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I. Executive Summary 

H E A L T H S E R V I C E S 

The Deputy Commissioner for Health Services oversees the 
personal health programs that serve the citizens of South 
Carolina. DHEC' s heal th services are provided through 13 
health district offices, 46 county health departments and 
120 clinic locations. 

CENTER FOR HEALTH PROMOTION 

The Center for Health Promotion is organized into 13 
public health districts with multidisciplinary teams of 
a health educator, nurse, nutritionist, and clerical 
support (only 5 of the 13 districts have complete teams, 
the others have portions of this team) . Heal th promotion 
efforts are designed to change systems through activities 
that focus on the community. Activities such as public 
awareness through presentations, print media, radio and 
TV; community development, organization and coalition 
building; professional education targeted at health care 
providers; skills building education; the development of 
environmental supports such as walking trails; 
organizational development; and screening and education 
are all designed to change community systems in order to 
provide for healthier lifetime behavioral choices. The 
leading behavioral risk factors that are targeted for 
reduction are cigarette smoking, diets high in fat and 
sedentary lifestyle. 

There are five programmatic areas in the Center: 
Community Services, which is directed at the 
implementation and support of health promotion activities 
across the state; Surveillance, which is focused on the 
gathering of data for the monitoring of health problems, 
behaviors and the impact of the health promotion 
activities; Cancer Prevention and Detection, which is 
implementing the new breast and cervical cancer screening 
and which manages the State Aid Cancer treatment program 
as well cancer awareness and prevention programs; Staff 
Training, which provides specialized training for all 
heal th promotion programs; in the ' most current 
intervention strategies and provides training for other 
public health staff in health promotion; and American 
Stop Smoking Intervention Study (ASSIST) which is a seven 
year contract with the National Cancer Institute designed 
to reduce prevalence of smoking among South Carolina 
residents. 
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BUREAU OF PREVENTIVE HEALTH SERVICES 

COMMUNICABLE DISEASE CONTROL ACTIVITIES 

Division of Sexually Transmitted Diseases 

Syphilis. Infectious syphilis cases decreased by 18% in 
FY 93 compared to FY 92. Morbidity decreases were 
experienced in Florence, Richland, Greenville and 
Charleston counties. 

Successful partner notification activities and 
surveillance procedures resulted in the identification of 
725 infectious syphilis cases in FY 93. The number of 
at-risk sex partners identified and referred for medical 
examination was in the 85% range. In FY 93, 64 cases of 
congenital syphilis were nurse managed with comprehensive 
follow-up services. With the significant patient demand 
on present STD clinic services statewide, at-risk clients 
cannot always receive same-day clinical evaluation and 
treatment, if necessary. 

Gonorrhea. In FY 93, South Carolina reported a rate of 
396 cases per 100,000 population placing it ninth in the 
nation. Over 20,530 females were tested for gonococcal 
infection. Approximately 1,105 (5.3%) of these females 
were identified with new infection and treated 
adequately. All of these females received HIV risk 
reduction counseling by the STD/HIV staff. 

AIDS and HIV Infected Persons. The number of AIDS and 
HIV-Infected persons continues to increase. There were 
1,076 new AIDS cases during FY 93 bringing the cumulative 
total to 1,835 as of June 30, 1993. The Department's 
program focuses on testing and counseling individuals who 
are at risk for HIV infection, partner notification, 
educating the general public particularly segments that 
are at high risk) , and disease surveillance. The 
Department has initiated routine voluntary testing of 
patients in high risk groups, including persons seeking 
treatment for sexually transmitted diseases, tuberculosis 
(TB), and prenatal patients. 

During FY 93, at least 1,518 persons who were named as 
sex and needle-sharing partners of HIV-infected persons 
were contacted for follow-up services. Of those partners 
located and who were tested (755), 37% were infected, 8% 
(61) of the tested partners were identified as being 
infected for the first time. 

2 



To illustrate the savings that counseling, testing and 
partner notification may create, we conservatively 
estimate that if no partner notification was done during 
FY 93 and that each of the 63 previously unidentified 
positive persons had infected just one other person in 
their lifetime, at least 210 new HIV infections may have 
been prevented by this activity. Preventing 61 cases of 
HIV infection and AIDS saves an estimated $7,259,00 in 
future health care cost. 

Division of Tuberculosis Control 

Tuberculosis is still a personal and public health 
problem even though it is now curable and preventable 
with drug therapy. There were 387 new cases of 
tuberculosis (case rate of 11.9 per 100,000 population. 
s.c. has ranked consistently among the top 10 states in 
the nation with the greatest number of new cases per 
100,000 population. Based on epidemiologic assessment, 
180,000 south Carolinians are infected. This "reservoir 
of infection" includes individuals who were recently 
infected, those who have a relapse of their previous 
disease and those who have been exposed in the past. 
DHEC provides diagnostic, treatment, prevention and 
contact examination services in clinics at the state's 46 
county health departments. 

Division of Immunization 

The annual survey of all children attending school in 
South Carolina during the 1992-1993 academic term 
demonstrated overall immunization levels of 99 .11 for the 
fifth consecutive year. The immunization survey of first 
time school attenders also indicated that 99.ll of this 
population met the legal requirement for immunization. 

DIVISION OF HEALTH HAZARD EVAUJATION 

Inquiries from the general public requiring evaluations 
of health effects from toxic exposures, toxicological 
assessments and toxicological consultations have 
increased five fold. The majority of these inquiries 
were satisfied by phone and additional technical 
information; two required additional investigation. 

Health Hazard Evaluation Activities 
FY 1993 

No. of hazardous exposures responded to 1148 
No. of field investigations conducted 24 
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BUREAU OF ENVIRONMENTAL HEALTH 

Sanitarians in county health departments throughout the 
state inspect hotels, motels, restaurants, campgrounds, 
dairies and soft drink plants. They review proposals for 
septic tank systems and issue permits, check sanitary 
conditions at mobile home parks, state parks, migrant 
labor housing, and state and penal institutions. 

Inspections 

Environmental Health 
Field Activity 

FY 1993 

Dairy Foods and Bottled Products 
Food Protection 

Env ironmental Health 
Septic Tank Program Activities 

FY 1993 

Sites Evaluated 
Sites Acceptable for 

Conventional Systems 
Sites Acceptable for 
Alternative Systems 

Conventional Installation 

BUREAU OF MATERNAL AND CHILD HEALTH 

Customer Services and Community Organization Unit 

3,174 
73,706 

23,193 

15,834 

4,098 
15,834 

In February 1993, the Bureau of Maternal and Child Health 
focused on customer service as an access issue. A pilot 
initiative was implemented in the Pee Dee Health District 
to idehtify issues and concerns that impact client 
utilization of health district services and to identify 
strategies to improve health department use. 

A proposal was accepted by the Bureau of Maternal and 
Child Health's Core Management to merge related functions 
into the Customer Services and Community Organization 
resources and current activities within MCH, effective 
July 1, 1993. This unit will consolidate Customer 
Services/Cultural Sensitivity, the Care Line "hotline" 
(formerly 1st Nine Care Line), the Hold Out the Lifeline: 
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A Prenatal Mission Project, and other access related 
activities. 

Division of Maternal Health 

First trimester admissions increased from 53% in FY 92 to 
54% in FY 93. The Division continued to expand targeted 
case management initiatives to all counties through 
medicaid contracts so that all counties now have an 
option to provide high risk and targeted low risk case 
management. 

Division of Children's Health 

A total of 18,840 Medicaid Postpartum-Newborn home visits 
(18,486 initial, 311 return, and 43 NICU pre-discharge) 
were completed by health department nurses. 
Approximately 67% of the eligible Medicaid population 
received home visits by health department nurses within 
14 days of discharge from the hospital. 

A total of 148,389 Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) screenings were 
performed by private and public health providers in FY 
93. This represents a 9% increase from the previous 
year. DHEC was responsible for 50% of the total 
screenings performed. 

A total of 241,544 unduplicated patients received 
services through the Children's Health Program in FY 93. 
This is a 12,085 patient increase from last year. 

The Centers for Disease Control has awarded a five year 
grant to DHEC's Division of Children's Health to develop 
a comprehensive lead poisoning prevention program. Three 
counties with high lead poisoning rates (Marion, 
Marlboro, and Sumter) will offer children with elevated 
blood levels comprehensive services provided by a nurse 
case manager, a social worker and a nutritionist. A 
health educator will target private physicians and 
community leaders to increase awareness and involvement. 
Charleston, the county with the highest lead poisoning 
rate in the state, has been awarded a separate grant to 
address the problem. 

Division of Children's Rehabilitative ~ervices 

Care Coordination has been successfully implemented as a 
service/discipline within the CRS Division. Currently, 
fifty (50) full-time care coordinators are employed by 
CRS; 2000 children and their families have received or 
are receiving care coordination. Care coordination is 
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reimbursed by Medicaid. Intensive statewide and district 
training has been provided to care coordination staff. 

Three hundred (300) children are jointly served by the 
CHOICES Project, a private/public partnership with 
Shriners and CRS. South Carolina CRS has received 
national recognition for its strong participation in the 
CHOICES project. 

camp Burnt Gin served over 500 children in its youth and 
adolescent sessions. Children's Hospital of Richland 
Memorial helped fund a special older adolescent session. 

Division of Women, Infants and Children (WIC) Services 

Increased caseload from an average of 91,000 in FY 92 to 
an average of 114,000 in FY 93. 

The number of WIC participants who breastfeed increased 
from 13.5% in FY 93 to 17.7% in June 1993. 

The WIC program in conjunction with the Division of 
Children's Heal th and the Division of Immunizations began 
efforts to obtain mobile outreach vans. Three (3) vans 
are scheduled to began taking health and nutrition 
services to the community in September, 1993. 

Babynet (P.L. 102-119) 

Interagency Memorandum of Agreement: This 9 agency 
agreement ensures the cooperation and collaboration of 
the signed agencies for the implementation of an 
accessible and available early intervention system for 
all eligible infants and toddlers and their families. 

Development of the Early Intervention Technical 
Assistance Collaborative (EITAC): Through contractual 
arrangements with the University of South Carolina, an 
array of clinical training and technical assistance in 
the various areas of early intervention is available to 
all providers and parents of infants and toddlers with 
developmental delays. 

Receipt of New State Funds: $300,000 additional state 
funds have been allocated to BabyNet and CRS to further 
the funding for all needed early intervention services. 

Federal Grant Application Extended Participation 2 
Funded: Approval of the $1,045,591 grant award from the 
U.S. Department of Education provides partial funding of 
the administrative, planning development and 
implementation needs of BabyNet program. 
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OFFICE OF RURAL HEALTH, MIGRANT HEALTH AND PRIMARY CARE 

South Carolina's rural heal th program provided heal th 
care services to 1,218 migrant farm workers in FY 1993. 
DHEC contracts with private physicians, hospital 
outpatient clinics and emergency rooms to serve the 
migrant workers. The Division of Primary Care also 
provided funding to seventeen (17) rape crisis centers 
around the state. 

The Cooperative Agreement Grant is a federal grant which 
in conjunction with the Primary Care Centers and the 
Primary Care Association, serves the health care needs of 
patients in the rural areas. 

BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 

Division of Home Health Services 

Home Health Services provides intermittent skilled and 
restorative care for homebound patients. Physicians 
prescribe home care for their patients and determine the 
treatment plan. Services may include skilled nursing: 
home heal th aide, physical, speech and occupational 
therapy, dietary counseling and medical social services. 
Home Health Services are available in all counties in 
South Carolina. There were 21,284 persons served and 
564,056 visits made in FY 93. 

Personal Care Aide Services 

The Personal Care Aide Services Program was implemented 
to ensure the statewide availability of personal care 
services to elderly and disabled adults eligible for 
community-based services sponsored by the Community Long 
Term Care program (CLTC). Persons must be at the 
intermediate or skilled level of care and financially 
eligible for Medicaid sponsored nursing home benefits to 
receive assistance from the CLTC program. There were 
2,448 patients served by this program and 735,592 
personal care aide services units provided in FY 93. 

BUREAU OF LABORATORIES 

Scientists at DHEC's Bureau of Laboratories tested 
852,385 specimens for the diagnosis, prevention, and 
surveillance of infectious diseases, congenital 
disorders, food products, and environmental hazards. 
Based on the previous two fiscal years, a relatively 
static workload was expected. The fiscal restraints of 
the previous years had made it difficult to expand public 
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heal th programs. However, the addition of two new 
procedures to detect inborn errors of metabolism in 
newborns and needed emphasis on blood lead testing using 
sensitive methodologies resulted in a 9% increase over 
the originally anticipated work volume. Through careful 
evaluation of workload patterns throughout the Bureau of 
Laboratories, it was possible to accommodate these new 
tests without adding staff. 

E N V I R O N M E N T A L 
Q U A L I T Y C O N T R O L 

The Department's Environmental Quality Control activities 
are provided through seven (7) bureaus. They are: Water 
Pollution Control; Drinking Water Protection; Solid and 
Hazardous Waste; Air Quality Control; Radiological 
Health; EQC Laboratories and District Services. EQC 
plays a vitally important role in South Carolina's growth 
and development. EQC must regulate and permit activities 
which touch every citizen of the state. Twelve (12) EQC 
district offices are located throughout the state and are 
open for inquiries and reports of violations of 
environmental laws. 

BUREAU OF WATER POLLUTION CONTROL 

The Bureau of Water Pollution control ensures that 
proposed sewage treatment facilities use the best 
available technology to comply with state and federal 
regulations. The bureau reviews applications for permits 
from industries, cities, towns and subdivisions to 
construct treatment facilities and to discharge treated 
wastewater into nearby streams. Once discharges begin, 
the bureau audits monthly monitoring and surveillance 
reports to ensure that none of the treated wastewater 
which is discharged by these facilities will pollute the 
state's waterways. 

Water Pollution Control Field Activities 
FY 1993 

"401" applications issued and denied 
Primary trend stations sampled 

from ambient network 
Secondary trend stations sampled 

from ambient network 
Biological samples collected 
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BUREAU OF DRINKING WATER PROTECTION 

The bureau ensures the safety of public drinking water by 
reviewing plans for all proposed public water systems, 
inspecting them during construction and after they are in 
operation, and by conducting a routine monitoring program 
for bacteriological, organic and inorganic chemical and 
radiological contamination. 

Drinking Water Protection 
Program Activities 

FY 1993 

Engineering projects reviewed 
Construction permits issued 
Sanitary survey inspections 
Samples collected by state for 
bacteriological analysis 

Request for bacteriological analyses 
from private well owners 

Underground storage Tank Applications 
reviewed 

BUREAU OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

1,228 
1,301 
1,170 

10,972 

4,960 

478 

The Bureau of Solid and Hazardous Waste Management 
provides assistance to municipalities, counties and 
industries for more effective and efficient waste 
disposal systems; promotes materials and energy recovery 
projects; evaluates abandoned and closed disposal sites 
to determine action needed for cleanup of those 
threatening the public health or environment; and 
exercises authority over the collection, transfer, 
storage, treatment and disposal of solid and hazardous 
wastes. 

Sometimes oil and other hazardous materials are spilled 
or fish kills are reported. DHEC's emergency response 
team is on call 24 hours a day, 7 days a week, to assist 
in such emergencies for all environmental quality control 
programs. 
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Solid and Hazardous Waste Management 
Program Activities 

FY 93 

Spill Prevention and Control countermeasure 
plan inspections 80 
Compliance inspections scheduled and met 
goal 100 
Permit applications reviewed 75 
Scheduled visits to permitted solid 
waste sites 100 

BUREAU OF AIR QUALITY CONTROL 

The Air Quality Control program implements the South 
Carolina Air Pollution Control Act as well as the Federal 
Clean Air Act. The bureau designs air emission control 
regulations which limit discharge of pollutants from 
their sources, and monitors all new and expanded sources 
to prevent air pollution problems before they start. 

Air Quality Control 
Program Activities 

FY 1993 

Permits issued 
Source Tests 
Source inspections 
Asbestos inspections 
Asbestos licenses issued 
Notices of Violation 
Air Samples collected 
Laboratory analyses 

BUREAU OF RADIOLOGICAL HEALTH 

986 
177 
596 
290 

4,270 
255 

7,026 
29,361 

The Bureau of Radiological Health licenses and inspects 
facilities which produce or use radioactive material to 
ensure compliance with regulations. Hospitals, 
industrial users, academic institutions, and the 
Chem-Nuclear low level waste disposal facility are among 
the facilities licensed. The bureau maintains a 24 hour 
response capability to respond to accidents involving 
radioactive materials. 

Radiological Health 
Program Activities 

FY 1993 

Samples collected 
Analyses performed 
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BUREAU OF DISTRICT SERVICES 

The Bureau of District Services' 12 district off ices 
implement the previously described environmental programs 
throughout the state. Inspections of drinking water 
systems, wastewater treatment facilities, industries and 
landfills are made routinely, and samples are collected 
to ensure the quality of the state's drinking water, 
streams and rivers, land and air. District staff members 
respond to environmental emergencies such as oil and 
hazardous waste spills and fish kills. They also 
investigate all citizens' complaints concerning the 
environment. Requests for services have substantially 
increased. 

H E A L T H R E G U L A T I O N S 

Since 1947, DHEC has established standards for hospitals 
and nursing homes, and supervised their inspection and 
licensing. The Department also has responsibility for 
licensing other types of health facilities' and services, 
for surveying and certifying facilities services, for 
Medicare and Medicaid payment, for State Certificate of 
Need (CON) and for emergency medical services 
coordination and licensing. 

BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 

The Bureau is responsible for the development and annual 
update of the Medical Facilities Plan and administration 
of a State Certificate of Need Program. A total of 
ninety (90) projects were granted approved while thirty
three (33) projects were denied. Normal review 
activities include consultation with applicants, 
determinations concerning the applicability of the 
program to specific projects, analysis of applications 
for content and completeness, notification of the public 
for review of the project, and the decision process 
itself. 

BUREAU OF HEALTH LICENSING AND HEALTH FACILITIES CONSTRUCTION 

DHEC issues new and renewed licenses for hospitals, 
nursing homes, home health agencies, ambulatory surgical 
facilities, community residential care facilities and 
hearing aid dealers. Licensing staff visits each 
facility at least once a year and makes follow-up visits 
when necessary to assess safety and health standards. If 
the facilities maintain quality standards, licenses are 
granted or renewed. 
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Health Licensing and Health Facilities Construction 
Field Activities 

FY 1993 

Number of Licenses 

Hospital and infirmary 
licenses renewed prior to 
expiration date 

Long-term care 
facility licenses renewed 

prior to expiration date 
Home health agencies 

licenses renewed prior to 
expiration date 

Division of Emergency Medical Services 

108 

308 

70 

The Division of Emergency Medical Services (EMS) regulates 
and licenses ambulance services, inspects ambulance 
vehicles, trains and certifies emergency medical services 
personnel, and coordinates emergency medical services 
systems. 

Emergency Medical Services 
Field Activities 

FY 1993 

EMTs, intermediates, and paramedics 
certified and recertified 

Trauma system completed designation 
of trauma centers 

Ambulances Inspected 

BUREAU OF CERTIFICATION 

2,231 

20 
652 

This Bureau surveys and recommends certification of health 
care facilities which elect to participate in the Medicare 
and Medicaid programs and recommends certification of those 
facilities which are in compliance with the Condition of 
Participation. This bureau also surveys annually health 
facilities participating in the Medicaid Program to 
determine compliance with the Inspection of Care 
Regulations. 
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Certification Program Activities 
FY 1993 

Number of Certification 
surveys made 

Number of Surveys performed 
in new facilities 

Number of Inspection of 
Care surveys made 

Number of New Inspection of Care 
Surveys made 

13 

735 

68 

446 
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BRIEF HISTORY AND STATUTORY AUTHORITY 

The Department of Health and Environmental Control was created in 
1973 by the General Assembly through the Reorganization Plan Number 
Ten which reunited the State Board of Health (created in 1878) and 
the Pollution Control Authority. 

The Department is under the supervision of the Board of Health and 
Environmental Control, which has seven members, one from each 
Congressional district and one at large, who are appointed by the 
Governor upon the advice and consent of the Senate. The Board is 
empowered to make, adopt, and promulgate and enforce reasonable 
rules and regulations for the promotion of the public health and 
the abatement, control and prevention of pollution. 

The position of Commissioner, the executive head of the Department, 
was established by the 1973 act. The organizational structure of 
the agency, as reflected on the adjoining chart, includes four 
major deputy areas, 13 health districts comprised of the forty-six 
county health departments, and 12 environmental quality control 
districts. 

The Department is the sole advisor to the State in matters 
pertaining to the public health and has the authority to abate, 
control and prevent pollution. Statutory authority is primarily 
provided in Titles 44 and 48 of the s. C. Code, 1976. 
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SOUTH CAROLINA BOARD OF 
HEALTH AND ENVIRONMENTAL CONTROL 

FY 1993 

Members 

1st District 
William E. Applegate 

2nd District 
John Hay Burriss 
Chairman 

3rd District 
Sandra J. Molander 

4th District 
Richard E. Jabbour, DDS 
Vice Chairman 

5th District 
John B. Pate, M.D. 

6th District 
Toney Graham, Jr., M.D. 

Member-at-Large 
Robert J. Stripling 
Secretary 

City of 
Residence 

Charleston 

Chapin 

Anderson 

Spartanburg 

Bishopville 

Lake City 

Greenville 

15 

Term 
Expiration 

June 30, 1995 

June 30, 1993 

June 30, 1995 

June 30, 1993 

June 30, 1993 

June 30, 1991 

June 30, 1993 
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 

Mission statement 

The mission of the South Carolina Department of Health and 
Environmental Control is to protect the public's health and 
environment. As the principal advisor to the state on public 
health, the Department has the responsibility and the authority to 
prevent, abate, and control pollution and health problems. 

In support of this mission, the Department serves the state's 
citizens by: 

• Protecting and promoting health and environmental quality 
through prevention, education, advocacy, regulation and 
services; 

• Assuring the provision of health care services to the 
public by promoting the participation of private sector 
providers and by delivering services directly; 

• Developing state policies for health and environmental 
protection; 

• Monitoring the public health and environmental status of 
the state; 

• Expanding knowledge through epidemiology and applied 
research on health and environmental issues. 

The Department's programs and services are targeted to the 
general public, the regulated community, and specific groups 
according to health needs, age, and economic status. The 
Department provides health and environmental services through its 
state, district, and county offices. 
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 

Management Philosophy 

The South Carolina Department of Health and Environmental 
Control is committed to effective, efficient and accountable 
management. The Department's staff is composed of health, 
environmental science and administrative professionals. We 
acknowledge the complementary and interdependent roles of central 
office and field staff in managing the Department's programs. This 
philosophy is consistent with the belief that staff members are 
committed to high quality service and competent work coupled with 
a sincere interest in protecting the public health and environment. 

Management of the Department is implemented through the 
participative management team approach. Participative management 
improves management decisions and thus Department actions. These 
improvements are the result of: 

• Open sharing of and competition among ideas and 
constructive resolution of conflicts; 

• communication of the reasons behind policies, procedural 
decisions, and requests for information; 

• Independent thinking by employees who are encouraged to 
question and offer alternative solutions to rules or 
practices that do not appear to be workable; 

• Greater understanding by managers and staff of other 
areas in the Department; 

• Greater understanding by managers and staff of Department 
issues and priorities; 

• Greater commitment by managers and staff to decisions in 
which they participated. 

Participative management is interactive and involves teamwork 
at all levels of the Department. This management approach is based 
on the expectation that managers and staff at all levels will 
participate in this process. It is also assumed that managers are 
committed first to the Department and then to their individual 
programs. 
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
AGENCY'S PRIORITIES 

Douglas E. Bryant was named commissioner of the s.c. Department of 
Health and Environmental Control on July 14, 1993 after working his 
way up through the ranks at DHEC, from county level to assistant to 
the Commissioner as legislative liaison responsible for monitoring 
and testifying on legislation and regulation of interest to DHEC. 
As Commissioner Bryant noted in his speech the Impact of 
Restructuring on DHEC. "The Best of the old-with emphasis on 
prevention and public/private partnerships, combined with a new, 
more efficient environmental permitting process. We will build an 
agency that provides better services for all South Carolina." 

DHEC's budget priorities had to be consistent with the governor's 
health and human services plan, which has identified several 
priority areas. DHEC participates in each of these areas. 

The Department's three top three priorities are: Preventive Health; 
Improved Emergency Response; and Maternal and Child Health, 
primarily family planning and BabyNet services. 

DHEC's first priority is to support Preventive Health programs that 
address: communicable diseases including laboratory services, 
because of the state's high rate of sexually transmitted diseases, 
such as AIDS and tuberculosis. 

DHEC's second priority is to improve DHEC's emergency response to 
deal with hazardous waste incidents and also to improve the 
Emergency Medical Services training program. 

DHEC's third priority is in the area of Maternal and Child Health. 
The request was primarily for family planning services and BabyNet 
services. 
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FY 92 AND FY 93 EXPENDITURES BY SOURCE OF FUNDS 

FY 92 FY 93 

State Appropriations 95,521,567 94,312,739 
TOTAL 95,521,567 94,312,739 

Local Appropriations 
County Health Units 3,145,303 2,974,880 

TOTAL 3,145,303 2,974,880 

Restricted 8,913,454 30,655,804 
Unrestricted 81,959,795 97,900,890 
Fees & Other Contracts for Services -0- -0-

TOTAL 90,873,249 128,556,694 

Federal Grants 
Preventive Health Block Grant 1,088,368 1,713,100 
MCH Block Grant 11,060,381 11,824,072 

Environmental Protection Agency 
Water Pollution Control 1,569,317 1,453,195 

Air Pollution Control 1,385,508 1,700,169 
Hazardous Waste 1,735,217 1,954,973 
Public Water Supply 694,331 629,235 
Municipal Wastewater Treatment Constr. 261,950 174,655 
WPC-Water Quality Planning 179,477 214,415 
Hazardous Waste Site Inventory 886,878 803,679 
Underground Water Source Protection 62,820 88,474 
WPC Ground Water Program 182,189 324,726 
Underground Storage Tanks 179,373 165,514 
Underground Storage Tank Trust Fund 619,545 399,287 
CERCLA Core Planning 381,845 477,011 
Clean Lakes Water Quality Assessment 595 1,498 
CERCLA Multi-Site 135,788 122,849 
Indoor Radon Program 165,350 188,083 
NPS Implementation 323,474 573,456 
Clean Lakes - Bowen 55,676 15,033 
Wetlands Class and Standards 52,892 5,540 
WGA Mine Waste Study 66,254 -0-
Federal Facility Oversight 119,842 575,201 
Emergency Response Activity 36,772 380,420 
EPA Data Management 4,703 11,264 
Storm Water Gen Permitting 13,743 84,121 
WPC 205-G Transfer 87,801 451,989 
Pollution Prev. Incentives 18,188 69,081 
MWPP Pilot 1,508 11,467 
Clean Lakes - Goose Creek 22,427 44,396 
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FY 92 FY93 

Wetlands -0- 34,112 
Harbor & Trib. Monitoring -0- 2,099 

US Department of Agriculture 
Women, Infants and Children (WIC) 

Foods 53,790,474 56,355,278 

TOTAL GRANTS 75,182,686 80,848,392 

Federal Projects & Contracts 
Migrant Health 81,822 76,676 
Immunization 364,810 657,023 
Family Planning 3,070,322 3,141,540 
Sexually Transmitted Disease 986,725 478,324 
Compliance Field Testing of 
Diagnostic X-Ray 24,253 22,487 
App. Ill Demo HHS Project 464,458 503,208 
Partnership for Healthy Generations 348,155 103,317 
Childhood Accident Reduction 15,862 11,708 
Fetal & Infant Mortality Review 13,267 -0-
Child & Family Health/Rural Communities 57,066 -0-
Consumer Product Safety 2,726 903 
Construction Grants Revolving Fund/Loan 385,358 370,310 
Env. Surveillance of Radioactivity 82,797 43,593 
AIDS Drug Reimbursement Program 59,136 -0-
Medical & Dental Scholarship -0- 44,199 
Infant - Child Safety Restraint 16,458 -0-
Summer Food Service Program 58,269 62,415 
Employee Health -0- -0-
PHS-Legalized Aliens 120,130 131,850 
Risk Factor Surveillance 30,446 43,049 
Tuberculosis Control Project 177,057 256,360 
Santee Cooper River Basin Study 106,414 11,502 
Occupational Safety & Health Study 58,170 32,266 
Chronic Disease Prevention 151,819 155,267 
HIV Planning Project 1,918 -0-
Marlboro Hospital Charities 31,293 25,372 
Primary Care Service Cooperative 172,400 189,318 
AIDS Prevention and Risk Reduction 1,633,573 1,886,084 
County Personnel Aid/Sp., Newb. & Lex. , 136,608 156,733 
EPSDT Outreach 1,591,828 1,660,179 
Seat Belt Safety 42,052 12,997 
Child Adolescent Pro/DMH 36,613 33,844 
Trauma Referral System 44,557 12,204 
Cardiovascular Disease Prevention 164,943 11,432 
Health Assessment Demonstration Project 175,134 170,596 
Education for Handicapped, Part H 643,304 1,019,319 
Baby Bottle Tooth Decay 1,968 -0-
BabyNet Child Care Options 27,245 16,004 
Richland N.E. Adolescent Clinic 200,054 300,621 
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FY 92 FY93 

Evaluation of Nursing Home Beds 38,306 29,999 
Saliva Buffering Capacity Study 150 -0-
HIV/ AIDS Treatment 675,446 847,515 
HIV/ AIDS Surv. and Sero. Prev. 457,085 527,977 
AIDS Surveillance Evaluation 61,399 78,403 
Women's Cancer Project 156,794 34,232 
Breast & Cervical Cancer Project 590,146 1,627,171 
Childhood Lead Poisoning Prevention 54,783 230,167 
Office of Rural Health 11,048 21,532 
Adult Adolescent & Pediatric HIV Report 30,631 143,847 
DOD Envir. Restoration Program 35,975 124,965 
Project Assist 62,784 261,847 
Abandoned Infants VOA 31,826 28,013 
Imm. Public Awareness 1,264 4,576 
Children with Special Needs 28,594 34,523 
BabyNet Outreach 12,372 526,710 
Lake Hartwell Fish Sampling 4,139 1,399 
Infant Health Initiative 56,458 223,235 
Infant Health-PSC -0- 28,852 
Infant Health-PRAMS -0- 34,726 
Project Transitions -0- 1,926 
State Trauma Plan -0- 49,514 
Pee Dee Lead Poisoning -0- 114,309 
Child Health Tracking System -0- 5,690 
Community Hunger Identification -0- 21,105 
EM Syndrome Research Project -0- 18,234 
Working Together Team Project -0- 16,958 
S.C. DHEC Encare -0- 6,368 
HIV/ AIDS Alcohol & Drug Abuse -0- 1,972 
PRAMS -0- 5,016 
Fetal & Infant Mortality Review -0- 5,814 
Roads Project-Waccamaw -0- 19,916 

TOTAL PROJECTS & CONTRACTS 14,186,246 17,086,676 

Social Securi~ Administration 
Health Insurance Program 2,933,583 2,646,830 
CUA -0- 135,398 
IOC -0- 369,862 
PASSAR -0- 105,625 
CL TC - Monitoring -0- 99,895 

TOTAL 2,933,583 3,357,610 

GRAND TOTAL EXPENDITURES 2811842.634 32711361991 
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FISCAL YEAR 1993 

REGULATIONS PROMULGATED, AMENDED OR REPEALED 

R.61-72 

OFFICE OF COMMISSIONER - GENERAL COUNSEL 

Procedures for contested cases 
Effective April 23, 1993 
S.C. State Register Vol. 17, Issue No. 4, 
Document No. 1477 

This amendment revises in its entirety existing 
Regulation 61-72. Revisions eliminate obsolete 
terminology and requirements and modernize the DHEC 
contested case procedures to comply with federal and 
state constitutional and statutory mandates, state 
judicial decisions, DHEC Board decisions, and state court 
rules. The changes clarify procedures, conform to recent 
court decisions, and provide explicit statements of 
agency practice and Board policy. 

R.61-9 

ENVIRONMENTAL QUALITY CONTROL 

NPDES Pennits. 
Effective April 23, 1993 
s.c. State Register Vol. 17, Issue No. 4, 
Document No. 1634 

This regulation, amended in its entirety, maintains 
compliance with federal law. Formatting is consistent 
with federal regulations. Included are the most current 
versions (through December 18, 1992) of 40 CFR Part 122, 
EPA Administered Permit Programs: The National Pollutant 
Discharge Elimination System; 40 CFR Part 124, Procedures 
for Decision Making; 40 CFR Part 125, Criteria and 
standards for Imposing Technology-Based Treatment 
Requirements Under Section 30l(b) and 402 of the Act; 40 
CFR Part 129, Toxic Pollutant Effluent Standards and 
Prohibitions; 40 CFR Part 133, Secondary Treatment 
Regulations; and 440 CFR Part 403, General Pretreatment 
Regulations for Existing and New Sources of Pollution. 
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R.61-63 Radioactive Material (Title A) 
Effective July 23, 1993* 
s.c. State Register Vol. 17, Issue No. 7, 
Document No. 1646 

This amendment maintains compatibility with regulations 
promulgated by the U.S. Nuclear Regulatory Commission in 
Title 10, CFR. In Part I, "General Provisions," 
amendments to reflect the new effective date of these 
regulations and additional requirements for 
decommissioning license facilities are added. Part II, 
"Standards for Protection Against Radiation," is amended 
in its entirety. In Part IV, "Use of Radionuclides in 
the Health Professions," requirements for quality 
management programs for nuclear medicine are added. In 
Part V, "Special Requirements for Industrial Radiographic 
Operations," an amendment to reflect the requirement of 
self-alarming dosimeters is added. *The enforceable date 
for this amendment is January 1, 1994, in accord with the 
U. s. Nuclear Regulatory Commission's mandate al lowing 
states a three-year period to implement federal 
regulations once they have been implemented by the 
Nuclear Regulatory Commission. 

R.61-68 Water Classifications and standards 
Effective May 28, 1993 
S.C. State Register Vol. 17, Issue No. 5, 
Document No. 1565 

At least once every three years the State must review and 
revise as necessary its water classifications and 
standards regulations which are designed to protect 
aquatic life and human health. This review process is 
mandated by the Federal Clean Water Act (CWA) and is 
termed the Triennial Review. This amendment satisfies 
Triennial Review requirements of the CWA. 

R.61-69 Classified Waters (Little Pee Dee River) 
Effective May 28, 1993 
s.c. State Register Vol. 17, Issue No. 5, 
Document No. 1466 

This amendment reclassifies a portion of the Little Pee 
Dee River and certain tributaries to protect them for 
swimming, and reclassifies another portion and certain 
tributaries to protect them as outstanding ecological and 
recreational resources. These waters are located in 
Dillon, Marion, and Horry Counties. 
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R.61-79 Hazardous Waste Management 
Effective December 25, 1992 
s.c. State Register Vol. 16, Issue No. 12, 
Document No. 1552 

This amendment includes major revisions throughout 61-
79.124; 61-79.260 through -.266; -.268, -.270, and 
replaces provisions of regulation dated November 23, 
1990. Included are new provisions for wood treatment 
facilities; fugitive air emissions; landban for 
contaminated soils and debris; and other matters 
reflected in federal revisions, primarily through July 1, 
1991. 

R.61-79 Hazardous Waste Management 
Effective May 28, 1993 
s.c. State Register Vol. 17, Issue No. 5, 
Part II, Document No. 1553 

This amendment contains certain state modifications which 
are more stringent than federal requirements, to include 
permit and permit modification requirements, boiler and 
industrial furnace requirements, dissolution of an 
unsecured pay in trust fund as a financial assurance 
mechanism, post closure planning considerations, 
specificity regarding on site cleanup, qualification for 
interim status eligibility for facilities with newly 
listed waste streams, recordkeeping, and labeling. 

R.61-107. 
107.l 

Solid waste Management. 
Solid waste Management: Solid waste 
Management Grants, Recycling Education 
Grants, And Waste Tire Grants 
Effective April 23, 1993 
s.c. State Register Vol. 17, Issue No. 4, 
Document No. 1491 

Regulation 61-107 introduces the new 61~107 series of 
solid waste regulations promulgated pursuant to the Solid 
Waste Policy and Management Act, s.c. Code§ 44-96-10 et 
seq. Regulation 61-107.1 establishes procedures for 
disbursement of solid waste management grants, recycling 
education grants, and waste tire grants to local 
governments or regions for solid waste management and 
recycling education. This regulation will also assist 
local governments, regions and public school districts in 
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meeting the requirements of the Act. 

R.61-107.2 Solid Waste Management: Full Cost 
Disclosure 
Effective April 23, 1993 
s.c. State Register Vol. 17, Issue No. 4, 
Document No. 1490 

This new regulation establishes the method for local 
governments to use in calculating the full cost for solid 
waste management within the service area of local 
government. This regulation also governs deadlines for 
publication of full cost figures in newspapers, 
designates a deadline for reporting to the Department, 
and directs persons under contract to dispose of solid 
waste and to assist the local government in providing 
full cost figures. 

R.61-107.258 Solid waste Management: Municipal 
Solid waste Landfills 
Effective June 25, 1993 
S.C. State Register Vol. 17, Issue No. 6, 
Document No. 1563 

This new regulation establishes minimum criteria for 
siting, design, construction, and operation of all 
municipal solid waste landfills as well as municipal 
solid waste landfills used to dispose of sewage sludge 
under the Solid Waste Policy and Management Act, s.c. 
Code § 44-96-10 et seq., and all applicable federal 
regulations for the protection of human health and the 
environment. Formatting is consistent with the 
corresponding federal regulations [40 CFR Part 258 
(Subtitle D), promulgated pursuant to RCRA § 4004 (42 
u.s.c. § 6944)]. 

R.61-107.3 Solid waste Management: Waste Tires 
Effective April 23, 1993 
s.c. State Register Vol. 17, Issue No. 4, 
Document No. 1488 

This new regulation establishes a comprehensive program 
to regulate waste tire haulers, collectors, processors 
and disposal facilities. The regulation requires 
registration of waste tire haulers and permitting of 
waste tire processing, collection and disposal 
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facilities. 

R.107.4 Solid Waste Management: Yard Trash 
And Land-Clearing Debris; and Compost 
Effective April 23, 1993 
S.C. State Register Vol. 17, Issue No. 4, 
Document No. 1489 

This new regulation establishes requirements that will 
ensure the proper management or disposal, or both, of 
yard trash and land-clearing debris and regulates the 
production of compost. The following types of operations 
are exempt from this regulation: mobile woodwaste 
chipping/shredding operations, e.g. the type used by 
utilities to clear rights-of-way; temporary woodwaste 
chipping/shredding operations, e.g. "Grinding of the 
Greens, " etc. , upon approval by the Department; shredding 
of untreated wooden pallets utilized by industry in its 
own operations; composting at industrial sites for 
noncommercial purposes; backyard composting; and farming 
operation when materials grown are on owner's land. 

R.61-107.5 Solid waste Management: 
Collection, Temporary storage 
and Transportation ot Municipal 
Solid Waste 
Effective May 28, 1993 
s.c. State Register Vol. 17, Issue No. 5, 
Part I, Document No. 1547 

This new regulation establishes minimum standards for the 
collection, temporary storage, and transportation of 
municipal solid waste prior to ultimate disposal of the 
waste, and applies to any person who collects, 
temporarily stores, and/or transports municipal solid 
waste. Recovered materials are not subject to the 
requirements. Facilities collecting, temporarily storing, 
and transporting industrial solid waste generated solely 
in the course of normal operations on property under the 
same ownership or control as the facility are exempt from 
these requirements. 

27 



R.61-107.6 Solid Waste Management: Municipal Solid 
Waste Processing Facilities 
Effective May 28, 1993 
S.C. State Register Vol. 17, Issue No. 5, 
Part I, Document No. 1550 

This new regulation establishes the minimum standards for 
the proper operation and management of facilities which 
receive municipal solid waste for processing. This 
regulation requires permitting of municipal solid waste 
processing facilities, including the processing 
activities involving the unrecoverable solid waste at a 
Materials Recovery Facility, but does not apply to 
Recovered Materials Processing Facilities. Drop-off 
centers for receipt of solid waste from personal, non
commercial vehicles, as well as facilities processing 
solid waste generated in the course of normal operations 
on property under the same ownership or control as the 
solid waste processing facility, are exempt from the 
requirements of this regulation. 

R.61-107.7 Solid waste Management: Transfer 
of Solid Waste 
Effective May 28, 1993 
s.c. State Register Vol. 17, Issue No. 5, 
Part I, Document No. 1549 

This new regulation establishes minimum standards for 
facilities where solid waste is transferred from 
collection vehicles to other transportation units for 
movement to another solid waste management facility prior 
to its processing and disposal and ensures that no 
unpermitted discharges to the environment occur during 
the process of transferring solid waste. This regulation 
does not apply to solid waste management facilities 
commonly referred to as "drop-off centers" or 
"convenience centers", designed for the receipt of solid 
waste from personal, non-commercial vehicles and destined 
for delivery to another solid waste management facility 
(e.g. recycling, processing, treatment, or ultimate 
disposal materials) and which will not be regulated as 
transfer stations; or, facilities that handle only 
recovered materials. Facilities transferring solid waste 
generated in the course of normal operations on property 
under the same ownership or control as the waste transfer 
facility are exempt from the requirements of this 
regulation. 
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R.61-107.8 Solid Waste Management: Lead-Acid 
Batteries 
Effective June 25, 1993 
S.C. State Register Vol. 17, Issue No. 6, 
Document No. 1598 

This new regulation establishes the minimum standards for 
the proper disposal, collection, and recycling of lead
acid batteries. (A "lead-acid battery" means any battery 
that consists of lead and sulfuric acid, is used as a 
power source, and has a capacity of six (6) volts or 
more, except that this term shall not include a small 
sealed lead-acid battery which means a lead-acid battery 
weighing twenty-five (25) pounds or less, used in non
vehicular, non-SL! (start lighting ignition) 
applications.] Collection, recycling and recovered 
material processing facilities accepting lead-acid 
batteries must register with the Department and renew 
their registration annually prior to March 1. Persons 
selling lead-acid batteries or offering lead-acid 
batteries at the point of transfer only from customers 
are not required to register. 

R.61-107.9 Solid Waste Management: White Goods 
Effective June 25, 1993 
s.c. State Register Vol. 17, Issue No. 6, 
Document No. 1600 

This new regulation establishes the minimum standards for 
the proper management and recycling or disposal of 
inoperative or discarded white goods. ("White goods" 
include refrigerators, ranges, water heaters, freezers, 
dishwashers, trash compactors, washers, dryers, air 
conditioners, and commercial large appliances.) As of 
May 24, 1994, white goods will be banned from disposal at 
a municipal solid waste landfill. An owner or operator 
of a municipal solid waste landfill may accept white 
goods for temporary storage prior to shipment of such 
white goods to a recycling facility. 
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R.61-107.10 Solid Waste Management: Research, 
Development, and Demonstration Permit 
criteria 
Effective June 25, 1993 
S.C. State Register Vol. 17, Issue No. 6, 
Document No. 1599 

This new regulation establishes the minimum standards for 
the proper operation and management of solid waste 
management facilities, or parts of these facilities, 
proposing to utilize an innovative and experimental solid 
waste management technology or process. 

R.61-107.11 Solid Waste Management: Construction, 
Demolition, and Land-Clearing Debris 
Landfills 
Effective July 23, 1993 
s.c. state Register, Vol. 17, Issue No. 7 
Document No. 1616 

This new regulation establishes minimum standards for 
site selection, design, operation and closure of 
construction, demolition and land-clearing debris 
landfills. Landfills for the disposal only of trees, 
stumps, wood chips and yard waste when generation and 
disposal of such waste occurs on properties under the 
same ownership and control are exempt from the 
requirements of this regulation. Landfills used solely 
for disposal of industrial solid waste generated in the 
course of normal operations on property under the same 
ownership or control as the solid waste landfill are also 
exempt. 
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R.61-107.12 Solid Waste Management: Municipal Solid 
Waste Incineration and Municipal Solid 
waste Pyrolysis Facilities 
Effective July 23, 1993 
s.c. State Register Vol. 7, Issue No. 7 
Document No. 1617 

This new regulation establishes the procedures, 
documentation, and other requirements which must be met 
for the proper operation and management of all municipal 
solid waste incineration facilities, municipal solid 
waste pyrolysis facilities, and resource recovery 
facilities burning municipal solid waste used for energy 
recovery. Facilities incinerating solid waste generated 
in the course of normal operations on property under the 
same ownership or control as the solid waste incineration 
facility are exempt from the requirements of this 
regulation. 

R.61-15 

HEALTH REGULATION 

certification of Need for 
Health Facilities and Services 
Effective June 25, 1993 
s.c. State Register Vol. 17, Issue No. 6, 
Document No. 1597 

This amendment broadens the definition of "affected 
persons;" revises the Certification of Need (CON) fee 
structure; removes the mobile technology exemption; 
requires review of the purchase of major medical 
equipment and most replacement equipment by any person; 
requires that the State Plan contain statements as to the 
most relevant review criteria and findings regarding the 
benefits and adverse effects of improved access versus 
duplication for each type of facility or service; 
requires the Heal th Planning Cammi ttee to approve the 
State Heal th Plan before its submission to the DHEC 
Board; requires that the applicant be notified of the 
relative importance of the criteria to be used in 
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reviewing the application; prohibits any person to 
communicate with the Board as to the merits of an 
application and bars the Board and hearing officers from 
communicating with an applicant or representative; 
changes the reconsideration process from a public hearing 
to staff reconsideration; limits issues at contested case 
hearings to those presented or considered during staff 
review; doubles the timeframe for major hospital projects 
to one year; requires staff to monitor for major hospital 
projects to one year; requires staff to monitor projects 
after implementation for consistency with the CON 
application; and includes other technical amendments for 
clarity and corrections. 

R.61-24 Licensed Midwives 
Effective July 23, 1993 
s.c. State Register Vol. 17, Issue No. 7, 
Document No. 1568 

This amendment reflects current considerations for care 
of the patient and the neonate by the midwife. The 
educational preparation of an individual to be licensed 
has been better delineated. All of the revision is 
designed to provide the patient and neonate with an 
individual who is properly prepared to function as a 
midwife. 

R.61-64 X-Rays (Title B) 
Effective May 28, 1993 
S.C. State Register Vol. 17, Issue No. 5, 
Part III, Document No. 1467 

This amendment revises in its entirety the current 
regulation which governs the possession and use of x-ray 
equipment. Requirements are added for c-arm, mammography 
and CT x-ray uni ts. The requirements for x-ray equipment 
vendors, quality control procedures, film processing, 
operator training, therapeutic x-ray uni ts, and 
analytical x-ray uni ts are expanded. Procedures for 
ensuring regulatory compliance are also included. 
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R.61-97 standards for Licensing Renal Dialysis 
Facilities 
Effective February 26, 1993 
S.C. State Register Vol. 17, Issue No. 2, 
Document No. 1420 

This amendment affects needed changes in requirements for 
licensure, which include administrator qualifications, 
tuberculosis skin testing, physician availability, 
continuing education, medical record contents, patient 
care plans, physician verbal orders, dietary 
consul tat ion, laboratory equipment testing, infection 
control, and hazardous substance protection. 

R.61-34.1 

HEALTH SERVICES 

Pasteurized Milk and Milk Products 
Effective January 22, 1993 
S.C. State Register Vol. 17, Issue No. 1, 
Document No. 1567 

This amendment extensively revises and updates this 
regulation in compliance with the United States Public 
Heal th Service/Food and Drug Administration's Grade A 
Pasteurized Milk Ordinance (PMO). 
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R.61-96 Athletic Trainers 
Effective June 25, 1993 
s.c. State Register Vol. 17, Issue No. 6, 
Document No. 1564 

This regulation was amended in its entirety and governs 
the certification, qualifications and professional 
conduct of those engaged in offering athletic trainer 
services to the public. This regulation also outlines 
the responsibilities of the Department, Athletic 
Trainers' Advisory Committee and the procedures for 
revocation, suspension and denial of certification. 
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HEALTH SERVICES 
BUREAU OF MATERNAL AND CHILD HEALTH 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Amount 

Dept. of Health and Human Services 
u. s. Department of Agriculture 
Department of Education 

$15,584,542 
56,355,278 
1,019,377 

State: 
Line Item Appropriation 

Other: 
Earned Revenue 

TOTAL 

14,446,478 

15,908.154 

$103,313,829 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authoritv 

Title V (Federal, Social Security Act, Maternal and Child Health Programs and 
Public Law 90-248, Section 504, Public CRS Programs provide (1) preventive and 
Law 94-506 primary care services for pregnant women, 

mothers and infants up to age 1; (2) 
preventive and primary care services for 
children and adolescents, and; (3) family-
centered, community-based coordinated 
care and the development of community-
based systems of care for children with 
special health care needs. 

Section 17 (Federal), Child Nutrition Act WIC Program provides supplemental 
foods and nutrition education to eligible 
persons. 

Section 44-37-30, S.C. Code of Laws, As DHEC Board promulgates regulations on 
Amended screening for metabolic disorders in 

infants. 

Section 44-33-10,S.C. Code of Laws, As Genetic Screening Program provides 
Amended, Section 39.17, Appropriations education, voluntary screening, genetic 
Act (1991-92) counseling and referral services to 

children and adults with Sickle Cell 
disease, Cystic Fibrosis, and Hemophilia. 
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Public Law 102-119 (formerly 99-457), BabyNet provides statewide coordinated, 
Part H, Sections 44-7(2510-2610), S.C. multidisciplinary, interagency program of 
Code of Laws, as amended early intervention services for 

developmentally delayed infants and 
toddlers and their families. 

Title X (Federal, Public Service Health To make comprehensive voluntary family 
Act planning services readily available to all 

persons desiring such services. 

State Appropriations Act FY 1993, pg 441- Non-recurring, special State funds of 
F, Maternal and Child Care. $550,000 to provide Norplant in health 

departments. 

Public Law 89-97, Social Security Act EPSDT program provides preventive 
(Federal), Title XIX health services to Medicaid eligible 

children from birth to age 21. 

Lead Poisoning and Control Act Sections Lead Screening and Follow-up Program 
44-53-(1310-1480), S.C. Code provides early diagnosis of cases of lead 

poisoning and identification and reduction 
of sources of lead. 

III.A. PROBLEM STATEMENT - PERINATAL AND INFANT HEALTH 

Many women do not receive adequate risk-appropriate reproductive 
health care before, during and after pregnancy. Many infants also 
do not receive risk-appropriate care at birth or during the first 
year of life. 

Determinants of the problem are: Less than adequate reproductive 
heal th care preconceptionally and during pregnancy, low weight 
births, postneonatal deaths due to congenital anomalies and Sudden 
Infant Death syndrome (SIDS). 

Contributing factors of this problem are: Lack of continuity in 
family planning services, including low participation and 
continuation rate. Lack of access to family planning services, lack 
of knowledge of family planning services, cultural attitudes with 
regard to family planning, transportation, job restraints, child 
care, finances, denial of pregnancy, lack of appropriate screening, 
treatment, and referral, lack of case management, lack of access to 
appropriate medical care, maternal age of less than 18, 
interpregnancy interval of less than one year, inadequate weight 
gain during pregnancy, poor nutritional status, teenage pregnancy, 
substance abuse during pregnancy ( including smoking, drugs and 
alcohol); inadequate risk determination, deliveries at 
inappropriate hospitals, and low level of immunization series 
completeness. 
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IV.PROGRAM DESCRIPTION 

FAMILY PLANNING 
Provision of education and methods for planning and spacing 
pregnancies. 

PRENATAL CARE 
Medical care, nutrition, social support, and prenatal education of 
pregnant women before delivery of infant. 

WIC (WOMEN, INFANTS, AND CHILDREN) 
Supplemental food program that provides nutrient-rich food to 
eligible poor pregnant and nursing women, infants, and children to 
age five determined to be in medical need by a health care 
provider. Participants receive nutrition education, health 
assessment, and access to other health and social service programs. 

HIGH RISK PERINATAL PROGRAM/HIGH RISK CHANNELING PROJECT 
Administers services for pregnant women at risk for poor perinatal 
outcomes, for infants born to high risk mothers, and for other 
infants determined to be high risk at birth. 

PERINATAL REGIONALIZATION PROGRAM 
Through geographic regional systems, promotes risk-appropriate care 
for mothers and infants statewide to reduce fetal and infant 
mortality. 

OUTREACH PROJECT 
Maternal Outreach Specialist Workers facilitate early access of 
pregnant women into available health and social services in their 
community. 

HEALTHY START PROJECT 
In a collaborative effort with others, seeks to reduce infant 
mortality by 50% in the Pee Dee area. 

RESOURCE MOTHERS PROJECT 
Mature women trained to help pregnant teenagers prevent adverse 
consequences of early motherhood, and to teach pregnant teenagers 
how to improve their chance of healthy pregnancy outcomes. 

NEWBORN SCREENING 
S.C. law provides for newborns tested for inborn metabolic errors 
and hemoglobinopathies. 

PRIORITY INFANT TRACKING 
A system to identify those infants most at risk and involve them in 
a health care system appropriate to need. 
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CHILDREN'S HEALTH 
Provides comprehensive and well child services to infants and 
children of low income families statewide. Also provides limited 
services (i.e. immunizations) to infants and children who have 
private physicians. 

CHILDREN'S REHABILITATIVE SERVICES {CRS) 
Serves children who require diagnosis and treatment of handicapping 
conditions. The majority of children require immediate and long 
term treatment. 

CHILDHOOD INJURY REDUCTION PROJECT {CHIRP) 
In a collaborative effort with others, describes the problem of 
injuries in the state and develops a comprehensive reduction plan. 

PRENATAL MISSION/HOLD OUT THE LIFE LINE PROJECT 
In collaboration with churches and other organizations, assists 
women in gaining access to early and continuous prenatal care. 

GENETIC SCREENING 
Provides genetic evaluation and counseling. 

BABYNET 
A comprehensive, coordinated statewide multidisciplinary system of 
early intervention services for developmentally delayed infants and 
toddlers. 

SPEECH AND HEARING 
Provides speech and hearing services to infants, children and 
adolescents. 

ADULT HEMOPHILIA, SICKLE CELL, AND CYSTIC FIBROSIS 
Provides limited medical supplies and services to needy persons 18 
years old or older with these genetic diseases. 

V.A. OUTCOME OBJECTIVES 

A. The perinatal mortality rate in South Carolina will be reduced 
from 19.2 in 1986-88 to 13.1 in 1993-95. 

B. The fetal mortality rate in South Carolina will be reduced 
from 10.9 in 1986-88 to 7.2 in 1993-95. 

C. The neonatal mortality rate in South Carolina will be reduced 
from 8.5 in 1986-88 to 6.0 in 1993-95. 

D. The infant mortality rate in South Carolina will be reduced 
from 12.7 in 1986-88 to 9.2 in 1993-95. 
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V.A. IMPACT OBJECTIVES 

A. By FY 1995, the percent of women in need of family planning 
services who receive family planning services will increase 
from 61% in FY 90 to 65%. 

B. By FY 1995, the percent of low birthweight infants born will 
be reduced from 9.0% in 1988 to 7.0% 

VI.A. PROCESS OBJECTIVES 

1. By June 30, 1995, the number of enrolled Family Planning (FP) 
patients will increase from 76,688 in FY 1989 to 80,000. 

EVALUATION: 

A. Workload Measure 

NUMBER ENROLLED 
FY 92 
82,743 

FY 93 
80,311 

% CHANGE 
-3.0% 

NARRATIVE: In FY 1993, the Family Planning Program served 123,375 
patients. Of those, 80,311 were enrolled and 43,064 were non
enrolled. In FY 1992, the program served 126,716 patients, 82,743 
of which were enrolled and 43,973 were non-enrolled. The program 
showed a 3.0% decrease for enrolled patients, a 2% decrease for 
non-enrolled patients and a 2. 6% decrease for total patients 
served. 

B. Effectiveness Measure 

Actual# of FP patients enrolled 80.311 
Planned# of FP patients enrolled 80,000 = 100% 

2. By June 1995, the continuation rate for under 15 year old 
patients will be greater than or equal to 90%. 

A. Workload Measure 

I Category I FY92 I FY93 I %CHANQE I 
# 15 year olds continuing in Family 2,633 2,667 +1.3 
Planning 

B. Effectiveness Measure 

Actual cont. rate for 15 year old patients 85.65% 
Planned cont. rate for 15 year old patients 90.00% = 95% 
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3. 

A. 

By June 1995, 90% of need for prenatal care will be met. 

Workload Measure 

I Category I FY92 I FY93 

# complete prenatal patients entering 8,933 7,995 
care in 1st trimester 

B. Effectiveness Measure 

Actual% of complete prenatal patients 
entering care in the first trimester 
Planned% complete prenatals entering care 
in the first trimester 

I % CHANQE I 
-10% 

54% 
90% = 60% 

NARRATIVE: In FY 93, 54% of complete prenatal patients entered care 
in the first trimester, compared to 53% in FY 92. The number who 
entered care in the first trimester decreased because the number of 
complete prenatals admitted decreased. However, the percent who 
entered in 1st trimester increased from FY 92 to FY 93. 

4. By June 1995, the percent of women admitted to WIC in the 
first trimester will increase from 34% in 1988 to 50%. 

A. Workload Measure 

I Category I 
# women admitted to WIC in 1st 
trimester 

B. Effectiveness Measure 

Actual % of women admitted 
to WIC in the 1st trimester 
Planned % of women admitted to 
WIC in the first trimester 

FY92 

14,073 

I FY 93 

14,344 

~ 
50%=88% 

I % CHANGE I 
+ 1.9% 

5. By June 1995, 90% of the estimated number of prenatal 
patients in need of WIC will be participating in WIC. 
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A. Workload Measure 

I Category I FY 92 

# women admitted to WIC I 33,502 

B. Effectiveness Measure 

C. 

Actual # of prenatal women admitted to WIC 
Planned # of prenatal women admitted to WIC 

Efficiency Measure 
Cost per participant 

FY 93 

I 32,433 

I% CHANGE 

I -3.2% 

32,433 = 94% 
34,460 

$8.64 

III.B PROBLEM STATEMENT FOR CHILDHOOD HEALTH 

Morbidity and mortality among children aged 1-18 due to: 
A. Lack of access to health care 
B. Injury - Intentional and Unintentional 
C. Developmental delay 
D. Poor physical health status including oral health 

Determinants of the problem are: Access to preventive and primary 
care, injuries that result in mortality or morbidity, developmental 
disabilities, poor physical status, poor personal and social 
development and poverty. 

Contributing factors of the problem are: Lack of early detection, 
treatment and follow-up; lack of comprehensive services, 
inadequate third party reimbursement for comprehensive on-going 
health care, poverty, transportation, lack of parent education, 
lack of safety seat and seat belt use, bicycle/pedestrian safety, 
substance abuse, lack of child supervision, poisoning, suicide, 
child abuse and neglect, genetics, behavioral disorders, chronic 
illness and other medical conditions, infections, trauma, chronic 
disease, low level of immunization series completion and inadequate 
nutrition. 

IV.B. PROGRAM DESCRIPTION OF THE SERVICES LISTED ABOVE 

CHILD HEALTH SERVICES (CHS) 
Non-Medicaid children who use the heal th department as their 
primary health care provider are enrolled for child health 
services. Services provided are a complete head-to-toe physical 
which includes laboratory testing, TB skin test, vision and hearing 
screenings and developmental screening; a health history; 
counseling on nutrition, safety, child care and other topics; 
immunizations; and referral as needed for diagnosis and~treatment. 
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Selected treatment is rendered by public health nurses. 

EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT {EPSDT) 
EPSDT is a grant-in-aid program in which the federal and state 
governments share the costs of medical care for people with low 
incomes who are Medicaid recipients. Medicaid, formally known as 
Title XIX of the Social Security Act, was signed into law by the 
President on July 30, 1965, under Public Law 89-97. It has been 
modified through the years by amendments to the original Act and 
the enactment of additional laws. 

DHEC is one of many providers of EPSDT services through contract 
with the Health and Human Services Finance Commission (HHSFC). 
Services are the same as those described in Child Health Services 
and can be provided through any child health clinic provided the 
time of the visit is compatible with the periodicity schedule 
specified by Medicaid. EPSDT is directed toward identifying 
conditions that need follow-up, diagnosis and treatment; therefore, 
outreach activities are important to increase participation in the 
EPSDT program and support continued participation of a child to 
ensure that necessary treatment is received. The HHSFC has also 
contracted with DHEC for the provision of EPSDT outreach activities 
to assure that appointments are kept and eligible recipients are 
enrolled. In FY' 93, the definition of EPSDT was expanded to 
include all Medicaid children receiving DHEC services regardless of 
the type of service they received. 

PEDIATRIC CLINIC 
The range of services offered is dictated by the capability and 
resources of each heal th district as well as the needs of the 
community. Services include examination by a physician or nurse 
practitioner; diagnostic tests; selected treatments; counseling 
regarding findings, recommendations, and/or treatment; monitoring 
of selected health problems; referral to a private physician, 
Children's Rehabilitative Services and/or other community and 
health department services for further diagnosis, evaluation, and 
treatment. 

SPECIAL SERVICES 
This category represents non-Medicaid children who use DHEC 
services on a limited basis for immunizations. 
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V.B. IMPACT OBJECTIVES: 

A. By FY 1995, 90% of all Medicaid enrolled children aged 1-18 
will have an identified health home (medical and dental). 

B. By FY 1995, 100% of children identified with lead poisoning, 
sickle cell, PKU, hypothyroid, prematurity, and low 
birthweight will receive care according to program standards. 

C. By FY 1995, 90% of all children 1-18 will be series complete 
for age. 

VI.B. PROCESS OBJECTIVES - CHILDHOOD HEALTH 

1. By June 1992, 60% of all Medicaid enrolled children will 
receive EPSDT services. 

A. Workload Measure 

I Category I FY 92 I FY 93 I %~HANGE I 
I Child Health Services 1 13,140 1 6,249 I -52.4 I 

EPSDT Comprehensive I 57,181 I 47,247 I -17.3 

I EPSDT Non-comprehensive I NA 1 51,662 I NA I 
I Pediatric Clinic 1 6,644 1 6,215 I - 6.4 I 
I Special I 163,668 I 136,538 I -16.5 I 
Figures reflect the unduplicated number of children served in each 
type clinic. 

B. Effectiveness Measure 

Percent of Medicaid enrolled 
children receiving EPSDT services 54% = 90% 
Planned 60% 60% 

NARRATIVE: A total of 148,389 EPSDT screenings were performed by 
private and public health providers in FY 93. DHEC was 
responsible for 50% of the total screenings performed. 

As the number of Medicaid eligible infants and children increase, 
there is a corresponding shift to patients moving from CHS clinics 
to EPSDT clinics. Screening and preventive case activities are 
aimed at obtaining the healthiest outcomes for the children we 
serve. Only by providing these services at regular intervals can 
we hope to attain a population of healthy and developmentally ready 
children for school entrance. 
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c. Efficiency Measure 

SERVICE TYPE 
Brief Visit 
Intermediate Visit 
Comprehensive Visit 
Pediatric Clinic 
Pediatric Clinic - MD 

UNIT COST 
$ 9.57 
$ 19.54 
$ 37.08 
$ 17.02 
$ 27.50 

2. By FY 1995, 100% of the children reported as having 
abnormalities in any of the areas listed below will be 
referred for further evaluation. 
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A. Workload Measure - SEE TABLES 1 AND 2 

TABLE 1: CHILDREN'S REHABILITATIVE SERVICE 
PATIENTS BY CLINIC TYPE 

CLINIC TYPE FY' 92 FY' 93 
# PATIENTS # PATIENTS 

Cardiology 814 758 

Craniofacial 454 1,181 

Cystic Fibrosis 89 104 

Developmental 131 606 

Endocrine 152 380 

Gastroenterology 28 * 
Myelodysplasia 81 470 

Neurology 254 789 

Orthoped ic 1,115 1,564 

Pediatric 1,913 1,764 

Pediatric 2,367 2,169 
Orthopedic 

Renal 124 104 

Rhemumatic Fever 9 5 

Sickle Cell 243 165 
Adults 

Sickle Cell 508 612 
Pediatric 

SSI Disabled 16 8 

Urology 62 159 

Other/Unspecified 317 486 

Home Visits 861 0 

School Visits 37 0 

Hospital Visits 0 0 

STATE TOTALS 9,547 11,326 
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% 
Change 

-6.9% 

160.1% 

16.9% 

362.6% 

150.0% 

* 
480.2% 

210.6% 

40.3% 

-7.8% 

-8.4% 

-16.1% 

-44.4% 

-32.1% 

20.5% 

-50.0% 

156.5% 

53.3% 

** 
** 

0.0% 

18.6% 



* New clinic type established in FY 93. 
** Home and school visits for FY 93 included in specific diagnostic 
clinic type. 

TABLE 2: CHILDREN'S REHABILITATIVE SERVICES 
VISITS BY CLINIC TYPE 

Clinic Type FY' 92 FY' 93 
# VISITS* # VISITS 

Cardiology 814 1,833 

Craniofacial 454 6,184 

Cystic Fibrosis 229 537 

Developmental 264 2,624 

ENT 0 4040 

Endocrine 472 2,022 

Gastroenterology 0 80 

Myelodysplasia 229 1,688 

Neurology 510 3,588 

Orthopedic 2,622 3,648 

Pediatric 4,624 1,980 

Pediatric 5,494 3,087 
Orthopedic 

Renal 44 325 

Rheumatic Fever 9 9 

Sickle Cell - 243 431 
Adults 

Sickle Cell - 1,338 1,171 
Pediatric 

SSI Disabled 42 8 

Urology 62 407 

Other/Unspecified 904 1,583 

Home Visits 2,682 0 

School Visits 75 0 
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% 
CHANGE 

125.2% 

1262.1% 

134.5% 

893.9% 

-
328.4% 

** 

637.1% 

603.5% 

39.1% 

-57.2% 

-43.8% 

638.6% 

0.0% 

77.4% 

-12.5% 

-81. 0% 

556.5% 

75.1% 

*** 

*** 



II STATE TOTAL 21,111 35,245 

* FY 93 visits include care coordination visits. 
** New clinic type established in FY 93. 

67.0% II 

*** Home and school visits for FY 93 included in specific 
diagnostic clinic type. 

B. Effectiveness Measure 

Actual% of children with 
abnormalities referred for evaluation 
Planned% of children with 
abnormalities referred for evaluation 

95% = 95% 
100% 

NARRATIVE: In an effort to prevent heal th problems which may 
impair a child's ability to learn from occurring or progressing, it 
is important that the evaluation process begin as soon as possible. 
Many conditions can either be corrected or greatly minimized when 
intervention occurs shortly after identification of the problem. 
The program, therefore, considers 95% a significant achievement and 
certainly a reflection of the timeliness between problem 
identification and initiation of further diagnostic evaluation and 
treatment. 

C. Efficiency Measure 

SERVICE 

Brief Visit 
Comprehensive Visit 
Extended Visit 
Intermediate Visit 
Limited Visit 
Minimal Visit 

UNIT COST 

$21.86 
$55.00 
$49.37 
$44.24 
$26.38 
$ 5.00 

3. By June 1995, 100% of children with PKU will be provided with 
dietary management and follow-up services as needed by a 
registered dietitian/ nutritionist and social worker for 
families requesting such services as evidenced through program 
review. 

A. Workload Measure 

Category I FY92 I FY93 % CHANGE 

PKU children under treatment -25.9 

B. Effectiveness Measure 
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Percent of PKU children with 
dietary management and follow-up 100% = 100% 
Planned 100% 100% 

NARRATIVE: The program monitors all newborn screening 
activities, maintains a statewide registry of abnormal cases, 
monitors services including laboratory tests and treatment for 
both DHEC and non-DHEC patients and distributes all special 
formulas for patients with PKU and other metabolic disorders. 
Currently all 43 patients are getting followed by the health 
department staff to ensure that patients are receiving 
necessary dietary management, treatment, and follow-up. 
Without early intervention and treatment, severe mental 
retardation can occur. 

c. Efficiency Measure 

SERVICE TYPE UNIT COST 

Brief Visit $ 9.57 
Intermediate Visit $ 19.54 
Comprehensive Visit $ 37.08 
Pediatric Clinic $ 17.02 
Pediatric Clinic - MD $ 27.50 
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BUREAU OF PREVENTIVE HEALTH SERVICES 
COMMUNICABLE DISEASE SURVEILLANCE AND CONTROL 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 
Health and Human Services 

State: 
Line Item Appropriation 

Other: 
Earned 

Total: 

Amount 

$10,591,759 

8,858,472 

600.000 

$20,050,231 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Sections 44-1-80, 44-1-
110, 44-1-140, 44-29-10, 
44-29-40, 44-29-170 
through 44-29-210, 4 7-5-
50, and 47-5-150, s.c. 
Code (1976). 

Sections 44-29-60 through 
44-29-146, s.c. Code 
(1976); Section 518, 
Public Health Service Act 
(42 USC 247c) 

Section 44-31-10 through 
44-31-150, s.c. Code 
(1976) 

Sections 517 and 518, 
Public Health Service 
Act, Amended by P. L. 92-
449 and P. L. 94-517 
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Responsibility 

Study and control 
communicable diseases. 

study and control 
sexually transmitted 
diseases, including AIDS 
and HIV infection. 

To take action in all 
matters relating to the 
control, prevention, 
and treatment of 
tuberculosis. 

To assist communities in 
establishing and 
maintaining immunization 
programs for the control 
of vaccine preventable 
diseases. 



P. L. 97-55, Title V-SSA, 
45 CFR 96 

III. PROBLEM 

To assure quality health 
care for mothers and 
children. 

Communicable diseases are major public health problems in 
South Carolina. In 1992, the State had 387 new cases of 
tuberculosis {TB) reported { case rate of 11. 9 per 100, ooo 
population) • An estimated 180,000 South Carolinians have 
tuberculosis {TB) infection and are at lifelong risk of 
developing active disease with the potential for transmitting 
infection to others. 

Rabies in wild animals is now endemic in nearly the entire 
State. Prompt prophylaxis is required to prevent an almost 
always fatal disease in persons exposed to rabies. On an 
annual basis, the Department estimates that approximately 250 
people are exposed to potentially rabid animals and require 
prophylactic or preventive treatment. The average cost of 
just the medication is approximately $538 per person. 

Large numbers (30-40%) of preschool children still do not 
complete the recommended immunization series prior to two 
years of age. Data collected on a monthly basis from DHEC's 
Child Health clinics indicate that only 60-70% of children are 
completing their immunizations on schedule. 

Outbreaks of other diseases, such as hepatitis, salmonellosis, 
and shigellosis, require prompt investigation and institution 
of control measures to prevent further spread of diseases. In 
FY 1993, there were 1,849 cases reported from 34 different 
diseases. 

Sexually Transmitted Diseases (STD), chiefly syphilis and 
gonorrhea, have been major health problems in South Carolina. 
Acquired Immunodeficiency Syndrome (AIDS) cases and persons 
with a positive Human Immunodeficiency Virus (HIV) antibody 
test are increasing in the state. The state reported 1,130 
cases of infectious syphilis from July 1, 1992 through 
June 30, 1993, for a case rate of 32.8 per 100,000 population. 
The cumulative total of confirmed AIDS cases through June 30, 
1993 was 2,967; during the same period of time the number of 
HIV infection cases totaled 8,108. 
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IV. PROGRAM DESCRIPTION 

Programs within this Bureau focus their efforts on preventing 
and mitigating the effects of communicable and infectious 
diseases as STD's, Tuberculosis, vaccine preventable diseases 
and others. 

V. GOAL 

To reduce the occurrence of communicable diseases. 

VI. OBJECTIVE A: 

To ensure that the case rate for tuberculosis does not exceed 
15 cases per 100,000 population. 

EVALUATION: 

A. Workload Measures FY 92 

A.1. No. of TB patients 240 
adhering to 
chemotherapy regimens 

A.2. No. of TB patients 
completing 259 
prescribed chemotherapy 
treatment 

A.3. No. of contacts 
examined 

NARRATIVE 

5,044 

FY 93 

251 

254 

4,951 

% Change 

+5% 

-2% 

-2% 

Tuberculosis treatment and case finding (contact examinations) 
services are provided to all individuals identified as needing 
those services. This number will change from year to year 
depending on the number of new cases. The program standards 
relating to treatment and contact investigation are that 100% of 
cases (1) adhere to recommended drug regimens and (2) complete an 
adequate course of treatment, and that 100% of all high risk 
contacts to new cases be examined for the presence of infection or 
disease. 

B. Effectiveness Measures 

Objective A.l. 
Adhering to prescribed 
regimen 
Regimen prescribed 
Accomplishment 
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Objective A.2 
Completing prescribed treatment 254 
Starting treatment 273 
Accomplishment 93% 

Objective A.3. 
Contacts examined 
Contacts identified 
Accomplishment 

NARRATIVE 

4,951 
5,388 

92% 

A.2. The measure for completion of prescribed treatment 
requires that patients complete within a specified time 
period. The majority of patients not completing went on 
to complete an adequate course at a later date. 

A. 3. Data to measure the effectiveness of contact examinations 
is collected semi-annually. At the end of the reporting 
period all examinations may not be complete. However, 
virtually all identified contacts are ultimately 
examined. 

OBJECTIVE B: 

To prevent the occurrence of rabies in humans. 

EVALUATION: 

A. Workload Measures 

B. 

NARRATIVE 

FY 92 
Number persons 
treated for 
exposure to 
rabies 253 

FY 93 % Change 

259 +2% 

The number of persons treated increased during FY 93. This was 
expected, since the number of persons treated generally follows the 
trend in the number of confirmed cases of rabid animals reported. 
In FY 93, there were 185 laboratory confirmed cases of animal 
rabies, compared to 133 in FY 92. In FY 1993, the cost for drugs 
and biologicals per person treated was $538.13. 

B. Effectiveness Measures 

Number Surviving Rabies Exoosure 
Number Exposed to Rabies 
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C. Efficiency Measures 

1. 

OBJECTIVE C. 

Cost per person treated for 
rabies exposure $538.13 

Provide effective case-intervention and surveillance actions which 
will ensure that the infectious syphilis case rate will not exceed 
40 cases per 100.000 population: 

EVALUATION: 

A. Workload Measures 
FY 92 

C.1. No. infectious syphilis 
cases interviewed 1,384 

c.2. No. infectious syphilis 
contacts examined 1,721 

B. Effectiveness Measures 

OBJECTIVE C.1 
Actual No. of infectious 
syphilis cases 
Interviewed 
Planned 
Achieved 

NARRATIVE 

1,297 
1,330 

98% 

FY 93 %Change 

1,130 -18% 

1,805 +5% 

Infectious 
FY 1992. 
Richland, 
increases 
counties. 

syphilis cases decreased by 18% in FY 1993 compared to 
Morbidity decreases were experienced in Florence, 

Greenville and Charleston counties. Infectious syphilis 
were seen in Orangeburg, Sumter, Saluda and Aiken 

Successful partner notification activities and surveillance 
procedures resulted in the identification df 725 infectious 
syphilis cases in FY 1993. The number of at-risk sex partners 
identified and referred for medical examination was in the 85% 
range. In FY 1993, 64 cases of congenital syphilis were nurse
managed with comprehensive follow-up services. With the 
significant patient demand on present STD clinic services 
statewide, at-risk clients cannot always receive same-day clinical 
evaluation and treatment, if necessary. The impact of continuously 
high STD rates enhances the probability of HIV transmission at 
least three to five fold. 
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OBJECTIVE D: 

Provide recommended treatment therapy for all patients and contacts 
infected with gonorrhea. 

EVALUATION: 

A. Workload Measures 

D.1. No. gonorrhea cases 
reported and treated 

B. Effectiveness Measures: 

OBJECTIVE D.1 

FY 92 

13,928 

Actual% gonorrhea cases tested 
Planned 
Achieved 

NARRATIVE 

FY 93 

10,258 

89% 
100% 

89% 

% Change 

-26% 

In FY 1993, South Carolina reported a rate of 396 cases/100,000 
population ranking it ninth in the nation. Over 20,530 females 
were tested for gonococcal infection. 

Approximately 1,105 (5.3%) of these females were identified with 
new infection and treated adequately. All of these females 
received HIV risk reduction counseling by the STD/HIV staff. 

OBJECTIVE E: 

To carry out surveillance and investigation of outbreaks of 
other communicable diseases. 

EVALUATION: 

A. Workload Measures 
FY 92 FY 93 % Change 

Number disease 
cases reported 3,405 1,849 -46% 

NARRATIVE 

The 1,849 cases reported were for 34 different diseases; of the 34, 
there were decreases in the number of cases reported in 18, with 
most of the decreases attributed to changes in cases definition. 
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Other changes in the number of reported cases were either due to 
localized outbreaks or within the expected range of yearly 
variation. See attached table for listing of cases reported. 

c. Efficiency Measure 

Cost per disease case reported 

NARRATIVE 

$ 77.19 

Outbreak investigations included B. Cereus infection at a 
university barbecue in· Charleston County, and several 
outbreaks of foodborne illness - primarily related to foods 
contaminated by one of the salmonella species. 

OBJECTIVE F: 

To ensure that the case rate for AIDS does not exceed 10.0 
cases per 100,000 population. 

EVALUATION: 

A. Workload Measures 

F.1. Number HIV 
tests conducted 

F.2. Number HIV 
infections 
reported 

FY 92 

58,351 

1,115 

FY 93 

55,233 

1,483 

% Change 

-5% 

+33% 

*During FY 93 the HIV/AIDS Division revised its method of 
collecting partner notification data. Previously data was 
collected from summary reports of district activity; now, data is 
collected from individual interview forms and sent to the state 
office for data entry and analysis. Since the data is now person
specific, it is more valid data. Comparing FY 92 and FY 93 data 
would be like comparing "apples and oranges," therefore assessing 
percent change is not appropriate for this measure. 

NARRATIVE 

The number of AIDS and HIV-infected persons continues to increase. 
There were 1,076 new AIDS cases during FY 93 bringing the 
cumulative total to 2,967 as of June 30, 1993. The Department's 
program focuses on testing and counseling individuals who are at 
risk for HIV infection, partner notification, educating the general 
public (particularly segments that are at high risk), and disease 
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surveillance. The program also provides funding for four local HIV 
care consortia which provide medical services and case-management, 
and administers a drug reimbursement program for qualifying persons 
with HIV disease. 

B. Effectiveness Measures 

Objective F .1. 
Actual HIV Positive Test Percent 
Percent Planned 
Accomplishment 

Objective F.2. 
Actual% HIV Located and 
Tested Partners Infected 

Objective F.3. 
Actual AIDS Case Rate 
Percent Planned 

2.6% 
3.0% 

87% 

37% 

29.6%* 
10.0% 

*This increase is primarily due to the CDC revised HIV 
Classification System and AIDS Case Definition which was 
implemented January 1993. The case definition classifies 
persons to have AIDS earlier in the disease process than 
previously; therefore, there will be a significant increase in 
the number of AIDS cases for at least a year before leveling 
off. 

NARRATIVE 

During FY 93, at least 1,518 persons who were named as sex and 
needle-sharing partners of HIV-infected persons were contacted 
for follow-up services. Of those partners located and who 
were tested (755), 37% were infected, 8% (61) of the tested 
partners were identified as being infected for the first time. 

To illustrate the savings that counseling and testing and 
partner notification may create, we conservatively assume that 
if no partner notification was done during FY 93 and that each 
of the 61 previously unidentified positive persons had 
infected just one other person in their lifetime, at least 61 
new HIV infections may have been prevented by this activity. 
Preventing 61 cases of HIV infection and AIDS saves an 
estimated $7,259,000 in future health care costs. 

C. Efficiency Measure 

Lab Costs per positive HIV test 
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OBJECTIVE G: 

To raise the percentage of preschool children completing by two 
years of age the basic immunization series in health department 
clinics from 54% to 75%. 

EVALUATION: 

A. Workload Measures 

F.1. Percent of 2 year old 
children with completed, 
basic immunization series 

FY 92 

in DHEC clinics 54 

F.2. Actual number of day 
care centers audited 

F.3. Number of students 
grades K-12 with 
completed immunization 
series 

221 

662,945 

FY 93 %Change 

+28% 

60 2 

668,650 +0.9% 

1. DATA SOURCE: Division of Children's Health Data System (1616 
Report) 

2. Due to a change in day care center auditing methodology a 
comparison between fiscal years 92 and 93 cannot be made. 

NARRATIVE 

There are approximately 160,800 children between the ages of o and 
2 years residing in South Carolina. As many as three (3) out of 10 
children under 2 years of age fail to be age-appropriately 
immunized. 

Considerable immunization improvement efforts aimed at both 
studying barriers to immunization and reducing missed 
opportunities, building immunization infrastructure through both 
local and statewide partnerships with other health care providers 
and community organizations, and developing systematic immunization 
assessment and focused outreach, reminder systems continue to 
progress well. The Division of Immunizati0n and Prevention 
continues to seek assistance under CDC's Childhood Immunization 
Program for continued funding of these immunization improvement 
plans in order to ensure that all children under the age of 2 are 
fully immunized by the turn of the century. 

The annual survey of all children attending school in South 
Carolina during the 1992-1993 academic term demonstrated overall 
immunization levels of 99.1% for the fifth consecutive year. The 
immunization survey of first time school attenders also indicated 
that 99. 1% of this population met the legal requirements for 
immunization. 
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B. Effectiveness Measures 

Objective F. 1. 

Actual 69% 
Planned 75% 
Accomplishment 92% 

Objective F.2. 

Actual 
Planned 
Accomplishment 

Objective F.3. 

Actual 
Planned 
Accomplishment 

NARRATIVE 

60 
60 
100% 

99.1% 
98.0% 
100%+ 

F.1. Paramount in the continued, valiant immunization efforts 
being waged by each district is the need to identify, 
describe, and evaluate, effective and sustainable immunization 
strategies that genuinely contribute to increased immunization 
levels of all children under 2 years of age. 

F.2. The beneficial "NO SHOTS, NO SCHOOL" law was revised to 
include day care facilities and signed into law in April, 
1993. The Division of Immunization and Prevention continues 
to coordinate implementation plans with DSS and districts in 
preparation for the law's effective date in October, 1993. 
The complexity, presented by different vaccine requirements, 
frequency of immunization schedules for "day care" aged 
children, necessary intra-agency, interagency, and private 
physician coordination, and monitoring requirements, 
exemplifies the need for a Day Care Coordinator position in 
the division. 

F.3. Childhood immunization levels in schools continue to be 
excellent. 
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COMMUNICABLE DISEASE REPORT 
FY 92 AND FY 93 

DISEASE TOTAL TOTAL 
FY 92 FY 93 

Abestosis 2 0 

Aseptic 29 26 
Meningitis 

Blastomycosis 3 4 

Brucellosis 2 0 

camylobacter Infection 310 303 
. 

Chancroid 0 1 

Chickenpox 859 83 

Coccidiodiomycosis 2 0 

Cryotococcosis 36 25 

E. Coli 015 NR 5 

H. Influenzae Infection 61 23 

Hepatitis A 28 17 

Hepatitis B 319 43 

Hepatitis C 92 1 

Hepatitis Unspecified 1 2 

Herpes 0 19 

Histoplasmosis 0 7 

HTLV 1 0 7 

Influenza 274 154 

Kwasaki 17 36 

Lead Poisoning 37 11 

Legionellosis 1 0 

Leptospirosis 1 0 

Listeriosis 8 9 

Lyme Disease 7 3 

Malaria 4 2 

Measles (Rubeola) 30 0 

Meningococcal Disease 26 29 

Mumps 145 20 
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CHANGE PERCENT 
CHANGE 

-2 -100% 

-3 -10% 

1 33% 

-2 -100% 

-7 -2% 

1 100% 

-776 -90% 

-2 -100% 

-11 -31% 

5 N/A* 

-38 -62% 

-11 -39% 

-276 -87% 

-91 -99% 

1 100% 

19 100% 

7 100% 

7 100% 

-120 -44% 

19 112% 

-26 -70% 

-1 -100% 

-1 -100% 

1 13% 

-4 -57% 

-2 -50% 

-30 -100% 

3 12% 

-125 -86% 



COMMUNICABLE DISEASE REPORT 
FY 92 AND FY 93 

(CONTINUED) 

DISEASE 

Pertussis 

Psittacosis 

Rabies, Animal 

Rocky Mountian Spotted 
Fever 

Rubella 

Salmonelosis 

Shigellosis 

Tetanus 

Toxic Shock Syndrome 

Typhoid Fever 

Vibrio Vulnificus 

TOTAL 

NOTE: 
NR = Not Reportable in FY 92 
N/A = Not Applicable 

TOTAL TOTAL 
FY 92 FY 93 

15 8 

0 1 

133 185 

24 10 

2 2 

811 607 

106 195 

1 1 

3 0 

5 1 

3 8 

3,405 1,849 
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CHANGE PERCENT 
CHANGE 

-7 -47% 

1 100% 

52 39% 

-14 -58% 

0 0% 

-204 -25% 

89 84% 

0 0% 

-3 -300% 

-4 -80% 

5 167% 

-1,556 -46% 



BUREAU OF PREVENTIVE HEALTH SERVICES 
DIVISION OF HEALTH HAZARD EVALUATION 

ANNUAL REPORT FY 1993 

1. SOURCE AND AMOUNT OF FUNDING 
Source Amount 

Federal: 
Hazardous Waste Management 
Cooperative Agreement (EPA) $16,022 

Demonstration Program to Conduct 
Health Assessments of Toxic Substances 
Cooperative Agreement (ATSDR) 176,995 

State: 
Line Item Appropriation 

TOTAL: 

248,662 

$441,679 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Section 44-1-110, 
s.c. Code 

III. PROBLEM 

To investigate the causes, 
character, and means of 
prevention of epidemic 
and endemic diseases and 
the influence of environ
mental factors in these 
diseases. 

The potential for exposure to hazardous environmental 
substances exists in both the workplace and community 
settings. Individuals in these settings often become 
concerned about the potential impact of these substances 
on their health and typically turn to this agency to 
assist them. In the absence of definitive standards 
establishing acceptable limits of exposure, this agency 
must maintain the necessary professional expertise to 
respond to this need and to ensure that unnecessary and 
unacceptable exposures to the public are eliminated or at 
least minimized to the lowest levels feasible. 
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IV. PROGRAM DESCRIPTION 

The Division of Health Hazard Evaluation's professional 
staff identifies, evaluates, and responds to real or 
potential public ~ealth threats from exposures to 
hazardous environmental substances. This Division solely 
provides medical consultations and toxicological risk 
assessments in supporting the environmental 
investigations and assessments conducted by the 
Environmental Quality Control office's programs. This 
Division also directly responds to inquiries from the 
public concerning hazardous substances and their 
resultant adverse health effects. Response is provided 
to the public in the form of medical and/or toxicological 
consul tat ions and heal th/risk assessments. When 
necessary, field investigations are conducted to further 
assess the potential adverse heal th effects that may 
result from toxic exposures. Staff are often required to 
attend public meetings, particularly when a heal th threat 
to the community is apparent. Staff expertise is called 
upon to help describe the real and/or potential health 
risks from exposures and the nature of the uncertainties 
underlying these risk estimates. 

Under a cooperative agreement with the Agency for Toxic 
Substances Disease Registry, the Division's manpower was 
doubled in 1988. Since then, project staff have been 
conducting Public Health Assessments(PHAs) of the 
National Priorities List sites within South Carolina. 
Required under the Superfund amendments, the PHAs are 
documents prepared primarily for the general public, as 
well as ATSDR, EPA, principle responsible parties, and 
other special interest groups. PHAs evaluate and provide 
information about the actual and/or potential human 
health effects associated with real or potential 
exposures to hazardous contaminants found at or near the 
NPL sites. In preparing these PHAs, project staff 
collaborate their efforts with personnel from other 
federal and state agencies involved with the remediation 
of NPL sites. This includes reviewing Remedial 
Investigation/Feasibility Studies, workplans, site safety 
plans, records of decisions for these sites. Project 
staff also attend community meetings concerning South 
Carolina's NPL sites, respond to community concerns about 
these sites and the adverse health effects from them, and 
design and conduct follow-up actions or studies based on 
the conclusions and recommendations stated in the PHA. 

This Division also supports and manages the Employee 
Health Surveillance Unit. This unit manages the Medical 
Monitoring Program mandated by SCOSHA for EQC employees 
who are involved with the assessment and remediation of 
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hazardous wastes in the environment. Medical evaluations 
and follow-up are provided by Division staff. In 
addition, this unit provides nursing assessments for all 
employees, monitors their immunization status 
particularly for health care and laboratory employees, 
and is consulted concerning the fitness of duty for the 
physically injured, and the physically and mentally 
impaired. 

V. GOAL 

To protect the people of South Carolina from adverse 
heal th effects associated with exposures to hazardous 
environmental substances. 

VI. OBJECTIVES 

A. To identify, evaluate, and respond 
to real or potential health threats 
to the public from exposures to 
hazardous environmental substances. 

A.1. To respond to 250 reported exposures 
to the public from toxic 
substances. 

A.2. To provide toxicological/health 
assessments on 120 reported 
exposures to toxic substances. 

A.3. To conduct 7 field investigations of 
hazardous exposures. 

A.4. To provide 175 employee physical 
examinations. 

A.5. To provide 175 nursing assessments. 

A.G. To provide 500 immunizations to 
employees. 

EVALUATION: 

A. Workload Measures 

A.1. Number of responses 
to exposures 

A.2. Number of health/ 
risk assessments 
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FY 92 

898 

505 

FY 93 

1148 

877 



A.3. Number of field 
investigations 
conducted 

NARRATIVE 

18 24 

These workload measures reflect the ever increasing 
demand on the Division staff. Even though personnel was 
doubled under federal funding, use of project staff is 
limited to conducting PHAs. This Division currently 
functions with the same staff since it was established in 
1985. Since that time, the demand for our services has 
increased five fold. 

B. Effectiveness Measures 

Objective A.1. 
Actual 
Planned 
Accomplishment 

Objective A.2. 
Actual 
Planned 
Accomplishment 

Objective A.3. 
Actual 
Planned 
Accomplishment 

c. Efficiency Measures 

1148 
250 
+359% 

877 
120 

+631% 

24 
7 

+243% 

Cost per unit of service 

Cost per Cancer Cluster 
Investigation 

Cost per ATSDR Health 
Assessment/Site 

64 

$ 50,000 

$ 6,800 



NARRATIVE 

The Division staff have well surpassed all effectiveness 
measures because of their level of expertise, years of 
experience, diligence to duty, loyalty to the Agency, and 
concern for the health and well-being of the residents of 
our state. However, the workload is now exceeding the 
staff's ability to complete work assignments in a timely 
manner. Further increases in this workload cannot be 
undertaken without additional staff. 

65 



BUREAU OF ENVIRONMENTAL HEALTH 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Amount 

Eligible Legalized Aliens Grant $ 3,000 
40,000 
11,000 

Maternal and Child Health Block Grant (Lead) 
NPS Implementation Grant - EPA 

State: 
Line item appropriation 

Other: 
Sale of small items 
Typhus revolving fund 
Environmental Health fees 
Sale of Assets 
Administrative Funds Returned 

Total* 

1,465,649 

7,957 
91,490 

464,199 
1,900 

41,904 

$2,127,099 

*Most of the Environmental Heal th Program's local component is 
supported by local budgets. In addition to Environmental 
Heal th, local budgets support other programs. For this 
reason, the total budget for all of the Environmental Health 
services provided, and described in this report, cannot be 
directly determined. The total above represents only the 
Central Office component of the Environmental Health Program 
budget. Fees in the amount of $1,445.102 and Environmental 
Health appropriations in the amount of $1,608.119 are also 
used locally. 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

S.C. Code of Laws: 

Section 44-1-140 

Section 44-1-140 

Section 39-37-120 
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Responsibility 

To promulgate and enforce 
regu-
lations regarding sanitation 
of all public and private 
food service establishments 
and retail food stores. 
To promulgate and enforce 
regu-
lations regarding the pro
duction, processing, stor
ing, labeling, transporta
tion, and selling of milk 
and milk products, and bot-



Section 44-1-140, 
Section 44-55-210, 
et seq., Section 
44-55-610, et seq., 
Section 47-5-10, et seq. 

Section 44-1-110 

Section 44-1-140 

III. PROBLEM 

tling plants, and frozen 
desserts. 

To promulgate and enforce 
regulations regarding the 
sanitation of hotels, camps, 
schools, ice plants, adult 
day care facilities, mobile 
home parks, methods of on
site disposal and treatment 
of sewage, approval of sub
divisions and the control of 
rabies. 

To promulgate and enforce 
regulations of the control 
of disease bearing insects. 

To protect the health and 
well-being of the people of 
s.c. from accidental injury 
and hazards in the home and 
school environment. 

The health and well being of the people of South Carolina is 
affected by unsanitary conditions associated with individual 
water supplies, individual waste disposal systems, food 
service establishments, markets, food vending machines, camps, 
schools, day and residential care facilities, hotels, mobile 
home parks, dairy farms, milk pasteurization plants and soft 
drinks; by the adulteration or contamination of food, milk, 
milk products and soft drinks; by insect and other animal 
vectors and by hazardous conditions and hazardous products. 

IV. GOAL 

To protect the people of South Carolina from communicable 
disease and environmental hazards; to insure that food, milk, 
milk products and soft drinks provided on a retail basis for 
human consumption are safe, wholesome and sanitary; to protect 
the populace from those illnesses and nuisances associated 
through with insect and animal vectors and lead and to protect 
their health and well-being from accidental injury and hazards 
in the non-occupational home and school environment. 

V. OBJECTIVES 

A. To insure compliance with the rules and regulations related to 
dairy foods and bottled products. 
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1. To conduct 3,200 inspections, investigations and 
other field activities, issue and suspend permits as 
necessary at dairy farms, pasteurization plants, ice 
cream plants, milk distribution stations, single 
service container plants and soft drink bottling 
plants. 

2. To collect 8,000 samples to be used in grading the 
facilities regulated. 

3. To perform inspections at a rate of 3. 00 field 
activities per day. 

EVALUATION: 

A. Workload Measure 

A.l. No. of inspections, 
investigations, 
and other field 
activities 

A.2. No. of samples 
collected 

B. Effectiveness Measure 

Objective A. l. 
Actual 
Planned 
Accomplishment 

Objective A.2. 
Actual 
Planned 
Accomplishment 

c. Efficiency Measure 

Objective A.3. 
Actual 
Planned 
Accomplishment 

NARRATIVE 

FY 92 

3,509 

7,910 

FY 93 

3,174 

8,197 

3,174 
3,200 
99.2% 

8,197 
8,000 
102.5% 

2.59 
3.00 
86.4% 

% Change 

-9.55 

3.63 

The evaluations of Objectives A.l., A.2. and A.3. were 
within acceptable limits, objectives A.l. and A.2. were met. The 
loss of eleven farms during the year, budget reductions and the 
loss of one position were the reasons for the decrease in the 
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total number of activities performed. 
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TABLE I ACTIVITIES - DAIRY FOODS 
AND BOTTLED PRODUCTS 

FY 92 FY 93 % Change 
Dairy Farms 

Number of Farms 198 187 -5.5 
Number of Field Activities 2,135 1,973 -7.6 

Pasteurization Plants 
Number of Plants 11 10 -9.1 
Number of Field Activities 519 432 -16.7 

Frozen Dairy Food Plants 
Number of Plants 5 4 -20.0 
Number of Field Activities 88 76 -13.6 

Soft Drink Bottling Plants 
Number of Plants 15 16 6.7 
Number of Field Activities 76 74 -2.6 

B. To insure compliance with rules and regulations related to food 
service. 

1. To insure that inspections and other field activities are 
done (73,706 planned) , permits issued and necessary legal 
action taken at retail markets and convenience stores, food 
service establishments (permanent, temporary and mobile), food 
vending sites and in meat transportation vehicles. 

2. To perform field activities at a rate of 4.50 per man per 
day. 

EVALUATION: 

A. Workload Measures 

B.1. No. of inspections 
and field activities 

B.2. No. of inspections 
and field activities 
per person per day 

B. Effectiveness Measures 

Objective B. 1. 

Actual 
Planned 
Accomplishment 
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FY 92 

76,987 

5.21 

FY 93 

73,706 

5.10 

73,574 
73,706 

99.8% 

% Change 

-4.3 

-2.1 



NARRATIVE 

Objective B.1. was met. 

The permits of sixty-nine food service establishments or 
retail markets were suspended for poor sanitary conditions which 
represented potential health hazards. 

c. Efficiency Measure 

Objective B.2. 

Actual 
Planned 
Accomplishment 

NARRATIVE 

Objective B.2. was exceeded. 

5.10 
4.50 
113% 

TABLE II ACTIVITIES - FOOD PROTECTION 

FY 92 FY 93 
Permanent Food Service 

Number of Establishments 12,456 12,686 
Number of Field Activities 62,460 60,479 
Average of Field Activities/ 

Establishments 5.01 4.78 
Retail Markets 

Number of Markets 1,155 1,138 
Number of Field Activities 5,623 5,147 
Average Field 

Activities/Market 4.87 4.52 
Convenience Stores 

Number of Stores 1,052 1,076 
Number of Field Activities 2,299 1,988 

Average Field 
Activities/Store 2.19 1. 85 

Other Food Protection Activities 
Vending 24 15 
Temporary Food Service 6,044 5,102 
Temporary Food 

Service Permits 2,417 2,501 
Meat Transportation 151 122 

% Change 

1.8 
-3.2 

-4.6 

-1.5 
-8.5 

-7.2 

2.3 
-13.5 

-15.5 

-37.5 
-15.9 

3.5 
-19.2 

C. To insure compliance with rules and regulations related to 
camps,hotels, ice plants, schools and mobile home parks. 
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1. To insure that inspections and other field activities 
(4,147 planned) are done, permits issued and suspended and 
other legal action taken. 

EVALUATION: 

A. Workload Measure 

c.1. No. of inspections 
and field activities 

B. Effectiveness Measure 

Objective C. 1. 
Actual 
Planned 
Accomplishment 

NARRATIVE 

FY 92 

5,374 

FY 93 

3,787 

3,787 
4,147 

91. 3% 

% Change 

-29.5 

The inspections and other field activities in the program 
areas associated with Objective C. 1. are among the lowest in 
Environmental Health. As available resources decrease, work in 
these program areas is reduced. Known budget reductions caused the 
number of planned activities to be reduced from 6,712 in FY 92 to 
4,147 in FY 93 (38%). During the year resources were shifted to 
higher priority areas so that by year's end the total done was 91.3 
percent of planned. We do not consider this a program management 
deficiency, but only an indicator of the necessity of shifting 
resources to higher priority areas. 

TABLE III ROUTINE GENERAL SANITATION ACTIVITIES 

FY 92 FY 93 % Change 
Camps 

Number of Camps 302 306 1. 3 
Number of Field Activities 298 262 -12.1 

Hotels-Motels 
Number of Hotels-Motels 1,232 1,236 • 3 
Number of Field Activities 574 351 -38.9 

Ice Plants 
Number of Ice Plants 25 23 -8.0 
Number of Field Activities 28 13 -53.6 

Schools 
Number of Schools 1,228 1,229 .1 
Number of Field Activities 1,565 1,163 -25.7 

Mobile Home Parks 
Number of Mobile Home Parks 2,977 3,012 1.2 
Number of Field Activities 2,909 1,998 -31. 3 

72 



D. To insure compliance with rules and regulations related to 
individual on-site wastewater disposal, subdivisions, private 
water supplies, day care facilities and foster homes. 

1. Upon request, insure that inspections and other field 
activities (112,843 planned) are conducted, permits 
issued and legal action taken. 

EVALUATION: 

A. Workload Measure 

0.1. No. of inspections 
and field activities 

B. Effectiveness Measure 

Objective D. 1. 
Actual 
Planned 
Accomplishment 

FY 92 

120,486 

FY 93 

113,241 

113,241 
112,843 

100.4% 

TABLE IV SEPTIC TANK PROGRAM ACTIVITIES 

Sites Evaluated 
Sites Acceptable for 
Conventional Systems 
Sites Acceptable for 
Alternative systems 

Sites Not Acceptable for 
Any system 
(Percent Not Acceptable) 

Conventional Installations 
Alternative Installations 

NARRATIVE 

This objective was exceeded. 

FY 92 

22,750 

17,854 

4,098 

408 
1.8% 

16,220 
3,256 

FY 93 

23,193 

18,049 

4,386 

359 
1. 5% 

15,834 
3,454 

% Change 

-6.0 

% Olange 

1.9 

1.1 

7.0 

-12.0 
-16.7 

-2.4 
6.1 

In order to overcome site conditions that prevented 
conventional septic tank systems from being approved, staff 
designed and approved for use twenty-seven different types of 
alternative systems for 4,386 sites. 
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EVALUATION: 

c. Efficiency Measure 

Objective D. 1. 
Actual 

NARRATIVE 

Planned 
Accomplishment 

5.18 
5.00 
104% 

The productivity standard of five field activities per day was 
exceeded. 

E. To protect the public from possibilities of rabies outbreaks by 
promoting and establishing immunization clinics and 
investigating animal bites. 

1. To conduct 31,677 field activities. 

EVALUATION: 

A. Workload Measure 

E.l. No. of field 
activities 

B. Effectiveness Measure 

Objective B. 1. 
Actual 
Planned 
Accomplishment 

Rabies Clinics Promoted 

NARRATIVE 

Objectives were exceeded. 

FY 92 

32,692 

34,627 
31,677 
109% 

X 

FY 93 

34,627 

Yes 

TABLE VI POSITIVE RABIES IN ANIMALS 

Confirmed Cases* 

*CALENDAR YEAR FIGURES 

74 

1991 

118 

1992 

167 

% Change 

5.9 

No 

% Change 

41.5% 



F. To promote technical information, services, and support to local 
vector control operations; to insure inspections and other field 
activities are done. 

1. To conduct 19,506 field activities. 

EVALUATION: 

A. Workload Measure 

F.1. No. of field 
activities 

B. Effectiveness Measure 

Objective F. 1. 
Actual 
Planned 
Accomplishment 

c. Efficiency Measure 

Actual 
Planned 
Accomplishment 

NARRATIVE 

Objective F.1. was met. 

FY 92 

19,488 

19,055 
19,506 
98% 

5.06 
5.00 
101% 

FY 93 

19,055 

%Change 

-2.2 

G. To conduct a public information campaign designed to inform the 
people of South Carolina of accident problems and potentially 
hazardous products. 

1. To conduct 1,091 field activities. 

EVALUATION: 

A. Workload Measure 

G.1. No. of field 
activities 

B. Effectiveness Measure 
Objective G. 1. 
Actual 
Planned 
Accomplishment 

75 

FY 92 

1,270 

870 
1091 
80% 

FY 93 % Change 

870 -31. 5% 



NARRATIVE 

The evaluation of this objective was within acceptable limits. 

H. To investigate premises related to elevated blood lead levels. 

1. To conduct 4,307 field activities. 

EVALUATION: 

A. Workload Measure 

H.1. No. of field 
activities 

B. Effectiveness Measure 

Objective H. 1. 
Actual 
Planned 
Accomplishment 

NARRATIVE 

FY 92 

2,683 

3,213 
4,307 
75% 

FY 93 % Change 

3,213 19.8 

Although activities done were only 75 percent of those 
planned, all premises related to elevated blood lead levels in 
children were investigated within time limits. 
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BUREAU OF HOME HEALTH AND LONG TERM CARE 
DIVISION OF HOME HEALTH SERVICES 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

state: 
Line item appropriation 

Other: 
Earned revenues 

Total: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-1-200, s.c. Code 

III. PROBLEM 

Amount 

$ 341,004 

52.067.038 

$52,408,042 

Responsibility 

To provide home 
health services 

People have illnesses and injuries that do not require 
services in an institution on a 24-hour basis, but do require 
professional and supportive health care in their homes on an 
intermittent basis. 

IV. PROGRAM DESCRIPTION 

Home health care includes a wide range of health and social 
services for all age groups, enabling many who need 
intermittent assistance to remain in their familiar home 
environment. While DHEC Home Health cares for many of South 
Carolina's elderly, children confined to their homes who need 
rehabilitative services, who have severe medical problems or 
disabilities, and infants with diagnoses of failure to thrive, 
abuse, neglect, or developmental delays are all appropriate 
patients. 

A variety of heal th care services to the patient at home 
constitutes a logical extension of the physfcian' s therapeutic 
responsibility. At the physician's request and under his 
medical direction, personnel who provide these home care 
services operate as a team in assessing and developing the 
home care plan. Availability of services varies by health 
district dependent on accessibility of caregivers. Services 
provided include skilled nursing, physical therapy, 
occupational therapy, speech therapy, medical social services, 
dietary services, and home health aides. 
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V. GOAL 

To achieve or maintain optimal health status of persons who 
are in need of professional and/or supportive health services 
in their places of residence, under the direction of, and/or 
in collaboration with the attending physician. 

EVALUATION: 

A. Workload measures 

A.1. No people 
served 

A.2. No. 
visits 

FY 92 

24,278 

795,278 

B. Effectiveness measures 

Objective A.1. 
Actual 
Planned 
Accomplishment 

Objective A.2. 
Actual 
Planned 
Accomplishment 

NARRATIVE 

FY 93 

25,999 

1,033,634 

25,999 
24,100 
108% 

1,033,634 
927,612 
112% 

% Change 

7.09% 

29.97% 

For the fifth year in a row, the Program experienced an increase in 
visits provided to the Home Health population of South Carolina. 
The major reason for this increase in service was the more 
reasonable application of eligibility criteria imposed on the Home 
Heal th industry by Medicare through the Heal th Care Financing 
Administration. In addition, the quality of care to patients was 
excellent, as demonstrated by the quality audits performed 
throughout the year in each district. 

These factors, added to the increase in administrative efficiency 
and caregiver productivity, allowed the program to increase earned 
revenue by over 32%, giving the program the opportunity to provide 
necessary care to the Home Health indigent population using earned 
funds. This was certainly a Program accomplishment considering that 
the State funding to offset costs to provide this vital indigent 
care was reduced 7% during FY 92. 
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VI. OBJECTIVE 

To provide quality1 services, appropriate2 to patients needs, 
and in a timely3 manner to 21,284 persons through 564,056 
visits. 

1. Quality - operationally defined as: Ninety-five percent (95%) 
of records in a sample of at least 1% of the district's 
services, audited by designated professionals from each 
discipline, meet minimum professional standards. 

2. Appropriate - operationally defined as: services, objectives 
and priorities were adequate for patient's condition, care 
plan and expected outcome in ninety percent (90%) of records 
reviewed by the Utilization Review Committee. 

3. Timely operationally defined as: services as provided 
preferably within 24 hours but no more than 48 hours of 
referrals, unless otherwise ordered, in one hundred percent 
(100) of the cases. 
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S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
DIVISION OF HOME HEALTH SERVICES 

TABLE I 

Comparison of Number of Persons Served 
FY 92 and FY 93 

District 

Appalachia I 

Appalachia II 

Appalachia III 

Upper savannah 

Catawba 

Palmetto 

Edisto 

Wateree 

Pee Dee 

Waccamaw 

Trident 

Low Country 

Lower Savannah 

STATE TOTALS 

No. Served 
FY 92 

1,371 

1,351 

2,710 

1,525 

2,135 

2,686 

1,024 

1,926 

3,793 

2,166 

1,626 

887 

1,048 

24,248 

80 

No. Served 
FY 93 

1,337 

1,363 

3,161 

1,613 

2,391 

2,718 

1,229 

1,927 

3,978 

2,541 

1,565 

970 

1,206 

25,999 

% Change 

-2.48% 

+.89% 

+16.64% 

+5.77% 

+11.99% 

+1.19% 

+20.02% 

+0.05% 

+4.88% 

+17.31% 

-3.75% 

+9.36% 

+15.08% 

+7.22% 



S.C. DEPARTMENT HEALTH AND ENVIRONMENTAL CONTROL 
DIVISION OF HOME HEALTH SERVICES 

TABLE II 

Number of Visits By Service Component 
FY 92 and FY 93 

Service Components No. of Visits No. of visits 
FY 92 FY 93 

Nursing 361,577 443,912 

Physical Therapy 106,875 124,867 

Home Health Aide 276,297 391,061 

Medial Social Work 28,335 37,267 

Speech Therapy 12,144 19,608 

Dietary 1,885 4,198 

Occupational Therapy 8,165 12,721 

TOTALS 795,278 1,033,634 
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% Change 

+22.77% 

+16.83% 

+41.54 

+31.52% 

+61.46% 

+122.71% 

+55.80% 

+29.97% 



BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 
PERSONAL CARE AIDE SERVICES 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

State: 

Other: 
Earned Revenues 

Total: 

Amount 

-o-

-o-

$11,804.665 

$11,804,665 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-1-200. S. c. Code 

III. PROBLEM 

Eligible elderly or disabled adults requiring care 
available in an institutional setting are in need of 
alternative home based services which enable them to 
remain at home. In many areas of the state, residents 
do not have access to alternative home-based services. 
A contributing factor is the lack of enough providers of 
alternative home-based services to meet the identified 
statewide need. 

IV. PROGRAM DESCRIPTION 

Services provided by the Personal Care Aide Services 
Program help elderly and disabled adults remain in their 
homes and communities while having their long term care 
needs met. These services have been proven to delay the 
need for more costly institutional care and provide a 
cost efficient alternative to institutional care (e.g. 
nursing home) which is most often sponsored by the 
Medicaid program in South Carolina. Services are 
provided in a coordinative manner with a variety of 
other health care and social services that eligible 
persons may be receiving from other public and private 
agencies or health professionals. 
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V. GOAL 

To restore, maintain, and promote the health status of 
persons who are in need of home support and assistance 
with activities of daily living, medical monitoring, and 
escort services in collaboration with appropriate care 
teams and payment sources. 

VI. OBJECTIVES 

To provide quality services in a timely manner to 2549 
persons through 819,690 units of personal care aide 
services. 

EVALUATION: 

*A. Workload measures 

A.1 No. PCA Units 
Provided 

A.2 No. Patients 

FY92 

725,006 

2,153 

*B Effectiveness Measures 

Objective A.1 
Actual 
Planned 
Accomplishment 

Objective A.2 
Actual 
Planned 
Accomplishment 

C. Efficiency Measure 

735,592 
819,690 

90% 

2,448 
2,549 
96% 

Cost Per unit of Service 

FY93 

735,592 

2,448 

% 
Change 

+1.0% 

+13.7% 

In the first quarter of FY93, cost approximated the 
1992 settlement rate of 15.63. However, CLTC capped 
the reimbursement rate at 13. 09 for the final 3 
quarters of the fiscal year. Severe cost 
containment measures to adjust to this policy change 
were implemented while a final agency cost 
accounting is pending. It is anticipated that FY93 
cost per unit exceeded the FY93 reimbursement. 
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% of audited records acceptable for quality and 
timeliness: 

Actual 100% 
Planned 85% 
Accomplishment 118% 

Investment in in-servicing and staff development 
favorably impacted quality. 
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BUREAU OF LABORATORIES 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Anol.D1t 

Public Health Services - Legalized Aliens $2,092 

State: 
Line item appropriation $3,042,514 

Other: 
Earned revenue - private sector and other 
State Agencies $1,145,139 

Intra-Agency Program Assessments 

Total: 

$2,444.395 

$6,634,140 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Sections 44-1-80, 
44-1-110, 44-1-140, 
and 44-1-180, s. c. 
Code 

III. PROBLEM 

Responsibility 

For the thorough 
investigation and study 
of the causes of all 
diseases in this state. 

Infectious diseases continue to be the leading 
cause of morbidity in the United States. Rapid, 
accurate and usually sophisticated laboratory 
examination of clinical material is needed if a 
correct diagnosis is to be made in time to control 
the spread of these diseases. During FY 93 the 
United States was subjected to four waves of 
emerging communicable illnesses, all with the 
capability of devastating a population. The 
reemergence of Escherichia coli b:157 as a 
contaminant in meat and the contamination of the 
public water supply in Minneapolis by 
Cryptosporidium resulted in hundreds of illnesses. 
The epidemic of Hantavirus in the southwestern 
United States, the reemergence of tuberculosis due 
to a highly resistant and particularly deadly form 
of Mycobacterium tuberculosis and the rapid decline 
of laboratory service capabilities at the Centers 
for Disease Control and Prevention all caused 
public health and other governmental officials 
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responsible for the welfare of the nation to 
reemphasize the need for maintaining a strong state 
level public heal th laboratory system. Without 
adequate laboratory support none of these diseases 
would have been identified until far too late in 
their course to prevent the deaths of many 
individuals. 

Despite years of screening, lead intoxication 
remains a serious problem in South Carolina. 
Control was complicated by the reduction of the 
level of lead a person must have in order to be at 
risk for medical complications. This change 
eliminated the screening device which had been in 
use for many years in South Carolina requiring the 
use of more sophisticated technology which would 
detect the lower levels of lead. This testing 
could not be performed "in the field". 

With the passage and implementation of the Clinical 
Laboratory Improvement Act of 1988 (CLIA-88), the 
medical profession underwent what is arguably its 
greatest upheaval since the passage of the Medicare 
system in the late 60's. This federal legislation 
requires that each and every facility performing 
even one laboratory examination a year be inspected 
and licensed unless they perform only the most 
routine and simple procedures. Much of the work 
done in the health department requires that simple 
but critical laboratory tests be performed while 
the patient is still in the clinic. These tests 
fall under CLIA-88. 

For a public health effort to have maximum effect, 
it is necessary for data about the extent of 
disease to be collected and analyzed in a 
consistent and reproducible format. During FY 93, 
the Bureau of Maternal and Child Health needed a 
system which would permit them to collect 
information on women receiving Pap smears so that 
the extent, geographic and social distribution of 
cervical cancer in the state could be defined. 
Concurrently, the Center for Health Promotion 
undertook a system to establish a registry for 
cervical and breast cancer. 

IV. PROGRAM DESCRIPTION 

The Bureau of Laboratories provides laboratory 
testing in support of agency programs and serves as 
the reference center to which other medical 
facilities can refer problems or obtain testing 
which requires sophisticated analytic techniques. 
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V. GOALS 

reliable and cost-effective 
which include analytical 
consultation services in 

and environmental health 

To provide adequate, 
laboratory services, 
support, training and 
support of personal 
systems. 

To provide assessment of the status of public 
health through analysis of data collected through 
laboratory testing and through collaborative 
efforts with other governmental agencies and the 
community. 

VI. OBJECTIVES 

A. Provide laboratory testing in support of 
agency programs and the health community in a 
cost-effective manner. 

A.1. Perform 790,000 laboratory tests. 

A.2. Implement the use of computer generated 
identifications for mycobacteria using the 
results of HPLC patterns of mycolic acid. 

A.3. Expand the Bureau's capability to perform lead 
testing in support of agency health and 
environmental programs to accommodate the 
increased specimen load from a more active 
lead program and the need to increase 
sensitivity in order to detect all cases of 
lead intoxication. 

B. Provide the training necessary for District 
Health Directors or district consultants to 
comply with the terms of the federal Clinical 
Laboratory Improvement Act - 1988. 

B .1. Provide District Heal th Directors with the 
information needed to comply with CLIA-88 in a 
timely manner. 

B.2. Provide training courses for District Health 
Directors, county clinical consultants, 
District Nursing Directors and medical 
technologists as appropriate concerning the 
basic requirements of CLIA-88 quality 
assurance and documentation issues. 

B. 3. Provide directorial support for the heal th 
district laboratories currently performing 
highly complex tests so that they may continue 
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to offer these services until a fully 
qualified local director can be identified. 

C. Provide the necessary coordination and 
technical expertise to permit the data 
collected from Pap smears in DHEC clinics to 
be analyzed in a standardized format. 

C.1. Establish a standardized reporting system for 
use by all vendors of Pap smears to DHEC. 

c.2. Develop a system for the transmission of data 
to the Bureau of Laboratories so that it could 
be utilized by other agency programs. 

C. 3. Assure that at least 95% of the specimens 
tested for Pap smear in South Carolina and 
paid for by family planning and maternity 
programs would be included in the data base. 

EVALUATION: 

Objective A 

A. Workload Measures 
FY 92 

A.1. Number tests 
performed 781,003 

A.2. Rapid computer 
generation of myco
bacterial identifica
tion from HPLC data 

A.3. Number of blood lead 
tests performed 8,799 

B. Effectiveness Measures 

Objective A.1. 
Tests performed 
Actual 
Planned 
Accomplishment 

Objective A.2. 

N/A 

Actual - procedure implemented 
Planned - implement procedure 
Accomplishment - goal achieved 

Objective A.3. 
Blood lead tests performed 
Actual 

88 

FY 93 

852,385 

1 

16,953 

852,385 
781,003 
109% 

16,953 

% of 
c:hanJe 

+9% 

+93% 



Planned 
Accomplishment 

c. Efficiency Measures 

Average Cost/Test 
Actual 
Planned 
Accomplishment 

NARRATIVE 

8,799 
193% 

$7.78 
$8.93 
$ .25/test saving 

Based on the previous two fiscal years, a 
relatively static workload was expected. The 
fiscal restraints of the previous years had made it 
difficult to expand public health programs. 
However, the addition of two new procedures to 
detect inborn errors of metabolism in newborns and 
needed emphasis on blood lead testing using 
sensitive methodologies resulted in a 9% increase 
over the originally anticipated work volume. 
Through careful evaluation of workload patterns 
throughout the Bureau of Laboratories, it was 
possible to accommodate these new tests without 
adding staff. 

The average cost of a test in the Bureau of 
Laboratories was, for the second year, reduced. A 
twenty-five cents savings per test when multiplied 
by the 852,000 tests performed represents a 
significant saving which can be passed back to 
agency programs directly serving the public during 
FY 94. 

The state's ability to combat the spread of 
tuberculosis, especially disease due to the new, 
emerging, multi ply antibiotic resistant strains, 
was significantly improved through the automation 
of the procedures which specifically identify the 
organisms. These improvements build on the changes 
of previous fiscal years to further refine the 
system. 

A truly phenomenal increase in the number of tests 
for lead was experienced. Based on program 
projections, it was anticipated that about 9,000 
tests would be performed. This estimate was 
exceeded by 93% because funding to test children 
and their environment for lead became available 
unexpectedly. This increase could have been 
expected to require additional personnel, however, 
careful selection of laboratory automation 
permitted these tests to become technology rather 
than labor intensive. 
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EVALUATION: (CONTINUED) 

Objective B 

A. Workload Measures 

B.1. Provide District 

FY 92 

Health Directors with 
CLIA-88 management 
and technical data 
packets N/A 

B.2. Provide training 
course N/A 

B.3. Provide CLIA-88 
approved directorial 
support for highly 
complex district 
laboratories 2 

B. Effectiveness Measures 

Objective B.1. 
Packets provided 
Actual 
Planned 
Accomplishment 

Objective B.2. 
Training courses provided 
Planned 
Accomplishment 

Objective B.3. 
Provide districts with 

CLIA-88 acceptable directors 
Actual 
Planned 
Accomplishment 

NARRATIVE 

FY 93 

2 

10 

2 

2 
2 
100% 

10 
4 
250% 

2 
2 
100% 

% of 
chm}e 

100% 

The impact of CLIA-88 on the operation of county 
heal th departments was profound requiring a 
complete reassessment of the way patients were 
guided through the various clinics. There were 
three areas where the Bureau of Laboratories, as 
the repository of laboratory expertise, had clear 
and critical roles. The first of these was to 
assure that the District Health Directors were in 
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possession of the information they needed to allow 
them to make internal changes in their districts so 
that they would comply with CLIA-88 and be able to 
continue to provide the on-site laboratory 
procedures needed for immediate diagnosis of 
patients. This information was conveyed to them in 
two packets, one dealing with the regulations 
themselves and another presenting the quality 
control and procedural documentation essential for 
licensure. In addition to packets being provided 
there were eleven verbal presentations to various 
district and central office staff members to 
prepare them for compliance. 

After material was distributed, the second aspect 
of the laboratory's involvement came into play. 
This was to provide specific training courses so 
that the directors or their clinical consultants, 
who would be assuming responsibility for laboratory 
operations in their districts, would have 
demonstrable, firsthand knowledge of the tests they 
were to oversee. It was also critical that these 
individuals have a thorough working knowledge of 
the concepts of quality assurance and quality 
control as they pertain to the laboratory 
environment. Initially, it was felt that this 
could be accomplished in a series of four courses 
but because of the depth of training required by 
some potential attendees and the number of people 
needing to be trained, ten courses were provided. 

Two laboratories in the state, one in Anderson and 
one in Charleston, were performing in addition to 
the moderately complex tests which could be 
directed by the District Health Director or their 
designee, highly complex tests which required a 
doctoral level scientist to monitor. The Bureau of 
Laboratories has provided an individual to serve in 
this role until a suitable replacement can be 
found. 

EVALUATION: (CONTINUED) 

Objective c 

A. Workload Measures 

C .1. Establish 
standardized 
reporting system 

C.2. Develops data 
transmission 
system 
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FY 92 FY 93 

N/A 1 

N/A 1 



C.3. 95% of Maternal and 
Child Health funded 
Pap smears on 
reporting system N/A 

B. Effectiveness Measures 

Objective C .1. 
Standardized reporting using 

Bethesda system 

1 

Actual - Maternal and Child Health Pap 
smears reported using the 
Bethesda system 

Planned - Bethesda system implemented 
Accomplishment - goal achieved 

Objective C.2. 
Actual - all Maternal and 

Child Health Pap smear vendors 
fully transmitting data to 
DHEC central office on 
March 1, 1993 

Planned - all Maternal and 
Child Health Pap smear vendors 
prepared to transmit data 
by June 30, 1993 

Accomplishment - goal met and surpassed 
Objective C.3. 
Actual - 100% of Maternal 

and Child Health funded 
Pap smear results reported 
to DHEC central office 

Planned - 95% of Maternal 
and Child Health funded 
Pap smears on reporting system 

Accomplishment - goal met 

NARRATIVE 

The conversion of the Maternal and Child Heal th 
funded Pap smear program from an archaic system 
with no data accumulation or standardized result 
format to one that yield consistent reliable data 
was a challenge. At the beginning of the fiscal 
year there were five Pap smear vendors providing 
services to different parts of the state, each with 
their own reporting system, none of them reporting 
extensive data to the central office for assessment 
and program efficiency analysis. The number of 
vendors was reduced based on an assessment of their 
capability to participate in a sophisticated 
computerized network, on the cost of the services 
they could provide and their capability to handle 
increased specimen volume, if necessary. 
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As a result of these changes, however, the Pap 
smear system now uses only two vendors, both 
providing large numbers of test. This eliminated 
the high degree of variability which is inevitably 
encountered when tests are performed by a variety 
of laboratories using somewhat different 
techniques. 

Test result reporting has been standardized using 
the Bethesda system, the only national recognized 
standardized system for reporting Pap smears. Now 
in every county health department nurses and 
physicians receive reports in the same format as is 
found in any other county health department. 
Standardization of the report format coupled with 
electronic transmission of all Pap smear results to 
the central laboratory has meant that data is now 
available to begin accumulation of a data base 
which can be used to monitor the trends of cervical 
cancer in South Carolina. 
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CENTER FOR HEALTH PROMOTION 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 
Health and Human Services 

Department, 
Preventive Health and Human 
Services Block Grant; 

MCH Block Grant 
Chronic Disease Prevention 

and Control Project 
Breast & Cerical 
Cancer Screening 
Project 

American Stop Smoking 
Intervention 
Study (ASSIST) 

Cardiovascular Disease 
Conference 

state: 
Line item appropriations 
Chronic Disease Prevention 

and Control 
Cancer Program 

Other: 
Earned Revenue & Special 
Grants 

TOTAL 

Amount 

1,075,184 

179,571 

3,519,000 

413,894 

52,049 

895,145 
1,243,998 

68,756 

$7,447,597 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Preventive Health 
Services Block Grant: 
Part A, Title XIX, 
Public Health Service 
Act (42 USC 300, w-3) 

Section 301 (a), Public 
Health Services Act 
(42 USC 247b) 
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Reponsibility 

Provide risk reduction/ 
health promotion services 
addressing leading causes 
of death and disability. 

A. Chronic Disease 
Prevention and Control 
Project: 1. Behavioral Risk 
Factor Surveillance System: 
Conduct a telephone survey to 
collect epidemiologic data on 



Section 44, Chapter 35, 
s.c. Code 

III. PROBLEM 

selected behavioral risk 
factors; 2. Health 
Promotion Training 
Project: Provide training for 
public health workers engaged 
in community health promotion. 

B. Breast and Cervical Cancer 
Screening Project: A five year 
grant to reduce the number of 
deaths due to breast and 
cervical cancer by building the 
state capacity for early 
detection and referral. 

c. Project ASSIST: Seven year 
contract to reduce the 
prevalence of smoking in South 
south Carolina. 

D. Cardiovascular Disease 
Conference: A one-year grant 
to host and conduct a national 
invitational conference on 
community-based 
cardiovascular disease 
prevention projects. 

Cancer Program: Formulate a 
plan for treatment of indigent; 
furnish aid to indigent cancer 
patients to the extent of 
available funds; formulate and 
put into effec* 

Coronary heart disease, cancer, and stroke affect an 
estimated 1.5 million South Carolinians, nearly half 
the state population, and are among the major causes 
of death and disability in the state. On an annual 
basis, these three diseases are responsible for nearly 
two-thirds of the deaths and over one-third of the 
hospitalizations in the state. Many South Carolinas 
are at increased risk because of failure to use 
preventive heal th practices which could prevent or 
delay the onset of chronic disease and/or related 
complications. 
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Heart Disease is the leading cause of death in South 
Carolina. It accounts for nearly 10,000 deaths and 
over 70,000 hospitalizations annually in the state. 
Heart disease is the primary cause of nearly forty 
percent of the deaths in South Carolina and requires 
millions of dollars expended for hospitalizations and 
rehabilitative procedures. Coronary Heart Disease 
(CHD) is the most preventable type of heart disease and 
accounts for most of the heart disease heart disease 
deaths and hospitalizations. The National Heart, 
Lung, and Blood Institute estimates that forty-five 
percent of CHD cases are preventable through risk 
reduction activities focusing on high blood pressure, 
cigarette smoking, elevated blood cholesterol, diets 
and exercise. 

Cancer is the second leading cause of death in South 
Carolina. Annually, cancer accounts for over 6,000 
deaths and over 25,000 hospitalizations in the state. 
Nearly 12,000 new cases of caner occur annually in 
South Carolina. The most significant types include 
lung cancer, breast cancer, uterine cancer, colo-rectal 
cancer and cancers of the digestive system. The 
National Cancer Institute estimates that as many as 80% 
of these cancers may be preventable thorugh risk 
reduction activities focused on smoking, diet, alcohol 
and exposure to occupational and environmental hazards. 
Deaths from most cancers, particularly breast and 
cervical cancers, can be prevented through early 
detection and treatment. 

Stroke is the third leading cause of death in South 
Carolina. Annually, stroke accounts for over 2,400 
deaths and nearly 16,000 hospitalizations in the state. 
Uncontrolled hypertension is the major contributor to 
stroke, or cereborvascular disease. Approximately 19% 
of adult South Carolininans have known hypertension. 
It is estimated that another 10% has undiagnosed 
hypetension. The National Heart, Lung and Blood 
Institute estimates that 85% of strokes could be 
prevented through risk reduction activities, such as 
improved diets and exercise, an hypertension control. 

IV. PROGRAM DESCRIPTION 

The Center for Heal th Promotion is orgnized in 13 
public districts with multidisciplinary teams of a 
health educator, nurse, nutritionist and clerical 
support ( only 5 of the 13 districts have complete 
teams, the others have portions of this team). Health 
promotion efforts are designed to change systems 
through presentations, print media, radio and TV; 
community development, organization and coalition 
building; professional education targeted at heal th 
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care providers; skills building education; the 
development of environmental supports such as walking 
trails; organizational development; and screening and 
education are all designed to change community systems 
in order to provide for healthier lifetime behavioral 
choices. The leading behavioral risk factors that are 
targeted for reduction are cigarette smoking, diets 
high in fat and sedentary lifestyle. 

There are five programmatic areas in Center: Community 
Services, which is directed at the implementation and 
support of health promotion activities across the 
state; Surveillance, which is focused on the gathtering 
of data for the monitoring of health problems, 
behaviors and the impact of the health promotion 
activities; Cancer Prevention and Detection, which is 
implementing the new federal breast and cervical cancer 
screening and which manages dsthe State Aid Cancer 
treatment program as well as cancer awareness and 
prevention programs; Staff Training, which provides 
specialized training for all health promotion staff in 
the most current intervention strategies and provides 
training for other public health staff in health 
promotion; and American Stop Smoking Intervention Study 
(ASSIST) which is a seven year contract with the 
National Cancer Institute designed to reduce prevalence 
of smoking among South Carolina residents. 

V. GOAL 

The goal of the Center for Heal th Promotion is to 
reduce the prevalence and severity of risk factors 
associated with the leading causes of death and 
disability in South Carolina. 

VI. OBJECTIVES 

A. Community Services 

1. Smoking: 

( 1) To reduce cigarette smoking to a 
prevalence of no more than 22.3 percent 
among people age 18 and older. 

( 2) To reduce the initiation of smoking by 
youth to no more than 22.0 percent, as 
measured by the prevalence of smoking 
among people ages 20 to 24. 

( 3) To reduce non-smokers' 
sidestream smoke. 
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2. Inappropriate Dietary Consumption: 

(1) To reduce average intake of dietary fat 
among people age 2 and older to _4_ or 
fewer daily servings of high fat food 
items to obtain no more than 30 percent 
of daily total calories from fat, as 
measured among people age 18 and older. 

( 2) To increase average intake of dietary 
fiber and complex carbohydrates among 
people age 2 and older to five or more 
daily servings of fruit and vegetables 
which would provide 20-30 grams of daily 
dietary fiber. 

3. Physical Inactivity: 

(1) To increase to at least 37.7 percent the 
proportion of people age 6 and older who 
participate in moderate physical 
activities 3 or more times per week for 
20 or more minutes per occasion, as 
measured by the prevalence of moderate 
exercise among people age 18 and older. 

B. Surveillance 

( 1) To conduct the Behavioral Risk Factor 
Survey among 2,100 individuals to 
determine statewide prevalence of 
cardiovascular, cancer, accident and 
other risk factors. 

(2) To publish a report on behavioral risk 
factors of South Carolinians. 

c. Cancer Prevention and Control 

1. State-Aid Cancer Program: 

(1) To provide or arrange for 3,581 clinical 
outpatient visits for medically indigent 
individuals with cancer. 

(2) To provide cancer 
medically indigent 
FY93. 
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(3) Maintain a caseload of 10,609 medically 
indigent individuals with cancer for at 
least 5 years. 

( 4) Provide diagnosis and treatment of 
precancerous cervical lesions (positive 
pap smears) to 1,441 women referred from 
Title X Family Planning clinics during 
FY93. 

2. Breast and Cervical Cancer Screening: 

Women' s Cancer Screening Project/Best Chance 
Network: 

a. Screening: 

( 1) 13 DHEC districts will have breast and 
cervical cancer screening services 
available through Best Chance Network 
(BCN) providers for eligible women. 

(2) 4% (20,000) of the eligible women will 
receive breast and cervical cancer 
screening services through BCN providers. 

b. Public Education: 

(1) Breast and cervical issues will be 
incorporated into five coalitions in the 
Upper Savannah Health District and into 
one heal th coalition in an additional 
public health district. 

(2) At least 350,000 community education 
contacts will have been made with women 
in SC over the age of 40 for the purposes 
of seeing and/or hearing a motivational 
message advocating regular and periodic 
breast and cervical cancer screening 
through interpersonal channels. Most of 
these contacts will be performed by new 
and existing ACS volunteers. 

(3) At least 75 persuasive mass media 
contacts will have been made with media 
designed to reach women over age 40 in SC 
to encourage regular and periodic breast 
and cervical cancer screenings. 

99 



c. Professional Education: 

(1) To increase by at least 17 the number of 
breast and cervical education programs 
for health professionals to ensure that 
at least 500 health professionals receive 
updated information on practice and 
procedures for control of breast and 
cervical cancer. 

d. Tracking and Follow Up: 

(1) The Women's Cancer Screening Project 
tracking system will collect, analyze, 
and report (by data, providing geographic 
site, age, race, and social security 
number) the following data: 

D. Project America Stops Smoking Intervention Study (ASSIST) 

1. The Alliance for a Smoke-Free South Carolina will 
complete a state-wide community profile report. 

2. The Comprehensive Smoking Control Plan for 1993-
1998 will be completed. 

EVALUATION: 

Workload Indicators: 

A. Community Services 

1. Smoking: 

b. (1) Worksites with 
formal smoking 
policy 

Worksites offering 
smoking cessation 
programs 

b.(2) Schools with 
tobacco use prevention 
curriculum 

b.(3) DHEC Maternity Clinics 
that offer prenatal 
smoking cessation 
programs 

100 

FY 92 FY 93 % Change 

12 161 +1242% 

12 19 +58% 

11 35 +218% 

2 10 +400% 



2. Inappropriate dietary consumption: 

b.(1) Schools that use 
USDA/HHS Dietary 
Guidelines in food 
preparation 

3. Physical Inactivity: 

b.(1) Worksites that have 
policies that 
encourage physical 
activity 

b.(2) Schools that use 
curriculum for life
time physical 
activity skills 

B. surveillance 

7 

13 

9 

1. Number of people 
interviewed 

2. Report written 

1,986 

1 

c. Cancer Prevention and Control 

1. State-Aid Cancer Program: 

a. 

b. 

c. 

Number of medically 
indigent outpatient 
care visits 5,056 

Medically indigent 
individuals receiving 
cancer treatment 615 

Number of clients 
receiving diagnosis and 
treatment of precancer-
ous cervical lesions re
ferred from Title X 
Family Planning 1,441 
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125 

20 

20 

2,025 

1 

12,727 

3,586 

4,402 

+1686% 

+54% 

+122% 

+2% 

0% 

+150% 

+483% 

+205% 



2. Breast and Cervical Cancer Screening: 

a. Screening: 

Provider sites 

Number receiving 
screening 

b. Public Education 

PATCH process incor-
porated 

c. Professional Education 

Breast and cervical 
cancer education 
programs 

Professionals 
receive updated info. 
on practice/procedures 

E. Project ASSIST 

1. Community Profile 

2. Comprehensive Smoking 
Control Plan 

Effectiveness Measures: 

A. Community Services 

1. Smoking 

Objective A.1.b.1. 
Smoking policies in 
Actual 
Planned 
Accomplishment 

Objective A.1.b.1. 

the workplace 

Smoking cessation programs in the 
workplace 
Actual 
Planned 
Accomplishment 

102 

6 

1,485 

1 

16 

251 

NA 

NA 

161 
14 

1150% 

19 
15 

127% 

12 +100% 

6,314 +325% 

7 +400% 

17 +6% 

500 +99% 

1 NA 

1 NA 



Objective A.1.b.2 .. 
Tobacco use curriculum in school 
Actual 

districts 
35 

Planned 
Accomplishment 

Objective A.1.b.1. 
Smoking cessation services in DHEC 
Maternity Clinics 
Actual 
Planned 
Accomplishment 

9 
389% 

10 
7 

143% 

2. Inappropriate dietary consumption 

Objective A.2.b(2) 
School Districts adopting 
for food preparation 
Actual 

USDA Guidelines 

125 
Planned 
Accomplishment 

Objective A.3.b(l) 

31 
403% 

Worksites with policies that encourage 
physical activity 
Actual 20 
Planned 12 
Accomplishment 167% 

Objective A.3.b(2) 
School Districts with a curriculum 
teaches physical activity skills 
Actual 
Planned 
Accomplishment 

Objective A.3.b(4) 

that 

20 
13 

154% 

Primary care physicians attending work
shop on physical activity programs 
Actual 
Planned 
Accomplishment 

Objective A.3.b(5) 
Communities with physical 
campaigns 
Actual 
Planned 
Accomplishment 
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10 
5 

200% 

12 
7 

171% 



B. 

NARRATIVE 

The objectives are based on full staffing of Center for 
Health Promotion efforts statewide. Only five public 
health districts are fully staffed. Many programs have 
been offered and initiated. 

Surveillance 

Objective B. 1. 
Surveyed 2025 
Planned 2100 
Accomplishment 96% 

Objective B.2. 
Report written 1 
Report planned 1 
Accomplishment 100% 

NARRATIVE 

The South Carolina Behavioral Risk Factor Surveillance 
System has been in continuous operation since 1984. This 
survey system collects risk factor information via 
telephone interviews with a representative sample of adult 
citizens. Reports publishing survey data are used for 
planning and evaluating health promotion and risk reduction 
efforts. 

c. Cancer Prevention and Control 

1. State-Aid Cancer Program: 

Objective D.1.a. 
Indigent inpatient 
care visits 
Actual 
Planned 
Accomplishment 

Objective D.1.b. 
Medically indigent 
Actual 
Planned 
Accomplishment 

Objective D.1.c. 

12,727 
3,581 

355% 

individuals treated 
3,586 

615 
583% 

Caseload of medically indigent 
individuals followed for Cancer 
treatment 
Actual 
Planned 
Accomplishment 
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10,458 
10,609 

99% 



Objective D.1.d. 
Cervical Diagnostic services to 
Title X Family Planning Women 
Actual 4,402 
Planned 1,441 
Accomplishment 306% 

NARRATIVE 

Nine hospitals in South Carolina (Anderson Memorial, 
Baptist Medical Center, Greenville Memorial, McLeod 
Regional Medical Center, Medical University of South 
Carolina, The Regional Medical Center, Richland 
Memorial Hospital, Self Memorial Hospital, Spartanburg 
Regional Medical Center) provided outpatient cancer 
treatment services to individuals with cancer or 
positive Pap smears through contractual arrangements 
with DHEC. The unusually high numbers of visits and 
caseload is due to a more accurate reporting system 
than was available in the past. 

2. Women's Cancer Screening Project/Best Chance Network: 

Objective D.2.a(l) 
Districts with BCN services 
Actual 
Planned 
Accomplishment 

Objective D.2.a(2) 
Number of women receiving 
breast/cervical screening 
Actual 
Planned 
Accomplishment 

12 
13 

92% 

6,314 
20,000 

32% 

Objective D.2.b(l) 
Breast/Cervical Cancer 
Actual 
Planned 
Accomplishment 

Coalitions 
7 
5 

140% 

Objective D.2.b(2) 
Community Education 
Actual 
Planned 
Accomplishment 

Objective D.2.b(3) 
Media Contacts 
Actual 
Planned 
Accomplishment 

Contacts 
1,870,048 

350,000 
534% 

100 
75 

133% 
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Objective 0.2.c(l) 
Professional Education 
Actual 
Planned 
Accomplishment 

Objective D.2.c(2) 
Professionals trained 
Actual 
Planned 
Accomplishment 

NARRATIVE 

Program 
17 
17 

100% 

500 
500 

100% 

The project has moved from the developmental stages to 
full implementation in 12 of the 13 public health 
districts; however, ensuring that targeted women come 
in for the screening has proven more difficult than 
originally planned. 

Recommendations for implementation of the Women's 
Cancer Screening Project have been made by the Women's 
Cancer Task Force. The task force is a subgroup of the 
Cancer Control Advisory Committee to DHEC. 

E. Project ASSIST 

1. Objective E.1. 
Community Profile 
Actual 
Planned 
Accomplishment 

NARRATIVE 

1 
1 

100% 

South Carolina Project ASSIST has completed an analysis 
of the state of South Carolina, with regard to the 
magnitude of the smoking problem, the availability of 
resources to address that problem, identification of 
priority target groups and channels for intervention, 
and involvement of state and local coalitions in 
mobilizing tobacco prevention and control efforts. 

2. Objective E.2. 
Comprehensive Smoking 
Control Plan 
Actual 
Planned 
Accomplishment 
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NARRATIVE 

South Carolina Project ASSIST has completed the 
Comprehensive Smoking Control Plan for October 1, 1993 
- September 30, 1998. 

Efficiency Measures: 

a. Community Services: 

Cost per unit of service $2.26 

The Center for Health Promotion has reached an estimated 
25% of the South Carolina population through the media, 
educational programs, and screening. 

Total number of people reached 
Total cost of health promotion 
Cost per person 

b. Surveillance: 

Cost per unit of service 

872,000 
$970,329 

$2.26 

$22.67 

The Behavioral Risk Factor survey surveyed 2,025 people at 
a cost of $22.67 per person surveyed. 

c. Staff Development: 

Cost per unit of service $343.62 

The Training Institute provided staff training to 389 DHEC 
health promotion staff at a per person cost of $343.62. 

d. Cancer Prevention and Control: 

Cost per unit of service $97.74 

The Cancer Program served 12,727 people at an average cost 
of $97.74 per client. 
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OFFICE OF NURSING 
PROGRESS REPORT 1993 

I. MISSION STATEMENT: 

The Mission of the Office of Nursing and Nursing service is to 
support the Agency's mission by assuring that quality care is 
provided by nursing staff as defined by standards of community 
health nursing practice. This includes the provision of direct 
care, teaching, counseling, coordination, and consultation to 
individuals, families and groups in the clinic, home and community, 
as well as administration, supervision and research. 

II. SIGNIFICANT ACTIVITIES: 

Educational Preparation/Continuing Education: 

A course, "Community as Client", developed by the Office of Public 
Health Nursing in conjunction with the University of South Carolina 
College of Nursing, was offered Fall '92 with 24 public health 
nurses attending for 3 hours of academic credit. This course meets 
the Office of Nursing requirement for non-baccalaureate prepared 
staff to have a principles and practices of public health course 
within two years of employment. This course will be offered 
annually. 

Thirty-six ( 36) nurse practitioners in DHEC attended a 45-hour 
pharmacotherapeutics course developed by the Off ice of Public 
Health Nursing and the Office of Pharmacy in conjunction with the 
University of South Carolina College of Pharmacy and Midlands AHEC. 
Nurse practitioners completing this course met the 45-hour 
pharmacotherapeutics requirement within the last two years for 
initial application for prescriptive authority. 

Nursing Turnover: 

The agency turnover rate in nursing for FY92-93 was appreciably 
unchanged at 12.7%. Nine of the thirteen districts had turnover 
that exceeded 10%. Rates exceeding 10% may disrupt quality and 
continuity of care. The districts continued to use compensation 
options available in Human Resource Management, South Carolina 
Budget and Control Board. Home Health extensively uses per visit 
exempt status as means of recruiting and retaining staff. Two 
Nurse Practitioner classifications were created in an effort to 
retain practitioners within the system during this last year. 

Average nursing salaries in DHEC remain 20% below hospital 
salaries. A clinical ladder for public health nurses will be 
completed by October 1, 1993. 
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Annual Community Health Day: 

The thirteenth Annual Virginia c. Phillips Community Health Day was 
hosted by the Office of Public Health Nursing on October 20, 1992. 
Carolyn Williams, RN, PhD, Dean, College of Nursing, University of 
Kentucky, was the keynote speaker. The two Virginia C. Phillips 
Scholarship Awards were presented to public health nurses enrolled 
in undergraduate and graduate programs in nursing or public health. 
The fourth annual Virginia c. Phillips Excellence in Practice Award 
was presented. 

100-year Centennial Celebration of Public Health Nursing: 

1993 signals the 100-year history of public health nursing in the 
United States. The Off ice of Nursing and the Public Heal th Nursing 
Centennial Committee initiated South Carolina's celebration in 
January, 1993, when the South Carolina Nursing Association 
newsletter spotlighted public health nursing in South Carolina. At 
the South Carolina Public Health Association meeting in May, 1993, 
a resolution by Governor Campbell was read proclaiming the 
contributions of public heal th nurses in South Carolina. The 
year's events will culminate October 11-12, 1993 with a reception 
at the State Museum and the fourteenth Annual Virginia C. Phillips 
Community Health Day. 

National Accreditation status: 

All thirteen health districts received continuing accreditation 
from the National League of Nursing, through the Community Health 
Accreditation Program (CHAP) process. The process included site 
visits to central office and districts, written reports, client 
record reviews and clinic and home visits. Numerous commendations 
were given by the site visitors and they were generally impressed 
with the organization and administration of DHEC programs and 
services. All Home Health Programs met the conditions of 
participation through deemed status as granted by Heal th Care 
Finance Administration, August 27, 1992. This marked the end of a 
three year cycle of the accreditation process. 

Staff Profile: 

Educational Preparation of DHEC Central Office, District and County 
Nurses: A Five Year Comparison: 

Educational Preparation 1989 1990 1991 1992 1993 

Master's Degree 7% 7% 7% 7% 7% 
Baccalaureate Degree 32% 32% 30% 30% 29% 
Diploma Preparation 33% 32% 30% 29% 29% 
Associate Degree 28% 29% 33% 34% 35% 
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Number and Educational Preparation of Nurses: 1993 

RN MN/MPH BSN DIP AON LPN 

Appalachia I 70 41 8 16 32 3 
Appalachia II 117 5 34 47 31 3 
Appalachia III 175 8 56 46 65 5 
Catawba 118 8 33 35 42 5 
Edisto 87 4 19 43 21 1 
Low Country 62 2 24 19 17 3 
Lower Savannah 88 5 24 22 37 3 
Palmetto 167 16 61 37 53 4 
Pee Dee 183 3 48 49 83 7 
Trident 123 7 49 41 26 9 
Upper Savannah 91 7 27 25 32 3 
Waccamaw 115 6 21 26 62 8 
Wateree 105 5 29 31 40 0 

central Office 31 29 0 2 0 0 
Bureau of Cert. 41 8 14 12 7 0 

Total 1,573 117 457 451 548 54 
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I. MISSION: 

OFFICE OF NUTRITION 
PROGRESS REPORT FY 1993 

To provide overall planning, organization, supervision and 
coordination of the nutrition component of health care within 
DHEC; to develop policy, practice standards and procedures for 
the delivery of nutrition services within DHEC; to provide 
leadership in nutrition practice throughout the state. 

II. SIGNIFICANT ACTIVITIES: 

Activities of the Office of Public Health Nutrition's 
four Standing Committees were as follows: 

NUTRITION PRACTICE AND POLICY- Ongoing development and 
revision of Nutrition Standards of Care. 

STAFF DEVELOPMENT- In conjunction with the South Carolina 
Public Health Association, Nutrition Section, planned a 
two-day professional development seminar for nutrition 
staff addressing current and future trends in the 
profession of public health nutrition. One-hundred and 
twenty (123) registered dietitians, nutritionists and 
home economists attended the seminar. 

EVALUATION- Examined and refined nutrition productivity 
standards. Developed a productivity and caseload standard 
for nutrition services. 

NUTRITION EDUCATION MATERIALS REVIEW- Identified and 
reviewed appropriate education materials for nutrition 
staff and other disciplines. Developed and approved 
nutrition education tools for spanish-speaking clients. 

RECRUITMENT AND RETENTION Established in 1991 to increase 
the pool of qualified applicants for vacant positions and 
address staff retention issues. This year, the committee 
revised the recruiting packet for distribution to out-of
state applicants. 

Twelve of the thirteen Public Heal th Districts have 
District Directors of Nutrition. The chart below indi
cates the growth in nutrition positions since 1987. 
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NUTRITION POSITIONS IN DHEC 

Appalachia I 

Appalachia II 

Appalachia III 

Catawba 

Low Country 

Lower Savannah 

Edisto 

Palmetto 

East Midlands* 

West Midlands* 

Pee Dee I** 

Pee Dee II** 

Trident 

Upper Savannah 

Waccamaw 

Wateree 

Central Office 

TOTAL 

*Now Palmetto Health District 
** Now Pee Dee Health District 

87 88 

2.4 2.4 

5.2 6.2 

4.2 4.5 

4 5.2 

2 3.5 

2.2 2 

6 6 

6.9 8.8 

3 4 

3.8 5 

1 2 

8 10 

4.9 4.5 

4 4 

4.5 4.5 

11 12 

73.1 84.6 

90 91 92 

2.4 3.4 3.9 

6.9 8.85 8.8 

5.8 7.4 9.5 

6.4 6.5 7.8 

3.5 3.5 3 

2 4.6 3.5 

6 6 6 

20 

8.8 13.6 

4 4 

5 8.5 8.5 

2 

11 12.8 9 

4.5 5.0 4 

5 5 6 

4.5 5.8 6 

11 10 11 

89.8 105.5 107.5 
(28) 

(3) 

(1) 

(2) 

(3) 

(4) 

(4) 

(2) 

(5) 

(3) 

(2) 

93 

4 (5) 

9.8 (2) 

11.6 

7.8 (1) 

4 (4) 

6 (4) 

23 (4) 

9 

11 (2) 

4 (3) 

6 (2) 

5 (4) 

10 

118.2 
(39) 

+ () indicates part-time or fee-for-service personnel not included in total nutrition 
positions 

EDUCATIONAL PREPARATION AND CREDENTIALS -The DHEC nutrition staff 
has the following backgrounds: 
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Baccalaureate (77) 57.0% 87 57% 
Masters (57) 42.0% 55 36% 
Doctors (1) <1% 3 2% 
Registered Dietitians(RD) (76) 56.2% 95 62% 
Masters degree and RD (53) 39.2% 52 34% 
RD with public health training (20) 14.8% 23 15% 

STAFF RECOGNITION AW ARDS: 

Virginia Harmon, M.S.,R.D., Director of Nutrition, Palmetto Health District, received the 
1993 Julia Porcher Brunson Award in recognition of her outstanding services to public 
health nutrition in the state. 

Sandra Manuel, Home Economist, Pee Dee Health District, was the 1993 recipient of the 
Frances Eddy Poston Award for exceptional contributions in nutrition education. 

EDUCATION AND TRAINING - Seventeen (17) students enrolled in the Winthrop 
University Approved Pre-professional Practice Program (AP4) completed community 
nutrition requirements through supervised practice in the districts and central office. The 
students must complete 300 hours of professional experience in the public health setting 
under the supervision of a registered dietitian (R.D.). DHEC district and central office 
nutritionists plan, coordinate, and evaluate the performance of the students. Last year, all 
students trained through the AP4 program successfully passed the registration examination 
for dietitian. 

The Waccamaw Health District hosted a Case Western Reserve University graduate student 
for an eight (8) week block field experience. The supervised experience fulfilled the 
requirements for the experiential component of the graduate level public health nutrition 
curriculum. The Office continues to expand training opportunities for graduate students. 

National and state leadership and networking were provided by the nutrition staff to the 
Association of State and Territorial Public Health Nutrition Directors, American Public 
Health Association, South Carolina Public Health Association, Department of Health and 
Human Services, American Dietetic Association, American Home Economics Association, 
South Carolina Nutrition Council, South Carolina Dietetic Association, South Carolina 
Perinatal Association, Commission on Aging and many local chapters of professional, 
advocacy and consumer organizations. 

HUNGER ADVOCACY - The South Carolina Interagency Council on Hunger and 
Nutrition, housed in the Office of Nutrition, continues to work on the childhood hunger 
study. The Council is in the data analysis phase of the statewide hunger survey of low
income families with school-age children. The survey, developed by the Food Research and 
Action Center (FRAC), is known as the Community Childhood Hunger Identification 
Project (CCHIP). The report will be released in 1994. 
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III. Objective/Standard 

EVALUATION: 

A 100% of all newly employed home economists and nutritionists completed an 
orientation to central office nutrition services. 

B. 94% of all nutritionist obtained twenty (20) hours of continuing education. 

C. 96% of all home economists obtained fifteen hours of continuing education. 
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OFFICE OF SOCIAL WORK 
ANNUAL REPORT FY 1993 

I. MISSION: To provide overall planning, organization, 
direction, supervision and coordination of Social Work 
services within DHEC. This includes setting and monitoring 
practice standards and providing direction for further 
development of Social Work services. 

II. SIGNIFICANT ACTIVITIES: Activities of the Social Work 
committees were as follows: 

Accountability - An accountability system for Social Work 
based on units of service was implemented this fiscal year. 
New data management instruments for the discipline are being 
developed. Productivity standards are being reviewed. 

Clinical Practice - The social work documentation system was 
revised. The revision allows recording to be consistent 
across program lines. Protocols for handling suicide 
emergencies and for issues related to duty to warn were 
developed. Standards for the use of hypnosis are being 
examined. 

Staff Development - The Annual Social Work Conference was 
held this past spring. The conference was attended by over 
135 social work staff. The Public Health Social Worker of the 
Year Award was presented to Sara Mickens of the Catawba Health 
district. The office's contract with the USC College of 
Social Work was utilized to assist management staff in dealing 
with the loss of the agency's Commissioner. 

standards - The Manual of Standards, Policies and Procedures 
for Public Health Social Work is now being updated. 

Other Significant Activities 

A. Operational Plan - An operational plan was developed for 
the Office of Social Work. It includes activities currently 
being addressed by the Social Work committees as well as 
plans to: 

- Continue to refine the reporting component of the system to 
track social work licensure status of staff and 
licensure in-service requirements, 

- Further develop clinical skills of social work staff, 
implement/monitor productivity standards for social work 
based on units of service, 

- Expand the system of annual district social work service 
evaluation, 

- Develop a state recruitment system for social work. 
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- Develop a marketing strategy, 

- Develop a training series on the principles and practice 
of public health social work, 

- Continue to develop management skills of the District 
Directors of Social Work and Social Work Consultants, 

- Develop standards for community public health social 
work, 

Examine other funding sources for social work services, 

- Explore the potential role of social work in EQC and 
Health Promotion, 

Further increase social work services in HIV/AIDS through 
the utilization of fee-for-services social workers. 

Increase number of funded social work positions in 
program area such as HIV/AIDS, Family Planning and TB. 

B. Staffing - All districts now have a District Social Work 
Director. Current staffing includes: 
(1) State Director 
(1) Associate State Director 
(8) Program Social Work Consultants 
(13) District Social Work Directors 
(20) Social Work Supervisors 
(175) Direct Service Social Work Staff (full & part-time) 

c. Student Interns Eighteen (18) social work students 
(graduate & undergraduate) served their internship in the 
agency during fiscal year 1993. 

D. Group Work - Group activity included services in the areas 
of: 

- HIV/AIDS, 
- Labor/delivery, 
- Teens/family planning, 
- Parents of handicapped children, 
- SIDS group, 
- Substance abuse, 
- Loss. 

E. Community - Community activities included: 

- Ethics committees, 
Advisory boards for other agencies and professional 
organizations, 

- Health related task forces, 
- Resource development, 

Working toward developing a baby-sitting service for 
maternity clinics. 
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- Fund raising, 
Participation in professional organizations, 

- Child fatalities review committee. 
- "Puppet shows" as a teaching mechanism for special needs 

children. 
- Community presentations, 
- Volunteer program development, 
- Consultation to community groups regarding health 

activities, 
- Interagency coordination/collaboration, 
- Mobilizing communities to access health care, 
- Expansion of the Resource Mother's program, 
- Developing a transportation initiative, 
- Developing partnerships with agencies to maximize 

services and decrease barriers, 
- Streamlining case management activities, 
- Development of a full-time community social work 

position/role. 

F. Other -Funding from Medicaid for social work services in 
Children's Health and Children's Rehabilitative Services 
allowed for many more psychosocial needs to be addressed. 
Funding was also obtained for social work services for 
HIV/AIDS patients. A new HIV/Family Planning concept will 
allow funding to develop new innovative social work 
approaches in the community. Expansion of the Resource 
Mothers Program also occurred this year. Three more 
districts now have the program for a total of six. Social 
work staff was involved in the Healthy Start initiative. The 
Office of Social Work will continue to explore other funding 
sources for the discipline. Quality Assurance activities 
indicate excellent social work services are being provided. 
Social work staff, armed with their clinical expertise, 
community organization skills, and knowledge of community 
resources are making a strong impact on the health of South 
Carolina's citizens. 

3. OBJECTIVES/STANDARDS 

EVALUATION: 

A. Workload Measures 

A. l. Number of patients 
served 

A. 2. Number of patient 
encounters provided 

A. 3. Number of units of 
service provided 

FY92 FY93 

25,718 27,908 

62,160 NA* 

NA* 310,942 

*Conversion to units of service this fiscal year. 
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OFFICE OF RURAL HEALTH, MIGRANT HEALTH AND PRIMARY CARE 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 
Cooperative Agreement 
Migrant Health 
Preventive Block Grant 

Total: 

Amount 

$175,917 
89,572 
73.170 

$349,659 

II. LEGISLATIVE OR CONGRESSIONAL MANDATES 

Authority 

Section 330, Public Health 
Service Act. 

Public Law 94-484 Health 
Professions Education 
Assistance Act, 1976 
Section 329, Public Health 
Service Act 

Title XIX, Preventive Health 
Health Services Block 
Grant, Section 1904 

Section 41, State 
Appropriation Bill 
Department of Health and 
Environmental Control 

III. PROBLEM 

Responsibility 

Provides authorization of the 
community health center 
programs. 

Provides placement of federal 
scholars in designated health 
manpower shortage areas. 
Provides primary care for 
farmworkers while temporarily 
residing in South Carolina. 

Provides services to rape 
victims and for rape prevention 

Appropriated under Rural Health 
for case services and used for 
funding of South Carolina rape 
crisis centers. 

To facilitate the provision of primary health care services 
to residents of the rural areas of South Carolina. 

In many rural areas of the State, the residents do not 
have ready access to primary health care. A contributing 
factor is the lack of the necessary health manpower, 
especially physicians and dentists. In addition, the 
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medically indigent population in these areas do not have 
sufficient resources to avail themselves of the primary 
health care system. In areas where state and federal 
programs exist, frequently there is a lack of 
coordination. 

IV. PROGRAM DESCRIPTION 

The Cooperative Grant is a federal grant to facilitate a 
system in conjunction with Primary Care Centers and the 
Primary Care Association to serve the needs of patients 
in the State who are economically, socially or otherwise 
unable to obtain primary care services. 

The Migrant Health Program is a seasonal program in which 
most of the migrant farmworkers are seen during the first 
and second quarters. Services are provided through a 
series of contracts with physicians, dentists and 
emergency rooms and usually referred by county health 
departments. Freestanding clinics are closed during the 
off-season. 

The rape crisis centers provide valuable support to women 
who are the victims of rape and other types of domestic 
violence. These centers also provide educational support 
to alert women to become less susceptible to rape and 
rape related crimes. 

V. GOAL 

To facilitate the provision of primary health care 
services to residents of the rural areas of South 
Carolina. To effectively allocate appropriated monies 
to the seventeen rape crisis centers in the State. 

VI. OBJECTIVES 

A. Administer activities required under the Cooperative 
Agreement federal grant such as identification and 
coordination of resources, cooperation and provision of 
technical assistance with Primary Care Centers and 
cooperation with the South Carolina Primary care 
Association. 

B. Facilitate placement of health manpower in rural 
underserved areas by administration of the National 
Heal th Service Corps Program and the Physician 
Information Exchange Program. 
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EVALUATION: 

Workload Indicators: 

FY 92 
A.l. Number of goals 

accomplished in 
workplan. 16 

A.2. Number of assist
ance requests 
answered. 114 

NARRATIVE 

FY 93 % Change 

14 -13 

156 37 

A.l. There was a decrease in the number of goals in the workplan. 
However, there was no decrease in workload. 

Effectiveness Measures: 

Objective A.l. 
Actual 
Planned 
Accomplishment 

Objective A.2. 
Actual 
Planned 
Accomplishment 

14 
14 

100% 

156 
156 
100% 

c. Provide primary health care to migrant farmworkers who 
are temporary residents in rural underserved areas by 
obtaining and administering funds through the Federal 
Migrant Health Grant. 

EVALUATION: 

Workload Indicators: 

FY 92 

c.1. Number of patients 
receiving care 
through Program 1176 
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C.2. Number of patients 
planned. 1245 

Effectiveness Measures: 

Objective C. l. 
Actual 
Planned 
Accomplishment 

1218 
1245 

98% 

1218 -2% 

D. Provide funding for rape services and rape prevention to 
rape crisis centers around the State by allocation and 
monitoring state and federal appropriated monies. 

EVALUATION: 

Workload Measures: 
FY 92 

D.1. Number of programs 
funded. 17 

Effectiveness Measures: 

Objective D. 1. 
Actual 
Planned 
Accomplishment 

17 
17 
100% 
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17 

% Change 
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OFFICE OF PUBLIC HEALTH EDUCATION 
PROGRESS REPORT FY 1993 

I. MISSION 

The mission of the Office of Public Health 
Education is to provide consultation and technical 
assistance to public health districts and programs 
on health education practice. The Office is 
responsible for quality assurance and continuing 
professional education for those who practice 
health education in the agency. 

II. SIGNIFICANT ACTIVITIES 

The Office of Public Health Education assures the 
quality of professional health education practice 
in four ways: 

1) provides professional supervision of 
District Directors of Heal th Education and 
Health Education Consultants, 

2) organizes health education professionals to 
establish standards, monitor performance, and 
take actions to assure quality 

3) assesses the need and plans 
continuing education of health 
professionals, 

for the 
education 

4) provides health education consultation. 

STAFFING 

For the first time in the history of the 
Department, all public health districts employed a 
District Director of Health Education on the 
District Management Team. This assures the 
consideration of educational approaches to public 
health problems and the application of sound 
behavioral and social science to the resolution of 
public health problems. 

The Department uses four approaches to health 
education staffing. The Department hires persons 
with specific professional preparation and/or 
experience in public health education(health 
education specialists). The Department also uses 
other staff to perform health education roles as 
part of their job as a nurse, nutritionist, social 
worker, or other professional (other DHEC staff). 
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The Department also hires contract staff and uses 
volunteers. 

The following table shows the distribution of four 
types of staff in the public heal th districts of the 
State. 

Reported Health Education Personnel 
As of June 30, 1992 

Public Health Health Other Health 
Districts Education DHEC Education 

Specialists Health Volunteers 
Staff 

Appalachia I 4 7 21 

Appalachia II 3 4 2 

Appalachia III 4 6 0 

Catawba 6 2 4 

Edisto 5 0 0 

Low country 3 6 1 

Lower Savannah 3 2 0 

Palmetto 8 12 17 

Pee Dee 3 3 8 

Trident 9 8 10 

Upper Savannah 6 14 6 

Waccamaw 4 5 28 

Wateree 3 5 10 

Statewide 93 61 74 107 

Statewide 92 52 44 84 

Change +9 +30 +23 
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NATIONAL RECOGNITION FOR CONTINUING PROFESSIONAL 
EDUCATION 

The Office of Public Health Education 
organized a Committee for Continuing 
Professional Education to promote relevant 
continuing education for health education 
professionals. The Committee applied for 
multiple-event provider designation from the 
National Commission for Health Education 
represents the combined efforts of ten health 
education professional organizations 
administering a national certification program 
for professionals, an accreditation process 
for professional preparation programs and a 
designation status for professional education 
providers. 

QUALITY ASSURANCE 

The Quality Assurance Committee continued to 
monitor the scope of health education practice 
by health education specialists. The 
Community Health Education Information System 
(CHEIS) document health education in thirteen 
public health districts. This accounting of a 
wide variety of activities is a critical step 
in our approach to assuring the quality of 
those activities. Future steps include the 
identification of standards for the 
performance of critical techniques required 
for the planned and organized delivery of each 
activity. 

CHEIS DOCUMENTS ACCESS FOR SOUTH CAROLINIANS 

CHEIS, the Community Health Education 
Information System, documents what health 
educators know about providing access to life
saving health education for South Carolinians. 
Like other Americans, South Carolinians go to 
church, school, businesses, work and 
participate in a wide variety of other 
organizations. By creating short-term and 
long-term partnerships with other community 
organizations, the Department's health 
education specialists expand access to 
important disease prevention and heal th 
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promotion concepts through the use of existing 
community resources. 

The following table shows the distribution of 
health education outlets in the thirteen 
public health districts. In the first year of 
the CHEIS reporting, the change in outlets 
demonstrates the start of reporting practices; 
in subsequent years, CHEIS reporting of 
outlets will indicate changes in the actual 
access provided to South Carolinians. This 
information is critical to public health 
efforts when planned and organized health 
education is needed to save lives. 
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Reported Health Education Outlets 
Cha nge From July 1,1991 to June 30, 1992 

Public July June Change Percent 
Health 1992 1993 Change 
Districts 

Appalachia 38 116 +78 +205% 
I 

Appalachia 205 139 -66 -32% 
II 

Appalachia 100 163 +63 +63% 
III 

Catawba 87 160 +73 +84% 

Edisto 129 135 +6 +5% 

Low Country 129 162 +33 +26% 

Lower 57 88 +31 +54% 
Savannah 

Palmetto 146 211 +65 +45% 

Pee Dee 313 405 +92 +29% 

Trident 146 215 +69 +47% 

Upper 190 290 +100 +53% 
Savannah 

Waccamaw 115 152 +37 +32% 

Wateree 126 216 +90 +32% 

Statewide 1781 2452 671 +38% 

Of the 2,452 outlets identified, 956 outlets 
provide some access for young people. The 
approximate distribution of the outlets 
providing access to South Carolina's young 
people is as follows: 290 secondary schools, 
197 elementary/preschool, 148 churches, 69 
health department clinics, 71 recreational, 
and 181 other organizations. Activities in 
these outlets reflect the careful planning of 
the Department's health education specialists 
but also the values and expertise of the 
adults in the outlet. 
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CHEIS DOCUMENTS THE LOCATION OF HEALTH EDUCATION 

CHEIS documents reported health education 
activity using three measures. The number of 
activities, the number of participants, and 
the number of participants learning hours 
(PLH) which is the participants in an activity 
times the duration of the activity. 
statewide, there was increase in the number of 
reported activities and participants for 
fiscal year 1993 when compared with fiscal 
year 1992. The drop in the reported PLH is 
due to a decline in the mean duration of 
activities. 

Reported Community Health Education Activity 
July 1,1992 to June 30, 1993 

Public Reported Reported Participant 
Health Activities Participants Learning 
Districts Hours 

Appalachia I 556 21,150 82,566 

Appalachia 226 5,119 11,903 
II 

Appalachia 263 5,276 32,651 
III 

Catawba 732 7,783 9,593 

Edisto 504 10,331 16,440 

Low Country 160 2,251 3,567 

Lower 142 5,199 9,560 
Savannah 

Palmetto 1,073 12,320 20,410 

Pee Dee 336 11,265 12,593 

Trident 1,313 20,949 40,348 

Upper 678 27,371 20,128 
Savannah 

Waccamaw 781 8,205 7,458 

Wateree 577 28,808 16,259 

Statewide 93 7,341 166,027 283,476 

Statewide 92 6,632 126,566 342,639 

Change +709 +39,461 -59,163 
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Each activity record is attributable to an 
outlet and the outlet record details county, 
town, zip code, organization type, and other 
information about location. Each activity 
record identifies the date, program, target 
population, activity type, provider(s), 
duration, and number of participants. The 
activity record may be linked to larger 
campaigns by using codes. 

The following table show health education 
activity by program area and the change in 
activity from fiscal year 1992 to 1993. 
Districts define a wide variety of heal th 
education programs responding to the needs of 
local communities. Health Promotion programs 
target smoking, sedentary living, and dietary 
fat to reduce the risk of chronic diseases. 
Prenatal programs promote healthy infants and 
family planning education promotes personal 
responsibility for family size. HIV/ AIDS 
promotes influence the risk behaviors of the 
general public and higher risk target 
populations. Child health focus on injury 
prevention. 
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Reported Community Health Education Activity by Program 
July 1,1992 to June 30, 1993 

Health Reported Reported Learning 
Education Activities Participants Hours 
Programs * * 
District 92 948 14208 95090 

District 93 1012 14011 29187 

% Change +7% -1% -69% 

Health Promo 92 1685 42402 124782 

Health Promo 93 1825 46732 115519 

% Change +8% +10% -7% 

Prenatal 92 1751 9859 21006 

Prenatal 93 1880 12675 25775 

% Change +7% +29% +23% 

Fam Plan 93 501 5613 8183 

Fam Plan 93 485 18427 8901 

% Change -3% +228% +9% 

HIV/AIDS 92 1689 50874 78310 

HIV/AIDS 93 2076 72766 100490 

% Change +23% +43% +28% 

Child Health 92 56 3658 15623 

Child Health 93 86 1835 4945 

% Change +54% -50% -68% 
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ENVIRONMENTAL QUALITY CONTROL 
BUREAU OF AIR QUALITY CONTROL 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source: 

Federal: 

Air Pollution Control Grant 

state: 

Line item appropriation 

Other: 

Total: 

Amount 

1,598,000 

1,507,844 

3,245,562 

6,351,406 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 48-1-20, SC Code 

Section 101 (b)(l), 42 USC 7661 

III. PROBLEM 

Responsibility 

It is declared to be the 
public policy of the 
State to maintain 
reasonable standards of 
purity of the air and 
water resources of the 
State ........•....... 

To protect and enhance 
the quality of the 
Nation's air resources so 
as to promote the public 
health and welfare and 
the productive capacity 
of its population: 

Air pollution can aggravate respiratory disorders, make 
healthy people ill, injure and kill vegetation, and soil or 
damage property. It can reduce visibility and endanger the 
safety of air and highway travelers. It may be altering the 
weather and the earth's temperature and it can blight our 
surroundings and diminish the quality of life. 

130 



IV. PROGRAM DESCRIPTION 

The Bureau of Air Quality Control designs and implements 
emission control regulations, issues construction and 
operating permits to sources of air emissions, inspects 
sources to determine compliance with regulations, takes 
enforcement actions when appropriate and monitors ambient air 
quality to assure that standards are being maintained. The 
bureau also operates an inspection and certification program 
for asbestos removal and renovation projects. 

V. GOAL 

To attain and/or maintain ambient air quality standards in 
South Carolina. 

VI. OBJECTIVES 

A. To verify that sources of air pollution comply with the 
air pollution control regulations and standards that have 
been developed to protect ambient air quality. 

1. To issue 875 permits. 
2. To conduct 175 source test coordinations. 
3. To conduct 565 source inspections. 
4. To conduct 400 asbestos inspections. 
5. To issue 4500 asbestos abatement licenses. 
6. Issue notices of violation, as appropriate. 

B. To verify the maintenance of ambient air quality 
standards in the State. 

1. To collect 6,939 air samples. 
2. To perform 19,717 laboratory analyses. 

VII. EVALUATION 

A. Workload measures 

FY 92 FY93 % Change 

A.1. Permits issued 867 986 + 14 
A. 2. Source test coordinations 176 177 0 
A. 3. Source inspections 529 596 + 13 
A. 4. Asbestos inspections 438 290 34 
A.5. Asbestos licenses issued 4806 4270 11 
A. 6. Notices of Violation 373 255 32 
B.1. Air Samples collected 7739 7026 9 
B.2. Laboratory analyses 18717 29361 + 57 
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NARRATIVE 

Although most categories were lower in FY 93 than in FY 92 the 
majority of the categories were close to or exceeded the 
projections for FY 93. Although not reflected in the workload 
measures, a significant amount of effort went into updating 
our statewide industrial emissions inventory and implementing 
a new permit fee program based on this inventory. 

B. Effectiveness measures 

Objective A.1. Permits issued. 
875 
986 
113% 

Planned 
Actual 
Accomplishment 

Objective B .1. 
Planned 
Actual 
Accomplishment 

Laboratory analyses 
19,717 
29,361 

150% 

C. Efficiency measures 

Eighty-nine work years of effort were required 
to accomplish the Bureau's activities. 
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BUREAU OF DRINKING WATER PROTECTION 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source Annunt 

Federal: 
Environmental Protection Agency: 

Public Water Supervision Grant 
Underground Storage Tank Grant 
Leaking Underground Storage Tank 
Cooperative Agreement 

$701,200 
162,500 

375,652 
75,900 

220,319 
Underground Injection Control Grant 
Section 106 Ground Water Protection 

State: 
Line Item Appropriations: 
Water Supply General 
Public Water System 

Earned Funds: 
Underground storage Tanks 

Total: 

718,180 
763,075 

1. 751. 591 

$4,768,417 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-55-10, 
et.seq.,S.C.Code 

Section 44-2-10, 
et.seq.,S.C.Code 
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Responsibility 

To establish such standards 
as shall be necessary to 
protect the health, 
interest and welfare of 
people using public water 
systems; to issue permits 
for the construction and 
operation of water systems; 
to perform inspections and 
compliance reviews and to 
pursue legal remedies. 

To preserve and protect the 
quality of surface waters 
and ground waters as 
sources of drinking water 
through the regulatory 
control of underground 
storage tanks including 
spills, leaks, and 



III. PROBLEM 

discharges of petroleum 
products from such tanks. 

In the past, drinking water has been 
implicated in outbreaks of diseases such as 
hepatitis, typhoid, paratyphoid, dysentery, 
leptospirosis, cholera, and others. More 
recently, new hazards to the public's health 
have been linked to drinking water containing 
carcinogenic and toxic substances. 
Approximately 3. 5 million residents and 29 
million tourists who drink water from more 
than 2,700 public water supply systems in the 
state are potentially at risk from hazards 
associated with drinking water. 

IV. PROGRAM DESCRIPTION 

The bureau ensures the safety of public 
drinking water by reviewing plans for all 
proposed public water systems, inspecting them 
during construction and after they are in 
operation, and by conducting a routine 
monitoring program for bacteriological, 
organic, inorganic chemical and radiological 
contamination. 

V. GOAL 

To protect the health and well-being of the 
people of South Carolina as it may be affected 
by drinking water from public and private 
water systems. 

VI. OBJECTIVES 

A. Drinking Water 

1. To insure that new systems and modifications 
to existing systems meet applicable standards 
of design and construction. 

2. To insure that the estimated 2,700 operating 
public water supply systems meet applicable 
standards of operation and maintenance (0 & M) 
to provide safe, potable, and palatable water 
in sufficient quantity and of high quality. 
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3. To monitor and evaluate the quality of 
the state's public water supplies through 
a comprehensive water quality testing 
program. 

4. To provide, on request, technical 
assistance to the public on private water 
supply problems. 

B. Ground Water Protection 

EVALUATION 

1. To prevent the contamination of existing 
and potential underground sources of 
drinking water. 

2. To improve the quality of ground water 
where significant health or environmental 
impacts exists. 

3. On request, to provide technical 
assistance related to ground water and 
water supply to the general public, other 
agencies, and industrial officials. 

4. To maintain consistency in ground water 
contamination related activities. 

A. Workload Measures 

1. Drinking Water 

FY 92 
A. !.Number of 

engineering 
projects 
reviewed 1,144 

A. 2.Number of 
construction 
permits issued 1,208 

B. !.Number of sanitary 
survey 
inspections 1,098 

C. !.Number of samples 
collected by state 
for bacteriological 
analysis 13,583 
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FY 93 % Change 

1,228 + 7% 

1,301 + 8% 

1,170 + 7% 

10,972 -20% 



D. !.Number of request 
for bacteriological 
analyses from 
private well 
owners 7,520 

B. Effectiveness Measures 

Objective A. 1. 
Submitted 
Reviewed 
Accomplishment 

Objective A. 2. 
Reviewed 
Permits Issued 
Accomplishment 

Objective B. 1. 
Surveys Projected 
surveys Conducted 
Accomplishment 

Objective c. 1. 
Samples Projected 
Samples Collected 
Accomplishment 

Objective D. 1. 

4,960 

Projected bacteriological samples 
Actual bacteriological samples 
Accomplishment 

Narrative: 

-17% 

1,291 
1,228 

95% 

1,228 
1,301 

106% 

1,383 
1,170 

85% 

14,100 
10,972 

78% 

6,000 
4,960 

83% 

Increases in the number of engineering reviews and 
construction permits issued can be attributed to the 
slight improvement in the nation's overall economy. 
These numbers are expected to continue to increase as the 
nation's economic outlook improves. 

The decrease in the number of bacteriological samples 
collected by department staff can be attributed, in part, 
to the cessation of routine bacteriological monitoring 
for a 6 month period to enable department staff to 
perform additional voe monitoring to meet grand-fathering 
requirements for Phase II parameters. 
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The decrease in bacteriological analyses of private well 
samples may be attributed to the policy of not performing 
analyses for loan closings. 

A. Workload Measures 

2. Ground Water 

FY 92 FY 93 ~ 
A.1.106 Ground Water 

No. of policy 
draft procedure 
documents 
produced 6 1 -83% 

B.1.a. No. of Underground 
Injection Control 
Applications 
Reviewed 18 18 0% 

B.1.b. No. of Underground 
Injection Control 
Permits issued 9 19 +111% 

B.1.c. No of Underground 
Injection Control 
sites evaluated 79 197 +149% 

B.2.a. No of Underground 
Storage Tank 
Applications 
reviewed 205 478 +133% 

B.2.b. No. of Underground 
storage Tank permit 
inspections 20 249 +1145% 

B.3.a. Number of UIC 
contamination 
technical 
evaluations 26 30 +15% 

B.3.b. Number of UIC 
contamination 
enforcement 
actions 4 9 +125% 

B.4.a Number of 106 
Groundwater 
technical 
evaluations 956 1169 +22% 
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B.4.b. Number of 106 
Groundwater 
enforcement 
actions 

B.5.a. Number of UST 
contamination 
technical 
evaluations 

B.5.b. Number of UST 
enforcement 
actions 

B. Effectiveness Measures 

Objective B .1. a. 
Applications Received 
Applications Reviewed 
Accomplishment 

Objective B.1.b. 
Applications Reviewed 
Permits issued 
Accomplishment 

Objective B.2.a. 
Applications Received 
Applications Reviewed 
Accomplishment 

Narrative: 

3 3 

5002 6357 

11 14 

Underground Storage Tank (UST) permitting 
during FY 93. The UST regulation compliance 
the close of the SUPERB amnesty period for 
releases were contributing factors. 

0% 

+27% 

+27% 

21 
18 

86% 

18 
19 

106% 

478 
478 

100% 

increased 
dates and 
reporting 

New categories for technical review under 106 Ground 
Water and Underground Storage Tanks were added to the 
report as key workload indicators. 
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BUREAU OF DRINKING WATER PROTECTION 
RECREATIONAL WATERS PROGRAM 

PROGRESS REPORT FY 93 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

state: 
Line item appropriation 

II. LEGISLATIVE MANDATE 

Authority 

1976 s.c. Code, 
Section 44-55-2300 et. seq. 

III. PROBLEM 

Amount 

$317,529 

Responsibility 

To promulgate and 
enforce rules 
and regulations 
for public health 
regarding safety and 
sanitation of public 
swimming pools and 
natural swimming 
areas. 

Public swimming pools and supervised natural 
swimming areas serve an estimated 135,000 persons 
daily in season and are used by over 3,000,000 in
state residents and 5,400,000 out-of-state 
visitors each year. Improper operation and 
maintenance of recreational water facilities can 
cause the transmission of diseases and infections. 
It can also cause an increase in the probability 
as well as the severity of accidents. 

IV. PROGRAM DESCRIPTION 

Recreational waters Program personnel inspect all 
new and modified public recreational water 
facilities in South Carolina. They also make sure 
these facilities are properly operated and 
maintained. 

V. GOAL 

To prevent the transmission through swimming water 
of such diseases as typhoid, paratyphoid, 
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dysentery, hepatitis, conjunctivitis, trachoma, 
leptospirosis, ringworm infections, 
schistosomiasis, and infections of the eye, ear, 
nose and throat. 

To prevent accidents, drownings and chemical 
exposures that can occur due to insufficient 
safety precautions at public recreational water 
facilities. 

VI. OBJECTIVES 

A. To ensure that all new and modified public 
recreational water facilities in South 
Carolina are designed and constructed in 
accordance with approved standards. 

B. To ensure the proper operation and 
maintenance of public swimming pool 
facilities through a program of inspection 
and monitoring to determine the condition of 
and the water quality in these facilities. 

C. To ensure proper water quality, sanitation 
and safe operation of Natural swimming Areas. 

EVALUATION: 

A. Workload Measures 
FY 92 

A.1. Number of plans and 
specifications for 
new facilities 
reviewed 113 

A. 2. Number of plans and 
specifications for 
modification 
reviewed 110 

B.1. Number of operational 
inspections 
performed 23,615 

C.1. Number of sanitation 
and safety 
inspections 
performed 259 
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FY 93 

107 

130 

26,449 

278 

% 
Difference 

- 5% 

+18% 

+12% 

+ 7% 



B. Effectiveness Measures 

Objective A.1. 
Reviewed 
Submitted 
Accomplishment 

Objective A.2. 
Reviewed 
Submitted 
Accomplishment 

Objective B.1. 
Performed 
Required 
Accomplishment 

Objective C.1. 
Performed 
Required 
Accomplishment 

NARRATIVE: 

107 
99 

108% 

130 
126 

103% 

26,449 
38,000 

70% 

278 
400 
70% 

construction of new swimming facilities decreased in FY 
93. A total of 78 final construction inspections were 
conducted in FY 93 compared to 145 in FY 92. The 
number of permits issued decreased from 113 in FY 92 to 
107 in FY 93. 

More than 26,449 operational inspections were performed 
in FY 93. This number is up slightly from recent years 
due to having more inspectors in the field even though 
emphasis remains on the quality of the inspections. A 
number of repeat inspections continues to be necessary 
for problem pools. The increase in the number of 
sanitation and safety inspections, too, was due the 
additional inspectors employed. There were 27 pool 
inspectors hired for the FY 93 summer as compared to 24 
inspectors hired in FY 92. Even with the increased 
number of inspectors, the number of inspections still 
falls short of the desired rate of one inspection per 
facility per week during the summer season and one 
inspection per facility every each month during the 
remainder of the year for those facilities open year
round. 
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New Regulations have been approved and are in effect 
which clear up old regulation language and increase 
safety and sanitation of all public recreational water 
facilities. 
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BUREAU OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
PROGRESS REPORT 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 
Environmental Protection 
Agency 

State: 
Line Item Appropriation 
(Solid, Hazardous, 
Infectious Waste 
Management & Emergency 
Response) 

Total: 

Amount 

$1,753,532. 

$1,703,794 

$3,457,326 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Sections 44-56-10 et 
seq., SC Hazardous 
Waste Management Act 
[RCRA 42 USC Section 
6901 et seq.; PL 94-
580] §R. 61-79. 

Section 44-56-160 & -
200, Hazardous Waste 
Contingency Fund 
[Enforcement of 
Comprehensive 
Environmental Response, 
Compensation and 
Liability authority; 
Act 42 USC Section 9601 
et seq.] 

Section 44-1-140 

Responsibility 

Provide for the regulation 
of the generation, storage, 
transportation, treatment 
and disposal of hazardous 
waste to assure the safe and 
adequate management of these 
wastes in the State 

Establish a fund to ensure 
availability of funds for 
contingencies arising from 
hazardous waste spills or 
accidents at permitted 
facilities or at pre
existing abandoned sites; 
implement and enforce the 
federal Hazardous Waste 
Cleanup Law and recover 
response costs including 
punitive damages 

Promulgate and enforce rules 
and regulations for public 
health 
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Section 44-93-10 et 
seq., SC Infectious 
Waste Act; §R.61-105 

Section 44-96-10 et 
seq., SC Solid Waste 
Policy and Management 
Act of 1991; RCRA 42 
USC Section 6901 et 
seq. 

Section 48-1-10 et 
seq., SC Pollution 
Control Act 

Section 1-23-10 et 
seq., APA; §R.61-72 
Procedures for 
Contested Cases 

III. PROBLEM 

Provide for regulation of 
generation, storage, 
transportation, treatment 
and disposal of infectious 
waste to assure safe and 
adequate management in South 
Carolina 

Establish a State solid 
waste policy and provide for 
management, regulations, and 
financing of State solid 
waste policy 

Maintain reasonable 
standards to abate, control, 
and prevent pollution 
consistent with health and 
other resources 

Appeals and procedures 

The amount and type of solid and hazardous waste generated in 
South Carolina has increased proportionately with industrial, 
economic, and population growth. In previous years, prior to 
comprehensive regulatory programs, the problems associated with 
solid and hazardous waste management have been considerable. The 
casual management and disposal of these complex wastes is no 
longer an acceptable practice. The public is concerned and has 
identified the need to properly manage solid, hazardous, and 
infectious waste. Today's laws and regulations require safe 
management and disposal. 

IV. PROGRAM DESCRIPTION 

The staff of the Department of Health and Environmental Control 
are responsible for carrying out a U.S. Environmental Protection 
Agency approved hazardous waste program in South Carolina. No 
other State agency shares these responsibilities. 

Activities are managed by engineers, chemists, geologists, and 
other technical and support personnel. There are approximately 
200 positions assigned to the solid, infectious, and hazardous 
waste programs within the central office in Columbia, South 
Carolina. Additional positions are assigned to the twelve 
districts; on-site inspectors are assigned to all commercial 
hazardous waste facilities. 
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The Department interacts with the Attorney General's office in 
the enforcement of statutes and regulations. Seven attorneys are 
assigned to the Department by the Attorney General. Two State
funded criminal investigators have been provided to EQC. 

The Department has established the Freedom of Information (FOI) 
Office for environmental programs in the EQC Deputy 
Commissioner's office. This office handles all FOI requests. 
The State's availability of information statutes and regulations 
allow for the release of all information provided for by federal 
statutes and regulations. 

The Bureau is divided into seven Divisions. 

The Division of Hazardous and Infectious Waste Management works 
with hazardous waste facility permits and infectious waste 
regulation. Hazardous waste permits may include any one or more 
of the following: storage, treatment, incineration, and land 
disposal. Permitting staff review permit applications and make 
permitting decisions based on that review. Staff write permits 
to include appropriate conditions to protect public health and 
the environment. The permitting staff also provide technical 
regulatory interpretations of the hazardous waste regulations. 
The Infectious Waste Section monitors compliance with the State's 
Infectious Waste Management Regulations. Initial activities have 
focused on the registration of generators and transporters. The 
Section is actively involved in permitting intermediate handling 
facilities and a treatment facility. Monitoring of commercial 
infectious waste transporters and treatment facilities is 
accomplished with inspectors. Field personnel coordinate with 
central office compliance and enforcement personnel. The program 
is funded through the collection of fees. 
The Division of Waste Assessment and Emergency Response provides 
technical assistance to DHEC program areas as well as regulated 
industries and local governments. This assistance includes 
providing sampling and sample results interpretation for the 
Bureau, assisting industries and the general public on proper 
solid and hazardous waste disposal options, coordinating 
Department resources and responsibilities with other 
State/federal/local emergency planning and response personnel, 
and assisting provision of chemical and nuclear emergency 
response training to the Department's district offices. The 
Waste Assessment Section provides technical assistance in 
sampling and data review to the other portions of the Bureau and 
the Department's Criminal Investigation Unit. The data 
collection and review may involve determination of compliance or 
violation of an established regulation. This Section also 
reviews solid and hazardous waste streams prior to their 
acceptance at permitted disposal facilities to assure proper 
management of the waste streams. Waste assessment personnel are 
frequently involved in technical assistance to other program 
areas where solid or hazardous wastes generation may occur due to 
the activities of those programs. The emergency response program 
is subdivided into the Emergency Response Section and the Nuclear 
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Emergency Planning Section. Emergency response personnel develop 
and maintain the State's contingency plan for responding to oil 
and hazardous chemical releases. This responsibility includes 
responding to chemical spills and fish kills, providing technical 
assistance on minimizing public health and environmental threats 
caused by the releases and/or containment/cleanup activities. In 
addition the Section provides the data management and technical 
assistance services to the State Emergency Response Commission 
under the federal Emergency Planning and Community Right to Know 
Law of 1986. The Radiological Emergency Planning Section 
coordinates Department's activities in response to radiological 
releases in the state. These duties relate to releases from 
fixed nuclear facilities such as nuclear power generating 
stations, and from transportation-related radiological accidents. 
The Section coordinates closely with the Emergency Planning 
Division of the Adjutant General's Office. The primary role of 
the Section is to provide technical contact with any facility 
experiencing a release, and to develop possible projected 
dose/exposure threats to the public. Staff frequently 
participate in exercises and contingency plan activations. 

The goal of the Division of Hydrogeology is to promote the sound 
management of groundwater quality by owners and responsible 
parties at hazardous waste facilities, solid waste facilities and 
Superfund sites. This is accomplished through proper site 
selection for new facilities, installation of properly designed, 
definitive groundwater monitoring systems, prompt and thorough 
assessment of contamination once detected, and timely 
implementation of meaningful corrective measures where 
appropriate. These functions are carried out by providing 
technical advice and consultation, monitoring well approvals, 
reviewing permit application completeness, compliance inspections 
and reviews, and technical input into the enforcement process. 

The Division of Compliance Monitoring and Enforcement oversees 
activities of solid and hazardous waste generators, transporters, 
treatment, storage, and disposal facilities, and landfills. 
Greater interest and emphasis on solid waste issues has led to a 
State Solid Waste Policy and Management Act of 1991; a new Solid 
Waste Enforcement Section has been created to handle solid waste 
matters which result from the array of new more strict provisions 
promulgated as a result of the federal and State acts and 
regulations. The State conducts evaluation inspections of 
handlers to ensure compliance with federal and State solid and 
hazardous waste management laws and regulations and necessary 
enforcement of regulated activities. Upon determination that 
significant violations exist, conferences and administrative 
orders address solutions, and staff testify at formal procedures. 
The Division staff receive and compile quarterly and annual 
activity reports and summarize State solid and hazardous waste 
activities. Emphasis is on inspections of land disposal 
facilities, commercial offsite facilities, CERCLA waste receiving 
facilities, high priority violators, and scenarios in which 
releases or threats of releases have been encountered. An EPA 
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penalty policy is used as guidance in calculating and assessing 
penalties. 

The Division of Site Engineering and Screening conducts 
discovery, investigations, detailed evaluations, and remedial 
actions at uncontrolled hazardous waste sites. Site screening 
staff make determinations which place sites on the State and 
federal Superfund priorities lists by preparing preliminary 
assessments, conducting site inspections, and computing 
preliminary and draft rankings. Site engineering staff are 
responsible for management of the state Superfund program, for 
oversight of the voluntary cleanup, and enforcement actions at 
sites requiring cleanup priority. Also, the Division is 
responsible for development of a program to oversee 
investigations and remedial actions at the U.S. Department of 
Energy Savannah River Site. 

The Division of Solid Waste Management contains two regulatory 
sections and one education and grant program section. The 
Facility Engineering Section works with local communities and 
industries to review applications for solid waste permits and 
properly manage solid waste facilities. The regulation 
development and planning section is working to implement the 
Solid Waste Policy and Management Act of 1991 through the 
promulgation of regulations for solid waste management. This 
section also has promulgated a State solid waste plan and will be 
working with local governments to assist them in developing their 
county or regional plans. The solid waste grant/education 
section distributes fee-funded grants to local governments as 
stipulated in the Solid Waste Act. Finally, this Division 
provides extensive educational programs to students, teachers, 
interested citizens, through targeted programs, the media, a 
quarterly newsletter, toll-free line, and a resource center. 
Particular emphasis has been given to the constructive reuse of 
used oil, solid waste minimization, and recycling activities. 
Emphasis has also been given to household hazardous waste 
management options. This program is funded through solid waste 
fees. 

The Division of Radioactive Waste Management regulates the 
transportation and disposal of low level radioactive waste in 
South Carolina. The Barnwell Low Level Radioactive Waste 
Disposal Facility and the Department of Energy Savannah River 
Site are major disposal facilities. The Division staff license 
and inspect facilities whose primary operations are processing or 
transporting low level radioactive wastes. In addition, 
assistance is provided to other divisions who review radioactive 
environmental data. 
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V. GOALS: 

Future environmental threats caused by the mismanagement of 
solid, infectious, hazardous waste or radiological releases will 
be minimized and/or prevented by technical review, planning and 
preparedness, and environmental sampling. The Bureau's role is to 
respond to all accidental oil spills and/or hazardous material 
spills including radiological events to assure containment and 
satisfactory cleanup by responsible parties. To protect the 
State's resources and complement a federal program, a State
funded prevention project inspects spill prevention plans. The 
goal of the Division of Waste Assessment and Emergency Response 
is to complete at least 80 percent of Spill Prevention Control 
and Countermeasure plan inspections each year. 

consistent awareness of and compliance with environmental 
protection laws will reduce future risks from hazardous wastes; 
furthermore, the price of violating the environmental regulations 
will exceed the cost of complying with the law. The Bureau 
provides enforcement of regulations, orders, and warning letters 
at all solid and hazardous waste facilities. The goal of the 
Division of Compliance and Enforcement is 100 percent scheduled 
compliance inspections. 

The Bureau seeks to assure proper design, construction, and 
operation of facilities through a permit program and to improve 
the quality and timeliness of hazardous waste permits with 
special attention to siting concerns. The infectious waste 
program will continue to be modified consistent with State needs. 
The goal of the Permitting Division to review at least 65 percent 
of complete RCRA permit applications. 

Proper siting, planning, and monitoring systems will prevent 
future releases which compromise the health of citizens and the 
environment. The Division goal is to complete at least 95 
percent of groundwater components of Preliminary Assessment, Site 
Investigation reports. 

In 1991 as a result of the South Carolina Solid Waste Policy and 
Management Act [44-96-10 et seq.], the Bureau became responsible 
for promulgating regulations governing all aspects of solid waste 
management to ensure that all solid waste management facilities 
in the State are sited, designed, constructed, operated, and 
closed in a manner that protects human health and the 
environment. Furthermore, federal solid waste legislation 
required all states to be "authorized" to enforce the federal 
solid waste standards. South Carolina will be one of the first 
few states to have its municipal solid waste permitting program. 
In addition to developing educational and regulatory programs as 
required by the Act, each solid waste facility is inspected each 
year to ensure changing regulations and management standards are 
understood. 
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DHEC solid waste permitting staff work with landfill owners and 
operators to properly upgrade existing landfills to meet new 
regulations and properly close landfills which cannot meet safe 
operating and performance standards. Compliance and inspection 
staff visit each landfill at least once each year. 

The Division of Solid Waste Management has developed regulations 
to including the following: Municipal solid waste incineration 
and municipal solid waste pyrolysis facilities; Construction, 
demolition and land clearing debris landfills; [effective July 
23, '93]. Municipal solid waste landfills; Research, 
development, and demonstration permit criteria, Lead-acid 
batteries, White goods [effective June 25, 1993]. Municipal 
solid waste processing facilities, Transfer of solid waste, 
Collection, temporary storage and transportation of municipal 
solid waste [effective May 28, 1993]. Waste Tires, Full cost 
disclosure by local governments which provide solid waste 
management services, Solid waste management grants, Recycling 
education grants, and Waste tire grants; Yard trash and land
clearing debris, Compost; [effective April 23, 1993]. 

Pending further activity in the regulated community or action by 
the General Assembly, the following regulations are close to 
promulgation: Municipal solid waste incineration ash landfills. 

Activities have been initiated to develop regulations on: 
Landfill operator training; Used oil management; Materials 
recovery facilities and recovered materials facilities; 
Collection, temporary storage, and transportation of industrial 
solid waste; Industrial solid waste processing; Land application; 
Bioremediation; and amendments to solid waste incinerator 
regulations. 

The Division of Solid Waste Management, through its Office of 
Solid Waste Reduction and Recycling, provides extensive 
educational programs to students, teachers, local governments and 
the public through a variety of programs and publications, 
including newsletters, fact sheets, a toll-free telephone number 
and resource center. Particular emphasis has been given to 
recycling used oil, solid waste reduction and recycling 
activities. Secondary emphasis has been given to household 
hazardous waste. The program is funded by a grant from the 
Governor's Office and the Solid Waste Trust Fund. 

The Division of Solid Waste Management has completed the State 
Solid Waste Management Plan and s.c. Recycling Markets: A Guide 
to Recycling Markets and Solid Waste Exchanges. 

The Office of Solid Waste Reduction and Recycling in accordance 
with the s.c. Solid Waste Policy and Management Act of 1991 [44-
96-10 et seq.] has developed: a statewide training program for 
teachers to use the curriculum being developed; a public-private 
partnership with Pepsi to promote aluminum can recycling; an 
online database service featuring solid waste and recycling 
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information, including markets and a solid waste exchange; a 
county-by-county guide to recycling; a statewide public service 
campaign, including billboard, print and radio spots featuring 
NASCAR driver Kyle Petty on used oil recycling; a toll-free 
telephone number. 

EVALUATION of WORKLOAD MEASURES 

Spill Prevention and Control 
Countermeasure plan 
inspections [goal 80%] 

Compliance inspections 
scheduled and met [goal 
100%] 

Number of groundwater 
components of PA/SI 
assessments [goal 100%] 

Scheduled Superfund site 
screenings [using EPA calendar; 
goal >75%] 

Permit applications reviewed 
[goal 65%] 

Scheduled visits to 
permitted solid waste sites 
[goal 95%] 

DHEC VOLUME INDICATORS 

Number of spill prevention, 
control, and countermeasure 
(SPCC) plan inspections 

Number of scheduled 
compliance inspections 

Number of scheduled 
groundwater components of 
PA/SI assessments 

Number of scheduled 
superfund site screenings 

Number of permit 
applications to be reviewed 

Number of scheduled visits 
to permitted solid waste 
sites 

150 

FY 
91 

100 

115 

100 

73 

75 

100 

120 

146 

103 

34 

9 

99 

FY 
92 

80 

100 

100 

66 

75 

100 

108 

86 

64 

23 

14 

99 

FY 
93 

102 

100 

95 

80 

100 

100 

109 

82 

58 

31 

17 
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BUREAU OF WATER POLLUTION CONTROL 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal: 

Amount 

Environmental Protection Agency 5,890,000 

State: 
Line item appropriation 

Total: 

2,210,000 

8,100,000 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Public Law 95-217, 
Clean Water Act as 
amended. 

Section 48-1-10, 
s.c. Code 

Public Law 95-217, as 
amended. 

R 61-68, s.c. Code 
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Responsibility 

An act to enhance the The 
quality and value of our 
water resources and to 
establish national policy 
for the prevention, con
trol and abatement of water 
pollution. 

Development of rules and 
regulations for pollution 
abatement, initiation of 
investigations to determine 
pollution of the environ
ment and enforcement action 
to abate all violations, 
require and grant permits 
for disposal of wastes into 
the environment and con
struction of waste treat
ment facilities. Assess
ment of civil penalty where 
deemed appropriate. 

Administration of National 
Pollutant Discharge Elimi
nation System (NPDES) 
permit program, to include 
permit issuance, admini
stration, monitoring and 
enforcement. 

Adoption of general rules 
and numeric standards to 



R 61-68, s.c. Code 

R 61-69, s.c. Code 

~ 61-67, S.C. Code 

R 61-81, s.c. Code 

R 61-82, S.c. Code 

R 61-76, s.c. Code 

R 61-101, s.c. Code 

Chapter 5, Title 40 of 
1976 Code of Laws 
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Adoption of general rules 
and numeric standards to 
insure the maintenance of 
water quality throughout 
the State and to set 
guidelines to provide for 
best use of State waters. 

To establish specific 
classifications for all 
streams and tributaries 
throughout the State. 

To require that specific 
information on all water 
pollution control 
facilities be submitted to 
the department in the form 
of a formal engineering 
report prior to construct
ion of the system. 

To assure the validity and 
quality of data generated 
by laboratories through the 
State by implementation of 
a State Laboratory 
Certification Program. 

To require proper closeout 
of abandoned waste 
treatment facilities 
throughout the State. 

To establish effluent 
standards and guidelines 
for waste stabilization 
ponds based upon best waste 
stabilization pond 
technology. 

To establish administrative 
procedures and review 
criteria for processing 
applications for Water 
Quality Certification 
pursuant to Section 401 of 
CWA. 

An act to authorize a State 
Water Quality Revolving 
Fund Authority and to 



III. PROBLEM 

authorize a State Revolving 
Fund for the purpose of 
making loans for the 
financing of Water 
Pollution Control projcts. 

The maintenance and enhancement of water quality in 
a constantly expanding population with increasing 
industrialization is critical. This requires 
comprehensive water quality management and 
financial resources to adequately carry out Federal 
and State mandates. 

The complexity of toxic 
along with nonpoint 
significant and they 
controlled as necessary 
actions. 

and hazardous pollutants, 
source pollutants, is 
must be analyzed and 
through permits or other 

Many new treatment systems and alterations to 
existing systems are being placed in operation, 
resulting in an increased volume and complexity of 
treated waste. 

IV. PROGRAM DESCRIPTION 

The Bureau of Water Pollution Control protects and 
enhances the waters ( ground and surf ace) of the 
state by ensuring that all dischargers have proper 
wastewater treatment systems, meet permit limits, 
and operate and maintain such systems in an 
appropriate manner. The Bureau under authority 
delegated by the Environmental Protection Agency 
issues and enforces federal discharge permits. The 
Bureau also administers a wide array of pollution 
abatement programs, both State and Federal, within 
South Carolina. 

V. GOAL 

To restore and maintain the chemical, physical, and 
biological integrity of the State's waters to the 
degree that these water resources may be utilized 
to the maximum extent possible, consistent with 
public health, economic and social development, 
protection and propagation of aquatic life, and the 
safety and welfare of the public. 

VI. OBJECTIVE 
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A. To analyze activities affecting water quality 
and to evaluate water quality. 

B. To insure all wastewater treatment systems are 
planned, constructed, and maintained in 
accordance with State and Federal 
requirements. 

C. To support and approve update/amendments to 
Water Quality Management plans pursuant to 
section 208 of the FCWA and to certify 
consistency of regulatory actions with such 
plans. 

D. Ensure state waters are properly classified 
for protection of public uses. 

EVALUATION: 

Objective A. 

A. Workload Measures 

FY 92 FY 93 Im:a"t: 
Olarge 

A.1.b. No. 401 applica-
tions issued or 
denied 145 120 -17% 

A.1.d. No. primary trend 
stations sampled 
from ambient 
network 2360 3265 +38% 

A.Le. No. secondary 
trend stations 

sampled from 
ambient network 1513 1531 +1% 

A.1.f. No. special water 
quality studies 
conducted 7 9 +28% 

A.l.g. No. biological 
samples collected 30 54 +80% 

A.1.h. No. bioassay 
tests conducted 59 76 +29% 

A.1.i. No. of pretreat-
ment programs 
approved 0 0 0 

NARRATIVE: 
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A.l.b. Number received for action decreased by 24%. 

A.l.d. Stations increased due to watershed monitoring 
approval 

A.l.f. Same as A.l.d. above 

A.l.g. Same as A.l.d. above 

A.1.h. Increase due to testing of stormwater 

B. Effectiveness Measures 

Objective A.1.b. 
Issued and denied 
Received 
Accomplishment 

Objective A.1.d. 
Sampled 
Planned 
Accomplishment 

Objective A.l.e. 
Sampled 
Planned 
Accomplishment 

Objective A.1.f. 
Conducted 
Requested 
Accomplishment 

Objective A.1.g. 
Collected 
Planned 
Accomplishment 

Objective A.1.h. 
Conducted 
Planned 
Accomplishment 

Objective A.1.i. 
Approved 
Projects 
Accomplishment 

Objective B. 
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FY 1993 

120 
122 
98% 

3265 
2556 
127% 

1531 
2010 
76% 

9 
8 
112.5% 

54 
37 
146% 

76 
60 
127% 

0 
0 
0 



A. Workload Measures 

B.1.c. No. industrial, 
municipal and private 
domestic permits to 
construct issued 

B.1.e. No. of Compliance 
Sampling inspections 
of major municipal 
facilities (form 3560-3) 

B.1.f. No. of Compliance 
Sampling Inspections 
of major non-municipal 
facilities (form 3560-3) 

B.1.g. No. NPDES Compliance 
Sampling Inspections 
performed (other than 
3560-3) 

B.l.h. No. of Compliance 
Evaluation Inspections 
of major municipal 
facilities 

B.l.i. No. of Compliance 
Evaluation Inspections 
of minor municipal 
facilities 

B.1.j. No. of State Operation 
and Maintenance 

FY FY Im::B'c 
92 93 ~ 

862 890 +3% 

114 115 +1% 

88 97 +9% 

649 635 -2% 

78 81 +4% 

106 115 +8% 

Inspections 2,647 3,064 +14% 

NARRATIVE: 
B.1.f. Increase due to increase in 

permitted facilities requiring 
inspections. 

B.1.i. same as B.1.i. above 

the 
these 

number 
types 

of 
of 

B. 1. j . FY 9 3 numbers ref let accomplishments of ful 1 
staffing, FY 92 numbers reflect under staffing and 
inexperienced employees. 

B. Effectiveness Measures 
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Objective B.l.c. 
Issued 
Received 
Accomplishment 

Objective B.l.e. 
Inspections 
Planned 
Accomplishment 

Objective B.1.f. 
Inspections 
Planned 
Accomplishment 

Objective B.l.g. 
Performed 
Projected 
Accomplishment 

Objective B.1.h. 
Performed 
Requested 
Accomplishment 

Objective B.1.i. 
Performed 
Requested 
Accomplishment 

Objective B.1.j. 
Performed 
Requested 
Accomplishment 

890 
929 
96% 

115 
119 
97% 

97 
97 
100% 

635 
776 
82% 

81 
83 
98% 

115 
124 
93% 

3064 
3000 
102% 

Objective c. 

A. Workload Measures 

C.1.a. Number 208 plan 
certifications actions 
completed 

C.l.b. No. of 106 intensive 
water quality surveys 
conducted 

C.l.c. No. wasteload 
allocations issued 
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FY 
92 

842 

4 

234 

FY 
93 

869 +3% 

8 +100% 

532 +127% 



C.1.d. No. of stream 
classifications 
requests acted upon 

NARRATIVE: 

8 4 -50% 

C.1.b.: This reduction is related to manpower shortages 
during the reporting period. 

C. 1. c. : This increase in wasteload allocations is related 
to a management effort focusing on watersheds. A major 
effort was made between January and June 92 to develop 
WLA's for the Savannah-Salkehatchie watershed for 
implementation during FY 93. 

C,1.d.: This change reflects the decrease in the number 
of public requests for reclassification actions. 

B. Effectiveness Measures 

Objective c.1.a. 
conducted 
Requested 
Accomplishment 

Objective C.1.c 
Conducted 
Requested 
Accomplishment 

Objective C.1.d. 
Conducted 
Requested 
Accomplishment 

C. Efficiency Measures 

869 
869 
100% 

532 
532 
100% 

4 
4 
100% 

One hundred eighty two person years of effort were 
required to accomplish the Bureau's activities. 
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SHELLFISH SANITATION PROGRAM 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

State: 

Line item appropriation 
Other 

TOTAL: 

II. LEGISLATIVE MANDATE 

Authority 

Section 44-1-140 
et. seq. 

III. PROBLEM 

Amount 

$12,687 
$ 395,462 

$ 408,149 

Responsibility 

To promulgate and enforce 
rules and regulations for 
public health regarding 
harvesting, sanitation, 
processing and handling of 
oysters, clams and mussels 
and the handling and 
processing of crabs. 

Shellfish are frequently eaten raw or partially 
cooked and can, if harvested from contaminated 
waters, transmit such waterborne diseases as 
hepatitis, typhoid fever, cholera, and dysentery. 
Certain mollusks and crustaceans concentrate 
pathogens, toxins, heavy metals, and pesticides 
that are not removed by cooking. These problems 
can pose significant public health hazards if they 
are not monitored and controlled. 

IV. PROGRAM DESCRIPTION 

The Shellfish Sanitation Program in South Carolina 
involves many diversified activities. These 
activities include: (1) data collection, (2) water 
quality assessment and closure of contaminated 
waters, (3) enforcement, (4) permitting, and (5) 
routine facility inspection. 
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V. GOAL 

To ensure that shellfish (bivalve mollusks) and the 
areas from which they are harvested meet minimum 
health and environmental quality standards provided 
by Federal and State laws and regulations, and to 
promote and encourage coastal environmental quality 
management programs which will preserve coastal 
areas for this beneficial use. Also ensure 
sanitary processing and packing of crabs. 

VI. OBJECTIVES 

VII. 

1. To prevent 
consumption 
waters. 

the harvesting 
of shellfish from 

for human 
contaminated 

2. To ensure that all shellfish and crabs 
harvested for human consumption are processed, 
shipped, and handled in accordance with health 
and environmental quality standards. 

3. To regulate shellfish relaying and depuration 
activities. 

4. To ensure that the State shellfish program is 
in compliance with U.S. Food and Drug 
Administration (FDA) and National Shellfish 
Sanitation Program (NSSP) guidelines. 

EVALUATION 

A. WORKLOAD MEASURES 
Wrk1E~i::fot:m % Change 
1992 1.2..2.J. COMPARISON 

1.a. Water quality samples 2608 2914 +12% 

1.b. Sanitary surveys 12 6 -50% 

1.c. Survey reappraisals 2 16 +800% 

1.d. Patrols 1236 1240 +00% 

2.a. Certificates issued 96 92 +4% 

2.b. Facility inspections 616 663 +8% 

2.c. Vehicle inspections 229 253 +10% 

3.a. Relay projects permitted 17 9 -47% 
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4.a. Annual FDA evaluation (The periodic evaluation 
resulted in no significant compliance 
violations for the fiscal year 

B. EFFECTIVENESS MEASURES 

1.a. Water guality samples (performed) 
Water quality samples projected 
Accomplishments 

1.b. Sanitary surveys (performed) 
Sanitary surveys projected 
Accomplishments 

1.c. Survey reappraisals (performed) 
Survey reappraisals projected 
Accomplishments 

1.d. Patrols (performed) 
Patrols projected 
Accomplishments 

2.a. Certificates issued (performed} 
Certificates issued (projected) 
Accomplishments 

2.b. Facility inspections (performed} 
Facility inspections projected 
Accomplishments 

2.c. Vehicle inspections (performed} 
Vehicle inspections projected 
Accomplishments 

2914 
2631 
111% 

6 
4 

133% 

16 
18 

89% 

1240 
1167 
106% 

92 
92 

100% 

663 
663 

100% 

~ 
180 

127% 

3.a. Relay projects permitted (performed} 
Relay projects permitted (projected) 
Accomplishments 

----2. 
9 

100% 

4.a FDA 
evaluations 

(FDA evaluations for the 
fiscal year 1993 were 
satisfactory.) 
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NARRATIVE; 

With the minor exception of sanitary survey reappraisals, 
all program objectives were met or exceeded. Increased 
efforts were directed at completing over due sanitary 
surveys and completion of over due reappraisals. Water 
quality sample frequency was increased during summer 
months to obtain year around data in shellfish growing 
waters. 

C. EFFICIENCY MEASURE 

Twelve and one half person years of effort were 
required to accomplish these activities. 
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HEALTH REGULATION 
BUREAU OF HEALTH FACILITIES AND SERVICES DEVELOPMENT 

PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

State 

Line item appropriation 
Federal 
Other 

Total 

Amount 

$406,385 

-0-
-0-

124.928 

$531,313 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 44-7-110 
through 44-7-370 

Section 44-7-80 
through 44-7-90 

III. PROBLEM 

Responsibility 

Development and administration of a 
state medical facilities plan and 
administration of a State 
Certificate of Need Program. 

Administration of the State's 
Medicaid Permit Program. 

Health resources are not consistently distributed in 
sufficient quantities to adequately serve the needs of the 
population. Facilities and services are proposed which could 
result in unnecessary duplication and an increase in the cost 
of heal th care unless controlled. Nursing homes do not 
provide an optimum number of Medicaid patient days annually. 

IV. PROGRAM DESCRIPTION 

Health care facilities are required to obtain a Certificate of 
Need to expand or add new health services by making 
application to the Department explaining why the service is 
needed, how the need will be fulfilled, the total cost 
associated with the full implementation of the project, and 
the financial feasibility of the proposal. If certain 
criteria are met and public notification is positive a CON is 
issued. Nursing homes desiring to participate in the Medicaid 
Program must obtain a permit for a specific number of days 
which allows the monitoring of services at each facility. 
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V. GOAL 

To improve the planning of health facilities and services in 
accordance with public needs by promoting cost containment, 
preventing needless duplication of facilities and services and 
guiding the establishment of facilities and services to areas 
of the state where they are most needed. 

VI. OBJECTIVES 

A. To administer a state Certificate of Need Program in 
compliance with the South Carolina law and regulations. 

B. To administer a state Medicaid Permit Program in 
compliance with the South Carolina law and regulations. 

EVALUATIONS: 

A. Workload measures 
Percent 

FY 92 FY 93 Change 
A. Number of 

Certificates 
of Need (CON) 
Granted 55 90 64% 
Denied 11 33 200% 
Withdrawn 4 6 50% 

B. Development and 
approval of the 
South Carolina 
state Health Plan. N/A N/A N/A 

C. Number of 5 10 100% 
hearings held 
regarding contested 
applications. 

D. Number of 142 142 0% 
Medicaid Nursing 
Home permits 
granted. 

NARRATIVE 

All program workload measures were accomplished during the 
fiscal year including the review of 123 projects. Ninety 
projects with capital expenditures of $160,345,936 were 
approved while thirty-three projects with capital expenditures 
of $15,148,345 were denied. Normal review activities include 
consultation with applicants, determinations concerning the 
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applicability of the program to specific projects, analysis of 
applications for both content and completeness, notification 
of public about the review cycle, announcement of the 
decision, issuance of the Certificate of Need and follow-up. 

B. Effectiveness Measures 

Objective A 
Actual 
Planned 
Accomplishment 

Objective B 
Actual 

Objective C 
Actual 
Planned 
Accomplishment 

Objective D 
Actual 
Planned 
Accomplishment 

NARRATIVE 

90 granted/33 denied/07 withdrawn 
90 granted/10 denied/10 withdrawn 
100%/330%/70% 

The plan adopted by the SC Planning 
Committee is scheduled to be 
presented to the Board of Health and 
Environmental Control on October 14, 
1993, for adoption and use in 
administering the State's 
Certification of Need Program. The 
reason for the delay has been the 
creation & implementation of the 
Health Planning Committee, a 14 
member body appointed by the 
Governor and the Chairman of the 
Board. The implementation of a new 
review body has slowed the process 
of the plan development for this 
year. 

10 
8 

125% 

142 
142 
100% 

The effectiveness measure ranges for fiscal year 1993 were 
within the the established parameters for the Division and 
reflect the accomplishment fairly. This off ice has no control 
over projects which are submitted that are consistent with the 
adopted plan and criteria. 

c. Efficiency measures 

Cost per unit of Service 
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Objective A 
Objective B 
Objective C 
Objective D 

$1,801 per CON Reviewed 
$52,064 per State Plan Development 
$ 5,876 per hearing held 
$ 279 per permit issued 
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BUREAU OF HEALTH FACILITIES REGULATIONS 
DIVISIONS OF HEALTH LICENSING AND 

HEALTH FACILITIES CONSTRUCTION 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

State: 
Line item appropriation $1,229,639 

Federal: 
MCH Contract 

Other: 
Earned Revenues 

Total: 

48,000 

243,303 

$1,520,942 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

s.c. Code 
Section 44-7-260 

Section 44-69-10 

Section 44-41-70 

Section 44-71-10 

Section 44-89-10 

Section 40-33-50 

Licensure of Hospitals, Nursing 
Homes, Residential Treatment 
Facilities for Children and 
Adolescents, Ambulatory 
Surgical Facilities, 
Chiropractic Facilities, 
Community Residential Care 
Facili-ties, outpatient 
Facilities for Chemically 
Dependent or Addicted Persons, 
Renal Dialysis Centers, Day 
Care Facilities for Adults, 
Intermediate Care Facilities 
for the Mentally Retarded, and 
Freestanding or Mobile 
Technology Facilities 

Li censure 
Agencies 

of Home Health 

Licensure of Abortion Clinics 
( 2nd Trimester) 

Licensure of Hospices 

Licensure of Birthing Centers 

Licensed Midwives 
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and 44-7-260 

Section 40-47-70 

Section 40-25-10 

Section 44-113-10 

III. PROBLEMS 

Approving 
Facilities 

Acupuncture 

Licensure of the Practice of 
Selling and Fitting Hearing 
Aids 

Provider Self-Referral Act of 
1993 

Health care facilities and providers do not 
continuously maintain a level of performance which 
meets or exceeds the state licensing laws and 
regulations governing construction and operation. 
Furthermore, the application of existing standards 
identifies requirements which need to be revised 
to improve the level of care being rendered by 
regulated facilities and activities. Facility 
construction must be monitored to insure that all 
health facilities are constructed in accordance 
with applicable building and life safety standards. 

IV. GOALS 

To enhance the quality of care received by South 
Carolinians in health care facilities and from 
other providers. To evaluate providers which are 
regulated by the state for the purpose of detecting 
noncompliance and requiring and monitoring 
corrective actions. Insure that all hospital, 
psychia- tric, drug, alcohol, long-term and 
residential care facility construction is in 
accordance with applicable standards. 

V. OBJECTIVES 

A. By June 3 o , 19 9 3 , to renew 1 , 2 o 1 heal th care 
facilities and services licenses when licensees 
are in compliance with licensing regulations 
90% to be renewed prior to expiration 

EVALUATION: 

1. No. of hospital and infirmary 
licenses renewed prior to 
expiration date 108 = 99% 
No. of hospitals and general 109 
infirmaries licensed as of 
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July 1, 1992 

2. No. of long-term care 
facility licenses renewed 
prior to expiration date 
No. of long-term care 
facilities licensed as of 
July 1, 1992 

3. No. of home health agencies 
licenses renewed prior to 
expiration date 
No. of home health agencies 
licensed as of July 1, 1992 

4. No. of hospices licenses 
renewed prior to 
expiration date 
No. of hospices licensed as 
of July 1, 1992 

5. No. of ambulatory surgical 
facility, adult day care 
center, alcohol & chemical 
dependency outpatient 
facility licenses renewed 
prior to expiration date 
No. of ambulatory surgical 
facilities, adult day care 
centers, alcohol & chemical 
dependency outpatient 
facilities licensed as of 
July 1, 1992 

6. No. of community residential 
care facility licenses 
renewed prior to expiration 
date 
No. of community residential 
care facilities licensed as 
of July 1, 1992 

7. *No. of hearing aid dealer 
licenses renewed prior to 
exniration date 
No. of hearing aid dealers 
licensed as of July 1, 1992 

8. No. of renal dialysis 
facility licenses renewed 
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308 = 98% 
314 

_:J_Q = 100% 
70 

~ = 96% 
24 

109 = 99% 
110 

357 = 83% 
430 

208 = 98% 
212 



prior to expiration date 
No. of renal dialysis 
facilities licensed as 
of July 1, 1992 

_jJ! = 100% 
48 

*Note this includes 150 licensed hearing aid 
dealers and 62 temporary permit holders. 

NARRATIVE 

Objectives were met for all licensing programs 
except the Community Residential Care Facilities 
Program. Delays in the licensure renewal 
process in this program resulted from appeals 
made through the Administrative Procedures 
process to penalties assessed against 
facilities. 

At least 90% of all licenses were to be renewed 
prior to the expiration dates of current 
licenses. 

During FY 93 there was an increase in all 
programs continuing the trend from the previous 
FY. 

B. To survey approximately 1000 health facilities 
for compliance with Life Safety requirements. 

EVALUATION: 

1. Number of plan reviews 899 = 99% 
Annual Standard 900 

2. Number of telephone 
consultations 14814 = 112% 
Annual Standard 13200 

3. Number of construction 
inspections 1092 = 113% 
Annual Standard 960 

4. Number of Fire and Life 
Safety Inspections 3347 = 101% 
Annual Standard 3300 

NARRATIVE: 
Turn around time for plan reviews remained 
fairly steady at 7 days. We expect to keep it 
at that level. Construction and plan reviews 
have remained at a relatively constant pace. 
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Fire and Life Safety inspections will improve 
with the addition of an FTE. 

Efficiency of the review and inspection process 
continues to improve through continued education 
of care givers, architects, contractors, and 
others through seminars, guest speaker and "on 
the job site" sessions. 
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BUREAU OF HEALTH FACILITIES REGULATIONS 
DIVISION OF EMERGENCY MEDICAL SERVICES 

FY1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

State: 
Line item appropriation 

Federal: 
Preventive Health Block 
Grant 
& Department of Transpor
tation 

Other: 
Earned revenue 

Total: 

Amount 

$1,099,501 

481,127 

9,707 

$1,590,335 

II. LEVEL OR CONGRESSIONAL MANDATE 

Authority 

Section 44-61, SC Code 

III. PROBLEM 

Responsibility 

To regulate and license 
ambulance services, inspect 
ambulance vehicles, train and 
certify EMS personnel, develop 
State EMS Plan, coordinate EMS 
communications system, and to 
categorize hospitals and 
emergency room facilities. 

Death, disability, and injury due to trauma and 
cardiovascular disease continues to be the persistent and 
pervasive enemy of emergency medical professionals in 
South Carolina. The Department of Highways and Public 
Transportation reported 807 deaths and 47,820 injuries on 
the state's highways in 1992. These statistics show a 
decrease over last year and represent the lowest highway 
death toll since 1982. 
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IV. PROGRAM DESCRIPTION 

The Emergency Medical Services (EMS) Division is 
responsible for the development and maintenance of all 
components of the s. C. pre-hospital heal th care deli very 
system, the operation of the agency's emergency 
preparedness efforts, and the development of trauma 
systems to include the categorization of emergency 
departments and trauma centers. 

V. GOAL 

Reduction in mortality and morbidity which results from 
trauma, cardiovascular disease, and other medical 
emergencies. 

VI. OBJECTIVES 

A. Motor vehicle accidents mortality will not exceed 
25.20 per 100,000. 

EVALUATION: 

Achievement: 13% reduction in MVA deaths from 
baseline. We exceeded our goal by 109%. 

NARRATIVE 

The goal of a reduction of MVA mortalities was 
surpassed. All elements of prehospital care, 
including training of prehospital personnel, 
ambulance response time and effective trauma 
care system affects this goal. 

B. Average ambulance response time will not exceed 9 
minutes. 

EVALUATION: 

1. Average ambulance 
response time will 
not exceed 9 minutes. 

NARRATIVE 

Yes 

Average ambulance response time for FY93 was 9 
minutes. This objective was met. 
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C. Trauma system will have completed designation 
of trauma centers. In all counties of the 
state regional by-pass protocols will be 
implemented for the care and referral of 
trauma victims. Regional trauma system plans 
will be developed in each trauma region. 

EVALUATION: 

1. Designation of trauma 
centers completed 
No. planned 

NARRATIVE 

20 = 87% 
23 

Over the last several years 19 hospitals have 
been successfully solicited for trauma center 
designation. Completing this objective 
depends on the cooperation of the targeted 
hospitals; South Carolina's trauma system is a 
voluntary one. This year three more hospitals 
were solicited for participation and one of 
the targeted hospitals has agreed to 
participate this year. This hospital, which is 
seeking Level III designation, has asked for, 
and been granted, two 90-day extensions for 
completion of the application. Designation is 
expected to be completed by October 30, 1993. 
The successful designation of this hospital 
will expand our trauma system to include 20 of 
a projected 23 designated trauma centers. 

2. Regional trauma system 
developed in each trauma 
region. No 

NARRATIVE 

The structure of the Trauma System Committee 
and other events related to trauma system 
development have caused us to extend the time 
frame for completing regional plans to two 
years. Contracts for development of regional 
trauma plans by the EMS regions have been 
signed by each region. Initial steps toward 
the development of these plans has begun. 
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D. To inspect 660 ambulance vehicles for compliance with 
state regulations. 

EVALUATION: 

1. No. of ambulances inspected 652 = 99% 
No. planned 660 

NARRATIVE 

This objective was met. 

No. of ambulances 
inspected 

FY92 

623 

FY93 

652 

%Change 

+5 

E. To certify or recertify at least 2,000 EMTs, 
intermediates and paramedics. 

EVALUATION: 

1. No. of basic, intermediate, and 
advanced EMTs certified 2,231 = 112% 

2,000 No. planned 

NARRATIVE 

Recertification is based on cycles of 3 years. This 
objectives was exceeded. 

FY92 

Basic EMTs certified 1,524 
Intermediate EMTs 
certified 343 
Advanced EMTs 
certified 477 

FY93 

1,748 

208 

275 

%Change 

+15 

-39 

-42 

F. To assist 46 counties' EMS system development through 
the grant-in-aid program. 

EVALUATION: 

1. No. of grant applications 
implemented 
No. planned 
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NARRATIVE 

Forty-five counties received grant-in-aid 
monies. one county did not apply for grant
in-aid assistance. 

G. Provide technical expertise and material 
support to 180 groups in promotion of safety 
belt and alcohol awareness. 

EVALUATION: 

1. No. of groups provided 
support for safety belt 
promotions 
No. planned 

NARRATIVE 

This objective was exceeded. 

FY92 

No. of groups served with 189 
technical expertise and 
material support in promotion 
of safety belt and alcohol 
awareness. 

204 = 113% 
180 

FY93 

204 

%Change 

+8 

H. Provide 70 technical assistance visits to EMS regions 
and/or local EMS services. 

EVALUATION: 

1. No. of technical 
assistance visits 
No. planned 

NARRATIVE 

39 = 56% 
70 

The goal of 70 technical assistance visits 
turned out to be an unrealistic number. 
Assistance is provided by the Division of EMS 
on an as-needed, as-requested basis. The 
number of technical assistance visits 
increased over 1 91- 1 92. 

FY92 

No. of technical assistance 
visits 30 
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I. To computerize, analyze and report for use in 
planning, 4,251 prehospital records for trauma 
patients. 

EVALUATION: 

1. No. of prehospital records 
for trauma patients computerized 
No. planned 

NARRATIVE 

3,043 = 72% 
4,251 

The achievement of the projection for FY93 was 
less than expected for two reasons. The 
projection of 4,251 computerized records was 
made in error based on 15 months of earlier 
records, rather than on an accurate base of 12 
months of records. Secondly, the ambulance 
run report forms were revised and distributed 
in the early months of '93. Many records 
which were sent in on the old form during 
these months were not computerized. 

FY92 FY93 %Change 

No. of prehospital records 
for trauma patients 
computerized 
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BUREAU OF CERTIFICATION 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

SOURCE 

Federal: 
XVIII 
XIX 

state: 
Line Item Appropriation 

Other: 
CLIA 

Total: 

AMOUNT 

$1,334,653 
$1,126,887 

$319,923 

*$731.062 

$3,512,525 

*CLIA funds were not allocated to this amount. 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority 

Section 1864 (a) of the 
Security Act as amended 

178 

Responsibility 

Responsible for Medi
care (Title XVIII) and 
Medicaid (Title XIX) 
Survey and Certifica
tion of all hospitals, 
SNF, NF, ICF /MR, HHA, 
Labs, Ambulatory 
Surgical Ctrs., 
Portable X-rays, 
Hospices, Screening 
Mammography, CORF, 
ESRD, OPT, S. T. , etc. 
in South Carolina. 
Initial surveys, 
follow-ups, and 
consultations to 
determine that 
facilities meet 
Federal conditions of 
participation. 



III. PROBLEMS 

Health care facilities do not continuously maintain a 
level of performance which meets or exceeds the state and 
federal (certification) laws and regulations governing 
construction, operation and participation in the Medicare 
and Medicaid Programs. Furthermore, the application of 
existing standards identifies requirements which need to 
be revised to improve the level of care being rendered by 
regulated facilities and activities. 

IV. PROGRAM DESCRIPTION 

Certification 

Under agreement with the Federal Health Care 
Financing Administration (HCFA) and the State 
Health and Human Services Finance Commission 
(HHSFC), the unit performs Medicare/Medicaid 
surveys and complaint investigations on existing 
and new providers to determine if they meet 
conditions of participation. Covers all providers 
who desire and are eligible to participate in the 
two programs. 

Inspection of Care(IOC)/Pre-Admission Screening 
Annual Resident Review (PASARR) /Case Mix 
Classification/Community Long Term Care (CLTC) 

( a) IOC 

Under contract with HHSFC, reviews charts and 
patient care of Medicaid recipients to 
determine that the care ordered by the 
physician is received and is appropriate in 
Medicaid Intermediate Care Facilities of Mental 
Retardation, hospitals of mental disease, and 
psychiatric hospitals for eligible Medicaid 
patients. 

(b) PASARR for Mental Illness 
Retardation Indicators 

and Mental 

Under contract with HHSFC, reviews all Medicaid 
sponsored residents' records in nursing 
facilities to complete PASARR auditing, 
tracking and screening functions (Level 1); 
coordinates referral for Level II facilities; 
reporting of Level I and II results to HHFSC. 
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(c) Case Mix Classification 

Under contract with HHSFC, reviews a twenty 
percent (20%) random sample of all Medicaid 
sponsored residents' records in nursing 
facilities to determine the accuracy of the 
resident casemix classifications and to assure 
that residents continue to meet minimum 
criteria for nursing home level of care. 

(d) CLTC Monitoring 

V. GOAL 

Under contract with HHSFC, surveys providers 
seeking to provide services under the Community 
Long Term Care program. Comp! iance determined 
and monitored by initial, ninety (90) day, and 
annual surveys. 

To enhance the quality of care received by South 
Carolinians in health care facilities and from other 
providers. 

To evaluate health providers which are regulated by 
the state and/or federal government for the purpose 
of detecting non-compliance and requiring and 
monitoring corrective action. 

VI. OBJECTIVES 

A. To survey and recommend certification of 735 
health facilities electing to participate in 
the Medicare and Medicaid programs, when in 
compliance with the Conditions of 
Participation, plus any new facilities 
requesting certification during the year. 

B. To survey, annually, 159 long term care (LTC) 
facilities, 154 mental retardation, 10 swing 
bed hospitals, 153 CLTC, and 4 psychiatric 
hospitals participating in the Medicaid 
Program to determine compliance with the 
Inspection of Care regulations plus, any new 
facilities entering the program during the 
year. 
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EVALUATION 

A. Workload Measures 

FY 92 FY 93 % Change 

A.1. Number of Certifi-
cation surveys made 723 735 +1.6% 

A. 2. Number of surveys 
performed in new 
facilities 68 68 -0% 

B.l. Number of Inspec-
tion of Care 
surveys made 348 446 +78% 

B.2. Number of new 
surveys made 21 6 -3.5% 

NARRATIVE: 

Survey follow-ups and complaint investigations continue 
to require increasing time. Inspection of Care (IOC) was 
phased out in nursing facilities the last quarter of the 
fiscal year. Clinical Laboratory Improvement Act (CLIA) 
surveys commenced. Number of labs to be surveyed has not 
been determined. Currently, over 2, ooo labs have 
registered with CLIA. 

B. Effectiveness Measures 

Objective A. 1. 
Actual number of Certification surveys 
Planned 
Accomplishment 

Objective A.2. 
Actual number of surveys performed in 

new facilities 
Planned 
Accomplishment 

Objective B. 1. 
Actual number of Inspection of Care 

surveys made 
Planned 
Accomplishment 
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735 
723 

101. 7% 

68 
68 

100% 

446 
348 
178% 



Objective B.2. 
Actual number of new Inspection of 

Care surveys made 
Planned 
Accomplishment 
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6 
21 

28.5% 



BUREAU OF RADIOLOGICAL HEALTH 
PROGRESS REPORT FY 1993 

I. SOURCE AND AMOUNT OF FUNDING 

Source 

Federal; 

U.S. Nuclear Regulatory commission 
U.S. Dept. of Health & Human Services 
U.S. Environmental Protection Agency 
CDC Breast & Cervical Cancer Grant 

state: 

Appropriations 

TOTAL: 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Amount 

$83,500 
24,646 

116,694 
20,106 

$1.169.120 

$1,414,066 

Authority Responsibility 

Sec. 13-7-10 et seg. 
s.c. Code of Laws of 
1976 amended 

III. PROBLEM 

Control and regulate 
the possession and use 
of sources of ionizing 
and non-ionizing radiation 
(X-ray and radioactive 
materials). 

No threshold level has been established for 
permissible radiation exposure, thus any 
unnecessary exposure to radiation sources is to be 
prevented. Such unnecessary exposure includes 
direct exposure from radiation sources and indirect 
exposure through environmental pathways. 

IV. PROGRAM DESCRIPTION 

The Bureau of Radiological Health is comprised of 
three Divisions: Electronic Products, Radioactive 
Materials, and Radiological Laboratory. The Bureau 
inspects, licenses, and/or registers facilities 
which produce ionizing radiation or use radioactive 
materials. Hospitals, health care facilities, 
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academic institutions, industrial users, and Chem 
Nuclear low level waste facility are among the 
facilities licensed and/or registered. 

The Radiological Laboratory is responsible for 
collection of over 5,000 samples and 21,000 
analyses per year in addition to administration of 
the State Indoor Radon Abatement Program. 

The Bureau maintains a 24 hour response capability 
to respond to accidents involving radioactive 
materials. 

V. GOAL 

To minimize the exposure of all South Carolinians 
to ionizing radiation and non-ionizing radiation 
and to define and mitigate adverse environmental 
effects resulting from radionuclides in the 
environment. 

VI. OBJECTIVES 

A. To monitor the radiation levels to which 
citizens may be exposed. 

1. To collect 5,500 environmental samples. 
2. To perform 16,000 analyses. 

B. To review, issue, and amend 
materials licenses and perform 
inspections of licensed facilities. 

radioactive 
appropriate 

1. To issue 75 radioactive material licenses. 
2. To inspect 120 radioactive material 

licensees. 

c. To issue electronic product registrations for 
the use of x-ray producing sources in approved 
facilities and perform appropriate x-ray machine 
inspections. 

1. To register 120 x-ray facilities. 
2. To inspect 1,600 x-ray producing machines. 
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EVALUATION: 

A. Workload Measures 

FY 92 FY 93 %Change 

A.l. Samples collected 6,080 6,276 32 
A. 2. Analyses performed 21,541 15,778 -26 
B.l. No. of licenses 

issued/renewed 96 71 -26 
B.2. No. of licensees 

inspected 189 126 -33 
C. l. No. of X-ray 

fac. registered 140 98 -30 
C.2. No. of X-ray 

machines inspected 1,646 1,225 -26 

B. Effectiveness measures 

Objective % Accomplished 

A.1. Samgles Qollected 6,080 = 110 % 
Planned 5,500 

A. 2. Analyses gerformed ~1,541 = 134 % 
Planned 16,000 

B.l. Licenses issued 71 = 95 % 
Planned 75 

B.2. Insgec:tions gerformed 126 = 105 % 
Planned 120 

C.l. Fscili:ties registered ---2..§. = 82 % 
Planned 120 

C.2. Machine§ insgected 1,225 = 77 % 
Planned 1,600 
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BUREAU OF BUDGETS 
PROGRESS REPORT FY 1993 

I. MISSION: (a) To provide direction, supervision and 
coordination in the development and maintenance of the 
department's budgets; and (b) to provide direction and 
coordination in the administration of expenditure and 
appropriation authorization for grants, contracts, and 
other funds. 

II. SIGNIFICANT ACTIVITIES: Revisions of provisos for the FY 
94 appropriation were developed. The more significant 
revisions were those dealing with environmental quality 
control programs. These provisos, as amended, provide a 
greater share of the revenue generated by fees for use by 
the Department. 

Budget changes were made in February, 1993 to reflect an 
organizational realignment in which specific radiological 
health activities were shifted from Environmental Quality 
Control to Health Regulations. A new cost center was 
established to record financial transactions for the 
remainder of the fiscal year. 

Two enhancements to the agency personnel cost projections 
(budget master) file were completed. One enhancement 
compares "allowable annual rates" for state funded 
positions to actual pay rates and produces instant 
electronic analyses on a cost center level to disclose 
needed adjustments. The other computes projected costs 
for employer contributions based upon individual employee 
status related to retirement participation, F.I.C.A. and 
medicare caps, specific heal th insurance provider and 
level of coverage, and dental insurance coverage. The 
previous method used presumptions and averages. 

A significant program to automate the very laborious task 
of providing grant award budget balances was implemented. 
This saves staff time and provides a quickly employed 
method for frequent monitoring. 

In conjunction with the annual budget request detail 
report, federal project reports, including program 
descriptions, financial and other information, were 
prepared for 60 new and continuing grants. These were 
provided to the Governor's Office and the Joint 
Appropriation Review Committee for review and approval. 
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A considerable amount of staff time was devoted to 
coordinating paperwork and information for the $3,810,243 
budget reduction in state appropriations that was imposed 
for FY 93. Each program and unit budget in the lowest 
third of a priority ranking was reduced by approximately 
15% based on total funds. 

With the proliferation of Medicaid contract application, 
identification of sources of match became increasingly 
difficult. To avoid resources being used to match more 
than one contract or grant, a form was developed on which 
programs could identify the source for grants and 
contracts which have an effective date after June 30, 
1993. 

The Budget Division of the Budget and Control Board 
requested a review to evaluate possible deletion of 98 
state funded positions (FTE's). As a result of this 
analysis, all positions were retained. Seventy-eight 
positions were retained as state funded positions, with 
the major portion (41) being funded with additional state 
funds made available by the immunization program. Twenty 
FTE's required a change in source of funds (13 to federal 
and 7 to other). 

Bureau staff processed or prepared the documents listed 
below 

FY 92 FY 93 % 
Change 

Personnel Action 8,339 8,228 -1. 34 
Position Description 1,736 1,447 -16.7 
Budget Authorization 3,291 3,908 18.7 
Appropriation Transfer 183 164 -10.4 
BD-100 1 s 55 63 14.5 
GCR's and Awards 185 209 13.0 
Dual Employment 34 48 41.2 

187 



BUREAU OF BUSINESS MANAGEMENT 
PROGRESS REPORT FY 1993 

I. MISSION: 

To provide the Agency with supportive services in the 
following areas: procurement of goods and services; 
facility management; inventory control and asset 
accounting; property and risk management; central supply 
and distribution; mail and courier operations; motor 
vehicle management and maintenance; building 
construction, planning and maintenance of the DHEC 
buildings at the State Park Health Center; special 
projects; printing, photography, art and graphics; 
minority business utilization program and security 
services. The Bureau maintains a continuous review of 
federal and state laws and their impact as related to 
policies and procedures affecting the DHEC business 
management functions. 

II. SIGNIFICANT ACTIVITIES: 

Directional signs and traffic flow were developed with 
the assistance of the on-site facility representatives 
for the State Park Health Complex (SPHC). The use of the 
complex by multiple state agencies magnifies the benefit 
derived from the appropriate signage. A master survey of 
the available state property was prepared through General 
Services. 

Business Management organized a central office Clean-Up 
day. Surplus equipment, unusable equipment, recyclable 
materials and lots of trash were collected. Numerous 
trips were made to a holding facility for the surplus 
office equipment and several tons of trash were 
discarded. The surplus office equipment was offered to 
the district offices and other program areas. 

Phase II renovations were completed for the Newberry 
County Heal th Department. Closets were converted to 
storage areas, a new patient waiting area was 
constructed, new lighting was installed, computer 
cabinetry was fabricated and installed, through-the-wall 
HVAC units were removed and the walls bricked. The 
remaining walls and ceilings were painted. 

Two additional "campers' cabins" were constructed at Camp 
Burnt Gin this year. This makes a total of four new 
cabins - the Master Plan calls for ten new units. 
The cabins have been very well received by both the 
campers and counselors. 
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New directories and room numbers are in process for the 
Sims/Aycock facility. Because of room number duplication 
between the Sims and Aycock buildings, it very difficult 
to prepare a meaningful set of directories. This is being 
resolved by implementing a new project to provide a 
continuous series of numbers starting in the Sims lobbies 
and increasing, clockwise through the buildings, back to 
the Sims lobbies. No numbers will be duplicated. 
Directories will be located at each entrance and in the 
elevator lobbies. Program designation signage will be 
located in hallways to help visitors. 

A CAD system is being developed to assist in facility 
management. 

A new 140 space parking facility was constructed, at 
State Park, to provide suitable parking space for 
personnel in the newly renovated Leitzsey Building. 
Employees and visitors will no longer have to deal with 
tracking mud, dirt and fresh cut grass into the new 
facility. 

A unique Request For Information (RFI) project was 
initiated and finalized for the EQC Bureau of Drinking 
Water Protection. Through a process of resumes and oral 
presentations, five firms were put on contract to provide 
professional services for any corrective action, design 
and implementation - indefinite delivery contracts -
associated with underground storage tank activities. This 
will allow Groundwater Protection to react much faster 
and also provides them with a manageable number of firms 
to contact when requesting information on a particular 
site. 

Renovations were completed in several program areas to 
provide DHEC with better staffing arrangements, improved 
confidentiality and other enhancements for better 
customer service. These areas in the Sims/Aycock facility 
included: Water Pollution Control, Air Quality Control, 
Personnel, Information Resource Management, Supply, Mail 
Room and Vital Records. In the Mills/Jarrett facility, 
renovations were completed for Maternal & Child Health 
and Center for Health Promotion. 

The State Park Maintenance Staff continues to provide 
maintenance or assists in the maintenance repairs for all 
agencies located at state Park including DHEC, the 
Department of Mental Health and the Department of 
Corrections. The staff recently completed the repair and 
replacement of approximately 800 feet of sewer line for 
the Department of Corrections and continually monitors 
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the boilers, water supply, sewer systems and high-voltage 
transmission lines for the entire campus facility. 
Instead of paying a contractor $60, ooo to repair 200 feet 
of collapsed pipe, we purchased a used backhoe for 
$20,000 and performed the repairs and replaced the entire 
line with our in-place staff. 

The agency's maintenance contract for repair of all DHEC 
personal computers and related equipment was awarded for 
$183,806. The contract requires that if any PC related 
equipment breaks anywhere in the state, it would be 
repaired or a loaner provided so that the system is back 
in operation in less than 24 hours (4 hours for high 
priority equipment). If the amount of insurance and 
maintenance had been provided at the previous rate, the 
cost would have exceeded $800,000 annually for repairs to 
PC's and related equipment throughout the state. During 
the first year of the personal computer maintenance 
contract, the agency experienced a savings in excess of 
$600,000. More importantly, PC systems anywhere in the 
state were returned to full operation in less than a day. 

The first agency-wide contract for the collection of 
infectious waste was completed. For approximately 
$15,000 per year, this contract provides materials, pick
up, transportation and disposal of infectious waste 
generated by each of the heal th departments at all 
locations throughout the state and the DHEC Lab. The 
initial estimate for the storage, transportation, and 
disposal of all infectious, radiological, and hazardous 
waste compliance ranged as high as $1,000,000. We were 
able to establish annual contracts for infectious waste 
for $15,000 and another for hazardous waste for $15,000. 
We are going to build a facility for the storage of 
radiological waste to be stored for 15 months and 
disposed of normally. The annual costs for infectious 
and hazardous waste should be approximately $30,000 with 
a one time cost of approximately $14,000 for the 
radiological storage facility. Therefore, a significant 
savings has been realized compared to the initial 
estimate of $1,000,000. 

The Bureau's Division of Media Services received 
recognition as the agency's first recipient of the 
Michael D. Jarrett customer Service Award. The team 
approach by Media Services provides the client one-stop 
services and saves the program area time and money by 
having the projects created and printed in-house. This 
cooperative effort between the Art and Graphics, 
Photography and Print Shop saved the Agency approximately 
$1.5 million compared to outsourcing during the year. 
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During FY 93, Media Services continued to increase the 
quality and complexity of services provided to clients. 
The Art and Graphics Department completed 1,035 projects 
in FY 93 compared to 636 in FY 92. This was an increase 
of 399 projects or 62.7%. Projects completed by 
Photography in FY 93 totaled 1,528 compared to 1,286 in 
FY 92 an increase of 242 projects or 18.8%. In addition, 
the Photography Department assumed responsibility for the 
Agency ID badges. During the year, the Photography 
Department provided 2326 ID badges to agency personnel. 
Computers were acquired and assigned to each Art 
Department staff member which enables 90% of all Art 
projects to be computer produced. Computer produced Art 
work eliminates considerable design and paste-up time. 
A color printer was also added to the department to print 
color separations, flyers and displays. The printer 
saves the Agency approximately $6,000 annually by 
eliminating the necessity to have materials processed 
out-of-house. 

The Print Shop completed 4,331 projects in FY 93 compared 
to 4,211 in FY 92 an increase of 120 projects or 2.8%. 
The average number of impressions per work order 
completed totaled 8,384 compared to 10,225 impressions 
per work order in FY 92. Impressions submitted for 
printing in FY 93 totaled 40.4 million compared to 41.1 
million in FY 92. 

Impressions produced by the Print Shop totaled 29,696,788 
during FY 93 compared to 29,024,893 in FY 92. Measured 
against a standard of all impressions being produced as 
8 1/2" x 11 11 documents and 1-up equivalents, total 
impressions were 38,377,133 in FY 93 compared to 
36,311,584 impressions in FY 92. This is an increase of 
2.1 million impressions or 5.7% during FY 93. The cost 
of operations for the Print Shop during FY 93 continued 
at the FY 92 cost of .016 cents per impression. This 
cost includes salaries, benefits, cost of space, 
utilities, equipment depreciation, supplies and other 
costs associated with operating the shop. 

The DHEC Executive Management Team established seven 
full-time DHEC Public Safety Officer positions to provide 
the necessary security for the central office areas. 
This change was necessitated by the state legislative 
requirement for certified officers at public facilities. 
This option was analyzed as the most cost effective for 
DHEC. The areas of coverage include the Mills/Jarrett 
Building, Sims/Aycock Building, Heritage Building and the 
Hayne Building. Security is provided at the Hayne 
Building on a 24 hour basis, 7 days per week. 
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Because the current mail processing equipment was 14 
years old and breaking down more frequently, Mail 
Operations purchased a Pitney Bowes Paragon Mailing 
System. This system is designed to make mail preparation 
more economical while increasing the speed and accuracy 
of processing outgoing mail. This mailing system is the 
only one on the market with the capacity to automatically 
account, feed, weigh, meter and stack mail in one 
continuous operation. The system cost $18,500 and should 
save OHEC approximately 2 hours per day in time and 
motion and improve our accounting system significantly. 

The Central Supply Area was completely reorganized with 
new 36" X 18" shelving to fully utilize space within that 
area. Every box of forms that was currently in the 
supply area had to be removed and organized on the new 
shelves in a systematic order. The systematic 
arrangement of the forms has resulted in a more efficient 
operation and a significant savings of staff hours. 

A new inventory control PC program was developed to allow 
entry of new asset items directly into the main frame 
asset system. Having the ability to upload information 
to the main frame has expedited adding new items to the 
asset accounting system. The automation of this process 
saves approximately 70% of the processing time that was 
previously required. 

Motor Vehicle Management trip tickets are now being 
entered directly into a PC program that will produce an 
invoice for each OHEC Program area. This program speeds 
the monthly processing time for invoicing the program 
areas and provides more accurate information. A savings 
of approximately 3 0% of the processing time has been 
gained for use on other motor vehicle requirements. 
Procurement Services designed and implemented a training 
program for new Buyers. The training ensures that a new 
Buyer is familiar with the Procurement Code, National 
Institute of Governmental Purchasing basic procurement 
procedures and DHEC policies and procedures. The Buyer 
is required to pass an open-book review prior to the 
conclusion of the probationary employment period. 

The Bureau's computer network file server was upgraded to 
a very fast, 50MHz 486 processor to improve applications 
response for the 35 users. An additional 1.2 gigabyte 
drive was added to the file server and mirrored to the 
main drive as a safety feature. This system has 
significantly improved the speed in the processing 
requirements for the present Purchase Order Procurement 
System (POPS). 

192 



The optical imaging workstation was upgraded with new 
electronics to increase the throughput and allow bulk 
indexing of sequential data. All procurement files are 
now maintained on optical disk and, compared with the old 
manual files, retrieval time and accuracy has improved 
significantly. 

With the hardware requirements in place, Business 
Management has begun preparation for the new 
Administrative Information Management System (AIMS). 
Prior to receiving AIMS, database structures must be 
established to allow utilization of the program after 
loading. To initiate this process, the Procurement 
Division began the use of commodity codes on all our 
purchases, except on DEV's. The codes will provide 
management information to be used in creating 
departmental contracts for repetitive purchases. 

DHEC began converting to a Prime Vendor contract for 
pharmaceuticals, guaranteeing next-day delivery for all 
contract items. This single vendor contract replaces a 
complex contract with seventy vendors, cuts delivery time 
dramatically and greatly reduces the investment in on
hand inventory. 

Procurement created and placed a contract for the 
refilling and reuse of laser printer and inkjet printer 
cartridges. 
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III. OBJECTIVE/STANDARD: 

A. Workload Measures: 

1. Motor Pool Operations 

FY 92 

922,174 

FY 93 % Change 

1,111,810 20.6% 

2. Mail Operations 6,998,576 7,068,544 1. 0% 

3. Central Supply 
supply items issued 

4. Print Shop 
projects processed 

5. Photography Dept. 
projects processed 

6. Procurement 

65,958 

4,211 

1,286 

7,818 

74,298 12.6% 

4,331 2.8% 

1,528 18.8% 

6,364 19% 

The decrease reflects the continued effectiveness of 
the use of a decentralized Direct Purchase Order system. 

B. Effectiveness Measures 

Objective 1. Miles Driven 
Planned 
Actual 
Accomplishment 

per Vehicle 
1,783 
2,224 

24.73% 

each Month 

Objective 2. Annual Art Projects Completed 

FY 93 
FY 92 
Accomplishment 
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Objective 3. Annual impressions produced in 
1-up equivalents 

FY 93 
FY 92 
Accomplishment 

38,377,133 
36,311,584 

5.7% 

Objective 4. Purchase Orders per FTE. 

Each buyer produced an average of 596 
purchase orders during the year. This 
was a 19% decrease from last year, 
reflecting the decrease in requisitions 
received and a decentralized procurement 
system. However, there is an increase in 
the requirements to train and audit the 
85 procurement coordinators throughout 
the state. 

c. Efficiency Measures 

Objective 1. Processing time ratios for in-house 
procurements. 

Processing times are measured for each of 
four categories of purchases. Goals have 
been established for each category, 
designed to provide prompt, accurate 
processing. Buyers met 94% of all goals 
for the year. 

Objective 2. Print shop efficiency is measured by 
equipment utilization, man-hour and 
overall efficiency. 

These formulas that are established 
through the State Materials 
Management Office allow comparison with 
Print shops in other agencies. In FY 93, 
DHEC continued to exceed the goals 
established in all three areas. 

DHEC Print Shop 

Equipment Utilization 
Manhour Utilization 
Overall Efficiency 
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BUREAU OF DRUG CONTROL 
PROGRESS REPORT FY 93 

I. SOURCE AND AMOUNT OF FUNDING 

Source: Amount 

Federal: 
Narcotics Control Assistance Program $106,824 

State: 
Line item appropriation 

Other: 
Earned Revenue 

TOTAL 

$312,778 

$1,000,659 

$1,420,261 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority Responsiblity 

Section 44-53-290, 

Section 44-53-370, 

III. PROBLEM 

To register every person 
manufactures, distributes, or 
dispenses any controlled substances. 

To take administrative or criminal 
44-53-380, and action in all matters 
relating to the 4453-480, control of 
the legal use of controlled 
substances through the investigation 
of the various forms of diversion and 
to perform periodic inspections and 
audits on the controlled substance 
stocks and records of registrants. 

Drug abuse results in psychological and physiological dependence 
and constitutes one of the major public health and sociological 
maladies in the United States today. It is a significant 
contributing agent to such public health problems as serum 
hepatitis, malnutrition, venereal disease, mental and emotional 
deterioration and death by overdose. Frequently, criminal activity 
such as larceny, pros ti tut ion, armed robbery and homicide are 
directly attributable to the individual's need to gratify his 

196 



IV. PROGRAM DESCRIPTION 

Bureau personnel are responsible for the administrative 
and criminal enforcement of the South Carolina 
Controlled Substances Act as it applies to legal drugs, 
the Hypodermic Act, and the South Carolina Drug Act. 

All enforcement personnel are commissioned law 
enforcement officers. Additionally, the Bureau Director, 
District Directors and Controlled Substance Inspectors 
are required to be registered pharmacists. 

All legal outlets for 
registered and periodic 
accountability audits are 
compliance with statutory 

controlled substances are 
compliance inspections and 

conducted to ensure registrant 
and regulatory requirements. 

Investigations involving the suspected diversion of 
controlled substances are conducted and individuals 
involved in such activities are prosecuted. 

V. GOAL 

To substantially reduce and ultimately eliminate drug 
abuse within the State by effecting and maintaining a 
system of closed distribution for controlled 
substances. 

VI. OBJECTIVE 

To obtain major decreases in the incidence of diversion 
from registrants to the individuals who are not legally 
authorized to possess or use controlled substances. 

1. To conduct 1330 inspections of registrants to ensure 
that proper handling, storage and security of controlled 
substances is established and maintained throughout the 
state. 

2. To conduct 66 accountability audits of 
substance transactions to determine if there 
diversion of licit drugs into illicit traffic. 
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Performance Measures: 

Workload Measures: 

1. No. inspections made 

2. No. of audits made 

Effectiveness Measures: 

Objective A. 1. 
Actual 
Planned 
Accomplishment 

Objective A.2. 
Actual 
Planned 
Accomplishment 

Efficiency Measures: 

FY 92 

1,034 

47 

FY 93 

1,441 

62 

Average$ cost per activity accomplished 
Average$ cost per activity planned 

a. $85 per inspection - 88/85 = 103.53% 

% Change 

39.36% 

31.91% 

1,441 
1,330 
108.35% 

62 
66 
94.94% 

b. $1,300 per audit - l,300/1,352 = 96.15% 
c. $1,100 per investigation - l,100/1,144 = 96.15% 

NARRATIVE: 

The objective for the number of inspections has been met and 
exceeded by 8.35%. The number of audits performed was 5.06% lower 
than anticpated. This was due to the resignation of one inspector. 
This individual has now been replaced and we anticipate fully 
meeting planned activities. It should be noted that 29.03%, i.e. 18 
out of 62 audits resulted in administrative and/or criminal action. 
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INFORMATION RESOURCE MANAGEMENT 
PROGRESS REPORT FY 1993 

I. MISSION: To ensure that the value received from the 
information asset is maximized, so that the investments 
in information technology provide an increased efficiency 
to the business function of the Agency, as well as an 
increased level of service to the customers served by 
these business functions. 

II.SIGNIFICANT ACTIVITIES: A complicated legal Records 
Management issue concerning "secondary information" was 
resolved with the help of the Office of General Counsel. 
Previously it was thought that secondary information 
(information in the medical record from sources outside 
of DHEC) could not be released to the patient or others 
since was is not DHEC information. However, a new ruling 
says secondary information obtained by programs that 
contract with outside providers can be released as 
primary information because DHEC indirectly provided the 
service. This drastically changed release procedures in 
that this information became part of the record/care plan 
and is released through informed consent without regard 
to its source. 

A partnership with the Georgetown Pathology Lab allows 
DHEC to more quickly provide pap smear results to a 
larger percentage of our patients. They transmit test 
results via modem to a PC at the Bureau of Laboratories 
on a daily basis. The results are uploaded, converted 
and added to the Lab results system. The results are 
printed on addressable printers at the appropriate county 
health departments and maintained on our database for 
inquiry for two years. A quality assurance report is 
produced with each upload/conversion and faxed to the 
Georgetown Lab. 

Two Agency automated voice systems were implemented by 
the Communications Unit. The Vital Records automated 
Information System provides 24-hour access to callers 
requesting basic "how-to" information regarding birth, 
death, marriage, divorce records, etc. This replaced the 
Vital Records office having to repeat this information to 
over 300 callers per day. Quality Assurance staff began 
using the second automated attendant/voice mail system 
this year. 

Customer Support Services Help Desk is now fully 
automated using Clientele help desk software. This 
gives Help Desk personnel automatic access as to what 
type hardware and software the customer uses, which 
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improves the resolution of problems by Help Desk 
personnel (and assists in a more accurate inventory of 
Agency IT inventory). This automation also ensures that 
work orders are issued in a more timely and cost 
efficient manner. For management purposes, it provides 
a more accurate report of types and resolution of 
problems, the number and type of calls received, number 
of work orders are issued and timeframes for resolution 
of caller problems. 

Records Management automated and maintains on the 
mainframe, access to an index of all Agency forms, their 
supply source and the their custodian. The information, 
on line s70, is accessible by all Agency employees on the 
net menu. 

Although the Medicaid number is now present on 
increasingly larger numbers of Lab request slips, many 
earlier tests for Medicaid patients could not be properly 
billed because the number was not present on the request. 
Information Systems and Services developed a program to 
match the earlier Lab request slips with patient 
demographic records so that the Medicaid number could be 
ascertained. This allowed the Agency to bill Medicaid 
retroactively for the tests performed, thus, assisting 
the Agency with recouping funds for validly delivered 
services. 

At the request of the Assessment and Surveillance 
Functional Management Team, the on-line Dataset Profile 
System was developed by Information Systems and Services 
to allow DHEC staff and other researchers to determine 
what data exists within the Agency, regardless of the 
platform or medium upon which it is stored. Custodians 
of the data can create and maintain profiles on each data 
set, describing the data set and its purpose. Although 
the system resides on the mainframe, it has the feel of 
a PC system and all instructions are contained in easily 
accessible help screens. 

Video Communications and Customer Support Services staff 
organized a Multimedia Task Force to bring together all 
the different groups in the Agency who are interested in 
the use of multimedia. Through use of the committee, 
common standards can be established to ensure that this 
new technology will be effectively and efficiently used 
in the Agency. 

Telecommunications staff provided information regarding 
existing telephone systems to several district office 
Information Resource Coordinators to enable them to 
coordinate communications problems/ issues on a local 
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level. Also developed was an instruction package which 
explains features and capabilities of all telephone 
equipment used within the Columbia off ices. This package 
will be provided to the Agency's telephone coordinators 
so that new employees can be trained within that program 
area. Training customers to coordinate routine tasks 
locally is one way the Telecommunications Unit is 
ensuring it can remain as a consulting and planning unit 
that is small in size and cost-effective to the Agency. 

More that half the Agency's permanent forms have been 
revised to the new standard format carrying the DHEC 
logo. This is significant in that when forms are used by 
customers outside DHEC, there is instant recognition that 
it was generated by DHEC. 

Two IRM staff members received the Certificate in 
Supervisory Practices (CSP) designation from Human 
Resources Management (HRM). At that time, according to 
HRM, only 13 certificates had been awarded in the State. 
Three other IRM staff members have completed significant 
sections of the CSP requirements and should receive their 
designations in near future. The CSP is an interim 
designation that recognizes partial completion of the 
Certified Public Manager (CPM) program. CPM is a 
nationally recognized, professional development program 
that seeks to standardize and professionalize the art of 
public management. 

The State Data Network, of which DHEC is a founding 
member, continued to grow and reduce costs. All 
participating agencies received two rebates this year due 
to cost reductions and the per-channel mile rate was 
reduced to $1.49. The cost was in excess of $3.00 per 
channel mile when the Network was begun. 

The On-line Leave System was placed in production. This 
system allows departmental leave clerks to enter leave 
requests on-line and it provides up-to-date leave 
balances. Because all leave is already in the system at 
the end of the month, accrued leave can be posted to the 
data base promptly. In the batch system this action had 
to be delayed until all leave slips were keyed and batch 
processed. The availability of truly current leave 
balances will allow managers to more efficiently consider 
employees' applications for leave. It also lessens the 
possibility of an exiting employee being overpaid for 
unused leave. 

IRM implemented an IRM Employee of the Month (EOM) 
program effective July 1, 1992. The employee selected 
each month receives a gold star pin, a certificate and 
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has his/her name and photo featured on the IRM EOM 
plaque. IRM's nomination for the Deputy Area's 
Administrative Services Employee of the Month is chosen 
from the ranks of the IRM EOM. 

III.OBJECTIVES/STANDARDS: 

A. WORKLOAD MEASURES 
FY92 

A. 1. Lines of Reports 
Printed 279,296,244 

A.2. Key Strokes 287,109,310 
A.3. Scan Documents 

Processed 1,005,707 
A.4. Applications for 

Network 5 
A.5. Journal Articles 

Copied* 27,508 
A.6. Interlibrary Loans 

for Staff 2,161 
A.7. Computer Bibliographic 

Searches** 
A.8. Intermediate Reference 

Questions- 3,099 
A.9. Printed Materials 

Distributed 2,185,821 
A.10. Films/Videos Booked 1,091 

FY93 % CHANGE 

285,482,137 2.2% 
247,899,942 13.6% 

1,000,183 -0.5% 

4 -20.0% 

13,498 -50.9% 

2,849 31.8% 

3,871 24.9% 

2,439,152 11.6% 
663 -39.2% 

* 

** 

Yearly count is based on sample periods throughout 
year. 

B. 

Computer Bibliographic Searches and Intermediate 
Reference Questions are combined. 

EFFECTIVENESS MEASURES 

B. l. Improve and maintain the customer satisfaction 
level of all IRM services. 

Planned: 9 5 . O % St and a rd 
Satisfaction Index 
exceptional and 
ratings) 

Actual: 98.7% 
Accomplishment:103.9% 
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B. 2. There are two downsizing pilot projects. The 
first, a pilot test for Health Services' children's 
Rehabilitative Services (CRS), is based on 
efficiency while the other for Environmental 
Quality Control's Hazardous Waste, is a pilot based 
on both efficiency and effectiveness. 

In the CRS project, the applications are to moved 
from a large computing platform (the mainframe) to 
a smaller, more economical one. Maintenance 
development and testing have been done on this 
project. It does work. IRM will deliver an OS/2 
version of the system to the customer when a subset 
of the data the customer requires has been 
ascertained. At the end of the year the project 
was 3/4 complete. 

In the project for Hazardous Waste, the application 
is both rewritten and moved to a smaller, more 
economical computing platform. The hardware and 
software were acquired, staff learned a new 
hardware and software operating environment, and 
rewrite of the existing mainframe system was begun 
on the Hazardous Waste System. At the end of the 
year the pilot was 3/4 way through its life cycle 
and moving well. 
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BUREAU OF FINANCE 
PROGRESS REPORT FY 1993 

I. MISSION: To support the fiscal policies of the 
department and to exercise responsibility for the 
fiscal management of the department. 

II. SIGNIFICANT ACTIVITIES: During the year, the 
Bureau of Finance accomplished the following: 

The Bureau of Finance continues to increase its 
utilization of data processing technology to 
automate manual processes: 

1. Installed Medisoft in eight of the thirteen 
districts. This system allowed for the 
electronic billing via diskette to the Medical 
Billing System for Medicaid claims. The 
Edisto district was converted from paper 
claims to electronic billing via their "Paid 
IV" system. 

2. Implemented a procedure to provide 
accountability on returned checks. This was 
accomplished by preparing an invoice (accounts 
receivable) for items returned to districts 
and programs which required follow up by the 
respective areas. 

3. A personal computer-based application was 
designed for use in the districts to replace 
the manual receipting for private pay 
payments. This process replaced the hand
written DHEC form 173. The application 
eliminated errors on account classifications 
by using predetermined tables for specific 
programs. It also reduced data entry time 
because of the interpretation of information 
previously submitted by hand. 

4. The Accounting section began balancing by 
project and phase detail. Also, began using 
data set from agency to the Comptroller 
General's Office for journal vouchers for 
fringe benefit purposes. 

5. A system of automated voucher 
assignments was put in production. 

number 

6. Data Entry was converted to a contracted 
service. 
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7. Changes were made to allow customers to access 
on-line PCAS tables. This eliminated the need 
for calls to see the current status of any 
program, activity or location. 

8. Reports are now being generated that show the 
reconciliation between payroll and PCAS. 

9. A costing system for services offered within 
the Maternal and Child Health area was 
developed for implementation beginning July 
1993. This will allow management more 
detailed fiscal information to be readily 
available for optimal control of limited 
available resources. 

III. OBJECTIVE/STANDARD 

EVALUATION: 

A. Workload measures 

FY 92 FY 93 % Change 
A.1. Number of 

vouchers 
processed 

A.2. Number of 
receipts 
processed 

A.3. Number of 
Keystrokes 

A.4. Number of 
Medicare
Medicaid 
Bills 
Processed 

A.5. Number of 
PCAS Forms 
Processed 

A.6. Number of 
Contracts 
Invoiced 

A.7. Number of 
Requisitions 
Processed 

A.8. Number of 
FSR's Filed 

*107, 039 125,540 17% 

25,499 25,621 

138,092,306 113,118,560 18% 

388,121 623,764 60% 

76,745 116,664 52% 

122 51 23% 

7,778 6,963 10% 

89 105 18% 

*Correction For Indicated Fiscal Year 
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I. MISSION: 

BUREAU OF PERSONNEL SERVICES 
PROGRESS REPORT FY 1993 

To provide departmental personnel and administrative support 
services in recruiting, position classification, personnel guidance 
and evaluation, employee benefits, affirmative action, personnel 
records, salary administration, merit system administration and 
other facets of personnel services; to implement departmental 
training programs. 

II. SIGNIFICANT ACTIVITIES: 

a) Effective July 1, 1993, over 150 classifications were removed 
from Merit System coverage. A computerized Applicant System was 
developed and implemented. It will be used to provide agency 
hiring authorities lists of applicants for vacant positions not 
covered by the Interagency Merit System. 

b) Use of the new on-line Employee Leave system began in July 
1992, and has proven to be a great benefit to the employee and the 
agency through more timely and accurate leave processing. 

c) Began participating in the Division of Insurance Services 
Pilot Project to direct key Notice of Elections for all new hires, 
coverage changes, student certifications, beneficiary changes a nd 
terminations . Direct keying allows for a much faster turnaround of 
the Notice of Election forms. 

d) Added the Personnel Deduction the Personnel Menu. The 
Deduction screen lists all deductions an employee is participating 
for specified pay periods along with the amount of money being 
deducted. This system allows personnel coordinators to verify 
payroll deductions upon employee request. Personnel Deduction 
aides in DHEC's reconciliation of monthly bills from the Division 
of Insurance Services. 

e) Added features to the Personnel Action Tracking Log, making 
the system more beneficial to District and Central Office staff. 
New features include a report that allows an organizational unit to 
view either actions completed for a specific period or view actions 
currently processing; a memo pad allows messages to be entered into 
each transaction; and a vacancy rate report may be run for specific 
job titles. 

f) The American with Disabilities Act (ADA) was effective for 
government agencies in July, 1992. It ensures employers offer 
equal employment opportunity and reasonable accommodation for 
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people with disabilities in the workplace. The Bureau of Personnel 
Services has provided information and training for managers to 
ensure the agency complies with this new law. 

III. OBJECTIVE/STANDARD 

EVALUATION: 

A. Workload measures 

FY92 

A. l. Number of New positions 113 
Established 

A.2. Number of Positions 972 
reclassified 

A. 3. Number of personnel 13,844 
Actions processed 
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683 604% 

1,142 17% 

11,070 -20% 



OFFICE OF ASSESSMENT AND QUALITY ASSURANCE 
PROGRESS REPORT FY 93 

I. MISSION: 

The Office of Quality Assurance is an organizational unit directly 
accountable to the Commissioner and represented on the Agency's 
Executive Management Team and charged with responsibility for: 

A. Developing and maintaining a system which promotes continuous 
quality improvement of all DHEC operations, including internal 
processes as well as services to the public. 

B. Developing, coordinating and presenting staff development and 
training activities for employees throughout the agency. 

c. Administering the Agency's safety program, to include the 
workers compensation data base and safety inspections of work 
areas. 

D. Coordinating the Customer Service/Clinic Management efforts of 
the Agency. 

II. SIGNIFICANT ACTIVITIES: 

Quality: 

Led the review of all Agency QA reports, assisted in the 
development, interpretation, and modification of quality 
improvement indicators. Provided consultation to all units on the 
QA program and assisted managers in developing monitoring 
procedures. Provided Commissioner and deputy Commissioners with 
Quality Reports and Statistical Process Control Charts. Assisted 
several districts in the development of Quality Improvement Plans. 

Developed a catalog of services offered by the Office. 

Completed the conversion of QA data to a graphic format to allow 
better presentation and understanding of the data. Maintained the 
data base, assisted the individual units in software specifics of 
the reporting format, improved the reporting schedules with timely 
follow-up, and assisted the districts in developing customer 
focused quality indicators. 

Actively participated in the State Quality Network, arranged a 
special session of the HRM Introduction to Total Quality Management 
course for senior management, and developed a similar course for 
management and supervisory employees throughout the agency. 

Coordinated the revision of the DHEC 2300 - Concern/Compliment 
Form, developed an Epi-Info software program to analyze the 
concerns, and designed a routing mechanism of presenting the Deputy 
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Commissioners and Commissioner with information on the significant 
concerns and how they were resolved by the staff. 

Training: 

Management development activities included developing in-house 
trainers for conducting "Personnel Practices" and conducting the 
following ongoing training: 

Introduction to Supervision (4-days), 356 trainees in 17 sessions 
in 9 locations. 
Quality Management Skills (5-days), 69 trainees in 6 sessions 
in 4 locations. 
Personnel Practices (4-days), 111 trainees in 7 sessions 
in 2 locations. 
Total Quality Management (3-days), 24 trainees in 1 session 
in 1 location. 
Advanced Supervision (2-days), 28 trainees in 1 session 
in 1 location. 
Kepner-Tregoe Problem Solving, 91 trainees in 7 sessions 
in 2 locations. 

Administrative Support activities included the development of an 
agency-wide plan for administrative support staff training. The 
core course, "Communicating a Positive Image" a two day program was 
presented to 446 trainees in 17 sessions in 8 locations. 

Miscellaneous training activities included New Employee 
Orientation, Stress Management, Time Management, Dealing with 
Difficult People, Telephone Skills, Team Building, and Cross 
Cultural Awareness. 

Developed a videotape on Public Heal th in South Carolina for 
orientation of new employees in Health Services. Portions included 
information on public heal th practices, the history of public 
health and an organizational overview. 

Monthly and long range training calendars were produced and 
distributed. The computer based record keeping system for training 
was revised and approximately 5000 classes were entered. 

Safety: 

Monitored all workers compensation injuries and provided aggregate 
data for personnel and other areas. 

Awarded the annual DHEC Safety Awards and coordinated the safety 
inspection programs for DHEC facilities. 

Organized a DHEC spring clean-up day with the Division of Waste 
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Management and Business Management. Excess materials were removed 
from the work areas thereby reducing the danger of fire or 
tripping. 

Coordinated the development of the Agency's Americans with 
Disabilities Act Policy, 
and assisted in the development of a driver's education protocol. 

Customer Service and Clinic Management: 

Developed and fielded two separate customer satisfaction survey 
instruments to be used by the individual units. Designed a computer 
program to analyze the data gathered and provided training for 
district representatives in its use. 

Coordinated the development of the Agency's Employee Exit Interview 
system. Assisted in the field testing and analysis of the form. 
Worked with Personnel and Biostatistics to create a procedure for 
gathering and analyzing the forms. 

Coordinated the Patient Flow Analysis (PFA) program for the Agency. 
Trained 29 staff members on the computer technology for PFA, 
facilitated analysis sessions in 7 districts and provided direct 
consultation in 12. 

Designed a brochure outlining a number of tools and techniques 
developed to enhance managers and supervisors ability to empower 
first line staff to solve problems. 

Conducted a series of "Discovery" meetings designed to network 
first line program staff from across the state, and to provide a 
forum to share solutions to common clinic problems. 

Assisted in the development of play pen projects to improve waiting 
room accommodations for children in clinics. 
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I. MISSION: 

OFFICE OF EXTERNAL AFFAIRS 
PROGRESS REPORT FY 1993 

The Office of External Affairs supports DHEC's mission by 
increasing awareness of the agency's services and 
capabilities, building links with other agencies and 
organizations, increasing agency customer awareness and 
appreciation, and providing the public, elected officials 
and media with factual, timely information on health and 
environmental issues for which the agency is responsible. 

II. ORGANIZATION: 

The Office of External Affairs was established February 
15, 1989, in response to the need identified in the 
Department's Strategic Plan to be more responsive to the 
needs of South Carolinians. These environmental and 
health needs must be the driving force of the 
Department's services and products. The Department is 
committed to greater involvement at the community level 
to help find local solutions to health and environmental 
problems. 

The Off ice of External Affairs has 9 full time staff 
members. Three devote the majority of their time 
responding to news requests, developing news articles 
about agency programs or actions, or working with 
programs on news conferences or single issue information 
sheets. These three journalists comprise the Division of 
Media Relations. Two staff members concentrate on 
understanding what our customers want in terms of 
information or interactions and in developing information 
products and public awareness campaigns and linking these 
initiatives to Heal thy People objectives. Our Special 
Projects staff member works with all program areas of the 
agency in organizing written information with appropriate 
graphics, targeting specific audiences to receive this 
information and developing and using a data base to send 
the information to these audiences. Administrative staff 
provide critical support in maintaining the database, 
compiling information, coordinating activities and 
carrying out general support functions. The Director 
works with each of the areas as well as provides support 
to the Commissioner and provides linkages to groups and 
organizations outside the Department. 
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III SIGNIFICANT ACTIVITIES; 

Specific Initiatives to Inform the Public: 

Produced a 20-page booklet, Lead: An Environmental Hazard 
to our Children's Health. This booklet, now in its third 
printing, described DHEC's role in blood lead and product 
testing, intervention for children with lead 
contamination, and ways to safely abate homes with lead 
paint. 

Developed in conjunction with program areas two major 
public awareness campaigns related to Heal thy People 
objectives: "Stop Rabies Now - Vaccinate Your Pet" and 
"BeneFIT for Life -- Get Fit." The rabies prevention 
campaign, developed with 3 major partners (Riverbanks 
Zoo, s.c. Veterinarians Association and Purina) included 
billboards, new materials for children, mailings to 
schools, news releases, reminder/reinforcer materials, 
coupon for free children's admission to zoo with pet 
vaccination record. The "BeneFIT for Life" campaign 
developed with a large variety of public and private 
agencies included billboards, television celebrity Public 
Service Announcements, mayor's proclamations, posters, 
brochures, events calendars, bookmarks, note pads, 
mailings to schools, libraries, news releases, radio and 
television talk shows, and kick-off events. 

Proposed and organized papers for South Carolina Medical 
Association Journal symposium edition on physical 
activity, published August 1993. 

In conjunction with the SC Health Decisions Board and the 
USC Center for Bioethics, developed plan for 
implementation of forums in each county on values about 
health, characteristics of health care systems and most 
important components of basic heal th care. Developed 
public outreach materials, identified local organizers, 
worked with organizers on identification of facilitators 
and hosts and developed and executed media plan. 

Researched, wrote, edited and distributed more than 330 
news releases, new features, feature articles on DHEC 
activities at the state, district, county and local 
levels to more than 300 media outlets; topics ranged from 
immunization efforts to problems experienced at the GSX 
hazardous waste landfill. 
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Filled more than 1,729 media requests for information or 
interviews -1,023 in Environmental Quality Control; 419 
in Health Services; 178 in the Commissioner's 
Office/Administration and 111 in Health Regulations. 

Held 11 news conferences on the following topics: the 
state's infant mortality rate; GSX train derailment in 
Union County; grants for physical activity programs in 
six communities; Governor's initiative bill; lead in 
drinking water program; and the selection of NASCAR star 
Kyle Petty as spokesman for the SC Used Oil Partnership. 

Processed approximately 5,710 newspaper clippings of 
stories about DHEC programs and activities across the 
state. 

Developed seven For Your Information (FYis), Fact Sheets 
including: Toxics Release Inventory; Poverty and 
Children's Health; South Carolina Athletic Trainers Act; 
Smoking; Second Hand Smoke; State Superfund; Lead in 
Drinking Water; Neural Tube Defects; Waste Minimization; 
Infant Mortality; TB and Rabies and other flyers on 
health and environmental issues for both internal and 
external audiences. 

As part of increasing awareness of program areas' 
missions and services conducted limited campaigns to 
promote school nurses, home health, DHEC volunteer 
program, and "Hold Out the Lifeline" prenatal mission 
project complete with print and broadcast media 
publicity; served on many DHEC committees and task forces 
to offer expertise and consultation on reaching specific 
audiences. 

Wrote and designed "Vital Functions," summary of agency 
activities for FY 92, created to provide a concise 
reference of agency activities for use by the public. 

Designed and wrote ''Child Health Report Card," working 
with the Bureau of Maternal and Child Health and Office 
of Vital Records and Public Health Statistics to give 
relative position of counties to twelve Healthy People 
goals for children's health. 

Served as active member of boards and task groups outside 
the agency: United Way of South Carolina, South Carolina 
Partnership, Mental Health Partnership, Kids Count, 
Turning Points middle school project, and Governor's 
immunization committees. 
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Other activities to inform the public: 

Coordinated mailings to specific target groups informing 
them of written materials of interest to them; these 
included school principals (all available publications); 
selected educators, government and elected officials, and 
other opinion leaders ( Poverty and Children's Heal th fact 
sheet) ; business and industry ( State Superfund fact 
sheet); key opinion leaders (Vital Functions - 1991-92 
Annual Report Summary); selected educators (booklet -
Lead, an environmental hazard to our children's health); 
secondary school principles, district superintendents, 
and college and university presidents (South Carolina 
Athletic Trainers Act fact sheet); veterinarians (rabies 
campaign materials); and selected physicians (Neural Tube 
Defects fact sheet). 

Developed design and formatted issue papers on Health 
Care Reform Principles and Health Care Reform 
Recommendations. 

Activities to improve DHEC staff skills in interacting 
with tbe public: 

Developed plan for improving DHEC public image in several 
areas: facilities (leading to planning and execution of 
"sprucing up" of health department facilities as joint 
central off ice, district and county project); phone 
access (changing the way telephone numbers are listed); 
telephone responsiveness (working with administrative 
support advocate on training and technology); and 
recognition of exemplary customer service for health and 
environmental external customers and internal customers 
(organized the first annual Michael D. Jarrett Customer 
Service Awards presentation ceremony). 

Organized and conducted a series of 13 workshops on 
presentation skills and 9 workshops on media relations, 
two workshops on interviewing and listening techniques 
for enforcement personnel and three workshops for new 
employees orientation in the central office and district 
locations throughout the state. Participated as 
presenters on media relations and crisis management in 
workshops sponsored by the U. s. Attorney's Office and 
the Centers for Disease Control and Prevention. 
Participated as a principle speaker in a training video 
on media relations in crisis situations produced by the 
Centers for Disease Control and Prevention. 
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Initiated Communications Committee with a number of 
special task groups to develop better coordinated 
external and internal communications. 

Provided consultation to department work areas on 
creative use of WordPerfect and DataPerfect software as 
well as Aldus PageMaker, CorelDRAW, and Harvard Graphics 
and developed specific graphics for priority projects 
upon request. 

Produced 12 issues of The Newsletter, DHEC's monthly 
publication for both internal and external audiences, 
giving information about current initiatives or 
newsworthy events involving DHEC. 
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OFFICE OF INTERNAL AUDITS 
PROGRESS REPORT FY 1993 

I. MISSION: To assist Agency management and the Board 
in determining that Internal Control Systems are 
sufficient to provide reasonable assurance that 
assets are safeguarded against loss and that 
transactions are executed in accordance with 
management's authorization and recorded properly. 
To this end, the Office of Internal Audits 
examines, analyzes, and appraises agency financial 
and operational activities and recommends changes 
in pol icy and procedures, where necessary. The 
Office further provides counsel to management on 
current and future complex accounting and control 
matters. 

II. SIGNIFICANT ACTIVITIES: 

The Office of Internal Audits continued its 
responsibility for determining that sub-contractors 
of DHEC are properly audited under the Federal 
Single Audit Act. Audit reports by independent CPA 
firms or the State Auditor's Office are reviewed to 
determine that DHEC allocated federal funds are 
expended properly by the sub-recipient. 
Independent financial activity occurring in the 
thirteen Health Districts is monitored on a 
rotating basis. During 1993 a significant amount 
of time was expended addressing the management 
structure of one large Health District. 
Approximately 20% of available audit time was 
expended on special management projects which were 
not considered part of the regular audit schedule. 
These projects were either to review irregular 
transactions and activities or to assist management 
with special needs. The professional expertise and 
credentials of the audit staff were used frequently 
in financial analysis situations. 

During 1993, the Office of Internal Audits 
developed and implemented a sophisticated 
electronic data processing audit review process. 
Approximately 15% of available audit time was 
expended in this activity area which will continue 
to increase in importance as Agency transactions 
and records are transmitted and stored on 
electronic rather than paper media. 
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OFFICE OF GENERAL COUNSEL 
PROGRESS REPORT FY 1993 

I. MISSION: To represent the Department of Health and 
Environmental Control in contested cases before 
administrative forums and in lawsuits in the state 
and federal courts; to advise the administrators of 
various environmental quality control programs and 
various public health programs on all varieties of 
legal matters; to advise administrative officials 
on policy questions and operating problems, which 
have complex legal implications; to draft and 
revise legislation and regulations necessary to 
protect the public's health and the quality of the 
state's environment; to assure compliance by the 
Department with the provisions of federal and state 
law, including the State Administrative Procedures 
Act and the State Tort Claims Act; and to answer 
inquiries from members of the public involving laws 
and programs administered by DHEC. 

II. SIGNIFICANT ACTIVITIES: 

Cases in which the legal office either prepared 
pleadings or orders, or represented the Department 
in administrative or judicial proceedings and which 
were active during FY 1993 (July 1, 1992 - June 30, 
1993) are set forth below: 

A. Contested Cases before Administrative Forums 

9 Air Quality Control 
1 Business Management/Procurement 

21 Certificate of Need for Health Facilities 
38 Controlled Substances/Drug Control 
24 Drinking Water Protection/Underground 

Storage Tanks 
2 Emergency Medical Services 

35 Environmental Health/Septic Tanks 
3 Environmental Laboratory Certification 

12 Health Facilities Licensing 
1 Home Health Services 
8 Nurse Aide Registry 
6 Personnel Grievance 

27 Solid/Hazardous Waste 
44 Water Pollution Control 

3 Women, Infants & Children Supplemental Food 

234 Total 
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B. Lawsuits in Courts 

1 Air Quality control 
7 Certificate of Need for Health Facilities 

12 Drinking Water Protection/Underground 
storage Tanks 

5 Environmental Health/Septic Tanks 
1 Freedom of Information Act 
4 Health Facilities Licensing 
1 Home Health Services 
6 Medical/Dental Loan Fund 
9 Personnel Grievance 
1 Radiological Health 
7 Sexually Transmitted Disease/AIDS 

22 Solid/Hazardous Waste 
19 Tort Claims Act 

4 Tuberculosis 
29 Vital Records 

8 Water Pollution Control 

136 Total 
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OFFICE OF PI.ANNING AND POLICY DEVELOPMENT 
PROGRESS REPORT FY 1993 

I. MISSION: To provide leadership, technical support and 
methods for accomplishing the Department's planning and 
policy development functions. The Office serves as an 
advisor to the Commissioner and the Executive Management 
staff in support of planning and policy activities 
throughout the Department. 

The Office exists to: 

Strengthen the management of Departmental resources for 
health and environmental protection through planning and 
policy formation; 

- Direct the Planning Process for the Department which 
organizes the strategic, long range, and operational 
planning activities in a comprehensive framework to 
adddress public health and environmental needs of the 
state. 

- Establish the context and framework for public health 
and environmental policy development. 

- Promote the Department's role in public health policy 
development by serving as liaison with interagency 
councils addressing health and environmental concerns. 

- Conduct policy analysis evaluation activities for the 
Department's policy makers. 

II. SIGNIFICANT ACTIVITIES: 

The Office of Planning and Policy Development 
coordinated the implementation of the Kepner-Tregoe 
Management Decision Process for the Agency. Eighteen (18) 
individuals were trained as Process Consultants to 
facilitate use of this method in the Agency. 

The Office of Planning and Policy Development 
coordinated the Air Quality Management Conference with 
the Bureau of Air Quality Control which was held at the 
Springmaid Beach Resort, Myrtle Beach, in June 1993. 
This Office was responsible for coordinating the Kepner
Tregoe program facilitators and monitors for this 
conference. 

The Office provided consultation and technical 
assistance to the Health Districts and all Deputy areas 
involve in planning activity. 
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- A review of administrative functions and systems was 
completed in preparation for development of an integrated 
Administrative Information Management System (AIMS) the 
Department. 

- The Office participated in the development of the 
Healthy People 2000 Coalition and other inter-agency 
planning activities. 
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MISSION: 

OFFICE OF MINORITY HEALTH 
PROGRESS REPORT FY 1993 

To improve the health status of minorities in South Carolina. The 
Office serves as advisor to the Commissioner in support of 
policies, programs and services which impact minority health 
throughout the agency. 

The purpose of the Office is: 

To provide a focal point for consultation, collaboration, 
technical assistance, advocacy, and coordination of internal 
(agency) and external efforts to address health status issues 
and problems of the minority population. 

To enhance existing health systems and services through 
promoting development and modification of health and 
environmental policies, programs, and initiatives to 
appropriately respond to cultural, linguistic and ethnic 
needs. 

SIGNIFICANT ACTIVITIES: 

The Office of Minority Health has continued to coordinate and 
develop mechanisms to assure implementation of the Minority 
Health Task Force Recommendations. 

Coordinated the activities of the Commissioner's Advisory 
Council on Minority Health. The council drafted a proposed 
Joint Resolution for the General Assembly supporting the 
development of cultural competence training for all staff 
employed within the state's health and human services delivery 
system(s). 

Assisted the Center for Health Promotion with the development 
of a proposal "Strike Out Stroke" and received a grant award 
to implement activities to reduce the incidence of strokes in 
the minority population. The Office will serve as one of the 
principal investigators for this project and the 
Commissioner's Advisory Council on Minority Health will 
function as the advisory board for this initiative. 

The Office has continued to serve as liaison for the 
partnership between the agency and the South Carolina 
Coalition of Black Church Leaders, Inc. A major activity 
included assisting with the identification of potential 
sources of funding to support implementation of church based 
health promotion programs. 
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Served as a co-coordinator for the Fifth Annual Black Health 
Issues Conference scheduled for December, 1993. 

Coordinated and assisted with the implementation of the oral 
health component of a school-based health program at W.A. 
Perry Middle School in conjunction with a local chapter of a 
national minority service organization (LINKS); Midlands 
Technical College School of Dental Hygiene; and numerous 
minority dental professionals in the private sector. The 
project's goal was to provide oral health screening, referrals 
and dental sealants for students. Three hundred nine (309) 
students were screened for oral diseases with 169 receiveing 
dental sealants in the schoool setting. Over 1300 teeth were 
sealed against decay. 

Coordinated and facilitated a community health day for a 
private industry in cooperation with a community hospital. 
Over 40 community organizations participated and approximately 
350 residents received health screening and information. 

in facilitating the implementation of the 1993 
Sickle Cell public awareness campaign including 

public service announcements, brochures, and 

Assisted 
statewide 
billboards, 
posters. 

Developed concept and designed materials for "Good Heal th 
Begins With You" health promotion campaign. 

Developed displays and exhibited at major conferences and 
health fairs. 

Presentations were made at professional meetings, other 
conferences, and workshops at the national, regional, state, 
and local levels. Of note is the Office Director's 
participation as an expert panelist on a nationally televised 
teleconference ("National Black Family Summit") focusing on 
minority health issues. 

Provided consultation and technical assistance to 
organizational uni ts within the department, other states, 
public and private agencies, and other community groups in the 
development and implementation of minority health initiatives. 

Served as a member the SC Indian Employment Training and 
Development Advisory Committee to address issues and identify 
health needs of the Native American population. 

The Office continued to function as a clearinghouse for 
information including health promotion materials, minority 
health data, statistics and other resources. 
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Planned and designed model for an information resource data 
base for the Office of Minority Health. 

Modified data and statistical information in cooperation with 
the State Budget and Control Board, Research and Statistical 
Services Division; Vital Records and Public Health Statistics; 
and the Division of Children's Health within the agency. 
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VITAL RECORDS AND PUBLIC HEALTH STATISTICS 
PROGRESS REPORT FY 1993 

I. MISSION: To collect and process baseline health
related data on a routine basis by legal registration 
and statistical recording of vital events of birth, 
death, marriage, divorce and annulment, and abortion; 
to provide certification of birth, death, marriage and 
divorce events upon request to the public at large; 
to provide all units of the agency and public and 
private organizations with biostatistical services, 
including statistical consultation, data analysis and 
interpretation, sample and survey design, analysis and 
dissemination of vital statistics, and statistical 
modelling. 

II.SIGNIFICANT ACTIVITIES: 

Vital Records and Public Health Statistics (VRPHS) 
participated as an exhibitor at the South Carolina 
Medical Records Association meeting in July 1992 and 
the South Carolina Academy of Family Physicians 
Association meeting in November 1992. These meetings, 
as well as presentations to the Health Information 
Management students at Midlands Technical College, 
provided opportunities to convey technical assistance 
and educational materials to encourage proper and 
timely completion of vital event forms. In addition, 
they provided an excellent forum for information 
exchange and education concerning the connection 
between information provided on the forms, the 
statistical data derived from the forms, and the ways 
data are used. 

During FY93, twenty of the delivering hospitals in 
South Carolina were using the Electronic Birth Pages 
(EBP) Software, which produces birth certificates in 
the hospitals and electronically transmits information 
to VRPHS and metabolic screening test information to 
DHEC's Bureau of Laboratories. The hospitals 
currently using EBP software deliver approximately 63% 
of the births that occur in South Carolina. Pending 
installations in several other hospitals will bring 
the percent of births captured electronically to 
approximately 80% within the next year. 

Also implemented in FY93 was a computerized Accounting 
and Customer Service Tracking system software package. 
This software provides for detailed computerized 
accounting of revenue received for providing 
certifications of vital events. Additionally, it 
provides a mechanism for tracking each customer 
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request from the point of initiation to completion. 
It also allows the generation of a multitude of 
reports on various certification activities performed 
and other statistical information with regards to 
services. 

For years, the National Center for Health Statistics 
(NCHS) has been provided data for each vital event in 
a variety of formats and code structures as selected 
by the 54 registration areas. This required NCHS to 
convert each state's data into NCHS format and detail 
prior to analysis. Beginning with 1993 data, NCHS 
shifted the responsibility of conversion to the states 
by requiring that all data tapes be provided in NCHS 
format. This should improve the quality and 
timeliness of release of national vital event data. 

Beginning with 1993 death data, the Medical Indexing, 
Classification and Retrieval (MICAR) system was 
implemented which automated the multiple cause-of
death coding for South Carolina's death certificates. 
MICAR is PC-based software developed by NCHS to 
further standardized the cause-of-death coding process 
nationally. 

In January 1993, the Computer and Graphics Lab (CGL) 
was created within VRPHS. The CGL provides graphic, 
statistical, and technical computer support to VRPHS 
and DHEC, as well technical support for both the 
AS/400 and the LAN environment in VRPHS. A major area 
of support provided will be in the surveillance of 
South Carolina's progress towards the achievement Year 
2000 Health Objectives. 

The data collection phase of the Pregnancy Risk 
Assessment Monitoring System (PRAMS) began in January 
1993. PRAMS is a five-year cooperative agreement 
between the Centers for Disease Control and Prevention 
(CDC) and VRPHS and the Bureau of Maternal and Child 
Health (MCH), DHEC. The PRAMS project surveys a 
sample of women who recently delivered live births to 
determine, for the first time in South Carolina, such 
information as unintended pregnancies, barriers to 
prenatal care, breast feeding, sources of primary 
care, early immunization status, Medicaid, WIC, and 
other program eligibility and unmet needs. 

VRPHS, in conjunction with the Division of 
Immunization, DHEC, conducted a statewide survey to 
determine immunization levels of two-year old 
children. In addition, a similar survey is being 
developed for each of the 4 6 counties in South 
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Carolina. This county survey is unique for South 
Carolina and the nation, in that individual 
immunization levels will be provided for each county. 
These surveys will provide information on the 
proportion of children who are immunized by their 
second birthdays. 

Through a five-year cooperative agreement between DHEC 
and CDC, VRPHS implemented the South Carolina Central 
Cancer Registry (SCCCR). Nineteen hospitals statewide 
and three regional registry programs will submit 
cancer patient information to the SCCCR, which will 
yield previously unavailable information needed to 
determine the incidence of cancer in South Carolina. 
Plans are to expand this registry into a statewide 
population-based registry. 

In conjunction with another five-year cooperative 
agreement with CDC, VRPHS began coordinating DHEC's 
efforts related to the Interagency Office of 
Disability Prevention (IODP). The IODP is a multi
agency project involving the South Carolina Department 
of Mental Retardation, DHEC, and the University of 
South Carolina School of Medicine whose goal is 
primary and secondary disability prevention. In 
addition, the interagency approach should provide a 
mechanism for data linkage and coordination of data 
systems related to traumatic head and spinal cord 
injuries and developmental disabilities. 
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III. PROGRAM OBJECTIVES AND PERFORMANCE MEASURES 

A. Workload Indicators 

Registration Services 
Total Certificates Filed 
Births 
Deaths 
Fetal Deaths 
Marriages 
Divorces and Annulments 
Abortions 

Total Records Queried 
Births 
Deaths 
Fetal Deaths 
Marriages 
Divorces and Annulments 
Abortions 

Certification Services 
Requests Received (State Office) 
Requests Received (Co. Offices) 
Adoptions (S.C. Born) 
Adoptions (Foreign Born) 
Court Orders 
Legitimations 
Corrections 
Delayed Certificates 
Paternity Acknowledgements 

Statistical Services 
Requests for Statistical Data 
Requests for Statistical 

Analysis 
and Consultation 

FY92 

(167,581)* 
55,053 
29,356 

557 
54,644 
15,789 
12,182 

(23,084) 
10,874 

6,467 
332 
209 
762 

2,138 

87,565 
175,764 

1,523 
23 

1,100 
952 

5,892 
1,653 
3,093 

1,458 

716 

FY93 

(163,028)* 
52,692 
30,052 

579 
53,081 
15,444 
11,180 

(18,083) 
8,668 
5,532 

463 
875 

1,426 
1,123 

96,250 
163,601 

1,700 
7 

1,371 
876 

5,351 
1,511 
3,206 

1,403 

515 

% Change 

-2.7 
-4.3 
+2.4 
+4.0 
-2.9 
-2.2 
-8.2 

-21. 7 
-20.3 
-14.5 
+39.5 

+318.7 
+87.1 
-47.5 

+9.9 
-6.9 

+11.6 
-69.6 
+24.6 
-8.0 
-9.2 
-8.6 
+3.7 

-3.8 

-28.1 

* These figures represent records filed and processed during the fiscal 
year. 
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B. Effectiveness Measures 

Objective A.1 
Total Number of all Vital events collected and 
Processed 

Actual 
Planned 
Accomplishment 

Objective A.3. 
Total Number of Certifications 
Actual 
Planned 
Accomplishment 

Objective A.4. 
Total Number of data analysis 
and consultative services 
Actual 
Planned 
Accomplishment 

c. Efficiency Measure 

Cost per unit of service 

163,028 
163,028 

100% 

110,272 
110,272 

100% 

1,918 
1,918 

100% 

$7.50 per unit* 

* Compares program costs to resource allocations necessary for 
program objectives. (Number of services rendered (Registration 
services, Certification services, Statistical services) divided 
into total budget for FY93 provides a per unit of service cost). 
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Total Number of Documents Printed 

Cost Per Unit 

255 

$ 7.31 
----

Printing Cost - S.C. State Budget & Control Board (up to 255 copies) $ __ 18_6_4_.2_5_ 

Printing Cost - Individual Agency (requesting over 255 copies 
and/or halftones) 

Total Printing Cost 

$ __ _ 

$_1_8_64_.2_5_ 
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