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Joint Appropriations Subcommittee on Health & Human Services

October 21-23, 1997
Room 414-Legislative Office Building

Tuesday, October 21 10:00 a.m.
(Full Appropriations meets in Room 643)

(Subcommittee Meeting Begins Approximately 10:30 a.m. in Room 414)
e Welcome Co-Chairs
e Subcommittee Discussion

-Goals for Interim Subcommittee Work
-Planning & Instructions to Staff

e DHHS Organizational Changes & Related Issues Dr. David Bruton, Secretary
‘ -KPMG Peat Marwick Report DHHS
-Key Staff Changes

e DHHS Updates (on legislative initiatives in SB 352)  Jim Edgerton, DHHS
-NC ACTS and Title IVA-EA retroactive claims)

LUNCH 12:00 - 1:00 p.m.

e DHHS Lawsuits Update ~ Marc Lodge, DHHS
e Child Welfare Expansion Report & Update Kevin FitzGerald, DHHS
e Report on Status of ABC’s Plan : Peter Leousis, DHHS
for DHHS Residential Schools
e Report on Governor’s Juvenile Crime Commission Dr. D. Bruton, DHHS
e Adult Care Homes Report Lynda McDaniel, DHHS



V

Wednesday, October 22™. - 9:00 a.m.

e Caring for Children Program Overview

e Children’s Health Insurance

e Welfare Reform Report
-Overview & Status of Implementation
-TANF Block Grant Special Initiatives

o Welfare-to-Work Initiative

LUNCH 12:00 - 1:00 p.m.

Wednesday, October 22", - 1:00 p.m.

Kathy Higgins, Acting
Director

Gordon DeFriese
Dr. D. Bruton

DHHS Staff

Pheon Beal, DHHS

e Area Mental Health Programs’ Audits/Performance Reviews John Baggett, DHHS

-Division’s future plans

_Overview of federal HHS required audits & findings

e Report on Medicaid & Related Programs/Issues

-Growth Reduction Plan Report

-Carolina Access, Carolina Alternatives & DSH Update

Thursday, October 23™. - 9:00 a.m.

e Report on Re-organization & Incorporation of

New Public Health Divisions
e Future Subcommittee Meetings

Adjourn

Fiscal Research Division

Dick Peruzzi, DHHS

Dr. D. Bruton, DHHS
Dick Peruzzi, DHHS
Allen Gambill, DHHS

Dr. Ron Levine, DHHS



JOINT APPROPRIATIONS SUBCOMMITTEE
ON HEALTH AND HUMAN RESOURCES

OCTOBER 21, 1997

The Joint Appropriations Subcommittee on Health and Human Resources
met on Tuesday, October 21, 1997, at 10:00 am, in Room 643 of the Legislative
Office Building.

Senator Bill Martin, Cochair presided, welcoming all members and guests
present. Cochair's Representatives Gardner, Cansler and Clary also welcomed
everyone to the meeting.

Senator Martin begin by looking at the first item on the agenda and
suggested the possibility of having some on site meetings in the area.

Senator Phillips expressed his concern for the functioning of regional
offices of the Department; what is happening at institutions of the deaf.
Constituents continue to voice concerns to him; will kids in the deaf institutions
after 7" or 8" grades have somewhere to go to complete 12 years of education?

Representative Gardner stated that there is a report pending that will
answer some of Senator Phillips’ questions. Mary Ellen Sylvester stated some
reports had been placed in the members notebooks. (Material attached to
minutes.)

Representative Nye asked when would Medicaid reductions be
addressed. Senator Martin asked the staff to tell the Committee some of the
things it will be discussing.

Karen Hammonds-Blanks presented a list of subjects to be addressed by
the Department during September, October and November meetings. Also
grants will be discussed in November or December. She continued with a
schedule of when particular items will be discussed.

Senator Martin called on Dr. Bruton for his comments and organizational
changes and related issues. (Attached to minutes). Dr. Bruton offered a
welcome and expressed how much he had missed his association with
legislators. He gave an overview of the organization chart for the Department
and proceeded with an overview of the Peat Marwick Study.

Senator Clark asked how the Personnel Office inter-relates with other
departments since they report directly to the Secretary. Dr. Bruton requested
that Steve Davis from his office get together with Senator Clarke to discuss
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Senator Clarke's concerns.

Representative Gardner expressed concerns for $500,000 that has
already been spent or a proposal for it to be spent.

Karen had copies of a portion of the report for recommendations by Peat-
Marwick made but not mandated. The explanation from this report answered
Representative Gardner's concerns. It was determined that the Department
chose not to carry out this particular task as it was not mandated. (Handout
attached to minutes.)

Senator Martin requested a meeting of Cochairs and the Department to
determine which items were chosen to implement and which were not.

Senator Martin suggested that one thing that would be helpful relative to
key staff changes in the Department would be for the Secretary to give a review
of changes after lunch, and Dr. Bruton agreed to do this.

Representative Adams inquired about the diversity of the organizational
chart and changes. Secretary Bruton cited some diversity between race and
gender, however, he kept the same Assistant Secretaries.

Jim Edgerton gave a presentation on 4 AEA (Emergency Assistance). He
proceeded to give an overview of where the Department is with their ACTS
program, (Automated Collection and Tracking System). The federal people will
come to the Department in November and December to certify the program. Jim
called on Randy, with the Department, to expound on Rollouts and
implementation of ACTS.

At the request of Senator Dannelly, Randy explained the meaning of
Rollout relative to ACTS. She explained it meant going on line one county at a
time. Senator Dannelly commended the Department for doing a great job of
implementing ACTS. North Carolina is the only state to have completed
implementation of ACTS and it came in $6 million under the budget.

Senator Martin asked if the Department had any state available to make a
comparison with on what the situation was before, prior to Rollout. Randy stated
it would be the next calendar year before they would have collected accurate
statistics to make the comparison. Representative Gardner also congratulated
the Department on a job well done.
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Secretary Bruton reiterated Senator Dannelly’s comments relative to
giving the Department credit for putting the system into place before any other
state in the union and said that the Department has contracted with a company
to maintain a database of new hire reports. Randy said that the new hire
directory will help to spot folks.

Representative Hurley asked if law enforcement agencies have access to
this information in new hire. Randy stated, not at the present time.

The meeting adjourned for lunch at 12:30 p.m.
The meeting reconvened at 1:35 p.m.

Peter Leosis presented an overview on the State Board of Education’s
ABC plan in its residential schools.

Senator Phillips asked why was there a restriction of 120 days? Peter
explained that this is what the special provision called for. Senator Martin
explained further, stating that it was also to lend itself to continuity as it relates to
training schools.

Mark Lodge gave an update on the law suits involving the Department
According to the Office of Administrative Hearings there .are 350 open cases,
mostly child support enforcement cases. He further explained and gave a review
of four significant law suits. (Handout attached to minutes).

Senator Martin asked about the changes that have taken place within the
Department since adjournment of the session , regarding Adam, Barker and
Caleb vs. State. Mark suggested that Peter Leosis could answer that question
but he had already left for another meeting.

Senator Phillips stated relative to looking at the aforementioned cases, he
feels that the state should take responsibility for child protection entirely.

Senator Dannelly asked if there are any other states in the same situation
or any worse. Kevin Fitzgerald said that there are 14 other states experiencing
the same circumstances, at least those who are operating with the same
state/county relationship that we are.

Representative Watson posed a question regarding a case she was
directly involved with that she had Julia Howard to follow up on in her absence.
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Kevin assured Representative Watson that he had staff working on it presently
and that they would discuss the status privately. She also expressed concern for
constituents feelings that they are not being served by her or the Department
and she wanted to know if they need additional staff to expedite processes.

Representative Gardner said that when it comes to children and elderly
being protected, she feels that it is the responsibility of the state to do whatever it
takes to make them feel secure.

Senator Dannelly said he believes it to be the responsibility of the
legislators to see to it that the Department has staff and funds to carry out the job
it takes to guarantee the safety of these folks.

Dr. Bruton gave an overview of the report on the Governor’s Juvenile
Crime Commission. He believes we have to continue intensive care of these
children because they don’t receive it at home and public schools don't want
them because of their history of disruption.

Senator Martin asked Dr. Bruton if he anticipated that the
recommendations would end up being a balanced package of punishment and
prevention. Dr. Bruton affirmed this question. Senator Martin stated he also
assumes there will be discussion of preparation for a job possibility. Dr. Bruton
said that he did not think so at least from this spectrum.

Lynda McDaniel, DHHS gave an overview of Adult Care Homes Report.
(Handout attached to minutes).

Representative Adams asked how North Carolina compared to other
states in case management that applies to one hour and thirty minutes per
month. The average is a higher case load in North Carolina. North Carolina is
lacking 48 minutes of time per case and needs to address a personnel issue.

Representative Cansler asked in respect to cost report is there any
analysis being done of adult care homes in terms of private pay as opposed to
special assistance in relation to quality care. Lynda replied that such an analysis
is not available presently but it is in the works.

Lynda proceeded with a report on the adult care bed vacancy report.
(Handout attached to minutes).

Senator Martin asked for any ideas any one might have on site visits.
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The meeting adjourned at 4:25 p.m.

Senafor William Martin, Cochair )
Joint Subcommittee on Health and Human Resources

Sarah J. Murphy, Acting Committde Clgfk (From tapes)
Joint Subcommittee on Health an an Resources




Reporting Requirements, Senate Bill 352

SECTION XI. Department of Huinan Resources

Section

11.2
114
11.5
11.5
11.6

11.7

11,10

W11.21

11.27

11.28
11.34
11.35
11.36

11.37

11.40

11.42

Topic Committee
Reorganization Plan Appropriations
IVA-EA Funding Appropriations

Proposed Health Care Standards General Assembly
Children’s Health Insurance Plan ~ General Assembly
Human Services Grants Jt. Gov. Ops.

Provider Reimbursement Rate Study Appns./FRD
Status Report :
Final Report

Medicaid Growth Reduction Plan Appropriations .
" Report on intended actions affecting 1998-99
. Plan through 2001

Adult Care Homes Annual Report  Jt. Gov. Ops./FRD

Caring Program for Children Jt. Gov. Ops.
Annual Report

Quarterly IRMC Review of ACTS Appns./FRD

o /c;u a7

Due Date
Ongoing

May 1998
4/1/98

May 1998
Prior to Award
2/i /98

2/1/99

. 9/1/97

4/1/98

10/1/97

- .5/1/98

9/30/97 -

Carolina Alternatives Progress Rpt. Gen’l Assembly/FRD 5/1/98

Willie M. Reports FRD

Thomas S. Progress Report General Assembly
Thomas S. Cost Containment Appns./FRD
Measures

Special Alzheimer’s Units Reports  Appns./FRD

Study of Substance Abuse Jt. Gov. Ops.
Treatment Programs

Pertodic
4/1/98

12/1/97 &
5/1/98

3/1/98

Unspecified



11.44
11.47

11.49

11.51

1155

11.57

V11,60

1161

11.69

11.71

11.71

11.73

Efficiency Study of Psychiatric Appns./FRD 4/1/98

Hospitals

Whifaker School Replacement Appns./FRD 5/1/98
Facility, Status Report

Study Downsizing of MR Centers | Appns./FRD 3/2/98
Annual Reports on Wilderness, Jt. Gov. Ops. 10/1/97

Coach Mentor Training, and Gov.’s
1-on-1 Programs

Smart Start Progress Reports Jt. Gov. Ops. - Quarterly
* State Child Fatality Review Team ' o
Activity Report Appns./FRD Quarterly -
Final Report General Assembly  5/18/98
ABC’s Plan for DHR Schools Jt. Leg. Ed. Oversight
v Interim Report 10/1/97
Final Report 4/1/98
Div. of Svcs. for the Blind “Appns. o 1/1/98 -
Performance Audit i .
Study of Adult Care Home Bed | Appns , .2/1/98 . |
Vacancy Rates : SR
Adult Day Health Care Medicaid = Appns. ‘ 5/1/98 - - .
Study ' ’ o

Comparison of Medicaid Eligibility Appns./Aging Comm.3/1/98
Requirements for In-home and
Institutional Care Services

Study of Alt. Living Arrangements Appns./ . 5/1/98 -
Aging Comm./FRD

PART V. DHR Block Grant Provisions

Report on Special Children Adoption Fund Appropriations 5/1/98

Report on Use of TANF and SSBG Funds Appropriations 1/1/98
for Substance Abuse Services and Reduction
in Out-of-Wedlock Births
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DEVELOPMENT OF REORGANIZATION PLAN AO oy L‘17
Section 11.2. (a) The Department of Health an

Services shall, using the report of KPMG Peat Marwick, L.L.P. to
the General Assembly dated March 20, 1997, develop and begin
implementing a plan to reorganize the Department of Human
Resources. The reorganization plan shall be designed:

(1) To structure planning, management, and service
delivery around a strategic shared mission and
long-range vision for the Department;

(2) To better achieve a consolidated family-center
services orientation that facilitates
identification of gaps in services, improvement of
efficient and effective access to services, and
reduces fragmentation of leadership, management,

and service delivery;
(3) To facilitate a system of incentives within the

Department and within local agencies that will
reinforce personnel efforts at integrated services
delivery; and
(4) To enable assessment of program performance in
terms of actual client outcomes, effective and
efficient service delivery, and the impact services
and departmental functions are having in the lives
of clients, rather than in terms of process

measures. '
(b) With funds from within the Department, and in

consultation with the House and Senate Appropriations
Subcommittees on Human Resources, the Department of Health and
Human Services shall engage an entity with proven expertise to
provide the Department leadership and management with the
knowledge and tools needed to ensure a change in departmental
culture that creates an environment:

(1) Where there is an understandlng and appreciation
for a departmental mission and prlmary goals that
portray a coordinated system of services, rather
than a group of independently operating group of

services; .
(2) Where, although the Department delivers few direct

services, a client needing multiple services can

" have them delivered in a coordinated manner through

local governing entities and by local service
providers; _
(3) Where counties have the opportunity, where
practicable, to develop approaches to service
delivery that work best for them;
(4) Where the Department can restructure around
functions rather than programs; and
(5) Where the Department can develop an 1nternal
management capacity for strategic plannlng, program
planning and evaluation, and formal senior
management reviews, on a regular basis, of client
needs, program performance, and issues related to

resource allocation and risk assessment.
(c) The Department of Health and Human Services shall

give very strong consideration to establishing the following
service delivery functions: services, regulation, institutional
management, education, and health care financing.

(d) The Department of Human Resources shall give very
strong consideration to establishing the follow1ng coordination
and infrastructure functions: information services and =
performance services.



‘ KPMG Peat Marwick LLP

Report to the Commission on the Reorganization of the Department of
Human Resources

Key Points & Recommendations

1. DHR must fundamentally change its role as a regulatory and program
management agency.

2. Counties should be allowed to fashion a human services delivery
structure that meets local needs and conditions.

3. DHR must reorganize itself in ways that promote integrated program
policy, partnerships with local service deliverers, and an outcomes-based
approach to
measuring results.

‘ 4. Develop a focused mission that is clea.rly understood by all players in
‘ North Carolina’s human services delivery system.

5. Coordinate services internally to model an integrated approach to service
delivery.

6. Remove program silos by restructuring around functions, rather than
programs.

7. Align related services along functional lines through creation of five
divisions.

8. Create a local services coordination unit that provides a “single face” of
DHR to the state’s service providers.



KPMG Peat Marwick LLP

Report to the Commission on the Reorganfzation of the Department of

Human Resources

Key Points & Recommendations (continued)

10.

Develop an information technology infrastructure that supports that
state’s entire human services delivery system.

Create a DHR “to-be” Organizational Model that reflects the principles
and structures incorporated in the recommendations in this report.

Specifically KPMG recommended five service delivery functions:

Division of Services: To develop program policy, deliver services and
coordinate the delivery of services by local providers directly to the
citizens of North Carolina.

Division of Regulatory Services: To provide regulatory guidelines,
licensing services, and program integrity assurance.

Division of Institutional Management: To coordinate the management
of DHR institutions, especially with regard to common functions, such
as building, mainténance, and food.

Division of Education Services: To provide program policy and
manage the blind and deaf schools and the educational components at
the training schools and mental health institutions.

Division of Health Care Financing Services: To carry out
administrative and regulatory tasks associated with the North Carolina

‘Medicaid program.



KPMG Peat Marwick LLP

Report to the Commission on the Reorganization of the Department of
Human Resources

Key Points & Recommendations (continued)
In addition, KPMG recommended the establishment of two coordination
and regulatory functions: '

o Information Services: To develop the information technology
infrastructure necessary to support program service delivery.

e Performance Services: To evaluate program performance and identify
opportunities for improvements.

Fiscal Research Division
October 21, 1997
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N.C. Department of Health & Human Services Secretary
Office of the Secretary H. David Bruton, M.D.
Assistant Secretary for Budget, Management & Planning
October 1, 1997 Rorad H. Levine, WD
Chief of Staff
Stephanie Bass
Assistant Secretary for Budget,
Management & Planning
James B. Edgerton
|
| | 1 | -
Division of Office of Oivision of Office
Budget, Analysis & the Information of Town of Butner
Ptanning Controfler Resource Management internal Audt
Budget Operations - Accourts | Technology
& Analysis Payable Officer
Federal Funds & L_ Accouts Information
Revenue initlatives Receivable Architect
Property & Cost Accounting/ Applications
Construction Financial Reporting 1 Development
Purchasing, Contracts & Program/Benefit IRM Policy &
Mai Operstions -—1 Payments Ptanning
Planning & - Payrolt |} Technical
Management Reporting Services
EBT Telecommunications
|| Computer
Services
| ACTS
Project




N. C. Department of Health & Human Services
Office of the Secretary
Assistant Secretary for Health

Secretary
H. David Bruton, M.D.

October 1, 1997
Deputy Secretary
Ronald H. Levine, M.D.
Chief of Staff
Stephanie Bass
Assistart Secretary
for Heatth
[State Health Director]
Depuly State Health Director
I 1 1 |
Division of Women Division of Divsion of Division of Executive Director, Councll | ¢
. & Children's Health Community Hestth Epidemiology Facllity Services MH/DD/SAS on Developmental Dissbilities .E
Women's Health | | Heafth Promotion Postmortem Medicolega!l Licensure & Certification Substance Abuse E
Section Section Examination Section Section Services Section Division of S
- Esvirormentsl Health ©
Chiidren’s Health 1 Dental Health .Smsal}mimﬂledDbdeN_ Emergency Medical AduRt Mental Hesth
Section Section Section Services Section Services Section
Nutrition Services Chronic Disease Prevention Lsborstory Medicsl Facilities Child & Family Mentat
Section 1 & Control Section Section Ptanning Section Hesfth Services Section ||
tmmunization Office of Environmental Epidemiology Certificate of Developmental Disabiities
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Office of Communicable Disease Construction ™
Local Health improvement Control Section Section Buvbus:;im B
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Health Care Personnel Crisls
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Department of Health & Human Services

Assistant Secretary for Aging, Disability & Long Term Care

Office of the Secretary

October 1, 1997

Secretary
H. David Bruton, M.D.

Deputy Secretary
Ronaid H. Levine, M.D.

Chief of Staff
Stephanie Bass

Assistant Secretary for Aging,

Disability & Long Term Care
Lynne Pefrin
|
L I 1
Division Division Division Division of
of of _ Services for the
Aging Vocationat Rehabifitation Services for the Biind Doaf & Herd of Hearing
Eider Rights & Regional
State Ombudsman Fleld Services Rehabititation Community
Section Section Services = Aftairs
Section Section
Home/Community NC Assistive
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Section Section Medical Eye Care - Services
Section Section
Cliert l
Assistance Field
Section Services 1 NC Schools
Section for the Deaf
Independent -
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Section Enterprise -
Section
Program Operation &
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Section Morehead =
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Department of Health & Human Services
Office of the Secretary
Assistant Secretary for Human Services & Education Policy Secretary
October 1, 1997 H. David Bruton, M.D.

Deputy Secretary
Ronald H. Levine, M.D.

Chief of Staft
Stephanie Bass

& Education Policy
Peter Leousls
1
1 1 1
Office of
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Institution Services Program Operations Children’s Services
Section Section Section
Detention Regutatory Services Adult & Family
Section Section Services Section
Community Services Head Start Child Support
Section Coftaboration Enforcement Section
Save our Interagency Loca! Support
m Students Coordinating Councll Section
Communfty Economic
]  Based Atematives Independence Section
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One First
L] Therapeutic Food Stamps,
Camps Cash Payments
Job
Corps




North Carolina Child Support Enforcement

ACTS

Automated Collection and Tracking System

Lb|rels)



®
ACTS Implementation

Statewide implementation completed 9/15/97
413,000+ cases
$25-30+ Million per month in disbursements
Responding to 750+ calls to ACTS Help Desk
-Full functionality based on 1988 FSA

Current with all 1997 PRWORA requirements
‘Request for Certification Review sent 9/1 7197
Collections Jan - Aug 1997 up 9.5% over 1996



®
 ACTS Implementation

Pilot Operations (Wilson & Duplin) - Aug 95
Two stage implementation |

— Data conversion/clean up (2-3 months)

— Full cutover

Rollout1- Nov96 Feb 97 (14 offices)
Rollout2 - Jan97 April 97 (14 offices)
Rollout3 - Mar 97 June 97 (16 offices)
Rollout 4 - May 97 Aug 97 | (13 offices)
Rollout5- July97 Sept97 (25 offices)




® ®
ACTS Implementatlon

Actual Costs Thru 7/31/97

Total Cost $59.7M
Planning 4 M
Personnel 19.7M
Contract Labor & Hardware 31.6 M
SIPS etc. 74 M
Other Misc 6M

Federal Share $49.7 M **

State Share $10.0 M **

(** Retro 80% match -> Fed = $50.5, State = $9.2M)



@ ‘ ®
ACTS Implementation

Estimated Costs Thru 9/30/97

Total Cost $62.8 M
Planning 4 M
Personnel 20.8 M
Contract Labor & Hardware 32.7 M
SIPS etc. ‘ 8.3 M
Other Misc | oM

Federal Share - $52.9M

State Share $ 9O9M



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Status of

KPMG Peat Marwick Recommendations

October 21, 1997
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Sta_tus of
KPMG Peat Marwick Recommendations

RECOMMENDATION STATUS
e DHR should implement an ongoing, DHHS has established a planning function
comprehensive planning process clearly within the Division of Budget, Analysis and
understood by all who are involved in the Planning. We are currently restructuring-and
human services delivery system. continuing to integrate our planning processes.

e DHR should consider legislation that would ~ Department was renamed Department of Health
rename DHR to the Department of Human and Human Services (DHHS). ~
Services (DHS).

e DHR'’s executive staff should be structured We have established an executive management -
with an orientation toward strategic issues and team made up of all direct reports.to the
high-level decision making. Secretary. This is the team that the Secretary

uses for strategic issues and high-level decision
making. This is also the mechanism for
achieving enterprise-wide integrated decision-

- making,



RECOMMENDATION STATUS

e DHR should create an executive management Same as above.
team that includes the Secretary, an Assistant
Secretary for Administration and Finance, and
a new Assistant Secretary for Operations.

e Establish a single Services Division for Extra level not needed - service delivery and
service policy development and delivery policy development coordinated at Executive
coordination. | Committee level

e Consolidate North Carolina’s economic Assistant Secretary for Human Services and

programs into an Economic Services Section  Education Policy (Peter Leousis) will be

to promote a holistic approach to delivering  responsible for coordinating these functions

financial support services. which are located within the Divisions under
him.



RECOMMENDATION

e Combine the program planning and policy
component of Children’s Services and the
front-end Youth Services to create a Child and
Youth Services Section.

e Combine the Division of Aging and DSS’s
Adult Services section to form an Adult and
Aging Services Section

e DHR must fundamentally change the nature
of its internal and external relationships,
moving from a role as a regulator and program
manager.

STATUS

Same as above. The Governor has appbinted a
Juvenile Crime Commission that will be looking
at these issues.

Study currently being conducted to determine the
appropriate way and time to implement.

We are currently working to implement these
recommendations through the new organization
structure. We also plan to delegate more service
to the local levels.



RECOMMENDATION

e DHR must establish a new role that focuses

on policy development, leadership, and
collaboration to create an integrated system
that facilitates service delivery through
outcomes-based performance.

DHR should create a Policy Coordination and
Service Delivery Section to coordinate DHR
policy across Service Domains and provide a
single face of DHR.

DHR should use regional teams of consultants
to represent DHR to local service deliverers in
assigned regions which are consistent across
programs.

STATUS

The Department is currently reviewing and
improving its outcome measures, and we will
begin a management reporting process in
November. With the devolution of
responsibilities, we plan to use outcome
measures to measure performance. This is
exactly the direction of our reorganization.

The Department will use the Assistant
Secretaries and the Executive Management
Committee to coordinate DHR policy across
Service Domains. No new bureaucracy needed.

The Department is just beginning to look at its
regional structure now that the public health
programs and the former DHR Divisions have
been combined into a new DHHS.



RECOMMENDATION

Counties should be allowed to fashion a
human services delivery structure that meets
local needs and conditions.

The population minimum law set by the
General Assembly for service delivery
redesign should be rescinded.

DHR should deliver state-administered
services through a regional approach that
facilitates coordination of services in groups
of counties which are the same across all
programs.

Create a local educational agency (LEA)
under a DHR Division of Education Services
to administer DHR schools.

STATUS

We will support any human services delivery
structure the counties fashion. We will
encourage coordination and integration.

We will encourage combining services where
that makes geographic and economic sense.

Under study.

Education policy will be the responsibility of the
Assistant Secretary for Human Services and
Education Policy. A cross-Department
education management team has been
established to assist him.



RECOMMENDATION

¢ DHR should build on recent funding and
budgeting changes within and external to
DHR by institutionalizing information system
policy and priority-setting mechanisms that
address cross-Division system issues and
supporting service delivery consistent with the
Guiding Principles.

¢ DHR should begin planning a DHR systems
infrastructure and application systems that
build on common core business needs and
support the entire human service delivery
structure.

STATUS

Currently being implemented based upon
Automation Plan that was presented to the 1997
General Assembly. We are taking an enterprise-
wide view of automation. Probably the most
important effort underway in DHHS.

Currently being implemented. High-level
steering team has been established which
includes members from the Executive
Management Committee, County

- Commissioners’ Association Division, and local

DHHS Directors.



RECOMMENDATION STATUS

¢ DHR should implement system support for an Currently under implementation. This is how we
integrated services delivery strategy through  are developing future automation.
an “adaptive” systems approach that breaks
large projects into multiple smaller ones
within an overall project vision. These
“adaptive” project components should be
funded separately.

e DHR should implement a management plan ~ Currently being developed.
for obtaining and maintaining needed
information technology resources and skills.

file: kpmgrec.doc
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Department of Health and Human Services
101 Blair Drive o Post Office Box 29526 ¢ Raleigh, North Carolina 27626-0526
(919) 733-4534 e Courier 56-20-00

James B. Hunt Jr., Governor H. David Bruton, M.D., Secretary
October 7, 1997

TO: Mary Ellen Sylvester
Fiscal Research Division

FROM: Lee Kittredge, Director /ﬂ |
Division of Budget and Analysis

SUBJECT: Response to Your Request Regarding Status of Title IV-A Emergency
* Assistance Claims

The status of the above referenced appeal has changed since our last
correspondence. The appeal has been heard and some decisions remain. The action and

status as described below has occurred.

The appeal has been heard before the Departmental Appeal Board in Washington,
D.C. and a decision rendered on September 19, 1997. There were four points on which
the appeal was based and we succeeded in three of the four in contention. The Board
ruled in favor of the State on secure facility, the cost allocation plan, and the issue
regarding Deloitte and Touch's role. The Board ruled in favor of the Agency for Children

and Family on the application/prior eligibility determination issue.

The State has thirty days from the date of the decision to document its
expenditures for services which were provided to children after they were determined to
be eligible for EA in order to receive a portion of the federal funds the State has claimed.
The Division of Youth Services is currently documenting such and the Department will
meet this deadline. We do not yet know the dollar amount the State will receive as a
result of this documentation. Because the State won on three of the four points, we are
now eligible to receive some portion of these funds once we complete the documentation.

A last option is for the State to take this case into U.S. District Court to further

pursue the prior eligibility determination issue. A decision has not yet been made to
. pursue this avenue; however, we are researching and discussing this with the attorneys

North Carolina: Host of the 1999 Special Olympics World Summer Games
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who represented the Department at the Board and also with counsel from the Office of the
Attorney General. We will know in the next few weeks what our action will be.

If you have further questions please let me hear from you.
BA/sb

cc: - James B. Edgerton
Nina Yeager

I s:\bna\staff\bonnie\reqtitiv.doc
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James B. Hunt Jr., Governor H. David Bruton, M.D., Secretary

SUMMARY OF SIGNIFICANT DHHS LAWSUITS

October 21, 1997

Thomas S. v. Bruton, C-C-82-0418-M (W.D.N.C)

Mentally retarded adults who received treatment in state psychiatric hospitals.

Willie M. v. Hunt, et al., C-C-79-294-M (W.D.N.C.)
Children under 18 who suffer from emotional, mental, or neurological handicaps

accompanied by violent or assaultive behavior.

Adam, Burke, and Caleb v. State of North Carolina, et al, 5:96-CV-554-BR (E.D.N.C)
Children in Division of Youth Services custody alleging non-compliance with IDEA

educational requirements.
Alexander, et al v. Bruton, et al., C-C-74-183-M (W.D.N.C.)

AFDC and Medicaid recipients regarding timely processing of claims by Departments of

Social Services.

Cases under the “Gammons” theory.

Tort claims against State for alleged negligence of local Child Protective Service Workers.

North Carolina: Host of the 1999 Special Olympics World Summer Games
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DIVISION OF SOCIAL SERVICES
CHILD WELFARE SYSTEM IMPROVEMENTS
UPDATE - OCTOBER, 1997

1. Meet minimum staffing standards (CPS, Foster Care, Adoptions) in every county

Progress to Date: The Division of Social Services has surveyed all 100 county Departments of
Social Services to identify staffing needs and has distributed the results. We are currently
finalizing the schedule of county staff allocations.

- The Division has also submitted a formal revision to our Title IV-E State Plan to expand the
definition of activities that are reimbursable by the federal government under Title IV-E (Foster
Care and Adoption Assistance) of the Social Security Act. With approval of the amended State
Plan, we can begin claiming additional federal reimbursement for allowable child protective
services activities that are meant to prevent foster care placement.

Next Steps: (1) Finalize the staff allocation by county; (2) Obtain federal approval of the

amended I'V-E State Plan; (3) Train county staff on changes in reporting their time. Projected
Implementation: December 1, 1997.

2. Develop Comprehensive Training System for Children’s Services Staff

Progress to Date: The Division of Social Services has informed all county DSS agencies of
mandatory pre-service and in-service training for children’s services social workers and
supervisors effective January 1, 1998. It is planned that four regional training centers will be
developed in Greenville, Greensboro, Charlotte and Asheville. Division staff have met with
various University, Community College and AHEC Staff to determine the availability of space
and to develop critical partnerships. Job descriptions for the new trainer positions have been
written and we expect the positions to be posted in the very near future.

Next Steps: (1) Finalize the location and key partners for the 4 training centers; (2) Hire and
train staff for the training centers. Projected Implementation: Jan. 1, 1998

3. Implement the Special Needs Adoption Fund

Progress to date: A committee composed of representatives from the North Carolina
Association of County Directors of Social Services, six private adoption agencies, and the:
Division of Social Services met on October 9th to define guidelines for use of the Special
Adoption Fund. The group was able to reach consensus on the critical issues: definition of
“special needs,” rate of payment, and methodology to establish a baseline for each county DSS
and private adoption agency. Dr. Lynn Usher from UNC-CH, who was present at the meeting,

will analyze data to help establish the baseline.
DSS (Childrens Services Section)
10/20/97
Page 1



Next Steps: (1) Establish baselines for all 100 counties and participating private adoption
agencies; (2) Inform all agencies of how the Fund will operate and of the number of Decrees of
Adoption required to meet their baseline; (3) Finalize methodology for payment system; (4)
Closely monitor payments to assure that funds are used as intended; (5) Provide regular reports
to agencies and legislators on use of funds; (6) Evaluate the impact of the Special Adoption
Fund. Projected Implementation: Payments to begin by Jan. 1, 1998.

4. Implement Comprehensive Child Fatality Review Process

- Progress to date: The Division of Social Services has implemented a comprehensive child
fatality review process using a multi-disciplinary team approach. The reviews are conducted
following the fatality of a child who received child protective services from a county DSS
agency within 12 months preceding the death. Job descriptions have been completed for the 2
new staff positions who will develop particular expertise in this area of work.

Next steps: (1) Hire and train fatality review specialists. Projected Implementation: December
1, 1997.

5. Competitive Grant Program for Community Child Protection Teams

Progress to date: The Division has finalized plans to administer the grant program. A CCPT
can apply for a grant not to exceed $50,000 annually.

There will be a two year limit on funding, with the second year extension

contingent on the evaluation of the program for the first year.

Next steps: Submit RFPs. Projected Implementation: July 1, 1998.

6. Ensure Professional Liability Insurance

Progress to date: Division staff have met with representatives of the Attorney General’s Office
and the Dept. of Insurance to identify alternative approaches to this issue.

Next Steps: Continue to identify and compare alternative strategies. Projected Implementation:
July 1, 1998.

DSS (Childrens Services Section)
10/20/97
Page 2
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Child Welfare Legislative Changes
1997
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ACTION

POLICY IMPACTS / PRACTICE GUIDANCE

Grounds for
Termination of
Parental Rights
(HB 896)

Changes to NCGS:
7A-289.32(3), (7)

Amends ground for TPR so that the required efforts
within 12 months of child’'s placement are focused on
parents’ efforts rather than DSS efforts.

Amends ground for TPR based on parental incapability
to include substance abuse.

Changes time frame for TPR for incapability from
“child’s minority” to “the foreseeable future.”

Facilitates termination of parental rights in cases in which
parents are not making progress toward reunification, are
habitual substance abusers, or are otherwise incapable of
providing a safe, nurturing environment for the child.
Continues requirement that poverty is not ground for
termination.

Agencies shotild re-evaluate children who have been in
foster care for more than 12 months to determine if
termination of parental rights would be appropriate to meet
the child’s need for a safe, permanent home.

Reasonable Efforts
and Safety
(HB 896)

‘Changes to NCGS:
7A-517 (25a), (25h)
TA-577
7A-657

Defines “reasonable efforts” as the diligent use of
preventive or reunification services when a juvenile’s
remaining home or returning home is consistent with
achieving a safe, permanent home for the juvenile
within a reasonable length of time.

Defines “safe home” as one in which a child is not at .
substantial risk of abuse or neglect.

Allows court to discontinue reunification efforts at any
hearing if reunification would be futile or is inconsistent
with juvenile's safety.

Facilitates safe, permanent placement for children when
agency reunification efforts are inconsistent with the best
interests of the child.

The child’s safety is primary in considering continued efforts
toward reunification. It is appropriate to recommend to the
court at any hearing that reunification efforts be
discontinued when these efforts have been futile or are
inconsistent with the child’s safety.

Timely Court Reviews
(MB 896)

Changes to NCGS:
7A-657

Establishes two new required court hearings: 1) 2nd
custody review six months following 1st custody review;
and 2) permanency planning hearing within twelve
months of placement.

Requires court to provide notification of the hearing
and, if the child is not returned home, to enter an order
as to the best plan of care to achieve a safe, permanent

home for the juvenile within a reasonable period of
time.

Provides for more timely court reviews during a child's
critical first year of foster placement.

Agencies should be considering options for permanent
placements for children removed from their homes
throughout agency involvement with family, and be
prepared to make recommendations at the permanency
planning hearing which is held within 12 months of
placement.

Missing Parent
(HB 896)

Changes to NCGS:
TA-577

Requires court to inquire about parent missing from
hearings at every nonsecure custody hearing;
authorizes judge to require specific efforts to locate
missing parents. '

Should result in increased participation by parents in
nonsecure hearings;

Places increased responsibility on DSS to ensure parental
involvement in hearings.

The judge may order specific efforts on the part of DSS to
locate the parents.
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Child Welfare Legislative Changes
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DESCRIPTION

ACTION

POLICY IMPACTS / PRACTICE GUIDANCE

Relative Placement
(HB 896)

Changes to NCGS:
TA-576

TA-577
131D-10.6A

Requires judge, at every non-secure custody hearing,
to consider and give priority to placement with a relative
who is willing and able to provide proper care and
supervision in a “safe home”.

Allows review hearings to be waived if child is in stable
relative or kinship placement for one year and
relative/kin has been designated custodian or guardian
of the person of the juvenile.

Allows provisional foster care licensure for six months
for persons who have not completed training
requirements.

Should result in increased placement of children with

relatives when appropriate care and supervision will be
provided.

Relatives should be given priority as potential placement
resources for children in care when suitable.

Relatives may be approved for provisional licensure as
foster parents prior to completing mandated training.
Reviews may be waived in stable, legally secure,
permanent placements with relatives or other kin in which
the relative/kin has been designated custodian or guardian
of the person of the juvenile. -

Investigations of All
Children in Home
(HB 896)

Changes to NCGS:
7A-544

Requires DSS to ascertain immediately after a report is
received whether other children live in the reported
child's home and, if so, initiate an investigation on all
children in the home. :
Requires judge to inquire about status of other chlldren
remaining in home at every nonsecure custody hearing.

Requires more immediate assessment of all children in
home and will help to ensure that other victim children are
identified earlier in the investigative process;

Ensures that the needs of all children in a household are
addressed in court.

All children living in the same household (including group
homes and multi-family househaolds) with the alleged victim
child at the time of the report must be opened for a CPS
investigation. Investigations on “other children living in the
home"” must be initiated within 24 hours for reports of
abuse; or within 72 hours for reports of neglect or
dependency. Children who come into-or are born into the
home during an open investigation must be evaluated as
victim children.

If a report is investigated in a residential facility with more
than one living unit, only those children exposed to possible
maltreatment by the alleged perpetrator/caretaker should
be opened for investigation.

Neglected Juvenile
Definition
(HB 896)

Changes to NCGS:
7A-517

Amends the definition of “neglected juvenile” to state
that in determining whether or not a juvenile is
neglected, it is relevant whether he or she lives in a
home in which another juvenile in the home has been
subjected to abuse or neglect.

Provides the legal basis for including other children in the
home in a neglect petition.

Should result in more children being assessed for their
need for protective services.
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Child Welfare Legislative Changes
1997
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DESCRIPTION

ACTION

POLICY IMPACTS / PRACTICE GUIDANCE

Guardian of the
Person
(HB 896)

Changes to NCGS:
7A-585
7A-657

Defines rights and responsibilities of a juvenile’s
guardian of the person appointed by the juvenile court.
Clarifies that appointment of guardian of the person of
the juvenile is also an option for judges at the
conclusion of review hearings.

Clarifies guardianship as an option for legal permanence for
children in foster care and specifies the legal rights that
guardianship of the person of the juvenile entails.
Specifically authorizes persons so named to sign for a child
to marry, to enlist in the armed forces, to enrall in school,
and to receive needed remedial, psychological, medical or
surgical treatment

This law will increase options for permanence for ch//dren

State Authority to
Intervene in County
DSS Service Delivery
(HB 896)

Changes to NCGS:
108A-74

Establishes procedures through which the State can
intervene in child welfare services in counties that do
not provide those services in accordance with State law
and applicable rules. If such circumstances pose a
substantial threat to the safety and welfare of children
in the county, the State may assume contro! and
provide child welfare services through contract or direct
operation.

Provides safeguards for children by providing immediate
state-level assistance and over5|ght to struggllng county
child welfare programs.

If the Secretary of DHHS determines that a county agency
is not providing Children’s Services in accordance with law
and rule, or fails to demonstrate reasonable efforts to do so,
he/she may institute corrective action, withhold Federal and
State funding, and/or assume control of the agency

Legislative Study
Commission on
Children and Youth
(H|B 896)

Changes to NCGS:
120-208 to 120-210

Creates legislative study commission to study and
evaluate the system of delivery of services to children
and .youth and to make recommendations to improve
service delivery.

Resulting recommendations could affect requirements for
services.

Dependent Juvenile
Definition
(HB 153)

Changes to NCGS:
TA-517(21)

Amends definition of dependent juvenile by deleting
reference to “physical or mental incapacity” as the
cause of the parent’s inability to provide for a child;
applies to adjudications of dependency made on or
after October 1, 1997.

Broadens the legal basis for declaring a child dependent.
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ACTION

POLICY IMPACTS / PRACTICE GUIDANCE

Disclostire of
Information After
Fatalities or Near
Fatalities

(HB 949)

Changes to NCGS:
7A-6751

Requires public agencies, upon request and under
certain conditions, to provide a written summary of
findings and information following a child fatality or near
fatality resulting from suspected abuse, neglect, or
maltreatment.

Sets parameters for disclosure of information.

Allows agencies to disclose information to the public
following a child fatality or near fatality when a person is
criminally charged.

Agencies can disclose a written summary of actions taken
by the agency regarding that child, the results of the Child

" Fatality Review, confirmation of prior reports regarding the

victim child, a description of the conduct of the most recent
investigation and services rendered, and a statement of the
basis for the department's decision.

Agencies are not required to disclose information if
disclosure would cause danger or harm to a child in the
deceased or injured child’s household; would jeopardize the
State’s ability to prosecute the defendant; would jeopardize
the defendant'’s right to a fair trial, would undermine a
criminal investigation; or is not authorized by federal law.
Persons requesting disclosure may apply to superior court
for an order compelling disclosure if the agency has refused
to provide the information.

Interagency Sharing of
Information
(HB 949)

]

Chénges to NCGS:
7A-675(h)

Requires chief district court judge to issue an
administrative order naming the agencies designated to
share information relevant to cases in which abuse,
neglect, or dependency petition was filed.

Facilitates more sharing of information among service
providers.

Should result in more consistent, relevant services to the
child and family and should redtice inappropriate
duplication of services.

This law does not apply to information in which
confidentiality is protected by federal law.

Criminal Records
Checks
(SB 207)

Changes to NCGS:
131D-10.2
131D-10.3A
114-19.4

Narrows definition of foster parents to only those adults
licensed as foster parents;

Requires criminal records checks of all persons over 18
who reside in the family foster home;

Requires criminal record check for in-home care aides;
forbids change of current employee from out-of-home
position to in-home position if they refuse a criminal
history check.

Clarifies existing requirements for foster family homes.

18 year olds must have a criminal record check if they are
residing in the home at the time of the license.

Closes potential legal loophole for in-home caregivers who
were on staff in another capacity.
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Child Welfare Legislative Changes

1997 .
DESCRIPTION ACTION POLICY IMPACTS / PRACTICE GUIDANCE
Waivers on Licensed * Requires form to request waiver of Commission o Formalizes and expedites waiver request process.
Facilities licensing rules. ¢ Requires study of waiver/denial actions and report to
(SB 1023) ¢ Requires waiver decision within 10 business days. General Assembly on or before 5/1/98.
* Requires study re: procedures for granting or denying o DSS staff will need to inform prospective foster parents of
Changes to NCGS: licensure or waivers to Commission rules. waiver procedures and provide a form to request a waiver.
131D-10.6 :
Changes to Adoption + Information in adoption report to the court in an agency | ¢ Conforms statute to existing administrative rule. Report is
Laws adoption must not lead to identification of former parent required to be given to adoptive parent.
(SB 162) or family member; existing records should be screened
and revised..
Changes to NCGS: + Specifies when court can dismiss petition to adopt a e Adds procedures for dismissal of petition.
48-2-502 child at any point between filing of petition and final T
48-2-503 order. Requires formal notice of dismissal.
48-2-604 ¢ Requires agency to give written acceptance of o Written vs. oral acceptance
48-3-702 relinquishment of parental rights. :
48-8-102 + Extends confidentiality to the special proceedings . | * Makes clear that the final decree and the index are
48-9-303 index. confidential.
48-2-601 ¢ Removes "parent for whose child a guardian has been | s Achieves consistency with new standby guardian statute.
48-3-603 appointed” from list of those not requiring consent to
48-3-201 adopt and adds Standby Guardians to guardian
48-3-602 definition.
48-1-101(8) » Allows waiver of court reports in stepparent adoptions s Could lessen number of required reports to court.
4812-501 in some situations. -
48-2-206 ¢ After six months gestation, allows mother of unborn e Expected to be used primarily in private, independent
48-3-302 child, adoptive parents, or the agency to initiate a adoptions. However, this could impact DSS adoptions of
130A-108 special proceeding to determine whether ar not the very young children.

consent of the biological father of the fetus is required e Self-explanatory.

to consent to adoption. Procedures outlined. A
+ County DSS must prepare preplacement assessment if | «  Clarifies that “unable to obtain” includes financial

prospective adoptive parent has identified child they constraints. Allows more time for prospective adoptive

wish to adopt and cannot afford the cost of a parents to be approved for a specific child Could increase #

preplacement assessment. of preplacement assessments by DSS.

» Provides that relinquishment shall become void if e Provides a mechanism to void a relinquishment similar to
before placement with a prospective adoptive parent present provision to void consent. No longer needs to be
occurs, the agency and person agree to rescind the added to relinquishment form to be used.
relinquishment. ¢ Returns to past position on support: duty to support only

¢ Provides that the signing of a relinquishment no longer ends upon entry of final decree of adoption.

terminates the duty to support a child.
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Child Welfare Legislative Changes
1997

DESCRIPTION

ACTION

POLICY IMPACTS / PRACTICE GUIDANCE

Allocation to Add
Additional Child
Welfare Staff
(Special Provision)

Additional appropriation to county DSS's to hire or
contract for additional CPS, foster care, and adoption
workers

Requires no local funding match for SSBG allocation

Will ensure that every NC county will have enough

children's services staff positions to meet national and state
caseload standards.

Special Children
Adoption Fund
(Special Provision)

Establishes a fund to provide additional money for
participating licensed and private adoption agencies.

Ensures that more funds are available to support children in
adoptive placements. . -

State Child Fatality
Review Team
(Special Provision)

Provides funding for two fiscal years to establish and
maintain a multidisciplinary state child fatality review
team to review deaths of children recently involved with
DSS.

State level, in depth reviews of child fatalities will lead to
recommendations of improved coordination of services and
reduction of the number of child deaths.

There will be more comprehensive reviews of child fatalities
by the State multidisciplinary review team.

Required Pre-Service
Training for Child
Welfare Staff
(Special Provision)

Establishes pre-service training requirements for all
child welfare staff hired on or after 1/1/98.

Requires all new DSS children's services workers and
supervisors to receive training prior to service delivery and
annually thereafter.

Agencies will need to plan for coverage until staff is trained
and ready to assume duties.

Professional Liability
Insurance for Child
Welfare Staff

Allocates funds to purchase liability insurance for
county child welfare staff.

Will help to attract and retain qualified staff.

Grants to Community
Child Protection
Teams

Allocates funds to increase the outreach capacity of the
Community Child Protection Teams.

Provides funds for CCPT's to establish creative outreach
services in the community that will reduce risk to children.
There is now a state coordinator for CCPT's in the Division
of Social Services.




Exhibit 14. Comparisons Between NC Domiciliary Care Residents
and Residents in the ASPE 10-State B&C Home Study:
Physical Functioning, Continence, Cognitive Status, and Age

AREA OF FUNCTIONING

ASPE B&C (1993)

10|21 /57
F

- NC DOM (1994)

Physical Functioning in ADLs

Received any help from a person in dressing

21%

39%

Received any help from a person in
locomotion/getting around inside

9%

26%

Received any help from a peréon in cutting
food, buttering bread, opening cartons

8%

13%

’Received any help from a person in eating**

5%

11%

Received any help from a person in transferring
"(e.g., from bed to chair)

8%

23%

Received any help from a berson in toileting

12%

24%

Received any help from a person in bathing

45% **

66%

Received "hands-on"/physical help in one or more of Five ADLs*

0 ADLs 8% 59%
1-2 ADLs 15% 21%
3.5 ADLs 1% 20%
Incontinence
> Bladder 39%
Bowel - 23%
Moderately To Severely Cognitively Impaired 64%
Bedfast/Chairfdst ’(in room in bed or chair 22+ hours 12%
per day because of health problem)
Age:- |
1864
65-84
85+
* Defined as including *hands-on" assistance with any of the following ADLs (excluding supervision/cueing): dressing,
. locomotion, toileting, transferring, or eating [but not merely custing food or bathing].
* The data presented here are estimates, based on samples of homes and residents. In Appendix A, the estimates for

each item are presented with the siandard errors for the estimate.

Research Triangle Institute
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Exhibit 15. Comparisons Between NC Domiciliary Care Residents
and Residents in the ASPE 10-State B&C Home Study:
Selected Health Conditions and Assistive Devices**

Health Condition ASPE B&C 10- NC DOM CARE
' State Study (1993) (19949)

Self-reported "Mental, emotional or nervous 33% 51%
condition”

Mental retardation/developmental disabilities* 11% ' 23%

Diabetes 11% : 14%

Arthritis or rheumatism 42% 41%

'Hypenension/h}gh blood pressure ' 28% 26%

Asthma, emphysema or COPD 11% 12%

Multiple Sclerosis 1% 0.4%

Parkinson’s ‘ 3% 3%
Cancer _ ‘ 1%

Stroke last 12 months

Heart attack last 12 months

Fell during last 12 months

Use of Assistive Devices

Wheelchair

Continence pads/briefs

Pressure relieving devices

Pureed diet/mechanically altered diet

* ASPE and NC DOM Care sample of homes excludes homes licensed by Divisions of Mental Health or Developm?mal
Disabilities, thus it does not include group homes for persons with MR/DD or homes specifically licensed for persons
with mental illness.

*x The data presented here are estimates, based on samples. of homes and residents. In Appendix A, the estimates for

each item are presented with the standard errors for the estimate.

Research Triangle Institute Page 32
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101 Blair Drive o Post Office Box 29526 e Raleigh, North Carolina 27626-0526
- (919) 733-4534 e Courier 56-20-00 ’

James B. Hunt, Jr., Governor H. David Bruton, M.D., Secretary

September 30, 1997

The Honorable Harold Brubaker, Speaker
North Carolina House of Representatives

The Honorable Marc Basnight, President Pro Tempore
North Carolina Senate

Legislative Building

Raleigh, North Carolina

Dear Representative Brubaker and Senator Basnight:

In accordance with Section 11.21 A of Chapter 443 of the 1997 Session Laws, I am
submitting the enclosed annual adult care homes report. This report describes the status of the
following: (1) rate-setting and financing of adult care homes; (2) quality assurance and
enhancement of adult care homes; and (3) the process for the evaluation of the Adult Care
-Home Financing and Quality Assurance Program.

Questions regarding rate-setting and financing and the process for the evaluation of
adult care home financing are to be addressed to James B. Edgerton, Assistant Secretary for
Budget and Management. Questions regarding the remaining portions of the report are to be
addressed to Lynne M. Perrin, Assistant Secretary for Aging and Special Needs.

Sincerely, '

W2/ G

H. David Bruton, M.D.

HDB:db

cc: Tom Covington James B. Edgerton Lee Kittredge
Karen Hammonds-Blake =~ Lynn M. Perrin - Kevin Fitzgerald
Legislative Libraries (2) John Baggett Angie McMillan
Principal Clerk/Senate Joyce Johnson Nina Yeager
Principal Clerk/House Linda Powell Mary Ellen Sylvester
Carol Shaw Lynda McDaniel Stephanie Bass
Dick Perruzzi

North Carolina: Host of the 1999 Special Olympics World Summer Games



ADULT CARE HOMES REPORT o

FOR SFY 1996-97

PRESENTED TO

JOINT LEGISLATIVE COMMISSION ON GOVERNMENTAL
OPERATIONS AND FISCAL RESEARCH

PREPARED BY THE
NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
October, 1997




INTRODUCTION

Section 11.21 A of Chapter 443 of the 1997 Session Laws (Senate Bill 352) requires the
Secretary of the Department of Health and Human Services to report annually to the Joint
Legislative Commission on Governmental Operations and the Fiscal Research Division of the
Legislative Services Office on the planning and status of the following:

1. Rate setting and financing for adult care homes, including the use of Medicaid funds
for personal care services;

2. Quality assurance and enhancement of adult care, including case management for
residents with special care needs, monitoring of adult care facilities and specialized
training of direct care staff;, and

3. The process for the evaluation of the Adult Care Financing and Quality Assurance
Program. '

This report provides a summary of the progress for the state fiscal year of July 1, 1996, to June
30, 1997. Below are highlights of the year’s activities, followed by sections addressing the areas
noted above.

HIGHLIGHTS FOR SFY 1996-97

e Adult care homes submitted cost reports for the period of October 1, 1995 to September 30,
1996. As of June 30, 1997, 76 facilities failed to submit cost reports or request an exemption.
These facilities were sent warning letters. Letters of intent to revoke licenses were sent to
facilities that still failed to submit reports. (As of September 30, 1997, 28 facilities had not
submitted cost reports and action on their licenses is pending.) '

e The Adult Care Home Chart of Accounts for the period of Octobef 1, 1996 to September 30,
1997, was revised with input from adult care home providers, advocates, the Fiscal Research
Division and selected members of the General Assembly.

¢ The Department selected a sample of 110 cost reports of facilities that were licensed for six
or fewer beds to perform agreed upon procedures for the period ending September 30, 1995.
The Department selected a sample of 20 cost reports of facilities that were licensed for six
beds or fewer to perform agreed upon procedures for the period ending September 30, 1996.

e The Department also reviewed a sample of 69 Agreed Upon Procedures Reports submitted
by independent accountants and CPAs for the period ending September 30, 1995. Of these
69 reports, 15 were selected for a review of the independent accountant’s or CPA’s work
papers which supported the findings in their reports. As a result of this review, all
accountants who perform agreed-upon procedures engagements must participate in a peer
review program for the 1998 cost reporting period.

e The agreed-upon procedures for the 1996 cost report audits were developed and distributed in
October, 1996.
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The Department reviewed and approved applications from individuals, agencies, and
organizations across the state to provide the required adult care home personal care training
and/or competency training in addition to the training provided by community colleges.

Adult care home licensure consultants conducted 522 annual surveys of adult care homes and
233 follow-up or expanded surveys, utilizing the staff pharmacists, dietitians and nurse for
follow-up surveys and consultation with facilities experiencing compliance problems in
particular licensure areas.

Heavy care residents received case management services from county departments of social

" services and area mental health programs in 89 counties. 96% of the heavy care residents

received case management services from the county departments of social services at
expenditures of $2,255,533, and the rest from area mental health programs.

A total of 132 case managers provided case management services in 82 county departments
of social services with reported results of improved continence, nutrition, performance of
activities of daily living, socialization and stimulation, and continuity of care.

Total Medicaid expenditures for basic and enhanced personal care services was $61,383,798
and the monthly average number of residents receiving Medicaid reimbursable personal care
services was 18,026 residents.

The Division of Medical Assistance began a post-payment review regarding facility
compliance with Medicaid policies for receiving enhanced personal care payments and
developed “prior approval” procedures for case managers authorizing enhanced personal care
payments and facilities billing for enhanced care payments.
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I. COST REPORTING AND RATE SETTING

A. Cost Reporting and Audit Requirements

G.S. 131D-4.1-4.3 requires all adult care homes, including mental health group homes,
which receive funds through State/County Special Assistance for Adults Program (S/C
SA) to submit annual cost reports to the Department of Health and Human Services.
Those homes which do not receive funds through S/C SA are exempt from the cost
reporting requirements. - The law also places audit requirements on adult care facilities
which are required to submit annual cost reports.

Below is a summary of the adult care cost reporting and audit requirements established by
G.S. 131D-4.1-4.3.

Licensed Bed Annual Cost Cost Report Required
Capacity Report Required to be Audited

21 or more beds Yes Annually

7 to 20 beds Yes EveryTwo Years

6 or fewer beds Yes Not Required *

* To ensure quality of data, the Department has the authority to conduct audits (G.S.
131D-4.2(f) ) and has implemented a process where samples of adult care facilities’ (< 6
beds) cost reports are selected for review by Department personnel.

In order to meet the audit requirements of G.S. 131D-4.1-3, while at the same time
contain the cost incurred by the facilities, the Department developed agreed-upon
procedures to be performed by independent accountants and Certified Public Accountants
(CPAs). The procedures should be performed in accordance with Statement on Auditing
Standards (SAS) No. 75; Engagements to Apply Agreed-Upon Procedures to Specified
Elements, Accounts, or Items of a Financial Statement. In layman’s terms, “agreed-upon
procedures” describe specific analytical procedures to be performed by the independent
accountant/CPA on an agency’s accounting records for verifying the accuracy and
validity of reported costs and revenues.

Responsibility for the Cost Reports, Chart of Accounts, and rate-setting has been
delegated to the Department’s Controller’s Office. Responsibility for developing the
agreed-upon procedures to be performed by all independent accountants and CPAs in
verifying the accuracy and validity of reported costs and revenues has been delegated to
the Department’s Office of the Internal Auditor. The Department’s Office of the Internal
Auditor and the Controller’s Office have coordinated the adult care facilities’ cost report
audits.

B. Cost Reports and Chart of Accounts

The Adult Care Home Chart of Accounts and' Cost Report, with instructions, were
developed for the twelve month period October 1, 1995, through September 30, 1996, with
input from industry providers and advocates. The chart of accounts was mailed to providers
in February, 1996, and the Cost Report format with irstructions were mailed to providers
in October 1996. Fiscal Research and selected members of the General Assembly also
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provided input on the Cost Report and its instructions. Training sessions for providers
were held.

‘. Cost Repoﬁs for October 1, 1995-September 30, 1996 Reporting Period
Status as of June 30, 1997

2,159 ©  Adult Care Home (ACH) facilities as of September 30, 1995
307 = ACH facilities exempt from reporting
18 ACH facilities not required to report because facility closed or sold
1,774 ACH facilities required to submit cost reports
3 ACH facilities submitted unacceptable cost reports
76 Facilities failed to submit cost reports or exemption request

(Note: The facilities which failed to submit a cost report or submitted an unacceptable
cost report were sent warning letters. Subsequently, 51 facilities submitted reports.
As of September 30, 1997, 28 facilities had not reported and were being sent notices of
intent to revoke their licenses.)

The Adult Care Home Chart of Accounts for the period October 1, 1996 through
September 30, 1997, was revised with input from industry providers, advocates, Fiscal
Research and selected members of the General Assembly. The updated Adult Care Home
Chart of Accounts was mailed to providers in October 1996.

C. Rate Setting

.’ The Department’s Controller’s Office drafted rules establishing a methodology for
determining annual rates for homes which serve State/County Special Assistance
residents. The Department shared the rate setting methodology with industry groups and
has started the rule-making process. The rules are expected to become permanent in
August 1998.

During March, 1997, the Research Triangle Institute, under contract with the Division of
Facility Services, conducted a study in 92 adult care homes to learn more about the types

. of residents who have “heavy” care needs and require considerable staff time. This.
information, along with cost report data, will be used to evaluate the current payment to
adult care homes, including Medicaid payment for personal care. The results of the study
will be available in October, 1997.

D. Cost Report Audits

1. 1995 Cost Report Audits

The agreed-upon procedures (consistent with Statement on Auditing Standards (SAS)
No. 75: Engagements to Apply Agreed-Upon Procedures to Specified Elements,
Accounts, or Items of a Financial Statement) for use in the facility 1995 cost report
‘ audits were mailed to all adult care facilities with a licensed bed capacity of greater
than six beds on January 31, 1996. These procedures were utilized by the
accountants/CPA’s in the performance of the agreed-upon procedures engagements
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for those facilities. (“Engagements” are contractual arrangments between an
independent accountant or CPA and a facility to perform services.) The Office of the
Internal Auditor provided technical assistance to the accountants/CPA’s performing
the 1995 agreed-upon procedures engagements throughout the year.

As of January 1, 1996, there were 926 adult care facilities that were licensed for six or
fewer beds. The Office of the Internal Auditor selected a sample of Cost and
Revenue Reports submitted by one hundred and ten (110) adult care facilities for the
nine month period ending September 30, 1995 to perform agreed-upon procedures.
The Office of the Internal Auditor completed agreed-upon procedures engagements
on seventy (70) facilities for the nine month period ending September 30, 1995. The
Office of the Internal Auditor was unable to perform agreed-upon procedures on the
remaining forty (40) facilities for the following reasons:

a) The facility did not maintain an adequate accounting system to track revenues
and expenses;

b) The facility did not maintain any wdrksheets schedules and/or calculator tapes
that recapped the detail transactions which supported the reported amounts on
the Cost and Revenue Report;

¢) Invoices were not maintained by the facility to support/docurhent the costs that
were reported; or '

d) The facility did not maintain an adequate filing sysiem’ for its invoices.

The Office of the Internal Auditor reviewed a sample (10%) of the Agreed-Upon
Procedures Reports that were submitted by independent accountants/ CPA’s for the
nine month period ended September 30, 1995. As of July 31, 1996 there were seven
hundred and seven (707) adult care facilities that were required to have Agreed-Upon
Procedures Reports. Seventy one (71) adult care facilities were selected and a review
was completed on sixty nine (69) of the Agreed-Upon Procedures Reports submitted
for the nine month period ended September 30, 1995. Two facilities were exempted
from having to obtain agreed-upon procedures reports.

Of the 69 reports, a sample of fifteen (15) Agreed-Upon Procedures Reports that were
submitted by independent accountants/CPA’s were also selected for a review of the
independent accountant’s/CPA’s workpapers which supported the findings in their
reports. The review revealed that the Agreed-Upon Procedures Reports submitted by
seven out of nine accountants should be deemed unacceptable for various reasons. As
a result of the review, the Department will require all accountants who perform
agreed-upon procedures engagements to participate in a peer review program for the
1998 cost reporting period. The North Carolina Society of Accountants has agreed to
implement a peer review program for all of its members who perform agreed-upon
procedures engagements. '

2. 1996 Cost Report Audits

The Office of the Internal Auditor developed the agreed-upon procedures for use in
the facility 1996 cost report audits. These procedures were mailed to all adult care
facilities with a licensed bed capacity of greater than six beds on October 25, 1996

Page 6



and were utilized by the accountants/CPA’s in the performance of the agreed-upon
engagements on those facilities.

The Office of the Internal Auditor has provided technical assistance to the

‘. accountants/CPA’s performing the 1996 agreed-upon procedures engagements
throughout the year. In addition, the Office of the Internal Auditor participated in
workshops held throughout the State to help educate accountants/CPA’s in the
performance of agreed-upon procedures.

The Office of the Internal Auditor and the managment of two sixty bed adult care
facilities entered into a mutual agreement for the Office of the Internal Auditor to
prepare the facility’s 1996 Cost and Revenue Report and to perform an agreed-upon
procedures engagement. The Office of the Internal Auditor has completed the
engagements and issued Agreed-Upon Procedures Reports on both facilities.

The Office of the Internal Auditor, in accordance with a request from DHR
Management, selected a sample of family care homes’ 1996 Cost and Revenue
Reports which had been received by the Department as of January 1, 1997 to perform
agreed-upon procedures engagements. In order to comply with DHR Management’s
request that the fieldwork be completed by February 28, 1997, the Office of the
Internal Auditor selected a sample of twenty (20) 1996 Cost and Revenue Reports.
The Office of the Internal Auditor has completed the fieldwork on all twenty facilities
and issued Agreed-Upon Procedures Reports to the facilities and the Department.

.' II. QUALITY ASSURANCE AND CARE ENHANCEMENT
A. Licensure Rules

Adult care home licensure rules on staff training and competency, resident assessments
and care plans, licensed health professional support, and case management cooperation,
that had been adopted as temporary rules as mandated by Chapter 449 of the 1995
Session Laws, were adopted in October, 1997, as permanent rules by the Social Services
Commission with some changes. Most of the changes were of a technical nature for
clarification purposes. The more substantive changes were the addition of the
requirement that the resident care plan be signed and dated by the resident’s physician
within 15 days of completion of the assessment and the exclusion of over-the-counter
medications in the more than 10 medications administered to a resident that would
require quarterly review by a registered nurse. An objection by the Rules Review
Commission to the rule on training and competency content and approval was met by
inclusion of standards the Department uses to approve training and competency
programs. The effective date for the permanent rules was May 1, 1997.

B. Staff Training and Cbmpetency Evaluation
Training for adult care home personal care aides and those directly supervising them is
provided through two sources: community colleges and individuals, organizations or

" agencies who are approved as training providers by the Division of Facility Services
according to standards established in licensure rules.
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1. Training through Community Colleges

The 58 community colleges were sent curriculum guidelines for the 20-, 40- and 75-
hour training developed through the collaborative effort of the Division of Facility
Services and the Department of Community Colleges for implementation under their
continuing education departments. :

The following data pertains to community college training based on a survey
conducted by the Départment of Community Colleges in July, 1997, that covers. a
five-quarter period from the spring of 1996 when community colleges could first offer
the adult care home staff training.

17 community colleges have offered the training
36 courses scheduled

18 courses taught

142 students completed course

40-Hour Training

35 community colleges have offered the training
107 courses scheduled

75 courses taught

589 students completed course

75-Hour Training

15 community colleges have offered the training
59 courses scheduled

48 courses taught

570 students completed course

The Nurse Aide I program has been used to meet the training requirement but data is
not available regarding numbers of adult care home staff so trained.

The difference between the number of courses scheduled and actually taught reflects
~ that each community college requires there to be a certain number of students

enrolled before the class can be taught. The availability of students for these training

programs depends on a variety of factors including use of private providers of

training, i.e., contracting with a registered nurse approved to provide training;

numbers of staff who are eligible, based on experience, for competency evaluation for

training exemption; and staff turnover rates (this is a one-time training requirement
“but staff are te be trained within six months of hire).

2. Training and Competency Evaluation through State-Approved Private
Providers

Many facilities have arranged to get a state-approved training or competency
evaluation prugram to be provided “in-house”, either through a nurse on staff or on a
contractual basis. Curriculum guidelines for each training program and applications
for training approval have been distributed upon request to prospective applicants.
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The same applies to those interested in providing the competency evaluation for
exemption from the training for staff meeting the 12-months experience requirement
established in rule. (Note: Community colleges do not provide competency
evaluation only because there is no training component involved.) Many of the
approved competency evaluators do, however, offer refresher training prior to the
competency evaluation. The Division of Facility Services approves training program
and competency evaluation providers.

Following is information on the numbers of state-approved training and competency
evaluation providers.

Training
. Total number of approved providers of one or more of the training programs (20,
40 or 75 hours) - 90
Total number of approved training providers according to training program: -
20-hour training - 42
40-hour training - 79
75-hour training - 42

Competency Evaluation empti oses
Total number of approved providers of the competency evaluation for exemption
from one or more of the training programs (20, 40 or 75 hours) - 66
Total number of approved competency evaluators according to exemption:
20-hour exemption - 23
40-hour exemption - 31
75-hour exemption - 41

It is the responsibility of the adult homes specialists of the county departments of
social services to monitor for facility compliance with the training and competency .
requirements and issue plans of correction when staff have not been trained and no
extension has been granted by the Department. When a plan of correction is required,
the administrator must specify on the plan of correction a specific time frame for
completion of training and the plan must be approved by the adult homes specialist.

C. Monitoring

During SFY 1996/97, the Division of Facility Services continued to utilize licensure
consultants and specialized staff to carry out its mandated monitoring functions in adult
care homes. Specialized staff are dietary, pharmacy, and nursing professionals. Through
the utilization of these staff, in addition to the regular licensure consultants, and the
implementation of an adult care home survey protocol, the section has increased its
efficiency and effectiveness in the surveying, consultation and investigation. The current
coordinated efforts within the Division enabled the agency to take a lead role in ensuring
‘at least an annual survey in all homes of seven or more beds, or other homes when
assessed as seriously non-compliant, and to follow annual visits with additional expanded
surveys with staff teams, as needed. Division staff completed 522 annual facility surveys
during the year. During the same period, 233 expanded or follow-up (team) surveys were
conducted utilizing specialized staff.
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Survey staff now have a better opportunity to identify key indicators of compliance
(within the selected areas of building safety, staffing and supervision, personal services,
health care, and food service), to review care and service outcomes for identified
residents, and to address needs for establishing plans to correct significant areas of
violations with facilities in timely and effective ways. Where training and consultation
needs have been identified as compliance factors, the survey staff has readily responded
to assist the facilities with their resources. Staff have issued 263 plans of correction to
facilities based on surveys during SFY 1996-97. During the year staff completed 79
provider consultations in the areas of medications, food services, and health services.
Where the violations have been of a serious nature that directly affected the health, safety,
or welfare of the residents, the Division has taken appropriate regulatory action.
Administrative sanctions imposed by the Division during SFY 1996-97 include 2 license
revocations, 18 suspension of admissions, 27 provisional licenses, and 1 summary
suspension of a license.

The Division continued to provide direction to the county department of social services
staff in an effort to improve monitoring skills and an attempt to bring more uniformity to
the local monitoring process. Emphasis will be given to reviewing county departments of
social services’ monitoring activity to ensure quality as well as consistency during the
coming year.

III. ADULT CARE HOME CASE MANAGEMENT

Heavy care residents in adult care homes are eligible for Medicaid adult care home case
management services. A heavy care resident is an individual who, according to Medicaid
criteria, needs extensive assistance or is totally dependent on another person for eating,
toileting or both. Case management services facilitate residents’ access to Medicaid-
covered services, such as skilled nursing services, physical therapy, speech therapy,
physician services, medical supplies, durable medical equipment and mental health
services; promote appropriate and cost-effective utilization of services; and help assure
the quality of care provided to residents.

A. Program Implementation

e For SFY96-97, adult care home case management was provided to residents in 89 of
North Carolina’s counties by the county departments of social services or area mental
health programs. The other 11 counties either have no facilities or have no heavy care
residents living in the facilities in their county.

e County departments of social services expended $2,255,533 in support of adult care
home case management ($593,584 in state funds, $534,175 in county funds and
$1,127,773 in federal funds). Area mental health programs are reimbursed for case
management by Medicaid, but the reimbursement-made for these case management
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activities are not separately identified from reimbursement for other kinds of mental
health case management services.

Today 96% of the heavy care residents are receiving case management from the
county departments of social services and 4% are receiving the service from the area
mental health programs.

The Department is working with two demonstration projects to learn about the
benefits and barriers to county departments of social services providing case
management to heavy care residents in adult care homes on a multi-county basis.
These projects began in December, 1996, and involve Alexander/Burke/Caldwell and
Catawba counties in the west and Camden/Chowan/Currituck /Pasquotank and
Perquimans counties in the east. These projects are planned to continue until June,
1998.

B. Staffing and Caseloads for Case Management

The following data is for July through December, 1996, for the 82 county departments of
social services providing case management directly.

82 county departments are providing case management with a total of 132 case
managers representing 48.5 full-time equivalent positions (FTE).

15 county departments have designated a full time position to provide case
management. '

67 county departments are using staff to provide case management who also provide
other adult services. The average FTE for case management in the 67 counties with
part-time staff providing case management is right at a half-time position (.48 FTE).

For staff who provide case management, in addition to other duties, the most common
other assignments include guardianship, representative payee, adult placement
services, adult protective services, adult home specialist, intake, and in-home
services.

The number of heavy care residents per county varies widely, ranging from 1 resident
up to 166 residents. The median number of heavy care residents in a county is 26
residents. '

The average FTE caseload is 64 heavy care residents per case manager. Each resident
is receiving an average of 1 hour 12 minutes per month of case management service.
These minutes do not include time not directly attributable to a resident, such as time
spent in training, supervisory conferences, travel to see the resident, completing
paperwork, etc. The recommended caseload is 40 heavy care residents per case
manager. This caseload size allows each resident to receive 3 hours of case
management per month.

In all 41 area mental health programs, the case management responsibilities regarding
heavy care residents have been met by existing case managers in addition to their regular
duties. In a sample survey of area mental health programs representing Wake, Anson,
Hoke, Montgomery, Richmond, Moore, Randolph, Cabarrus, Stanly and Union Counties,
counties with heavy care residents averaged three per county.
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C. Heavy Care Resident Characteristics

Data for SFY96-97 show the following about heavy care residents in adult care homes in
the 82 counties in which the county departments of social services are providing case
management directly.

e About two-thirds of the heavy care residents need extensive or total assistance with
toileting; slightly less than one third need assistance with both toileting and eating;
and about two percent need assistance with eating only.

e Heavy care residents are primarily elderly, 88% being over the age of 60. The median
age is 81. The mentally ill and developmentally disabled residents who meet the
heavy care criteria are somewhat younger with their median age being 67.

e 70% of heavy care residents are female.

e 56% of heavy care residents are white; 30% are African-American; and 14% are
Native American and other minorities.

D. Conditions, Services, and Outcomes

The following data describes the types of health conditions that heavy care residents have
and some of the care and services they are receiving in adult care homes. Counties
providing this information include Buncombe, Cabarrus, Cleveland, Craven,
Cumberland, Durham, Franklin, Gaston, McDowell, Mecklenburg, Onslow, Pasquotank
and Wayne.

e Primary diagnosis for residents in the sample varies extensively. Common
problems include arthritis, diabetes, pulmonary disease, and cardio-vascular
problems (stroke and heart disease).

e Mild to severe dementia is noted for almost all these residents.

e Virtually all residents receive physician and pharmacy services, in addition to
enhanced personal care.

e More than 75% receive nursing services through home health agencies.
e 50% receive physical therapy or occupational therapy.

e Over 50% receive assistance in the form of medical supplies and durable medical
equipment.

e Other Medicaid-funded services being provided include hospital care (both
inpatient and outpatient), dental care, ophthalmology care, mental health services,
and medical transportation.

e Other county department-funded services being provided are placement services,
guardianship, representative payee, health support services, and adult protective
services.
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Case managers have reported the following outcomes, which are expected for additional
residents as more case management time is provided to current and future heavy care
residents: '

e improved assessment and e improved performance in activities of ~_
health and medical care . daily living ‘

e improved continence e improved socialization and stimulation

e improved nutrition e improved continuity of care

e better use of residents’ funds e improved services to other residents

e improved communication

between residents, families,
facility staff and community
providers

1V.  MEDICAID REIMBURSEMENT FOR PERSONAL CARE

When Medicaid’s adult care home personal care (ACH/PC) coverage began in August,
1995, the Division of Medical Assistance began to develop and install system controls for
claims processing. These controls validate the accuracy of adult care homes’ billings.
The Division also reviews providers’ claims to identify inappropriate billings and
modifies billing procedures and claims processing system controls to prevent these. The
Division’s quality control efforts during SFY 1996-97 are described below.

A category of adult care home residents identified as “disenfranchised” was created when
the General Assembly reduced the maximum payment level for Special Assistance (SA)
to $844 per month, effective August 1, 1995. “Disenfranchised” residents are individuals
whose income was between the old and new eligibility limits. These residents were
“grandfathered” for continued coverage under SA and Medicaid, but are ineligible for
Medicaid’s ACH/PC and case management (ACH/CMS) coverage. In September, 1996,
the Division installed a system control to prevent adult care homes from being paid for
providing ACH/PC to “disenfranchised” residents. In January, 1997, the Division
completed a post-payment review of adult care homes’ ACH/PC billings to date for
“disenfranchised” residents and identified $575,000 paid in error. As of September 22,
1997, $506,000 has been recovered through voluntary repayments and systematic
recoupments.

In September, 1996, the Division began a post-payment review focusing on adult care
homes’ compliance with Medicaid polices for receiving Enhanced ACH/PC payments.
With input from industry representatives and adult care home case managers, the
Division has made necessary changes in billing procedures and system controls to better
assure compliance. The Division developed “prior approval” procedures for ACH case
managers authorizing Enhanced ACH/PC coverage for heavy care residents and adult
care homes billing for Enhanced ACH/PC payments. These procedures were
implemented on a “pilot” basis in 11 counties on June 1, 1997. An ACH/CMS case
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manager must authorize Enhanced ACH/PC payments in the claims processing data base
before the adult care home can receive Enhanced ACH/PC payments. Statewide
implementation is tentatively set for November 1, 1997. Currently, all Enhanced
ACH/PC claims paid to date are being subjected to the new system controls for prior
approval. All identified overpayments or underpayments will be adjusted. '

The Division of Medical Assistance continued its provider education efforts during SFY
1996-97. Division staff made 40 presentations to adult care homes and ACH case
managers at regional and local meetings. The Division also continued ongoing site visits
to adult care homes to review service documentation for compliance with Medicaid
policies. Individualized follow-up letters were sent to identify areas of non-compliance
and recommend corrective actions.

EVALUATION

The Division of Facility Services developed a plan for the evaluation of the effects of
Senate Bill 864. That bill requires the evaluation to be completed by June 30, 1999. The
evaluation of the training, case management and monitoring components of the bill will
‘be based on an evaluation working paper drafted by the Division specifying the process
and outcome measures to support the evaluation. The working paper calls for a
description of each process and the roles and responsibilities of key players. It also
presents a series of evaluation questions about major aspects of each process with
evaluation designs for answering these questions. Staff with responsibilities in the
various areas targeted for evaluation are in the process of gathering information to
respond to the questions. The Division will be contracting for this evaluation to be
conducted. '
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TOTAL MEDICAID ACH/PC EXPENDITURES FOR SFY 96-97:

Medicaid . L . : Medicaid Expenditures : Monthly Average
ACHIPC . '+ . L SHNENE ACH/PC | .. for Category -of Recipients ;.
Payment Rate = - PerDiem | - of Service eivingServ
Category of Service =~ - ‘Rates SFY 96-97 ;
Basic ACH/PC $ 8.07 | $ 47,554,538 15,264
Enhanced ACH/PC (extra assistance with eating) $ 1600 9% 243,413 . 42
Enhanced ACH/PC (extra assistance with toileting) $ 1087 |%. 7,632,780 1,871
Enhanced ACH/IPC (extra assistance with eating and toileting) $ 18.08 | % 5,953,067 849
Total ACH/PC Expenditures SFY 96-97 /. ' L | S, 61,383,798 18,026

*Data from N.C. Division of Medical Assistance Program Expenditure Report (PER)
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North Carolina Department of Human Resources

Division of Medical Assistance
PO. Box 29529 * 1985 Umstead Drive * Raleigh, N. C. 27626-0529

Courier Service 56-20-06

James B. Hunt Jr., Governor , _ Paul R. Perruzzi, Director
H. David Bruton,M.D., Secretary B {919) 733-2060

August 26, 1997

The Honorable Lanier M. Cansler
The Honorable Charlotte A. Gardner
The Honorable Debbie A. Clary

The Honorable William N. Martin
North Carolina General Assembly
Legislative Building

Raleigh, North Carolina 27601

Dear Appropriations Chairs:
» In accordance with the instructions in the Appropriations Act under ."Medicaid
Growth Reduction," this report sets out DMA’s plan for action to meet the budget
targets specified by the legislature.

It takes time before program changes or cuts impact the budget. Implementing
changes requires studies and analysis, changes in the State Plan, APA,
notification to providers, changes in the claims processing system, etc. If
there are challenges to the changes, even more time could be lost. Finally,
aiter changes are implemented, it takes several months for the changes to flow
through the system and actually result in savings.

To meet the budget targets and ensure a smooth transition from our existing
growth in state appropriations to the limit of 8% in SFY 2000-01 we will begin
in SFY 97-98 to achieve a reduction in the program’s rate of growth by
instituting cost containment actions.

Attached is a list of cost containment options. DMA will estimate the cost
savings and implications, then meet with appropriate provider associations to
get their input and suggestions. After considering provider input, and Medical
Care Advisory Committee input, DMA will take the most prudent actions. We
intend to take actions to reduce expenditures by an annualized 1.5%. Since
these actions will occur at different times this fiscal year the impact on the



'. Appropriations Chairs

August 26, 1997
Page 2

97-98 budget may only be in the 1% range. We will be planning for an additional
1.5% reduction that will be implemented in stages during the end of this fiscal
year and the beginning of 98-99.

If you have any questions, please contact me.
Sincerely,.
Paul R. Pedrubzi

PRP/sl
Attachment

cc: H. David Bruton, M.D., Secretary
Jim Edgerton
- Nina Yeager
Carol Shaw

Jim Bernstein
" Daphne Lyon



Cost Containment Options

Hospital Inpatient-Rebase DRG, reduce DRG payment rate, reduce
inflation payment, contract certain services

Hospital Outpatient-Change reimbursement method to a prospective
system, reduce inflation rate, change ER reimbursement

. Nursing Facilities-Rebase rates, reduce inflation payment, ROE,
limit bed coverage, revise admission criteria

Drugs-Change reimbursement rate to AWP-15%, limit reimbursement to
the lowest rate offered to any third party payor, prior approval,
days supply limit.

In-home Services-Reduce some rates based on cost report data,
tighten up medical necessity criteria, introduce controls such as
assessment, reassessment and prior approval, reduce inflation
payment, require Medicare billing, competitive bid where feasible

CAP Services-Hold to reasonable budgetary limit, adjust rates,
limit inflation increase

Public Provider Services-Hold to reasonable budgetary limit.

ACH-Personal Care-Hold inflation payment.

Physician Services-limit crossover payments based on Medicaid
rates, reduce rates that exceed Medicare payment rates

Durable Medical Equipment-reduce rates, limit inflation increase,
competitive bid '

ICF/MR-Reduce inflation increase

Edits-Improve edits in the claim processing system to fail
inappropriate claims.

ACCESS-Expand statewide as quickly as possible. Begin ACCESS II
demos as quickly as possible.

HMOs-Permit HMOs to compete in select counties

Transfer of Assests-Propose legislation to prevent the transfer of
assets to become eligible for Medicaid
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North Carolina

Department of Health and Human Services

101 Blair Drive e Post Office Box 29526  Raleigh, North Carolina 27626-0526
- (919) 733-4534 e Courier 56-20-00

James B. Hunt, Jr., Governor H. David Bruton, M.D., Secretary
September 30, 1997

The Honorable Harold Brubaker, Speaker
North Carolina House of Representatives

The Honorable Marc Basnight, President Pro Tempore

~ North Carolina Senate
Legislative Building

Raleigh, North Carolina
Dear Representative Brubaker and Senator Basnight:

In accordance with Section 11.21 A of Chapter 443 of the 1997 Session Laws, I am
submitting the enclosed annual adult care homes report. This report describes the status of the
following: (1) rate-setting and financing of adult care homes; (2) quality assurance and
enhancement of adult care homes; and (3) the process for the evaluation of the Adult Care
Home Financing and Quality Assurance Program.

Questions regarding rate-setting and financing and the process for the evaluation of
adult care home financing are to be addressed to James B. Edgerton, Assistant Secretary for
Budget and Management. Questions regarding the remaining portions of the report are to be
addressed to Lynne M. Perrin, Assistant Secretary for Aging and Special Needs.

Sincerely, _

W2/ B

H. David Bruton, M.D.
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cc:  Tom Covington James B. Edgerton Lee Kittredge
en Hammonds-Blake Lynn M. Perrin Kevin Fitzgerald

Legislative Libraries (2) John Baggett Angie McMillan
Principal Clerk/Senate Joyce Johnson . Nina Yeager
Principal Clerk/House Linda Powell Mary Ellen Sylvester
Carol Shaw Lynda McDaniel Stephanie Bass
Dick Perruzzi .
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INTRODUCTION

Section 11.21 A of Chapter 443 of the 1997 Session Laws (Senate Bill 352) requires the
Secretary of the Department of Health and Human Services to report annually to the Joint
Legislative Commission on Governmental Operations and the Fiscal Research Division of the
Legislative Services Office on the planning and status of the following:

1. Rate setting and financing for adult care homes, including the use of Medicaid funds
for personal care services; '

2. Quality assurance and enhancement of adult care, including case management for
residents with special care needs, monitoring of adult care facilities and specialized
training of direct care staff; and

3. The process for the evaluatlon of the Adult Care Financing and Quality Assurance
Program.

This report provides a summary of the progress for the state fiscal year of July 1, 1996, to June
30, 1997. Below are highlights of the year’s activities, followed by sections addressing the areas
noted above.

HIGHLIGHTS FOR SFY 1996-97

e Adult care homes submitted cost reports for the period of October 1, 1995 to September 30,
1996. As of June 30, 1997, 76 facilities failed to submit cost reports or request an exemption.
These facilities were sent warning letters. Letters of intent to revoke licenses were sent to
facilities that still failed to submit reports. (As of September 30, 1997, 28 facilities had not
submitted cost reports and action on their licenses is pending.)

e The Adult Care Home Chart of Accounts for the period of October 1, 1996 to September 30,
1997, was revised with input from adult care home providers, advocates, the Fiscal Research
Division and selected members of the General Assembly.

o The Department selected a sample of 110 cost reports of facilities that were licensed for six
or fewer beds to perform agreed upon procedures for the period ending September 30, 1995.
The Department selected a sample of 20 cost reports of facilities that were licensed for six

beds or fewer to perform agreed upon procedures for the period ending September 30, 1996.

e The Department also reviewed a sample of 69 Agreed Upon Procedures Reports submitted
by independent accountants and CPAs for the period ending September 30, 1995. Of these
69 reports, 15 were selected for a review of the independent accountant’s or CPA’s work
papers which supported the findings in their reports. As a result of this review, all
accountants who perform agreed-upon procedures engagements must participate in a peer
review program for the 1998 cost reporting period.

e The agreed-upon procedures for the 1996 cost report audlts were developed and distributed in
October, 1996.
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The Department reviewed and approved applications from individuals, agencies, and
organizations across the state to provide the required adult care home personal care training
and/or competency triining in addition to the training provided by community colleges.

Adult care home licensure consultants conducted 522 annual surveys of adult care homes and
233 follow-up or expanded surveys, utilizing the staff pharmacists, dietitians and nurse for
follow-up surveys and consultation with facilities experiencing compliance problems in
particular licensure areas.

Heavy care residents received case management services from county departments of social
services and area mental health programs in 89 counties. 96% of the heavy care residents
received case management services from the county departments of social services at
expenditures of $2,255,533, and the rest from area mental health programs.

A total of 132 case managers provided case management services in 82 county departments
of social services with reported results of improved continence, nutrition, performance of
activities of daily living, socialization and stimulation, and continuity of care.

Total Medicaid expenditures for basic and enhanced persbnal care services was $61,383,798
and the monthly average number of residents receiving Medicaid reimbursable personal care
services was 18,026 residents.

The Division of Medical Assistance began a post-payment review regarding facility
compliance with Medicaid policies for receiving enhanced personal care payments and
developed “prior approval” procedures for case managers authorizing enhanced personal care
payments and facilities billing for enhanced care payments. '
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I. COST REPORTING AND RATE SETTING

A. Cost Reporting and Audit Requirements

G.S. 131D-4.1-4.3 requires all adult care homes, including mental health group homes,
which receive funds through State/County Special Assistance for Adults Program (S/C
SA) to submit annual cost reports to the Department of Health and Human Services.
Those homes which do not receive funds through S/C SA are exempt from the cost
reporting requirements. - The law also places audit requirements on adult care facilities
which are required to submit annual cost reports.

Below is a summary of the adult care cost reporting and audit requirements established by
G.S. 131D-4.1-4.3.

Licensed Bed ~ Annual Cost Cost Report Required
Capacity Report Required to be Audited

21 or more beds Yes Annually

7 to 20 beds Yes EveryTwo Years

6 or fewer beds Yes "~ Not Required *

* To ensure quality of data, the Department has the authority to conduct audits (G.S.
131D-4.2(f) ) and has implemented a process where samples of adult care facilities’ (< 6
beds) cost reports are selected for review by Department personnel. :

In order to meet the audit requirements of G.S. 131D-4.1-3, while at the same time

‘contain the cost incurred by the facilities, the Department developed agreed-upon

procedures to be performed by independent accountants and Certified Public Accountants
(CPAs). The procedures should be performed in accordance with Statement on Auditing
Standards (SAS) No. 75; Engagements to Apply Agreed-Upon Procedures to Specified
Elements, Accounts, or Items of a Financial Statement. In layman’s terms, “agreed-upon
procedures” describe specific analytical procedures to be performed by the independent
accountant/CPA on an agency’s accounting records for verifying the accuracy and
validity of reported costs and revenues.

Responsibility for the Cost Reports, Chart of Accounts, and rate-setting has been
delegated to the Department’s Controller’s Office. Responsibility for developing the
agreed-upon procedures to be performed by all independent accountants and CPAs in
verifying the accuracy and validity of reported costs and revenues has been delegated to
the Department’s Office of the Internal Auditor. The Department’s Office of the Internal
Auditor and the Controller’s Office have coordinated the adult care facilities’ cost report
audits.

B. Cost Reports and Chart of Accounts

The Adult Care Home Chart of Accounts and Cost Report, with instructions, were
developed for the twelve month period October 1, 1995, through September 30, 1996, with
input from industry providers and advocates. The chart of accounts was mailed to providers
in February, 1996, and the Cost Report format with instructions were mailed to providers
in October 1996. Fiscal Research and selected members of the Genéral Assembly also
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provided input on the Cost Report and its instructions. Training sessions for providers
were held.

Cost Reports for October 1, 1995-September 30, 1996 Reporting Period
Status as of June 30, 1997

2,159 Adult Care Home (ACH) facilities as of September 30, 1995
307 ACH facilities exempt from reporting
__78 ACH facilities not required to report because facﬂlty closed or sold
1,774 ACH facilities required to submit cost reports
3 ACH facilities submitted unacceptable cost reports
76 Facilities failed to submit cost reports or exemption request

(Note: The facilities which failed to submit a cost report or submitted an unacceptable
cost report were sent warning letters. Subsequently, 51 facilities submitted reports.
As of September 30, 1997, 28 facilities had not reported and were being sent notices of
intent to revoke their licenses.)

The Adult Care Home Chart of Accounts for the period October 1, 1996 through
September 30, 1997, was revised with input from industry providers, advocates, Fiscal
Research and selected members of the General Assembly. The updated Adult Care Home
Chart of Accounts was mailed to providers in October 1996.

. Rate Setting

The Department’s Controller’s Office drafted rules establishing a methodology for
determining annual rates for homes which serve State/County Special Assistance
residents. The Department shared the rate setting methodology with industry groups and
has started the rule-making process. The rules are expected to become permanent in
August 1998.

During March, 1997, the Research Triangle Institute, under contract with the Division of
Facility Services, conducted a study in 92 adult care homes to learn more about the types
of residents who have “heavy” care needs and require considerable staff time. This
information, along with cost report data, will be used to evaluate the current payment to
adult care homes, including Medicaid payment for personal care. The results of the study
will be available in October, 1997.

D. Cost Report Audits

1. 1995 Cost Report Audits

The agreed-upon procedures (consistent with Statement on Auditing Standards (SAS)
No. 75. Engagements to Apply Agreed-Upon Procedures to Specified Elements,
Accounts, or Items of a Financial Statement) for use in the facility 1995 cost report
audits were mailed to all adult care facilities with a licensed bed capacity of greater
than six beds on January 31, 1996. These procedures were utilized by the
accountants/CPA’s in the performance of the agreed-upon procedures engagements
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for those facilities. (“Engagements” are contractual arrangments between an
independent accountant or CPA and a facility to perform services.) The Office of the

Internal Auditor provided technical assistance to the ‘accountants/CPA’s performing
' ‘. the 1995 agreed-upon procedures engagements throughout the year. :

As of January 1, 1996, there were 926 adult care facilities that were licensed for six or
fewer beds. The Office of the Internal Auditor selected a sample of Cost and
Revenue Reports submitted by one hundred and ten (110) adult care facilities for the
nine month period ending September 30, 1995 to perform agreed-upon procedures.
The Office of the Internal Auditor completed agreed-upon procedures engagements
on seventy (70) facilities for the nine month period ending September 30, 1995. The
Office of the Internal Auditor was unable to perform agreed-upon procedures on the
remaining forty (40) facilities for the following reasons:

a) The facility did not maintain an adequate accounting system to track revenues
and expenses;

b) The facility did not maintain any worksheets, schedules and/or calculator tapes
that recapped the detail transactions which supported the reported amounts on
the Cost and Revenue Report;

c) Invoices were not maintained by the facility to support/document the costs that
were reported; or

d) The facility did not maintain an adequate filing system for its invoices.

The Office of the Internal Auditor reviewed a sample. (10%) of the Agreed-Upon
Procedures Reports that were submitted by independent accountants/ CPA’s for the

" _nine month period ended September 30, 1995. As of July 31, 1996 there were seven
hundred and seven (707) adult care facilities that were required to have Agreed-Upon
Procedures Reports. Seventy one (71) adult care facilities were selected and a review
was completed on sixty nine (69) of the Agreed-Upon Procedures Reports submitted
for the nine month period ended September 30, 1995. Two facilities were exempted
from having to obtain agreed-upon procedures reports.

Of the 69 reports, a sample of fifteen (15) Agreed-Upon Procedures Reports that were
submitted by independent accountants/CPA’s were also selected for a review of the
independent accountant’s/CPA’s workpapers which supported the findings in their
reports. The review revealed that the Agreed-Upon Procedures Reports submitted by
seven out of nine accountants should be deemed unacceptable for various reasons. As
a result of the review, the Department will require all accountants who perform
agreed-upon procedures engagements to participate in a peer review program for the
1998 cost reporting period. The North Carolina Society of Accountants has agreed to
implement a peer review program for all of its members who perform agreed-upon
procedures engagements. ' '

2. 1996 Cost Report Audits

The Office of the Internal Auditor developed the agreed-upon procedures for use in
the facility 1996 cost report audits. These procedures were mailed to all adult care
facilities with a licensed bed capacity of greater than six beds on October 25, 1996
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and were utilized by the accountants/CPA’s in the performance of the agreed-upon
engagements on those facilities.

The Office of the Internal Auditor has provided technical assistance to the
accountants/CPA’s performing the 1996 agreed-upon procedures engagements
throughout the year. In addition, the Office of the Internal Auditor participated in
workshops held throughout the State to help educate accountants/CPA’s in the
performance of agreed-upon procedures.

The Office of the Internal Auditor and the managment of two sixty bed adult care
facilities entered into a mutual agreement for the Office of the Internal Auditor to
prepare the facility’s 1996 Cost and Revenue Report and to perform an agreed-upon
procedures engagement. The Office of the Internal Auditor has completed the
engagements and issued Agreed-Upon Procedures Reports on both facilities.

The Office of the Internal Auditor, in accordance with a request from DHR
Management, selected a sample of family care homes’ 1996 Cost and Revenue
Reports which had been received by the Department as of January 1, 1997 to perform
agreed-upon procedures engagements. In order to comply with DHR Management’s
request that the fieldwork be completed by February 28, 1997, the Office of the
Internal Auditor selected a sample of twenty (20) 1996 Cost and Revenue Reports. -
The Office of the Internal Auditor has completed the fieldwork on all twenty facilities
and issued Agreed-Upon Procedures Reports to the facilities and the Department.

II. QUALITY ASSURANCE AND CARE ENHANCEMENT

A. Licensure Rules

Adult care home licensure rules on staff training and competency, resident assessments
and care plans, licensed health professional support, and case management cooperation,
that had been adopted as temporary rules as mandated by Chapter 449 of the 1995
Session.Laws, were adopted in October, 1997, as permanent rules by the Social Services
Commission with some changes. Most of the changes were of a technical nature for
clarification purposes. The more substantive changes were the addition of the
requirement that the resident care plan be signed and dated by the resident’s physician
within 15 days of completion of the assessment and the exclusion of over-the-counter
medications in the more than 10 medications administered to a resident that would
require quarterly review by a registered nurse. An objection by the Rules Review
Commission to the rule on training and competency content and approval was met by
inclusion of standards the Department uses to approve training and competency
programs. The effective date for the permanent rules was May 1, 1997.

B. Staff Training and Competency Evaluation

Training for adult care home personal care aides-and those directly supervising them is
provided through two sources: community colleges and individuals, organizations or

--agencies who are approved as training providers by the Division of Facility Services

according to standards established in licensure rules.
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1. Training through Community Colleges

The 58 community colleges were sent curriculum guidelines for the 20-, 40- and 75-
hour training developed through the collaborative effort of the Division of Facility
Services and the Department of Community Colleges for implementation under their
continuing education departments. -

The following data pertains to community college training based on a survey
conducted by the Départment of Community Colleges in July, 1997, that covers a
five-quarter period from the spring of 1996 when community colleges could first offer
the adult care home staff training.

20-Hour Training

17 community colleges have offered the training
36 courses scheduled

18 courses taught

142 students completed course

40-Hour Training

35 community colleges have offered the training
107 courses scheduled

75 courses taught

589 students completed course

S-Hour Traini
15 community colleges have offered the training
59 courses scheduled
48 courses taught
570 students completed course

The Nurse Aide I program has been used to meet the training requirement but data is
not available regarding numbers of adult care home staff so trained.

The difference between the number of courses scheduled and actually taught reflects
that each community college requires there to be a certain number of students
enrolled before the class can be taught. The availability of students for these training
programs depends on a variety of factors including use of private providers of
training, i.e., contracting with a registered nurse approved to provide training;
numbers of staff who are eligible, based on experience, for competency evaluation for
training exemption; and staff turnover rates (this is a one-time training requirement
but staff are to be trained within six months of hire).

2. Training and Competency Evaluation through State-Approved Private

Providers

Many facilities have arranged to get a state-approved training or competency

evaluation prugram to be provided “in-house”, either through a nurse on staff or on a

contractual basis. Curriculum guidelines for each training program and applications

for training approval have been distributed upon request to prospective applicants.
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The same applies to those interested in providing the competency evaluation for
exemption from the training for staff meeting the 12-months experience requirement
established in rule. (Note: Community colleges do not provide competency
evaluation only because there is no training component involved.) Many of the
approved competency evaluators do, however, offer refresher training prior to the
competency evaluation. The Division of Facility Services approves training program
and competency evaluation providers.

Following is information on the numbers of state-approved training and competency
evaluation providers.

[raining :

Total number of approved providers of one or more of the training programs (20,
40 or 75’ hours) - 90

Total number of approved training providers according to training program:
20-hour training - 42
40-hour training - 79
75-hour training - 42

etency Evaluati xempti e
Total number of approved providers of the competency evaluation for exemption
from one or more of the training programs (20, 40 or 75 hours) - 66
Total number of approved competency evaluators according to exemption:
20-hour exemption - 23
40-hour exemption - 31
75-hour exemption - 41

It is the responsibility of the adult homes specialists of the county departments of
social services to monitor for facility compliance with the training and competency
requirements and issue plans of correction when staff have not been trained and no
extension has been granted by the Department. When a plan of correction is required,
the administrator must specify on the plan of correction a specific time frame for
completion of training and the plan must be approved by the adult homes specialist.

C. Monitoring

During SFY 1996/97, the Division of Facility Services continued to utilize licensure
consultants and specialized staff to carry out its mandated monitoring functions in adult
care homes. Specialized staff are dietary, pharmacy, and nursing professionals. Through
the utilization of these staff, in addition to the regular licensure consultants, and the
implementation of an adult care home survey protocol, the section has increased its
efficiency and effectiveness in the surveying, consultation and investigation. The current
coordinated efforts within the Division enabled the agency to take a lead role in ensuring
at least an annual survey in all homes of seven or more beds, or other homes when
assessed as seriously non-compliant, and to follow annual visits with additional expanded
surveys with staff teams, as needed. Division staff completed 522 annual facility surveys
during the year. During the same period, 233 expanded or follow-up (team) surveys were
conducted utilizing specialized staff.
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Survey staff now have a better opportunity to identify key indicators of compliance
(within the selected areas of building safety, staffing and supervision, personal services,
health care, and food service), to review care and service outcomes for identified
residents, and to address needs for establishing plans to correct significant areas of
violations with facilities in timely and effective ways. Where training and consultation
needs have been identified as compliance factors, the survey staff has readily responded
to assist the facilities with their resources. Staff have issued 263 plans of correction to
facilities based on surveys during SFY 1996-97. During the year staff completed 79
provider consultations in the areas of medications, food services, and health services.
Where the violations have been of a serious nature that directly affected the health, safety,
or welfare of the residents, the Division has taken appropriate regulatory action.
Administrative sanctions imposed by the Division during SFY 1996-97 include 2 license
revocations, 18 suspension of admissions, 27 provisional licenses, and 1 summary
suspension of a license.

The Division continued to provide direction to the county department of social services
staff in an effort to improve monitoring skills and an attempt to bring more uniformity to
the local monitoring process. Emphasis will be given to reviewing county departments of
social services’ monitoring activity to ensure quality as well as consistency during the
coming year. '

III. ADULT CARE HOME CASE MANAGEMENT

Heavy care residents in adult care homes are eligible for Medicaid adult care home case
management services. A heavy care resident is an individual who, according to Medicaid
criteria, needs extensive assistance or is totally dependent on another person for eating,
toileting or both. Case management services facilitate residents’ access to Medicaid-
covered services, such as skilled nursing services, physical therapy, speech therapy,
physician services, medical supplies, durable medical equipment and mental health
services; promote appropriate and cost-effective utilization of services; and help assure
the quality of care provided to residents.

A. Program Implementation

e For SFY96-97, adult care home case management was provided to residents in 89 of
North Carolina’s counties by the county departments of social services or area mental
health programs. The other 11 counties either have no facilities or have no heavy care’
residents living in the facilities in their county. '

o County departments of social services expended $2,255,533 in support of adult care
home case management ($593,584 in state funds, $534,175 in county funds and
$1,127,773 in federal funds). Area mental health programs are reimbursed for case
management by Medicaid, but the reimbursement made for these case management
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activities are not separately identified from reimbursement for other kinds of mental
health case management services. :

Today 96% of the heavy care residents are receiving case management from the
county departments of social services and 4% are receiving the service from the area
mental health programs.

The Department is working with two demonstration projects to learn about the
benefits and barriers to county departments of social services providing case
management to heavy care residents in adult care homes on a multi-county basis.
These projects began in December, 1996, and involve Alexander/Burke/Caldwell and
Catawba counties in the west and Camden/Chowan/Currituck /Pasquotank and
Perquimans counties in the east. These projects are planned to continue until June,
1998. '

B. Staffing and Caseloads for Case Management

The following data is for July through December, 1996, for the 82 county departments of
social services providing case management directly.

82 county departments are providing case management with a total of 132 case
managers representing 48.5 full-time equivalent positions (FTE).

15 county departments have designated a full time position to provide case
management.

67 county departments are using staff to provide case management who also provide
other adult services. The average FTE for case management in the 67 counties with
part-time staff providing case management is right at a half-time position (.48 FTE).

For staff who provide case management, in addition to other duties, the most common
other assignments include guardianship, representative payee, adult placement
services, adult protective services, adult home specialist, intake, and in-home
services.

The number .of heavy care residents per county varies widely, ranging from 1 resident
up to 166 residents. The median number of heavy care residents in a county is 26
residents.

The average FTE caseload is 64 heavy care residents per case manager. Each resident
is receiving an average of 1 hour 12 minutes per month of case management service.
These minutes do not include time not directly attributable to a resident, such as time
spent in training, supervisory conferences, travel to see the resident, completing
paperwork, etc. The recommended caseload is 40 heavy care residents per case
manager. This caseload size allows.each resident to receive 3 hours of case
management per month.

In all 41 area mental health programs, the case management responsibilities regarding
heavy care residents have been met by existing case managers in addition to their regular
duties. In a sample survey of area mental health programs representing Wake, Anson,
Hoke, Montgomery, Richmond, Moore, Randolph, Cabarrus, Stanly and Union Counties,

counties with heavy care residents averaged three per county. '
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'C. Heavy Care Resident Characteristics

Data for SFY96-97 show the following about heavy care residents in adult care homes in
the 82 counties in which the county departments of social services are providing case
management directly.

e About two-thirds of the heavy care residents need extensive or total assistance with
toileting; slightly less than one third need assistance with both toileting and eating;
and about two percent need assistance with eating only. '

e Heavy care residents are primarily elderly, 88% being over the age of 60. The median
age is 81. The mentally ill and developmentally disabled residents who meet the
heavy care criteria are somewhat younger with their median age being 67.

e 70% of heavy care residents are female.

e 56% of heavy care residents are white; 30% are African-American; and 14% are
Native American and other minorities.

. Conditions, Services, and Outcomes

The following data describes the types of health conditions that heavy care residents have
and some of the care and services they are receiving in adult care homes. Counties
providing this information include Buncombe, Cabarrus, Cleveland, Craven,
Cumberland, Durham, Franklin, Gaston, McDowell, Mecklenburg, Onslow, Pasquotank
and Wayne.

o Prlmary diagnosis for residents in the sample varies extensively. Common
problems include arthritis, diabetes, pulmonary disease, and cardio-vascular
problems (stroke and heart disease).

o Mild to severe dementia is noted for almost all these residents.

e Virtually all residents receive physician and pharmacy services, in addition to
enhanced personal care.

e More than 75% receive nursing services through home health agencies.
e 50% receive physical therapy or occupational therapy.

e Over 50% receive assistance in the form of medical supplies and durable medical
equipment.

e Other Medicaid-funded services being provided include hospital care (both
inpatient and outpatient), dental care, ophthalmology care, mental health services,
and medical transportation.

e Other county department-funded services being provided are placement services,
guardianship, representative payee, health support services, and adult protective
services.
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Case managers have reported the following outcomes, which are expected for additional
residents as more case management time is provided to current and future heavy care

‘. residents:
e improved assessment and e improved performance in activities of
health and medical care - daily living .
e improved continence e improved socialization and stimulation
e improved nutrition e improved continuity of care
e better use of residents’ funds e improved services to other residents
e improved communication '

between residents, families,
facility staff and community
providers

IV. MEDICAID REIMBURSEMENT FOR PERSONAL CARE

When Medicaid’s adult care home personal care (ACH/PC) coverage began in August,

1995, the Division of Medical Assistance began to develop and install system controls for

claims processing. These controls validate the accuracy of adult care homes’ billings.

The Division also reviews providers’ claims to identify inappropriate billings and

modifies billing procedures and claims processing system controls to prevent these. The
" ~ Division’s quality control efforts during SFY 1996-97 are described below.

A category of adult care home residents identified as “disenfranchised” was created when
the General Assembly reduced the maximum payment leve] for Special Assistance (SA)
to $844 per month, effective August 1, 1995. “Disenfranchised” residents are individuals
whose income was between the old and new eligibility limits. These residents were
“grandfathered” for continued coverage under SA and Medicaid, but are ineligible for
Medicaid’s ACH/PC and case management (ACH/CMS) coverage. In September, 1996,
the Division installed a system control to prevent adult care homes from being paid for
providing ACH/PC to “disenfranchised” residents. In January, 1997, the Division
completed a post-payment review of adult care homes’ ACH/PC billings to date for
“disenfranchised” residents and identified $575,000 paid in error. As of September 22,
1997, $506,000 has been recovered through voluntary repayments and systematic
recoupments.

In September, 1996, the Division began a post-payment review focusing on adult care
homes’ compliance with Medicaid polices for receiving Enhanced ACH/PC payments.
With input from industry representatives and adult care home case managers, the
Division has made necessary changes in billing procedures and system controls to better
assure compliance. The Division developed “prior approval” procedures for ACH case
" managers authorizing Enhanced ACH/PC coverage for heavy care residents and adult
care homes billing for Enhanced ACH/PC payments. These procedures were
implemented on a “pilot” basis in 11 counties on June 1, 1997. An ACH/CMS case
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manager must authorize Enhanced ACH/PC payments in the claims processing data base
before the adult care home can receive Enhanced ACH/PC payments. Statewide
implementation is tentatively set for November 1, 1997. Currently, all Enhanced:
ACH/PC claims paid to date are being subjected to the new system controls for prior
approval. All identified overpayments or underpayments will be adjusted.

The Division of Medical Assistance continued its provider education efforts during SFY
1996-97. Division staff made 40 presentations to adult care homes ‘and ACH case
managers at regional and local meetings. The Division also continued ongoing site visits
to adult care homes to review service documentation for compliance with Medicaid
policies. Individualized follow-up letters were sent to identify areas of non-compliance
and recommend corrective actions.

EVALUATION

The Division of Facility Services developed a plan for the evaluation of the effects of
Senate Bill 864. That bill requires the evaluation to be completed by June 30, 1999. The
evaluation of the training, case management and monitoring components of the bill will
be based on an evaluation working paper drafted by the Division specifying the process
and outcome measures to support the evaluation. The working paper calls for a
description of each process and the roles and responsibilities of key players. It also
presents a series of evaluation questions about major aspects of each process with
evaluation designs for answering these questions. Staff with responsibilities in the
various areas targeted for evaluation are in the process of gathering information to
respond to the questions. The Division will be contracting for this evaluation to be
conducted.
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TOTAL MEDICAID ACH/PC EXPENDITURES FOR SFY 96-97:

Medicaid .. {: Medicaid Expenditure

P - ACHIPC, for Category

‘PerDiem "of Servic
" Rates = SFY 96-97'

Basic ACH/PC $ 8.071|% 47,554,538
Enhanced ACH/PC (extra assistance with eating) $ 16009 243,413
Enhanced ACH/PC (extra assistance with toileting) $ 1087 |% 7,632,780
Enhanced ACH/PC (extra assistance with eating and toileting) $ 1808 |9 5,953,067
Total ACHIPC Expenditures SFY 96-9 61,383,798 18,026

*Pata from N.C. Division of Medical Assistance Program Expenditure Report (PER)
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North rolina

Department of Health and Human Services
101 Blair Drive o Post Office Box 29526 » Raleigh, North Carolina 27626-0526
(919) 733-4534 e Courier 56-20-00

James B. Hunt Jr., Governor H. David Bruton, M.D., Secreta
October 10, 1997 i

The Honorable Leslie Jane Winner, Co-Chairman
Joint Legislative Education Oversight Committee

The Honorable Jean Rouse Preston, Co-Chairman
Joint Legislative Education Oversight Committee

Legislative Office Building
300 North Salisbury Street
Raleigh, NC 27603

L

‘. Dear Senator Winner and Representative Preston:

Enclosed is the required interim report on the Department of Health and
Human Services plan to implement the State Board of Education’s ABC Plan for
its residential schools as stated in Senate Bill 352, Section 11.60. This report
highlights the joint efforts of the State Board of Education and the Department of
Health and Human Services on their progress toward the implementation of the
ABC’s plan in DHHS residential schools. :

Sincerely,
W /Wi
A é,/—/dw//
H. David Bruton, M.D. Michael E. Ward

Enclosures

cc: Stephanie Bass -
Peter Leousis

‘. Lynne Perrin

North Carolina: Host of the 1999 Special Olympics World Summer Games



Status of ABC’s Plan for DHHS Residenti’al Schools

October 1, 1997

The 1997 General Assembly included a special provision in SB 352, Section 11.60, which
directs the Department of Health and Human Services (DHHS) to implement the State Board of
Education’s ABC plan for its residential schools.

The special provision covers a broad spectrum of issues which-have been of concern to DHHS
for several years. During that period, DHHS placed renewed emphasis upon its educational programs
and institutions and will continue to improve the educational quality of its schools.

The DHHS has high expectations for the children and school staff of the schools. Many child-
centered improvements have been made and additional improvements are being planned. The
challenging issues of special education are being addressed through strategic planning, such as called

for in the ABC Plan.
DHHS programs fall into two basic categories:

1. Traditional schools which have K-12 programs, follow the Standard Course of
Study, and whose students are in attendance for a full academic year. The
students are placed in these schools primarily for educational purposes.

2. Treatment Programs and Training Schools, most of whose students are in
attendance for less than a full academic year. Students are placed in these
programs for non-educational reasons.

DHHS has adopted the philosophy of the ABC planning process for the residential schools
under the Division of Youth Services, the Division of Services for the Blind and the Division of
Services for the Deaf and Hard of Hearing. The students in the Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services (DMHDDSAS) educational programs are
served for an average of less than 120 days and are admitted to DMHDDSAS facilities due to serious
emotional disturbance or mental illness. Since psychiatric treatment needs must be met before
educational programs can be addressed, the appropriateness of the ABC Plan for these programs is

under review

Members of the Educational Advisory Committee in DHHS and staff of the Exceptional
Children Division in DPI have worked closely over the last year in reviewing the State Board’s ABC
Plan and discussing how DHHS residential schools can be included. Those meetings have been helpful
and productive. Below are examples of activities:

1.  Representatives from the DHHS residenﬁal schools have met with the Accountability
Services Division in DPI to receive information about testing and the ABC model. They
discussed how the DHHS schools will be a part of the ABC model. '



2. Representatives from the DHHS residential schools have met with DPI’s Division of
School Improvement to review information about the Assxstance Teams and how the DHHS

schools will receive assistance.

3.  The DHHS is represented on the Exceptional Children Advisory Council. Through this
Council DHHS has been kept up-to-date on the planning and 1mplementat10n of the ABC

model.

4. In August, 1997, the Exceptional Children Division invited DHHS representatives to attend
their annual State Conference on Exceptional Children. At that meetmg there was much
dlscussmn related to the ABC results and plans. -

5.  Lowell Harris and Martha Downing from the Exceptional Children Division were invited to
visit the Eastern NC School for the Deaf in Wilson on September 16, 1997 to observe the
classes and to discuss issues related to the ABC’s Plan with the faculty and the management

team.

In October, Peter Leousis of DHHS, Dr. Henry Johnson of DPI, and key staff members from
each department will meet to discuss the next steps in this joint effort. Included will be the study of
methods of alternative testing and other issues that will enable DHHS schools to further address
accountability for providing quality education to students.

Educational issues are complex; all DHHS children are special education students with
Individualized Education Plans. The processes which are underway will result in a higher quallty
education for DHHS special needs children.

.



ADULT CARE BED VACANCY REPORT AS OF 10/20/97

4
t Adult Care Beds in
Freestanding Adult Care Beds Nursing Homes/Hospitals
TOTAL TOTAL .
W LiC BEDS ' BEDS LIC BEDS BEDS BEDS IN | APPROVED BEDS BEDS VACANCY
Na COUNTY CAPACITY| AVAILABLE | OCCUPIED [ CAPACITY|AVAILABLE| OCCUPIED | PIPELINE | EXEMPTIONS |AVAILABLE| OCCUPIED RATE
~ALAMANCE - 780 774 565 4 4 1 29 221 . 1028 566 44.94%
R ALEXANDER 66 66 63 0 0 0 3 0 69 63 8.70%
ALLEGHANY 104 104 59 22 22 14 0 0 126 73 42.06%
QI{ANSON Y 0 0 53 47 39 0 60 107 39 63.55%
“~ASHE 76 76 45 30 30 29 0 0 106 74 30.19%
AVERY 46 46 43 0 0 0 0 0 46 43 6.52%
BEAUFORT 183 181 169 10 10 10 0 6 197 179 9.14%
BERTIE 75 70 65 38 36 33 0 0 106 98 7.56%
BLADEN 259 259 219 30 29 28 18 6 312 247 20.83%
BRUNSWICK 86 86 63 92 92 74 66 60 -304 137 54.93%
BUNCOMBE 1082 1067 ~872 413 413 333 54 22 1556 1205 22.56%
BURKE 379 354 331 60 60 59 0 86 500 390 22.00%
CABARRUS 623 611 496 54 54 40 253 0 918 536 41.61%
CALDWELL 298 289 268 20 17 14 0 108 414 282 31.88%
CAMDEN 6 6 4 0 0 0 Y 0 6 4 33.33%
CARTERET 112 112 44 13 12 5 0 76 200 49 75.50%
CASWELL 252 252 218 0 0 0 12 0 264 218 17.42%
CATAWBA 363 348 313 74 74 73 128 106 656 386 41.16%
CHATHAM 194 194 162 120 113 78 0 0 307 240 21.82%
CHEROKEE 48 48 44 20 20 12 6 12 86 56 34.88%
CHOWAN 60 60 59 30 30 29 0 0 90 88 2.22%
CLAY 12 12 7 20 19 18 0 31 25 19.356%
CLEVELAND 438 412 396 0 0 0 87 42 541 396 26.80%
COLUMBUS 183 183 178 25 25 22 0 0 208 200 3.85%
CRAVEN 466 466 404 33 31 27 0 102 599 431 28.05%
CUMBERLAND 777 762 691 194 174 126 110 103 1149 817 28.89%
CURRITUCK 0 0 0 10 8 8 0 0 8 8 0.00%
DARE 0 0 0 18 18 17 0 0 18 17 5.56%
DAVIDSON 318 318 255 198 186 162 144 6 654 417 36.24%
DAVIE 105 101 83 64 64 56 0 0 165 139 15.76%
DUPLIN 325/ - 325 271 62 52 46 0 72 449 317 29.40%
DURHAM 933 890 772 167 167 138 20(" 101 1178 910 22.75%
EDGECOMBE 281 280 277 65 59 48 66 0 405 325 19.75%
FORSYTH 1489 1424 1158 253 165 144 126 136 1851 1302 29.66%
FRANKLIN 270 269 225 10 10 10 0 0 279 235 15.77%

Division of Facility Services

Adult Care Bed Vacancy Survey

1@7 1:36 PM




ADULT CARE BED VACANCY REPORT AS OF 10/20/97

L

Freestanding Adult Care Beds

Adult Care Beds in
Nursing Homes/Hospitals

TOTAL TOTAL .
LIC BEDS "BEDS LIC BEDS BEDS BEDSIN | APPROVED BEDS BEDS VACANCY
COUNTY CAPACITY| AVAILABLE | OCCUPIED | CAPACITY|AVAILABLE| OCCUPIED | PIPELINE | EXEMPTIONS |AVAILABLE| OCCUPIED RATE

GASTON 531 524 503 214 194 168 0 88 806 671 16.75%
GATES o| 0 0 10 10 4 0 0 10 4 60.00%
GRAHAM 30 30 21 23 23 20 0 3 56 41 26.79%
GRANVILLE 197 190 163 40 40 36 0 0 230 199 13.48%
GREENE 46 46 41 17 17 11 6 0 69 52 24.64%
GUILFORD 1103 1029 862 480 456 417 577 300 2362 1279 45.85%
HALIFAX 172 156 126 45 40 35 0 0 196 161 17.86%
HARNETT 483 465 426 114 57 51 0 0 522 477 8.62%
HAYWOOD 311 311 252 30 30 30 0 18 359 282 21.45%
HENDERSON 358 358 328 40 40 37 0 132 530 365 31.13%
HERTFORD 187 187 173 0 0 0 2 0 189 173 8.47%
HOKE 75 71 58 10 10 9 5 0 86 67 22.09%
HYDE 0 0 0 0 0 0 0 0 0 0 0
IREDELL 583 583 473 170 170 151 81 100 934 624 33.19%
JACKSON 143 143 102 20 20 14 0 0 163 116 28.83%
JOHNSTON 474 471 415 30 28 26 84 0 583 441 24.36%
JONES 6 6 6 20 20 15 6 0 32 21 34.38%
LEE 310 310 253 0 0 0 3 0 313 253 19.17%
LENOIR 286 284 255 0 0 0 6 0 290 255 12.07%
LINCOLN 140 138 138 83 63 55 0 0 201 193 3.98%
MACON 52 52 46 30 23 23 0 0 75 69 8.00%
MADISON 54 54 46 20 20 17 0 0 74 83 14.86%
MARTIN 165 157 147 0 0 0 0 0 157 147 6.37%
MCDOWELL 419 412 346 15 15 13] 0 0 427 359 15.93%
MECKLENBURG 940 940 704 628 562 448 467 259 2228 1152 48.29%
MITCHELL 35 35 30 10 10 7 0 0 45 37 17.78%
MONTGOMERY 167 166 154 10 10 10 36 0 212 164 22.64%
MOORE 275 257 239 86 85 72 116 192 650 311 52.15%
NASH 235 233 223 149 143 130 0 48 424 353 16.75%
NEW HANOVER 661 660 526 170 50 31 78 20 808 557 31.06%
NORTHAMPTON 211 211 176 0 0 0 19 6 236 176 25.42%
ONSLOW 391 391 312 8 8 8 4 0 403 320 20.60%
ORANGE 196 195 158 127 127 120 86 0 408 278 31.86%
PAMILICO 0 0 0 8 8 8 40 0 48 8 83.33%
PASQUOTANK 190 190 - 177 0 0 0 0 76 266 177 33.46%

Division of Facility Services

Adult Care Bed Vacancy Survey
7 1:36 PM
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ADULT CARE BED VACANCY REPORT AS OF 10/20/97

<

Adult Care Beds in
Freestanding Adult Care Beds Nursing Homes/Hospitals
TOTAL TOTAL |.
LIC BEDS BEDS LiC BEDS BEDS BEDSIN | APPROVED BEDS BEDS VACANCY
COUNTY CAPACITY| AVAILABLE | OCCUPIED |CAPACITY|AVAILABLE| OCCUPIED | PIPELINE | EXEMPTIONS [AVAILABLE| OCCUPIED RATE

PENDER 103 103 57 23 23 20, 0] . 0 126 77 38.89%
PERQUIMANS 64 64 53 0 0 0 0 0 64 53 17.19%
PERSON 73 73 61 5 5 5 0 0 78 66 15.38%
PITT 494 491 362 50 501. 42 84 68 693 404 41.70%
POLK 38 35 30 74 74 54 0 0 109 84 22.94%
RANDOLPH 315 315 293 68 67 53 268 0 650 346 46.77%
RICHMOND 287 287 178 10 10 10 0 0 297 188 36.70%
ROBESON 631 629 527 47 25 24 36 30 720 551 23.47%
ROCKINGHAM 359 359 295 39 39 37 76 80 554 332 40.07%
ROWAN 510 504 456 207 207 175 84 118 913 631 30.89%
RUTHERFORD 515 506 455 100 100 97 0 76 682 552 19.06%
SAMPSON 173 160 138 60 59 56 53 0 272 194 28.68%
SCOTLAND 158 153 135 20 20 20 0 0 173 155 10.40%
STANLY 55 55 52 52 52 51 6 0 113 103 8.85%¢
STOKES 123 123 121 58 48 44 0 0 171 165 3.51%
SURRY 404 404 371 71 71 62 0 0 475 433 8.84%
SWAIN 50 50 43 0 0 0 0 0 50 43 14.00%
TRANSYLVANIA 32 31 27 30 30 23 98 0 159 50 68.55%
TYRRELL 0 0 0 0 0 0 0 0 0 0 0
UNION 289 274 232 67 40 36 122 0 436 268 38.53%
VANCE 204 198 146 77 73 64 -6 0 277 210 24.19%
WAKE COUNTY HAS NOT PROVIDED INFORMATION 229 210 184 106 311

WARREN 189 169 124 20 20 20 0 0 189 144 23.81%
WASHINGTON 0 0 0 9 9 8 40 0 49 8 83.67%
WATAUGA 102 100 97 0 0 0 0 0 100 97 3.00%
WAYNE 537 536 481 32 32 29 187 42 797 510 36.01%
WILKES 161 158 138 19 19 17 0 0 177 155 12.43%
WILSON 445 428 389 69 69 33 50 0 547 422 22.85%
YADKIN 169 169 156 20 20 19 0 0 189 175 7.41%
YANCEY 29 29 29 0 0 0 0 0 29 29 0.00%
TOTALS 26,643 26,122 22,159 6,245 5,692 4,842 3,954 3,292 38,433 26,817 30.22%

Division of Facility Services
Adult Care Bed Vacancy Survey

170/2{‘ /97 1:36 PM
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Smart Start Expansion: On Track to All 100 Counties

North Carolina’s young children and families are now one step closer to receiving the critical
child care and health services provided by Smart Start. This year, with expansion funding
provided by the N.C. General Assembly, Smart Start is able to provide planning funds to the 45
counties that had not been a part of Smart Start in the past.

The Smart Start planning team, made up of businesses, churches, child care providers, local
government agencies, parents and community leaders from each county, will work together to
develop a strategic plan to meet the needs of local children and families.

The ultimate goal of Smart Start is to have the program fully-funded in all 100 counties by the
year 2000. This is a lofty goal, but one that must be met to ensure that all of North Carolina’s
children enter school healthy and ready to succeed.

Smart Start provides a comprehensive approach to coordinating services and resources for
children and families. It assesses existing systems and develops an infrastructure of services that
best meet the needs of local children and families and produces the desirable outcomes that
achieve school readiness.

Since North Carolina has one of the nation’s highest percentages of working mothers, access to
high quality child care essential. Recent welfare reform changes also make child care critical so
parents can work. Research indicates that high quality child care makes a tremendous difference
in a child’s early development. ‘

Smart Start is working to address the needs of working families by directing 30 percent of all
local funds to child care subsidies so parents can work. Smart Start programs and services are
locally-driven to provide higher-quality child care, more child care spaces, better-trained child
care teachers, preventive health care and family support services.

Smart Start-sponsored programs like the Child Care W.A.G.E.8. Project in Orange County is just
one example of innovative programs Smart Start has developed. W.4.G.E.$. has achieved what
once seemed impossible—a reduction in the turnover rate of child care providers, an increase in
quality child care and an affordable price for families. Under the project, teachers, center
directors and family child care providers in regulated child care programs are eligible for salary
supplements. Increased levels of education and/or increased tenure in the child care profession
lead to additional salary supplements. In Orange County this year, 130 child care teachers,
directors and providers have participated in the program. The teachers receiving higher
education and wages also provide an higher quality care to more than 1,800 children in the
county.

Smart Start is one of the nation’s first public-private efforts to provide comprehensive services to
children and families. Smart Start is seen as a nationwide model for quality child care, health
care and family services. Several states, including Florida, South Carolina and Oklahoma, have
visited Smart Start partnerships to learn how they work.



Smart
BUD3E  Smart Start Successes in 1996-97 ‘

Core Services
Smart Start is assuring successful long-term outcomes through the following core services:
e Improving the quality of child care services
e Making child care available for every child who needs it
e Making child care services accessible for every child who needs them
e Delivering effective family support services
e Comprehensive health care and education

Getting Results
Smart Start is getting results. In the 43 counties where Smart Start began, since April 1994:
e More than 37,000 children have received child care subsidies so their parents can work;
e More than 32,000 spaces in child care and education programs have been created;
e More than 87,000 children have received early intervention and preventive health
screenings;
e More than 26,000 early childhood teachers and directors have received additional training
through Smart Start educational programs.

Accountability

New measures have been put in place this year to make sure controls are tight. In addition, '
Smart Start partnerships are subject to annual independent audits; project monitoring and

uniform fiscal policies and practices; bonding of staff who receive or handle Smart Start funds;

and employing independent payroll services. The N.C. Partnership for Children is committed to

ensuring the strict accountability of Smart Start programs and services.

National Recognition

This year, Working Mother magazine, a Columbia University study, The Pittsburgh Post
Gazette, The New York Times, TIME magazine, and the Atlanta Journal-Constitution, the
National Governor’s Association, the US Secretary of Education, and President Bill Clinton, all
hailed North Carolina as a model for its bold step to bring communities together through public-
private partnerships and collaboration as keys to success.

Private Support

As a public-private partnership, Smart Start is required to raise 10 percent in cash and in-kind
contributions. This year, major North Carolina corporations like Carolina Power and Light,
Duke Power, Food Lion, First Union, Wachovia and NationsBank provided substantial support
to Smart Start. More than $3.5 million was raised in cash contributions and more than $5.3
million in in-kind donations.

Private sector grants were then provided to local Smart Start partnerships to support innovative
community projects. Grants were chosen by business representatives of the major corporations
providing contributions.




SUR35 - SMART START PARTNERSHIP SUMMARY

Year 1 and Year 2 Partnerships

Twelve Year 1 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 January1995. These partnerships provide the impetus and focal
point for a wide range of programs and services for young children and their families. They
include child care initiatives to improve the quality of child care and make it more affordable for
families, 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.

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 1996 summer session. During the planning year,
these partnerships were involved in collaboration and strategic planning and developed plans for
delivery of services. These counties received a half year of funding for 1996-97 and are now
implementing a portion of their comprehensive services to meet the needs of young children and
their families. ‘

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 1996 Special Extra Session. During the current
planning year, Year 4 counties are involved in strategic planning , collaboration, training and
organizational development. The focus of their efforts has been the development of long-term
strategic plan which will be approved by the state partnership with services to begin in the next
fiscal year, based on expansion funds.

Year 5 Partnerships

Thanks to $1.5 million in expansion funding provided by the N.C. General Assembly to Smart
Start this year, the remaining 45 counties will now begin the planning phase of Smart Start.
Local planning teams, made up of parents and business, church, government and community
leaders, will work together to develop a strategic plan to meet the needs of local children and
families. Activities may include board and task force development, collaboration and training.

Private Cash and In-Kind Contributions
Smart Start was conceived as a public-private partnership and indeed, the contribution from the
private sector, in terms of both funds and volunteers, is at the very root of the program’s success.
Smart Start leverages resources for communities in many different forms: cash contributions
from the private sector, foundation grants, investment in child care centers, resources donated to
contracting agencies for use in Smart Start programs, funding that is blended with other
resources in ways that add value, and new access to federal funds through cooperation among
government, nonprofit and private sector entities. Cash donations and pledges of support from
private sources for 1996-97 totaled $3,569,057. Total in-kind contributions for the 1996-97 year
are $5,301,342 and 138,969 total volunteer hours have been recorded.
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Child Care Resource and Referral
Child care resource and referral services are a vital link in the development of a child care and

education system. Smart Start funds have been earmarked for these services in local
partnerships. 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.

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 (DCD) 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. Even with additional Smart Start resources, parents’ increased need for child care
pushed the current average caseload for licensing consultants to 168.

Systems Automation

A new on-line reimbursement system for the state’s subsidized child care program has been
adapted to accommodate federal and state statutory changes and reporting requirements. It is
expected that the volume of Smart Start children processed through the modified system will
increase as more funds are allocated to child care subsidies. It is important to note that the on-
line subsidy reimbursement system is now available to independent child care purchasing
agencies in addition to county departments of social services. Local partnerships which elect to
funnel subsidy funds through purchasing agencies other than county departments of social
services may choose to use the on-line system to provide required reports. 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 major source of data for the
child care resource & referral database will be the existing DCD regulatory system database.
The child care resource & referral database will reside on the division’s web page located on the
Department of Human Resources web site. The new system should be available on the web site
by Fall 1997.

T.E.A.C.H. Early Childhood Project
A report on the T.E.A.C.H. Project is under separate cover.




North Carolina Partnership for Children

The North Carolina Partnership for Children was established to provide support to the local
partnerships 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 organizations, child care providers, parents and members of the General
Assembly. The N.C. Partnership for Children provides technical assistance to local Smart Start
partnerships in the areas of program development, administration, organizational development,
communications, fiscal management, contracts management and fundraising.

Division of Child Development

The division continues to blend programmatic and administrative resources with the North
Carolina Partnership for Children (INCPC). 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 NCPC in Smart Start strategic planning,
development and implementation. DCD and NCPC 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 Smart Start 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 evaluation 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 1996-97
year, the evaluation team has focused 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.

Smart Start Allocations and Expenditures in Local Partnerships

Smart Start expenditures in local partnerships cover a wide range of activities. The charts in this
report show the 1996-97 allocations of Smart Start funds to each partnership and the total
expenditures for each county. A system is being developed to show expenditures by activity and
will be included in future reports.



Monitoring and Reporting by Local Partnerships

Local partnerships are closely monitoring the agencies and organizations that have been selected
to deliver direct services to children and families in their communities. Selected in an open-
bidding process, the Smart Start projects are monitored and evaluated and future decisions are
made about continuing those service projects or choosing new ones, based on the outcomes for
children and families. On the following pages are some highlights of the kinds of services which
are being supported with Smart Start funds, as well as the numbers of children served in these
projects. Because individual identifiers have not been assigned to each child, due to privacy and
other issues, some numbers may be duplicated, i.e., multiple services may have been provided to
a parent or child.

The activities for which there are counts in this report, have been determined to be good
indicators of success in reaching the overall goal of Smart Start, that all children will enter school
healthy and prepared for success. In addition to the counts reported by local partnerships, there
are other significant statistics, attributable to Smart Start, which are tracked and reported through
state-level reporting systems. Data is collected through state-level systems for subsidized child
care, AA-child care licensing, child care spaces created in child care programs and
immunizations. Counts for subsidized child care, and child care spaces created in child care
progams, although tracked through statewide systems, are included in the individual county
reports that follow.

State Licensing Standards and National Accreditation

One of the goals of Smart Start is to improve the quality of early childhood education, including
both center and home-based care. In order to accomplish this goal, Smart Start county
partnership initiatives have included quality improvement projects focusing on the upgrade of
child care programs to assist them in moving from A to AA-licensing standards. An “A” license
represents the minimally-accepted standard of care. “AA”-license represents a higher standard of
care, including better teacher-child ratios (i.e., more teachers per child), smaller group sizes,

more space per child, and more educational materials.

Another quality improvement project gives assistance to child care centers and family child care
homes in becoming accredited. Accreditation is the process whereby an agency or association
grants public recognition to a program that meets certain predetermined qualifications or
standards.
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Year 1 Partnerships

Smart

Year 1 partnerships include the 18 pioneer counties
that began providing Smart Start programs and services in 1994.
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BURKE COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

For the past year, the site of the Smart Start funded Dry Ponds Family Resource Center in Burke County
has presented some challenges since there is limited space available for programs and problems with
flooring. The center’s Advisory Committee, comprised of parents and community members, took on the
task of finding a more suitable site. In May, the program moved to the Snow Hill United Methodist
Church, which is located within the same community. Many of the church members volunteered in
helping to prepare the new site and with the move. The larger site has allowed for expansion of
programs and the ability to serve more families. The following stories are two examples of children and
families served at the Dry Ponds FRC this quarter. Neither of these young boys would have been able to
attend a kindergarten readiness program had it not been for Smart Start and the church’s willingness to
have the family resource program relocate to their facilities.

A mother came to the site in May, begging for her son to be accepted into one of the newly
established Kindergarten Readiness Camps. Her son had been expelled from two child care centers and
had not performed well on the DIAL-R screening recently completed at kindergarten registration. This
child started the kindergarten readiness program in June and has blossomed. His mother is excited about
his accomplishments made in such a short time, and is confident that he will be ready for the transition to
school.

Another child living at a local children’s home was referred for the Kindergarten Readiness Camp.
He had recently moved to the children’s home after a long unstable family life. This child has also
surprised everyone with his enthusiastic participation and adjustment to a structured program.

Improving the lives of children and families.

Kindergarten registration for the Burke County Public Schools was held at the 14 elementary schools in
April and May. Over and over, Partnership staff heard from school personnel about how impressed they
were with the performance of incoming students who had participated in prekindergarten programs and

quality early childhood programs funded by Smart Start.

The following letter to the editor was written by a parent and published in the June 27th edition of The
News Herald. “To the editor: At a time when all we hear are horror stories about child care, I thought
you might appreciate a positive and happy ending concerning my child’s care. My son attended
Hopewell Baptist Preschool. As any working mother knows, peace of mind is vital when it comes to your
children. Not once did I worry about my child’s happiness and welfare at Hopewell. The staff there are
not just “baby-sitters.” They nurture your children with love and guidance, as they prepare them for
kindergarten. My son did very well on his DIAL-R Screening for kindergarten this fall. The school said
he was more than ready to start. I've watched my son grow physically, mentally, and spiritually with
their loving guidance. A simple “Thank You!"” is not enough to let the staff at Hopewell know how I feel.
The teachers have all done a wonderful job. I'm so glad they'll be there for other children, helping lay
the foundation for one of the most important times of their lives.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

When Araceli left her home town of Quetjaltenango, Guatemala seven years ago, she was driven by a
desire to improve her children’s lives and make sure they received a better education than she did. She
did not know she would be educating herself as well. Araceli is one of the 16 Hispanic women who are
participating in “Project Flower,” an outgrowth of the parent literacy program funded by Smart Start at
the Burke County Literacy Council. Initially, the Literacy Council shied away from involvement in
teaching English as a Second Language because of classes the local community college already offered.
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But more and more parents (primarily mothers) were unable to participate in the community college
classes because of the child care they needed and their limited literacy skills. The Literacy Council
applied for and received a $2,500 grant from Dollar General Stores to train volunteers and to cover the
costs of instruction materials for the Hispanic women. The tutoring takes place at the Salvation Army
Church once a week, with each session meeting for about two and a half hours. Child care is provided by
local Girl Scouts and transportation is funded by Smart Start. Class instruction is focused on functional
aspects of the women’s daily lives such as learning the English words for foods they prepare everyday
and teaching their children basic concepts such as colors and numbers. Word about Project Flower has
spread within the Hispanic community, and more mothers show up for class each week. As they become
more comfortable with life in their new community, they are also open to new experiences for their
young children. Gaining parent confidence is a critical step in reaching those children most in need of
early childhood education that helps to prepare them for school success. Project Flower, funded by
Smart Start, is truly a unique service that is a collaborative effort on the part of many volunteers and is
meeting a need that no one group alone can address.

Child Care and Education

Subsidies

232 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

336 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

Quality Improvement

99 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

129 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

293 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
884 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

743 children were enrolled in programs/classes that received quality enhancements this quarter,
and

876 children were enrolled in programs/classes that received quality enhancements this year to
date. '

Children with Special Needs

23 children with special needs received one or more special therapies or interventions this
quarter, and

35 children with special needs received one or more special therapies or interventions this year to
date.

4 children with special needs received care or support because of an emergency or crisis situation
this quarter, and
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10 children with special needs received care or support because of an emergency or crisis
situation this year to date.

‘ Educational Programs

551 children received one or more educational programs this quarter, and
1231 children received one or more educational programs this year to date.

Health Care / Health Care Education

99 children received immunizations this quarter, and
409 children received immunizations this year to date.

103 children received health and/or developmental screenings this quarter, and
327 children received health and/or developmental screenings this year to date.

833 families received health care education this quarter, and
2,189 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

168 families received direct child care resource and referral services this quarter, and
. 613 families received direct child care resource and referral services this year to date.

Parent Education and Support

155 families received parent education and/or support services in family resource centers this
quarter, and

196 families received parent education and/or support services in family resource centers this
year to date.

326 families received parent education and/or support services in places other than family
resource centers this quarter, and
597 families received parent education and/or support services in places other than family
resource centers this year to date.

Transportation
266 children and family members were provided transportation to child care, health or other

services this quarter, and
266 children and family members were provided transportation to child care, health or other
services this year to date.
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CALDWELL COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Smart Start has had a major impact in this community during the 1996-97 fiscal year. With the
additional $698,000 in Smart Start subsidized child care funding, child care providers have the obvious
benefit of this additional income to improve programming. Along those same lines, as additional funds
are made available to low-income parents, regulated child care providers experience healthy growth and
economic stability. The Smart Start funding represents 41% of the total subsidy dollars available for
low-income families and families with young children in the county. Smart Start has also played an
important role in this community to insure that we have adequate child care openings for children and
their families. And, a recent lead-abatement “nightmare” at our county’s largest child care facility
caused great concern on behalf of the families needing child care in that area. Smart Start played a
leading role in leveraging private foundation funding to address the problem.

Improving the lives of children and families.

Smart Start has provided funding to the Caldwell County Public Schools for the Jump Start program, an
activity that provides a readiness skills summer program for children who are eligible to enter
kindergarten in the fall and are believed to be at-risk. Teachers in the Jump Start program report:

“A grandmother of one of my students told me she was glad ‘Bobby’ had the chance to attend Jump
Start. There are six other small children in the home. The parents are separated and there is not much
time given to ‘Bobby.’ The grandmother felt Jump Start had been excellent for ‘Bobby’ and stated,
‘(Jump Start] should be for every child.’”

“There was a 4 1/2 year old girl who wouldn’t separate from her mother the first two days of the
Jump Start program. She was argumentative with her mother and teacher about remaining in class. The
third day she was less hesitant about remaining in class; and the fourth day she didn’t want to leave ‘
class. She came in with little concept of appropriate behavior, but improved tremendously in _following
classroom rules by the sixth day. I was extremely proud of her. She also needed additional help in how
to hold and use a pencil. At the end of Jump Start, she was proficient in the use of pencils and crayons.
Her recognition of letters, colors, and numbers increased from zero the first day to knowing all primary
colors the last day of class. She now also knows her numbers from 1 to 10 and her letters from A to H.
Having 15 students in class allowed the teacher and assistant to give more one-on-one help to each
child.” '

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

The Smart Start funded Behavior Management Specialist reports that the most exciting collaboration she
is currently involved with is her work on the Caldwell County Needs Assessment Task Force. The
Caldwell Partnership office has received a grant to do an overall needs assessment of the county to see
what services are needed and to help in long term planning for the future. One of the things that the
specialist finds impressive about this undertaking is that needs of the community are being looked at as a
whole -- the assessment is not limited to early childhood concerns. The Task Force is asking for, and has
received, involvement from community and business leaders, schools, households and families, teachers,
early childhood educators, and the children of Caldwell County. This is an extremely exciting project
and we are very fortunate to have the type of leadership in our partnership to begin tackling these issues.
Without Smart Start and its leadership, this type of comprehensive and long term planning might not be
taking place. The results and plans that come out of this survey will have a positive impact on all

citizens of Caldwell County. ‘
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Child Care and Education

Subsidies
53 children with special needs received Smart Start subsidized care this quarter, and
87 children with special needs received Smart Start subsidized care this year to date.

649 other children received Smart Start subsidized child care this quarter, and
688 other children received Smart Start subsidized child care this year to date.

Quality Improvement
115 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

360 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and

1,383 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

1,581 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,581 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

82 children with special needs received one or more special therapies or interventions this
quarter, and

215 children with special needs received one or more special therapies or interventions this year
to date.

26 children with special needs received care or support because of an emergency or crisis
situation this quarter, and
73 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
213 children received one or more educational programs this quarter, and
1,779 children received one or more educational programs this year to date.

Health Care / Health Care Education

437 children received immunizations this quarter, and
437 children received immunizations this year to date.

1,307 children received health and/or developmental screenings this quarter, and
1,825 children received health and/or developmental screenings this year to date.

289 children received any other health services, other than transportation, this quarter, and
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289 children received any other health services, other than transportation, this year to date.

27 families received health care education this quarter, and
543 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
112 families received direct child care resource and referral services this quarter, and
291 families received direct child care resource and referral services this year to date.

112 families received indirect child care and related information, for example, written materials,
this quarter, and
289 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

2,089 families received parent education and/or support services in family resource centers this
quarter, and

6,093 families received parent education and/or support services in family resource centers this
year to date.

1,365 families received parent education and/or support services in places other than family
resource centers this quarter, and
3,416 families received parent education and/or support services in places other than family
resource centers this year to date.

2,467 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
6,509 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

268 children and family members were provided transportation to child care, health or other
services this quarter, and
399 children and family members were provided transportation to child care, health or other
services this year to date.
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CLEVELAND COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

An intense research project has been implemented this quarter by the Cleveland Partnership. This
research project will address the “Status of Children, Families, and Communities in Cleveland County.”
Many board members and other community volunteers have worked to distribute survey instruments and
serve on the task force for this project.

Improving the lives of children and families.

Due to the help from the Emergency Assistance Project and the Abuse Prevention Projects funded by
Smart Start, a child and the mother were able to escape a violent relationship and stay at the shelter. The
mother is now enrolled in school and has full time employment.

“Ben” was screened and evaluated by the special needs screening and evaluation team from Kings
Mountain District Schools at age three and qualified as Preschool Developmentally Delayed (PPD). The
evaluation also indicated needs in the area of speech. Ben was accepted by the local Head Start Program
in a school near his home. The Exceptional Children’s Program planned to serve Ben through direct
services for speech and developmental delays. Soon after school started, Head Start opened the Smart
Start Kenan Program, and Ben and his mom enrolled. Ben attended this program for two years. In the
fall of 1996, he enrolled in a kindergarten class at the school in his attendance area. He continued to
receive speech and resource services. Ben’s progress has been remarkable. According to the Director of
Special Populations in Kings Mountain District Schools, “Each spring the teachers, K-12, are asked to
develop a list of students to be evaluated for the Academically Gifted Program. Much to my surprise and
delight, Ben's name is on the list to be tested. His teacher’s description of Ben is ‘He reads like the
wind, he is a smart little boy.’ I believe that the early experiences provided to Ben has helped to unlock
his potential. The Smart Start Program and the opportunities that it provides 1o integrate with area
programs offer services for the leaders of tomorrow.”

Child Care and Education

Subsidies
18 children with special needs received Smart Start subsidized care this quarter, and
78 children with special needs received Smart Start subsidized care this year to date.

34 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

265 other children received Smart Start subsidized child care this quarter, and
410 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

113 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).
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*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing. .

Quality Improvement

177 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

1,261 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

202 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
910 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

845 children were enrolled in programs/classes that received quality enhancements this quarter,
and

846 children were enrolled in programs/classes that received quality enhancements this year to
date.

S8 substitute child caregivers provided to child care centers to replace absent caregivers this year
to date.

Children with Special Needs

130 children with special needs received one or more special therapies or interventions thlS
quarter, and

346 children with special needs received one or more special therapies or interventions this year
to date.

8 children with special needs received care or support because of an emergency or crisis situation
this quarter, and

31 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs

962 children received one or more educational programs this quarter, and
4,004 children received one or more educational programs this year to date.

Health Care / Health Care Education

116 children received immunizations this quarter, and
1,612 children received immunizations this year to date.

30 children received health and/or developmental screenings this quarter, and
863 children received health and/or developmental screenings this year to date.
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5 children received any other health services, other than transportation, this quarter, and
22 children received any other health services, other than transportation, this year to date.

1,712 families received health care education this quarter, and
5,347 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

115 families received direct child care resource and referral services this quarter, and
404 families received direct child care resource and referral services this year to date.

1,100 families received indirect child care and related information, for example, written
materials, this quarter, and
1,320 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

662 families received parent education and/or support services in family resource centers this
quarter, and

2,163 families received parent education and/or support services in family resource centers this
year to date.

658 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,449 families received parent education and/or support services in places other than family
resource centers this year to date.

647 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

1,397 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation
145 children and family members were provided transportation to child care, health or other

services this quarter, and
220 children and family members were provided transportation to child care, health or other
services this year to date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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CUMBERLAND COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

There are several new programs in Cumberland County as a result of Smart Start funding during 1996-
97. These are programs that provide valuable services to young children and families across the
community. '

Teen Moms and Teen Dads: These activities provide support for teen parents in their transition from
being teenagers to parents. Services are varied, and are provided through mentoring, regularly scheduled
education classes, counseling, resource materials, small group problem-solving sessions, employment,
and education opportunities.

Powered Mobility: This activity makes available a powered mobility system on a loan basis to
physically handicapped, non-ambulatory children, ages 2 to 5 years, their parents, and the treating
therapist. These young children have a scheduled period of time to have the specially designed
wheelchair for practice, allowing for the development of “driving” skills. This allows the child and
parents access to experiences which would often be denied for these children.

Kindergarten Parent Academy: This activity was provided by the BRIDGES family resource
project. Parents of children who will enter kindergarten this fall participated in a ten-session “academy”
with emphasis on preparing the parents for the transition of their preschooler into public schools. The
sessions were designed to enhance parents’ abilities to support their child throughout the education
process. Each parent received a Resource Kit of materials to use with his/her child during the remaining
weeks of summer.

A new collaboration effort is underway through the Home Visitation Community Task Force. Public
and private service providers are working together to plan and implement a home visitation program.
More information related to this endeavor will be forwarded in future months.

Improving the lives of children and families.

From the Speech & Hearing/Early-In Programs: “Crystal is a 4-year, 2-month old female who was
admitted to this Smart Start Program at Cumberland County Mental Health due to some extreme
behaviors that she was exhibiting. She had some aggressive behaviors and also aggressive
verbalizations. Her mother reported that she has engaged in severe self-abusive behaviors on an
. average of once a month. Crystal would also use aggressive verbal statements, such as telling her dolls
to die or telling others that she will ‘kill them’ or talk about morbid scenes, such as her arm being
chopped off. The child also reportedly was having a great deal of trouble with pro-social behaviors and
had loose interpersonal boundaries. Community networking was performed between the Speech and
Hearing Clinic and services through the Early-In Program to diagnose a suspected hearing problem
and to determine the child’s need for speech therapy. It was found that Crystal had a significant
problem with hearing out of one ear, with a 75% hearing loss. The ear was drained, and throughout
therapy, the therapist noticed that her pro-social and interpersonal boundary skills improved greatly.
The therapist also helped Crystal learn some anger management skills to help redirect the aggressive
behaviors and other maladaptive means she had been using to get her needs met. Crystal is now able to
hear normally due to intervention through an ear, throat, and nose specialist to whom she was referred.
She is also functioning better in the area of anger management and with more adaptive and appropriate
behaviors in her socialization interactions with others, through this collaborative effort among
agencies.
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From the Exceptional Children’s Preschool: “Our parent trainer has worked with a child with
special needs and his family since Smart Start began funding our program 2-1/2 years ago. This young
child has special needs as a result of neonatal exposure to drugs. He lives with his grandmother who is
his legal guardian. This child has difficulty paying attention and following rules, is overactive, and has
a history of significant behavior problems in his special class and at home. Qur parent trainer, during
this two-year period, has provided parent training, counseling, home visit follow-up, transportation, and
crisis intervention, and has networked with Cumberland County Mental Health, Cumberland Hospital,
Department of Social Services, child care, and other local agencies to help this young child and his
disabled grandmother. Thanks to Smart Start funds, this child has access to many services which
enabled the family to maintain stability and hopefully gain a good start in life for this child.”

From the BRIDGES Family Resource Program: “L” is a grandmother raising a large family of
children of various ages. She has praised Smart Start, the BRIDGES Program, and Head Start for

providing her with assistance and encouragement. She has participated in the BRIDGES Kindergarten
Parent Academy and various other workshops sponsored by BRIDGES. Her family attended the end of
the year fieid trip, and she has received referrals for her daughter to attend the Tarheel Challenge
program as an alternative to completely dropping out of the educational process. This grandmother has
become an advocate for our programs, volunteering when she can and referring other parents. She
inspires us to all keep on doing what we 're doing with her appreciation and support.”

From the Dorothy Spainhour Preogram: “In the Fall of 1996, a mother and child entered the
Spainhour Smart Start Program. The child had experienced repeated physical abuse, and was exhibiting
behaviors indicating depression, anxiety, and low self-esteem. The mother was encountering difficulties
herself, in responding to developmental issues with her child who had Downs Syndrome and in trying to
create a balance in her life. She expressed an interest in going back to college and obtaining a job.
After eight months of participation in this Smart Start program, the family has undergone changes that
have benefited the child. First, the mother has established herself economically through community
resources, and is working toward an Associate’s Degree. She has become more knowledgeable of her
child’s disability, ways to work with her child, and information about community resources and support.
She has strengthened her parenting skills and chosen to become a productive member of the community.
The mother has also followed through with obtaining a child care subsidy from the Department of Social
Services. The child’s placement in a child care program has resulted in advancement in all his
developmental areas. He will continue in the program until time for transition into the public school
system.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Smart Start funded agencies and organizations in Cumberland County are working collaboratively to
more effectively make their services available to children and families. They are communicating,
planning, and providing activities and services jointly. Those participating in joint activities are Art
Trunks, BRIDGES, Preschool Handicapped Program, Teen Moms, and Music Boxes. Although the
Cumberland Partnership supports and encourages this collaboration, we must credit the agencies and
organization for their initiative and work in making this collaboration happen.

The Cumberland Partnership proudly boasts about an event that occurred on April 16, 1997 -- Smart
Start Day. It was a full day of activities, learning experiences for children and adults, and enjoyment by
everyone. Exhibits provided by our contractors informed the public about available services and
information. Oral health and vision screenings were provided. Information about choosing quality child
care was available for parents. Children were entertained by bi-lingual story telling, music experiences,
and arts activities. In addition, the contractors learned about each other and collaborative efforts were
encouraged by their joint participation on this day. A total of 2,200 children, parents, child care
providers, and others from the general public participated in this event. It was a great day!
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Child Care and Education

Subsidies
10 children with special needs received Smart Start subsidized care this quarter, and
13 children with special needs received Smart Start subsidized care this year to date.

424 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and
989 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

540 other children received Smart Start subsidized child care this year to date.

Quality Improvement

349 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

1,782 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

712 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and

1,657 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

6,348 children were enrolled in programs/classes that received quality enhancements this quarter,
and

18,170 children were enrolled in programs/classes that received quality enhancements this year
to date.

Children with Special Needs

532 children with special needs received one or more special therapies or interventions this
quarter, and

2,421 children with special needs received one or more special therapies or interventions this
year to date.

3 children with special needs received care or support because of an emergency or crisis situation
this quarter, and '

10 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs

4,329 children received one or more educational programs this quarter, and
11,406 children received one or more educational programs this year to date.
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Health Care / Health Care Education

504 children received health and/or developmental screenings this quarter, and
5,822 children received health and/or developmental screenings this year to date.

32 families received health care education this quarter, and
160 families received health care education this year to date.

| Family and Community Services

Child Care Resource & Referral Services

682 families received direct child care resource and referral services this quarter, and
2,072 families received direct child care resource and referral services this year to date.

312 families received indirect child care and related information, for example, written materials,
this quarter, and

4,759 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

354 families received parent education and/or support services in family resource centers this
quarter, and

1,259 families received parent education and/or support services in family resource centers this
year to date.

394 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,548 families received parent education and/or support services in places other than family
resource centers this year to date.

Transportation
93 children and family members were provided transportation to child care, health or other

services this quarter, and
205 children and family members were provided transportation to child care, health or other
services this year to date.
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DAVIDSON COUNTY SMART START

Smart Start Impact

From the AmeriCorps program: During the 4th quarter, 32 children in three Davidson County centers
received higher quality child care by having a Smart Start funded AmeriCorps volunteer in their
classroom. The 32 children included 9 infants, 8 two-year-olds, and 15 four-year-olds. The director of
each center reported positive impacts from having an “extra pair of trained hands” in the classroom.
Because each of the volunteers was trained and had from six to 15 months of experience, directors
consistently reported that the quality of the care they provided was good. Having a volunteer resulted in
the equivalent of reduced child-staff ratios, although the AmeriCorps volunteer was not utilized to meet
required ratios. Among the feedback were the following comments:

“H was knowledgeable about developmentally appropriate practices and really understands the needs
of young children. She is an outspoken advocate for providing quality care and education for
preschoolers and she was definitely ‘ready’ to come into my classroom.”

“K was really effective in interacting with infants. She understands what infants need and was
committed to holding and communicating with our youngest babies. She was a model for our other
infant teachers.”

“F was simply wonderful! Having her available in the two year old room was especially helpful to
one child when his teacher left during the year. This child really has difficulty adapting to change, and
when his teacher left, he was really lost. Because he knew F and was comfortable with her, the
transition to a new teacher was much easier for him.”

From the Child Care Education & Training program and Quality Enhancement project: The

Education & Training program provided 18 training classes for child care providers with 203 participants
(unduplicated) and 275 registrations for an average of 15 attendees per class. These participants work
with an estimated 1,296 children and represent 33 centers and 14 family child care homes in Davidson
County. The program provided on-site technical assistance to 32 staff at 6 child care centers. This
technical assistance project to improve quality affected approximately 255 preschool children in
Davidson County child care centers. The program also provided on-site technical assistance to 11 family
child care home providers and improved child care for approximately 84 children.

During the 4th quarter, a new Quality Enhancement initiative, Incentives for Quality (1Q), was
implemented. This program provided Davidson County child care providers with grant funds to
purchase materials and equipment for their facilities. All items purchased were selected to assist in
implementing the facility’s quality improvement plan. Each plan was developed collaboratively by the
provider and the Smart Start trainer from the On-site Technical Assistance program. A total of 13
facilities, six centers and seven family child care homes, participated in the project during the 4th
quarter, impacting 19 classrooms, 27 classroom teachers, and 291 children.

Changes in center classrooms and family homes were measured by comparing pre and post assessment
scores of environmental quality. The rating scale scores increased consistently across participating
facilities, a clear indication of improvement in the child care environment. Overall, average scores for
family child care homes increased from 5.14 on the pre-assessment to 6.11 on the post-assessment, and,
for centers, the increase was from an overall average pre-assessment score of 4.04 to 4.81 on the post-
assessment.

From the Davidson County School Readiness Specialist: In the Southwood community during the
1996-97 fiscal year, Smart Start has had a tremendous impact in helping to bridge the gap between home
and school. The School Readiness Specialist for Davidson County has worked closely with the principal,
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teachers, social workers, and school nurses in providing assistance and information to many families.
Families with preschoolers have received services because a need was recognized and the agencies that
could provide specific help were alerted. Parents of school age children who also have preschoolers have
volunteered in the school for the first time. Many reported that they had never felt comfortable at school
as a student or as a parent. Smart Start made it possible for a neutral person to represent the school
community in a non-threatening and welcoming way.

Here is an example of one family who was helped by this Smart Start program. After visiting Anna
and her mother in their home for seven months, Anna, who is 3, asked when she could come to school. 1
explained that I had a little room at Southwood School where I met with some of my families and I
invited Anna and her mother to come to the school for their next visit. Anna was delighted, but it was
obvious that her mother was a bit apprehensive. I assured the mother that it would be a good experience
and she agreed to come. On the day of our visit, Anna and her mother arrived thirty minutes early. We
went to my room and, after spending the better part of an hour doing our scheduled activity, Anna’s
mother began telling me that she had dropped out of school and had recently thought about going back to
get her GED. She said that she was afraid to go to the community college and that it was a far distance
from their home. Her car was not very dependable and she also has two young school-aged boys. 1
talked with Anna’s mother and told her that I had returned to school after being a homemaker for 15
years. | told her that it was something that I had never regretted and I felt sure that she would be
successful if she chose to return to school. Itold her that the community college had begun offering
GED classes in schools and other places that were more convenient for people. 1 gave her some
information and some numbers to call and I feel sure that Anna’s mother will eventually feel secure
enough to finish her degree. She told me that she did not want any of her children to quit school, and she
knew that she needed to finish so that she could encourage them without fear of them saying, “Well you
quit - why can’t [2.”

The Teen Parent Program would not be in existence if it were not for Smart Start. Our community
has a high rate of teen pregnancy and this program affects students who get pregnant and are presently
attending school. The greatest impact occurs among the students who are 15 years old or younger and
decide to keep their babies. Girls in this age group have often not developed higher level thinking skills
and may not have the knowledge of parenting skills since they are still children themselves. Through
parenting skills classes, on-site training in the child care, and foods and nutrition classes, our program
has provided these young mothers with knowledge and skills that have advanced their level of parenting
skills. The best measure of success of this program among these students is observation. When these
students enter the program, most have not been around young children. Their only knowledge of
parenting has been learned through imitating their own parents. In some cases, their own parent’s level
of parenting skills is low. Through Smart Start funds, we have a certified child care center in the schools
with certified child care professionals. These young mothers and students are assigned to the child care
center where they learn to model the behavior of these workers. These students also take parenting
classes that are paid for through Smart Start funds. Here they gain knowledge and are able to apply it in
both the child care center and with their own children. We also invite outside speakers to come and
speak to the students to bring additional knowledge to these students. Many times these outside speakers
are workers in other Smart Start programs.

Improving the lives of children and families.

From the AmeriCorps program: L was a four year old in the classroom of an AmeriCorps volunteer,
H. L never wanted to sleep during nap time, and, frequently, her behavior was disruptive to other
children. H noticed that L loved to make “faces” throughout the day. After discussing her idea with the
teacher, H talked with L and placed a mirror near L’s cot so that L could make faces to herself during
nap time. This provided L with an outlet that enabled her to entertain herself during nap time without
disturbing her peers. After several days, L asked H, “What does my face look like when I'm asleep?” H
reminded L that she had never seen L napping, so she did not know what her face looked like when she
was asleep. L asked H if she would tell her what L’s face looked like if she went to sleep. After
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assurances that H would share, L decided to take a nap. After her nap, L and H had a long talk about
what L’s face looked like while she was sleep. This anecdote demonstrates the type of interaction
between caregiver and child that helps children develop thinking skills, solve problems, and develop self
awareness while supporting the child’s need to make decisions, explore possibilities, and feel safe. The .
AmeriCorps volunteer enhanced the child’s opportunity for one-on-one interaction with a caring adult;
which is the essence of quality care and education.
Comments from providers who participated in the On-site Technical Assistance program in the Child

Care Education & Training project included the following:

“I was made more aware of what was needed to have a well-rounded, better organized, and smoothly
run child care program.”

“The On-site Consultation has helped us to offer more hands-on learning, exploration, and better
interaction between child and adult.”

“I have been made more aware of what younger children are capable of doing.”

“Our staff has learned about developmentally appropriate practices, emergent curriculum, and how to
structure our environment in a more child friendly way.”

From the Mobile Family Resource Unit: Sarah is 4 years old who has cerebral palsy. She lives with
both parents and has a 5 month old sibling. In preschool, Sarah has had difficulty adjusting to her peers
and coping with her disability. Smart Start has helped Sarah, through the Mobile Family Resource
Center, to make changes in her social and emotional adjustment. Sarah now looks forward to attending
school, and Mom feels much better leaving Sarah and is happy with Sarah’s new outlook.

From the Davidson County School Readiness Specialist: After weeks of making phone calls and
actively recruiting families for the Parents as Teachers program, word of mouth kicked in and parents
began to call to inquire about participating in this program. One of these phone calls came from the aunt
of a 3 year old boy. Billy lived with his father in a trailer in a very rural section of the county and was
cared for during the day by his 75 year old grandmother. During our first visit, it was obvious that Billy
had a speech problem. His father recognized the problem and indicated that he felt like Billy was just
trying to talk too fast. Billy was eager to talk and jabbered constantly, but I could not understand him.
After a couple of visits with Billy, 1 inquired about the possibility of having his speech and hearing
screened by a professional. Billy’s father told me that Billy had tubes in his ears, which could possibly
be contributing to his speech problem. Since Billy’s father worked every day from 8 to 5 and the
grandmother did not drive, I told him that I would check into the options and he was very grateful and
very receptive. The Smart Start Mobile Family Resource Center was conducting speech and hearing
screenings during May in cooperation with the three school systems. Speech pathologists had
volunteered to travel around the county on the bus and screen preschoolers so that they could receive
early intervention if necessary. There were special hours in the evenings and one of the stops happened
to be at the local Walmart. I called Billy’s father and asked if he would be interested in making an
appointment to have Billy screened. He was quick to agree, so I provided him with the phone number
and all of the information he needed. Billy was screened and he indeed can benefit from speech classes
before he enters school. Since his grandmother cannot drive, we will arrange for Billy to participate in
formal speech classes at the local elementary school and Smart Start will help to provide the
transportation. With the help of these Smart Start funded programs, Billy will enter school more
articulate and more ready to be successful in kindergarten.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

In 1996-97, Parent Education Services had dialogue with every local Smart Start agency and made
contacts with approximately 21 other community agencies. One model collaborative effort has been
implemented with the Health Department and the county’s two hospitals. PES will provide all Davidson
County mothers of newborns with parenting manuals while they are in the hospital. Health Department
post-partum nurses, visiting within two weeks of delivery, will refer to the parenting manual and will
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introduce the new parents to PES’ “Nurturing Touch,” a parenting program designed to enhance infant
development and maternal-child bonding. PES instructors will provide further in-home Nurturing Touch
training visits and encourage new parents to participate in a variety of parent education classes as their
child grows and develops.

Child Care and Education

Subsidies
14 children with special needs received Smart Start subsidized care this quarter, and
40 children with special needs received Smart Start subsidized care this year to date.

91 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

625 other children received Smart Start subsidized child care this quarter, and

625 other children received Smart Start subsidized child care this year to date.

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

33 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

80 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

253 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
856 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

1,414 children were enrolled in programs/classes that received quality enhancements this quarter,
and

2,003 children were enrolled in programs/classes that received quality enhancements this year to
date.

32 AmeriCorps members worked with preschoolers in child care centers so they could receive
one-on-one care and education this quarter, and

61 AmeriCorps members worked with preschoolers in centers so they could receive one-on-one
care and education this quarter.

Children with Special Needs
107 children with special needs received one or more special therapies or interventions this

quarter, and
178 children with special needs received one or more special therapies or interventions this year

to date.

3 children with special needs received care or support because of an emergency or crisis situation

this quarter, and
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15 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
1,161 children received one or more educational programs this quarter, and
4,429 children received one or more educational programs this year to date.

Health Care / Health Care Education

2 children received immunizations this year to date.

195 children received health and/or developmental screenings this quarter, and
226 children received health and/or developmental screenings this year to date.

174 children received any other health services, other than transportation, this quarter, and
632 children received any other health services, other than transportation, this year to date.

180 families received health care education this quarter, and
651 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
330 families received direct child care resource and referral services this quarter, and
980 families received direct child care resource and referral services this year to date.

360 families received indirect child care and related information, for example, written materials, ‘
this quarter, and

1,022 families received indirect child care and related information, for example, written

materials, this year to date.

Parent Education and Support

429 families received parent education and/or support services in family resource centers this
quarter, and

1,225 families received parent education and/or support services in family resource centers this
year to date.

536 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,393 families received parent education and/or support services in places other than family
resource centers this year to date.

1,240 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
8,349 families were contacted through community outreach efforts, such as Family Ties, this
year to date.
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Transportation

251 children and family members were provided transportation to child care, health or other

services this quarter, and
906 children and family members were provided transportation to child care, health or other
services this year to date.

31



HALIFAX COUNTY SMART START PARTNERSHIP

Smart Start Impact

Smart Start has helped bring the NC Food Bank to the southwestern part of Halifax County. The White
Oak Parent Child Center is now a food pantry site. This addition to the services available at the Center
came about as a result of the activities of the Parent Advisory Council. Each year, the Parent Advisory
Council of the White Oak Parent Child Center has sponsored needy families in the area at Christmas and
Thanksgiving by collecting food and other items. In addition, special food and clothing drives have been
held for families whose homes were destroyed by fire. Seeing this ongoing need in the area prompted
members of the Parent Advisory Council to suggest having a food pantry on site at the White Oak Parent
Child Center. With the assistance of Center staff, the application and training requirements of the NC
Food Bank have been completed, and a registered food pantry site has been established at the Center.
This will aid families that can not get to the Department of Social Services (more than 25 miles away) in
times of crisis. In addition, families accessing the food pantry will have an opportunity to learn about
other services available at the Center and throughout Halifax County. The White Oak Parent Child
Center is a collaborative effort of the Halifax County Smart Start Partnership for Children and the
Halifax County Schools, in conjunction with the Choanoke Area Development Association.

In June 1997, the Halifax County Child Care Resource and Referral Service sponsored a conference
for early childhood professionals and parents. The conference was held at Halifax Community College.
The day-long training event included presenters from all over North Carolina, covering topics such as
children with special needs, computers in the classroom, parent involvement, and management. More
than 120 participants attended, coming from Halifax, Nash, Edgecombe, Hertford, Warren,
Northampton, and Wilson counties. The key note address was given by Dr. Thomas Moore, and, as
always, he was an entertaining and inspiring speaker. Representatives from a variety of local agencies
also participated as presenters and attendees, including the three school systems, the Mental Health
Center, the Health Department, the Department of Social Services, and the community college.
Evaluations completed by participants indicated that they found the conference to be helpful and
educational. Along with the continuing education credits they received, the participants were also
pleased with the variety and quality of the presentations. They also appreciated the opportunity to get
together with their colleagues. We hope to make the CCR&R Early Childhood Professional Conference
an annual event in Halifax County. The Child Care Resource and Referral Service of Halifax County is
funded by the Halifax County Smart Start Partnership for Children with Smart Start and other grant
funds.

Child Care and Education

Subsidies
34 children with special needs received Smart Start subsidized care this quarter, and
101 children with special needs received Smart Start subsidized care this year to date.

20 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

109 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

176 other children received Smart Start subsidized child care this quarter, and
383 other children received Smart Start subsidized child care this year to date.
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Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
‘ homes will be reported through a state-level reporting system.

178 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

168 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

173 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

26 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
92 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

88 children were enrolled in programs/classes that received quality enhancements this quarter,
and

‘ 88 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

34 children with special needs received one or more special therapies or interventions this
quarter, and

227 children with special needs received one or more special therapies or interventions this year
to date.

1 child with special needs received care or support because of an emergency or crisis situation
this quarter, and '

9 children with special needs received care or support because of an emergency or crisis situation
this year to date.

Educational Programs
124 children received one or more educational programs this year to date.

Health Care / Health Care Education

16 children received immunizations this year to date.

828 children received health and/or developmental screenings this year to date.

’ 1,184 children received any other health services, other than transportation, this quarter, and
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4,547 children received any other health services, other than transportation, this year to date.

20 families received health care education this quarter, and
805 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

154 families received direct child care resource and referral services this quarter, and
406 families received direct child care resource and referral services this year to date.

1,512 families received indirect child care and related information, for example, written
materials, this quarter, and
3,996 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

183 families received parent education and/or support services in family resource centers this
quarter, and

350 families received parent education and/or support services in family resource centers this
year to date.

340 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,528 families received parent education and/or support services in places other than family
resource centers this year to date.

159 agencies were added to the IRIS database to increase collaboration and information sharing
among agencies this year to date.

Transportation
31 children and family members were provided transportation to child care, health or other

services this quarter, and
207 children and family members were provided transportation to child care, health or other
services this year to date.
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HERTFORD COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Smart Start is sponsoring a breastfeeding education and support program through the NC Cooperative
Extension Service, funded by Glaxo-Wellcome. The breastfeeding specialist reported this story: “A4
mother wanted to breastfeed, but she could not get the baby to begin to feed. Several nurses were also in
the room trying to help her because the baby was hungry and was crying. The stress level was high and
the mom was about to cry also when I walked in the room. With my specialized training, I was able to
help the mom get the baby to start feeding. The mom and baby were happy, the nurses asked me how I
did it, and everyone laughed and relaxed. I had a phone consultation with the mom about two weeks ago
and she told me that if it weren’t for me being there for her every time she paged me, she would have
given up breastfeeding.” Now, because of Smart Start private funds, this infant will have a better start in
life!

Improving the lives of children and families.

The Maternal/Child Case Manager, a Smart Start funded position, believes that the Triad Project made a
difference in the case of a teen mom who had moved out-of-state soon after her daughter was born. A
Child Services Coordination referral had been made for her daughter at birth, but then the family moved
to Virginia. The teen mom returned to the hospital in NC about a month ago, pregnant again and
showing signs of pre-term labor. The family had been living in very poor conditions in Virginia. The
Maternal/Child Case Manager, along with the physician, worked with this mom at the hospital to make
sure she had a stable environment to live in and that she received the support she needed. Another
referral for CSC was made for the daughter. The mom is following up with her physician and everything
is going well at this time. ’

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Hertford Partnership received a grant from Wachovia Bank to fund the Jump Start program. Children
who will be entering kindergarten in the fall who have had no previous child care experience were
recruited to participate in the summer program. This program is designed to expose children to
appropriate classroom experiences and geared toward developing basic cognitive and social skills needed
for a smooth transition from home to kindergarten. An advisory committee of members from several
different agencies came to the table to plan and execute the project, with the resulting collaboration
making this project a success. Hertford County Schools was contracted by the Partnership to provide the
program, teachers, and facilities, as well as providing breakfast and lunch. Parents as First Teachers
added the parent education component. The Department of Social Services Social Worker helped recruit
children and provided continuing support by ensuring child attendance. Choanoke Public Transportation
Authority was contracted to provide transportation for the children and arranged its bus routes so that the
children’s riding time to school was minimized. The Partnership purchased materials for the classrooms.
A total of 49 children benefited from this program, and parent feedback has been very positive and
appreciative. The same agencies have now held a follow-up meeting to assess the benefits of the project
and develop a list of suggestions for improving the project.

Child Care and Education

Subsidies
18 children with special needs received Smart Start subsidized care this quarter, and
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22 children with special needs received Smart Start subsidized care this year to date.

20 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

160 other children received Smart Start subsidized child care this quarter, and
191 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

40 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

47 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

159 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

41 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
67 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

77 children were enrolled in programs/classes that received quality enhancements this quarter,
and

189 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

2 children with special needs received one or more special therapies or interventions this quarter,
and

7 children with special needs received one or more special therapies or interventions this year to
date.

20 children with special needs received care or support because of an emergency or crisis
situation this quarter, and

115 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
49 children received one or more educational programs this quarter, and
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49 children received one or more educational programs this year to date.

Health Care / Health Care Education

7 children received immunizations this quarter, and
143 children received immunizations this year to date.

241 children received health and/or developmental screenings this quarter, and
438 children received health and/or developmental screenings this year to date.

272 children received any other health services, other than transportation, this quarter, and
957 children received any other health services, other than transportation, this year to date.

80 families received health care education this quarter, and
368 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

10 families received direct child care resource and referral services this quarter, and
43 families received direct child care resource and referral services this year to date.

53 families received indirect child care and related information, for example, written materials,
this quarter, and

174 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
113 families received parent education and/or support services in places other than family
resource centers this quarter, and
171 families received parent education and/or support services in places other than family
resource centers this year to date.

44 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

388 families were contacted through community outreach efforts, such as Family Ties, this year
to date.

Transportation
324 children and family members were provided transportation to child care, health or other

services this quarter, and
774 children and family members were provided transportation to child care, health or other
services this year to date.
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JONES COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The funding for the Nurse Educator which began in November 1996 has resulted in a major enhancement
of the Jones County Smart Start Program. In less than one year, 39 new born children have received
home visits, 39 mothers of newborns have received parenting skills training, 109 children under six have
received home visits, 100 parents have participated in the pre-test on parenting skills, and 10 parents
have taken the post test. The Nurse Educator works collaboratively with the Health Department,
Department of Social Services, Board of Public Education, Health Check Coordination, Child and
Family Specialists, Head Start, all registered child care centers in Jones County, cooperative playgroups,
and Agricultural Extension. She makes referrals for children and families to other needed services and
arranges transportation with the Smart Start CARTS van.

Improving the lives of children and families.

The Nurse Educator made a home visit to a family who had a 4 year old child, based on a referral from
the Health Check coordinator. During the visit, the Nurse Educator discovered that the child had had an
evaluation at the Developmental Evaluation Center 2 to 3 years ago, but no follow-up or intervention had
ever taken place. The Nurse Educator enlisted the help of the Family and Child Specialist who resides in
the Smart Start office. Together they worked with the mother and got needed assistance for the child.
The mother was also helped, through the work of the therapist, to come to terms with the previous death
of infant. During a subsequent visit, the mother had a severe nose bleed, and, in treating her, the Nurse
Educator found her blood pressure was extremely high. She was able to coordinate the use of the Smart
Start van to take the woman for immediate medical care. This mother and a child are better off, through
the coordination of services and the collaborative partnerships that exist in Jones County.

Child Care and Education

Subsidies
15 children with special needs received Smart Start subsidized care this quarter, and
15 children with special needs received Smart Start subsidized care this year to date.

6 children received Smart Start subsidies through an increase in the eligibility scale or categories
expansion this year to date.

70 other children received Smart Start subsidized child care this quarter, and
85 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

30 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.
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Quality Improvement

2 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

36 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

12 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
24 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

91 children were enrolled in programs/classes that received quality enhancements this quarter,
and

92 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

18 children with special needs received one or more special therapies or interventions this
quarter, and

27 children with special needs received one or more special therapies or interventions this year to
date.

1 child with special needs received care or support because of an emergency or crisis situation
this year to date.

Educational Programs
101 children received one or more educational programs this quarter, and
169 children received one or more educational programs this year to date.

Health Care / Health Care Education

59 children received immunizations this quarter, and
202 children received immunizations this year to date.

205 children received health and/or developmental screenings this quarter, and
387 children received health and/or developmental screenings this year to date.

276 children received any other health services, other than transportation, this quarter, and
276 children received any other health services, other than transportation, this year to date.

312 families received health care education this quarter, and
512 families received health care education this year to date.
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Family and Community Services

Child Care Resource & Referral Services
43 families received direct child care resource and referral services this quarter, and
56 families received direct child care resource and referral services this year to date.

36 families received indirect child care and related information, for example, written materials,
this quarter, and
64 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
117 families received parent education and/or support services in places other than family
resource centers this quarter, and
319 families received parent education and/or support services in places other than family
resource centers this year to date.

75 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

179 families were contacted through community outreach efforts, such as Family Ties, this year
to date.

Transportation

42 children and family members were provided transportation to child care, health or other
services this quarter, and

261 children and family members were provided transportation to child care, health or other
services this year to date.
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SMART START OF MECKLENBURG COUNTY

Smart Start Impact

In June, Smart Start of Mecklenburg County awarded the fifth round of Salary Supplements to child care
teachers, directors, assistant teachers, assistant directors, and teacher’s aides, with improvements to the
program. In the previous four rounds, child care facilities received applications along with a cover letter
and instructions on how to complete the application. Less than 50% responded to this approach.
Additionally, a high percentage of applicants who did return applications were denied supplements
because their applications were incomplete. In an attempt to heighten interest and clarify the process,
child care directors were invited to attend a workshop at which the Salary Supplement Program was
discussed. Of the 170 invitations to the workshop, 122 or 72% of the facilities responded. Child care
professionals in 92 facilities submitted a total of 579 applications. Of these 579 applications, 551 were
approved and a total of $103,238 was awarded in salary supplements. The number of approved
applications in the fifth round surpassed the total number of applications received in any one of the
previous four rounds and significantly fewer child care professionals were denied supplements due to
incomplete applications. One applicant wrote to say thanks for the supplement and to share her future
educational goals, “Smart Start is a very important program. Plans are in the works for my education to
continue.”

June 1997 was the third anniversary for the Mobile Solution Bus. The bus provides immunizations,
WIC nutritional certification for children and pregnant women, and developmental screenings to
determine if children ages birth to 5 years are developing motor, language, cognitive, and social skills at
about the same rate. The Mobile Solution Bus is able to provide these services to many individuals who
do not have transportation or who may need one of the services quickly, without waiting for an
appointment. Since becoming operational in 1994, approximately 10,000 clients have received services.
Because Smart Start is committed to providing quality training opportunities for early childhood
professionals, 85 participants were able to attend High Scope’s Active Learning and Music and
Movement workshops. High Scope Educational Research Foundation is internationally known for its
research center and curriculum development. Active Learning encourages children to actively initiate
their own learning experiences, and Movement and Music focuses on expressing creativity through
purposeful movement. One participant wrote on her evaluation, “My children will benefit from these
techniques. I feel 1 have grown as a teacher.”

Improving the lives of children and families.

The Smart Start Inclusion Training Project provides the training and support necessary for child care
professionals to successfully integrate children with special needs into the same care settings as typically
developing children. This year, over 80 child care professionals were trained, 68 children were identified
as having special needs, and all are now better served. One of the child care administrators at Head Start
remembers what is was like before they participated in Inclusion training: “John seemed to be
hyperactive, distractible, and impulsive, with a short attention span. Before receiving training, the staff
would often become frustrated with him. After completing the Smart Start training, our staff was able to
deal more effectively with John. The training heightened our awareness of the disability, gave us
information about his specific needs, and we learned about working with other human service agencies.
Since then, we have adapted our environment for John, shortened John’s waiting time, and made our
open areas more interesting so he becomes involved and stays occupied for longer periods of time. Now
we can provide experiences that John can do without instruction and he is encouraged and praised for his
attempts. The Smart Start Inclusion Training truly made a difference, and now we can provide a setting
that will allow John to become successful in life.”
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Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Parents and teachers of preschool age children will soon have a new place to turn for help in finding
answers to their child rearing questions. On August 12, 1997, the Parent/Teacher Resource Center will
open, giving the public access to information on a wide range of parenting issues, including child
development, discipline, special needs, finance, and dealing with loss and grief. Funded by Smart Start
of Mecklenburg County, the Center is located in the office of Child Care Resources Inc. The Resource
Center is just one piece of an on-going project intended to inform parents of the many resources
available to improve their understanding and ability to “parent” more effectively. A Parent Training
Clearinghouse was made available in response to a 1995 parent training survey which revealed many
parents were unaware of the myriad of educational opportunities offered through various community
organizations. The Clearinghouse is a database listing of all parent training and support groups available
in Mecklenburg County, including information on the types of training offered, locations, times, and
fees. Eventually, the Family Involvement Coordinator will offer parent training programs and will set up
“mini” parent information centers in area AA Plus child care centers.

Last year in June, over 300,000 people rallied in Washington, DC, at the Lincoln Memorial to
advocate for children. This year, local communities were asked to plan their own events. Child Care
Resources Inc. solicited the support of community organizations, including Smart Start of Mecklenburg
County, to organize Stand for Children-Charlotte. The event, held June 1, 1997, at Discovery Place,
drew over 600 people. Approximately 100 children received free admissions. This fun-filled afternoon
featured the Mobile Solution Bus, entertainment, informational booths, refreshments, and special guest
speakers including former Charlotte Mayor Harvey Gantt. Over 220 participants signed petitions
supporting this year’s theme, “Healthy Children,” encouraging health coverage for all children.

Child Care and Education

Subsidies
221 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

878 other children received Smart Start subsidized child care this quarter, and

900 other children received Smart Start subsidized child care this year to date.

Quality Improvement

417 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and _
1,467 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

816 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and

1,516 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

551 child care professionals have received salary supplements this quarter, and
551 child care professionals have received salary supplements this year to date.
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Children with Special Needs

19 children with special needs received one or more special therapies or interventions this
quarter, and

86 children with special needs received one or more special therapies or interventions this year to
date.

Health Care / Health Care Education

395 children received immunizations this quarter, and
1,263 children received immunizations this year to date.

153 children received health and/or developmental screenings this quarter, and
1,068 children received health and/or developmental screenings this year to date.

898 families received health care education this quarter, and
2,517 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

120 families received direct child care resource and referral services this quarter, and
446 families received direct child care resource and referral services this year to date.

466 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,162 families received parent education and/or support services in places other than family
resource centers this year to date.

11,266 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
42,807 families were contacted through community outreach efforts, such as Family Ties, this
year to date.
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ORANGE COUNTY PARTNERSHIP FOR YOUNG CHILDREN

Smart Start Impact

Smart Start funds were made available for playground safety grants to family child care providers. A
total of 12 family providers took advantage of this funding opportunity and provided a 20% match to
make outdoor areas safer for the children they serve. Improvements included new sand and mulch for
safer surfaces, removal of unsafe equipment or tripping hazards like roots, and repairs and replacements
of gates and fences. One family child care provider wrote, “The Smart Start grant provided my facility
with installation of a safe sturdy chain link fence surrounding the playground area. The old fence had
broken and rusted wires could have injured the children. I greatly appreciate the protection this
playground can now provide, and it has helped me to meet some of the new playground requirements.”

Improving the lives of children and families.

Through the Immunization Collaboration funded by Smart Start, new community-based clinics are being
offered to families as an alternative to the public health department. At the special clinic held at the local
mall, one of the parents who brought her child to be immunized remarked that she had been waiting on
this clinic because she felt that her child would be less intimidated than in a medical setting. The child
was 17 months old and had had none of his immunizations since birth.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

In Orange County, Day Care Services and the local Department of Social Services work together
collaboratively to provide expanded child care referrals and assist low income families with applications
for child care subsidies. Day Care Services counselors outstation at DSS many office hours per week in
Hillsborough (DCSA is located in the southern part of the county and Hillsborough is about 30 minutes
away to the north). These counselors provide information on available child care resources while the
family is involved with DSS. This helps busy families by not requiring them to make extra trips to other
agencies, and supports them in their search for employment because they encounter no delay between
finding a job and locating appropriate child care.

Child Care and Education

Subsidies
11 children with special needs received Smart Start subsidized care this year to date.

78 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

188 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

244 other children received Smart Start subsidized child care this quarter, and
667 other children received Smart Start subsidized child care this year to date.

Quality Improvement

156 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and
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616 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

188 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
4285 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

999 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,084 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

16 children with special needs received one or more special therapies or interventions this
quarter, and

65 children with special needs received one or more special therapies or interventions this year to
date.

1 child with special needs received care or support because of an emergency or crisis situation
this quarter, and

16 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Health Care / Health Care Education

202 children received immunizations this quarter, and
826 children received immunizations this year to date.

2,163 children received health and/or developmental screenings this quarter, and
2,850 children received health and/or developmental screenings this year to date.

Family and Community Services

Child Care Resource & Referral Services
93 families received direct child care resource and referral services this quarter, and
321 families received direct child care resource and referral services this year to date.

6 families received indirect child care and related information, for example, written materials,
this quarter, and

27 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

176 families received parent education and/or support services in family resource centers this
year to date.

45



1,067 families received parent education and/or support services in places other than family
resource centers this quarter, and
2,631 families received parent education and/or support services in places other than family
resource centers this year to date.

5,500 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and ’

15,075 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

36 children and family members were provided transportation to child care, health or other
services this quarter, and

58 children and family members were provided transportation to child care, health or other
services this year to date.
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REGION A PARTNERSHIP FOR CHILDREN

Smart Start Impact

Region A 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 Region A mental health
professional, who was able to go beyond the ordinary call of duty:

“I work with a little boy, Nick, who was born with a defective heart valve. He has had open heart
surgery before and will continue to have valve replacements until he is grown. He has had additional
ongoing problems with his heart, and most recently has had a problem maintaining a regular heartbeat.
The decision was made to put a heart pacer in him, and he was scheduled for surgery at Duke's pediatric
cardiac unit in Durham, several hours away from home. Originally, his mom had several offers by
Jfriends and relatives to accompany her on the long trip to Duke, but when the time came, there was no
one who was able to go. Nick's mom was extremely concerned about going to Durham by herself --
uncertain of finding her way and afraid of something happening to Nick along the way. With speedy help

Jrom people at the Smoky Mountain Center, I was able to arrange to make the trip with them. I was also
given gifts of money for this family by many colleagues and friends because this mom had virtually no
money and Social Services could only reimburse them for mileage after the trip. The Eblen Foundation
said that they would help, too, if needed. I even enlisted the help of my former husband and his wife, who
are at Duke, to be a support system after I came back to the mountains.

During the trip down, we sang lots of songs, I told stories and played with Nick, and we generally had a
good time. I had not been to Duke Hospital before, and even though the size was intimidating, the people
were wonderful. I was really impressed. I worked closely with the social worker there, explaining the
situation and leaving telephone and pager numbers if assistance was needed. I also was very aware that
I wouldn't have wanted to have done this by myself and couldn't even see how the logistics with car and
parking, for example, would have worked without an additional person. I was delighted to see how much
the preparation that I had done with Nick paid off in the hospital. He hopped in the wheel chair to go to
radiology and said, "Just like the bear in the book!" There were some pretty funny scenes when I was
running down the hall with his IV pole and he was riding a tricycle.

One of the ongoing problems with Nick is treating his hyperactivity without medication, due to the
multitude of other medications he is on because of his heart. This problem has increased since he got his
pacer because he is consistently getting more oxygen to his brain and has even more energy than usual.
This is requiring ongoing help for him to learn to control himself as well as educating his mom and
caregivers in the best ways to deal with him. There is still work to do on this. But, Nick is doing well --
the other day I heard Nick tell another child that he had had a "peacemaker” put in him.”

From the Graham-Swain District Health Department, Graham County Smart Start Nurse:
Smart Start funding has allowed for extensive additions to immunization up-dates on a much more
timely basis. Prior to Smart Start , educational classes were not offered in the child care centers or the
Head Start settings by the health department. Now multiple programs about the importance of scheduled
immunizations are presented to children as well as staff. The Smart Start nurse's position in our health
department has also been very instrumental in getting the dental program up and going for our Medicaid
children. Without Smart Start sponsorship, Medicaid children would still have to travel up to 150 miles
(one way) to obtain dental care. In addition, the Smart Start nurse visits child care centers on a regular
basis. She is able to identify health issues and assist in education and referral services for a much
broader scope of our community.

Improving the lives of children and families.

Stecoah Valley Satellite Family Resource Center is a community based family support project that was
made possible by Smart Start funds used for renovation as well as materials and supplies. Blended with
Family Preservation/Family Support funds, a wonderful community resource was created in a remote
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area where previously no services or resources were available. There are a number of teenagers in our

community which has had a serious problem with teen suicide. One young woman spent a good deal of

time here in the Family Resource Center when she was having a tough time at home. She verbalized

some suicidal feelings and the FRC Coordinator contacted the counselor at the local mental health clinic .
who was familiar with the family and guided the coordinator through the process of assessing the level of

risk with the girl. It has been an ongoing process that has so far been very productive. The feeling is that

the FRC being available and staffed with trained personnel helped avert a possible tragedy. In my

estimation, that one incident makes all the funds well spent.

Four Square Community Action provided quality extended child care to 64 children and their families
at 2 Head Start centers (Bryson City and Murphy). The children were provided with quality care and
instruction. They were provided with an afternoon snack that met USDA requirements. With child care
no longer an obstacle, many parents were able to return to school for either GED instruction or to further
their college education. Other parents were able to expand their job opportunities because of this
program. The program has been very successful and continues to be successful. The Summer Program
has provided quality care for 144 children and their families. Parents have not had to find alternative care
for their children during the summer months. The children have been able to stay in a familiar setting.

We work closely with the health departments to assure that physicals and shot records are up-to-date.
The Department of Social Services and the Developmental Evaluation Center make referrals to us for
children they are working with. We have an open line of communication with these agencies.

Human service agencies and organizations are working together in new and better ways
because of Smart Start,

The Far West Children's Dental Clinic is a direct result of professional relationships and collaboration
among Cherokee County, Clay County and the Qualla Boundary. The project was developed through
Region A Smart Start. Dental care for children in our region has been a tremendous unmet need.
Through collaboration, each group brought to the table resources of equipment, facilities, technical
expertise, dental staff, and children in need. Smart Start funds have been used to bring other missing .
resources to the project such as funds for dental staff and equipment needs to get the clinic operating.
The dental clinic was opened for services May 23, 1997. The clinic facilities were partially completed
three years ago but were never operational. The facility is beautiful and now has all the necessary
equipment including fiberoptic equipment. There have been 4 clinics held this fiscal year and 14
children have received dental services. Currently the clinic is using contracted and volunteer staff. One
of the goals is to recruit a permanent staff within a year. The clinic will focus on indigent, uninsured,
and Medicaid children, who have not had access to dental care.

From the Graham-Swain District Health Department, Swain County Smart Start Nurse: April
is always a busy month for child health. During this month, there is much national focus on health and
safety, immunizations, and issues relating to children. The Smart Start health department project
provided education programs including car seat safety and handwashing to the child care centers. Other
Smart Start activities included participating in Swain County's first annual Children's Fair. It should be
noted that, prior to the Children's Fair, our county had no focus or emphasis on an event directly
targeting children in child care and those of preschool age. This event brought together many agencies
that created an event that exceeded our expectations. Agencies involved included the Family
Support/Family Preservation, Swain Family Council, Sheriff's Department, County Administration,
Social Services, many of our child care centers, SAFE, local radio station WBHN, health department,
Career Club, and many others. We even enjoyed visits by Barney and Mickey Mouse. We look forward
to even more success with the fair next year. We also had another first in Swain County with the Prevent
Child Abuse van coming to our area. We had a good turn out for this with more than 50 people visiting
the van and obtaining information on the prevention of child abuse. .
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Child Care and Education

Subsidies
98 children with special needs received Smart Start subsidized care this quarter, and
122 children with special needs received Smart Start subsidized care this year to date.

75 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

145 other children received Smart Start subsidized child care this quarter, and
361 other children received Smart Start subsidized child care this year to date.

Quality Improvement

268 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

353 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

429 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
430 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

1,831 children were enrolled in programs/classes that received quality enhancements this quarter,
and

2,654 children were enrolled in programs/classes that received quality enhancements this year to
date.

640 surveys to study the child care workforce were sent to child care providers in Region A this
quarter, and
640 surveys to study the child care workforce were sent to child care providers in Region A this
year to date.

Children with Special Needs

130 children with special needs received one or more special therapies or interventions this
quarter, and

250 children with special needs received one or more special therapies or interventions this year
to date.

Educational Programs
1,759 children received one or more educational programs this quarter, and
2,367 children received one or more educational programs this year to date.

Health Care / Health Care Education

1,364 children received immunizations this quarter, and
1,691 children received immunizations this year to date.
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1,630 children received health and/or developmental screenings this quarter, and
2,112 children received health and/or developmental screenings this year to date.

115 children received any other health services, other than transportation, this quarter, and
564 children received any other health services, other than transportation, this year to date.

1,474 families received health care education this quarter, and
2,108 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
554 families received direct child care resource and referral services this quarter, and
884 families received direct child care resource and referral services this year to date.

688 families received indirect child care and related information, for example, written materials,
this quarter, and
688 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

3,112 families received parent education and/or support services in family resource centers this
quarter, and

3,112 families received parent education and/or support services in family resource centers this
year to date.

584 families received parent education and/or support services in places other than family
resource centers this quarter, and
628 families received parent education and/or support services in places other than family
resource centers this year to date.

1,837 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
5,768 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

2 children and family members were provided transportation to child care, health or other
services this quarter, and

26 children and family members were provided transportation to child care, health or other
services this year to date.

50




STANLY COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The Stanly County Arts Council received a community grant from the Stanly Partnership in order to have
a series of arts activities for young children entitled “creative pARTners.” This series included two
public performances of music, theater, and storytelling, as well as music and art experiences provided to
small groups of children within child care centers. Caregivers and children were provided with small
bags of materials related to the arts activities to take home and use. Performances were well attended,
and both artists and caregivers responded positively on evaluation surveys. There are few opportunities
for children in Stanly County to participate in arts activities, and the creative pARTners series helped fill
a gap for young children’s experiences with music and creative arts.

The Stanly Partnership works collaboratively with Stanly Community College (SCC) to support the
education and training of early childhood education students. The Partnership promotes SCC college
credit courses by listing them in the training calendar distributed biannually by Child Care Resource and
Referral. The Partnership also provides space for some of these classes. Some participants have
indicated that they are more comfortable attending the classes in the Partnership’s facility than they
would be if they had to attend class on a college campus. This has been a good opportunity to help
further the education of providers who wouldn’t otherwise have considered college-level training.

This quarter, 5,556 items were checked out for use by families from the Smart Start funded Early
Childhood Resource Center, bringing the total number of items checked out during the year to 17,617!

Improving the lives of children and families.

Recently, a soon-to-be second time mother and father came into the Stanly Partnership, interested in
receiving information on the Support For Families program, which is funded by Smart Start. After
discussing the program with the mother, the outreach coordinator found the mother had been required to
leave her job earlier than expected due to complications with her pregnancy. Financial burdens were
piling up due to her leaving her job early and the medical bills were a huge concern for them. After
looking at the husband’s income, the outreach coordinator realized that the mother may be eligible for
Medicaid and WIC. The mother was referred to the Department of Social Services. In addition, the
outreach coordinator helped the mother complete and mail an application to the Caring Program to help
fund health insurance for her older son. The family was very grateful for the information they received
about other services they were eligible for in Stanly County. They also decided to participate in the
Partnership’s Support for Families program. The combined services they have received have benefited
them tremendously.

Stanly County Schools operated a preschool program for LEP Hispanic children during 1996-97.
Children were tested at the beginning and again at the end of the program to determine their level of
language skill. During the six months the program operated, the average student gained one year of age
equivalence in language skills. One student entered the program with an age equivalent of less than two
years, and exited with an age equivalent of 3.9 years. Another student actually finished the program with
an age equivalent score of 5.8 years, which was more than a year above his chronological age, and placed
him in a position to enter kindergarten this fall with language skills which will better enable him to
succeed in school.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

The Smart Start funded Family Resource Center (FRC) has developed a strong relationship with many
other agencies, including the Department of Social Services. DSS staff members now refer parents who
are court-ordered to take parenting classes to the Active Parenting series at the FRC.
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The Health Department and Arc Services, Inc. have collaborated this year to provide health and

- developmental services as a team. This Health Team provides services, including screenings and
educational classes, in child care centers, during special events, and in classes held at the Partnership and
elsewhere in Stanly County.

Child Care and Education

Subsidies
4 children with special needs received Smart Start subsidized care this quarter, and
4 children with special needs received Smart Start subsidized care this year to date.

180 other children received Smart Start subsidized child care this quarter, and
707 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

40 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

181 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

738 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

210 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
427 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

476 children were enrolled in programs/classes that received quality enhancements this quarter,
and

835 children were enrolled in programs/classes that received quality enhancements this year to
date.

42 professionals applied for memberships to the Early Childhood Resource Center this quarter,
and

320 professionals applied for memberships to the Early Childhood Resource Center this year to
date.
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Children with Special Needs

303 children with special needs received care or support because of an emergency or crisis
situation this quarter, and

303 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
939 children received one or more educational programs this quarter, and
1,839 children received one or more educational programs this year to date.

Health Care / Health Care Education

14 children received immunizations this quarter, and
26 children received immunizations this year to date.

347 children received health and/or developmental screenings this quarter, and
1,378 children received health and/or developmental screenings this year to date.

15 children received any other health services, other than transportation, this quarter, and
41 children received any other health services, other than transportation, this year to date.

34 families received health care education this quarter, and
52 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
42 families received direct child care resource and referral services this quarter, and
172 families received direct child care resource and referral services this year to date.

328 families received indirect child care and related information, for example, written materials,
this quarter, and
625 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

273 families received parent education and/or support services in family resource centers this
quarter, and

799 families received parent education and/or support services in family resource centers this
year to date.

422 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,248 families received parent education and/or support services in places other than family
resource centers this year to date.

13,000 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
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13,000 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

17 children and family members were provided transportation to child care, health or other
services this quarter, and
24 children and family members were provided transportation to child care, health or other
services this year to date.
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Year 2 Partnerships
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Fourteen Year 2 partnerships began providing
Smart Start programs and services to the children and families
in their counties in 1995.

55




ASHE COUNTY PARTNERSHIP FOR CHILDREN .

Smart Start Impact

The Smart Start Dental Program began last quarter. Without Smart Start Funds, this dental program
would not have been initiated. Dental services are now provided to both Medicaid children and children
of the working poor that are birth through S years old. Ashe County has also received assistance from
the Duke Endowment to help school age children with their dental health. These funds would have not
have been leveraged if Smart Start had not helped get the dental program started.

Improving the lives of children and families.

A set of twins received their Health Check at the Smart Start funded Family Resource Center Mobile
Unit in May, 1997. They will be three years old this fall. Both failed the Denver Il developmental
screening. They were not speaking in sentences, some words were not understandable, and they were
unable to recognize simple animal pictures. They were referred to the Developmental Evaluation Center
for evaluation and follow-up.

The Smart Start funded program Jump Start 1997 began on Monday, June 1, 1997, and will run
through the summer to assist children in preparing for kindergarten entry. A teacher in the program
reported on one of the children: “I first met Justin during the DIAL-R developmental screening. He
would not separate from his mother for any of the skill tests and I do not recall his uttering one word
during his screening experience. Finally, his screening was marked non-scoreable because of his shyness
and his lack of response. 1 suggested the Jump Start program to Justin's mother during the screening, but
she was unable to leave Justin and attend the meeting with our principal where the Jump Start
applications were being passed out. When I later realized I did not have an application for Jump Start
from Justin, I contacted his mother by mail and invited him to be a Jump Start student. Justin's mother
agreed for him to be in our program. The first day Justin clung to his mom just like he had during the
screening. She finally sneaked out of the classroom, but when he realized she was gone, he started
crying. He cried for over an hour and could not be comforted. He would not eat breakfast. He just cried
silently without speaking. He finally stopped crying on the playground, but only sat and watched the
other children playing. One of our teaching assistants coaxed him to go down a slide. The next day was
much the same for Justin, except this time the crying was accompanied by loud screaming. We viewed
this as a positive sign -- he was making noise! He still did not eat breakfast, but the crying did not last as
long and he did eat lunch and a snack. He played on the playground but did not participate in circle time.
This pattern continued throughout the first week.

Over the course of the program, Justin has quit crying completely. He eats breakfast and
communicates with us when he needs or wants something, usually with his body, nodding, or beckoning
with his finger. Sometimes he does talk with us, some days more than others. We have learned that
Justin enjoys drawing, painting, and making collages. His fine motor skills have developed very well for
a beginning kindergartner. He is still very shy and, during circle time, he chooses to just sit and listen.
He is able to choose the correct color when I ask him and provides other non-verbal responses when
asked, so there is no doubt in my mind that Justin is soaking in just as much as the other, more vocal
children. Justin still has a ways to go as far as becoming a vocal and interacting kindergartner, but the
strides that he has made thus far have been tremendous. He has successfully separated from his mother.
He is more comfortable with the school environment. He has friends who respect his silence, and he has
three adults that he will recognize when he comes to “big school” who love him and will look out for
him. He is well on his way, thanks to Jump Start and a mother who realized he needed this experience.” ‘

Other teachers in the Jump Start program report:
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“Jump Start has been one of the most rewarding experiences that I have had in 13 years of teaching.
The low numbers allow me to interact with and observe each child on a much more personal basis. Our
curriculum this summer centers around acclimating the children and the parents to the school
environment. We have planned activities that concentrate on large and fine motor skills. On the first day
our circle time lasted 5 minutes. We now have circle time for 30 action packed minutes. During this
time we have introduced our students to the letters of the alphabet, colors, numbers, the days of the week,
months of the year, and many other concepts. I have tried to incorporate these skills with fun activities.
The children seem to enjoy them, and their progress academically and socially has been greater that I
could have ever dreamed possible.”

“As a kindergarten teacher, I applaud the forces behind Jump Start. It is a much needed program. I
hope that funding can be found to do this program again next year. Thank you for allowing me to be
part of the first step that these wonderful children take in their formal learning experience.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

The Ashe Services for Aging has members attending Ashe Partnership meetings. They are interested in
developing an intergenerational child care system. The staff of Parent Education, professional child care
providers, and Child Care Resource & Referral have regularly scheduled meetings in an effort to
coordinate and collaborate.

Child Care and Education

Subsidies
2 children with special needs received Smart Start subsidized care this quarter, and
6 children with special needs received Smart Start subsidized care this year to date.

37 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

85 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date. '

324 other children received Smart Start subsidized child care this quarter, and
324 other children received Smart Start subsidized child care this year to date.

Quality Improvement

38 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

46 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

34 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
70 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

363 children were enrolled in programs/classes that received quality enhancements this quarter,
and
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363 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

10 children with special needs received one or more special therapies or interventions this
quarter, and

14 children with special needs received one or more special therapies or interventions this year to
date.

1 child with special needs received care or support because of an emergency or crisis situation
this year to date.

Educational Programs
326 children received one or more educational programs this quarter, and
362 children received one or more educational programs this year to date.

Health Care / Health Care Education

108 children received immunizations this quarter, and
467 children received immunizations this year to date.

198 children received health and/or developmental screenings this quarter, and
478 children received health and/or developmental screenings this year to date.

69 children received any other health services, other than transportation, this quarter, and
69 children received any other health services, other than transportation, this year to date.

158 families received health care education this quarter, and
558 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
110 families received direct child care resource and referral services this quarter, and
330 families received direct child care resource and referral services this year to date.

20 families received indirect child care and related information, for example, written materials,
this quarter, and
65 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
40 families received parent education and/or support services in family resource centers this

quarter, and
530 families received parent education and/or support services in family resource centers this
year to date.
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223 families received parent education and/or support services in places other than family
resource centers this quarter, and
621 families received parent education and/or support services in places other than family
resource centers this year to date.

1,736 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

20 children and family members were provided transportation to child care, health or other
services this quarter, and

61 children and family members were provided transportation to child care, health or other
services this year to date.
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AVERY COUNTY PARTNERSHIP FOR CHILDREN

Avery Partnership for Children did not report thiS quarter.
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CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The Children’s Resource Center, in collaboration with the Department of Social Services Child Care
Unit, Smart Start, and a variety of other organizations, worked together to develop “Family Bags” for
children who will be entering child care. The bags contain educational resources, materials on starting
child care, toys, books, and information on various programs in the community. This collaboration will
continue during the disbursement of the bags to families, allowing agencies to work in concert to provide
families with needed resources to ensure that children start school ready to learn.

Improving the lives of children and families.

A young mother and her 3 year old child came in to the Department of Social Services to apply for Smart
Start child care subsidy assistance. The mother was returning to work after a two month medical leave to
stay home and care for her 25 year old husband. The young husband and father had a history of heart
problems and was unable to work. He had been taking care of his child while the mother worked.

During the past two months, the father’s condition worsened, and the mother took a medical leave from
her job to meet the needs of her family. Unfortunately, the father’s illness proved fatal. Smart Start
child care subsidy assistance will support the mother’s efforts to return to work. The child will also
benefit from a supportive, stimulating, and structured environment.

The Early Child Support Team consisting of a psychologist, social worker, nurse, and two educational
specialists, works with three children at one child care center. All three children have significant
behavior problems and family issues. The child care center, because of support and suggestions provided
by the team, has continued to work with these children. Previously the children would have been
expelled from the center. Through work with these individual children and their families, the child care
provider has reported improvements in their behavior.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

The most visible example of agencies working together in new and better ways is through the Quality
Team. The Quality Team consists of representatives from the Department of Social Services Child Care
unit, the Children’s Resource Center, the Early Childhood Support Team, and the Smart Start program.
These representatives work together to provide assistance to child care centers in a variety of methods.
They meet monthly to discuss concerns and to determine how to best offer assistance to providers and
children. The team is bound by confidentiality and is able to work cooperatively to provide needed
assistance.

Child Care and Education

Subsidies
19 children with special needs received Smart Start subsidized care this quarter, and
59 children with special needs received Smart Start subsidized care this year to date.

30 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

775 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.
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35 other children received Smart Start subsidized child care this quarter, and
1250 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

16 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this quarter (e.g., *Head Start, Chapter I, half-day preschools), and

16 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date.

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

106 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

736 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

70 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and

898 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

150 children were enrolled in programs/classes that received quality enhancements this quarter,
and

3,347 children were enrolled in programs/classes that received quality enhancements this year to
date. ~

Children with Special Needs

16 children with special needs received one or more special therapies or interventions this
quarter, and

16 children with special needs received one or more special therapies or interventions this year to
date.

Educational Programs
535 children received one or more educational programs this quarter, and
4,976 children received one or more educational programs this year to date.

Health Care / Health Care Education

14 children received immunizations this year to date.

13 children received health and/or developmental screenings this quarter, and
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425 children received health and/or developmental screenings this year to date.

19 children received any other health services, other than transportation, this quarter, and
101 children received any other health services, other than transportation, this year to date.

74 families received health care education this quarter, and
120 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
204 families received direct child care resource and referral services this quarter, and
682 families received direct child care resource and referral services this year to date.

200 families received indirect child care and related information, for example, written materials,
this quarter, and

1,396 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

98 families received parent education and/or support services in family resource centers this
quarter, and

255 families received parent education and/or support services in family resource centers this
year to date.

S1 families received parent education and/or support services in places other than family resource
centers this quarter, and

21S families received parent education and/or support services in places other than family
resource centers this year to date.

400 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

645 families were contacted through community outreach efforts, such as Family Ties, this year
to date.

Transportation

8 children and family members were provided transportation to child care, health or other
services this quarter, and

19 children and family members were provided transportation to child care, health or other
services this year to date.
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CHATHAM COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Improving the lives of children and families.

The Chatham County office of the NC Cooperative Extension Service sponsors a Smart Start funded
program that directly affects children and families. The Kindergarten Preparedness program aims to
engage parents and children in activities that help them to be better prepared for kindergarten. Two
kindergarten teachers were hired to facilitate the program for 22 Latino children and their parents.
Bilingual assistants were also provided for each teacher. The program provides children with school
readiness skills and familiarizes them and their parents with the school environment. The eight-week
program was held on Friday nights at Siler City Elementary School. While the children rotated through
four learning centers, the parents received information about the structure and functioning of the
Chatham County School system. Parents also learned teaching techniques useful for working at home
with their children on numbers, colors, shapes, and the alphabet. Each week parents were encouraged to
borrow books in both English and Spanish to read with their children. Teacher-administered pre- and
post-tests showed that the 22 children increased their school readiness and motor skills by an average of
30%. The readiness average at enrollment was 46%, and after eight weeks the average was 76%. The
most interesting result was reported on parent satisfaction surveys. Whereas 15% of the parents had
never read a book to their child prior to enrolling in the Kindergarten Preparedness program, all of the
parents reported that they read to their child regularly during the program. Because of Smart Start, 22
children with limited English skill will be much better prepared for kindergarten. '

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

The Chatham Partnership has developed and supported a number of family support initiatives. These
ongoing efforts appear to have made a significant impact on the lives of our children and on their
families’ abilities to help them be ready to succeed in school. There is a strong commitment to continue
to include these family support efforts, such as parent education classes, case management, and basic
child development information, in Chatham County projects. Truly collaborative family services require
that providers and consumers participate in the planning and design as well as the implementation of
services. Therefore, the Chatham Partnership is requiring that all 1997-99 funded projects providing
family support or related services participate in a formal collaboration called the Focus on Families
Community Service Collaborative. Thirteen projects are members of this collaborative. They have
already met once and are planning to meet monthly. The goals and vision of this collaborative are being
developed by the participants. Quarterly reports will be made directly to the Partnership Board. A first
step for the group will be training on community collaboration and assistance to set goals for
development of the collaborative. Similar collaboratives have also been established in other areas in
Chatham County, such as the Focus on Child Care and Focus on Health Collaboratives. Each
collaborative was formed by suggestion only and participation in these two collaboratives is voluntary.
The willingness of all Smart Start funded projects to be a part of one of the three collaboratives points
toward promising outcomes for children and their families.

Child Care and Education

Subsidies
5 children with special needs received Smart Start subsidized care this quarter, and
65 children with special needs received Smart Start subsidized care this year to date.
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141 other children received Smart Start subsidized child care this quarter, and
474 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

56 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

28 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

28 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

59 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
59 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

573 children were enrolled in programs/classes that received quality enhancements this quarter,
and

573 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

8 children with special needs received one or more special therapies or interventions this quarter,
and

165 children with special needs received one or more special therapies or interventions this year
to date.

32 children with special needs received care or support because of an emergency or crisis
situation this quarter, and

107 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
51 children received one or more educational programs this quarter, and
119 children received one or more educational programs this year to date.

Health Care / Health Care Education
48 children received immunizations this quarter, and
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209 children received immunizations this year to date.

63 children received health and/or developmental screenings this quarter, and
426 children received health and/or developmental screenings this year to date.

8 children received any other health services, other than transportation, this quarter, and
37 children received any other health services, other than transportation, this year to date.

157 families received health care education this quarter, and
$76 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
118 families received direct child care resource and referral services this quarter, and
791 families received direct child care resource and referral services this year to date.

217 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
1,197 families received parent education and/or support services in family resource centers this
year to date.

226 families received parent education and/or support services in places other than family
resource centers this quarter, and
595 families received parent education and/or support services in places other than family
resource centers this year to date.

725 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and ,

6,725 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

604 one-way trips were provided for children and families to child care, health or other services
this quarter, and
807 one-way trips were provided for children and families to child care, health or other services
this year to date.
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DOWN EAST PARTNERSHIP FOR CHILDREN

Child Care and Education

Subsidies

300 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

300 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

453 other children received Smart Start subsidized child care this quarter, and
453 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

102 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools). '

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

731 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

731 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

454 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
454 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

780 children were enrolled in programs/classes that received quality enhancements this quarter,
and

780 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

22 children with special needs received one or more special therapies or interventions this
quarter, and ’

40 children with special needs received one or more special therapies or interventions this year to
date.
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56 children with special needs received care or support because of an emergency or crisis
situation this quarter, and

194 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
1,218 children received one or more educational programs this quarter, and -
1,218 children received one or more educational programs this year to date.

Health Care / Health Care Education

80 children received immunizations this quarter, and
223 children received immunizations this year to date.

51 children received health and/or developmental screenings this quarter, and
1,354 children received health and/or developmental screenings this year to date.

126 children received any other health services, other than transportation, this quarter, and
736 children received any other health services, other than transportation, this year to date.

365 families received health care education this quarter, and
628 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
76 families received direct child care resource and referral services this quarter, and
266 families received direct child care resource and referral services this year to date.

486 families received indirect child care and related information, for example, written materials,
this quarter, and
629 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

187 families received parent education and/or support services in family resource centers this
quarter, and

187 families received parent education and/or support services in family resource centers this
year to date.

684 families received parent education and/or support services in places other than family
resource centers this quarter, and
751 families received parent education and/or support services in places other than family
resource centers this year to date.

1,603 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and .
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3,094 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

312 children and family members were provided transportation to child care, health or other
services this quarter, and

312 children and family members were provided transportation to child care, health or other
services this year to date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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DUPLIN COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Smart Start has increased community awareness about the many county agencies and the programs that
they offer. The Duplin Partnership Family Resource Center provides a one-stop shopping center for
family services which may be provided through information, referral, on-site, or home-based strategies
for families and children birth through 5 years of age. The FRC has pamphlets and brochures on various
agencies in the county. The FRC-Coordinator recently published a resource manual that lists all agencies
in the county that provide services for children and families. Families can utilize the manual to locate an
agency to assist them with their needs. The manual is distributed to families who have children birth
through 5 years of age. The FRC hopes to strengthen families through positive family experiences and
family education and to link families to community services pertaining to health, social, safety, and
educational issues.

Improving the lives of children and families.

Duplin County Partnership for Children and the Duplin County Cooperative Extension Service co-
sponsor the Breast-feeding Nutrition Program Assistant. During the past year, numerous clients have
written letters expressing their sincere thanks for the existence of this program. This is one mother’s
story: “Once | found out that | was pregnant, the decision to nurse my baby was not a difficult one. |
contacted the NC Cooperative Extension Office and they assigned a wonderful woman, Ginny, to help
me with all my questions and concerns about nursing. She was knowledgeable, kind, and comforting.
She came to my home while I was pregnant. Later she came to visit me in the hospital to make sure that
the baby and I were fine and that I was following her instructions. She has since been to my home many
times for follow-up and moral support. During these visits Ginny told me everything that I'd ever want
to know about breast milk and why it was one of the best things that I could ever do for my baby. She
told me how the milk changes to fit the baby's nutritional needs, how the baby gets exactly what he
needs, how it will help him fight infections, how it always is the right temperature and never spoils, and
how the benefits would last a lifetime. The few reservations I had -- neither of my sisters nursed, I had
heard that it would be painful, I heard stories of babies having trouble learning or not catching on at all --
were dispelled by Ginny’s information. Finally, the bond that I feel with my baby because of nursing is
something that I have difficulty putting into words. Now I'd like to tell other would-be-moms, "Every
mom should try nursing once.” It is just what Ginny told me, "It is something that no one else can do for
your baby.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

More and more children and families are receiving needed services because of the increase in
collaboration among agencies. The Department of Social Services is referring clients to Smart Start.
The Medicaid department is assisting in the promotion of the Caring Program for Children. The Duplin-
Onslow-Pender Consolidated Human Services Self Sufficiency Program has increased the number of
clients they serve through referrals from Smart Start. New forms of communication have been
developed through referrals and word of mouth. Clients return to the referring source with great
enthusiasm.
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Child Care and Education

Subsidies

112 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

175 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

116 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this quarter (e.g., *Head Start, Chapter I, half-day preschools), and
128 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date.

*Head Start programs and Public Preschool/Chapter I programs are not required to be
licensed by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement
119 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

50 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
75 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

618 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,441 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs
9 children with special needs received one or more special therapies or interventions this year to
date.

Educational Programs
210 children received one or more educational programs this quarter, and
767 children received one or more educational programs this year to date.

Health Care / Health Care Education
236 children received immunizations this quarter, and
321 children received immunizations this year to date.

117 children received health and/or developmental screenings this quarter, and
141 children received health and/or developmental screenings this year to date.
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402 children received any other health services, other than transportation, this quarter, and
402 children received any other health services, other than transportation, this year to date.

69 families received health care education this quarter, and
224 families received health care education this year to date.

Family and Community Services
Child Care Resource & Referral Services
17 families received direct child care resource and referral services this year to date.

20 families received indirect child care and related information, for example, written materials,
this quarter, and

380 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

42 families received parent education and/or support services in family resource centers this
quarter, and

267 families received parent education and/or support services in family resource centers this
year to date.

45 families received parent education and/or support services in places other than family resource

centers this quarter, and
415 families received parent education and/or support services in places other than family ‘
resource centers this year to date.

40 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

265 families were contacted through community outreach efforts, such as Family Ties, this year
to date.

Transportation

257 children and family members were provided transportation to child care, health or other
services this quarter, and

1,238 children and family members were provided transportation to child care, health or other
services this year to date.
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DURHAM'’S PARTNERSHIP FOR CHILDREN

Smart Start Impact

Duke University Medical Center, Prevent Blindness, and Hope for Kids have joined forces to provide
comprehensive broad based screening services for young children. This collaborative screening service
includes developmental, speech and language, vision, and immunization services in one session.

Improving the lives of children and families.

Healthy Families Durham, funded by Smart Start, has been working with a 15 year old mother and her 10
month old baby. When Healthy Families administered the Denver developmental screening, there was a
slight delay in motor skills. Healthy Families recommended simple activities the family could do to
enhance the baby’s motor skills. When the Denver was given several weeks later, the baby showed
motor skills within the normal range.

A Spanish speaking single mother was concerned about her 2 1/2 year old daughter’s development.
Through home visits with a child service coordinator and a Smart Start funded Spanish interpreter, the
child received evaluation services at the Developmental Evaluation Center and a recommended plan of
action to address her special health needs of asthma and respiratory problems. The mother is now
connected with local resources and is feeling less isolated.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Under the direction of the Durham Partnership, a newly formed health collaborative involving 30
agencies is looking at gaps and duplications in the health care service delivery for young children in
Durham. The collaborative identified a lack of consistent reliable data about children’s health and a need
to map the current health care service delivery system. A Duke University intern has gathered data this
quarter and has already begun the mapping process.

Child Care and Education

Subsidies

150 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

350 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

120 other children received Smart Start subsidized child care this quarter, and
149 other children received Smart Start subsidized child care this year to date.

Quality Improvement

713 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

713 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.
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13S teachers received teacher education, technical assistance and/or support services (not

provided by a child care resource & referral agency) this quarter, and

138 teachers received teacher education, technical assistance and/or support services (not

provided by a child care resource & referral agency) this year to date. .

3,619 children were enrolled in programs/classes that received quality enhancements this quarter,
and

3,717 children were enrolled in programs/classes that received quality enhancements this year to
date.

2,031 requests from child care substitute providers were filled this quarter, and
2,998 requests from child care substitute providers were filled this year to date.

Children with Special Needs

191 children with special needs received one or more special therapies or interventions this
quarter, and

388 children with special needs received one or more special therapies or interventions this year
to date.

7 children with special needs received care or support because of an emergency or crisis situation
this quarter, and

18 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
90 children received one or more educational programs this quarter, and
303 children received one or more educational programs this year to date.

Health Care / Health Care Education

33 children received immunizations this quarter, and
68 children received immunizations this year to date.

794 children received health and/or developmental screenings this quarter, and -
5,356 children received health and/or developmental screenings this year to date.

77 families received health care education this year to date.

43 immunization records were updated this quarter, and
125 immunization records were updated this year to date.

97 families were contacted about missed immunizations this quarter, and
488 families were contacted about missed immunizations this year to date.

Family and Community Services

Child Care Resource & Referral Services
136 families received direct child care resource and referral services this quarter, and
377 families received direct child care resource and referral services this year to date.
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248 families received indirect child care and related information, for example, written materials,
this quarter, and

1,104 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

277 families received parent education and/or support services in family resource centers this
quarter, and

580 families received parent education and/or support services in family resource centers this
year to date.

135 families received parent education and/or support services in places other than family
resource centers this quarter, and
163 families received parent education and/or support services in places other than family
resource centers this year to date.

13,456 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
23,087 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

130 volunteers were placed in agencies serving young children this quarter, and
310 volunteers were placed in agencies serving young children this year to date.

421 calls were received by the human service information resource and referral line this quarter,
and

2357 calls were received by the human service information resource and referral line this year to
date.

Transportation

154 children and family members were provided transportation to child care, health or other
services this quarter, and
202 children and family members were provided transportation to child care, health or other
services this year to date.
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FORSYTH EARLY CHILDHOOD PARTNERSHIP

Smart Start Impact

At the Living Waters-Family Resource / Child Development Center, funded by Smart Start, all children
enrolled have demonstrated great improvement in spoken language using complex sentences, asking
questions, and talking with expression. Two Hispanic children who spoke no English when enrolled are
now speaking English. Six different parent education groups have been provided and parents are
beginning to demonstrate improved levels of competence in parenting. One teacher as well is
completing her Child Care Credential.

The Hand to Hand-Mentoring Teen Parents program is another one of Forsyth County’s successful
Smart Start programs. 150 teen parents have been provided with counseling, home visits, interventions
and assistance, as well as transportation services to help improve their child’s quality of life and their
own. Children of participating teens are 100% current on immunizations and enrolled in health care,
there have been no reports of neglect or abuse, fewer than 5% of these teens have had a repeat
pregnancy, and 90% of these teen parents are in school or working!

The Forsyth Partnership targeted inclusion of children with special needs in regular child care settings
as one of its goals. Children with special needs who have been placed in child care centers have had
greater than expected gains in self-help, fine motor, and cognitive skills. On average, they have gained
more than one year in developmental attainment in a one year period. Growth has been seen across
developmental domains as well as in increased independence. Parents cite the development of empathy
and acceptance among the other children.

Child Care and Education

Subsidies
24 children with special needs received Smart Start subsidized care this quarter, and
65 children with special needs received Smart Start subsidized care this year to date.

459 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

54 other children received Smart Start subsidized child care this quarter, and
54 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

966 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this quarter (e.g., *Head Start, Chapter I, half-day preschools), and

966 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date.

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.
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Quality Improvement

110 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

314 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

2,322 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
4,119 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

1,760 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,760 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs
589 children with special needs received one or more special therapies or interventions this year
to date.

31 children with special needs received care or support because of an emergency or crisis
situation this quarter, and

128 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Educational Programs
14,650 children received one or more educational programs this quarter, and
28,985 children received one or more educational programs this year to date.

Health Care / Health Care Education

30 children received immunizations this quarter, and
81 children received immunizations this year to date.

76 children received health and/or developmental screenings this quarter, and
5,198 children received health and/or developmental screenings this year to date.

233 children received any other health services, other than transportation, this quarter, and
2,219 children received any other health services, other than transportation, this year to date.

838 families received health care education this quarter, and
4,985 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services

409 families received direct child care resource and referral services this quarter, and
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1,656 families received direct child care resource and referral services this year to date.

600 families received indirect child care and related information, for example, written materials,
this quarter, and

2,797 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support

243 families received parent education and/or support services in family resource centers this
quarter, and

332 families received parent education and/or support services in family resource centers this
year to date.

3,249 families received parent education and/or support services in places other than family
resource centers this quarter, and

10,316 families received parent education and/or support services in places other than family
resource centers this year to date.

30 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

374 families were contacted through community outreach efforts, such as Family Ties, this year
to date.

Transportation

310 one-way trips were provided for children to child care, health or other services this quarter,
and

2,724 one-way trips were provided for children to child care, health or other services this year to
date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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LENOIR/GREENE PARTNERSHIP FOR CHILDREN

Smart Start Impact

The positive recognition and support that child care providers are receiving as a result of Smart Start is
the biggest impact seen in our two counties. Providers are receiving community acknowledgment that
quality in child care is of paramount importance. Providers who can provide higher quality care are in
greater demand. Working parents are becoming better informed. What happens in a child’s brain in
those first months of life is being discussed by the early childhood community. Many parents and
providers are beginning to understand that through nurturing and some early intervention, children
showing up at the steps of kindergartens will be ready to learn.

New forms of collaboration became reality this spring through the opening of a new Regional
Training Center. The local community college, Head Start, and Smart Start were able to pool their
resources to fund this much needed facility. Plans are underway to pursue accreditation. A full training
schedule for child care teachers is underway. Early childhood students can now observe model
classrooms in our community. It is no longer necessary to travel to other parts of the state. More
importantly, providers can take new innovative ideas back to their facilities and implement them.

Improving the lives of children and families.

A story that came out of one of the family literacy programs that receives Smart Start funds concerned a
young mother and her two sons. This is her story: “The Family Literacy program has helped me
overcome a large obstacle in being a good parent for my sons. That obstacle was my shyness. When
someone spoke to me, I could not look them in the eye. Ilooked at the floor and answered them. Ididn't
have any confidence in myself. I had very little self-esteem. Now all that has changed. The Family
Literacy program has helped me work toward my GED. Receiving my high school certificate was very
important to me and improved the way I see myself. This also moves me one step closer to my goal of
becoming a social worker, which I have confidence I can reach. Another benefit from the Family
Literacy program was the opportunity to improve my parenting skills. I now read to my children and
help them with their homework, something I never had as a child. We have home visits from staff
members once a month that help, too. Ido volunteer work and help others in any way that I can.
Recently I got to go to a parent workshop in another city. There, along with other young mothers and
fathers, we talked about welfare reform and Work First. Ilearned the importance of everyone having
self-confidence, looking people in the eye, speaking up, and setting goals for yourself.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Three organizations working together were able to train providers in playground safety. Through the
guidance of our Child Care Resource & Referral office, provider training was led by two county
Cooperative Extension Services, a Department of Social Services Child Care Coordinator, and Head
Start teachers. The Partnership was able to obtain the donated services of a professional trainer from
North Carolina State University. Upon completion of the playground safety training, all centers and
homes were given a playground audit kit. These Kits are being used by the providers, under the helping
hand of the Smart Start office. Recently, providers have been able to apply for quality improvement
grants to help them financially in providing a safe playground. Those agencies involved in this endeavor
continue to work together in the next round of funding and have invited others to join in as they plan
other projects. This effort led by Smart Start has been a positive example to other agencies.
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Child Care and Education

Subsidies '

6 children with special needs received Smart Start subsidized care this quarter, and
6 children with special needs received Smart Start subsidized care this year to date.

4 children received Smart Start subsidies through an increase in the eligibility scale or categories
expansion this quarter, and

71 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

286 other children received Smart Start subsidized child care this quarter, and
334 other children received Smart Start subsidized child care this year to date.

Quality Improvement

200 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

645 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

71 teachers received teacher education, technical assistance and/or support services (not provided

by a child care resource & referral agency) this quarter, and

569 teachers received teacher education, technical assistance and/or support services (not

provided by a child care resource & referral agency) this year to date. ‘

4,313 children were enrolled in programs/classes that received quality enhancements this quarter,
and

6,203 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

58 children with special needs received one or more special therapies or interventions this
quarter, and

90 children with special needs received one or more special therapies or interventions this year to
date. '

Educational Programs

1,030 children received one or more educational programs this quarter, and

1,030 children received one or more educational programs this year to date.

Health Care / Health Care Education

- 99 children received immunizations this quarter, and
334 children received immunizations this year to date.

482 children received health and/or developmental screenings this quarter, and
2,104 children received health and/or developmental screenings this year to date.
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322 children received any other health services, other than transportation, this quarter, and
733 children received any other health services, other than transportation, this year to date.

1,472 families received health care education this quarter, and
1,472 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
43 families received direct child care resource and referral services this quarter, and
88 families received direct child care resource and referral services this year to date.

34 families received indirect child care and related information, for example, written materials,
this quarter, and

246 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
652 families received parent education and/or support services in places other than family
resource centers this quarter, and
652 families received parent education and/or support services in places other than family
resource centers this year to date.

Transportation

54 children and family members were provided transportation to child care, health or other
services this quarter, and

147 children and family members were provided transportation to child care, health or other
services this year to date.
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PASQUOTANK COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Improving the lives of children and families.

Physical examinations, supported by Smart Start funding, were done on two different children in a local
child care center. A heart murmur was found in one child. It was followed up by the patient’s physician
and found to be benign. The other child exhibited physical problems and is now scheduled to be seen in

an orthopedic clinic.

Child Care and Education

Subsidies
9 children received Smart Start subsidies through an increase in the eligibility scale or categories
expansion this year to date.

475 other children received Smart Start subsidized child care this year to date.

Quality Improvement

88 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

283 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

51 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

529 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,115 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

36 children with special needs received one or more special therapies or interventions this
quarter, and

77 children with special needs received one or more special therapies or interventions this year to
date.

36 children with special needs received care or support because of an emergency or crisis
situation this quarter, and
77 children with special needs received care or support because of an emergency or crisis
situation this year to date.
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Educational Programs
787 children received one or more educational programs this quarter, and
1,260 children received one or more educational programs this year to date.

Health Care / Health Care Education

5 children received immunizations this year to date.

206 children received health and/or developmental screenings this quarter, and
748 children received health and/or developmental screenings this year to date.

120 children received any other health services, other than transportation, this year to date.

84 families received health care education this quarter, and
766 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
31 families received direct child care resource and referral services this quarter, and
244 families received direct child care resource and referral services this year to date.

24 families received indirect child care and related information, for example, written materials,
this quarter, and

217 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

14 families received parent education and/or support services in family resource centers this
quarter, and

1,402 families received parent education and/or support services in family resource centers this
year to date.

88 families received parent education and/or support services in places other than family resource
centers this quarter, and

608 families received parent education and/or support services in places other than family
resource centers this year to date.

79 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

7,293 families were contacted through community outreach efforts, such as Family Ties, this
year to date.
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Transportation
30 children and family members were provided transportation to child care, health or other .
services this quarter, and

203 children and family members were provided transportation to child care, health or other

services this year to date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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PERSON COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The Smart Start funds in Person County have made services available to many children, families, and
preschool educators. The funds in Person County have made homes safer, parents more aware of their
child’s needs, opened doors for child care providers to expand their services and knowledge, and made
the community more aware of the needs within it. Prior to Smart Start in Person County, many families
had called on the same local agencies to meet their needs, such as Department of Social Services and the
Person County Health Department. Now, with Smart Start, these families and their children have
choices that provide new ideas and alternatives for their situations. Services can be delivered in a more
timely manner and up close. Many of the Smart Start programs bring the service to the parents and
children of the community. One of the greatest impacts of Smart Start in Person County is that the
offered services are keeping up with the growing population and changing needs of the community.

Improving the lives of children and families.

Smart Start has improved the lives of many families in this community. Two Smart Start funded
programs offer the approach of home based intervention. A community nurse visits with new parents to
assess their needs and make them aware of the community services that may assist their family. During
one of her community visits, a parent was concerned with the breathing of her premature child. The
nurse recommended an immediate doctor visit. The doctor revealed that the child had pneumonia. The
family was very thankful for the home visit by the community nurse. A second family is involved in the
VIP program, which provides in home parenting skills and developmental assessments for children birth
through three years. The parent reported that the reason she enjoys this program so much is because the
parent educator makes her feel comfortable and not rushed. The parent reported that she and her child
are able to interact with the parent educator in a non-threatening environment, thereby increasing her
willingness to participate and follow through. A third story concerns two parents involved in the Smart
Start funded Family Literacy Program. These parents now have a higher level of education, which
provides a good model for their children and the possibility of a more financially secure future. They
both passed the GED test and one plans to attend the local community college while the other plans to
locate a job.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

In the 1996-97 fiscal year, Smart Start has funded 25 programs, including the Person Partnership. There
has been collaboration among all 25 of the programs. Some agencies and programs work together more
often than others because of the individuals they have identified to serve. Other programs collaborate
because of the multifaceted needs of each family and child. The newest committee developed to
continue to address the needs of this community and increase collaboration among programs has been
the Child Care Resource & Referral Task Force. The idea for the task force began in this fiscal year and
will continue into the 1997-98 fiscal year. The goals of the task force are to bring together child care
providers, CCR&R staff, Department of Social Services subsidy staff, local health department staff,
Head Start teachers, and the Person Partnership staff, with a future goal of revitalizing private industry
involvement in services for young children. This task force is Person County’s effort to continue to
create new and better ways to expand Smart Start to all the children of this community.
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Child Care and Education

Subsidies
5 children with special needs received Smart Start subsidized care this quarter, and
5 children with special needs received Smart Start subsidized care this year to date.

126 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and
147 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

148 other children received Smart Start subsidized child care this quarter, and
150 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

9 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date (e.g., *Head Start, Chapter I, half-day preschools).

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

78 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

177 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

136 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and :
262 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

602 children were enrolled in programs/classes that received quality enhancements this quarter,
and

997 children were enrolled in programs/classes that received quality enhancements this year to
date.

966 hours of staffing were provided by CCR&R substitutes in child care facilities funded by
Smart Start this quarter, and

4137.5 hours of staffing were provided by CCR&R substitutes in child care facilities funded by
Smart Start this year to date.
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Children with Special Needs

71 children with special needs received one or more special therapies or interventions this
quarter, and

105 children with special needs received one or more special therapies or interventions this year
to date.

2 children with special needs received care or support because of an emergency or crisis situation
this quarter, and

13 children with special needs received care or support because of an emergency or crisis
situation this year to date.

Health Care / Health Care Education

179 children received health and/or developmental screenings this quarter, and
563 children received health and/or developmental screenings this year to date.

31 children received any other health services, other than transportation, this quarter, and
369 children received any other health services, other than transportation, this year to date.

412 families received health care education this quarter, and
665 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
53 families received direct child care resource and referral services this quarter, and
190 families received direct child care resource and referral services this year to date.

114 families received indirect child care and related information, for example, written materials,
this quarter, and
249 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support
305 families received parent education and/or support services in places other than family
resource centers this quarter, and
572 families received parent education and/or support services in places other than family
resource centers this year to date.

Transportation

45 children and family members were provided transportation to child care, health or other
services this quarter, and

68 children and family members were provided transportation to child care, health or other
services this year to date.
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WILKES COMMUNITY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The Smart Start funded Goodwill Family Resource has gone through many changes this past year.
Originally, the center was located in the upstairs portion of the Goodwill Retail Store. Families and
children were located together in close quarters. At times it made concentrating difficult for parents,
with the sound of children playing in the background. Goodwill wanted to start many new programs, but
simply did not have the space to do so. Looking for a new location became a major priority. Several
different options were presented, all of which were very expensive and some not conducive to the needs
of the parents and children. Miraculously, the Executive Director of the Health Foundation approached
the Executive Director of the Wilkes Partnership and offered the use of a school building that had just
been donated to the Health Foundation. The set-up was perfect! The Goodwill Family Resource Center
now has a new home. The children have a new playground and larger play area, and the parents have an
atmosphere that allows them to concentrate and learn. The Goodwill Family Resource Center is
currently working with Wilkes Regional Medical Center to set up an LNA Course at the new site. This
collaboration would have never taken place if Smart Start had not been a part of the Goodwill Family
Resource Center. We have learned that'if you present a well deserving need to our community, some
how, some way, members of the community will fill that need.

Improving the lives of children and families.

Last October, B.T., a mother of 5 children, enrolled in the Smart Start funded Clingman Family Resource
Center to help with her niece's child who was exposed to drugs prenatally. The child's biological mother
was in prison and B.T. was applying for custody of Brooke. B.T. had dropped out of high school ten
years earlier to have her first child. She enrolled in the Adult High School Diploma program at the
Clingman Family Resource Center and put Brooke in the developmental day care center located there.
While at the FRC, B.T. participated in all of the Family Literacy activities on site such as MotheRead,
the parent support group, and Out For Lunch. Parent and Child Time helped her bond with Brooke.
Brooke began to thrive in the structured environment and B.T. was allowed to adopt her since she had
learned how to care for Brooke's special needs. B.T. has now graduated with her Adult High School
Diploma, she is successfully employed, and Brooke is in a Smart Start funded child care center full time.
B.T. attributes her success to having a community family center in a rural location that helped her learn
to care for Brooke and help her feel successful in her own life.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

An example of collaboration in Wilkes County is illustrated in the efforts to form a multi-county
collaboration with Alexander and Yadkin County. All contract management and fiscal management of
private donor grants has been assumed by Wilkes County. Grants are written with all three counties
participating and benefiting from services. Program income moneys are currently being used to provide
stipends for agencies in all three counties to promote on-site child development activities while parents
participate in Smart Start sponsored activities. Since child care was identified as the main barrier to
services, the three counties are making an effort for all agencies that provide services to families of
preschool children to have the ability to access child care services. Smart Start will provide program
assistance with training for staff at each site to learn about developmentally stimulating activities for
children whose parents are participating in adult activities. Two developmental trainings will occur with
all three counties participating. These training includes Story Share (a MotheRead activity) and the Start
with the Arts program which is designed to develop early literacy skills by teaching children how to
express and discuss their thoughts and feeling through their artwork. Both programs also provide follow
up activities that can be done at home.
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Child Care and Education

Subsidies
20 children with special needs received Smart Start subsidized care this quarter, and
34 children with special needs received Smart Start subsidized care this year to date.

9 children received Smart Start subsidies through an increase in the eligibility scale or categories
expansion this year to date.

454 other children received Smart Start subsidized child care this quarter, and
485 other children received Smart Start subsidized child care this year to date.

Creating additional spaces for children in preschool programs
Note: Child care spaces created in licensed/registered child care centers and family child care
homes will be reported through a state-level reporting system.

10 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this quarter (e.g., *Head Start, Chapter I, half-day preschools), and

95 permanent child care spaces were created in legally operating, but unlicensed preschool
programs-this year to date.

*Head Start programs and Public Preschool/Chapter I programs are not required to be licensed
by the state. However, some of these voluntarily choose to obtain state licensing.

Quality Improvement

566 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

934 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

58 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
58 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

1,033 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,033 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs
50 children with special needs received one or more special therapies or interventions this

quarter, and
116 children with special needs received one or more special therapies or interventions this year
to date.
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Educational Programs
297 children received one or more educational programs this quarter, and
589 children received one or more educational programs this year to date.

Health Care / Health Care Education

64 children received immunizations this quarter, and
113 children received immunizations this year to date.

502 children received health and/or developmental screenings this quarter, and
562 children received health and/or developmental screenings this year to date.

3 children received any other health services, other than transportation, this quarter, and
146 children received any other health services, other than transportation, this year to date.

681 families received health care education this quarter, and
815 families received health care education this year to date.

661 immunization records were reviewed in child care facilities this quarter, and
1035 immunization records were reviewed in child care facilities this year to date.

Family and Community Services

Child Care Resource & Referral Services
180 families received direct child care resource and referral services this quarter, and
433 families received direct child care resource and referral services this year to date.

75 families received indirect child care and related information, for example, written materials,
this quarter, and

393 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

11 families received parent education and/or support services in family resource centers this
quarter, and

378 families received parent education and/or support services in family resource centers this
year to date.

98 families received parent education and/or support services in places other than family resource
centers this quarter, and

186 families received parent education and/or support services in places other than family
resource centers this year to date.

47 families were contacted through community outreach efforts, such as Family Ties, this

quarter, and
268 families were contacted through community outreach efforts, such as Family Ties, this year
to date. ‘
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104 people used the lending library this quarter, and
591 people used the lending library this year to date.

Transportation

139 children and family members were provided transportation to child care, health or other

services this quarter, and
263 children and family members were provided transportation to child care, health or other

services this year to date.
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Year 3 Partnerships

Smart

Eleven Year 3 partnerships spent 1996 planning for Smart Start
and began providing programs and services in 1997.

92



ALLEGHANY COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Smart Start sponsored a series of meetings at Alleghany County’s three elementary schools for rising
kindergartners and their parents that offered the youngsters a chance to experience what public school
would be like and provided parents with educational materials and instruction on how to better prepare
their child for school. Glade Creek School was so impressed with the parents’ responses to the program,
that they opened their library two nights a week for those and other parents to check out books and
receive assistance from the librarian. They were interested in expanding this outreach to other parents in
their community, so the Partnership suggested they discuss the matter with the non-Smart Start Family
Resource Center. As aresult, a grant application has been made for money to support a Family Resource
Center satellite at the school.

Improving the lives of children and families. ,

The Alleghany Public Library has the Smart Start contract for Read-2-Me, a series of programs for .
parents and children that includes demonstrations on how to read to youngsters and encouragement for
parents to follow through at home. One mother of three preschool children expressed concern that her
oldest son, a 5 year old rising kindergartner, had a diagnosed attention deficit disorder and would find it
difficult to sit still for the sessions. He was something of a handful, but stayed with the program. The
parents followed through with reading at home. After two months, he began to quiet down. His mother
reported that he was more attentive during their reading at home as well. She also reported that formerly
he had shown little interest in books, but now he was pulling them off the shelf at home for parents to
read. Both parents and all three children were active in the program. At the end of the quarter, they were
recognized as the family that had read the most books together: 281!

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Smart Start has promoted on-site visits by the Department of Social Services Child Care Coordinator to
child care facilities to sign parents up for child care subsidy assistance. Smart Start also began assisting
parents with payments of their subsidy fees in January, 1997. In December, 1996, a new full-time DSS
Child Care Coordinator replaced a 40% position shared with a neighboring county and has been active in
making on-site visits to child care centers to meet providers and sign up eligible parents for subsidy
assistance. In the first six months of this year, average per-month subsidy payments are 187% of the
average per-month payment during the last six months of the previous year. This dramatic rise is a
combination of factors, among them the close working relationship between Smart Start and the Child
Care Coordinator, as well as that coordinator’s willingness to reach out to parents needing services in the
community.

Child Care and Education

Subsidies
34 children received Smart Start subsidized child care this quarter, and
72 children received Smart Start subsidized child care this year to date.
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Quality Improvement

29 teachers received teacher education, technical assistance and/or support services through a

child care resource & referral agency this quarter, and

32 teachers received teacher education, technical assistance and/or support services through a ‘
child care resource & referral agency this year to date.

5 children were enrolled in programs/classes that received quality enhancements this quarter, and
5 children were enrolled in programs/classes that received quality enhancements this year to date.

Educational Programs
171 children received one or more educational programs this quarter, and
370 children received one or more educational programs this year to date.

Health Care / Health Care Education

5 families received health care education this quarter, and
11 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
20 families received direct child care resource and referral services this quarter, and
97 families received direct child care resource and referral services this year to date. ‘

224 families received indirect child care and related information, for example, written materials,
this quarter, and
816 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

48 families received parent education and/or support services in places other than family resource
centers this quarter, and

222 families received parent education and/or support services in places other than family
resource centers this year to date.
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BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Supplemental funds made available through Smart Start have assisted Buncombe County child care
centers in improving quality by 1) purchasing additional supplies and materials, 2) providing one-to-one
care, 3)reducing child/staff ratios, and 4) offering staff training.

Three centers have received $1,799 for supplies and materials to meet the special identified needs of four
children. These items have been purchased to bridge what the child uses at home, are now available to
reinforce center activities, expand on the material available for therapeutic needs of the child, and
provide additional opportunities for socialization.

This quarter, one center received a grant to hire support staff to work with children with special needs
for several hours each day during the summer months when previously assigned school personnel went
on summer break. This provided the opportunity for continuity of services in the classroom for the
children with special needs. A one-to-one caregiver was also assigned to work at different times during
the day with children, and was used within the classroom to address child safety issues in the case of a
child with global physical delays, to assist during indoor to outdoor transition times when close
supervision was necessary, and to enhance interactions between children with special needs and typically
developing children.

Improving the lives of children and families.
These comments are taken from parent evaluations of Smart Start funded programs:
“I thank you very much for the help when the bottom fell out. It took a lot of pressure off.”
“This program enabled me to leave an abusive situation, pursue a job, and work.”
“Thank you. After searching, I am now able to work, and my children are receiving excellent care.’
“Words cannot express to you how very grateful I am for your help. Simply, thank you.”

»

Sara, a parent of 4 young children, came to see a nurse practitioner at the Emma Family Resource Center
because she was feeling very poorly. After spending time with Sara, the nurse became convinced that
Sara was clinically depressed. Eventually, Sara confided in the nurse that she came in because she
intends to kill herself. The nurse had heard that emergency counseling services were available through
the Smart Start funded Totline for parents with a preschool child. The nurse contacted a Totline
counselor to see if she could meet with Sara. Within an hour, the nurse, Sara, and the counselor, were
sitting down and talking in a counseling session. Without the Totline service, Sara would have needed to
get herself to the public mental health center and sit in a waiting room until a worker was available —
often not even within 24 hours. After the initial session, Sara would have needed to wait several weeks
for her next appointment. Through the Smart Start funded service, Sara met immediately with a
counselor, made a “safety plan,” and agreed to receive a call the next day from the Totline. Once
through the immediate crisis, Sara took advantage of 3 more free counseling sessions in which she
identified a past sexual assault as the primary cause of her depression. The Totline counselor has
arranged services for Sara at the Rape Crisis Center that are comprehensive and appropriate for her.
Family systems are fragile. Project Tots works from the assumption that an appropriate intervention
with a parent will positively effect the development and well-being of the young children in the home.
Sara’s story clearly illustrates this point.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Although Buncombe County Child Development sponsored the training days for child care substitutes,
others in the community came together to make the training successful. Training was held at a child care
center. The center allowed visits inside their center and provided lunch. Trainers were volunteers from
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directors of child care centers, the state Division of Child Development, the supervisor of State Licensing
Consultants, family counselors in private practice, and Buncombe County Child Development staff.

Since March, 1996, a “new” group called the Buncombe County Family Resource Coalition has met
three times to explore how Smart Start family support services can enhance existing neighborhood based
services. Before this project began, individuals operating neighborhood based family support centers
were not meeting on a regular basis. The group has decided to work together to develop a list of
“Guiding Principles” for family centers in our county. In August, 1997, the group will meet for the
fourth time. A facilitator will guide the group through closely examining the “Family Support
Principles” as written by similar national and state level groups. By the end of the fourth meeting, the
local coalition will have a set of agreed upon principles that will guide how services are delivered in our
county.

Child Care and Education

Subsidies

203 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

203 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

365 other children received Smart Start subsidized child care this quarter, and
447 other children received Smart Start subsidized child care this year to date.

Quality Improvement

20 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

73 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

78 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

Children with Special Needs

6 children with special needs received one or more special therapies or interventions this quarter,
and

6 children with special needs received one or more special therapies or interventions this year to
date.

27 children with special needs received care or support because of an emergency or crisis
situation this quarter, and
76 children with special needs received care or support because of an emergency or crisis
situation this year to date.
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Family and Community Services

Parent Education and Support

13 families received parent education and/or support services in family resource centers this
quarter, and

13 families received parent education and/or support services in family resource centers this year
to date.

862 families received parent education and/or support services in places other than family
resource centers this quarter, and
862 families received parent education and/or support services in places other than family
resource centers this year to date.

15,000 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
18,000 families were contacted through community outreach efforts, such as Family Ties, this
year to date.
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NEW HANOVER COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

An Intervention Specialist funded by Smart Start has had a tremendous impact on child care providers
and their ability to work with children with special needs in the classroom. Children exhibiting
problematic behavior in the classroom were demanding a disproportionate amount of the teacher’s time
and energy, and disrupting the positive learning environment of the classroom. Child care providers
were at a loss for support and assistance and often resorted to asking parents to move the child to another
center. Children with behavioral and emotional difficulties often ended up being bounced from one
center to another, further aggravating the problem. The Intervention Specialist was able to respond to
requests from child care providers to observe a child in the classroom setting who was exhibiting atypical
behavior. The Intervention Specialist, through observations and ongoing consultations, worked with the
provider, the parents, and the child, offering intervention strategies such as behavior management plans,
relevant literature, and referrals to community resources. The Intervention Specialist recommended
additional mental health or developmental assessment when appropriate.

With support available, many providers feel much more confident in working with these children,
eliminating the compounding difficulty of multiple placements. Early intervention has also been shown
to be key in preventing children having future difficulties and in the early identification of children
eligible for special education services. From a proactive standpoint, the Intervention Specialist works
collaboratively with an Inclusion Specialist from United Cerebral Palsy to offer an 8-part training session
for center directors, teachers, and family home providers on working with children with special needs.
The objective of the training is to eliminate barriers to inclusion through education and technical support.
This training is also funded by Smart Start.

Improving the lives of children and families. ‘
Growing Readers is a Smart Start funded program designed to enhance the early literacy development of
children in child care centers through on-site storytime programming in centers, circulation of thematic
collections of age-appropriate books, training for child care providers, and education outreach to parents.
Some of the most important results of early literacy development — attitudes toward books and reading —
are ones that statistics just can’t count. For instance, there is the reaction of a group of little boys who
giggled and talked during the first stories read to them, but settled into chanting along with the lines of
the poem-story, Rain Makes Applesauce. At the end of the book, the programmer knew she had them
hooked when the most giggly of them all shouted, “READ IT AGAIN!” She did. At the end of the
school year, another programmer was saying good-bye to a kindergarten class, all of whom would be
going to different schools in the Fall. One boy, a little sad at the thought of not seeing programmer in
class next year, announced an alternate plan: “Instead of first grade, I’m going to the Library!” He was
assured that there would be plenty of books in first grade, too ... but he is still considering his options!
Or look at the change in attitude of the four-year-old at one center who, during her first visit from a
Growing Readers programmer, flung herself on the floor in apparent agony and moaned, “How many
books do we have to hear?” By the third visit she met the “library lady” at the door, pulling books out
of the Growing Readers bag and begging, “Will you read them all?” Indeed, we are “growing readers.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Smart Start has been the catalyst for a number of meetings among service providers to discuss gaps in
existing services for children, alert each other about potential duplication of services, and identify
existing funding streams. A recent example occurred in a meeting to discuss case management and
therapy services for children ages birth through 5 years. Represented were the area Mental Health
agency, the Developmental Evaluation Center, the Health Department, the County Schools and the Smart
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Start Partnership. A very productive discussion took place. Agencies discovered that their knowledge of
the services provided by other agencies was, in some cases, inaccurate and outdated. One representative
was unaware that Child Service Coordination extended past age one. Referrals are now being made.
Another did not realize that nutrition therapy could be provided in the home, where necessary, by the
DEC nutritionist. That collaboration is now taking place. All who participated underscored the lack of
mental health therapy services for children birth through 5 years. Without Smart Start, this meeting
would not have taken place. The mandate that Smart Start has not to duplicate services and not to
supplant existing funding sources brought about this discussion and allowed community organizations to
work together to identify the most pressing needs and to avoid expending funding on programming that
was already in place and simply needed to be accessed. Hence, funding decisions for the programs
discussed will be more efficient and effective.

Child Care and Education

Subsidies
1 child received Smart Start subsidized child care this quarter, and
1 child received Smart Start subsidized child care this year to date.

Quality Improvement

802 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

1237 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

516 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and

1,361 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

381 children were enrolled in programs/classes that received quality enhancements this quarter,
and

845 children were enrolled in programs/classes that received quality enhancements this year to
date.

Children with Special Needs

23 children with special needs received one or more special therapies or interventions this
quarter, and

31 children with special needs received one or more special therapies or interventions this year to
date.

Educational Programs

1,920 children received one or more educational programs this quarter, and
3,912 children received one or more educational programs this year to date.
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Health Care / Health Care Education

8 children received immunizations this year to date.

784 children received health and/or developmental screenings this quarter, and
1,025 children received health and/or developmental screenings this year to date.

24 children received any other health services, other than transportation, this quarter, and
53 children received any other health services, other than transportation, this year to date.

87 families received health care education this quarter, and
94 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
247 families received direct child care resource and referral services this quarter, and
515 families received direct child care resource and referral services this year to date.

363 families received indirect child care and related information, for example, written materials,
this quarter, and ,

642 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

688 families received parent education and/or support services in places other than family
resource centers this quarter, and

1,612 families received parent education and/or support services in places other than family
resource centers this year to date.

20 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

20 families were contacted through community outreach efforts, such as Family Ties, this year to
date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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PAMLICO COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Using Smart Start funds, the small and remote town of Hobucken, NC, in rural Pamlico County, is
currently developing a playground for the young children in its community. When completed, this
playground will fill a great need, as the nearest town with a playground is 20 miles away and most of the
families with young children in Hobucken and nearby towns are without the necessary transportation to
get to that distant location. Residents of the town are working together to make their dream of this first
and only community playground a reality. A local elementary school, closed 30 years ago and given to
the community by the school board, has been selected as the site for the playground. The site is being
transformed by the residents of Hobucken. The building is now being used as a community center and
the grounds are being landscaped. The playground will be the focal point of the grounds when
completed. Smart Start funds are being used to purchase the materials for the community volunteer-
based construction of the playground. Without this funding, the playground would still be only a long
desired and unfulfilled dream in Hobucken.

Improving the lives of children and families.

A three-year-old who was not talking at all received speech therapy funded through Smart Start at her
child care home this past year. Her speech has improved so dramatically that family and staff members
now understand many of the words she’s using. Her grandmother calls her “our miracle.”

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Two recently funded Smart Start activities are addressing a county need for qualified personnel to meet
and serve the needs of county residents. These two positions, a medical social worker and a child and
family specialist, will naturally dove-tail with each other as they work with families in the area. The
medical social worker has been hired through the Pamlico County Health Department and the child and
family specialist through the Neuse Center for Mental Health, Developmental Disabilities, and Substance
Abuse. Although the two positions have both been funded only within the last month, the two
professionals have already met with local Partnership staff and each other to formulate collaborative
strategies.

Child Care and Education

Subsidies
6 children with special needs received Smart Start subsidized care this quarter, and
7 children with special needs received Smart Start subsidized care this year to date.

83 other children received Smart Start subsidized child care this quarter, and
83 other children received Smart Start subsidized child care this year to date.

Quality Improvement

10 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and

10 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.
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Educational Programs
16 children received one or more educational programs this quarter, and
16 children received one or more educational programs this year to date.

Health Care / Health Care Education

20 children received health and/or developmental screenings this year to date.
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ROBESON COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

There are approximately 800 births to non-Medicaid individuals each year in Robeson County.
Previously, these mothers did not receive the home assessments offered to mothers on Medicaid. The
Newbom/Post Partum Home Assessments Program, funded by Smart Start, allowed 405 non-Medicaid
mothers to receive assessments within 48 to 72 hours after discharge. The assessments address the
physical, emotional, and socioeconomic status of the family and are used to guide interventions and/or
referrals. On two occasions this quarter, the newborn assessment nurse noticed that two babies were
jaundiced. Through the visiting nurse’s early detection, appropriate referrals were made. Home visits
from the nurse are helping to prevent an increase in infant mortality in the community.

Approximately 1,100 parents and children attended our first annual Smart Start Day on June 28, 1997.
Family members and friends gathered to support over 300 graduates of the Learning Together Program, a
Smart Start funded program that stresses parents and children learning together. After graduation,
awards were presented to board members, contributors, volunteers, Smart Start programs, and
participating child care providers. Smart Start Day allowed agencies to collaborate and share
information with the public. Information was available on parenting skills, discipline tips, childhood
injury prevention, childhood poison prevention, bicycle safety, and more. Parents were able to receive
all the information and referrals necessary at one location. Smart Start Day helped break barriers in
Robeson County by allowing a diverse group of people to interact in a relaxed setting.

Improving the lives of children and families.

Josh lives with his parents and a younger brother. His mother is expecting another child. Josh was not
eligible for Head Start because of his father’s income. Josh was also unable to get into the public
prekindergarten program because he scored too high on developmental assessments. Unable to afford
other options, his mother was working with him informally at home. Josh demonstrated enough need to
be selected for the Smart Start funded Learning Together program and now he and his mother are able to
receive formalized school readiness training. Not only will this help Josh, but also his mother will gain
skills needed to match her enthusiasm and interest in actively educating her children.

Child care subsidies allowed Linda to accept custody of her 2 grandchildren. She is employed and
was able to maintain her job and not become a welfare recipient. Child care subsidies also allowed
Marla, a 36 year-old single parent, to gain employment at our local university. Marla reports that child
care subsidies allow her to contribute money toward other financial obligations to better care for her
child.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

Smart Start helped many human service agencies come together in a collaborative effort to assist
Robeson County’s children reach their fullest level of functioning. Agencies that participated in this
process were: Department of Social Services, Robeson County Health Department, Child Care
Directions, Robeson County Public Schools, Public Libraries of Robeson County, Children’s Clinic, and
more. All of these agencies worked together to determine new and better ways to make Smart Start
efficient and effective in our county. A newsletter was created to communicate to the public about what
Smart Start is doing. Also, a monthly calendar with scheduled events of all child-related events was sent
out. The Health Department, in collaboration with the Center for Community Action, shared staff
members to make the Learning Together project a success. The Partnership also looks forward to
working with BB&T over the next year as we find other methods of improving the quality and quantity
of child care in Robeson County. We see our partnership with BB&T as the first of many partnerships
with the business community.
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Child Care and Education

Subsidies ,
35 children with special needs received Smart Start subsidized care this quarter, and
35 children with special needs received Smart Start subsidized care this year to date.

342 other children received Smart Start subsidized child care this quarter, and
749 other children received Smart Start subsidized child care this year to date.

Quality Improvement

489 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

489 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

358 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this quarter, and
358 teachers received teacher education, technical assistance and/or support services (not
provided by a child care resource & referral agency) this year to date.

1,238 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,238 children were enrolled in programs/classes that received quality enhancements this year to
date.

Educational Programs
390 children received one or more educational programs this quarter, and
390 children received one or more educational programs this year to date.

Health Care / Health Care Education

713 children received health and/or developmental screenings this quarter, and
713 children received health and/or developmental screenings this year to date.

739 children received any other health services, other than transportation, this quarter, and
739 children received any other health services, other than transportation, this year to date.

2,228 families received health care education this quarter, and
2,228 families received health care education this year to date.

Family and Community Services

Child Care Resource & Referral Services
98 families received direct child care resource and referral services this quarter, and
98 families received direct child care resource and referral services this year to date.
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1,102 families received indirect child care and related information, for example, written
materials, this quarter, and
1,102 families received indirect child care and related information, for example, written
materials, this year to date.

Parent Education and Support
2,231 families received parent education and/or support services in places other than family
resource centers this quarter, and
2,231 families received parent education and/or support services in places other than family
resource centers this year to date.

2,361 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and
2,361 families were contacted through community outreach efforts, such as Family Ties, this
year to date.

Transportation

877 children and family members were provided transportation to child care, health or other
services this quarter, and

877 children and family members were provided transportation to child care, health or other
services this year to date.

Note: The partnership has not verified its year to date counts to the Smart Start Evaluation Team
at FPG-UNC or the North Carolina Partnership for Children. Thus, year to date counts may
contain duplications or errors, and may over-report true year to date counts.
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RUTHERFORD COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

Smart Start has promoted and publicized the Caring Program for Children, a program which provides
free medical coverage for children under age nineteen who meet required guidelines. The program has
been promoted through the school system, medical clinics, child care homes, child care centers, and the
local hospital. Smart Start staff have met with counselors, doctors, nurses, and child care providers to
explain the program and the eligibility requirements and ask that they do follow-up with their clients or
patients who may benefit from the Caring Program for Children.

The following story exemplifies the positive impact of Smart Start and how working collaboratively
helps people in need: Tracy had medical coverage on himself but no coverage for his wife and nineteen-
month old daughter. Due to income restrictions, Tracy and his family did not qualify for Medicaid, yet
could not afford medical coverage. Not knowing where to turn, Tracy called First Call for Help. The
Information & Referral Specialist explained to him about the Caring for Children Program. He was
provided a telephone number that he called to find out about the coverage qualifications. He was also
sent an application and requested an information packet from the Caring for Children Program.
Fortunately, Tracy's family qualified for free medical coverage for their daughter. Had it not been for
First Call for Help and Smart Start funding, Tracy may not have ever gotten the help he and his family
needed.

Improving the lives of children and families.
The M. family consists of the parents, their adopted daughter, and four foster children. Ages of the
children range from 18 months to 6 years. All of the foster children have special needs. Two of the
foster children are developmentally delayed and the other two have been neglected and abused. The
family was referred to Smart Start due to the fact that the mother was emotionally burnt out, had limited
~ support, and had little knowledge of resources. At the time of referral, she was calling a Department of
Social Services worker after hours, asking that some of her children be placed elsewhere. Through
assessment of the family’s needs, case management services were initiated due to the children’s needs
exceeding the family’s resources. Interventions utilized were: parental education on parenting issues
and behavior management, increasing support systems for the family, providing respite care, and
teaching stress reduction techniques. As a result, the threat of loss of placement has been eliminated.
Support systems were increased by encouraging the father to assume more responsibility with household
chores and child care, and utilizing friends, family, and church members for respite. The foster care
social worker taught stress reduction techniques such as exercising, networking with friends, attending
social activities, taking time out from parenting, organizing time and tasks, seeking assistance when
needed, and engaging in hobbies. The mother has increased coping skills and knowledge of how to
obtain assistance as needed, and the father has assumed a more direct parental role and remains at home
more often. This has increased the mother’s capacity to care for the foster children and their specialized
needs. The DSS worker no longer receives calls after hours.

Human service agencies and organizations are working together in new and better ways
because of Smart Start.

In the past quarter, another agency has collaborated with Child Care Resource and Referral in the
planning and implementation of a dental education project for children birth through 5 years in child care
centers and homes. This project, when approved, will use the resources of the CCR&R database and the
training and education of state dental health providers while child care providers teach appropriate dental
hygiene and dental education. The collaboration of the CCR&R and the dental health workers will make
getting the education materials and the training of staff much easier and more cost effective because staff
can be cross trained and shared to do all aspects of the project. This new program will be an added
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service of the CCR&R and will also give dental health workers another avenue with which to educate
parents and children.

Child Care and Education

Subsidies :

22 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this quarter, and

190 children received Smart Start subsidies through an increase in the eligibility scale or
categories expansion this year to date.

4 other children received Smart Start subsidized child care this year to date.

Quality Improvement .

118 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this quarter, and

311 teachers received teacher education, technical assistance and/or support services through a
child care resource & referral agency this year to date.

47 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this quarter, and
47 teachers received teacher education, technical assistance and/or support services (not provided
by a child care resource & referral agency) this year to date.

1,062 children were enrolled in programs/classes that received quality enhancements this quarter,
and

1,062 children were enrolled in programs/classes that received quality enhancements this year to
date.

60 hours of technical assistance were provided to 6 providers being trained for recruitment of
non-traditional care (such as, infant care, sick care, 2nd. shift care) this quarter, and

100 hours of technical assistance were provided to 14 providers trained for recruitment of non-
traditional care this year to date.

Educational Programs
49 children received one or more educational programs this quarter, and
110 children received one or more educational programs this year to date.

Health Care / Health Care Education
28 children received health and/or developmental screenings this quarter, and
35 children received health and/or developmental screenings this year to date.

100 families received health care education this quarter, and
173 families received health care education this year to date.
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Family and Community Services

Child Care Resource & Referral Services
66 families received direct child care resource and referral services this quarter, and
297 families received direct child care resource and referral services this year to date.

234 families received indirect child care and related information, for example, written materials,
this quarter, and
657 families received indirect child care and related information, for example, written materials,
this year to date.

Parent Education and Support

68 families received parent education and/or support services in places other than family resource
centers this quarter, and

150 families received parent education and/or support services in places other than family
resource centers this year to date.

57 families were contacted through community outreach efforts, such as Family Ties, this
quarter, and

241 families were contacted through community outreach efforts, such as Family Ties, this year
to date.
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STOKES COUNTY PARTNERSHIP FOR CHILDREN

Smart Start Impact

The Stokes Partnership has been planning and collaborating for years in anticipation of providing Smart
Start services to families in our county. This is the first quarter direct services were able to be provided
to families through funding from the Smart Start. Here are two examples of the kinds of impact Smart
Start in Stokes County is having at the end of the first quarter of direct services.

As a rural mountainous county, Stokes County has a shortage of affordable child care options for
families with young children. However, the Stokes Partnership has enabled many at risk families to find
access to child care and related services. The Child Care Resource and Referral program has assisted
family child care providers in creating 27 new child care spaces to provide safe and legal educational
learning environments for children.

The Prevent Blindness Program, a Smart Start Partner, has provided vision screening to children in all
but one of the child care centers in Stokes County. As a result, 361 children and their families have
received visual health informa