
Not Working 

Average Case 
Services Cost: 

At Aim.lication 

1,408 (17.5%) 
2,191 (27.3%) 

6,371 (79.3%) 

6,371 (79.3%) 
1,283 (16.0%) 

1,541 (19.2%) 
82 ( 1.0%) 
44 ( 0.5%) 
0 

24 (0.3%) 
3 

6,344 (79.0%) 

$2,683/Client 

At Closure 

6,666 (82.9%) 
567 ( 7.1%) 

90 ( 1.1%) 

90 ( 1.1%) 
7,564 (94.0%) 

7,697 (95.8%) 
47 ( 0.6%) 

202 ( 2.5%) 
2 

75 ( 0.9%) 
15 ( 0.2%) 
0 

As a Group, Wages Increased 668% From Application to Closure s· 



• DIVISION OF VOCAT-AL REHABILITATION 
DISABILITY DETERMINATION SERVICES 

1996-97 1996-97 1997-98 

• 
1998-99 

1995-96 Actual 
Certified Authorized Recommended Recommended 

Requirements $29,823,118 $31,131,290 

Receipts $2928232119 $3121312290 

Net 
(-1) $0 

Appropriation 

Positions: 481 466 

Budget Drivers: Salaries and Related Costs 
Purchased Contractual Services 

PERFORMANCE MEASURES: 

- Average Number of Processing Days 
- Number of Claims Completed 

-- Social Security Disability 
-- Supplemental Security 
-- Medicaid 

--- Total 

- Processing Cost Per Claim 

$31,131,290 $31,123,073 

$3121312290 $3121232073 

$0 $0 

466 466 

$18,796,501 (60.4%) 
$10,596,624 (34.0%) 

1995-96 
Actual 

45.7 

73,051 
81,874 
29539 

184,464 

$164.85 

1996-97 
Estimated 

58.0 

77,200 
84,100 
282500 

189,800 

$177.00 

1996-97 WORKLOAD PRESSURES: - Hyatt Court Case 

$31,150,138 

$3121502138 

$0 

466 

- Continuing Disability Review Requirements 
- Federal Eligibility Changes 
- Hurricane Fran 9· 



• DIVISION OF VOCA ~NAL REHABILITATION • 

STATE INITIATIVES 

- Statutory Authority for State's Vocational Rehabilitation and 
Independent Living Programs (GS 143-545A) 

- Work First Collaboration 

- Development of Resources for Brain-Injured Adults 

- Participation in One Stop Career Centers 

- Statewide Coverage of Independent Living Rehabilitation Program 

10 



• DIVISION OF VOCA~NAL REHABILITATION • 
INDEPENDENT LIVING REHABILITATION PROGRAM 

Purpose: Promote Personal Independence of Severely Disabled Individuals 
- Provide an Alternative to Institutionalization 
- Improve Functioning in One's Family, Home, and Community 
- Prepare for Traditional VR Services 

Services: Rehabilitation Engineering 
Home and Vehicle Modifications 
Consumer-Managed Attendant Care 
Guidance and Counseling 
Assistive Equipment Purchases 

Typical Office: Budget: 
Staffing: 
Expected Outcomes: 
Avg. Expenditure: 

1995-96 Statistics: Clients Served: 
New Clients: 
Achieved Goals: 

$500,000 to $745,000 Per Year 
5-8 Rehabilitation Specialists (30% Disabled) 
Serve 150 ClientsNear; 75 ClientsNear Achieve Goals 
Personal Care $7,000/Client 
One-Time Eqpt. $3,500/Client 
Expenditures 

2,382 
1,765 

874 Clients 
Personal Care Svcs.: 179 Clients 
IL Staff Generated an Additional $2.6 Million for Client Services 

16 Offices Provide Statewide Coverage --However, All Established Offices Have Waiting Lists 

It 



• DIVISION OF VOCATIIAL REHABILITATION • 

INDEPENDENT LIVING REHABILITATION PROGRAM 

Office 

Albemarle 
Asheville 
Boone 
Charlotte 
Durham 
Elizabeth City 
Fayetteville 
Greensboro 
Greenville 
Hickory 
New Bern 
Raleigh 
Rocky Mount 
Sylva 
Wilmington 
Winston-Salem 

Total 

Waiting List For General Case Services 
(as of 12/31/96) 

General Case 
Unencumbered 

Waiting List Waiting List 
Funds (1996-97)* # Clients Funds Needed 

$211,555 $37,033 39 $149,450 
$192,667 $43,757 66 $236,200 
$175,000 $57,355 55 $244,690 
$201,555 $51,984 75 $271,453 
$191,051 $13,479 54 $244,160 
$30,000 $60,000 New Office $0 

$201,555 $49,337 32 $73,500 
$201,555 $47,439 65 $242,215 
$216,555 $6,100 31 $102,500 
$207,475 $49,948 100 $362,600 
$125,000 $112,270 11 $43,776 
$70,000 $80,000 New Office $0 
$206,421 $21,437 71 $222,382 
$201,555 $47,060 38 $109,300 
$193,528 $61,113 37 $93,255 
$181,000 $50,359 46 $131,253 

$2,806,472 $788,671 720 $2,526,734 

- In 7 of 16 Offices, Waiting Lists Exceed Annual Budget/or Services 

% of Budget 

70.6% 
122.6% 
139.8% 
134.7% 
127.8% 
0.0% 

36.5% 
120.2% 
47.3% 
174.8% 
35.0% 
0.0% 

107.7% 
54.2% 
48.2% 
72.5% 

90.0% 
*Reallocated Jan 97 

- Historically, 15% of These Clients are At-Risk of Imminent Institutionalization 

/~ 



• • • DIVISION OF VOCATIONAL REHABILITATION 

INDEPENDENT LIVING REHABILITATION PROGRAM 

Office 

Albemarle 
Asheville 
Boone 
Charlotte 
Durham 
Elizabeth City 
Fayetteville 
Greensboro 
Greenville 
Hickory 
New Bern 
Raleieh 
Rocky Mount 
Sylva 
Wilmineton 
Winston-Salem 

Total 

Waiting List For Personal Care Services 
(as of 12/31/96) 

Personal Care Waiting List Waiting List 
Budeet # Clients Funds Needed 

$140,000 4 $34,098 
$72,000 0 $0 
$80,396 0 $0 

$156,650 11 $87,688 
$110,435 6 $36,190 
$20,000 New Office $0 
$92,426 0 $0 

$165,000 23 $140,525 
$130,600 1 $7,166 
$94,408 5 $42,205 
$90,396 5 $38,148 
$30,000 New Office $0 

$169,597 10 $74,848 
$110,396 0 $0 
$89,448 1 $3,538 
$77,000 7 $44,772 

$1,628,752 73 $509.178 

Historically, 50% of These Clients are At-Risk of Imminent Institutionalization 

% of Budget 

24.4% 
0.0% 
0.0% 

56.0% 
32.8% 
0.0% 
0.0% 
85.2% 
5.5% 

44.7% 
42.2% 
0.0% 

44.1% 
0.0% 
4.0% 
58.1% 

31.3% 

1-3 



• • • DIVISION OF VOCATIONAL REHABILITATION 

INDEPENDENT LIVING REHABILITATION PROGRAM 

Resource Differences Among Offices 
(1996-97) 

Budget 
Budget 

Office Year Established Personal Care Staff Positions 
General Case Funds 

Funds 
Albemarle 1995 $200,000 $150,000 6 
Asheville 1987 $171,366 $89,000 6 
Boone 1994 $200,000· $150,000 7 
Charlotte 1985 $172,662 $150,000 7 
Durham 1987 $171,366 $89,000 5 
Elizabeth Citv 1996 $60,000* $20,000* 8 
Fayetteville 1987 $171,366 $89,000 5 
Greensboro 1992 $200,000 $150,000 8 
Greenville 1987 $171,366 $89,000 5 
Hickory 1989 $171,366 $89,000 5 
New Bern 1994 $200,000 $150,000 8 
Raleieh 1996 $80,000* $30,000* 8 
Rockv Mount 1993 $200,000 $150,000 8 
Sylva 1993 $200,000 $150,000 8 
Wilmineton 1989 $171,366 $89,000 6 
Winston-Salem 1985 $171,366 $89,000 5 

Total $2,712,224 $1,723,000 105 

6 of 16 Offices Have Model Staffing Pattern (With Rehabilitation Engineer and Rehabilitation Therapist) 
Annualized Amounts: General Case: $225,000 

Personal Care: $150,000 i ij 



• • • 
DIVISION OF VOCATIONAL REHABILITATION 

ISSUES 

- Reauthorization of the Rehabilitation Act of 1973 

- Federal Funding for the NC Assistive Technology Project 

/~ 



• • • DIVISION OF VOCATIONAL REHABILITATION 
NC ASSISTIVE TECHNOLOGY PROJECT 

Purpose: - Provide Information, Technical Assistance, and Demonstration of Assistive Technology 
- Serve All Ages, All Disabilities, All Aspects of Life 

Demo Centers: Greenville, Raleigh, Winston-Salem, Charlotte 

Budget: $782,915 Federal Funds 
$115,000 General Fund 
$897,915 

Mandatory Phase-Out of Federal Funding (JO-Year Grant): 
7 /1/98 Reduced 25% (Year 9) 
7/1/99 Reduced 50% 
7 /1/00 Eliminated 

Select 1995-96 Accomplishments: 
- Information and Referral to 3,246 People 
- 59 Training/ Awareness Sessions Attended By 3,865 Individuals 
- 5th Annual NC Assistive Technology Expo Attended by 800 People 
- 505 Consumers and 808 Professionals Visited Demonstration Centers 
- 101 Technical Assistance Visits to Professionals and Consumers 
- Monthly Technology Exchange Post for Buying and Selling Used Equipment 

j(o 



• 
Program Area: 
P/PB Goal #1: 
Program: 

Division of Aging 

• 
Division of Vocational Rehabilitation 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 

MWi6hitllli.\iiJ.mB@~'ffl~d:llie~lfn;all~cl~)liia:th·e1t1ram!l!~M1 

Division of Services for the Deaf and Hard of Hearing 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

• 

The expected outcome is that safe and stable at-home living arrangements for impaired older adults will result in maintenance or improvement 
of daily functioning, reduced incidence of abuse and neglect, and strengthened family caregiving, that individuals with hearing or vision loss with 
proper training, assistive aids and appliances, and in-home services can remain independent, and that the number of impaired people requiring 
institutional care is reduced. Adults with a hearing loss will achieve a greater and more comprehensive level of self advocacy. 

P/PB Objective# 51 (2100.50): 
By the year 2000, increase by I 0% the number of impaired individuals receiving supportive services resulting in maintenance or improvement of 
daily functioning and living more independently and strengthened family caregiver. 

Outcome Measure: 

Number of frail older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
Number of impaired older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 

GAPPBDV2 
2/17/97 

SFY SFY 
93-94 94-95 
Actual Actual 
8,041 8,202 

NA NA 

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 
8,822 9,947 10,649 10,966 

22,522 24,500 26,000 26,500 

132 



• • • 
Division of Vocational Rehabilitation 

SFY SFY SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of older adults satisfied with services N N N N N N 
designed to provide greater independence 
(measure under development) (DSD/HH) 
Number of impaired individuals using in- 12,751 13,168 12,698 ? 13,545 13,968 
home care and living independently at home 
consistent with their ability to function. 
(DSS) 
Number of blind and visually impaired people 5,362 5,413 5,456 5,522 5,500 5,500 
who can continue to care for themselves in 
their homes. (DSB) 

, · Wre:ilRatUlffl!s 449 597 874 850 885 945 
.... ~; ... stn~~~fl8~~g 

~-- , . ~v;R:j~Y 

Description of strategies or activities directed toward this objective: 

• 

• 

• 

• 

• 
• 
• 
• 
• 
• 

Assess the appropriateness of in-home and community-based services for I 00% of older or disabled adults seeking assistance (Aging-funds 
1110 & 1210, (DSB funds 1315 & 1410, DSD/HH fund 1501, DSS funds 1140, 1180 & 148~nds 1303 & 1305) 
Support frail or older adults and their caregivers by increasing by 2% per year through 2000, the number receiving home delivered or 
congregate meals (Aging-funds 1110&1210 and DSS funds 1140, 1180 & 1480) 
Provide training to service providers and family caregivers to be better prepared to serve/care for victims of Alzheimer's disease and other 
dementia's (Aging funds 1110 & 1210) 
Increase the number of senior centers providing comprehensive health and wellness programs by 2% per year by the year by the year 2000. 
(Aging funds 1110 & 1210) 
Increase the number of families receiving respite care services (Aging funds 111 0& 1210) 
Advocacy training programs (DSD/HH fund 150 I) 
Access to interpreter services and assistive technology (DSD/HH fund 1501) 
Provide training to caregivers/providers (i.e., doctors, nurses, hospital staff, long term care staff) (DSD/HH fund 150 I) 
Provide skill training for a persons adjustment to blindness (DSB Fund 1410) 
Provide adaptive aids and appliances (DSB Fund 1410) 

GAPPBDV2 
2/17/97 
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• • • 
Division of Vocational Rehabilitation 

• Provide quality in-home aide services for eligible visually impaired consumers (DSB fund 1315) 
• Establish a comprehensive statewide program -- fully staffed and adequately funded to serve eligible persons with severe disabilities with 

sufficient support services funds to meet demands and maximize independence. Oi)Ylffund 1305) 
• Emphasize the total person - physical, psychological, social needs for total integration into their respective communities. ffl!t fund 1305) 
• Collaborate with other agencies/organizations interested in serving persons with disabilities to utilize resources most effectively and 

efficiently.111Jl fund 1305) 
• Enhance customer satisfaction survey and focus group activity to identify customer satisfaction level, thus improving staff - customer 

relationships and ensuring consumer choice. ~fund 1305) 
• Implement policies and procedures to improve service delivery time. O,~ fund 1305) 
• Assure the availability of a core set of services needed by functionally impaired adults in all 100 counties (DSS funds 1140, 1180 & 1480). 
• Improve access to services, including transportation (DSS funds 1140, 1180 & 1480). 
• Maximize the use of Medicaid funding for adult day health care and personal care services (DSS funds 1140, 1180 & 1480). 

Innovations: 
• Specialized outreach programs for the hard of hearing (DSD/HH fund 1501) 
• Specialized outreach programs older adults with hearing loss (DSD/HH fund 1501) 
• Internet access to DSD/HH web page of deaf and hard of hearing services (DSD/HH fund 1501) 

GAPPBDV2 
2/17/97 
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• • • 
Program Area: 
P/PB Goal # 1: 
Program: 

Division of Vocational Rehabilitation 

Human Services 
Protect the economic well-being of families and individuals 

~e:assbt..aa-t1tiffllh'kl1Hl18tt.pt"81ld:P.1~.i.gf;!i.~1mpl~yment$,. 

Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 
Eligible disabled and visually impaired individuals will experience an increase in their quality of life. Areas of life improvement will include: 
increased personal and financial independence, self-determination, and integration in all aspects of community and social life. 

P/PB Objective# 90 (2500.01): 
CIAAb.U.Efl'.lw.p@.etif~~iifployffi•~nttttempltwd:~~~t!~t.tvir,ig-t_!le-pro~r~;J:based on a 3-month window). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of blind and visually impaired N N N N N N 
individuals still employed one year after 
successful completion of employment 
program services. (DSB) 

-~~ <5[aisabTe'3 pet$6g.~ Jmpl~y~~ 75% 88% Available 80% 80% 80% 

~~~~!"Ssflltcol!!.P.~et!«?.1!.°PJ!')p~i.~I 2/97 
d:~habi!itatiu~et:vices'. (OVID] -- _, 

NOTE: This data will be collected beginning in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help blind and visually impaired individuals to prepare for, enter into, and retain 

employment. (DSB fund 1510) 
• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 

GAPPBDV2 
2/17/97 

135 



• • • 
Division of Vocational Rehabilitation 

• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 
fund 1510) 

• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities and encourage employers to address barriers to the disabled. (DSB 

fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs.~Vliffonds 1100, 1201, 1301, 1302, 1304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers.R™I( funds 1100, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programming as survey results indicate.i(UVRP 

funds 1100, 1201, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved pop~_lations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services~ftifids 1100, 1201, 1301, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information~nds 1100, 1201, 1301, 1302, 1304) 

GAPPBDV2 
2/17/97 
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• • • 
Division of Vocational Rehabilitation 

Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 
Disabled, blind and visually impaired rehabilitation service consumers obtain or retain employment. 

P/PB Objective # 91 (2500.02): 
lfnereae>rtte1perceht'bfetnployiimntptograni enrollees·ptacedliw.unsubsidized~employmen~ 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Number of blind or visually impaired 
individuals entering unsubsidized 624 643 670 675 
employment.(DSB) 
Number of new operators entering the 10 12 15 17 
Business Enterprise program 
' T f . th-disabil. tiesiWh 
~v._t~'.irtt;@.~pi(,m~f~~e, 

8,332 7,725 7,899 7,970 

... ~,DVfill 

Description of strategies or activities directed toward this objective: 

SFY SFY 
97-98 98-99 

Projected Projected 

685 695 

18 20 

8,090 8,250 

• 

• 

• 
• 

Determine need for special technology and provide the ·needed technology to keep our consumers trained in the latest devices so that they can 
be more competitive. (DSB fund 1510) 
Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund 1510) 
Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 
fund 1510) 

• 
• 
• 
• 

Complete any physical restoration services. (DSB fund 1510) 
Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 

GAPPBDV2 
2/17/97 
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• • • 
Division of Vocational Rehabilitation 

• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Identify new sites for potential facility establishment. (DSB fund 1610) 
• Negotiate contracts/agreements for new facilities. (DSB fund 1610) 
• Construct, equip and staff new locations. (DSB fund 1610) 
• Provide on-going support via Business Enterprise counselors to operators/trainers. (DSB fund 1610) 
• Monitor, audit, and provide oversight to operators comparing performance to standards developed. (DSB fund 1610) 
• Improve VR staff and publics awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and technical assistance to staff and employers. (M'R'"funds 1100, 1201, 1301, 1302, 1304) 
• Continue the initiative to strengthen staffs knowledge of Assistive Technology.fflVRifunds 1100, 1201, 1301, 1302, 1304) 
• Establish a business and industry based vocational program in each service region, in order to conduct job analysis, situation assessments, 

develop work samples, and suggestions for technology applications. in work situations. fflVR-funds 1100, 1201, 1301, 1302, 1304) 
• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 

employment outcome was traditionally thought not possible. m'- funds 1100, 1201, 1301, 1302, 1304) 
• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 

rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups.~ funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the VR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization (QV'R'funds 1100, 1201, 
1301, 1302, 1304) 

GAPPBDV2 
2/17/97 
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• • • 
Division of Social Services 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

Division of Vocational Rehabilitation 

Job Corps applicants are satisfied with the Division of Social Services Job Corps services. 
Blind and visually impaired rehabilitation service consumers are satisfied with the Division of Blind Services Rehabilitation Program services. 
More disabled customers will be satisfied with Vocational Rehabilitation (VR) services. 

P/PB Objective # 92 (2500.04): 
111Jiffiiit611:1i®t~&e«eustomer""'·ti ..... 1-1s-e"""'· -ma,,..-""':lwffH .... - 1etn-·"'-pT~ceg 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Rate of Job Corps applicants' satisfaction N N N N N N 
with services. 
Percent of blind and visually impaired 79.8% 91.0% 91.4% 92% 92.5% 93% 
individuals exiting the Rehabilitation 
Program who are satisfied with services. 
(DSB) 
~r-personsiwith!c,t~iJ~ NA 87% 89% 90% 90% 90% 
~e]f~ ~ and . . ... -·. - .,.P ... , 
rw.~terer§Jwlitf.aresafisfied'ilith 

' em:-i'ogfiffl)!l'V'itfeSt(BVR-)m ' ........ uo.4-~• p__ - .i.,, .•• • .. ~:"• • • ~,, ..,'\;-.· ;.i. •. 

Description of strategies or activities directed toward this objective: 
• Detennine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 

be more competitive. (DSB fund 1510) 
• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 

retain employment. (DSB fund 1510) 
• Process referrals, detennine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 1510) 

GAPPBDV2 
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• • • 
Division of Vocational Rehabilitation 

• Complete any physical restoration services. (DSB fund 1510) 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 
• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Cultivate a program management/leadership environment that ensures respect for customers' personal integrity, individual dignity and one in 

which they are treated as equal partners in planning/implementing their rehab programs. ~funds 1100, 1201, 1301, 1302, 1304) 
• Assess on-going customer satisfaction survey of all disabled customers who exit the employment program -- successful and unsuccessful 

completers. ~ funds 1100, 1201, 1301, 1302, 1304) 
• Monitor survey results and address client concerns as soon as possible; make adjustments in programming as survey results indicate.~:.V,R, 

funds 1100, 1201, 1301, 1302, 1304) 
• Make more effective use of Client Assistance Program services/guidance to reach out to a larger and more diversified population of persons 

with disabilities including more minorities and other underserved populations through various media formats, i.e., radio, video, reading 
services, television and newspaper to inform of CAP services.(l)VR1funds 1100, 1201, 1301, 1302, 1304) 

• Revise the current evaluation survey in order to obtain from customers of employment programs, more comprehensive and specific 
information.~nds 1100, 1201, 1301, 1302, 1304) 

GAPPBDV2 
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• • • 
Division of Services for the Blind 
Division of Vocational Rehabilitation 

Expected Outcome: 

Division of Vocational Rehabilitation 

Increase income of blind and visually impaired rehabilitation program participants 
Increased average earnings for persons with disabilities, with corresponding improvement in standard of living. 

P/PB Objective # 93 (2500.07) 
lllll'(ffl)Yeffi'i!lBYWQeeWB---f'-·r.ndntnP.".'l'(,)De~..__ft....:.rece~YiRg.-ni,_,ment,-nroaram,~f;ViCes. : ...... £_IS"•:~~-~~~~~~~ ...... _ .... ti~~~~ ........ ~.~ '11.T.~~J .... -. - r. _ ~: .. ________ .. .,,-; .. ~. T 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

Increase in earnings after rehabilitation over 
the earnings before rehabilitation. (DSB) 159% 160% 137% 140% 
Average income of operators in the Business 
Enterprise Program. $27,913 $31,195 $29,846 $31,000 

==~~=~~~~m~t{t;:~$~ 1.41 1.48 1.52 1.54 

.or~s::(DVRJ 

Description of strategies or activities directed toward this objective: 

SFY 
97-98 

Projected 

140% 

$31,500 

1.56 

SFY 
98-99 

Projected 

140% 

$32,000 

1.58 

• Determine need for special technology and provide the needed technology to keep our consumers trained in the latest devices so that they can 
be more competitive. (DSB fund 1510) 

• Provide individualized rehabilitation services which help to prepare blind and visually impaired individuals to prepare for, enter into, and 
retain employment. (DSB fund 1510) 

• Process referrals, determine eligibility, plan program of services. (DSB fund 1510) 
• Utilize agency facilities such as the Rehabilitation Center for the Blind and the DSB Evaluation Unit for special training or evaluation. (DSB 

fund 1510) 
• Complete any physical restoration services. (DSB fund 1510) . 
• Develop placement plan, involve consumer, counselor, and if needed the job placement Specialist. (DSB fund 1510) 

GAPPBDV2 
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• Place in job and follow up for 60 days as required by the Rehabilitation Act of 1973 as amended. (DSB fund 1510) 
• Determine wages and compare to previous earnings to determine percentage. (DSB fund 1510) 
• Educate employers regarding the abilities of individuals with disabilities. (DSB fund 1510) 
• Educate and encourage employers to address barriers to the disabled. (DSB fund 1510) 
• Increase the pool of employment opportunities for job placement participants. (DSB fund 1510) 
• Implement and monitor the policies established by the N. C. Human Resources Investment council. (DSB fund 1510) 
• Improve cooperation among governments, private businesses and school systems. (DSB fund 1510) 
• Train Business Enterprise counselors to be better business advisors. (DSB fund 1610) 
• Develop standards of performance for each facility. (DSB fund 1610) 
• Monitor performance of operators against standards developed. (DSB fund 1610) 
• Terminate situations/relationships that cannot be made profitable. (DSB fund 1610) 
• Provide continued support, counseling, and training to facility operators. (DSB fund 1610) 
• Continue the Staff Development initiative to strengthen staffs knowledge of Assistive Technology.(DVR funds 1100, 1201, 1301, 1302, 

1304) 
• Improve VR staff and public awareness of the Americans with Disabilities Act (ADA) by developing a Division approach for providing 

education, training, and technical assistance to staff and employers. (lir(Rlfunds 1100, 1201, 1301, 1302, 1304) 
• Establish a business and industry based vocational evaluation program in each service region in order to conduct job analysis, situation 

assessments, develop work samples, and suggestions for technology applications in work situations. (DVR, funds 1100, 1201, 1301, 1302, 
1304) 

• Strengthen job coaching program for special populations, in order to facilitate transition into employment for individuals for whom an 
employment outcome was traditionally thought not possible. fl.'-VR•funds 1100, 1201, 1301, 1302, 1304) 

• Improve utilization of customer feedback from ongoing satisfaction surveys of the entire population of customers closed rehabilitated or not 
rehabilitated to determine their satisfaction with rehabilitation services received; improve utilization of customer feedback through focus 
groups.~funds 1100, 1201, 1301, 1302, 1304) 

• Obtain consultation from the VR Advisory Council, input from customers and other stakeholders regarding the most appropriate design for 
the customer satisfaction survey, the survey form, survey implementation, feedback interpretation and utilization(l!JvR·funds 1100, 1201, 
1301, 1302, 1304) 

GAPPBDV2 
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Expected Outcome: 
More youth with disabilities employed 

P/PB Objective # 94 (2500.08) 
~1Ji~1he~mgnf~,Outb mov@g-m~, 

Outcome Measure: 
SFY SFY 

93-94 94-95 
Actual Actual 

• •. --~-~:: M youtti' With" disabilltie!'who"~ 2,136 2,100 
~,i~~inip'idymettT-prtr'grimf 
~cn_i90. 

Description of strategies or activities directed toward this objective: 

SFY SFY 
95-96 96-97 
Actual Projected 
2,186 2,229 

• 

SFY SFY 
97-98 98-99 

Projected Projected 
2,273 2,318 

• Collaborate with other agencies (public & private) to identify and refer youth with disabilities to be considered for Vocational Rehabilitation 
(VR) services.«P.VR funds 1100, 1201, 1301, 1302, 1304) 

• Strengthen VR staff's special skills required to provide effective vocational counseling and guidance to youth with disabilities, by providing 
opportunities for professional development.(DY.Ri:f6nds1100, 1201, 1301, 1302, 1304) 

GAPPBDV2 
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Program Area: 
P/PB Goal # 1: 
Program: 

Expected Outcome: 

Human Services 
Protect the economic well-being of families and individuals 
Provide subsistence to met basic needs 

North Carolina citizens will receive timely decisions on all disability claims. 

P/PB Objective# 97 (2700.01): 
~n tti'iffe"f.60 dayl'tfie· avei'ige:pi'6ci!ssing:tifffirfoFalMisabi~ity_·claimsproces~.-~ith~-tl.1:~:?:e~ 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

I Average processing days for disability claims. 42.4 44.0 45.7 58.0 

Description of strategies or activities directed toward this objective: 
• Monitor claims processing time and cost per claim processed. ~ 2125) 

• 

SFY SFY 
97-98 98-99 

Projected Projected 
55.0 49.0 

• On-going review and analysis of administrative and claims processing activities to identify areas where improvement is needed.~ 125) 

GAPPBDV2 
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'Thank you so much for efforts you have made on behalf of the Independent Living 
Program. I apprecialt: your St:nale Bill 1332 and House Bill 1329 which was partially 
funded in 1996. The effect will make a difference in the lives of thousands - allowing 
access to fresh air, family interaction and community involvement. 

Please be advised that a number of offices across the state still do not have enough 
funding to be fully staffed, thus making services to clients extremely slow. 

Mrs. Sylvester, a staff member of the House of Representatives, has the figures 
needed to fund staff and the purchasing of services. Please ask your staff for more 
infonnation. T find it amazing that most sen-ice programs have several times the numher 
of offices to cover North Carolina compared to Independent Living with sixteen offices. 
Some of our offices arc fledgling because they have barely enough staff to serve their 
clients. This is truly a streamlined program. Please, Please help by bringing the finish to 
legislation left incomplete last year so response can be quicker and the offices can begin 
to reach out to a tremendous backlog of clients, most of whom are waiting for one time 
services. 

Dorcus was a resident of a Carolina Street care facility in Greensboro. With the 
helpof friends and Independent Living staff she went home a couple of years ago. She 
has a live in attendant and continues to reside in her own home, in the community she has 
been a part of for many years. This would not have been possible without assistance in 
getting released from the care facility and some care for her being coordinated by 
Independent Living staff. She has told me she is happy at home. ( She would have been a 
tremendous bunlt:m lo the btxpayt:r.) She is suslained by limited assist.ance. 

Sarah resides in Asheboro and uses positive ventilation to breath due to the 
complications of Post Polio S)'ndrom. Though a registered nurse is required to care for 
her ventilator and must be available at times - she has times that she can use the services 
of an attendant, her wheelchair and van to get out of her apartment. She will always 
have some res1rictions due to the bulkiness of the ventilator and assistance must be given 
immediately when a power failure occurs. Independent Living assistance and 
coordination of services afford her a quality lifestyle. Her care in a skilled nun;ing 
facility would be costing the taxpayer at least $5000. per month and she would live her 
life like a caged bird. 

Peggy has Rheumatoid Arthritis. .\1any years ago she had knee replacement surgery. 
Most recently she was in an auto accident 1hat broke a femur in each leg. She continues 
to reside at home. She has limited help in the daytime and a brother in-law stays through 
the night. Sisters help out on the weekends. She speaks to groups about arthritis and is 
extjoying letter writing on her word processor, chatting with friends and neighbors and 
reading. Iler gnarled fingers still crochet. With all that has happened to her she is happy 
in her own home with limited assistance. This saves the ta.'Cpayer 1housands of dollars 
every year and frees up her family for employment. They have homes of their own. 

No doubt about it - Independent Living works! The highly trained staff of the 
Independent Living Program recognizes that even the most severely disabled person can 
function well in their own homt: with propt:r home modifications and equipmt::nl. Many 
times they even find a way to become gainfully employed. It isn't true for all because 
some have degenerative diseases. Even the kind of Multiple Sclerosis that is a killer can 
insidiously rob the body of strength and life over 20 years. 



For many years I was a paraplegic; walking with long leg braces and crutches and 
wearing a body support. I gave birth to and raised two sons. I worked as did my husband 
and we t::njuyed a wundt::rful lift:: until his death in 1986. 

I am a quadriplegic today and unable to raise to a sitting position without assistance 
due to Post Polio Syndrome. I live alone with 20 hours or less attendant care each week. 

1 have spent many years as an advocate for persons with disabilities and currently run 
a Telecare Volunteer with United Services for Older Adults in Greensboro. I call at least 
20 persons daily who are elderly and live alone. Most have disabilities or health 
problems that could be potentially life threatening. . Some are just lonely and need 
someone to talk to - someone who cares .. Tam truly needed and what T do is priceless to 
them. I intermittently check on younger people with varying disabilities. I have found 
emergency help for someone who fell and broke a bone, facilitated the diagnosis of 
diabetes in another, sent law enforcement to check on the well being-of someone who had 
not been seen or heard from in several days. I have helped a nursing home patient obtain 
title to his car. I have found transportation to a doctor in an emergency for a client. I 
located a place for a homeless man and his wife to stay after he was dismissed from the 
hospital following colostomy surgery. 

What I am saying is that my life matters - I have an agenda - I am important to the 
quality oflifo of many people on a daily basis - I AM A QUADRAEGIC. 

All that I have accomplished since 1948 is the result of a Vocational Rehabilitation 
Education that my family could not have afforded. 

The only reason I am not in a care facility today is because a well trained, well 
equipped Independenl Living Prugrnm st.a.IT check~d my home, made mudificaliuns so I 
could take a shower with the help of an assistant, wash my hair in an accessible sink and 
move easily about my home in a motorized wheelchair. I do not have the strength to 
push a manual chair. An electric bed raises me to sitting in the morning, and l dress with 
the clothing my attendant lays out after a shower the night before. I use a waxed slide 
board to get in and out of bed. \\'hen the weather is good I walk my dog beside motorized 
wheelchair. Breakfast may be an instant breakfast lunch a TV dinner and I can easily 
prepare my OVl.11 meal if it is simple. Much nfthe time my attendant cooks ennugh for 
a couple of days, washes dishes, does the laundry and cleans. She is a whiz with my 
special medical and personal needs. I drive my ten year old van from my wheelchair scat 
with a special lock down installed by Independent Living. l already had purchased ttie 
van, lift and hand controls. 

Please protect the integrity of the Independent Living Programs by specifying funding 
for Independent Living Rehabilimtion Programs only. 

TI1ank you in advance for every consideration given. 
May God be with you today and everyday! I am proud to be a constituent of yours! 

Sincerely, 
Nonna Jean Blackwell 

4100 US 29 Hwy,Lot 2 
Greensboro, N. C. 27405 
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Rep. Watson, 

I really appreciate your ongoing support of Independent Living services. 
The Wilmington Office, which serves five counties (Bew Hanover, Brunswick, 
Colwnbus, Duplin, & Pender) is presently in dire need of funds in order to 
meet a backlog of needs as well as a nwnber of new clients. They have a mere 
$20,000, which is already encwnbered, to operate the rest of this fiscal year. 
The needs in these five counties are great, and we have come to a point where 
the clients of this program are waiting many months to get the services they 
desperately need. Please help Independent Living with the following: 

1) Approx. $114,000 needed to meet case service needs already identified 
(Attendant care, home modifications, vehicle modifications, etc.) 

2) Approx. $100,000 for staffing needs to bring the Wilmington Office 
at the same operating level as other IL offices. They need a therapist 
and a case worker technician, and travel funds to get out into the 
communities and meet the diverse needs of disabled people in these five 
counties. 

Thank you very much, and may God richly bless you. 

Sherry Hewitt 
SILC Member 
Phone: (910) 686-4247 

4002 Glen Arbor Dr. 
Wilmington, NC 28405 

J 
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DATE : Mar 11, 1997 

TO: Rep. Cynthia Watson 

FROM: Sherry Hewitt 

FAX PHONE: 6864247 

Tues Har 11 97 14:02 PAGE 1/2 

VOICE PHONE: 6864247 (Call first to have computer turned on) 

MESSAGE: Thanks. 
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Al Hargett. 
~n){7t.,, 

Good morning . My name is Al Hargett. I arn from Janes County . . I was injured-'diving 
accident in 1980. I injured my spinal cord a··ld noN I have difficulty using my arms and legs. 
Before rmJ accident I owned my awn bt.tildi~I contracting business. I am looking forward to the 
day when I do not receive Sp:.lal Seciuty D~::1bllity paymeni:;. and when I can beeome a tax 
payer to the State of North Carolina. 

Until a few weeks 8QO I was living in a nursing home In Jones County. I had to go into the 
nursing home because my mother was unat,1e to provl<le my care at 11ome. Although the 
nursing home staff was very good tu me, I alrirays f,,lt that it WdS not normal for someone my 
age to be in a nursing home. 

Once I entered the nursing home, ITT/ goal was to le.ave the nursing home and to live on my 
own as soon as possible. I looked everywhe,-e for someone to help me, and I was glad to find 
the lndepndent Living Rehabilitation Program. They have been able to help me to leaw the 
nursing home and enter the Regional Rehabilitation Center in Greenville when I am learning 
the independent livitig skills t11at I will need t1., live ir. the community. I will stay at the rehab. 
center for about another 1 O days, then ! will ;:-:;Jve to the Shared Living Arrangement in 
Greenville, This is a ·wheelctiair accessible l1ouse in Greenville where I will INe wtth 2 rcomates 
Who also use wnee1cnairs anct a llwHn ;meni:1ant. This Is not a gro1Jp hOrne because I wlll be 
responst:le for managing my own affairs and .'TlY aitt'.ndant care. 

I am glad that the New Bern Independent Liting Prcgrarn came looking for me in Jones 
County after this office was opened. rny oounsetor is.: helping ms to move to the shared living 
arrangement, and helping me to get the equipment and the attendant care that I need. Most 
of all this program has given me the encourauement that I could live on my own. 

I would.lil<e to thank you for coming this rr.om\r.g to listen to mv testimony, and to encourage 
you to study the documents thac you have on independent LMng. Them are still 15 counties 
in the state INithout services from lndepende-r~ Living, and ttie original programs neea rundlng 
tnat Will bring the original programs to parity With the nevrer program$. 



Independent Living Rehab. Program 
(Division of Vocational Rehab. Services) 
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Sherry Hewitt, a lady concerned about the Wilmington Independent 
Living office where her disabled brother is served, has brought 
to my attention their staffing shortfall (compared to the model 
used in a number of other offices) and the backlog of people 
waiting to complete their independent living plans. As of this 
month, their waiting list remains at about 40 people (given the 
new eligible applicants who have replaced those served),and they 
are down to $20,000 to serve the people on their waiting list, 
plus those who are determined eligible between now and July 1. 

I've visited five of my constitutents, all severely disabled, and 
I have been amazed at what IL can do in partnership with these 
people. Al Hargett, a former developer who I met in a nursing 
home in Jones Co. is out in the community now and going to 
a community college. He manages his own care and has plans to 
eventually get a degree and become an architect, and he is 
quadriplegic. He is just one of many examples. 

(Questions ";J 

1. Mary Ellen: Last year I co-sponsored House Bill 1329 in the 
House for Independent Living and Senator Martin, our 
distinguished Senate Chair sponsored a companion Senate bill. 
This was to address, as I recall,the remaining 2 offices needed-­
for a total of 16--and also bring other existing .offices in line 
with more adequate service funds and staff. It was only partially 
funded. Can you help me understand whc!t wa,p ··left out and what, 
in your opinion, we can do to help one of the most "common sense" 
programs I've come across to get their job down and complete this 
program to the point that all offices and counties have 
reasonably quick access to the same services? (bill was 
originally for approximately 4.2 million) 

2. Did you say that those served by IL are not usually the same 
people year in and year out, but are usually different people? 

So, over the years we can reach hundreds and perhaps thousands of. 
individuals with out annual appropriations. 

3. (To Mary Ellen) Just how effective and efficient do you think 
this program is compared to some of the others in government? 

(See next page) 
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Summary and question: 

Here we have a program helping people falling through the cracks 
achieve independent living in a streamlined way through 16 
offices statewide. (The Wilmington office serves at least 5 
counties, including Duplin.) 

It seems the least we can do is give this program the tools to do 
their job! 

Representative Gardner, (Cansler, Clary) and Senator 
Martin--Can we go ahead and finish what we were trying to do in 
our companion bills for IL last year and put the money in to get 
this thing on track with more parity in funding and staff for 
these existing offices offices and counties served? 

I, for one, am awfully proud of what we are doing and have done 
these past 12 years(first 2 offices established in 1985), but 
lets go ahead and get the tools in this program's hands! 



What is Alzheimer's disease? 

Alzheimer's Disease 
I 
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Alzheimer's disease (AD) is a progressive, degenerative disease that attacks the brain and 
results in impaired memory, thinking and behavior. It affects an estimated 4 million American 
adults. 

AD usually has a gradual onset. Problems remembering recent events and difficulty 
performing familiar tasks are early symptoms. Additionally, the Alzheimer patient may c. ... 
experience confusion, personality change, behavior change, impaired judgment and difficulty ~ 

finding words, finishing thoughts or following directions. How quickly these changes occur 
will vary from persons to person, but the disease eventually leaves its victims totally unable to 
care for themselves. 

What is the difference between Alzheimer's and senility? 

Increasing public awareness of Alzheimer's disease and its devastating effects is causing many 
older adults and Alzheimer family members to fear that forgotten names or misplaced keys 
may be early signs of Alzheimer's. 



Until recently, an older person who was forgetful and h~d difficulty ·caring for himself was 
labeled "senile." Senility was considered a normal part bf aging. 

The symptoms of senility are not described by the term "dementia." Health care professionals 
recognize that when memory loss interferes with daily activities, it is not normal and is most 
likely the result of a disease. 

Dementia is not a normal part of aging. This is because its symptoms, which include 
difficulties with language, learning, thinking and reasoning, as well as memory loss, eventually 
become sever~ enough to interfere with a person's work and social life. 

Although Alzheimer's disease is the most common form of irreversible dementia, some forms 
of dementia are treatable or reversible. Keep in mind, however, that the majority of adults over 
the age of 65 do not develop any form of dementia. 

What causes Alzheimer's Disease? 

Alzheimer's disease is a disorder, directly affecting the brain. The brain is an amazing 
communications center, controlling how we think, feel, and act. 

2 
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Vital communications are sent throughout the brain with the help of chemical messengers 
called neurotransmitters. These messengers help the br3;in' s instructions reach their many 
destinations· in the network. One important messenger i~ acetylcholine~ Scientists believe that 
acetylcholine is particularly helpful to the human ability to remember. 

Serious problems can occur when the number of available chemical messengers in the brain is 
diminished. Then the brain cells have trouble communicating. It has been shown that levels of 
acetylcholine are sharply lower in the brains of patients with Alzheimer's disease and 
researchers· believe this contributes to a decline in the patients' ability ·to remember and reason. 

Risk Factor for Alzheimer's Disease ~-

A number of factors increase the likelihood that someone will develop Alzheimer's disease. 
Most of them~ we carinot control. 

The greatest risk factor for Alzheimer's disease is age. Alzheimer's disease affects 
approximately I 0% of people between the ages of 65 and 85 and 45 - 50% of those over the 
age of 85. Other risk factors include a family history of Alzheimer's disease or genetics. 

Because the populations of the U.S. and other developed countries are aging, Alzheimer's 
disease is now becoming more common. 

3 



In the U.S. alone, over 4 million people suffer from Alzheimer's disease. By the year 2040, 
this number is expected to rise 7-10 million cases. 

4 



STAGES OF SYMPTOM PROGRESSION 
IN ALZHEIMER'S DISEASE 

(Stages often overla,) 

1. FIRST ST AGE 2-4 years leading up to and including diagnosis. 

Symptoms - Recent memory loss begins to affect job performance . 
• What was she just told to do? 
• Confusion about place - gets lost on way to work. 
• Loses spontaneity, spark or zest for life. 
• Loses initiative, can't start anything. 
• Mood/personality changes, anxious about her symptoms, keeps to 

herself. 
• Poor judgment, makes bad decisions. 
• Takes longer with routine chores. 
• Trouble handling money, paying bills. 

Examples - Forgets which bills are paid, which cards are played in bridge, which phone 
numbers are often dialed. · 
• Loses things. Forgets grocery list. 
• Arrives at wrong time or place, or constantly rechecks calendar. 
• "Mother's not the same. She's withdrawn, disinterested. 
• She's less outgoing, hides things, gets upset easily. 

1 



• She orders from door-to-door salesmen. 
• She spent all day making dinner and forgot three courses. 
• She paid the bills three times over, or didn't pay for three months. 

. I 

2. SECOND STAGE 2-10 years after diagnosis; longest stage. 

Symptoms - Increasing memory loss and confusion, shorter attention span. 
• Repetitive statements and/or movements. 
• Restless, especially in late afternoon and at night. 
• Occasional muscle twitches or jerking. 
• Perceptual and motor problems. 
• Problems organizing thoughts, thinking logically. 
• Can't find right words, makes up stories to fill in blanks. 
• Problems ~ith reading,•writing, and numbers. 
• May be suspicious, irritable, fidgety, teary or silly. 
• Loss of impulse control, sloppy, won't bathe or is afraid to bathe, trouble dressing. 
• Gains and then loses weight. 
• May see or hear things that are not there. ("My daddy is waiting for me outside. I'm going 

home.") 
• May have fixed ideas that aren't real. 
• Needs full-time supervision. 

Examples - memory loss, can't remember visits immediately after you leave. 

2 



• 
• Sample statements: "There are babies in this house." "The police are after me." "I wanna 

go home.,; "This isn't my home!" 
• Repetitiv~ movements, i.e., tapping, folding, smoothing clothes constantly. 
• Repetitive statements, i.e., "I want to go home," and ~'Where am I?" 
• Sleeps often; awakens frequently at night and may try to jump up and "go to work." 
•· Perceptual and motor problems, difficulty getting into a chair, setting a table. 
• Can't find right words. ("I used to be a big boss man and now I'm a big old dummy ... ") 
• Problems with reading, numbers-can't follow written signs, write name, add or subtract. 
• Suspicious-may accuse spouse of hiding things, infidelity, may act childish. 
• Loss of impulse control, sloppier table manners. May forget proper place to undress. 
• Huge appetite for junk food or other people's food; forgets when last meal occurred; then 

gradually loses interest in food. 

3. TERMINA~ STAGE 1-3 years. 

Symptoms - Can't recognize family or self in mirror. 
• Loses weight even with good diet. 
• Little or no capacity for self care. 
• Can't communicate with words. 
• May put everything in mouth or touch everything. 
• Can't control bowel, bladder. 
• May have problems with seizures, swallowing, skin breakdown. 
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Examples - Looks in the mirror and talks to own image. 
• Needs help with bathing, dressing, eating, toilet. 
• May groan, scream or make grunting sounds. 
• May try to suck on everything. 
• Sleeps more. 

*NOTE - PLEASE NOTE THIS IS JUST A GUIDELINE! Not every individual with 
Alzheimer's disease will have all the above symptoms. Also symptoms may overlap in the "stages." 
There are no rules to the disease. Each individual with Alzheimer's disease progresses differently! 
Your loved one may not suffer ~ough all the symptoms above! 

From: ~•re of Alzheimer's Patients; A Manual for Nursin Home Staff . . Association and ADRDA, Inc., pp. 25-
27

. 
1985 

g , by L1Sa P. Gwyther. Amencan Health 

Alzheimer's Association of Cen.tral Ohio 
3380 Tremont Road 

Columbus, Ohio 43221 
(614) 457-6003 (800) 441-3322 FAX (614) 457-6634 
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Alzheimer's Unit 
North Carolina Special Care Center 

I 
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..p.-ih. 
~ .,,.. 'I-

• 40 Bed unit developed to meet the needs of Alzheimer's victims with priority for admission given 
to residents of Eastern North Carolina. 

• Developed to serve the needs of Alzheimer's victims with nursing care needs whose aggressive, 
combative behaviors preclude them from being served in a traditional nursing home. 

• The target population is identical to that served at Black Mountain Center, i.e., those individuals 
with problem behaviors. However, the larger size of the N.C. Special Care Center gives it 
additional flexibility in continuing to serve Alzheimer's patients when their medical needs begin 
to override behavioral concerns. 

• Admission based on : 

• Diagnosis of Alzheimer's disease 

• Primary need being management of behaviors associated with the disease 

• Unavailability of appropriate community resources 



• Discharges considered when: 

• The transfer or discharge is appropriate because thos~ behaviors which made admission 
necessary have improved sufficiently so the resident no longer needs the services provided 
by the Special Care Center. 

• The resident's family and/or legal representatives requests discharge. 

• Community resources are available to meet overall resident needs more appropriately. 
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RESOURCES 

DIVISION OF AGING 
BUDGET OVERVIEW 

FISCAL RESEARCH DIVISION 
MARCH 1997 
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DIVISION OF AGING 
1997-99 TOTAL CONTINUATION BUDGET 

Description 
Total Requirements 
Total Estimated Receipts 

Net Appropriation 

Total Positions 

Reference Documents: 

Continuation Budget 

Performance/Program Budget 

1995-96 1996-97 1996-97 
Actual Certified Authorized 

$46,154,308 $51,550,499 $51,554,058 
($32,735,922} ($33,132,246) ($33,129,620) 

$13,418,386 $18,418,253 $18,424,438 

35 29 29 

Volume 3, R(2) - 1 through R(2) - 12 

Volume 7 A, 2-7 through 2-77 

• 
1997-98 1998-99 

Recommended Recommended 
$51,548,619 $51,551,197 

($33,123,730) ($33,126,027) 

$18,424,889 $18,425,170 

29 29 

1 
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• DIVISION.OF AGING 
SOURCES OF FUNDING 

Total Budget 
$51.6 Million 
1996-97 

Local Funds 
12.9% 

FISCAL RESEARCH DIVISION 3/97 

Federal Funds 
51.7% 

\ 
State Appropriations 

35.4% 

• 

2 



• 

• 

Community Based 
Services 

94.1%--

Total Budget 
$51.6 Million 
1996-97 

DIVISIO~OF AGING 
FUNDING BY PURPOSE 

FISCAL RESEARCH DIVISION 3/97 

• 

State Administration 

-2.8% 

3.1% 
Elder Rights 
Progr3:m 
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• DIVISIO~OF AGING • 
MISSION 

• The Division of Aging is the State Agency responsible for planning, administering, coordinating, 
and evaluating the activities, programs, and services developed under the Older Americans Act 
and related programs for older state populations. Activities include: 

• Developing, administering and monitoring the activities of the State Plan on Aging required 
by state and federal law 

• Coordinating statewide activities related to the purposes of the Older Americans Act 

• Reviewing, approving, and monitoring the plans developed by Area Agencies on Aging 

• Providing technical assistance and training for the 18 Area Agencies on Aging and the over 
300 local service providers 

• Allocating state and federal funding to the Area Agencies on Aging which administer and 
· monitor various home and community based services for older adults 

• Administering the Elder Rights program which advocates on the behalf of residents in long 
term facilities to protect them from abuse and neglect 

FISCAL RESEARCH DIVISION 3/97 4 



• • • 
DIVISION OF AGING· 

ORGANIZATION 

Division of Aging 

I 
I I I I 

Planning & Home& Elder Rights & Budget& 
Operations Community State Information 

Based Services Ombudsman Systems 

Total Positions: 29 
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• DIVISIOiloF AGING. • 
AGING DEMOGRAPHICS 

• State's 65+ population will increase from 946,300 in 1997 to 
over 1.2 million in 2010 -- a 27% increase 

• State's 85+ population will increase from 69,000 in 1990 to 
about 165,000 in 2010 a 140% increase 

' 

• Number of severely disabled older adults living in the 
community is expected to increase from about 78,700 in 1996 
to about 104,000 in 2010 

• State's poverty rate among older adults is 19 .5% 

FISCAL RESEARCH DIVISION 3/97 6 



• • DIVISION OF AGING • 
Regional Planning and Service Areas For Aging 
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• DIVISIO~OF AGING. • 
HOME AND COMMUNITY-CARE BLOCK GRANT 

• In July 1992, the Home and Community Care Block Grant Legislation was implemented. The purpose 
of the legislation was to improve the planning, management, and coordination of in-home and 
community based services provided to older North Carolinians. 

• The Block Grant combined state and federal funding which had been allocated separately before the 
legislation was enacted. 

• To receive funding, the county commissioners of each county must designate a lead agency to develop a 
block grant funding plan for their county. The lead agency may be an area agency on aging, a 
department or council on aging, a social services department, other public agencies, or other private 
non-profit agency. 

• The county aging funding plan must identify services to be provided, the funding levels for their 
services, unit costs, and the agencies designated by the county commissioners to provide or purchase 
services on behalf on the county. 

• The plan must be approved by the county commissioners, including a public hearing. 

• After the plan is approved, it is sent to the area agency on aging for funding and the Division of Aging 
so that county, area, and State Aging Services Plans can be coordinated. 

FISCAL RESEARCH DIVISION 3/97 8 



• DIVISIOJtoF AGING • 
HOME AND COMMUNITY CARE BLOCK GRANT ALLOCATIONS 

• The Division of Aging allocates the Home and Community Care Block Grant 
to counties through its intrastate funding formula. 

• The formula includes the following weighted factors 

• 60+ population in the county - 50% 
• 60+ population in poverty - 30% 
• 60+ minority population - 10% 
• 60+ rural population - 10% 

• The Division of Aging calculates each county's share and awards funds to 
counties through the Area Agencies on Aging (AAA). AAA may not modify 
county allocations of state appropriations. 

• Counties must match funding with a 10% match. 
FISCAL RESEARCH DIVISION 3/97 
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• DIVISION.OF AGING . • 
HOME AND COMMUNITY CARE BLOCK GRANT SERVICES 

• Adult Day Care 
• Adult Day Health Care 
• Care Management 
• Congregate Nutrition 
• Health Promotion and Disease Promotion 
• Health Screening 
• Home Delivered Meals 
• Home Health 
• Housing and Home Improvement 
• Information and Care Assistance 
• In-Home Aide 
• Institutional Respite Care 
• Mental Health Counseling 
• Senior Companion 
• Senior Center Operations 
• Transportation 
• Volunteer Program Development 

FISCAL RESEARCH DIVISION 3/97 10 



• DIVISIO F AGING • 
·HOME AND COMMUNITY CARE BLOCK GRANT ALLOCATIONS 

1996-97 

Services Total Allocation Expansion Funding 

Adult Day Care $2,109,730 $447,284 

Care Management $748,468 $262,262 

Nutrition Services $12,497,705 $1,176,336 

Respite Care · $339,626 $183,507 

In-Home Aid $13,306,525 $3,395,915 

Information and Case 
$1,083,292 $373,435 

Assistance 

Senior Centers $1,237,096 $0 

Transportation $4,939,290 $583,304 

Miscellaneous $599,684 $147,656 

Total 1996-97 Allocation $36,861,416 $6,569,699 

FISCAL RESEARCH DIVISION 3/97 11 



• DIVISION.OF AGING 
HOME AND COMMUNITY CARE BLOCK GRANT 

CLIENT INFORMATION 

• 65,606 are projected to receive services in 1996-97 

• More than 50% are 75+, 1 in 4 are 85+ 

• 59% of persons served have incomes at/below poverty 

• 75% are female 

• 

• 21 % are very frail - impairments in 3 or more activities of daily living 

• Appears that services provide relief for caregivers for about half those 
served 

FISCAL RESEARCH DIVISION 3/97 12 



• DIVISION.OF AGING • 
SENIOR CENTER OPERA TIO NS 

• Currently, 138 senior centers are located in 89 counties; 95 of these senior centers receive federal and 
state funding 

• A senior center must meet the following standards: 

• Provide information and case assistance, outreach , and health promotion. 
• Complete the Senior Center Standards and Self-Assessment Workbook Guideline for Practice 
• Operate on a 5 day - 40 hour per week schedule 
• Employ a full-time director and have adequate paid and/or volunteer staff to carry out a program 

• Federal senior center funding is authorized through Title 111-B of the Older Americans Act as a Home 
and Community Care Block Grant service and is budgeted at the discretion of counties 

• State appropriations for senior centers ($365,316) is awarded by area agencies on aging and usually 
supports the ongoing outreach efforts of senior centers 

• If additional state funds were available, the Division of Aging estimates that 150 senior centers could 
utilize state senior center funding for capital or program purposes. 

FISCAL RESEARCH DIVISION 3/97 
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• • 
AGING SERVICE EXPENDITURES 
1995-96 

Hospital, Home 
Adult Care Economic Physicians, & Health/In-

Agency Homes Support Other Health Home Care 
Aging $0 $0 $1,185,689 $17,284,839 

Blind $56,542 $0 $226,739 $505,215 

Health Promotion $0 $0 $0 $1,776,021 

Medical Assistance $31,949,135 $143,978,645 $336,372,426 $149,343,379 

Mental Health $0 $0 $15,306,849 $0 

Social Services $57,505,705 $53,276,353 $0 $1,078,911 

Public Transportation $0 $0 $0 
Vocational Rehabilitation $0 $0 $0 

Category Total $89,511,382 $197,254,998 $286,766,380 $169,988,365 
Category Percent 5.37% 11.84% 17.21% 10.20% 

• 
Social & 

Institutional Supportive Agency 
Care Services Agency Total Percent 

$0 $15,323,066 $33,793,594 2.03% 

$0 $1,995,254 $2,783,750 0.17% 

$0 $0 $1,776,021 0.11% 
$712,999,349 $0 $1,374,642,934 82.48% 
$117,866,729 $0 $133, 173,578 7.99% 

$0 $6,355,181 $118,216,150 7.09% 
$0 $1,584,281 $1,584,281 0.10% 
$0 $624,387 $624,387 0.04% 

$830,866,078 $25,882,169 $1,666,594,695 
49.85% 1.55% 
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• • • PERFORMANCE/PROGRAM 
ANALYSIS 

OUTCOME MEASURES 



• 
Program Area: 
P/PB Goal #1: 
Program: 

Expected Outcome: 

• 
Division of Aging 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and 
Strengthen and preserve families and protect children for hann 
Provide preventive and protective services for vulnerable adults 

Enhance quality of care and quality of life of residents of long-tenn care facilities. 

P/PB Objective# 44 (2100.31): 

• 
well-being 

By the year 2000, of those served through the Ombudsman program animally, at least 85% are satisfied with the quality of service they received. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Ombudsman program consumer satisfaction. N N N N N N 

NOTE: Surveys and protocols for collecting this information are being developed. 

Description of strategies or activities directed toward this objective: 
• Educate adult care home and nursing home residents and their families about residents' Bill of Rights (Aging fund 1310) 
• Provide technical assistance and/or training to nursing home and adult care home staff and volunteer community advisory committee 

members (Aging fund 1310) 
• Increase public awareness about the Ombudsman program (Aging fund 1310) 

GAPPBDV2 
2/17/97 
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• • • 
Division of Aging 

Expected Outcome: 
Enhanced quality of care and quality of life of residents of long-term care facilities. 

P/PB Objective# 45 (2100.32) 
By the year 2000, at least 80% of complaints received annually by the Ombudsman program will be resolved through mediation and advocacy 
without needing to involve regulatory agencies. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of complaints resolved through 69% 76% 76% 77% 78% 79% 
mediation and advocacy without needing to 
involve regulatory agencies. 

Description of strategies or activities directed toward this objective: 
• Educate adult care home and nursing home residents and their families about residents' Bill of Rights (Aging fund 1310) 
• Increase public awareness about the Ombudsman Program (Aging fund 1310) 
• Provide technical assistance and/or training to nursing home and adult care homes and volunteer community advisory committee members. 

(Aging fund 1310) 
• Provide training on elder abuse prevention to human services professionals annually (Aging fund 1310) 

GAPPBDV2 
2/17/97 
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• • Division of Aging 

Program Area: . Human Services 
P/PB Goal #1: 
Program: 

Enable families and individuals to achieve maximum self-sufficiency and well-being 
Strengthen and preserve families and protect children for harm 
Provide community-based services to the impaired or disabled and their families 

Division of Aging 
Division of Services for the Deaf and Hard of Hearing 
Division of Social Services 

· Division of Services for the Blind 
Division of Vocational Rehabilitation 

• 

The expected outcome is that safe and stable at-home living arrangements for impaired older adults will result in maintenance or improvement 
of daily functioning, reduced incidence of abuse and neglect, and strengthened family caregiving, that individuals with hearing or vision loss with 
proper training, assistive aids and appliances, and in-home services can remain independent, and that the number of impaired people requiring 
institutional care is reduced. Adults with a hearing loss will achieve a greater and more comprehensive level of self advocacy. 

P/PB Objective# 51 (2100.50): 
By the year 2000, increase by I 0% the number of impaired individuals receiving supportive services resulting in maintenance or improvement of 
daily functioning and living more independently and strengthened family caregiver. 

Outcome Measure: 

Number of frail older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 
Number of impaired older adults receiving 
supportive services and living independently 
at home consistent with their ability to 
function (Aging) 

GAPPBDV2 
2/17/97 
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SFY SFY 
93-94 94-95 
Actual Actual 
8,041 8,202 

NA NA 

,---

SFY SFY SFY SFY 
95-96 96-97 97-98 98-99 
Actual Projected Projected Projected 
8,822 9,947 10,649 10,966 

22,522 24,500 26,000 26,500 
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• • • 
Division of Aging 

' ' SFY : SFY SFY SFY SFY SFY 
93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of older adults satisfied with services N N N N N N 
designed to provide greater independence 
(measure under development) (DSD/HH) 
Number of impaired individuals using in- 12,751 13,168 12,698 ? 13,545 13,968 
home care and living independently at home 
consistent with their ability to function. 
(DSS) 
Number of blind and visually impaired people 5,362 5,413 5,456 5,522 5,500 5,500 
who can continue to care for themselves in 
their homes. (DSB) 
Number persons with severe disabilities 449 597 874 850 885 945 
living more independently after receiving 
services. (DVR) 

Description of strategies or activities directed toward this objective: 
• Assess the appropriateness of in-home and community-based services for 100% of older or disabled adults seeking assistance (Aging-funds 

1110 & 1210, (DSB funds 1315 & 1410, DSD/HH fund 1501, DSS funds 1140, 1180 & 1480, DVR funds 1303 & 1305) 
• Support frail or older adults and their caregivers by increasing by 2% per year through 2000, the number receiving home delivered or 

congregate meals (Aging-funds 1110&1210 and DSS funds 1140, 11_80 & 1480) 
• Provide training to service providers and family caregivers to be better prepared to serve/care for victims of Alzheimer's disease and other 

dementia's (Aging funds 1110 & 1210) 
• Increase the number of senior centers providing comprehensive health and wellness programs by 2% per year by the year by the year 2000. 

(Aging funds 1110 & 1210) 
• Increase the number of families receiving respite care services (Aging funds 111 0& 1210) 
• Advocacy training programs (DSD/HH fund 1501) 
• Access to interpreter services and assistive technology (DSD/HH fund 1501) 
• Provide training to caregivers/providers (i.e., doctors, nurses, hospital staff, long term care staff) (DSD/HH fund 1501) 
• Provide skill training for a persons adjustment to blindness (DSB Fund 1410) 
• . Provide adaptive aids and appliances (DSB Fund 1410) 

GAPPBDV2 
2/17/97 

15 



• • • 
Division of Aging 

• Provide quality in-home aide services for eligible visually impaired consumers (DSB fund 1315) 
• Establish a comprehensive statewide program -- fully staffed and adequately funded to serve eligible persons with severe disabilities with 

sufficient support services funds to meet demands and maximize independence. (DVR fund 1305) 
• Emphasize the total person - physical, psychological, social needs for total integration into their respective communities. (DVR fund 1305) 
• Collaborate with other agencies/organizations interested in serving persons with disabilities to utilize resources most effectively and 

efficiently. (DVR fund 1305) 
• Enhance customer satisfaction survey and focus group activity to identify customer satisfaction level, thus improving staff - customer 

relationships and ensuring consumer choice. (DVR fund 1305) 
• Implement policies and procedures to improve service delivery time. (DVR fund 1305) 
• Assure the availability of a core set of services needed by functionally impaired adults in all 100 counties (DSS funds 1140, 1180 & 1480). 
• Improve access to services, including transportation (DSS funds 1140, 1180 & 1480). 
• Maximize the use of Medicaid funding for adult day health care and personal care services (DSS funds 1140, 1180 & 1480). 

Innovations: 
• Specialized outreach programs for the hard of hearing (DSD/HH fund 1501) 
• Specialized outreach programs older adults with hearing loss (DSD/HH fund 1501) 
• Internet access to DSD/HH web page of deaf and hard of hearing services (DSD/HH fund 1501) 

GAPPBDV2 
2/17/97 
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AGENDA 

Joint Subcommittee on Human Resources Appropriations 

Legislative Office Building - Room 424 
Tuesday, March 18, 1997 

8:30 am 

Adult Home Care Initiative 

Carol Shaw, Fiscal Research Division 

Adult Care Home Cost Reporting 

Jim Edgerton, Department of Human Resources 



••• . . 
•. .• • 

ADULT CARE 

COST REPORTING-

MARCH 18, 1997 

PREPARED BY DHR 
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• • • 
SENATEBJ:PLh864':J{ASSED IN THE 1995 SESSION REQUIRES: 

COST REPORTS TO BE UTILIZED TO "ADJUST THE DOMICILIARY (ADULT 
CARE HOME) HOME RATE ANNUALLY, AN ADJUSTMENT THAT IS IN 
ADDITION TO THE ANNUAL STANDARD ADJUSTMENT FOR· INFLATION AS 
DETERMINED BY THE OFFICE OF STATE BUDGET AND MANAGEMENT." 

2 



• • • 
,,,/f!/HOWtMANM'.~ADULT CARE HOMES/BEDS DO WE HA VE? 

-··,,. -~ :., /:>:-<·,:;;., =;:n.::::;:·· · ,,,:·,1:;,1.:="<.:,;;.:·;; .. ::.:::.:,,,t!:·,::·,., , .. ,,.,, · =·· · ·· -- · -· .. •· · · · •· · · ·· 

REPORT 
PERIOD 

TYPE #HOMES #BEDS PERCENT 
Hornes for the Aged 479 23,210 66% 
Family Care Hornes 760 4,007 11% 
Developmentally Disabled Adults -217 1,238 4% 
Combined (Nursing Horne/Hospital) 232 5,723 16% 
Mental Health 122C Facility 269 1,102 3% 

TOTALS 1,957 35,280 10_0% 
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• • • 
TO ,ASSISa'"iili"EHEJ::i[)ER.ARTMENT OF HUMAN RESOURCES IN SETTING THE 
ADouffif1c~::1i:~~i:i':::::si~ATEBILL 864 REQUIRES:.· 

⇒ ANNUAL COST REPORTS 

⇒ EXCEPT FOR FAMILY CARE HOMES, REQUIRE ADULT CARE HOMES WITH 
7-20 BEDS TO SUBMIT AUDITED COST REPORTS AT LEAST EVERY TWO 
YEARS (1996 IS A NON-AUDIT YEAR) 

⇒ EXCEPT FOR FAMILY CARE HOMES, REQUIRE ADULT CARE HQ MES WITH 
21+ BEDS TO SUBMIT ANNUAL AUDITED COST REPORTS 

I 

⇒ FACILITIES THAT DO NOT RECEIVE STATE/COUNTY SPECIAL 
ASSISTANCE OR MEDICAID PERSONAL CARE FUNDING ARE EXEMPT 
FROM THE REPORTING REQUIREMENTS 

⇒ ESTABLISHES A COST REPORTING PERIOD OF OCTOBER 1 THROUGH 
SEPTEMBER 30 
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• • • ADULT CARE HOME INITIATIVE 
GOVERNOR'S BUDGET PROPOSAL 

STATE/COUNTY SPECIAL ASSISTANCE 

• The Governor's continuation budget proposal for State/County Special Assistance includes 
significant increases -- $6,026,704 for 1997-98 and $12,750,205 for 1998-99. 

• The increases are based on the following assumptions; 
• 4% increase in utilization each year of the biennium 
• 2.2% increase in inflation for 1997-98 
• 2.5% increase in inflation for 1998-99 

• The inflation rates are based on information from the audited cost reports for 1995 and the 
use of OSBM inflation rates for labor costs, fixed costs and other costs. 

• The current State/County Special Assistance monthly rate is $874. The Governor's 
proposal would increase the monthly rate to $893 for 1997-98 and $916 for 1998-99. 

• Utilization increases have always been built into the continuation budget, but inflation or 
any other increases in State/County Special Assistance rates have always been considered 
through the expansion process. 

FISCAL RESEARCH DIVISION 3/97 21 



• • • ADULT CARE HOME INITIATIVE 
GOVERNOR'S PROPOSAL 

PERSONAL CARE SERVICES 

• The Govemor'.s continuation budget proposal for Adult Care Home - Personal Care Services 
includes the following increases: $3,866,795 for 1997-98 and $8,243,373 for 1998-99. 

• The increases are based on the following assumptions: 
• 3 .17% increase in inflation for 1997-98 
• 3.50% increase in inflation for 1998-99 
• 2.53% average increase in utilization for 1997-98 
• 2.58% average increase in utilization for 1998-99 

• The current hourly rate for Adult Care Home - Personal Care Services is $8.07. Under the 
Governor's proposal, the hourly rate would increase to $8.33 for 1997-98 and $8.62 for 1998-99. 

• The inflation increases will not be automatic because the Health Care Financing Administration 
will not allow an increase in the hourly personal care rate until a time/motion study for the 
provision of personal care services is completed. The study is on-going and will be completed in 
September 1997. 

• Utilization and inflation increases are usually built into the Medicaid budget for all services 
provided. 

FISCAL RESEARCH DIVISION 3/97 22 



• • 
GOVERNOR'S PROPOSAL FOR THE 1997-99 BIENNIUM 

INCLUDES UTILIZATION INCREASES AND INFLATION INCREASES. 

IIll-ll ■ftllll1i
1 

■J~S 
$ 96,026,065 $ 103,254,644 I $ 109,881,174 

Basic Personal Care Services $ 48,579,798 $ 51,720,194 I$ 55,280,133 

Enhanced Personal Care Services $ 13,573,500 $ 14,299,899 I $ 15,116,338 

Medicaid Transportation $ 3,273,451 $ 3,477,996 I $ 3,709,574 

,lttil l~Ym~iti : :: : : : I §. J§.~;.~$.~~!l~::1:[: ::: :: ::•z~~Z§~~z~~ I ~ ::rn:IJ,l~~ll!IlJ.?l 
1~ u#rn~~~ ir~r 1??tif!tz < 

INCLUDES UTILIZATION INCREASES AND NO INFLATION 

!I1ill&l:1 I ■111111111! ,11111111:1 
State/County Special Assistance $ 96,026,065 $ 101,005,846 $ 104,993,368 
Basic Personal Care Services $ 48,579,798 $ 50,131,040 $ 51,770,325 
Enhanced Personal Care Services $ 13,573,500 $ 13,860,520 $ 14,156,701 
Medicaid Transportation $ 3,273,451 $ 3,371,131 $ 3,473,950 

FISCAL RESEARCH DIVISION 3/97 
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• 

e ADULT CARE H8ME INITIATIVE e 
IMPACT OF GOVERNOR'S PROPOSAL 

• The Governor's continuation proposal for increasing payments 
to Adult Care Homes results in the following increases: 
$11,299,919 for 1997-98 and $22,534,405 for 1998-99. 

• Elimination of the inflation increases results in a much smaller 
increase in payments to Adult Care Homes: $6,915,723 for 
1997-98 and $12,941,530 for 1998-99. 

• If the Governor's continuation budget proposal for Adult Care 
Homes is approved, payments to Adult Care Homes will 
increase by 53% in 1998-99 when compared to 1994-95 -- the 
last year under the old system of payment. 

FISCAL RESEARCH DIVISION 3/97 24 
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• • • ADULT CARE HOME INITIATIVE 
POLICY QUESTIONS 

• Inflation increases for State/County Special Assistance 
• Continuation or Expansion? 

• Case management funding 
• Potential $2,000,000 reduction? 

• Cost Reporting 
• Do the 1996 cost reports justify further increases in 

rates for adult care homes? 

FISCAL RESEARCH DIVISION 3/97 
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• • • STAFFING FOR ADULT CARE HOME 
INITIATIVE 

PURPOSE OF POSITIONS 

• Division of Facility Services 
• Coordinate implementation of SB 864. Develop a standardized resident assessment 

instrument and provide training to staff in facilities around resident assessment care 
plan. Develop information system to support improvements and evaluate program 
effectiveness. 

• Conduct annual inspections of each adult care home with 7 residents or more and 
work with county DSSs to develop a monitoring and enforcement plan specific to 
each facility. Develop and administer training and competency direct care aides in 
adult care homes. Provide technical assistance and consultation to facilities and 
professional support to target three major problem areas: nursing services, food 
services, and medication. 

• Division of Social Services 
• Develop and administer case management program for enhanced care residents. 

Provide training for case managers and staff in facilities on case management issues. 
Provide consultation and technical assistance to local staff providing adult care case 
management 

FISCAL RESEARCH DIVISION 3/97 15 



• • STAFFING FOR ADULT CARE HOME 
INITIATIVE 

PURPOSE OF POSITIONS 

• Controller's Office 
• Develop and oversee collection of cost reports. Develop rate algorithm for 

State/County Special Assistance and calculate rates. 

• DHR Internal Audit 

• 

• Perform audits on facilities of six or fewer beds. Provide technical assistance to 
CP As and Accountants performing audits of adult care homes. 

• Division of Medical Assistance 
• Manage Personal Care Services policy and reimbursements. Provide technical 

assistance to facilities and local case management staff. 

FISCAL RESEARCH DIVISION 3/97 16 



• • • 
ADULT CARE HOME INITIATIVE 

EXPENDITURE DATA 

FISCAL RESEARCH DIVISION 3/97 17 



• • • 
BUDGET INFORMATION FOR ADULT CARE HOME INITIATIVE 

·~1-■;11•1••-
92,026,634 $ 92,255,236 $ 97,158,703 $ 96,026,065 

Basic Personal Care Services 57,072,015 $ 41,204,829 $ 61,844,768 $ 48,579,798 

Enhanced Personal Care Services 10,252,935 $ 4,350,347 $ 8,433,017 $ 13,573,500 

Local Case Management 4,287,600 $ 530,274 $ 5,145,120 $ 2,000,000 

Aide Training 2,259,439 $ 2,615,907 $ - $ 

Wrap Around Services 605,620 $ 605,620 $ 605,620 $ 605,620 

OHR Positions 1,569,858 $ 1,569,858 $ 1,548,979 $ 1,548,979 

Jijt;gzll!P!i I :1: I :: i!~il~~~P+! I: $ !IZl~!5~~!1tl Ii:$ : ]Ji:timliJ?III 

PAYMENTS TO ADULT HOME CARE PROVIDERS 

I I 11111111111! 
t J : :1294t2St IISllfm 1!111: rl1III-JIII llli. 

State/County Special Assistance I $ 119,718,050 $ 92,255,236 $ 97,158,703 $ 96,026,065 
Basic Personal Care Services I $ $ 41,204,829 $ 61,844,768 $ 48,579,798 
Enhanced Personal Care Services I $ $ 4,350,347 $ 8,433,017 $ 13,573,500 
Aide Training I $ $ 2,615,907 $ - $ 

Medicaid Transportation $ 613,576 $ 2,951,360 $ 5,778,240 $ 3,273,451 

r;E9;t~l~~Ym~nt~: : : :: : : :: I:~ !~9~!iU~~~ 1:::~ ::::t!li~iiirnr~:lll@ !!2!~~!t!~v~!:tt:!:$. :::::J~l~;ff.i~lt~: 
't&::m~r~i~*-virJ:!i4:±2s:1 :1 1 · :11' :? '':tl~~r4il: ::: : ::':::::::::::::::::i~~Pt&IIl : :::::::::::::::::::1::::HlU~J.!~ 
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• • 
UTILIZATION OF PERSONAL CARE SERVICES 
Number of Eligibles for 1996-97 

lillllllll■llllllllt&•I 
Basic Care Only 
Basic and Enhanced Care 

'i'.lt9.i~, B~~J~•?.Jg~ 1n1~~~¢a t :I r : 

Toileting 
Eating 
Eating and Toileting 

:E.n)!liiiii Qiri J.tijtJI < ? 

Expenditures for 1996-97 

NIA 
NIA 
NIA 

Anth~Hzjd 1 

Pil!ll ll 

3,523 
329 
991 

a~0=~1 . ··•_;:;_-·-·-·· 

Basic Care Only $ 61,844,768 $ 31,717,818 
Basic and Enhanced Care $ 8,433,017 $ 9,045,635 

i':Jlijti~D:~ii~iijj[Eifiini~I t •••·$ !ith~27}Z~~·· $ • •im7li~i.J~i 

Notes: 

1,785 
42 

840 

a/: Initial projections before implementation based on 20% of the Adult Home population needing enhanced care. 
bl: Current projections based on actual implementation which limits enhanced care to residents needing 

assistance with eating and toileting. 
cl: Average number of clients receiving enhanced care as of February 28, 1997. 
di: Expenditures as of February 28, 1997. 
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• • • 
ADULT CARE HOME INITIATIVE 

GOVERNOR'S BUDGET 
PROPOSAL 

FISCAL RESEARCH DIVISION 3/97 20 



• • • ADULT CARE HOME INITIATIVE 
TRAINING 

• Training Time Frame: Must be completed by October 1, 1996 or six months 
after hiring 

• Status of Training: 7,622 Adult Care aides and supervisors were reported as 
needing training 

• 44% have completed training 
• 11 % are currently in training 
• 23 % are scheduled for training 
• 22% are untrained and unscheduled 

• Adult home specialists in county departments of social services are 
monitoring for facility compliance with training requirement. 

i · FISCAL RESEARCH DIVISION 3/97 
9 



• • • ADULT CARE HOME INITIATIVE 
CASE MANAGEMENT 

• Adult Care home residents who are eligible for enhanced personal care services are also 
eligible for case management services. Eligibility is based on residents needing assistance 
with toileting and eating. 

• Case managers determine whether a resident is eligible for enhanced personal care services, 
reviews the adult care home's plan of service for the resident, and determines whether 
resident needs other services available in the community 

• Adult Home case management can be provided by county departments of social services or 
area mental health programs. 95% of the clients are being served by county departments of 
social services. 

• Implementation of case management occurred in two phases: 
• Phase One: Verifying eligibility for enhanced personal care services began January 1, 

1996 and was ongoing through June. 
• Phase Two: Case managers began assessing the social and health needs of residents 

and developing service plans to meet unmet needs. These activities are ongoing. 

FISCAL RESEARCH DIVISION 3/97 10 



• • • ADULT CARE HOME INITIATIVE 
CASE MANAGEMENT 

• Local Administration: 85 counties are providing case management 
services; the other 15 counties have no enhanced care residents or no 
adult care facilities 

• Workload: Number of enhanced care residents per county varies, 
ranging from 1 resident to 166 residents. 132 case managers, 
representing 48.5 full-time equivalent positions are providing case 
management services. During the first six months of 1996-97, 3,587 
residents received case management services 

• Funding: $5,145,120 is budgeted for case management (50% federal, 
255 state, and 25% county). $2,000,000 in expenditures are projected 
to be spent for 1996-97. 

11 
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• • • ADULT CARE HOME INITIATIVE 
MONITORING AND QUALITY ASSURANCE 

• SB 864 enabled the Division of Facility Services to increase the consistency 
and frequency of its monitoring of adult care homes in the state 

• Additional staff were hired to conduct annual surveys of each adult care 
home with seven or more beds and begin targeting three major problem 
areas: nursing, medication administration, and food services 

• Purpose of Annual Survey: 
• Ensure a through inspection is conducted by state staff 
• Serve as a basis for working with county departments of social services 

to develop a monitoring plan and schedule for the year 

• During 1995-96, the Division of Facility Services conducted annual surveys 
of every adult care home with seven or more beds ( 4 7 5 survey visits) 

FISCAL RESEARCH DIVISION 3/97 12 



• • • ADULT CARE HOME INITIATIVE 
STAFFING 

• The 1995 Special Provision for the Adult Care Home Initiative 
allowed DHR to use existing State/County Special Assistance and 
federal Medicaid funding to support increased staff and support costs 
for rate setting and auditing requirements, increased monitoring, and · 
case management servi<;es. 

• During 1995-96, 29 .5 positions were created and placed in the 
following Divisions to fulfill the requirements of the Adult Care Home 
Initiative: Facility Services, Social Services, Medical Assistance, 
Controller's Office, and''.DHR Internal Audit. 

• During the 1996 Session, the General Assembly eliminated 4.5 
positions of the original 28.5 at the request of DHR. 

FISCAL RESEARCH DIVISION 3/97 13 



• • • 
STAFFING FOR ADULT CARE HOME INITIATIVE 

lil~l~liiil ill11111:111i1llllll-■ff illi(I 
Facility Services 13.5 10 
Social Services 6 6 
Controller's Office 2 2 
OHR Internal Audit 4 4 
Medical Assistance 3 2 

1•11~~1•••••1111aQ1•t.111•u1••••• ••1•••••••••• ·•••••••••••••~sJ5•••••••••••••••••••••••••••••• 
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• • • ADULT CARE HOME LEGISLATION 
1995 LEGISLATION 

• Senate Bill 864 which required Adult Care Homes to 
submit annual audited reports of actual costs and 
required DHR to adopt rules to ensure quality of care 
in Adult Care Homes. 

• Section 23 .10 of the Appropriations Act which 
established a new method for reimbursing Adult Care 
Homes which combined the traditional State/County 
Special Assistance funding with funds from 
Medicaid. 

FISCAL RESEARCH DIVISION 3/97 1 



• • SENATE BILL 864 • 
SUMMARY OF LEGISLATION 

• Required Adult Care Homes, except for family care homes, to 
submit annual audited cost reports. Family care homes are 
exempted from the audit requirement. These reports will be used to 
adjust the adult care home rate annually. 

• Required the Social Services Commission to adopt the following 
rules to ensure the quality of care in Adult Care Homes: 

• Client Assessment and independent case management 
• Training requirements for personal care aides 
• Monitoring and supervision of residents 
• Oversight and quality of care 

2 
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SE,TION 23.10 OF THEtt_PPROPRIATIONS A~T 

SUMMARY OF THE 1995 SPECIAL PROVISION 

• Used existing State/County Special Assistance and federal Medicaid 
funding to support increased staff and support costs for rate setting and 
auditing requirements, increased monitoring, and case management 

. 
services . 

• Reimburses through Medicaid (a) one hour basic personal care services 
for residents of adult care homes and (b) enhanced personal care services 
for an estimated 20% of residents who require additional care. 

• Used state and county funding "freed up" to draw down federal Medicaid 
funding and increase reimbursement for adult care homes by 10%. 

• Provided one-time training funds for adult care home staff. 

FISCAL RESEARCH DIVISION 3/97 3 



• • • ADULT CARE HOME REIMBURSEMENT 
NEW SYSTEM OF PAYMENT 

• Reduced the monthly State/County Special Assistance rate from $990 per 
resident to $844 per resident. The rate was increased to $874 per month 
during the 1996 Session. 

• Provides Medicaid reimbursement for one hour of personal care services per 
day to all Medicaid eligible residents which equals to $245 per month per 
resident. 

• Provides additional reimbursement for enhanced personal care services for 
residents which have been identified as needing assistance with toileting and 
eating which ranges from $85 to $326 per month per resident. 

• Total monthly reimbursement ranges from $1119 for residents receiving 
basic personal care services to $1,446 receiving enhanced personal care 
services for toileting and eating. 

FISCAL RESEARCH DIVISION 3/97 4 



• • • 
SPECIAL ASSISTANCE AND PERSONAL CARE REIMBURSEMENT RATES 

11111\PAllfl,~i!!lii! ,,.~m,llll\tlll"llll■l--11■1-
SA plus Basic PCS $ 990 $ 1,089 $ 99 10% $1,119 $ 129 13% 
SA plus Basic and Eating $ 990 $ 1,331 $ 185 34% $ 1,361 $ 371 37% 
SA plus Basic and Toileting $ 990 $ 1,175 $ 341 19% $ 1,205 $ 215 22% 
SA plus Basic and E&T $ 990 $ 1,416 $ 426 43% $ 1,446 $ 456 46% 
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• • • ADULT CARE HOME FUNDING 
1996 LEGISLATIVE CHANGES 

• Increased the State/County Special Assistance payment 
from $844 per month to $874 -- A 3% rate increase. 

• Reduced projected Medicaid expenditures for Personal 
Care Services by $15.5 million because of a lower 
estimate on the number of eligibles. 

• Established a $1 million Fire Protection Revolving 
Loan Fund for Adult Care Homes, Group Homes and 
Nursing .Homes. 

6 
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• • • ADULT CARE HOME INITIATIVE 
MAJOR ACTIVITIES 

• Training 

• Case Management 

• Monitoring and Quality Assurance 

• Staffing 

• Expenditure Data 
FISCAL RESEARCH DIVISION 3/97 7 



• • • ADULT CARE HOME INITIATIVE 
TRAINING 

• SB 864 requires that adult care home staff providing personal care and their direct 
supervisors must be trained. 

• Types of Training: 
• Adult Care Homes with 7 or more residents - 40 hours 
• Homes for the Developmentally Disabled Adult - 40 hours 
• Family Care Homes - 20 hours 
• For staff performing or directly supervising special health-related personal care 

tasks - 7 5 hours for all homes 

• Source of Training: Community Colleges and 82 programs approved by the Division 
of Facility Services based on criteria established in rule 

• Funding: $2,800,000 one-time state funding appropriated for 1995-96 which was 
made available to all facilities 

FISCAL RESEARCH DIVISION 3/97 8 



. . • •· • 
illlllllllillll!l!!l:1111::11,11111 ii l I !! : ! 

Of the 1243 cost reports listed as received as of Friday, March 14, 1997; 129 were from 
exempt facilities; 1114 were from non-exempt facilities of which 1077 were reviewed 
and considered acceptable; and 37 were awaiting review. A total of 265 audited cost 
reports were received. An additional 106 cost reports were received and upon review 
considered unacceptable due to incompleteness or major errors. These were returned to 
providers for corrections and resubmission. A summarization of the exempt facilities and 
cost reports awaiting review/returned for corrections are: 

AWAITING 
TYPE EXEMPT RETURNED REVIEW 
Home for the Aged 18 9 
Family Care Home 20 85 18 
Developmental Disabled Home 1 5 10 
Combined (Nursing Home/Hospital) 58 1 4 
Mental Health 122C Facility, 32 6 5 

TOTALS 129 . 106 37 
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COST ANALYSIS 
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• _, • • 
Adult Care Home Cost Report Summary 

Prepared From Cost Report Received As Of 3-14-97 

STATEWIDE AVERAGE 

Iii! 
Per Staff Hour*" U:!~!1)))1)1! Per Resident Month 

All Homes _{Inclusive of aud!ted and Unaudited) 

Sort By Home Type (Audited and Unaudited) 
Nursing/Hospitals with Adult Care Beds * 
Mental Health Homes * 
Developmentally Disabled Group Homes * 
Homes For The Aged * 
Family Care Homes* 
Consolidated - All Categories 

$8.97 r:,:,:,:,:,:,:; $420.44 $533.50 $953.94 

$16.02 ~ $925.27 $616.60 $1,541.87 
$12.36 :;:;:;:;:;:::;:::::! $1,947.03 $1,028.60 $2,975.63 
$~{;!~'.t;!;;; $671.65 $590.28 $1,261.93 

~~-:~-~-Jhm,,:' $312.74 $477.45 $790.19 
$6.41 MHP! $373.66 $492.81 $866.47 
~;;;;;;;;l $351.66 $597.80 $949.46 

Note: * = Does not include Consolidated Reports as the cost from these reports cannot be separate by type_of facility. 
** = Total cost of the Personal Care Cost Center divided by staff hours 

Current State County SJJ.ecial Assistance Rate 1$874/per month 
Current Basic Personal Care Rate 1$8.07/hour 

16 
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• ' ., • • • 

Adult Care Home Cost Report Summary 
Prepared From Cost Report Received As Of 3-14-97 

RANKED BY TOTAL COSTS I I !RANKED BY DIRECT COSTS I I !RANKED BY INDIRECT COSTS 

t@iElH,Mi:tiMrrtem$.~::;;;{,,i;iN==di:;:;i:,:,liie:~=$./tl=;fflij7;.1:,,™,=;liJ~~:.t,~,;l;;,g~~L.::I l:;iiw:~,:li~Z.l@-,l::,,~®.l~::li\!.~~:...,.11,,~::;.;,,~;,,e::1:i@i,,li:i~fuiiJ.,;t;,~: ... ,, 
All Homes (Inclusive of audited and Unaudited) I $1,324.88 I $1_,154.08 I ~68.33 I _ $864.19 I I $675.02 1_$605.59 I $435.08 I $366.81 1i 113_211 _$666.17 I $537.94 I $485.77 

Sort Sy Home Type (Audited and Unaudited) 
Nursing/Hospitals with Adult Care Beds• $1,672.46 $1,587.01 $1,24-4.17 $1,120.02 $990.28 $864.90 $718.64 $658.46 $744.04 $657.96 $547.42 $507.58 
Mental Health Homes • $7,280.52 $6,346.19 $4,924.73 $3,322.75 $4,885.01 $4,070.73 $2,278.37 $1,826.48 $2,036.40 $1,894.07 $1,478.99 $1,304.73 
Developmentally Disabled Group Homes • $1,704.97 $1,619.22 $1,371.51 $1,209.15 $970.24 $924.99 $759.30 $617.76 $792.10 $761.53 $629.33 $534.37 
Homes For The Aged • $941.40 $891.06 $816.18 $763.96 $399.78 $373.34 $321.69 $292.91 $594.24 $552.37 $497.37 $462.82 
Family Care Homes • $1,073.53 $1,027.25 $882.22 $820.92 $550.75 $515.74 $402.18 $348.05 $632.68 $589.33 $493.38 $444.21 
Consolidated Re~orts-AII Categories 

--
$1A01.55 $_1_,266.04 __!!lll8,62 $807.91 $718.83 $528.42 $412.81 $370.14 

-
$748.40 $698.95 _$609.B_ $511.47 

Note: • = Does not include Consolidated Reports as the cost from these reports cannot be separate by type of facility. 
•• = Total cost of the Personal Care Cost Center divided by staff hours 

Current State County Special Assistance Rate $874 per month 
Current Basic Personal Care Rate $8.07 per hour 
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Adult Care Home Cost Report Summary 

Prepared From Cost Report Received As Of 3-14-97 
Homes for the Aged, Family Care Homes & Consolidated 

STATEWIDE AVERAGE 

Averaged Cost Per Resident Month 
Homes for the Aged, Family Care Homes & Consolidat $329.11 $511.61 $840.72 
{Inclusive of Audited and Unaudit~9} 

Cost Br__ Selected Percentiles 
Direct Cost at 80th p~rcentile & indirect at60th_J>_ercentile $500.68 $500.30 f1,000.98 
Direct Cost at 80th _E>_ercentile & indirect at 50th percentile $500.68 $454.03 $954.71 
Direct Cost at 75th percentil~ indirect at 60!tl__E>_ercentile $447.56 $500.30 $947.86 
Direct Cost at 75th percentile~ indirect at 50th percentile $447.56 $454.03 $901.59 

Current State Count}'_ S_E>_ecial Assistance Rate $874/per month 
Current Basic Personal Care Rate $8.07/hour 
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• • • 
·• MENTAL HEALTH CONTRACTED SERVICES 

GROUP HOMES RECEIVING MENTAL HEALTH FUNDING ARE TO 
RECORD COST ASSOCIATED WITH PROVIDING THESE SERVICES IN 
THIS COST CENTER 

10 



• • • 
TO HEC.P ,ENSURE)\CCURACY AND QUALITY OF COST REPORTS: 

⇒ A LIST OF "AGREED UPON PROCEDURES" WAS DEVELOPED FOR USE BY 
ACCOUNTANTS IN THE AUDIT OF COST REPORT DATA 

⇒ THE DEPARTMENT'S OFFICE OF INTERNAL AUDIT PERFORMED AN AUDIT 
ON A SAMPLE OF FAMILY CARE HOMES 

11 



• • • 
TO PROVIDE FOR AN "OPEN LINE OF COMMUNICATION" 

⇒ THE DEPARTMENT'S ADULT CARE PROJECT TEAM MEETS ONCE A 
MONTH WITH INDUSTRY REPRESENTATIVES AND ADVOCATE GROUPS 
FOR OBTAINING THEIR INPUT. 

12 



• • • 
C0ST RE£OR'IS FO.R1996 RECEIVED AND PROCESSED: 

AS OF FRIDAY MARCH 14, 1997, THE FOLLOWING COST REPORTS WERE 
RECEIVED FROM PROVIDERS: 

FACILITY NOT 
TYPE COUNT RECEIVED REVIEWED RECEIVED 
Home for the Aged 479 338 338 
Family Care Home 760 447 429 
Developmental Disabled Home 217 146 136 
Combined (Nursing Home/Hospital) 232 124 120 
Mental Health 122C Facility 269 188 i 183 

TOTALS 1,957 1,243 1,206 

A list of the providers that did not submit a cost report as required by General Statute 
131D-4.2 (e) has been turned over to the Division of Facility Services. 

13 
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• • • 
⇒ ESTABLISHES A COST REPORT DUE DATE OF MARCH 1 

⇒ ALLOWS THE DEPARTMENT OF HUMAN RESOURCES TO SEEI( A COURT 
ORDER TO ENFORCE COMPLIANCE WITH SENATE BILL 864 AND/OR 
SUSPEND OR REVOKE AN ADULT CARE HOME'S LICENSE, ,SUBJECT TO 
THE PROVISIONS OF CHAPTER 150B OF THE GENERAL STATUTE 

5 



• • • 
THE DEPARTMENT,OF HUMAN RESOURCES INITIATIVES TO ASSIST 

t~~j/~~ji1IffiMiliiiMEETING THE REQUIREMENTS OF SENATE BILL 

~;:~~~l,~i~ii!Y OF DATAACCURACY IN COST REPORTING, 
-THE :JlER~mME:~HJI:i/'~ORKED WITH INDUSTRY REPRESENTATIVES AND 
Aiff,.o'.'eI~rniJ!,k~a©w·i'sIJ:;m:<i'1iEvELoP: '- ----- -•-

TWO SEPARATE CHARTS OF ACCOUNTS AND COST REPORTS TO ENSURE 
UNIFORMITY OF DATA. FOR -COST REPORTING; ENABLE ,L\DULT CARE 
HOMES TO CAPTURE DATA REQUIRED FOR RATE SETTING; AND FOR 
DOCUMENTING MEDICAID REIMBURSED COST: 

⇒ ONE CHART OF ACCOUNTS AND COST REPORT FOR ADULT CARE HOMES 
WITH A LICENSED BED CAPACITY OF 10 BEDS OR GREATER AND 

⇒ ONE CHART OF ACCOUNTS AND COST REPORT FOR ADULT CARE HOMES 
WITH A LICENSED BED CAPACITY OF 9 BEDS OR-LESS 

6 



•• • • 
THE :,;CIE\.'ll.)f,::.oE:)ACCOUNTS IS DESIGNED TO IDENTIFY BOTH DIRECT 
·ANn•··•INniR®'01{:!,fos,i:1··c:ENTERs. 

THE DIRECT COST CENTERS ARE: 

• HOUSEKEEPING/LAUNDRY 
• PERSONAL CARE 

FOR PERSONAL CARE SERVICES TO CLIENTS IN THE HOME . 
ADMINISTRATION OF DRUGS, ADMINISTRATION OF MEDICATION 
THROUGH FEEDING TUBES/INJECTION/VASCULAR ACCESS, 
MAINTAINING ACCURATE INPUT AND OUTPUT DATA, IRRIGATION OF 
WOUNDS, COLLECTING/TESTING BLOOD SAMPLES, AND TRAINING 
ARE THE TYPE PERSONAL CARE SERVICES COST COLLEC1ED IN THIS 
CATEGORY 

• HEALTH SERVICES 
• DIETARY 
• RECREATION ACTIVITIES 
• MEDICAL TRANSPORTATION 

7 



•• • • 
THIS CENTER CONSISTS OF SALARIES, FRINGE BENEFITS AND 
VEHICLES COST ASSOCIATED WITH PROVIDING TRANSPORTATION 
NECESSARY FOR CLIENTS TO RECEIVE NEEDED MEDICAL TREATMENT 

• INITIAL/ ORIENTATION 
SALARIES/FRINGE BENEFITS, TRAVEL, REGISTRATION, AND TRAINING 
MATERIALS COST ASSOCIATED WITH PERMANENT STAFF ATTENDING 
MANDATORY PERSONAL CARE AIDE TRAINING 

8 



• • • • • 
THE INDIRECT COST CENTERS ARE: 

• PROPERTY /OWNERSHIP USE 
THIS INCLUDES DEPRECIATION, RENT, REAL ESTATE TAXES, INTEREST 
ON MORTGAGE/FIXED ASSETS, AND INSURANCE ON FIXED ASSETS 
AND BUILDINGS 

• ADMINISTRATIVE AND GENERAL EXPENSE 
ADMINISTRATOR, BOOKKEEPING, AND SECRETARIAL SALARIES, 
LEGAL/ACCOUNTING/AUDIT FEES, EMPLOYEE CRIMINAL RECORD 
CHECK, INTEREST ON OPERATING LOANS, DATA PROCESSING, 
MANAGEMENT SERVICES, AND OTHER ADMINISTRATIVE-TYPE c;osT. 

• OPERATIONS/MAINTENANCE COST 
SALARIES, UTILITIES, PEST CONTROL, GASOLINE & OIL, REP AIRS, AND , 

OTHER COST ASSOCIATED WITH MAINTENANCE OF 
BUILDINGSNEHICLES, GASOLINE & OIL 

• NON-REIMBURSABLE 
FEDERAL/STATE INCOME TAX, LOBBYIST EXPENSE, CONTRIBUTIONS, 
BAD DEBTS, AND VENDING SERVICES 

9 



AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

THURSDAY - MARCH 20, 1997 

8:30AM 

OVERVIEW OF CALENDAR Senator William Martin 

DIVISION OF YOUTH SERVICES Mary Ellen Sylvester 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

March 20, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Thursday 
morning March 20, 1997 at 8:35 a.m., in Room 424, of the Legislative Office Building. 
Senator Martin presided and acknowledged the pages present; Shelly Strickland of 
Robeson County and Natasha Isley of Siler City. There were six Senate members present 
and House members who were present were as follows: Representative Nye, 
Representative Hurley, Representative Gardner, Representative Watson, Representative 
Adams, Representative Alexander, Representative Clary, and Representative Aldridge. 

Senator Martin proceeded with a brief overview of the calendar for the Joint 
Appropriations on Human Resources meetings, after which he turned the floor over to 
Mary Ellen Sylvester to present an overview of the Division of Youth Services, a recap of 
the prior day's presentation. 

Senator Martin asked how much information we have reflecting on how 
. successful we have been with the intensiv~ program for youth. It was determined that 

Robeson County has a model Youth Services Program with the highest training school 
commitment history of most cities in North Carolina and Robeson County had reduced 
their population by 2/3 (see handout). 

~~~was adjourned at 9:55 a.m. until the afternoon. 

//'~ 
S~am N. Martin, Cochairman 
Joint Appropriations Subcommittee on Human Resources 

i~~iJ'I ,o/!J~ 
Joint Appropriations Subcommittee on Human Resources 
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DIVISION OF YOUTH SERVICES 

DIVISION OVERVIEW 

Presented by: Mary Ellen Sylvester 
Fiscal Research Division 

March 19, 1997 
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DIVISION OF -!uTH SERVICES 
DIVISION OVERVIEW 

• 
Budget Summary: 

1995-96 
Actual 

Requirements $83,908,719 

Receipts $13,147,445 

Net Appropriation $70,761,274 

Reference Documents: 

Continuation Budget: 
(Volume 3) 

Performance/Program Budget: 
(Volume 7A) 

1996-97 1996-97 1997-98 1998-99 
Certified Authorized Recommended Recommended 

$85,041,593 $85,299,258 $88,723,524 $90,290,333 

$8,543,188 $8,648,242 $5,152,907 $6,056,852 

.$76,498,405 $76,651,016 $83,570,617 $84,233,481 

Pages R(12)-1 through R(12)-25 

Human Services: 
2300 Community-Based Services, Pages 2-93 to 2-102 
3500 Training School Services, Pages 3-43 to 3-51 
3600 Detention Center Services, Pages 3-53 to 3-61 

Justice and Public Safety: 
4240 Services for Juveniles, Pages 4-61 to 4-69 
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~. • DIVISION OF YOUTH SERVICES · 

DEFINITIONS 

Juvenile: Between the Ages of 6 and 16* 
(May Be Committed to DYS Until Their 18th Birthday) 

Adjudication: 
Delinquent: 
Undisciplined: 

Jurisdiction: 

Offense Would be a Crime if Commited by an Adult 
Runaway, Regularly Absent From School 

For 13, 14, and 15 Year Olds Who Commit Felonies 
- Transfer to Superior Court is Mandatory for Class A Felonies 
- Transfer to Superior Court is Discretionary for Other Felonies 

"Boundover:" Juvenile Awaiting Trial in Superior Court** 

* Training School-Age Population (10-17) is Projected to Increase 18% by 2010 

** 132 Juveniles Were Boundover in 1995-96. Population in State-Operated Facilities Has Grown 
from 33 to 84 Children in the Past 5 Years. 

• 
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N C DEPARTMENT OF HUMAN RESOURCES 

DIVISION OF YOUTH SERVICES 
JUVENILE ARRESTS FY1977-1995 

INDEX CRIMES * 
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•tndex Crimes are comprised of the following: murder, rape, robbery, aggravated assault, burglary, larceny, and motor vehicle theft. 
Source: Unifonn Crime Report, N.C. Dept. of Justice, July 1996. 

89 90 91 92 

• 

7575 

93 94 95 

'-I 



._ L. • DIVISION OF YOUTH SERVICES 
ROLES AND RESPONSIBILITIES 

Administrative Office of the Courts (AOC) 
(Juvenile Services Division) 

I INTAKE I 

ICOURT I 

!AFTERCARE 

Nationally, Only 5 State Departments Do Not Have 
a Role in Providing Aftercare Services 

Division of Youth Services (DYS) 

DETENTION I 

TRAINING SCHOOL 

Issues 
- Control 
- Information 
- Effectiveness 
- Financial Incentives 

• 
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DIVISION OF ftuTH SERVICES • 
MISSION 

Encourage Productive, Responsible Behavior in North Carolina's Youth, as Well as an Abiding 
Respect for the Law, Through Its Community Services Programs and Residential Treatment Facilities 

IDEALS 

- All People Have the Potential to Learn 

- People Must be Given Opportunities to Change and Grow 

- Appropriate Services Must Be Provided to Children and Their Families Based on Their Identified Needs 

- All Services Must Be Provided in a Non-Discriminatory, Equitable Manner 

CONTINUUM OF SERVICES 

Front End 

Community Services 
Prevention Intervention Treatment Detention 

Deep End 

Training School 

""-, 
90-Day 
Transition 
Program 

lo 
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DIVISION OF !uTH SERVICES 

Front End DISTRIBUTION OF RESOURCES Deep End 
""' 

Community Services Detention Training School 
,.. 

Detention 
10.6% 

Community Services 
42.1% 

Training Schools 
47.3% 

Funding 

Community Services 
39,944 

Detention/ A TD 
6,569 

Training Schools 
987 

1995-96 

0 10 20 30 40 50 
Thousands 

• 

Total Budget 
/or Services: $80. 5 Million 
1995-96 

I Ill Children Served I 
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TOTAL BUDGET: 
$88. 7 Million 
1997-98 

DIVISION OF ~TH SERVICES 
FUNDING BY PURPOSE 

Community Services 
$36. 7 Million 
41.4% 

State Administration 
$1.4 Million 
1.6% 

Detention Services 
$10.7 Million 
12.0% 

• 
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~ •• • DIVISION OF YOUTH SERVICES 
NUMBER OF POSITIONS 

Training Schools 
1,037.5 Positions 
80.9% 

State Administration 
24 Positions 
1.9% 

Community Services 
45.5 Positions 
3.4% 

Detention Services 
176 Positions 
13.7% 

• 

TOTAL 
POSITIONS: 1,283 
1997-98 
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DIVISION OF YOUTH SERVICES 

COMMUNITY SERVICES 
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~- & • • DIVISION OF YOUTH SERVICES • 
COMMUNITY SERVICES· 

• Community-Based Alternatives (CBA) Programs 

• Eckerd Wilderness Camps 

• Multipurpose Juvenile Homes 

• Governor's One-on-One Programs 

• Support Our Students (SOS) Program 

I I 



•• • • • DIVISION OF YOUTH SERVICES 
6-YR SUMMARY OF CBA GROWTH 

35 
30 ./ 

en 25 / 
§ . 20 I/ 

~ 15 
~ 10 I./ 

5 I/ 

I □General Fund II Total Funding I 

0 !C:::=:==---==~..!===~=====-.!==~===.-
1990-91 91-92 92-93 93-94 94-95 95-96 

Growth in Programs: 452 403 396 399 486 610 

• 

Crime Session Funding ($5M) Increased the Number ofCBA Programs by 
50% -- Mostly in the Treatment Category 
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.. •• DIVISION OF -!uTH SERVICES 
6-YR SUMMARY OF CBA ACTIVITY 

Thousands 

• 
40 

30 

20 

10 

□Court-Involved Youth 

IIIITotal Youth Served 

0 IL===~===:'....=====-==~-====~===V' 
1990-91 91-92 92-93 93-94 94-95 95-96 

5,305 13,242 No. of Court-Involved Youth 

- Today, CBA Programs Are Serving 250% More Court-Involved Youth Than in 1990 

- However, These Programs are Still Reaching Only 46% of All Court-Involved 
Juveniles 

13 
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-. • DIVISION OF YOUTH SERVICES 

IMPACT OF CBA PROGRAMS (1995-96) 

Demographics: Male: 67.8% Minority: 54.4% Ages 10-17: 95.0% 

Total Youth Leaving CBA Programs: 

Reduction in Unlawful Behavior 
Court Referrals Year Prior to CBA Involvement 
Court Referrals While Involved in CBA 
Reduction in Court Referrals 

Reported Runaways Year Prior to CBA 
Reported Runaways While Involved in CBA 
Reduction in Reported Runaways 

Improved School Behavior and Attendance 
School Suspensions Year Prior to CBA 
School Suspensions While Involved in CBA 
Reduction in School Suspensions 

Reduction in Training School Commitments 
Delinquent Youth In Juvenile Court 
Training School Commitments 
Commitment Rate 

Statewide 
Total 

24,150 
987 

4.0% 

15,849 

15,369 
2,410 
84.3% 

7,531 
1,618 
78.5% 

20,428 
4,690 
77.0% 

Served 
b1CBA 
11,188 

355 
3.1%. 

• 

Not Served 
h1CBA 
12,962 

632 
4.9% 

\ CBA Rate Applied to all Delinquent Youths Would Result in 230 Fewer Training School Commitments\ 

14 



♦' •• • DIVISION OF YOUTH SERVICES 
COMMUNITY-BASED ALTERNATIVES FACT SHEET 

Purpose: 1) Eliminate Status Offenders From Training Schools 
2) Provide Non-Institutional Disposition Options For the Court When It Is in the Best Interest 
of the Child and the Community 

Target Population: Serve 50% Court-Referred Youth in Treatment Programs (Achieved 71 % Last Year) 

Categories of Programs: 
1) Treatment ( 446 Programs/79% Total Funding) 

e.g., Group Homes, Counseling, Restitution/Community Service 

FY95-96 
18,505 Children 

2) Intervention (124 Programs/19% Funding) 5,477 Children 
e.g., Temporary Foster Care, Runaway Shelters, Psychological Evaluation 

3) Prevention ( 40 Programs/2% Funding) 
e.g., Primary Prevention, High Risk Neighborhoods 

Total 

5.,,684 Children 

29,666 Children 

Local Administration: Youth Services Advisory Committee, Appointed by County Commissioners, 
Develops Annual Funding Plan and Training School Reduction Plan, With 
Technical Assistance from DYS 

Funding (Statewide): - Base Grant of$16,500 + Balance Determined by Population of 10-17 Year Olds 
- Local Match by Ability to Pay (10% to 30%) 
- General Fund Provides Approximately Half of Total Program Funding 

• 
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' •• DIVISION OF ~UTH SERVICES 
ECKERD WILDERNESS CAMPS FACT SHEET 

Purpose: Serve a High Risk Group Of Children With Behavior Problems Who Typically Have 
Difficulty With Anger Management, 
Difficulty Verbalizing Thoughts and Feelings, 
Low Self-Concept, and 

Average Intellligence but are 1 to 2 Years Behind Grade Level 
Focus on Improving Social Skills, Academic Achievement, and Basic Attitudes 

Program: Campers are Assigned in Small, Self-Sufficient Groups of Up to 10 
Treatment Includes Adventure-Based Counseling, Group Peer Counseling, Experiential 

Education, Individual Treatment Planning, and Family Support 
Campers Return Home Every Six Weeks to Practice New Skills 
Final 2-3 Months, Move to Transitional Classroom Environment (Weekend Home Visits) 

Selection Process: Monthly Inter-Agency Screening and Referral Process 
FY 95-96: 525 Referred 

313 Admitted 
215 Graduated (82%) . 

Of the 313 Admitted: 90% Male, 30% Minority, 61% Adjudicated Delinquent, and 83% Aged 13-15 

Results: (Average Length of Stay: 10.6 months) 
- 90% of Graduates Had At Least a One-Year Improvement in Grade Placement 
- At One-Year Follow-up: 21 % Had New Criminal Convictions 

84% Were Still in School 
74% Involved in Other Community Activities 

Rate: $74.89/Camper/Day 
Accreditation: Southern Association of Colleges and Schools 

• 
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' •• • DIVISION OF YOUTH SERVICES 
MULTIPURPOSE JUVENILE HOMES FACT SHEET 

Purpose: Provide Secure, Non-Institutional Alternatives to Training School and Secure Detention 

History: Six Homes Funded in Prison Bond Referendum (1991 General Assembly) 

• 

Description: 8-Bed Residential Homes with Live-In House Parents, a Certified Teacher, and a Full Time 
Family Counselor 

Length of Stay: - Up to 30 Days Prior to Adjudication 
- Up to 240 Days As Treatment Disposition 

Administration: Five Homes Operated by Methodist Home for Children, One by Mountain Youth Resources 

Target Population: Carefully Sited to Serve 33 Counties With Few Residential Treatment Alternatives 

Results: - 24 7 Children Admitted in 1995-96 
- 183 as Alternative to Secure Detention 
- 64 as Alternative to Training School 

Cost: Cost Per Day is Similar to Training Schools, However 
- Stay is much shorter: 4.8 months versus 8.5 months 

Avg. Length of Stay 
18.4 Days 
144 Days 

- Children are Closer to Home, Families are More Involved in Treatment 

17 
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DIVISION OF YOUTH SERVICES . 

ECKERD CAMPS/MULTIPURPOSE GROUP HOMES 

/ 'Ashe - ,/ 
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Stokn Rockingham 
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:ckson 
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Cf Multi-Purpose Group Homes 
Macon County, Franklin 
Robeson County, Lumberton 
Wayne County, Goldsboro 
Craven County, New Bern 
Hertford County, Winton 
Chowan County, Edenton 

' ~~ _"\\~& - r-"' -~-:.~,~~</ 
' ! ~\~- ~ "· o. Jonn ~ _/ - - -;,--,; - t/' 

-- 0 ( - \ ·- ~~ 
·-. __ ;~O) ,_ j)~ 

Randolph 

' ,___l'r-"', ,r' 

0 

·, Columbus )j~/~ 
Eckerd Th , , .,_ .. -
E-TOH-KAL;apeutic Camps0=-J 
E-KU-SUMEE' Hendersonville 
E-MA HE , Candor 

- NWU 
E-MUN-TALE 'Newport 
E-TIK-ETU El~' Lowgap 
Kerr Lake ( 0 izabethtown 

pen July 1997) 
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• . • DIVISION OF v&H SERVICES • GOVERNOR'S ONE-ON-ONE PROGRAM FACT-SHEET 

Purpose: Prevent Training School Commitments by Matching Adult Volunteers in One-to-One Relationships 
with Court-Involved Children (Minimum of 4 Hours/Week for 1 Year) 

State's Role: Provide Technical Assistance, Training, Monitoring, and Funding for Local Program Coordinators to 
Recruit, Screen, and Match Adult Volunteers 

Target Population: Youth Re~erred by Juvenile Court or Law Enforcement (90% Minimum) 

Local Administration: Volunteer Board of Directors and Paid Full-Time or Part-Time Program Director 

No. of Programs: - 23 Half-Time Programs ($15,000) - Requires 10-15 active matches, 8 new volunteers each year 
- 29 Full Time Programs ($30,000) - Requires 20-25 active matches, 15 new volunteers each year 
- 5 Double Programs ($60,000) - Requires 40-50 active matches, 30 new volunteers each year 

In 1995-96, 38% of all programs were in their first or second year of funding 

Expenditures: DYS: 
Local Cash: 

In-Kind Contributions: 
Total: 

1995-96 Results: 
Court Referrals 
Out of School Suspensions 

$1,573,189 (53% - includes Social Services Block Grant Funds) 
$986,728 
$409,367 

$2,969,284 Average Cost per Child: $1,926 

Before 
615 
484 

During 
140 
228 

% Reduction 
77% 
53% 

- Of 1,542 Children Served, only 15 Were Committed to Training School While in the Program 
- After Two Years, 59 (3.8%) of the 1,557 Who Completed the Program Had Been Committed to Training School 

/9 



DIVISION OF YtW'fH SERVICES 
SUPPORT OUR STUDENTS (SOS) PROGRAM 

Purpose: Provide High Quality, Community-Based After School Programs for At-Risk Middle School Students 

Legislative Goals: - Reduce Juvenile Crime 
- Reduce Number of Students Unsupervised After School 
- Recruit Community Volunteers as Positive Adult Role Models 
- Improve Academic Performance 
- Meet the Physical, Intellectual, Emotional, and Social Needs of Children 

Funding: $5,950,000 

and Improve Their Attitudes and Behaviors 

Neighborhood Grants: $ 75,000Near 
County-wide Grants: $200,000Near 

Program Emphasis: Homework, Life Skills, and Community Service 

Program Statistics: Number of Programs: 64 Programs With 125 Sites 
(January 1997) Number of Children Served: 9,023 Number of Volunteers: 3,594 

Contributions: Almost $1.2 Million Donated in Cash and In-Kind Contributions in 1996-97 

Saturday Academy is in Operation at 3 Universities, Providing Exposure to Higher Education 

Evaluation Measures: Improvements in Academic Performance, School Attendance, and In- and Out-of-School 
Suspensions 

Awards: Council of State G_ovemments' Innovations Award (8 Recipients Selected From 292 Applicants Nationally) 
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DIVISION OF YOUTH SERVICES 

DETENTION CENTERS 
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DIVISION OF YOUTH SERVICES 

DETENTION CENTERS 

~,M ... I' l-~ny Stous Rockingham 
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CherokN 

♦ County-Operated ( 4) 
Gatling, Huntersville 
Forsyth, Winston-Salem 
Guilford, Greensboro 
Durham,Durham 

Caldwllll ~ 
', ---v ,,.., 

'- Bum / \ 
Catawba 

Llncoln 

Gaston 
Clewllnd ', ♦ 

---L--✓-\,/ 
\ Union 

♦ State-Operated (9) 
Wilkes, N. Wilkesboro 
Gaston, Dallas 

~ 
~ ' 

-,_ 

5

) ~-_Simpson ' '✓---- /j ',0,. ', IAR- I '-. -•,r 

' Robno~ \ -~ '~, 
', ..... ' r------\ ,:j\ , 

Wake, Raleigh 
Cumberland, Fayetteville 
Pitt, Greenville 
New Hanover, Castle Hayne 
Buncombe, Asheville 

', ----3 Pender \,>'-/ ,-gy 

Perquimans County (Open June 1998) 
Richmond County Boundover Facility (Open June 1998) 
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• DIVISION OF -luTH SERVICES 
DETENTION CENTERS 

Purpose: - Provide Secure, Safe Juvenile Custody Prior to Adjudication 
- Provide a Dispositional Alternative (Up to 45 Days) 

• 

Capacity: 191 Beds Statewide -- Individual Centers are Small by Design (Currently 8 to 28 Beds) 

1995-96 Statistics: No. of Children Admitted: 
Annual Cost Per Bed: 

Average Length of Stay: 
State Per Diem Rate: 

In 1993, Overcrowding was a Serious Issue 

5,401 
$50,645 

13.6 Days 
$117 /Day (State/County Share 50/50) 

- Average Daily Population in State-Operated Centers Was 200% Over Capacity 
- Prisoner Legal Services Filed a Lawsuit in Federal Court -- Settled 1/3/95 
- Lawsuit Directed at State-Operated Centers Only - Not Limited to Capacity Issues 

Factors Affecting Overcrowding: 
- Renovations at Training Schools (Completed 12/94) 
- No Control Over In-Flow From Juvenile Court System 
- More Boundover Juveniles (Average Stay: 3-4 Months) 
- Lack of Alternatives 
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• DIVISION OF -UTH SERVICES 
DETENTION CENTERS 

State's Response to Lawsuit: 

- Provided 76 Additional Beds (40% Increase) 
- New Center for Northeastern NC 
- New, Expanded Facility for Wake County 
- Expansion of Gaston Detention Center 
- Dedicated Facility for Boundover Juveniles 

- Increased Staffing for Third Shift 
- Funded More "Alternatives to Detention" Programs 

24 Beds 
10 Beds (24 Beds Total) 
12 Beds 
30 Beds 

- Improved Contract Services for Medical and Mental Health Needs 
- Maintained Temporary Unit at Umstead to Manage System Capacity 

Settlement Agreement Dictated Strict Capacity Limitations 

DYS Has Managed Within These Limits: 

Avg. • .. c,• 
Avg. 

Daily . . Dail j_ • ' ... Y. f Lenmh 
Population '~Population 

1994-95 . . 199559.~~ ;: 
Stay 

Buncombe 14.7 " ".c,tl4:3jlt;i'.;:i;;: 8.9 
New Hanover 31.3 · 17 ,§J~;r ,: 16.5 
Wake 16.7 · .5:0 ' l 5:6t:l/:! 10.9 
Cumberland 30.4 .ii: . 18.9.:,;1 "" 12.2 
Gaston 18.l ., ;.> J5/7 :"' .· 12.3 
Pitt 25.9 ,.,. ·17.2,,,. /.\ 18.7 
Wilkes 13 11 ;6ti'J'4:, . 8.1 
Leonard 9.9 ;;;;.10.2;1,i'; •. ; 69.l 
Umstead• n/a .10.J.;;'.,. 11.7 
Total All Centers 207.5 · · .w, 13.6 

• In 1995-96, Umstead Served 314 Children (4.8%). Cost: $247,673 

Design 
Capacity 

14 
18 
14 
18 
12 
14 
8 
10 
32 

• 
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• • DIVISION OF YOUTH SERVICES 

ALTERNATIVES TO DETENTION (ATD) 

Purpose: Provide Intensive Supervision of Juveniles in Their Home Communities Prior to Appearances 
in Juvenile Court 

- Improves Treatment 
-- Provides Intense Intervention in Crisis Periods 
-- Provides Early Assessment of Needs 
-- Utilizes Community Resources for Juvenile and Family 

- Reduces Demand on Secure Detention Beds 
. - Reduces Transportation Costs 

ATD Programs are Available in 19 of NC's 39 Judicial Districts 

DYS Contracts Directly for 6 A TD Programs 
- Annual Cost: $196,410 
- Avg. Length of Stay: < 25 Days 
- Number Served: 262 Juveniles 

DYS Contracts With the Administrative Office of the Courts for 14 ATD Programs 
(Cost: $587,485) 

In CY 1996, AOC's Programs Served 906 Children 

Results: - Saved an Equivalent 18,125 Days in Secure Detention 
- Of 1,170 Scheduled Court Appearances, Only 29 (2.5%) Not Met 

l
::ther, ATD Programs Served 1,168 Children -- an Additional 

20% of All Juveniles Served in Secure Detention 
.. -

• 

25 



• • DIVISION OF YOUTH SERVICES 
DETENTION ISSUES 

Managing Within the Settlement Agreement 

Capacity Limitations 

Experience With Contract Services 

Improving Detention Center Assessment and Evaluation 

Section 134A-8. Powers and Duties of Secretary of Human Resources. 

(3) To develop a sound admission or intake program to youth services 
institutions, including the requirement of a careful evaluation of the needs 
of each child prior to acceptance and placement; 

• 
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DIVISION OF YOUTH SERVICES· 

TRAINING SCHOOLS 
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• • DIVISION OF YOUTH SERVICES 

TRAINING SCHOOLS -- Legislative Authority 

Article 1. Division of Youth Services in the Department of Human Resources 
134A-1. Legislative Intent and Purpose 

• 

The General Assembly hereby declares its intent and legislative policy to separate the administration of 
training schools for committed delinquents from the adult corrections system to avoid the stigma and punitive 
philosophy associated with penal facilities for convicted adult offenders. It is further intended that 
institutitonal programs for delinquents provide appropriate treatment and care according to the needs of the 
children in care and that such progrrams be appropriately coordinated with other services for children within 
the Department of Human Resources. 

Article 3. Commitment and Care 
Sec. 134A-20. Program 

The Department shall provide such programs in its institutions or other youth services programs as will 
implement the right of any committed child to appropriate treatment according to his needs including but not 
limited to the following programs or services: educational; clinical and psychological; psychiatric; social; 
medical; vocational; recreational; and others, as identified as appropriate by the Secretary. 
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DIVISION OF YOUTH SERVICES 
TRAINING SCHOOLS 
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Stonewall Jackson, Concord 
Samarkand Manor, Eagle Springs 
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• DIVISION OF .UTH SERVICES 
TRAINING SCHOOLS 

Purpose: Provide Treatment, Education, and Rehabilitative Services for Juveniles Ages 10 through 
15 who are Committed to DYS by the Court (May be Committed Until Age 18) 

Capacity: 811 Beds Statewide -- Schools Vary in Size From 121 to 224 Beds Each 

Cost: $48,441 Per Bed Per Year Average Length of Stay: 8.5 Months 

Program: - Each Student is Assigned a Social Worker and a Treatment Team Consisting of 
Clinical, Educational, and Cottage Life Staff 

- Individualized Treatment Plans and Education Plans are Prepared for Each Student 

• 

Conditions for Release: 1) Master Specific Competencies: Plus, For Serious Offenders, 
- Acknowledgment of Criminal Behavior - Communications Skills 
- Victim Empathy - Reality Therapy 
- Self Esteem - Moral Development 
- Anger Management - Health Risk Education 
- Relapse Prevention - Developing Healthy 
- Academic and Vocational Skills Relationships 
- Community Plan 

2) Earn Points for Appropriate Behavior 

Specialized Treatment Programs: 
Serious Offenders C.A. Dillon 
Sex Offender Program 
Residential Substance Abuse 
Females 

C. A. Dillon and Juvenile Evaluation Center 
Juvenile Evaluation Center 

Step-Down Programs: 
Samarkand Manor and Juvenile Evaluation Center 
Camp Woodson, Extended Home Visits 

Accreditation: American Correctional Association; NC Department of Public Instruction 
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• • • DIVISION OF YOUTH SERVICES 

TRAINING REQUIREMENTS FOR YOUTH SERVICES OFFICERS 

- Department of Justice Requires 167 Hours of Basic Training During the First Year 

- Training Conducted in Four, Five-Day Sessions: 
-- Orientation 
-- Sociology and Psychology of Delinquency 
-- Basic Counseling Skills 
-- Interp·ersonal Communication Skills, Problem-Solving, and Team-Building 

- Continuing In-Service Requirement is 40 HoursN ear 

- NC Criminal Justice Training and Standards Division: 
-- Accredits the Course 
-- Monitors Applicable Regulations and Specifications 
-- Certifies Both Instructors and Employees 
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•• DIVISION OF &TH SERVICES 
TRAINING SCHOOLS-- CY 1996 STATISTICS 

Admissions: 1,019 Juveniles (Average Daily Population: 850 Students) 
Age at Admission: 10-12: 33 Students 

13: 96 

Other 2% 
Native I 
American 1° 

14: 233 
15: 424 
16: 212 
17: 21 

Race 

African­
American 

64% 

Gender 

Recidivists: 84 (8.2%) (Defined as Returning to Training School for a New Conviction After 
Having Received a Final Discharge) 

Revocation of Conditional Release: 149 (14.6%) 

Average Commitment Rate Statewide: l.33/1,000 Juveniles (Up 37% from .97/1,000 in 1987) 
- 1/3 of Admissions Come From 6 Counties 
- 14 Counties Did Not Have any Juveniles in Training Schools in 1995-96 

Female 
14% 

• 
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DIVISION OF AITH SERVICES • 

MINIMUM AOC STANDARDS FOR TRAINING SCHOOL 

Training School Standards: 
A. With the Juvenile and the Training School 
1) There shall be visits every 30 days to the juvenile by the juvenile's court counselor or substitute counselor. If the 
distance is prohibitive -- in the judgment of the chief court counselor -- for travel every 30 days, visits shall occur a 
minimum of once each ninety days, supplemented by telephone calls or letters at least every 30 days. 

2) There shall be a discussion of the juvenile's status, with the social worker at the training school and the juvenile, at 
least each ninety days. 

3) The juvenile shall be kept informed of his home situation by the court counselor. 

4) The juvenile's court counselor shall assist training school personnel in planning, arranging, and supervising home 
visits, including emergency visits. 

5) The court counselor shall provide, or arrange for, appropriate transportation for juveniles returning home for a visit, 
conditional release, or final discharge. 

B. With the Parents or Custodian, the Court Counselor Shall 
1) Maintain personal contact at least each ninety days. 

2) See that they are advised as to the juvenile's progress, behavior, and needs, and encourage them to write and visit the 
juvenile. 

3) Help develop aftercare planning for the juvenile. 

4) Provide or facilitate services to the family, as appropriate, to increase the probability of the juvenile's successful return 
from training school. 
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•• • • DIVISION OF YOUTH SERVICES 
MINIMUM AOC STANDARDS FOR AFTERCARE 

The court counselor shall: 
a. Assist the juvenile in returning to the community through such activities as making contacts with the 
school, job corps, vocational rehabilitation, and the Department of Social Services or other service 
providers. 

b. Prepare a supervision plan upon the juvenile's return, enter it in the case narrative, and revise it as 
needed during the period of aftercare. 

c. Maintain periodic contacts with the juvenile, the first of which shall be within five working days 
after release, and thereafter no less than once each thirty days. 

d. Request final discharge and termination of supervision when appropriate. 

Juveniles Services Division Staffing (AOC): 
No. of Counselors Avg. Caseload (95-96) 

Probation/ Aftercare 184 36.8 
Intensive Probation 28 10.0 

Caseload Goal 
30 
10 

Co~t/Case ('96) 
$ 789 
$2,906 

Although Expensive From AOC's Perspective, Intensive Probation May Provide a 
Cost-Effective Alternative to Training School Commitment 
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•• • DIVISION OF YOUTH SERVICES 

FACTORS INFLUENCING TRAINING SCHOOL 
COMMITMENTS 

- JUDICIAL TEMPERAMENT 

- COMMUNITY PLANNING AND RESOURCES 

- SPECIALIZED TREATMENT PROGRAMS 

- QUALITY OF AFTERCARE 

- STRUCTURED SENTENCING 

• 
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~. 
DIVISION OF -auTH SERVICES 
ONE COUNTY'S EXPERIENCE 

Robeson County's Training School Commitment History: (10-17 Population: 14,189) 

• 
1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 

45 29 36 27 35 27 33 33 25 29 16 14 20 8 9 

How Did They Achieve This Reduction? 

Emphasized Community Planning and Commitment: 
Established a Juvenile Task Force in the Law Enforcement Community 
Implemented an Intensive Aftercare Program with Samarkand Manor 
Developed a Stakeholder Network, representing Educators, Counselors, and Service Providers 
Designated the Chief Court Counselor as Chair of the County's CBA Task Force 

Developed/Used Community-Based Resources 
Multipurpose Juvenile Home 
3rd Highest User of Eckerd Program in NC 
Funded Court Psychologist and Court/Mental Health Liais~m Positions 
Funded an Alternatives to Detention Program 
Funded School Resource Officers 

Committed County Funds, Pursued Grants, and Held Fundraisers 

Results: 
1987 Commitment Rate: 
1996 Commitment Rate: 

Robeson County 
2.0511,000 
0.63/1,000 

Statewide 
.97/1,000 

l.33/1,000 
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APPROXIMATELY 
1,157,000 
(AVERAGE DAILY 
ATTENDANCE-
N.C. PUBLIC SCHOOLS) 

JUVENILE 
POPULATION 

• 
\ 30,347 

I.NTAKE 

• 
18,580 9,380 1,019 

TRAINING SCHOOL CASES ADDED, 
REFERRED TO SUPERVISION/ COMMITMENTS 

COURT PROBATION 
(Less Than 1/10 OF 1%) 

(Less Than 2%) (Less Than 1 %) 

JUVENILES AND THE JUSTICE SYSTEM IN NORTH CAROLINA 

YEAR: 1996 
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DIVISION OF ffiUTH SERVICES 

TRAINING SCHOOL ADMISSIONS 

Total Admissions: 1,019 
CY 1996-

Non-Violent Offenders 
75.6% 

770 

Violent Offenders* 
24.4% 

* Defined as All Class A-F Felonies, Selling/Delivering Controlled Substance, 
Crime Against Nature, and Assaultive Misdemeanors (Class Al). 10% of the 
1,019 Juveniles Committed A-E Felonies. 
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• FELONY OFFENSE CLASSIFICATION CRITERIA* 

CLASS CRITERIA 
A • Reserved for First Degree Murder 

[Reasonably tends to result or does result in]: 

B • Serious debilitating long-term personal injury 

C • Serious long-term personal injury 
• Serious ~ong-term or widespread societal injury 

D • Serious infringements on property interest which also implicate physical 
safety concerns by use of a deadly weapon or an offense involving an occupied dwelling 

E • Serious personal injury 

F • Significant personal injury 
• Serious societal injury .G • Serious property loss: 

Loss from the person or from the person's dwelling 

• 

H • Serious property loss: 
Loss from any structure designed to house or secure any activity or 

property 
Loss occasioned by the taking or removing of property 
Loss occasioned by breach of trust, formal or informal 

• Personal injury 
• Significant societal injury 

I • Serious property loss: 
All other felonious property loss 

• Societal injury 

M • All other misdemeanors 

• Personal injury includes both physical and mental injury. 
Societal injury includes violations of public morality, judicial or government operations, and/or public order and welfare. 

Note: The criteria were not used in the classification of the homicide offenses or drug offenses. 



North Carolina Division of Youth Services 

Training School Admissions (Calendar Year 1996) 

I 
., . •:• 

~

1ti"~'.~Jc'1'11,j:~lr"JU;r.,~3:;r-c1isses 'j.':~ !~::":. . .,., .. 
_.,._ .. :.=rr.:·- •· · · '.\l~~il~~:;i:,I1 :;::::- ,·,· I ~~tee~ •; .. ...... . ·,·· · : s emeanor • -;i~~i:.~: :: ·~;. . ,. . ... , .. • .. :·;·,.,., ,~- .. --~- .. .. ,,,,,, .• ,1 •. ,1, .. ., ... """·'··•·""'."·"· .. · •. .,.· ..... , .. 9"1,, . 

Description Assault inflicting serious injury 

Murder, 1st Degree 1 Assault with a deadly weapon 

Rape, 1st Degree 5 Assault on child under twelve 

Sexual Offense, 1st Degree 15 Assault on an officer or employee of the state 

Murder, 2nd Degree 1 Assault on a schoolbus driver/school employee 

Assault w/dw wfrtk inflict serious injury 8 Assault by pointing a gun 

Rape, 2nd Degree 2 Total (8.24 % ) 
Sexual Offense, 2nd Degree 5 

i:gate ·o·· ·· :Mlsdemearior::cr· · · · :·;~--:-· > -?"'"d 
Arson, 1st Degree 1 :3 .. •:": 

:·,.; .. ; .:,:: 
.. ::::•:';!,-:·· 

Armed Robbery/attempted armed robbery 33 Communicating threats 

Attempted rape/sexual offense, 2nd degree 2 Possession of weapon on school grounds 

Burglary, 1st Degree 4 Peeping 

Breaking out of dwelling 1 Hit and run 

Manslaughter, Voluntary 2 . Hit and run when injury/death not apparent 

Assault w/dw w/itk 2 Speeding-attempting to elude apprehension 

Assault w/dw inflicting serious injury 17 Breaking and entering, misdemeanor 

Discharging firearm into occupied property 1 Larceny, misdemeanor 

Other Class E felonies 2 Receiving stolen goods, misdemeanor 

Total: (10.01 %) 102 Possessing stolen goods, misdemeanor 

Injury to real property 

.,._ .. t~?:ryJ1;J;:;·Felgtiyjq"faf~~~~iJ:=:.~1t";· Possession of cohtrolled substance 

Taking indecent liberties with children 3 Purchase/possession of wine/mixed beverages 

Burning building/property 7 Purchase or possession of malt beverages 

Assault on officer/firearm 1 Drug paraphernalia 

Possession of weapon/mass destruction 7 Unauthorized use of vehicles 

Other Class F felonies 1 Other Class 1 misdemeanors 

Arson, 2nd Degree 3 Simple assault 

Burglary, 2nd Degree 6 Indecent Exposure 

Common law robbery 35 Setting fire to grass, woodlands 

Larceny, felony 216 Resisting arrest 

Breaking or entering-felony 34 Concealed weapons 

Possession of stolen vehicle 15 Reckless driving 

Receiving stolen goods, felony 1 Driving while impaired 

Felonious possession of stolen goods 20 Disorderly conduct 

Controlled substance - sell/deliver 35 Driving without license 

Counterfeit controlled substance 8 Injury to personal property 

Crime against nature 9 Trespassing, 2nd Degree 

Possession of weapon on school grounds 7 Total (34.05%) 
Credit card theft 3 

Credit card forgery 1 

Credit card fraud 3 TOTAL ADMISSIONS: 1,019 -~ 5 

ring 3 

aking or entering vehicle 23 
. Possession of controlled substance 40 

Total: (47.69%) 486 

21 

11 

5 

39 

2 

6 

84 

46 

21 

1 

3 

2 

2 

31 

75 

2 

15 

19 

2 

2 

2 

3 

29 

6 

52 

1 

1 

5 

5 

2 

1 

1 

4 

13 

1 
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DIVISION OF .!uTH SERVICES 

TRAINING SCHOOL ADMISSIONS 
• 

Total Admissions: 1,019 
CY 1996 

Felonies 
57.7% 

Admissions With No Prior Adjudications: 111 
(11%) 

Misdemeanors 
42.3% 

'-I I 



• 

• 
ITEM 

1 

2. 

3. 

4 

5 

6 

North Carolina Division of Youth Services 
SFY 1996-97 

Support 

18% 

Acad. Ed. 

Training School Bed Costs . 

Medical 
5% 

Food 
5% 

12 % Voe. Ed. 

3% 

TYPE OF COST 

Residential care and treatment includes caregiving staff on shifts, social 
workers, psychologists, and costs of residential and treatment supplies and 
equipment 
Vocational education includes vocational teachers, education supplies and 
equipment 
Academic education includes principals, academic teachers, education 
supplies and equipment 
Support costs include: facility director; business office; personnel; utilities; 
telecommunications; maintenance; security;transportation for students and 
staff; office supplies; all supplies and equipment not directly charged to 
any component 
Medical costs include medical supplies; payments for student care; doctors; 
dentists; medical specialists 
Food and Food Service include food services staff and supplies and 

' equipment directly charged to this component. 
TOTAL 

Resid. 
Care/Treat. 

57% 

AMOUNT PER 
BED 
$27, 611.00 

$1,453.00 

$5,813.00 

$8,720.00 

$2,422.00 

$2,422.00 

$48,441.00 

%of BED 
COST 
57% 

3% 

12% 

18% 

5% 

5% 

100% 

•
centages derived from review of actual expenditures through 12-31-96. Per bed cost of $48,441 
he per bed cost in the 1996-97 Continuation Budget. 



• • • DEPARTMENT OF CORRECTIONS 

OPERATING COST PER INMATE DAY 
(Year Ending June 30, 1996) 

Food & Clothing 
$5.82 '\.. 

11% " 

Corrective Programs 
$2.94 ~ 
5% 

Prison Management 

$O. 67 Education 
]% $0.49 -

1% Substance Abuse* 
$0.32 
1% 

* Does Not Include Substance Abuse Funding/or Private 
Beds or Parole/Probation Programs 

Approximately 27,400 Inmates 

Cost Per Day: $55.17/lnmate* 
($20, 137/Year) 

*Does Not Include $3.20/Day for Department Management Costs 

41.3 



• DIVISION OF -1'uTH SERVICES 

SPECIAL EDUCATION-RELATED LAWSUIT 

Adam et al. vs. Britt Was Filed on 6/24/96 in US District Court 

This Class Action Suit Alleges DYS Fails to: 

- Adequately Identify/Properly Assess the Special Needs of all Committed Youth in a Timely Manner 
-- No Comprehensive Program to Identify as Disabled any Child Not Classified Previously 

- Properly Develop and/or Implement the Individualized Education Plans (IEP) 
-- Children Who Have Current IEPs Before Entering Training School Receive Virtually the 

Same Educational Services as those Not Identified as Disabled 

- Provide Related Services to Eligible Students on a Par With What is Required for a Free and 
Appropriate Public Education 

Some Children Receive Instruction From a Special Education Teacher, Others Receive 
Consultative Services Only 

17 .6% of the Children Committed to Training Schools Have Been Identified as Exceptional Children 

DYS Has 10 Special Ed Teachers to Assess 1,000 Children in Five Schools and Provide Needed Services 

DYS Submitted an Expansion Request for Additional Special Education Teachers, Teacher Aides, 
and School Psychologists to Address This Issue -- It Was Not Forwarded in the Governor's Budget 

• 

'-11· 
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DIVISION OF --UTH SERVICES 

LEGISLATIVE ACTIONS 1991-1997 

Since 1990-91, DYS's Budget Has Increased From $48.BM to $85.3M (75% Increase) . 

What Has North Carolina Invested in? 
Community Services Programs 
-- 200 Additional CBA Programs 
-- 64 Support Our Students (SOS) Programs 
-- 19 Alternatives to Detention Programs 

Detention Centers 
-- 76 New Beds (40% Increase) 
-- Dedicated Facility for Boundover Juveniles 

-- 2 New Eckerd Camps 
-- 6 Multipurpose Juvenile Homes 
-- Governor's 1-on-1 Program Expansion 

-- Additional Staffing for Third Shift in All Centers 

Training Schools 
-- 14 7 New Beds (22% Increase) 
-~ Extensive Renovation/Construction on All Campuses 
-- Sex Offender Program 
-- Residential Substance Abuse Program 

However, With This Expansion, There Have Been 
- No New Central Administration Positions 
- No New Community Services Positions (Except SOS) 
- Only Minimal Investments in Programming at the Training Schools 

• 

i!.5 



•• 
LEGISLATIVE INITIATIVE 

DIVISION OF &TH SERVICES 
DYS COMPREHENSIVE STUDY 

- Authorized During Crime Session 
- Completed in October 1995 
- Reported to Joint Governmental Operations in December 1995 
- Presented Progress Report to Joint Governmental Operations in October 1996 

KEY RECOMMENDATIONS 
Training School Services 

• 

- Secure Funds for Training Schools to Expand Educational, Vocational, Treatment, and Transitional Services 
- Take Necessary Steps to Remove Willie M Students From DYS Institutions 
- Provide Secure Mental Health Facilities for Youth Needing Secure Custody or Confinement 

Detention Services 
- Provide Sufficient Funds to Build Secure Custody Facility for Boundover Youth 

Juvenile Services (AOC) 
- Reduce Average Caseloads to 25 Cases/Counselor 
- Expand Intensive Probation Statewide 
- Purchase Mental, Educational, Health, and Substance Abuse Assessments of Youth Upfront 
- Expand Alternatives to Detention 

Community Services 
- Expand CBA Programs, to Include a Day Reporting Option and More Intensive Aftercare Programs 
- Develop More Residential and Treatment-Oriented Programs 

Other Issues 
- Establish a Uniform Information System for Children in Juvenile Justice System 
- Establish an Ongoing Juvenile Services Commission 

~0 



. . ' • 
DIVISION O~OUTH SERVICES • 

GOVERNOR'S RECOMMENDED REDUCTIONS 

1997-98 1998-99 

Adjustments Reflected in Continuation Budget 

Eckerd Wilderness Camps ($501,215) ($501,215) 
Maintain Payment Rate at $74.89 per day 

Further Adjustments 

Detention Center Receipts ($46,180) ($46,180) 
Adjust Budget to Reflect 
Anticipated Receipts More 
Accurately 

~,q111;1) 
Span of Control ? ? 

~7 



,. 
DIVISION OF -luTH SERVICES 

ISSUE SUMMARY 

Fragmentation in NC's Juvenile Justice System 
-- Accelerate Management Information System Development 

Investment in Community Services is Cost Effective --
-- May Need Additional Staff to Ensure Continued Program Quality 

Utilization of Training School Beds is a Resource Management Issue 
-- Anticipate Significant Growth in Both the Juvenile Population and Number of Index Crimes 
-- Reserve Training School Beds for Serious and Violent Offenders 
-- Explore Day Reporting Options to Reduce Demand on Training School Facilities 

Investment in Training School Programming Has Been Minimal Over Time 
-- State Continues to be Vulnerable to Legal Action 

Increase in Recidivism Has Implications for 
-- Aftercare 
-- Structured Sentencing 
-- Training School Programming 

• 
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~. • DIVISION OF YOUTH SERVICES 

PERFORMANCE/PROGRAM BUDGET 

OUTCOME MEASURES 

• 

'-/ff 



,. • • 
Program Area: 
P/PB Goal #1: 
Program: 

Expected Outcome: 

Division of Youth Services 

Human Services 
Enable families and individuals to achieve maximum self-sufficiency and well-being 
Provide community-based services to prevent or correct delinquency 

Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective# 83 (2300.01): 
Reduce by 25% the number of counties that have a training school commitment rate that exceeds the state average (1/1000). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of counties that have a training 54 68 55 52 47 40 
school commitment rate exceeding the state 
average ( 1/1000). 

Description of strategies or activities directed toward this objective: 
• Promoting interagency coordination and program development in all I 00 counties that offer a comprehensive continuum of Community 

Based Alternatives to reduce the number of youth who would be committed to training school (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools (DYS fund 1310). 

GAPPBDV2 
2/17/97 
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~. • • 
Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live. 

P/PB Objective # 84 (2300.02): 
By the year 2000, reduce by 25% the training school commitment rate for counties served by a multipurpose home. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Training school commitment rate per 1,000 1.46 1.50 1.36 1.29 1.20 1.10 

for counties served by a multipurpose home. 

Description of strategies or activities directed toward this objective: 
• Designing and managing an existing network of six state-owned multipurpose juvenile homes in judicial districts which have high training 

school commitment rates and few other residential alternatives (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools. 

GAPPBDV2 
2/17/97 
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• • • 
Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 85 (2300.03): 
Reduce new referrals to juvenile court by 80% for individual youth participating in community service programs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of new referrals to juvenile court for 84% 86% 84% 80% 80% 80% 
individuals participating in community 
service programs 

Description of strategies or activities directed toward this objective: 
• Designing and managing an existing network of six state-owned multipurpose juvenile homes in judicial districts which have high training 

school commitment rates and few other residential alternatives (DYS fund 1310). 
• Increasing the availability of Community-Based Alternative to training schools. (DYS fund 1310). 

GAPPBDV2 
2/17/97 
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• • 
Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 86 (2300.04): 
By the year 2000, reduce by 20% the rate of training school commitments in counties served by Support Our Students programs. 

Outcome Measure: 
SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual 

Rate of training school commitments per 1.38 1.57 1.30 
1,000 in counties served by Support Our 
Students programs 

Description of strategies or activities directed toward this objective: 
• Establish after-school crime prevention programs in 48 counties. (DYS fund 1311) 
• Increase student participation by 50% or 6,000 students. (DYS fund 1311) · 
• Increase the total number of volunteers by 20%. (DYS fund 1311) 

GAPPBDV2 
2/17/97 

SFY SFY SFY 
96-97 97-98 98-99 

Projected Projected Projected 
1.22 1.16 1.11 

• 
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~. • • 
Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 87 ( 2300.05): 
By the year 2000, improve the average academic performance of Support Our Students participants by 10% or one letter grade. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Percent of Support Our Students participants with N N N N N N 

improved grades after participating for one year. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Create an academic component in each of the local SOS programs with a tracking component to periodically assess their performance. (DYS 

fund 1311) 
• Develop a Saturday Academy at three regional universities to help enhance student skills and academics. (DYS fund 1311) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Expected Outcome: 
Decreased incidence of delinquent behavior; stronger families; safe and emotionally stable environments in which youth can live 

P/PB Objective # 88 ( 2300.06): 
By the year 2000, increase by 10% the number of students participating in the Support Our Students programs. 

Outcome Measure: 
SFY SFY SFY 

93-94 94-95 95-96 
Actual Actual Actual I Number of students participating in SOS. 0 6,013 6,200 

Description of strategies or activities directed toward this objective: 
• Establish after-school crime prevention programs in 64 counties. (DYS fund 1311) 
• Increase student participation by 50% or 6,000 students. (DYS fund 1311) 
Increase the total number of volunteers by 20%. (DYS fund 1311) 

GAPPBDV2 
2/17/97 

SFY SFY 
96-97 97-98 

Projected Projected 
6,300 6,500 

SFY 
98-99 

Projected 
6,600 

• 
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• 
Program Area: 
P/PB Goal #3: 
Program: 

Expected Outcome: 
Safer social environment 

• 
Division of Youth Services 

Corrections 
Control and reform juvenile offenders. 
Training school facilities 

P/PB Objective# 98 (3500.01): 

• 

By the year 2000, increase by 5% the percentage of juveniles exiting training school with two or fewer major infractions for assaultive behavior. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of juveniles exiting training school NA 92% 84% 85% 90% 97% 
with 2 or fewer major infractions for 
assaultive behavior. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 99 (3500.02): 
Using 1995 as a baseline, increase by 5% during each year of the FY 1997-99 biennium the number of juveniles who successfully complete 
Extended i-lome Visit (60 day transitional program) prior to release. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percentage of juveniles successfully NA 535 725 755 80% 80% 
completing the Extended Home Visit 
transitional period. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 

GAPPBDV2 
2/17/97 
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-, • • • 
Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 100 (3500.03): 
By the year 2000, increase by 5% the number of juveniles who achieve a one-month educational gain (as measured by the Test of Adult Basic 
Skills-TABE) for each month of training school stay. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percen~age of students exiting training school NA NA 43% 50% 60% 65% 
who demonstrate at least one month progress 
per each month stay in training school. 

Description of strategies or activities directed toward this objective: 
• Implement competency-based treatment plans for aggressive/assaultive behavior (DYS fund 1220) 
• Operate a 48-bed substance abuse treatment program at the Juvenile Evaluation Center (DYS fund 1220) 
• Increase family involvement through community meetings between the family and DYS social workers (DYS fund 1220) 

Innovations 
• Operate the FORMAT model of lesson planning and teaching to increase grade level equivalency one month per each month of attendance. 

GAPPBDV2 
2/17/97 
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Program Area: 
P/PB Goal #3: 
Program: 

Expected Outcome: 
Safer social environment 

• 
Division of Youth Services 

Corrections 
Control and reform juvenile offenders. 
Detention center funds 

P/PB Objective# 101 (3600.01): 
Maintain state-operated detention centers below 120% of the system's designed bed capacity. 

Outcome Measure: 
SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 
Actual Actual Actual Projected 

I Ratio of detention centers' census to centers' 157% 147% 111% 105% 
designed bed capacities. 

Description of strategies or activities directed toward this objective: 

SFY SFY 
97-98 98-99 

Projected Projected 
110% 110% 

• Increase the use of secure detention through contracts with the Administrative Office of the Courts (DYS fund 1320) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective# 102 (3600.02): 
Increase the number o'r low-risk juvenile detainees who are "stepped-down" to non-secure detention options when those resources are available 
(case-by-case basis). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

I Percentage of eligible low-risk juveniles N N N N N N 
"stepped down" to non-secure detention. 

NOTE: This data will be collected for the first time in SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Conduct case-by-case review of all juveniles detained to determine appropriateness of placement. (DYS fund 1320) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 103 (3600.03): 
By the year 2000, reduce by 20% the number of detention days for juveniles who are not bound over to Superior Court (state-operated centers 
only). 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Average length of stay of detainees not bound 19.9 16.2 13.6 13.5 13.0 13.0 

over to Superior Court. 

Description of strategies or activities directed toward this objective: 
• Conduct case-by-case review of all juveniles detained to determine appropriateness of placement. (DYS fund 1320) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Expected Outcome: 
Safer social environment 

P/PB Objective # 104 (3600.04): 
By the year 2000, reduce by 20% the rate of assaults (per 1,000) by juveniles in state-operated detention centers. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Rate of assaults per 1,000 by juveniles in NA NA 43 40 37 34 

state-operated detention centers. 

Description of strategies or activities directed toward this objective: 
• Maintain appropriate training and operational procedures to ensure and enhance the program and security functions of state-operated 

detention centers. (DYS fund 1320) 

GAPPBDV2 
2/17/97 
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Division of Youth Services 

Expected Outcome: 
Safer social environment and accurate, efficient assessments of juvenile offenders 

P/PB Objective # 105 (3600.05): 
By the year 2000, provide a physical, behavioral, psychological and educational assessment for 20% of juveniles charged with A - E felonies who 
are held in state-operated detention facilities. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Assessment rate of A-E felony juveniles NA NA 1,360 1,650 2,000 2,250 

admitted to state-operated detention centers. 

Description of strategies or activities directed toward this objective: 
• Develop screening instrument for mental health/suicide. (DYS fund 1320) 
• Contract with North Carolina State University to develop an assessment instrument to include educational assessment, medical assessment, 

and social/psychological assessment (DYS fund 1320). 
• Contract with local service providers to provide assessments for juveniles (DYS 1320). 
• Provide assessment infonnation to court prior to dispositional hearings (DYS 1320). 

GAPPBDV2 
2/17/97 
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AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

THURSDAY - MARCH 20, 1997 

3:55 PM 

DIVISION OF SOCIAL SERVICES Senator William Martin 

DIVISION OF YOUTH SERVICES Mary Ellen Sylvester 



• 

MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

March 20, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Thursday, 
March 20, 1997, at 3:55 p.m., in Room 424 of the Legislative Office Building. There 
were two Senate members present and the House members present were; Representative 
Alexander, Representative Adams, Representative Gardner, and Representative Esposito. 

Senator Martin turned the floor over to Carol Shaw, who gave an overview of the 
Division of Social Services (see handout). 

Karen Hammonds-Bl~presented an overview of Children's Services (see 
handout). Chuck Harris Chief of Children's Services responded to a question which 
Senator Phillip's posed regarding whether there are any counties where a person would be 
referred to police/sheriff if they are suspected of child abuse. Chief Harris responded that 
folks in the Department of Social Services are well trained to distinguish what is abuse 
and what is neglect. It is in the definition of caretaker that those kinds of issues and 
things that do not fall into our jurisdiction are referred to the Police Department. 

During the discussion on child welfare Kevin Fitzgerald was requested by Senator 
Martin to get copies of the Executive Summaries of the RTI Study on Child Welfare for 
the Committee. 

Ms. Hammonds-Bl~continued with her presentation on Intensive Family 
Preservation Services. Selected Program Facts (page 10 in her handout on the Division 
of Social Services 1997-99) Program Overview. Ms. Hammonds-Blank\said the purpose 
is to provide short-term, intensive crisis intervention for children and families at 
imminent risk of out-of home placement into foster care or other residential placement. 
The remainder of the meeting was used in the discussion on family preservation and 
foster care. 

Senator William N. Martin, Chairman 
Joint Appropriations Subcommittee on Human Resources 

/;:dtr:;ft e / 
Joint Appropriation Subcommittee on Human Resources 



MINUTES 

JOINT APPROPRIATIONS 

ON 

HUMAN RESOURCES 

March 20, 1997 

(afternoon) 

The meeting convened at 3:55 p.m. with Senator Martin serving as Chairman. 
There were two Senate members present and the House members present were as follows: 

Representative Alexander 
Representative Adams 
Representative Gardner 
Representative Esposito 

Senator Martin turned the floor over to Carol Shaw, who gave an overview of the 
Division of Social Services (see handout). 

Karen Hammonds-BlanJ<I ~I u<illo.an overview of Children's 
Services. Chuck Harris, Chief of Children's Services, with the Division of Social 
Services responded to a question which Senator Phillip's posed regarding the issue of 
whether there are any counties where a person would e r fe ed to o ice/sheriff if they 
are suspected of child abuse. Chief Harris. · · 
.determiBiBg ta@ d@gree of abttse eir ift.i\:li=-Y . 

./ 

Senator Martin request d copies of the R TI stu y 
, as well as 

Fitzgerald was desig9ated to 
Martin requested./ 

the percen 

. Kevin 
tion which Senator 

. , ation Services t . It was 
also dete a a icaH: ean children care 



longer than ot erstfhus the cost is greater to maiv~rieDll 
children in fos are. 

' _,_.. ., 

The meeting adjourned at 5:24 p.m .. 

APHR Minutes - 3/20/97 (afternoon cont'd) Page2 

Senator William N. Martin, Chairman 
Joint Appropriations Subcommittee on Human Resources 

WandaC.Kay 
Joint Appropriations Subcommittee on Human Resources 
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FRD 
3/97 

• 
Children's Services Section 

• Child Protective Services 

• Family Preservation Services 

• Faster Care Assistance 

• Adoption Services 

• Adolescent Parenting Project 

• 
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•• I. • Child Protective Services 
North Carolina Juvenile Code 

Chapter 7A 

• Legally mandated service, without regard to income; which provides protective 
services for juveniles (birth to eighteen) alleged to be abused, neglected, or dependent. 

• Protective services include investigation and screening of complaints, casework or 
other counseling services to parents or other caretakers and to the court to prevent 
child abuse or neglect, to improve the quality of child care, to be more adequate 
parents or caretakers, and to preserve and stabilize family life. 

• G.S. 7 A-543: Any person or institution who has cause to suspect that any juvenile is 
abused, neglected, or dependent, or has died as the result of maltreatment, shall 
report the case of that juvenile to the Director of Social Services in the county where 
the juvenile resides or is found. The report may be made orally, by telephone, or in 
writing. 

FRD 
3/97 

4 



•• • • Child Protective Services 
Definitions 

1. Abuse - a serious physical injury by other than accidental injury (inflicted by or 
allowed by a parent, guardian, custodian or caretaker ); a substantial risk of serious 
physical injury to the juvenile by other than accidental means ( created or allowed to 
be created by the parent/guardian/custodian/caretaker); use of inappropriate devices 
to modify behavior~ sexual offenses ( e.g., rape, pornography and prostitution); 
serious emotional damage as evidenced by severe anxiety, depression, withdrawal or 
aggressive .behavior to himself or others; delinquent acts involving moral turpitude. 

2. Neglect - improper care, supervision, or discipline from the juvenile's parent, 
guardian, custodian, or caretaker; abandonment; improper medical care; injurious 
environment; and placement of a child outside of the law. 

3. Dependency - lack of a parent, guardian or custodian responsible for a juvenile's care 
and supervision ( due to physical or mental incapacity and the absence of an 
appropriate, alternative child care arrangement). 

FRD 
3/97 Source: North Carolina General Statutes 7 A-517 

5 



•• • Child Protective Services 
Selected Program Facts 

I. FY96/97 Budget Summary: 
Estimated Expenditures $54,188,447 

II. FY95/96 Total Reports: 57,907 (involving 96,175 children) 
-18,241 Substantiated Reports {31.5%} 

• 

-55% White; 39% African-American; 3% Native American; 2% Hispanic & 1 % Asian/Pacific 
Islander & Unknown 
-51 % Female & 49% Male 
-52% of Reports Were for Children 0-6 Years Old 
-31% for Children 7-12 Years Old 
-1 7% for Children 13+ Years 

III. FY95/96 Substantiated Reports: 30,812 Children 
-88% of Substantiated Cases Were for Neglect {27,173 Children} 
-10% Abuse & 2% for Dependency 
-54% White; 41 % African-American; 2% Native American; 1.8% Hispanic & 1.2% Asian/Pacific 
Islander & Unknown 

6 
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FRD 
3/97 

Child Protective Services 
Selected Facts (continued) 

■ FY95/96 Substantiated Cases (Involving 30,812 Children) 
-5% Sexual Abuse {1,557} & 5% Physical Abuse {1,428} 
-34%Improper Discipline {10,570} 
-23% Improper Supervision {7,184} 
-28% Injurious Environment ( e.g., drug & alcohol abuse) {8,513} 
-5% Other ( e.g., dependency, lack of medical care, abandonment) 

■ Changes in Reports & Substantiations of Child Abuse 
-3% Decrease in Reported Cases Since FY92/93 
-7 .6% Decrease in Substantiated Cases Since FY92/93 
-34% Increase in Substantiated Cases Involving Injurious Environment 
-10% Increase in Cases for Physical Abuse 
-22% Increase in Reports Involving Hispanic Children 
-14% Increase in Reports Involving Native American Children 

• 

7 



~. • Child Protective Services 
Trends in Reports, Substantiated & Unsubstantiated 

Cases of Child Abuse and Neglect 

Reported Cases 76.0% 
57,907 

FY95/96 

Substantiated 24.0% 
18,241 

FY93 

FY94 

FY95 

FY96 

OK 20K 40K 

Thousands 

• 

60K 

FRD 
3/97 

l1:1mSubstant. •Unsub. □Total Reports I 8 



,. 

FRD 
3/97 

• Other Child Abuse Services 

• Guardian ad Litem Program 
-Volunteer Program 

• 

-Act as an "Advocate" for the Child & Provides a "Second" Opinion to Court 
-Administered through the Administrative Office of the Courts 
-Authority established in N.C. General Statutes; and 
-$5.3 Million Budget for FY96/97; 96 FTE's & 3,600 Volunteers 

• Department of Administration 
-N.C. Fund for Children & Youth Advocacy & Involvement Office 
-$1,247,593 for FY96/97 
-Provides Funding for Treatment & Advocacy Activities 

9 
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FRD 
3/97 

Intensive Family Preservation Services 
Selected Program Facts 

Purpose: To provide short-term, intensive crisis intervention for children and families at 
imminent risk of out-of-home placement into foster care or other residential placement. 

• $2.9M Total Funds FY95/96; 21 Programs Serving 34 Counties 

• 865 Children Served During FY95/96 { 543 Families} 

• 89% of Families Served Remained Intact 

• 69% Children Served Were White {596} 
• 24% Children Were African-American {208} 
• 4% Were Native American {32} & 3% Hispanic, Multi-racial & Unknown {22} 

• 53% Male & 47% Female 

• 29% Were 0-5 Years; 35% 6-12 Years; 27% 13-15 Years & 9% 16+ Years 

10 
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FRD 
3/97 

Intensive Family Preservation Services 
Selected Facts (continued) 

• Estimated $5.3 Million - $6.8 Million in Cost Avoidance 

• Estimated $60 Million Spent in FY95/96 for Foster Care Assistance Payments (this 
does not include the cost of AFDC, Mental Health or Youth Services Residential 
Services Costs) 

11 



•• • • 

FRD 
3/97 

North Carolina Children in Foster Care 
Foster Care: Alternative out-of-home living arrangement that best meets a 
child's needs. Options include family foster care; kinship care; and group 
homes and residential facilities. 

Out-of-Home Care Must: 

• Protect & Nurture Children 

• Meet Developmental Needs 

• Promote Positive Self-Esteem 

• Plan and Achieve Permanence; and 

• Prepare Children & Their Families for Safe and Appropriate Relationships and 
Responsibilities 

12 



•• • • Foster Care Services 
Selected Program Facts 

I. FY96/97 Budget Summary: 
Estimated Expenditures $85,767,508 

11. Basic Monthly Assistance: 
$315 0-5 Years 
$365 6-12 Years 
$415 13-18 Years 

Ill. Monthly Assistance for HIV/AIDS: 
-$800 HIV/AIDS Exposed; $1,000 HIV Asymptomatic 
-$1,200 HIV Symptomatic & $1,600 HIV Terminal 

IV. Demographics 

FRD 
3/97 

-12,305 Children in Custody_or Placement Responsibility of DSS 
-7.6% Increase in Children Since January 1994 
-6,753 ( {55%} in Paid Out-of-Home Placements 
-5,578 White; 6,299 African-American & 430 (NA, A/PI, U:nknown) 
-3,888 0-5 Years Old; 4,393 6-12 Years Old & 4,024 13+ 
-6,303 Male & 6,002 Female 

• 

13 
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~. • • North Carolina Children in Out-of-Home Placements 

FRD 
3/97 

Out-of-Home Care Options 

• Family Foster Care - 4,320 

• Kinship Care 

• Group Homes - 91 

• Residential Facilities - 22 

Thousands 

6,000 

3,000 

o~ 
Jan. '94 Jan. '95 Jan. '96 Jan. '97 

15 



•• • Child Welfare Services 
Child Welfare System Services By Ethnicity 

FY95/96 

• 

African-American 
African-American 41.2% 

Others 5.0% 

White 53.8% 69.5% 

African-American 51.2% 
24.2% 

Others 
6.3% 

White 
45.3% 

Others 
3.5% 

Child Protective Services 
(substantiated cases) 

Intensive Family Preservation Foster Care 

FRD 
3/97 

16 



. - .• • Children's Services • 

FRD 
3/97 

Policy Issues/Questions 

• Disproportionate Numbers ofUnderserved Populations in 
Intensive Fami.ly Preservation Services 

• How Are Resources Allocated? 

• Should Resources be Targeted to High Foster Care Placement 
Counties/ Areas? 

17 
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• • 
DIVISION OF SOCIAL SERVICES 
1997-99 TOTAL CONTINUATION BUDGET 

Description 
Total Requirements 
Total Estimated Receipts 

Net Appropriation 

Total Positions 

Reference Documents: 

Continuation Budget 

Performance/Program Budget 

FISCAL RESEARCH DIVISION 3/97 

1995-96 1996-97 
Actual Certified 

$1,300,565,043 $1,295,684,648 
($1,118,630,616) ($1,121,341,057) 

$181,934,427 

776 

$174,343,591 

685 

1996-97 
Authorized 

$1,295,685,600 
($1,121,421,409) 

$174,264,191 

686 

Volume 3, R(4) - 1 through R(4) - 53 

Volume 7A, Human Services Program Area 

• 
1997-98 1998-99 

Recommended Recommended 
$1,137,586,717 $1,160,823,583 
($960,915,660) ($978,057,491) 

$176,671,057 $182,766,092 

686 686 

1 



• • • DIVISION OF SOCIAL SERVICES 

1996-97 Authorized Budget 
$1,295.7 Billion 

Federal Funds 
53.4% 

FISCAL RESEARCH DIVISION 3/97 

SOURCES OF FUNDS 
Local Funds 

31.9% 

State Appropriations 
14.7% 

2 



• • • 
DIVISION OF SOCIAL SERVICES 

WHERE GENERAL FUND DOLLARS GO 

1996-97 Authorized Budget 
$174.3 Million G. F. 

FISCAL RESEARCH DIVISION 3/97 

Payments 
63.9% 

', 

State Administration 
9.0% 

+\ County Administration 

ServicesChild Support 8.9% 
15.6% 2.5% 

3 



• • • DIVISION OF SOCIAL SERVICES 
MISSION 

• To ensure that children and adults are protected from abuse, neglect, 
and exploitation; 

• To enable citizens to maintain or achieve maximum self-sufficiency 
and personal independence through employment; 

• To strengthen family life in order to nurture children so that they may 
become productive, healthy, and responsible adults; 

• To assist disabled and dependent adults, while ensuring they live in the 
most independent setting feasible; and 

• To ensure every family and individual has sufficient economic 
resources to obtain the basic necessities of life. 

FISCAL RESEARCH DIVISION 3/97 4 



• • • 
DIVISION OF SOCIAL SERVICES 

ORGANIZATION 

Budget 
and 

Administration 

Economic 
Independence 

FISCAL RESEARCH DIVISION 3/97 

Division 
of 

Social Services 

Adult & Family 
Services 

686 Positions 

Children's 
Services 

Child 
Support 
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• • • DIVISION OF SOCIAL SERVICES 
SOCIAL SERVICES COMMISSION 

• The Social Services Commission, 
authorized by GS 143B-153, has the 
authority to adopt rules and regulations for 
the State's social service program. 

• The 12 members of the Commission are 
appointed by the governor - one from each 
congressional district. 

FISCAL RESEARCH DIVISION 3/97 6 



• • • DIVISION OF SOCIAL SERVICES 

COUNTY DEPARTMENTS OF SOCIAL SERVICES 

• North Carolina has a state supervised, locally administered social 
services system. This means that the Department of Human 
Resources provides supervision through rules and oversight while 
counties actually are responsible for the delivery the services. 

• The 100 county Departments of Social Services administer all 
social service and public assistance programs on the local level. 

• Every county must have a board of social services or a consolidated 
human services board to establish county policies for social service 
and public assistance programs, and to appoint the county director 
of social services. 

FISCAL RESEARCH DIVISION 3/97 7 
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WEDNESDAY - MARCH 26, 1997 

8:30AM 

CHILD DEVELOPMENT Mary Ellen Sylvester 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

March 26, 1997 

The Joint Appropriations Subcommittee on Human Resources met Wednesday, 
March 26, 1997, at 8:40 a.m .. Senator Martin presided and introduced the pages, Julie 
Clovinger, sponsored by Senator Forrester and Karen Trinsdahl, of Onslow County. 
There were six Senate members present and House members present were as follows: 
Representatives Clary, Gardner, Nye, Hurley, Watson, Adams, Aldridge, and Alexander. 

The agenda for the morning was Child Development with Mary Ellen Sylvester 
presenting (see handout). 

David Walker, Director of Smart Start, was given the floor and he proceeded to 
explain the problem the program is experiencing with the way transportation is being 
implemented. Mr. Walker informed the committee of a transportation summit with 
representatives from the Department of Transportation, the North Carolina Partnership, 
and the local partnerships to be held on April 28, the results of which will be regionally 
incorporated into plans. He further stated that they were not seeking an increase in the 
level of funding for Smart Start, but were exploring other resources through which to 
provide transportation services. Mr. Walker indicated that there would have to be an 
outlay of resources to provide funding for transportation for some counties. 

Senator Forrester suggested the possibility of looking into the use of school buses 
to provide transportation and possibly rearranging Smart Start drop-offs and pick-ups. 

During the explanation and discussion of the number of children being served in 
North Carolina by First Related Child Care 1996-97, Child Care Not Directly Associated 
with Work First 1996-97 and Smart Start Child Care, Senator Clark questioned that the 
chart on page 30 of the handout showed fewer children being served and it costing many 
more dollars. Senator Martin requested that an analysis of more dollars serving fewer 
children be supplied to the Committee .. 



APHR Minutes 3/26/97 
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Senator William N. Martin, Chairman 
Joint ppropriations Subcommittee on Human Resources 

Wanda C. Kay, Clerk, 
Joint Appropriations Subcommittee On Human Resources 
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•• • DIVISION OF CHILD DEVELOPMENT 

Budget Su1n1nary 

1995-96 
Actual 

Requirements $216,783,770 

Receipts $102,039,837 

Net 
$114,743,933 

Appropriation 

' Positions 163.5 

Reference Docu111ents 

Continuation B_udget: 
Volume 3 

DIVISION OVERVIEW 

1996-97 1996-97 1997-98 
Certified Authorized Recommended 

$268,228,670 $268,249,138 $279,227,479 

$130,756,679 $130,756,679 $133,711,182 

$137,471,991 $137,492,459 $145,516,297 

144.5 144.5 144.5 

Pages R(7)- l Through R(7)- l l 

Perfor111ance/Progra111 Budget: Pages 2-79 Through 2-92 

1998-99 
Recommended 

•' 

$279,238,392 

$133,716,428 

$145,521,964 

144.5 

Volume 7A 2200 Support Child Care and Early Childhood Development 

• 

/ 

2_ 



•• • • DIVISION OF CHILD DEVELOPMENT 

FUNDS BY PURPOSE (1997-98) 

Total Budget: $279.2 Million 

Child Care Subsidies 
69.1% 

$74.6M 

Smart Start 
26.7% 

DCD Operations 
$8.lM 

---2.9% 

-- -1.3% 
Other Early Childhood 
Initiatives 
$3.5M 

3 



•• • DIVISION OF CHILD DEVELOPMENT 

Child Day Care 
Commission 

I 

Administration 
Regulatory 

Services 

ORGANIZATION 

Division 
Director 

Deputy Director 

Program 
Operations 

J 

Interagency 
Coordinating 

Council 

l 

Head Start 
Co I laborati on 

• 

'-I 



•• • • DIVISION OF CHILD DEVELOPMENT 

RESPONSIBILITIES 

- Inspects, Licenses, Monitors, and Sanctions Child Care Centers and Homes Statewide 

- Provides Training and Technical Assistance to Child Care Providers -
- Investigates Abuse and Neglect Complaints in Regulated Child Care Settings 

- Administers Criminal Records Check Process 

- Administers Publicly Subsidized Day Care Program 

- Provides Information about Child Care to Parents, Public and Private Agencies, 
and the General Public 

- Provides Administrative and Technical Assistance to the Smart Start Program 

- Coordinates and Implements Initiatives to Improve the Quality and Increase 
the Availability of Child Care 

- Provides Administrative Support and Staff to the Interagency Coordinating Council 

- Administers the Head Start Collaboration Project Grant 

- Provides Technical Assistance and Monitoring Functions for Family Support Programs 

- Administers the North Carolina Early Childhood Credential/Family Child Care Credential Programs 

5 



•• DIVISION OF C~ DEVELOPMENT 
EXTRAORDINARY GROWTH AND CHANGE 

Division Esta_blished in 1992, Combining 
Licensing and Subsidy Functions From the Division of Facility Services 
Head Start Coordination and Interagency Coordinating Council From the Division of Social Services 

In Past Four Years --

Establishment of Smart Start Programs in 55 Counties ($0 to $74.6 Million) 

Massive Increases in Funding and Capacity of State's Day Care System 
1992-93 1996-97 

Subsidy Dollars: $ 99.8M $193.lM 
Number of Regulated Facilities: 5,998 (1/93) 8,012 (1/97) 
Children Served in Subsidized Care: 88,766 140,033 

Substantial Changes in Federal Child Care Policy 
- Title IV-A Family Support Act 
- Title IV-A At-Risk 
- Child Care Development Block Grant 
- Welfare Reform/Child Care and Development Fund 

1990-91 
1991-92 
1991-92 
1996-97 

Family Resource Centers Established (1994-95); Division of Family Development Abolished 
(1995-96) 

Criminal Background Checks Required on Employees in Child Care Programs (1995-96) 

Business Functions Automated Within the Division 

• 

(o 



•• • DIVISION OF CHILD DEVELOPMENT 
CHILD CARE DEMOGRAPHICS 

Population by Age Group in North Carolina (1996) 
Ages 0-5 613,675 
Ages 6-12 692.323 
Total 1,305,999 

Number of Children In Regulated Child Care (December 1996) 

Ages 0-5 
Ages 6-12 
Total 

No. in Care 
152,005 
46,394 

198,399 

% of Population 
in Regulated Care 

25% 
7% 

15% 

- Approximately 25% of All Children in Regulated Care are Subsidized 
- Approximately 10% of the Children Who Receive Subsidies are in Unregulated Care 

Percentage of Mothers in the Work Force 
Children 0-5 

Cost: 

United States 
North Carolina 

56% 
67% 

A-Licensed Infantffoddler Rates 
Centers/Large Homes $250 to $550 

Registered 
Small Homes $250 to $410 

Children 6-1 7 
73% 
80% 

2-Yr Old Rates 
$228 to $481 

$250 to $410 

3-5 Yr Old Rates 
$225 to $457 

$281 to $410 

• 

7 



•• Division of Child Develop.Monthly Statistical Summary 

January, 1997 

Information About Child Care Arrangements Regulated by the Division 

Regulated Child Care Arrangements by License Type 

• 
Day Care Centers Large Day Care Homes Family Day Care Homes 

Numher Enrollment Number Enrollment Number Enrollment 

A License 1,922 107,793 207 2,260 

AA License 888 48,511 50 826 

Special Provisional License I 60 

Religious Sponsored Notice of Compliance 324 16,555 5 97 I 5 

Provisional License 8 351 I 16 

Temporary License 103 2,641 14 66 

Registered Home 4,458 19,800 

Temporary Registration 7 27 

Probationary Registration 

Other 23 387 

Total 3,269 176,298 277 3,265 4,466 19,832 

Combined Facility/Family Day Care Home Totals 

Centers and Family Day All Regulated 

Large Homes Care Homes Arrangements 

Number of Regulated/Registered Arrangements 3,546 4,466 8,012 

Number Approved for Purchase of Care 3,493 2,412 5,905 

Total Enrollment 179,563 19,832 199,395 

Number of First Shift Slots Available 232,282 32,822 265,l04 

Information About Abuse and Neglect Investigations by the Division 

Centers Homes Total 

Number of Abuse/Neglect Reports Investigated in January, 1997 39 18 57 

!.· .. 

8 



•• Division of Child Developm.Monthly Statistical Summary 
January, 1997* 

• 
Information About the Child Care Subsidy Program 

Children Served/Expenditures/Average Costs by Type of Arrangement 

Work First Children Non-Work First Children 

Child Care Facilities 
Family Day Care Homes 
Non Registered Homes 

Total 

Children 
Served 

13,712 
1,372 
2,194 

17,278 

Expenditures 

$3,592,205 
$334,108 
$281,488 

$4,207,801 

Avg. Children 
Expenditures 

Cost Served 
$262 28,105 $6,589,820 
$244 2,782 $627,192 
$128 3,378 $356,691 

$244 34,265 $7,573,703 

Children Served/Expenditures/Average Costs by Client Need Category 

Avg. Cost 

$234 
$225 
$106 

$221 

Work First Children Non-Work First Children 

Seeking Employment 

Support Employment 
Child Protective Services 

Post Secondary Education 

Developmental Needs 
Child Welfare Services 
High School Education 

Total 

Children 
Served 

22 
13,246 

0 
3,377 

354 

0 
279 

17,278 

Expenditures 

$5,119 

$3,165,880 
$0 

$755,517 

$202,233 
$0 

$79,052 

$4,207,801 

Avg. Children 
Expenditures 

Cost Served 

$234 37 $8,460 

$239 29,428 $6,261,871 

- 1,679 $451,045 
$224 1,726 $406,898 
$572 489 $189,946 

- 755 $214,172 
$284 151 $41,312 

$244 34,265 $7,573,703 

Children Served/Expenditures/Average Costs by Income Eligibility Category 

Avg. Cost 

$229 

$213 
$269 
$236 

$388 
$284 
$274 

$221 

Work First Children Non-Work First Children 

Family Assistance 
Employment Services 

Teen Parent 
With Regard to Income 

Without Regard to Income 

Foster Care 
Transitional 

Total 

Children 
Served 

14,701 

2,152 
425 

17,278 

Expenditures 

$3,632,332 
$448,616 
$126,853 

$4,207,801 

Avg. Children 
Cost Served 

$247 

$208 
$298 

29,934 

2,301 
1,941 

89 

$244 34,265 

• Represents payments made in January, 1997 for children served in December. 

Expenditures Avg. Cost 

$6,422,600 $215 

$629,065 $273 

$506,393 $261 
$15,645 $176 

$7,573,703 $221 

Total Children 

Children % of Total . % of Total 
Expend1tnres d 

Served Children Exoen . 

41,817 81.1% $!0,182,025 86.4% 
4,154 8.1% $961,301 8.2% 
5,572 10.8% $638,178 5.4% 

51,543 100.0% $11,781,504 100.0% 

Total Children 

Children % of Total . % of Total 
Served Children 

Expenditures E d 
,xpen . 

59 0.1% $13,578 0.1% 
42,674 82.8% $9,427,751 80.0% 

1,679 3.3% $451,045 · 3.8% 
5,103 9.9% $1,162,414 9.9% 

843 1.6% $392,179 3.3% 
755 1.5% $214,172 1.8% 
430 0.8% $120,364 1.0% 

51,543 100.0% $11,781,504 100.0% 

Total Children 

Children % of Total . % of Total 
Served Children 

Expenditures 
Expend. 

14,701 28.5% $3,632,332 30.8% 
2,152 4.2% $448,616 3.8% 

425 0.8% $126,853 1.1% 
29,934 58.1% $6,422,600 54.5% 

2,301 4.5% $629,065 5.3% 
1,941 3.8% $506,393 4.3% 

89 0.2% $15,645 0.1% 

51,543 100.0% $11,781,504 100.0% 

Avg. Cost 

$243 
$231 
$115 

$229 

Avg. Cost 

$231 
$221 

$269 
$228 

$465 
$284 
$280 

$229 

Avg. Cost 

$247 

$208 
$298 

$215 
$273 

$261 
$176 

$229 
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•• • • DIVISION OF CHILD DEVELOPMENT 
QUALITY IN CHILD CARE 

Quality Can Be Predicted by: 
Teacher Education/Specialized Training 

Teacher Continuity/Wage Levels 

Staff/Child Ratios (Number of Children Per Adult) 

Parental Involvement 

Group Size 

Environment/ Availability of Age-Appropriate Materials 

Parents Don't Always Understand the Importance of These Factors When Seeking Child Care 

Why is Quality Important? 

-- Children Demonstrate Higher Math, Language, and Social Skills 
-- Children are Safer 
-- Children are More Engaged in Activities, Less Aggressive, Show More 

Task Persistence 
-- Caregivers are More Attentive, Le~s Punitive, Less Likely to Leave 

Effective Licensing Prevents Harm and Promotes Quality 
However, Licensing is Not the Only Strategy For Improving Quality 

JO 



•• DIVISION OF CHI~ DEVELOPMENT 
TEACH (Teacher Education and Compensation Helps) 

Purpose: - Increase the Education of Directors/Teachers Working With Young Children 
(Currently, 50% of Directors and 70% of Teachers Have No Degree Past High School) 

- Encourage Child Care Programs to Support the Continuing Education of Their Staffs 

- Increase Compensation With More Education 
(Average Wages: Directors - $8/Hour 

Child Care Center Teachers - $5.25/Hour 
Family Day Care Home Providers - $3.97/Hour) 

Reduce Staff Turnover (42% Per Year) 
- Provide a Sequential Professional Development Path 

• 

Program: Shares the Cost of Education With the Sponsoring Child Care Program and the Scholarship Recipient 
Requires Participants to Work in Child Care for One Year Following Training 

Accomplishments (January 1993 Through February 1997): 
Participating Programs: 1,500 
Scholarship Recipients: 4,198 
Children Affected: 70,000 (One-Third of Total Number of Children in Regulated Care) 

For Participants in the Associate Degree Program (Average 18 Credit Hours/Year) 
Turnover Rate: Less Than I 0% 
Compensation: 6-13% Raise 

TEACH is Being Licensed in Illinois, Florida, New York, Colorado, Georgia, Massachusetts, and Pennsylvania 

!/ 



•• • DIVISION OF CHILD DEVELOPMENT 
SMART START 

Goal: 
- Ensure Every Child in North Carolina Enters Kindergarten Healthy and Ready to Succeed 

Approach: 

• 

- Local Partnerships Design Innovative Programs and Services to Meet the Specific Needs of Their Communities 
- Requires Collaboration of Local Service Agencies, Schools, Businesses, Religious Leaders, Parents, and Others 

Result: 
- Improved Access to Quality, Affordable Child Care, Health Care, and Other Crucial Family Support Services 

1993-94 1994-95 1995-96 1996-97 

Program Funding $20.0M $46.8M $57.3M $67.4M 

Local Partnerships 12 24 35 47 

Ma11agen1e11t: 
- The NC Partnership for Children, a Non-Profit Corporation, is Responsible for the Strategic Planning, 

Technical Assistance, Fundraising, and Oversight and Evaluation of Local Partnerships' Operations 

Performance Audit Co11clusions/Reco111mendations (1996): 
- Smart Start," .. .is a Credible Program That Delivers Substantial Good to Children and Families in the State 

of North Carolina" 
- Key Audit Recommendations Included: 

-- Strengthening the Management Role and Capacity of the NC Partnership 
-- Developing a Plan to Regionalize the Local Partnerships 
-- Improving Accountability 
-- Developing a Performance Assessment System for Local Partnerships 
-- Exploring Transportation Alternatives 

12-
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•• • DIVISION OF CHILD DEVELOPMENT 
CRIMINAL HISTORY CHECKS 

Required for all Child Care Providers Working in Regulated Child Care Facilities and Nonregistered 
Homes Which Receive State or Federal Funds 

-- Local Criminal History and SBI Checks for Providers Who Have Lived in North Carolina 
Continuously for the Previous Five Years 

-- Local Criminal History, SBI, and FBI Checks for All Others 

Statistics: May 1, 1996 Through February 28, 1997 

Total Applications Number Qualified 
Number 

Qualified 
Received W/No Record 

W/Record 

Regulated 
17,815 4,747 263 

Programs 

Unregulated 4,641 1,679 270 

Total 22,456 6,426 533 

Most Common Convictions for Providers Who Were "Qualified With a Record:" 

Process: 

Worthless Checks Fraud 
Traffic Offense (Not DWI) Larceny 

Phased-In With Annual License Renewal Process 
Response Time From SBI is Four Months 
Approximately I 0% of Applicants Require Both SBI and FBI Checks 

Number 
Disqualified 

2 

14 

16 

None of the 16 Individuals Who Were Disqualified Have Appealed (as of 1/15/97) 

• 
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•• DIVISION OF CHI! DEVELOPMENT 
NC RATIOS AND GROUP SIZES COMPARED 

WITH OTHER STATES 
STAFF/CHILD RATIOS 

Age 
NC Ratio No. States With 

(A License) More Stringent Rule 

6 Weeks 5: 1 34 
9 Months 5: 1 42 
18 Months 6: I 27 
27 Months I 0: I 36 

3 Years 15: I 48 
4 Years 20: I 48 
5 Years 25: I 49 

6 Years 25: I 43 

7 Years 25: I 43 

GROUP SIZE 

Age 
Group Size No. States With 
(A License) Smaller Group Size 

6 Weeks 10 21 
9 Months 10 24 
18 Months 12 17 
27 Months 20 26 

3 Years 25 30 
4 Years 25 26 
5 Years 25 16 
6 Years 25 1 1 
7 Years 25 1 1 

• 
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DIVISION OF CHILD DEVELOPMENT 

REGULATORY SERVICES 
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•• • DIVISION OF CHILD DEVELOPMENT 

TYPES OF LICENSES AND REGISTRATION 

Approved Unregistered 

Small Home Registration 

A License: Meets State and Local Regulations 

• 

AA License: Meets Higher Standards for Space Per Child, Staff/Child Ratios, Number of Activity 
Areas, Parent Involvement, and Management Preparedness 

Others: 
Provisional License or Registration 

Probationary License or Registration 

Church-Exempt Notice of Compliance (Exempt From Some State Regulations) 

Accreditations (Not Administered or Issued by the State) 

17 



•• DIVISION OF CH' D DEVELOPMENT 
REGULATORY SERVICES 

Annual License Renewal: Large Homes and Centers 
Registration Renewal Every Two Years: Small Homes 

Announced Visits: Small Homes Every Two Years 
Centers and Large Homes Once Per Year 

Unannounced Visits: Investigate Complaints and Suspected Violations 
Monitor Corrective Actions 

Training and Technical Assistance to Day Care Providers on Regulations, Age-Appropriate Activities, 
and All Aspects of Providing Quality Child Care 

• 

Preparation and Implementation of Sanctions Against Operators With Serious and/or Patterns of Violations 

REGULATED FACILITIES: 
(as of January 1997) 

Day Care Centers 
Large Day Care Homes. 
Family Day Care Homes 

Total 

WORKLOAD: 
Number of Licensing Consultants: 
Average Caseload Per Consultant: 

Recommended Caseload Per Consultant: 

Number 
3,269 

277 
4,466 
8,012 

49.5 

Enrollment 
176,298 

3,265 
19,832 

199,395 

162 Facilities (Range: 139 to 191-­
Up From 130 in 1994) 

75 (Recommended Standard) 
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•• • • DIVISION OF CHILD DEVELOPMENT 

REGULATORY ISSUES 

Perpetual License 

Differential Monitoring For Compliance 

Licensing Consultant Caseloads 

/9 



•• • • 
DIVISION OF CHILD DEVELOPMENT 

SUBSIDY PROGRAM 
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• • DIVISION OF CHILD DEVELOPMENT 

ELIGIBILITY CRITERIA 

Criteria for Receiving Subsidized Child Care: 

Maintain or Seek Employment (30 Days) 

Attend School* or Job Training Activities Which Lead to Employment 

Support Child Protective Services 

Meet Developmental Needs of Child 

Support Child Welfare Services 

Counties Determine Their Own Priorities 

Post-Secondary Education is Limited to Two Years 

• 
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• • • DIVISION OF CHILD DEVELOPMENT 
SUBSIDIZED CHILD CARE 

Eligibility: 
- Family Inc01ne Less Than 75% of State Median Income, Adjusted for Family Size 
- Child Protective Services (CPS) 
- Other Welfare Services, e.g., Foster Care 

Fees: 
- Family Pays Between 7% and 9% of Gross Countable Monthly Income, Adjusted for Family Size 

Fee% 9% 9% 9% 8% 8% 7% 7% 7% 7% 7% 7% 7% 

Family Size 1 2 3 4 5 6 7 8 9 10 11 12 

Max. 
Monthly $1,449 $1,895 $2,341 $2,786 $3,232 $3,678 $3,762 $3,845 $3,929 $4,012 $4,096 $4,180 
Income 

- One Fee is Assessed for Subsidized Child Care, Regardless of the Number of Children in Care 
- No Fees for Child Protective Services 

Parental Choice: 
- Parents are Issued a Voucher and May Choose a Provider From Among Regulated Facilities 

Who Will Accept Public Funds for Their Services · 

Program Administration: 
- Administered by local Departments of Social Services or, in Some Counties, by a ~esource and Referral Agency 

Provider Payment Rates: 
- Vary By County, Age of Children, Type of Facility, Licensing Level, and Number of Children in Facility 
Receiving Subsidized Child Care 

22-



• • • DIVISION OF CHILD DEVELOPMENT 

LEGISLATIVE CHANGES AFFECTING SUBSIDIES 

1996-97 Has Been A Challenging Year --

State-Level Policy Changes 
- Increase Income Eligibility From 43% to 75% of State Median Income 
- Revise and Simplify the Sliding Fee Scale for Parents 
- Allow Differential Payments to Category B Providers With AA Licenses (+10%) 

and to Nonregistered Homes (-50%) 

Smart Start Subsidy Allocations 
- Minimum 30% of Direct Services Funds 

Welfare Reform (Effective October 1, 1996) 
- Elimination of Entitlement Status 
- Consolidation and Capping of Funding Streams 
- E1nphasis on Child Care as a Priority in Welfare Reform 

Dramatic Im pact on the Local Level 

23 



• • DIVISION OF CHILD DEVELOPMENT 
IMPACT OF STATE POLICY CHANGES 

Costs/(Savings): 1996-97 

Differential Payments to Providers: ($2,696,835) 

Increase Market Rates in Small 
Counties to Statewide Rate: $2,931,698 

Revise Parent Fee Schedule: ($3,279,686) 

Total ($3,044,824) 

Additional Children Served With Savings: 2,216 
(Avg. Cost: $229/Month for 6 Mos.) 

Results: 

1997-98 

($3,595,780) 

$3,908,930 

($6,082,662) 

($5,769,512) 

4,199 

- Extending Eligibility Eliminates "Cliffs" in Transitioning From Welfare to Work 
- Requiring All Parents to Pay Fees Results in a More Equitable System 
- Generating Revenues Enables More Children to be Served 
- Allowing Differential Payments Creates Quality Incentives 

• 
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•• • • DIVISION OF CHILD DEVELOPMENT 

IMPACT OF SMART START SUBSIDY FUNDS 

Total Subsidized Child 
Smart Start Subsidized % of Subsidy Funds 

Fiscal Year Child Care That 
Care Expenditure 

Expenditures Are Smart Start Funds 

1993-94 $134,451,570 $1,455,336 1% 

1994-95 $166,374,250 $10,217,650 6% 

1995-96 $167,322,177 $17,750,798 11% 

1996-97 $193,149,130 $18,806,620 10% 

- Strain on Subsidy System -- No Additional Supporting Resources 

- Year 1 and Year 2 Partnerships are Serving 51-52% of The Children 
Who are Eligible for Subsidized Care (Versus 37% in Other Counties) 

25 



• • DIVISION OF CHILD DEVELOPMEN-T 
IMPACT OF FEDERAL REFORM 

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996: 
- Eliminates Child Care as an Entitlement 

- Consolidates All Federal Funding Into the Child Care and Development Fund (CCDF) 

Establishes Three Funding Categories Within CCDF: 
Mandatory ( I 00% Federal) 
Discretionary ( I 00% Federal), and 

• 

Matching [Available to Match Allowable State Costs Above Maintenance of Effort Thresholds 
(NC's MOE Threshold is $37,978,185)] 

Mandates 4% of Total Funds be Used on Quality Improvements 
Caps Administrative Costs at 5°1«> (Liberal Definition of Direct Service Providers) 

Social Services Block Grant Funding is Still Available to Support Child Care Subsidies 
(Currently $15,694,900) 

Funding Transferred From the TANF Grant May Be Used For Any Purpose Allowable Under CCDF 
(i.e., Not Just to Subsidize Work First Children) 

Comparing 1996-97 Allocatio11s to 1995-96 Expendit'!res: 
Total Subsidized Child Care/Services Support Funds Available 
Maximum Services Support 
Total Subsidized Child Care Funds Available 

Funds Spent on FSA/Non-FSA Child Care in 1995-96 
Increase in Overall Available Funds 
Increase in Subsidized Care Funds 

$173,342,509 
6,641,445 

$166,701,064 

$149,555,547 
16% 
11% 

2{n 



• DIVISION OF c£ DEVELOPMENT 

SUBSIDIZED CHILD CARE EXPENDITURES 
• 
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• . DIVISION OF CH'D DEVELOPMENT • 

Capacity: 

RESULTS OF NC's INVESTMENT IN CHILD CARE 

Increase in the Number of Regulated Child Care Homes and Centers: 
1990 1997 
6, 1 70 8,012 30% Increase 

Increase in the Number of Children Being Subsidized: 
1990 1997 
33,014 140,033 

Reduction in Waiting Lists: 
November 1, 1995: 
November 1, 1996: 
March 1997: 

16, 824 Children 
9,447 

Virtually Eliminated in Durham, Guilford, 
Mecklenburg, Orange, and Wake Counties 

Few Complaints About Child Care Availability 

Established Smart Start Counties More Successful in Placing Larger 
Numbers of Children (51 % of Eligibles vs. 37%) 

~8 



• 
Quality: 

DIVISION OF CH' D DEVELOPMENT 

RESULTS OF INVESTMENT (CONT'D) 

- Increase in the Number of AA-Licensed Centers 
1993 1997 
551 888 61% Increase 

- Smart Start Counties Have a Much Higher Percentage of AA-Licensed 
Facilities: 32% vs. 18% in Non-Smart Start Counties 

• 

- TEACH Has Enabled 4,200 Child Care Directors/Teachers to Return to School 

- Differential Provider Payments Create the Right Incentives for Improving Quality 

NC is Well-Positioned/or Welfare Reform--System is Producing the Desired Outcomes 

- Capacity is Growing - System is Not Saturated 
- State Subsidy Policy Supports Transition From Welfare to Work 
- Work First Clients are Declining as a Percentage of Subsidized Child Care Population 
- State is Implementing Smart Start Successes Statewide 
- Preliminary Analyses Indicate That Investment in Child Care Subsidies 

Is Reducing Welfare Expenditures 

~°/ 
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DIVISION OF CHILD DEVELOPMENT 

PERFORMANCE/PROGRAM 
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• • • 
Division of Child Development 

Program Area: Human Services 
P/PB Goal # l: 
Program: 

Enable families and individuals to achieve maximum self-sufficiency and well-being 
Support child care and early childhood development 

Expected Outcome: 
Children in Smart Start Counties will enter kindergarten healthy and ready to learn. 

P/PB Objective# 75 (2200.01): 
Increase by 2% annually the number of children in Smart Start counties who enter school fully immunized 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Percentage of children in Smart Start counties N N N N N 

who enter school fully immunized. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 1111, 1711 and 1811 ); 
• Reduce turnover among child care staff (DCD funds 1111, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 1111, 1711 and 1811 ); 

SFY 
98-99 

Projected 
N 

• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 
I l l l , 171 l and I 811 ); 

• Expand access to low-income families by providing more subsides (DCD funds 1111, 1711 and 1811); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811 ); 
• Develop a plan for providing families and children with needed support services (DCD funds 1111, 1711 and 1811 ); 

Innovations: 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with all local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
self-sufficient. 

GAPPBDV2 
2/17/97 
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• • • 
Division of Child Development 

Expected Outcome: 
Children in Smart Start Counties will enter kindergarten healthy and ready to learn. 

P/PB Objective # 76 (2200.02): 
Decrease by 5% annually the number of children in Smart Start counties who have not been assessed/treated for vision, hearing or developmental 
needs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of children in Smart Start counties N N N N N N 
who have not been assessed/treated for vision, 
hearing or developmental needs. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 1111, 1711 and 1811 ); 
• Reduce turnover among child care staff (DCD funds 1111, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 1111, 1711 and 1811 ); 
• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 

11 I I , 1711 and 181 1 ); 
• Expand access to low-income families by providing more subsides (DCD funds 1111, 1711 and 1811 ); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811 ); 
• Develop a plan for providing families and children with needed support services (DCD funds 1111, 1711 and 1811 ); 

Innovations: 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with all local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
se If-sufficient. 

GAPPBDV2 
2/17/97 
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• • • 
Division of Child Development 

Expected Outcome: 
Children in Smart Start Counties will enter kindergarten healthy and ready to learn 

P/PB Objective # 77 (2200.03): 
Increase by 5% annually the number of children in Smart Start counties who will score above the 25th percentile on the kindergarten screening 
measure used by the local Education Agency. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of children in Smart Start counties N N N N N N 
who will score above the 25th percentile on 
the kindergarten screening measure used by 
the Local Education Agency. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded child care programs (DCD funds 1111, 1711 and 1811 ); 
• Reduce turnover among child care staff (DCD funds 1111, 1711 and 1811 ); 
• Expand the amount of child care available (DCD funds 111 1, 1711 and 181 1 ); 
• Improve access to child care for low-income families to support employment, training, and other employment related purposes (DCD funds 

111 I, 1711 and 181 1 ); 
• Expand access to low-income families by providing more subsides (DCD funds 1111, 1711 and 1811 ); 
• Improve program quality by increasing capacity for systematic monitoring of child care facilities (DCD funds 1111, 1711 and 1811); 
• Develop a plan for providing families and children with needed support services (DCD funds 1111, 1711 and 1811) 

Innovations 
Early Childhood Initiative - Smart Start began in 1993 and is currently in 44 counties. Collaboration with all local and state family-centered 
service agencies allows local communities to provide family-centered support to empower families to seek and find services needed to become 
self-sufficient. 

GAPPBDV2 
2/17/97 
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• • • 
Division of Child Development 

Expected Outcome: 
The availability of regulated and higher quality child care will be increased statewide. 

P/PB Objective # 78 (2200.04): 
By the year 2000, increase by 10% the number of regulated child care spaces available to children statewide. 

Outcome Measure: 
SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 
Actual Actual Actual Projected Projected I Number of child care spaces in regulated 228,938 245,172 258,077 268,737 276,681 

facilities and homes. 

Description of strategies or activities directed toward this objective: 
• Increase the number of regulated day care centers and homes (DCD funds 1111, 1711 and 1811) 
• Provide technical assistance for starting up child day care services. (DCD funds 1111, 1711 and 1811) 

Innovations 

SFY 
98-99 

Projected 
283,010 

• Expand collaborative efforts with the Small Business Centers in the community college system to provide seminars for potential child day 
care center operators. 

GAPPBDV2 
2/17/97 
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Division of Child Development 

Expected Outcome: 
The availability of regulated and higher quality child care will be increased statewide 

P/PB Objective # 79 (2200.05): 
By the year 2000, increase by 3% the number of child care spaces available to children statewide that meet higher than minimum licensing 
standards. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Number of child care spaces in regulated N N N N N N 
child care arrangements meeting higher than 
minimum licensing standards or accreditation 
standards. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Increase the number of accredited, or otherwise upgraded, child day care programs. (DCD funds 1111, 1711 and 1811) 
• Provide technical assistance for improving child day care services. (DCD funds 1111, 1711 and 1811) 
• Improve program quality by increasing capacity for systematic monitoring of child day care centers and homes. (DCD funds 1111, 1711 and 

1811) 

GAPPBDV2 
2/17/97 
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Division of Child Development 

Expected Outcome: 
A safer environment will be created for children in child care arrangements. 

P/PB Objective # 80 (2200.06): 
Decrease by 5% the percentage of children receiving care in child care arrangements requiring administrative actions (revocations, special 
provisionals, written warnings etc.) 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

Percent of children enrolled in child care N N N N N N 
arrangements requiring negative 
administrative action. 

NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Provide technical assistance for improving child day care services. (DCD funds 1111, 1711 and 1811) 

• 

• Improve program quality by increasing capacity for systematic monitoring of child day care centers and homes. (DCD funds 1111, 1711 and 
1811) 

• Increase the number of caregivers receiving child care credentials and other professional development. (DCD funds 1111, 1711 and 1811) 
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• • • 
Division of Child Development 

Expected Outcome: 
A successful transition from early childhood education programs and child care to the public schools for children of families in communities 
served by Family Resource Centers (FRC). 

P/PB Objective# 81 (2200.07): 
Increase by 2%, the enrollment of child(ren) and parents in educational services and activities offered through the Family Resource Centers 
programs. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected I Number of persons entering educational N N N N N N 

programs. 
NOTE: Data will be collected beginning SFY 96-97. 

Description of strategies or activities directed toward this objective: 
• Utilize accredited, or otherwise upgraded, child care programs (DCD fund 1111, 1711, 1811 ). 
• Provide assessment of child development needs and resources (DCD fund 1111, 1711, 1811 ). 
• Utilize family support services available through other community organizations (DCD fund 1111, 1711, 1811 ). 
• Provide early childhood education options for children and parents who are otherwise not in the child care system (DCD fund 

1111, 1711, 1811 ). 
• Provide culturally sensitive training sessions to educators and health and human service providers. (DCD fund 1111, 1711, 1811 ). 

Innovations 
• Family Resource Centers do not represent a new kind of service but rather a new way to organize and direct the way families receive 

services. Family Resource Centers are a "one-stop" source of help for families, which are intended to facilitate coordinated, focused, and 
integrated access to necessary services and assistance. Programs emphasize service flexibility; families may obtain services delivered on­
site, off-site, or through a voluntary home-based program. 
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• • 
Division of Child Development 

Expected Outcome: 
Increase access to child care. 

P/PB Objective# 82 (2200.08): 
By the year 2000, increase access to child care for low income families by 12%. 

Outcome Measure: 
SFY SFY SFY SFY SFY SFY 

93-94 94-95 95-96 96-97 97-98 98-99 
Actual Actual Actual Projected Projected Projected 

The average monthly number of children 56,805 65,828 64,139 71,028 78,076 76,895 
receiving subsidized child care (CCDF, 
SSBG, CCDBG, State Subsidy Funds, Smart 
Start, and Head Start Wrap-Around). 

Description of strategies or activities directed toward this objective: 
• Transfer the Work First Child Care Program to the Division of Child Development (DCD funds 1111, 1711 and 1811). 
• Expand access to low income families by providing more subsidies through Smart Start funding (DCD funds 1111, 1711 and 1811 ). 
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Afternoon 
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MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

March 26, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Wednesday 
afternoon, at 4:35 p.m., in Room 424, in the Legislative Office Building. Senator Martin 
presided with six Senate members present and House member present were as follows: 
Representative Gardner, Representative Nye, Representative Clary, Representative 
Cansler~ Representative Adams, Representative Alexander, and Representative Watson. 

Carol Shaw presented an overview of the Department of Human Resources 
special provisions for 1997-99. Carol indicated that the date for beginning the 
implementation of the Food Stamp Electronic Benefits Transfer process is January 1998, 
two years before every county is on board. 

Mary Ellen Sylvester then proceeded with an overview of the Day Care 
Allocation Formula (see page 19 of special provisions). 

Karen Hammonds-Blan]§-proceeded with her presentation on Mental Health 
special provisions after which, Senator Dannelly moved that the committee adopt the 
provisions other than the state abortion funds on page 4 7, and one provision which 
recommends that reimbursement rates be approved. 

The committee adjourned for dinner at 5:45 to reconvene at 7:15 p.m. with Senate 
members only. 

The Senate Appropriations Subcommittee on Human Resources reconvened and 
began addressing the fact that the Department would look at the provision regarding 
reimbursement rates. 

Senator Miller questioned line 5 of the special provisions regarding the state 
abortion fund eligibility. The language was changed to reflect "or" rather than "and". 

Senator Martin suggested that we discuss the State abortion fund eligibility issue 
the following day and move on with the agenda. Carol Shaw proceeded with the draft 
document of the recommended continuation budget, inclusive of all the Governor's 
reductions with the exception of welfare reform, because Senator Martin did not want to 
address welfare reform until the committee has had a chance to discuss it. 



Jt. APHR 
Minutes 3-26-97 
Page2 

During the discussion on Medicaid, Secretary Bruton warned about tightening the 
budget down any further, based upon the trend that they expect to report in two weeks. 
There was a possible provision with the intent of the General Assembly to increase 
Medicaid growth by 8%. 

Karen Hammonds-Blanks continued with a review of the recommended 
continuation budget for the Division of Mental Health. 

Mary Ellen Sylvester presented the continuation budget for Youth Services. It 
was determined that the committee would hold off on item # 10, #21 and #22 until the 
following day and move on to adopt the rest of the continuation budget. Senator 
Forrester requested figures to see where we were in DHR before voting on item #12. He 
then made a motion not to take cuts on items #21 and #22 of the recommended 
continuation budget (see handout). Senator Dannelly made a motion to accept all except 
item # 10 until further discussion. 

The meeting adjourned at 8:40 p.m. 

Sena~hainnan ~;om;;zanResomres 
Senate Appropriations Subcommittee on Human Resources 



CODE NO. 97DHR-S043 

Requested by: Senator Miller 

STATE ABORTION FUND ELIGIBILITY CRITERIA 
1 Sec. @. (a) The Social Services Commission shall adopt 
2 rules governing the eligibility of applicants to receive services 
3 under the State Abortion Fund. Eligibility for services shall be 
4 limited to women whose income is below the federal poverty level, 
5 as revised annually, or who are eligible for Medicaid, and: 
6 (1) The woman is a victim of rape or incest; 
7 (2) The woman is mentally retarded; 
8 (3) The woman is a minor; 
9 ( 4) A physician, selected by the woman, has advised 

10 that the woman's mental or physical health could be 
11 impaired by the pregnancy; or 
12 ( 5) A physician has determined that a fetal deformity 
13 is present. 
14 (b) Except as otherwise provided under subsection .(a) 
15 of this section, eligibility rules adopted by the Commission may 
16 not be based on the applicant's race, · creed, color, national 
17 origin, marital status, age, or handicapping condition. 
18 ( c) Services provided under this section shall be in 
19 accordance with the provisions of G.S. 14-45.1 governing when 
20 abortion is lawful. 
21 
22 
23 
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CODE NO. 97DHR-S040 

Requested by: Senator Martin of Guilford 

DISPOSITION OF DISPROPORTIONATE SHARE RECEIPT CLARIFICATION 
1 Sec. @. For the.1997-99 fiscal biennium, as it receives 
2 funds associated with Disproportionate Shar~ Payments from the 
3 State hospitals, the Division of Medical Assistance shall deposit 
4 funds appropriated for the Medicaid program in a sum equal to the 
5 federal share of the Disproportionate Share Payments as nontax 
6 revenue. Any of these funds that are not appropriated by the 
7 General Assembly shall be reserved by the State Controller for 
8 future appropriation . 

2 
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CODE NO. 97DHR-S019 

Requested by: Senator Martin of Guilford 

MEDICAID 
1 Sec. @. (a) Funds appropriated in this act for 
2 services provided in accordance with Title XIX of the Social 
3 Security Act (Medicaid) are for both the categorically needy and 
4 the medically needy. Funds appropriated for these services shall 
5 be expended in accordance with the following schedule of services 
6 and payment bases. All services and payments are subject to the 
7 language at the end.of this subsection. 
8 Services and 
9 ( 1) 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

( 2) 

( 3) 

( 4 ) 

( 5) 

payment bases: 
Hospital-Inpatient - Payment for hospital inp·atient 
services will be prescribed in the State Plan as 
established by the Department of Human Resources. 
Administrative days for any period of 
hospitalization shall be limited to a maximum of 
three days. 
Hospital-Outpatient Eighty percent (80%) of 
allowable costs or a prospective .reimbursement plan 
as established by the Department of Human 
Resources. 
Nursing Facilities - Payment for nursing facility 
services will be prescribed in the State Plan as 
established by the Department of Human Resources. 
Nursing facilities providing services to Medicaid 
recipients who also qualify for Medicare, must be 
enrolled in the Medicare program as a condition of 
participation in the Medicaid program. State 
facilities are not subject to the requirement to 
enroll in the Medicare program. 
Intermediate Care Facilities for the Mentally 
Retarded - As prescribed in the State Plan as 
established by the Department of Human Resources. 
Drugs Drug costs as allowed by federal 
regulations plus a professional services fee per 
month excluding refills for the same drug or 
generic equivalent during the same month. 
Reimbursement shall be available for up to six 
prescriptions per recipient, per month, including 
ref ills. Payments for drugs are subject to the 
provisions of subsection (f) of this section and to 
the provisions at the end of subsection (a) of this 

3 



• 1 
2 

3 

4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

• 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 

• 
43 
44 

section, or in accordance with the State Plan 
adopted by the Department of Human Resources 
consistent with federal reimbursement regulations. 
Payment of the professional services fee shall be 
made in accordance with the Plan adopted by the 
Department of Human Resources, consistent with 
federal reimbursement regulations. The 
professional services fee shall be five dollars and 
sixty cents ($5.60) per prescription. Adjustments 
to the professional services fee shall be 
established by the General Assembly. 

(6) Physicians, Chiropractors, Podiatrists, 
Optometrists, Dentists, Certified Nurse Midwife 
Services Fee schedules as developed by the 
Department of Human Resources. Payments for dental 
services are subject to the provisions of 
subsection (g) of this section. 

(7) Community Alternative Program, EPSDT Screens 
Payment to be made in accordance with rate schedule 
developed by the Department of Human Resources. 

(8) Home Health and Related Services, Private Duty 
Nursing, Clinic Services, Prepaid Health Plans, 
Durable Medical Equipment - Payment to be made 
according to reimbursement plans developed by the 
Department of Human Resources. 

( 9) Medicare Buy-In - Social Security Administration 
premium. 

(10) Ambulance Services Uniform fee schedules as 
developed by the Department of Human Resources. 

(11) Hearing Aids - Actual cost plus a dispensing fee. 
(12) Rural Health Clinic Services - Provider-based -

reasonable cost; nonprovider based - single cost 
reimbursement rate per clinic visit. 

(13) Family Planning - Negotiated rate for local health 
departments. For other providers - see specific 
services, for instance, hospitals, physicians. 

(14) Independent Laboratory and X-Ray Services - Uniform 
fee schedules as developed by the Department of 
Human Resources. 

( 15) Optical Supplies - One hundred percent ( 100%) of 
reasonable wholesale cost of materials. 

(16) Ambulatory Surgical Centers - Payment as prescribed 
in the reimbursement plan established by the 
Department of Human Resources. 
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4 
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6 

7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
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22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

38 
39 

40 
41 
42 

• 
43 
44 

( 17) Medicare Crossover Claims - An amount up to the 
actual coinsurance or deductible or both, in 
accordance with the Plan, as approved by the 
Department of Human Resources. 

(18) Physical Therapy and Speech Therapy Services 
limited to EPSDT eligible children. Payments are 
to be made only to qualified providers at rates 
negotiated by the Department of Human Resources. 

(19) Personal Care Services - Payment in accordance with 
Plan approved by the Department of Human Resources. 

( 20) Case Management Services Reimbursement in 
accordance with the availability of funds to be 
transferred within the Department of Human 
Resources. 

( 21) Hospice - Services may be provided in accordance 
with Plan developed by the Department of Human 
Resources. 

(22) Other Mental Health Services - Unless otherwise 
covered by this section, coverage is limited to 
agencies meeting the requirements of the rules 
established by the Commission for Mental Heal th, 
Developmental Disabilities, and Substance Abuse 
Services, and reimbursement is made in accordance 
with a Plan developed by the Department of Human 
Resources not to exceed the upper limits 
established in federal regulations. 

( 23) Medically Necessary Prosthetics or Orthotics for 
EPSDT Eligible Children Reimbursement in 
accordance with Plan approved by the Department of 
Human Resources. 

(24) Health Insurance Premiums - Payments to be made in 
accordance with the Plan adopted by the Department 
of Human Resources consistent with federal 
regulations. 

( 2 5 ) Medical Care/Other Remedial Care Services not 
covered elsewhere in this section include related 
services in schools; heal th professional services 
provided outside the clinic setting to meet 
maternal and infant health goals; and services to 
meet federal EPSDT mandates. Services addressed by 
this paragraph are limited to those prescribed in 
the State Plan as established by the Department of 
Human Resources. Providers of these services must 
be certified as meeting program standards of the 
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1 Department of Environment, Health, and Natural 
2 Resources. 
3 ( 26) Pregnancy Related Services - Covered services for 
4 pregnant women shall include nutritional 
5 counseling, psychosocial counseling, and 
6 predelivery and postpartum home visits by maternity 
7 care coordinators and public health nurses. 
8 Services and payment bases may be changed with the approval of 
9 the Director of the Budget. 

10 Reimbursement is available for up to 24 visits per recipient 
11 per year to any one or combination of the following: physicians, 
12 clinics, hospital outpatient, optometrists, chiropractors, and 
13 podiatrists. Prenatal services, all EPSDT children, and 
14 emergency rooms are exempt from the visit limitations contained 
15 in this paragraph. Exceptions may be authorized by the 
16 Department of Human Resources where the life of the patient would 
17 be threatened without such additional care. Any person who is 
18 determined by the Department to be exempt from the 24-visit 
19 limitation may also be exempt from the six-prescription 
20 limitation. 
21 (bf Allocation of Nonfederal Cost of Medicaid. The State 
22 shall pay eighty-five percent (85%); the county shall pay fifteen 
23 percent (15%) of the nonfederal costs of all applicable services 
24 listed in this section. 
25 (c) Copayment for Medicaid Services. The Department of Human 
26 Resources may establish copayment up to the maximum permitted by 
27 federal law and regulation. 
28 (d) Medicaid and Aid to Families With Dependent Children 
29 Income Eligibility Standards. The maximum net family annual 
30 income eligibility standards for Medicaid and Aid to Families 
31 with Dependent Children, and the Standard of Need for Aid to 
32 Families with Dependent Children shall be as follows: 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 

Categorically Needy 
Family Standard 
Size of Need 

Medically Needy 
AFDC Payment 

Level* AA, AB, AD* 

• 
45 
46 

1 
2 
3 
4 
5 
6 
7 
8 

$ 4,344 
5,664 
6,528 
7,128 
7,776 
8,376 
8,952 
9,256 

S 2,172 
2,832 
3,264 
3,564 
3,888 
4,188 
4,476 
4,680 

S 2,900 
3,800 
4,400 
4,800 
5,200 
5,600 
6,000 
6,300 
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2 
3 
4 
5 
6 
7 
8 
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10 
11 
12 
13 
14 
15 
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19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
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34 
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36 
37 
38 
39 
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42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 

*Aid to Families With Dependent Children (AFDC); Aid to the Aged 
(AA); Aid to the Blind (AB); and Aid to the Disabled (AD). 

The payment level for Aid to Families With Dependent Children 
shall be fifty percent (50%) of the standard of need. 

These standards may be changed with the approval of the 
Director of the Budget with the advice of the Advisory Budget 
Commission. 

( e) All Elderly, Blind, and Disabled Persons who receive 
Supplemental Security Income are eligible for Medicaid coverage. 

(f) ICF and ICF/MR Work Incentive Allowances. The Department 
of Human Resources may provide an incentive allowance to 
Medicaid-eligible recipients of ICF and ICF/MR facilities who are 
regularly engaged in work activities as part of their 
developmental plan and for whom retention of additional income 
contributes to their achievement of independence. The State 
funds required to match the federal funds that are required by 
these allowances shall be provided from savings within the 
Medicaid budget or from other unbudgeted funds available to the 
Department. The incentive allowances may be as follows: 

Monthly Net Wages 

$1.00 to $100.99 
$101.00 - $200.99 
$201.00 to $300.99 
$301.00 and greater 

Monthly Incentive Allowance 

Up to $50.00 
$80.00 

$130.00 
$212.00. 

(g) Dental Coverage Limits. Dental services shall be provided 
on a restricted basis in accordance with rules adopted by the 
Department to implement this subsection. 

(h) Dispensing of Generic Drugs. Notwithstanding G.S. 90-
85.27 through G.S. 90-85.31, under the Medical Assistance Program 
(Title XIX of the Social Security Act) a prescription order for a 
drug designated by a trade or brand name shall be considered to 
be an order for the drug by its established or generic name, 
except when the prescriber personally indicates, either orally or 
in the prescriber's own handwriting on the prescription order, 
"dispense as written" or words of similar meaning. Generic 
drugs, when available in the pharmacy, shall be dispensed at a 
lower cost to the Medical Assistance Program rather than trade or 
brand name drugs, subject to the prescriber's "dispense as 
written" order as noted above. 

As used in this subsection "brand name" means the proprietary 
name the manufacturer places upon a drug product or on its 
container, label, or wrapping at the time of packaging; and 
"established name" has the same meaning as in section 502 ( e) ( 3) 
of the Federal Food, Drug, and Cosmetic Act as amended, 21 u.s.c. 
§ 352(e)(3). 

(i) Exceptions to Service Limitations, Eligibility 
Requirements, and Payments. Service limitations, eligibility 
requirements, and payments bases in this section may be waived by 
the Department of Human Resources, with the approval of the 
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Director of the Budget, to allow the Department to carry out 
pilot programs for prepaid health plans, managed care plans, or 
community-based services programs in accordance with plans 
approved by the United States Department of Heal th and Human 
Services, or when the Department determines that such a waiver 
will result in a reduction in the total Medicaid costs for the 
recipient. 

(j) Volume Purchase Plans and Single Source Procurement. The 
Department of Human Resources, Division of Medical Assistance, 
may, subject to the approval of a change in the State Medicaid 
Plan, contract for services, medical equipment, supplies, and 
appliances by implementation of volume purchase plans, single 
source procurement, or other similar processes in order to 
improve cost containment. 

( k) Cost Containment Programs. The Department of Human 
Resources, Division of Medical Assistance, may undertake cost 
containment programs including preadmissions to hospitals and 
prior approval for certain outpatient surgeries before they may 
be performed in an inpatient setting. 

(l) For all Medicaid eligibility classifications for which the 
federal poverty level is used as an income limit for eligibility 
determination, the income limits will be updated each April 1 
immediately following publication of federal poverty guidelines. 

(m) The Department of Human Resources shall provide Medicaid to 
19-, 20-, and 21-year olds in accordance with federal rules and 
regulations. 

(n) The Department of Human Resources shall provide coverage 
to . pregnant women and to children according to the following 
schedule: 

Services 
continue 

( 1 ) Pregnant women with incomes equal to or less than 
one hundred eighty-five percent (185%) of the 
federal poverty guidelines as revised each April 1 
shall be covered for Medicaid benefits. 

( 2) Inf ants under the age of 1 with family incomes 
equal to or less than one hundred eighty-five 
percent (185%) of the federal poverty guidelines as 
revised each April 1 shall be covered for Medicaid 
benefits. 

(3) Children aged 1 through 5 with family incomes equal. 
to or less than one hundred thirty-three percent 
(133%) of the federal poverty guidelines as revised 
each April 1 shall be covered for Medicaid 
benefits. 

(4) Children aged 6 through 18 with family 
equal to or less than the federal 
guidelines as revised each April 1 shall be 
for Medicaid benefits. 

incomes 
poverty 
covered 

( 5) The Department of Human Resources shall provide 
Medicaid coverage for adoptive children with 
special or rehabilitative needs regardless of the 
adoptive family's income. 

to pregnant women eligible under this subsection 
throughout the pregnancy but include only those related 
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1 to pregnancy and to those other conditions determined by the 
2 Department as conditions that may complicate pregnancy. In order 
3 to reduce county administrative costs and to expedite the 
4 provision of medical services to pregnant women, to infants, and 
5 to children described in subdivisions (3) and (4) of this 
6 subsection, no resources test shall be applied. 
7 (o) The Department of Human Resources may use Medicaid funds 
8 budgeted from program services to support the cost of 
9 administrative activities to the extent that these administrative 

10 activities produce a net savings in services requirements. 
11 Administrative initiatives funded by this section shall be first 
12 approved by the Office of State Budget and Management. 
13 (p) The Department of Human Resources shall submit a monthly 
14 status report on expenditures for acute care and long-term care 
15 services to the Fiscal Research Division and to the Off ice of 
16 State Budget and Management. This report shall include an 
17 analysis of budgeted versus actual expenditures for eligibles by 
18 category and for long-term care beds. In addition, the 
19 Department shall revise the program's projected spending for the 
20 current fiscal year and the estimated spending for the subsequent 
21 fiscal year on a quarterly basis. · Reports for the preceding 
22 month shall be forwarded to the 'Fiscal Research Division and to 
23 the Office of State Budget and Management no later than the third 
24 Thursday of the month. 
25 (q) The Division of Medical Assistance, Department of Human 
26 Resources, may provide incentives to counties that successfully 
27 recover fraudulently spent Medicaid funds by sharing State 
28 savings with counties responsible for the recovery of the 
29 fraudulently spent funds. 
30 (r) If first approved by the Office of State Budget and 
31 Management, the Division of Medical Assistance, Department of 
32 Human Resources, may use funds that are identified to support the 
33 cost of development and acquisition of equipment and software 
34 through contractual means to improve and enhance information 
35 systems that provide management information and claims 
36 processing. 
37 ( s) The Division of Medical Assistance, Department of Human 
38 Resources, may administer Medicaid estate recovery mandated by 
39 the Omnibus Budget Reconciliation Act of 1993, (OBRA 1993), 42 
40 u.s.c. § 1396p(b), and G.S. 108-70.5 using temporary rules 
41 pending approval of final rules promulgated pursuant to Chapter 
42 150B of the General Statutes. 
4 3 ( t) The Department of Human Resources may adopt temporary 
44 rules according to the procedures established in G.S. 150B-21. 1 
45 when it finds that such rules are necessary to maximize receipt 
46 of federal funds, to reduce Medicaid expenditures, and to reduce 
4 7 fraud and abuse. Prior to the filing of these temporary rules 
48 with the Office of Administrative Hearings, the Department shall 
49 consult with the Office of State Budget and Management on the 
50 possible fiscal impact of the temporary rule and its effect on 
51 State appropriations and local governments." 
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CODE NO. 97DHR-S013 

Requested by: Senator Martin of Guilford 

NONMEDICAID REIMBURSEMENT CHANGES 
1 Sec. @. Providers of medical services under the various 
2 State programs, other than Medicaid, offering medical care to 
3 citizens of the State shall be reimbursed at rates no more than 
4 those under the North Carolina Medical Assistance Program. 
5 Hospitals that provide psychiatric inpatient care for Thomas s. 
6 class members or adults with mental retardation and mental 
7 illness may be paid an additional incentive payment not to exceed 
8 fifteen percent ( 15%) of their regular daily per diem 
9 reimbursement. 

10 The Department of Human Resources may reimburse hospitals at 
11 the full prospective per diem rates without regard to the Medical 
12 Assistance Program's annual limits on hospital days. When the 
13 Medical Assistance Program's per diem rates for inpatient 
14 services and its interim rates for outpatient services are used 
15 to reimburse providers in non-Medicaid medical service programs, 
16 retroactive adjustments to claims already paid shall not be 
17 required. 
18 Notwithstanding the provisions of paragraph one, the Department 
19 of Human Resources may negotiate with providers of medical 
20 services under the various Department of Human Resources 
21 programs, other than Medicaid, for rates as close as possible to 
22 Medicaid rates for the following purposes: contracts or 
23 agreements for medical services and purchases of medical 
24 equipment and other medical supplies. These negotiated rates are 
25 allowable only to meet the medical needs of its non-Medicaid 
26 eligible patients, residents, and clients who require such 
27 services which cannot be provided when limited to the Medicaid 
28 rate. 
29 Maximum net family annual income eligibility standards for 
30 services in these programs shall be as follows: 
31 
32 
33 Family Size 
34 1 
35 2 
36 3 
37 4 
38 5 
39 6 
40 7 

Medical Eye 
Care Adults 

$ 4,860 
5,940 
6,204 
7,284 
7,824 
8,220 
8,772 

All 
Rehabilitation 

$ 8,364 
10,944 
13,500 
16,092 
18,648 
21,228 
21,708 

Other 
$ 4,200 

5,300 
6,400 
7,500 
7,900 
8,300 
8,800 

ID 
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• 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 

8 9,312 22,220 9,300 

The eligibility level for children in the Medical Eye Care 
Program in the Division of Services for the Blind and for adults 
in the Atypical Antipsychotic Medication Program in the Division 
of Mental Health, Developmental Disabilities, and Substance Abuse 
Services shall be one hundred percent ( 100%) of the federal 
poverty guidelines, as revised annually by the United States 
Department of Health and Human Services and in effect on July 1 
of each fiscal year. Additionally, those adults enrolled in the 
Atypical Antipsychotic Medication Program who become gainfully 
employed may continue to be eligible to receive State support, in 
decreasing amounts, for the purchase of atypical antipsychotic 
medication and related services up to three hundred percent 
(300%) of the poverty level. 
State financial participation in the Atypical Antipsychotic 
Medication Program for those enrollees who become gainfully 
employed is as follows: 

Income State Participation Client Participation 
(% of poverty) 

0-100% 100% 0% 
101-120% 95% 5% 
121-140% 85% 15% 
141-160% 75% 25% 
161-180% 65% 35% 
181-200% 55% 45% 
201-220% 45% 55% 
221-240% 35% 65% 
241-260% 25% 75% 
261-280% 15% 85% 
281-300% 5% 95% 
301%-over 0% 100%. 

The Department of Human Resources shall contract at, or as 
close as possible to, Medicaid rates for medical services 
provided to residents of State facilities of the Department. 
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CODE NO. 97DHR-S021 

Requested by: Senator Martin of Guilford 

FOOD STAMP ELECTRONIC BENEFITS TRANSFER FUNDS SPECIFICATIONS 
1 Sec. @. The Controller's Office, Department of Human 
2 Resources, shall manage the development, implementation, and 
3 operation of the Food Stamp Electronic Benefits Transfer Program 
4 (EBT) • 

12.. 
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CODE NO. 97DBR-S018 

Requested by: Senator Martin of Guilford 

TRANSFER OF CERTAIN FUNDS AUTHORIZED 
1 Sec. @. In order to assure maximum utilization of funds 
2 in county departments of social services, county or district 
3 health agencies, and area mental health, developmental 
4 disabilities, and substance abuse authorities, the Director of 
5 the Budget may transfer excess funds appropriated to a specific 
6 service, program, or fund, whether specified service in a block 
7 grant plan or General Fund appropriation, into another service, 
8 program, or fund for local services within the budget of the 
9 respective State agency. 

10 

13 
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CODE NO. 97DHR-S001A 

Requested by: Senator Martin of Guilford 

OHR EMPLOYEES/IN-KIND MATCH 
1 Sec. @. Notwithstanding the limitations of G.S. 143B-
2 139. 4, the Secretary of the Department of Human Resources may 
3 assign employees of the Office of Rural Health and Resource 
4 Development to serve as in-kind match to nonprofit corporations 
5 working to establish health care programs that will improve 
6 health care access while controlling costs. 
7 
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CODE NO. 97DHR-S016 

Requested by: Senator Martin of Guilford 

MEDICAL DATA PROCESSING FUNDS 
1 Sec. @. The sum of one hundred fifty thousand dollars 
2 ($150,000) for the 1997-98 and 1998-99 fiscal years is 
3 transferred from the Insurance Regulatory Fund established 
4 pursuant to G.S. 58-6-25 to the Division of Facility Services, 
5 Department of Human Resources, to certify statewide data 
6 processors pursuant to Article llA of Chapter 131E of the General 
7 Statutes, to purchase data from statewide data processors, and to 
8 process and analyze the data . 
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CODE NO. 97DHR-S009 

Requested by: Senator Martin of Guilford 

SENIOR CENTER OUTREACH 
Sec. @. (a) Funds appropriated to the Department of 

Human Resources, Division of Aging, for the 1997-99 fiscal 
biennium, shall be used by the Division of Aging to enhance 
senior center programs as follows: 

( 1) To test "satellite"· services provided by existing 
senior centers to unserved or underserved areas; or 

(2) To provide start-up funds for new senior centers. 
All of these funds shall be allocated by October 1 of 

each fiscal year. 
( b) Prior to funds being allocated pursuant to this 

section for start-up funds for a new senior center, the county 
commissioners of the county in which the new center will be 
located shall: 

of 

( 1 ) 
( 2 ) 

Formally endorse the need for such a center; 
Formally agree on the sponsoring agency for the 
center; and 

( 3 ) Make a formal commitment to use local funds to 
support the ongoing operation of the center. 

(c) State funding shall not exceed ninety percent (90%) 
reimbursable costs. 
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CODE HO. 97DHR-S028 

Requested by: Senator Martin of Guilford 

ADULT HOME CARE REPORT 
Sec. @. Beginning October 1, 1997, the Department of 

Human Resources shall report annually, on the previous fiscal 
year's activities, to the Joint Legislative Commission on 
Governmental Operations and the Fiscal Research Division of the 
Legislative Services Office as to the status of the following: 

( 1) Rate setting and financing of adult home care, 
including the use of Medicaid funds for personal 
care services~ 

(2) Quality assurance and enhancement of adult home 
care, including case management for residents with 
special care needs, monitoring of adult home care 
facilities and specialized training of direct care 
staff, and 

( 3) The process of the evaluation of the Adult Home 
Care Financing and Quality Assurance Program. 

11 
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CODE NO. 97DHR-S020 

Requested by: Senator Martin of Guilford 

ANNUAL REPORT ON CARING PROGRAM FOR CHILDREN, INC. 
1 Sec. @. The Caring Program for Children, Inc., shall 
2 report annually by May 1 to the Joint Legislative Commission on 
3 Governmental Operations and to the Fiscal Research Division of 
4 the Legislative Services Office, beginning with May 1, 1998, on 
5 its program for providing health care for children. 
6 This report shall include the number of children served and the 
7 cost per child served . 
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CODE NO. 97DHR-S023 

Requested by: Senator Martin of Guilford 

DAY CARE ALLOCATION FORMULA 
Sec. @. (a) To simplify current day care allocation 

methodology and more equitably distribute State day care funds, 
the Department of Human Resources shall apply the following 
allocation formula to all noncategorical federal and State day 
care funds used to pay the costs of necessary day care for minor 
children of needy families: 

( 1) One-third of budgeted funds shall be distributed 
according to the county's population in relation to 
the total population of the State; 

(2) One-third of the budgeted funds shall be 
distributed according to the number of children 
under 6 years of age in a county who are living in 
families whose income is below the State poverty 
level in relation to the total number of children 
under 6 years of age in the State in families whose 
income is below the poverty level; and 

( 3) One-third of budgete_d funds shall be distributed 
according to the number of working mothers with 
children under 6 years of age in a county in 
relation to the total number of working mothers 
with children under 6 years of age in the State. 

( b) A county's initial allocation shall not be less 
than that county's total expenditures for both FSA and Non-FSA 
child care in fiscal year 1995-96. 
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CODE NO. 97DHR-S002 

Requested by: Senator Martin of Guilford 

DAY CARE FUNDS MATCHING REQUIREMENT 
1 Sec. @. No local matching funds may be required by the 
2 Department of Human Resources as a condition of any locality's 
3 receiving any State day care funds appropriated by this act 
4 unless federal law requires such a match. 
5 
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CODE NO. 97DHR-S022 

Requested by: Senator Martin of Guilford 

CHILD DAY CARE SUBSIDIES 
1 Sec. @. (a) The maximum gross annual income for 
2 in· tial eligibility, adjusted biennially, for su idized child 
3 services shall be seventy-five percent ( 7 5° ) of the State 
4 income, adjusted for family size. 
5 ( b) Parents who receive child· car subsidy to work, 
6 look work, attend work-related tra·ning or education 
7 activities, or meet the special develop ntal needs of their 
8 child, shall share in the cost of child are. No fees shall be 
9 charged to th client when child day c e services are provided 

10 to the individua in the following ci umstances: 
11 ( 1) When children are rec ving day care services in 
12 ion with pro ctive services as described 
13 35E.0106l up to a maximum of 12 months 
14 from the tie prate tive services are initiated; 
15 (2) When day care serv. ces are provided as a support to 
16 a child r :v.: ng Child Welfare Services as 
17 described i orth Carolina Division of Social 
18 Se ices Manual, Volume 1, Chapter 
19 II; or 
20 (3) When a with no in ome is living with someone 
21 other the child's biological or adoptive 
22 parent or is living withs eone who does not have 
23 court-or ~red financial respo sibility. 
24 ( c) Fees all be established ba ed on a percent of 
25 gross family income and adjusted for family si e. Fees shall be 
26 determined as foll 
27 FAMILY S PERCENT 
28 1-3 9% 
29 4-5 8% 
30 ore 7% 
31 Local departm nts of social services shall apply this new fee 
32 schedule to ecipients at the next eligibility review on or after 
33 the effecti e date of this section. 
34 ( Rules for the monthly schedule of payments for the 
35 purchase o day care services for low-income children shall be 
36 established by the Social Services Commission pursuant to G.S. 
37 143-153(8)(a) in accordance with the following requirements: 
38 ( 1) For day care facilities as defined in G.S. 110-
39 86(3) in which fewer than fifty percent (50%) of 

21 
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the enrollees are subsidized by State or federal 
funds, the State shall continue to pay the same fee 
paid by private paying parents for a child in the 
same age group in the same facility. 
The monthly schedule of payments r the purchase 
of child day care services for 1 -income children 
from providers who have fifty pe cent (50%) or more 
children receiving child care bsidized with State 

b. 

federal funds include: 
Provision of payment r es for child care that 
are tied to the prov: der' s regulatory status 

follows: 
Registered ho 
receive the arket rate 
charge the r private 

ichever ·slower; 

licensed centers 
or the .rate they 
paying parents, 

2. "M' lice sed centers receive one hundred 
ten rent (110%) of the market rate or 
the ra they charge their private paying 

3 • 

4 . 

parent, hichever is lower; 
"AA" icen ed centers which are certified 
as evelop ntal day centers by the 
Div"sion of M tal Health, Developmental 

and Substance Abuse 
Se vices• receive e hundred ten percent 
( 10%) of the marl< t rate or the rate 

ey charge parents, 
typically hichever is lower, 

developing children; and 
Unregistered providers receive fifty 

) 
percent (50%) of the market rate or the 
rate they charge their private paying 
parents, whichever is lower. 

Priovision of payment rates for child care 
p oviders in counties who do not have at least 
7 children in each age group for center-based 

nd home-based care as follows: 

2. 

Payment rates shall be set at the 
statewide market rate for registered 
homes and "A" licensed centers. 
If. it can be demonstrated that the 
application of the statewide market rate 
to a county with fewer than 7 5 children 
in each age group is lower than the 
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CODE NO.. 97DHR-S022 

Requested by: Senator Martin of Guilford 

CHILD DAY CARE SUBSIDIES 
Sec. @. (a) The maximum gross annual income for 

initial eligibility, adjusted biennially, for subsidized child 
care services shall be seventy-five percent (75%) of the State 
median income, adjusted for family size. 

( b) Parents who receive child care subsidy to work, 
look for work, attend work-related training or education 
activities, or meet the special developmental needs of their 
child, shall share in the cost of child care. No fees shall be 
charged to the client when child day care services are provided 
to the individuals in the following circumstances: 

( 1) When children are receiving day care services in 
conjunction with protective services as described 
in 10 NCAC 35E.0106, up to a maximum of 12 months 
from the time protective services are initiated; 

(2) When day care services are provided as a support to 
a child receiving Child Welfare Services as 
described in the North Carolina Division of Social 
Services Family Services Manual, Volume 1, Chapter 
II; or 

(3) When a child with no income is living with someone 
other than the child's biological or adoptive 
parent or is living with someone who does not have 
court-ordered financial responsibility. 

( c) Fees shall be established based on a percent of 
gross family income and adjusted for family size. Fees shall be 
determined as follows: 

FAMILY SIZE PERCENT OF GROSS FAMILY INCOME 
1-3 9% 
4-5 8% 
6 or more 7% 

Local departments of social services shall apply this new fee 
schedule to recipients at the next eligibility review on or after 
the effective date of this section. 

(d) Rules for the monthly schedule of payments for the 
purchase of day care services for low-income children shall be 
established by the Social Services Commission pursuant to G. S. 
143-153(8)(a) in accordance with the following requirements: 

( 1) For day care facilities as defined in G. S. 110-
86 ( 3) in which fewer than fifty percent ( 50%) of 
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the enrollees are subsidized by State or federal 
funds, the State shall continue to pay the same fee 
paid by private paying parents for a child in the 
same age group in the same facility. 

( 2) "AA" licensed centers which are certified as 
developmental day centers by the Division of Mental 
Health, Developmental Disabilities, and Substance 
Abuse Services receive one hundred ten percent 
(110%) of the market rate or the rate they charge 
private paying parents, whichever is lower, for 
typically developing children. 

(3) The monthly schedule of payments for the purchase 
of child day care services for low-income children 
from providers who have fifty percent (50%) or more 
children receiving child care subsidized with State 
or federal funds include: 
a. 

b. 

Provision of payment rates for child care that 
are tied to the provider's regulatory status 
as follows: 
1. Registered homes and "A" 

receive the market rate 
charge their private 
whichever is lower; 

licensed centers 
or the rate they 
paying parents, 

2. "AA" licensed centers receive one hundred 
ten percent (110%) of the market rate or 
the rate they charge their private paying 
parents, whichever is lower; and 

3. Unregistered providers receive fifty 
percent (50%) of the market rate or the 
rate they charge their private paying 
parents, whichever is lower. 

Provision of payment rates for child care 
providers in counties who do not have at least 
75 children in each age group for center-based 
and home-based care as follows: 
1. Payment rates shall be set at the 

statewide market rate for registered 
homes and "A" licensed centers. 

2. If it can be demonstrated that the 
application of the statewide market rate 
to a county with fewer than 7 5 children 
in each age group is lower than the 
county market rate and would inhibit the 
ability of the county to purchase child 
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care for low-income children, then the 
county market rate may be applied. 

( e) Payment rates described in subdivision ( 2) a. of 
subsection (d) of this section shall be applied to all licensed 
child care centers, including Head Start Wrap Around, that have 
fifty percent (50%) or more of enrolled children receiving child 
care subsidies, and to registered family child care homes and 
unregulated providers that enroll subsidized children. 

( f) A market rate shall be calculated for facilities 
and homes for each county and for each age group or age category 
of enrollees and shall be representative of fees charged to 
unsubsidized private paying parents for each age group of 
enrollees within the county. The Division of Child Development 
shall also calculate a statewide market rate for each age 
category. The Division of Child Development may also calculate 
regional market rates for each age group and age category. 

(g) Facilities licensed pursuant to Article 7 of 
Chapter 110 of the General Statutes may participate in the 
program that provides for the purchase of care in day care 
facilities for minor children of needy families. No separate 
licensing requirements shall be used to select facilities to 
participate. In addition, day care facilities shall be required 
to meet any additional applicable requirements of federal law or 
regulations. 

Day care homes as defined in G.S. 110-86(4) from which 
the State purchases day care services shall meet the standards 
established by the Child Day Care Commission pursuant to G.S. 
110-101 and G.s. 110-105.1 and any additional requirements of 
State law or federal law or regulations. Child care arrangements 
exempt from State regulation pursuant to Article 7 of Chapter 110 
of the General Statutes shall meet the requirements established 
by other State law and by the Social Services Commission. 

County departments of social services or other local 
contracting agencies shall not use a provider's failure to comply 
with requirements in addition to those specified in this 
subsection as a condition for reducing the provider's subsidized 
child day care rate. 
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1 county market rate and would inhibit the 
2 ability of the county to purchase child 
3 care for low-income children, then the 
4 county market rate may be applie'd. 
5 ( e) Payment rates described in subdivisic;,h ( 2) a. of 
6 subsection (d) of this section shall be applied to all licensed 
7 child care centers, including Head Start Wrap Ar nd, that have 
8 fifty percent (50%) or more of enrolled childre receiving child 
9 subsidies, and to registered family chi d care homes and 

10 unreg ated providers that enroll subsidized ildren. 
11 ( f) A market rate shall be calculated for facilities 
12 each county and for each a group or age category 
13 of enrollee and shall be represent of fees charged to 
14 unsubsidized rivate paying parent each age group of 
15 enrollees withi the county. The of Child Development 
16 shall a statew· e rate for each age 
17 category. Divi ion of Chi d Development may also calculate 
18 regional market ra or eac age group and age category. 
19 (g) Facil icensed pursuant to Article 7 of 
20 Chapter 110 of the al Statutes may participate in the 
21 program that provides or :the purchase of care in day care 
22 facilities for minor ildren of needy families. No separate 
23 licensing requiremen s shall b used to select facilities to 
24 participate. In a ition, day ca facilities shall be required 
25 to meet any addit·onal applicable r uirements of federal law or 
26 regulations. 
27 Day c re homes as defined in 110-86(4) from which 
28 the State pu chases day care_ services s all meet the standards 
29 established by the Child Day Care Commis ion pursuant to G. S. 
30 110-101 ad G.S. 110-105.1 and any additi al requirements of 
31 or federal law or regulations. Chil care arrangements 
32 exempt from State regulation pursuant to Article 7 of Chapter 110 
33 of t General Statutes shall meet the requireme s established 
34 by her State law and by the Social Services Commiss·on. 
35 County departments of social services or ot er local 
36 contracting agencies shall not use a provider's failure to comply 
37 with requirements in addition to those specified in this 
38 subsection as a condition for reducing the provider's subsidized 
39 child day care rate . 
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CODE NO. 97DHR-S004 

Requested by: Senator Martin of Guilford 

CHILD DAY CARE REVOLVING LOAN FUND 
1 Sec. @. Notwithstanding any law to the contrary, funds 
2 budgeted for the Child Day Care Revolving Loan Fund may be 
3 transferred to and invested by the financial institution 
4 contracted to operate the Fund. The principal and any income to 
5 the Fund may be used to make loans, reduce loan interest to 
6 borrowers, serve as collateral for borrowers, pay the 
7 contractor's cost of operating the Fund, or to pay the 
8 Department's cost of administering the program. 
9 
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CODE NO. 97DHR-S010 

Requested by: Senator Martin of Guilford 

COMMUNITY-BASED ALTERNATIVES PARTICIPATION 
1 Sec. @. County governments participating in the 
2 Community-Based Alternatives Program shall certify annually to 
3 the Division of Youth Services, Department of Human Resources, 
4 that Community-Based Alternatives Aid to Counties shall not be 
5 used to duplicate or supplant other programs within the county. 
6 



• CODE NO. 97DHR-S025 

Requested by: Senator Martin of Guilford 

S.O.S. AND FAMILY RESOURCE CENTER GRANT PROGRAMS ADMINISTRATIVE 
COST LIMITS 

1 Sec. @. (a) Of the funds appropriated to the 
2 Department of Human Resources in this act, not more than three 
3 hundred fifty thousand dollars ($350,000) for the 1997-98 fiscal 
4 year and not more than three hundred fifty thousand dollars 
5 ($350,000) for the 1998-99 fiscal year may be used to administer 
6 the s.o.s. Program, to provide technical assistance to applicants 
7 and to local s.o.s. programs, and to evaluate the local s.o.s. 
8 programs. The Department may contract with appropriate public or 
9 nonprofit agencies to provide the technical assistance, including 

10 training and related services. 
11 (b) Of the funds appropriated in this act to the Department of 
12 Human Resources for the Family Resource Center Grant Program, the 
13 Department may use up to two hundred fifty thousand dollars 
14 ($250,000) in each fiscal year to administer the Program. 
15 
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CODE NO. 97DHR-S024 

Requested by: Senator Martin of Guilford 

REIMBURSEMENT AND COMPENSATION OF MEMBERS OF THE NORTH CAROLINA 
VOCATIONAL REHABILITATION ADVISORY COUNCIL, THE STATEWIDE 
INDEPENDENT LIVING COUNCIL, AND THE COMMISSION FOR THE BLIND 

Sec. @. Notwithstanding G.S. 138-S(a)(l), those members 
of the North Carolina Vocational Rehabilitation Advisory Council, 

·the Statewide Independent Living Council, and the Commission for 
the Blind, who are unemployed or who must forfeit wages from 
other employment to attend council or commission meetings or to 
perform related duties, may receive compensation not to exceed 
fifty dollars ($50.00) a day for attending these meetings or for 
performing related duties, as authorized in Sections 105 and 705 
of P.L. 102-569, the Rehabilitation Act of 1973, 42 u.s.c. § 701 
et seq., as amended. This compensation is instead of the 
compensation specified in G. S. 138-5 (a) ( 1). Reimbursement for 
subsistence and travel expenses is as specified in G.S. 138-5. 

21 
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CODE NO. 97DHR-S026 

Requested by: Senator Martin of Guilford 

FAMILY SUPPORT/DEAF AND BARD OF HEARING SERVICES CONTRACT 
1 Sec. @. Of the funds appropriated in this act to the 
2 Division of Services for the Deaf and Hard of Hearing, Department 
3 of Human Resources, for family support services, the sum of five 
4 hundred three thousand two hundred thirty-eight dollars 
5 ($503,238) for the 1997-98 fiscal year and the sum of five 
6 hundred three thousand two hundred thirty-eight dollars 
7 ($503,238) for the 1998-99 fiscal year shall be used to contract 
8 with a private, nonprofit corporation licensed to do business in 
9 North Carolina to perform those services, including family 

10 support and advocacy services as well as technical assistance to 
11 professionals who work with families of hearing impaired 
12 children. 
13 
14 
15 
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CODE NO. 97DHR-S038A 

Requested by: Senator Martin of Guilford . 
LIMITATION ON USE OF SPECIAL ALZHEIMER'S UNIT IN WILSON 

Sec. @. (a) The Special Alzheimer's Unit established in 
Wilson by funds appropriated in Chapter 507 of the 1995 Session 
Laws shall serve only those clients who cannot be served by an 
similar private facility. 

(b) The Department of Human Resources shall solicit bids from 
private providers for the operation of the Special Alzheimer's 
Unit in Wilson. The Department shall report to the 1997 General 
Assembly not more than 60 days prior to the opening of the Unit 
for operation. If the General Assembly is not in session at the 
time of the report, the Department shall submit the report to the 
Joint Legislative Commission on Governmental Operations. The 
report shall provide the cost of operation of the Unit by the 
State as compared to the cost of operation by private providers 
who have submitted bids. 

Z8 
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CODE NO. 97DHR-S042 

Requested by: Senator Martin of Guilford 

PRIVATE AGENCY UNIFORM COST FINDING REQUIREMENT 
1 Sec. @. To ensure uniformity in rates charged to area 
2 programs and funded with State-allocated resources, the Division 
3 of Mental Health, Developmental Disabilities, and Substance Abuse 
4 Services of the Department of Human Resources may require a 
5 private agency that provides services under contract with two or 
6 more area programs, except for hospital services that have an 
7 established Medicaid rate, to complete an agency-wide uniform 
8 cost finding in accordance with G.S. 122C-143.2(a) and G.S. 122C-
9 147.2. The resulting cost shall be the maximum included for the 

10 private agency in the contracting area program's unit cost 
11 finding. 
12 
13 
14 
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CODE RO. 97DHR-S029 

Requested by: Senator Martin of Guilford 

WILLIE M. 
1 Sec. @. (a) Legislative Findings. -- The General 
2 Assembly finds: 
3 (l) That there is a need in North Carolina to provide 
4 appropriate treatment and education programs to 
5 children under the age of 18 who suffer from 
6 emotional, mental, or neurological handicaps 
7 accompanied by violent or assaultive behavior; 
8 (2) That children meeting these criteria have been 
9 identified as a Class in the case of Willie M., et 

10 al. v. Hunt, et al., formerly Willie M., et al. v. 
11 Martin, et al. (Willie M., 3:79 CV 294-MU (Western 
12 District); and as defined in G.S. 122C-3( 13a) as 
13 Eligible Assaultive and Violent Children]; and 
14 ( 3) That these · children have a need for a variety of 
15 services, in addition to those normally provided, 
16 that may include, but are not limited to, 
17 residential treatment services, educational 
18 services, and independent living arrangements. 
19 (b) Funds appropriated by the General Assembly to the 
20 Department of Human Resources· for serving members of the Willie 
21 M. Class shall be expended only for programs serving members of 
22 the Willie M. Class identified in Willie M., et al. v. Hunt, et 
23 al., formerly Willie M., et al. v. Martin, et al., [or as 
24 Eligible Assaultive and Violent Children] including evaluations 
25 of potential Class members. The Department shall reallocate 
26 these funds among services to Willie M. Class members during the 
27 year as it deems advisable in order to use the funds efficiently 
28 in providing appropriate services to Willie M. Class ·children. 
29 (c) Funds for Department of Public Education. -- Funds 
30 appropriated to the Department of Public Education in this act 
31 for members of the Willie M. Class are to establish a 
32 supplemental reserve fund to serve only members of the Class 
33 identified in Willie M., et al. v. Hunt, et al., formerly Willie 
34 M., et al. v. Martin, et al, [or as Eligible Assaultive and 
35 Violent Children]. These funds shall be allocated by the State 
36 Board of Education to the local education agencies to serve those 
37 Class members who were not included in the regular average daily 
38 membership and the census of children with special needs, and to 
39 provide the additional program costs which exceed the per pupil 

30 
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1 allocation from the State Public School Fund and other State and 
2 federal funds for children with special needs. 
3 (d) The Department of Human Resources shall continue to 
4 implement its prospective unit cost reimbursement system and 
5 shall ensure that unit cost rates reflect reasonable costs by 
6 conducting cost center service type rate comparisons and cost 
7 center line item budget reviews as may be necessary, and based 
8 upon these reviews and comparisons, the Department shall reduce 
9 and/or cap rates to programs which are significantly higher than 

10 those rates paid to other programs for the same service. 
11 Any exception to this requirement shall be approved by 
12 the Director of the Division of Mental Health, Developmental 
13 Disabilities, and Substance Abuse Services, and shall be reported 
14 in the Department's annual joint report to the Governor and the 
15 General Assembly and in any periodic report the Department may 
16 make to the Joint Legislative Commission on Governmental 
17 Operations. 
18 ( dl) The Department of Human Resources shall implement 
19 a process to review those cases for whom treatment has been 
20 recommended whose annual cost is anticipated to be in excess of 
21 one hundred fifty percent (150%) of the average annual per client 
22 expenditure of the previous fiscal year and shall take actions to 
23 reduce these treatment costs where appropriate. 
24 (e) Reporting Requirements. -- The Department of Human 
25 Resources and the Department of Public Education shall submit, by 
26 May i of each fiscal year, a joint report to the Governor and the 
27 General Assembly on the progress achieved in serving members of 
28 the Willie M. Class. The report shall include the following 
29 unduplicated data for each county: ( i) the number of children 
30 nominated for the Willie M. Class; (ii) the number of children 
31 actually identified as members of the Class in each county; 
32 (iii) the number of children served as members of the Class in 
33 each county; (iv) the number of children who remain unserved or 
34 for whom additional services are needed in order to be determined 
35 to be appropriately served; (v) the types and locations of 
36 treatment and education services provided to Class members; (vi) 
37 the cost of services, by type, to members of the Class and the 
38 maximum and minimum rates paid to providers for each service; 
39 (vii) the number of cases whose treatment costs were in excess of 
40 one hundred fifty percent (150%) of the average annual per client 
41 expenditure; (viii) information on the impact of treatment and 
42 education services on members of the Class; (ix) an explanation 
43 of, and justification for, any waiver of departmental rules that 
44 affect the Willie M. program; and ( x) the total State funds 
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• 1 expended, by program, on Willie M. Class members, other than 
2 those funds specifically appropriated for the Willie M. programs 
3 and services. 
4 (el) From existing funds available to it, the 
5 Department of Human Resources shall begin a process to document 
6 and assess individual Class members' progress through the 
7 continuum of services. - Standardized measures of functioning 
8 shall be administered periodically to each member of the Class, 
9 and the information generated from these measures shall be used 

10 to assess client progress and program effectiveness. 
11 ( f) The Departments of Human Resources and Public 
12 Education shall provide periodic reports of expenditures and 
13 program effectiveness on behalf of the Willie M. Class to the 
14 Fiscal Research Division. As part of these reports, the 
15 Departments shall explain measures they have taken to control and 
16 reduce program expenditures. 
17 (g) In fulfilling the responsibilities vested· in it by 
18 the Constitution of North Carolina, the General Assembly finds: 
19 ( 1) That the General Assembly has evaluated the known 
20 needs of the State and has endeavored to satisfy 
21 those needs in comparison to their social and 

• 

22 
23 
24 
25 

economic priorities; and 
(2) That the funds appropriated will enable the 

development and implementation of placement and 
services for the Class members in Willie M., et al. 
v. Hunt, et al., formerly Willie M., et al. v. 
Martin, et al., [or Eligible Assaultive and Violent 
Children) within a reasonable period of time 
considered within the· context of the needs of the 
Class members, the other needs of the State and the 

26 
27 
28 
29 
30 
31 resources available to the State. 
32 (h) The General Assembly supports the efforts of the 
33 responsible officials and agencies of the State to meet the 
34 requirements of the court order in Willie M., et al. v. Hunt, et 
35 al., formerly Willie M., et al. v. Martin, et al, [Willie M., 
36 3: 79 CV 294-MU (Western District)]. To ensure that Willie M. 
37 Class members are appropriately served, no State funds shall be 
38 expended on placement and services for Willie M. Class members 
39 except: 
40 
41 
42 

•

43 
44 

(1) Funds specifically appropriated by the General 
Assembly for the placement and services of Willie 
M. Class members; and 

(2) Funds for placement and services for which Willie 
M. Class members are otherwise eligible. 
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10 
11 
12 
13 
14 
15 
16 

• 

• 

This limitation shall not preclude the use of unexpended Willie 
M. funds from prior fiscal years to cover current or future needs 
of the Willie M. program subject to approval by the Director of 
the Budget. These Willie M. expenditures shall not be subject to 
the requirements of G.s. 143-18. 

(i) Notwith~tanding any other provision of law, if the 
Department of Human Resources determines that a local program is 
not providing appropriate services to members of the Class 
identified in Willie M., et al. v. Hunt, et al., formerly Willie 
M., et al. v. Martin, et al., [or as Eligible Assaultive and 
Violent Children] the Department may ensure the provision of 
these services through contracts with public or private agencies 
or by direct operation by the Department of such programs. 
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CODE NO. 97DHR-S027 

Requested by: Senator Martin of Guilford 

LIABILITY INSURANCE 
Sec. @. The Secretary of the Department of Human 

Resources, the Secretary of the Department of Environment, 
Health, and Natural Resources, and the Secretary of the 
Department of Correction may provide medical liability coverage 
not to exceed one million dollars ($1,000,000) per incident on 
behalf of employees of the Departments licensed to practice 
medicine or dentistry, all licensed physicians who are faculty 
members of The University of North Carolina who work on contract 
for the Division of MHDDSAS for incidents that occur in Division 
programs, and on behalf of physicians in all residency training 
programs from The University of North Carolina who are in 
training at institutions operated by the Department of Human 
Resources. This coverage -may include commercial insurance or 
self-insurance and shall cover these individuals for their acts 
or omissions only while they are engaged in providing medical and 
dental services pursuant to their State employment or training. 

The coverage provided under this section shall not cover 
any individual for any act or omission that the individual knows 
or reasonably should know constitutes a violation of the 
applicable criminal laws of any state or the United States, or 
that arises out of any sexual, fraudulent, criminal, or malicious 
act, or out of any act amounting to willful or wanton negligence. 

The coverage provided pursuant to this section shall not 
require any additional appropriations and shall not apply to any 
individual providing contractual service to the Department of 
Human Resources, the Department of Environment, Health, and 
Natural Resources, or the Department of Correction, with the 
exception that coverage may include physicians in all residency 
training programs from The. University of North Carolina who are 
in training at institutions operated by the Department of Human 
Resources and ~icensed physicians who are faculty members of The 
University of North Carolina who work for the Division of 
MHDDSAS. 

34 
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CODE NO. 97DHR-S037 

Requested by: Senator Martin of Guilford 

PHYSICIAN SERVICES 
1 Sec.@. With the approval of the Office of State Budget 
2 and Management, the Department of Human Resources may use funds 
3 appropriated in this act for across-the-board salary increases 
4 and performance pay to offset similar increases in the costs of 
5 contracting with private and independent universities for the 
6 provision of physician services to clients in facilities operated 
7 by the Division of Mental Health, Developmental Disabilities, and 
8 Substance Abuse Services. This offsetting shall be done in the 
9 same manner as is currently done with constituent institutions of 

10 The University of North Carolina. 
11 
12 
13 
14 
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• CODE NO. 97DHR-S030 

Requested by: Senator Martin of Guilford 

THOMAS S. 
1 Sec. @. (a) Funds appropriated to the Department of 
2 Human Resources in this act for the 1997-98 fiscal year and the· 
3 1998-99 fiscal year for members of the Thomas s. Class 
4 identified in Thomas et al. v. Britt formerly Thomas s. 

shall be expended only for programs 
7 serving Thomas s. Class members or for services for those clients 
8 who are: 
9 

10 
11 
12 
13 
14 
15 

( 1) Adults with mental retardation, or who have been 
treated as if they had mental retardation, who were 
admitted to a State psychiatric hospital on or 
after March 22, 1984, and who are included on the 
Division of Mental Health, Developmental 
Disabilities, and Substance Abuse Services' 
official list of prospective Class members; 

•

16 
17 
18 
19 

( 2) Adults with mental retardation who have a 
documented history of State psychiatric hospital 
admissions regardless of admission date and who, 
without funding support, have a good probability of 
being readmitted to a State psychiatric hospital; 20 

21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

•
38 
39 

(3) Adults with mental retardation who have never been 
admitted to a State psychiatric hospital but who 
have a documented history of behavior determined to 
be of danger to self or others that results in 
referrals for inpatient psychiatric treatment and 
who, without funding support, have a good 
probability of being admitted to a State 
psychiatric hospital; or 

(4) Adults who are included on the Division of Mental 
Health, Developmental Disabilities, and Substance 
Abuse Services' official list of prospective Class 
members and have yet to be confirmed as Class 
members, who currently reside in the community, and 
who have a good probability of being admitted to a 
facility licensed as a "home for the aged and 
disabled". 

No more than five percent (5%) of the funds appropriated in this 
act for the Thomas s. program shall be used for clients meeting 
subdivisions (2), (3), or (4) of this subsection. 



• 1 (b) 
2 appropriately 
3 placement and 
4 
5 

6 

( 1) 

To ensure that Thomas s. Class members are 
served, no State funds shall be expended on 

services for Thomas s. Class members except: 
Funds specifically appropriated by the General 
Assembly for the placement and services of Thomas 
s. Class members; and 

7 (2) Funds for placement and services for which Thomas 
s. Class members are otherwise eligible. 8 

9 (c) The Department of Human Resources shall continue to 
10 implement a prospective unit cost reimbursement system and shall 
11 ensure that unit cost rates reflect reasonable costs by 
12 conducting cost center service type rate comparisons and cost 
13 center line item budget reviews as may be necessary. 
14 (d) Reporting requirements. The Department of Human 
15 Resources shall submit by April 1 of each fiscal year a report to 
16 the General Assembly on the progress achieved in serving members 
17 and prospective members of the Thomas s. Class. The report shall 
18 include the following: 
19 
20 
21 

(1) The number of Thomas s. clients confirmed as Class 
members; 

• 
22 
23 
24 

(2) The number of prospective Class members evaluated; 
( 3) The number of prospective Class members awaiting 

evaluation; 

25 
26 
27 
28 
29 
30 

( 4). The number of Class members or prospective Class 
members added in the preceding 12 months due to 
their admission to a State psychiatric hospital; 

( 5) A description of the types of treatment services 
provided to Class members; and 

( 6) An analysis of the use of funds appropriated for 
the Class. 

31 (e) Notwithstanding any other provision of law, if the 
32 Department of Human Resources determines that a local program is 
33 not providing minimally adequate services to members of the Class 
34 identified in Thomas s., et al. v. Britt, formerly Thomas s., et 

35 al. v. Flaherty, W J iiii■iiiiiill■■--■■111iiiiiiiili w 
36 .. !ll■••-■■liil••• or does not show a willingness to do so, 
37 the Department may ensure the provision of these services through 
38 contracts with public or private agencies or by direct operation 
39 by the Department of these programs. 
40 
41 
42 

.43 

37 
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CODE NO. 97DHR-S039 

Requested by: Senator Martin of Guilford 

THOMAS S. LAWSUIT COMPLIANCE 
1 Sec. @. The Department of Justice and the Department of 

· 2 Human Resources shall pursue all administrative and legal options 
3 necessary to enable the State to resolve the Thomas s. lawsuit in 
4 the most expeditious and cost-effective manner possible and to 
5 seek elimination of the necessity for oversight by a special 
6 master. 
7 
8 

9 

38 
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CODE NO. 97DHR-S036 

Requested by: Senator Martin of Guilford 

ALLOCATION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, AND 
SUBSTANCE ABUSE EXPANSION FUNDS 

1 Sec.· @. · Of the funds appropriated in this act to the 
2 Division of Mental Health, Developmental Disabilities, and 
3 Substance Abuse Services, Department of Human Resources, for 
4 expansion of mental health, developmental disabilities, and 
5 substance abuse programs and services, other than crisis 
6 services, those funds needed by area authorities for "catch-up" 
7 purposes shall be allocated pursuant to the Incentive Method 
8 adopted by the Mental Health Study Commission and presented in 
9 the Commission's Report to the 1996 General Assembly. 

10 
11 
12 
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CODE NO. 97DBR-S014 

Requested by: Senator Martin of Guilford 

CLINICAL SOCIAL WORKER EXEMPTION 
1 Sec. @. Section 8 of Chapter 732· of the 1991 ·session 
2 Laws reads as rewritten: 
3 "Sec. 8. This act becomes effective January 1, 1992. G.S. 
4 90B-10(b)(3)a. is repealed effective January 1, 1QQ7. 1999. The 
5 term of the additional Board position for clinical social worker 
6 created by this act shall commence upon the expiration of the 
7 term of the public member whose term expires first." 
8 

L/{) 



• CODE RO. 97DHR-S035A 
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•• 

Requested by: Senator Martin of Guilford 

MIXED BEVERAGE TAX FOR AREA MBRTAL HEALTH PROGRAMS 
1 Sec. @. Funds received by the Department of Human 
2 Resources from the tax levied on mixed beverages under G.S. 18B-
3 804(b)(8) shall be expended by the Department of Human Resources 
4 as prescribed by G.S. 18B-805(h). These funds shall be allocated 
5 to the area mental health programs for substance abuse services. 
6 
7 
8 

41 
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CODE NO. 97DHR-S008 

Requested by: Senator Martin of Guilford 

FOSTER CARE ASSISTANCE PAYMENTS 
1 Sec. @. The maximum rates for State participation in 
2 the foster care assistance program are established on a graduated 
3 scale as follows: 
4 (1) $315.00 per child per month for children aged birth 
5 
6 
7 

8 
9 

10 
11 
12 

Of these 
allowance 

through 5; 
( 2 ) $365.00 per child per 

through 12; and 
( 3 ) $415.00 per child per 

through 18. 
amounts, fifteen dollars 
for the child. 

month for children aged 6 

month for children aged 13 

($15.00) is a special needs 

4-2 
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CODE NO. 97DHR-S007 

Requested by: Senator Martin of Guilford 

ADOPTION ASSISTANCE PAYMENTS 
1 Sec. @. The maximum rates for State participation in 
2 the adoption assistance program are established on a graduated 
3 scale as follows: 
4 (1) $315.00 per child per month for children aged birth 
5 

6 

7 

8 
9 

10 

( 2 ) 

( 3 ) 

through 
$365.00 
through 
$415.00 
through 

5; 
per child 
12; and 
per child 
18. 

per month for children aged 6 

per month for children aged 13 
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CODE NO. 97DHR-S033 

Requested by: Senator Martin of Guilford 

REVIEW OF AUTOMATED COLLECTION AND TRACKING SYSTEM 
1 Sec. @. The Information Resource Management Commission 
2 shall conduct a quarterly review of the Automated Collection and 
3 Tracking System (ACTS) project being developed by the Department 
4 of Human Resources. The review shall include an analysis of the 
5 problems encountered and progress achieved, identify critical 
6 issues to be resolved, and estimate the final cost and date of 
7 completion. The review shall be submitted through the Office of 
8 the State Controller to the chairs of the House and Senate 
9 Appropriations committees, the chairs of the House and Senate 

10 Human Resources Appropriations subcommittees, the State Budget 
11 Director, and to the Director of the Fiscal Research Division of 
12 the Legislative Services Office of the General Assembly no later 
13 than the last day of each quarter . 
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CODE NO. 97DHR-S015 

Requested by: Senator Martin of Guilford 

AUTHORIZED ADDITIONAL USE OF HIV FOSTER CARE AND ADOPTIVE FAMILY 
FUNDS 

Sec. @. (a) In addition to providing board payments to 
foster· and adoptive families of HIV-infected children as 
prescribed in Chapter 324 of the 1995 Session Laws, any 
additional funds remaining that were appropriated in Chapter 324 
of the 1995 Session Laws for this purpose shall be used as 
follows: 

(l) To provide medical training in avoiding HIV 
transmission in the home; and 

(2) To transfer funds to the Department of Environment, 
Health, and Natural Resources to create three 
social work positions within the Department of 

.Environment, Health, and Natural Resources, for the 
eastern part of North Carolina to enable the case­
managing of families with HIV-infected children so 
that the children and the parents get access to 
medical care and so that child protective services 
issues are addressed rapidly and effectively. The 
three positions shall be medically based and 
located: 
a. One in the northeast, covering Northampton, 

Hertford, Halifax, Gates, Chowan, Perquimans, 
Pasquotank, Camden, Currituck, Bertie, Wilson, 
Edgecombe, and Nash Counties; 

b. · One in the central east, covering Martin, 
Pitt, Washington, Tyrrell, Dare, Hyde, 
Beaufort, Jones, Greene, Craven, and Pamlico 
Counties; and 

c. One in the southeast, covering New Hanover, 
Robeson, Brunswick, Carteret, Onslow, Lenoir, 
Pender, Duplin, Bladen, and Columbus Counties. 

(b) The maximum rates for State participation in HIV 
Foster Care and Adoptions Assistance are established on a 
graduated scale as follows: 

(l) $800.00 per month per child with indeterminate HIV 
status; 

(2) $1,000 per month per child confirmed HIV-infected, 
asymptomatic; 



• 

• 

• 

1 
2 
3 
4 

(3) $1,200 per month per child confirmed HIV-infected, 
symptomatic; and 

(4) · $1,600 per month per child terminally ill with 
complex care needs. 
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CODE NO. 97DHR-S032 

Requested by: Senator Martin of Guilford 

STATE ABORTION FUND 
1 Sec. @. Eligibility for services of the State Abortion 
2 Fund shall be limited to women whose income is below the federal 
3 poverty level, as revised annually, and who are not eligible for 
4 Medicaid. The State Abortion Fund shall be used to fund 
5 abortions only to terminate pregnancies resulting from cases of 
6 rape or incest, or to terminate pregnancies that, in the written 
7 opinion of one doctor licensed to practice medicine in North 
8 Carolina, endanger the life of the mother." 
9 

47 
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CODE NO. 97DHR-S034 

Requested by: Senator Martin of Guilford 

CHILD PROTECTIVE SERVICES 
1 Sec. @. (a) The funds appropriated in this act to the 
2 Department of Human Resources, Division of Social Services, for 
3 the 1997-99 fiscal biennium for Child Protective Services shall 
4 be allocated to county departments of social services based upon 
5 a formula which takes into consideration the number of Child 
6 Protective Services cases and the number of Child Protective 
7 Services workers necessary to meet recommended standards adopted 
8 by the North Carolina Association of County Directors of Social 
9 Services. 

10 (b) Funds allocated under subsection (a) of this 
11 section shall be used by county departments for carrying out 
12 investigations of reports of child abuse or neglect or for 
13 providing protective or preventive services in which the 
14 department confirms abuse, neglect, or dependency . 

4-g 
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Senate Subcommittee on Human Resources 

Human Resources 

Recommended Continuation Budget 

Legislative Changes 

( 1.00) Division of Medical Assistance 

1 Nursing Home Bed Adjustments 
Adjusts the forecast for nursing home beds to reflect lag 
time for the construction of new nursing home beds. 

2 Drug Rebate Increase 
Increases Drug Rebates because more revenue is anticipated 
due to increased drug prices and increased effort by 
Division of Medical Assistance to claim rebates. 

3 DME Rent and Supply Rate Adjustment 
Adjusts methodology used to establish durable medical 
equipment rental rates by basing rates on useful life of 
equipment and return on investment. 

4 Third Party Liability Cost Avoidance 

~~~~~~:i~~;h~~~~~ B!:~~~;f y~~:d other 
eligibles occu,llefabi.;payrilents ,:f'e made. y Medicaid. 

5 Personal Care S . ic · , .• , fl . , 
Establishes mor cif c ia Perso Care 
Services· to ensure the appropriateness of care for Medicaid 
eligibles who receive Personal Care Services. 

6 Home Health Care Cost Avoidance 
Ensures that Home Health Care services covered by Medicare 
are paid by Medicare instead of Medicaid. 

7 Reduce Inflationary Increases 
Reduces Inflationary increases for providers by .25%. 

8 Adjust 1996-97 Base Year for Actual Performance 
Adjusts the 1996-97 base year to reflect actual expenditures 
through 12/96 which indicates that the budget is higher than 
projected expenditures. This adjustment al lows the 
projected budget for the 1997-99 biennium to be reduced. 

9 Medicaid Reduction Initiative 
Reduces the growth in the Medica{d budget from 10.5% to 9% 
by making additional reductions to program costs. 

Human Resources 

GENERAL FUND 

FY 97-98 

$1,305,682,010 

($1,058,611) R 

($5,040,690) R 

($620,387) R 

($1,892,180) R 

($1,364,851) R 

($651,406) R 

~-q 
($2,893,800) R 

($37,546,969) R 

$0 R 

I FY 98-99 I 
$1,440,363,295 

($3,726,846) R 

($5,811,868) R 

($629,024) R 

($1,918,522) R 

($1,383,852) R 

($660,475) R 

3 • .:i.-
($3,229,506) R 

($38,102,771) R 

($19,110,288) R 

Page 1 



.. 

Senate Subcommittee on Human Resources 

10 Medicaid Trust Fund 
Reduces state appropriations to the Medicaid program and 
replaces them with revenues from the Medicaid Trust Fund. 

( 2.00) Office of the Secretary 

11 Reduce SIPS Payments 
Reduces SIPS payments due to the centralization of data 
processing. 

12 Salary Reductions 
Reduces positions throughout the Department of Human 
Resources. 

( 3.00) Division of Mental Health 

13 Reduce Utilities at State Facilities 
Reduces the cost of uti Ii ties at state facilities to reflect 
actual 1995-96 expenditures. 

14 Reduce Willie M. Community Services 
Reduces continuation budget increases for Wi I lie M. 
Community Services. 

15 Reduce Overtime Expenditures at State Facilities 
Reduce overtime and related fringes at the fol lowing state 
facilities: Butner Adolescent Treatment Center, Cherry 
Hospital, Dix Hospital, Umstead Hospital, Caswel I Center, 
Murdoch Center, O'Berry Center, and Western Carolina Center. 

( 4.00) Division of Social Services 

16 Reduce Excess Appropriation in Reserve 
Reduces excess state appropriations in reserve for data 
processing. 

17 Increase State Return on Child Support Collections 
Reduces appropriations by budgeting increased State return 
on Chi Id Support Collections. 

18 Interest Earned on Child Support Collections 
Reduces appropriations by budgeting interest on chi Id 
support collections. 

( 5.00) Division of Youth Services 

19 No Rate Increase in Eckerd Camp Rates 
Maintains Eckerd Wilderness Camp payment rate of $74.89 per 
day. 

20 Increased Receipts in Detention Centers 
Reduces state appropriations to reflect increased receipts. 

( 6.00) Division of Blind Services 

Human Resources 

($40,000,000) NR ($30,000,000) NR 

($500,000) R ($500,000) R 

($2,952,032) R ($2,952,032) R 

($1,099,373) R ($1,119,662) R 

($500,000) R ($500,000) R 

($2,774,588) R ($2,774,588) R 

($295,717) R ($295,717) R 

($1,000,000) R {$1,000,000) R 

($150,000) R ($150,000) R 

($501,215) R ($501,215) R 

($46,180) R ($46,180) R 

Page 2 



Senate Subcommittee on Human Resources 

21 Reduce Special Assistance for the Blind 
Adjusts state appropriations to reflect reductions in 
program utilization. 

22 Reduce Medical Eye Care Program 
Reduces appropriations for the Medical Eye Care Program. 

23 Utility Adjustments for Governor Morehead School 
Reduces state appropriations for uti Ii ties 
projected expenditures. 

24 Adjustment to Budgeted Salaries 
Adjusts budgeted salaries to reflect actual 

Total Legislative Changes 

Position Changes 

Revised Budget 

Human Resources 

to reflect 

expenditures. 

($12,408) R 

($47,538) R 

($72,483) R 

($7,568) R 

($61,027,996) R 

($40,000,000) NR 

$1,204,654,014 

($12,408) R 

($47,538) R 

($72,483) R 

($7,568) R 

($84,552,543) R 

($30,000,000) NR 

$1,325,810,752 

Page 3 



JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCE 

PUBLIC HEARING 

WEDNESDAY - APRIL 2, 1997 

FEDERAL BLOCK GRANTS 



T. , • • • 

DEPARTMENT OF HUMAN RESOURCES 

RECOMMENDED EXPANSION BUDGET 

• 



1. • • 
# 1 Smart Start 

During the biennium this request would provide funding so a total of 55 counties will be in 
Smart Start and 45 counties will be planning in SFY 97-98 with some direct services fun~s in 98-99 .. 
This request also includes .the T.E.A.C.H. Program, the State-wide Partnership, Resource and 
Referral, staff development and appropriate support costs including 6.5 regulatory staff. State funds 
replaced by T ANF Block Grant will be redirected to assist in the increased funding for Smart Start. 
Smart Start and the TANF Block Grant will be discussed next Tuesday. 

Actual Authorized Requested Requested 

SFY95-96 SFY96-97 SFY97-98 SFY98-99 

Requirements $5 8,107,864 $68,661,990 $22,928,879 $68,729,863 

Receipts. 0 0 0 0 

Appropriation $58,107,864 $68,661,990 $22,928,879 $68,729,863 

Number of Positions 6.5 6.5 

See pages 10 through 13 for detail. 

April 2, 1997 1 



·• • 
# 2 Support Our Students 

The Support Our Students (S.O.S) Program is aimed at reducing the incidence of 
juvenile crime through high quality, educationally appropriate after-school programs for 
school-aged children. These programs provide services such as homework assistance, 
computer classes, mentoring, peer mediation, sports, and clubs. Funds in the amount of $5 
million were approved by the 1994 Special Crime Session of the Legislature to initiate this 
program. Additional funding of $1 million was approved for the SFY 1996-97. 

• 

♦ There are currently SOS programs in 64 counties providing quality academic enrichment and 
recreational opportunities in the after-school hours to students at 156 different sites. 

♦ The recommended $1 million expansion will support programs in at least twelve additional sites 
and allow expansion of some existing programs to serve additional students in large counties. 
Counties with the highest incidences of juvenile crime will continue to receive first priority for 
funding. 

Actual Authorized Requested Requested 
SFY95-96 SFY 96-97 SFY97-98 SFY98-99 

Requirements $5,059,423 $5,952,931 $1,000,000 $1,000,000 

Receipts 18,040 0 0 0 

Appropriation $5,041,383 $5,952,931 $1,000,000 $1,000,000 

Number of Positions 4.0 3.0 0 0 

See pages 14 through 17 for detail. 

April 2, 1997 2 



·• • • 
# 3 Community .Based Alternatives 

Additional funds for Community Based Alternatives programs would be targeted at expanding 
restitution programs from 46 to 100 counties and to strengthen the existing Victim Restitution and 
Community Service components of the CBA program effective 1/1/98. Restitution is a court­
ordered disposition alternative for delinquent juveniles which includes either Community Service 
work or Victim Restitution work directed towards repayment of a loss or damage suffered by an 
individual. 

Actual Authorized Requested Requested 

SFY95-96 SFY96-97 SFY97-98 SFY98-99 

Requirements $15,442,316 $15,136~923 $1,250,000 $2,500,000 

Receipts 0 0 0 0 

Appropriation $15,442,316 $15,136,923 $1,250,000 $2,500,000 

Number of Positions 0 0 

See pages 18 through 25 for detail. 

April 2, 1997 3 



·• • • 
# 4 In-Home and Care Giver Support Services 

We are requesting additional funds to provide home and community-based services for High 
Risk Older Adults. These services, such as in-home aides, respite care, adult day care, and home 
delivered meals, are needed by non-Medicaid,frai/, older adults who cannot afford the total cost of 
the services they need to stay in their homes. Two positions will be responsible for program 
development, training and information/referral assistance related to serving Alzheimers patients and 
their families. The third position will be responsible for quality improvement and training and 
technical assistance for local in-home and caregiver service providers. 

♦ Funding for the current state fiscal year enabled 4,600 individuals to receive services. 
♦ Over I 0,900 remain on waiting lists for services they desperately need 
♦ About 4,680 of these older adults can be served with these expansion funds. 

Actual Authorized Requested Requested 

SFY95-96 SFY96-97 SFY97-98 SFY98-99 

Requirements $34,634,674 $41,158,776 $2,920,952 $5,841,903 

Receipts 23,283,121 24,807,223 279,257 558,513 

Appropriation $11,351,553 $16,351,553 $2,641,695 $5,283,390 

Number of Positions 3.0 3.0 3.0 3.0 

See pages 26 through 29 for detail. 

April 2, 1997 4 



·• • • 
# 6 Adolescent Parenting Program Expansion 

We propose to increase the number of counties served by Adolescent Parenting Programs 
(APP) from 26 to 63 effective January 1, 1998. This program has demonstrated considerable success 
in reducing the incidence of repeat pregnancies, school drop-outs, and child abuse/neglect within the 
teen parent population in the participating counties. In this program the teenager is matched with a 
mature mentor/role model, attends monthly educational or support meetings, receives family 
planning counseling and referrals to family planning services and is encouraged to complete high 
school or equivalency. A local coordinator advocates for the teens in community systems. Three 
positions are recommended to provide training and evaluation services to local APP provider . 
agencies . 

Actual Authorized Requested Requested 

SFY 95-96 SFY 96-97 SFY97-98 SFY 98-99 

R~quirements $1,444,506 $1,710,109 $1,219,755 $2,486,475 

Receipts (Federal) 631,551 794,699 271,370 554,481 

Receipts (County) 323,200 345,710 150,572 301,143 

Appropriation $ 489,755 $569,700 $ 797,813 1,630,851 

Number of Positions 1.0 1.0 3.0 3.0 

See pages 31 through 36 for detail. 

April 2, 1997 5 



,. • • 
# 7 Adult Care Home staffing 

Boosting safety in rest homes is critical. We propose funding to improve the staff ratio on the 

third shift for adult care homes from the 1 :50 to 1 :30 effective January 1, 1998. This will provide 

about 260 additional staff members for about 225 adult care homes. Funds will be allocated based 

on an equivalency formula developed by DHR. 

Actual Authorized Requested Requested 

SFY 95-96 SFY96-97 SFY97-98 SFY98-99 

Requirements 0 0 $2,600,000 $5,200,000 

Receipts (County) 0 0 1,300,000 2,600,000 

Appropriation 0 0 $1,300,000 $2,600,000 

Number of Positions 0 .0 0 0 

See pages 3 7 through 40 for detail. 

April 2, 1997 6 



·• • 
# 8 Smoke Detector and Sprinkler Systems Revolving Loan Fund 

We are requesting $1 million for the Fire Protection revolving loan fund for smoke detectors 

and sprinkler-systems to promote the safety of residents in adult care homes, group homes for the 

developmentally disabled, and nursing homes. The North Carolina Housing Finance Agency will 

continue to operate the fund. 

• 

Actual Authorized Requested Requested 

SFY 95-96 SFY96-97 SFY97-98 SFY98-99 

Requirements 0 $1,000,000 NR $1,000,000 NR 

Receipts 0 0 0 

Appropriation 0 $1,000,000 NR $1,000,000 NR 

Number of Positions 0 0 0 

See pages 41 through· 44 for detail. 

April 2, 1997 7 
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·• • • 
# 9 Secure Forensic Treatment Program 

We are requesting funds for a secure Forensic Treatment Program at Dorothea Dix Hospital to 

serve high risk population such as patieQts found to be mentally incompetent to stand trial or patients 

found not guilty by reason of insanity of a violent crime who are considered escape risks and/or 

potentially dangerous to others. The Forensic Treatment Program will serve violent patients from 

the four psychiatric hospitals. 

Actual Authorized Requested Requested 

SFY95-96 SFY 96-97 SFY97-98 SFY98-99 

Requirements 0 0 $1,228,375 $2,848,935 

Receipts 0 0 156,092 360,960 

Appropriation 0 0 $1,072,283 2,487,975 

Number of Positions 0 0 45.0 83.0 

See pages 45 through 47 for detail. 

April 2, 1997 8 



·• • • 
Requested Requested 
SFY 97-98 SFY 98-99 

Smart Start 

Requirements $22,928,879 $68,729,863 

Receipts 0 0 

Appropriation $22,928,879 $68,729,863 

Number of Positions 6.5 6.5 

Other Expansion Requests 

Requirements $11,219,082 $19,877,313 

Receipts 2,157,291 4,375,097 

Appropriation $ 9,061,791 $15,502,216 

Number of Positions 51.0 89.0 

Grand Total 

Requirements $34,147,961 $88,607,176 

Receipts 2,157,291 4,375,097 

Appropriation $31,990,670 $84,232,079 

Number of Positions 57.5 95.5 

April 2, 1997 9 



• • 
WORKSHEET II EXPANSION BUDGET REQUEST 

1 Prtortly No. 

A Sedion8 
AnrZent 2 Page 1 

(Due913<W8) 

2 BUDGET CODE: 14420 DEPARTMENT: Human Resources DMSION/ INSTmJTION: 
i 11 
Child Development 

35) 

3 FUND NUMBER: 1711/1111 FUND TITLE: Early Childhood Initiatives/General Admin. 
Child Care and Other Child Dev. Programs . 4 PROGRAM NUMBER: 2200 PROGRAM TITLE: .,,,.... _ _.,._ 

5 TIRE OF REQUEST: Expand Smart Start 
68 STATUTORY CHANGESISPEC~IA"""L--,P=R"""o"""v""'1s""'1o"'"N"""s~R=Ea..,..u-,""'R.,..E..,..O"""T-o-,M-P--L""'"E .... M .... E __ N.,..T? ..... ----

1997-98 199e.:99 

78 YESI I NOi X I 
fib TOTAL REQUIREMENTS 

7b TOTAL RECEIPTS 
22,928,879 

0 
22,928,879 

6.50 

68,729,863 
0 

8a IF YES, ATTACH A COPY OF THE DRAFT. 8b APPROPRIATION 68,729,863 
6.50 9a 9b TOTAL POSITIONS 

fO INARRATIYE:·· -·-- .. 

This request for Smart S~ expansion is a modifted version of the six year funding plan originally prepared by the Sccmary's office. It has been changed lo refled updated data as well a a rnfsed 
schedule for bringing all 100 counties into Smart Start by the 1997-98 SFV. lffunded. this request will provide money for direct services to bring 43 Snmt Slat Counties closer lo their lull funding 
need. Direct service funds will be provided to 12 new counties which received planning funds only in SFV 1997. Planning and some services funds are requested lo expand Smart Slal1 scrvic:cs lo m1 

additional 4S counties. Overall, these direct service and planning lands will allow all I 00 North Carolina counties to be involved in the Snat Stat process of developing and delhering C0111prehensi,e 

child development programs for young children. 

Also included in lhis request are funds to cover cosls as.,ociated with canying out the n:co1n1naldations of the Smm1 Start performance audit These 1w111■1.aidallons lnc:ludt hraeasl11g alloadons for 
Resoun:e and Refenal, Evaluation. Needs and Resources Assessments, the North Carolina P811nefship for Children, mid saatelnel adminislnlion and aulomllion of the prog.■,L Additional funds hne 
also been requested for Professional Developmenl. These funds will help to ensure that Smart Start direct services are delivered efl"iciently and eff'cc:lhcly. Funds ha,e also been reqaesled for the 
T.E.A.C.H prognun. T.E.A.C.H. IISSists child care providers in obtaining higher levels of professional c:rcdentials. 

In cunent Smart Start counties. there has been ac:celeraled growth in regulated child care m 1angemenls a., well a., inc:remed demand for changes In child are pn,g)l■ii license and/or apacfty stalas. 11ris 
has placed additional demand upon an already overloaded regulatory staff. To accommodate lhis increased demand for field slalf scrricc, included in lhis request are funds lo add ■1 ldditional 5 Ill 
regulatory consullanls and I regulatory supervisor. Adding this staff will help to med the needs of child care operators in Smart Start counties as they expand ■ICI impro¥e lheir piviji■■IS. This wiU 
support the Smart Start objecti~ of malting high quality child care more accessible to North Carolina families and children. 

Assmnptlons 
Smart Start Direct SeMcN. Year 1 Partnerships wffl receive funds needed to reach 55% of their fuft funding need from their amml allocatlon In SFY 1997-98 and funds lo reach 
75% of ful funding In 1998-99; Year 2 Partnerships will receive funds needed to reach 65% of their ful funding need from their current alocatlon In SFY 1997-98 and funds lo reach 
75% of full funding In 1998-99; Year 3 Partnerships wffl receive funds needed to reach 45% of their_ fuft funding need from lheir c:um,nt allocation In SFY 1997-98 and funds lo reach 
50% of run funding In 1998-99; Year 4 Partnerships wm receive funds needed to reach 25% of their fuft funding need for 1/2 of the year In SFY 1997-98 and funds lo reach 40% of ful 
funding In 1998-99 (Year 4 Partnen;hips also receive Partnership funds in both SFY's); Yea 5 Patnefshlps receive plarmlng funds In SFY 1997-98 and funds to reach 25% of their 
full funding need for 1/2 of the year In SFY 1998-99 (Year 5 Partnerships also receive Pamershlp funds In SFY 1998-99). Fun funding need In each year is calculated lo Include 
Inflation by using ament year martet rates ($356 In 1997-98, $374 in 1998-99). Population estimates from State Planning were used for each year to calcutate fun funding need. 
Other Smart Start Allocatlons. All requests for other Smart Start lands (non-direct service related) are based upon lhe recommendations of the Smart Stat Performance Audit with the following 
exceptions: (I) North Carolina Partnership administration amounts are those requested by the NC Partnership and (2) additional DCD adminislndion funds haft been requested for SFY 1998-99 based 
upon the expected growth in Smart Start subsidiml child care expenditures. 
Regulatory Staff. Additional regulatory staff needed is based upon each regulatory staff having a caseload of 110 child can. a,anganents. This would allow 2 visits per year lo all regulated 
arrangements. The hi5torical and anticipated growth in amngements, estimated to be attributable to Smart Start, is approximately 600 arrangements over lhe biennium. A caseload oflhis size requires 
S 1/2 new regulatory staff and I additional regulatory supervisor. · 

--- -·-······· ·····-···· ·····- •· -···-··• ·······-·-····------ - ·----·1DCDREV:XlS;·1128197'--- -------·-
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• • • Sedk,n8 ' 
Atladn'""112 Page 2 

Pdority No. 1 11 ot 1 35 
MEASURES: G.S. 143-3.-5-

Newl Actual Authorized 
Description: Existing• 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

11 The number of oounties .....,;,,g $ma,! l .,,.,_ E 431 55 55 55 55 55 55 
12 Slart funds E..,...,.. E 45 45 45 45 45 

13 --- R9llllld 100 100~_100 ------ ... 100 100 
- - ·- - - - - -·-- - - -

Monthly_ number of children receiving] CGraw1an E 6,0951 8,190 8,190 8,190 8,190 8.190 8, 190 
child care subsidies~ Smart Start e....,,. E 1,656 6,364 12,421 21 _209 24,082 

- ~ 9,846 14,554 20,811 29,399 32.272 
--- - . -- .. -- . ---

Numba ofpro~idm.whoputicipate in ihej Ccllellllllllll E 3,2101 3,700 3,700 3,700 3,700 3,700 3,700 
T.E.A.C.H. project e..,..ian E 500 1,000 1,500 2.000 2.500 

R9llllld 4,200 4,700 5.200 _ 5,700 8.200 
. --- ------------

The number-oi child care spaces in] 
regulated facilities and homes ~ I E -1 258,0771 268,737 268,737 268,737 268,737 268,737 268.737 

~ I E I 14,682 28,788 42.736 57,439 72.813 
--, 283,419 297,525 311473 328,176 341,550 

. -------··---· --

~~~~~--~ I : I N I N : I : I : I : I ~ I 
~~=1= 1 = 1 

N ' N : I = I : I = I = I developmental needs --, N N N N N 
.. ..... .. . .. ·---· ·---------=-=~~;;:=~ 1--

1 
N 

I 
N , N N 

I 

N 

I 

N 

I 

N 

I 

N 

1 
percentile on the lt1ndcrgarten sm:ernng N N N N N N 
measure used by the Local F.clucation __, N N N N N 
Agency.. .. __ ... ________ ... _______ _ 

Note: Attach a graphic if necessary to explain the change in measures. 
• Indicate if this is a New (N) or Existing Measure (E). 

1DCDREVJCLS, 1/28/97 
Section& 

II 



14 

15 
16 

17 

18 
19 
20 

~ ....... -
Prforlly No. 1 of -. 35 

BUDGET: G.S. 143-3.5 DellJil al t,udgel is to tie pnwidecf Id the NCAS Agency Management Repo,f detal '"81. 

REQUlREMENTS: 
ACCOUNT NO. ACCOUNTmLE 1997-98 1998-99 1999-00 2000-01 2001-02 

531211 SPA-Reaular Salaries 145,489 193,986 193,986 193,986 193,986 
531511 Social Security Contributions 10,912 14,549 14,549 14,549 14,549 
531521 Retirement Contributions 15,756 21,009 21,009 21,009 21,009 
531561 Medical Insurance 8,463 11,284 11,284 11.284 11.284 

533110 Office SUDDlies and Materials 302 403 403 403 403 
5327)()( Travel 14,459 19,279 19,279 19,279 19,279 
5328)()( Communications 5,363 7,150 7,150 7,150 7,150 
592942 Emotovee Training 400 533 533 533 533 

.. 

534522 Personal Comouters and p.,.;., .. _,~ls 47,109 0 0 0 0 

Suooort DCD Cost Atloc. for Smart Start 0 172,080 286,508 414,723 471,308 
Total Cost for DCD Administration 248.253 440,272 554,700 682,915 739,500 

Grants/Transfers 
536495 Funds for Smart Start CCM'llies 18,481,128 63,844,591 124853,207 218,288,491 254,878,123 
536495 Local Partnership Costs . 1,825,000 2,775,000 2,775,000 2,775,000 2,775,000 
536495 Resource and Referral 162,500 162,500 162,500 162,500 162,500 
536498 Evaluation 62,000 62,000 62,000 62,000 62,000 
536412 Needs and Resources Assessment 750,000 0 0 1.250,000 0 
536495 North Carolina Partnership for Children 700,000 800,000 900,000 957,000 1,015,710 
532199 Automation (CCR&R) 100,000 0 0 0 0 
532199 Professional [ 

. 
300,000 300,000 300,000 300,000 300.000 ,,_.,, 

536991 Support T.E.A.C.H. 300,000 345,500 392,593 441,333 491,780 
Aclulll Autfloftnd 

1995-911 19Wr97 

IRequirements 22,928,879 I 68,729,863 130,000,000 1222,919.2391260,424,613 
INumberof F.T.E.• 0.00 0.00 6.50 6.50 

RECEIPTS: 

Receipts 0 0 
~ 

APPROPRIATION 22,928,879 68,729,863 
CHANGE IN CASH BALANCE 

• Complete Detail information for total positions requested on the followtng page. 

10CDREVJCLS, 1128/97 

6.501 6.50 I 

0 0 
130,000,000 222,919.239 

Priority No. 1) 

6.501 

·O 
260,424,613 

Section& 
Attachnenl 2 Page 4 
of I 35! 

/;L 

.. . ' 

., 



• POSITIONt .(JESTED: Detail of the positions included in this~- .1-on-reque--st-=-.------------------
GRADE CLASSIFICATIONIEFFECTIVE DATE: 

21 
70 Regulatory Consultants 
72 Regulatory Supervisors 

10/1/97 
10/1/97 

1997-98 
F.T.E 

5;500 
1.000 

6.500 221 _,.-,_ TotaW.___ 
.. Minimum level salary for the dassitfcation requested unleS$ suppo,ting OSP documentation attached. 
ITotsl F. T.E's equal lhe number of total F. T.E. ~ shown on Page 3, Une 16 of this request. 

1998-99 
F.T.E 

5.500 
1.000 

6.500 

Annual 
Sat~ 

$29,449 
$32,016 

1997-98 
Budgeted 

~ 

$121,477 
$24,012 

$145,489 

1998-99 
Budgeted 

§!!!!I 

$161,970 
$32,016 

$193,986 

23 IDOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YESI I 
24 IF YES, TITLE OF C.I. PROJECT: 
25 C.I. BUDGET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPLETION DATE: 

NOi x. I 

SPACE REQUIREMENTS: G.S. 120-36.7 (c) 
26 IOOES THIS REQUEST REQUIRE ADDITIONAL SPACE? 

Office St!!.!9! 
271 Type of Space: I I I 
28 Additional Square Footage Required 
29 Estimated Cost of Space Requirements 

Submit 6 copies on 8 1/2 x 11-lnch yellow paper. ,, 

YESI I 
Other 

1DCDREV.XLS, 1128/97 

NO( 
_1997-98 

I 

X UF YES, COMPLETE THE FOLLOWING: 
1998-99 1999-00 2000-01 2001-Q2 

' 

/3 



• • 
WORKSHEET n EXPANSION BUDGET REQUEST 

. ...._8 
Attachl118ntTP".;; 1 

(DueWJ0,'98) 

1 of 
2 BUDGET CODE: 14490 DEPARTMENT: 

! :~~:=~~BER: -;-~00-11--
Human Resources 

3fil 
FUND TITLE: 5~ Our Students 

Prbtty No. 1 21 
DMSION/ INSTITUTION: _Y_outh ______ Se __ n __ me=•------

PROGRAM TITLE: ,ervices to prevent _;,. '., __ Provide community-based s, ----5 TITLE OF REQUEST: Support Our Students 
6a STATUTORY CHANGESISPEc=1A""'L:..;P=R=o=V1=s=,=o.,..,N-=-s"""R=E...,..Q""'U .... ,R .... E .... O""'"T"""'o...,.,M,..,.,...PL .... E---M'"""E--NT---?----

1997-98 1998-99 
TOTAL REQUIREMENTS 1,000,000 1,000,000 

7a YES! I NO! X I 
6b 
Tb 
Bb 

TOT AL RECEIPTS 
8a IF YES, ATTACH A COPY OF THE DRAFT. APPROPRIATION 1,000,000 1,000,000 

98 9b TOTAL POSITIONS 0.00 0.00 
folN

.A.RRATIVE. • --- --··- ----------··· -- --·----- ···•· .. -·-. --

The Support OUr Students Program Is _aimed at reducing Incidence of Juvenile Crime through high quality, educationally appropriate after school programs for school-aged 
children. These programs provide services such as home wort assistance, computer classes, mentoring, peer meditation, sport, clubs (Dor and Girt Scouts) and a safe 
place for latch-key children who need adult supervision. Funds In the amount of $5,000,000 were approved by the 1994 General Assembly during Its Special Session on 
Crime, and an additional $1,000,000 was approved by the Legislature in 1996. These funds have supported the development of 156 local sites In 64 counties. Additional 
funding of $1,000,000 Is recornmeuded to expand this effort to 12 new counties In FY 1997-99 and to provide limited expansion to existing prog1■11s. 

·- ---- --· --------· ·---------- . ·-· - -· --· -·--· -·· ·-·· .. ---- ··-- ------------------··- ·--------------------------

2DYSREV, 1fl81'97 It/ 



• • ~8 

PrlorftyNo. t i 
Attact,ment 2 Page 2 

of r 
MEASURES: G.S. 143-3.5 

New/ Actual Authorized 
Oesalpllon: Exlstmg 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

12 . 

s2I 
Ml :1 :1 :1 :1 

84 

12 

76 

11 it!: ;~~~~-partidpating in -1= ~ 
13 ·--- Rftlllld 

f :~ : ____ -- -_-----]:: --1 --T"""-1 -r1----r-l -----1 --,1----,-1 -,--1 --,I 
----:·-_::::._-_-: __ ----=----]:: B 

-- --=--1:.:.:· -1 -1----1 ---,-1 ---r-l-r-1 ---,--I -----1 ~1 
___, 

--···. -· -------------' 
·-· . ·- - - - - ---~ 

=I I 
___, 

··-·------·- --·-· .. ----
... --- .... ---------

=I I 
------------ --' 

=I I 
~ 

I . ·-·-··- --------·--------

Note: Attach a graphic if necessary to explain the change in measures. 
• Indicate if this is a New (N) or Existing Measure (E). 

I 

I 
I 

I I 
I 

I I 

2DYSREV, 1128197 
Sedlona,r 
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14 

' 15 
16 

17 

18 
1g 
20 

- • • BUDGET: G.S.143-3.5 Detal ol budget Is to be ptOllided at the NCAS Agency &fanltg9ffl9flt Repo,f dtltal lrlel. 
REQUIREMENTS: 
ACCOUNT NO. ACCOUNT TITLE 1997-98 
53-6960 SIJDDOft Our Students-Grant Reoutar 1,000,000 

' 

Actual Aulhortnd 
1995-96 1998-97 

IRequlrements 4,462,343 5,650,000 1,000,000 
Number of F.T.E.• 0.00 0.00 0.00 

RECEIPTS: 

Recelots 0 
APPROPRIATION 1,000,000 
CHANGE IN CASH BALANCE 

• Complete Detail infonnat;on for total positions requested on the follc,wmg page. 

2DYSREV, 1/28/97 

A~ .• , ·-- 3 
Prlarttv No. I of 

1998-99 1999-00 2000-01 2001-02 
1,000,000 1,000,000 1.000,000 1,000,000 

1,000,000 1,000,000 1,000,000 1,000,000 
0.001 0.001 0.00 0.00 

0 0 0 0 
1,000,000 1,000,000 1,000,000 1,000,000 

/6 



--- • • La 
No. 

Atlachnent 2 Paae 4 
----... of 

POSmONS REQUESTED: 

GRADE 
21 

Detail of the posmons included in th;s expansion request. 

CLASSIFICATION/EFFECTIVE DATE: 
1997-98 

t=.T.E -

0.000 

~I Totall 0.000 
.. Minimum level salary for "'9 d8SSificafion n,quelfed unless suppo,fj,,g OSP documentation attached. 
ITotal F. T.E's equal the numberoftolal F. T.E. ~ ahoM't on Page 3, Line 16 of this reouest. 

1998-99 
F.T.E -
0.000 

Annual 
Salary" 

$0 

0.000-

23 DOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YESI I 
24 IF YES. TITLE OF C.I. PROJECT: 
25 C.I. BUDGET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPLETION DATE: 

1997-98 
Budgeted 

§!!!!I 

$0 

$0 

1998-99 
Budgeted 

.§!!!!I 

$0 

so 

NOl-~~x I 

SPACE REQUIREMENTS: G.S. 120-36.7 (c) 
26 IDOES THIS REQUEST REQUIRE ADDmONAL SPACE? YESI I NOi !IF YES, COMPt.ETE_lHE FOLLOWING: 

1997-98 1~99 1999-00 2000-01 2001-02 Office Storage Other 
271 Type of Space: I I I 
28 Additional Square Footage Required 
29 Estimated Cost of Space Requirements 

Submit 8 copies on 8 112 x 11-lnclt yellow paper. 

20YSREV, 1128197 

•• 

•• 

17 



. . • • Stclilnl 
Attachnant 2 P• 1 • 

(0a 9/30/96l 
WORKSHEET II EIPAISIOl 8UDOET REQUEST 

I 
2 BUDGET COD£: 
3 FUND NUMBER: 

14490 DEPARTMENT: 
1310 

Human R11ourc11 
FUND TITLE: 

4 PROGRAM NUMBER: 2300 PROGRAM TITLE: 
5 TITLE OF REQUEST: Expand Community-Based Altlfflltiv1s Programs 

Priarlty ., 1 1 " CJ 
DMS10NIINSTfflJTIO~ _Ylllfl_S._m __ as ______ _ 

C~Semcn 
D11inqutncy PllnntiGn 

1997-98 1991-99 

6- STATUTORY CHANGESISPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 61, TOTAL REQUIREMENTS 1,250,000 2,500,000 

,. YES! I NO!X I lb TOTAL RECEIPTS 0 0 

• IF YES. ATTACH A COPY OF THE DRAFT. ,,, ~PPROPRIA TION 1,250,000 2.500,000 ,. SI TOTAL POSITIONS 0.00 0.00 
16

.---l■-AR_RA_TIYE: _____________________ ~===~~~~~~~~~__,l 

Thi 1995 RTI camp11htmin ltlllly If tllt CBA pnpn foamf thtt •1i. mt fflliarilJ (8~) If path ,-ticipltilg in CBA ...... W•-........ (willl ...... natl .... 
tllt timl dlly ... iwolnd with CBA. • A11111111 ti. 17 liff111nl pragram typn supported by CBA , .... Rntitulian propm IIClind special ...... • ..... litlliall ...... 
1ttnd oat lllc11118, • discussed,...,, 991 If the youth tlay 11m •ra 11fln1d blcm of hning committn dllnlpnl afflnm, pt m If thin path hid• ldcilianll 
pn,llllml II hlmt, II school, or in court whill in the Pf1ll'IIII. • 

Onr t 1.8 milioa in CW11111 tatll fundint •..,arts CBA fumlld mtitation pragr11111 in 48 cMlllin 11 • ""'II Cltt If t872 ,-chit 
This ,...., will 11ptnd 11mm to • 100 ctantin _. ,t11ngthln the llnl of support Is this impaltat jlnnill court sactilft in• nalilt. Offl 1111 tM ,-.... tf tllil 

raqunt • tdditionll 3.• to 4.• dllnqlllnt youth wl Ill 11md. 

I 

RST97.XLS, 2/12/97 

" 
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• MEASURES: G.S. 143-3.& 

Dncn,tian: 
Newt 

histina" 

• Priority Ne. I 
S.Clian8 • 

Attaehmnt 2 P1111 2 
1 o1 -

Actual Aatharii9d 
1995-98 1998-97 1997-98 1998-99 1999-00 2000-01 211111;! 

11 11lncn• It. IUllber el caart imlftd youth 1~ IN•w I -----1 -•---1 -,---1 -,- I I I 
s■md in CBA r■stitulian prognms IJy ~ 

11 IE ...... 

~ m:.:f ~ rml ~ nmf :1_0001 a,oool a.ooof a.ooo 

I , .... I ..... I "I ·1 • 
: ~ ... : ... : ... : ... : amm 13 

Expand restitution prognms to Ill 100 
coantill 

.... 
c..fioootia 

( ..... 
..... 
c-...i.. 

E.,.... .... 
r.i..lloa 

E.,.... 

..... 

, ... 

I ~B 

48 48 48 100 

54 0 

100 100 

I I I 

I I I 

I I I 

I I I 
I ~1---,--,--,-,--, 

I 1~ 8 
Not•: Attlldt • ,,,.,,t,;c if n«nnr, to •xplain ,,_ ch_,,. in ,,,.m,rn. 
• lmli:111 if llis is I New (N) a, Existing M1111n (EJ. 

RST97.XLS, 2/12/97 

I I I 

1110 100 100 

0 0 0 

100 100 100 

I I I 

I I I 

I I I 

I I I 

I I I 

/C/ 



• 
14 

15 
16 

' ,, 

,, 
19 
20 

• 
BUDGET: O.S.143-3.li Din.., Ar4i,t;.,. I» ,,,..,;d,,I., t/i. llCAS ..,._, M..,,.,,_,,,,.,.,.,,,, ,_,. 
REOUIRBIIEIITS: 
ACCOUNT NO. ACCOUNTTITLE 

6923 Aid to Cauntin-Comm 8111d 

...... ........ 
, .. 1111-17 , ............ 

, ...... tF.J.L• 0.00 0.00 

RECBPTS: 

1111111 Receipts 

APPROPRIATIOII 
CHANGE Ill CASH BALANCE 

• Cornpl.t, 01tail informltion for totll positions f9qa,nld on th, fo/ltlllfflf ,,.,,,. 

RST97.XLS, 2/12197 

Priority •· I I 

1997-98 1998-99 1999-00 2000-01 
1,250,000 2,500,000 2,500,000 2,500,000 

1,250,000 2,500,000 2,500,000 2,500,000 

0.001 o.oo I 0.00 0.00 

·O 0 0 0 

3,500,000 6,124,000 6,124,000 8,124,000 

Section 8 
Atttr:'-nt 2 Ptgt 3 

of c:::J 

2001-02 
2,500,000 

2,500,000 

0.00 

0 

8,124,000 

• 

;;20 



• 
21 

zz 

• POSITIOIS REQUESTED: 0.t• of tb, ,,_;tiOM kd,dd in thi, ,,,,._,, ,.,,,,.,. 

GftADE Cl.ASSIRCATION/EFFECTIVE DATE: 

, 111111 
•• ·--,,,,.,.., ,.,,. dmifaliotl ,.,,,_,.,... ..,,,,,.,,;,,, OSf'i«.,,,,.,,.,_.,,..,_ 
IT,,,_, F. T F,.,,,. tbl ,_,., flf tit_, F. T .E. ~ .,,_,, 1111 ,.,,_ 3, In 16 flf tllil 

... 
1997-98 1998-99 ...... 

F.T.E F.H ~ 
----

0.000 0.000 to 

0.000 0.000 

1997-98 . ..... 
~ 

to 

to 

Sectianl 
Attachmllll !!!I!.! .. 

1999 . ..... 
~ 

to 

to 

231DOES TIIIS EXPANSION REQUEST RRATE TD A CAPITAL IMPROVEMENT PROJECT? YES! I 
24 IF YES, 111l£ OF C.I. PROJECT: 
25 C.L BUD6ET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPI.ETION DATE: 

NOi• I 

SPACE REOUIREIIEITS: D.S. 120-31.7 let 
26loots nos Rtoutst REOUIRE ADDITIONAL SPACE? 

21• 
28 
29 

Office St~ 

1 1 '"'" Space: -­AMlilnll Sqan Foot111 Reqand 
Eatinllld Cost at SplCI ...... 1111 

Satmh I fflp/• •n I t/1 x t t./nel ,,now,.,,.,. 

YES! I N0!1 IIF YES, COIIPlnt THE RILOWING: 
Othlr 1987-98 1998-99 1991MJO 200IMJ1 2001-02 

RST97.XLS, 2/12/97 

• 
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Restitution Fact Sheet 

Restitution; A court-ordered disposition alternative for a delinquent juvenile, consistent 
with the requirements ofG. S. 7A-649 which may include either: 
1 ). Community Service. Reparation by a juvenile to the community through public 
service work, consistent with the juvenile's age and ability. The nature of the work and 
the number of hours required shall be specified in writing for each juvenile enrolled and 
shall otherwise be consistent with the requirements of G. S. 7 A-649; or 
2). Victim Restitution. Work by a juvenile directed toward repayment of a loss or 
damage suffered by an individual. Sometimes referred to as "monetary restitution". 

G, S, 7A-649, Dispositional alternatives for delinquent juveniles. "(2) Require 
restitution, full or partial, payable within a 12 month period to any person who has 
suffered loss or damage as a result of the offense committed by the juvenile. The judge 
may determine the amount, terms, and conditions of the restitution. If the juvenile 
participated with another person or persons, all participants should be jointly and severally 
responsible for the payment of restitution; however, the judge shall not require the juvenile 
to make restitution if the juvenile satisfies the court that he does not have, and could not 
reasonably acquire, the means to make restitution;". 

CBA Funded Community Service/Restitution 
1995-96 Profile 

Number of programs and components 
Number of counties served 
Total admissions: 

male 
female 

white 
black 
other 

under9 
10 thru 13 
14 thru 17 
over 17 

Referred by 1. Crt or Law Enf. 

Diverted at Intake 

Awaiting Disposition 

2,443 
623 

1,206 
1,746 

114 

23 
770 
2,264 
9 

3045 

462 

240 

Crt Supervision, Probation or Aftercare 2,364 

Program Outcomes 

(99%) 

(15%) 

(8%) 

54 
46 
3,066 

(77%) 

• 

• 



Number of youth terminated froin programs 
Number and percent to successfully Complete 

2,1S6 
2,21S (80%) compared to 71% for all 

CBA programs 
Average length of stay 108 days 
Average days of contact I youth served 8 

Impact on court referrals for youth served 3,417 referrals during 12 months 
prior to assignment to Restitution program 

SOS referrals while participating 
in Restitution program 

8S% reduction 

Impact on out of school suspension 3,0lS suspensions during 12 months 
prior to assignment to Restitution program 

569 suspensions while participating 
in Restitution program 

81 % reduction 

Training School Commitments 106 3.8% of all Restitution Program 

Independent Evaluation: 

termination's compared to 4.1% commitment 
rate for delinquent youth not assigned to a 
Restitution program 

Chapter 24 of the Crime Control and Prevention Act of 1994 authorized an 
independent comprehensive evaluation of the Division of Youth Services. The Research 
Triangle Institute was contracted to carry out the evaluation of the CBA program. In 
accessing the overall effectiveness of programs funded by CBA during the five year period 
from 1989 through 1994, the RTI study found: "The vast majority (87%) of youth 
participating in CBA programs experienced no new problems at home, at school, or with 
the court during the time they were involved with CBA." Addressing Restitution 
programs specifically the report stated: 

" ... restitution programs stand out because, as discussed earlier, 99% of the youth 
they serve were referred because of having committed delinquent offenses, yet 90% of 
these youth had no additional problems at home, at school, or in court while in the 
program." 

• 

• 

• 



Sheets 

Projected 2 Year Expansion -CBA 
I I I . 1997-98 1.25M 1998-99 2.5M 

County 1 Dlst;Reg! Pop. Restitution : Other CBA Restitution ; Other CBA • Alamance ! 15a· 31 11,363 !$ 18,522 :s 37,055: 
Alexander I 22: 2! 3,258 $ 5,311 I $ 10,624 i 
Allegheny ! 231 Ji 827 $ 1,348 ! $ 2,697: ; 

Anson I 20 6 2,630 1$ 4,287 I$ 8,576 I 
IASne I ~;, J ~.v->c ;ii J,JOI ;ii tl,tU;;> I I 

Avery ! 24 1! 1,486 $ 2,422: $ 4,846 i l 
Beaufort ! 02: 7; 4,622 i$ 7,534 :$ 15,072 : . 
Bertie 1 06bi 10 2,575 i$ 4,197 !$ 8,397 ! 
Bladen 13! 6i 3,333 $ 5,433 i $ 10,869: I 

I 

Brunswick 13 6 6,025 $ 9,821 I $ 19,648 i ! 
Buncombe 28! 1' 18,918 $ 30,836 i $ 61,692 '. I 
Burke 25 9 8,429 $ 13,739 : $ 27,487 i ' i 
Cabarrus 19a 2 12,077 $ 19,686 l $ 39,383: i 

Caldwell 25 9 7,191 $ 11,721 j $ 23,450 i 

Camden I 011 7, 674 $ 1,099 · $ 2,198: 
Carteret i 03b 8 5,831 :s 9,505 ,$ 19,015 , 
Caswell 17a 1 3 2,162 $ 3,524 I $ 7,050 I ' 
Catawba 25' 9 12,822 $ 20,900 $ 41,813 I I 

Chatham 15b 5 4,201 $ 6,848 I $ 13,699 i 
Cherokee 30 1 2,136 $ 3,482 $ 6,965 I I 
Chowan 01 7 1,606 IS 2,618 :$ 5,237; 
Clay 30 1 772 $ 1,258 $ 2,517 I ; 

Cleveland 27b 2 9,168 $ 14,944 / $ 29,897 ! ' 
Columbus 13 6 6,140 $ 10,008 $ 20,023 I 
Craven 03b 8 9,415 $ 15,346 !$ 30,702: 
Cumberland 12 6 35,541 $ 57,932 ;s 115,899 i • Currituck 01 7 1,856 $ 3,025 !$ 6,052 i 

Oare 01 7 2,680 $ 4,368 iS 8,739 i 
Davidson 22 2 14,067 $ 22,929 $ 45,872 ! ; 

Davie 22 2 2,879 $ 4,693 $ 9,388 i ! 
Duplin 4 8 4,891 $ 7,972 :s 15,950 ! 
Durham 14 4' 18,672 ,$ 30,435 $ 60,889: 
Edgecombe 7 4 6,678 $ 10,885 $ 21,777 i 
Forsyth 21 3 29,235 $ 47,653 $ 95,335 I 
Franklin 9 4 4,759 $ 7,757 $ 15,519 ! ! 
Gaston 27a 2 18,892 $ 30,794 $ 61,607 
Gates 1 7 1,166 $ 1,901 $ 3,802 
Graham 30 1 735 $ 1,198 $ 2,397 
Granville 9 4 4,359 $ 7,105 $ 14,215 
Greene 8 8 1,875 $ 3,056 $ 6,114 
Guilford 18 3 36,634 $ 59,713 $ 119,463 
Halifax 06a 10 6,849 $ 11,164 $ 22,335 
Hamett 11 5 8,819 $ 14,375 $ 28,759 
Haywood 30 1 4,371 $ 7,125 $ 14,254 
Henderson 29 9 6,923 $ 11,284 $ 22,576 
Hertford 06b 10 2,802 $ 4,567 $ 9,137 
Hoke 16a 6 3,671 $ 5,984 $ 11,971 
Hyde 2 7 543 $ 885 $ 1,771 
Iredell 22 2 10,922 $ · 17,803 $ 35,617 i 
Jackson 30 1 2,587 $ 4,217 $ 8,436 
Johnston 11 5 10,297 $ 16,784 IS 33,579 • 

Page 1 



Sheets 

i '. 
1997-98 1.25M 1998-99 2.5M 

County ;01stiReg! Pop. Restitution i Other CBA Restitution , Other CBA : 
Jones ! 4! Si 1,023 $ 1,667 ! $ 3,336 I • Lee i 11i 51 5,331 ;s 8,690 1$ 17,384: 
Lenoir 8! 8! 6,502 I$ 10,598 :$ 21,203 : 
Lincoln : 27bi 2: 5,938 $ 9,679 $ 19,364 ! 

Macon i 30 1: 2,343 $ 3,819 $ 7,641 I I 

Madison 24 1 1,698 $ 2,768 $ 5,537 1 I 

Martin i 21 7! 2,938 ,$ 4,789 1$ 9,581 '. 
McDowell 29i 9: 3,594 $ 5,858: $ 11,720 ! ' i 
Mecklenburg 26! 2: 63,626 $ 103,710 i $ 207,484. 
Mitchell 241 1: 1,437 $ 2,342 ! $ 4,686 i !, 

Montgomery 19b 6 2,568 $ 4,186 $ 8,374 i ' 
Moore 20 6! 6,873 $ 11,203 !$ 22,413 • 
Nash 71 4 9,384 $ 15,296 $ 30,601 ! 
New Hanove 5 5 14,204 $ 23,153 1 $ 46,319' 
Northampto~ 6b 101 2,259 !$ 3,682 !$ 7,367; 
Onslow 41 8! 16,036 i$ 26,139 ;$ 52,293 I 

Orange 15b 51 9,255 \$ 15,086 ,$ 30,181 '. 
Pamlico 3b! 81 1,180 $ 1,923 ;$ 3,848 
Pasquotank , 1' 7: 4,214 1$ 6,869 i$ 13,742 i 
Pender 5 5 3,689 $ 6,013 $ 12,030 I 
Perquimans 1 7 1,167 $ 1,902 $ 3,806 i i 
Person 9 31 3,260 $ 5,314 1 $ 10,631 I 

Pitt l 3a 8 12,980 $ 21,157 i$ 42,328: 
Polk 29 9 1,267 $ 2,065 $ 4,132 1 

Randolph 19b 6 12,298 $ 20,046 I$ 40,104: 
Richmond 20 6 5,084 $ 8,287 $ 16,579 ! 

I 

Robeson 16b 6 14,450 $ 23,554 $ 47,121 ! • Rockingham 17a 3 8,922 $ 14,543 $ 29,095 I . 
Rowan 19c 2 12,996 $ 21,183 $ 42,380 : 

Rutherford 291 91 6,142 $ 10,011 $ 20,029 ' I 

Sampson 4 81 5,771 $ 9,407 1$ 18,819 '; 
Scotland 16a 6! 4,283 $ 6,981 j$ 13,967 ! 
Stanly 20 6 5,902 $ 9,620 $ 19,246 I 
Stokes 17b 3 4,284 $ 6,983 $ 13,970 I 

Surry 17b 3 6,284 $ 10,243 $ 20,492 l i 

Swain 30 1 1,270 $ 2,070 $ 4,141 ! I 

Transylvania 29 9 2,588 $ 4,218 $ 8,439' ! 
Tyrell 2 7 467 $ 761 $ 1,523 I 

Uriion 20 6 12,121 $ 19,757 $ 39,527 ! 

Vance 9 4 4,610 $ 7,514 1$ 15,033 
Wake 10 4 55,968 $ 91,228 $ 182,512 
Warren 9 4 1,966 $ 3,205 $ 6,411 
Washington 2 7 1,569 $ 2,557 $ 5,117 
Watauga 24 1 3,124 $ 5,092 $ 10,187 
Wayne 8 8 12,365 $ 20,155 $ 40,322 
Wilkes 23 3 6,181 $ 10,075 $ 20,156 
Wilson 7 4 7,958 $ 12,972 $ 25,951 
Yadkin 23 3 3,328 $ 5,425 $ 10,853 l 

Yancey 24 1 1,470 $ 2,396 $ 4,794 I 
TOTALS 766,587 s _eo1,3as $648,152 $1,203,139 $1,296,701 ; 

Based on population projections ages 10-17 for July 1, 1997 

I I I • 
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• • 
WORKSHEET D EXPANSION BUDGET REQUEST 

La 
At1acf1ment 2 Page 1 

(Due 9l30l98) . 

, . ""°'"' No. 1 11 o1 1 351 
2 BUDGET CODE: 14411 DEPARTMENT: Human Resources DMSION/INsmuTION: Aging 

.. 

3 FUND NUMBER: 1110 & 1210 FUND Tl 1110:State Admin. 1210: Home&Community SefVices _......,. _________ _ 
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Families and Children '• 
5 TITLE OF REQUEST: In-Home and Caregiver Support Services 1997-98 98-99 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 6b 
7a YES! I NO!x I 7b 

TOTAL REQUIREMENTS 2,920,952 5,841,903 
TOTAL RECEIPTS 279,257 558,513 

8a IF YES, ATTACH A COPY OF THE DRAFT. 8b APPROPRIATION 2,641,695 5,283,390 
h ~ TOTAL POSITIONS 3.00 3.00 
10 !Purpose:~ To lddRSS by-SPY .:99.· an-iciditiomi':toi of the original 15,509 .on waiting lists Sblewide'ior .in-home and mmmunity based semces. Specifalty, this expansion 

·-··----- ···-· -- -·--·-- - ---··--·· 

request would provide additional Sble funding 10 sene about 4,680 non-Medicaid eligible older adults who cannot pay privately for the esRntial in-home and/or c:aregmr support semces 
they need lo my in their owfl homes and function IS indq,endenlly IS possible. Essential services include services such IS in-home aide, adult day care/day health care. stilled home care, 
home delivered meals. medical tnnsportalion and institutional respite. This request is in leeping with the Paformance Budget Outcome lo achiewe safe and lllble •-home lmng 
arrangements for impaired older adults, resulting in mainlrmnce or improvement of daily functioning, reduced incidence of abuse and neglect. and lbetCdleaed tinnily c:aregiYing. Also, 
about 4.311 of the total mp1i1et11etds for each year of the biennium would be used for administrative e-,,enses II the Division of Aging. 

Rationale: In December 1995, North Carolina's 18 Area Agencies on Aging c:onducied a county by COU111J suney of iocal eo11n111111ity senb provide.s lo ddan1h.e lhe manber or older 
adults on waiting lists statewide for non-Medicaid funded in-home and caregiver support services. The survey results indicated that lhete were 1,,,0, impaired older adullS wailing to l'el:lffle 
esRntial in-home and/or caregmr support services. According to the service prowider reports from all 100 counties. these older adults ate digillle for leffices but canno1 be serftld due Iv 
ladt of provider resources, nor are these indiYiduals able lo pay privately for the total cost of the senices needed. Medicare does not cover long term are. As sudl. for those impaired 
older adults who are not Medicaid eligible and cannot pay privately for the services they need, their options for II least some publicly subsid'md help Iv 11aJ • home and ranain • 
indepe11de111 as possible are eatremely limited. Although North Carolina has a high pmerty rate among the elderly (19.5'1 compared wilb 10.,S nationally). it is pn,jeded that• lelll 74S 
of frail older adults living in the community will not be Medicaid eligible eYen if the Medicaid eligibility lnel for 11.e aged and disabled is raised Iv IOOS orpovaty. Gmn our growing 
older population, especially those 85 years of age and older, the number of persons who will need some help lo slay II home will increase over tinie. The need for additional Slate ftnling to 
provide in-home and caregmr support senices for non-Medicaid eligible older adults is the top priority of 11.e North Carolina Senior Tar Heel Legislature. the North Carolina Coalilion on 
Aging, and the GoYernor's AdYisory Council on Aging. FiYC million in additional Sble funding was l1llhoriml for SFY 96-97 which wiU readl about 4,flOO or the waiting list. l1aeaM?ld 
availability for home and com1111111ity senices continues lo be an Aging Agenda item supported by Gowernor Hunt. Fanlfmg requested for lhe SFY 97-99 bitamimn would readl ID additional 
3011 (4680) of the original a,,509 on waiting lists for semces and/or support their family caregivers to enable diem lo continue pn,Yiding the bait of lhe care needed. Admihilbllive funds 
included are needed lo increase program mff/moun:a to prowide training and tedmic:al assistance for Area Agencies on Aging and more Ila 300 local senice prowiders funded Iv pro,ide 
services through the Division of Aging. Recent appruprialions were restricted for the provision of dired ~ only. A $70,000 reduction in SSBG ldministrathe funds IYlilable Iv die 
Division beginning in SFY 96-97 also contributes lo the need for these administrative funds. 
Outmmes: 

-provide essential in-home and/or c:atqiftr support services lo 2,342 non-Med"icaid eligible impaired older adults in SFY 97-98 and 4,680 in SPY 91-99 (4,61KJ rew,1rmits an additional 
30% of the original wailing list of 15,509). This funding would reduce the original waiting list lo 6,219. 

-respond 10 tey older adult adYocacy groups that have repeatedly identified as their top priority, the need for additional state funding for in-home/eo11n11111ily services for non­
Medicaid eligible. 

-provide increased trainlngltechnical assistance for AAA's and more than 300 local service agencies funded to provide In-home and caregiver support services and 
increase the Division's capacity to research issues Impacting tomorrow's older adults and their long tenn care needs. 

7AGNGREVJ(LS, 1128197 :Jb 



• • PliorttyNo. 
MEASURES: G.S. 143-3.5 

New/ Actual Authorized 
Descrtptlon: Existing• 1995-96 1996-97 1997-98 1998-99 1999-00 ~1 2001-02 

11 number of frail (hlgh-riskf oideiacfuns~-Carellllllon 
receiving suppomve services and living :: =~~~~:h =-

E 8,8221 9,947 9,947 9,947 9,947 9,947 9,947 

351 1,019 1,019 1,019 1,019 

10,298 10,966 10,966 10,966 10,966 

=e-r.=..=,_, 1--caregiver. EJllllllllan 

·• -·· - ·- -·-··· --·--·-· . ·--- R9Wl9ed 

N 15,7351 17,012 17,012 17,012 17,012 17,012 17,012 

326 1,309 1,309 1,309 1,309 

17,338 18,321 18,321 18.321 18.321 

··-····-····--·---·· ------ -]= _____,, 1---r--

1 --r-I---I -1 -1 
···•···. -···· ----·-··-·--- ]= I · I I I I I I 
l ... ·. __ :.~. ------]= I I I I l I I 
. ~-·:_ --~-- ]:? I I I 11 I - I 
~ . . .. . . -· ... --- __ __]:: I I I I I I I 

Note: Attach a graphic if necessary lo explain the change in measures. 
• Indicate If this is a New (N) or Existing Measure (E). 

7AGNGREVJCLS, 1'28197 
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14 

15 
16 

I 
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• • 
BUDGET: G.S. 143-3.5 Detail of budget Is lo be prcwided al the M:;AS Agency M1tt1agament Repo,f dtltail '"91. 
REQUIREMENTS: 
ACCOUNT NO. ACCOUNT TITLE 1997-98 
1110 53-1211 Salaries & Wages new & replacement 79,175 
1110 53-1561 medical insurance -new oos. 2,604 
1110 53-1511 FICA - new oositions and replacement 5,562 
1110 53-1521 Retirement - new oos. & replacement 7,876 
1110 53-4528 Communication Eauioment 400 
1110 53-4511 Office Furniture 5,400 
1110 53-4522 Equipment - Comouters 7,800 
1110 53-4710 Comouter Software 1,800 
1110 53-2199 Contracted Services 0 
1110 · 53-4710 OP Supplies 1,000 
1110 53-2850 Office Suoolies 1,500 
1110 53-4521 Office E nt 3,765 
1110 53-284000 Postage 2,500 
1110 53-2850 Printing . 1,500 
1110 53-271X In-state Transportation 3,000 
1110 53-272X In-state SUbsistence 1,500 
1110 53-271X Out-of-State Transoonation 1,000 
1110 53-272X Out-of-State Subsistence 500 
1110 53-5830 Dues & SUbscriotions 500 
1110 53-2942 EmolOVee Trainina/educ. 1,000 
1210 53-6332 in-home/sUDDOr .:._ services 2,792,570 

Actual Aua-lnd 
1995-96 1991-97 

Requirements 34,634,674 41,158,776 2,920,952 
Number of F.T.E.• 3.00 3.00 3.00 

RECEIPTS: 
' 1210 17 43-2304 local match 279,257 

18 
19 
20 

(receiDls for SFY 95-96 and 96-97 
of local and federal funds) 

ReceiptS 23,283,121 24,807,223 279,257 

APPROPRIATION 11,351,553 16,351,553 
CHANGE IN CASH BALANCE 2,641,695 

• Complete Detail mfonnaoon for total positions requested on the followmg page. 

7AGNGREV.XLS, 1128197 

Prtorttv No. I 

1998-99 1999-00 
145,423 145,423 

5,208 5,208 
11,125 11,125 
15,749 15,749 

0 0 
0 0 
0 0 
0 0 

25,000 25,000 
2,695 2,695 
4,500 4,500 
5,000 5,000 
6,800 6,800 
6,500 6,500 
7,577 7,577 
6,000 6,000 
4,000 4,000 
2,500 2,500 
4,700 4,700 
4,000 4,000 

5,585,126 5,585~126 

5,841,903 5,841,903 
3.00 3.00 

558,513 558,513 

558,513 558,513 

5,283,390 5,283,390 

1 

2000-01 
145,423 

5,208 
11,125 
15,749 

0 
0 
0 
0 

25,000 
2,695 
4,500 
5,000 
6,800 
6,500 
7,577 
6.000 
4,000 
2,500 
4,700 
4,000 

5,585,126 

5,841,903 
3.00 

558,513 

558,513 

5,283,390 

ems 
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2001-02 
145,423 

5,208 
11,125 
15,749 

0 
0 
0 
0 

25,000 
2,695 
4,500 
5,000 
6,800 
6.500 
7,577 
6,000 
4,000 
2,500 
4,700 
4,000 

5,585,126 

•. 

5,841,903 
3.00 

558.513 

558,513 

5,283,390 

~i 

' • 



• • 
POSfflONS REQUESTED: Detan of the posfflons included in this expansion request. 

1997-98 1998-99 
GRADE CLASSIFICATION/EFFECTIVE DA TE: F.T.E F.T.E_ 

21 
70 Aging P~ram Specialist II 1.000 1.000 
70 Aging P~ram Specialist II 1.000 1.000 
70 Aging Pr~ram Specialist II 1.000 1.000 

221 Tolalll 3.000 3.000 
- Minimum te,,et salary for""' dlWilfeallon requested unless suppo,ting OSP documentallon attached. 
I Total F. T.E's equal the number of total F. T.E. 's shown on Page 3~ Une 16 of this ,eouest. 

Priority No. 

Annual 

~8 
Altachmenl ~ -, --~11 of I 5 

1997-98 1998-99 
Budgeted Budgeted 

Salarv" .§!!!!! §!!ml 
--

$29,449 $14,725 $29,449 
$29,449 $14,725 $29,449 
$29,449 $14,725 $29,449 

$44,175 $88,347 

23100ES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YESI I 
24 IF YES, TITLE OF C.I. PROJECT: 
25 C.I. BUDGET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPLETION DATE: 

NOIX I 

SPACE REQUIREMENTS: G.S. 120-36.7 (c) 
26 IOOES THIS REQUEST REQUIRE ADDmONAL SPACE? 

Office St~ Other 
YES! I NO!X IIF YES, COMPLETE THE FOLLOWING: 

1997-98 1998-99 1999-00 200(M)1 200J-02 

271 Type of Space: I I I 
28 Additional Square Footage Required 
29 Estimated Cost of Space Requirements 

Submit 6 copies on 8 1n x 11-lnch yellow paper. 

7AGNGREV.)(LS, 1128/97 ~q 



• • 
WORKSHEET II EXPANSION BUDGET REQUEST 

Sedlon8 
Altachment 2 Page 1 

(Due 9/30/96) 

1 Priority No. ~ i d 
2 BUDGET CODE: 144<CO DEPARTMENT: Human Resources DMSIONI INSTITUTION: Social Servtcn 
3 FUND NUMBER: ..,.,.___ FUND TITLE: Facility & Heafth Service Regulation 
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Human Services 
5 mLE OF REQUEST: TANF transfer for Child Care Services __ ___;_ _ _..:..; _______ _ 1997-98 1998-99 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 

78 YES! ! NO! X I 
TOTAL REQUIREMENTS (S27,958,825) (S31 ,480,586) 
TOTAL RECEIPTS (S27,958,825) (SJ 1,480,586) 

Ba IF YES, ATTACH A COPY OF THE DRAFT. 

6b 
7b 
Bb 
9b 

!APPROPRIATION so $0 
98 TOTAL POSITIONS 0.00 0.00 
f0·INARRATIVE:. 

NEED 

Work First, North Carolina's welfare initiative requires that cash msistance beneficiaries engage in job preparation and employ nent activities. To keep ofTwclfare rolls, many of these 
beneficiaries will requires child care and related support services provided by the Division or Child Development. 

Change to Present Stntegy 

To meet these and other human services requimncnts, it is recommended that Temporary Assistance for Needy Families (TAN F) funds be transferred to the Child Care and Development 
Fund as allowed by federal law. 

Antirip_■ted Outrome 

-·-- ..... --- --·------··-------- ·- --

TANF.XLS, 2112/97 
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• 
WORKSHEET II EXPANSION BUDGET REQUEST 

• sece 
Attachment 2 Page 1 

(Due 9/30/96) 

1 ~~- I 
2 BUDGET CODE: 14440 DEPARTMENT: Human Resources DMSION/ INSTITUTION: Social Services 

of 35) 

3 FUND NUMBER: 1140/1180 /1480 FUND TITLE: Adolesecent Parenting Program -----------
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Families & Children 
5 TITLE OF REQUEST: Adolescent Parenting Program Expansion 1997-98 1998-99 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 6b 
7b 
Bb 
9b 

TOTAL REQUIREMENTS 1,219,755 2,486,475 
7a YES! X l NO! l TOTAL RECEIPTS 421,942 855,624 
Ba IF YES, ATTACH A COPY OF THE DRAFT. APPROPRIATION 797,813 1,630,851 
9a 50% Medicaid TOTAL POSITIONS 3.00 3.00 
10 1

1 

NARRATIVE: OHR Perfonnance Based Budgeting Outcomes call for preventing children from being abused and neglected and for protecting known victims from 
subsequent abuse and neglect without removing them from their homes. This request proposes to Increase the number of counties served by Adolescent 

1 Parenting Programs (APP) from 26 to 100. This program has demonstrated considerable effectiveness In reducing the Incidence of repeat pregnancies, school 
jdrop-outs, and child abuse among first-time teen parents ages 17 and younger. The requested funding wlll enable the Division to Increase the number of 
I participating counties In the first year of the 1997-99 biennium from 26 to 63 with continued expansion to all 100 counties In the 1999-2001 biennium. It wlll also 
reduce the Incidence of repeat pregnancies, school drop-outs, and child abuse/neglect within the teen parent population In the participating counties. 

The North Carolina Division of Social Services Instituted the Adolescent Parenting Program (APP) In 1984 to strengthen preventive services to adolescent parents 
at the county level. It was designed as a way to reduce second pregnancy rates and the high costs, both human and flnanclal, associated with earty teen 
pregnancy and parenting. The APP Is currently In operation In 26 counties. This program Is administered by the NC Division of Social Services, but local 
program sponsors can be DSS agencies, public healthlmental health agencies, school systems, or other community-based organizations. The basic components 
of the program are: Program Coordinator, In-House Management Team, Community Advisory Committee, Volunteer Menton, and Teen Parent Peer Group. The 
program design Includes a llmlted case-load, Intensive family centered services, a volunteer mentor who acts as a poslOve supportive role model, and linkages 
jwlth various public and private community agencies. · 

!tn 1995, 74 teenagers In North Carolina became pregnant each day. Over 16,000 adolescent girts become teen parents each year. Furthennore, one out of~ 
;1ow birth-weight babies are bom to a teenage mother. In 1990, the average cost of care for a very low birth-weight Infant was $29,000. Teenage mothers eam 
; about 50% of the Income of those who first give birth In their 20-s. Children bom of teenage parents are more likely to experience abuse and neglect by their 
! parents. Finally, national statistics Indicate that greater than 50% of teenage mothers wlll drop out of school. Given these startling statistics, prevention 
· programs are clearty necessary to reverse these trends. 

i 
! In 1992, an evaluation of the APP was completed by the Carolina Evaluation Research Center. The evaluation found the program to be effective In delaylng 
I second pregnancies, enhancing parenting skills and Increasing the participants' completlon of high school or equivalent Speclflcally, the evaluation found that 
!APP participants had less than half the rate of second pregnancy found among adolescent parents In the general population. Also, nearty nine In ten of the teen 
I mothers who were In school at the time they began In APP were stlil In school or had graduated from school when they exited the program. Based on national 

\

statistics, approximately 50% of teen parents In the general population do not finish high school. Lastly, the evaluation found that the Incidence of child abuse 
and neglect among APP participants was significantly lower than that among non-APP teen mothers, 

: Continued on next page. 
I 

6DSSREV.XLS, 212.1/97 · 31 



• 
WORKSHEET II EXPANSION BUDGET REQUEST 

1 
2 BUDGET CODE: 14440 DEPARTMENT: Human Resources 

• • Section& 
Attachment 2 Page 1 

(Due 9/30/96) 

Priority No. !Sa I of 35) 
DIVISION/ INSTITUTIO Social Services 

3 FUND NUMBER: 1180/1480 /1140 FUND TITLE: --------------Ado I es cent Parenting Program 
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Families & Children 
5 TITLE OF REQUEST: Adolescent Parenting Program Expansion 1997-98 1998-99 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 6b 
lb 
Bb 
9b 

TOTAL REQUIREMENT 1,219,755 2,486,475 

7a YES! X I NO! I TOTAL RECEIPTS 421,942 855,624 
Ba IF YES, ATTACH A COPY OF THE DRAFT. APPROPRIATION 797,813 1,630,851 
9a 50% Medicaid TOTAL POSITIONS 3.00 
10, . 

NARRATIVE: Continued from previous page. 
The evaluation also made four primary recommendations: 1) Increase funding to the existing programs and expand the program Into other 
counties, 2) Increase supportive services to at-risk adolescent parents and their children, including transportation, tutorial services, In-home 
parenting education and limited day-care, 3) Develop a state level advisory committee that would provide guidance and monitoring of program 
operation and development, and 4) Develop an automated Information reporting system which would provide uniform data on client profiles, 
outcomes, services received and program deficits: Since the evaluation, the program has expanded into six more counties (although three 
existing counties have discontinued the program) and a state level advisory committee has been formed. 

3.00 

Currently, each APP serves clients In only one county. For purposes of expansion, the plan Is to serve each of the 100 counties In North Carolina. 
The number of programs in each county will be determined by the number of adolescent parents In each county. For example, urban counties 
may have more than one program, whereas rural counties may share a program. As with past expansions, a request for proposals will be mailed 
out prior to the selection of new programs. Collaborative efforts among various agencies to provide APP will be encouraged and one lead agency 
will be identified. Those agencies who submit the highest quality proposals will be funded. 

\ 

The current funding formula for Medicaid eligible youth Is 50% Medicaid, 35% State, and 15% local match. The funding formula for serving non­
medicaid eligible participants is 50% State and 50% local match. The restriction of federal Medicaid funds has created difficulties In some of the_ 
. current programs. Often, a pregnant teen is eligible for Medicaid for Pregnant Women (MPW), but after her baby Is born, she no longer qualifies 

I
i for Medicaid. Program coordinators have also found that each participant In APP Is best served when there Is a balanced mixture of low-income · 
mothers and some who come from families with higher incomes. There tends to be a stigma placed upon those participating In the program when 
'It Is perceived as a service for lower income groups. State financial support for APP must be sufficient to ensure that the program Is made 
available to teen parents who can benefit 

6DSSREV.XLS, 2/2.1/97 3~ 



• • Section 6 
Altachment 2 Page 1 

(Due 9/30196) 
WORKSHEET U EXPANSION BUDGET REQUEST 

1 Priority No. ~ of I 35! 
2 BUDGET CODE: 14«0 DEPARTMENT: Human Resources DMSION/ INSTITUTION: Soctal Services 
3 FUND NUMBER: 1180/1480 /1140 FUND TITLE: Adolescent Parenti~ram 
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Children & Families 
5 TITLE OF REQUEST: Adolescent Parenting Program Expansion 1997-98 1998-99 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 6b 
Tb 

Bb 
9b 

TOTAL REQUIREME 1,219,755 2,486,475 

78 YES! X I NO! I TOTAL RECEIPTS 421,942 855,624 
8a IF YES, ATTACH A COPY OF THE DRAFT. APPROPRIATION 797,813 1,630.851 
9a 50% Medicaid TOTAL POSITIONS 3.00 

10 

NARRATIVE: Continued from previous page. 

from participation but are not eligible for Medicaid. A 50% Medicaid, 50% non-Medicaid mix of participants would create a more 
effective, well balanced program. 

Additional funding win be required to conduct an evaluation of the program every two years. As a result of the TANF Act, greater 
emphasis Is now placed on the setting of measurable goals. The added benefit of fiscal federal Incentives Is available to states that 
experience reduction In their teen pregnancy and Illegitimate birth rates. 

The amount of state funds each local program must receive for the proposed APP expansion win Increase from $18,990 to $34,954. 
This Includes the existing 26 programs as well as the expansion programs. Local program match will be $8139. This win allow us to 
maintain the current annual local budget of approximately $54,258 assuming that approximately 50% of the participants are Medicaid­
eligible. The Division of Social Services will require three Social Services Consultant n positions and a Clerk-Typist IV position to 
provide consultation and training to local program staff and to monitor program effectiveness and achievement of outcomes In each 
local program. This proposal assumes that two program consultants (one tralne,, and thetralne,, and the clerll-typlst would be 
employed In the first biennium and the third program consultant in the second biennium. It Is proposed that 37 programs be added In 
the first biennium, beginning In January, 1998, and 37 more programs be added In the second biennium. State level positions are 
requested effective January 1, 1998. 

6DSSREV.XLS, 2/21/97 
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• • • 
Priority No. I I of 

MEASURES: G.S. 143-3.5 
New/ Actual Authorized 

Description: Existing• 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

11 ; Provide preventive and support services Conllnuation N 375 I 390 390 390 390 390 390 

12 
; to adolescent parents in designated 

Expansion 417 945 1389 1500 1500 I counties as a deterrent to long term 
13 I dependency. Revised 807 -- 1335 1779 1890 1890 

j Prevent second pregnancies among 
IConlinuatian I l 315 l 328 328 328 328 328 328 

. APP participants. 
El11)81'1slon I N I 350 794 1167 1260 1260 

Revised 678 1122 1495 1588 1588 
I I 

I Maintain 90% of APP participants in 
IConlinuatian 338 I 351 351 351 351 351 351 

school while enrolled in the program. 
Elll)8l'lslon N 315 715 1050 1134 1134 

Revised 666 1066 1401 1485 1485 
I 

j Prevent incidence of child abuse and Continullllon 349 I 363 363 363 363 363 363 I neglect among APP participants. 
Expansion N 388 879 1292 1395 1395 

I Revised 751 1242 1655 1758 1758 

Conlinuatian I I I 
I I I I I Elll)8l'lslon 

Revised 

Conllnuallon I I I 
I I I I I 

Expansion 

Revised 

Continuation I I I 
I I I I I Elll)8l'lslon 

Revised 
I 

Note: Attach a graphic if necessary to explain the change in measures. 
• Indicate if this is a New (N) or Existing Measure (E). 

6DSSREV.XLS, 2/21/97 3l/ 
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16 

17 

18 
19 
20 

• • 
BUDGET: G.S. 143-3.5 Detail of budget is to be provided at the NCAS Agency Management Report detail level. 

REQUIREMENTS: 
ACCOUNT NO. ACCOUNT TITLE 1997-98 
531213 Salaries and Wages 40,140 
531513 Social Security 3,071 
531523 Retirement 4,347 
531563 Health Insurance 2,604 
533110 Office Suoolies/Materials 642 
532714 In-State Transportation - Staff 3,250 
532724 In-State Subsistence - Staff 619 
532715 Transportation Ground Out-of-State 150 
532712 Transoortation Air Out-of-State 892 
532725 Out of State Subsistence - Staff 655 
532811 Telephone 1,250 
532840003 Postage 700 
532850 Outside Printing/Administrative 600 
532850 State Government Printino/Administrative 1,000 
532942 Employee Training 250 
535890 Other Misc. Services 250 
535830 Dues/Subscriptions 250 
534511 Office Equipment 3,135 
534522 Data Processing Equipment 7,400 
532170 Contract/Personal Services 5,000 
533110900 Workshop/Conference Exoenses 5,500 

Countv Services Proarams 1,138,050 

Actual Authorized 
1995-96 1996-97 

Requirements 1,444,506 1,710,109 1,219,755 
Number of F.T.E.• 1.00 1.00 3.00 

RECEIPTS: 
536214 Medicaid Funds - 50% 236,634 
536263 County Funds 150,572 
438108 Tfr. from OMA - Admin. Cost 34,736 

Receipts 954,751 1,140,409 421.942 
APPROPRIATION 489,755 569,700 797,813 
CHANGE IN CASH BALANCE 

• Complete Detail information for total positions requested on the following page. 

6DSSREV.XLS, 2/21/97 

Priority No. 

1998-99 1999-00 
80,278 109,777 
6,141 8,398 
8,694 11,889 
5,208 6,944 
1,722 2,296 
7,500 10,000 
1,638 2,407 

400 600 
1,890 2,835 
2,304 3,456 
2,500 3,500 
1,400 2,100 
1,200 1,800 
2,000 3,000 
1,000 1,500 
1,000 1,500 

500 750 
0 1,045 
0 3,300 

70,000 10,000 
15,000 15,000 

2,276,100 4,283,646 

2,486,475 4,485,743 
3.00 4.00 

501,887 1,003,773 
301,143 602,286 

52,594 74,410 

855,624 1,680,469 
1,630,851 2,805,274 

2000-01 
109,777 

8,398 
11,889 
6,944 
2,296 

10,000 
2,407 

600 
2,835 
3,456 
3,500 
2,100 
1,800 
3,000 
1,500 
1,500 

750 
0 
0 

70,000 
15,000 

4,283,646 

4,541,398 
4.00 

1,003,773 
602,286 

88,324 

1,694,383 
2,847,015 

• 
Section6 

Attachment 2 Page 3 
of 

2001-02 
109,777 

8,398 
11,889 
6,944 
2,296 

10,000 
2,407 

600 
2,835 
3,456 
3,500 
2,100 
1,800 
3,000 
1,500 
1,500 

750 
0 
0 

10,000 
15,000 

4,283,646· . 

4,481,398 
4.00 

1,003,773 
602,286 

73,324 

1,679,383 
2,802,015 

3.5 



• 
POSITIONS REQUESTED: 

GRADE 
21 

70 
72 
59 
72 

• 
Detail of the positions included in this expansion request. 

CLASSIFICATION/EFFECTIVE DATE: 

Social Services Program Consultant 11/1-1-98 
Social Services Program ConsultanVTrainer/1-1-98 
Clerk-T}E_ist IV/1-1-98 
Social Services Prog_ram Consultant llll-1-99 

1997-98 
F.T.E --

0.500 
0.500 
0.500 

221 Total# 3.000 
•• Minimum level salary for the classification requested unless supporting OSP documentation attached. 
#Total F. T.E's equal the number of total F. T.E. 's shown on Page 3, Une 16 of this reouest. 

1998-99 
F.T.E --

1.000 
1.000 
1.000 

3.000 

Priority No. 

Annual 
Salary-

$29,499 
$32,016 
$18,763 
$29,499 

23 IDOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YES! I 
24 IF YES, TITLE OF C.I. PROJECT: 
25 C.I. BUDGET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPLETION DATE: 

1997-98 
Budgeted . 

Salary 

$14,750 
$16,008 

$9,382 

$40,140 

• 
Section 6 

Attachment 2 Page 4 
of 

1998-99 
Budgeted 

Salary 

$29,499 
'$32,016 
$18,763 

$80,278 

NO!X I 

SPACE REQUIREMENTS: G.S. 120-36.7 (c) 
26 !DOES THIS REQUEST REQUIRE ADDITIONAL SPACE? YESI I NOi X !IF YES, COMPLETE THE FOLLOWING: 

Office Stora9.e Other 1997-98 1998-99 1999-00 2000-01 2001-02 
271 Type of Space: I ··~··· I I 
28 Additional Square Footage Required 
29 Estimated Cost of Space Requirements 

Submit 6 copies on 8 112 x 11-lnch yellow paper. 

6DSSREV.XLS, 2/21/97 3/o 



• • aion6 
Attachment 2 Page 1 

(Due 9/30/96) 
WORKSHEET II EXPANSION BUDGET REQUEST 

1 Priority No. l t2b ! of 
2 BUDGET CODE: 14440 DEPARTMENT: HUMAN RESOURCES DIVISION/ INSTITUTION: SOCIAL SERVICES 
3 FUND NUMBER: 1230 FUND TITLE: S_eecial Assistance for Adults 
4 PROGRAM NUMBER: 2100 PROGRAM TITLE: Families & Children 
5 TITLE OF REQUEST: Improve Staffing in Adult Care Homes 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 

7a YES!X l NO! l 
Ba IF YES, ATTACH A COPY OF THE DRAFT. 

9a 

10 INARRATIVE: 

6b 

7b 

Bb 
9b 

19n .. 9s 1998-99 
TOTAL RJ<:QUJREMENTS 2,600,000 5,200,000 
TOTAL RECJ<:JP'l'S 1,300,000 2,600,000 
APPROPRIATION 1,300,000 2,600,000 
TOTAL POSITIONS 0.00 0.00 

This request is for funds to improve the care provided to elderly and disabled adults residing in adult care homes. These funds will be used for additional payments 
to facilities specifically to improve the staff-to-resident ratio on the third shift from the current average of 1 staff person for every 50 residents to 1 staff person for 
every 30 residents effective January 1, 1998. This funding will support one of the recommendations made by the Governor's Ad Hoc Committee on Rest Homes and 
Nursing Homes in May 1996. 

12DSSREV.XLS 2/13/97 
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12 
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• • 
MEASURES: G.S. 143-3.5 

New/ Actual Authorized 
Description: . Existing* 1995-96 1996-97 1997-98 

! Number of staff caring for residents Continuation E 
on third shift. 

E E,panaion 

Revi ... d 

c..,,.-.1 
Expnna,on I 

I ReviAed 

I 

Coo~•·· I I E,pana,on 

Reviaed 

,_, ___ I 
E,pana,on I 
RevisPd 

I 

c-•--- I I i 

E,pana,on 

Reviaed 
I 

c..u_ .. I 
E,pamton I 
Reviaed 

. -

' . - .I 

Note: Attach a graphic if necessary to explain the change in measures. 
* Indicate if this is a New (N) or Existing Measure (E). 

4891 489 489 

130 

619 

I 

I 
I 

I 
I 

I 
I 

I 
I 

I 

12DSSREV.XLS 2/13/97 

Priority No. 12b 

1998-99 1999-00 2000-01 

489 489 489 

260 260 260 

749 749 749 

I I I 

I I I 

I I I 

I I I 

I I I 

I 

I 

I 

I 

I 

.on6 
Attachment 2 Page 2 

of 35 

2001-02 

489 

260 

749 

I 

I 

I 

I 

I 

Section 6 
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14 

15 
16 

17 

18 

19 

20 

• -BUDGET: G.S. 143-3.5 f>elail of budJlf'I ia lo be pro,,ided at llrf' NCAS Age,acy .Manogpmf'•U RPporl df'lail lf'l-el. 

REQUIREMENTS: 
ACCOUNT NO. ACCOUNT TITLE 1997-98 

5361XX Adult Care Home Staffing Grants 2,600,000 

Actual Authorized 
1995-96 1996-97 

I Requirements 2,600,000 
INumber of F.T.E.* 0.00 0.00 0.00 

RECEIPTS: 
432200 County Funds 1,300,000 

Receipts 1,300,000 

APPROPRIATION 1,300,000 
CHANGE IN CASH BALANCE 

* Complete Detail informatioll for total positions req1tested ori the followmg page. 
12DSSREV.XLS 2/13/97 

Priority No. 12b of 935 

1998-99 1999-00 2000-01 2001-02 
5,200,000 5,200,000 5,200,000 5,200,000 

5,200,000 5,200,000 5,200,000 5,200,000 
0.00 o.oo I 0.00 0.00 

2,600,000 2,600,000 2,600,000 2,600,000 

2,600,000 2,600,000 2,600,000 2,600,000 
2,600,000 2,600,000 2,600,000 2,600,000 

31 



21 

22 

• 
POSITIONS REQUESTED: 

GRADE 

• 
Detail of the positions inclrtded in this expansio1& reqrtest. 

CLASSIFICATION/EFFECTIVE DATE: 

! Total# 

1997-98 
F.T.E --

0.000 

0.000 
** Minim run level salary for the classification requested wiless supporting OSP documentation attached. 
#Total F. T.E's eqrrol the nmnber of total F. T.E. 's shown on Page 3, Line 16 of this request. 

1998-99 
F.T.E --

0.000 

0.000 

.ion6 
Attachment 2 Page 4 

Priority No. ,-h-2b----.l of l 35 

Annual 
S_ata_n,_** 

$0 

1997-98 
Budgeted 

Salary 

$0 

$0 

1998-99 
Budgeted 

Salary 

$0 

$0 

23 DOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YES! ! NO!X I 
24 IF YES, TITLE OF C.I. PROJECT: 
25 C.I. BUDGET CODE: ___ ITEM NUMBER: ____ PROJECTED COMPLETION DATE: 

SPACE REQUIREMENTS: G.S. 120--36.7 (c) 
26 IDOES THIS REQUEST REQUIRE ADDITIONAL SPACE? YES! I NO!X !IF YES, COMPLETE THE FOLLOWING: 

Office Storage Other 
27 Type of Space: ! ! I I 

1997-98 1998-99 1999-QQ 2000-01 2001-02 

28 Additional Square Footage Required 
29 Estimated Cost of Space Requirements 

Submit 6 copies on 8 1/2 x 11-inch yellow paper. 12DSSREV.XLS 2/13/97 qo 



• • 
WORKSHEET II EXPANSION BUDGET REQUEST 

1 Priority No. I 1 I 
Fa.!:!!!!! Services 2 BUDGET CODE: 14470 DEPARTMENT: Human Resources OMSION/ INSTITUTION: 

J FUND NUMBER: 1311 FUND TITLE: Facility & Health Service Regulation 
4 PROGRAM NUMBER: 1500 PROGRAM TITLE: Health Access 
5 TITLE OF REQUEST: Fire Protection Revolving Loan Fund 

6a STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 6b TOTAL REQUIREMENTS 

78 YES! ! NO! X ! 7b TOTAL RECEIPTS 

8a IF YES, ATTACH A COPY OF THE DRAFT. 8b ~PPROPRIA TION 

98 9b TOTAL POSITIONS 

10 I NARRATIVE: 

NEED 

Section&. 
Attachment 2 Page 1 

(Due 9/30/96) 

of 9NR 

1991-98 -- - 1998~99 
1,000,000 

0 
1,000,000 

In the aftermath of a tragic fire that daimed the lives of eight people in a Laurinburg rest home, Governor Hunt appointed an ad hoc committee to examine specific areas of rest home 
and nursing home regulation. · In addition to asking for recommendations from the committee, the Governor specifically charged the committee to consider a mandatory sprinkler law 
similar to the State of Virginia's. After a series of public hearings and discussions, the committee submitted several recommendations to the Governor in its final report. One of the 
recommendations called for smoke detection systems, digital communication devices for new or existing fire alarms systems, and semi-annual fire alarm system certification for adult 
care homes and nursing homes. In order to assist facilities with the purchase. of these devices, the department with funds appropriated ($1,000,000) by the 1995 General Assembly 
established a fire protection revolving loan fund. Given the number of facilities requiring these devices, the amount appropriated is inadequate to meet the need. (The North Carolina 
House Finance Agency will continue to administer the funds.) 

Change to Present Strategy 
Many facilities are without advanced fire protection systems and lack adequate resources with which to purchase them. 

Anticipated Outcome 

1 
installation of upgraded fire safety systems coupled with additional training of staff will greatly reduce the risk of death due to fire and smoke Inhalation, thereby protecting the heatth, 
safety and welfare of patients. 

WRKSHEET.HA 

1 NRDFSRV.XLS, 2/13/97 q I 
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11 

12 

13 

• • Section6 
Attachment 2 Page 2 

Priority No. I 1 I of I 9NR 
MEASURES: G.S. 143-3.5 

New/ Actual Authorized 
Description: Existing• 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

! =I I ' 
i Revised 

I =I I I 

I Revised 

I ~1 I E~ 

I Revised 

I =I I I 
' Revised 
I 

i =I I I 
I 
! 
i 
I Revised 

' 
I =I I I 

Revised 

I =I I i 
I 

! 
Revised 

Note: Attach a graphic if necessary to explain the change in measures. 
• Indicate if this is a New (N) or Existing Measure (E). 

I 

I 

I 

I 

I 

I 

I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 
I I I I I 

,• 

I I I I I 

1 NROFSRV.XLS, 2/13/97 
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14 

15 
16 

17 

18 
19 
20 

• • 
BUDGET: G.S. 143-3.5 Detail of budget Is to be provided at the NCAS Agency Management R~ detail ff!llel. 

REQUIREMENTS: 
ACCOUNT NO. ACCOUNT TITLE 1997-98 

538100 Transfer to Operating 1,000,000 

Actual Authorized 
11195-91 1196-97 

Requirements NA 1,000,000 1,000,000 I 
Number of F.T.E.• I 

RECEIPTS: 

Recelots 0 
APPROPRIATION 1,000,000 1,000,000 
CHANGE IN CASH BALANCE 

• Complete Detail info""ation for total positions requested on the following page. 

1 NRDFSRV.XLS, 2/13/97 

Priority No. 1 

1998-99 1999-00 2000-01 

I I 
I I 

0 0 0 

I 

I 
I 

of 

Section& 
Attachment 2 Page 3 

I 9NR 

2001-02 

0 

• 

'13 



• • • 
POSITIONS REQUESTED: Detail of the positions included in this expansion request. 

1997-98 1998-99 
GRADE CLASSiFICATION/EFFECTIVE DATE: F.T.E F.T.E 

21 NA NA 

22 Total# 0.000 0.000 
•• Minimum level salary for the clBssificstion requested unless supporting OSP documentation attached. 
#Total F. T.E's equalthe number of total F. T.E.'s shown on Paae 3, Line 16 of this reauest. 

1 DOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YES! 
IF YES, TITLE OF C.I. PROJECT: 

Prioritv No. 1 I 

1997-98 
Annual Budgeted 

Salary .. Salary 

so 

I NO! 

Section& 
Attachment 2 Page 4 

of I 9NR 

1998-99 
Budgeted 

Salary 

so 

X I 23 
24 
25 ; C.I. BUDGET CODE: ITEM NUMBER: PROJECTED COMPLETION DATE: 

SPACE REQUIREMENTS: G.S. 120-36.7 (c) 
; DOES THIS REQUEST REQUIRE ADDmONAL SPACE? 26 

27 
28 
29 

Office Storage 
Type of Space: I I I 

I Additional Square Footage Required 
I Estimated Cost of Space Requirements 

Submit 6 copies on 8 112 x 11-lnch yellow paper. 

YES! 
Other 

I 
I NO! X UF YES, COMPLETE THE FOLLOWING: 

1997-98 1998-99 ~ 2000-01 2001-02 

I I I I I I 

1NRDFSRV.XLS, 2113/97 

• 
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(': -• • • • 
WORKSHEET II EXPANSION BUDGET REQUEST 

BUDGET CODE: 14460 DEPARTMENT: HUMAN RESOURCES 
FUND NUMBER: 1240 FUND TITLE: ---PROGRAM NUMBER: 1431 PROGRAM TITLE: 
TITLE OF REQUEST: SECURE FORENSIC TREATMENT PROGRAM 
STATUTORY CHANGES/SPECIAL PROVISIONS REQUIRED TO IMPLEMENT? 

YES! I NO! X I 
IF YES, ATTACH A COPY OF THE DRAFT. 

NARRATIVE: . 

Priority No. I I of 
DIVISION/ INSTITUTION: DMHDDSAS/DDH 

6b 
7b 
Bb 
9b 

TOTAL REQUIREMENTS 

TOTAL RECEIPTS 

APPROPRIATION 

TOTAL POSITIONS 

1997-98 
$1,228,375 

156,092 
1,072,283 

45.00 

1998-99 
$2,848,935 

360,960 
2,487,975 

83.00 

This proposal Is In response to the rising concerns generated by the recent elopements, or escapes, of patients from our psychiatric hospitals. 
While many elopements are unavoidable and do not constitute a threat to the general public, legitimate safety concerns are generated when legal 
status patients such as HB 95 and NGRI patients escape. 

This request Is to establish a secure Forensic Treatment Programs at Dorothea Dix Hospital to address these concerns. These certified 
psychiatric beds will be utlllzed for male and female legal status patients who are considered elopement risks and/or potentially dangerous to 
others. The Forensic Treatment Program wlll provide a highly structured, secure facility for those violent patients from the four state psychiatric 
hospitals. By providing a safe, secure forensic units, the safety of other patients, staff, and the general public wlll be greatly enhanced. 

This program wlll provide a highly structured, Individually designed approach to treatment based ·on an lnterdlsclpllnary team model. Emphasis 
will be placed on behavioral and cognitive behavioral techniques. The mllleu wlll offer the maximum amount of therapeutic stlmulatlon and 
: learning opportunities that a patient can tolerate and utilize. Treatment modalities will Include counseling, education, occupational and 
,

1

· recreational therapy, pharmacological Intervention, role modeling and skllls training techniques for Individuals and groups of patients. Patients' 

'

families or legally responsible person wlll be Involved In the treatment process as appropriate. Outcomes wlll be measured In terms of decreased 
aggressive activity, Increased social cooperation and Increased socially responsible behavior. 

Funding of this request wlll complete the first phase of a two-part plan to provide a more secure setting for patients traditionally committed to the 
state hospitals after having been charged with crimes or who have potential for extreme violence. This phase wlll provide for a secure setting for 
approximately one half of this population,. The final part of the plan, which would take place In the 99-01 biennium, would Include the 
development of a similar unit at another state hospital. Alternatively, a combination of statutory changes regarding the commitment of patl!Jnts 
with legal detalners, and the development of care agreements with the Department of Corrections for some clients charged with violent crimes, 
.may negate the need for a second hospital unit. 

The first 36 bed unit can be establshed In an existing patient living area which Is very secure. However, capital Improvement funding will be 
I needed In the first year of the biennium In order to Initiate the second 36 bed unit In 1998-99. Capital Improvements costing $233,200 will be 

1necessary. 
i 

DIXFOR.XLS, 2/13/97 '-l5 



• .. • • 
Dix Hosp_ltal 

BUDGET: G.S. 143-3.5 
REQUIREMENTS: 

Detail of budget is to be provided at the NCAS Agency Management Report detail level. 

9months 
ACCOUNT NO. ACCOUNT TITLE 1997-98 
1240 531211 SPA-REG SALARIES APPROPRIATION 913,424 
1240 531511 Social Security 66,159 
1240 531521 Retirement 93,660 
1240 531561 Medical Insurance 78,120 
1240 532714 Trans-Gmd In State 1,440 
1240 532721 Lodging In State 600 
1240 532724 Meals In State 600 
1240 532811 Telephone Service 1,823 
1240 532942 Other Educational Expense 1,750 
1240 533110 General Office Supplies 3,000 
1240 533120 Data Processing Supplies 1,800 
1240 533210 Janitorial Supplies 3,000 
1240 533240 Carpentry & Hardware Supplies (Renovations to Space) 9,000 
1240 533530 Rehab Supplies 1,500 
1240 534512 Fum-Resldental 12,000 
1240 534521 Office Equipment 11,000 
1240 534522 Equipment Computers 21,000 
1240 534523 Equipment Scientific/Medical (Exam Room) 2,000 
1240 534539 Other Equipment (Video Monitoring)(Personal Alarms) 6,500 

Actual Authorized 

1995-96 1996-97 

Requirements 0 0 1,228,375 
Number of F.T.E.• 0.00 0.00 45.00 

RECEIPTS: 
1240 538335 Medicaid - TXIX Current Year I 156,092 

Receipts 156,092 

APPROPRIATION 1,072,283 
CHANGE IN CASH BALANCE 

DIXFOR.XLS, 2/13/97 

• 
Priority_ No. of 

1998-99 1999-00 2000-01 2001-02 
2,261,191 2,261,191 2,261,191 2,261,191 

165,338 196,949 196,949 196,949 
236,229 278,818 278,818 278,818 
144,088 144,088 144,088 144,088 

2,626 2,626 2,626 2,626 
1,400 1,400 1,400 1,400 
1,400 1,400 1,400 1,400 
4,860 4,860 4,860 4,860 
4,222 4,222 4,222 4,222 
7,600 7,600 7,600 7,600 
4,600 4;600 4,600 4,600 
8,000 8,000 8,000 8,000 
2,000 2,000 2,000 2,000 
5,381 5,381 5,381 5,381 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

2,848,935 2,923,135 2,923,135 2,923,135 
83.00 83.00 83.00 83.00 

360,960 370,361 370,361 370,361 
360,960 370,361 370,361 370,361 

2,487,975 2,552,774 2,552,774 2,552,774 

4b 



., ' ... • • 
Dix Hospital Priority No. I 

posmoNS REQUESTED: Detail of the positions included in this expansion request. 

1997-98 1998-99 Annual 
GRADE CLASSIFICATION/EFFECTIVE DATE: F.T.E F.T.E Sala!Y** 

1240 Phy Sal 10 Physician Ill - B 10/1/97 2.00 3.00 120,196 
1240 70 Nurse B 10/1/97 3.00 13.00 32,891 
1240 60 FHCTI 10/1/97 24.00 37.00 22,215 
1240 57 Processing Assistant Ill 10/1/97 2.00 3.00 17,378 
1240 57 Medical Record Assistant Ill 10/1/97 1.00 2.00 17,378 
1240 68 Social Worker Ill 10/1/97 1.00 2.00 28,053 
1240 58 Rehab Therapy Technician 10/1/97 6.00 12.00 18,037 
1240 72 Nurse Supervisor A 10/1/97 1.00 2.00 35,853 
1240 60 Practical Nurse II 10/1/97 2.00 4.00 19,515 
1240 50 Housekeeper 10/1/97 1.00 2.00 . 15,600 
1240 76 Senior Psychologist II 10/1/97 1.00 2.00 43,878 
1240 64 Forensic Case Specalist 10/1/97 1.00 1.00 22,903 

Total# 45.00 83.00 .__ ___ __,_ ___ _ 
;",;:,,:';.. --i: tir,-. -.:~~-~.~ ' 

.. Minimum level salary for the classification requested unless supporting OSP documentation attached. 
#Total F. T. E's equal Jhe number of total F. T.E. 's shown on Page 3,. Line 16 of thi~ request. 

DOES THIS EXPANSION REQUEST RELATE TO A CAPITAL IMPROVEMENT PROJECT? YES!x ! 
IF YES, TITLE OF C.I. PROJECT: 

• 
I of 

1997-98 1998-99 
Budgeted Budgeted 

Sala!Y Salary 

180,294 360,588 
74,005 427,583 

399,870 821,955 
26,067 52,134 
13,034 34,756 
21,040 56,106 
81,167 216,444 
26,890 71,706 
29,273 78,060 
11,700 31,200 
32,909 87,756 
17,177 22,903 

913,424 I 2,261,191 

NO 

C.I. BUDGET CODE: ___ ITEM NUMBER: ___ PROJECTED COMPLETION DATE: ------------t 

DIXFOR.XLS, 2/13/97 47 
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AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

THURSDAY - APRIL 3, 1997 

8:30AM 

IN HOME ADULT CARE, HOME STAFFING, 
HOME DETECTORS AND SPRINKLER SYSTEMS - CAROL SHAW 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

April 3, 1997 

The Joint Appropriation Subcommittee on Human Resources met on Thursday. 
April 3, 1997, at 8:40 a.m .. Senator William Martin presided and introduced the page for 
today, John Faulk from Monroe, North Carolina sponsored by Senator Plyler. 
Representatives present were Representatives Gardner and Aldridge and there were five 
Senators present. 

Carol Shaw gave a presentation on In Home Adult Care, Home Staffing, Smoke 
Detectors and Sprinkler Systems. 

The Committee discussed Systems Revolving Loan plan. 

The Department suggested full funding for staffing per home be considered. 
Follow up on constituting change in community based alternative. The staff will follow 
up with the Department on special provision for targeting funds and evaluation of 
Adolescent Parenting. Staff made recommendations to fund current request on sprinkler 
s and smoke detectors. 

Senator William Martin, Cochai 
App opriations Subcommittee on Human Resources 

anda C. Kay, Commi ee ~1---•rr<"'--.J 

Appropriations Subcommittee on Human Resources 



HUMAN RESOURCES JOINT APPROPRIATIONS SUBCOMMITTEE 

AGENDA 

April 4, 1997 

EXPANSION BUDGET 

WORK FIRST PROGRAM 

DIVISION OFF ACILITY SERVICES PROCESS 

DIVISION OF MENTAL HEALTH 
BLANKS 

BOB FITZGERALD 

KAREN HAMMONDS-



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

April 4, 1997 

The Joint Appropriations Subcommittee on Human Resources met on Friday, 
April 4, 1998, at 4:35 p.m., in Room 424 of the Legislative Office Building. Senator 
Martin presided with six Senate members present and the following House members: 
Representative Adams, Representative Hurley, Representative Gardner, Representative 
Cansler, and Representative Clary. 

The Senate voted on the abortion provision in the Expansion Budget. Senator 
Forrester made a comment that he believe most citizens consider abortion to be murder 
using taxpayers money to so and additionally, abortion funds are talcing away from other 
programs. He indicated that 74,000 lives had been aborted by taxpayers dollars. 

Senator Clark indicated that the proposed provision was misleading, and that he 
concurred with Senator Forrester, in that he did not support the provision. Senator 
Forrester stated that he did not object to abortions, however, he does object to using 
taxpayers dollars to pay for them. 

The next line item up for discussion was North Carolina's Work First Program. It 
was indicated that there were more individuals dropping out of the program than there 
were those completing it. The goal is to assist people with getting back on their feet to 
reduce welfare recipients and increase the numbers in the work force. 

Senator William N. Martin, Chairman 
Joint Appropriations Subcommittee on Human Resources 

tf.~l!lwr!Y A 
Joint Appropriations Subcommittee on Human Resources 



Joint Appropriations Subcommittee on Human Resources 
AGENDA 

Tuesday, April 8, 1997 
8:30 a.m. LOB, Room 424 

Smart Start Program 

Governor's Expansion Request 

Smart Start Program Update 

. . I 
\....' 

r 
\ 

Mary Ellen Sylvester 
Fiscal Research Division 

David Walker 
Executive Director, 
NC Partnership for Children, Inc. 
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AGENDA 

JOINT APPROPRIATIONS SUBCOMMITTEE ON HUMAN RESOURCES 

LEGISLATIVE OFFICE BUILDING - ROOM 424 

WEDNESDAY - APRIL 9, 1997 

8:30AM 

TEMPORARY ASSISTANCE FOR NEEDY 
FAMILIES PETER LEOUSIS 



MINUTES 

JOINT APPROPRIATIONS SUBCOMMITTEE ON 

HUMAN RESOURCES 

April 9, 1998 

The Joint Appropriations Subcommittee on Human Resources met on 
Wednesday, April 9, 1998, at 8:40 a.m .. Senator Martin presided and introduced the page 
for today Dennae Harshaw from Raleigh. There were five Senate members present and 
the House members present were as follows: Representatives Aldridge, Nye, Gardner, 
Clary, Alexander and Cansler. 

Senator Martin turned the floor over to Peter Leousis whose presentation was on 
TANF (Temporary Assistance for Needy Families). (see handout, page 8) The TANF 
program works to help welfare families move to self-sufficiency with Work First. 
Modernizing the state's public assistance computer systems at both the county and state 
level is critical so county staff can work more closely with families. Now, 4,000 county 
workers are almost exclusively devoted to manually determining families' eligibility for 
public assistance. Automating that job throughout the state will cut the red tape and give 
staff more time to help families move to self-sufficiency. 

There was a question posed as to what the plans are two years down the road 
should the forecast for cash assistance needs become greater than that which has been 
allocated. Peter suggested that the State's Rainy Day Fund is set up for this purpose and 
they would hope to rely on it some. 

The members of the Committee expressed some concern for tracking folks who 
don't complete the application and do not sign the agreement form. 

Senator Martin asked how the figure of $1,000,000 was derived for substance 
abuse and staff development? Peter suggested that it is expected to be higher, however, 
substance abuse is also reflected in Mental Health Child Protective Services. Substance 
Abuse, at $12,000,000, is included in the $104.6 million a year, the plan to maintain the 
state's investment in child welfare and mental health services for five years. 

Senator Clark followed up on Senator Martin's question regarding substance 
abuse with regard to whether drug screening is going to be considered. Peter said there 
will not be automatic drug screening. The only time there will be drug screening is if 
there is a reason to suspect a youth of using drugs. 



Jt. Appro.Subcom. on Human Resources 
Minutes 4-9-98 
Page 2 

The meeting adjourned at 9:50 a.m. 

SenatorW~a) 
Joint Appropriations Subcommittee on Human Resources 

l~dtom.~ t4' ✓ 
Joint Appropriations Subcommittee on Human Resources 



SMART START EXP ANSI ON REQUEST 

. Presented by: Mary Ellen Sylvester 
Fiscal Research Division 

April 8, 1997 
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SMART START 

Selected Performance Audit Recommendations Affecting the 
NC Partnership for Children, Inc. 

- Strengthen the Management Role and Capacity of the NC Partnership 

-- Centralize Financial and Contracts Management 
-- Perform Contract Monitoring/Enforcement for Local Partnerships 
-- Perform Annual Assessment of Partnerships' Performance 
-- Provide Technical Assistance to Local Partnerships 
-- Manage the Partnership Selection Process 
-- Determine Annual Funding Allocations for Local Partnerships 
-- Adopt a Formula to Limit Local Partnerships' Administrative Costs 
-- Meet Cash Fundraising Requirement 
-- Report Program Information Quarterly to the General Assembly 

- Plan for Regionalization of Local Partnerships 

- Establish a Task Force to Study Transportation Issues Statewide 

2_ 



' 
SMART~TART 

1997-98 Continuation Budget 

Local Partnerships 
( 5 5 Counties) 

NC Partnership Administration 

DHR Administration 

Automation 

Program Evaluation 

Total 

$71,368,364 

$1,700,000 

$528,626 

$665,000 

$850,000 

$75,111,990 

-3 
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Local Partnerships 
(100 Counties) 

NC Partnership 
Administration 

DHR Administration 

Automation 

Program Evaluation 

Needs & Resources 
Assessment 

Professional Development 

Licensing Consultants 

TEACH 

Total 

SMART START 

Governor's Expansion Request 

1997-98 1998-99 
Recommended (1997-98 Annualized) 

$20,468,626 $24,358,839 

$700,000 $700,000 

$0 $0 

$100,000 NR $0 

$62,000 $62,000 

$750,000 NR $0 

$300,000 $300,000 

$248,253 $268,192 

$300,000 $300,000 

$22,928,879 $25,989,031 

1998-99 
Recommended 

$66,782,091 

$800,000 

$172,080 

$0 

$62,000 

$0 

$300,000 

$268,192 

$345,500 

$68,729,863 

<-/ 
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Program Budget With Expansion 

1997-98 1997-98 
1998-99 

1998-99 
(1997-98 

(w/o Expansion) (with Expansion) Recommended 
Annualized) 

Local Partnerships 
$71,368,364 $91,836,990 $95,727,203 $138,150,455 

( 100 Counties) 

NC Partnership 
$1,700,000 $2,400,000 $2,400,000 $2,500,000 

Administration 

DHR Administration $528,626 $528,626 $528,626 $700,706 

Automation $665,000 $765,000 $665,000 $665,000 

Program Evaluation $850,000 $912,000 $912,000 $912,000 

Needs & Resources 
$0 $750,000 $0 $0 

Assessment 

Professional Development $_Q $300,000 $300,000 $300,000 

Smart Start Total $75,111,990 $97,492,616 $100,532,829 $143,228,161 

Licensing Consultants $248,253 $268,192 $268,192 

TEACH $1,000,000 $1,300,000 $1,300,000 $1,345,500 

Non-Smart Start 
$1,000,000 $1,548,253 $1,568,192 $1,613,692 

Funding 

0 
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_ Year l Counties 

~ Year 2 Counties = Year 3 Counties 

D Year 4 Counties 

Rocl!v,an 

lo 
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NORTH CAROLINA PARTNERSHIP FOR CHILDREN 

Regionalization and Multi-County Collaboration 
A total of $200,000 in non-Smart Start funds have been distributed to eight (8) local 
"clusters" of unfunded counties for the purpose of collaboration and planning toward 
regionalization or multi-county partnerships. An additional $192,000 in private funds 
has been approved by the Private Donors Advisory Group for allocation to a total of 8 
"clusters" of funded and unfunded counties for the same purpose. 

In total, nearly $400,000 in non-Smart Start funds have been allocated for planning and 
regional partnership/multi-county collaboration. These funds will impact 32 unfunded 
counties and 13 funded counties. 

Private sector funds were also allocated for the hiring of a full-time Training and 
Evaluation Coordinator and two full-time Program Coordinators at the state partnership, 
who will provide technical assistance to the unfunded counties, as well as the funded 
counties. 

The Orange County Partnership for Children and the Durham County Partnership for 
Children, which have jointly outsourced their financial management work to a private 
accounting firm, have collaborated with the Wake County Partnership for Children to 
have that firm perform those functions for all three local partnerships. Person County 
Partnership for Children has also expressed an interest in joining the collaboration. 

Representatives from Alamance, Caswell, Rockingham and Stokes have recently met 
to discuss a four-county collaboration for Smart Start. 

Chatham, Lee, Moore, Harnett and Sampson counties held their fourth meeting to 
develop a regional "Central Carolina Partnership for Children". 

The Lenoir-Greene Partnership for Children has discussed the possibility of joint 
financial management which might include that partnership, Duplin county and Wilson 
county. 

Buncombe County, a Year 3 partnership, has convened two meetings of 
representatives of three unfunded counties located within their Council of Governments 
(COG) -- Henderson, Transylvania and Madison counties. 

Other counties that have met to discuss regionalization or multi-county collaboration are 
Rutherford, Cleveland, McDowell and Polk; Avery, Mitchell and Yancey; Alleghany, 
Ashe and Watauga; Warren and Halifax; Bertie, Northampton and Hertford; Currituck, 
Camden and Pasquotank; Hyde, Tyrell, Beaufort and Washington; Martin and Pitt; 
Craven, Jones, Pamlico and Carteret; Lincoln and Gaston; Granville, Vance and 
Franklin; Robeson, Hoke, Scotland and Bladen; Richmond and Montgomery; Wilkes, 



Alexander and Yadkin; Chowan, Perquimans and Gates; Columbus, Brunswick, New 
Hanover and Pender. 

Smart Start Expansion 
With the approval by the NCPC Board of Directors, Requests for Applications (RFAs) 
were sent to all 45 unfunded counties on March 14th. Applications for Smart Start 
funding are to be submitted to the state partnership office by May 1st. 

The applications will be reviewed by NCPC staff and a Review Committee. That 
committee will then make its recommendations on selected counties and present those 
to the NCPC Board at the May 9th meeting. Counties approved for selection would be 
notified on May 9th. 

Contingent upon legislative approval of an expansion budget for FY '97/98, counties 
would be eligible to receive planning funds on October 1, 1997 (nine-month allocations, 
through June 30, 1998). Special incentives may be provided to those counties that 
collaborate in their planning process (i.e., Lincoln-Gaston; Granville-Vance-Franklin). 

Private funds and other non-Smart Start funds (if renewed) would be used to 
supplement Smart Start planning (state) funds. Technical assistance, training, support, 
and other assistance would be provided by NCPC staff. 

Financial and Contracts Management 
The NCPC has assumed, from OHR, the responsibility for contracts management for 
the eleven Year 3 partnerships. 

A new, uniform fund accounting system (MIP) has been selected for use by all of the 
local partnerships, effective July 1, 1997. Staff of the state and local partnerships 
worked with consultants from Deloitte and Touche in the selection of the system. 
Deloitte and Touche is currently engaged in the installation and training phase of this 
development. 

A financial and contracts management unit has been established at the state 
partnership. This unit incudes eight staff, headed by Bonnie Parr, a CPA. These staff 
perform financial management and contracts assessment for the Year 3 and 4 
partnerships and provide training and technical assistance to the other partnerships. 

Smart Start Core Services 
The state partnership's Strategic Planning Committee has developed a set of five core 
services that each partnership must address in their local plans. They include Health, 
Family Support, Child Care Accessibility, Affordability and Quality. 

Smart Start funds could also be used for discretionary programs and services, as 
follows: 



Year 1 at 5% 
Year 2 at 10% 
Year 3 at 15% 

Joint planning and blending of funding sources will allow counties to integrate efforts 
and maximize services. 

Administrative Costs 
At its March meeting, the NCPC Board of Directors, acting on the recommendations of 
the Accountability Committee, voted to limit the administrative expenses for each local 
partnership to eight percent (8%). This formula is to be phased in over a two-year 
period, beginning July 1, 1997. Included in the revised formula will be a clear 
delineation of allowable administrative and program expenses. 

Transportation Summit 
A half-day transportation summit, co-sponsored by the NCDOT and NCPC, has been 
scheduled for April 24th to focus on current needs and issues related to public 
transportation and Smart Start programs. Participants will include the staff of local 
Smart Start partnerships, NC Department of Transportation staff, directors of local 
transportation authorities and representatives of the Human Services Transportation 
Council and the NCSU Institute for Transportation Research and Education. 

The group will plan to review best practices and develop strategies for addressing local 
transportation needs and the resources that will be required. 

Office Expansion 
The state partnership has relocated its office to 1100 Wake Forest Road, in Raleigh 
(former site of Raleigh Hospital and Wake County United Way). This expansion was 
necessitated by the need for increased staffing and training in response to additional 
mandated responsibilities. 

National Interest in Smart Start 
o President Clinton's address to the NC General Assembly, on March 13th, 

mentioned Smart Start and plans to bring national attention to this 
initiative during next week's White House Conference on Early Childhood 
Development and learning. 

o On March 14th, the House Minority Leader and Chairperson of the 
Success By Six program, in South Carolina, visited Raleigh and attended 
the NCPC Board meeting. 

o A delegation from Gov. Lawton Chiles' administration plans to visit on May 
28th to learn more about Smart Start. 



o In Illinois, Rep. Carol Ronan introduced legislation to create an early 
childhood initiative modeled after Smart Start. 

o In Hawaii, the Good Beginnings Program, also modeled after Smart Start, 
has been operating for the first eighteen months. 

o Smart Start staff have participated in recent meetings or conferences 
sponsored by the National Governors Association (NGA), Carnegie 
Corporation Starting Points Initiative and the Finance Project. 

o Also, a group from Budapest, Hungary met with several NCPC staff to 
learn more about early childhood programs that are administered by 
nonprofit organizations such as the state and local partnerships. 

o NCPC Program Director, Karen Ponder, presented at the National 
Education Association's 1997 Regional Advisory Conference in 
Columbus, Ohio. 

Local Partnership Advisory Committee 
The first meeting of the Local Partnership Advisory Committee was held in March. The 
group, comprised of eight board chairs and seven executive directors of the local 
partnership, will serve in an advisory capacity to the state partnership. There are three 
representatives from each of Years 1-4 of the local partnerships, plus three 
representatives from the unfunded counties. The group plans to meet monthly and will 
select its own chair. 

Fundraising Results 
The state and local partnerships, combined, have raised $3.1 million, to date, during 
this fiscal year. The required match in private funds is $3.4 million for this year. 
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DEPARTMENT OF HUMAN RESOURCES 

DIVISION OF SOCIAL SERVICES 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES BLOCK GRANT 
(TANF) 

The Temporary Assistance for Needy Families (T ANF) Block Grant is a new grant 
from the Federal government created by the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (P .L 104-193). The grant was created by 
combining several (ormerly entitlement programs into one capped grant: Aid To 
Families With Dependent Children (AFDC}, Job Opportunities and Basic Skills (JOBS), 
AFDC Emergency Assistance cash and services (AFDC-EA), and AFDC state and county 
administration. Amounts provided to states were determined based on FFY 1995 
expenditures for the programs combined into the T ANF grant, with additional funds 
provided to states, including North Carolina, which have above-average population 
growth and below-average cash benefit levels per recipient. 

For the State Fiscal Year 1997-98 the TANF Block Grant funding level is projected to 
be $317,411,115 as is shown on page 4. 

GENERAL DESCRIPTION 

The Temporary Assistance for Needy Families Block Grant is intended to provide 
federal funds which support helping people achieve and maintain a gr~ater degree of 
economic self-sufficiency, through a combination of cash assistance; case management, 
employment and training services; system automation and administrative expenses in 
support of service delivery; and other activities intended to reduce and prevent welfare 
dependency and promote self-sufficiency. 

The primary providers of the services proposed to be funded by the T ANF Block 
Grant are the one hundred county departments of social services. Part of the funds within 
this block grant are proposed to be used to help meet the rapidly growing demand for day 
care services for children of families moving to work. Because child care is critical to 
assisting families to enter employment it is vitally important that these services be 
available. Federal regulations for the TANF grant allow transfers ofup to 30% of the 
grant per year to child care and to the Social Services Block Grant. In addition to a 
transfer to child care, an additional transfer to SSBG is also recommended, as detailed in 
the following recommendations. 

... 
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RECOMMENDATIONS: 

1. Allocation to the state Division of Social Services for payment $262,747,194 
of cash assistance benefit payments to Work First families --
both those families subject and those exempt from work 
requirements -- as determined based upon state-established 
eligibility criteria. 

2. Allocation to county Departments of Social Services as partial $ 19,281,882 
funding for block grants to Counties for program eligibility 
determinatio~ and case management services, emergency cash 
assistance and services, employment and training services, 
and allocated county administrative cost. Balance of county 
block grant funding to come from state and county funds. 

3. Transfer to the Child Care Development Fund for day $ 27,958,825 
care subsidies previously funded with state appropriations. 
State appropriations previously used for subsidy to be used for 
Smart Start and other expansion priorities. 

4. Transfer to the Child Care Development Fund for day care $ 3,758,011 
subsidy assistance for Work First participants. 

5. Allocation to the state Division of Social Services for funds $ 1,000,000 
to purchase substance abuse treatment services for 
Work First participants who require such treatment in order 
to achieve and maintain employment. 

6. Allocation to the State Division of Social Services to provide $ 700,000 
funds to contract for a short-term and long-range evaluation 
of North Carolina's implementation of federal welfare reform 
requirements and the Work First program. 

7. Allocation to the State Division of Social Services to provide $ 500,000 
funds to foster collaborative efforts with the Community College 
System to secure effective, time-limited training programs for 
Work First participants. 

8. Allocation to the State .Division of Social Services to provide $ 500,000 
funds to train state and county staff on operational changes 
as a result of.Work First and federal welfare reform. 



9. Transfer to the Social Services Block Grant to provide $ 400,000 
partial funding for an expansion of the Maternal Outreach 
Worker program in the Department of Environment; Health, 
and Natural Resources - Division of Maternal and Child Health. 

10. Carry-forward federal fund availability to FY 98-99 as permitted $ 
by federal legislation. 

565,203 

Total Expenditures: 

Base T ANF Block Grant 
Federal Supplemental Funds 
Carry-Forward from FY 97 

Total Funds Available: 

$317,411,115 

$302,240,000 
6,520,000 
8,651,115 

$317,411,115 



, ... 

Item 
Number rrtle 

1 Cash Assistance Benefit payments to Work First families 
based upon state-established eligibility criteria 

2 Partial funding for Block Grants to County DSS for 
program eligibility determination and case management, 
emergency cash and services assistance, Work First 
diversion efforts, employment and training services, and 
administration. 

3 Provide funding for Smart Start and other Expansion 
Priorities by transfer to DCD. 

4 Transfer to the Division of Child Development for 

- additional day care subsidy purchase for Work First 
participants. 

5 Funds to purchase substance abuse treatment services 
for Work First participants 

6 Funds to purchase an evaluation of North Carolina's 
implementation of federal welfare reform requirements. 

7 Funds to foster collaborative efforts with the 
Community College System to secure effective, time-
limited training programs for Work First participants. 

8 Funds to train state arid county staff on operational 
changes as a result of Work First and federal welfare 
reform. 

98.XLS 

DIVISION OF SOCIAL SERVICES 
Analysis of Temporary Assistance for Needy Families (TANFI Block Grant 

SFY 1997-1998 

Appropriated SFY 96-97 Recommended 
Actual SFY 96-97 Additional SFY 96-97 Amount 

SFY 95-96 (HB 53) Grant Award Total Funds SFY 97-98 

177,441,242 177,441,242 262,747,194 

' 
-

0 0 19,281,882 

0 27,958,825 

0 0 3,758,011 

0 0 0 0 1,000,000 

0 0 0 0 700,000 

0 0 0 0 500,000 

0 0 0 0 500,000 
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SFY 96/ 

Recommended 
Difference Explanation of Difference 

262,747,194 Cash benefits to be paid entirely from 
federal funds in SFY 97-98 and 
subsequent years. 

19,281,882 

27,958,825 

3,758,011 

1,000,000 

700,000 

500,000 

J 

500,000 

:t 
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Appropriated SFY 96-97 Recommended SFY 96/. 

Item Actual SFY 96-97 Additional SFY 96-97 Amount Recommended 
Number Title SFY 95-96 (HB 53) Grant Award Total Funds SFY 97-98 Difference · Explanation of Difference 

9 Transfer to Social Services Block Grant to provide partial 0 0 0 0 400,000 400,000 
funding for an expansion of the Maternal Outreach 
Worker program in DEHNR. 

10 Carry-forward to subsequent fiscal year as permitted by 0 0 8,651,115 8,651,115 565,203 565,203 
federal legislation 

11 Work First employment program (old JOBS) 23,100,000 23,100,000 To be included in County Block Grant in 
FY 97-98 and subsequent years. 

12 Emergency Assistance Cash and Services 52,291,265 52,291,265 To be included in County Block Grant in 
FY 97-98 and subsequent years. 

13 County Eligibility Determination/Case Management and 29,052,489 29,052,489 To be included in County Block Grant in 
Administration FY 97-98 and subsequent years. 

' 
14 State Administration 5,203,889 5,203,889 To be funded with state funds in FY 97-

98 and subsequent years. 

Total Planned Expenditures 295,740,000 295,740,000 317,411,115 317,411,115 

Available Funds: 
Base T ANF Block Grant 295,740,000 295,740,000 302,240,000 302,240,000 
T ANF Supplemental Funds 6,520,000 6,520,000 
Carry-Forward from FY 96-97 8,651,115 8,651,115 
Total TANF Block Grant 0 0 295,740,000 295,740,000 317,411,115 317,411,115 
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Strengthening Work First 

In North Carolina, three guiding documents contain the state's ~irection for Work First, 
Governor Jim Hunt's welfare reform initiative that's putting people to work, cutting the welfare· 
rolls and saving tax dollars. 

Proposed Welfare Reform Legislation 

The legislation sets the state's broad direction in strengthening Work First. It gives counties 
greater control and greater flexibility in deciding how to spend welfare funds. It also demands 
more accountability for how that money is spent. 

The legislation calls for counties to submit annual plans telling the state how ·they will run their 
program and meet the state and federal performance goals. Counties receive their funds in a 
block grant. The state will have the option to take over ineffective county programs. · 

1997-99 State Plan for Work First 

The state plan is required by the federal government to describe how North Carolina is carrying 
out welfare reform. It contains the details of the Work First program. Since January 1, 1997, 
North Carolina has operated under an interim state plan, based on Work First, that fills the 
federal requirements for the welfare block grant. 

In April, Gov. Jim Hunt will submit to the legislature a comprehensive, two-year state plan 
taking advantage of increased federal flexibility. It incorporates recommendations of the Human 
Services Task F orce--a group of legislators, county commissioners, county managers, social 
services directors, welfare parents, and religious, nonprofit and business leaders--who offered 
their advice on the best ways to use the increased flexibility in the federal welfare law. 

The state plan specifies cash benefit levels, eligibility standards, and how county performance 
will be judged. 

Work First Business Plan 

The Business Plan is a five-year blueprint that shows how the state will use available funds to 
make Work First .efficient and effective. It emphasizes the need to run Work First like a business, 
investing in child care and other support services necessary to help families be successful in the 
workplace. Investing savings from Work First into Smart Start will help make quality child care 
more affordable and more available for working families. The business plan calls for 
modernizing the computer system so county staff can better help families, cut red tape, and meet 
federal reporting requirements. 

# # # 
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Welfare Reform Legislation Summary 

state's proposed welfare reform legislation will make Work First the foundation for implementing the 
new federal welfare reform law. The legislation recognizes and implements the federal shift to a block grant 
with a cap on federal spending. · 

The legislation replaces an entitlement program that provided benefits for an indefinite time with a temporary 
assistance program that focuses on moving families to self-sufficiency within a five-year lifetime limit on 
cash assistance. 

Program provisions aim to help children, support families. and promote personal responsibility and self­
sufficiency. 

Following are key features of the legislation: 

• Most able-bodied adult recipients are required to be working or in work-related activities within two 
years. There is a 60-month lifetime limit on cash benefits. (Work First continues to require work within 
12 weeks for families in the employment program and ends benefits after two years. Families can then 
reapply for benefits after being off welfare for three years.) 

• Welfare recipients must sign a personal responsibility contract that includes promises to care properly for 
their children, find a job, and comply with all Work First requirements. 

Work First continues to be state-supervised and county-administered, but with changes, such as increased 
county flexibility and accountability in spending welfare dollars. 

• Each year, counties will be required to submit local block grant plans to the Department of Human 
Resources, detailing how they intend to use welfare dollars to meet Work First goals. Plans will be 
enforced through memorandums of agreement between OHR and the counties. OHR can take over 
county programs which are not effective. 

• Welfare checks to families and diversion grants will be paid from federal funds. but support services such 
as transportation, counseling, etc., will be paid by counties from the block grants primarily funded by 
state and county appropriations. 

• Counties will be required to maintain spending at 100 percent of 1996-97 levels. with no subsequent 
adjustments for inflation. 

• The Department of Human Resources will annually submit for the General Assembly's approval a state 
plan which includes the bulk of program details ( e.g., benefit levels, eligibility standards, and block grant 
allocations). 

• The bill also amends state law to conform to new federal food stamp requirements. Child support 
enforcement changes to conform to new federal law will be offered in a separate bill. 

### 
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North Carolina Work First Business Plan 
Investing in North Carolina Families 

As North Carolina works to help welfare families move to self-sufficiency with Work First, the N.C. Department 
of Human Resources has created a five-year blueprint for reaching Gov. Jim Hunt's goal of every able-bodied 
welfare recipient in a job or in job training by 2000. 

This business plan recognizes that the state's welfare system must be run like a business-with clearly defined 
goals and strategies to meet those goals. It highlights the investments in families that will be needed to reach the· 
Governor's goal and to ensure that families remain independent, closing the revolving door to welfare. 

It highlights the upfront investment in child care necessary to help parents go to work. Transferring dollars from 
the federal welfare block grant, as Gov. Hunt has proposed, will free up state dollars to expand Smart Start. This 
allows those parts of the state not now participating in Smart Start time to plan improvements in child care 
quality and availability to meet the needs of working families. 

Modernizing the state·s public assistance computer systems at both the county and state level is critical so county 
staff can work more closely with families. Now, 4,000 county workers are almost exclusively devoted to 
manually determining families· eligibility for public assistance. Automating that job throughout the state will cut 
the red tape and give staff more time to help families move to self-sufficiency. An aggressive fraud prevention 
and recovery effort supports efforts to direct services to children and families. 

Following are key highlights of the five-year business plan: 

t: In 1997-98, $22.9 mil.lion of federal.welfare block grant dollars is invested in child care subsidies. 
is frees up state money to expand Smart Start statewide. Through Smart Start, families will have better access 

to higher quality child care, improved preventive health care for their children, and other support services. By 
state law, communities must spend at least 30 percent of Smart Start dollars for financial help with child care 
expenses. The annual investment in Smart Start increases to $31.5 million in 1998-99 and remains at that level 
through 2001-02. 

Child care: In 1997-98, an additional $3.8 million is provided to help pay for child care for families leaving 
welfare. That investment rises to $104.5 million by 2001-02. 

Support services: Transportation, job training and other support services are built into the business plan at a 
rate of $1,500 per participant. An additional $500,000 a year is provided for joint community college/Work First 
training initiatives. 

Substance abuse: The plan includes a new investment in substance abuse services of $1 million a year for five 
years so Work First parti~ipants with substance abuse problems can get the help they need and get back on their 
feet. 

Child welfare/mental health: The plan maintains the state·s investment in child welfare and mental health 
services at $104.6 mi Ilion a year for five years. About 60 percent of those dollars support the protection of 
children at the county level, with the remainder going for mental health treatment and emergency grants for 
families. 

Evaluation: The plan invests $700,000 a year for five years to evaluate the impact of Work First on families and 
children. It will look at issues such as how long welfare parents stay in jobs, how much they're paid. and the 
· pact of welfare reform on child abuse and neglect. 

unty administration: The plan projects that county administrative costs will decline by 3 percent a year and 
state costs by 2 percent a year. 

Automation: The plan invests $16.9 million in automation for 1997-98 and $62.8 million over the five-year 
period to improve efficiency and meet federal reporting requirements. 
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Work First State Plan Summary 

Work First, Gov. Jim Hunt's welfare reform initiative, changed the face of welfare in North Carolina with 
tough work requirements, personal responsibility contracts, and incentives to help welfare families move into 
the work force. Now, with the new flexibility provided by federal welfare reform, the state is moving to 
strengthen and build on Work First's progress. 

In October 1996, the state convened an 80-member Human Services Task Force--a group of legislators, 
county commissioners, county managers, social services directors, welfare parents, and religious, nonprofit and 
business leaders---to work on a far-reaching state plan for Work First. 1 The task force and its 14 work 
groups began intensive meetings, looking at issues ranging from child care to child support, accountability 
for helping families find work to creating job bonuses for families that go to work~ Their goal was to 
strengthen personal responsibility and self-sufficiency. 

The new proposed state plan, being presented in April to the General Assembly: 

• Builds on the success and groundwork of Work First, Governor Jim Hunt's welfare-to-work initiative, 
which has helped reduce welfare rolls by almost 20 percent since it began. It continues all provisions of 
Work First, such as requiring work and personal responsibility. 

• Describes a new county block grant system that increases local control over how welfare money is spent. 
After offering a core group of services, counties can determine the needs of their welfare families and 
spend funds accordingly. They must maintain their 1996-97 level of spending. 

einvests savings from Work First into child care, Smart Start, transportation services, substance abuse 
counseling, an employee assistance program, employer incentives such as wage subsidies, and other 
services to help families be self sufficient. 

• Calls for broad community participation in the local planning process and encourages counties to consider 
contracting with nonprofits, including religious groups, to help families move to self-sufficiency. 

• Rewards families moving from welfare to work with a three-month "job bonus" and simplifies eligibility 
and benefits. for families.'' 

• Spells out goals that counties must address in their block grant plans, including decreasing their welfare 
populations, diverting more families from going on welfare in the first place, and working to keep families 
self-sufficient after they leave welfare. · 

• Specifies ho"Y funds may be spent, and limits spending on administration to 15 percent of the total. 

• Describes how Work First will be evaluated by an outside group, including the impact of welfare reform 
on children. 

• Sets a statewide goal of a 4 percent reduction in out-of-wedlock births in two years. 

Together with proposed changes in state law and with the Department ofHuman Resources' five-year 
"business plan," which highlights investments in child care and other family services from welfare savings, 
the state plan charts a new course for Work First. These changes require no new funding and will help lead 

tronger families and a stronger North Carolina. 

In Oct. 1996, North Carolina submitted an interim state plan based on Work First to U.S. Health and Human Services. The 
interim plan, which went into effect Jan. I, allowed North Carolina to receive more funds than the state would have gotten under 
the old welfare rules. 
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WORK FIRST STATE PLAN: 1997-99 

Temporary Assistance for Needy Families 
P.L. 104-193 

. N.C. Department of Human Resources 
Raleigh, North Carolina 
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INTRODUCTION 

WORK FIRST STATE PLAN 
Temporary Assistance for Needy Families 

P.L. 104-193 . 

North Carolina launched its comprehensive, statewide approach to moving families from 
welfare to work in July, 1995, through Work First, Governor Jim Hunt's welfare reform 
initiative. From the beginning, Work First represented a fundamental shift in the state's 
welfare policies and program and is breaking the cycle of welfare dependency in North 
Carolina. 

Work First means what it says. Work is required for families on welfare. Work First is 
based on the premise that parents have a responsibility to support themselves and their 
children. Through Work First, parents can get short-term training and families can get 
child care and other services to help them become self-sufficient, but ultimately the 
responsibility is theirs, and they have two years to move off welfare. 

In any given month, depending on how many families come into the system, how long 
they stay, and how many leave, the number of families on welfare rises or falls. 
Recognizing this, Work First emphasizes three strategies: 

1. Keeping families out of the welfare system by helping them cope with unexpected 
emergencies or set-backs . 

Under Work First, qualifying families can get up to three months worth of cash 
assistance, child care, food stamps, and Medicaid, if they stay off of welfare. If they 
wind up on the Work First welfare rolls, they must repay the grant. 

2. Shortening the length of time that families are in the welfare system by making 
work mandatory and by limiting how long a family can receive cash assistance. 

To receive benefits under Work First, parents must sign a personal responsibility 
contract and, once they move into the phased-in work requirement, they can 
continue to receive benefits only for 24 months. Families reaching that limit cannot 
reapply for welfare for three years. 

3. Helping families that leave welfare to stay off by encouraging them to save and by 
helping to make sure they really are better off working than on welfare. 

Work First waivers increased limits on savings and cars, and the state legislature 
raised income eligibility limits for subsidized child care to ease the burden on low­
income, workingfamilies. 

Under the new federal welfare block grant (also known as Temporary Assistance for 
Needy Families), the dynamics of welfare rolls have not changed, but the consequences 
of rising caseloads during an economic downturn have changed greatly. The ceiling on 
federal funding and the five-year lifetime limit on benefits mean that states not only must 
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WORK FIRST STATE PLAN 

help families move toward self-sufficiency, they must help make sure that former welfare 
families ( and low-income working families, in general) have the support they need to 
remain self-sufficient. 

Through Work First, the number of families on welfare in North Carolina has dropped 
nearly 20 percent, from 113,485 in June 1995, to 91,538 at the beginning of March, 1997. 
Ultimately, North Carolina's goal is to help all families move to self-sufficiency. Most 
will make it all the way; some, because of hardship or disability, may only make it part of 
the way. All families can and should help to support themselves. 

PUBLIC INVOLVEMENT 

In August 1995, when it appeared that a federal welfare block grant would soon become 
reality, the North Carolina Local Government Partnership Council, created by executive 
order and chaired by the state's Lieutenant Governor, appointed a Human Services Task 
Force in an effort to reach consensus on a state plan. This effort, involving more than 80 
people representing a wide range of advocates, public and nonprofit agencies, religious 
groups, and individuals (including legislators, county officials, low-income families, and 
former welfare recipients), met a number of times over the next five months and began 
crafting a response broadly based on increased flexibility in exchange for accountability 
for moving families to self-sufficiency. 

On September 18, 1996 the Task Force again convened after enactment of the federal 
welfare reform bill. The Task Force agreed that the state should pursue both short-term 
and long-term plans of action. In the short-term, North Carolina submitted a state plan 
based largely on North.Carolina's existing Work First program, including federal waivers 
approved by the US Department of Health and Human Services in February 1996, which 
took effect on July 1, 1996. This initial plan allowed the state to continue its present" 
course with as few disruptions as possible to Work First and to obtain federal funds at the 
higher "capped" level established in the new law. The Task Force then began the longer­
term strategy to develop a new, comprehensive state plan. 

The 80-plus members of the Human Services Task Force were joined by.county 
commissioners and managers, directors of county departments of social services, and 
others, including Department of Human Resources staff. This diverse group of nearly 200 
people were assembled in 14 work groups to develop a long-term plan for Work First in 
North Carolina. The work groups, which are listed below, developed recommendations 
which have been incorporated into this state plan. · 
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State/County Relations 
Work & Benefits 
Health Care 
Transportation 
Fraud & Abuse 

Budget 
Child Care 
Legal Issues 
Housing 
Child Support 
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Automation 
Community Involvement 
Organizational Development 
Mental Health & Substance Abuse 
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WORK FIRST STATE PLAN 

PROGRAM ADMINISTRATION 

North Carolina will continue to operate Work First through a partnership between the 
State and counties that is state-supervised and county-administered and is supported 
through both State and county financial contributions. (The N.C. Department of Human 
Resources will operate as the lead state agency responsible for administering Work First.) 
Work First will provide recipients with job preparation and employment and support 
services. A cooperative initiative with the community college system will help provide 
training and basic skills instruction. 

Building partnerships and alliances with public agencies and community groups is critical 
to nurture, protect and support families and children. Thus, this state plan has been 
developed to: 

• Enable families to become and remain self-sufficient through unsubsidized 
employment. 

• Help families overcome barriers such as lack of transportation, child care, 
health care, adequate housing, and employment skills. 

• Give counties flexibility in developing local Work First programs which are 
tailored to their demographic and employment needs. 

• Provide services in a manner that is efficient, accountable, and fair. 

Statewide standards define eligible families and benefits for families. A set of core 
services will be available throughout the state that: 

• Assure that children and adults are protected from abuse, neglect and 
exploitation. 

• Enable citizens to maintain or achieve maximum self-sufficiency and personal 
independence through employment and short-term training. 

• Strengthen family life that nurtures and protects children so they can become 
healthy, productive, and responsible adults. 

• Help families and individuals obtain the basic necessities of life. 

• Require non-custodial parents to support their children. 

• Assist disabled and dependent adults, and caretakers of disabled children, 
while ensuring that they live as independently as possible. 

Each county will develop a local block grant plan, including descriptions of strategies to 
achieve the measurable outcome goals described in this plan. In developing their plans, 
counties must involve a broad range of public, private, and nonprofit groups. Counties 
may include in their plans demonstration projects which are intended to improve their 
ability to meet local goals. The Department will approve local plans through a 
memorandum of agreement. (See Appendix A for specific requirements of local block 
grant plans.) 
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As lead agencies, co-qnty departments of social services will coordinate community 
resources to help meet their plan goals, including resources to meet the child care and 
transportation needs of families. Because broad-based community involvement is 
essential to help families become self-sufficient, the local block grant plan should 
describe how businesses, community groups, nonprofits, and religious groups will be 
involved in their Work First program; 

Eligibility standards that were in place as of January 1997 will remain in effect until 180 
days after approval by the General Assembly of the Block Grant plan or January 1, 1998, 
whichever is later. 

North Carolina, in accordance with G.S. 108A-80 and applicable federal law, will restrict 
the use and disclosure of information about people receiving assistance under Work First 
to safeguard the confidentiality of all applicants and recipients. 

NEEDY FAMILIES 

Welfare is provided primarily to children. Biological or adoptive parents and step-parents 
may apply for assistance for a child and must be included in the payment for the family, 
unless they are disqualified from the program. Other relatives and individuals with legal 
custody or guardianship of children may apply for assistance on their behalf, but will not 
be included in the payment to the family. 

County staff will assess the living arrangements of children who do not live with a parent 
and may discontinue assistance if a suitable living arrangement with a parent is 
established. 

Children are eligible for benefits through age 17. Parents under age 18 must live at home 
or in.an approved adult-supervised arrangement (subject to certain exceptions) and 
remain in school. Legal immigrants who were living in the United States on August 22, 
1996 and who otherwise are eligible for benefits shall continue to be eligible for 
Temporary Assistance for Needy Families and for Medicaid. 

TEMPORARY ASSISTANCE 

Work, child support, and, when necessary, federal disability - not welfare - should be the 
primacy sources of family income. Within 12 weeks of being found eligible for temporary 
assistance, adults in the Work First employment program must be working or engaged in 
work activities, or both for at least 30 hours per week. 

Within 24 months of receiving assistance, all adults should be participating in a work 
activity. A single parent of a child less than one year old shall not be required to comply 
with work requirements for 12 months, or until the child turns one (this exemption cannot 
exceed 12 months per lifetime for each single adult). The responsibilities of the recipient 
and the county are spelled out in a Personal Responsibility Contract which describes 
steps the family will take to become self-sufficient and support services the county will 
provide. (See Appendix B.) 

Page4 
4/8/97 



•• 

• 

• 

WORK FIRST STATE PLAN 

Denial of assistance and benefits for certain drug-related convictions identified in federal 
law shall be as enacted by State law. North Carolina does not require community service 
employment within two months of receiving assistance. Families must legally reside in 
the state to receive assistance, and families that have moved to North Carolina after 
receiving welfare in another state will not be treated differently from current residents. 

Work First Diversion Assistance ( emergency grants) is available to families in lieu of 
cash assistance when they simply need short-term help to remain self-sufficient. While 
families must meet the same income and asset limits as families that qualify for family 
assistance, the payment is not based on the family's income, but rather on the family's 
need. Benefits may include a cash payment of up to three months of cash assistance, 
employment services, Medicaid, child care, and food stamps. If a family later receives 
assistance within 36 months, the family must repay the cash assistance it received. 

Since diversion assistance is a one time payment, it does not trigger the two-year Work 
First time limit or the five-year federal lifetime limit on benefits. Nor are recipients of 
diversion assistance required to participate in the Work First employment program. These 
families are not considered in calculating the state's participation rate. 

Families are limited to a cumulative total of 24 months of assistance once they enter the 
Work First employment program. Families must wait 36 months before they may reapply 
for assistance. 

At the end of 24 months in the Work First employment program, fanrilies who have 
complied with the terms of their Personal Responsibility Contract and, through no fault of 
their own, are unable to find a job may request an extension. County boards of social 
services shall review each request to determine whether an extension should be granted 
on a month-to-month basis. Families must comply with their Personal Responsibility 
Contract during any extension. 

Non-custodial parents who are delinquent in child support payments may also be required 
to participate in work activities. 

The Department is developing an information package for businesses that will include 
information about the federal Work Opportunity Tax Credit, wage subsidies, the earned 
income tax credit, and other incentives to help business that hire Work First participants. 
The Department is also expanding the employee assistance program to help businesses 
assist new employees as they move from welfare to work. 

Any overpayment of cash assistance will be recovered from the family, as allowed wider 
state or federal law. This includes fraud, inadvertent errors by the family, and 
administrative errors by the local agency or state. 

ELIGIBILITY AND BENEFITS 

Only cash and assets that can be readily converted to cash will be counted toward a 
$3,000 asset limit. All types of income will be counted in determining eligibility and 
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computing benefits, except earnings of children, earned income tax credit, and income 
excluded by other law. Benefits for families with income shall be calculated as follows: 

• For the first three months a families has earned income, the family will receive 
a job bonus by having 100% of their earnings excluded :from the payment . 
calculation. · 

• After the first three months of employment, 55% of earned income will not be 
counted toward total income. 

• The 45% balance of earned income is added to any unearned income, 

• The total of earned and unearned income is then subtracted :from the payment 
standard which is based on the family size. 

If total income exceeds the payment standard for the number of individuals in the family, 
the family is not eligible for assistance. If family income is less than the payment 
standard, the cash benefit is the difference between the payment.standard and the family's 
income. In child-only cases, only the unearned income of the child or children is counted. 

Families, except for child-only cases, are certified as eligible for three months. Benefit 
levels and eligibility are not affected by changes in income or assets during the three 
month certification period. At the end of each certification period, the caseworker and 
adult recipient review eligibility, recalculate benefits, and review the personal 
responsibility contract. 

A child, except for child-only cases, who is expected to be away :from home for 90 
consecutive days or more is not eligible for assistance. An adult caretaker who does not 
report the child's absence is ineligible for cash assistance for three months. 

As under previous federal law, counties may use Work First block grant funds to offer 
emergency assistance to families in accordance with their approved local plan. 

As required under federal law, child support must be assigned to the state while the 
family remains on Work First Family Assistance. The distribution of child support 
payments will be made in accordance with federal regulations. 

A "representative payee" will be appointed to manage benefits for family when a parent 
is sanctioned for failing to participate in substance abuse treatment as stipulated in their 
personal responsibility contract. 

The changes to Title IV-A financial eligibility made by this plan are not more restrictive 
than those in effect in July, 1996, and thus may be extended to Medicaid. A single 
application may be used to determine eligible for Work First, Medicaid and food stamps. 
Medicaid income and resource standards may be adjusted annually by the Consumer 
Price Index . 
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SANCTIONS 

The families of parents who refuse to sign the Part I of the Personal Responsibility 
Contract are ineligible to receive cash benefits until the contract is signed. If a parent 
refuses to sign Part II of the Personal Responsibility Contract, the family is ineligible for 
cash assistance for at least one month. Eligibility shall not be re-established until Part II is 
signed. For failing to comply with a signed contract, existing monetary sanctions shall be 
enforced. 

APPLICATION PROCESS 

County departments of social services are responsible for developing a benefit package as 
quickly as possible to help the family move toward self-sufficiency. Applications must be 
completed by the 45th calendar day following the date of application. Counties should 
offer families other services to enable them to remain off cash assistance. Such services 
may include diversion assistance, child support services, child care, and job placement 
services offered by the local employment security office. 

EMERGENCY ASSISTANCE 

Counties may continue to offer services formerly provided under the Emergency 
Assistance Program as specified in their block grant plans. Services, cash assistance, or 
both may be provided on behalf of children under age 21 or to the adult caretaker with 
whom the child lives or has lived during the previous six months. To be eligible for 
services, the family must be unable to pay for services needed to alleviate the emergency . 

These services may include in-home services such as case management and service 
planning and coordination, counseling and treatment services, and family support and 
family preservation services. Out-of-home services may include residential placement, 
care and treatment in a group setting, and other services such as child welfare services 
and transportation. 

Counties may also provide cash assistance as specified in their block grant plans. To be 
eligible for emergency cash assistance, the family's net income must not exceed 110% of 
the current poverty level ~d its total countable liquid assets must not exceed $2,200. 
Families may receive emergency cash assistance only during one 30 day period in any 12 
month period. 

Emergency assistance does not trigger the 24- or 60-month time limit. Nor will families 
receiving emergency assistance be required to participate in the work program. These 
families are not included in calculating the state's participation rates. (See Appendix C 
for full eligibility criteria.) 

APPEALS PROCESS 

The Department of Human Resources has set uniform standards for determining 
eligibiiity, providing benefits, and ensuring fair and equitable treatment. Applicants or 
recipients who wish to contest a decision adversely affecting their receipt of public 
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assistance, or workers contending a breach of the non-displacement in work activity 
provision of federal law, may appeal in accordance with G.S. 108A-79. Families must be 
informed of their right to appeal and provided with copies of Work First policy upon 
request. 

SUPPORT SERVICES 

Counties must provide support services to enable families to become and remain self­
sufficient To the extent resources are available, they may be provided at any time to 
support all of the activities in the Personal Responsibility Contract, including before and 
after a family receiv_es cash assistance. 

Child Care 

All parents receiving child care subsidies should have a choice of legally operating 
providers and information to help them evaluate their child care arrangement. To receive 
public funding, child care providers must abide by public health and safety standards. 

Payment rates should support the development and maintenance of effective child care 
options for children and families and help parents move toward full financial 
responsibility as their resources permit. All parents who have income are required to help 
pay for the cost of child care in accordance with the fee schedules a<;lministered by the 
N.C. Division of Child Development. 

The state will collect data profiling the children and families receiving services, cost 
patterns, and trends affecting the availability of and need for child care. 

Child Support 

Child support is an important source of income for many families, but less than 18 
percent of children on welfare get support from their absent parent. In an effort to 
increase the rate and amount of child support collections and to bring the State into 
compliance with new federal requirements, the Department will: 

• Propose increasing application fees from $10 to $25, pending legislation, for 
non-public assistance cases receiving services. 

• Establish a central collection unit no later than October 1999, which may be 
operated by an outside contractor if it is more cost-effective. 

• Establish and publicize a New Hire Directory by October 1997 which would 
use W-4 forms to report new hires within 20 days. 

• Develop a group health plan coverage option for non-custodial parents of 
children that do not affordable health coverage. 

Courts are authorized to hold parents of custodial and non-custodial minor parents liable 
for support provided to their grandchildren. Pending legislative approval, procedures will 
be established by October 1997, for access to data from financial institutions on 
delinquent parents . 
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Housing 

Counties may establish a "shelter assistance fund" to provide short term rental or utility 
assistance to help families get or keep affordable housing. Housing needs will also be part 
of the assessment to develop the Personal Responsibility Contract. Individual 
development accounts, as defined in Sec. 404 (h)(2)(B) of the federal block grant, may be 
used to promote home ownership. 

The Department will promote an information exchange and referral network collaboration 
between county DSS offices and housing providers such as public housing authorities, the 
N.C. Housing Trust Fund, and others. 

Health Care & Substance Abuse 

Early childhood services are provided when substance abuse is identified to ensure the 
healthy development of children in these families. The Department will begin out­
stationing trained substance abuse counselors in county offices to do screening, 
assessment, employment readiness counseling, and referrals for treatment. 

Treatment programs will provide self-sufficiency skills and vocational support for 
individuals with substance abuse related impairments. The Department will finish 
developing an enhanced Employee Assistance Program (EAP) program for employers. 
The EAP is will help employers work with participants in the workplace and encourage 
greater employer support. 

• Transportation 

• 

Counties may provide transportation services, including child care services, to Work First 
participants for whom transportation is not otherwise available to enable them to 
participate in Work First activities and to work. Transportation expenditures may not 
exceed $3,000 per participant or family member in any 12 month period. 

One-time transportation assistance may be provided for up to six months after a Work 
First participant becomes ineligible for cash assistance. 

Counties are encouraged to promote car ownership for Work First families by working 
with community groups, community colleges, and businesses. In addition, counties 
should encourage employers to help meet the transportation needs of Work First 
participants by purchasing company vans or monthly bus passes and providing transit 
commuter benefits. 

Counties are also encouraged to use geographic information systems technology to 
identify major employers, training centers, child care facilities, and family residences in 
planning to meet the needs of Work First families. County staff and transportation 
coordinators should participate in developing local Transportation Development Plans 
and making employers aware of transportation services in their community . 
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FRAUD AND ABUSE 

The Department of Human Resources, through regulations, is strengthening and enforcing 
standards and procedures to detect and prevent fraud and abuse by recipients and 
employees of the program. In addition, the Department is pursuing legislative action to 
provide additional statutory tools in this area. 

AUTOMATION 

Effective automation tools and access to useful information are essential to achieve the 
goals of Work First Five of the six major systems supporting welfare-related programs 
were built in the 1980's to meet business needs of the time. These systems, which 
primarily focus on paying benefits, have been heavily modified throughout the years to 
keep abreast of regulatory and program rules. 

Work First has dramatically changed the business operation and the type of services that 
are to be delivered. Caseworkers now must deliver services that promote family self­
sufficiency. To do their job, they must act as counselors, community liaisons, and 
negotiators of the Personal Responsibility Contract. These new responsibilities are not 
supported by the existing systems. 

The Department has developed a plan that will integrate the traditional eligibility 
determination and benefit delivery components with case management tools required in 
today's environment. The approach, which is driven by the business need, centers on the 
phased-in delivery of critical components. 

This approach will improve the use of public resources, ensure comparable access to 
services throughout the state, and allow county staff to focus on helping Work First 
families become self-sufficient. Investments in automation will improve child support 
collections, fraud detection and recovery, and performance assessment at the individual, 
county and state level. Specific components of the plan include: 

• Roll-out of a statewide network to support e-mail and exchange of information 
among agencies 

• Interfaces between systems 

• Compliance with federal requirements 

• A registry of new hires for child support 

• Management Information and Tracking 

• A data warehouse for statistical analysis, outcome measures and local, state, 
and federal reporting 

• Enhanced fraud and abuse tracking 

• Development of new service delivery tools 

• User training, office readiness 

• Skilled project management 
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PROGRAM EVALUATION 

The state will monitor the outcome and performance goals described in Appendix A. 
County plans will include specific goals. Beyond this, th·e Department will assess such 
indicators as: 

Percentage change in the overall caseload size 
Employment status of Work First participants 
Change in family income 
Percentage of families involved in work or training activities 
Percentage of families diverted from assistance 
Number of reapplications (recidivism rate) 
School performance and attendance of Work First children 
Percentage of Work First children who are appropriately immunized 
Number and percentage of out of wedlock births 
Amount and percentage of collections on overpayments 
Percentage of child support cases with paternity established 
Percentage change in child support collections 

The Department is working with the Jordan Institute for Families at the University of 
North Carolina at Chapel Hill to develop state- and county-level forecasting models for 
welfare rolls and management information software. The Department is also working 
with Maxim.us, Inc., a national consulting firm, to assess the impact of Work First on the 

• well-being of children and families. 

• 

County plans must target performance measures required by the State and -any other 
performance measures as stipulated by the local planning effort and incorporated into the 
Memorandum of Agreement. 

WAIVERS 

The U.S. Department of Health and Human Services approved North Carolina's welfare 
waiver package in February, 1996. These waivers took effect statewide on July 1, 1996. 
Inconsistencies between this state plan and the requirements of P.L. 104-193, not 
expressly prohibited by federal law, are supported by approved waivers, as interpreted 
with reference to the laws in effect at that time. · 

The waiver for Cabarrus County, North Carolina, will continue to operate as described in 
the terms and conditions for that waiver. 

ORGANIZATIONAL DEVELOPMENT 

As Work First helps families move from dependency to self-sufficiency and from a 
welfare check to a paycheck, public agencies that administer Work First must also 
change. Helping counties make that transition will be a major focus of the Department's 
technical assistance and training efforts. These efforts may include but are not limited to: 
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• Training staff and redesigning welfare offices to help Work First families 
become self-sufficient; 

• Reviewing and rewriting job classifications of staff who work with families; 

• Developing measures of job performance that target outcome measures for 
families; and 

• Assisting county efforts to try new approaches, work regionally, train staff in 
integrated case management, develop teams, and conduct demonstration 
projects. 

The Department will encourage counties to move to performance contracts to provide 
services to families and to contract with private providers as specified in their county 
plan. 

One of the first goals of the automation initiative ( described on a preceding page) is to 
streamline and simplify processes such as eligibility determination and case management, 
which will make it easier to contract those services to outside organizations. Non-profits, 
including religious organizations, will be given the opportunity to compete for contracts 
to provide services to Work First families. 

Finally, the Department will expand the accreditation program with county departments 
of social services to promote customer service, community involvement, and 
management. 

COMMUNITY PARTNERSHIPS 

Government alone cannot help families become self-sufficient. Real welfare reform must 
be a community-wide effort that involves a broad range of community resources, 
including non-profits, religious organizations, and the business sector. Ultimately, work 
and community support - not government programs - constitute a genuine "safety net" 
for needy families. 

In the past, private and nonprofit groups and organizations have not been given a leading 
role in helping families leave welfare. Now, to make welfare reform a reality, they must 
become partners in supporting change. This can be accomplished by involving the entire 
community in planning, implementing, and evaluating welfare reform. Employers, in 
particular, can play a critical role in hiring, training, supporting, and retaining Work First 
participants. 

Grassroots efforts to educate the public about Work First and to involve them in helping 
families are essential to its success. Effective comIIiunity partnerships between public and 
private agencies and organizations are key, and a description of them must be included in 
county block grant plans. 

In addition, the Department is developing a planning guide for local Work First "forums" 
to highlight job openings, business incentives for hiring participants, transportation 

• barriers, and other issues. 
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OUT-OF-WEDLOCK BIRTHS 

Children born out of wedlock are three times more likely to be on welfare than children 
of married parents. Because out-of-wedlock births are so· closely linked to poverty, 
reducing them will improve the health of women. and children and help reduce welfare 
dependency. 

While the number of out-of-wedlock births has been slowly declining, aggressive action 
could help reduce them even faster. The state's goal is to reduce the incidence of out-of­
wedlock births by 4.0 percent for calendar years 1997 and 1998, as anticipated in federal 
law. 

Because the circumstances contnbuting to out-of-wedlock births are complex, strategies 
to reduce them must address a wide range of issues - from access to family planning 
services to promoting abstinence and responsible· behavior. Some of these strategies 
include: 

• Supporting community efforts to promote family values and responsible 
reproductive health behavior and practices. 

• Strictly enforcing laws against statutory rape. 

• Cooperative efforts to provide training for State and local law enforcement 
officials, the education system and relevant counseling services about the 
problems of statutory rape that include men will continue . 

Counties must address the problem of out-of-wedlock births in the local plans and 
describe strategies to reduce them. In addition, the Department is giving high priority to 
its Adolescent Parenting Program and to the Adolescent Pregnancy Prevention Program. 
The Department will continue to monitor prevention efforts, particularly those aimed at 
reducing teen pregnancy. 

INDIAN TRIBES 

The Eastern Band of Cherokee Indians, the only Indian tribe in North Carolina 
recognized by the U.S. Bureau of Indian Affairs, has elected to remain under the state 
Work First Family Assistance Program. The Eastern Band of Cherokee Indians will 
continue to operate a separate employment and training program. 

CONFIDENTIALITY 

North Carolina, in accordance with state and federal law, will restrict the use and 
disclosure of information about families and individuals receiving assistance under the 
Work First program to the extent needed to protect their confidentiality. 

DOMESTIC VIOLENCE 

The state is developing standards and procedures to screen and identify individuals with a 
history of domestic violence who receive assistance and to refer them to counseling and 

• supportive services (while maintaining their confidentiality). 
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Once standards and procedures are in place, the Department may waive, with good cause, 
Work First requirements such as time limits (for as long as necessary), child support 
cooperation, and family cap provisions, in cases where compliance would make it more 
difficult for the recipient to escape domestic violence, or would unfairly penalize 
someone who is, or has been, a victim of domestic violence. 

USEOFFlJNDS 

1. Federal TANF funds will be used for cash assistance payments to needy families. 

2. Maintenance of effort will be 100%. State and county appropriations for the Work 
First program shall equal State and county appropriations for the fiscal year ending 
June 30, 1997. 

3. Non cash assistance T ANF costs will be funded out of block grants provided to 
counties. Employment services, administrative costs, Emergency Assistance, 
eligibility determination, case management functions, welfare diversion measures, and 
other non cash assistance costs will be paid from block grants to the counties. 

4. Federal, State, and county TANF funds will be invested in activities to support 
achievement of specified outcome measures. These activities include, but are not 
limited to, enhanced training to facilitate re-engineering of state ~d local staff, 
automation, employer incentives, family planning services, substance abuse treatment, 
child care, and other activities enabling self-sufficiency for families . 

5. Administration costs will not exceed 15 percent of total expenditures. Administration 
is defined as costs associated with office directors, policy, fiscal, budget, personnel, 
purchasing, legal, clerical support, and direct, indirect, and allocated costs in support 
of these positions. The costs of eligibility workers, case managers, program 
supervisors, program clerical staff, and support costs of program staff are considered 
services costs. 

6. If federal T ANF funds are insufficient to cover cash assistance costs in the event of 
economic downturns, other federal, state, and county funds will be used to meet the 
costs of assisting ne_edy families. 

7. Counties will be able to partially retain collections made on overpayments not due to 
agency error, including child care overpayments . 
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CERTIFICATIONS REQUIRED OF THE_ GoVERNOR 

As Governor of the State of North Carolina, I hereby certify that during each fiscal year 
to which this state plan is applicable: 

This program will be known as the Work First Program; 

The provisions described in this state plan will be carried out in accordance with 
federal and state law; 

The state will operate a Child Support Program in accordance with the state plan 
approved under Title IV-D of the Social Security Act; 

The state will operate a foster care and adoption assistance program in accordance 
with the state plan approved under Title IV-E of the Social Security Act; 

The state will take any actions that are necessary to ensure that children receiving 
assistance under Title IV-E of the Social Security Act are eligible for medical 
assistance under Title XIX of the Social Security Act. 

I also certify that 

Local governments and private organizations have been consulted regarding the plan 
and design of welfare services in the state, and they have been given 45 days to 
submit comments on the plan and design of those services . 

The North Carolina Department of Human Resources is the agency responsible for 
supervising the program and administering program funds. 

James B. Hunt Jr., Governor 
State of North Carolina 
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APPENDIX A 

Local Block Grant Plans 

Each county must submit annually to the Department of Human Resources for approval a 
local block grant plan which describes its proposed Work First Employment Services, 
Emergency Assistance, and Diversion Assistance Programs. The public must have an 
opportunity to review and comment upon the local block grant plan before it is submitted 
to the Department, and counties are strongly encouraged to involve the business 
community, religious organizations, local non-profits, and others in the development of 
their plan. 

The local block grant plan should include public and private resources that will help 
families move to self-sufficiency and should describe how services such as child care, 
transportation, housing, and skills training will be used. The plan must include the 
county's priorities for serving families who need child care, based on the needs of the 
community and the availability of services and funding. The county's Emergency 
Assistance program - cash and services - must also be described. 

Following review by the local social services board and other parties, the local block 
grant plan shall be approved by the county commissioners before it is submitted to the 
Department. The Department and the county shall confirm agreement" on the plan through 
a Memorandum of Agreement (referred to in this plan as the "county agreement") . 

The Department may specify details in the county agreement that are necessary to ensure 
proper operation of the Work First Program: The county agreement may include the 
amount of and any limitations or conditions on the use of funds under the block grant, 
including the disposition of remaining funds at the completion of the fiscal year. 

The county agreement must describe outcome and performance goals for determining the 
success of Work First at the county level. The county agreement may also provide for 
accreditation of county programs by the Department, for technical assistance to counties, 
and for other monitoring activities. 

County outcome and performance goals will take into account economic factors and 
conditions and will include the following: 

I. Caseload Reduction. The North Carolina business plan reflects a steady decline in the 
overall Work First caseload. This critical indicator of success is the primary objective 
for the local administration of the program. The agreement for each county will 
specify the county's proportionate share of the reduction required to achieve the 
statewide goals. 

II. Employment. Self-sufficiency and caseload reductions will be realized primarily 
through the employment of Work First clients. The county agreement will establish 
the number of Work First recipients who should be employed .. The hours of 
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employment must meet or exceed the minimum needed to qualify under the applicable 
federal work participation rate. 

III. Active Participation. The active participation in employment services and activities 
will lead to full time employment. The county agreement will establish the percentage 
of a county's caseload that should be in active status. The participation must average 
30 hours per week or more. Two parent families must participate 35 hours per week. 

IV. Diversion Assistance. The most successful outcome possible for an applicant for 
public assistance is to avoid the need to become a recipient. This is also recognized in 
the federal law, which specifies diversion from public assistance as a desired 
outcome. Use of°the Work First diversion assistance for a specified percentage or 
number of Work First applications (for families who have not received assistance for 
12 months) will be included in each county's county agreement. 

V. Staying Off Welfare. Efforts to reduce welfare rolls, help families find jobs, and 
increase self-sufficiency are undermined when families return to welfare. Families 
leaving Work First will be tracked to determine if they return to cash assistance. The 
county agreement will specify the percentage of all closed cases that should remain 
off of assistance. 

VI. Child Support. An effective child support effort will help prevent families from 
returning to welfare. New federal changes enhance the ability to pursue support. The 
key components of this measure are (I) the number of child support orders 
established, and (2) the dollar amount of each child support order among Work First 
families. 

The agreement will specify numerical goals for each county for each factor. 

MAINTENANCE OF EFFORT 

County block grant funds may be used as necessary to meet the goals in the county plan 
and memorandum of agreement, consistent with the federal definition of a qualified state 
expenditure. Qualified expenditures may only be made on behalf of families with 
children that meet income eligibility standards. Funds may be spent for: 

• Cash assistance. 

• Child care. 

•· Educational activities intended to increase self-sufficiency, job training, and 
work, excluding any expenditure for public education in the State except 
expenditures which involve the provision of services or assistance to a member 
of an eligible family which is not generally available to other people. 

• Administrative costs (which may not exceed 15% of the total funds spent for 
purposes under Title I of the federal block grant). 

[Administration is defined as costs associated with office directors, policy, 
fiscal, budget, personnel, purchasing, legal, clerical support, and direct, 
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indirect, and allocated costs in support of these positions. The costs of 
eligibility workers, case managers, program supervisors, program clerical staff, 
and support costs of program staff are considered services costs.] 

• Eligibility determination and case management services. 

• Other uses that reasonably can be expected to enable families to care for 
children in their homes; that promote job preparation, work, and marriage; that 
prevent or reduce the incidence of out of wedlock pregnancies; and that 
encourage parents to many and remain married. 

• Any purpose for which the State was authorized to use funds received under 
Parts A and F (i.e., cash assistance, emergency assistance, and employment 
services) as they were in effect on September 30, 1995. 

The Department will provide a template that counties must follow in developing their 
block grant plans and complying with their Memorandum of Agreement. 
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APPENDIXB 

Personal Responsibilities and Work Reguirements 

Work First is based on the premise that all parents have a responsibility to support 
themselves and their children. Under Work First, the Personal Responsibility Contract 
spells out in detail the obligations of parents or legal guardians in return for family 
assistance. 

Personal Responsibility Contracts 

Part I of the Personal Responsibility Contract applies to all families and describes the 
parent's or caretaker's responsibilities. All contracts must include the first three items and 
other items, as appropriate: 

• make sure that their children attend school 
• get their children immunized appropriately and regular check-ups 
• cooperate with child support enforcement 
• participate in financial management and life skills classes 
• participate in substance abuse treatment 
• participate in mental health treatment 
• attend family planning counseling 
• attend domestic violence counseling 
• participate in work activities 
• participate in rehabilitation services 
• live with a parent or other approved adult (parents under age 18). 

A family is not eligible for Family Assistance unless the parent or caretaker signs Part I. 

Part II of the Personal Responsibility Contract is the parent's or caretaker's plan to meet 
the work requirements. Part II: 

1. Establishes an employment goal for the parent; 

2. Describes a plan for participating an average of at least 30 hours per week for 
single parents, or 35 hours per week for two parent families; and 

3. Describes the case management and support services that will be provided to 
help the family become self-sufficient within two years. 

Part II may also include requirements shown under Part I. A family whose parent refuses 
to sign Part II loses their benefits for at least one month. Benefits may not be restored 
until the parent signs Part II. 

SANCTIONS 

For parents who fail, without good cause, to participate in work activities or to comply 
with the terms and conditions of their personal responsibility contracts, sanctions will 
result which reduce a family's monthly Work First Family Assistance payment as 
follows: 
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First Sanction 
Second Sanction 
Third Sanction 
Fourth & Subsequent Sanctions 

$50 reduction for three months 
$75 reduction for three months 
$75 reduction for six months 
$75 reduction for 12 months 

These sanctions were included in the waivers approved by the U.S. Department of Health 
and Human Services in February 1996 and will continue unchanged. Good cause is 
defined as: 

• A family crisis or change; 

• Illness of the caretaker or child, including participation in substance abuse 
treatment or medical appointment; 

• Civil leave, including jury duty, or a required court appearance; and 

• Any other reason deemed sufficient by the county director or designee. 

Work Requirements 

Within three months of receiving assistance, a family will be assessed for employability. 
A single parent with a child under 12 months of age is exempt from active participation in 
Work First employment services (limited to 12 months exemption for each single parent); 
also, individuals with children under six who demonstrate that adequate child care is not 
available are exempt from participation . 

Lack of adequate child care is defined as the unavailability of appropriate child care 
within a reasonable distance from the parent's home or work; the unavailability or 
unsuitability of informal child care by a relative or other arrangements; and the 
unavailability of appropriate and affordable formal child care arrangements. When a child 
care subsidy is available to the family, the child care is deemed affordable. 

Single parents must participate an average of 30 hours per week in an approved activity. 
At least 20 hours per week must be in an activity allowed in the Personal Responsibility 
and Work Opportunity Act of 1996: Work activities can include: 

• Unsubsidized employment- an unlimited, paid work activity. Employment 
may occur in any profit, non-profit, public, or private setting. Wages earned in 
this activity are not subsidized. 

• Work experience - an unlimited, unpaid work activity. Work Experience may 
occur at any non-profit, public, or for profit organization. Participation in this 
activity must enhance a participant's employability, offer exploration in a new 
career, or strengthen their existing work history. 

• On-the-job training - a subsidized work activity limited to a maximum of 12 
months. The amount of subsidy is limited to no more than 50% of the wages 
paid to the employee. On-the-job training may occur in any non-profit, for 
profit, public or private setting. Participation in this activity offers the 
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opportunity to learn a new trade, in a supportive environment, while 
transitioning into a regular, unsubsidized employee status. 

• Job search and job readiness - provides skills·to enhance overall employability. 
Participation in this activity includes exposure to job-seeking skills, improved 
job retention; conflict management; goal-setting, and household budgeting. 

• Community service - an unlimited, unpaid work activity. Community service is 
a court-ordered activity that is generally performed in a government or non­
profit agency. The length and type of community service is outlined in the 
court order. 

• Vocational educational training- a short-term educational activity that leads to 
the preparation for a specific vocation. Likely providers of Vocational 
Educational Training include, but are not limited to; community colleges, post 
secondary institutions, and non-profit organizations. Participation and support 
in graduate and post-graduate programs is prohibited. 

• Providing child care for someone in community service - an unlimited, unpaid 
work activity. Providing child care to individuals in Community Service must 
adhere to established rules and statutes. Participation in this activity provides 
an excellent venue for individuals desiring to open their own, for-profit, child 
care operation. 

• Completing high school or a GED - a traditional educational activity that leads 
to a high school diploma or its equivalent. 

• Subsidized employment - an employment opportunity in public, private, for­
profit, or not-for-profit situations. Counties may include in their plan wage 
supplementation as described below. 

• Job skills training directly related to employment. 

• Education directly related to employment. 

North Carolina counties may include wage supplementation as a work component in their 
local plan. This may include cashing-out food stamp benefits, as well as the amount of 
the Work First Family Assistance payment, and should be used primarily for families in 
which the adult may be less job ready and difficult to place without the subsidy. The 
amount of the wage supplement equals the amount of the cash or food stamp benefit 
received the month prior to the individual becoming employed. 

For new applicants, the wage supplement equals the amount of cash or food stamps the 
family would have been eligible to receive without consideration of the income to be 
received through the supplemented job. The amount of subsidy will be frozen for the 
length of the subsidy. Employers will enter into a contract with the local department of 
social services specifying the conditions of the wage supplementation. Contracts may not 
exceed 12 months . 
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Additional work activities that do not meet the federal definition may also be allowed. A 
worker and a client will use the results of the employability assessment to create the most 
likely and timely path to self-sufficiency. 

ALLOWABLE FEDERAL WORK ACTMTIES 

Parents ~e required to work. Federal law is very specific about what qualifies as a 
work activity and what does not. The definition of work activities under Work 
First is broader than the federal definition. That does not mean that those activities 
are no longer permitted, but that parents must be engaged in allowable federal 
work activities to count towards the state's participation rate. The state will 
monitor and direct activities to ensure that required federal participate rates are 
met. 

Federally qualifying activities include: unsubsidized employment; subsidized 
private or public sector employment; work experience (including refurbishing 
public housing) if private sector jobs are not available; vocational educational 
training for a maximum of 12 months (with no more than 20% of all families); on­
the-job training; job search and job readiness assistance for no longer than (1) six 
weeks, or 12 weeks if North Carolina's unemployment rate is greater than 150% of 
the national unemployment rate, or (2) one week for someone who has been 
employed for the preceding four weeks; community service work; and child care 
for someone participating in a community service program . 

Other acceptable work activities that do not count toward meeting federal 
participation rates include: job skills training directly related to employment; 
education directly related to employment for parents who haven't graduated from 
high school or earned their general equivalency diploma (GED); and satisfactory 
attendance at a secondary school or in a course of study leading to a GED for 
parents who haven't graduated from high school or earned their GED. 

Single parents are required to engage in allowable work activities for a minimum average 
number of hours for at least four weeks of each month. Federal requirements are as 
follows: 

Oct. 1, 1996 to Sept. 30, 1997 

Oct. 1, 1997 to Sept. 30, 1998 

Oct. 1, 1998 to Sept. 30, 1999 

Oct. 1, 1999 and thereafter 

20 hours per week 

20 hours per week 

25 hours per week 

30 hours per week 

Work First requires parents to work at least 30 hours per week, or work and participate in 
work activities for 30 hours per week. Parents must spend the minimum required hours 
shown above in allowable federal work activities. For the first three years of the state 
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plan, hours that parents are required to work above federal requirements may be spent in 
work activities allowed under Work First but not allowed under the new federal block 
grant. 

Single parents under age 20 are considered to be engaged in work if they maintain 
satisfactory attendance at secondary school or participate in education related to 
employment. 

Funds may be used to contract with ( or provide job placement vouchers to) state­
approved public and private employment agencies. Funds may not be used to subsidize a 
job when a person has been laid off from the same ( or substantially equivalent) job, or if 
an employer fired or laid off a regular employee to fill the job with a subsidized Work 
First participant. 

SPECIAL ELIGIBILITY CONDmON FOR Two-PARENT FAMILIES 

An adult in a two parent family must participate in a work activity for at least an average 
of 35 hours per week. A two parent family is not eligible for Work First Family 
Assistance during any month in which an adult does not participate at least an average of 
35 hours per week in an approved activity. At least 30 of the 35 hours must be in 
allowable federal work activities. Two parent families will receive cash assistance after 
meeting their work requirement. 
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APPENDIXC 

Eligibility Rules 

Families must meet certain eligibility rules in order to receive Work First Family 
Assistance. The basic eligibility rules are described below. 

1. Children must be age 17 or younger. 

2. When parents, including biological, adoptive, or step parents, apply for a child or 
children, they must be included with the child in the Work First Family Assistance 
case. 

3. Certain relatives, or a person with legal custody or guardianship, may apply for 
assistance for a child but may not be included in the payment. These cases will be 
considered child-only cases. 

The following relatives qualify to apply for a child: a blood or half blood relative or 
adoptive relative limited to: brother, sister, grandparent, great-grandparent, great­
great-grandparent, uncle or aunt, great-uncle or aunt, great-great-uncle or aunt, 
nephew, niece, first cousin, stepbrother, stepsister; and spouses of anyone listed above 
even after the marriage has been terminated by death or divorce. 

4. Illegal immigrants are not eligible to receive Work First. However, Work First may 
be provided to citizens and qualified legal immigrants as defined by P.L. 104-193 
Also, North Carolina elects to provide assistance to cover optional immigrant 
populations as defined in P .L. l 04-193. 

5. A family cap on assistance is in place. This means that a family's Work First Family 
Assistance check will not increase when a child is born 10 or more months after the 
family begins receiving assistance. There are some exceptions to the family cap rule: 
the first born child of a minor who is a dependent child; a child conceived as a result 
of verifiable rape, sexual assault, or incest; a child when parental custody has been 
legally transferred; a child no longer able to live with his parent due to the parents' 
death, incapacity or disability, and the incarceration or institutionalization of a parent 
for at least three months. 

6. Teen parents under age 18, unless emancipated, mustmeet special requirements. 

• They must stay in school to complete their high school education, or its equivalent. 
In instances when a teen parent has completed high school or received a GED, or 
is suspended or expelled from school, the teen parent must participate in an 
appropriate educational, training, or work activity. 

• They must live with a parent, or in another adult supervised setting approved by 
the case manager. Family Assistance payments will be made to an adult as a 
substitute payee, and not to the minor parent. 
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7. There is a five year lifetime ~ton receipt of any federal TANF funds. This means 
that a family is not eligible for Work First Family Assistance if it contains an adult 
who has received Work First Family Assistance for 60 cumulative months. The count 
for the five year lifetime time limit began January 1, 1997. The Department will 
establish guidelines to ensure the hardship exemptions to this time limit-may not be 
granted for more than 20% of the caseload. 

8. In addition to the five year lifetime limit, families who are active in Work First 
Employment Services are limited to 24 cumulative months of cash assistance. 
Families may apply for Work First cash assistance after being off assistance for three 
years. For families who through no fault of their own are unable to support themselves 
at the end of the 24 month period, month-to-month extensions may be granted. In 
order to receive an extension, families must have been in full compliance with their 
Personal Responsibility Contract. Local Boards of Social Services make the 
determination of whether an extension is granted. The process for families to request 
an extension is defined in the Work First Manual. 

9. Each individual must provide a social security number, or apply for a social security 
number if he does not have one. Individuals who do not have a social security 
number and who do not apply for one are not eligible for Work First. 

10. Individuals who are temporarily absent from the home may continue to be eligible for 
Work First as described here. An adult must report to the case manager when a child 
is absent from the home for 90 consecutive days or longer. A child who is expected to 
be absent from the home for longer than 90 days is not eligible for Work First Family 
Assistance unless the child is absent with good cause. Good cause includes absences 
for medical treatment, substance abuse treatment, health care, and educational 
requirements. 

11. The adult must report the child's absence within five days of the date he knew the 
absence would exceed 90 consecutive days. Failure to report the absence within five 
days makes the adult ineligible for three months beginning the month after the 
individual fails to make the report. 

12. An adult who is temporarily absent from the home for longer than 90 consecutive 
days is not eligible for Work First Family Assistance without good cause. Good cause 
includes absences fro medical treatment, substance abuse treatment and health care. 

13. An individual who is convicted of misrepresenting his residence in order to receive 
· Work First (TANF in other states), Medicaid, SSI, or Food Stamps in more than one 

state or more than one location in North Carolina is ineligible for Work First Family 
Assistance for ten years beginning the date of conviction. 

14. An individual who is incarcerated· is not eligible for Work First Family Assistance. 

15. A family must apply for Work First Family Assistance in the county of their 
• residence. 
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16. The family resource/assets that can be readily converted to cash will be counted 
toward a $3,000 asset limit. 

Work First Family Assistance Payment Calculation 

The amount of the Work First Family Assistance payment is calculated based on the other 
income received by the family. 

1. To calculate the payment, all income of Work First recipients is counted, except 
the earnings of children and the Earned Income Tax Credit, unless the income is 
excluded by other law; 

2. For unearned income, the actual amount received is the amount counted in 
calculation of the payment; 

3. For earned income, percentages are subtracted from the total monthly gross 
income as follows: 

• For the first three months each individual has earnings ( as described in the 
Work First Policy Manual), the income is disregarded in full as a job bonus. 
The l 00% job bonus applies when a Work First recipient becomes employed. 
If an applicant has earnings at the time he applies, he does not receive the 
100%job bonus, rather 55% of his gross monthly earnings is excluded. Also, 
the 100% job bonus is applied the first time a Work First recipient becomes 
employed, subsequent employment's receive the 55% job bonus; 

• After the three months (as described in the Work First Policy Manual), as a job 
bonus, 55% of gross monthly earnings is excluded from consideration. 

4. Earnings that remain after applying the job bonus are added to any unearned 
income for the family. 

5. The Family Assistance payment is the difference between the total countable 
income and the payment standard; 

6. The payment standard is based on the number of eligible family members: 

Number on Work First 1 2 3 4 5 6 7 8 

Payment standard $181 $236 $272 $297 $324 $349 $373 $386 
.... ··,····,·.·,·.·,;,.:-:-:-:::-:::-:::::;:::;:::;:::::::;:;:;:.;-;-.;:::;:-: ::;:;:;.;:;.;:;:;:;:;:;:.:;:;:;:;.•,::-:.:.-:-:-:-•-·,•-•·.·.···· 

Number on Work First 9 10 11 12 13 14 Each 
additional 

Payment standard $406 $430 $448 $473 $496 $521 Add $25 

1. A family remains eligible as long as the result of the payment calculation is ten dollars 
or more (payments will not be made for less than ten dollars). Sanctions may result in 
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active cases with no payment if the amount of the sanction would result in a payment 
of less than $10. 

2. For adults who would otherwise be required to be included in the payment but who 
are ineligible, income is counted as if they were included in the payment. 

For the month of application, Work First Family Assistance payments are prorated from 
the date of application with the date of application being day one. Otherwise, payments 
are made for the full month. 

Eligibility Reviews 

Except for child-only cases, every three months the case manager will review of progress 
being made on the terms of the Personal Responsibility Contract. Families that do not 
participate in the three month review will have their Work First assistance stopped. 
During this review, income will be assessed and projected for the next three month 
eligibility period, and the new payment amount will be incorporated into the update to the 
contract. This payment amount will be received until the next three month review is 
completed. Income and asset changes will not be reacted to during the three month 
certification period. 

Child-only cases will be reviewed initially within six months of the date of application. 
This review will be done to evaluate the child's living arrangement to ensure that a more 
permanent placement is not available or suitable, that placement with the child's parent is 
not possible or appropriate, and to gather detailed information about the child's parents to 
facilitate location. If it is determined by the local DSS that a more suitable living 
arrangement is needed the family will not receive Work First Family Assistance. After 
this initial six month review, eligibility for child-only cases will be reviewed at a 
minimum every 12 months. Cases with unearned income will be subject to reporting 
requirements as described in the Work First Manual. 

Diversion Assistance 

Under certain circumstances, a one-time short term benefit package is more appropriate in 
meeting the needs of Work First applicants. Diversion Assistance may be provided when 
families are in need of short term assistance to enable them to get or keep a job or to 
enable families to access or begin receiving other financial assistance that will help meet 
their needs. In these circumstances, Work First Diversion may provide: 

1. A one-time lump sum payment not to exceed three months of Family Assistance 
benefits (the payment is not income-based, but rather is need-based up to the 
maximum of three months of Family Assistance); 

2. Medicaid and food stamps for the months.in the Diversion period; 

3. Employment services; 

4. Eligibility for child care; and 

• 5. Referrals to child support and other agency resources. 
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In order to be eligible for Diversion Assistance, families must meet the same eligibility 
requirements as for Family Assistance, including the income and asset limits. Families 
that receive Benefit Diversion and subsequently apply for Work First within 36 months 
are required to repay the cash portion of their package . 
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·,. ---
.mmary of Projected Work First Funding and Expenditures • 
SFY 96-97 through 2001-2002 

Based on Estimates of Welfare Reform Impacts and Governor's Goal 2000 
Dollars In MIiiions 

PROGRAM AREA 1996-97 

J:stlmated Expenditures: 

Work First Families Subject to Work Requirements $212.2 
Child Only Families & Families with Child Under Age 1 114.2 
Work First Diversion 0.2 
Child Protective Services, MH/SA Services - Emergency Grants 104.6 
County Eligibility Determination/Case Workers 43.0 
County Administration 15.1 
State Management 10.4 
Child Support Enforcement Operations 0.0 
Automation 0.0 

TOTAL Estimated Expenditures: $499.7 

Available Funds: 
Federal Block Grant $295.7 
Federal Supplemental Funds 0.0 
State 109.0 
local 103.9 
Carry Forward from Prior Year 0.0 

TOTAL Available Funds: $508.6 

DIFFERENCE: $8.9 
Reinvestment Needs 

Transfer to Division of Child Development: 
Increased Subsidy to Accomodate Work First Participants $0.0 
Provide funds for Smart Start Expansion 0.0 
Provide funds for other Expansion Priorities 0.0 

Maternal Outreach Program 0.0 
Substance Abuse Treatment Funds 0.0 
Community College Collaboration 0.0 
Evaluation 0.0 
Staff Development 0.3 
Carry-Forward to Subsequent Year 8.7 

TOTAL Reinvestment Needs $8.9 

Difference ($0.0) 

WFMODELH XLS Page 1 

1997-98 

$190.0 
117.9 

1.5 
104.6 
39.6 
13.9 
10.2 
0.4 

16.9 

$494.9 

$302.2 
6.5 

109.0 
103.9 

8.7 

$530.3 

$35.4 

$3.8 
22.9 

5.0 
0.4 
1.0 
0.5 
0.7 
0.5 
0.6 

$35.4 

$0.0 

SCHEDULE I • ~ 
STATE FISCAL YEAR TOTAL 

1998-99 1999-200 2000-01 2001-02 SFY 1996-2002 

$166.4 $143.3 $120.9 $118.7 $951.6 
108.9 108.5 · 104.0 99.8 . 653.4 

2.0 2.5 3.0 3.5 12.6 
104.6 104.6 104.6 104.6 627.5 
36.9 35.8 34.7 33.7 223.7 
12.9 12.5 12.2 11.8 78.4 
10.0 9.8 9.6 9.4 59.4 
0.4 2.1 2.1 2.1 7.0 

11.7 14.3 11.8 8.1 62.8 

$454.0 $433.4 $402.9 $391.5 $2,676.4 

$302.2 $302.2 $302.2 $302.2 $1,806.9 
15.4 24.5 26.9 6.7 79.9 

109.0 109.0 109.0 109.0 654.0 
103.9 103.9 103.9 103.9 623.3 

0.6 1.0 1.9 10.5 22.6 

$531.1 $540.6 $543.9 $532.3 $3,186.8 

sn.1 $107.1 $141.0 $140.8 $510.3 

$41.8 $71.2 $96.5 $104.5 $317.7 
31.5 31.5 31.5 31.5 148.9 
0.0 0.0 0.0 0.0 5.0 
0.4 0.4 0.4 0.4 2.0 
1.0 1.0 1.0 1.0 5.0 
0.5 0.5 0.5 0.5 2.5 
0.7 0.7 0.7 0.7 3.5 ~ 

0.3 0.0 0.0 0.0 1.0 
1.0 1.9 10.5 0.0 22.6 

sn.1 $107.1 $141.0 $138.6 $508.1 

($0.0) ($0.0) $0.0 $2.2 $2.2 
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Summary of Projected Work First Participants 
and Cost Per Participant 
SFY 96-97 through 2001-2002 

R+-, 

Based on Estimates of Welfare Refom Impacts and Governor's 100% Work Participation Goal 

I. Estimated PartlcfDants• 
STATE FISCAL YEAR 

PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-01 

Total Work First Participants 104,800 100,192 92,417 19,098 15,572 
Less:Child Only Families & Families with Child Under Age 1 -~ ~ :BAH :DAIi' :ll.UI 

Work First Participants Subject to Work Requirements 63,600 57,372 52,822 49,631 47,709 
Unsubdized Employment 8,000 11,000 17,000 20,000 26,708 
Subsidized Employment 0 500 1,500 2,500 4,000 
Training and Support Services 31,000 31,000 28,500 22,500 17,000 
Not Participating in work or training 24,600 14,872 5,822 4,831 0 

Work First Diversion 200 1,500 2,000 2.500 3,000 
Child Protective Services, MH/SA Services - Emergency Grants 41,788 41,786 41,788 41,786 41,786 

II, Estimated Annual Cost Per Participant· 

STATE FISCAL YEAR 
PROGRAM AREA 1996-97 1997-98 1998-99 1999-2000 2000-G1 

Total Work First Participants $3,115 $3,074 $2,980 $2,826 $2,628 

Less:Child Only Families & Families with Child Under Age 1 2,772 2,772 2,772 2,772 2,772 

Work First Participants Subject to Work Requirements 3,337 3,329 3,169- 2,905 2,551 

Unsubdized Employment 1,488 1,488 1,488 1,488. 1,488 

Subsidized Employment ·O 2,488 2,488 2,488 2,488 

Training and Support Services 4,262 4,262 4,288 4,239 4,237 

Not Participating in work or training 2,772 2,772 2,772 2,772 0 

Work First Diversion 1,000 1,000 1,000 1,000 1,000 

Child Protective Services, MH/SA Services - Emergency Grants 2,503 2,503 2,503 2,503 2,503 
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:B..llt 

47,042 
26,542 

4,000 
11,500 

0 

3,500 
41,788 

2001-02 

$2,620 

2.m 

2,540 

1,488 

2,488 
4,245 

0 

1,000 
2,503 

~ 
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Wor.rst Business Plan Assumptions: • • 
Overall: 

• Changes in how counties charge the cost of taking applications, making re-detenninations and changes to cases effective July I, 1997 which causes 
additional cost to be allocated to Medicaid in FY 98 and to Medicaid and Food Stamps in FY 99 and beyond. This change results in $23,254,768 in 
savings over 5 years. 

• An additional 3% decrease per year in County eligibility detennination/case management and overhead expense, resulting in a savings of 
$23,226,587 over 5 years. 

• A decrease of 2% per year in State administration expense, a cost reduction of$3,040,0I I. 

• A decrease in cash assistance cost of .65% in FY 98, escalating to .90% in FY 2002 as a result of decreased fraud accruing from·the automation 
improvements. This is a cost reduction of $8,766,987 over 5 years. 

These additional savings assumptions provide the funding necessary for the automation plan and allow funds to be included in the plan for Community 
College Collaboration, Substance Abuse Treatment, DSS staff development expenses related to changing county business practices, and evaluation -
while keeping the transfer to DCD for purchase of day care subsidy for Work First participants at the level anticipated by OHR & OSBM when the 
decision was made to transfer TANF funds to DCD to provide for Smart Start expansion. 

Automation: 

DIRM's revised automation plan now totals $148, 789,00 I, including Child Support Enforcement's welfare refonn automation projects. ,:his costs out 
to $62,81 1,181 which must be covered by the Work First plan. · 

This amount assumes the following: 

• $9,745,110 will be available to NC in enhanced 75% FFP for Medicaid projects related to "de-linking" AFDC and Medicaid eligibility. This 
amount is computed from the Medicaid share of the "Service Delivery Functionality" piece of the DIRM plan. 

• Counties will cover 50% of the non-federal share of the cost of hardware and software purchased for them as part of the automation plan. This 
amount, $4,670,975, is over and above the county funds included in the Business Plan. It has been computed based upon an assumption that 2/3 of 
the cost of the LAN/WAN item in the DIRM plan relates to equipment purchased for counties. 

" ~ 

• Child Support funds are not included in the allocation of the LAN/WAN cost, since IVD is currently paying for equipment related to ACTS and that 
funding source cannot also participate in this purchase. 

NCDHR Page3 3/4/97 
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Summary of Projected Child Care Funding and E.dltu~s 
SFY 96-97 through 2001-2002 . 

Based on Estimates of Welfare Refonn Impacts and Govemor's Goal 2000 

Dollars In Millions 

:::> IAI c FISCAL YEAR 
PROGRAM AREA 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

Estimated Expendituces 
Work First Related (Incl. Child Only) $7f1 $83.7 $116.3 $156.0 $189.5 $200.2 
Welfare Diversion 95.6 110.6 131.6 154.0 177.7 I 202.9 
Child Protective and Welfare Services 13.6 13.3 13.8 14.3 . 14.8 .. 15.3 

. Quality, Availability, Services Support 13.3 13.3 13.3 13.3 13.3 13.3 
Administration M M .5...9 §,1 M 6.§ 

TOTAL Estimated Expenditures: $199.5 $226.8 $281.0 $343.7 $401.8 $438.3 

Available Funds: 
Federal $124.0 $131.9 $134.4 $138.9 $144.1 $148.2 
State (Non-Smart Start) 61.7 65.4 65.4 65.4 65.4 65.4 
Smart Start 18.8 21.5 21.5 21.5 21.5 21.5 
Smart Start Expansion 0.0 4.2 17.8 36.1 63.5 75.1 
Transfer from TANF OJl ll il..8 11.2 9-6.5 1iM,.5 

TOTAL Available Funds: $204.6 $226.8 $281.0 $333.1 $391.0 $414.7 

DIFFERENCE: $5.1 $0.0 $0.0 ($10.6) · ($10.8) ($23.6) 

• 
SFY 1997-00 

$816.8 
872.6 
85.2 
79.8 

36.l 

$1,891.1 

$821.6 
389.0 
126.3 
196.7 

a1L1 
$1,851.2 

.. 

($39.8) 

NQtes;, 1) Estimated Expenditures include costs to subsidize children currently being served under federal CCDBG, federal Child Care 
Development Fund and SSBG. as well as children served under state subsidy funds and Smart Start. Anticipated additional 
demand for care in SFY 1996-97 through SFY 01-02 includes children expected to demand care due to Work First requirements, 
children eligible for care that are waiting to be served and children anticipated to demand care under new income eligibility limits. 

2) Available Federal Funds assume North Carolina receives an mandatory (fonnerly FSA), matching (new), and discretionary 
(formerly CCDBG) funds authorized by the welfare reform bill. Additional funds may be reallocated to·North Carolina if other 
states do not fully utilize their matching funds allocations. Also assumes continuation of current SSBG. 

3) Available State Funds include $45.0 million in FSA match, $20.4 million in Non-FSA/Non-Welfare Reform and 30% of available 
Smart Start direct services funds (assumes expansion of Smart Start). 
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Summary of Projected Child Care Recipients Serv. 
and Cost Per Recipient -
SFY 96-97 through 2001-2002 

Based on Estimates of Welfare Refonn Impacts and Governor's Goal 2000 

I. Estimated Recipients 

STATE FISCAL YEAR 
Program Area 1996-97 1997-98 -1998-99 1999-00 2000-01 2001-02 

Work First Related (Incl. Child Only Cases) 50,453 60,054 80,589 104,472 122,625 125,131 
I 

Welfare Diversion 78,692 94,107 109,523 115,071 130,687 135,292 
Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 
Total Children Served 140,033 165,049 201,000 230,431 264,199 271,312 

NOTES: 1) Projected number of Work First child care recipients are based upon meeting the Work First Goal 2000 
requirements. 

2) The Welfare diversion population includes children currently served and projected to be served who are 
at risk for welfare dependency. This population includes; children previously served with Non-FSA funds, 
children served with Smart Start funds; children who are waiting for child care; and children who are newly 
income eligible for subsidized child care. 

3) Child Protective and Welfare Services include children receiving subsidized child care for a reason 
specific to the child. This group includes children in foster care. child protective services, child welfare 
services and children in developmental care. Children in this category are not eligible for federal TANF 
funds. 

u. Estimated Annual Cost Per Recipient 

STATE FISCAL YEAR 
Program Area 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 

Work First Related (Incl. Child Only Cases) $1,410 $1,394 $1,443 $1,493 $1,546 $1,600 
Welfare Diversion $1,215 $1.176 $1,202 $1,338 $1,360 $1,500 
Child Protective and Welfare Services $1,253 $1,225 $1,268 $1,313 $1,359 $1,406 

NOTES: Average costs have been adjusted to reflect expected changes in payment rates due legislation passed in 
the 1996 short session. Changes made to the subsidized child care program include; revising the parent 
fee schedule; making differential payments to providers; and increasing the county market rate for small 
counties to the statewide rate. 
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Total E.le Children Not Currently Served 
Number of Children Under 47% State Median Income 

North t;arolina Child Care t'rogram 
Breakdown of ChH. Expected to Demand Care 

2 , 0 

Number of Children Between 47% - 75% State Median Income 

Total Of Ellglble Unserved Population Expected to Demand Care 
Number of Children Under 47% State Median Income 
Number of Children Between 47% - 75% State Median Income 
Total Current Number of Children Served 
Total Children Expected to Demand Care 
Less Children Served through Head Start/Chapter I 
Net Chlldren Expected to Demand Care 

124,169 
84,931 

155,738 
92,481 
63,257 

165,000 
320,738 

28,947 
291,791 

• 

NOTES: 1) Assumes that 74.48% of unserved eligible children will demand care. This percentage represents historical propensity to demand child care in the AFDC population. 
2) For purposes of estimating costs to serve children through DCD, children served with Head Start and Chapter I funding are removed from totals. 

SFY 

Total Expected Demand for Child Care (Assuming Phase-In) 95-96 96-97 97-98 98-99 99-00 . 00-01 01-02 
·-

Work First Related (Including Child Only Cases) 61,889 50,453 60,054 80,589 104,472 122,625 125,131 

Welfare Diversion (Under 47% of State Median Income) 63,276 68,149 73,022 n,egs 82,768 87,641 92,515 
Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 10,888 
Welfare Diversion (47% - 75% of State Median Income) 0 10,543 21,086 31,628 42,171 52,714 63,257 

Total Demand for Care 136,053 140,033 165,049 201,000 240,300 273,868 291,791 
NOTES: 1) Assumes a constant annual increase in the number of children served from current levels of service to reach full demand in SFY 2001-02. This phase in is Included 

to estimate the effects of a gradual influx of new populations into care. Additionally it will take time for child care capacities to grow to accommodate these new levels 
of demand. 

Chlldren Served with Available Funds 96-97 97;..99 98-99 99~ 00-01 01-02 
Work First Related (Including Child Only Cases) 50,453 60,054 80,589 104,472 122,625 125,131 
_:_!>__!!_rcent~~e of Work First Demand Served 100% 100% 100% 100% 100% 100% 
Welfare Diversion (Under 47% of State Median Inc.) 68,149 73,022 n,895 82,768 87,641 92,515 
- Percentage of Welfare Diversion Demand Served 100% 100% 100% 100% 100% 100% 

Child Protective and Welfare Services 10,888 10,888 10,888 10,888 10,888 10,888 
- Percentage of Child Protective and Welfare Services Served 100% 100% 100% 100% 100% 100% 

Welfare Diversion (47% - 75% of State Median Inc.) 10,543 21,086 31,628 32,302 43,045 42,778 
- Percentage of Newly Eligible Demand Served 100% 100% 100% 77% 82% 68% 

Total Costs 140,033 165,049 201,000 230,431 264,199 271,312 
_ - Percentage_ of Total Demand Served 100% 100% 100% 96% 96% 93% 

NOTES: Assumes children are served in the following priority: 1) Work First Related 2) Welfare Diversion - Under 47% State Median Income 3) Child Protective and Welfare 
Services 4) Welfare Diversion - 47%-75%State Median Income: 

J_ 
~ 

), 
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Pressures Driving Change 

• Welfare Reform • Managed Care 

• Block Grants • Citizen Demands 

•PPB • Client/ Family Focus 

• Outcome Measures • Declining Reve~ues 

• Program Accountability • Possible External Reorg 

Requiring DHR To Take An Enterprise View 

January 7, 19c17 DI I{ i\·1 Arch ilc.:tur.:: Cii·oup 
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Tacking Toward the Future ' \1\\ 
A,, ,,_:, 

I b . 

Adapting to Change ·~ 

:r;, ~ 
Z..,A 

/ 
• Enterprise View 
• Business Driven 
• Strategic Plan 

/ • Tactical Implementation 

/ 
· • Incremental Deployment 
• Rapid Delivery 
• Partnerships 

~Ji'~m\'';f~~<i??J/k;,r?t;f"GF:~i;?'<'r;latrt;':r,;T~~i~A;:,~,if~_ ' , 
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• • Reinventing How Government Serves the Citizens • ~ 
NOW 

Agency Service Info System 

Citizens 1--------1 Agency Service IC )( ')I Info System 

Agency Service Info System 

.FUTURE .---
S I System 

I y 

1 1 Agency Service 

n s I System 
f t 

1 1 Agency Service 

0
: I System 

Agency Service 
; 

Technology Integrated Service Delivery 

January 7, 1997 DIR\-1 Architcctur~ Group P,1g.:: 5 
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Duplicated 
Client/Familv .. 
Information 

• Today's Non-Adaptive Systems 

EIS 

ACTS EPIS 

Poor Return on IT Investment 

FSIS 

Replicated 
Business 
Processes 
&_Sy_stems 

Silo Systems Supporting Independent Programs 

January 7, 19'17 DIICvl Ard1i1.:-ctur.:- Ciroup 
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• 
Workflow, 
Interview, 
Unique ID 

AI Knowledge 
Engines 

Interface Engine 
Middleware 

Legacy Benefits 
Delivery Systems 

Januarv 7, l'JiJ7 

• Transition Plan 

Common Intake 

Screening I Family Info I Case Mgmt 

Common Eligibility 

Program Policies, Edits and Rules· 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

SAC 
WIS I I ,, \ I I 

DIIC'vl Ard1it.:-ctur,.:; Group 

'w arehouse/OLAP 

Program/ 
Operational 
Trends 
Analysis 

Outcome 
Measures 

Client Activity 
Tracking 

Federal/ 
Legislative/ 
Gubernatorial 
Reporting 

Ad Hoc Query · 

Data Mining 

• N ·-
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• 
Workflow, 
Interview, 
Unique ID 

Program I Policy 
Knowledge Bases 

• Enterprise Adaptive Systems 

Client/Family Case Management 

Screening I Family Info I Intake lntervie 

Common Eligibility Engines 

Program Policies, Edits and Rules 

Generalized 
Middleware 
(RPC, MOM, 

TP Monitor) 

,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, '''''l''' ,,,,,,,,,, ,,,,,, ''' ,,,, ''' ,,,,,,,,,,,,,,, I 

Shared Benefits 
Delivery Components 

Benefits Delivery · 

I I I I I 

Checks, EBT, EFT, Coupons, Training, etc. 
I I I I I 

1W arehouse/OLAP 

Program/ 
Operational 
Trends 
Analysis 

Outcome 
Measures 

Client Activity 
Tracking 

Federal/ 
Legislative/ 
Gubernatorial 
Reporting 

Ad Hoc Query 

Data Mining 

• 

Shared Components Supporting Integrated, Client Focused Service Delivery 

Janw1ry 7, l 9'l7 Dll{\-1 An.:hitccturc Group Pagc •l 
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• 
Adaptive Systems 

Enternrise Architecture 

Data_ Warehouse 

APMS 

.lamury 7, I 9()7 

• 
Implementations of enterprise-wide architecture 
which facilitates rapid change in the business and 
administrative processes of the organization. 

• 

Provides a cross-functional framework that defines 
the business processes, information, and technical 
infrastructure of OHR across divisions and programs. 

A repository of information that crosses program 
and agency boundaries which enables program 
analysis, outcome measurement, client activity 
tracking, fraud audit, trends analysis, federal and 
other management reporting. 

Application Portfolio Management System treats 
business systems and information as valuable 
enterprise assets and, as such, provides a structured 

t 

method for managing the creation, deployment, use, 11 

and eventual replacement or retirement of them. 

DI I< \1 Arch1tcctun: (iroup P:w.c 7 
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OHR AUTOMATION REINVESTMENT COSTS FOR WELFARE REFORM 

Infrastructure and Interfaces $36,000,000 

✓ Deploy statewide LAN/WAN environment 
✓ Develop interfaces to external partners 

Federal Requirements Affecting Current Systems $31,839,001 

✓ Implement minimal modifications to current systems 
✓ Implement Child Support modifications and new functions 

Management Information and Tracking $14,500,000 

✓ Provide Data Warehouse for statistical analysis, outcome measures and local/state/federal reporting 
✓ Provide fraud and abuse tracking 

Systems Development $52,750,000 

✓ Develop and deploy new Service Delivery Model 
✓ Provide for office readiness 

Administration and Development Environment $13,700,000 

✓ Acquire development tools and associated training 
✓ Provide facilities for development staff 
✓ Provide administration of the Reinvestment Plan 

/, 

TOTAL $148,789,001 



• Welfare Reform Rein!stment Plan Timeline • r: 
Projects 

Infrastructure and Interfaces 
Develop Statewide LAN/WAN 

Develop Interfaces 

Federal Req's Affecting Current Systems 
Continuation of Interim Modifications 

Child Support Modifications 

Management Information and Tracking 
Management Information and Analysis 

Fraud and Abuse Tracking 

Systems Development 
Service Delivery Functionality 

Transition from Legacy Systems 

Training/Implementation Support 

Administration and Development Environment 
Transition to Adaptable Systems Env. 

Facilities 

ManagemenVAdministration 

Planning for Long Range 

SFY 96-97 I SFY 97-98 I SFY 98-99 I SFY 99-00 I SFY 00-01 I SFY 01-02 
1 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q 11 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q I 1 Q I 2Q I 3Q I 4Q 
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• 
Projects SFY96-97 

One Time Recurring 
Infrastructure and Interfaces 

Develop Statewide LAN/WAN 
Develop Interfaces 

Federal Req's Affecting Current Systems 

Continuation of Interim Modifications $1,900,000 
Child Support Modifocations $886050 

Management lnfonnation and Tracking 

Management lnfonnation and Analysis 
Warehouse Functionality 
UNIX Platfonn 
Analysis Tools 
Training 

Fraud and Abuse Tracking $250000 

Systems Development 

Service Delivery Functionality 
Transijion from legacy Systems 
Training/Implementation Support 

Administration & Development Environment 

Transrtion to Adaptable System Environment 
Development & Deployment Environment 
Software license Renewal 
New Staff 
Training 

Facilijies 

ManagemenVAdministration $200,000 

Planning for long Range $250000 

One Time Totals $3,286,050 
Recunlng Totals $200,000 

Yearly Totals (One time+ Recurring} :i;3 486,050 

HIGH LEVEL WELFARE.FORM BUDGET REINVESTMENT 

SFY 97-98 SFY 98-99 SFY 99-00 SFY00-01 
One Time Recurring One Time Recurring One Time Recurring One Time Recurring 

$13,500,000 $5,500,000 $11,000,000 
$1,000,000 $1,000,000 $3,000,000 $1,000,000 

$2,965,006 
$8,130,950 $9,003,045 $4,114,000 $3,753,600 

$1,000,000 $1,000,000 $2,000,000 $2,000,000 
$500,000 $500,000 $500,000 $500,000 

$1,000,000 $150,000 $150,000 $150,000 
$500,000 $500,000 $500,000 $100,000 

$1 700,000 $1,000,000 

$5,000,000 $4,000,000 $5,000,000 $3,300,000 $6,000,000 
$450,000 $2,000,000 $6,000,000 

$1,000,000 $2,000,000 $3,000,000 $2,000,000 

$1,300,000 $1,300,000 
$200,000 $400,000 $400,000 

$250,000 $450,000 $650,000 $650,000 
$500,000 $500,000 $500,000 $200,000 

$500,000 $200,000 $200,000 $200,000 $200,000 

$750,000 $750,000 $750,000 $750,000 

$38,595,956 $26,753,045 $31,614,000 $18,753,600 
$1,200,000 $1,750,000 $2,150,000 $8,250,000 

$39,795,956 $28,503,045 $33 764,000 $27,003,600 

SFY 01-02 
One Time Recurring 

$3,872,400 

$500,000 
$150,000 
$100,000 

$11,000,000 

$2,000,000 

$400;000 
$650,000 
$100,000 

$200,000 

S750,000 

$6,372,400 
$13,350,000 

$19,722,400 

• 1----
11\ 

Five Year Totals 
One Time Recurring 

$30,000,000 
$6,000,000 

$2,965,006 
$28,873,995 

$6,000,000 
$2,500,000 
$1,000,000 $600,000 
$1 500,000 $200,000 

$2,700,000 

$17,300,000 $17,000,000 
$8,450,000 

$10,000,000 

$2 600,000 
$1,400,000 
$2,650,000 

$1,700,000 $100,000 

$500,000 $1,000,000 

$3,750,000 

$122,089,001 
$26,700,000 

$148,789,001 



Grand Total Summary 

GRAf!D.tqrA:Li~fJ//llARY':\c:;;.,:. :·}:;J}[F{ 

Allocated 
Grant Dollars 

TANF $5,612,202 
SA $1,189,730 
FC $479,121 
Adoption $285,244 
Medicaid @ 75% $12,993,480 
Medicaid @ 50% $34,656,925 
Smartstart $700,230 
Sub. Child Care $4,964,092 
Energy $1,970,734 
Food Stamps $36,065,377 
Refugee $110,347 
State $35,141 
Title XX $998 
JOBS $250,000 
SSBG $13,369 
Child Welfare $87,583 
Independent Living $341 
Job Corps $158 
CWS- Fam. Pres. $49 
Child Support @ 80% $295,350 
Child Support @ 66% $49,078,532 

Total $148,789,001 

County Equipment= 2/3 of LAN/WAN 
Non-Federal Share of LAN/WAN = 
2/3 of Non-Federal Share = 

FFP 

100.00% 
0.00% 

50.00% 
50.00% 
75.00% 
50.00% 

0.00% 
60.49% 

100.00% 
50.00% 

100.00% 
0.00% 

90.00% 
90.00% 
75.00% 
75.00% 

100.00% 
100.00% 
100.00% 
80.00% 
66.00% 

County 1/2 of Non-Federal Share on County Equipment 

JANE PLAN Amounts: 
Non-Federal Share from Summary 
TANF Share from Summary 
Energy Share from Summary 
JOBS Share from Summary 
Less: County share of equipment 
Total for TANF Plan 

Page4 
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Federal 
Share 

$5,612,202 
$0 

$239,562 
$142,622 

$9,745,110 
$17,328,463 

$0 
$3,002,779 
$1,970,734 

$18,032,690 
$110,347 

$0 
$898 

$225,000 
$10,027 
$65,687 

$341 
$158 

$49 
$236,280 

$32,391,832 

$89,114,781 

14,012,925 
9,341,950 
4,670,975 

59,674,220 
5,612,202 
1,970,734 

225,000 
(4,670,975) 
62,811,181 

• 
State 
Share 

$0 
$1,189,730 

$239,559 
$142,622 

$3,248,370 
$17,328,462 

$700,230 
$1,961,313 

$0 
$18,032,687 

($1) 
$35,141 

$100 
$25,000 

$3,342 
$21,896 

$0 
$0 • $0 

$59,070 
$16,686,700 

$59,674,220 

• 
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• • 
Benefits of Reinvestment in Automation for Welfare Reform 

Automation 
Infrastructure and Interfaces 
Develop Statewide LAN/WAN 
Develop Interfaces to external partners 

Federal Requirements Affecting Current Systems 
Continue interim modifications to support Welfare Reform plan 
and to meet federal reporting requirements. 
Child Support Modifications 

Management Information and Tracking 
Management Information and Analysis 
Fraud and Abuse Tracking 
National Tracking ofTANF Time Limits 

Systems Development 
Service Delivery Functionality 
Transition from Legacy Systems 
Training/Implementation Support 

Administration and Development Environment 
Transition to Adaptable Systems Environment 
Management/ Administration, 
Planning for Long Range 

Benefits 
Provide communications, enhanced productivity, and data 
sharing capability for state, local and community agencies 

Meet Work First Family Assistance objectives, Maintain 
T ANF allocation, Meet new federal reporting 
requirements for Child Support, avoid penalties. Enable 
faster parent locate service nationally 

Capability to access information on program utilization, 
client outcomes, trends. Improved management decision 
making. Enable fraud detection for multiple programs, 
and increased recoupments. 

Enhance productivity, streamline processes, eliminate 
redundancies, improve data integrity across systems, 
coordinate services among agencies. Reduce risks in 
modifying legacy systems, and reduce operational costs. 

Enable model-based component development 
Ensure adequate resources to achieve results 

• 3' 
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I.-..=•~•~ • Analysis of Benefits - fare Reform Automation 

I. Background 

A. Current Situation 
Six major systems support welfare-related programs. All are mainframe based systems. Several were built in the early 1980s and 
modified throughout the past two decades. Total:number of system users is approximately 6,000 with many others accessing data in 
one or more system. The cost of maintaining anq operating the Welfare systems presently costs the state $9.3 million annually. 

Each system supports one or more programs, and has policy, user support, system support mechanisms in place. 

A family may currently apply for assistance or services from multiple program areas, such as day care, cash assistance, job training 
and placement, food stamps, and child support. To access services from multiple programs requires separate interviews, which may 
take several hours. Families must provide largely the same personal information repeatedly. Agency information sharing or 
coordination of services is minimal. · 

B. Deficiencies 

1. Some of the current systems are 15 years old,: and have exceeded their useful life expectancy(7-8 years). 
2. Missing Functionality 

a. Limited coordination of cases between programs, does not support the family focus 
b. Lacks data to evaluate program effectiveness/outcome measures 
c. Lacks demographic and case data (1/3 electronic; 1/3 paper; 1/3 uncollected) to comply with federal requirements 
d. Limited hours of systems availability (7:30 am- 5:30 pm) do not facilitate access for employed citizens) . . 

e. Lacks caseworker productivity tools necessitating separate investments (e.g. word processing) 
f. Lacks automation to support complex policies (e.g. eligibility rules are understood by caseworkers, when they leave 

knowledge goes with them) 
3. System Integrity - Age of system coupled with years of modification has weakened the integrity of documentation and the structure 

of the system making future modifications difficult and increasingly risky. 
4. Data Integrity - Redundant data collection; limited verification of accuracy; diluted ownership and inconsistent collection techniques 
5. Outdated System Architecture - mainframe vs. client-server 
6. Increasingly less fit with the organizational structure and business requirements resulting in manual work outside the system. 

C. Changing Business Environment 
Work First substantially revised the role that the county caseworker plays in supporting families. In addition to the administrative 
functions presently handled, caseworkers are also expected to serve as: 
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1. F amil1'(!11fse managers 
2. Resource referral agents 
3. Assessment counselors (needs, job readiness, etc.) 
4. Community liaisons (e.g. employers) 
5. Negotiators of the Personal Responsibility Contract 

II. Proposed Environment 
To effectively support Welfare Reform and the developing role of the family case worker current systems must be replaced with an 
adaptive model which supports client -focused service delivery. 

A. Benefits 

Automation of Business Functions: 
Streamlined and simplified intake, screening, 
eligibility, update and redetermination processing. 

: Case management tools 

Electronic data sharing to assist with resource 
r~ferral and verification processes. 
Use of rule-based decision logic to determine 

· eligibility and calculate benefits increases the 
accuracy of program administration. 

· Networked PCs To Increase Office Productivity: 
Case managers and support staff will have access 
to word processing, e-mail, calendars/schedulers, 
spreadsheets and electronic forms libraries 

Eliminates redundancies in data and 
processes; enables service integration; 
shifts focus from production of work products 
to the accomplishment of goals. 
Capability to track case activity, manage 
workflow and monitor a family's progress. 

Reduced need for case managers to know 
detail of program policy reduces learning 
curve and promotes consistent interpretation · 
and application of program policy. 

Improved agency communications result in 
more efficient use of resources, improved 
quality of work products, less paper and 
reduced filing. 

,I! : . 

Time savings through an estimated 
reduction in the intake process by 
25%, processing by 25% and re­
determinatio_n by 33%. 
Time savings enable a 25% increase 
in caseload management capability. 

Enforcement of Personal 
Responsibility Contract with the 
application of monetary sanctions 
when not honored. 
24 min. per day per case manager 
and 2 hrs. per day per clerk. 
Improved staff retention rate and 
increased accuracy in benefits. An 
estimated 45% of present day 
recoupments are attributable to 
agency errors. Automation is 
expected to reduce the error rate by 
at least 60%. 

84.5 min. per worker per day 
TSO-Savings in the form of reduced 
printing, supply, storage and 
obsolescence of paper forms. 

""Q 

~ 



Program Effectiveness: 
Improved collection and management of data. 

National new hire directory will promptly identify 
employment changes of absentee parents. 

Increased fraud detection and prevention capability. 

System Efficiencies: 
Systems will be component-based, enabling code 
reuse and shorter modification cycles. 

System will integrate user support functions 
(Qn-line help streer1s, traini11g, help ~esk, etc.) 
Integrated system with expanded access and hours 
of systems availability. 

Migration from independent mainframe systems to 
Local Area Network (LAN). 

Flexible reporting and query capability. 
Capacity to access data for individual, case, 
aggregate, geographic or time perspective. 

Reduces duplicate data collection by 
integrating program administration. 

Mitigates the risk of legacy system 
modification and potential system failure. 
More efficient use of technical staff and 
ability to implement change rapidly. 
Reduces impact of turnover and re-training 
efforts. 
Supports the concept of employed, self­
sufficient families/citizens by providing 
access beyond the 8-5 wor~day. 
Enables local flexibility in program 
administration and operations. 

Allows on-going assessment of 
program effectiveness, enabling NC 
to qualify for federal incentives and 
bonuses. 

Meets extensive federal reporting 
requirements and avoids sanctions in 
excess of $1~ million annually. 
Boosts overall collection of child 
support and minimizes amount of 
time spent on income assistance 
programs. 
Reduces cost of overpayment 
collection efforts and decreases cash 
assistance outlays by $8. 7 million 
o~er 5 years. 

TBD - Reduced modification and 
development costs. 

Cost effective means <?f supporting a 
larg~ and chan_ging user base. 
Saves families time in application, 
and in providing update information to 
the agency. 
Increased diagnostic capability 
minimizes down time. Reduction in 
staffing requirements, travel time and 
cost. 
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' 1. Risks associated with implementation of this plan 
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Management: 
Business approach is undergoing revision concurrently with 
changes to supporting systems. 
Highly complex project, with a broad scope and dynamic 
business environment. 
Time: 
Insufficient time for the most cost effective implementations 
(mandated dates of legislative initiatives, executive orders, 
other competing priorities) 
Resources: 
Requires development of staff skills 
Requires adequate level of funding 
Function: 
Incomplete requirements 

Inadequate training for users on new business processes 
and system functions 

2. Risks associated with not implementing this plan 

,\l£;!\f~·:tr).f;,i!fft:·t!,f Ris le Fa~tor 
Failure to meet federal and state program requirements. 
Increasing inability of systems to keep pace with changing 
busin~ss requirements. 
Modifying vulnerable, outdated systems. 

Individuals responsible for delivering services won't have the 
tools and information to adequately perform their job. 

Meaningful participation by all stakeholders throughout the change 
process. 
Consistent application of Risk, Project, Change and Contract 
management methodologies to reduce risk. 

Phased development and deployment schedules. 
Adaptive systems will accommodate change more readily. 

Plan includes technical training and anticipates contract resources. 
Reinvestment plan maximizes federal participation. 

Development phases begin with process modeling. u~ers will define 
requirements and frequent acceptance points will be utilized to ensure 
understanding. 
Transition plan includes extensive user training, office re~diness and 
change management support. 

Fiscal sanctions of at least $12 million per year. 
Continued redundancies and increasing workload on case managers 
which will result in high~r administrative costs. 
Increasing modification costs, longer modification cycles and increased 
risk of system failure. 
Inability of communities, local and state agencies to meet performance 
and family outcome measures. 
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. DHR 

Work Fint Business Plan 

County Block Grant Allocations 

1. Funds Included in County Block Grant Allocations 

Funds identified in the DHR Work First Business Plan for the following areas will 
be block granted to counties: 

• Work First Employment Program 
• Emergency Assistance Cash 
• Emergency Assistance County Funds 
• County Eligibility Workers 
• County Administration 

In state fiscal year 1997-98, the allocation among counties of the funds in the 
block grant pool shall be based on the percentage of each county's expenditures to 
the total statewide expenditures in these areas in SFY 95-96. 

During SFY 97-98, the Division of Social Services, with collaboration and 
consultation from the County Director's Association and the County 
Commissioners Association, shall develop a methodology for allocating block 
grant funds in future years which takes into consideration caseload size, 
performance expectations and historical factors. 

2. Maintenance of Effort 

State and County monies which provide for the non-federal share of expenditures 
in the Work First Business Plan shall remain budgeted at the FY 96-97 level, 
except as noted below under Settlement. 

3. County/State Participation Rates 

The state will cover the full non-federal cost, as outlined in the Work First 
Business Plan, for all emergency assistance services provided by agencies other 
than county DSS. In addition, state funds will be used to fund all state 
administration, child support enforcement increases, and welfare reform 
automation projects. 

State funds will be put into county block grants in an amount sufficient to fully 
fund those grants, after first deducting county and federal dollars, at the level 
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outlined in the Work First Business Plan. In recognition that county's individual 
participation in the areas covered by the Work First Business Plan has been 
variable depending upon the array and volume of the services offered, the 
proportion of federal, state, and county dollars in each individual county's block 
grant will be variable. With cash assistance benefits funded with 100% federal 
funds, county funds which previously were required to match federal funds in that 
area will be available to support county block grants. In addition, every county 
will receive federal and state funding to augment county funds in the block grant. 
During FY 97-98, the total funding available to a county will be the same as it 
would have been under the old federal matching requirements; the only difference 
will be that-the same amount of funding will be used differently. 

Settlement 

After year end, ifa county has met all of the goals and requirements of its 
Memorandum of Agreement with the Division of Social Services, and it has 
unexpended block grant funds, the county will retain the county percentage of 
those U11expended funds. These dollars will then be available for one-time county 
expenditure priorities. In the following fiscal year, however, the county will 
continue to budget an amount equal to the FY 96-97 budg~ed level. State and 
federal funds which are not expended from a county's block grant, will revert to 
the State. 

It is the intent of the Department of Human Resources to re-examine each year, 
beginning in SFY 1999-2000, on an individual county basis, the 100% county 
MOE requirement. If a county has consistently met all program requirements, and 
not fully expended its block grant each year, the Department would consider 
allowing the county to reduce its budgeted committment in subsequent years, 
contingent upon the county's continued high performance. If a county that was 
allowed to reduce its budgeted committment failed to meet its program 
. requirements, it could be required to increase its budget back to the SFY 97 level. 

At year end, if a county has not met all ofthe goals and requirements of its 
Memorandum of Agreement, penalties shall be assessed in accordance with the 
terms of the MOA. 
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