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AGENCY SNAPSHOT
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Figure 1. Snapshot of agency’s history, highlights, challenges, and Fiscal Year 2016-17 resources.*
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EXECUTIVE SUMMARY

Purpose of Oversight Study

As stated in SC Code §2-2-20(B), “[t]he purpose of these oversight studies and investigations is to
determine if agency laws and programs within the subject matter jurisdiction of a standing committee:
(1) are being implemented and carried out in accordance with the intent of the General Assembly; and

(2) should be continued, curtailed, or eliminated.” In making these determinations the Committee
evaluates (1) the application, administration, execution, and effectiveness of the agency’s laws and
programs, (2) the organization and operation of the agency, and (3) any conditions or circumstances that
may indicate the necessity or desirability of enacting new or additional legislation pertaining to the
agency.?

Study Process

The House Legislative Oversight Committee’s (Committee) process for studying the Department of Health
and Environmental Control (agency, department, or DHEC) includes actions by the full Committee;
Healthcare and Regulatory Subcommittee (Subcommittee); the agency; and the public. Key dates and
actions from January 28, 2016, to December 19, 2017, are listed below in Figure 2.

e January 28, 2016 - Schedules the agency for study.

e February 4, 2016 - Informs agency it has been selected for study.

e May 1-31, 2016 - Solicits input from the public about the agency in the form of an online public
survey.

e October 16, 2017 - Holds Meeting #9 to receive presentation of and discuss Healthcare and
Regulatory Subcommittee study.

*  November 13, 2017 - Holds Meeting #10 to discuss study.

* December 19, 2017 - Holds Meeting #11 to discuss study; approves study; and provides an
opportunity for individual Committee Members to provide written comments for inclusion with
the study.

* April 27, 2016 - Holds entry meeting with the agency, to discuss study procedural issues.

* January 24, 2017 - Holds Meeting #1, a public input meeting, and receives an overview of the
agency.

e February 9, 2017 - Holds Meeting #2 to discuss the agency’s mission; vision; strategic plan;
performance; improvements; development of new budgeting techniques; regulatory authority;
and Savannah River Site.
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e February 23, 2017 - Holds Meeting #3 to receive an overview of the agency's history and
programs.

e March 23, 2017 - Holds Meeting #4 to address questions relating to strategic planning;

environmental issues; and health issues.

April 20, 2017 - Holds Meeting #5 to discuss the agency's strategic planning, performance

measures, and partners relating to Goal 1 (Health Services) and Goal 2 (Environmental Affairs)

*  May?9, 2017 - Holds Meeting #6 to discuss the agency's strategic planning, performance
measures, and partners relating to Goal 3 (Health Regulations) and Goal 4 (Operations).

* June 20, 2017 - Holds Meeting #7 to discuss the agency’s recommendations for statutory
changes.

e July 19, 2017 - Holds Meeting #8, a work session, to address recommendations.

e September 29, 2017 - Notifies full Committee of availability of study for review

e March 2015 - Submits its Annual Restructuring and Seven-Year Plan Report.

January 12, 2016 - Submits its 2016 Annual Restructuring Report.

e August 24, 2016 - Submits its Program Evaluation Report.

e January 2017 - Meets with constituents that provide input at the January 24, 2017,
Subcommittee meeting.

* January 2016 - December 2017 - Meets with and responds to Subcommittee and Committee’s
inquiries.

* May 1, 2016 - May 31, 2016 - Provides input about agency via online public survey.

January 24, 2017 - Provides testimony to Subcommittee.

e Ongoing - Public may submit written comments on the Committee's webpage on the General
Assembly's website (www.scstatehouse.gov).

Figure 2. Summary of key dates and actions of the study process, January 28, 2016, - December 19, 2017.

Recommendations

The Committee has 50 recommendations arising from its study of the agency, 44 to curtail or revise
programs and six to eliminate programs. These recommendations fall into four categories: (1) general
(i.e., agency-wide), (2) environmental, (3) health regulations, and (4) health services; recommendation
topics are included in Table 1.3

Table 1. List of recommendation topics by agency program division.*

Program Division Topics
Curtail (Revise)
Agency wide e Email Notice of Decisions
Environmental Affairs e Solid Waste Policy and Management Act

e Hazardous Waste Management Act (6)
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Health Regulations °

[ )
[ )
[ )
[ ]
[ ]
Health Services °
[ ]
[ ]
[ )
[ ]
[ )
[ )
[ ]
[ )
Agency wide °
[ )
Environmental Affairs °
[ ]
Health Services °

Certificate and Need (2)

Hearing Aids (6)

Body Piercing

Tattooing

Emergency Medical Services Act (2)
Narcotics and Controlled Substances Act
Atomic Energy and Radiation Control Act
Vital Statistics (5)

Contagious and Infectious Diseases (8)
Emergency Health Powers Act
Tuberculosis (3)

Community Oral Health Coordinator
Dental Practices Act

Care of the Newly Born

SC Health Care Professional Compliance Act

Infants and Toddlers with Disabilities Act
Eliminate

District Advisory Boards of Health

Catawba Health District

Hazardous Waste Management Research Fund

Coastal Zone Appellate Panel
Contagious and Infectious Diseases

Osteoporosis Prevention and Treatment Act

Table Note: A number in parentheses indicates the number of recommendations relating to a topic, if

more than one.

There are no recommendations relating to continuing agency programs.

In its Program Evaluation Report, the Department of Health and Environmental Control proposes three
agency wide recommendations. The Committee adopts one of these recommendations as a statutory

revision. It proposes clarifying that notice of department decisions or staff decisions may be sent by

email or other appropriate means.®

In its Program Evaluation Report, the Department of Health and Environmental Control proposes 14

recommendations regarding the environmental affairs division; the Committee adopts seven of these as

statutory revisions, six in total and one with an exception.® Table 2 summarizes the environmental

recommendations.
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Table 2. Summary of environmental affairs division recommendations.”

Committee
Recommendation Summary
Number

Solid Waste Policy and Management Act SC Code §44-96-110 et seq.,
establishes standards for the management of solid waste, and authorizes the
department to regulate and permit solid waste management facilities. Also it

2 establishes goals for the State in waste reduction and recycling, and requires
(Exception) local and state solid waste management planning. This recommendation
proposes changes pertaining to construction and demolition debris, zoning,
and permittee demonstration of need. (2.3)*

Hazardous Waste Management Act SC Code §44-56-140(E) requires DHEC to
report any violations of the Hazardous Waste Management Act to the
governing body of the county or city where the violation occurred within 24
hours. This recommendation proposes to delete this requirement. (2.5)*

Hazardous Waste Management Act SC Code §44-56-59 includes findings and
conclusions of the General Assembly related to existing land disposal facility
capacity, preference to in-state hazardous waste generators, and restrictions
on the importation of out-of-state hazardous waste. This recommendation
proposes deleting preferences for in state hazardous waste generators and
restrictions on out of state hazardous waste, which have been determined
to be unconstitutional by a federal court. (3.1)*

Hazardous Waste Management Act SC Code §44-56-60(a)(1), (2), and (3)
require annual reporting to the General Assembly to determine if landfill
capacity should be reduced; restrict land disposal of hazardous waste; and
limit the amount of land disposal of out-of-state hazardous waste. This
recommendation proposes deleting preferences for in state hazardous
waste generators and restrictions on out of state hazardous waste, which
have been determined to be unconstitutional by a federal court. (3.2)*

Hazardous Waste Management Act SC Code §44-56-130 (4),(5), and (6) make
it unlawful for a person who owns or operates a hazardous waste for
treatment, storage or disposal facility to accept hazardous waste from any
jurisdiction that prohibits the treatment, storage or disposal of such waste
or that has not entered into an interstate or regional agreement under the
Comprehensive Environmental Response, Compensation, and Liability Act
(CERCLA). This recommendation proposes deleting these sections, which
have been determined to be unconstitutional by a federal court. (3.3)*
Hazardous Waste Management Act SC Code §44-56-205 provides that all
hazardous waste treatment and disposal facilities shall give preference to in-
state hazardous waste generators. This recommendation proposes deleting
this section, which has been determined to be unconstitutional by a federal
court. (3.4)*
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Hazardous Waste Management Act SC Code §44-56-160, 163-165, 170, 175,
180, 190, and 510 collectively relate to fee provisions for in-state and out-of-
state hazardous waste generators disposing of such waste at Pinewood
commercial hazardous waste facility, and the creation of funds for use of the
fees. This recommendation proposes to revise certain sections, and delete
others, to account for the 2000 closing of the Pinewood facility. (2.7)*

Table Note: A number in parentheses with an asterisk symbol beside it indicates the number of the recommendation
in the agency’s materials the Subcommittee utilizes during the study process.

In its Program Evaluation Report, the Department of Health and Environmental Control proposes 16
health regulation division recommendations; the Committee adopts 13 of these as statutory revisions,
seven with no exceptions, one with an exception, and five with a request for additional information. The
Committee adopts one additional recommendation.® Table 3 summarizes the health regulation
recommendations.

Table 3. Summary of health regulation division recommendations.®

Committee
Recommendation
Number

Certification of Need and Health Facility Licensure Act SC Code §44-7-110 et seq.,
requires a certificate of need (CON) in certain circumstances and requires licensure
for certain types of health care facilities. Section 44-7-170 delineates institutions
and transactions exempt from these licensure provisions and certain institutions
and transactions exempt from only the CON provisions. This recommendation
proposes modification to §44-7-170(B)(6) to clarify that kidney disease centers are
exempt only from the CON provisions, but these centers are still subject to the
licensure provisions. (1.4)*

Certification of Need and Health Facility Licensure Act SC Code§44-7-310 and 315
delineate requirements and prohibitions on disclosure of certain information
obtained by the department in the course of performing its licensure duties. This
recommendation proposes revisions allowing greater ability to publish information
online and modifications clarifying disclosure requirements and prohibitions.
(2.15)*

Hearing Aids SC Code §40-25-10 et seq., authorizes DHEC to license qualified
persons to engage in the practice of specializing in hearing aids, oversee the
examination of persons seeking licensure, conduct periodic inspections of persons,
facilities, and equipment, and take enforcement action as authorized by statute.
Section 40-25-20(2) requires the Commission of Hearing Aid Specialists to prepare
the examinations. This recommendation proposes to modify §40-25-20(2) to
delete the requirement for this commission to formulate the examination. (1.5)*

Hearing Aids SC Code §40-25-30 lists the powers of DHEC related to the Practice of
Specializing in Hearing Aids. Subsection 40-25-30(6) authorizes DHEC to suspend
or revoke a license or require that a refund be made. This recommendation
proposes to authorize DHEC to issue a monetary penalty. (1.6)*
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Hearing Aids SC Code §40-25-150(C)-(D) require the Commission of Hearing Aid
Specialists to monitor continuing education compliance. The recommendation

13 proposes to replace the commission with DHEC in §40-25-150(C) and (D), so as to
authorize DHEC, rather than this commission, to perform these duties. (2.19)*

Hearing Aids This recommendation proposes to modify §40-25-110 to authorize
the department to charge a fee for the examination of persons seeking to

14 specialize in hearing aids to subsidize the cost of administering the examination.
(2.20)*

Hearing Aids

SC Code §40-25-30(2) allows DHEC to administer a qualifying examination to

15 applicants for licensure. This recommendation proposes to modify this duty to
include the authority to facilitate the administration of the qualifying examinations
(i.e., allow usage of vendors for testing). (2.21)*

Hearing Aids The Committee recommends DHEC and the Department of Labor,
16 Licensing, and Regulation jointly make a recommendation about which agency the
Practice of Specializing in Hearing Aids Act best fits within.

Body Piercing SC Code §44-32-10 et seq., requires the department to establish
sterilization, sanitation, and safety standards for persons engaged in the business
of body piercing, issue permits to facilities to engage in body piercing, and charge
annual permitting fees. This recommendation proposes to authorize DHEC to
assess a monetary penalty as a method of enforcement, in addition to the existing
options of revoking, suspending, refusing to issue or renew a permit, or placing a
body piercing facility on probation. In addition, the recommendation proposes
new language authorizing imposition of a monetary penalty apply to any person
who violates the act or regulation, (e.g., a person or entity that performs body
piercing without a license). (1.7)*

17

Tatooing SC Code §44-34-10 et seq., requires DHEC to establish sterilization,
sanitation, and safety standards for persons engaged in the business of tattooing
and to issue licenses to facilities to engage in tattooing and charge licensing fees
and inspection fees. The recommendation proposes adding language to §44-34-80
authorizing the imposition of a monetary penalty against any person who violates
the act or regulation (e.g., a person or entity that performs tattooing without a
license) and not only a licensee. (1.8)*

18
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Emergency Medical Services Act SC Code §44-61-10 et seq., authorizes DHEC to
develop standards for emergency medical services (EMS) in the state; license,
certify, and permit ambulance services, emergency medical technicians, and
ambulance vehicles in the state; and take certain enforcement actions. Section 44-
61-160 establishes an Investigative Review Committee and provides for its
composition. This recommendation proposes modifying the definition of
“Investigative Review Committee” to indicate that DHEC may convene the
committee regarding an official investigation that may warrant suspension or
revocation of a license or certification. The recommendation further proposes
modifying the definition to reflect that appointment to the committee is made by
the Chief of the Bureau of EMS and Trauma, rather than the Director of the
Division of EMS and Trauma. (2.16)*

Emergency Medical Services Act This recommendation proposes adding new
statutory provisions authorizing DHEC to become a member of the Recognition of
EMS Personnel Licensure Interstate Compact (REPLICA) with other states. (2.17)*
Atomic Energy and Radiation Control Act SC Code §13-7-10 et seq., authorizes
DHEC to inspect nonionizing sources of radiation, such as tanning equipment,
when it has received credible information indicating a violation of applicable
statutes or regulations. DHEC is also authorized to collect registration fees from
operators. This recommendation proposes authorizing DHEC to retain additional
funds collected through annual registration fees to help fund the staff who
perform the inspections and other associated duties related to tanning equipment.
Further, it authorizes the agency to conduct routine inspections to help ensure
public safety.(2.18)*

Narcotics and Controlled Substances Act SC Code §44-53-110 et seq., includes the
requirements for scheduling and enforcing regulations related to controlled
substances. This recommendation proposes to improve drug inspections and
create efficiencies in the scheduling of controlled substances, including allowing
for the emergency scheduling of a substance, after consultation with SLED.

Table Note: A number in parentheses with an asterisk symbol beside it indicates the number of the recommendation
in the agency’s materials the Subcommittee utilizes during the study process.

In its Program Evaluation Report, the Department of Health and Environmental Control proposes 25
health services division recommendations; the Committee adopts 22 these recommendations as statutory
revisions.’ Table 4 summarizes these health services recommendations.

Table 4. Summary of health services division recommendations.?

Committee
Recommendation
Number

Vital Statistics SC Code §44-63-10 through 180 empowers DHEC to establish
a bureau of vital statistics and to provide a system for the registration and
certification of births, deaths, marriages, and divorces. To remain consistent
with the national model, the recommendation proposes clarifying
terminology, recognize the transition to an electronic system, remove
obsolete references, clarify treatment of sealed records and paternity
acknowledgements, and reflect changes to DHEC's organization. (1.3)*
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pL

25

26

27

28

29

30

Vital Statistics SC Code §44-63-74 provides for the electronic filing and
transmission of death certificates, including the authority to assess penalties
for noncompliance. This recommendation proposes allowing DHEC
discretion in assessing civil penalties, including the amount, and adding civil
enforcement powers in cases other than late filing of death certificates.
(2.11)*

Vital Statistics SC Code §44-63-100(A) provides for the registration of birth
through petition for delayed certificate of birth established by court order.
This recommendation proposes removing the provision allowing to petition
for delayed birth certificate to be filed outside of South Carolina (i.e., state of
petitioner’s residence). (2.12)*

Vital Statistics SC Code §44-63-163, §44-63-165, and §63-17-10 relate to
paternity determinations. This recommendation proposes removing
references to an administrative determination of paternity or
acknowledgement of paternity pursuant to §63-17-10. It also proposes to
clarify whether paternity determinations by courts outside of South Carolina
may be accepted as sufficient, and if pre-birth orders in surrogacy cases are
effective to determine parentage for purposes of birth registration. (2.13)*
Vital Statistics SC Code §44-63-150 provides for the correction of mistakes in
birth or death certificates. Section 62-1-302 provides the subject matters
over which the probate courts have exclusive jurisdiction. Section 63-3-530
provides the subject matters over which the family courts have exclusive
jurisdiction. This recommendation proposes allowing parents to make
changes to adult children’s birth certificates only when the child is legally
incompetent, clarifying that the family court has jurisdiction over
amendments to birth certificates that may not be considered corrections,
and giving the probate court express jurisdiction over corrections to death
certificates. (2.14)*

Contagious and Infectious Diseases SC Code §44-29-10(A) addresses
physician reporting of contagious or infectious diseases. The
recommendation proposes removing the requirement that physicians report
to the county health department and replacing it with an instruction that the
reporting be provided to DHEC. (1.13)*

Contagious and Infectious Diseases SC Code §44-29-70 requires certain
healthcare professionals to report cases of sexually transmitted diseases to
health authorities. This recommendation proposes adding the term
“sexually transmitted infection” to both the title and body of the section.
(1.14)*

Contagious and Infectious Diseases SC Code §49-29-80 requires laboratories
to report positive tests for sexually transmitted disease to DHEC and local
boards of health. This recommendation proposes adding the term “sexually
transmitted infection” to both the title and body of the section and
removing the reference to local boards of health. (1.15)*
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Contagious and Infectious Diseases SC Code §44-29-90 addresses the
examination, treatment and isolation of persons infected with venereal
disease. This recommendation proposes replacing the term “venereal
31 disease” with “sexually transmitted disease and sexually transmitted
infection” and adding the term “sexually transmitted infection” to each
phrase where “sexually transmitted disease” is used alone. (1.16)*

Contagious and Infectious Diseases SC Code §44-29-100 addresses the
examination, treatment, and isolation of prisoners for sexually transmitted
diseases. This recommendation proposes removing the requirement that
32 prisoners remain incarcerated after their terms expire for treatment. Also, it
proposes adding the term “sexually transmitted infection” to each phrase
where “sexually transmitted disease” is used alone. (1.17)*

Contagious and Infectious Diseases SC Code §44-29-136 addresses court
orders for disclosure of records for law enforcement purposes. This

33 recommendation proposes adding the term “sexually transmitted infection”
to each phrase where “sexually transmitted disease” is used alone. (1.18)*

Contagious and Infectious Diseases SC Code §44-29-140 addresses penalties
related to venereal disease. This recommendation proposes replacing the
34 term “venereal disease” with “sexually transmitted disease and sexually
transmitted infection.” (1.19)*

Contagious and Infectious Diseases SC Code §44-29-135(f) requires DHEC
notify public schools when a student in kindergarten through fifth grade has
35 Acquired Immune Deficiency Syndrome (AIDS) or is infected with Human
Immunodeficiency Virus (HIV). This recommendation proposes repealing
the section. (1.20)*

Emergency Health Powers Act SC Code §44-4-130(R) provides a definition of
“qualifying health condition” which supports the definition of a “public
health emergency” in §44-4-130(P). This recommendation proposes
expanding the definition of a “qualifying health condition” to include “a
nuclear attack or accident,” “a chemical attack or release,” “a man-made
disaster widely affecting public health or the environment,” and “an act of
terrorism or bioterrorism affecting public health or the environment.”
(2.22)*

Tuberculosis Camps SC Code §44-7-610 through 780 relate to county,
township or municipal hospitals or tuberculosis camps. This

37 recommendation proposes deleting any reference to tuberculosis camps in
these sections as DHEC no longer treats or controls tuberculosis disease
using tuberculosis camps. (1.10)*

36

n u
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38

39

40

41

42

43

Reports of Records of Tuberculosis Cases SC Code §44-31-10 requiring
certain medical providers and entities to report cases of tuberculosis to
DHEC has not been updated since 1970. This recommendation proposes
updating the language to reflect current medical recommendations and
reporting practices. (1.23)*

Reports and Records of Tuberculosis Cases SC Code §44-31-105 authorizes
DHEC to issue and enforce emergency orders for the control and treatment
of tuberculosis. This recommendation proposes clarifying that a petition is
filed in the probate court in the county in which the person is being detained
in the event that the individual has not requested a hearing and the 20-day
detainment is nearing an end. (2.26)*

Community Oral Health Coordinator SC Code §44-8-10 through 60 provide
for the creation and implementation of a targeted community program for
dental health education, screening, and treatment referral. This
recommendation proposes expanding the provision of services facilitated by
the community oral health coordinator to persons of any age in underserved
and vulnerable populations in designated counties. (1.11)*

Dental Practices Act of 2003 SC Code §40-15-110 (E) requires DHEC to target
dental services in a public health setting to under-served populations. This
recommendation proposes moving §40-15-110 (E) to Title 44 (Health) where
the majority of DHEC's health-related responsibilities are located. In
addition, to ensure that these services are being properly implemented, this
recommendation also proposes adding to Title 44 a requirement that any
dental provider operating in a public health setting must submit specific data
to DHEC and use DHEC surveillance tools for the implementation of public
health core functions. (1.12)*

Care of the Newly Born SC Code §44-37-30 addresses neonatal testing of
children. This recommendation proposes removing the requirement for
indefinite storage of the sample. (1.21)*

SC Health Care Professional Compliance Act SC Code §44-30-10 through 90
provide for the creation of expert review panels to determine if health care
worker who is either HIV or HBV (hep-b) positive can receive
recommendations for participating in certain invasive procedures in the
health care setting. This recommendation proposes including current CDC
(Centers for Disease Control) or equivalent guidelines, allowing DHEC to
appoint at least one or approve an existing expert review panel if needed,
and requiring enforcement, and providing an enforcement mechanism for
the requirement that educational institutions to provide current training in
infection control practices for health care professionals participating in the
institutions' education programs. (2.23)*
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Infants and Toddlers with Disabilities Act SC Code §44-7-2510 through 2610
grant the Governor discretion to designate the lead agency for the
implementation of the Infants and Toddlers with Disabilities Act (i.e.,

44 BabyNet). Asthe lead agency is subject to change (e.g., DHEC, First Steps to
School Readiness, and the Department of Health and Human Services have
all served as lead agency), DHEC recommends moving these provisions from
Title 44 (Health) to Title 63, the South Carolina Children’s Code. (5.2)*

Table Note: A number in parentheses with an asterisk symbol beside it indicates the number of the recommendation
in the agency’s materials the Subcommittee utilizes during the study process.

Eliminate

In its Program Evaluation Report, the Department of Health and Environmental Control proposes seven
recommendations for eliminating programs; the Committee adopts six.'? Table 5 summarizes the
recommendations to eliminate programs.

Table 5. Summary of recommendations to eliminate programs.*3
Committee
Recommendation Summary
Number

Contagious and Infectious Diseases SC Code §44-29-195 relates to head lice,
school children, and vouchers for treatment products. This recommendation
proposes removing the requirement that DHEC make products available for
treatment of pediculosis (i.e., head lice infestation). (4.2)*

District Advisory Boards of Health - SC Code §44-1-130 establishes health
districts and district advisory boards. This recommendation proposes
eliminating reference to "district advisory boards of health," as they no longer
exist, and changing all mention of "districts" to "regions," to reflect current
terminology. (1.2)*

Catawba Health District - SC Code §44-3-110 through 140 establish and
organize the “Catawba Health District,” which includes Chester, Lancaster and
York Counties. This recommendation proposes deleting this section as the
district no longer exists. (1.9)*

Hazardous Waste Management Research Fund SC Code §44-56-810 through
840 creates the Hazardous Waste Management Research Fund, funded by
fees from the Pinewood Site in Sumter County. This recommendation
proposes to delete this section as the Pinewood Site in Sumter County no
longer collects fees since its closure in 2000. (2.6)*

Coastal Zone Management Appellate Panel SC Code §48-39-40 creates the
Coastal Zone Management Appellate Panel, including terms and membership,
which acts as an advisory council to DHEC to hear appeals of staff decisions on
Coastal Division permits. This recommendation proposes eliminating the
panel as there is now a uniform procedure for contested cases and appeals.
(2.9)*
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Osteoporosis Prevention and Treatment Education Act SC Code §44-125-10
through 40 establish an Osteoporosis Education Fund and an Osteoporosis
Prevention and Treatment Education Program to promote public awareness,
prevention, and treatment of osteoporosis. This recommendation proposes
repealing these sections as the fund has not been established and no funds
have been allocated to carry out this purpose. (4.3)*

Table Note: A number in parentheses with an asterisk symbol beside it indicates the number of the recommendation
in the agency’s materials the Subcommittee utilizes during the study process.

Internal Changes Implemented by Agency Related to Study Process

During the study of DHEC the agency implements several improvements directly related to its
participation in the study process. Those improvements are listed below.

e  While prior to the Healthcare and Regulatory Subcommittee’s study DHEC staff begin evaluating
agency programs and legal mandates to determine if there are gaps, the study helps expedite and
prioritize the review.

The program evaluation report template allows DHEC staff to assess programs using the same metrics,
which provides for greater consistency across the agency.

Additional Information

The Department of Health and Environmental Control makes eight recommendations that the Committee
receives for information purposes only. Table 20 summarizes these recommendations.

Notably, the Committee rejects the agency’s recommendation for the General Assembly to repeal statutes
relating to (SC Code §59-111-150 through 580) the South Carolina Medical and Dental Loan Fund, which
assists loan recipients with the costs of medical and dental education in return for commitments to
practice in underserved areas. In making this recommendation, agency representatives note funds have
not been allocated to carry out this purpose for many years.*
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AGENCY OVERVIEW

History

The Department of Health and Environmental Control has provided the Committee with an overview of the
agency’s history.'® In addition, Committee staff has confirmed the accuracy of any assertion of legislative
action.

In 1848, the South Carolina Medical Association is constituted as a corporate body by the General
Assembly.'” It is formed from the Medical Society of South Carolina to give physicians a platform to
engage in health advocacy.'®

In 1878, the General Assembly creates the State Board of Health, which is composed of the South
Carolina Medical Association, the Attorney General, and the Comptroller General.'® The State Board
of Health serves as the exclusive advisor to the state in matters of public health and is tasked with
preventing disease and supervising quarantine matters.?° The same year the General Assembly
establishes a nine-member Executive Committee of the State Board of Health, which is composed of
the Attorney General, Comptroller General, and seven men nominated by the South Carolina Medical
Association. The Executive Committee has wide-ranging authority (e.g., act in the intervals between
meetings of the State Board of Health; divide the state into health districts; appoint local health
boards in districts that do not already have one; and regulate all health boards; and collect public
health statistics).?! Additionally, the Executive Committee has broad regulatory powers (e.g.,
sanitation of steamboats, jails, passenger cars, schools, hotels, restaurants, hot dog stands, nursing
homes, meat markets, canneries, swimming pools, and fairs; production or processing of milk and
seafood; and control of insects, industrial plants, water used in air humidifiers, persons quarantined
due to disease; and sewage and garbage disposal.)??

In 1950, the General Assembly establishes a ten-member Water Pollution Control Authority and tasks
it with abating, controlling, and preventing the pollution of South Carolina’s waters.?* The authority
begins as a division of the State Board of Health and two decades later becomes an independent
agency in 1971.%

In 1973, the Reorganization Commission issues a reorganization plan recommending consolidation of
state public health. The same year General Assembly creates the Department of Health and
Environmental Control by consolidating the State Board of Health, the Executive Committee of the
State Board of Health, and the Water Pollution Control Authority.?> All of the functions, powers,
duties records, property, personnel, and unexpended appropriations of the consolidated agencies are
devolved to the Department of Health and Environmental Control.?® A Board of Health and
Environmental Control, which is appointed by the Governor with the advice and consent of the
Senate, supervises the agency.?” This supervising entity selects an agency head, which is initially
referred to a commissioner, and after 1993 is referred to as a director.?®
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Purpose, Mission, and Vision

The purpose of the agency is reflected in the enabling legislation of the separate health and
environmental entities consolidated to form DHEC. The 1878 enabling legislation of the Board of Health
tasks it with being the “sole advisor of the State in all questions involving the protection of the public
health within its limits.”?® The 1950 enabling legislation of the Water Pollution Control Authority declares
the following as the public policy of the state of South Carolina:

that reasonable standards of purity of the waters of the State consistent with public
health and public enjoyment thereof, propagation and protection of fish, shellfish,
wildlife, operation of existing industries and the future industrial development of the
State with a reasonable balance of consideration of the public welfare be maintained,
and to that end require the use of reasonable methods to prevent and control the
pollution of waters of the State of South Carolina.*°

In 1973, the General Assembly consolidates these purposes under one agency, the Department of Health
and Environmental Control.3* DHEC’s mission is “to improve the quality of life for all South Carolinians by
protecting and promoting the health of the public and the environment.”3 Its vision is “healthy people
living in healthy communities.”*3

Agency Organization
Governing Boady

DHEC is governed by the South Carolina Board of Health and Environmental Control (Board). The Board
consists of eight members appointed by the Governor, with the advice and consent of the Senate, from
each congressional district with a chairman from the state at large. Vacancies must be filled in the
manner of the original appointment for the remainder of the unexpired term. In making these
appointments, race, gender, and other demographic factors are considered to ensure nondiscrimination,
inclusion, and representation to the greatest extent possible of all segments of the population of the
State.

Table 6. Board of Health and Environmental Control members, as of December 29, 2017.3*

Position Members Appointment Date ~ Term Expiration
Date

1st Congressional District VACANT

2nd Congressional District Robert Kenyon Wells 6/3/2016 6/30/2017
3rd Congressional District Charles M. Joye 6/3/2016 6/30/2019
4th Congressional District Lemia Clarence Batts Jr. 6/3/2016 6/30/2017
5th Congressional District Ann B. Kirol 6/3/2016 6/30/2017
6th Congressional District David W. Gillespie 6/3/2016 6/30/2019
7th Congressional District VACANT

At-Large, Chairman Allen Amsler 6/3/2016 6/30/2017

Table Note: Board of Health and Environmental Control members are appointed by the Governor with the advice and
consent of the Senate.
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The Board’s duties include, but are not limited to the following:

e Selecting a director, in consultation with the Governor, and with the advice and consent of the
Senate;

e Conducting administrative reviews to render final agency determinations in matters involving the
issuance, denial, renewal, or revocation of permits, licenses, or other actions of the department;

e Providing for the administrative organization of the department;

e Promulgating regulations; and

e |nvestigating causes of and prescribing preventative measures to suppress communicable or
epidemic diseases.?®

Agency’s Organization Units

Every agency has some type of organization and hierarchy as reflected in the agency’s organizational
chart. Within the organization are separate units. An agency may refer to these units as departments,
divisions, functional areas, cost centers, etc. Each unit is responsible for contributing to the agency’s
ability to provide services and products.

During the study process the agency is asked about its organization and major operating programs.3®
DHEC has three major organizational units referred to as divisions, which are described in Table 7. The

organization of the agency is shown in Figure 3.

Table 7. Department of Health and Environmental Control divisions: name, area, and purpose.>’

DIVISION AREA AND PURPOSE
NAME
Environmental = Area: Consists of five bureaus: Air Quality; Environmental Health Services; Land and Waste
Affairs Management; Water; and the Office of Ocean and Coastal Resource Management.

Purpose: Environmental Affairs Administration includes support for bureaus and customers in
areas of permitting, community engagement, and toxicology resources.

Health Area: Includes four areas: Maternal and Child Health; Community Health and Chronic Disease
Services Prevention; Disease Control; Client Services; and Public Health Statistics and Information
Services.

Purpose: Health Services works with the four health regions, the federal Centers for Disease
Control and Prevention, and community partners to prevent disease and injury, promote
healthy families, and prevent and control communicable diseases and outbreaks in South

Carolina.
Health Area: Includes six areas: Health Facilities Licensing and Certification; Certificate of Need;
Regulations Emergency Medical Services and Trauma; Radiological Health; Construction, Fire and Life

Safety; and Drug Control.

Purpose: These areas support the primary purpose of working with health facilities and services
to protect the public’s health by assuring provision of safe, quality care.
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Internal Audiit

In its Program Evaluation Report, DHEC describes the agency’s internal audit function, which is
summarized below.

DHEC has had an internal audit function for at least 20 years. The most recent Internal Audit Policy of the
Board establishing the Office of Internal Audits (OIA) is dated March 12, 2012. The Director of Internal
Audit reports administratively to general counsel and functionally to the audit committee of the DHEC
Board. In addition to a director, the internal audit staff consists of an audit manager, auditor IV, and
administrative support.>®

Beginning in December 2016, the OIA makes substantial changes in the way it determines what subject
matters will be audited and included in the audit plan. In June 2017, DHEC's first audit universe is
developed. It is based on information obtained from the agency’s executive leadership team, knowledge
acquired by the OIA from past audit projects, and from the agency’s Enterprise Risk Management (ERM)
process. A risk assessment is conducted by OIA for each of the potential audit projects that are included
in the audit universe and is scored based on various risk factors to determine a risk ranking of highest to
lowest. The OIA prepares a five-year audit plan for fiscal years 2018-2022 for DHEC, based on the highest
risk ranked audit projects from the audit universe. The plan has been approved by the director and the
audit committee.

Between 2006 and 2016, the OIA staff completes 65 audits across the agency - health, environmental,
and administrative. The most recent peer review of the internal audit function is conducted in 2016.°

Products, Services, and Customers

The Department of Health and Environmental Control is the sole advisor of the State in all questions
involving the protection of the public health within its limits.*? To fulfill this purpose, DHEC provides a
variety of products and services.

In 2015-2016, the General Assembly and Governor’s Office begin requesting an agency provide
information on the services and products it provides as part of the combined Accountability Report and
Annual Restructuring Report. The Department of Health and Environmental Control lists a variety of
services it provides relating to environmental affairs, health services, health regulations, and
administration in the 2015-2016 Accountability Report. Table 8 includes a sample of the products and
services the agency provides.*?
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Table 8. Sample of products and services the agency provides.*
Program Name Product or Service
Administration Provides critical support services

such as legal, financial, business

management, human resources,
and information technology that
allow the programs to conduct
daily business.

Reviews applications according

to regulation and issuing permit,

certification, registration and
license decisions

Licenses, registers, and permits

radiation sources

Water Quality Improvement -
Underground Storage Tanks -

Health Care Standards -
Radiological Monitoring -

Provides surveillance of and
response to pediatric blood lead
levels, including clinical
guidance, education,
environmental assessments, and
long-term surveillance

Family Health - Maternal/Infant
Health - Childhood Lead
Poisoning Prevention

Other Agencies with Similar Goals

Customer
Executive Branch/State Agencies

Local Governments

General Public - People with
potential for unnecessary
exposure from radiation
General Public - Children under
16 years of age; healthcare
providers

During the study of an agency, the Committee asks the agency if there are any other agencies serving
similar customers or providing similar products or services. In the Program Evaluation Report and during
the study of an agency, the Committee asks how the agencies work together to effectively and efficiently
achieve both agencies’ goals. DHEC lists the following agencies as having similar goals.

e Clemson Extension Service

e Clemson Public Service/Livestock Poultry Health
e Rural Infrastructure Authority (RIA)

e South Carolina Department of Agriculture (SCDA)

e South Carolina Department of Alcohol and Other Drug Abuse Services (DAODAS)

e South Carolina Department of Disabilities and Special Needs (DDSN)

South Carolina Department of Health and Human Services (DHHS)
South Carolina Department of Labor, Licensing and Regulation (LLR)
South Carolina Department of Mental Health (DMH)

South Carolina Department of Natural Resources (DNR)

South Carolina Department of Social Services

South Carolina Emergency Management Division (EMD)

South Carolina Lieutenant Governor’s Office on Aging

South Carolina Sea Grant Consortium

State College/University Laboratories

State Law Enforcement Division (SLED) Laboratories*
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Table 9 is an example of the agency’s analysis of how it works with two agencies, the Department of
Labor, Licensing and Regulation and the Department of Natural Resources, to effectively and efficiently
achieve both agencies’ goals.

Table 9. Sample of agencies with goals similar to DHEC.#

DHEC and LLR both promote public safety (Construction and Fire and Life Safety)

Similarities
Differences
Opportunities
for Efficiency

Opportunities
for Effectiveness

Both agencies promote public safety through the application of adopted building
codes.

DHEC public safety focuses exclusively on health care facilities. LLR public safety
includes all types of facilities.

Continue and expand the practice of depending upon local jurisdiction inspections
of outpatient facilities such as dialysis clinics.

Cooperate on education and outreach activities for the health care community.

DHEC and DNR both oversee coastal and marine resources.

Similarities

Differences

Opportunities
for Efficiency
Opportunities
for Effectiveness

Both agencies administer and enforce laws related to marine and natural coastal
resources.

While both agencies monitor coastal resources, DHEC has direct permitting
responsibility for proposed activities within the critical areas of the coast, which are
defined as coastal waters, tidelands, beach/dune systems and beaches. Specific
regulatory activities include private docks, marinas, estuarine erosion control,
beach renourishment, structural maintenance and repair, and beachfront
emergency orders. Also DHEC reviews other state and federal permits within the
Coastal Zone to ensure that permitted activities are consistent with enforceable
policies of the Coastal Zone Management Plan to the maximum extent practicable.
Maintain lines of communication between the agencies and continue to seek
opportunities to share resources and data.

Update the outdated Coastal Program Document Memorandum of Understanding
between the agencies to coordinate efforts in mutual areas of concern and ensure a
coordinated process for reviews of permits.
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Available Resources

During the study process, the Committee asks the agency about its available resources. Table 10 provides historical data about the agency’s
available human resources, and Table 11 provides historical data about the agency’s available financial resources.

Table 10. Agency’s human resources: historical data for the past five years.*

Jul-12 Jul-13 Jul-14 Jul-15 Jul-16
1,164.960  1,164.060 1,150.080  1,150.080 1,172.980
1,112.481 1,135.033 1,137.304  1,155.560 1,150.522
1,010.189 955.885 981.963  1,008.869 1,024.510
1,410.670 1,367.600 1,355.020  1,317.440 1,313.100
1,484.481 1,414.669 1,408.628  1,383.538 1,387.163
1,327.743 1,203.644 1,201.167  1,174.088 1,187.832
1,163.400  1,114.370 1,089.430  1,018.920 1,006.360
1,102.428 1,065.677 1,048.842 981.904 968.515
951.743 901.871 838.756 844.443 789.008
3,739.030 3,646.030 3,594.530  3,486.440 3,492.440
3,699.390 3,615.379 3,594.774  3,521.002 3,506.200
3,289.675 3,061.400 3,021.886  3,027.400 3,001.350

Table Note: The numbers are as of July 1 of each year. The Authorized Total FTE is as of July 1 of the fiscal year, as stated in the Appropriations Act The Actual
Total FTE is the sum of Filled FTE and Vacant FTE, and is based on what the agency has entered in SCEIS and is as of June 30. If Actual is more than Authorized, it
may be because during the course of the year, the Executive Budget Office has authorized interim FTE positions. If Actual is less than Authorized, the agency may
not have setup all of the authorized positions in the South Carolina Enterprise Information System (SCEIS) yet. Filled FTEs are positions the agency has setup in
SCEIS (i.e., a position in which someone is actually working).
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2012-13

Table 11. Agency’s financial resources: historical data for the past five fiscal years.*”

$96,430,583

BB: $88,923,197

General

$98,746,114

BB: $94,566,239

Recurring

$102,329,927

BB: $98,746,114

$ 108,008,710

BB: $102,329,927

$ 122,547,832

BB: $107,237,182

IP:  $2,924,787 IP:  $3,500,769 IP:  $1,734,141 IP:  $4,531,000 IP:  $12,679,638
BPI: $2,718,255 BPI:  $614,762 BPI: $1,849,672 BPI:  $376,255 BPI: $2,631,012
AHA:  $64,344 AHA:  $64,344
$200,899,732 $200,745,660 $200,899,732 $200,899,732 $200,899,732
$ 279,140,200 $285,976,928 $286,140,200 $286,140,200 $286,140,200
$576,470,515 $585,468,702 $589,369,859 $5595,048,642 609,587,764
Recurring
Non Recurring
$5,050,000 $8,550,700 $3,196,529 $11,250,000

Non $953,680
Recurring
Proviso 90.20

Proviso 118.17

Proviso 118.16: $6,550,700

$2,000,000

Proviso 118.14: $2,425,0101

$771,528

Proviso 118.6

From 2011-12, available to
spend in 2012-13:

$122,942,637

State: $6,729,481
Federal: $116,213,156

Carry
Forward*

TOTAL

agency $700,366,832

controls
Table Note: These amounts do not include Aid to Subdivisions funds.
Abbreviations Key: BB = Beginning Base; IP = Incremental Part 1A; BPI = BPI, Health/Retirement Allocation, Trans; AHA = Allocations Held in Arrears; O = Other
Funds; TBA=Transfers Between Agencies; CPSA=Capitol Projects State Appropriation; EB=Employee Bonuses; and CRF: Capital Reserve Fund.

From 2012-13, available to

spend in 2013-14:
$139,627,160

State: $5,358,764
Federal: $134,268,396

$730,145,862
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Carry Forward
From 2013-14, available to

spend in 2014-15:
$156,306,255

State: $7,442,879
Federal: $148,863,376

$754,226,814

From 2014-15, available to

spend in 2015-16:
$174,042,308

State: $11,059,191
Federal: $162,983,117

$772,287,479

From 2014-15, available to

spend in 2016-17:
$191,772,034

State: $8,088,511
Federal: $183,683,523

$812,609,798
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Strategic Resource Allocation and Performance

Annually, each agency submits a strategic plan.® Of interest to the oversight process is how an agency’s human and financial resources are
allocated to the goals and objectives in the agency’s strategic plan. Tables 12, 13, 14, 15, and 16 illustrate the agency’s allocation of its financial
and human resources among its goals and strategies in fiscal years 2015-2016 and 2016-2017. Similar information, at the objective level, is
available in agency’s Program Evaluation Report. Also of interest during the study process is how the agency measures its performance in
implementing the goals, strategies, and objectives of its strategic plan. Tables 13.1, 14.1, 15.1, and 16.1 show DHEC’s performance in measures
associated with the strategic plan.

Table 12. Agency’s total resource allocations in fiscal years 2015-16 and 2016-17.%°

AP Amount spent on Number of physical AUl
employee employee

. . each goal and employees working . .
equivalents working strategy in 2015 - A S equivalents working
the goal and & g the goal and

strategy in 2015-16 2046 strategy in 2016-17 ;- tegy in 2016-17
Total 38275 3,640.22 3,855.5 3,668.22

Amount budgeted
to each goal and
strategy in 2016 -

2017

Number of physical
employees working

on the goal or
strategy in 2015-16

5504,392,648 S5691,614,811

Table 13. Agency’s resource allocations to Goal 1 (improve and protect the health and quality of life for all) in fiscal years 2015-16 and 2016-17.*°
Number of Number of Number of

hysical employee Amount hysical NUMBEROE
By .p v Phy employee Amount budgeted
. employees equivalents  spent on each employees .
Strategic Plan Part ’ . ’ equivalents to each goal and
working on working the goal and working on . :
! working the goal strategy in 2016 -
the goal or goal and strategy in the goal or :
. . ) and strategy in 2017
strategy in strategy in 2015 - 2016 strategy in 2016-17
2015-16 2015-16 2016-17
Goal 1 - Improve and protect the health and 2,219.13 2,035.32 $341,648,113 2,223.13 2,039.32 $447,686,301
quality of life for all.
Strategy 1.1— Promote the health of the 285.23 223.7 @ $143,419,004 285.23 223.70 $196,523,701

community by providing health care
services and programs, linking community
services, and facilitating systems of care for
women, children, and infants.
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Number of Number of Number of
physical employee Amount physical
employees equivalents  spent on each employees
working on working the goal and working on
the goal or goal and strategy in the goal or
strategy in strategy in 2015 - 2016 strategy in
2015-16 2015-16 2016-17
Strategy 1.2— Facilitate community- 62.77 62.77 522,915,988 62.77 62.77 $32,382,548
oriented prevention services and work with
the Centers for Disease Control, local health

departments, and stakeholders to prevent
disease and injury and promote healthy
lifestyles.

Strategy 1.3—Implement strategies to aid 288.40 288.40 @ $85,417,533 292.40 292.40 $90,032,076
in prevention and control of communicable
diseases and illnesses in South Carolina.

Number of
employee Amount budgeted
equivalents to each goal and
working the goal strategy in 2016 -
and strategy in 2017
2016-17

Strategic Plan Part

Strategy 1.4—Provide select public health 1,426.27 1,306.44  $74,235,028 1,426.27 1,306.44 $107,094,992
services equitably across the state.

Strategy 1.5 — Obtain and maintain vital 111.46 109.01 $7,297,915 111.46 109.01 $13,290,339
statistics.

Strategy 1.6—Facilitate a coordinated, 45.00 45.00 $8,362,645 45.00 45.00 $8,362,645

comprehensive public health preparedness
and response system for natural or man-
made disaster or terrorist event.
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Table 13.1 Performance measures associated with Goal 1.

Performance Measure

Associated

Target Value

Actual Value

Future Target
Value

Time Applicable

Meet or exceed the American Academy of
Pediatrics benchmark of 95% infants
screened for hearing loss by one month
old.

% of Medicaid-eligible children 2 years of
age who had one or more capillary or
venous blood testing for lead poisoning.

The 15 Rape Crisis Centers, in conjunction
with its external partners, will inform and
educate over 50,000 people in the state
about sexual violence issues and
prevention methodologies.

By the end of FY 2017, increase the total
number of clients served by 4%, ensuring
that low-income clients comprise at least
97% of total clients served.

By the end of FY 2017, make available a
broad range of contraception and increase
the contraceptive reliability rate from 79%
to0 82%.

Increase the number of exclusive
breastfeeding infants by 5% from 7,712
breastfeeding infants.

Objective(s)

11.1

1.11

1.1.2

1.1.2,1.4.2

1.12,1.4.2

1.13

Study of the Department of Health and Environmental Control

95.00%

NA

50,000

Total Clients served:
90,745 Total Low
Income Clients:
88,093

79%

7,712

97.10%

NA

NA

Baseline:
87255 Total
Clients Served

Baseline 76%

7,314

95%

60%

50,000

First report will be
available in
August 2017

First report will be
available in
August 2017

7,712

January -
December
(Calendar Year)

January -
December
(Calendar Year)

February-January
(Grant Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

October-
September
(Federal Fiscal
Year)
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Performance Measure

Associated

Target Value

Actual Value

Future Target

Time Applicable

Improve the Participant Centered
Education skills utilized by the Competent
Professional Authority-includes physicians,
registered dietitians, registered nurses and
nutritionists) during the certification and
nutrition education process.

Number of policies, programs, or
organizations that Bureau of Maternal and
Child Health staff contribute data analysis
or evaluation results to inform.

By August 2017, increase the number of
school aged children receiving at least one
dental sealant on permanent molars to
9,784.

The number of people participating in
National Diabetes Prevention Programs.

Number of partner organizations with 3 or
more Healthy Aging implementation sites
(across all interventions).

Number of children and adults
participating in Supplemental Nutrition
Education Programs.

The number of high quality Child Passenger
Safety educational presentations provided.

Number of National Highway,
Transportation and Safety Administration

Objective(s)
1.1.3,1.4.1

114

115

1.2.1,1.4.4

121,122

1.2.1

1.2.2

1.2.2

Study of the Department of Health and Environmental Control

130,646

NA

9593

450

26

29,000

50

18

105,840

NA

NA

409

NA

NA

To date (67);
grant year ends
September 30

To date (17);
grant year ends
September 30

Value

130,646

9784

530

29

19,000

50

18

Oct-Sep
(Federal Fiscal
Year)

July - June
(Fiscal Year)

September-August

September 29 -
September 30 and
July 1 -June 30

July - June
(Fiscal Year)
calculated
quarterly
October -
September

October -
September

October -
September
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Performance Measure

Associated

Target Value

Actual Value

Future Target

Time Applicable

(NHTSA) Certified Child Passenger Safety
Technician Classes conducted.

Proportion of women at least 50 years old
or older who have received mammograms
through the Best Chance Network.

Percent of WISEWOMAN (Well-Integrated
Screening and Evaluation for Women
Across the Nation) patients who participate
in evidence-based cardiovascular health
coaching and lifestyle services.

At least 95% of annual newly diagnosed
cancer cases in SC collected and reported
to CDC and the National Association of
Central Cancer Registries (NAACCR) by
deadline December. 1.

South Carolina Behavioral Risk Factor
Surveillance System number of survey
completions.

The proportion of school districts
implementing model tobacco-free policies.

The number of residents living in multi-unit
housing facilities that are protected from
secondhand smoke in living areas, common
areas, and lobbies.

Number of DHEC staff qualified as bilingual
workers, interpreters or readers.

Objective(s)

1.2.3 75%
1.23 80%
1.2.4,15.3, 95%
156
1.2.4,154, 2500
156
1.25 77%
1.25 19,428
1.2.6 NA

Study of the Department of Health and Environmental Control

NA

69%

97.20%

11699

77%

18,428

NA

Value

75%

80%

95%

NA

81%

Increase by 1,000

10% increase

July-June (Fiscal
year) calculated
semi-annually

July-June (Fiscal
year) calculated

monthly

January -
December

(Calendar Year)

January -
December

(Calendar Year)

April-March

April-March

January -
December

(Calendar Year)
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Associated
Objective(s)

Future Target

Value Time Applicable

Performance Measure Actual Value

Target Value

Proportion of women screened in the Best
Chance Network Program who are
minorities.

Percent of violent death records obtained
for data abstraction purposes from SC
Coroner Offices for incidents meeting ICD-
10 Coding Standards (i.e., a medical
classification list by the World Health
Organization); expectation.

Percent of violent death records obtained
for data abstraction purposes from SC Law
Enforcement Offices for incidents meeting
ICD-10 Coding Standards; expectation.

Make summary data available with regards
to reports by healthcare providers of
diseases and conditions on the DHEC List of
Reportable Conditions.

Prevent the occurrence and spread of HIV,
AIDS, STDs and Viral Hepatitis.

All immunization providers will be
mandated to report administered
immunization into the Immunization
Registry by January 1, 2017.

Identify and report persons with HIV. At
least 85% of the expected number of cases
diagnosed will be reported to the HIV/AIDS

1.2.6

1.2.7

1.2.7

131

1.3.2

1.3.3,1.4.7

134

Study of the Department of Health and Environmental Control

60%

75% (CY2014 Data
Year)

70% (CY2014 Data
Year)

Publish 2016 Annual
Report on
Reportable

Conditions by
October 31, 2017
80%

100%

85%

NA

88.13%

75.71%

In progress

NA

NA

99%

60%

75% (CY2015 Data
Year)

70% (CY2015 Data
Year)

Publish 2017
Annual Report on
Reportable
Conditions by
October 31, 2018
80%

100%

85%

July-June
(Fiscal year)
calculated semi-
annually
January -
December
(Calendar Year)

January -
December
(Calendar Year)

October 31

January -
December
(Calendar Year)
3-year phase in

period ends Dec.
2016. Required for

all providers
1/1/17
January -
December
(Calendar Year)
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Associated

Performance Measure

Target Value

Actual Value

Future Target

Time Applicable

Objective(s)

Surveillance program within twelve months
of diagnosis year.

Conduct STD and HIV testing, treatment
and partner service investigations.

Number of SC Health + Planning Toolkit
trainings offered.

Percent of salmonellosis cases with
exposure history.

For TB patients with positive acid-fast
bacilli (AFB) sputum-smear results, increase
the proportion who have contacts elicited.

Meet Vital Statistics Cooperative Program
deliverables for closeout of statistical files
for birth records.

Meet Vital Statistics Cooperative Program
deliverables for closeout of statistical files
for death records.

100% of applications for certified copies of
vital events that are received through the
mail are receipted within 5 business days.

Less than 3% of new cancer cases are
identified only through death certificates
(standard from National Program of Cancer
Registries).

Study of the Department of Health and Environmental Control

1.43

1.44

145

1.4.6

151

151

152

153,156

80%

74%

100%

2016 data due
March 1, 2017

2016 data due
May 1, 2017

100%

<3%

NA

85%
(1291/1521)

NA

NA

NA

99.90%

2.30%

Value

80%

NA

85%

100%

2017 data due
March 1, 2018

2017 data due
May 1, 2018

100%

<3%

January -
December
(Calendar Year)
July 1 -June 30

August-July
(Grant Year)

Calendar Year

March 1

May 1

Each Fiscal Year

January -
December
(Calendar Year)
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Associated Future Target

Time Applicable

Performance Measure Target Value Actual Value

Objective(s) Value
South Carolina Pregnancy Risk Assessment 1.5.4,1.5.6 60% NA 60% January -
Monitoring System survey response rate. December
(Calendar Year)
Publish the Annual report on Reportable 1.5.4 Publish 2016 Annual NA Publish 2017 October 31
Conditions by October 31 of each year. Reportable Annual Report on
Conditions by Reportable
October 31, 2017 Conditions by

October 31, 2018
Publish 2016 interim report for Healthcare- 1.5.5 Publish 2016 interim NA Publish 2017 April 15
Associated Infection (HAI) by October 15, report for HAI by Annual Report on
2016; and publish HAI Annual report by October 15, 2016; HAls by
April 15, 2017. and publish HAI April 15, 2018

Annual report by
April 15, 2017
Review of internal review board requests 15.7 100.00% 72.00% 100% Each Calendar year
are completed within 30 days of
submission.
Increase health care coalition membership 16.1 10% NA 10% increase September 30
by 10% in each Public Health Region.
Facilitate discussions between DHEC, the 1.6.1,1.6.3 3 NA Discussions in 3 September 30
American Red Cross, and local facilities to counties
identify potential Special Medical Needs
(SMN) shelter locations in three counties
currently without any SMN shelter.
Submit all required grant reports on time. 1.6.2 100% NA 100% September 30
Increase number of Closed Points of 1.6.3 25% Statewide NA 14 new PODs September 30
Distribution (POD) by 25%.
Ensure all coalition members are afforded 1.6.3,1.6.4 100% NA 1 exercise per September 30
opportunity to participate in at least one Region
exercise annually.
Study of the Department of Health and Environmental Control Page 34



Table 14. Agency’s resource allocations to Goal 2 (protect, enhance, and sustain environmental and coastal resources) in fiscal years 2015-16

and 2016-17.>2

Strategic Plan Part

environmental and coastal resources.

Number of
physical
employees

working on

the goal or

strategy in

201516 201516
Goal 2 - Protect, enhance, and sustain

1,180.82

Number of
employee
equivalents
working the
goal and
strategy in
2015-16

1,139.52

Amount
spent on each
goal and
strategy in
2015 - 2016

$120,165,616

Number of
physical
employees
working on
the goal or
strategy in

1,204.82

Number of
employee
equivalents

working the goal
and strategy in

2016-17

1,163.52

Amount

budgeted to each

goal and

strategy in 2016 -

2017

2016-17

$185,082,367

Strategy 2.1 — Implement and enforce
strategies to protect and promote air
quality.

136.62

132.62

$9,523,102

152.62

148.62

$11,834,847

Strategy 2.2 - Implement and enforce
strategies to protect individuals from
potential environmental and foodborne
hazards.

558.97

532.32

$37,036,700

558.97

532.32

$41,232,169

Strategy 2.3 — Implement and enforce
strategies to protect against hazards

mining.

associated with waste-related activities and

203.93

202.87

$46,372,486

203.93

202.87

$96,034,461

Strategy 2.4— Implement and enforce
strategies to protect and promote water
quality.

241.80

233.61

$22,638,524

249.80

241.61

$28,356,569

Strategy 2.5 — Implement and enforce
strategies to preserve sensitive and fragile
areas while promoting responsible
development in the eight SC coastal
counties.

39.50

38.10

$4,594,804

39.50

38.10

$7,624,321

Study of the Department of Health and Environmental Control
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Table 14.1 Performance measures associated with Goal 2.3

Performance Measure

Associated
Objective(s)

Target Value

Actual Value

Future Target Value

Time Applicable

Maintain or decrease average
number of permit process days.

Meet ozone standard at 100% of
ozone monitoring sites and
maintain ozone standard by
2018.

On an annual basis, inspect at
|east 15% of all asbestos
abatement projects that have
been issued an asbestos permit
by the department and are
subject to the National Emissions
Standards for Hazardous Air
Pollutants.

Improve compliance with R.61-25
Retail Food Establishments by the
use of Downgrading and Civil
Penalties.

The number of compliance
monitoring activities at
hazardous waste facilities and
the number of hazardous waste
facilities on the Government
Performance and Results Act
(GPRA) Baseline that have: (1)
control of unacceptable human
exposures from site
contamination; (2) control of

2.1.1,2.1.5,
2.2.1,23.1,
24.1,25.1

2.1.1,2.1.2,
213,214,224

215

221,222,223

2.3.2

Study of the Department of Health and Environmental Control

139

100%

15%

This measure was
not in place for this
time period

Meet or exceed
Benchmark of
National GPRA

Goals for control of
human exposure,
contaminated
groundwater
migration, and
remedy selection

100

100%

15%

This measure was not in
place for this time
period

400 CMAs; 53/53
facilities with human
exposure under control;
52/53 facilities with
contaminated
groundwater migration
under control; 35/53
facilities with site-wide
remedies constructed

139

100%

15%

5% reduction in total
downgrades of Retail
Food Establishments
in 2015-2016
49/53 facilities with
human exposure
under control; 43/53
facilities with
contaminated
groundwater
migration under
control; 34/53
facilities with site-

Federal Fiscal
Year 2015 -
Federal Fiscal
Year 2016
October 31

September 30

January -
December
(Calendar Year)

Federal Fiscal
Year
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Performance Measure

Associated

Objective(s) Actual Value

Target Value

Future Target Value

Time Applicable

migration of contaminated
groundwater; and (3) selection
and construction of remedies to
clean up contaminated sites.

The number of teachers
educated annually on
environmental and recycling
curriculum; and amount of
municipal solid waste recycled
annually.

Underground Storage Tank
Release Cleanup Progress
(release closures per federal
fiscal year or FFY).

Number of acres made "ready for
Brownfields reuse."

wide remedies
constructed

No target for
CMAs

No benchmark for
CMAs

2.33 Not applicable. 1,101,190 tons of In 2011, the state set
Goal was set to be municipal solid waste a goal to recycle 40
met by 2020 recycled. Number of percent of its
teacher trained: 1,004. municipal solid
Number of students waste by 2020
reached: 44,163 = Total
45,167
2.3.4 150 releases To be calculated 125 releases
proposed to be 9/30/2016 proposed to be
closed during the closed during the
FFY FFY
2.3.4 There are no To be calculated There are no targets
targets driving this 9/30/2016 driving this measure

measure
This is a measure
demonstrating
effective use of
federal Brownfields
funding

This is a measure
demonstrating
effective use of

federal Brownfields
funding.

Study of the Department of Health and Environmental Control

Recycling data
is based on the
fiscal year;
number of
teachers
educated is
compiled
annually
Federal Fiscal
Year

Federal Fiscal
Year
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Performance Measure

Associated

Target Value

Actual Value

Future Target Value

Time Applicable

Percent of surface waters
meeting numeric standards
(fishable, swimmable).

Percent of population served by
community public water systems
that are in compliance with all
health based standards.

Percent of high hazard and
significant hazard regulated dams
receiving appropriate inspection.

Reduce the amount of marine
debris in coastal waters and
within the beach/dune system by
increasing participation in the
Adopt a Beach program.
Strengthen interactions with local
governments through improved
technical assistance and
beachfront management
planning to reduce community
vulnerability to coastal hazards.

Objective(s)
24.1,2.4.2, 75%
243,245,224
24.1,2.4.2 95%
2.4.4 High Hazard once
every 2 years and
Significant Hazard
once every 3 years
2.5.2 Maintain 700-1000
volunteer hours
253,254 Provide technical
assistance to at
least one
beachfront
community on
Local
Comprehensive
Beach

61.80%

95%

100% All High and
Significant dams were
inspected after the
flooding in October
2015
1,148 volunteer hours;
2,029 pounds of debris
removed

1 LCBMP revised with
technical assistance
from Office of Coastal
Resource Management
(OCRM)

75%

95%

High Hazard once
every 2 years and
Significant Hazard
once every 3 years

Maintain 1000+
volunteer hours

Provide technical
assistance to at least
two beachfront
communities on
LCBMP revision in
order to achieve goal
of 9 communities
over the past 5 years

Bi-Annual -
Calculated
every 5 years
Calendar Year

Calendar Year

July - June
(Fiscal Year)

July - June
(Fiscal Year)

Management Plan
(LCBMP) revision

Study of the Department of Health and Environmental Control Page 38



Table 15. Agency’s resource allocations to Goal 3 (improve the quality, safety, and administration of health care, treatment, and services in
South Carolina) in fiscal years 2015-16 and 2016-17.%*

Number of Number of Number of
physical employee Amount physical
employees equivalents  spent on each employees
working on working the goal and working on
the goal or goal and strategy in the goal or
strategy in strategy in 2015 - 2016 strategy in
2015-16 2015-16 2016-17
Goal 3 — Improve the quality, safety, and 218.65 216.20 $18,816,233 218.65 216.20 $25,970,782

administration of health care, treatment,

and services in South Carolina.

Strategy 3.1 — Implement and enforce 77.80 77.80 $4,029,890 77.80 77.80 $5,662,632
standards for licensure, maintenance, and

operation of health facilities and services to

ensure the safe and adequate treatment of

persons served in this State.

Strategy 3.2 — Certify that providers and 61.25 60.68 $4,086,848 61.25 60.68 $6,344,449
suppliers meet minimum federal health and

safety requirements and Clinical Laboratory

Improvement Amendments regulatory

Number of
employee Amount budgeted
equivalents to each goal and
working the goal strategy in 2016 -
and strategy in 2017
2016-17

Strategic Plan Part

standards.

Strategy 3.3 — Implement and enforce 16.87 16.87 $4,187,845 16.87 16.87 $5,377,949
standards for emergency medical services.

Strategy 3.4 — Ensure new and modified 11.55 9.67 52,068,351 11.55 9.67 $2,321,950

health care facilities and services
throughout the State reflect the needs of

the public.

Strategy 3.5 — Protect the public by 25.83 25.83 $2,451,376 25.83 25.83 $3,774,767
ensuring accountability of controlled

substances.

Strategy 3.6 — Protect the public from 25.35 25.35 $1,991,923 25.35 25.35 $2,489,035

unnecessary exposure from radiation.

Study of the Department of Health and Environmental Control Page 39



Table 15.1 Performance measures associated with Goal 3.%°

Performance Measure

Associated
Objective(s)

Target Value

Actual Value

Future Target Value

Time Applicable

Issue all health facilities and
services licenses and permits
within 15 calendar days of receipt
of completed licensing packet.
Conduct all routine inspections of
health facilities and services
within the timeframe prescribed
by law or regulation.

Conduct all initial investigations of
health facilities and services
within the appropriate timeframe
corresponding to the severity of
the complaint, i.e., 24-48 hours,
30 days, 60 days, or 90 days.
Perform and document design
reviews and construction
inspections of health facilities
within 15 calendar days of the
date requested.

Meet the performance standards
for the frequency, quality, and
enforcement for nursing homes
and other health care facilities.
Meet the performance standards
for the frequency, quality, and
enforcement for CLIA
laboratories.

3.1.1

3.1.2

313

3.14

3.2.1

321

Study of the Department of Health and Environmental Control

Agency did not use
performance
measure (PM)

during this year

Agency did not use
PM during this

year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

100%

100%

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

15 of 18 standards met.

7 of 7 standards met.

100%

100%

100%

100%

100%

100%

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

October -
September
(Federal Fiscal
Year)
October -
September
(Federal Fiscal
Year)
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Process and approve 95% of all
complete emergency medical
technician (EMT) and athletic
trainer credential applications
within 10 days of receipt.
Increase the number of
emergency service providers
trained and certified in this State
by in-state training institutions by
5% for EMT level and 10% for
paramedic level within the next
12 months.

Guidelines and transport
protocols for trauma patients
reviewed and published for public
comment by March 1, 2017.
Establish a statewide stroke
registry by July 1, 2018, and
ensure that 85% of stroke-
certified hospitals are reporting
data within 6 months of
implementing the registry.
Implement the Pediatric Facility
Recognition Program by
September 2018 and ensure that
at least 30% of acute care
hospitals receive pediatric facility
recognition by 2020.

Revise the State Health Plan every
2 years.

Improve the turnaround time for
all Certificate of Need decisions
by 10% each year.

3.3.1

3.3.2

333

334

3.3.5

34.1

3.4.2

Study of the Department of Health and Environmental Control

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year
Agency did not use
PM during this
year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

100%

100%

100%

100%

100%

100%

100%

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)
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Issue registrations within 10
business days of receiving
completed applications.
Increase the number of
practitioners and registrants
inspected by 10% each year.

Increase the usage and
participation in South Carolina
Reporting and Identification
Prescription Training System
(SCRIPTS) by 5% each year.

Issue registration and licensing
actions for facilities that use x-ray
equipment, radioactive materials,
and tanning beds within 30
calendar days of reviewing
complete applications.

Conduct all inspections of
facilities that use x-ray
equipment, radioactive materials,
and tanning beds within the
timeframe prescribed by law or
regulation.

Conduct all investigations of
incidents and allegations related
to facilities that use x-ray
equipment, radioactive materials,
and tanning beds within the
appropriate timeframe
corresponding to the severity of
the complaint.

3.5.1

3.5.2

3.53

3.6.1

3.6.2

3.6.3

Agency did not use
PM during this
year
Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use
PM during this
year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

Agency did not use PM
during this year

100%

100%

100%

100%

100%

100%

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

July - June
(Fiscal Year)

Table 16. Agency’s resource allocations to Goal 4 (develop our people, strengthen our processes, and invest in our technology to support a high

performance organization and a culture of continuous improvement) in fiscal years 2015-16 and 2016-17.%°

Study of the Department of Health and Environmental Control
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Strategic Plan Part Number of Number of Amount Number of Number of Amount budgeted
physical employee spent on each physical employee to each goal and
employees equivalents goal and employees equivalents strategy in 2016 -
working on working the strategy in working on working the goal 2017
the goal or goal and 2015 - 2016 the goal or and strategy in
strategy in strategy in strategy in 2016-17
2015-16 2015-16 2016-17
Goal 4 — Develop our people, strengthen our
S a.nd Investin our tecthIogy to 253.90 249.18 $23,762,686 253.90 249.18 $32,875,361
support a high performance organization
and a culture of continuous improvement.
Strategy 4.1 — Modernize the Agency’s IT
infrastructure and allow for the automation 75.00 75.00 $9,902,256 75.00 75.00 $16,409,077
of many Agency functions.
Strategy 4.2 — Become the premier
employe?r In South C?r(.)lma.by recruiting, 68.50 67.64  $8,678,531 68.50 67.64 $8,592,162
developing, and retaining high quality
employees.
Strategy 4.3 — Foster a culture of
continuous improvement and operational 0 0 $5,181,899 110.40 106.54 57,874,122
excellence.

Table 16.1. Performance measures associated with Goal 4.5

Performance Measure

Associated

Objective(s)

Target Value

Actual Value

Future Target Value

Time
Applicable

By June 30, 2019, transition all 41.1 Agency did not use Agency did not use PM 100% June 30
outdated mainframe performance during this year
applications to modern measure (PM) during
platforms. this year
Fully implement ePermitting 4.1.2 Contract awarded Contract awarded and Core system June 30
solution by June 30, 2020. gap analysis process development

began complete and user

acceptance testing
complete
Study of the Department of Health and Environmental Control Page 43



Performance Measure

Associated Target Value

Objective(s)

Actual Value

Future Target Value

Time
Applicable

Deploy statewide Electronic
Health Record system by June
30, 2018.

Relocate DHEC data center to
SC Division of Technology
facility.

Maximize the job satisfaction of
current teams, identify and
develop potential successors for
key positions in the Agency, and
provide an efficient and
welcoming recruitment and
onboarding process for new and
future team members.

4.1.3 Agency did not use
PM during this year

4.1.4 Agency did not use
PM during this year

421 Conduct an Employee

Engagement Survey

Development of a
Succession Plan for
critical roles

Implementation of a
Quarterly Agency
New Hire Orientation

Conduct Quarter
Agency Leadership
Meetings

Implement Agency
Enterprise Human
Resources software
to streamline the
employee
performance
management,
succession planning,

Study of the Department of Health and Environmental Control

Agency did not use PM
during this year

Agency did not use PM
during this year

Conducted an Employee
Engagement Survey

The Agency has
identified critical roles
and is in the beginning
stages of developing a

Succession Plan for
those critical roles

The Agency has been
conducting quarterly
Agency New Hire
Orientations

The Agency has been
conducting Quarter
Agency Leadership

Meetings

The Agency is currently
evaluating vendors for
the Enterprise Human
Resources software to

Contract awarded
and gap analysis
complete
100%

Conduct an
Employee
Engagement Survey

Finalize a Succession
Plan for critical roles

Continue to conduct
quarterly Agency
New Hire
Orientations

Continue to conduct
Quarter Agency
Leadership
Meetings

Select a vendor and
implement the
Enterprise Human
Resources software

Utilize the HR
Enterprise software

June 30

June 30

June 30
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Performance Measure

Associated Target Value

Objective(s)

Actual Value

Future Target Value Time
Applicable

Establish a safety office and
determine policies and
procedures for this office by
June 30, 2017.

recruiting, and
onboarding processes

Revise the Employee
Performance
Management Process

Develop an Agency
recruiting strategy

422 Safety Officer to be
onboard
August 17, 2016

Study of the Department of Health and Environmental Control

streamline the employee

performance

management,
succession planning,

recruiting, and
onboarding processes

The Employee
Performance
Management Process
has been revised

The Agency is
developing a recruiting
strategy for critical roles
Safety Officer onboard
August 17, 2016

to conduct the
Employee
Performance
Management
Process

Finalize the Agency's
recruiting strategy
for critical roles

Safety Officer June 30
working with
management to
implement policies
and procedures for
this office
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Performance Measure

Associated Target Value

Objective(s)

Future Target Value Time
Applicable

Actual Value

Provide new internal and
external continuing education
opportunities for our
teammates to develop and
learn new skills and enhance
their contributions to the

Agency.

423 Identify eight
participants for the
Certified Public
Manager (CPM)
program

Identify twenty four
participants for the
Leadership Excellence
and Achievement
(LEAP) program

All
supervisors/managers
in the agency trained.

Study of the Department of Health and Environmental Control

All eight Certified June 30
Manager Program

(CPM) participants

moving successfully

through the process

Eight participants
identified for and
enrolled in the CPM
process

Twenty four employees

are enrolled in the LEAP All 24 LEAP
program participants
graduated

successfully from
the program

Training scheduled for
supervisors/managers

Training staff will
deliver a basic series
of courses for new
managers on a
regular basis

New managers will
complete basic
supervisory courses
with 12 months of
assuming
supervisory roles

Training staff will
deliver an
intermediate series
of courses for
managers with more
than 2 years

Page 46



Performance Measure Associated Target Value Actual Value

Future Target Value Time
Objective(s) Applicable
managing
experience

Experienced
managers will
complete at least 6
non-program
specific hours of
continuing
education courses
each year

Non-managers will
complete at least 3
non-program
specific hours of
continuing
education courses
each year

Study of the Department of Health and Environmental Control Page 47



Performance Measure

Associated Target Value Actual Value

Objective(s)

Time
Applicable

Future Target Value

Establish the Office of Strategy
and Continuous Improvement
with standardized and fully
implemented policies and
procedures by June 30, 2017.

Establish a Project Management
Office (PMO) with standardized
and fully implemented policies,
procedures, and artifacts by
June 30, 2017.

4.3.1 Form Office of Office of Strategy and
Strategy and Continuous
Continuous Improvement formed
Improvement and within DHEC Operations.
begin strategic Developing the
analysis of agency procedures for analysis
policies and practices. of DHEC policies and
practices.
43.2 Formalize PMO and PMO formed within

expand scope of
control to cover

strategic projects
within all DHEC
program areas

DHEC Operations. Team
expanded and actively
managed approximately
40 strategic and tactical
projects spanning all
areas of DHEC.
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Formal continuous June 30
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policies and
procedures
implemented.
Standardized DHEC
policies and
practices evaluation
tool developed.
Formal PMO policies
and procedures
implemented.
Standardized
project artifacts
developed.
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STUDY PROCESS

Agency Selection

DHEC is an agency subject to legislative oversight.®® During the 121 General Assembly, the Committee
prioritizes the agency for study by the Healthcare Subcommittee on January 26, 2016.°° When the
Committee reorganizes for the 122" General Assembly, the Subcommittee is renamed the Healthcare
and Regulatory Subcommittee.®°

As the Committee encourages collaboration in its legislative oversight process, the Speaker, standing
committee chairs in the House, members of the House, Clerk of the Senate, and Governor are also
notified about the agency study.

Subcommittee Membership

The Healthcare and Regulatory Subcommittee of the House Oversight Committee has studied the agency.®!
The study beings during the 121t General Assembly and continues during the 122" General Assembly.
During the 121° General Assembly, the Honorable Nathan Ballentine serves as chair, and during the 122"
General Assembly, the Honorable Phyllis J. Henderson serves as chair.®> Subcommittee Members and
their time of service on the Subcommittee are listed below:

e The Honorable Nathan Ballentine (121 General Assembly);

e The Honorable William “Bill” Bowers (122" General Assembly);

e The Honorable MaryGail K. Douglas (122" General Assembly);

e The Honorable Phyllis J. Henderson (122" General Assembly);

e The Honorable Mia McLeod (121 General Assembly);

e The Honorable Walton J. McLeod (121 General Assembly); and

e The Honorable Bill Taylor (121 General Assembly and 122"¢ General Assembly).®

Agency Reports to Legislative Oversight Committee

During the legislative oversight process, the Committee asks the agency to conduct a self-analysis by
requiring it to complete and submit annual Restructuring Reports, a Seven-Year Plan for cost savings and
increased efficiencies, and a Program Evaluation Report. Each report is posted on the Committee’s
website.

Restructuring Report

The Annual Restructuring Report fulfills the requirement in SC Code §1-30-10(G)(1) that annually each
agency report to the General Assembly “detailed and comprehensive recommendations for the purposes
of merging or eliminating duplicative or unnecessary divisions, programs, or personnel within each
department to provide a more efficient administration of government services.”® The report, at a
minimum, includes information in the following areas - history, mission and vision, laws strategic plan,
human and financial resources, performance measures, and restructuring recommendations.
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The Department of Health and Environmental Control submits its Annual Restructuring Reports on March
11, 2015, and January 12, 2016.%° The agency’s 2015-2016 Annual Accountability Report to the Governor
and General Assembly serves as its 2017 Restructuring Report.®®

Seven-Year Plan for Cost Savings and Increased Efficiencies

SC Code §1-30-10 requires agencies to submit “a seven year plan that provides initiatives and/or planned
actions that implement cost savings and increased efficiencies of services and responsibilities within the
projected seven-year period.”®” The Department of Health and Environmental Control submits its plan on
January 12, 2015.%8

Program Evaluation Report

When an agency is selected for study, the Committee may acquire evidence or information by any lawful
means, including, but not limited to, "requiring the agency to prepare and submit to the investigating
committee a program evaluation report by a date specified by the investigating committee."® SC Code
§2-2-60 outlines what an investigating committee's request for a program evaluation report must
contain. Also it provides a list of information an investigating committee may request. The Committee
sends guidelines for the Department of Health and Environmental Control’s Program Evaluation Report
(PER) on May 16, 2016.7° The department submits the report on August 24, 2016.”*

Information from the Public

Public input is a cornerstone of the House Legislative Oversight Committee’s process.’? There are a variety
of opportunities for public input during the legislative oversight process. Members of the public have an
opportunity to participate anonymously in a public survey, provide comments anonymously via a link on
the Committee’s website, and appear in person before the Committee.”®

Public Survey

From May 1, 2016, to May 31, 2016, the Committee posts an online survey to solicit comments from the
public about the Department of Health and Environmental Control and four other agencies.’”
Communication about this survey is sent to all House members to forward to their constituents. In an
effort to communicate it throughout the state, it is also sent to media statewide via a press release.”

There are 1,025 responses to the survey, with at least one response coming from 41 of South Carolina’s
46 counties.”® These comments are not considered testimony.”” As the survey notes, “input and
observations from those citizens who [chose] to provide responses are very important . . . because they
may help direct the Committee to potential areas for improvement with these agencies.””® The public is
informed they could continue to submit written comments about agencies online after the public survey
closed.”

848 participants choose to provide opinions about the agency, and a majority were positive.® 578 (81%
of those responding to the question) have a positive or very positive opinion of the agency. Of those
expressing an opinion, 44.2% think the agency operates better than other state agencies, while 12.3%
think it operates worse. 34.4% said it is about the same.®! Notably, 642 (30% of those that responded to
the question) participants respond that their opinions are influenced by either personal or business
experience with the agency.®
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Written comments about the agency are provided by 257 survey participants; often, those comments
address more than one topic. Some of the topics addressed in the written comments are listed in Table
19. 8 The complete verbatim comments can be found online.®* Responses to online surveys posted on
the Committee's webpage are provided verbatim as they were received by the Committee. They are not
the comments or expression of the House Legislative Oversight Committee, any of its Subcommittees, or
the House of Representatives.

Table 17. Some topics addressed by survey participants in written comments about the agency.®

Topic Number of Comments |
72

Management

Salaries 65
Staffing/Retention 52
Morale 47
Customer Service 40
Funding/Resources 26
Training 13
Internal Processes 12

Table Note: In most categories there were both positive and negative comments.

In addition to the comments in the table, a small number of respondents include comments about public
health, HIV/STD division, performance, large agency size, vital records, water, and the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC). Also, at least 30 respondents
share suggestions for improvement.8®

Public Input via Committee Website

Throughout the course of the study, people are able to submit comments anonymously on the
Committee’s website. Those comments are posted to the website verbatim.®” One person submits a
comment about the agency regarding DHEC’s success and another submits a comment about Aiken
County water withdrawals.®® It is not the comment or expression of the House Legislative Oversight
Committee, any of its Subcommittees, or the House of Representatives.

Public Input via In-Person Testimony
The Committee offers the opportunity for the public to appear and provide sworn testimony. A meeting

dedicated to public input is held on January 24, 2017.8° Further detail on the testimony the Committee
receives is in the meetings section of this report.

Meetings Regarding the Agency

The Committee meets with, or about, the agency on four occasions and the Subcommittee meets with
the agency on eight occasions. All meetings are open to the public and stream live online; also, the
videos are archived and the minutes are available online. A timeline of meetings is set forth in Figure 2.
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121% General Assembly (2015-2016)
January 2016

During the January 28, 2016, meeting, the Committee selects the agency for study.”® See Appendix A for
the meeting packet and letter notifying agency of its selection for study.

April 2016

During the April 27, 2016, meeting, the Subcommittee Chair states the meeting’s purpose is for the
Subcommittee to ensure DHEC has a clear understanding of the oversight process and to ensure the
agency notifies its employees about the study and the opportunity to participate in the Committee’s
public survey. The agency director provides an overview of DHEC and answers Members’ questions on
the following topics: agency surveys regarding employees and the water aquifer.® See Appendix B for
the meeting packet.

12279 General Assembly
January 2017

During the January 24, 2017, meeting, the agency director provides an overview of DHEC to the
Subcommittee. Members ask questions about various topics, including, agency successes, agency
improvements, and home health care services. The agency director answers these questions. The
Subcommittee Chair proceeds to the public hearing portion of the meeting. Testimony is provided by
numerous citizens on issues, including but not limited to, surface water withdrawal; agency’s regulatory
authority; and agency’s partnerships.®? After the meeting, the agency meets with constituents that
provide input. See Appendix C for the meeting packet, agency overview handout, and agency responses
to questions raised by Subcommittee Members and the public during the meeting.

February 2017

The Subcommittee holds the February 9, 2017, meeting to learn about the agency’s mission, vision, and
strategic plan. The agency director summarizes the actions the department has taken in response to
testimony given at the public hearing and introduces the members of the agency’s leadership team
present.®® Additionally, the agency director gives a presentation about the “state of the agency”
addressing such topics as: the agency’s need to move its Columbia headquarters into new facilities;
improvements over the past few years; Savannah River Site; and the development of new budgeting
technigues. Members ask questions about the public’s satisfaction with the agency’s services; opinions of
the agency’s employees about its performance; and the agency’s requests for legal changes to some of its
regulatory authority.®* See Appendix D for the meeting packet and agency presentation.

The Subcommittee holds is February 23, 2017, meeting to receive an overview of the agency’s history and
programs from the agency director. This overview addresses: agency history; major program areas;
misconceptions about the agency; and continuous improvements at DHEC. Members ask questions
about the following: restricted revenue; food inspections at festivals, fairs, and farmers markets;
inspection authority of hotels and motels; lab equipment; septic tank issues; and the Savannah River Site.
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The agency director responds to these questions.?> See Appendix E for the meeting packet, agency
presentation, and meeting related correspondence.

March 2017

The Subcommittee holds its March 23, 2017 meeting to ask questions about the following topics:

e Agency’s strategic plan;

e Savannah River Site;

Carolina Water Services;

Agency’s coastal management program;
Rural water systems;

Disease control response efforts;

e Obesity;

e Prescription Drug Monitoring Program;
e State Fire Marshall;

e Public Health Laboratory;

e Certificate of Need Program;

e Food regulations - festival and food trucks ; and
e Hotel and motel inspections.®

See appendix F for the meeting packet.

April 2017

The Subcommittee holds its April 20, 2017, meeting to learn about DHEC's performance measures in the
context of Goals 1 (health services) and 2 (environmental affairs) of the agency’s strategic plan. The
agency director provides a presentation about performance in these two areas.

Additionally, the agency director responds to questions asked by Members on a variety of topics:
challenges to accomplishing the agency’s goals in health services; HIV infection and death rate; teen
pregnancy rate; agency partnerships with faith communities; storm water and water infrastructure;
adopt-a-stream program; and clean air.®” See Appendix G for the meeting packet and meeting related
correspondence.

May 2017

The Subcommittee holds its May 9, 2017, meeting to continue the discussion of DHEC's strategic plan
starting with Goal 3 (health regulations and operations). The agency director responds to questions
asked by Members on various topics, including: complaints; Freedom of Information Act; and Mercury
Awards (i.e., advertising awards).?® See Appendix H for the meeting packet.

June 2017

The Subcommittee holds its June 20, 2017, meeting to discuss the agency’s recommendations for
statutory changes. The agency head presents the agency’s analysis of the gaps between what the law
requires and the agency’s current practices. She then provides context for the agency’s
recommendations for statutory changes and highlight recommendations in the following areas:
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e Rabies Control Act;

e Solid Waste Policy and Management Act;
e Hearing Aids;

e Emergency Health Powers Act;

e Narcotics and Controlled Substances Act;
e SC Prescription Monitoring Act;

e Vital Statistics; and

e Contagious and Infectious Diseases.*

See Appendix | for the meeting packet and meeting related correspondence.
July 2017

On July 19, 2017, the Subcommittee meets to discuss and analyze information relating to the agency’s
statutory recommendations. Agency representatives are not required or requested to attend this work
session; however, agency staff are present and respond to Members’ questions about the
recommendations. The Subcommittee adopts 47 recommendations, receives 11 for information
purposes only, and rejects one agency recommendation. Detailed information about the
recommendations is found in the Recommendations section of this report.’® See Appendix J for the
meeting packet.

October 2017

On October 16, 2017, the Committee meets to receive a presentation of the Subcommittee’s study of the
Department of Health and Environmental Control. The Honorable Phyllis J. Henderson, Subcommittee
chair, provides an overview of the study, including a brief history of the agency, a summary of meetings,
and a summary of recommendations. She also notes that she intends to ask the Committee to consider
three additional recommendations. Committee members ask questions about hazardous waste
management and Emergency Medical Services licensure. The Subcommittee chair and DHEC staff
respond to the questions.%

November 2017

On November 13, 2017, the Committee meets to discuss the study of the Department of Health and
Environmental Control. Committee members ask questions about beach setback lines, Certificate of
Need, and consulting contracts of former agency heads. DHEC acting director, David Wilson, responds to
the questions.10?

December 2017

On December 19, 2017, the Committee meets to discuss the study of the Department of Health and
Environmental Control. Committee members ask questions about controlled substances and
construction waste. DHEC staff respond to the questions. The Honorable Phyllis J. Henderson moves the
Committee, pursuant to standard practice 13.2.3, further evaluate and include the following agency
recommendations in the Committee report:

e Pinewood Hazardous Waste facility (2.7);

e Atomic Energy and Radiation (tanning beds-2.18); and

e Narcotics and Controlled Substances, with one exception (2.24).
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The Committee adopts the three recommendations, and approves the Subcommittee study, as amended.
Committee members have until December 29, 2017, to submit statements to be included in the
Committee report.

Studly Process Completion

To support the Committee’s ongoing oversight by maintaining current information about the Department
of Health and Environmental Control, the agency receives an annual Request for Information.
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RECOMMENDATIONS

The following recommendations include areas identified for potential improvement by the Committee.
The Committee recognizes these recommendations will not satisfy everyone nor address every issue or
potential area of improvement at the agency. These recommendations are based on the agency’s self-
analysis requested by the full Committee, discussion with the agency during multiple meetings with the
Subcommittee and Committee, and analysis of the information obtained by the Subcommittee and
Committee. This information, including, but not limited to the Program Evaluation Report, Accountability
Report, Restructuring Report and videos of meetings with the agency can all be found on the
Committee’s website.

The Committee has 50 recommendations arising from its study of the agency, 44 to curtail or revise
programs and six to eliminate programs. These recommendations fall into four categories: (1) general,
(2) environmental, (3) health regulations, and (4) public health. Tables one through five summarize the
recommendations.

Continue

The Committee does not make any recommendations relating to continuing agency programs.

Curtail (i.e. Revise)

The Committee recommends 44 revisions to laws relating to the agency. The laws, and any specific
revisions recommended, along with the basis for the recommendation, are listed below.

General (i.e., Agency Wide) Recommendations

1. The Committee recommends the General Assembly consider allowing email notice of department
decisions and staff decisions, for which a department decision is not required by mail. SC Code §44-1-60
requires notice of department decisions to be sent by certified mail, return receipt requested, and notice
of staff decisions for which a department decision is not required must be sent by mail, delivery, or other
appropriate means.

To improve efficiency and in acknowledgement of the general prevalence of email, recommendation 1
proposes the addition of email as an option to provide notice.

Environmental Affairs Division Recommendations
Solid Waste Policy Management Act
2. The Committee recommends the General Assembly consider amending SC Code §44-96-10 et seq.,
(Solid Waste Policy and Management Act) as follows:
(a) Require a facility that processes construction and demolition debris to be registered with DHEC

and obtain a solid waste processing permit, exempting facilities that accept material that has been
sorted by type and recycle at least 75% of each material type;
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(b) Clarify that Demonstration of Need is only required for facility types identified in the regulation;
and

(c) Remove the requirement that DHEC perform a review of local zoning and land-use ordinances
prior to issuing a solid waste management facility permit, adding a requirement that the facility
provide proof of compliance. %

SC Code §44-96-10 et seq,, (i.e., the Solid Waste Policy and Management Act) has not been substantially
revised since its approval by the General Assembly over 25 years ago.’** During the study process, DHEC
proposes four major changes to improve efficiencies with these provisions; the Committee adopts and
recommends three of those changes.

Recommendation 2(a) addresses the claiming of permitting exemptions by “sham recyclers” of
construction and demolition debris that accept mixed materials and meet the 75% recycling by weight
requirement by processing concrete. Other debris is allowed to accumulate. According to DHEC, these
accumulations pose risk to human health and the environment.

Recommendation 2(b) narrows the type of facility required to demonstrate need to those specified in
regulation.

Recommendation 2(c) shifts the responsibility for review of compliance with local zoning from DHEC to
the permit applicant. Officials from the South Carolina Municipal Association are in agreement with
recommendation 2(c) if proof of compliance includes some official acknowledgement of compliance form
the affected local government.

Hazardous Waste Management Act

3. The Committee recommends the General Assembly consider deleting the requirement that within 24
hours of a hazardous waste DHEC notify the governing body of the concerned municipality or county of a
violation, by amending SC Code §44-56-140(E). SC Code §44-56-140(E) requires DHEC to report any
violations of the Hazardous Waste Management Act to the governing body of the local government
where the violation occurred within 24 hours. During the study, agency representatives inform the
Subcommittee agency practice does not conform to this requirement. The agency’s current practice is
when a violation presents an imminent or substantial endangerment or triggers an emergency response
action, DHEC notifies and works with local officials.*®

4. The Committee recommends the General Assembly eliminate preferences for in-state hazardous waste
generators and restrictions on out of state hazardous waste, by amending SC Code §44-56-59, as it violates
the Commerce Clause of the United States Constitution. %

5. The Committee recommends the General Assembly eliminate preferences for in-state hazardous waste
generators and restrictions on out of state hazardous waste, by amending SC Code §44-56-60(a)(1),(2), and
(3), as they violate the Commerce Clause of the United States Constitution. %’

6. The Committee recommends that the General Assembly consider not requiring owners or operators of
hazardous waste treatment, storage, or disposal facilities to reject waste from states that have not entered
into an agreement under the Comprehensive Environmental Response, Compensation, and Liability Act
(CERCLA), by deleting SC Code §44-56-130 (4), (5), and (6), because they violate the Commerce Clause of
the United States Constitution.%®
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7. The Committee recommends that the General Assembly consider not requiring hazardous waste
facilities to give preference to in-state generators, by deleting SC Code §44-56-205, as it violates the
Commerce Clause of the United States Constitution. %

Recommendations 4-7 propose revisions to remove statutes that federal court decisions have ruled an
unconstitutional violation of the Commerce Clause of the United States Constitution.*® While these
statutes remain in the code of laws, they have all been struck down as a result of litigation challenging
laws, regulations, and executive orders attempting to limit the flow of out-of-state hazardous waste into
South Carolina. These statutes are not enforced by the agency.

8. The Committee recommends the General Assembly consider revising SC Code §44-56-160, 163-165,
170, 175, 180, 190, and 510, relating to fees generated by the Pinewood commercial hazardous waste
facility and the funds created for the use of those fees, to account for the facility’s 2000 closure.

SC Code §44-56-160, 163-165, 170, 175, 180, 190, and 510 collectively relate to fee provisions for in-state
and out-of-state hazardous waste generators disposing of hazardous waste at Pinewood commercial
hazardous waste facility, and the creation of funds for use of the fees. This recommendation proposes to
delete provisions allocating percentages of Pinewood fees, delete provisions related to certain funds,
revise provisions related to reporting, and delete reference to the SC Hazardous Waste Management
Select Oversight Committee. According to a town official, the Town of Pinewood, initially a beneficiary of
the fees, does not currently receive funds from these fees, and as such is unlikely to object to elimination
of the code sections related to fees associated with the site. !

Health Regulation Division Recommendations

Certificate of Need and Health Facility Licensure Act

9. The Committee recommends the General Assembly consider clarifying that kidney disease centers are
exempt only from the certificate of need provisions and remain subject to the licensure provisions by
amending SC Code §44-7-170 (B)(6). SC Code §44-7-110 et seq., require a certificate of need (CON) in
certain circumstances and separately require licensure for certain types of health care facilities.

Recommendation 9 proposes modification to §44-7-170(B)(6) to clarify that kidney disease centers are
exempt only from the CON provisions and remain subject to licensure provisions. During the study
process, agency representatives note the wording of this statute was changed pursuant to 2010 Act No.
278. The agency seeks clarification on this issues because, although 2010 Act No. 278 modified the
language of §44-7-170, it did not change the language in §44-7-260(A)(8) requiring licensure for end-
stage renal dialysis units. DHEC currently regulates and licenses these facilities. This recommendation
seeks to remove any ambiguity as to the authority of DHEC to license kidney disease centers.

10. The Committee recommends the General Assembly consider clarifying disclosure requirements and
prohibitions related to information obtained during licensing processes and allowing greater ability to
publish information on the internet, by amending SC Code §44-7-310 through 315.

SC Code §44-7-310 and 315 place requirements and prohibitions on disclosure of information obtained
by DHEC in the course of performing its licensure duties under the Certificate of Need and Health Facility
Licensure Act. This recommendation proposes revisions to allow greater ability to publish information
online and to clarify disclosure requirements and prohibitions. During the course of the study, agency
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representatives note these two provisions in law could be read to conflict with each other as to disclosure
requirements.

Practice of Specializing in Hearing Act

11. The Committee recommends the General Assembly consider removing formulation of examinations
from the Commission of Hearing Aid Specialists’ responsibilities, by amending SC Code §40-25-20(2).

12. The Committee recommends the General Assembly consider allowing DHEC to issue a monetary
penalty for violation of the Practice of Specializing in Hearing Aids Act, by amending SC Code §40-25-30.

13. The Committee recommends the General Assembly consider allowing DHEC to assume the duties of
the Commission of Hearing Aid Specialists related to monitoring continuing education compliance by
modifying SC Code §40-25-150 (C) and (D).

14. The Committee recommends the General Assembly consider allowing DHEC to charge a fee for the
examination of persons seeking to specialize in hearing aids, by modifying SC Code §40-25-110.

15. The Committee recommends that the General Assembly consider allowing DHEC to facilitate
administration of qualifying exams, by modifying SC Code §40-25-30(2).

16. The Committee recommends DHEC and the Department of Labor, Licensing, and Regulation (LLR)
jointly make a recommendation as to which agency the administration of the Practice of Specializing in
Hearing Aids Act best fits within.

SC Code §40-25-10 et seq., authorizes DHEC, with advice from the Commission of Hearing Aid Specialists,
to license qualified persons to engage in the practice of specializing in hearing aids; oversee the
examination of persons seeking licensure; conduct periodic inspections of persons, facilities, and
equipment; and take enforcement action as authorized by statute. During testimony about these
recommendations, Members ask how this particular role differs from the licensure role of the
Department of Labor, Licensing, and Regulation (LLR) with many professions.'*? Therefore,
recommendation 15 requests DHEC and LLR collaborate to make a recommendation about which agency
the Practice of Specializing in Hearing Aids Act best fits within.

The Committee adopts recommendations 11-15 in an effort to modernize the code of laws and without
regard for which agency administers the licensure requirements.

Recommendation 11 proposes to delete the statutory requirement for the Commission of Hearing Aid
Specialists to formulate examinations, which leaves discretion to either formulate the exam or procure an
outside source to administer the exam. Section 40-25-20(2) requires the commission to prepare the
examinations. In past meetings with DHEC, the commissioners have indicated they do not have the time
or resources to prepare the examination.

Recommendation 12 proposes allowing DHEC to issue a monetary penalty for violations of the Practice of
Hearing Aid Specialist Act. Subsection 40-25-30(6) authorizes DHEC to suspend or revoke a license or
require that a refund be made. However, there are no provisions in law authorizing DHEC to issue a
monetary penalty for violations.
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Recommendation 13 proposes to revising §40-25-150(C) and (D) to require licensees to submit proof of
compliance with continuing educational requirements to DHEC and authorize the agency to approve or
disapprove training activities and training providers. These are all functions of Commission of Hearing Aid
Specialists under current law.

Recommendation 14 proposes to modify §40-25-110 to authorize the agency to charge a fee for the
examination of persons seeking to specialize in hearing aids in order to subsidize the cost of administering
the examination. SC Code §40-25-30(2) allows DHEC to administer a qualifying examination to applicants
for licensure.

Recommendation 15 proposes modifying this duty to include the authority to facilitate the administration
of the qualifying examinations. The agency does not currently administer examinations to any other
licensed entities. This modification allows for the examinations to be given by testing vendors.

Body Piercing

17. The Committee recommends the General Assembly consider allowing DHEC to impose monetary
penalties against licensed body piercing facilities and any other persons or entities that violate Title 44
Chapter 32 (Body Piercing) or related regulations, by amending SC Code §44-32-80. SC Code §44-32-10 et
seq., direct the agency to establish sterilization, sanitation, and safety standards for persons engaged in
the business of body piercing, issue permits to facilities to engage in body piercing, and charge annual
permitting fees. Also, the statutes contains requirements relating to body piercing technicians and
prohibitions regarding body piercing of minors. Current law authorizes DHEC to suspend or revoke
licenses, or refuse to renew licenses, for body piercing facilities.

Recommendation 17 proposes authorizing DHEC to assess a monetary penalty as a method of
enforcement, in addition to the existing options (e.g., revoking, suspending, refusing to issue or renew a
permit, or placing a body piercing facility on probation). Further, the recommendation proposes
authorizing imposition of a monetary penalty on to any person who violates the act or regulation, (e.g., a
person or entity that performs body piercing without a license). This requirement is similar to statutory
provisions in other acts, including the State Certification of Need and Health Facility Licensure Act, SC
Code §44-7-110, et seq., that authorize the department to assess monetary penalties against any person
(not limited to licensee) for violation of applicable regulatory laws.

Tattooing

18. The Committee recommends the General Assembly consider authorizing DHEC to impose a monetary
penalty against licensed tattoo facilities and any person who violates Title 44 Chapter 34 (Tattooing) or
related regulations, by amending SC Code §44-34-80. SC Code §44-34-10 et seq., requires DHEC to
establish sterilization, sanitation, and safety standards for persons engaged in the business of tattooing
and to issue licenses to facilities to engage in tattooing and charge licensing fees and inspection fees. The
statute outlines requirements relating to tattoo artists and certain prohibitions regarding the tattooing of
minors, and makes certain acts criminal in nature. Current law authorizes DHEC to suspend or revoke
licenses, refuse to renew licenses, or impose monetary penalties against tattoo facilities for certain
violations.

Recommendation 18 proposes authorizing the imposition of a monetary penalty against any person who
violates the act or regulation (e.g., a person or entity that performs tattooing without a license) and not
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just a licensee.

Emergency Medlical Services Act

19. The Committee recommends the General Assembly consider giving DHEC discretion in convening the
Investigative Review Committee that considers revocation of emergency medical services (EMS) licenses

and certifications, by amending SC Code §44-61-160 (C), and amending SC Code §44-61-20(16) to reflect
that appointment to the Committee is made by the Chief of the Bureau of EMS and Trauma.

20. The Committee recommends the General Assembly consider authorizing DHEC to join the Recognition
of EMS Personnel Licensure Interstate Compact (REPLICA).

Recommendations 19 and 20 both relate to the Emergency Medical Services Act. SC Code §44-61-10 et
seq., authorize DHEC to develop standards for emergency medical services in the state; license, certify,
and permit ambulance services, emergency medical technicians, and ambulance vehicles in the state; and
take certain enforcement actions. Section 44-61-160 establishes an Investigative Review Committee and
provides for its composition.

Recommendation 19 proposes to modify the definition of “Investigative Review Committee” to indicate
that DHEC may convene this committee regarding an official investigation that may warrant suspension
or revocation of a license or certification, but the agency is not required to convene this committee in
every circumstance. This modification seeks efficiency in matters where there is clear evidence
supporting the department’s recommended action. According to DHEC staff, this change does not
negatively impact the person’s right to request a review of the agency’s decision to the DHEC Board, or
right to appeal. Also, recommendation 18 proposes to further modify the definition to reflect that
appointment to the committee is made by the Chief of the Bureau of EMS and Trauma, rather than the
Director of the Division of EMS and Trauma.

Recommendation 20 proposes authorizing DHEC to become a member of the Recognition of EMS
Personnel Licensure Interstate Compact (REPLICA) with other states to help meet the demand for EMS
personnel. According to agency officials, medical professionals at other levels (e.g., registered nurse,
respiratory therapist, and medical doctors) have interstate compacts allowing for cross-border practice
when the licensee meets South Carolina standards for licensure. There is a need for EMTs and
paramedics in South Carolina. According to a survey conducted in 2015, there are eight jobs across the
state for every one paramedic that graduates. Since 2014, 23 additional EMS agencies have opened
adding to the demand for applicants. Becoming a compact state facilitates the day-to-day movement of
EMS personnel across state boundaries and allows South Carolina to recognize and accept the EMS
credentials from another compact state.

21. The Committee recommends the General Assembly consider authorizing DHEC to conduct routine
safety inspections of sources of nonionizing radiation used in the tanning of human skin, and to retain an
amount of registration fees necessary to administer the program, by amending SC Code §13-7-10 et seq.

DHEC does not have a duty to inspect nonionizing sources of radiation, such as tanning equipment, unless
it has received credible information indicating a violation of applicable statutes or regulations. DHEC is
authorized to collect registration fees from operators to fund administration of the inspection program;
however, the agency is only allowed to retain up to $30,000 of the fees collected. According to an agency
official, DHEC has received several complaints related to serious burns that could have been prevented if

Study of the Department of Health and Environmental Control Page 61



the equipment received regular inspection.??® This recommendation proposes to instruct the agency to
regular inspect these radiation sources, and provide for the retention of more of the fees collected from
registration. Currently, there are approximately 2,200 tanning beds, with a registration fee of S50 per
bed.

22. The Committee recommends the General Assembly consider amending SC Code §44-53-110 et seq.
(Narcotics and Controlled Substances Act).

SC Code §44-53-110 et seq., includes the requirements for scheduling and enforcing regulations related
to controlled substances. This recommendation proposes to amend the article as follows:
e amend the process for scheduling controlled substances, for efficiency in scheduling;
e eliminate the grace period for registration renewals;
e eliminate reference to the SC Methadone Council, updating it to reflect current prescriptive
authority for advanced practitioners;
e allow DHEC to consider more convictions in granting a controlled substance registration,
specifically possession;
e clarify civil fines can be levied for each violation of the Narcotics and Controlled Substances Act;
e eliminate the schedule Il transdermal patch exception for the maximum 31-day supply limitation;
e require government-issued identification for filling a controlled substance prescription;
e clarify the statute as it relates to opium derivative controlled substances;
e remove the authority for DHEC to contract with the Board of Pharmaceutical Examiners to
enforce the article; and
e remove the provision transferring agents to the South Carolina Law Enforcement Division.

Health Services Division Recommendations

Vital Statistics

23. The Committee recommends the General Assembly consider modernizing vital statistics statutes by
clarifying terminology, recognizing the transition to an electronic system, removing obsolete references,
clarifying treatment of sealed records and paternity acknowledgements, and reflecting changes to DHEC's
organization, by amending SC Code §44-63-10 through 180. SC Code §44-63-10 through 180 empowers
DHEC to establish a bureau of vital statistics and to provide a system for the registration and certification
of births, deaths, marriages, and divorces.

Recommendation 23 proposes to clarify terminology, recognize the transition to an electronic system,
remove obsolete references, clarify treatment of sealed records and paternity acknowledgements, and
reflect changes to DHEC's organization. The recommended changes relate to the agency's desire to
remain consistent with the national model. According to an agency official, more people call the agency
about vital statistics, than any other issue.'**

24. The Committee recommends the General Assembly consider allowing DHEC discretion in assessing civil
penalties related to the late filing of death certificates, and giving DHEC civil enforcement powers in all
aspects of Section 44-63-74. SC Code §44-63-74 provides for the electronic filing and transmission of
death certificates, including the authority to assess penalties for noncompliance.

Recommendation 24 proposes allowing DHEC discretion in assessing civil penalties, including the amount.
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Current administrative penalties for violations include $250 (first violation or warning letter), $500
(second violation), and $750 (third or subsequent violation). Also, the recommendation proposes
allowing civil enforcement powers in cases other than late filing of death certificates. According to
agency staff, the ability to issue orders and assess civil penalties may facilitate enforcement of
registration requirements and discretion in setting amounts may prevent accumulation of excessive
penalties.

25. The Committee recommends the General Assembly consider disallowing a person to petition for
Delayed Certificate of Birth Established by Court outside of South Carolina, and requiring that DHEC must
be a party to the action, by amending SC Code §44-63-100(A). SC Code §44-63-100 provides for the
registration of birth through petition for delayed certificate of birth established by court order.

Recommendation 25 proposes removing the provision allowing a petition for delayed birth certificate to
be filed outside of South Carolina (i.e., the state of the petitioner’s residence). Further, this
recommendation proposes clarifying that DHEC is a party to the action.

26. The Committee recommends the General Assembly consider deleting reference to an administrative
determination of paternity pursuant to SC Code §63-17-10 in SC Code §44-63-163 (birth certificates -
administrative determination of paternity) and in SC Code §44-63-165 (birth certificates -
acknowledgement of paternity), clarifying whether paternity determinations by courts outside of South
Carolina may be accepted, and clarifying if pre-birth orders in surrogacy cases are effective to determine
parentage for the purposes of birth registration. SC Code §44-63-163, §44-63-165, and §63-17-10 relate
to paternity. Sections 44-63-163 and 165 relate to birth certificates, and §63-17-10 relates to paternity
determinations.

Recommendation 26 proposes removing references to an administrative determination of paternity (§44-
63-163) and an acknowledgement of paternity (§44-63-165) pursuant to §63-17-10, as agency
representatives note this section does not provide for either of those things.

27. The Committee recommends the General Assembly consider clarifying the following provisions relating
to vital statistics:
(a) Clarify parents can only make changes to an adult child’s birth certificates when the child is
legally incompetent;
(b) Clarify the family court has jurisdiction over amendments to birth certificates;
(c) Clarify the probate court has express jurisdiction over corrections to death certificates; and
(d) Clarify whether an out-of-state court order can serve as the basis for a correction or
amendment to a birth certificates or death certificates.
SC Code §44-63-150 provides for the correction of mistakes in birth or death certificates. Section 62-1-
302 provides the subject matters over which the probate courts have exclusive jurisdiction. Section 63-3-
530 provides the subject matters over which the family courts have exclusive jurisdiction.

Recommendation 27(a) proposes allowing parents to make changes to adult children’s birth certificates
only when the adult child is legally incompetent.

Recommendation 27(b) proposes clarifying the family court has jurisdiction over amendments to birth

certificates that may not be considered corrections (e.g., name changes or addition of a father’s name
after paternity findings).
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Recommendation 27(c) proposes granting the probate court express jurisdiction over corrections to
death certificates. During the study process, agency representatives note no court has this express
authority which leads to confusion and uncertainty within the bench, the bar, and the agency.!®

Recommendation 27(d) proposes clarifying whether an out-of-state court order can serve as the basis for
a correction or amendment to birth certificates or death certificates, which are South Carolina records.

Contagious and Infectious Diseases

28. The Committee recommends the General Assembly consider removing the requirement that physicians
report contagious or infectious diseases to the county health department, and replacing it with a
requirement that the report be made to DHEC, by amending SC Code §44-29-10(A). SC Code §44-29-10(A)
addresses physician reporting of contagious or infectious diseases.

Recommendation 28 proposes removing the requirement that physicians report to county health
department, and replacing it with an instruction that the reporting be submitted to DHEC.

29. The Committee recommends the General Assembly consider adding the term “sexually transmitted
infection” to SC Code §44-29-70. SC Code §44-29-70 requires certain healthcare professionals to report
cases of sexually transmitted diseases to health authorities.

Recommendation 29 proposes adding the term “sexually transmitted infection” to the title and body of
the section. This term is more inclusive and is consistent with current nomenclature.

30. The Committee recommends the General Assembly consider adding the term “sexually transmitted
infection” and remove reference to local boards of health, by amending SC Code §49-29-80. SC Code §49-
29-80 requires laboratories to report positive tests for sexually transmitted disease to DHEC and local
boards of health.

Recommendation proposes 30 adding the term “sexually transmitted infection” to the title and body of
the section and removing the reference to local boards of health.

31. The Committee recommends the General Assembly consider replacing “venereal disease” with
“sexually transmitted disease and sexually transmitted infection,” and adding “sexually transmitted
infection” where “sexually transmitted disease” appears alone, by amending SC Code §44-29-90. SC Code
§44-29-90 addresses the examination, treatment and isolation of persons infected with venereal disease.

Recommendation 31 proposes to replace the term “venereal disease” with “sexually transmitted disease
and sexually transmitted infection” and adding the term “sexually transmitted infection” to each phrase
where “STD” is used alone.

32. The Committee recommends the General Assembly consider removing the requirement that prisoners
“suffering with a sexually transmitted disease at the time of expiration of their terms of imprisonment must
be isolated and treated at public expense as provided in SC Code §44-29-90 until, in the judgment of the
local health officer, the prisoner may be medically discharged,” and adding the term “sexually transmitted
infection” where “sexually transmitted disease” appears alone. SC Code §44-29-100 addresses the
examination, treatment, and isolation of prisoners for sexually transmitted diseases.
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Recommendation 32 proposes removing the requirement that prisoners remain in prison after their
terms expire for treatment. This is not the current practice. Also, the recommendations proposes adding
the term “sexually transmitted infection” to each phrase where “sexually transmitted disease” is used
alone.

33. The Committee recommends the General Assembly consider adding the term “sexually transmitted
infection” where “sexually transmitted disease” appears alone in SC Code §4-29-136. SC Code §44-29-136
addresses court orders for discloser of records for law enforcement purposes.

Recommendation 33 proposes adding the term “sexually transmitted infection” to each phrase where
“sexually transmitted disease” is used alone. This is consistent with current nomenclature.

34. The Committee recommends the General Assembly consider amending SC Code §44-29-140 to replace
“venereal disease” with “sexually transmitted disease and sexually transmitted infection.”
SC Code §44-29-140 addresses penalties related to venereal disease.

Recommendation 34 proposes replacing the term “venereal disease” with “sexually transmitted disease
and sexually transmitted infection.”

35. The Committee recommends the General Assembly consider removing the requirement that DHEC
notify certain schools when a student has Acquired Immune Deficiency Syndrome (AIDS) or is infected with
Human Immunodeficiency Virus (HIV), by repealing SC Code §44-29-135(f). SC Code §44-29-135(f) requires
DHEC to notify public schools when a student in kindergarten through fifth grade has Acquired Immune
Deficiency Syndrome (AIDS) or is infected with Human Immunodeficiency Virus (HIV).

Recommendation 35 proposes repeal of the section. According to DHEC staff, “medical literature today
indicates that there is no risk of spreading HIV between children through casual, social contact and
federal law prohibits children with HIV from being discriminated against.”

Emergency Health Powers Act

36. The Committee recommends the General Assembly consider expanding the definition of “qualifying
health condition” to include the following:

(a) a nuclear attack or accident;

(b) a chemical attack or release;

(c) a man-made disaster widely affecting public health or the environment; and

(d) an act of terrorism or bioterrorism affecting public health or the environment.
SC Code §44-4-130(R) provides a definition of “qualifying health condition,” which supports the definition
of a “public health emergency” in §44-4-130(P). The Governor’s authority to declare a “public health
emergency” pursuant to SC Code §1-3-430 is based on these definitions.

Recommendation 36 proposes to expand the definition of a “qualifying health condition” to include “a
nuclear attack or accident,” “a chemical attack or release,” “a man-made disaster widely affecting public
health or the environment,” and “an act of terrorism or bioterrorism affecting public health or the
environment.”

n ou

Tuberculosis
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37. The Committee recommends the General Assembly consider deleting any reference to tuberculosis
camps is SC Code §44-7-610 through 780. SC Code §44-7-610 through 780 relate to county, township or
municipal hospitals or tuberculosis camps. These sections allow for the citizens of a county to petition for
a public hospital or tuberculosis camp, as well as provide the manner in which such a facility must be
administered.

Recommendation 37 proposes deleting any reference to tuberculosis camps in these sections as the
department no longer treats or controls tuberculosis disease through the use of tuberculosis camps.

38. The Committee recommends the General Assembly consider amending SC Code §44-31-10 to reflect
current tuberculosis medical recommendations and reporting practices. SC Code §44-31-10, which
requires certain medical providers and entities to report cases of tuberculosis to DHEC, has not been
updated since 1970.

Recommendation 38 proposes to update the language to reflect current medical recommendations and
reporting practices for notification to DHEC of tuberculosis cases.

39. The Committee recommends the General Assembly consider clarifying that a petition must be filed in
the probate court in the county in which the person is being detained under SC Code §44-31-105, in the
event that the individual has not requested a hearing and the thirty day detainment is nearing an end. SC
Code §44-31-105 provides DHEC the authority to issue and enforce emergency orders for the control and
treatment of tuberculosis.

Recommendation 39 proposes clarifying that a petition be filed in the probate court in the county in
which the person is being detained in the event that the individual has not requested a hearing and the
30-day detainment is nearing an end. Currently, the statute requires that the probate court enforce all
provisions of the emergency order, but it only provides a venue when an individual has requested a
hearing.

Community Oral Health Coordinator

40. The Committee recommends the General Assembly consider allowing for provision of services to
persons of any age in underserved and vulnerable populations in the designated counties, by amending SC
Code §44-8-10 through 60. SC Code §44-8-10 through 60 provide for the creation and implementation of
a targeted community program for dental health education, screening, and treatment referral. In three
to five counties state-wide, targeted by need, the department is required to implement a community
dental health program for public school students at specified grade-levels, or upon a child’s transfer into
the South Carolina public school system, regardless of grade-level.

Recommendation 40 proposes expanding the provision of services facilitated by the community oral
health coordinator to persons of any age in underserved and vulnerable populations in the designated
counties. According to DHEC staff, this proposed expansion aligns with those of the Dental Practice Act
(SC Code §40-15-110), as well as provides centralized oversight of the community oral health coordinator
activities by DHEC.

Dental Practices Act of 2003

41. The Committee recommends the General Assembly consider moving SC Code §40-15-110 (E) to Title
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44, SC Code §40-15-110 (E) requires DHEC to target dental services in a public health setting to under-
served populations.

Recommendation 41 proposes moving §40-15-110 (E) to Title 44 (Health) where the majority of DHEC's
health-related responsibilities are located. To ensure that these services are being properly
implemented, this recommendation also proposes adding to Title 44 a requirement that any dental
provider operating in a public health setting must submit specific data to DHEC and use agency
surveillance tools for the implementation of public health core functions. This affords DHEC broader
oversight of providers and may help ensure that the needs of under-served populations are being met.

Care of the Newly Born

42. The Committee recommends the General Assembly consider removing the requirement for indefinite
retention of blood samples collected to detect metabolic errors and hemoglobinopathies in newborns, by
amending SC Code §44-37-30. SC Code §44-37-30 addresses neonatal testing of children for metabolic
errors and hemoglobinopathies. This section requires samples be stored unless the parent or child, after
he reaches the age of 18, directs DHEC to do something different. According to agency staff, there is no
clinical or scientific reason for DHEC to maintain long-term possession of these blood samples, nor does
the department have the ability or capacity to store them in freezers indefinitely.

The 2017-2018 General Appropriations Act includes proviso 34.37 allowing DHEC to suspend activity
related to the storage requirement when funding is not available. Recommendation 42 proposes
codifying the proviso by removing the requirement for indefinite storage of the sample.

Health Care Professional Compliance Act

43. The Committee recommends the General Assembly consider redefining “CDC Recommendation” to
include current Centers for Disease Control (CDC) or equivalent guidelines, making the requirement that
DHEC appoint or approve an existing expert review panel optional, and adding an enforcement mechanism
targeted to educational institutions that provide training in preparation for licensure but that do not
provide annual certification to DHEC. SC Code §44-30-10 through 90 provide for the creation of expert
review panels to determine if health care worker who is either HIV or HBV (hep-b) positive can receive
recommendations for participating in certain invasive procedures in the health care setting.

Recommendation 43 proposes including current CDC or equivalent guidelines, allowing DHEC to appoint
at least one or approve an existing expert review panel if needed, and providing an enforcement
mechanism for the requirement that educational institutions provide current training in infection control
practices for health care professionals participating in the institutions' education programs.

Infants and Toddlers with Disabilities Act

44. The Committee recommends the General Assembly consider moving SC Code sections related to the
implementation of the Infants and Toddlers with Disabilities Act (BabyNet) to the South Carolina Children’s
Code (Title 63). SC Code §44-7-2510 through 2610 provide the Governor with discretion to designate the
lead agency for the implementation of the Infants and Toddlers with Disabilities Act. This is commonly
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known as BabyNet, and the lead agency is subject to change (e.g., DHEC, First Steps to School Readiness,
and the Department of Health and Human Services all have been lead agency). In order to reflect that
the lead agency could be in any subject area but that this section will always apply to services for children,
recommendation 44 proposes to move this section out of Title 44 (Health) to Title 63, the South Carolina
Children’s Code.

Eliminate

The Committee recommends eliminating six programs. The laws, and any specific revisions
recommended, along with the basis for the recommendation, are listed below.

45. The Committee recommends the General Assembly consider removing the requirement that DHEC
make available lice treatment products to certain families, by repealing SC Code §44-29-195 (B). SC Code
44-29-195 relates to head lice, school children, and vouchers for treatment products. This section
requires that DHEC make available to families with children in public school, who receive Medicaid or
free/reduced lunch, products or vouchers for products for the treatment of pediculosis. Recommendation
45 proposes removing the requirement that DHEC make products available for treatment of pediculosis
(i.e., head lice infestation). According to agency staff, this is not currently funded and the agency has not
received any requests for this service.?

46. The Committee recommends the General Assembly consider eliminating reference to “District Advisory
Boards of Health,” and change all mention of “Districts” to “Regions.” SC Code §44-1-130 establishes
Health Districts and District Advisory Boards. This statute is not consistent with current agency practice.
The District Advisory Boards of Health no longer exist, and the agency’s geographical subdivisions are now
referred to as regions.

47. The Committee recommends that the General Assembly consider eliminating the Catawba Health
District. SC Code §44-3-110 through 140 establish and organize the Catawba Health District, serving
Chester, Lancaster, and York Counties. This statute is not consistent with current agency practice as the
Catawba Health District no longer exists. The counties within the former Catawba Health District are now
served by the Midlands Regional Office for Public Health.

48. The Committee recommends that the General Assembly consider eliminating the Hazardous Waste
Management Research Fund. SC Code §44-56-810 through 840 creates the Hazardous Waste
Management Research Fund, funded by Pinewood Site fees. Recommendation 48 proposes deleting this
section as Pinewood Site in Sumter County no longer collects fees since its closure in 2000.

49. The Committee recommends that the General Assembly consider eliminating the Coastal Zone
Management Appellate Panel. SC Code §48-39-40 creates the Coastal Zone Management Appellate Panel,
including terms and membership, which acts as an advisory council to DHEC to hear appeals of staff
decisions on Coastal Division permits. To improve efficiency and be consistent with current law and
practice, recommendation 49 proposes deleting this section. It conflicts with SC Code §44-1-60, which
creates a "uniform procedure for contested cases and appeals from administrative agencies and to the
extent that a provision of this act conflicts with an existing statute or regulation, the provisions of this act
are controlling." Notably, there has been an annual proviso to suspend this panel.
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50. The Committee recommends that the General Assembly consider discontinuing the Osteoporosis
Education Fund and the Osteoporosis Prevention and Treatment Education Program. SC Code §44-125-10
through 40 establishes an Osteoporosis Education Fund and an Osteoporosis Prevention and Treatment
Education Program to promote public awareness, prevention, and treatment of osteoporosis. This
recommendation proposes repeal of these sections as the fund has not been established and funds have
not been allocated to carry out the stated purpose.

INTERNAL CHANGES IMPLEMENTED BY AGENCY

RELATED TO STUDY PROCESS

During the study of DHEC the agency implements several improvements directly related to its
participation in the study process. Those improvements are listed below.

e While prior to the Committee’s study DHEC staff begin evaluating agency programs and legal
mandates to determine if there are gaps, the study helps expedite and prioritize the review.

The program evaluation report template allows DHEC staff to assess programs using the same metrics,
which provides for greater consistency across the agency.'®

ADDITIONAL INFORMATION
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The Department of Health and Environmental Control makes eight recommendations that the Committee
receives and provides here for information purposes only.

Table 18. Agency recommendations received for information purposes only.**°

Agency Impacted
Recommendation SC Code Summary
Number Sections
47-5-10 Rabies Control Act The agency recommends updating statutes to
through 47- be consistent with national veterinary practice and to clarify
5-210 definitions and roles of implementing entities.

44-96-170  Solid Waste Policy and Management Act The agency recommends
changes to address the distribution of the waste tire fee, methods
for encouraging a more robust waste tire recycling industry, and
language to aid in the ceasing, prevention, or diminishment of
illegal dumping and accumulation of waste tires.

49-11-110  Dam and Reservoir Safety Act While this recommendation is part

et seq. of the agency’s Program Evaluation Report, these provisions are
also in H.3218, which passed the House of Representatives and is
pending in the Senate Agriculture and Natural Resources
Committee.

48-20-10 et  SC Mining Act The agency recommends updating the SC Mining

seq. Act, last revised two decades ago, to keep pace with industry
standards, practices, and developments. Within the next three
years, DHEC intends to begin the stakeholder process to update
these provisions that impact several state and federal agencies.

46-45-80 Agricultural Facility Setback Requirements The agency proposes a
bright-line setback and that such a setback be established at a
sufficient distance to protect of public health. While this
recommendation is made in the PER, it is considered in the
development of H.3929 (2017-2018) which passes the House and
is referred to the Senate Agriculture and Natural Resources

Committee.
44-53-1610 SC Prescription Monitoring Act The “South Carolina Prescription
et seq. Monitoring Act” sets forth requirements of a program for

monitoring the prescribing and dispensing of all Schedule I, IlI,
and IV controlled substances by applicable licensed professionals.
Notably, a portion of the initial recommendation is included in the
prescription monitoring program legislation enacted by the
General Assembly in May 2017.

44-89-60 et Midwives The agency proposes consideration of whether DHEC is

seq. the appropriate agency to license lay midwives. Additionally, the
agency recommends clarifying the requirements for licensing lay-
midwives.
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44-7-80 et Medicaid Nursing Home Permits Act The agency proposes to

seq. eliminate the directive to allocate Medicaid nursing home permit
days, act on applications and issue permits for Medicaid nursing
home patient days, and enforce penalties for noncompliance.
The agency’s rationale is this directive impedes the purpose of the
Certificate of Need (CON) Program, which administers both the
CON portions of the State Certification of Need and Health Facility
Licensure Act (CON Act), SC Code Sections 44-7-110, et seq., and
the Medicaid Nursing Home Permits Act.

Notably, the Committee rejects the agency’s recommendation for the General Assembly to repeal statutes
relating to (SC Code §59-111-150 through 580) the South Carolina Medical and Dental Loan Fund, which
assists loan recipients with the costs of medical and dental education in return for commitments to
practice in underserved areas. In making this recommendation, agency representatives note the South
Carolina Medical and Dental Loan Fund has not received funding for many years.?°
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Appendix A. January 28, 2016 Meeting Information

Appendix Includes:

e Meeting Packet

o Agenda

December 15, 2015 Minutes
Letters to Committee Regarding Agency Study Priority
2015 Update
January 6, 2016 Memorandum from State Inspector General Patrick J. Maley Regarding
Executive Branch
e Qversight letter to DHEC notifying agency of its selection for study

O
O
O
O
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South Carolina
THouge of Representatibves

Lenislative Overgight Committee

Thursday, January 28, 2016
Room - 521 Blatt Building (Ways and Means Committee Room)
9:00 a.m.
Pursuant to Committee Rule 4.9, S.C. ETV shall be allowed access for internet
streaming whenever technologically feasible.

AGENDA
I.  Approval of minutes from December 15, 2015 meeting
II. Discussion of scheduled agency oversight studies,
including, but not limited to, priority of agencies and an
update on status of studies

III. Committee administrative matters

IV. Adjournment
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LEGISLATIVE OVERSIGHT COMMITTEE

MINUTES FROM DECEMBER 15, 2015
MEETING
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Chairman Wm. Weston J. Newton

First Vice-Chair:

Laurie Slade Funderburk T egislative Overgight Committee

' William K. (Bill) Bowers
Nathan Ballentine Raye Felder
Gary E. Clary Phyllis J. Henderson
Kirkman Finlay Il Mia S. McLeod

Joseph H. Jefferson Jr.
Walton J. McLeod
Joshua Putnam
Samuel Rivers Jr.
Tommy M. Stringer

Ralph W. Norman
Robert L. Ridgeway Il
James E. Smith, Jr.
Edward R. Tallon Sr.
Robert Q. Williams

Bill Taylor South Carolina House of Repregentatives

Jennier 1. Dobson Post Gftice Box 11867 Legal Comt
Research Director @u[umh[’a’ %nutb Carolina 29211

Cathy A. Greer Welephone: (803) 212-6810 « Fax: (803) 212-6811

Administration Coordinator

Room 228 Blatt Building

Legislative Oversight Committee Meeting

December 15, 2015
10:00 a.m.
Room 516 - Blatt Building
ARCHIVED VIDEO
Il You may access archived video of this meeting by visiting the South Carolina General Assembly’s

House Standing Committees click on “Legislative Oversight”. Lastly, click on “Video Archives” for a
listing of archived videos for the Legislative Oversight Committee.

MINUTES

II.

[I.

IV.

House Rule 4.5 requires the standing committees of the House to prepare and make available for public
inspection, in compliance with Section 30-4-90, the minutes of full committee meetings. House Rule
4.5 further provides that such minutes need not be verbatim accounts of such meetings.

The House Legislative Oversight Committee (Committee) was called to order by Chairman Wm.
Weston J. Newton on Tuesday, December 15, 2015, in Room 516 of the Blatt Building, Columbia,

South Carolina.

Chairman Newton submitted proposed minutes from the Committee’s previous meeting, November 9,
2015. Representative Ballentine moved to approve the minutes. A roll call vote was held.
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Rep. Ballentine’s Motion to Approve the Minutes from the
Committee’s Meeting on November 9, 2015:

Nathan Ballentine

William K. “Bill” Bowers

Gary E. Clary

e
&
Y

Nay | Not Voting

Raye Felder
Kirkman Finlay, III
Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.
Mia S. McLeod

ANANANENANENENENENAN

Walton J. McLeod
Ralph W. Norman v
Joshua A. Putnam
Robert L. Ridgeway, 111
Samuel Rivers, Jr.

ANIAN

N

James E. Smith, Jr. v

Tommy M. Stringer v
Edward R. “Eddie” Tallon
Bill Taylor

Robert Q. Williams

ANINANEAN

Wm. Weston J. Newton

The next order of business was a discussion of scheduled agency oversight studies agencies,
including but not limited to, an update on status of studies.

The following Chairpersons provided a procedural update on their respective subcommittees or ad hoc
committee, and answered questions asked of them by other members of the Committee: the
Representatives Phyllis Henderson, James Smith, Kirkman Finlay, and Nathan Ballentine.

Representative Henderson explained that the Economic Development, Transportation, Natural
Resources, and Regulatory Subcommittee had held six meetings with Department of Transportation,
reviewed the operations of the Chief Internal Auditor, and reviewed the agency’s use of “C Funds.” She
explained that the Subcommittee’s review of the agency had been put “on hold” until the Legislative
Audit Council completes its audit of the DOT, something Representative Henderson said that she
expected to be completed in March of 2016. Representative Henderson expressed that the
Subcommittee will begin its study of the State Transportation Infrastructure Bank in the early part of
2016. She noted that the Legislative Audit Council is also currently performing an audit of the STIB.
Representative Henderson answered questions asked of her by other members of the Committee.

Representative Smith explained that the Education and Cultural Subcommittee had reviewed the
spending of First Steps to School Readiness relative to the number of families or children served by the
agency, and that the Subcommittee intended to continue to review the agency’s finances and
governance. The Subcommittee had started preliminary meetings with the School for the Deaf and the
Blind, but was waiting to complete its study of First Steps before it got further into its study of the
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School for the Deaf and Blind. Representative Smith also answered questions asked of him by other
members of the Committee.

Representative Ballentine explained that the Healthcare Subcommittee had three meetings with the
Department of Social Services and had already adopted recommendations from the agency that the
Subcommittee planned to present to the Committee at a future date. He stated that the Subcommittee
was awaiting further information from the agency. The Subcommittee had only had one meeting with
the Commission for the Blind at that point. Representative Ballentine also answered questions asked of
him by other members of the Committee.

Representative Finlay explained that the Law Enforcement and Criminal Justice Subcommittee had met
with the Department of Juvenile Justice on three occasions. The last meeting revealed that the DJJ had
not reported data in the way required by the Subcommittee; therefore, the Subcommittee was unable to
draw informed conclusions about the agency and its performance. In the same meeting, it came to light
that the DJJ had made arbitrary decisions relating to the how the agency categorized its spending. That
meeting was adjourned in order for the Subcommittee and Committee staff to be able to draft more
precise questions. The Subcommittee had held an introductory Department of Public Safety meeting.
Representative Finlay explained that the Subcommittee intended to spend more time studying the DJJ in
2016. Representative Finlay also answered questions asked of him by other members of the Committee.

Representative Clary explained that the ad hoc Committee had met with several state agencies and
intended to bring its study to a conclusion soon. Representative Clary also answered questions asked of
him by other members of the Committee.

Representative Putnam explained that the Executive Subcommittee had met with the Comptroller
General’s Office on several occasions, and he laid out to the Committee the Subcommittee’s
recommendations relating to the agency. Representative Putnam also answered questions asked of him
by other members of the Committee.

Chairman Newton answered questions asked of him related to the process by which the Committee
could make recommendations to the General Assembly.

Chairman Newton moved that the Committee approve the Executive Subcommittee’s study of the
Comptroller General’s Office. A roll call vote was held, and the motion was passed.
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Rep. Newton’s Motion to Approve the Executive Subcommittee’s
Study of the Comptroller General’s Office:

>
®
-]

Nay | Not Voting

Nathan Ballentine

William K. “Bill” Bowers

Gary E. Clary

Raye Felder

Kirkman Finlay, III

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. MclLeod

AYRYRNANAANANANANAN

Walton J. McLeod

Ralph W. Norman v

Joshua A. Putnam

AN

Robert L. Ridgeway, II1

<

Samuel Rivers, Jr.

James E. Smith, Jr. v

Tommy M. Stringer v

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

ANANANEAN

Wm. Weston J. Newton

VIII. Chairman Newton presented a suggested list of five agencies for the Committee to begin to study in the
coming year. The suggested list was as follows: the Office of the Secretary of State (Executive
Subcommittee), the Commission on Higher Education (Education and Cultural Subcommittee), the
Department of Health and Environmental Control (Healthcare Subcommittee), the Department of
Agriculture (Economic Development, Transportation, Natural Resources, and Regulatory
Subcommittee), and the Law Enforcement Training Council (Law Enforcement and Criminal Justice
Subcommittee).

Representative Funderburk moved that the Committee replace the Secretary of State’s Office with the
Retirement System Investment Commission in the Chairman’s suggested list. The motion was later
tabled, so a roll call vote was not held.

Representative Rivers moved that the Committee replace the Commission on Higher Education with the
Department of Education in the Chairman’s suggested list. The motion was later tabled, so a roll call
vote was not held.

Representative Smith moved that the Committee replace the Commission on Higher Education with the
Patriot’s Point Authority in the Chairman’s suggested list. The motion was later tabled, so a roll call
vote was not held.
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Representative Felder moved that the Committee adopt the recommended agencies, but without naming
an agency for the Education and Cultural Subcommittee to study until such time as the Committee has
an opportunity to discussion the matter with Representative Rita Allison. The motion was later tabled,
so a roll call vote was not held.

Representative Finlay moved that the Law Enforcement and Criminal Justice Subcommittee not be
assigned a recommended agency for study at that time. The motion was later tabled, so a roll call vote
was not held.

Representative Henderson moved that the Committee include the Department on Employment and
Workforce be added to the list in lieu of the Department of Education. The motion was later tabled, so a
roll call vote was not held.

Representative Williams moved that the Commission on Human Affairs be added to the study list. The
motion was later tabled, so a roll call vote was not held.

Representative Tallon moved that the Committee table all motions previously made. A roll call vote
was held, and the motion was passed.

Rep. Tallon’s Motion to Table all Previously Made Motions so that
the Committee Could Vote on Agencies by Each Respective Yea | Nay | Not Voting
Subcommittees:
Nathan Ballentine v
William K. “Bill” Bowers

AN

Gary E. Clary

Raye Felder

Kirkman Finlay, III v

Laurie Slade Funderburk
Phyllis Henderson
Joseph H. Jefferson, Jr.
Mia S. McLeod

ANRNANANAN

Walton J. McLeod

Ralph W. Norman v

Joshua A. Putnam 4

Robert L. Ridgeway, 111

AN

Samuel Rivers, Jr.

James E. Smith, Jr. v
Tommy M. Stringer v
Edward R. “Eddie” Tallon
Bill Taylor

Robert Q. Williams

ANANRNEN

Wm. Weston J. Newton

Representative Funderburk moved that the Executive Subcommittee study the Retirement System
Investment Commission. A roll call vote was held, and the motion was passed.
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Rep. Funderburk’s Motion that the Executive Subcommittee Study
the Retirement System Investment Commission:

Yea

Nay

Not Voting

Nathan Ballentine

v

William K. “Bill” Bowers

Gary E. Clary

Raye Felder

AN AN

Kirkman Finlay, III

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. McLeod

Walton J. McLeod

ANRNANANAN

Ralph W. Norman

Joshua A. Putnam

Robert L. Ridgeway, 111

ANIN

Samuel Rivers, Jr.

James E. Smith, Jr.

Tommy M. Stringer

ANIAN

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

Wm. Weston J. Newton

ANRNANEN

Representative Walton McLeod moved that the Education and Cultural Subcommittee study the
Patriot’s Point Authority. A roll call vote was held, and the motion was passed.
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Rep. Walton McLeod’s Motion that the Education and Cultural
Subcommittee Study the Patriot’s Point Authority:

Yea

Nay

Not Voting

Nathan Ballentine

v

William K. “Bill” Bowers

AN

Gary E. Clary

Raye Felder

Kirkman Finlay, III

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. McLeod

Walton J. McLeod

AN NE NN

Ralph W. Norman

Joshua A. Putnam

AAN

Robert L. Ridgeway, I

N

Samuel Rivers, Jr.

James E. Smith, Jr.

Tommy M. Stringer

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

Wm. Weston J. Newton

ANERNERNAN

Representative Rivers moved to table Representative Walton McLeod’s motion. A roll call vote was

held, and the motion did not pass.
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3 b N . s
?/If;pt.i :}ll-vers Motion to Table Representative Walton McLeod’s Yea| Nay| Not Voting

Nathan Ballentine v

William K. “Bill” Bowers

Gary E. Clary

AN AN

Raye Felder

Kirkman Finlay, III v

Laurie Slade Funderburk

Phyllis Henderson

ANANAN

Joseph H. Jefferson, Jr.

Mia S. McLeod v

Walton J. McLeod v

Ralph W. Norman v

Joshua A. Putnam v

Robert L. Ridgeway, II1 v

Samuel Rivers, Jr. v

James E. Smith, Jr.

BN (N

Tommy M. Stringer

Edward R. “Eddie” Tallon v

Bill Taylor v

Robert Q. Williams v

Wm. Weston J. Newton v

Representative Henderson moved that the Healthcare Subcommittee study the Department of Health and
Environmental Control. A roll call vote was held, and the motion was passed.
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Rep. Henderson’s Motion that the Healthcare Subcommittee Study
the Department of Health and Environmental Control:

Yea

Nay

Not Voting

Nathan Ballentine

v

William K. “Bill” Bowers

Gary E. Clary

Raye Felder

ANIRANAN

Kirkman Finlay, III

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. McLeod

Walton J. McLeod

ANANENANAN

Ralph W. Norman

Joshua A. Putnam

Robert L. Ridgeway, 111

AN

Samuel Rivers, Jr.

James E. Smith, Jr.

Tommy M. Stringer

AN

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

Wm. Weston J. Newton

ANANANAN

Representative Henderson moved that the Economic Development, Transportation, Natural Resources,
and Regulatory Subcommittee study the Department of Employment and Workforce. A roll call vote

was held, and the motion was passed.
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Rep. Henderson’s Motion that the Economic Development,
Transportation, Natural Resources, and Regulatory Subcommittee
Study the Department of Employment and Workforce:

Yea

Nay

Not Voting

Nathan Ballentine

v

William K. “Bill” Bowers

Gary E. Clary

Raye Felder

ANANAN

Kirkman Finlay, III

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. McLeod

Walton J. McLeod

ANANENENAN

Ralph W. Norman

Joshua A. Putnam

Robert L. Ridgeway, 111

Samuel Rivers, Jr.

AN

James E. Smith, Jr.

Tommy M. Stringer

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

SIS

Wm. Weston J. Newton

v

Representative Tallon moved that the Law Enforcement and Criminal Justice Subcommittee study the

Law Enforcement Training Council. A roll call vote was held, and the motion was passed.

10

Study of the Department of Health and Environmental Control

Page 85




IX.

Rep. Tallon’s Motion that the Law Enforcement and Criminal
Justice Subcommittee Study the Law Enforcement Training
Council:

Yea

Nay

Not Voting

Nathan Ballentine

v

William K. “Bill” Bowers

Gary E. Clary

Raye Felder

SSS

Kirkman Finlay, 111

Laurie Slade Funderburk

Phyllis Henderson

Joseph H. Jefferson, Jr.

Mia S. McLeod

Walton J. McLeod

ANRNANANAN

Ralph W. Norman

Joshua A. Putnam

Robert L. Ridgeway, II1

Samuel Rivers, Jr.

AN

James E. Smith, Jr.

Tommy M. Stringer

Edward R. “Eddie” Tallon

Bill Taylor

Robert Q. Williams

Wm. Weston J. Newton

AN ANAN

There being no further business, the meeting was adjourned.
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LEGISLATIVE OVERSIGHT COMMITTEE

LETTERS TO COMMITTEE REGARDING
AGENCY STUDY PRIORITY
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Robert L. Ridgeway 111
District No. 64 — Clarendon &
Sumter Counties

Committee:
Medical, Military, Public

& Municipal Affairs
Legislative Oversight

Tbouse of Representatives

State of South Carolina

January 12, 2016

The Honorable Wm. Weston J. Newton
Chairman, Legislative Oversight Committee

228 Blatt Building

Columbia, SC 29201

Dear Chairman Newton:

422-A Blatt Building
Columbia, SC 29201

Tel. (803) 212-6929

RobertRidgeway@schouse.gov

I understand that the Legislative Oversight Subcommittee for Economic Development,
Transportation, Natural Resources and Regulatory is scheduled to review the Department
of Employment and Workforce.

| also understand there is a possibility that following this we will be reviewing the
Department of Agriculture. | am asking consideration to place the State Accident Fund on
the list for review soon thereafter; perhaps following the Department of Agriculture or if the
committee decides not to review the Department of Agriculture soon, to consider the State

Accident Fund ahead of it.

Thank you for your consideration in this matter.

RLR/dkh/2016jan12-1

erely,

Robert L. Ridgeway Il
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The House of Representatifes

STATE OF SOUTH CAROLINA

& o Jﬂ';} STATE HOUSE
o
et 500 P.O. BOX 11867
e OB Y
YL SN i(§ -
P % Golumbia 29211
HOME ADDRESS
JAME;sEﬁf’cMrng' IR (803) 734-2997 POST OFFICE BOX 50333
RICHLAND COUNTY COLUMBIA, SC 29250
JUDICIARY COMMITTEE (803) 933-9800
18T VICE CHAIR James@JamesSmith.com
LEGISLATIVE OVERSIGHT @ReplamesSmith
COMMITTEE

EDUCATION AND CULTURAL
AFFAIRS SUBCOMMITTEE
CHAIRMAN

January 22, 2016

HAND DELIVERED

The Honorable Wm. Weston J. Newton, Chairman
House Legislative Oversight Committee

1105 Pendleton St.

Room 228

Columbia, South Carolina 29201

Dear Chairman Newton:

I would like to request that the full committee consider adjusting the 2016 study schedule to review the
South Carolina Department of Archives and History, instead of the Patriots Point Development Authority.

Sincerely,

ALz

James E. Smith, Jr.
Education and Cultural Subcommittee Chair

www.scstatehouse.net
www.JamesSmith.com
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LEGISLATIVE OVERSIGHT COMMITTEE

2015 UPDATE - ONLINE SUMMARY
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Online Resources

GENERAL INFORMATION AGENCY INFORMATION

¢ Mission and Vision of the Committee e Public Input, opportunity to provide on 65 agencies in an anonymous format

*  Brochure & Video about the Committee’s process ®  Reports, including Restructuring and Seven-Year Plan report for 65 agencies and
MEETINGS Inspector General reports relevant to agencies under study

* Notification, opportunity to request for committee meetings with agencies .

Details, on individual agency pages including, but not limited to, agency history,

*  Live Stream of current meetings & Videos of past meetings employees, past audits or reviews, programs, budgets, etc. (currently building)

e Minutes and Handouts from past meetings

Oversight Process

Step 1

{A) Fuli LOC - Determines Priority of an Agency Study and Investigation; Sets a Time Frame for Completion; Written Notification Provided to Agency

(B) Subcommittee or Ad Hoc Committee Assigned to Study - May schedule a meeting with the Agency to discuss preliminary matters

Step 2

{A) Subcommittee or Ad Hoc Committee - May continue to have meetings with the agency to obtain information

(B) Staff - Reviews and summarizes agency submissions (Restructuring Report; Program Evaluation Report; etc.) and information learned during meetings

(C) Staff - Drafts Staff Study; Agency has 10 days to respond; after 10 days Staff Study is provided to Subcommittee or Ad Hoc Committee and all House Standing Committees
Step 3

(A) Subcommittee or Ad Hoc Committee - Reviews Staff Study and any agency response, then determine other tools of legislative oversight, if any, to utilize, which include: (i)
Requesting LAC Involvement (Study of Program Evaluation Study or Perform its Own Audit); (i) Deposing Witnesses; (iii) Issuing Subpoenas; {iv) Holding a Public Hearing

{B) Subcommittee or Ad Hoc Committee - Draft and approve a Subcommittee Study for consideration by the full LOC

Step 4

(A) Full LOC - Receives subcommittee study and takes one of three options: (a) refers study and investigation back to Subcommittee or Ad Hoc Committee; (b) approves
Subcommittee or Ad Hoc Committee Study as the final LOC study; (c) performs further investigation itself, then approves a final LOC study.

(B) Full LOC - Once final LOC study is approved, a briefing is provided to the Members of the House, then the public

{C) Any House Member - May file legislation to implement any recommendations in LOC study

Identified Agencies and Other Studies

Scheduled Studies - 217 Potential Agencies to Study: (A) 10 under study; (B) 55 confirmed to study; (C) 152 may review (Committee’s interpretation of whether entity meets
statutory definition of agency pending).

Other Studies - 1 Other Study currently under way on agencies relationship with, funding of and other activities related to Planned Parenthood and other abortion providers in S.C.

Agency Study Schedule
1. Comptroller General's Office (Step 4) - Rep. Joshua Putnam, Chair 6. State Transportation Infrastructure Bank (Step 2) - Rep. Phyllis J. Henderson, Chair
2. Department of Transportation (Step 3) - Rep. Phyllis J. Henderson, Chair 7. School for the Deaf and Blind (Step 2) - Rep. James E. Smith Jr., Chair
3. First Steps to School Readiness (Step 3) - Rep. James E. Smith Ir., Chair 8. Commission for the Blind (Step 2) - Rep. Nathan Ballantine, Chair
4. Department of Social Services (Step 3) - Rep. Nathan Ballantine, Chair 9. Department of Public Safety (Step 2) - Rep. Kirkman Finlay Ill, Chair
5. Department of Juvenile Justice (Step 3) - Rep. Kirkman Finlay Ill, Chair 10. Treasurer's Office (Step 2) - Rep. Joshua Putnam, Chair
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LEGISLATIVE OVERSIGHT COMMITTEE

MEETINGS TO DATE STATUS OF STUDIES PUBLIC INVOLVEMENT
23 subcommittee meetings 65 agencies confirmed to study every 7 years 2 surveys to provide public input on agencies
6 full committee meetings 5 agencies in Step 2 of the oversight process 1 webinar explaining oversight process
3 ad hoc committee meetings 4 agencies in Step 3 of the oversight process 1 brochure explaining oversight process

1 agency in Step 4 of the oversight process

2014 2015

October December  January February March April
30 House Rules  2: Adoption 7: Full 5: Full committee  24: Subcommittee 2: Restructuring and Seven-  |7: Subcommittee entry I: Statewide Media release about 21: Subcommittes tour of 28: Subcommittee entry
& Procedures of House committae meeting to hear entry meeting with Year Plan Report guidelines  meeting with DSS webinar and email to House Members  Comptrofler General's meeting with State
Ad Hoe Rules meeting to from some of the Comptroller provided to agencies seeking collaboration in legislative Office; Program Evahation Transportation
Committee creating adopt rules entities that may Generaf's Office; 3t: Deadline for agency oversight process Report Guidelines sent to _JTmmc.....nEB Board and
adopts proposal House and discuss assist the Subcommittee entry 4: Subcommittee entry meeting submission of Restructuring first five agencies under discussion of scope of study
to establish a Legislative review C ittee with ing with First with DJj and Seven-Year Flan 14: Full committee meeting - five study: Letter to Governor of DOT
new Legislative Oversight schedule legislative Steps Reports, unless extension agencies added to begin to study n seeking mput on additional
Oversight. Committee oversight; Initial 9: Letter to Speaker and granted 20{5; Amendment of Standard agencies 29: Subcommittee entry
Committee |3: Publication  approval of Commitree Chairs seeking Practices to further provide for agency meeting with Department of

15: First in House Standard Practices colaboration in legishtve (65 Reports are online with bt~ submission of reports 22: Letter to Speaker and Public Safety and Discussian

meeting of Journal of oversight process of the 17 agendes thot have Committee Chairs seeking of scope of study with DJJ

House review 10: Notification restructuring 15: Notification letters sent to the five  collaboration on additional

Legislative schedule Letter sent to first 10: Request for Legislarr . dati additional agencies added (j.e. second agencies: Letter to Senate Legislative Audit Council

Oversight five agencies Audit Council to do a five agencies) Clerk praviding notification began audit of DOT in April

Committee 65 Agencies under study comprehensive audit of DOT of agencies under review

to discuss Will Review, 16: Webinar with Speaker to

organizational 152 May 17: Subcommittee I1: Amendment of Standard inform the public about the

matters Review, entry meeting Practices to provide an committee's process for

117 with DOT and extension for agency legislative oversight and ways
Questonoble Letter to submission of reports for the public to participate
Governor Seeking
Input on legisiative
. oversight

2015 Continued 2016
May June July August September October November December
I: House Members Blind and 2 Sub WU Develog of 4 Staff Seudy 25: House I: House Members 15:DOT response 3. g]g  Staff Review for 4 Subcommittee  16: DY 1: Ad hoc 15: Full

notfied about online  discussion of scope o T '

§ . seaff study provided to Members notified about online €0 staff study responses  newly created meeting with response to  COMmMittee meeting  committee
survey available during  of First Steps studf Ggpce. Subcommittee template Comptrofler notified about  survey avaifable entire received to the entities DOT; DSS staff study meeting
303—.. wmm_c.:ﬁ 22: Deadline for meeting with DOT 12 General’s Office  staff study of month seeking survey response to staff  received 2 Subcommittee approval of
et fve agencie " Program Evakaation 5CUS FSBUSERt 27 Deadiines Comptrofler  constituents' input on |61 First Steps aboutthe 21:SumffStudy  study received meeting with Dl Study of the

) wEnMW: Reports from first o — for Program |1: Subcommittee General's Office  sacond five agencies  FEsponse to staff second provided to DSS 20: House ) Comptroller

five agencies under = ?G«ME.. Evakat ing with online under study; Staff study Study received five 6: Responsesto  Membess Gl T General's
7- Subcommittee eni study, unless Report Guidelines et Reports from DOT 1o discuss provided to DOT and o agencies  23: Survey sent survey about notified about meeting with DOT  Office
S oy 2 o second five agenties sacond five the Office of the  26: Full First Steps 2): Notification 8 ypder to agencies 10 oversight process  staff study of
meeting with granted an under study; agencies under  Chief Internal committee House Members study chtin feedback  received from DY cnline 4 House members  January
._..Ew_.._.,m_nm Office and  extension Amendment af study, unless Auditor, Act |14 meeting, 3: Ad hoc committee  2bout staff study of about process agencies (38) notified about staff
umn:nm_m: of scape of ) Standard Practices to  aytansion o 2007 criteria,  adopted appointed DOT oniine 23: study of DSS onfine 12: Publication
study i&.. b received PTode for sff notes.  granted and the STIP mation for 28 9: Fuli Committee Subcommittee in House
c ler Oﬂ..mﬂ..u ..n.nﬂx._n Wi «d unscheduled 10: Subcommittee 25: Dratt staff study b nittee ing; ing with 7+ Sub ittee Journal of
Otfice: m«&aoaﬁ..:unnn e g 30: Subcommirtee 18: Comptroller  study (other meeting with provided to DSS; meeting with Subcommittee DSs meeting with review
entry meeting with surveyaboutthe e with DOT ta General's Office  study #1) Treasurer's Office and House members Comptroffer meetings with Comptroller General's schedule;
Oo..:_s.wﬂo_._ for Blind  Styey ﬁ..n—_n Bt discuss the C Fund response to staff Comptroller General's notified about staff General's Office  Comptrofler 24: Guidelines Office; approval of Deadline for
2nd n_.mnﬁw.o: of scops 38 . e Program, county study received Office study of First Steps General and DSS  sent to 65 Subcommittee study  annual
of study with DSS study, with at ”- transportation online 30: Saaff Study agencies for Restructuring
12: Subcommittee %ﬁﬂ”ﬂ. ™ commiciees, and 11: House Members provided to Dj) 12: Ad hoc annual 1 m:vnonzs.nnn Report from
entry mesting with countie: NEQ employee notified about other 2% Adhoc committee restructuring  Meeting with First  agencles
School for Deaf and ormaven study #1 committee meeting meeting report Steps
First five agencies under study: Comptroller General’s Office, Department of Transportation, First Steps to School Readiness, Department of Social Services, and Department of Juvenile lustice

Second five agencies under study: State Transportation Infrastructure Bank; School for the Deaf and Blind; Commission for the Blind Department of Public Safety; and Treasurer's Office

Page 92

Study of the Department of Health and Environmental Control



LEGISLATIVE OVERSIGHT COMMITTEE
STUDY STEPS
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Subcommittee Study Steps - Overview

Current as of January 7, 2015

Purpose
The stated purpose of legislative oversight is to determine if agency laws and programs are being implemented and carried

out in accordance with the intent of the South Carolina General Assembly and whether or not they should be continued,
curtailed, or eliminated.

Vision
The committee’s visions is “[flor South Carolina agencies to become, and continuously remain, the most effective state

agencies in the country through processes which eliminate waste and efficiently deploy resources thereby creating greater
confidence in state government.”

Required Considerations

State law requires the Subcommittees consider the following during oversight studies: (1) the application, administration,
execution, and effectiveness of laws and programs; (2) the organization and operation of agencies; and (3) any conditions
or circumstances that may indicate the necessity or desirability of enacting new or additional legislation.

Practical Considerations
e Performing uniform analysis of agencies promotes consistency, efficiency and effectiveness.

e Focusing on how an agency utilizes its current funding and employee authorizations (i.e. it's resources) may help
ensure the agency is deploying its resources efficiently.

Complete Agency Oversight Process - Summary

Annual Update/Feedback

e Purpose: Information is collected from agencies through the Annual Restructuring Report (ARR) to obtain
information from agencies not yet under study and through Requests for Information to agencies the Committee
has already studied during the seven year cycle, to provide a feedback loop on recommendations made at the
end of each study. ALSO ADD PURPOSE FROM STATUTE RELATED TO THE ARR

e  Manner of Obtaining Information: Annual Restructuring Report and Requests for Information

e Information Obtained: Each agency provides the following to the Committee, General Assembly and public in the
agency’s ARR as a way to keep everyone updated on its strategic plan, spending and performance:

o Updated list of laws applicable to the agency, strategic plan with explanation of how those laws are
satisfied, who is responsible for accomplishing each goal and objective in the strategic plan and yearly
results of performance measures related to each objective in the strategic plan, and how much the
agency budgeted and spent toward each objective in the strategic plan.

e  Where Information is Published: Online for the General Assembly, public and anyone to view.
e The public, agency employees, or others may submit comments to the Committee for the Committee to utilize
during its in depth study of the agency once every seven years via a link on the Committee’s website.

Seven Year Study (See Subcommittee Study Steps on next page)
e Performed on the agency once every seven years. A Subcommittee of the Committee takes the lead on each
agency study.
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Subcommittee Study Steps - Overview

Current as of January 7, 2015

Subcommittee Study Steps - Summary

After receiving the Staff Study, and agency response to the Staff Study if one is provided, the Subcommittee may utilize
the following steps to accomplish the legislative purpose of the Committee and work toward achieving the Committee’s
ultimate vision.

[n conjunction with any of the meetings below, the Subcommittee may...
e vote on recommendations the Subcommittee has;
e ytilize other investigation tools available such as depositions, Requests for Information, etc.; and
e discuss agency recommendations from the agency’s ARR.

Purpose: The stated purpose of legislative oversight is to determine if agency laws and programs are being
implemented and carried out in accordance with the intent of the South Carolina General Assembly and whether or
not they should be continued, curtailed, or eliminated.

Step 1 - Agency Background

Purpose: Determine if the intent of the General Assembly is being implemented (to put into effect according to or
by means of a definite plan or procedure) in the agency’s mission, vision and strategic plan.

e Meeting 1 — History, Legal Responsibilities and Strategic Plan

e Meeting 2 — Analyze relationships with other entities which the Agency utilizes to accomplish the Objectives in
its Strategic Plan; responses to public surveys, other input submitted online and public comments during the

meeting. (This informs the Subcommittee of certain aspects in different objectives to be particularly mindful
of)

e Meeting 3 — Resources available (Employees and Funds) and how the agency allocates the resources to
accomplish the Objectives in its Strategic Plan

Step 2 - Agency Performance

Purpose: Determine if the intent of the General Assembly is being carried out (to effect or accomplish; compiete)
by the agency through its performance. Determine if laws should be continued, curtailed or eliminated.

e Meeting 4 — Agency Performance (Efficiency and Outcome Metrics) on each Objective and Programs utilized
to accomplish the Objectives; Agency Recommendations (Internal and Law changes) to Improve Efficiency and
Outcomes

o After meeting 1, 2, and 3, the Subcommittee will know where to focus when looking at performance. At
the end of this meeting Subcommittee will have list of programs to curtail or eliminate

Step 3 - Subcommittee Recommendations
Purpose: Determine if programs should be continued, curtailed or eliminated.

e Meeting 5 — Program analysis; voting on any new Subcommittee recommendations and approval of final
contents that staff will draft into the Subcommittee Study that will be sent to the Full Committee

e (Optional) Meeting 6 - Continued discussion of Subcommittee Study Report, if requested by a Subcommittee
member after receiving the drafted Subcommittee Study Report.
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LEGISLATIVE OVERSIGHT COMMITTEE

JAN. 6, 2016 MEMORANDUM FROM STATE
INSPECTOR PATRICK J. MALEY
REGARDING EXECUTIVE BRANCH
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State of South Carolina
®ffice of the Inspector General

Memorandum

Date: January 6,2016

To:  Honorable Nikki R. Haley, Governor
Honorable Hugh K. Leatherman, Senate Pro Tempore
Honorable James H. “Jay” Lucas, Speaker of the House of Representatives
Honorable Richard Eckstrom, Comptroller General
Honorable Curtis M. Loftis, State Treasurer

From: State Inspector General Patrick J. Maley
Re:  The State Inspector General’s Observations of the Executive Branch

Enclosed with this memo is a document titled, “The State Inspector General’s (SIG) Observations of the
Executive Branch (EB) of State Government.”

After three years of looking “under the hood” in the EB starting with a staff of two investigators/auditors and
increasing to five for the past two years, the SIG has a sufficient body of work and experience to discuss fraud,
waste, and abuse in the EB. The enclosed document sets forth the SIG’s observations of the EB’s positive
attributes and opportunities to improve.

The enclosed document contains State-wide issues that may be relevant to Executive and Legislative oversight
for both consideration and context in carrying out their leadership roles over the complex EB of State
Government. The enclosed document is a high level summary, which also contains an Internet link to a second
more expansive document for those interested in a deeper level of detail. T would gladly provide, if interested,
personal briefings using agency specific examples and investigative results to clarify and support the SIG’s
observations. For your information, SIG waste/effectiveness investigations and lessons learned are contained
on its webpage (oig.sc.gov).

Thanks in advance for taking the time to review this data, which hopefully will stimulate discussion and
potential ways forward to improve State Government. Again, I welcome the opportunity to meet with anyone
or group with an interest in further dialogue about the SIG’s observations of the EB.

cc: Chairman W. Brian White, House Ways & Means Committee
Chairman Wm. Weston J. Newton, House Oversight Committee

OFFICE OF THE INSPECTOR GENERAL * ENOREE BUILDING * 111 EXECUTIVE CENTER DRIVE, SUITE 204 * COLUMBIA, SOUTH CAROLINA 29210
OFFICE: 803.896.4729 « FAX: 803.896.4309 « EMAIL: OIG@OIG.SC.GOV * TOLL FREE HOTLINE: 1.855.SCFRAUD (1.855.723.7283)
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The SIG’s Observations of the Executive Branch of State Government

After three years of looking “under the hood” in the Executive Branch (EB) starting with a staff of two
investigators/auditors and increasing to five for the past two years, the SIG has a sufficient body of work and
experience to discuss fraud, waste, and abuse in the EB. As a reminder of the SIG’s unique mission, it was well
described by John Ward, the father of the first state Office of the Inspector General Office in Massachusetts
(1981), “The basic concept behind the IG is that any institution, corporation, university, let alone the
institution of government, must build into itself a mechanism for self-criticism and self-correction...the I1G
covers the vast middle ground between the ability to review all state transactions to a limited degree
without the power to investigate [i.e., the Auditor], and the power to investigate allegations of fraud on a
case-by-case basis [i.e., the Attorney General].”

Below identifies the EB’s positive attributes and opportunities to improve; a more robust explanation of below
items can be found at link: http://oig.sc.sov/Documents/ExpandedSIGObservations.pdf.

Positive Attributes of the EB

1. EB employees conducting fraud/embezzlement against the state is a low risk with relatively a low loss in
dollars.

2. The Statewide Procurement System (SPS) has a low risk of fraud.
3. The Statewide personnel system to address misconduct appears to be adequate.

4. EB corruption requires a bit more explanation in this summary given the public’s perception of
government corruption, at all levels, and the public debate pertaining to the adequacy of State ethics
laws.

e EB criminal corruption risk is low, which may be contrary to a general public perception.
Criminal corruption is essentially kickbacks, bribes, or the “old school” bag of cash involving a
“quid pro quo” transaction.

e Corrupting influence, also known as undue influence, in the EB is an entirely different issue,
which, absent unusual circumstances, is essentially non-criminal due to a lack of a quid pro quo.
Corrupting influence has no “meeting of the minds” of a “quid pro quo” transaction, but it is
understood future reciprocating is not unimportant, which is often termed the “good old boy
network” or the newer term of “gift economy.” In the EB, corrupting influence does not appear
systemic. However, it is exceedingly difficult, if not impossible absent some unique evidence, to
disentangle inappropriate “undue corrupt influence” from special interests or self-interest with
appropriate influence from constituents, special interests, core beliefs, or other meritorious
organizational criteria.

e Addressing this difficult arena of corrupt influence starts with a clear understanding of the
problem -- the days of “bags of cash” for a specific favor are essentially over -- wrongdoing
government employees can monetize/benefit from this corrupt influence in a variety of other
indirect methods, which, ironically, are also likely quite legal if separated from any connection to
a quid pro quo transaction. The citizenry and the State’s best defense against corrupting
influence is through increased ethical standards emphasizing boundaries and transparency [i.e.,
disclosure of real/apparent conflicts; no gifts; robust financial disclosures; and duty to report].

1
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* Most important is establishing a clear demarcation where expected political and decision making
input ends and the increased risk of undue influence begins. This requires formal disclosure or
complete avoidance of issues having even the “appearance” of a conflict of interest or causing a
reasonable member of the public to perceive a state employee as violating the public’s trust. In
today’s era of the public’s diminishing trust in government, a rigorous “appearance” standard is
required to improve public confidence in government. It protects from both perceived violations
of the public’s trust which can do as much damage as actual violations, as well as shrinks the
operating space where the risk of undue influence is heightened. Governor Haley’s recent model
Code of Conduct adopted by her Cabinet agencies is a good start, but these standards need to be
required by all EB agencies.

Opportunities to Improve

The State lacks an adequate agency Performance Management System to ensure agencies are operating
using fundamental business practices using strategic objectives, tactical strategies, and results aligned
with stated objectives, which creates a high risk of waste in state government. A renewed emphasis in a
statewide agency Performance Management System represents the single best opportunity to address
waste in State government.

The State lacks adequate requirements for agencies to conduct contract/grant monitoring, which has
resulted in a high risk for waste in state government.

The State extensively uses the Commission form of oversight for state agencies which suffers from a
lack of uniform expectations, which can result in some Commissions not assuming full ownership or
possessing executive skills to carry out their fiduciary duty to ensure agency effectiveness. Citizens
with subject matter expertise serving as Commissioners to provide oversight to government certainly has
obvious and intuitive benefits, but it also increases the risk of potential conflicts of interest, both real and
perceived, when subject matter expert Commissioners also have business interests potentially regulated
or impacted by agency decisions.

State agency internal audit functions should shift focus away from traditional low risk compliance and
financial audits and follow the private sector trend towards improving operational performance through
improving risk management, control, and governance processes. Agency enterprise-wide risk
assessments, a basic internal audit function, are not systematically conducted, which misses the
opportunity to create internal and oversight visibility/accountability to address opportunities to improve.

The State has no systemic leadership development program, nor do agencies utilize standard
leadership/climate surveys as a tool for feedback to assess opportunities to improve.

Potential EB Agency Trends Observed

Preventative controls to prevent waste in State operated benefit programs have opportunities to improve.

Regulatory controls have a tendency in both protocols and management inclination to under-address
non-compliance in a serious and time-sensitive manner.
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e EB agencies are inordinately risk adverse to any form of “bad news.” This is normal for any
organization, but it seems State agencies just have a higher propensity to strive for a no waves, “get
along, go along” attitude which just adds to the gravity of the status quo.

e Potential opportunity exists to maximize procurement contracts through both the level of competition
and the use of negotiations.

e Outsourcing through contracts or grants, often to non-profits, seems to be viewed as automatically
preferential to adding State employees, which is not accurate given the State’s high risk in its ability to
contract/grant manage. Agencies have a tendency to view their job is essentially complete upon
approving a contract/grant, when in fact outsourcing requires heightened skills in contract/grant
monitoring and engaged risk based oversight to ensure value received by the State.
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Chairman Wm. Weston J. Newton

First Vice-Chair:

Laurie Slade Funderburk Legislatibe Gbergight Committee

_ William K. (Bill) Bowers
Nathan Ballentine Raye Felder
Gary E. Clary Phyllis J. Henderson
Kirkman Finlay 111 Mia S. McLeod

Joseph H. Jefferson Jr.
Walton J. McLeod
Joshua Putnam
Samuel Rivers Jr.
Tommy M. Stringer

Ralph W. Norman
Robert L. Ridgeway |11
James E. Smith Jr.
Edward R. Tallon Sr.
Robert Q. Williams

Bill Taylor
Jennifer L. Dobson ﬂ%ﬂﬁt Office ;EDX 11867 E:;;llecs:olanégrleby v
Research Director Columbia, South Carolina 29211

Carmen J. McCutcheon
Cathy A, Greer Telephone: (803) 212-6810 » Ffax: (803) 212-6811  Research Analyst

Administration Coordinator
Room 228 Blatt Building

February 4, 2016

Director Catherine E. Heigel

South Carolina Department of Health and Environmental Control
2600 Bull St.

Columbia, South Carolina 29201

RE: Legislative Oversight Study of the South Carolina Department of Health and Environmental Control
Dear Director Heigel:

In conducting these Studies, it is the Legislative Oversight Committee’s goal to partner with the agency to help it
identify areas in which it can continue to improve upon the positive results it has generated for the people of South
Carolina.

In the near future, the Healthcare Subcommittee will schedule a meeting with your agency to discuss preliminary
matters relating to the Study of the South Carolina Department of Health and Environmental Control. During
this preliminary meeting, Representative Nathan Ballentine will explain the Committee’s expectations. In
addition, the agency will have an opportunity provide a brief overview of its programs and ask questions.

The Committee wants to ensure the agency has as much information as possible and ample opportunity to review
materials prior to the meeting. Therefore, enclosed is a flow chart with an overview of the process the Committee
intends to follow, copy of the Committee’s Rules and copy of the Committee’s Standard Practices (please note
these may be modified). Also, below is a brief summary of the expectations.

The Committee expects an agency to inform its staff that the agency is undergoing the legislative oversight study
process as well as the purpose of the study. The Committee expects an agency to appoint a liaison to assist the
Committee with all activities. The Committee expects an agency to respond to its requests in a concise, complete
and timely manner. The Committee expects an agency to be candid with it and to promptly discuss with the
Committee any concerns or questions the agency may have related to the legislative oversight study process,
including any concerns the agency may have that the Committee has drawn an incorrect conclusion.
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Page Two
Director Heigel

| hope the information above and enclosed is helpful to you and your agency in understanding the process the
Committee intends to following in conducting the Study. Please do not hesitate to contact me, Representative
Ballentine, or Committee staff, if you have any questions or concerns about the Study.

Sincerely,

Signature Redacted

Wm. Weston J. Newton
Chairman, House Legislative Oversight Committee

Enclosures

cc: Representative Nathan Ballentine
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Appendix B. April 27, 2016 Meeting Information

Appendix Includes:
e Meeting Packet
o Agenda
o March 17, 2016 Minutes
o DHEC Overview
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South Carolina Bouse of Wepresentatives

Lenislative Gtersight Committee

HEALTHCARE SUBCOMMITTEE
Chairman Nathan Ballentine
The Honorable Mia S. McLeod
The Honorable Walton J. McLeod

- The Honorable Bill Taylor

Wednesday, April 27, 2016
9:30 a.m.

Room 108 -Blatt Building
Pursuant to Committee Rule 6.8, S.C. ETV shall be atlowed access Jor internet streaming whenever technologica[b’ Seasible,

AMENDED AGENDA

L Approval of Minutes from the March 17, 2016 Subcommittee Meeting

II. Discussion of Study of the Department of Health and Environmental Control,

including but not limited to the public survey and agency’s program evaluation
report

III.  Adjournment
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LEGISLATIVE OVERSIGHT COMMITTEE
HEALTHCARE SUBCOMMITTEE

MINUTES FROM MARCH 17, 2016 MEETING
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Room 228 Blatt Building

Healthcare Subcommittee Meeting
March 17, 2016
1:00 p.m.
Room 409 - Blatt Building

Archived Video Available

L.

You may access archived video of this meeting by visiting the South Carolina General Assembly’s
website (http://www.scstatehouse.gov) and click on “Citizens’ Interests,” then click on “House
Legislative Oversight Committee Postings and Reports.” Lastly, click on “Video Archives™ for a listing
of archived videos for the Legislative Oversight Committee.

Minutes

L

II.

IIL

House Rule 4.5 requires the standing committees of the House to prepare and make available for public
inspection, in compliance with Section 30-4-90, the minutes of full committee meetings. House Rule
4.5 further provides that such minutes need not be verbatim accounts of such meetings. It is the practice
of the House Legislative Oversight Committee to provide minutes, which are not verbatim accounts of
such meetings, for its Subcommittee meetings.

The Healthcare Subcommittee (Subcommittee) meeting was cailed to order at 1:00 p.m. by
Subcommittee Chairman Nathan Ballentine on Thursday, March 17, 2016, in Room 409 of the Blatt
Building, Columbia, South Carolina. The following Subcommittee Membets were present when the
meeting was called to order: Chairman Ballentine, Representative Mia McLeod, Representative Bill
Taylor, and Representative Walton J. McLeod. :

Representative Walt McLeod moved to approve the Subcommittee minutes from its meeting on
February 11, 2016. A roll call vote was held, and the minutes were approved unanimously.
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Rep. Walt McLeod’s motion to approve the
Subcommittee minutes from February 11, 2016:
Rep. Ballentine '

Rep. Mia McLeod

Rep. Walton McLeod

Rep. Taylor

ea | Nay | Not Votin;g

<

ASRNERNAN

Discussion of the Commission for the Blind

L.

I1.

138

Chairman Ballentine swore in both of those present from the Commission for the Blind (Commission)
who were present to testify on behalf of the agency. The representatives were: Elaine Robertson
(Special Projects Coordinator) and Kyle Walker (Consumer Services Director).

Committee staff provided a brief summary of the Commission’s progress through the oversight process.

Chairman Ballentine explained that the format of the meetings had been revised due to the insight
gained by the Subcommittee from its first year of existence, and that the format had already been
explained to the agency by Commiittee staff.

Chairman Ballentine also said that the purpose of the meeting was to discuss the history, mission, and
strategic plan of the Commission, and he gave some specific topics that the Subcommittee could focus
on.

Committee staff provided a brief summary of the Commission’s history and mission.

Chairman Ballentine asked for suggestions of ways in which the General Assembly could assist the
Commission in filling the vacancies on its Board of Commissioners (Board) that have been unfilled for
years, Mr. Walker testified that the Commission had nominated people to fill the positions, but that he
was unaware of the status of those nominations. He testified that the Commission was eager to fill the
positions.

Representative Taylor asked for a summary of the nomination process for Board members. Mr, Walker
testified that he was not certain of the specifics of the nomination process for Board members, but that
he would provide more information on the process to the Subcommittee in writing.

Representative Walt McLeod if there was a statutory requirement that the Chairman of the Board be
visually impaired. Mr. Walker answered in the negative.

Ms. Robertson and Mr. Walker provided an overview of the agency’s strategic plan and the
considerations that went into the development of the plan.

Representative Taylor asked if the Commission had consulted with its consumers for their advice during

the development of the new strategic plan. Ms. Robertson testified that the Commission did not consult
its clients in the development of the new plan.
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VI

Representative Taylor asked for more information on the needs assessment that was mentioned in the
presentation of the strategic plan. Mr. Walker testified that the Federal Rehabilitation Act required state
agencies to perform needs assessments and provide more details about the needs assessment process the
Commission performs,

Representative Taylor asked for an estimate of the number of people employed at the Commission. Ms.
Robertson testified that about 129 people worked at the agency, and that the employees are spread
across eight regional campuses and a central state office.

Representative Taylor asked for an estimate of the number of consumers the Commission had on a
typical day. Ms. Robertson testified that the Commission had about 1,400 consumers on any typical
day.

Representative Taylor asked for an estimate of the number of consumers with which the Commission
had direct contact with on a typical day. Mr. Walker testified that he would provide that information to
the Subcommittee in written form due to the difficulty in estimating the figure.

Representative Walt McLeod asked if the Commission had any sort of mutually supportive relationship
with the School for the Deaf and Blind (School). Mr. Walker answered that the Commission had an
officer stationed at the School and that one of its senior managers was seated on the School’s Board of
Commissioners.

Representative Walt McLeod asked if a graduate of the School would become a consumer of the
Commission. Mr. Walker testified that the Commission frequently tried to establish relationships with
students at the School before they graduated so as to maintain the connection into adulthood.

Representative Mia McLeod asked if consumers who were sheltered in childhood due to visual
impairment but developed more independency due to Commission services receive some sort of
transition service. Ms. Robertson testified that the Commission employed counselors to identify the
points at which consumers reached the appropriate level of independency, after which points they would
be given vocational training and other services. Mr. Walker testified that the Commission tested
independency skills among its consumers by having them perform tests in a Simulated apartment.

Representative Taylor asked for the amount of federal money the Commission receives. Mr. Kyle
testified that the Commission receives about 80% of its funding from the federal government and 20%
from the state.

Chairman Ballentine thanked Mr. Kyle and Ms, Robertson for attending the meeting, and expressed his
wish for Commissioner Kirby to attend the next meeting. He also asked for the Commission to submit
more information to the Subcommittee related to the vacant positions on the Board.

There being no further business, the meeting was adjourned.
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LEGISLATIVE OVERSIGHT COMMITTEE
HEALTHCARE SUBCOMMITTEE

INFORMATION PROVIDED BY DHEC
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Major Program Areas

Environmental Affairs

DHEC Environmental Affairs consists of five bureaus: Air Quality, Environmental Health Services, Land &
Waste Management, Water, and the Office of Ocean & Coastal Resource Management.

Bureau of Air Quality (BAQ)
Develops and implements strategies to maintain the quality of South Carolina’s air. BAQ,
provides a variety of services including:
s Reviewing permit applications and issuing air guality construction and operating permits
to industrial, commercial and institutional facilities
* Supporting permitting through modeling, technical assistance and daily ozone forecasts
* Implementing federal and state air toxics programs by offering technical and compliance
assistance to staff and industry
e Conducting compliance assistance and assurance through routine monitoring, review of
operational and emissions reports and periodic inspections

Bureau of Environmental Health Services (BEHS)
Supports DHEC's air, land and water programs through regional offices and a central laboratory.
BEHS is also responsible for emergency response activities. The services they provide include:
* [nspecting permitted facilities and issuing food and septic tank permits
* Responding to foodborne outbreak investigations
* Responding to citizen complaints about any actual or potential release of pollutants into
the air, land or water
* Responding to chemical and oil spills, fish kills and open burning of items such as tires,
plastic, copper wire and asbestos covered material

Bureau of Land & Waste Management (BLWM)
Coordinates mining and waste-related activities and implements assessment and corrective
actions for contaminated sites. BLWM provides a variety of services including:
* Providing technical assistance for the proper management of solid and hazardous waste,
technical review of sampling protocols and analytical data
e Issuing permits for solid waste and mining activities as well as underground storage
tanks
* Promoting waste reduction and recycling through technical assistance and
education/awareness programs to local governments, schools, businesses and the
public
s Qverseeing the Investigation, remediation and clean-up of contamination from
Superfund, dry-cleaning, ahove-ground storage tanks and brownfield sites
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Bureau of Water (BOW)
Helps ensure that South Carclina’s waters are drinkable, swimmable and fishable through
regulatory and voluntary programs to control peint and nonpoint sources of poilutlon BOW
provides a variety of services including:
s Permitting wastewater discharges from industrial and domestic sources and as well as
on-site wastewater systems (septic tanks)
s [ssuing stormwater permits through the National Pollutant Dlscharge Elimination
System for construction sites, municipal systems and industrial sites
e Developing state water quality standards, issuing the bi-annual list of the state’s
polluted waters and developing corrective action plans for those waters and controlling
nonpoint sources of pollution through grants, voluntary measures and technical
assistance
» implementing and overseeing the state’s dam safety program for more than 2,300 dams
statewide

Office of Ocean & Coastal Resource Management (OCRM)
Preserves sensitive and fragile areas while promoting responsible development in the eight 5.C.
coastal counties. OCRM offers a variety of services including:
¢ Implementing the Coastal Zone Management Program to manage wetland alterations,
stormwater and land disturbance activities, certify all federal and state permits and
direct federal actions and all alterations of tidally influenced critical area lands, waters
and beaches
e Preserving sensitive natural, historic and cultural resources through regulatory oversight
and guidance
s Providing technical expertise to resolve complex coastal management issues
e Encouraging low impact and alternative development to preserve water quality and
environmental integrity

Health Services

DHEC Health Services is comprised of the following areas: Maternal and Child Health (MCH); Community
Health and Chronic Disease Prevention {CHCDP); Disease Control {DC); Ciient Services; and Public Health
Statistics and Information Services. Heaith Services works with the four health regions, the Centers for
Disease Control and Prevention, and community partners to prevent disease and injury, promote
healthy families, and prevent and control communicable diseases and outbreaks in South Carolina.

Maternal and Child Health (MCH)

Promotes the health of women, children, and infants by providing health care services and
programs, linking community services, and facilitating systems of care for pregnant women and
infants. MCH is comprised of five divisions: Children’s Health, Women’s Health, Women, Infants
and Children {WIC), Research and Planning, and Oral Health.
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Community Health and Chronic Disease Prevention (CHCDP) -

Houses community-oriented prevention services and works with ghe CDC, local health
departments, and stakeholders to prevent disease and injury and promote healthy lifestyles.
CHCDP is comprised of five divisions: Health Equity, Promotion and Wellness; Injury and
Violence Prevention; Cancer Prevention and Control; Chronic Disease Epidemiology; and
Tobacco Prevention and Control. .

Disease Control

Works to prevent and control communicabie diseases and illnesses in South Carolina. Disease
Control is comprised of three divisions: Acute Disease Epidemiology {DADE), STD/HIV, and
Immunizations.

Client Services

Respensible for assuring the implementation of public health services across the state. Client
Services is comprised of four health regions across the state, the Bureau of Laboratory, the
Primary Care Office, the Office of Public Health Nursing and Home Health Services.

Public Health Statistics and Information Services (PHSIS)

Houses vital statistics operations as well as the core elements needed to assist in carrying out
the agency's surveillance and assessment responsibilities. The office is also responsible for
conducting Institutional Review Board {IRB) oversight on all research conducted by the agency
to ensure the protection of human subjects involved in research.

Health Regulations

DHEC Health Regulation’s primary purpose is to work with heaith care facilities and services to protect
the public’s health by assuring that safe, quality care is provided.

Health Facilities Licensing and Certification }
Licensing and certification of health care facilities is critical to ensuring that established
standards are met by hospitals, ambulatory surgical centers, hospice programs, and other health
care facilities. Rules and regulations are developed to ensure that South Carolinians receive safe,
high guality health care.

Certificate of Need ({CON)

Authorizes the implementation or expansion of health care facilities and services in South
Carolina. A certificate of need Is hased on a calculation of need for a particular medical service
from the South Carolina Health Plan. A CON authorizes a person or facility to provide a portion
of that calculated need in a county or service area, which may comprise several counties.

Study of the Department of Health and Environmental Control Page 112



Emergency Medicai Services (EMS) and Trauma
Develops and regulates systems for quality emergency medical care in South Carolina. This
ensures EMS providers are fully trained and that their medical vehicles are properly equipped.

Radiological Health

Energy emitted from a source is generally referred to as radiation. Radiation exists in the natural
environment (e.g., heat and light from the sun), as well as being generated by man-made
devices {e.g., X-rays). The Radiological Health program works to protect South Carolinians from
unnecessary exposure to radiation, which can come from a variety of sources such as X-ray
equipment, radioactive materials, and tanning beds.

Construction, Fire and Life Safety

Reviews plans, specifications, and construction for health care facilities licensed by the state.
The program also conducts periodic fire and life safety surveys of facilities to ensure continued
compliance with appropriate codes, standards, and regulations.

Drug Control

Aims to promote and protect public health through enforcement of South Carolina’s Controlled
Substances Act. The program administers the state’s prescription drug monitoring program
(known as SCRIPTS), which tracks the prescribing and dispensing of all Schedule Ii, lll and IV
controlled substances by licensed professionals such as doctors, pharmacists, dentists, and
veterinarians.
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Appendix C. January 24, 2017 Meeting Information

Appendix Includes
e Meeting Packet
o Agenda
o August 25, 2016 Minutes
o General Overview of DHEC
= Agency Structure and Major Programs
= History, Legal Duties, and Strategic Plan
=  Strategic Resource Allocation
= Public Input
e DHEC Overview Handout
e Agency Response to LOC and Public Questions
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South Carolina Houge of Representatives

L eniglative Overgight Committee

HEALTHCARE SUBCOMMITTEE
Chairman Phyllis J. Henderson
The Honorable William K. Bowers
The Honorable MaryGail K. Douglas
The Honorable Bill Taylor

Tuesday, January 24, 2017
3:00 p.m.
Room 110 -Blatt Building

Pursuant to Committee Rule 6.8, S.C. ETV shall be allowed access for internet streaming whenever technologically feasible.

REVISED AGENDA

. Approval of Minutes from the August 25, 2016 Subcommittee Meeting

1. Discussion of study of the Department of Health and Environmental Control,
including but not limited to a brief overview of the agency

I11.  Opportunity for Public Testimony about the Department of Health and
Environmental Control

Individuals can sign up to testify by calling the House Legislative Oversight
Committee at 803-212-6810, emailing the Committee at hcommlegov@schouse.gov,
or signing up in person a few minutes prior to the meeting. S.C. Code of Laws
Section 2-2-70 provides that all testimony given to the investigating committee must
be under oath.

An ongoing opportunity for public input is available on the Committee’s website,
which allows individuals to provide comments to the House Legislative Oversight
Committee anonymously.

IV.  Adjournment
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Healthcare Subcommittee
April 27,2016

Archived Video Available

L

Pursuant to House Legislative Oversight Committee Rule 6.8, South Carolina
ETV was allowed access for streaming the meeting. You may access archived
video of this meeting by visiting the South Carolina General Assembly’s
website (http://www.scstatehouse.gov) and clicking on Committee Postings and
Reports, then under House Standing Committees click on Legislative Oversight.
Then, click on Video Archives for a listing of archived videos for the
Committee.

Attendance

L

The Healthcare Subcommittee meeting was called to order by Chairman
Nathan Ballentine on Wednesday, April 27, 2016, in Room 108 of the Blatt
Building. The following members of the Subcommittee were present:
Chairman Ballentine, Representative Walton J. McLeod, and Representative
Bill Taylor. Representative Taylor offered an opening prayer.

Minutes

L.

Study of the Department of Health and Environmental Control

House Rule 4.5 requires standing committees to prepare and make available
to the public the minutes of committee meetings, but the minutes do not
have to be verbatim accounts of meetings. It is the practice of the Legislative
Oversight Committee to provide minutes for its subcommittee meetings.
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IL.

Representative Taylor moved to approve the minutes from the
Subcommittee’s previous meeting on March 17, 2016. A roll call vote was
held, and the motion was passed.

Rep. Taylor’s motion to approve the ,
minutes from March 17, 2016: Yea Nay Not Voting
Rep. Mia McLeod v
Rep. Walton McLeod v

Rep. Bill Taylor v

Rep. Nathan Ballentine v

Discussion of the Department of Health and Environmental Control

L.

II.

II1.

IV.

Chairman Ballentine administered the oath to Catherine Heigel, Director of
the Department of Health and Environmental Control.

Committee staff provided an overview of the oversight process as it related
to DHEC, and highlighted that the meeting was the Subcommittee’s first
meeting with DHEC.

Chairman Ballentine stated that the meeting’s purpose was for the
Subcommittee to ensure that DHEC has a clear understanding of the
oversight process and to ensure that the agency will share information about
the process and notify its employees of the Committee’s public survey.
Director Heigel provided an overview of DHEC to the Subcommittee.

Representative Taylor asked if Director Heigel had conducted an agency-
wide survey of DHEC employees at all levels in order to benchmark employee
attitudes for comparison with future surveys. Director Heigel testified that
she had not conducted that sort of survey when she was first installed as
Director, but that DHEC had conducted a similar survey since that time.

Representative Taylor asked if the similar survey had been conducted
internally or externally. Director Heigel testified that the survey was
conducted internally under the supervision of an external consulting firm.

Representative W. McLeod urged Director Heigel to act without hesitation
in public health crises by using all of the powers delegated to DHEC by the
state. He also noted the necessity of DHEC’s communicable diseases
program, citing the importance of the germ theory.

Representative Taylor asked for the expected date on which the results of a
DHEC study of the water aquifer would be available to the public. Director
Heigel said that she would have DHEC staff provide that information to the
Subcommittee after the conclusion of the meeting.

There being no further business, the meeting was adjourned.
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GENERAL OVERVIEW OF DHEC
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S.C. Department of Health and Environmental Control

4 Central Office Locations

Formed from entities dating back to 1848,
the SC Department of Health and

Environmental Control was formed in 1973

to address the state’s public health needs.

59 Health Department Service Locations

Locations

17 Etb_

Agency Mission

To improve the guality of
life for all South Carolinians
by protecting and
promoting the health of
the public and the
environment.

3,492.440
Authorized
Positions

_//'I

$812,609,798 .00

/ /

s

Fiscal Year 2015-16 Resources

» Systems Modernization
* Facility Improvement
* Talent Recruitment and Retention

Issues

Highlights
Event responses to
October 2015 flood,
Hepatitis A outbreak
in food handlers, and
tuberculosis outbreaks

Reduced permitting
and licensing time,
including reducing
Certificate of Need
decision time from an
average of 118 days
to 40 days

National prominence

for EMS

breakthroughs, WIC,
Brownsfield cleanup,
Environmental justice,
Underground Storage
Tank Program, Central
Cancer Registry,
Radiochemistry Lab,
Defense Installation
Restoration Program,
Food Protection
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AGENCY STRUCTURE AND MAJOR PROGRAMS

I 4
?’dhec Organizational Chart
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HEALTH SERVICES

DHEC Health Services is comprised of the following areas: Maternal and Child Health (MCH); Community Health and Chronic Disease Prevention (CHCDP); Disease
Control (DC); Client Services; and Public Health Statistics and Information Services (PHSIS). Health Services works with the four health regions, the Centers for
Disease Control and Prevention (CDC), and community partners to prevent disease and injury, promote healthy families, and prevent and control communicable
diseases and outbreaks in South Carolina.

Maternal and Child Health (MCH) - Promotes the health of women, children, and infants by providing health care services and programs, linking community
services, and facilitating systems of care for pregnant women and infants. MCH is comprised of five divisions: Children’s Health, Women’s Health, Women,
Infants and Children (WIC), Research and Planning, and Oral Health.

Community Health and Chronic Disease Prevention (CHCDP) - Houses programs and services that focus on chronic disease intervention areas. Programs address
obesity prevention and school health; community-based nutrition education; type 2 diabetes management and prevention, and heart disease; healthy aging;
tobacco prevention and control; injury and violence prevention; and cancer prevention and control. The Office of Minority Health is also housed within the
bureau.

Disease Control - Works to prevent and control communicable diseases and illnesses in South Carolina. Disease Control is comprised of four divisions: Acute
Disease Epidemiology (DADE), STD/HIV, Immunizations, and Surveillance and Technical Support.

Client Services - Responsible for assuring the implementation of public health services across the state. Client Services is comprised of four health regions across
the state, the Bureau of Laboratory, the Primary Care Office, and the Office of Public Health Nursing.

Public Health Statistics and Information Services (PHSIS) - Houses vital statistics operations as well as the core elements needed to assist in carrying out the
agency's surveillance and assessment responsibilities. The office is also responsible for conducting Institutional Review Board (IRB) oversight on all research
conducted by the agency to ensure the protection of human subjects involved in research.
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HEALTH REGULATION

DHEC Health Regulation’s primary purpose is to work with health facilities and services to protect the public’s health by assuring that safe, quality care is provided.
Supporting this effort, include the following areas: Health Facilities Licensing and Certification; Certificate of Need (CON); Emergency Medical Services (EMS) and
Trauma; Radiological Health; Construction, Fire and Life Safety; and Drug Control.

Health Facilities Licensing - Licensing of health facilities and services is critical to ensuring that established standards are met by hospitals, ambulatory surgical
centers, hospice programs, and other health facilities and services. Rules and regulations are developed to ensure that South Carolinians receive safe, high
quality care and treatment.

Health Facilities Certification - Certification of providers and suppliers participating in the Medicare and Medicaid program is to ensure minimum federal
standards of health, safety, and CLIA standards are met.

Certificate of Need (CON) - Authorizes the implementation or expansion of health care facilities and services in South Carolina. A CON is based on a calculation
of need for a particular medical service from the South Carolina Health Plan. A CON authorizes a person or facility to provide a portion of that calculated need in
a county or service area, which may comprise several counties.

Emergency Medical Services (EMS) and Trauma - Develops and regulates systems for quality emergency medical care in South Carolina. This ensures EMS
providers are fully trained and that their medical vehicles are properly equipped.

Radiological Health - Works to protect South Carolinians from unnecessary exposure to radiation, which can come from a variety of sources such as X-ray
equipment, radioactive materials, and tanning beds.

Construction, Fire and Life Safety - Reviews plans, specifications, and construction for health care facilities licensed by the state. The program also conducts
periodic fire and life safety surveys of facilities to ensure continued compliance with appropriate codes, standards, and regulations.

Drug Control - Aims to promote and protect public health through enforcement of South Carolina’s Controlled Substances Act. The program administers the
state’s prescription drug monitoring program (known as SCRIPTS), which tracks the prescribing and dispensing of all Schedule II, lll, and IV controlled substances
by licensed professionals such as doctors, pharmacists, dentists, and veterinarians.
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ENVIRONMENTAL AFFAIRS

DHEC Environmental Affairs consists of five bureaus: Air Quality, Environmental Health Services, Land & Waste Management, Water, and the Office of Ocean &
Coastal Resource Management. Environmental Affairs Administration includes support for bureaus and customers in areas of permitting, community engagement,
and toxicology resources.

Bureau of Air Quality (BAQ) - Develops and implements strategies to maintain the quality of South Carolina’s air. BAQ provides a variety of services including:

* Reviewing permit applications and issuing air quality construction and operating permits to industrial, commercial, and institutional facilities;

* Supporting permitting through modeling, technical assistance, and daily ozone forecasts;

* Implementing federal and state air toxics programs by offering technical and compliance assistance to staff and industry; and

¢ Conducting compliance assistance and assurance through routine monitoring, review of operational and emissions reports, periodic inspections, and response
to community concerns.

Bureau of Environmental Health Services (BEHS) - Supports DHEC's air, land, and water programs through regional offices and a central laboratory. In addition,
BEHS manages and implements statewide the On-Site Wastewater, Rabies Prevention, Food Protection, Dairy and Manufactured Food, Environmental
Laboratory Certification, and Emergency Response (including Qil, Chemical and Nuclear) programs. The services they provide include:

e Performing statewide inspections, sampling, monitoring, analysis, and complaint investigations for covered programs;

¢ |ssuing permits for retail food establishments, septic tanks and small water systems;

* |ssuing certifications and conducting evaluations of environmental laboratories performing analyses for regulatory compliance data submitted to DHEC; and
* Responding to chemical and oil spills, fish kills, and environmental radiological emergencies.

Bureau of Land & Waste Management (BLWM) - Coordinates mining and waste-related activities and implements assessment and corrective actions for
contaminated sites. BLWM provides a variety of services including:

* Providing technical assistance for the proper management of solid and hazardous waste, technical review of sampling protocols, and analytical data;

e Issuing permits for solid waste, hazardous waste, and mining activities as well as underground storage tanks;

* Promoting waste reduction and recycling through technical assistance and education/awareness programs to local governments, schools, businesses, and the
public;

e Overseeing the investigation, remediation, and clean-up of contamination from Superfund, dry-cleaning, above-ground storage tanks, underground storage
tanks, and brownfield sites; and .
Certify underground storage tank contractors to perform underground storage tank remediation.Bureau of Water (BOW)Helps ensure that South Carolina’s
waters are drinkable, swimmable, and fishable through regulatory and voluntary programs to control sources of pollution. BOW provides a variety of services
including:

e Permitting wastewater discharges from industrial and domestic sources;

e |ssuing stormwater permits for construction sites, municipal systems, and industrial sites;

¢ |ssuing permits for drinking water systems; .
Conducting compliance assistance and assurance through routine monitoring, review of operational and emissions reports, and periodic inspections;

e Monitoring water quality and developing state water quality standards, issuing the bi-annual list of the state’s impaired waters and developing corrective
action plans for those waters and controlling nonpoint sources of pollution through grants, voluntary measures, and technical assistance;
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¢ Implementing and overseeing the state’s dam safety program for more than 2,300 dams statewide; .
Implementing the state safe drinking water program to ensure proper construction, operation, maintenance, and monitoring of the state's 2500 + public

drinking water systems; o
Implementing the State Revolving Fund Program which provides grants for local drinking water and wastewater infrastructure projects e Tracking
water use reporting and water quantity permitting; and J

Executing the shellfish sanitation program to protect health of consumers.

Office of Ocean & Coastal Resource Management (OCRM) - Preserves sensitive and fragile areas while promoting responsible development in the eight S.C.
coastal counties. OCRM offers a variety of services including:

¢ Implementing the S.C. Coastal Zone Management Program to manage wetland alterations, certify all federal and state permits for Coastal Zone Consistency,
and protect tidally influenced critical area lands, waters, and beaches;

e Preserving sensitive natural, historic, and cultural resources through regulatory oversight and planning assistance;

¢ Providing technical, planning, and financial assistance to local governments to resolve complex natural resource management issues; and

¢ Developing tools and informational products to enhance coordination among state coastal resource managers, municipal officials and coastal stakeholders.
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HISTORY, LEGAL DUTIES, AND STRATEGIC PLAN

History

The South Carolina Medical Association was constituted as a corporate body by the General Assembly in
December of 1848.% It was formed from the Medial Society of South Carolina in order to give physicians a
platform from which to engage in health advocacy, and had several dozen members at the time of its
founding.?

The State Board of Health was created by the General Assembly in 1878, after a series of yellow fever
outbreaks killed 20,000 Americans. It was composed of the South Carolina Medical Association, the
Attorney General, and the Comptroller General, and their successors in office.® The State Board of Health
was established to be the exclusive advisor to the state in matters of public health.* The State Board of
Health was tasked with preventing disease and supervising the state’s quarantine system.> A physician
worked part-time to administer the agency's $2,000 budget.

The General Assembly also established the Executive Committee of the State Board of Health in 1878. The
Executive Committee was a nine-man committee composed of the Attorney General, Comptroller
General, and seven men nominated by the South Carolina Medical Association, that was authorized to act
in the intervals between meetings of the State Board of Health.® The Executive Committee was authorized
to divide the state into health districts, appoint local health boards in districts that did not already have
one of their own, and regulate all health boards throughout the state;” it was also given the authority to
collect statistics throughout the state related to public health.® The Executive Committee had broad
regulatory powers; for example, it could regulate:®

The sanitation of steamboats, jails, passenger cars, schools, hotels. Restaurants, hot dog stands, nursing
homes, meat markets, canneries, swimming pools, and fairs;

The production or processing of milk and seafood; and

The control of insects, industrial plants, water used in air humidifiers, persons quarantined due to
disease, and sewage and garbage disposal.

Fish kills and polluted streams prompted the General Assembly established the Water Pollution Control
Authority in 1950, and tasked it with abating, controlling, and preventing the pollution of South Carolina’s
waters.'% The Authority was originally a division of the State Board of Health, but became an independent
agency in 1971.1! The Authority was a ten-member body composed of the following members:*?

One member who represented the Cotton Manufacturers’” Association of South Carolina;
One member who represented the Pulp and Paper Industry;

One member who represented the South Carolina Wildlife Federation;

8
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One member of the Municipal Association of South Carolina;

One member who was a farmer

Two members who represented who represented the Department of Labor;
Two members of the Executive Committee of the State Board of Health; and
The State Health Officer.

The Reorganization Commission issued a reorganization plan in April of 1973 in which it recommended
that the state agencies related to public health be consolidated. The General Assembly responded
positively to the Reorganization Commission’s plans, and created the Department of Health and
Environmental Control in 1973.13 The General Assembly consolidated the State Board of Health, the
Executive Committee of the State Board of Health, and the Pollution Control Authority, in order to form
the Department of Health and Environmental Control.* The Department of Health and Environmental
Control assumed all of the functions, powers, duties records, property, personnel, and unexpended
appropriations of the consolidated agencies.?

In 1978, the General Assembly added hazardous waste management to DHEC's responsibilities and in
1993, the General Assembly transferred three other state agencies to DHEC - the South Carolina Coastal
Council, the Water Resources Commission, and part of the State Land Resources Conservation
Commission.

The Department of Health and Environmental Control originally fell under the supervision of the Board of
Health and Environmental Control, which consisted of members appointed by the Governor upon the
advice and consent of the Senate.'® The Board of Health and Environmental Control was directed to
select a Commissioner for the Department of Health and Environmental Control, to have authority and
perform duties as directed by the Board.” The Commissioner was renamed the Director of the
Department of Health and Environmental Control in 1993.1®

Agency Director Timeline

1974-1977: Kenneth Aycock, MD, MPH
1978-1979: Albert G. Randall, MD, MPH
1980-1986: Robert S. Jackson, MD
1987-1992: Michael D. Jarrett

1993: Thomas E. Brown, Jr., Interim Director
1994-2001: Douglas E. Bryant, MPH
2001-2012: C. Earl Hunter

2012-2015: Catherine B. Templeton
2015-2015: Marshall Taylor, Acting Director
2015-present: Catherine E. Heigel

9
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Legal Duties
Governing Body

DHEC is governed by the South Carolina Board of Health and Environmental Control (Board). The Board
consists of eight members appointed by the Governor, upon the advice and consent of the Senate. There
must be one member from each congressional district, and a Chairman from the state at large.

Vacancies must be filled in the manner of the original appointment for the remainder of the unexpired
term. In making these appointments, race, gender, and other demographic factors should be considered
to ensure nondiscrimination, inclusion, and representation to the greatest extent possible of all segments
of the population of the State. The State Superintendent of Education and the Executive Officer of the
Department of Health and Environmental Control are ex officio members of the board.*®

Table 3. Current Board Members?®

Position Current Members Appointed By Appointed Date  Expiration Date

1st Congressional Vacant Vacant N/A N/A

District

2nd Congressional Wells, Robert Governor Nikki R. 6/3/2016 6/30/2017

District Kenyon Haley

3rd Congressional Joye, Charles M. I Governor Nikki R. 6/3/2016 6/30/2019

District Haley

4th Congressional Batts, Lemia Governor Nikki R. 6/3/2016 6/30/2017

District Clarence Jr. Haley

5th Congressional Kirol, Ann B. Governor Nikki R. 6/3/2016 6/30/2017

District Haley

6th Congressional Gillespie, David W. | Governor Nikki R. 6/3/2016 6/30/2019

District Haley

7th Congressional Hewitt, William Lee = Governor Nikki R. 3/13/2014 7/31/2016

District 1l Haley

At-Large, Chairman Amsler, Allen Governor Nikki R. 6/3/2016 6/30/2017
Haley

The Board’s duties include, but are not limited to the following:

e Selecting a director, in consultation with the Governor, and with the advice and consent of the
Senate?!

e Conducting administrative reviews to render final agency determinations in matters involving the
issuance, denial, renewal, or revocation of permits, licenses, or other actions of the Department??

e Providing for the administrative organization of the Department

e Promulgating regulations®

e |nvestigating causes of and prescribing preventative measures to suppress communicable or
epidemic diseases?*

Department

10
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The Department’s legal duties related to public health primarily reside in sections throughout Chapter 1
of Title 44 of the SC Code of Laws.

The Department of Health and Environmental Control is invested with all the rights and
charged with all the duties pertaining to organizations of like character and is the sole
advisor of the State in all questions involving the protection of the public health within its
limits.?

The Department’s legal duties related to environmental protection are primarily in sections throughout
Chapter 1 of Title 48 of the SC Code of Laws.

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, consistent with the public health, safety
and welfare of its citizens, maximum employment, the industrial development of the
State, the propagation and protection of terrestrial and marine flora and fauna, and the
protection of physical property and other resources. It is further declared that to secure
these purposes and the enforcement of the provisions of this chapter, the Department of
Health and Environmental Control shall have authority to abate, control and prevent
pollution.?®

The Department’s duties include, but are not limited to:

e Optionally establishing health districts and district advisory boards?’
e Promulgating and enforcing rules and regulations for public health?®
e Promulgating regulations to implement the Pollution Control Act*

e Providing permits for certain activities which may impact the environment*

Strategic Plan

Mission

The mission of the Department is “to improve the quality of life for all South Carolinians by protecting and
promoting the health of the public and the environment.”3!

Vision

The vision of the Department is “healthy people living in healthy communities.”*?

11
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Goals>?

Goal 1 - Improve and protect the health and quality of life for all.
e Public Benefit/Intended Outcome: Public health quality of life for all are improved and protected.
e Responsible Person: Lisa Davis, Director of Health Services (Responsible for less than 3 years)
0 Office Address: 2600 Bull Street Columbia, SC 29201
0 Department or Division Summary: Health Services is comprised of the following areas:
Maternal and Child Health (MCH); Community Health and Chronic Disease Prevention
(CHCDP); Disease Control (DC); Client Services; and Public Health Statistics and Information
Services (PHSIS). Health Services works with the four health regions, the Centers for Disease
Control and Prevention (CDC), and community partners to prevent disease and injury,
promote healthy families, and prevent and control communicable diseases and outbreaks in
South Carolina.

Goal 2 - Protect, enhance, and sustain environmental and coastal resources.
e Public Benefit/Intended Outcome: Public health and the environment are protected.
e Responsible Person: Myra Reece, Director of Environmental Affairs (Responsible for less than 3
years)
0 Office Address: 2600 Bull Street Columbia, SC 29201
0 Department or Division Summary: Environmental Affairs consists of five bureaus: Air Quality,
Environmental Health Services, Land & Waste Management, Water, and the Office of Ocean
& Coastal Resource Management.

Goal 3 — Improve the quality, safety, and administration of health care, treatment, and services in South
Carolina.
e Public Benefit/Intended Outcome: Improved quality, safety, and administration of health care,
treatment, and services in South Carolina.
e Responsible Person: Shelly Kelly, Director of Health Regulation (Responsible for less than 3 years)
0 Office Address: 2600 Bull Street Columbia, SC 29201
0 Health Regulation’s primary purpose is to work with health care facilities and services to
protect the public’s health by assuring that safe, quality care is provided. Health Regulation
consists of the following Bureaus and Divisions: Health Facilities Licensing; Certification;
Certificate of Need (CON); Emergency Medical Services (EMS) and Trauma; Radiological
Health; Construction, Fire and Life Safety; and Drug Control.

Goal 4 — Develop our people, strengthen our processes, and invest in our technology to support a high

performance organization and a culture of continuous improvement.

e Public Benefit/Intended Outcome: Modernization of the Agency’s IT infrastructure and automation
of many Agency functions. Recruitment, development, and retention of high quality employees.
Achieve and maintain operational excellence through a culture of continuous improvement.

e Responsible Person: Kevin Guion, Chief Operations Officer (Responsible for less than 3 years)

0 Office Address: 301 Gervais Street Columbia, SC 29201

Operations and Finance provides support functions for all of DHEC and consists of the following Bureaus

and Divisions: Bureau of Business Management, Bureau of Financial Management, Bureau of Information

Technology, Office of Budgets and Financial Planning, Office of Patient Billing, Office of Public Health

Preparedness, Office of Strategy and Continuous Improvement, Project Management Office, and Regional

Administrative Services.

12
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STRATEGIC RESOURCE ALLOCATION3*

The agency’s goals, which should be in line with the agency’s mission and assist it in accomplishing its vision,
are presented below. The goals are in order from largest to smallest, based on the percentage of total
money the agency spent and budgeted toward accomplishment of each. The data in this table highlight
how the agency is investing the money it receives from the people of the state and nation.

Mission: The mission of the Department of Health and Environmental Control is “to improve the quality of
life for all South Carolinians by protecting and promoting the health of the public and the environment.”

Vision: The vision of the Department of Health and Environmental Control is “healthy people living in
healthy communities.”

2015-16
Description % of total ‘ Amount ‘ Em.ployee
Spent Equivalents
Goal 1 Improve and protect the health and quality of life for all. 67.73% $341,648,113 2035.32
Goal 2 Protect, enhance, and sustain environmental and coastal resources. 23.82% $120,165,616 1139.52

Develop our people, strengthen our processes, and invest in our
Goal 4 technology to support a high performance organization and a culture 4.71% $23,762,686 249.18
of continuous improvement.

Improve the quality, safety, and administration of health care,
treatment, and services in South Carolina.

TOTAL $36,105,015 3640.22

Goal 3 3.73% $18,816,233 216.2
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PUBLIC INPUT

The following pages were the results of the Committee’s May 2016 public survey that included
guestions about DHEC.

14
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May 2016 - Provide Input to the South Carolina House of Representatives' Legislative Oversight Committee

Q6 Would you like to provide input about
the Department of Health and
Environmental Control?

Answered: 978 Skipped: 47

Yes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses
Yes 86.71%
No 13.29%
Total
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May 2016 - Provide Input to the South Carolina House of Representatives' Legislative Oversight Committee

Q7 Overall, what is your opinion of the
Department of Health and Environmental
Control?

Answered: 713 Skipped: 312

Very positive
Negative

Very negative

Do not have an
opinion

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses
Very positive 21.74% 155
Positive 59.33% 423
Negative 12.90% 92
Very negative 3.65% 26
Do not have an opinion 2.38% 17
Total 713
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May 2016 - Provide Input to the South Carolina House of Representatives' Legislative Oversight Committee

Q8 Which of the following has most
influenced your opinion of the Department
of Health and Environmental Control?

Answered: 710 Skipped: 315
Media coverage
Social media
Internet
Personal
experience w...
Business
experience w...

Family
member’s...

Friend,
neighbor or...

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses
Media coverage 0.85% 6
Social media 0.14% 1
Internet 0.28% 2
Personal experience with the agency 80.56% 572
Business experience with the agency 9.86% 70
Family member’s experience with the agency 1.27% 9
Friend, neighbor or colleague’s experience with the agency 1.55% 11
Other (please specify) 5.49% 39

Total 710

# Other (please specify) Date

1 Employee with Department 5/25/2016 8:54 AM

2 Employee 5/25/2016 8:26 AM

3 Employment with the agency. 5/20/2016 4:12 PM
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May 2016 - Provide Input to the South Carolina House of Representatives' Legislative Oversight Committee

Division of WIC Services

working with DHEC

| am employed here.

Employee

employee

Employee for 47 years.

Employee

Employee of agency

employment

employee

employee

employee

employment duties

I work for DHEC

empolyment

work their

Working here, having a small part in all of the good the Agency does
emplyee

Work experience

Agency Employee

Working for the agency

20 years of working at the Agency

Work for SCDHEC

Employee's opinion about the work environment
Current employee

as a part time employee

| am an employee.

Employmewnt with the agency

Personal experience, based on the Preventative Health side of the Agency.

Everything that is done form this agency is very important to the state of South Carolina. | have been able to work with
every program area in DHEC and find that it's one agency that really needs to stay on the cutting edge of technology
to keep all of her citizens safe.

Employee

Employment with the agency
Employee

employee

Mission to protect public health and environment

All Choices above
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Q9 How do you think the Department of
Health and Environmental Control functions
on an overall basis in comparison to other
state agencies in South Carolina?

Answered: 710 Skipped: 315

Much better

About the same

Much worse I

Do not have an

opinion
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Answer Choices Responses
Much better 11.41%
Better 32.82%
About the same 34.37%
Worse 9.30%
Much worse 2.96%
Do not have an opinion 9.15%

Total
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Q10 Please list any comments, concerns, or
suggestions you may have about the
Department of Health and Environmental
Control. Your response will be quoted
verbatim and published online.

Answered: 257 Skipped: 768

Responses

Most of the interview panels at the Bureau of Laboratories are not diverse.

The agency seems to recruit and hire persons with little or no training and skills for
the job in which they are assigned.

Cust. Serv/ Comm opressive management style at the regional management level has a negative
impact on client services to South Caroilina residents

m m Sleniie s el What is offered to employees to retain them, such as competitive pay,

incentives, and appreciation.
m knowledgeable and efficient staff; pleasant experience

Internal Processes m Employees' hands are tied up in the process that it takes a long time to

get anything accomplished.

Internal Processes Increasing workload; not organized/prepared with changes
m m unfair to employees and pay stinks to put up with such crap from upper

manangement
| wish the new Director would do something about the "good ol'e boy" system.

m BOL management is disinterested at best and incompetent at worst. Management is slow to
make decisions and uses incomplete and incorrect information. There is a serious lack of communication. DHEC upper
management would do well to talk with employees below the division director level and find out the obstacles we face
daily just trying to do our jobs. Employees should be able to give input into management evaluations. | have been with
BOL over 20 years and morale and confidence in management is the worst | have even experienced. Cookouts and
other "morale boosting activities" are not a substitute for competent, involved management. On a positive note, Ms.
Heigel seems to be better than Ms. Templeton and it appears she has hired upper management that is actually
qualified for their jobs. Thank you for this opportunity, though | do not expect anything to come of this survey and
nothing will be done to address employee concerns.

Funding/Resources m 2600 Bull Street building needs work - dirty especially in the stair wells and

restrooms. Pay equity (not on par with other agencies, and some parts of the agency are paid more than others).

Legislature Sienile sl The new Director is an asset to the agency unlike the previous.

Main concern is the revolving door of employees. In my area alone we have 18 engineers compared to 30 to 40 8
years ago and have lost over 20 in 8 years and 2 last week. Lack of support from the legislature to improve employee
retention.

Maintaining an experienced Staff. We have gone from 30 to 40 engineers to 20 and now 18
since 2 left lat Friday. The Department is on a much better path than it was 3 years ago. The department should be
allowed to do their job without intervention from the outside and should have the support from the legislature to
improve the department.

Agency appears to have become "top heavy" while clinics/service areas are shorthanded - especially
administrative staff.

Funding/Resources m DHEC needs to update equipment, especially computer systems. Some buildings,
those over 20 years old, need to be evaluated for safety and security. Employee salaries need to be competetive with
other like services.

m Sieaiinle e Turn over s high and positions are difficult to fill due to extremely low salaries as
compared to private industry, non-profits, other states, and other agencies within South Carolina.
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5/23/2016 12:35 PM
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S EINEGTEEEEEg el Sala el =15 DHEC has so many environmental programs and regulations. Often

times the programs overlap resulting in unjustified burdens on the regulated community. The DHEC staff has to be
extremely knowledgeable of all programs so that the right hand knows what the other hand is doing, not only to
prevent over regulation, but also the instances where no action is taken with the assumption that another program will
intercede. While it only takes days to learn a regulation, it takes years to develop the technical expertise and
understanding to be multi-media (air, land, and water) savvy.The DHEC employees that have multi-media experience
need to be paid more for the knowledge that helps the agency be more efficient and can be applied with many more
sectors of industry.

T AR oL Te e R e e IR CEEIT =T Answer to # 5 is based on we all have constraints due to budget, short

staffed and underpaid. All goes back to the budget. As far as serving the public, The current employees working for all
agencies are doing the best job we can with as little as we can. | know for sure the DHEC staff do an awesome job
with the public!!!!

ARl ST A T T s DHEC employees should know what records they have and don't

have...they repeatedly refer customers to other agencies to obtain records that these other agencies (i.e. SCDAH)
don't have or that they (DHEC) can provide

Cust. Serv/ Comm M m | feel the agency is no longer concerned with client care, but with the

numbers. Productivity and percentages, fewer staff means shorter time with clients and its all about how many of them
can you see in a day? And the employees on the front lines are less important each day. Over worked and way
underpaid.

Cust. Serv/ Comm m Sleniiesa el 1. Communication within the agency is poor at best. 2. Turnover

within the water lab at the Hayne Building is frequent. New employees come in to get trained and then leave for better
paying jobs or to work in a better environment. Increasing chemist pay may help retain employees.

m Professional staff, particularly nurses, are very dedicated.

el fel e s e BRI B The state office of vital records is severely understaffed

and poorly supervised. The frustration that causes customers creates an unsettled environment. There are eight
customer service windows with only 3 or 4 workers to wait on a room full of people.

DHEC has a lot of opportunities to mobilize the community to live healthier lives!

m Overall, DHEC is a great organization. My only concern is that at times | am not sure as to
whom | need to answer to in my department because my immediate supervisor has three assistants and | feel the
need to answer to all four of them. | do think having so many people in leadership roles in one department is
unnecessary and may cost the agency too much money.

Cust. Serv/ Comm Sl A TV ERIE There s little to no local DHEC representation in most

counties since offices were consolidated under the previous director. In order to apply for permits, request inspections,
report dog bites, etc,. we now have to make long distance phone calls or travel 50-100 miles to the "central" office.
This is both expensive and time consuming. Eventhen it may take several days after "scheduling" for results. The
Beaufort office is a joke, upper management appears arrogant, hateful and spiteful with little regard for the public or
the employees there. Hopefully this is not indicative of all "central offices". DHEC should seriously consider putting
offices back in the individual counties. We the public deserve more for our tax dollars than an out of date bloated
bureaucracy.

m | enjoy reading the DHEC Dashboard, the agency's employee information portal. The Dashboard is
designed to make it easier to stay connected to the latest updates from the DHEC blog, news releases, events,
employee spotlights, worksite wellness programs. Keeping South Carolina up-to-date with Healthy Living and the
Control of our Environment.

The front line staff has always worked diligently to provide services to
the citizens. The leadership (from the top to regional management) is recent years has made it difficult as the front line
staff has felt abused. The treatment and attitude toward the worker bees of the agency has greatly improved with
Director Catherine Heigel.

UG REINECEEEEEE TR ENTEY The Department will change their decision if you get your legislatures involved.
The decision should not be political - it should be based on laws and regulations

m We are working to improve how we do business but not there yet
DHEC protects our food and our environment.

m Great agency doing great work for the citizens of SC!!

m Sieninle s reward and retain the folks who actually do the work, not the self

serving incompetent management that is only concerned with justifying their position
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m state employees need comparable pay to other states.

Sieniile sl DHEC needs to consider the reasons there is such high turnover among staff
throughout the agency. Inexperience managers and leaderships expecting individuals to do more with less will drive
away the good people needed to run the agency.

Human Resources m Salary disparities between African Americans and Caucasians

N CENGY It is concerning that the agency has moved so far away from serving as a safety-net provider, and
from developing or working in partnership with other organizations to provide public health programs. As the state's
public health agency, DHEC has lost its focus on public health and that puts us all at jeopardy.

m m I'am honored to be a DHEC employee and privileged to work for an agency that protects our
individual citizens and the environment.

L EEIT RS It's programs should be better funded, especially the nursing and health departments. This
agency should not have to constantly beg for adequate funding.

ST GG A = The new regions are too large geographically
SUEERCIA I EENERY Really feel that there should be electronic records in the clinic areas.

m m the agency have very low moral for their employees, agency do not value their

employees refuse to firght to make sure employees receive yearly raises, would not match our retirement plan, the
insureance premiums are very high versus private companies, the agency in Columbia have better pay than the
surrounding agencies within DHec, management need to be more concerning about employees and have some type
of experience for their position, very high employement turn overs. there's no compensenation for employees 20 plus
years, have to wear many hats for your programs with getting better pay.

m m Sieniie s el 1. DHEC does not value the employees, NO raises , NO incentives new

people are hired instead of the loyal ones promoted, New people are brought into the agency making the salary the
old ones make You show no seniority between the two . The young people are leaving because the salary can't even
pay there student loans. The state of SC DHEC pays less than other agencies and our supervisor, seem not to be
able to give us a raise. | feel the agency has some very loyal employees and should recognize them because they are
the keepers

m | have concerns about the public's perception of DHEC employees. DHEC employees are hard working and
dedicated people.

Funding/Resources m Sl BB A ERLE The Agency's buildings are in need of maintenance:

cleaning the out side of the buildings of dirt, wasp nests, etc. The roofs of some of the buildings are leaking, with
possible mold present. Laboratory staff salaries are lower and not competitive with other states or private laboratories.
Suggest increasing the laboratory staff salaries to better recruit and maintain staff.

SRl ity To provide the best customer service; the department is lacking a full staff,

m Sl el The staff at DHEC cares about the duties that they perform to protect public health and
the environment, they educate industry and the public as well as enforcing regulations.

m Employees are underpaid for the responsibilities in the jobs they do.

Sl EERER) Staff are concerned about the public's well-being overall; but must operate within regulatory
boundaries.

Cust. Serv/ Comm m Excellent leadership produces excellent customer service!

m need better ways to compensate hard working employees
I think its employees should have more training

Need better opportunities for financial advancement/ raises/ promotions based on
experience and education; need to promote greater employee incentives and reward to recruit/ retain quality staff;
needs to promote wellness programs, work-from-home opportunities, and training/ educational development to
compete with corporate employers

SUETRCETA T CEENENRY Need inspectors in every county like it used to be
e e e e S e A T G E T Needs neater, more professional offices- does not promote a good

image; needs more public outreach/ promotion of DHEC services; needs greater frequency of restaurant inspections

m As always we work hard for very little pay 26.5 yrs ,pay does not reflect my yrs. of service.
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Cust. Serv/ Comm m m Front line employees are the most vital to this agency no matter what

program they work for. The "Hierarchy" of this agency does not seem to recognize this. When someone can be hired
in at the same salary or higher as someone who has been working here for many many years in that same position
with a wealth of experience, something is wrong with that. No matter how much we voice our opinions about that and
other concerns it seems as though no one is listening or even concerned. We are always short staffed because of a
constant high turn over with staff and that's anyone from Nurses to Admin and everybody in between. Is anyone up
there concerned? It seems as though"Public Health Services" is a thing of the past. | suggest we get back to the
business of serving clients with a lot less paper, electronic records, and incentives for deserving employees.

Cust. Serv/ Comm m DHEC has improved in its customer service.

m m They seem to not care about there lower level employees. They do not get raises and there
complaints seem to fall on death ears. Employees seem to be overworked due to lack of staff because staff are
leaving because of moral.

M Valuable resource for our state. DHEC helps protect the citizens of South Carolina.
m New employees that you train makes a larger salary than you.

Certificate of Need m 1. As a citizen, | am concerned about the Certificate of Need process. What do

other states do? 2. | am an hourly employee, and wondered whether a small raise is in my future, since | have been at
the same rate for at least 10 years. | believe that hourly employees are very cost effective for the state, since we
receive no benefits. 3. | am a WIC employee, and | believe that the WIC department is very well run, and that we are
continuously improving the service that we are giving our clients.

m The agency was functioning well, both internally and externally, before Catherine Templeton
took over the agency. Templeton basically destroyed the morale of the agency by her firings, her stern leadership, no
one could speak against her and basically no communication from her office. During Templeton's tenure, the
Information Technology Department basically took on the same manage style, causing people to leave and "NO"
communication. Thank goodness, for Catherine Heigel. She had/has a tremendous job of rebuilding the agency,
internally again. She's doing a great job. Communicating, filling vacancies with knowledgeable staff, showing a strong
concern about the employees. Now, we don't find out about what's happening in the agency thru the news media, like
we did with Templeton. The agency is becoming strong again.

n/a

m m SRR I = nl=01s Morale has been low for years. Employee performance

evaluations are not completed by managers yearly so you never know how you perform in your job. No pay raises;
which is possibly has a correlation to receiving no evaluation. Managers receive pay raises consistently. Little to no
opportunities for advancement. Approval processes are not consistent and are changed on the fly; takes extremely
long time for decisions to be made. Would like to see more diversity in the agency especially in management roles.

m Is truly community focused.
m Senie s e SR eIl S n s | find Director Heigel to be a breath of fresh

air after the previous director. She is trying to improve service delivery & support ideas to improve employee morale.
However, internal communication remains a challenge at all levels within DHEC. | feel that | am often not included in
decisions made that directly impact my staff/direct reports. It creates a level of frustration and a feeling that your
opinion does not matter or that your voice is not important. Staff report feeling as if they are being dictated to rather
than being given an opportunity to participate in the decision making process. | would love to see more opportunity for
employee participation in decision making at all levels.

Be firm and stern about being "One DHEC"

Funding/Resources m SRR I En=s Like the new director. Seems to really care

about staff and fixing the agency. Morale is much better/less fear. Employees getting more info on what's going on at
the agency from leadership with new director/better communication to employees. Not learning about things going on
at work for the first time in the newspaper/TV anymore. Like most of the changes that have been made, especially the
dashboard and employee appreciation efforts. Only suggestion is need to focus more on fixing IT because it has
gotten really slow. Takes a long time to get a new computer/repairs done, internet is slow and tech support seems
overwhelmed.

Cust. Serv/ Comm m | don't think the public is totally aware of the many different aspects of the

Department of Health and Environmental Control, and it's impact on the general public. The staff are very caring
people who are genuinely concerned about the health and well-being of the citizens of South Carolina. Many times the
employees are not compensated, or recognized for their work or efforts, and are taken for granted.
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SleuilelsE G DHEC has been plague with numerous problems across the board. The unfair
hiring practices, management and staffing problems are just a few issues that have been noticed internal and

externally. Perhaps, by fixing its internal problems to build a strong foundation can have a positive impact on the
community's image of the agency.

ST Re il Public awareness to educate communities about the services they can expect from DHEC.

IR P IT) DHEC IS AN AGENCY THAT REACTS TO PROBLEMS RATHER THAN
USES SOUND PROACTIVE STEPS TO AVOID THINGS HAPPENING IN THE FIRST PLACE. MANAGEMENT
MAKES DECISIONS WITHOUT INVOLVING STAFF THAT IT AFFECTS---ASK FOR INPUT FROM THE PEOPLE

PERFORMANCE. ONE OF THE BIGGEST MOTIVATORS, FOR MOST PEOPLE, IS MORE MONEY NOT A
MUFFIN!IT DHEC STOP WASTING TAX PAYERS MONEY BY ELIMINATING PROGRAMS THAT BLEED MONEY
EVERY YEAR. LAST BUT NOT LEAST, START LETTING EMPLOYEES EVALUATE OR CRITIQUE THEIR
SUPERIORS AND USE THAT AS A TOOL TO ADD TO THEIR EVALUATION EVERY YEAR-----THEY EVALUATE

Sound management structure lacking.

m m An agency of dedicated public servants who work extremely hard (very little pay) to protect all of
our communities across the state.

Funding/Resources DHEC has one responsibility: to protect the health of South Carolinians. The
mission cannot be accomplished by separating the agency. The new leadership needs to be given the opportunity and

resources to improve the agency.

e e e Sl e Need more professional and clean, presentable, uniform facilities to

promote a positive image; Need more public outreach and promotion of DHEC services and goals; Need more staff to
ensure adequate inspections of food facilities (at least once per year)

Staffing/Retention | Sugg. for Improvement In my opinion, all the traveling for training, and covering for

other sites..... that if we did training on line or by live tv and had extra people from closer sites to cover that we could
save a lot of money.

m m m Great employees, they are hard working and take their work seriously. They show

concern about the health of the people of South Carolina and the Environment for our state. They are ALL under paid
for what they do for us.State employees in this Agency deserve better pay.

m m | feel with the new administration our voices are being heard and changes are being implemented.
They have forgotten their mission statement.

m Comments: Better salary adjustments reflective of staff with secondary degree(s), credentials and
experience.

NGEGEINGGIEEEEEE needs more from enforcement
e Bt 5Ll The air quality in the SC DHEC buildings is unsafe to its employees and

others. This should be corrected in the current buildings or other, safer work areas should be made available asap.
Also, there should be additional amenities provided to the public in the lobby area of the first floor (such as a snack
machine and water fountain) so that members of the public are not allowed unattended in areas where ID cards are
necessary for entry (any place beyond the lobby and the Vital Records office).

el EEEE S The air quality in the SC DHEC buildings is unsafe to its employees.

Ms Temleton managed to take an agency that, while not perfect, strove to protect public health and
assist the citizens of South Carolina and turn it into a beauricratic black hole most people expect government agencies
to be.

Ms Temleton managed to take an agency that, while not perfect, strove to protect public health and
assist the citizens of South Carolina and turn it into a beauricratic black hole most people expect government agencies
to be.

m m Slenie s Gl Technical staff should be appreciated for the expertise they bring to the table

and compensated appropriately.

e e e S A T T E N EN T At the Bureau of Labs some of the departments are working with

out-dated instruments and have been told there is no money to upgrade. If we could get better equipment, | believe it
would save the Agency money in the long run. We waste money on equipment that we have bought and have done
the validation on and it sits because no one checks the results to get the instruments up and running. We are also
wasting money on Specimen Gate, which is a new computer program for Newborn Screening. We have been paying
money on it for a couple of years and are still not up and running.
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el EESE S The demand for more advanced technology is well over due.

Sieliile G Offer more ways to advance in career paths and then compensate appropriately. Also, support
maternity leave without having to use all/some of one's annual/sick leave. Try to retain employees versus a constant
revolving door of new employees.

STOTACEGAR =T F DHEC is effective as it is now and should not be broken apart or placed under the control of
another agency.

T s S e [T G L Although | believe good customer service provided to our clients is a

great thing, | think though it would be better if the internal clients ie we the employees were treated with more
incentive to work better and serve our clients better.

People are doing a lot of good with very little.

Funding/Resources m m Sl Enayaree =il | feel that the agency has become to large to be

handled under one umbrella. | feel the Dept of Health and the Dept of Environmental need to be two separate
agencies so that all needs and concerns can be met. The needs of certain parts of the agency are not being met
because there always seems to be other more pressing issues to be dealt with. Employee compensation is very low in
comparison to other state governments. Some employees are required to work on weekends, holidays, and in
inclement conditions with any additional compensation. Equipment is very old and when new equipment arrives it sits
for years because management takes forever to complete clearance for its usage.Employee morale is low and a lot of
quality employees are being lost because they no longer have the patience to wait out their concerns dealt with.

The housecleaning that has happened in the last few years has gotten rid of a lot of dead wood but
having a new administration every year has done nothing to fix serious problems with recruiting and retaining a good
workforce.

m Treatment of employees, mangers who cannot solve problems or are unwilling to solve
problems. Leadership above frontline does not support employees and do not care about quality care of clients.

m m Slenie s Gl | think that if we had better wages we would have more loyal employees

willing to stay longer.
none
Everyone in Supervisory positions always make changes and not realize how this effects everyone.

m A professional Agency of qualified employees that strives to achieve consistency and proper scientific
evaluations for the the citizens and business community in SC.given the enacted regulations buy the legislature.

m No pay raises when requested (10 years), many turnovers, and no morale

m The epitome of a bureaucracy-driven "top-down" governance, which is commendably
effective at inhibiting agency efficiency and deterring employee initiative.

too many chiefs not enough indians

m m In the 3 years | have been employed with the agency, great changes were highly
noticeable once the new Director of the Agency was appointed. She came in and immediately began addressing
issues and concerns employees had. Our new Director has shed a positive light on the Agency, which helped boost a
once diminishing morale. She not only cares about the concerns of employees, but also the concerns of the citizens
and stakeholders.

e e e SR A e EiE s DHEC should begin to be more creative with their employment

opportunities for staff with regards to creating part time positions to keep young professionals and more veteran,
skilled employees longer when they can't work full time.

e e EEE T most of the interiors for DHEC look like rats and roaches live there.

m DHEC is a much better place to work now. Director Heigel is a great leader and
has a very good executive management team. Good leadership makes all the difference when it comes to managing

and leading employees. Employees are now allowed to perform their job duties with ease and accountability. Everyone
will not always be satisfied, but the agency is moving in a good direction.

Cust. Serv/ Comm I think the patients best interest has been forgotten and the agencies budget/
management whoas have taken priority. If it were not for the public, we would not be needed as an agency.

| tried to write some comments here but it kept saying invalid format.

M DHEC is trying to move forward as an agency in pioneering the best solutions for protecting public health
and the environment in a modern world

Study of the Department of Health and Environmental Contro 7 / §5

May 2016 - Provide Input to the South Carolina House of Representatives' Legislative Oversight Committee

5/16/2016 2:16 PM

5/16/2016 1:56 PM

5/16/2016 1:53 PM

5/16/2016 1:52 PM

5/16/2016 1:49 PM

5/16/2016 1:49 PM

5/16/2016 1:48 PM

5/16/2016 1:47 PM

5/16/2016 1:46 PM

5/16/2016 1:37 PM
5/16/2016 1:33 PM

5/16/2016 1:26 PM

5/16/2016 1:25 PM

5/16/2016 1:14 PM

5/16/2016 1:00 PM

5/16/2016 12:43 PM

5/16/2016 12:18 PM

5/16/2016 12:11 PM

5/16/2016 12:06 PM

5/16/2016 12:00 PM

5/16/2016 11:56 AM

5/16/2016 11:46 AM

Page 142



112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

m Poor Leadership and "Good Ole' Boy" Network still in full effect.

m sc employees are not paid salaries that are comparable to georgia and north carolina

m Slenihe S G At the DHEC BOL, | have witnessed favoritism and conflicts of interest
during the hiring and promoting process. In upper management, there is little if no diversity. People who are in certain
"groups" and positions will determine the extent of someone else's promotion, pay raise or career depending on their
personal feelings. Because of these actions, very good, highly qualified techs are held back or even quit. There are
great techs here, but the moral is very low because the of the current situation and because the future here looks
bleak.

m DHEC is moving in the right direction. The leadership is implementing great plans to
advance the agency and its employees.

m No agency in state government has the potential to impact the lives of the citizens of SC more than DHEC.

Despite the wide array of services provided, DHEC is an efficiently run agency. The linkage between the health of our
environment and our citizens is inseparable. DHEC staff are dedicated, highly qualified professionals who care about
the people they serve.

Cust. Serv/ Comm DHEC needs better management that really know how the clinics operate and
who are willing to help clinic staff give better customer service to our clients.

M Sleniie s Gl Staff seem to lack desire to excel

Funding/Resources | Internal Processes M DHEC and most other state agencies would be vastly improved

by providing them funding to be able pay for enhancements and improvements to methodology, staff morale, and
helping the public know exactly what is happening inside said agencies.

m | am extremely proud to be an employee of the Department of health and Environmental Control. We work
very hard to sure the safety of our environment. We work as a team to achieve our goals.

Funding/Resources m Often, DHEC is the target of negative media attention, but in my experience, DHEC
has dedicated and knowledgeable staff. The environmental part of the agency really struggles with a lack of funding

and adequate staff to perform necessary duties. Outdated technology exacerbates the problem of slow turnaround and
poor communication.

e il Improve customer service

Sienile s el Management on the regional level could be better as they still operate on the
premise of friends helping friends and not about education and experience. Employees who are friends of

management, have received promotions that were not other wise posted for others to apply and received raises when
no one else received a raise which makes it difficult for moral around the agency. Turn over in employees is high and
no changes are being done to address this. It is still who you know. Management establishes guidelines with out input
from front line workers, which causes some RNs to not have lunch due to the over scheduled pts.

SR e il The programs that they offer need to be promoted more so that the community knows what great
programs they have to offer.

Funding/Resources There are a great deal of resources-both financial and employee talent-misused
and ultimately lost due to lack of leadership in supervisory and managerial positions. While the new strategic goals for

this agency are well-defined, they are not making it "down the ladder" to support employees on the "front lines" be
more effective in their service to the state. Our facilities, technologies, and policy procedures are grossly outdated,
making it nearly impossible to stay competitive and effective in the services we provide.

Staffing/Retention | Sugg. for Improvement The state is wasting alot of time and money not holding

webinar trainings for the employees

L T CETT SUT A S E N ENLE All health departments need to have extended hours a couple days a

week.
m There's lack of morale in the workplace and recognition of staff.

m SCDHEC is a great place to work because the Agency supports so many different programs, there is always
something new to learn.

Funding/Resources m Better compensation and work environment with proper up to date equipment.

Cust. Serv/ Comm m Lack of communication between CO and Regional Staff is a serious

issue. Staff who actually perform the work on a daily basis are not given the opportunity to share their ideas/input.
There is not a cohesive "team" feel but an "us vs. them" mentality. Salaries are inferior to the private sector as well as
other state agencies, particularly for seasoned staff. Morale is low/turn-over is high.

m State employee wages are lower than national and regional averages.
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Little to no leadership for over 2 years.

IS AR Til Public, legislature, other agencies, ... don't understand DHEC's legal authorities. They assume
DHEC can do anything that relates to their perception of their health or their environment.

m The employees work hard and try to do their jobs. They are not appreciated by the governor,
legislature and much of the public. Appointing someone like Templeton, who thought any one with a DHEC badge
could perform any task that DHEC had to, shows the ignorance or the lack of respect of our leadership.

SRR A e EE Need to have more tech savvy (ie: electronic medical records)
m Pay grade is not what it should be for employees
m | think the DHEC has established a standard of care throughout the community and state.

TS AR N | feel that this dept. needs to become more visible to the communities, and lead the way in
promoting excellent healthcare for all SC communities.

Cust. Serv/ Comm m DHEC should definitely promote its services to citizens. Some services are well known (ie:
WIC, Food Inspections (thanks to TV) ) other services not as much.

There are a lot of individuals that are knowledgeable, but not in the positions that suit their knowledge.
| wish more people were put in positions that showed their full capabilities.

VLS TR S CETTGY BT R T [ TN EES | suggest that the agency will reconsider doing TB skin testing again. We

stopped about 5-6 years ago and to this day we get numerous calls from he public wanting to come for a test. It would
generate funds for the agency and would certainly make it less complicated for the public to have access to this
service.l know change takes place from time to time but something that has been instrumental for long time is not
there anymore takes a bit getting use to.

m m Management little understands the mission and inner workings of the agency.

Employees are underappreciated and underpaid. Promotions are seldom based upon experience and/or ability, but
upon who has connections/friendships.

m Very disappointed in the lack of any pay raise based on experience

m The overall moral of this agency is mediocre at best because of the lack of integrity of the
upper management, lack of trust of upper management by the average worker, and a severely low disconnect of upper
managements value of individual employees concerning: salaries, diversity, & representation in management and
upper-management levels. Upper management (in the bureau I'm employed in has basically taken the "If you don't

like it, leave, but we appreciate you, not" approach.

m The agency in charge of protecting the air we breathe and the water we drink should not be on the bottom
of the list of state employee salaries. It is bad enough that SC state employees are in the bottom 25% of the southeast
salaries, but this agency should not be in the bottom 25% of the SC salaries.

m Increase salaries

Too many people have a title of Supervisor that is not necessary. There are many upper
management positions in the WIC program that could really be consolidated.

IS AR EiE The public is not served well because there is no representation fromt he agency in most
counties since they were all centralized to 6 locations. The citiozens of this state should not have to drive in some
cases 50 miles to talk to a DHEC person face to face.

m The Department of Health and Environmental Control regulates so much that people in SC are not even
aware of. They do a great job of performing inspections, investigating complaints, and providing good customer service
towards the public. No agency is perfect. However, DHEC has a lot of employees with heart who are passionate about
what they do and they desire to serve the public well.

Cust. Serv/ Comm Employees are open, friendly and easy to work with.

m Sicainlel sl DHEC has done a terrible job of retaining experienced professionals. The comparative
low pay for employees even against other state agencies is a deterrent to career minded staff.

Sienile e There seems to be no common sense behind regional and central office
management's decisions in relation to the preventive health clinics. Management seems more interested in self-

promotion and making a name for themselves than valuing other staff. Customer service and teamwork are preached,
however, front line staff are usually the last to be consulted and the first to be reprimanded. The turn-over of staff
statewide should be an alarming wake up call that the agency is run by fools. | believe Director Heigel wants to make
DHEC a better place, and given the time and resources she could accomplish that.
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SRR FEt el e s EEeTe=5) Run down facilities - disconnect between the health and environmental
side, as far as research and science initiatives

It would be nice if DHEC management included some medical doctors.

m DHEC is a great organization; filled great people who work very hard and try there
best everyday to make South Carolina a better place. The only draw back | see is that often times they seem to lack
some of the resources they may need to most effectively perform their wonderful jobs. But overall amazing
interpersonal relationships between dhec and the public is a normal sight in this agency. Great Agency full of Great
People, only draw back is an overall lack of resources (and probably compensation) for these outstanding individuals.

| enjoy working at DHEC and feel like we provide an important contribution to the welfare of the state.

TN CENGE =i e il el The department of health needs more front line staff admin
m m Sleniesa el Understaffed, no back up on analysis', underpaid, no room for advancement

Sl ss el New Administration is not much different then Templeton administration. Our HR
dept continues to be weak. Jobs continue to be created to support those above who cannot do their job. Please take a
loll at the leadership at the state lab as well as other Divisions

m Slelile Gl There has been a massive departure of experience and knowledge

from the agency in the past several years. Pay increases based on merit should be provided to retain current
technical staff. Way too many "assistant" management positions. More emphasis should be placed on maintaining an
adequate level of technical staff.

Cust. Serv/ Comm | Internal Processes m I think DHEC is a great state agency to work for,

we have our faults like all other state agencies but it still enjoy coming to work everyday. However, | would like to see
information and directives from upper management be communicated better to all staff and follow up if necessary. It
has gotten extremely better but there still seems to be a disconnect.

el GEEEE The Department is understaffed.

m In my experience as far as dealing with any agency in the state the Department of Health and Environmental
Control has been the best experience by far. Very professional and caring overall.

N CEUGY SRR A e EE e | really wish that we were still doing TB testing because for such a long

time we were the staple for testing and then it was taken out of the health dept but we get 100's of calls from the
public wanting to come and get a TB skin test and | have to tell them we no longer have that service. it would certainly
generate revenue for the agency if were still doing them.

Money has always been an issue for resources. The availability of resources(vehicles,
equipment, etc.) were better 5-10 year ago then they are now. When EQC was placed with the Health Department,
resources for EQC have been merged with Environmental Health and due to the lack of understanding of the
Environmental side, it does not get priority as it once did. Also, the IT resources are lacking since Footprints came
about and EQC no longer has it's own IT personnel.

m Why does DHEC pay it's front line staff so little as compared to other agencies?

VERELEEN Y Some African American managers and employees show preference to other African Americans

m el il Excessive red-taping; | believe the agency and the public are

disconnected; The lack of pay increases is also an issue. You can work for this agency for many years and because
there is very little to no increases you have new hires that make the same or even more than someone who has been
here with 3 or more years, prior experience, and master and/or PhD degrees. Leadership and their subordinates are
disconnected. This agency can be great; however, more than surface changes need to take place. We are under-
paid, no tuition assistance, no loan repayment, no pay raises, over-worked at times; some of us have several jobs
pinned on us due to high turnover. | hope there is some revamping quick before we lose more great people.

m U CENGE DHEC is vital in serving the diversified population in our communities. Clients are seen in
the Health Dept. when they can't afford patient care from a private source.

Funding/Resources ] Staffing/Retention DHEC's staff are here to help the people of SC. The legislature

needs to provide the resources for a well trained and educated staff

Cust. Serv/ Comm m Sieniie s el Not enough staffing, frequent staff turnover, poor staff retention,

low salary for employees; all of which affect employees being able to provide excellent service to the public.

Funding/Resources m | feel like this agency plays a vital role in the health of our state, the environment, and
it's citizens. More resources should be allocated to it's cause.

M m DHEC need to show their employee's they are cared about by providing a less stressful work
environment. There should also be pay increases biased on fair employee work ethic.
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Cust. Serv/ Comm | Internal Processes m Surveillance and clinical need to be able to communicate

openly. There needs to be more control at each individual site. We need a raise.

Sugg. for Inprovement m DHEC needs to place a greater emphasis on developing, funding, and staffing a
comprehensive groundwater/surface water management program.

m DHEC has been through many changes over the last few years. | can honestly say
the morale continues to improve each day among staff, and that we have the right leadership in place to improve public

perception.

e EERIT ST Provide adequate funding for the agency.
m | appreciate the new hierarchy trying to help improve the situation at the Agency.

SR e The agency needs updates in its IT infrastructure. More funding should be provided for
server capacity and functionality of DHEC applications and programs.

I think it is a very good agency that does not get credit where credit is due.

m m Slenie s Gl Overall | absolutely love my job. | have very good managment to wok with.

Would like to see more done on employee retention and salaries.

Every citizen has contact with Environmental Health from Birth to Death. When you are born they handle
birth cert., turn water on the morning, DHEC makes sure it is safe, sewer is controled by DHEC, the food you buy to
cook or already prepared is inspected by DHEC, when you die, your death cert. is handled. Without DHEC SC would
not be a great place to live.

m Sicinleseenie In the Bureau that | work, many current employees are reaching retirement age. | am
concerned that their knowledge will not be adequately passed onto the next workforce in place. | am especially

concerned that efforts to retain current employees, mostly due to insufficient pay compensation, will seriously hamper
this agencies ability to conduct superior work.

m The DHEC Director has been a wonderful addition to our TEAM. Catherine has address
concerns and made all feel employees feel like a valued TEAM member. | love coming to work every day because the
people that work at DEHEC are my extended family.

m Employees are paid less than other agencies

LT CELGY missed opportunity for positive public health actions

m Staffing/Retention As an employee of DHEC, | see first hand that we are in a constant state of

interviewing, hiring and training of personnel. | think with the pay scale and lack of merit based pay raises individuals
accept a job with DHEC but then move on to a better paying job when they have the opportunity. Too much time and
too much money is invested in hiring and training people only to have them leave after a short while.

VSR e il DHEC needs to continue with the ongoing efforts of internal and external communications.

HIV/STD Divsion m From my experience of working with another state Department of Health, the

SC HIV/STD division is more in tune with the training needs of grantees and offer an array of trainings. | would have
former coworkers from another state come to the trainings offered by the SC HIV/STD Division.

m Slenie el Itis hard to keep good employees within DHEC because the pay is not acceptable for
highly productive individuals. Furthermore, the agency keeps employees who do not move the agency forward through
their poor work ethic.

m The slary for the average employee is very low. Only certain employees have get raisies and have a good
income.

m m Very good agency to work for.

Sl s el Environmental Affairs side has no accountability for supervisors and managers,
causing good employees to leave

m The current Agency administration is very professional and dedicated to the mission of the Agency.

m Slenie e el Itis difficult to staff this agency adequately when the salaries paid are not competitive,
especially with administrative staff.

Cannot get service in my county. Must go to another county for service.
m Pay raises for admins.

Does anyone know who does what at DHEC?
high employee turnover rate
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Si tffort to heal the wounds created by the past administration: public opinion of staff intelligence,
dedication and commitment. when an agency

Staffing/Retention | Sugg. for Improvement Would like SC government, in general to

start being more proactive. It not only saves money in the long run but it will increase the efficiency of operations and
the Government's image to the public. DHEC has become increasingly better since the new Director has taken
position. However, there are still areas that need improvement, specifically investing in employees - training and
involvement in decision making for standard operating procedures, etc., increased salary to attract and keep higher
quality employees, IT capabilities - reduction in redundancy, etc.. | would also like to see more outreach and
community involvement from all departments within DHEC - workshops, information sessions, etc. for the public,
industry, etc.

m Treats employees poorly, poor management

So much money has been spent in the STI area yet our state's ranking has worsen year after year,
particularly among African American population. Why?

m The bosses get all the raises and bonuses. What about the front line employees?

A R E N el E TRy (S A g A ele) =115 ] It seems that DHEC never knows what thwy

actually do or who in their department actually does it. Thw website is horrible and information is hard to find.

=R e il More so than any other agency I've dealt with, their customer service is leaps and bounds better
than I've experienced elsewhere.

m Sleie G It appears that DHEC doesn't mind overworking their employees. Add

more work without extra pay and when positions are vacated they are not filled. Also if they are filled, they are filled by
individuals that do not have the experience or knowledge to lead.

Since Catherine Heigel became director of the agency there has been a marked change in the work
place atmosphere. She was an excellent choice to lead the agency.

el GG Loss of experienced, knowledgeable staff to retirement and during restructuring has left some
areas dependent on new hires in key positions. Currently, it appears that the agency will continue to have difficulty
retaining these new hires for the long term.

m They do not take care of their employees only the employees in higher positions they forget about taking
care of the lower paid employees

m Too much nepotism and too much hiring of buddies. No one has a chance to grow.
m Too much nepotism and too much hiring of buddies. No one has a chance to grow.

The agency's extremely vague absentee/unscheduled leave policy allows for advantage to
be taken of the system. Large amounts of unscheduled leave is a major contributor of the agency struggling to meet
community demands in the health departments. Please consider changing the policy to more closely mirror hospital
absentee policies.

DHEC functions well as a hybrid organizatonwith environmental and health "sides" collaborating on issues
such as response to children w ith elevated blood lead levels. Such collaboration would be much more difficult
bwtween deparated health and environmental agencies.

Sl G s A = DHEC is responsible for too many programs.
m Staffing/Retention | Sugg. for Inprovement It is so difficult to hire and retain good

employees as the pay is so low in comparison to the private sector. Training for new hires in Preventative Health
needs great improvement as well.

The restructure and previous leadership of DHEC has caused much damage and trauma to the
agency. It has affected staff morale, services and public perception of this agency

U=l They have a long history of customer service.

M Sleniie s Gl They do not value their staff. Promotions are not given equitably.

m There is a serious pay disparity between agency employees and private business employees with similar
education, experience and backgrounds.

Cust. Serv/ Comm DHEC has the responsible of surveying nursing homes. The surveyors are not being
done timely. The department lacks professonalism or common respect for the facilities. Staff morale is at an all time
low due to poor management. Worst of all racism is tolerated.
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m SR T i Implement manager evaluations from their employees to spot

trouble managers. Do a serious evaluation of salaries for the talent DHEC employ form the doctors and nurse
practitioners to the scientist biologist and computer scientist.

m The agency's new leadership, strategic plan, and focus on its people is having a profound
impact on the agency's performance for the public. Heading in the right direction!

SUETE R T EEGENRTY Adm. Support Staff should have privilege of AWS
Internal Processes I think managers should be reviewed by their staff. | think management should

be flattened, with more rights and responsibilities given to front-line managers.

m I know that most people think state employees are overpaid. For the vast majority of cases, it's
just not true. Please look into pay equity between state employees and private industry, state employees across state
agencies, and job classifications within DHEC. Some of our most technical and difficult to train people are not
compensated appropriately.

Internal Processes Programs do not appear to communicate with each other. Staff who work in all
program areas are sometimes caught in the middle be cause the processes passed down to staff contradicts

m m The employees are passionate, hardworking , dedicated, educated but aren't appreciated in
regards to the pay they receive.

ST A= It should be two separate agency's. One for Health and one for Environment. Almost all other
states have two agency's. We should pick and choose the best practices and systems from those states to copy.

s e Feietii e sl POOR CUSTOMER SERVICE BECAUSE OF SHORT STAFF

m Sl A T ER Y It is so many hats under DHEC. The pay is different in each one. Some make

more than others. It would be great to just do a time card instead of PCAS.

m This Agency is not concerned about the welfare of its employees. We are placed in buildings with poor
infrastructure, bad air quality, mold and unsafe conditions.

m The Agency's new strategic vision provides ample opportunity for significant improvements.

m | find it exceedingly difficult to do my job with regulations littered with more loopholes than words. | am proud
of my job and our mission at DHEC but to be honest | feel many times that | am left short of being able to complete
important tasks because the regulations are lacking.

Siciile el There is so much turnover that it is concerning the agency has employees who know and can
adequately perform the technical nature of their jobs

m Sleliile s Gl Employee Retention and Salaries need to be evaluated

m The Department of Health and Environmental Control serves a vital function to the state of South Carolina.
Employees are competent and care about what they do in providing quality services to residents of South Carolina.

ST A= R G ERTY 1t may serve the public better for the agent to be split. One agency

focusing on Health. One agency focusing on Environmental. As is the standard for 48 other states.

m DHEC plays an active role in promoting and protecting the health of the community. It is impressive that
they answer the call of duty in environmental emergencies and during disease outbreaks.

m While salaries don't need to be on par with those in the regulated community, they should at least be
competitive if we are to maintain a competent workforce.

Cust. Serv/ Comm m I think that we provide excellent customer service and care to the public.
We have a great captain at the helm.

m There are vast salary disparities between DHEC and other State Agencies. Staff members in the Public
Health Division haven't had merit pay increases for over eight years, which is NOT the case in other state agencies.
We have tremendous, dedicated staff who work tirelessly to serve the public health, and it is unfair that they don't have
the same salaries or merit pay incentives as their counterparts in other DHEC divisions or sister state agencies.

m The agency has always had a laudable mission and vision, and day-to-day functions benefit
a huge number of people living in SC. The agency has wanted for strong leadership for a long time, and it looks like
the tide might finally be turning with Catherine Heigel at the helm.

SiEille SIS consistently understaffed
SR T aga s Human Resources needs a complete overhaul

N/A
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5/13/2016 5:07 PM

5/13/2016 5:06 PM

5/13/2016 5:03 PM

5/13/2016 5:03 PM

5/13/2016 5:03 PM

5/13/2016 5:02 PM

5/13/2016 5:01 PM

5/13/2016 4:59 PM

5/13/2016 4:57 PM

5/13/2016 4:54 PM

5/13/2016 4:54 PM

5/13/2016 4:54 PM

5/13/2016 4:53 PM

5/13/2016 4:50 PM

5/13/2016 4:49 PM

5/13/2016 4:49 PM

5/13/2016 4:49 PM

5/13/2016 4:46 PM

5/13/2016 4:46 PM

5/13/2016 4:46 PM
5/13/2016 4:45 PM

5/13/2016 4:45 PM

5/13/2016 4:44 PM

5/13/2016 4:43 PM
5/13/2016 4:43 PM

5/13/2016 4:42 PM
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249 m Need to limit amount of educational materials printed. Staff would benefit via 5/13/2016 4:42 PM
merit raises. Travel system needs updating.

250 m m Micromanaged and underpaid 5/13/2016 4:42 PM

251 m Highly professional and well intertwined organization albeit strapped for resources 5/13/2016 4:42 PM

252 They do a very good job. 5/13/2016 4:42 PM

253 | retired from DHEC six years ago this month. what concerns me most is how an 5/10/2016 5:31 PM
abundance of valuable experience was lost during Mrs. Templeton's tenure.

254 Inspectors that are out to make a name for themselves at the expense of public utilities 5/10/2016 12:54 PM

255 There is great need for more trainning for those who work with the public. 5/2/2016 8:56 PM

256 Too top heavy, not enough worker bees to enforce regulations 5/2/2016 11:34 AM

257 m Employees should be able to express suggestions without feeling they will be retaliated against. 5/2/2016 10:52 AM
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YPdhec

South Carolina Department of Health and Environmental Control
Healthy People. Healthy Communities.

About

The S.C. Department of Health and Environmental
Control (DHEC) is the state’s public health and
environmental protection agency. With more than 3,400
employees working in 80 locations statewide, our vision
is healthy people living in healthy communities.

The agency is organized into four separate divisions:

(1) Health Services, which operates the agency'’s

public health and state laboratory functions; (2) Health
Regulation, which oversees the licensing of healthcare
facilities and EMS providers; (3) Environmental Affairs,
which issues and enforces environmental permits and
operates the Ocean and Coastal Resource Management
program; and (4) Operations, which provides
procurement, strategic planning, project management,
facilities oversight, and information technology support
for the agency.

Agency Director
Catherine Heigel has served

as Director of DHEC since
April 2015.

A S.C. native, Heigel has more
than 20 years of combined
legal, regulatory, and executive
management experience.
Before joining DHEC, she
served as General Counsel and
Corporate Strategies Officer for
Elliott Davis Decosimo, LLC.
Prior to her role at Elliott

Davis Decosimo, LLC, Heigel
spent 11 years with Duke Energy, leaving the company as
President of its South Carolina Operations. Additionally,
Heigel served as Executive Vice President, General
Counsel and Corporate Secretary at the American
Transmission Company.

Heigel earned her bachelor’s degree from the University
of South Carolina and her law degree from The Ohio
State University School of Law. Heigel also has completed
the Advanced Management Program at the University

of Pennsylvania's Wharton School and the State Health
Official Leadership Program at Harvard University's
Kennedy School of Government.

Contact Info:
(803) 898-DHEC (3432)
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DHEC by the Numbers

DHEC performs countless important functions impacting
nearly every citizen of our state. Here's a snapshot of
what “business as usual” looks like:

In a year, our Health Services teams:

+ Log more than 777,000 clinical client encounters at
our health departments.

* Investigate more than 363 acute disease outbreaks
and 55,000 disease reports.

Environmental Affairs annually:

* Manages over 30,000 active permits, including
asbestos projects, private wells, septic tanks,
industrial storm water general permits, infectious
waste generators, mines, and more.

+ Conducts over 90,000 inspections, covering
programs as diverse as recreational waters and
underground storage tanks to air quality.

* Investigates more than 46,000 complaints,
ranging from rabies exposures to open burning and
emergency response spills.

Our Health Regulation team:

* Conducts over 8,020 inspections, including facility,
construction, registrants of controlled substances,
EMS agencies, ambulances, and X-Ray machines.

+ DHEC's legal responsibilities currently touch on
more than 360 state and federal statutes and
regulations, and state provisos.

Budget

Federal $286,140,200

Other $175,589,511

State $119,916,820

Restricted $25,310,221
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Agency Goals and
Strategic Plan

3 Aspirational Goals

1. To be recognized as a leading public health and
environmental protection agency in the nation.

2. To be a model of operational excellence in state
government.

3. To be the preferred public sector employer in
public health and environmental protection in the
Southeast.

Under the leadership of a new executive management
team, DHEC in 2015 updated its strategic plan for the
first time in more than 10 years. This roadmap charts a
path toward modernization in service delivery, builds on
our existing successes, and aims to establish DHEC as a
model of operational excellence in state government.

Read more at www.scdhec.gov/strategicplan.

Emerging Issues

Employee Retirement

Like many state agencies, DHEC is bracing for the
upcoming wave of employee retirements and the loss

of institutional knowledge. More than a third of DHEC's
workforce is nearing retirement. Meanwhile, 42% of
employees have been with the agency less than five
years. This presents the challenge of succession planning
and knowledge transfer.

Facilities

The agency’s facilities are degrading, functionally
obsolete, present safety concerns, and do not meet the
needs of our staff and customers. To mitigate these
concerns, DHEC will need to pursue redevelopment of
our current facilities or consider alternative facilities for
our central office, state laboratory, and some regional
offices. The consolidation of the numerous central office
locations is a substantial, but necessary, undertaking
that will require the support of many partners, including
the General Assembly. DHEC will continue to partner
with the Department of Administration to evaluate
redevelopment and relocation opportunities.

Funding

DHEC relies on funding from numerous sources and
when this funding is reduced or eliminated, it greatly
impacts the agency’s ability to protect the health of the
public and the environment. Reliable, stable funding
for basic agency infrastructure is a key to ensuring
consistent agency operations and provision of services.

Study of the Department of Health and Environmental Control

Event Response
Hurricane Matthew and October 2015 Flood

From pre-storm evacuation support to post-storm
damage assessments and clean-up, our team was fully
engaged for Hurricane Matthew in October 2016.

» DHEC and the U.S. Army Corps of Engineers assessed
the condition of 469 dams in areas impacted by
the storm.

+ We opened and staffed 9 Special Medical Need
Shelters housing 130 shelterees.

« Qur Health Regulation team worked with 114
inpatient health care facilities, including four
hospitals, to evacuate from the medical evacuation
zones, and over 1,700 patients were transported to
other facilities.

Collectively, DHEC staff expended more than 55,000
work hours on the 2015 flood response and recovery.
The agency was able to mobilize, identify problems
and develop solutions, while still providing day-to-day
services.

Wildfires 2016

We served as a leading source of information concerning
wildfire smoke safety across the state in November 2016,
by providing interviews and dependable forecasting and
material assistance to first responders.

+ DHEC provided a mobile communications trailer to the
Table Rock Wesleyan Camp command post in Pickens
starting on November 13, 2016.

* Our medical staff increased public awareness
regarding health hazards associated with smoke in
affected areas.

« Bureau of Air Quality staff provided daily air quality
forecasts.

* Our website had 374,466 views for this topicin a
two-week period.

Hepatitis A Outbreak in Food Handlers

In September 2015, DHEC was notified by a hospital lab
of positive test results for Hepatitis A in employees of
two Upstate restaurants. The outbreak was successfully
managed and no patron of the restaurants developed
Hepatitis A.

« Health Services staff administered 4,975 Hepatitis A
vaccinations.

« Environmental Affairs staff conducted restaurant
inspections.

« Our response effort included 277 staff from across
the state.
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To: Healthcare and Regulatory Subcommittee of Legislative Oversight Committee
From: David Baize, Chief, Bureau of Water
Date: February 22,2017

RE: Legislative Oversight Study of the Department of Health and Environment Control,
Department responses to written questions submitted during public testimony

LOC Question and Response

Mr. Busbee asked the LOC to review implementation of the definition of “safe yield” in the
Surface Water Withdrawal, Permitting and Reporting Act and the Department’s regulatory
implementation of this definition.

The Department follows the directives adopted by the SC General Assembly outlined in the Act,
and the regulation promulgated in accordance with the Act, in issuing permits and registrations
for withdrawal of surface water.

49-4-20(25) of the Act defines “safe yield” as: “the amount of water available for withdrawal
from a particular surface water source in excess of the minimum instream flow or minimum
water level for that surface water source. Safe yield is determined by comparing the natural
and artificial replenishment of the surface water to the existing or planned consumptive and
nonconsumptive uses.”

This definition is general and is not directly implementable without further detail since there is
no formula or mathematical process outlined in the Act to calculate safe yield.

Regulation 61-119 was promulgated with robust stakeholder involvement, and the definition of
“Safe Yield” was specifically a point of much discussion. R.61-119.E.3.C.3.ii.(A) states: “The safe
yield at the point of withdrawal will be evaluated as follows. For withdrawals in a stream
segment not influenced by a licensed or otherwise flow controlled impoundment, the safe yield
is calculated as the difference between the mean annual daily flow and twenty (20) percent of
mean annual daily flow at the withdrawal point, taking into consideration natural and artificial
replenishment of the surface water and affected downstream withdrawals.”

The Department’s procedure adheres to the regulatory definition. The average annual daily
flow for the proposed withdrawal point is calculated minus the 20% average annual flow. That
number is then adjusted, if necessary, to account for any upstream withdrawals, inflows, and
needed water for downstream water users to calculate the final “safe yield.”
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Any changes to the regulatory mandated calculation of safe yield would require a statute or
regulation amendment.

Written Questions Submitted by Mr. Busbee

1. Who in SC State Government coined the phrase “Safe Yield”?

No one in state government coined this term. There was a very large and robust
stakeholder process to develop the statute. Safe yield is a calculation typically applied
to a reservoir, but the stakeholders adopted this term and it was subsequently applied
to flowing surface water.

The term “safe yield,” in the case of flowing surface water, may more easily thought of
as “legally available water.” The term legally available water is being used by the
consulting firm CDM Smith in the surface water basin models currently being
developed. This is appropriate as the amount of water that is available for withdrawal is
the key phrase in the statutory definition of “safe yield.”

2. According to the definition in the SC Surface Water Law, what is supposed to be
protected or safe under the safe yield formula? 49-4-2 in particular definitions 14 and
25.

Definition 14 is the minimum instream flow, or the amount of water not available for
permitting/withdrawal. Definition 25 is safe yield, which is the amount of water legally
available for permitting/withdrawal.

3. Why does DHEC's regulations (R.61-119) define “Safe Yield” similarly to the Law in B.29
but differently in E.3.a.ii(A) it is calculated as “the difference between the mean annual
daily flow and 20% of mean annual daily flow at the withdrawal point, or simply 80% of
the mean annual flow?

Regulation 61-119.B.29 mirrors the definition in the Act. This definition is general and is
not directly implementable without a formula or mathematical process. This formula is
provided in 61-119.E.3.a.ii.(A).

4. Did any hydrologist/experts with DHEC review the "safe yield” as it is defined in
regulations E.3.a.ii.(A)? What are their names and credentials?

Yes, several Department staff, all with decades of experience in working with water

resources and stream flow statistics, participated in the stakeholder process to develop
the regulation. Larry Turner, now retired, had over 30 years’ experience with the

Study of the Department of Health and Environmental Control Page 154



department, and was experienced in surface water modeling and stream flow statistics.
David Baize, now Chief of the Bureau of Water, has 28 years of experience with the
Department working in various programs on groundwater and surface water issues, has
a B.S. and M.S degree, and is a registered Professional Geologist in two states. Chuck
Gorman has over 30 years experience in the environmental field working both as a
consultant and with the Department. In 2006, he began working on water resource
issues with the Department. He is a Professional Geologist and currently serves as
chair of the SC Board of Registration for Professional Geologists.

5. Do you know of any experts outside of DHEC that reviewed the law and the regulations
at the time of their promulgation? Who were they? What are their credentials? What
were their opinions of safe yield as defined in the regulation?

Stakeholders participating in development of the regulation included representatives
from: Greenville Water System, Spartanburg Water System, Coastal Conservation
League, Beaufort Jasper Water and Sewer Authority, International Paper, Chamber Tech
Committee, Farm Bureau, SCDNR, Duke Energy, Industry Council, American Rivers,
Southern Environmental Law Center, and SCE&G. Among this group were
representatives with experience in water resources management, stream flow
hydrology, and surface water modeling. The current regulatory definition of ‘safe yield’
represents the general consensus from the participants involved in the stakeholder
process.

6. Why did DHEC do away with the 20-30-40 plan for minimum instream flows?

DHEC did not do away with these minimum instream flows and they are included in the
regulation Section B.18 and E.3.i.A. These minimum instream flows are implemented as
prescribed in the Act and Regulation. Note that, per the Act, minimum instream flows
do not apply to existing water users that were issued initial or “grandfathered” permits,
or to agricultural registrations.

7. Why is DHEC not considering the needs of downstream users and minimum in stream
flows when issuing agricultural registrations and permits?

Downstream uses are considered in development of a safe yield calculation. Please see
the more detailed explanation above. The Act does not provide for minimum instream
flows to be applied to agricultural registrations.

8. Isthere a documented procedure explaining how minimum in-stream flows would be
detected?
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Since detection and monitoring methods at any specific location would be highly fact
and circumstance specific, there is no written procedure. When minimum instream flow
requirements apply to a surface water withdrawal permit, a specific process to monitor
instream flows will be developed to fit the location of each withdrawal.

9. Has any science been done in DHEC to determine the safety of “safe yield?” If so, who?
What are their rationales and assumptions? What were the uncertainties and risk
involved in the science? Can we get a copy?

During the four years of stakeholder discussion at the legislature and subsequent
discussions during regulation development, no report was produced on this topic. The
final Act and Regulation reflect these discussions among stakeholders with expertise in
water resources and stream flow statistics.

10. What data was used in determining the safe yield formula described in regulation
E.3.a.ii(A) which has become the basis for issuing surface water registrations and
permits? Can we get a copy of the data?

There were several examples of stream hydrographs used for discussion by the
stakeholder group. Based on these discussions, the calculation that was developed
establishes the amount of water that can be withdrawn based on the average of stream
flow minus the 20% minimum in-stream flow value.

11. Under the current safe yield formula that is being used to issue surface water
registrations and permits, is it legal for an agricultural entity to completely take the
entire flow of the river if it is within the registered amount?

Per the Act and Regulation, the amount requested for an agricultural withdrawal that is
ultimately registered must be within the safe yield at that withdrawal point. An
agricultural withdrawer may withdraw its registered amount and is not subject to
minimum instream flows. However, the State Drought Response Act supersedes a
permit or registration and can direct adjustments during low stream flow conditions
during the highest stage of drought declaration.

12. Under DHEC's regulations can one agricultural entity own the entire safe yield of a river
or stream?

No entity can own the safe yield as a permit or registration does not establish a
permanent allocation of water, but is subject to terms and conditions in the Act. Note
the safe yield available for withdrawal is at the withdrawal point, and not the entire
river or stream.
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13. Is DHEC aware that the safe yield amounts calculated under their regulations are greater
than the actual flows of the major river systems in SC for seven months of the year
based on 70 years of data of average monthly flow from DNR and USGS?

The Department is not familiar with the specific data being referenced. However, the
amount of water available in any river, at any given time, is based on many factors,
including the specific location of the withdrawal in question. The direction provided
under the regulation is that the amount of water legally available for withdrawal is
based on average stream flows, minus the 20% minimum instream flow, and being
further adjusted as necessary to account for downstream user needs. All flowing
streams are going to experience low stream flows, typically during dry summer months.
Therefore, flows will be less than the average amount during certain times of the year.

14. What effects does no water have on fish and biological functions of a river or stream?
What effects does no water have on downstream users?

Sufficient water quantity and quality is a necessity for the long term survival of aquatic
life in the waters of the state. As discussed above, downstream uses are considered
when calculating the water that may be available for new users located upstream of an
existing user. DHEC and DNR are currently developing models of our major surface
water basins to better understand the availability of our surface water resources. Using
these models to develop basin plans is an important step in developing sound science to
guide management of our valuable water resources.
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Appendix D. February 9, 2017 Meeting Information

Appendix Includes
e Meeting Packet

o Agenda

o January 24, 2017 Minutes

o Information about DHEC
= History
=  Governing Body
=  Agency Structure and Major Programs
=  Strategic Plan and Intended Public Benefit
= Customers and Potential Impacts
= Successes
= Challenges
=  Emerging Issues

o DHEC Presentation
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South Carolina Houge of Representatives

Lenislative Oversight Committee

HEALTHCARE AND REGULATORY SUBCOMMITTEE
Chairman Phyllis J. Henderson
The Honorable William K. Bowers
The Honorable MaryGail K. Douglas
The Honorable Bill Taylor

Thursday, February 9, 2017
2:30 p.m.
Room 108 -Blatt Building

Pursuant to Committee Rule 6.8, S.C. ETV shall be allowed access for internet streaming whenever technologically feasible.

REVISED AGENDA

. Approval of Minutes from the January 24, 2017 Subcommittee Meeting

1. Discussion of study of the Department of Health and Environmental Control,
including but not limited to agency history, strategic plan, products, and services

I11.  Adjournment
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Healthcare and Regulatory Subcommittee
January 24,2017

Archived Video Available

I Pursuant to House Legislative Oversight Committee Rule 6.8, South Carolina
ETV was allowed access for streaming the meeting. You may access archived
video of this meeting by visiting the South Carolina General Assembly’s website
(http://www.scstatehouse.gov) and clicking on Committee Postings and Reports,
then under House Standing Committees click on Legislative Oversight. Then, click on
Video Archives for a listing of archived videos for the Committee.

Attendance

I The Healthcare & Regulatory Subcommittee meeting was called to order by
Chairwoman Phyllis Henderson on Tuesday January 24, 2017 in Room 110 of
the Blatt Building. The following members of the Subcommittee were present:
Chairwoman Henderson, Representative MaryGail Douglas, Representative
Bill Taylor and Representative William “Bill” Bowers.

Minutes

House Rule 4.5 requires standing committees to prepare and make available to the
public the minutes of committee meetings, but the minutes do not have to be
verbatim accounts of meetings. It is the practice of the Legislative Oversight
Committee to provide minutes for its subcommittee meetings.
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L. Representative Taylor moved to approve the minutes from the Subcommittee’s

previous meeting on August 25, 2016. A roll call vote was held, and the
motion was passed.

Rep. Taylor’s motion to approve the .
minutes from August 25, 2016: Yea Nay Not Voting
Rep. William “Bill” Bowers v
Rep. MaryGail Douglas v
Rep. Bill Taylor v

Chairwoman Henderson v

Discussion of the Department of Health and Environmental Control

L

II.

II1.

Study of the Department of Health and Environmental Control

Chairwoman Henderson administered the oath to Catherine Heigel, Director of
the Department of Health and Environmental Control.

Committee staff highlighted that the meeting was the Subcommittee’s first
meeting with DHEC.

Director Heigel provided an overview of DHEC to the Subcommittee.

Representative Taylor asked Director Heigel that during her eighteen months as
Director, if she could highlight three main successes or improvements the agency has
seen. Director Heigel testified that the Department has had quite a few successes
which the agency breaks down into three basic components: 1) people, 2) process,
and 3) technology. Starting with technology, Director Heigel testified that one of
the greatest successes the Department has seen in the last year is receiving funding
from the General Assembly and from the Governor. Director Heigel stated that the
Department is working diligently with the Department of Administration to move
all of their data center operations from their existing facility to the State Data
Center. The next success that Director Heigel focused on was public health.
Director Heigel testified about the decision to seek public health accreditation for
the state, hiring Dr. Lillian Peak to lead our health services, and creating an
improvement planning process. Director Heigel testified to responding to two
natural disasters within the eighteen months of being Director and how the natural
disasters have made the Department stronger. She stated that the natural disasters
informed the Department where they are performing well and where there is need
for improvement, in terms of public health preparedness and response. Director
Heigel stated that the Department has to continue to focus and build for
competency in three things: 1) problem solving, 2) customer service, and 3) critical
thinking.

Representative Douglas asked Director Heigel about DHEC relinquishing direct
service of home help nurses and asked for director Heigel to speak to assurances
that are in place that will help local communities to understand that proper care
is given to those in a home help setting and whether there is an evaluation in
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place to determine whether this decision by DHEC has been beneficial or not.
Director Heigel testified that she asked the Department to step back and look at
their options of whether they could sell or privatize the business. She stated that
the agency could not be a provider of last resort because the agency did not have
any state or federal funds. It was no longer financially viable for the agency to
operate the business, therefore, the private sector took over. In terms of
continuing the agency’s role with the business that they used to operate, the
agency does not have any such role today. That business was transferred a year
ago.

IV. Chairwoman Henderson then proceeded to start the public hearing portion of
the meeting. Chairwoman Henderson said that all testimony would have to be
given under oath. Each person was sworn in individually.

Doug Busbee, On behalf of the residents of the Edisto Basin 27:4/

Mr. Busbee represented the residents of the Edisto Basin and testified about the
amount of water that could be legally withdrawn from every river and stream in
South Carolina, which he referred to as the “Safe Yield.” He stated that the “Safe
Yield” was in fact not safe and that records show that there was not enough water
to supply this “Safe Yield” amount. Mr. Busbee further testified about the surface
water law and asked DHEC to review the law.

Hugo Krispyn, Resident of Seivern, South Carolina 37:42

Mr. Krispyn is from Seivern and is a property owner on the North Fork of the
Edisto. Mr. Krispyn testified about the issues surrounding the existing surface
water withdrawal law and implementation of that specific law by DHEC. Mr.
Krispyn stated that he is deeply concerned that the laws do not adequately
protect the public’s interests regarding the surface water. He asks whether the
existing set of DHEC regulations regarding surface water withdrawal and the
scheme set forth for agricultural registrations for surface water withdrawals
adequately fulfill the protective function the law exists to provide. He calls upon
the Subcommittee to examine the question of whether the agency should take
additional and necessary action to ensure the public interest in having healthy
and sustainable rivers is protected.

Tom Effinger, Director of Environmental Services, SCANA/SCE&G 40:45
Mr. Effinger testified about how SCE&G’s use of natural resources to provide

safe, affordable, reliable, and environmentally responsible electricity to South
Carolinians receives constant regulatory oversight and permitting activity from
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DHEC as a steward of the State’s natural resources. Mr. Effinger further testified
that DHEC fulfills its role in a collaborative way that values and respects the
input of all stakeholders.

Ray Mansur, Resident of Windsor, South Carolina 47:35

Mr. Mansur and his wife retired to Windsor from California in 2006. Mr. Mansur
testified that he is concerned about whether our water resources are sufficient to
meet the new demand of the new farms. Mr. Mansur asks the Legislature to
realize that the new farms are withdrawing large quantities of water, therefore, a
group of Windsor homeowners believe that a Capacity Use is necessary.

Babs Warner, Vice President for Legal Services & Corporate Secretary at
Santee Cooper 52:31

Santee Cooper is South Carolina’s state-owned public power and utility company
that works extensively with DHEC. Ms. Warner testified that DHEC’s goal is
good customer service as well as full participation. She said that DHEC has
engaged in strategic planning and process improvement to better meet
expectations. Ms. Warner stated that DHEC performed exceptionally well during
Hurricane Matthew, which hit South Carolina in October 2016. Ms. Warner
testified that DHEC was fully staffed and responsive to Santee Cooper at all
times, in constant communication, and provided Santee Cooper with updates.

Peter DeLorme, Resident of Windsor, South Carolina 55:55

Mr. DeLorme is testifying on behalf of the citizens of Windsor, South Carolina.
Mr. DeLorme testified about the significant decline in 2016 in the water levels in
the Aiken State Park wells. He testified about one farm in the area which used the
equivalent of twenty thousand persons worth of water in one year.

Grace Vance, Resident of Windsor, South Carolina 58:06

Ms. Vance is a resident of Windsor and testified that there is a major definition
loophole of the term “agriculture” that adversely affects the current drinking
water pollution regulations. She testified that under the current definition of
“agriculture,” industrial commercial crop farms, consisting of thousands of acres,
can apply any herbicide, any pesticide, or any manure fertilizer without any
permit or any prior notice to adjoining properties. Ms. Vance asks what will
happen if there is storm water runoff from these fields into the water in Windsor?

Nilda Burke, Resident of Windsor, South Carolina 7:02:39
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Ms. Burke testified that DHEC’s mission is to protect the health and environment
for all citizens of South Carolina. She testified that Windsor is being adversely
affected by issues such as runoff, groundwater depletion, wells going dry during
the summer season, and pollution from the fertilizers being blown by the wind.
Ms. Burke asks the Legislature to give DHEC jurisdiction and funding to protect
the residents of Windsor from groundwater and surface water withdrawals.

Nancy Tomlinson, Resident of Williston, South Carolina 1:04:34

Ms. Tomlinson is a small farmer and lives on the border between Windsor and
Williston. Ms. Tomlinson testified that she is concerned with the agri-business
farms moving into the area. Ms. Tomlinson presented photographs of the
wetlands, erosion, and chicken manure washed into the streams in Williston. She
testified that the runoff could have been prevented and that the wetlands in the
State need to be protected.

Lee Pearson, Associate Dean of the Arnold School of Public Health 7:08:38

Mr. Pearson testified that DHEC provides a unique benefit to our State as well as
to the School of Public Health. He said that there is a common synergy between
the School of Public Health and DHEC. He testified about the importance of the
area of workforce and how the School of Public Health is charged with generating
future public health professionals. Mr. Pearson testified about how DHEC and the
School of Public Health work together to provide real world experiences for the
students. Mr. Pearson further testified that the School of Public Health works
collaboratively with DHEC performing research on a range of topics and views
this collaboration with the agency as a vital partnership to make each other
stronger.

Joe Palmer, On behalf of South Carolina Firefighter’s Association 1:13:27

Mr. Palmer testified that the Firefighter’s Association is enjoying its partnership
with DHEC and said that the agency’s ability to communicate and work with
them is greater than what the Association has experienced in many years. Mr.
Palmer testified that DHEC pioneered the development of an emergency medical
responder community for the fire department. Mr. Palmer further testified about
DHECs allocation for a budget proviso for $500,000 to meet the needs of the
emergency response community for the treatment of post-traumatic stress
disorder issues in EMT as well as in fire services. Mr. Palmer said that DHEC has
served as a partner in the development and dissemination of treatment and
material for the State in trying to treat and prevent tragic occurrences. Mr. Palmer
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concluded that DHEC has shown itself as a partner and that the Firefighter’s
Association looks forward to continue working with the agency.

Megan Hicks, Executive Director of the South Carolina Tobacco-Free
Collaborative 1:16:58

Ms. Hicks testified about DHEC as a partner in efforts to address the State’s
number one cause of preventable death and disease, tobacco use. Ms. Hicks said
that thanks to DHEC’s support, the Collaborative has seen declines in both adult
and youth smoking rates and more residents are protected from the harms of
second-hand smoke exposure. Ms. Hicks testified that continued investment in
DHEC is vital to the residents of South Carolina’s health. She strongly encourages
the State to increase investment in DHEC and its prevention efforts so that the
community may see greater strides towards a healthier State.

Joe Jones, American Council of Engineering Companies of South Carolina
1:18:40

Mr. Jones testified that the American Council of Engineering Companies of South
Carolina realize the important role that DHEC plays in protecting the
environment of the State through its oversight responsibilities. He said that an
increased communication between the Council and DHEC would benefit the
State.

John Durst, President of the South Carolina Restaurant and Lodging
Association 1:21:33

Mr. Durst testified that the Association enjoys their partnership with DHEC and
believes that it is the best public-private partnership that he has had the privilege
of being a part of. He said that DHEC has worked alongside the Association
consistently and testified to the professionalism of the agency, the agency’s ability
to communicate, and their ability to have a vision and follow through with their
goals.

Gerald Rowe, Resident of Aiken, South Carolina /:25:18

Mr. Rowe testified that he lives across from one of the mega farms in the area and
said that a majority of these farms are run by people from other states who do not
bring any benefit to South Carolina. Mr. Rowe testified that he is worried about
the wells becoming more polluted from the pesticides and is also concerned about
the mega farms pumping more water than is necessary.
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Carolyn Barrett, Resident of Aiken, South Carolina /:28:31

Ms. Barrett represented a group of seventy-two concerned East Aiken County
residents. The group is called Save Windsor, SC. Ms. Barrett testified about air,
dust, and noise pollution in Aiken. She said that Aiken is suffering from poor air
quality from the dust and use of fertilizers. She testified that there is an extreme
need for buffer regulation and enforceable regulations for agriculture. She testified
that the environmental noise is beyond normal sounds and that the best way to
reduce the noise is to reduce the sound close to the source and use barriers and
enclosures. She asked for the Legislature to look into having some regulations to
help the community of Aiken, who are suffering from air and noise pollution.

Bruce Berret, Resident of Aiken, South Carolina 7:37:10

Mr. Berret is a farmer in Aiken County. He testified about his concern of the use
of herbicides and pesticides. He testified that he put in a dirt road to comply with
DHEC’s regulations and his engineering bill was $16,978.00. He testified that he
would appreciate it if the Legislature and the agency would listen to the residents
of Aiken.

Charles Wingard, Resident of Lexington County, South Carolina 1:33:49

Mr. Wingard is a vegetable farmer in Lexington County. Mr. Wingard testified
that he has worked alongside DHEC for many years and believes that DHEC does
a good job in serving and protecting the citizens, businesses, and the environment
of South Carolina. He testified that he has immense respect for the agency and
said that he has an open dialogue with the agency and communicates with DHEC
when there is an issue that the two disagree on and work together to reach a
conclusion.

V. Representative Taylor moved that the Subcommittee include a statement that
there was an opportunity for public testimony and that the testimony it received
from the public be included in the report. A roll call vote was held, and the motion
was passed.

Rep. Taylor’s motion to include the
testimony the Subcommittee
received from the public:

Rep. William “Bill” Bowers

Rep. MaryGail Douglas

Rep. Bill Taylor

Chairwoman Henderson

Yea Nay Not Voting

AR RN
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VL. There being no further business, the meeting was adjourned.
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S.C. Department of Health and Environmental Control

4 Central Office Locations
Formed from entities dating back to 1848, 59 Health Department Service Locations
the 5C Department of Health and Locations
Environmental Control was formed in 1973
to address the state’s public health needs.

17 EQC Sites - Highlights
_// Event responses to
— . October 2015 flood,

Hepatitis A outbreak
in food handlers, and
tuberculosis outbreaks

. Agency Mission

To improve the quality of
life for all South Carolinians
by protecting and
o promoting the health of $812,609,798 .00 Certificate of Need

Positions the public and the decision time from an

' environment. _// average of 118 days
/ ) to 40 days

Fiscal Year 2015-16 Resources

Reduced permitting

and licensing time,
including reducing

3,492.440

National prominence
for EMS

breakthroughs, WIC,
Brownsfield cleanup,
Environmental justice,
Underground Storage

» Systems Modernization Tank Program, Central

. Cancer Registry,
* Facility Improvement Radiochemistry Lab,

* Talent Recruitment and Retention Defense Installation
Restoration Program,
Food Protection

Study of the Department of Health and Environmental Control Page 169



HISTORY

The South Carolina Medical Association was constituted as a corporate body by the General Assembly in
December of 1848. It was formed from the Medial Society of South Carolina in order to give physicians
a platform from which to engage in health advocacy, and had several dozen members at the time of its
founding.

The State Board of Health was created by the General Assembly in 1878, after a series of yellow fever
outbreaks killed 20,000 Americans. It was composed of the South Carolina Medical Association, the
Attorney General, and the Comptroller General, and their successors in office. The State Board of
Health was established to be the exclusive advisor to the state in matters of public health. The State
Board of Health was tasked with preventing disease and supervising the state’s quarantine system. A
physician worked part-time to administer the agency's $2,000 budget.

The General Assembly also established the Executive Committee of the State Board of Health in 1878.
The Executive Committee was a nine-man committee composed of the Attorney General, Comptroller
General, and seven men nominated by the South Carolina Medical Association, that was authorized to
act in the intervals between meetings of the State Board of Health. The Executive Committee was
authorized to divide the state into health districts, appoint local health boards in districts that did not
already have one of their own, and regulate all health boards throughout the state; it was also given the
authority to collect statistics throughout the state related to public health. The Executive Committee
had broad regulatory powers; for example, it could regulate:

. The sanitation of steamboats, jails, passenger cars, schools, hotels. Restaurants, hot dog stands,
nursing homes, meat markets, canneries, swimming pools, and fairs;

o The production or processing of milk and seafood; and

. The control of insects, industrial plants, water used in air humidifiers, persons quarantined due
to disease, and sewage and garbage disposal.

Fish kills and polluted streams prompted the General Assembly established the Water Pollution Control
Authority in 1950, and tasked it with abating, controlling, and preventing the pollution of South
Carolina’s waters. The Authority was originally a division of the State Board of Health, but became an
independent agency in 1971. The Authority was a ten-member body composed of the following

members:

1. One member who represented the Cotton Manufacturers’ Association of South Carolina;
2. One member who represented the Pulp and Paper Industry;

3. One member who represented the South Carolina Wildlife Federation;

4, One member of the Municipal Association of South Carolina;

5. One member who was a farmer

6. Two members who represented who represented the Department of Labor;

7. Two members of the Executive Committee of the State Board of Health; and
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8. The State Health Officer.

The Reorganization Commission issued a reorganization plan in April of 1973 in which it recommended
that the state agencies related to public health be consolidated. The General Assembly responded
positively to the Reorganization Commission’s plans, and created the Department of Health and
Environmental Control in 1973. The General Assembly consolidated the State Board of Health, the
Executive Committee of the State Board of Health, and the Pollution Control Authority, in order to form
the Department of Health and Environmental Control. The Department of Health and Environmental
Control assumed all of the functions, powers, duties records, property, personnel, and unexpended
appropriations of the consolidated agencies.

In 1978, the General Assembly added hazardous waste management to DHEC's responsibilities and in
1993, the General Assembly transferred three other state agencies to DHEC - the South Carolina Coastal
Council, the Water Resources Commission, and part of the State Land Resources Conservation
Commission.

The Department of Health and Environmental Control originally fell under the supervision of the Board
of Health and Environmental Control, which consisted of members appointed by the Governor upon the
advice and consent of the Senate. The Board of Health and Environmental Control was directed to
select a Commissioner for the Department of Health and Environmental Control, to have authority and
perform duties as directed by the Board. The Commissioner was renamed the Director of the
Department of Health and Environmental Control in 1993.

Agency Director Timeline

. 1974-1977: Kenneth Aycock, MD, MPH

. 1978-1979: Albert G. Randall, MD, MPH

. 1980-1986: Robert S. Jackson, MD

o 1987-1992: Michael D. Jarrett

. 1993: Thomas E. Brown, Jr., Interim Director
. 1994-2001: Douglas E. Bryant, MPH

o 2001-2012: C. Earl Hunter

o 2012-2015: Catherine B. Templeton

. 2015-2015: Marshall Taylor, Acting Director
. 2015-present: Catherine E. Heigel
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GOVERNING BODY

DHEC is governed by the South Carolina Board of Health and Environmental Control (Board). The Board
consists of eight members appointed by the Governor, upon the advice and consent of the Senate. There
must be one member from each congressional district, and a Chairman from the state at large.

Vacancies must be filled in the manner of the original appointment for the remainder of the unexpired
term. In making these appointments, race, gender, and other demographic factors should be considered
to ensure nondiscrimination, inclusion, and representation to the greatest extent possible of all segments
of the population of the State. The State Superintendent of Education and the Executive Officer of the
Department of Health and Environmental Control are ex officio members of the board.!

Table 3. Current Board Members'

Position Current Members Appointed By Appointed Date  Expiration Date

1st Congressional Vacant Vacant N/A N/A

District

2nd Congressional Wells, Robert Governor Nikki R. 6/3/2016 6/30/2017

District Kenyon Haley

3rd Congressional Joye, Charles M. Il Governor Nikki R. 6/3/2016 6/30/2019

District Haley

4th Congressional Batts, Lemia Governor Nikki R. 6/3/2016 6/30/2017

District Clarence Jr. Haley

5th Congressional Kirol, Ann B. Governor Nikki R. 6/3/2016 6/30/2017

District Haley

6th Congressional Gillespie, David W. | Governor Nikki R. 6/3/2016 6/30/2019

District Haley

7th Congressional Hewitt, William Lee = Governor Nikki R. 3/13/2014 7/31/2016

District 1l Haley

At-Large, Chairman Amsler, Allen Governor Nikki R. 6/3/2016 6/30/2017
Haley

The Board’s duties include, but are not limited to the following:

e Selecting a director, in consultation with the Governor, and with the advice and consent of the
Senate"

e Conducting administrative reviews to render final agency determinations in matters involving the
issuance, denial, renewal, or revocation of permits, licenses, or other actions of the Department"

e Providing for the administrative organization of the Department

e Promulgating regulations’

e |nvestigating causes of and prescribing preventative measures to suppress communicable or
epidemic diseases”
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HEALTH SERVICES

DHEC Health Services is comprised of the following areas: Maternal and Child Health (MCH); Community
Health and Chronic Disease Prevention (CHCDP); Disease Control (DC); Client Services; and Public Health
Statistics and Information Services (PHSIS). Health Services works with the four health regions, the
Centers for Disease Control and Prevention (CDC), and community partners to prevent disease and
injury, promote healthy families, and prevent and control communicable diseases and outbreaks in South
Carolina.

Maternal and Child Health (MCH) - Promotes the health of women, children, and infants by providing
health care services and programs, linking community services, and facilitating systems of care for
pregnant women and infants. MCH is comprised of five divisions: Children’s Health, Women’s Health,
Women, Infants and Children (WIC), Research and Planning, and Oral Health.

Community Health and Chronic Disease Prevention (CHCDP) - Houses programs and services that focus
on chronic disease intervention areas. Programs address obesity prevention and school health;
community-based nutrition education; type 2 diabetes management and prevention, and heart
disease; healthy aging; tobacco prevention and control; injury and violence prevention; and cancer
prevention and control. The Office of Minority Health is also housed within the bureau.

Disease Control - Works to prevent and control communicable diseases and ilinesses in South Carolina.
Disease Control is comprised of four divisions: Acute Disease Epidemiology (DADE), STD/HIV,
Immunizations, and Surveillance and Technical Support.

Client Services - Responsible for assuring the implementation of public health services across the state.
Client Services is comprised of four health regions across the state, the Bureau of Laboratory, the
Primary Care Office, and the Office of Public Health Nursing.

Public Health Statistics and Information Services (PHSIS) - Houses vital statistics operations as well as
the core elements needed to assist in carrying out the agency's surveillance and assessment
responsibilities. The office is also responsible for conducting Institutional Review Board (IRB) oversight
on all research conducted by the agency to ensure the protection of human subjects involved in
research.
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HEALTH REGULATION

DHEC Health Regulation’s primary purpose is to work with health facilities and services to protect the
public’s health by assuring that safe, quality care is provided. Supporting this effort, include the following
areas: Health Facilities Licensing and Certification; Certificate of Need (CON); Emergency Medical
Services (EMS) and Trauma; Radiological Health; Construction, Fire and Life Safety; and Drug Control.

Health Facilities Licensing - Licensing of health facilities and services is critical to ensuring that
established standards are met by hospitals, ambulatory surgical centers, hospice programs, and other
health facilities and services. Rules and regulations are developed to ensure that South Carolinians
receive safe, high quality care and treatment.

Health Facilities Certification - Certification of providers and suppliers participating in the Medicare and
Medicaid program is to ensure minimum federal standards of health, safety, and CLIA standards are
met.

Certificate of Need (CON) - Authorizes the implementation or expansion of health care facilities and
services in South Carolina. A CON is based on a calculation of need for a particular medical service from
the South Carolina Health Plan. A CON authorizes a person or facility to provide a portion of that
calculated need in a county or service area, which may comprise several counties.

Emergency Medical Services (EMS) and Trauma - Develops and regulates systems for quality
emergency medical care in South Carolina. This ensures EMS providers are fully trained and that their
medical vehicles are properly equipped.

Radiological Health - Works to protect South Carolinians from unnecessary exposure to radiation,
which can come from a variety of sources such as X-ray equipment, radioactive materials, and tanning
beds.

Construction, Fire and Life Safety - Reviews plans, specifications, and construction for health care
facilities licensed by the state. The program also conducts periodic fire and life safety surveys of
facilities to ensure continued compliance with appropriate codes, standards, and regulations.

Drug Control - Aims to promote and protect public health through enforcement of South Carolina’s
Controlled Substances Act. The program administers the state’s prescription drug monitoring program
(known as SCRIPTS), which tracks the prescribing and dispensing of all Schedule 1, Ill, and IV controlled
substances by licensed professionals such as doctors, pharmacists, dentists, and veterinarians.

ENVIRONMENTAL AFFAIRS
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DHEC Environmental Affairs consists of five bureaus: Air Quality, Environmental Health Services, Land &
Waste Management, Water, and the Office of Ocean & Coastal Resource Management. Environmental
Affairs Administration includes support for bureaus and customers in areas of permitting, community
engagement, and toxicology resources.

Bureau of Air Quality (BAQ) - Develops and implements strategies to maintain the quality of South
Carolina’s air. BAQ provides a variety of services including:

* Reviewing permit applications and issuing air quality construction and operating permits to industrial,
commercial, and institutional facilities;

* Supporting permitting through modeling, technical assistance, and daily ozone forecasts;

¢ Implementing federal and state air toxics programs by offering technical and compliance assistance
to staff and industry; and

¢ Conducting compliance assistance and assurance through routine monitoring, review of operational
and emissions reports, periodic inspections, and response to community concerns.

Bureau of Environmental Health Services (BEHS) - Supports DHEC's air, land, and water programs
through regional offices and a central laboratory. In addition, BEHS manages and implements
statewide the On-Site Wastewater, Rabies Prevention, Food Protection, Dairy and Manufactured Food,
Environmental Laboratory Certification, and Emergency Response (including Qil, Chemical and Nuclear)
programs. The services they provide include:

e Performing statewide inspections, sampling, monitoring, analysis, and complaint investigations for
covered programs;

e |ssuing permits for retail food establishments, septic tanks and small water systems;

e |ssuing certifications and conducting evaluations of environmental laboratories performing analyses
for regulatory compliance data submitted to DHEC; and

¢ Responding to chemical and oil spills, fish kills, and environmental radiological emergencies.

Bureau of Land & Waste Management (BLWM) - Coordinates mining and waste-related activities and
implements assessment and corrective actions for contaminated sites. BLWM provides a variety of
services including:

* Providing technical assistance for the proper management of solid and hazardous waste, technical
review of sampling protocols, and analytical data;

e |ssuing permits for solid waste, hazardous waste, and mining activities as well as underground
storage tanks;

* Promoting waste reduction and recycling through technical assistance and education/awareness
programs to local governments, schools, businesses, and the public;

¢ Overseeing the investigation, remediation, and clean-up of contamination from Superfund, dry-
cleaning, above-ground storage tanks, underground storage tanks, and brownfield sites; and

e Certify underground storage tank contractors to perform underground storage tank
remediation.Bureau of Water (BOW)Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and voluntary programs to control sources of pollution.
BOW provides a variety of services including:

¢ Permitting wastewater discharges from industrial and domestic sources;

e |ssuing stormwater permits for construction sites, municipal systems, and industrial sites;

e |ssuing permits for drinking water systems;

¢ Conducting compliance assistance and assurance through routine monitoring, review of operational
and emissions reports, and periodic inspections;
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¢ Monitoring water quality and developing state water quality standards, issuing the bi-annual list of
the state’s impaired waters and developing corrective action plans for those waters and controlling
nonpoint sources of pollution through grants, voluntary measures, and technical assistance;

¢ Implementing and overseeing the state’s dam safety program for more than 2,300 dams statewide;
¢ Implementing the state safe drinking water program to ensure proper construction, operation,
maintenance, and monitoring of the state's 2500 + public drinking water systems;

¢ Implementing the State Revolving Fund Program which provides grants for local drinking water and
wastewater infrastructure projects * Tracking water use reporting and water quantity
permitting; and

¢ Executing the shellfish sanitation program to protect health of consumers.

Office of Ocean & Coastal Resource Management (OCRM) - Preserves sensitive and fragile areas while
promoting responsible development in the eight S.C. coastal counties. OCRM offers a variety of
services including:

¢ Implementing the S.C. Coastal Zone Management Program to manage wetland alterations, certify all
federal and state permits for Coastal Zone Consistency, and protect tidally influenced critical area
lands, waters, and beaches;

* Preserving sensitive natural, historic, and cultural resources through regulatory oversight and
planning assistance;

¢ Providing technical, planning, and financial assistance to local governments to resolve complex
natural resource management issues; and

¢ Developing tools and informational products to enhance coordination among state coastal resource
managers, municipal officials and coastal stakeholders.
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STRATEGIC PLAN AND INTENDED PUBLIC BENEFIT
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|Agency Responding

|Department of Health and Environmental Control

| Date of Submission

[8/24/2016

Public Benefit and Staff Responsibility (2015-16)

INSTRUCTIONS: In this Chart, the agency will find information it provided in its Restructuring Report for 2015-16. Please ensure all cells are completed and the goals, strategies, objectives, intended public benefits and staff responsible are accurate for 2015-16. Cells which were left blank in the
Restructuring Report and need to completed are highlighted in yellow. Please highlight, in green, any cells where the agency provided information in the Restructuring Report, but there were changes in the plan or who was responsible after submission of the report. In another chart in this

report the agency will provide information related to its 2016-17 Strategic Plan. As a reminder, the instructions for how the agency was to complete the chart are below:
1) Under the "Strategic Plan Part and Description" column, enter the strategic plan part number and description (i.e. Goal 1 - Increase the number of job opportunities available to juveniles to 20 per juvenile within the next 2 years).
2) Under the "Public Benefit/Intended Outcome" column, enter the intended outcome of accomplishing each goal and objective.
3) Under the "Responsible Person" columns, provide information about the individual who has primary responsibility/accountability for each goal and objective. The Responsible Person for a goal has different teams of employees beneath him/her to help accomplish the goal. The Responsible

Person for an objective has employees and possibly different teams of employees beneath him/her to help accomplish the objective. The Responsible Person for a goal is the person who, in conjunction with his/her team(s) and approval from higher level superiors, determines the strategy and
objectives needed to accomplish the goal. The Responsible Person for an objective is the person who, in conjunction with his/her employees and approval from higher level superiors, sets the performance measure targets and heads the game plan for how to accomplish the objective for which
he/she is responsible. Under the "Position" column, enter the Responsible Person's position/title at the agency. Under "Office Address" column, enter the address for the office from which the Responsible Person works. Under the "Department/Division" column, enter the department or
division at the agency in which the Responsible Person works. Under the "Department/Division Summary" column, enter a brief summary (no more than 1-2 sentences) of what that department or division does in the agency.

To improve the quality of life for all South Carolinians by

Mission: protecting and promoting the health of the public and the Legal Basis: All apply, please see Laws worksheet.
environment.

Vision: Healthy people living in healthy communities. Legal Basis: All apply, please see Laws worksheet.

DHEC's Board approved and implemented a new strategic plan December 10, 2015. Therefore the Agency's information will not correspond to the information provided in its Restructuring Report.

How long as staff

Intended Public Benefit/Outcome: member been
Strategic Plan Part and Description (2015-16, Ex. Out =incidents d d publi ives that th responsible for the goal
S gsciptonld ) (Ex. Ou come‘ incidents decrease an‘ T A Responsible Employee Name: CHIH] s 5 g Position: Office Address: Department or Division: Department or Division Summary:
road is safer) Just enter the intended outcome or objective:
(i.e. more or less than 3
years)

Goal 1 - Improve and protect the health and quality of life for all.

Public health quality of life for all are improved and protected.

Strategy 1.1— Promote the health of the community by providing health
care services and programs, linking community services, and facilitating
systems of care for women, children, and infants.

Objective 1.1.1— Provide funding for services and treatment for children
with special health care needs (CSHCN), oversee the Newborn Bloodspot
Screening, Newborn Hearing Screening, and Lead Screening Follow-up
Programs, and ensure optimal systems of care are in place for South
Carolina’s children and their families.

1. Eligible families have funding and services needed for CSHCN.

2. All newborns who screen positive for genetic diseases and
hearing loss receive follow-up to ensure optimal health status.

3. Children with elevated blood lead levels receive services needed
to prevent physical, cognitive, and behavioral problems.

4. South Carolina children have coordinated care through a
medical home.

Lisa Davis

Lucy H. Gibson

Less than 3 years

More than 3 years

Director of Health Services

Director, Division of
Children's Health

2600 Bull Street Columbia,
SC 29201

2100 Bull Street
Columbia, SC 29201

Health Services

Division of Children's
Health, Bureau of Maternal
and Child Health

Health Services is comprised of the following areas: Maternal and Child
Health (MCH); Community Health and Chronic Disease Prevention
(CHCDP); Disease Control (DC); Client Services; and Public Health
Statistics and Information Services (PHSIS). Health Services works with
the four health regions, the Centers for Disease Control and Prevention
(CDC), and community partners to prevent disease and injury, promote
healthy families, and prevent and control communicable diseases and
outbreaks in South Carolina.

Manages CSHCN, Newborn Screening, Childhood Lead Screening, Early
Childhood Comprehensive Systems, and Postpartum Newborn Home
Visit Programs, provides information to consumers through the Care
Line(800-868-0404), and partners with other child-serving agencies to
design and implement comprehensive systems of care.

Objective 1.1.2—Promote and protect the health of women, men and
adolescents through the provision of evidence-based preventive, clinical
and supportive services and education and administer the state funds
earmarked for SC's 15 Sexual Assault Centers.

Decrease in incidents of rape and other forms of sexual violence in
SC by providing evidence-based, comprehensive prevention,
clinical and supportive services in all 46 counties.

Jane Key

More than 3 years

Program Coordinator Il

2100 Bull Street
Columbia, SC 29201

Women's Health Division

Implements and evaluates preventive health services as well as grant
administration for the following Federal grants: PREP and Sexual
Violence Services

Decrease in disease and unintended pregnancy; increase in
education and services to promote a healthy lifestyle; assure
Federal guidelines and objectives are met in the provision of
supportive services regarding sexual violence prevention and
education

Stephanie Derr

Less than 3 years

Director, Division of
Women's Health

2100 Bull Street
Columbia, SC 29201

Women's Health Division

Implements and evaluates preventive health services as well as grant
administration for the following Federal grants: PREP and Sexual
Violence Services

Objective 1.1.3—Provide supplemental foods and nutrition education
through health assessment and referral, nutrition and breastfeeding
education in the WIC program.

An improvement in the quality of life of our targeted population
and their families due to an improved knowledge of nutrition and
access to nutritious foods. The positive impact could be evident in
future generations.

Berry Kelly

Less than 3 years

WIC State Director

2100 Bull Street
Columbia, SC 29201

Division of WIC Services

WIC provides nutrition education, nutritious foods, referrals to health
and human services and breastfeeding support to pregnant women,
women who are breastfeeding up to the baby's 1st birthday, women
who had a baby within the previous six months, infants and children up
to age 5 who are found to be at nutritional risk.
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Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Responsible Employee Name:

How long as staff
member been
responsible for the goal
or objective:

(i.e. more or less than 3
years)

Position:

Office Address:

Department or Division:

Department or Division Summary:

Objective 1.1.4— Collect and analyze population-based maternal and
child health data, using appropriate scientific methods, to inform and
evaluate activities, programs, and policies that impact maternal and child
health populations.

1. Clear and accurate understanding of risk factors and
programmatic effects on major maternal and child health
outcomes.

2. Improved efficiency in maternal and child health programs
through data-driven evaluation.

Mike Smith

More than 3 years

Director, Division of
Research and Planning
(Program Manager I1)

2100 Bull Street
Columbia, SC 29201

Bureau of Maternal and
Child Health, Division of
Research and Planning

The Division of Research and Planning within the Bureau of Maternal
and Child Health uses scientific principles and data analysis to inform a
clear understanding of the risk factors for major maternal and child
health outcomes (such as infant mortality, birth defects, special health
care needs in childhood) and uses this understanding as a basis for
developing/informing programs, plans, policies, and collaborations to
improve these outcomes. Furthermore, the Division of Research and
Planning uses data and scientific methods to evaluate and improve the
implementation and efficiency of maternal and child health programs

Objective 1.1.5—Increase appropriate oral health services for women,
infants, children and high risk populations including those with special
health care needs.

1. Increase the proportion of women who receive oral health care
during pregnancy by December 2018.

2. Increase the proportion of women who report an oral health
problem during pregnancy that receive dental care by December
2018.

3. Increase the proportion of infants and children (0-3 years of
age) that receive the recommended number of oral health visits
by December 2018

4. Development of a statewide coordination and referral
framework to support access to oral health care among pregnant
women and infants.

5. Improved efficiency in oral health expenditures for pregnant
women and infants.

6. Increase access to dental preventive services in medical homes
by April 2019.

7. Increase access to dental preventive services in dental offices by
April 2019.

Strategy 1.2— Facilitate community-oriented prevention services and
work with the Centers for Disease Control, local health departments, and
stakeholders to prevent disease and injury and promote healthy lifestyles

Objective 1.2.1— Facilitate a coordinated and comprehensive approach
to improving chronic diseases through the implementation of policy,

Reduction in arthritis and associated conditions; improved
nutritional status of Supplemental Nutrition Assistance Program
(SNAP) eligible participants (children and adults) through nutrition

Raymond Lala

More than 3 years

Division Director

301 Gervais Street
Columbia, SC 29201

2100 Bull Street

Division of Oral Health

Bureau of Community

Division of Oral Health vision is that all South Carolina citizens have an
optimal oral health as part of the total health and well- being. Division
of Oral Health is working towards its vision by: Improving access to oral
health services for vulnerable populations utilizing evidence -based
methods and approaches so treatment is available, accessible,
affordable, timely and culturally and linguistically competent; Providing
coordination and management for the delivery of preventive dental
services in public health settings through the Dental Prevention
Program; Managing the Fluoridation program for the state; Providing
outreach, education and training to health care professionals,
community organizations and public on the importance of oral health to
overall health; and providing community linkages and integration of oral
health into other systems of care to improving the oral health access
and outcomes of the population through the lifespan.

The programs within the Bureau of Community Health and Chronic
Disease Prevention address several chronic diseases and associated risk
factors. Chronic diseases include: heart disease, stroke, type 2
diabetes; breast, cervical and other cancers, and arthritis. Risk factors

systems, environmental change, and quality improvement initiatives education; lowering of type 2 diabetes and prediabetes Joe Kyle More than 3 years Bureau Director Health and Chronic Disease o
) ) . . Columbia, SC 29201 addressed include: tobacco use, physical inactivity, unhealthy eating
among health care systems as well as the implementation of evidence prevalence through weight reduction and lifestyle changes; Prevention
and obesity. The bureau also addresses injury prevention and houses
based lifestyle intervention programs. reduction in mortality and morbidity related to heart disease and )
N the Office of Minority Health, which works with others to address health
stroke through hypertension control and lifestyle change.
disparities and health equity within the agency and for the state.
The programs within the Bureau of Community Health and Chronic
Disease Prevention address several chronic diseases and associated risk
Objective 1.2.2 — Reduce fatal and nonfatal injuries by efficiently
. " " . factors. Chronic diseases include: heart disease, stroke, type 2
implementing the Child Passenger Restraint (CPS) Program, and Reduced fatalities and morbidity in children due to motor vehicle Bureau of Community . . . .
2100 Bull Street diabetes; breast, cervical and other cancers, and arthritis. Risk factors
effectively utilizing injury-related morbidity and mortality data to create |crashes; increased number of data driven programs addressing Joe Kyle More than 3 years Bureau Director Health and Chronic Disease
. Columbia, SC 29201 addressed include: tobacco use, physical inactivity, unhealthy eating
primary prevention messages which enhance knowledge and awareness [violence in SC. Prevention . .
and strengthen prevention strategies and obesity. The bureau also addresses injury prevention and houses
Ve [ 1es.
g P 8 the Office of Minority Health, which works with others to address health
disparities and health equity within the agency and for the state.
The programs within the Bureau of Community Health and Chronic
Disease Prevention address several chronic diseases and associated risk
Objective 1.2.3 — Strengthen cancer prevention and control efforts by Bureau of Communit factors. Chronic diseases include: heart disease, stroke, type 2
collaborating with key stakeholders and increasing screening for breast  |Reduced mortality and morbidity associated with breast and . 2100 Bull Street Y diabetes; breast, cervical and other cancers, and arthritis. Risk factors
Joe Kyle More than 3 years Bureau Director Health and Chronic Disease

and cervical cancer for eligible Best Chance Network and WISEWOMAN
participants.

cervical cancer in income eligible women ages 40 - 64.

Columbia, SC 29201

Prevention

addressed include: tobacco use, physical inactivity, unhealthy eating
and obesity. The bureau also addresses injury prevention and houses
the Office of Minority Health, which works with others to address health
disparities and health equity within the agency and for the state.
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Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the

How long as staff
member been
responsible for the goal

X . Responsible Employee Name: o Position: Office Address: Department or Division: Department or Division Summary:
road is safer) Just enter the intended outcome or objective:
(i.e. more or less than 3
years)

Houses vital statistics operations as well as the core elements needed to
assist in carrying out the agency's surveillance and assessment

Objective 1.2.4 — Track chronic diseases and their associated risk factors | Track chronic disease risk factors, prevalence of chronic diseases Office of Public Health o YI 8 ou ) gency N .

) i ) | 2600 Bull Street . . responsibilities. The office is also responsible for conducting
and share information with internal and external stakeholders for and other related health issues through surveys to inform public ~ [Shae Sutton More than 3 years Director Statistics and Information

appropriate program planning, implementation and monitoring.

health prevention efforts regarding chronic disease.

Columbia, SC 29201

Services

Institutional Review Board (IRB) oversight on all research conducted by
the agency to ensure the protection of human subjects involved in
research.

Objective 1.2.5 — Reduce tobacco use in S.C. by implementing programs
to prevent youth from starting, support quitting among current tobacco

Reduction in youth and adult tobacco use; reduction in exposure

2100 Bull Street

Bureau of Community

The programs within the Bureau of Community Health and Chronic
Disease Prevention address several chronic diseases and associated risk
factors. Chronic diseases include: heart disease, stroke, type 2
diabetes; breast, cervical and other cancers, and arthritis. Risk factors

to environmental tobacco smoke; and overall reduction on Joe Kyle More than 3 years Bureau Director . Health and Chronic Disease . . o N
users, eliminate exposure to secondhand smoke and eliminate tobacco- . ¥ v v Columbia, SC 29201 ) addressed include: tobacco use, physical inactivity, unhealthy eating
. . tobacco related health disparities. Prevention . . .
related health disparities. and obesity. The bureau also addresses injury prevention and houses
the Office of Minority Health, which works with others to address health
disparities and health equity within the agency and for the state.
The programs within the Bureau of Community Health and Chronic
—_— . Disease Prevention address several chronic diseases and associated risk
Objective 1.2.6 — Provide technical assistance and consultation to .
) . . . factors. Chronic diseases include: heart disease, stroke, type 2
internal and external partners to improve the health and well-being of Reduced health disparities and increased health equity by working Bureau of Community ) . o )
. ) . . 2100 Bull Street diabetes; breast, cervical and other cancers, and arthritis. Risk factors
minority and underserved populations through implementation of with DHEC programs, external partners and stakeholders to Joe Kyle More than 3 years Bureau Director Health and Chronic Disease

national standards and policies and evidence based/promising practices
for reducing health disparities and achieving health equity.

improve overall health outcomes in SC.

Strategy 1.3—Implement strategies to aid in prevention and control of
communicable diseases and illnesses in South Carolina.

Objective 1.3.1 — Detect and control communicable diseases and other
events of public health importance.

Protect the public against food-borne outbreaks, vector-borne,
and rabies diseases. Protect public health and safety through
reducing the potential of food-borne outbreaks, conducting
surveillance and reporting of vector-borne diseases, and
monitoring potential rabies exposures.

Dana Giurgiutiu

Less than 3 years

Program Manager Il

Columbia, SC 29201

2100 Bull Street
Columbia, SC 29201

Prevention

Acute Disease
Epidemiology

addressed include: tobacco use, physical inactivity, unhealthy eating
and obesity. The bureau also addresses injury prevention and houses
the Office of Minority Health, which works with others to address health
disparities and health equity within the agency and for the state.

The Division of Acute Disease Epidemiology detects and controls
communicable diseases and other events of public health importance in
order to ensure the health and well-being of South Carolinians.

Objective 1.3.2 — Prevent the occurrence and spread of HIV, AIDS, STDs
and Viral Hepatitis.

Reduce the burden of STDs and HIV in our community.

Ali Mansaray

Less than 3 years

Division Director

2100 Bull Street
Columbia, SC 29201

Division of STD/HIV

The Division of STD/HIV works with partners statewide to prevent and
control the spread of STD's and HIV in SC.

Objective 1.3.3 — Reduce vaccine preventable diseases and increase
immunization rates.

Reduce vaccine burden in our community.

Stephen White

Less than 3 years

Division Director

2100 Bull Street
Columbia, SC 29201

Division of Immunizations

The division of immunizations analyses immunization data to detect
gaps in immunization coverage rates. Develops plans to increase
vaccination efforts and provides immunizations statewide.

Objective 1.3.4 — Collect, analyze, and disseminate HIV and STD data to
complement prevention activities by driving Partner Services and Linkage
to Care efforts, identifying spatial, temporal, and demographic trends,
and facilitating research.

Reduce analyze burden and to activities Partner Linkage efforts
temporal trends research in our community.

Strategy 1.4—Provide select public health services equitably across the
state.

Objective 1.4.1 — Provide certification, nutrition education,
breastfeeding peer counseling and Registered Dietician services for WIC
clients.

Healthier children through nutritious foods and nutrition
education.

Terri Stephens

Nick Davidson

More than 3 years

Less than 3 years

Division Director

Director of Client Services

2100 Bull Street
Columbia, SC 29201

2100 Bull Street
Columbia, SC 29201

Division of Surveillance and
Technical Support

Client Services

The division collects, analyses, and disseminates HIV and STD data to
drive Partner Services and Linkage to Care efforts. It identifies spatial,
temporal, and demographic trends, to make programmatic decisions.

Provides for the safe and effective operation of health department and
laboratory services.

An improvement in the quality of life of our targeted population
and their families due to an improved knowledge of nutrition and
access to nutritious foods. The positive impact could be evident in
future generations.

Berry Kelly

Less than 3 years

WIC State Director

2100 Bull Street
Columbia, SC 29201

Division of WIC Services

WIC provides nutrition education, nutritious foods, referrals to health
and human services and breastfeeding support to pregnant women,
women who are breastfeeding up to the baby's 1st birthday, women
who had a baby within the previous six months, infants and children up
to age 5 who are found to be at nutritional risk.

Objective 1.4.2 — Provide family planning information, pregnancy testing,
counseling, and birth control services.

Empower residents to control their reproductive health.

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

Client Services

Provides for the safe and effective operation of health department and
laboratory services.

Improve healthy pregnancy outcomes; decrease unintended and
teen pregnancy

Stephanie Derr

Less than 3 years

Director, Division of
Women's Health

2100 Bull Street
Columbia, SC 29201

Women's Health Division

Implements and evaluates preventive health services as well as grant
administration for the following Federal grants: PREP and Sexual
Violence Services

Objective 1.4.3 — Conduct STD and HIV testing, treatment, and partner
service investigations.

Reduce the burden of STDs and HIV in our community.

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

Client Services

Provides for the safe and effective operation of health department and
laboratory services.

Objective 1.4.4 — Coordinate with local communities to promote positive
public health policies and environmental changes to help prevent heart
disease, stroke, cancer, diabetes, and obesity.

Decrease the instance of chronic diseases and improve
community wellness.

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

Client Services

Provides for the safe and effective operation of health department and
laboratory services.
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Department or Division:

Department or Division Summary:

Objective 1.4.5 — Conduct investigations of reportable illnesses to
prevent outbreaks of contagious disease.

Decrease the incidence of contagious disease.

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

Client Services

Provides for the safe and effective operation of health department and
laboratory services.

Objective 1.4.6 — Perform contact investigation, treatment, and case
management for tuberculosis clients.

Decrease the incidence of tuberculosis.

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

Client Services

Provides for the safe and effective operation of health department and
laboratory services.

Decrease the number of tuberculosis cases in the state.

Dana Giurgiutiu

Less than 3 years

Program Manager Il

2100 Bull Street
Columbia, SC 29201

Acute Disease
Epidemiology

The Division of Acute Disease Epidemiology detects and controls
communicable diseases and other events of public health importance in
order to ensure the health and well-being of South Carolinians.

Objective 1.4.7 — Provide child and adult vaccines through health
departments and community-based clinics.

Decrease vaccine preventable diseases.

Strategy 1.5 — Obtain and maintain vital statistics.

Objective 1.5.1 — Provide registration of vital event records (birth, death,

Provide the public with timely and accurately filed vital events,
which supports timely issuance of records for purposes of

Nick Davidson

Less than 3 years

Director of Client Services

2100 Bull Street
Columbia, SC 29201

2600 Bull Street

Client Services

Office of Public Health

Provides for the safe and effective operation of health department and
laboratory services.

Houses vital statistics operations as well as the core elements needed to
assist in carrying out the agency's surveillance and assessment
responsibilities. The office is also responsible for conducting

fetal death, abortion, marriage, and divorce) to ensure timely, high . Shae Sutton More than 3 years Director . Statistics and Information o A
Uality data 8 ) v, hig establishing identity and preventing fraud, as well as public health v Columbia, SC 29201 Services Institutional Review Board (IRB) oversight on all research conducted by
a ¥ : surveillance. the agency to ensure the protection of human subjects involved in
research.
Houses vital statistics operations as well as the core elements needed to
Office of Public Health assist in carrying out the agency's surveillance and assessment
Objective 1.5.2 — Issue birth, death, marriage, and divorce records to the |Provide the public with timely and accurately issued vital events . 2600 Bull Street ) . . \/ e ) gency N
. Shae Sutton More than 3 years Director Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
public in a timely manner. for purposes of establishing identity and preventing fraud. Columbia, SC 29201 ) .
Services oversight on all research conducted by the agency to ensure the
protection of human subjects involved in research.
Houses vital statistics operations as well as the core elements needed to
o . . . o . . . Office of Public Health assist in carrying out the agency's surveillance and assessment
Objective 1.5.3 — Collect, maintain, analyze, and disseminate data on Monitor cancer incidence in order to inform cancer prevention . 2600 Bull Street ) . o ) N
Shae Sutton More than 3 years Director Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
cancer incidence. efforts. Columbia, SC 29201 ) )
Services oversight on all research conducted by the agency to ensure the
protection of human subjects involved in research.
Houses vital statistics operations as well as the core elements needed to
Objective 1.5.4 — Coordinate collection, analysis, and dissemination of | To monitor health risk factors, prevalence of certain diseases and 2600 Bull Street Office of Public Health assist in carrying out the agency's surveillance and assessment
ull Stree
public health surveillance data as part of federally funded surveillance other health issues through surveys to inform public health Shae Sutton More than 3 years Director Columbia. SC 20201 Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
u ia, . "
programs. prevention efforts. Services oversight on all research conducted by the agency to ensure the
protection of human subjects involved in research.
., |To produce health data and statistics to inform the public and Houses vital statistics operations as well as the core elements needed to
Objective 1.5.5 — Make public health statistics available on the Agency’s ,
. ) other agencies/programs on health issues in South Carolina, as Office of Public Health assist in carrying out the agency's surveillance and assessment
interactive web data query tool, SC Community Assessment Network . . . . 2600 Bull Street . . . ) .
well as assisting other state agencies with notification of deceased [Shae Sutton More than 3 years Director Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
(SCAN), and to appropriate region, state, and federal agencies/programs Columbia, SC 29201
. individuals for purposes of fraud prevention (e.g. SC Election Services oversight on all research conducted by the agency to ensure the
in a timely manner. L .
Commission). protection of human subjects involved in research.
Houses vital statistics operations as well as the core elements needed to
To facilitate use of high quality health statistics by researchers Office of Public Health assist in carrying out the agency's surveillance and assessment
Objective 1.5.6 — Provide high quality public health statistics and data to ghd Y v . 2600 Bull Street . . . y e ) gency .
who seek to answer public health questions through analysis of Shae Sutton More than 3 years Director Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
academic researchers. Columbia, SC 29201
data. Services oversight on all research conducted by the agency to ensure the
protection of human subjects involved in research.
Houses vital statistics operations as well as the core elements needed to
Objective 1.5.7 — Chair and coordinate the activities of the agency . . Office of Public Health assist in carrying out the agency's surveillance and assessment
. . Review research proposals that involve human subjects to ensure . 2600 Bull Street . . . ) .
Institutional Review Board (IRB), to ensure the protection of human Shae Sutton More than 3 years Director Statistics and Information  |responsibilities. The office is also responsible for conducting IRB
the protection of those human subjects. Columbia, SC 29201
subjects in any research project sponsored by DHEC. Services oversight on all research conducted by the agency to ensure the
protection of human subjects involved in research.
Strategy 1.6—Facilitate a coordinated, comprehensive public health
preparedness and response system for natural or man-made disaster or
terrorist event.
Objective 1.6.1 — Establish and maintain relationships with planning , . The Office of Public Health Preparedness maintains DHEC's emergency
DHEC's planning and response will be consistent with, and )
partners at all levels (local, State, Federal, private, and non-governmental N . . 2100 Bull Street Office of Public Health response plans, trains and exercises DHEC staff on emergency response,
supportive of, State plans and local, regional, and State needs Michael Elieff Less than 3 years Director

organizations) regarding public health preparedness, emergency
planning, and response issues.

during emergency responses.

Columbia SC 29201

Preparedness

coordinates with DHEC partners, and administers CDC grants supporting
public health preparedness and emergency response preparedness.
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Intended Public Benefit/Qutcome:
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responsible for the goal

X . Responsible Employee Name: o Position: Office Address: Department or Division: Department or Division Summary:
road is safer) Just enter the intended outcome or objective:
(i.e. more or less than 3
years)
The Office of Public Health Preparedness maintains DHEC's emergenc
Objective 1.6.2 — Apply for and administer Public Health Emergency Grant recipients will be supported to provide a robust public y " D. gency
N n N . . . 2100 Bull Street Office of Public Health response plans, trains and exercises DHEC staff on emergency response,
Preparedness, Hospital Preparedness Plan, Ebola and other grants; health emergency response capability and OPHP will be able to Michael Elieff Less than 3 years Director . . ) ;. )
. " . . . Columbia SC 29201 Preparedness coordinates with DHEC partners, and administers CDC grants supporting
monitor compliance and ensure compliance guidelines are met. document compliance with grant requirements .
public health preparedness and emergency response preparedness.
Stat d local i d parti ill be able t: d
o o , , ateand ocal agencies and partners WI © able to respon The Office of Public Health Preparedness maintains DHEC's emergency
Objective 1.6.3 — Maintain DHEC's parts of state-level plans, DHEC's promptly and effectively to emergencies to protect the State, its . . )
. . . . . . 2100 Bull Street Office of Public Health response plans, trains and exercises DHEC staff on emergency response,
agency emergency operations plan and all applicable Standard Operating |inhabitants and the public health to the maximum extent possible. [Michael Elieff Less than 3 years Director . . N - .
. © . ) Columbia SC 29201 Preparedness coordinates with DHEC partners, and administers CDC grants supporting
Procedures; train and exercise staff. DHEC staff will be trained and exercised in their assigned roles in N
public health preparedness and emergency response preparedness.
support of this mission.
The Office of Public Health P d intains DHEC"
-~ " o OPHP will provide a coordination center location and a NIMS- y " © itice of ublic flea repére ness maintains S emergency
Objective 1.6.4 — Coordinate agency participation in responses to ) . . . . 2100 Bull Street Office of Public Health response plans, trains and exercises DHEC staff on emergency response,
. . . compliant organizational structure to bring DHEC assets, Michael Elieff Less than 3 years Director . . " - .
emergency events and in state and regional training exercises. Columbia SC 29201 Preparedness coordinates with DHEC partners, and administers CDC grants supporting
knowledge and capabilities to bear on an emergency response. "
public health preparedness and emergency response preparedness.
Goal 2 - Protect, enhance, and sustain environmental and coastal Director of Envi tal {2600 Bull Street Environmental Affairs consists of five bureaus: Air Quality,
7 . Public health and the environment are protected. Myra Reece Less than 3 years rector ot Environmenta ulitree Environmental Affairs Environmental Health Services, Land & Waste Management, Water, and

resources.

Strategy 2.1 —Implement and enforce strategies to protect and promote

air quality.

Objective 2.1.1 — Review air permit applications and issue construction

and operating permits to regulated entities.

Customer receives regulatory decision that meets health and
environmental standards in a timely manner

Rhonda Thompson

Less than 3 years

Affairs

Bureau Chief

Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Bureau of Air Quality

the Office of Ocean & Coastal Resource Management.

Bureau of Air Quality consists of four divisions: Air Assessment and
Regulations, Compliance Management, Emissions, Evaluation &
Support, and Engineering Services.

Objective 2.1.2 — Conduct compliance assistance and assurance through
routine monitoring, review of operational and emissions reports, periodic

inspections, and enforcement for air programs.

Protection of public health and the environment from improved
compliance rates and facility performance

Rhonda Thompson

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Air Quality

Bureau of Air Quality consists of four divisions: Air Assessment and
Regulations, Compliance Management, Emissions, Evaluation &
Support, and Engineering Services.

Objective 2.1.3 — Ensure that the state is meeting the National Ambient

Air Quality Standards (NAAQS) through the development of a State
Implementation Plan (SIP), regulations, and compliance strategy.

Protection of public health and the environment from impacts of
regulated pollutants

Rhonda Thompson

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Air Quality

Bureau of Air Quality consists of four divisions: Air Assessment and
Regulations, Compliance Management, Emissions, Evaluation &
Support, and Engineering Services.

Objective 2.1.4 — Collect and analyze air samples, evaluate ambient air

quality, and issue daily ozone forecasts.

Availability of ambient air quality status and trends in South
Carolina

Rhonda Thompson

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Air Quality

Bureau of Air Quality consists of four divisions: Air Assessment and
Regulations, Compliance Management, Emissions, Evaluation &
Support, and Engineering Services.

Objective 2.1.5 — Provide for licensure and performance standards
related to asbestos.

Strategy 2.2 - Implement and enforce strategies to protect individuals

from potential environmental and foodborne hazards.

Objective 2.2.1 — Review permit applications and issue retail food, septic
tank, and small water system permits. Certify laboratories who report

data to the agency.

Protection of public from asbestos hazards during structure
renovation or demolition

Customer receives regulatory decision that meets health and
environmental standards in a timely manner

Rhonda Thompson

Renee Shealy

Less than 3 years

More than 3 years

Bureau Chief

Bureau Chief

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Bureau of Air Quality

Bureau of Environmental
Health Services

Bureau of Air Quality consists of four divisions: Air Assessment and
Regulations, Compliance Management, Emissions, Evaluation &
Support, and Engineering Services.

The Bureau of Environmental Health Services (BEHS) manages and
implements the On-Site Wastewater, Rabies Prevention, Food

Protection, Dairy and Manufactured Food, Laboratory Certification, and

Emergency Response (including Oil, Chemical and Nuclear) programs
and manages the Environmental Laboratory. The BEHS regional office

staff perform statewide inspections, sampling, and monitoring for the
Bureaus of Air Quality, Water and Land and Waste Management, issue

permits for food facilities & on-site wastewater systems, inspect food

facilities, investigate animal bites (rabies), trap mosquitoes, respond to
environmental emergencies and investigate environmental complaints.

Objective 2.2.2 — Conduct compliance assistance and assurance through

routine monitoring, inspections, and enforcement.

Protection of public health and the environment from improved
compliance rates and facility performance

Renee Shealy

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Environmental
Health Services

BEHS manages and implements the On-Site Wastewater, Rabies

Prevention, Food Protection, Dairy and Manufactured Food, Laboratory

Certification, and Emergency Response (including Oil, Chemical and
Nuclear) programs and manages the Environmental Laboratory.

The BEHS regional office staff perform statewide inspections, sampling,

and monitoring for the Bureaus of Air Quality, Water and Land and
Waste Management, issue permits for food facilities & on-site
wastewater systems, inspect food facilities, investigate animal bites

(rabies), trap mosquitoes, respond to environmental emergencies and

investigate environmental complaints.
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Public Benefit and Staff Responsibility (2015-16)

Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Responsible Employee Name:

How long as staff
member been
responsible for the goal
or objective:

(i.e. more or less than 3
years)

Position:

Office Address:

Department or Division:

Objective 2.2.3 — Respond to citizen concerns, sanitation issues, chemical
and oil spills, vector-borne diseases, foodborne outbreaks, rabies
investigations, fish kills, and environmental radiological emergencies.

Customer receives response to concern in timely manner and
incident response assists in alleviating risk

Renee Shealy

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Environmental
Health Services

Department or Division Summary:

BEHS manages and implements the On-Site Wastewater, Rabies
Prevention, Food Protection, Dairy and Manufactured Food, Laboratory
Certification, and Emergency Response (including Qil, Chemical and
Nuclear) programs and manages the Environmental Laboratory.

The BEHS regional office staff perform statewide inspections, sampling,
and monitoring for the Bureaus of Air Quality, Water and Land and
Waste Management, issue permits for food facilities & on-site
wastewater systems, inspect food facilities, investigate animal bites
(rabies), trap mosquitoes, respond to environmental emergencies and
investigate environmental complaints.

Objective 2.2.4 — Collect samples for particulate matter, ambient water,
wastewater, drinking water, shellfish, and beach monitoring, as well as
sample analysis for water-quality related parameters.

Strategy 2.3 — Implement and enforce strategies to protect against
hazards associated with waste-related activities and mining.

Objective 2.3.1 — Review permit applications and issue permits for solid

Availability of ambient air and water quality status and trends in
South Carolina

Customer receives regulatory decision that meets health and

Renee Shealy

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

2600 Bull Street

Bureau of Environmental
Health Services

Bureau of Land & Waste

BEHS manages and implements the On-Site Wastewater, Rabies
Prevention, Food Protection, Dairy and Manufactured Food, Laboratory
Certification, and Emergency Response (including Qil, Chemical and
Nuclear) programs and manages the Environmental Laboratory.

The BEHS regional office staff perform statewide inspections, sampling,
and monitoring for the Bureaus of Air Quality, Water and Land and
Waste Management, issue permits for food facilities & on-site
wastewater systems, inspect food facilities, investigate animal bites
(rabies), trap mosquitoes, respond to environmental emergencies and
investigate environmental complaints.

Bureau of Land & Waste Management consists of five divisions:
Compliance & Enforcement, Mining & Solid Waste Management, Site

waste, hazardous waste, infectious waste, radiological waste, ) Daphne Neel More than 3 years Bureau Chief A
. . environmental standards in a timely manner Columbia, SC 29201 Management Assessment Remediation & Revitalization, UST Management and Waste
underground storage tank, and mining activities.
Management.
" . Bureau of Land & Waste Management consists of five divisions:
Objective 2.3.2 — Conduct compliance assistance and assurance through . . .
. . Protection of public health and the environment from improved 2600 Bull Street Bureau of Land & Waste Compliance & Enforcement, Mining & Solid Waste Management, Site
routine monitoring, inspections, and enforcement for land and waste . Daphne Neel More than 3 years Bureau Chief .
roarams compliance rates and facility performance Columbia, SC 29201 Management Assessment Remediation & Revitalization, UST Management and Waste
prog | Management.
Bureau of Land & Waste Management consists of five divisions:
Objective 2.3.3 — Promote waste reduction and recycling through 8 .
. I . 2600 Bull Street Bureau of Land & Waste Compliance & Enforcement, Mining & Solid Waste Management, Site
technical assistance and education/awareness programs to local Improved sustainability of environment and natural resources Daphne Neel More than 3 years Bureau Chief
Columbia, SC 29201 Management Assessment Remediation & Revitalization, UST Management and Waste
governments, schools, businesses, and the public.
Management.
Bureau of Land & Waste Management consists of five divisions
Objective 2.3.4 — Oversee the investigation, remediation, and clean-up of | _. . 8
) . & . P Sites are addressed so that they are protective of human health 2600 Bull Street Bureau of Land & Waste Compliance & Enforcement, Mining & Solid Waste Management, Site
contamination from Superfund, dry-cleaning, above-ground storage Daphne Neel More than 3 years Bureau Chief
and the environment Columbia, SC 29201 Management Assessment Remediation & Revitalization, UST Management and Waste
tanks, underground storage tanks, and brownfield sites.
Management.
Strategy 2.4— Implement and enforce strategies to protect and promote
water quality.
Objective 2.4.1 — Review permit applications and issue permits for water- Bureau of Water consists of six divisions: Drinking Water Protection,
related activities including wastewater discharges from industrial and Customer receives regulatory decision that meets health and 2600 Bull Street Stormwater Construction & Agricultural Permitting, Water Facilities
- . ) ) David Baize Less than 3 years Bureau Chief Environmental Affairs o ) .
domestic sources, stormwater, drinking water, water quantity, and environmental standards in a timely manner Columbia, SC 29201 Permitting, Water Monitoring, Assessment & Protection, Water
wetlands. Pollution Control and Water Quality.
Bureau of Water consists of six divisions: Drinking Water Protection,
Objective 2.4.2 — Conduct compliance assistance and assurance through |Protection of public health and the environment from improved 2600 Bull Street Stormwater Construction & Agricultural Permitting, Water Facilities
. . ) i o David Baize Less than 3 years Bureau Chief Environmental Affairs L . .
routine monitoring and inspections and enforcement for water programs. |[compliance rates and facility performance Columbia, SC 29201 Permitting, Water Monitoring, Assessment & Protection, Water
Pollution Control and Water Quality.
Bureau of Water consists of six divisions: Drinking Water Protection,
Objective 2.4.3 — Develop state water quality standards, issue the bi- . . e N
L . Protection of public health and the environment from impacts of . 2600 Bull Street . Stormwater Construction & Agricultural Permitting, Water Facilities
annual list of the state’s impaired waters, develop corrective action plans David Baize Less than 3 years Bureau Chief . Environmental Affairs L © .
. regulated pollutants Columbia, SC 29201 Permitting, Water Monitoring, Assessment & Protection, Water
for those waters, and control nonpoint sources of pollution.
Pollution Control and Water Quality.
Bureau of Water consists of six divisions: Drinking Water Protection,
Objective 2.4.4 — Provide input and assistance on regulatory and . . 8 N
Regulated community receives guidance on proper maintenance . 2600 Bull Street . Stormwater Construction & Agricultural Permitting, Water Facilities
compliance issues to owners and operators of more than 2,300 dams N N David Baize Less than 3 years Bureau Chief . Environmental Affairs " i .
statewide and care of dams to protect life and infrastructure Columbia, SC 29201 Permitting, Water Monitoring, Assessment & Protection, Water
i Pollution Control and Water Quality.
Bureau of Water consists of six divisions: Drinking Water Protection,
Availability of ambient water and beach quality status and trends 2600 Bull Street st ter Construction & A tural P ttg Water Facilit
ull Stree ormwater Construction ricultural Permitting, Water Facilities
Objective 2.4.5 — Collect and evaluate ambient water and beach quality. |in South Carolina to support objective 2.4.3, to issue permits, and |David Baize Less than 3 years Bureau Chief Environmental Affairs 8 8

to issue advisories as needed

Columbia, SC 29201

Permitting, Water Monitoring, Assessment & Protection, Water
Pollution Control and Water Quality.
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Public Benefit and Staff Responsibility (2015-16)

Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Strategy 2.5 — Implement and enforce strategies to preserve sensitive and
fragile areas while promoting responsible development in the eight S.C.
coastal counties.

Objective 2.5.1 — Implement the Coastal Zone Management Program to
manage wetland alterations, certify all federal and state permits for
Coastal Zone Consistency, and protect tidally influenced critical area
lands, waters, and beaches

Customer receives regulatory decision that meets health and
environmental standards in a timely manner

Responsible Employee Name:

Elizabeth von Kolnitz

How long as staff
member been

responsible for the goal
or objective:
(i.e. more or less than 3
years)

Less than 3 years

Position:

Bureau Chief

Office Address:

2600 Bull Street
Columbia, SC 29201

Department or Division:

Environmental Affairs

Department or Division Summary:

Ocean and Coastal Resource Management consists of two divisions:
Coastal Services and Regulatory.

Objective 2.5.2 — Preserve sensitive natural, historic, and cultural
resources through regulatory oversight and planning assistance

Protection of public health and the environment from impacts to
regulated critical areas

Elizabeth von Kolnitz

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Environmental Affairs

Ocean and Coastal Resource Management consists of two divisions:
Coastal Services and Regulatory.

Objective 2.5.3 — Provide technical, planning, and financial assistance to
local governments to resolve complex natural resource management
issues.

Improved infrastructure promoting coastal sustainability

Elizabeth von Kolnitz

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Environmental Affairs

Ocean and Coastal Resource Management consists of two divisions:
Coastal Services and Regulatory.

Objective 2.5.4 — Develop tools and informational products to enhance
coordination among state coastal resource managers, municipal officials
and coastal stakeholders.

Enhanced communication and transparency on coastal issues

Elizabeth von Kolnitz

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Environmental Affairs

Ocean and Coastal Resource Management consists of two divisions:
Coastal Services and Regulatory.

Goal 3 = Improve the quality, safety, and administration of health
care, treatment, and services in South Carolina.

Improved quality, safety, and administration of health care,
treatment, and services in South Carolina.

Strategy 3.1 — Implement and enforce standards for licensure,
maintenance, and operation of health facilities and services to ensure the
safe and adequate treatment of persons served in this State.

Objective 3.1.1 — Review license and permit applications and issue
licenses and permits for health facilities and services.

Timely licensing and permitting of health facilities and services.

Shelly Kelly

Gwen Thompson

Less than 3 years

More than 3 years

Director of Health
Regulation

Bureau Chief

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Health Regulation

Bureau of Health Facilities
Licensing

Health Regulation’s primary purpose is to work with health care
facilities and services to protect the public’s health by assuring that
safe, quality care is provided. Health Regulation consists of the following
Bureaus and Divisions: Health Facilities Licensing; Certification;
Certificate of Need (CON); Emergency Medical Services (EMS) and
Trauma; Radiological Health; Construction, Fire and Life Safety; and
Drug Control.

Health Facilities Licensing: Licensing of health facilities and services is
critical to ensuring that established standards are met by hospitals,
ambulatory surgical centers, hospice programs, and other health
facilities and services. Rules and regulations are developed to ensure
that South Carolinians receive safe, high quality care and treatment.

Objective 3.1.2 — Conduct inspections to verify compliance of health
facilities and services

Improved quality, treatment and safety for health facilities and
services.

Gwen Thompson

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Health Facilities
Licensing

Health Facilities Licensing: Licensing of health facilities and services is
critical to ensuring that established standards are met by hospitals,
ambulatory surgical centers, hospice programs, and other health
facilities and services. Rules and regulations are developed to ensure
that South Carolinians receive safe, high quality care and treatment.

Objective 3.1.3 — Conduct investigations of health facilities and services
for alleged violations and noncompliance.

Improved quality, treatment and safety for health facilities and
services.

Gwen Thompson

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Health Facilities
Licensing

Health Facilities Licensing: Licensing of health facilities and services is
critical to ensuring that established standards are met by hospitals,
ambulatory surgical centers, hospice programs, and other health
facilities and services. Rules and regulations are developed to ensure
that South Carolinians receive safe, high quality care and treatment.

Objective 3.1.4 — Review facility designs and conduct construction
inspections of health care facilities.

Improved safety and quality of health facilities.

Strategy 3.2 — Certify that providers and suppliers meet minimum federal
health and safety requirements and Clinical Laboratory Improvement
Amendments (CLIA) regulatory standards.

Objective 3.2.1 - Conduct federal Medicare certification process to
ensure minimum health and safety requirements and CLIA regulatory
standards are met by providers and suppliers participating in the
Medicare and Medicaid programs.

Improved health, safety, and CLIA standards for health facilities,
services, and laboratories.

Strategy 3.3 — Implement and enforce standards for emergency medical
services (EMS).

Objective 3.3.1 — Review license, permit, and certification applications,
issue licenses and permits to EMS agencies and educational institutions,
and issue certifications to EMS personnel and athletic trainers.

Improved emergency medical services and training in this state.

Bill McCallum

Mary Jo Roue

Robert Wronski

Less than 3 years

Less than 3 years

Less than 3 years

Division Director

Bureau Chief

Bureau Chief

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Division of Health Facilities
Construction and Fire and
Life Safety

Bureau of Certification

Bureau of EMS and Trauma

Construction, Fire and Life Safety: Reviews plans, specifications, and
construction for health care facilities licensed by the state. The program
also conducts periodic fire and life safety surveys of facilities to ensure
continued compliance with appropriate codes, standards, and
regulations.

Certification: Certification of providers and suppliers participating in the
Medicare and Medicaid program is to ensure minimum federal
standards of health, safety, and CLIA standards are met

Emergency Medical Services (EMS) and Trauma: Develops and regulates
systems for quality emergency medical care in South Carolina. This
ensures EMS providers are fully trained and that their medical vehicles
are properly equipped.
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Public Benefit and Staff Responsibility (2015-16)

Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Responsible Employee Name:

How long as staff
member been
responsible for the goal
or objective:

(i.e. more or less than 3
years)

Position:

Office Address:

Department or Division:

Department or Division Summary:

Objective 3.3.2 — Train and educate EMS providers, first responders, law
enforcement, and the public with respect to their role in provision of
emergency medical care.

Improved emergency medical services and training in this state.

Robert Wronski

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of EMS and Trauma

EMS and Trauma: Develops and regulates systems for quality
emergency medical care in South Carolina. This ensures EMS providers
are fully trained and that their medical vehicles are properly equipped.

Objective 3.3.3 — Promote access to trauma care for all residents of the
State through the creation, establishment, and maintenance of the State
Trauma Care System.

Increased access to trauma care in this state.

Robert Wronski

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of EMS and Trauma

EMS and Trauma: Develops and regulates systems for quality
emergency medical care in South Carolina. This ensures EMS providers
are fully trained and that their medical vehicles are properly equipped.

Objective 3.3.4 — Implement a statewide system of stroke care by
facilitating health care provider data collection, reporting, sharing, and
analysis to improve stroke care in geographic areas of the State

Improved stroke care and access statewide.

Robert Wronski

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of EMS and Trauma

EMS and Trauma: Develops and regulates systems for quality
emergency medical care in South Carolina. This ensures EMS providers
are fully trained and that their medical vehicles are properly equipped.

Objective 3.3.5 — Implement the EMS for Children Pediatric Facility
Recognition Program to improve access to quality care for children.

Reduced rates of child and youth mortality and morbidity caused
by severe illness and trauma in this state.

Strategy 3.4 — Ensure new and modified health care facilities and services
throughout the State reflect the needs of the public.

Objective 3.4.1 — Facilitate the establishment of health care facilities and
services, which will best serve public needs, through routine review and
revision of the State Health Plan

Health care facilities and services that best serve the public's
needs.

Robert Wronski

Louis Eubank

Less than 3 years

Less than 3 years

Bureau Chief

Division Director

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Bureau of EMS and Trauma

Certificate of Need

EMS and Trauma: Develops and regulates systems for quality
emergency medical care in South Carolina. This ensures EMS providers
are fully trained and that their medical vehicles are properly equipped.

Certificate of Need (CON): Authorizes the implementation or expansion
of health care facilities and services in South Carolina. A CON is based
on a calculation of need for a particular medical service from the South
Carolina Health Plan. A CON authorizes a person or facility to provide a
portion of that calculated need in a county or services area, which may
comprise several counties.

Objective 3.4.2 — Promote cost containment and prevent unnecessary
duplication of health care facilities and services through the timely review
of Certificate of Need applications, Certificate of Public Advantage
applications, and other requests.

Timely review of applications and other requests.

Strategy 3.5 — Protect the public by ensuring accountability of controlled
substances.

Objective 3.5.1 — Annually review completed registration applications and
issue registrations to authorized practitioners and health care entities.

Timely review of registration applications.

Louis Eubank

Lisa Thomson

Less than 3 years

Less than 3 years

Division Director

Bureau Chief

2600 Bull Street
Columbia, SC 29201

2600 Bull Street
Columbia, SC 29201

Certificate of Need

Bureau of Drug Control

CON: Authorizes the implementation or expansion of health care
facilities and services in South Carolina. A CON is based on a calculation
of need for a particular medical service from the South Carolina Health
Plan. A CON authorizes a person or facility to provide a portion of that
calculated need in a county or services area, which may comprise
several counties.

Drug Control: Aims to promote and protect public health through
enforcement of South Carolina's Controlled Substances Act. The
program administers the state's prescription drug monitoring program
(known as SCRIPTS), which tracks the prescribing and dispensing of all
Schedule II, Ill, and IV controlled substances by licensed professionals
such as doctors, pharmacists, dentists, and veterinarians.

Objective 3.5.2 — Conduct inspections and audits to ensure accountability
of controlled substances.

Protection of the public and decreased potential for drug
diversion by accounting controlled substances.

Lisa Thomson

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Drug Control

Drug Control: Aims to promote and protect public health through
enforcement of South Carolina's Controlled Substances Act. The
program administers SCRIPTS, which tracks the prescribing and
dispensing of all Schedule 11, 111, and IV controlled substances by licensed
professionals such as doctors, pharmacists, dentists, and veterinarians.

Objective 3.5.3 — Decrease potential for drug diversion through
administration of the State’s prescription drug monitoring program,
administrative actions, and criminal investigations.

Decreased potential for drug diversion.

Strategy 3.6 — Protect the public from unnecessary exposure from
radiation.

Study of the Department of Health and Environmental Control

Lisa Thomson

Less than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Drug Control

Drug Control: Aims to promote and protect public health through
enforcement of South Carolina's Controlled Substances Act. The
program administers SCRIPTS, which tracks the prescribing and
dispensing of all Schedule II, I1l, and IV controlled substances by licensed
professionals such as doctors, pharmacists, dentists, and veterinarians.
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Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Responsible Employee Name:

How long as staff
member been
responsible for the goal
or objective:

(i.e. more or less than 3
years)

Position:

Office Address:

Department or Division:

Department or Division Summary:

Objective 3.6.1 - Issue registrations and licenses for facilities that use x-
ray equipment, radioactive materials, and tanning beds.

Timely issued registrations and licenses.

Aaron Gantt

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Radiological
Health

Radiological Health: Works to protect South Carolinians from
unnecessary exposure to radiation, which can come from a variety of
sources such as X-ray equipment, radioactive materials, and tanning
beds.

Objective 3.6.2 — Conduct inspections to verify compliance, protect public
health, and provide safety from unnecessary exposure from ionizing and
nonionizing radiation.

Protection of the public health and safety from unnecessary
exposure from radiation.

Aaron Gantt

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Radiological
Health

Radiological Health: Works to protect South Carolinians from
unnecessary exposure to radiation, which can come from a variety of
sources such as X-ray equipment, radioactive materials, and tanning
beds

Objective 3.6.3 — Conduct investigations of facilities for alleged violations
and non-compliance.

Protection of the public health and safety from unnecessary
exposure from radiation.

Aaron Gantt

More than 3 years

Bureau Chief

2600 Bull Street
Columbia, SC 29201

Bureau of Radiological
Health

Radiological Health: Works to protect South Carolinians from
unnecessary exposure to radiation, which can come from a variety of
sources such as X-ray equipment, radioactive materials, and tanning
beds.

Goal 4 — Develop our people, strengthen our processes, and invest in
our technology to support a high performance organization and a
culture of continuous improvement.

Modernization of the Agency’s IT infrastructure and automation of
many Agency functions. Recruitment, development, and retention
of high quality employees. Achieve and maintain operational
excellence through a culture of continuous improvement.

Strategy 4.1 — Modernize the Agency’s IT infrastructure and allow for the
automation of many Agency functions.

Objective 4.1.1 — Streamline and modernize the Agency’s software
application portfolio to continue to strengthen coordination and
performance across Agency programs.

Computer systems are updated and integrated.

Kevin Guion

Mi Sou Hood

Less than 3 years

Less than 3 years

Chief Operations Officer

Chief Information Officer

301 Gervais Street
Columbia, SC 29201

301 Gervais Street
Columbia, SC 29201

Operations and Finance

Bureau of Information
Technology

Operations and Finance provides support functions for all of DHEC and
consists of the following Bureaus and Divisions: Bureau of Business
Management, Bureau of Financial Management, Bureau of Information
Technology, Office of Budgets and Financial Planning, Office of Patient
Billing, Office of Public Health Preparedness, Office of Strategy and
Continuous Improvement, Project Management Office, and Regional
Administrative Services.

The Bureau of Information Technology provides technology solutions
that compliment and enhance the agency's ability to accomplish its
strategic plan. The Bureau is responsible for the development,
management, security and support of applications and databases,
customer computing devices, server hosting and network
infrastructure

Objective 4.1.2 — Improve customer and partner experience through
enhanced online services, including ePermitting.

e-Permitting system is implemented.

Mi Sou Hood

Less than 3 years

Chief Information Officer

301 Gervais Street
Columbia, SC 29201

Bureau of Information
Technology

The Bureau of Information Technology provides technology solutions
that compliment and enhance the agency's ability to accomplish its
strategic plan. The Bureau is responsible for the development,
management, security and support of applications and databases,
customer computing devices, server hosting and network
infrastructure

Objective 4.1.3 — Implement electronic medical records to increase
accessibility and timeliness of information to both internal and external
customers.

Electronic medical records are implemented.

Mi Sou Hood

Less than 3 years

Chief Information Officer

301 Gervais Street
Columbia, SC 29201

Bureau of Information
Technology

The Bureau of Information Technology provides technology solutions
that compliment and enhance the agency's ability to accomplish its
strategic plan. The Bureau is responsible for the development,
management, security and support of applications and databases,
customer computing devices, server hosting and network
infrastructure

Objective 4.1.4 — Expand the capacity and increase the reliability of our IT
infrastructure.

Data center meets security standards and agency staff have
functional computing devices and adequate network capacity.

Strategy 4.2 — Become the premier employer in South Carolina by
recruiting, developing, and retaining high quality employees.

Objective 4.2.1 — Maximize the job satisfaction of current teams, identify
and develop potential successors for key positions in the Agency, and
provide an efficient and welcoming recruitment and onboarding process
for new and future team members.

Highly qualified and satisfied employees

Mi Sou Hood

Marcus Robinson

Less than 3 years

Less than 3 years

Chief Information Officer

Chief Human Resources
Officer

Darrious Baker

Less than 3 years

Talent Development and
Recruiting Director

301 Gervais Street
Columbia, SC 29201

301 Gervais Street
Columbia, SC 29201

Bureau of Information
Technology

The Bureau of Information Technology provides technology solutions
that compliment and enhance the agency's ability to accomplish its
strategic plan. The Bureau is responsible for the development,
management, security and support of applications and databases,
customer computing devices, server hosting and network
infrastructure

HR oversees all aspects of employment. HR is responsible for the
recruiting, training and development, discipline, guidance, policy
interpretation and administration of benefits.

Objective 4.2.2 —Ensure workspaces for our teams across the state are
functional, safe, clean, cost-effective, and environmentally friendly;
pursuing new Agency facilities as necessary.

Workspace safety and quality are improved.

Study of the Department of Health and Environmental Control

Larry Maddox

More than 3 years

Director, Bureau of
Business Management

301 Gervais Street
Columbia, SC 29201

Bureau of Business
Management

The Bureau of Business Management contributes to the mission of the
agency by providing functional and regulatory support in the following
areas: procurement and contracting services, lease management, risk
management, construction and facilities maintenance, vehicle
maintenance and management, supply and inventory control, in-house
printing services, and mail and courier services.
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Public Benefit and Staff Responsibility (2015-16)

Strategic Plan Part and Description (2015-16)

Intended Public Benefit/Qutcome:
(Ex. Outcome = incidents decrease and public perceives that the
road is safer) Just enter the intended outcome

Responsible Employee Name:

How long as staff
member been
responsible for the goal
or objective:

(i.e. more or less than 3
years)

Position:

Office Address:

Department or Division:

Department or Division Summary:

301 Gervais Street

HR oversees all aspects of employment. HR is responsible for the

Safety Office (to be hired) Less than 3 years Safety Office (to be hired) . HR recruiting, training and development, discipline, guidance, policy
Columbia, SC 29201 X X L .
interpretation and administration of benefits.
Objective 4.2.3 —Provide new internal and external continuing education Marcus Robinson Less than 3 years C?:f Human Resources 301 Gervais Street HR oversees all aspects of employment. HR is responsible for the
Officer HR recruiting, training and development, discipline, guidance, policy

opportunities for our teammates to develop and learn new skills and
enhance their contributions to the Agency.

Highly skilled and satisfied employees

Strategy 4.3 — Foster a culture of continuous improvement and
operational excellence.

Objective 4.3.1 — Promote continuous improvement and innovation goals
for improving customer service delivery, policies, and practices.

Improved customer service delivery, policies and practices.

Donna Rowe

Leigh Ford

More than 3 years

Less than 3 years

Staff Development and
Training Director

Director, Office of Strategy
and Continuous
Improvement

Columbia, SC 29201

2100 Bull Street
Columbia, SC 29201

Office of Strategy and
Continuous Improvement

interpretation and administration of benefits.

The Office of Strategy and Continuous Improvement is responsible for
promoting, overseeing, advancing, and communicating DHEC's Strategic
Plan while measuring progress and identifying changes that move the
Agency forward toward its mission, vision and strategic goals.

Objective 4.3.2 — Promote operational excellence by utilizing the Project
Management Office to ensure the timely and comprehensive execution
of projects that remain within budgetary parameters.

Avoidance of delays and delay-associated costs and improved
Agency efficiency through the management and control of scope,
schedule, budgets, and processes. Improved visibility and
accountability for strategic projects.

Jeremy VanderKnyff

Less than 3 years

Director, Project
Management Office

2100 Bull Street
Columbia, SC 29201

Project Management Office

The DHEC Project Management Office uses project management and
process improvement tools, techniques, and expertise to drive the
execution of strategic projects for the Agency and foster a culture of
quality improvement.
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Customers and Potential Impacts (2015-16)

[Department of Health and Environmental Control ]
[8/24/2016

[Azency
[Date of

INSTRUCTIONS: In this Chart, please do the following

(a) Take each General Appropriation Act Program and think of the agency daily operations that fit within it. Then group those daily operations programs (D.O. programs) however is best for the agency (i.e. by division, grants, etc.) to discuss each of the different services and/or products it provides. List each of those D.0. Programs, beside the General
Appropriation Act Program it relates to, in the first column. The agency may need to insert additional rows between the existing General Appropriations Programs to include each of the D.O. Programs that relate to that General Appropriation Act Program

(b) In the second column, provide a brief description of each D.0. Program.

(c) In the column titled, "Service/Product provided," type the service or product the D.O. Program provides. If the D.O. Program provides multiple services or products, insert additional rows to ensure each service or product s listed on a different row. Be as specific as possible when listing the services and products provided because this information may be
compared with the services and products provided by other agencies to determine if there is any duplication among agencies

(d) In the column titled, "Customer Segment," select the applicable customer segment from the drop down menu. Insert additional rows as needed to ensure each customer segment who receives a particular service or product, is listed on a different row.

(e) In the column titled, "Specify for the following Segments," provide the additional information requested if the Customer Segment is (1) industry; (2) Professional Organization); o (3) General Public. The additional information provided about the "General Public” customer segments served may be utilized to help change the current "General Public” customer
segment option into more specific and defined segments within the public.

) In the column titled, “Best potential impact if agency over performs,” provide a brief description of the best potential impact on that customer segment if the agency performs better than it ever thought possible.

g) In the column titled, “Most potential negative impact if the agency under performs,” briefly describe what the agency considers the most potential negative impact to that customer segment that may occur as a result of the agency underperforming or performing at the worst level possible

h) In the column titled, "What is monitored to determine if outside help is needed,” type what the agency monitors on a daily, weekly or monthly basis to ensure the agency performance is at the level needed

i) In the column titled, "Outside Help to Request,” type the entities to whom the agency reaches out if the agency begins to see low performance;

) In the column titled, "Level Requires Inform G.A.," type the level at which the agency thinks the General Assembly should be put on notice;

k) In the column titled, "1-3 G.A. Options," type one to three options for what the General Assembly could do to help resolve the issues before there is a potential crisis for each customer segment

(
(i
(
(
(
(

for the followin,

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and

Segment:
(2) Industry: Name; (2) Professional
Organization: Name

|What is monitored to
determine if outside help is

Best potential impact on the
customer segment if the agency over

Most potential negative impact on the
customer segment if the agency under

Customer Segment
(list the customer segment as many times as

General Appropriation Act Program/Title - Daily Operations

Description/Purpose of Daily Operations Program
Programs 4 /Purp ¥ O B

Administration -

Administration assures that DHEC's various
programs are able to operate efficiently and
effectively following Federal and State laws,
regulations, and guidelines.

products provided are listed)

Administration provides critical support services such

as legal, financial, business management, human

and that allow the

programs to conduct daily business.

needed, but list only one per line)

Executive Branch/State Agencies

(3) Public: Other characteristics of public
segment who receives service or product (ie.

age range; income levels, etc.)

performs

performs

needed

Outside Help to Request

Level Requires Inform G.A.

1-3 G.A. Options.

Provide services or payments in the most
timely manner possible.

Inability to provide any services for the
public.

Internal and external audits.

Federal or State expertise in
interpreting laws, regulations, and
guidelines under which we
operate.

In case of projected deficits or breach
of public trust.

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in the Bureau of Land

and Waste Management (BLWM)

Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Executive Branch/State Agencies

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Local Govts.

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

School Districts

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Industry

Gas Stations

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of facilities in
compliance

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Local Govts.

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of facilities in
compliance

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

School Districts

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of facilities in
compliance

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Industry

Gas Stations

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of facilities in
compliance

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of release closures
and funds expended

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Water Quality Improvement - Underground Storage Tanks -

Description/Purpose of Daily Operations Program

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

Local Govts.

Specify for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name

(3) Public: Other characteristics of public
segment who receives service or product (ie.

age range; income levels, etc.)

Customers and Potential Impacts (2015-16)

Best potential impact on the

performs

customer segment if the agency over

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of release closures
and funds expended

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

School Districts

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of release closures
and funds expended

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Underground Storage Tanks -

Underground Storage Tank program in BLWM
Oversees installation and operation of underground
storage tanks managing petroleum and hazardous
substances

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Industry

Gas Stations

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of release closures
and funds expended

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

Bureau of Water (BOW)
Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Executive Branch/State Agencies

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Legislative Branch

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Local Govts

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

School Districts

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

General Public

All sectors of the public

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Industry

All entities regulated by DHEC
Environmental Affairs

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina's waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality o public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina's waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Legislative Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW
Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conductin, assistance and

followed by enforcement if appropriate

Judicial Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW
Helps ensure that South Carolina’s waters are drinkable,
swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conductiny assistance and 3

followed by enforcement if appropriate

Local Govts.

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Water Quality Improvement - Water Management -

Description/Purpose of Daily Operations Program

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

School Districts

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

General Public

All sectors of the public.

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Industry

All entities regulated by DHEC
Environmental Affairs

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Monitoring and evaluation of ambient water and
beaches

Executive Branch/State Agencies

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality
which could lead to public health impacts

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Monitoring and evaluation of ambient water and
beaches

Local Govts

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality
which could lead to public health impacts

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Monitoring and evaluation of ambient water and
beaches

General Public

All sectors of the public

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality
which could lead to public health impacts

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Water Management -

BOW

Helps ensure that South Carolina’s waters are drinkable,

swimmable, and fishable through regulatory and
voluntary programs to control sources of pollution.

Monitoring and evaluation of ambient water and
beaches

Industry

All entities regulated by DHEC
Environmental Affairs

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality
which could lead to public health impacts

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

Bureau of Environmental Health Services (BEHS)
Supports DHEC's air, land, and water programs through
regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Executive Branch/State Agencies

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Legislative Branch

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Judicial Branch

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Local Govts.

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

School Districts

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

General Public

All sectors of the public.

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Water Quality Improvement - Environmental Health -

Description/Purpose of Daily Operations Program

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

Industry

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name

Specif

(3) Public: Other characteristics of public
segment who receives service or product (ie.

age range; income levels, etc.)

All entities regulated by DHEC
Environmental Affairs

Customers and Potential Impacts (2015-16)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Legislative Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Judicial Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Local Govts

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

School Districts

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

General Public

All sectors of the public

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Industry

All organizations impacted by DHEC
regulations

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality o public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality o public health impact

Number of inspections
conducted

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Monitoring and evaluation of ambient air, water and
beaches

Executive Branch/State Agencies

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Monitoring and evaluation of ambient air, water and
beaches

Local Govts.

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Monitoring and evaluation of ambient air, water and
beaches

General Public

All sectors of the public.

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Monitoring and evaluation of ambient air, water and
beaches

Industry

All entities regulated by DHEC
Environmental Affairs

Monitoring is robust enough to assess
overall state ambient water and beach
quality

Areal or time lapses in monitoring leave gaps
in assessment of water and beach quality

Number of monitoring sites
and frequency of monitoring

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Water Quality Improvement - Environmental Health -

Description/Purpose of Daily Operations Program

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

Responding to concerns and incidents

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

Executive Branch/State Agencies

Customers and Potential Impacts (2015-16)

for the followin,
Segment:

Specif

(1) Industry: Name; (2) Professional

Organization: Name

(3) Public: Other characteristics of public
segment who receives service or product (ie.

age range; income levels, etc.)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

Legislative Branch

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

Judicial Branch

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

Local Govts.

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

School Districts

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Custormer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

General Public

All sectors of the public.
Complaints are anonymous.

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Custormer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC’s air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

Industry

Allindustries
Complaints are anonymous

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Water Quality Improvement - Environmental Health -

BEHS supports DHEC's air, land, and water programs
through regional offices and a central laboratory.

Responding to concerns and incidents

Professional Organization

All organizations
Complaints are anonymous.

Customer receives response to concern
in timely manner; Incident response
assists in alleviating risk

Customer does not receive appropriate
response; Incident causes public or
environmental harm

Number of concerns
addressed; Number of
incident responses

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

Office of Ocean & Coastal Resource Management (OCRM)
Preserves sensitive and fragile areas while promoting
responsible development in the eight S.C. coastal
counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Executive Branch/State Agencies

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

National Oceanic and
Atmospheric Administration
(NOAA) for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while

in the eight S.C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Legislative Branch

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight .C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Judicial Branch

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight 5.C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Local Govts.

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight S.C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

School Districts

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight 5.C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

General Public

All sectors of the public.

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Coastal Resource Improvement -

Description/Purpose of Daily Operations Program

OCRM preserves sensitive and fragile areas while

p g in the eight 5.C.
coastal counties.

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

Industry

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

All entities regulated by DHEC
Environmental Affairs

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight S.C.
coastal counties.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight S.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while

p g in the eight S.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Legislative Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight 5.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Judicial Branch

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight .C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Local Govts

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while

in the eight S.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

School Districts

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight 5.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

General Public

All sectors of the public

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while
promoting responsible development in the eight 5.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Industry

All entities regulated by DHEC
Environmental Affairs

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality o public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Coastal Resource Improvement -

OCRM preserves sensitive and fragile areas while

in the eight S.C.
coastal counties.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Professional Organization

All organizations impacted by DHEC
regulations

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality o public health impact

Number of inspections
conducted

NOAA for federally funded
programs

General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

Bureau of Air Quality (BAQ)
Develops and implements strategies to maintain the
quality of South Carolina’s air,

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

General Public

All sectors of the public.

Ambient air that is better quality than
the National Ambient Air Quality
Standards, few ambient air health
related impacts, potentially lower
emissions due to better permits

Possible poor air quality or areas that do not
meet the ambient standards, possibly more
ambient air health impacts, potentially more
air emissions

Implementation of new or
revised regulations

Poll other states or Environmental
Protection Agency on how they
handle and streamline the
process

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Industry

All entities regulated by DHEC
Environmental Affairs

Faster permit issuance times, higher
quality permits, all areas of the state
meet the national ambient air quality
standards and industry has the ability to
expand and locate in the state without
the additional costs and permitting
hurdan of non-attainment

Possible poor air quality, additional cost of
non-attainment permitting, unable to
expand business

Permit review timeframes

Poll other states or Environmental
Protection Agency on how they
handle and streamline the
process

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air,

Conductin, assistance and

followed by enforcement if appropriate

General Public

All sectors of the public.

Improved compliance rates and facility
performance, leading to improved air
quality

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Compliance rates, inspection
commitments, facility
reporting requirements, DHEC
review timeframes

Poll other states or Environmental
Protection Agency on best
practices to improve efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air,

Conductiny assistance and 3

followed by enforcement if appropriate

Industry

All entities regulated by DHEC
Environmental Affairs

Improved compliance rates and facility
performance, leading to improved air
quality

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Compliance rates, inspection
commitments, facility
reporting requirements, DHEC
review timeframes

Poll other states or Environmental
Protection Agency on best
practices to improve efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Air Quality Improvement -

Description/Purpose of Daily Operations Program

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and

products provided are listed)

evaluation, and communication of ambient
air quality; regulation and plan development as needed

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

Executive Branch/State Agencies

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Customers and Potential Impacts (2015-16)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Protection of public health and the
environment from impacts of regulated
pollutants

Possible state regions that do not meet the
national ambient air quality standards,
increased impacts on susceptible
populations, and negative impacts to
economic development

Ambient air monitoring and
data analysis

Poll other states or Environmental
Protection Agency on best
practices to improve compliance
efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air

evaluation, and communication of ambient
air quality; regulation and plan development as needed

Local Govts.

Protection of public health and the
environment from impacts of regulated
pollutants

Possible state regions that do not meet the
national ambient air quality standards,
increased impacts on susceptible
populations, and negative impacts to
economic development

Ambient air monitoring and
data analysis

Poll other states or Environmental
Protection Agency on best
practices to improve compliance
efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air

evaluation, and communication of ambient
air quality; regulation and plan development as needed

General Public

All sectors of the public.

Protection of public health and the
environment from impacts of regulated
pollutants

Possible state regions that do not meet the
national ambient air quality standards,
increased impacts on susceptible
populations

Ambient air monitoring and
data analysis

Poll other states or Environmental
Protection Agency on best
practices to improve compliance
efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air

evaluation, and communication of ambient
air quality; regulation and plan development as needed

Industry

All entities regulated by DHEC
Environmental Affairs

Protective regulations with clear
requirements and minimized impact on
the regulated community

Ineffective regulations that overburden the
regulated facilities

Compliance rates, facility
reports, feedback from the
regulated facilities

Poll other states or Environmental
Protection Agency on best
practices to improve compliance
efficiency

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Air Quality Improvement -

BAQ develops and implements strategies to maintain the
quality of South Carolina’s air.

Assessment, evaluation, and communication of ambient
air quality; regulation and plan development as needed

School Districts

Protection of public health and the
environment from impacts of regulated
pollutants

Possible state regions that do not meet the
national ambient air quality standards,
increased impacts on susceptible
nonulation:

Ambient air monitoring and
data analysis

Poll other states or Environmental
Protection Agency on best
practices to improve compliance
efficiency

Land and Waste Management -

Bureau of Land & Waste Management (BLWM)
Coordinates mining and waste-related activities and
implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Reviewing applications according to regulation and
issuing permit, certification, registration and license
decisions

Executive Branch/State Agencies

Customer receives quality regulatory
decision in timely manner

Regulatory infrastructure is not in place to
monitor and safeguard public health and
environment

Number of permits issued

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for

Reviewing applications according to regulation and

Customer receives quality regulatory

Regulatory infrastructure is not in place to

Environmental Protection Agency
for federally funded programs

When funding is insufficient due to a
change in work load

Continue to authorize fund
appropriations for agency operations.

contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

decisions

Environmental Affairs

decision in timely manner

environment

General Assembly if state funding
needed

needed to protect human health or
the environment

Land and Waste Management - issuing permit, certification, registration and license Local Govts monitor and safeguard public health and [ Number of permits issued If a statutory/regulatory change is  [Increase funding, if necessary.
contaminated sites. Waste areas include solid, decision in timely manner General Assembly if state funding
decisions environment needed to protect human health or  |Change statute/regulation, if
hazardous, radioactive and infectious waste. needed
the environment necessary.
When funding is insufficient due to.a [ Continue to authorize fund
BLWM coordinates mining and waste-related activities Environmental Protection Agency 8
Reviewing applications according to regulation and Regulatory infrastructure is not in place to change in work load appropriations for agency operations
and implements assessment and corrective actions for | Al entities regulated by DHEC | Customer receives quality regulatory for federally funded programs
Land and Waste Management - issuing permit, certification, registration and license Industry monitor and safeguard public health and [ Number of permits issued If a statutory/regulatory change is  [Increase funding, if necessary.

Change statute/regulation, if
necessary.

Land and Waste Management -

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Conducting compliance assistance and assessment,
followed by enforcement if appropriate

Executive Branch/State Agencies

Customer receives timely and fair
compliance reviews and enforcement
action, if needed

Reduced compliance rates and potential
extended non-compliance resulting in
possible degradation of environmental
quality or public health impact

Number of inspections with
violations, number of
enforcement referrals, and
number of enforcement
actions

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for

Conducting compliance assistance and assessment,

Customer receives timely and fair

Reduced compliance rates and potential
extended non-compliance resulting in

Number of inspections with
violations, number of

Environmental Protection Agency
for federally funded programs

When funding is insufficient due to a
change in work load

Continue to authorize fund
appropriations for agency operations.

contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

followed by enforcement if appropriate

Environmental Affairs

action, if needed

possible degradation of environmental
quality or public health impact

number of enforcement
actions

General Assembly if state funding
needed

needed to protect human health or
the environment

Land and Waste Management - _ Local Govs. compliance reviews and enforcement e enforcement referrals, and If a statutory/regulatory change is  |Increase funding, if necessary.
contaminated sites. Waste areas include solid, followed by enforcement if appropriate possible degradation of environmental General Assembly if state funding
action, if needed number of enforcement needed to protect human health or | Change statute/regulation, if
hazardous, radioactive and infectious waste. quality or public health impact needed
actions the environment necessary.
Number of inspections with When funding is insufficient due toa | Continue to authorize fund
BLWM coordinates mining and waste-related activities Reduced compliance rates and potential P Environmental Protection Agency 8
Customer receives timely and fair violations, number of change in work load appropriations for agency operations
and implements assessment and corrective actions for | Conducting compliance assistance and assessment, Al entities regulated by DHEC extended non-compliance resulting in for federally funded programs
Land and Waste Management - Industry compliance reviews and enforcement enforcement referrals, and If a statutory/regulatory change is  |Increase funding, if necessary.

Change statute/regulation, if
necessary.

Land and Waste Management -

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Overseeing cleanup of contaminated sites

Executive Branch/State Agencies

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of sites under control
(i.e., ranked relative to actual
or potential risk, assessed,
placed into corrective action,
remediated or made ready for
re-use)

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Land and Waste Management -

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Overseeing cleanup of contaminated sites

Local Govts.

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of sites under control
(i.e., ranked relative to actual
or potential risk, assessed,
placed into corrective action,
remediated or made ready for
re-use)

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Land and Waste Management -

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Overseeing cleanup of contaminated sites

General Public

All sectors of the public.

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of sites under control
(i.e., ranked relative to actual
or potential risk, assessed,
placed into corrective action,
remediated or made ready for
re-use)

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.
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General Appropriation Act Program/Title - Daily Operations

Programs

Land and Waste Management -

Description/Purpose of Daily Operations Program

BLWM coordinates mining and waste-related activities
and implements assessment and corrective actions for
contaminated sites. Waste areas include solid,
hazardous, radioactive and infectious waste.

Service/Product provided

(list only one service or product per row, but insert

as many rows as needed to ensure all services and
products provided are listed)

Overseeing cleanup of contaminated sites

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

Industry

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

All entities regulated by DHEC
Environmental Affairs

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Sites are addressed so that they are
protective of human health and the
environment

Health and/or environment potentially
impacted due to continued existence of
contamination for an extended period of
time

Number of sites under control
(i.e., ranked relative to actual
or potential risk, assessed,
placed into corrective action,
remediated or made ready for
re-use)

Environmental Protection Agency
for federally funded programs
General Assembly if state funding
needed

When funding is insufficient due to a
change in work load

If a statutory/regulatory change is
needed to protect human health or
the environment

Continue to authorize fund
appropriations for agency operations.
Increase funding, if necessary.
Change statute/regulation, if
necessary.

Family Health - Infectious Disease -

Implement strategies to aid in prevention and control of
communicable diseases and illnesses in South Carolina.
Detect and control communicable diseases and other
events of public health importance.

Detect and control communicable diseases and other
events of public health importance.

General Public

All South Carolinians or people visiting
sc

Disease does not spread as much or as
quickly

Disease spreads

Data is monitored

CDC when large investigation or
need for additional assistance on
a particular investigation

Yes when notifying CDC

Provide funding

Implement strategies to aid in prevention and control of
communicable diseases and illnesses in South Carolina,

Detect and control communicable diseases and other

Allindustries (Businesses, nursing

Disease does not spread as much or as

CDC when large investigation or

Detect and control communicable diseases and other
events of public health importance.

temporal, and demographic trends, and facilitating
research

Carolina.

quickly

a particular investigation

Family Health - Infectious Disease - Industry Disease spreads Data is monitored need for additional assistance on [No
Detect and control communicable diseases and other events of public health importance homes quickly
a particular investigation
events of nublic health imnortance.
Implement strategies to aid in prevention and control of
P 8 P CDC when large investigation or
communicable diseases and illnesses in South Carolina. Detect and control communicable diseases and other Disease does not spread as much or as
Family Health - Infectious Disease - School Districts Disease spreads Data is monitored need for additional assistance on |No
Detect and control communicable diseases and other events of public health importance. quickly
a particular investigation
events of public health importance
Implement strategies to aid in prevention and control of
CDC when large investigation or
communicable diseases and illnesses in South Carolina. Prevent the occurrence and spread of HIV, AIDS, STDs All South Carolinians or visitors to South [Disease does not spread as much or as
Family Health - Infectious Disease - General Public Disease spreads Data is monitored need for additional assistance on |No
Detect and control communicable diseases and other |and Viral Hepatitis. Carolina quickly
a particular investigation
events of nublic health imnortance.
Implement strategies to aid in prevention and control of
P 8 P CDC when large investigation or
communicable diseases and illnesses in South Carolina. Reduce vaccine preventable diseases and increase Disease does not spread as much or as
Family Health - Infectious Disease - N School Districts Disease spreads Data is monitored need for additional assistance on |No
Detect and control communicable diseases and other rates. quickly
a particular investigation
events of bublic health imnortance
Implement strategies to aid in prevention and control of
. CDC when large investigation or
communicable diseases and illnesses in South Carolina. Reduce vaccine preventable diseases and increase N All South Carolinians or visitors to South [Disease does not spread as much or as
Family Health - Infectious Disease - General Public Disease spreads Data is monitored need for additional assistance on |No
Detect and control communicable diseases and other immunization rates. Carolina. quickly
a particular investigation
events of nublic health imnortance.
Collect, analyze, and disseminate HIV and STD data to
Implement strategies to aid in prevention and control of
complement prevention activities by driving Partner CDC when large investigation or
communicable diseases and illnesses in South Carolina. All South Carolinians or visitors to South [Disease does not spread as much or as
Family Health - Infectious Disease - Services and Linkage to Care efforts, identifying spatial, General Public Disease spreads Data is monitored need for additional assistance on |No

Family Health - Maternal/Infant Health - Newborn Blood Spot
Screening

Test infants born in South Carolina for certain metabolic
disorders, other genetic disorders and
hemoglobinopathies. Provide follow up services to
determine if screen positive infants are diagnosed with
one of the disorders.

Test infants born in South Carolina and provide follow up
services to ensure affected infants are diagnosed
promptly

General Public

SC Hospital Association; SC Chapter of
the American Academy of Pediatrics
(AAP); SC Children's Hospital
Collaborative; Association of Public
Health Laboratories (APHL)

Hospitals and physicians/their offices
receive all test results for infants in their
care according to national standards for
timeliness of reporting based upon the
infants' risk for having a condition on
the test panel

Medical care provided by hospitals and
physicians/their offices to infants with one
of the conditions on the test panel is
delayed; hospitals and physicians/their
offices are at risk for legal action due to
delayed diagnosis

Test and follow up process is
continually monitored by
program staff; review of
operations by non-agency
medical specialists occurs on a
routine basis

APHL NBS specific peer reviewers
from other programs across the
US; CDC NBS Branch; technical
experts from Greenwood Genetic
Center Laboratory; equipment
manufacturer specialists

Agency does not have sufficient funds
to operate the program at a high level;
Agency does not have sufficient funds
to add new conditions to the test
panel as recommended by national
and state level NBS experts

Provide base funding for NBS services

Family Health - Maternal/Infant Health - Newborn Hearing
Screening - First Sound

Screen infants born in South Carolina for congenital
hearing loss. Provide follow up services to infants who do
not pass the inpatient newborn hearing screening,

Screen infants born in South Carolina for congenital
hearing loss and provide follow up services to infants
who refer on the inpatient newborn hearing screening.
Ensure infants diagnosed with a confirmed hearing loss
are referred for early intervention services.

General Public

Families of infants born in SC

Infants with congenital hearing loss are
identified early so that interventions can
be implemented early and ultimately
impact the child's developmental,
educational, social and life opportunities

Infants with congenital hearing loss have
delayed identification past the point of the
critical period for developing speech and
language which will negatively impact their
educational opportunities and performance
and require intensive special education
needs

Test and follow up process is
continually monitored by
program staff; follow up
process often integrated into
federal grant activities

CDC National Center on Birth
Defects and Developmental
Disabilities (NCBDDD), National
Center for Hearing Assessment
and Management (NCHAM),
equipment manufacturer
specialists, AAP Chapter
Champion Network

Agency does not have sufficient funds
to operate the program at a high level,
program required to report to

legislature annually on program status

Increase base funding for UNHS,
ensure fair and prompt reimbursement
from DHHS and Medicaid MCO's for
audiology providers

Family Health - Maternal/Infant Health - Newborn Hearing
Screening - First Sound

Screen infants born in South Carolina for congenital
hearing loss. Provide follow up services to infants who do
not pass the inpatient newborn hearing screening.

Screen infants born in South Carolina for congenital
hearing loss and provide follow up services to infants
who refer on the inpatient newborn hearing screening
Ensure infants diagnosed with a confirmed hearing loss
are referred for early intervention services

Industry

Hospitals
Audiologists

Tospitals provided with technical
assistance for newborn hearing
screening and follow up standards and
equipment and opportunities for
streamlined reporting of results to the
program, audiologists provided with
technical assistance and opportunities
for streamlined reporting results to the

Medical care provided by hospitals and
audiologists/their offices to infants with
potential hearing loss; hospitals and
audiologists/their offices are at risk for legal
action due to delayed diagnosis

Test and follow up process is
continually monitored by
program staff; follow up
process often integrated into
federal grant activities

CDC NCBDDD, NCHAM,
equipment manufacturer
specialists, AAP Chapter
Champion Network

Agency does not have sufficient funds
to operate the program at a high level,
program required to report to

legislature annually on program status

Increase base funding for
UNHS(Universal Newborn Hearing
Screening), ensure fair and prompt
reimbursement from DHHS and
Medicaid MCOs(Managed Care
Organizations) for audiology providers

Family Health - Maternal/Infant Health - Newborn Hearing
Screening - First Sound

Screen infants born in South Carolina for congenital
hearing loss. Provide follow up services to infants who do
not pass the inpatient newborn hearing screening,

Screen infants born in South Carolina for congenital
hearing loss and provide follow up services to infants
who refer on the inpatient newborn hearing screening.
Ensure infants diagnosed with a confirmed hearing loss
are referred for early intervention services.

Professional Organization

SC Hospital Association; SC Chapter of
the AAP; SC Academy of Audiology

Rosptals provided with technical
assistance for newborn hearing
screening and follow up standards and
equipment and opportunities for
streamlined reporting of results to the
program, audiologists provided with
technical assistance and opportunities
for streamlined reporting results to the

Medical care provided by hospitals and
audiologists/their offices to infants with
potential hearing loss; hospitals and
audiologists/their offices are at risk for legal
action due to delayed diagnosis

Test and follow up process is
continually monitored by
program staff; follow up
process often integrated into
federal grant activities

CDC NCBDDD, NCHAM,
equipment manufacturer
specialists, AAP Chapter
Champion Network

Agency does not have sufficient funds
to operate the program at a high level,
program required to report to

legislature annually on program status

Increase base funding for UNHS,
ensure fair and prompt reimbursement
from DHHS and Medicaid MCO's for
audiology providers

Prevention

Family Health - Maternal/Infant Health - Childhood Lead Poisoning

Childhood Lead Poisoning Prevention

Surveillance of and response to pediatric blood lead
levels, including clinical guidance, education,
environmental assessments, and long-term surveillance

General Public

Children under 16 years of age;
healthcare providers

Incidence of elevated childhood blood
lead levels decreases; environmental
threats to children's health are
identified and remediated

Incidence of elevated childhood blood lead
levels increases; environmental threats to
children's health are overlooked and allowed
to persist

Incidence of elevated
childhood blood lead levels

CDC, EPA, other states' childhood
lead poisoning prevention
programs, SC Medicaid, insurance
providers

Funding is needed to maintain or
expand the program

Funding for public health nursing,
nutrition, social work, and inspections
to improve surveillance of and
response to elevated blood lead levels,
purchase additional testing equipment,
provide assistance for owner-occupied
lead remediation.

Family Health - Maternal/Infant Health - Care Line

Statewide toll-free hotline-Resources and Information

Maternal and Child Health Information and Resource
Information

General Public

Women, Children and Families

Less of and available

More of
available resources

resources for women, children and their
families

Calls that come into the Care
Line toll-free phone line,

The Care Line is now linked with
211 at United Way and connected
with numerous agencies to
provide resource information.

Agency does not have sufficient
funding for a critical program, needs
additional funding to provide
additional resource information
material and special guidance or
assistance to provide more advocacy
tn hetter haln the callers

Provide additional funding

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Maternal/Infant Health - State School Nurse
Consultant (SNC)- School Nursing

Description/Purpose of Daily Operations Program

The State School Nurse Consultant (SNC) is responsible for
coordinating and facilitating program design and
implementation of school health services programs,
demonstrating high standards of school nursing practice,
health education and innovative approaches to the
delivery of individual school and aggregate community
health services for school-age children and adolescents in
Sauth Carnlina

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

The SNC provides leadership, consultation and technical
assistance for school health services statewide.

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

School Districts

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.
age range; income levels, etc.)

Specif

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

The SNC facilitates the removal of
potential health related barriers for
children/adolescents identified with
special health care needs by ensuring
that proper management and
accommodations are developed to meet
their medical needs in school settings

Advocacy to remove potential barriers would
reduced thus academic growth of the
student with special health care needs
would suffer.

A statewide school nursing
(SN) survey is conducted to
determine the types of
conditions being monitored or
managed and/other health
related services offered by
SN's

SCASN, NASN, DOE, DHEC,
LCAHEC and other local
community health agencies (Area
Mental Health, Alliance for a
Healthier SC, School Health and
Obesity Prevention)

Additional funds needed to maintain
or expand services

Provide base funding to ensure a
position for a State School Nurse
Consultant.

Family Health - Maternal/Infant Health - State School Nurse
Consultant (SNC)- School Nursing

The State SNC is responsible for coordinating and
facilitating program design and implementation of school
health services programs, demonstrating high standards
of school nursing practice, health education and
innovative approaches to the delivery of individual school
and aggregate community health services for school-age
children and adolescents in South Carolina

The SNC provides leadership, consultation and technical
assistance for school health services statewide.

General Public

Board of Nursing, State Department of
Education (DOE), Department of Health
and Environmental Control (DHEC),
community and health providers

The SNC helps to foster continuity of
school nursing services across the state
and provides
coordination/implementation of medical

TRTS POSITION ENSUTes Jomnt

between LEAS, state health officials,
community and health providers who
require nursing services to be rendered in a
nontraditional setting, such as a school. If
coordination of medical services is not
available negative outcomes would arise

services provided in school-based clinics.

with child requiring medical
services while at school . It would not
support their right to a fair and equitable

A statewide school nursing
(SN) survey i conducted to
determine the types of
conditions being monitored or
managed and/other health
related services offered by
SN's

SCASN, NASN, DOE, DHEC,
LCAHEC and other local
community health agencies (Area
Mental Health, Alliance for a
Healthier SC, School Health and
Obesity Prevention etc.)

Additional funds needed to maintain
or expand services

Provide additional funding

Family Health - Maternal/Infant Health - State School Nurse
Consultant (SNC)- School Nursing

SNC school nursing services by coordinating and
facilitating continuing education for current evidence-
based standards for this specialty area

The SNC coordinates continued education offerings
throughout the year to school nurses across the state
Annual School Nurse Conference, New School Nurse

Orientation, Symposiums, quarterly trainings for lead
nurses, and regional school nursing trainings.

School Districts

Educational opportunities provide
current nursing practices for those
practicing in this specialty area. The
CEU(Continuing Education Units) credits
earned are directly related to school
nursing. Also school nurses can utilize
community programs and initiatives
introduced

e School nurees 3cross The state would
have limited to no access to a seasoned
expert in school health; and no specific
educational training geared to their specialty
area. LEAS would not have guidance
available to meet the special health care
needs of the school-age population as

utlined within the lau

Surveys and evaluations are
conducted prior to or after
trainings and/or conferences
to determine if the
educational needs of the SNs
are met or where areas of
academic growth is needed,

SCASN, NASN, DOE, DHEC,
LCAHEC and other local
community health agencies (Area
Mental Health, Alliance for a
Healthier SC, School Health and
Obesity Prevention etc.)

Additional funds needed to maintain
or expand services

Provide additional funding

Family Health - Maternal/Infant Health - State School Nurse
Consultant (SNC)- School Nursing

SNC school nursing services by coordinating and
facilitating continuing education for current evidence-
based standards for this specialty area

The SNC coordinates continued education offerings
throughout the year to school nurses across the state;
Annual School Nurse Conference, New School Nurse
Orientation, Symposiums, quarterly trainings for lead
nurses, and regional school nursing trainings.

professional organization

SC Association of School Nursing
(SCASN), National Association of School
Nursing(NASN) , SC Nurses Foundation,
SC Association of Pediatrics, Area Health

Education Consortium(AHEC)

Educational opportunities provide
current nursing practices for those
practicing in this specialty area. The CEU
credits earned are directly related to
school nursing. Also school nurses can
utilize community programs and
initiativec intradiicad

Not connecting with the entities listed would
hinder the competency level and academic
growth of SNs

Surveys and evaluations are
conducted prior to or after
trainings and/or conferences
to determine if the
educational needs of the SNs
are met or where areas of

arademic orawth ic neaded

SCASN, NASN, DOE, DHEC, AHEC
and other local community health
agencies

Additional funds needed to maintain
or expand services

Provide additional funding

Family Health - Maternal/Infant Health - Oral Health

Oral Health - Communication and Outreach

Community outreach and education

General Public

All segments of the public

Public recognition of the importance of
oral health for overall health and well-
being which will ultimately lead to
improved oral health outcomes for the
people of South Carolina.

Lack of knowledge of importance of oral
health to overall health and well being that
results in poor health outcomes.

Impact of the oral health
messages on public,
community organizations,
healthcare providers,
industries, school districts,
local, and state governmental
agencies, policy makers

Key partners, policy makers, and
stakeholders

If funding needed for appropriate
programs and messaging

Provide funding

Family Health - Maternal/Infant Health - Oral Health

Oral Health - Monitor and Report Community Water
Fluoridation status for the state

Monthly monitoring of community water system reports.

General Public

All segments of the public

Provision of optimally fluoridated water
for all people on community water
systems.

Agencies lack knowledge of the level of
fluoride in community water systems.

Monitoring the Community
Water Systems fluoridation
practices and activities in the
state.

Local governments, local policy
makers and local key partners buy]
in on the importance and benefits
of Community water fluoridation
on reduction of tooth decay
throughout the life span.

If funding needed for appropriate
programs and messaging

Provide funding

Family Health - Maternal/Infant Health - Women, Infants and
Children (WIC)

WIC provides nutrition education, nutritious foods,
referrals to health and human services and breastfeeding
support to pregnant women, women who are
breastfeeding up to the baby's 1st birthday, women who
had a baby within the previous six months, infants and
children up to age 5 who are found to be at nutritional
risk

nutrition education

nutritious foods

referrals to health and human services programs
breastfeeding support

General Public

Must be categorically eligible - pregnant
women, women who are breastfeeding
up to the baby’s 1st birthday, women
who had a baby within the previous six
months, infants and children up to age 5
Be at or below 185 percent of the
federal poverty income
Be at nutritional risk and
Live in South Carolina

An improvement in the quality of life of
our targeted population and their
families due to an improved knowledge
of nutrition and access to nutritious
foods. The positive impact could be
evident in future generations.

A decrease in caseload which could result in
an increase in nutrition related diseases and
health issues (obesity, low birth weight, etc.)
in our targeted population.

Caseload
Risk Codes

USDA/FNS

Family Health - Maternal/Infant - Muscular Dystrophy Surveillance
Tracking and Research Network

The SC Muscular Dystrophy Surveiliance, Tracking, and
Research Network is a grant program funded by the
Centers for Disease Control and Prevention to collect data
on nine types of muscular dystrophy occurring to SC
residents. This data is used to assess the effectiveness of
muscular dystrophy treatment and the adequacy of
systems of care in SC to provide services for South
Carnliniane imnacted hy muceilar dustennhy

Data collection and analysis

General Public

Reports on trends in muscular dystrophy
and factors associated with muscular
dystrophy care posted and presented

publicly.

Information available for SC residents to
understand trends and clinical practice
patterns for nine types of muscular
dystrophy.

Information not available for SC residents to
understand trends and clinical practice
patterns for nine types of muscular
dystrophy.

Data monitoring and
utilization status updates are
due to the Centers for Disease

Programmatic support from the
Center of Birth Defects and
Developmental Disabilities can be

Control and
periodically

from the Centers for
Disease Control and Prevention

If infrastructure to assure data
security and the security of the data
request and release processes will not
be able to be maintained, the General
Assembly should be informed.

As this is a CDC-funded and directed
program, no action should be required
from the General Assembly.

Family Health - Maternal/Infant - Perinatal Regionalization System

The SC Perinatal Regionalization System assures that
contractual agreements are in place among SC hospitals
that deliver live births to allow and support the transfer of
high-risk pregnancies to hospitals with neonatal intensive
care units (NICUs), sub-specialist staff, and experience
managing high-risk pregnancies, deliveries, and infants.

Contract management

Industry

Five SC hospitals with neonatal intensive
care units (NICUs) are contracted with
DHEC to serve as Regional Perinatal
Centers. These hospitals are required to
take high-risk pregnancies and infants
referred to them by hospitals in their
region.

Contracts with hospital are executed in a
timely manner and contract compliance
is monitored appropriately

SC hospitals do not have a referral source for
high-risk pregnancies, deliveries, and infants
that is required to accept their patient
referrals.

Appropriate transfers and
deliveries are monitored
quarterly with meetings
between each Regional
Perinatal Center and hospitals
in their regional occurring at
least annually.

Subject matter expertise In the
appropriate function of Perinatal
Regionalization systems is
available from the Health
Resources and Services
Administration and the Centers
for Disease Control and

Prevent

If hospital contracts cannot be
executed in a timely manner o if
hospitals are determined by DHEC
Health Regulations staff to be out of
compliance with state hospital
regulations the General Assembly
should be notified.

Ensure that the perinatal section of the
state hospital regulations are
supported by current evidence.

Family Health - Maternal/Infant - Perinatal Regionalization System

The SC Perinatal Regionalization System assures that
contractual agreements are in place among SC hospitals
that deliver live births to allow and support the transfer of
high-risk pregnancies to hospitals with neonatal intensive
care units (NICUs), sub-specialist staff, and experience
managing high-risk pregnancies, deliveries, and infants.

System of care oversight and management

Industry

DHEC staff monitor the functioning of
this system of care statewide to assure
that the percentage of high-risk infants
born in facilities that are equipped to
care for high-risk deliveries is
maximized.

Frequent reports are generated to
assess the appropriate functioning of
the Perinatal Regionalization System in
SC. Frequent meetings between DHEC
staff and contracted hospital staff are
held to discuss any challenges,

The functioning of the SC Perinatal
Regionalization system is not assessed or
understood and high-risk infants may be at
increased risk for poor outcomes including
neonatal mortality.

Appropriate transfers and
deliveries are monitored
quarterly with meetings
between each Regional
Perinatal Center and hospitals
in their regional occurring at
least annually.

Sibject matter expertise T he
appropriate function of Perinatal
Regionalization systems is
available from the Health
Resources and Services
Administration and the Centers
for disease Control and
Droventinn

If no system monitoring or
management is expected to occur the
General Assembly should be notified

Ensure that the perinatal section of the
state hospital regulations are
supported by current evidence.

Study of the Department of Health and Environmental Control
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Customers and Potential Impacts (2015-16)

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public

Specif

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and

|What is monitored to
determine if outside help is
needed

Most potential negative impact on the
customer segment if the agency under
performs

Best potential impact on the
customer segment if the agency over
performs

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

General Appropriation Act Program/Title - Daily Operations

Outside Help to Request
Programs

Description/Purpose of Daily Operations Program Level Requires Inform G,A, 1-3 G,A. Options

Family Health - Maternal/Infant - Perinatal Regionalization System

The SC Perinatal Regionalization System assures that
contractual agreements are in place among SC hospitals
that deliver live births to allow and support the transfer of
high-risk pregnancies to hospitals with NICUs, sub-
specialist staff, and experience managing high-risk
pregnancies, deliveries, and infants.

products provided are listed)

System of care oversight and management

General Public

segment who receives service or product (ie.

age range; income levels, etc.)

All' SC women with a high-risk pregnancy
should be able to deliver and have her
infant receive care at a facility with the

technology, expertise, and experience to

minimize the risk of poor outcomes.

95% of all very low birth weight infants
are delivered in hospitals with neonatal
intensive care units (NICUs).

The functioning of the SC Perinatal
Regionalization system is not assessed or
understood and high-risk infants may be at
increased risk for poor outcomes including
neonatal mortality.

Appropriate transfers and
deliveries are monitored
quarterly with meetings
between each Regional
Perinatal Center and hospitals
in their regional occurring at
least annually.

UBJect matter expertise in the
appropriate function of Perinatal
Regionalization systems is
available from the Health
Resources and Services
Administration and the Centers
for disease Control and

Droventin

If no system monitoring or
management is expected to occur the
General Assembly should be notified.

Ensure that the perinatal section of the
state hospital regulations are
supported by current evidence.

Family Health - Maternal/Infant - Maternal and Child Health
Epidemiology

Maternal and Child Health Epidemiology provides analytic
and research support to programs in the DHEC Bureau of
Maternal and Child Health. This support includes
analyzing data and trends for DHEC data collection
programs as well as conducting program and policy
evaluation to ensure maternal and child health programs

are fiunctinning afficiently and nradictively

DHEC program/policy evaluation and analytic support

Executive Branch/State Agencies

Programmatic and policy evaluation and
analysis is conducted to assure that
DHEC programs and policies are
functioning efficiently and data-driven
recommendations for improvement are
given.

The function and efficience of DHEC
maternal and child health serving programs
are not assessed or reviewed.

Evaluation reports and
recommendations are
reviewed and considered by
DHEC leadership.

Subject Tatter expertise in
maternal and child health
epidemiology is available from the
Health Resources and Services
Administration and the Centers
for disease Control and

Droventinn

Notification of the general assembly
at the discretion of DHEC leadership.

Recommend the use of Federal or
State funds for program evaluation and
data analysis support.

Family Health - Maternal/Infant - Maternal and Child Health
Epidemiology

Maternal and Child Health Epidemiology provides analytic
and research support to programs in the DHEC Bureau of
Maternal and Child Health. This support includes
analyzing data and trends for DHEC data collection
programs as well as conducting program and policy
evaluation to ensure maternal and child health programs
aro functinning

officiently and nraductivel,

Produce reports, publications, and presentations to
inform key stakeholders and the public about key
maternal and child health issues.

General Public

All SC residents interested in learning
about the state and local status of key
maternal and child health issues.

Information about key issues such as
infant mortality s readily available to all
interested audiences.

Information about key maternal and child
health issues is not made available.

The production of annual
reports about infant
mortality, birth defects,
maternal mortality, and at
least one additional topic of
interest

Subject matter expertise in
maternal and child health
epidemiology is available from the
Health Resources and Services
Administration and the Centers
for disease Control and

Droventinn

Notification of the general assembly
at the discretion of DHEC leadership.

Recommend the use of Federal or
State funds for program evaluation and
data analysis support.

Family Health - Maternal/Infant - Maternal and Child Health
Epidemiology

Maternal and Child Health Epidemiology provides analytic
and research support to programs in the DHEC Bureau of
Maternal and Child Health. This support includes
analyzing data and trends for DHEC data collection
programs as well as conducting program and policy
evaluation to ensure maternal and child health programs

are functinning afficiently and nradctively

Produce reports, publications, and presentations to
inform key stakeholders and the public about key
maternal and child health issues.

Professional Organization

SCHospital Association, SC Chapter of
the American College of Obstetricians
and Gynecologists, SC Chapter of the
American Academy of Pediatrics, SC
Chapter of the American College of
Nurse Midwives, SC Chapter of the
March of Nimes

Information about key issues such as
infant mortality s readily available to all
interested audiences.

Information about key maternal and child
health issues is not made available.

The production of annual
reports about infant
mortality, birth defects,
maternal mortality, and at
least one additional topic of
interest

Subject matter expertise in
maternal and child health
epidemiology is available from the
Health Resources and Services
Administration and the Centers
for disease Control and

Droventinn

Notification of the general assembly
at the discretion of DHEC leadership.

Recommend the use of Federal or
State funds for program evaluation and
data analysis support.

Family Health - Maternal/Infant - Maternal Morbidity and Mortality
Review

DHEC convened the Maternal Morbidity and Mortality
Review Committee in 2015-2016 under the authority of a
legislative proviso and will continue to convened this
committee in 2016-2017 under legislation passed in 2015-
2016. This committee reviews all deaths to women that
may be related to pregnancy to determine which deaths
were potentially preventable and recommend statewide
maternal death prevention strategies in order to reduce
the prevalence of maternal mortality in SC.

Review data related to maternal deaths that occur in SC
and recommend efforts to minimize risk of maternal
mortality in SC.

General Public

AII'SC residents interested in learning
about causes and risk factors associated
with maternal mortality.

Information about maternal mortality in
5Cand recommendations to reduce the
risk of maternal mortality are readily
available.

Information about maternal mortality in SC
and recommendations to reduce the risk of
maternal mortality are not available.

The production of an annual
report including the leading
causes of maternal deaths,
how many deaths were
potentially preventable, the
risk factors associated with
maternal deaths, and
recommendations to reduce
the risk of maternal deaths.

Subject matter expertise in
maternal mortality review is
available from the Centers and
Disease Control and Prevention,

The general assembly should be
notified if maternal deaths reviews
cannot be conducted as required by
state law.

Recommend the use of Federal or
State funds for maternal death review
support, data analysis, and report
publication.

Family Health - Maternal/Infant - Maternal Morbidity and Mortality
Review

DHEC convened the Maternal Morbidity and Mortality
Review Committee in 2015-2016 under the authority of a
legislative proviso and will continue to convened this
committee in 2016-2017 under legislation passed in 2015-
2016. This committee reviews all deaths to women that
may be related to pregnancy to determine which deaths
were potentially preventable and recommend statewide
maternal death prevention strategies in order to reduce
the prevalence of maternal mortality in SC.

Review data related to maternal deaths that occur in SC
and recommend efforts to minimize risk of maternal
mortality in SC.

Industry

SC Hospitals

Information about maternal mortality in
SCand recommendations to reduce the
risk of maternal mortality are readily
available.

Information about maternal mortality in SC
and recommendations to reduce the risk of
maternal mortality are not available.

The production of an annual
report including the leading
causes of maternal deaths,
how many deaths were
potentially preventable, the
risk factors associated with
maternal deaths, and
recommendations to reduce
the risk of maternal deaths.

Subject matter expertise in
maternal mortality review is
available from the Centers and
Disease Control and Prevention

The general assembly should be
notified if maternal deaths reviews
cannot be conducted as required by
state law.

Recommend the use of Federal or
State funds for maternal death review
support, data analysis, and report
publication

Family Health - Maternal/Infant - Abstinence Education Program

The SC Abstinence Education Program uses State and
Federal funds to provide contracts through a competitive
application process to non-profit organizations to provide
evidence-based and emerging abstinence education
curricula

Provide State and Federal funds through a competitive
application process to qualified non-profit organizations
o conduct abstinence education to populations across
S

General Public

Populations in SC who might benefit
from evidence-based and emerging
abstinence education messages.

Education about the benefits of sexual

risk avoidance through abstinence and

strategies to practice abstinence are

available throughout SC, with an

emphasis on areas with above average

rates of teen pregnancy and sexually
infectinne

Education about sexual risk avoidance
through abstinence is not available to areas
of SC with above average rates of teen
pregnancy and sexually transmitted
infections.

The awarding of annual
contract to non-profit
organizations to provide
abstinence education in SC.

Subject matter expertise in
abstinence education fund
administration is available from
the Health Resources and Services
Administration.

The general assembly should be
notified if State funding for abstinence
education is not utilized or if Federal
funding for abstinence education is
not sought.

Continue to fund abstinence education
ata level that will support and sustain
the program.

Family Health - Chronic Disease Prevention -Healthy Aging - Arthritis
Foundation Exercise Program

A community-based group exercise program that can be
modified to accommodate different levels of physical
activity capability.

Trained leader lead group physical activity instruction.

General Public

Adults 18 and over with chronic health
conditions and their caregivers

Individuals with chronic conditions will
use the emergency room less, become
hospitalized less, falls will be reduced,
elderly will be able to remain in their
homes longer and live independently,
health care costs reduced

Possible increase in hospital admissions and
associated health care cost, use of the
emergency room. Possible increase in fall
rates and need for placement in assisted
living facilities.

Fidelity monitoring of the
programs statewide by
trained staff; site visits and
technical assistance.

Assistance would be requested
from the Area Agency on Aging
and/or the Centers for Disease
Control and Prevention.

Agency loses funding to support
evidence-based chronic disease
programs.

1. Advocate for federal funding; 2)
provides state funding to support
evidence-based lfestyle change
programs that impact chronic diseases

Family Health - Chronic Disease Prevention -Healthy Aging - Arthritis
Foundation Walk with Ease Program

An instructor led, community-based group walking
program developed to encourage people with arthritis
and other chronic diseases to participate in a structured
walking program.

Leader training, program consultation and technical
assistance. Health education information and data

General Public

Adults 18 and over with chronic health
conditions and their caregivers

Individuals with chronic conditions will
use the emergency room less, become
hospitalized less, falls will be reduced,
elderly will be able to remain in their
homes longer and live independently,
health care costs reduced

Possible increase in hospital admissions and
associated health care cost, use of the
emergency room. Possible increase in fall
rates and need for placement in assisted
living facilities.

Fidelity monitoring of the
programs statewide by
trained staff; site visits and
technical assistance.

Assistance would be requested
from the Area Agency on Aging
and/or the Centers for Disease
Control and Prevention.

Agency loses funding to support
evidence-based chronic disease
programs.

1. Advocate for federal funding; 2)
provides state funding to support
evidence-based lfestyle change
programs that impact chronic diseases

Family Health - Chronic Disease Prevention -Healthy Aging - Chronic
Disease Self-Management Program

A six week workshop that provides tools for living a
healthy life with chronic health conditions such as
diabetes, arthritis, hypertension, obesity, etc.

Leader training, program consultation and technical
assistance. Health education information and data

General Public

Adults 18 and over with chronic health
conditions and their caregivers

Individuals with chronic conditions will
use the emergency room less, become
hospitalized less, falls will be reduced,
elderly will be able to remain in their
homes longer and live independently,
health care costs reduced.

Possible increase in hospital admissions and
associated health care cost, use of the
emergency room. Possible increase in fall
rates and need for placement in assisted
living facilities.

Fidelity monitoring of the
programs statewide by
trained staff; site visits and
technical assistance.

Assistance would be requested
from the Area Agency on Aging
and/or the Centers for Disease
Control and Prevention.

Agency loses funding to support
evidence-based chronic disease
programs.

1. Advocate for federal funding; 2)
provides state funding to support
evidence-based lifestyle change
programs that impact chronic diseases.

Family Health - Chronic Disease Prevention -Healthy Aging -
Enhance Fitness

A community-based group exercise program designed to
help older adults at all levels of fitness become active and
empowered to sustain independent Iiving.

Leader training, program consultation and technical
assistance. Health education information and data

General Public

Adults 18 and over with chronic health
conditions and their caregivers

Individuals with chronic conditions will
use the emergency room less, become
hospitalized less, falls will be reduced,
elderly will be able to remain in their
homes longer and live independently,
health care costs reduced.

Possible increase in hospital admissions and
associated health care cost, use of the
emergency room. Possible increase in fall
rates and need for placement in assisted
living facilities

Fidelity monitoring of the
programs statewide by
trained staff; site visits and
technical assistance.

Assistance would be requested
from the Area Agency on Aging
and/or the Centers for Disease
Control and Prevention.

Agency loses funding to support
evidence-based chronic disease
programs.

1. Advocate for federal funding; 2)
provides state funding to support
evidence-based lifestyle change
programs that impact chronic diseases

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Minority Health -
Health Disparities and Health Equity

Description/Purpose of Daily Operations Program

To Improve the health status of racial, ethnic, and
underserved populations in South Carolina and ultimately
achieve health equity.

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Environmental Control's Office of Minority Health serves
as the principle advisor to DHEC as well as to other
agencies and organizations on public health and
environmental issues affecting racial, ethnic, and
underserved populations. The office is the focal point for

technical assistance, and

coordination of internal and external efforts to address
health disparities, minority heath issues and
environmental concerns affecting minorities and
underserved populations in the state. Guided by the
National Stakeholder Strategy for Achieving Health
Equity, OMH collaborates with the various bureaus and
divisions within the Agency, as well as external partners
to further public health efforts to address health

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

Executive Branch/State Agencies

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.
age range; income levels, etc.)

Specif

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Racial and ethnic minorities and other
members of underserved populations
would achieve optimal health. Health
disparities would be reduced and equity
achieved. Lower health care costs.
Fewer years potential life lost. Healthier
children - improved academic
performance; and healthier workforce.

Continued poor health outcomes for
underserved and racial and ethnic
minorities.
associated with both chronic health
conditions.
disease conditions. Potential increased poor
health outcomes in children, leading to poor
health outcomes in adults. Overall poor
health outcomes for the state.

Increased health care costs

Increase in communicable

Health disparities data and
national, state and local level
policies

National OMH, and external
partners (i.e. outside consultants,
other state offices of minority
health, etc.)

Persistent or growth in health
disparity gap and health inequities in
the state. Increased health care cost
and increase in emergency use among
racial, ethnic and underserved
populations.
support closing the gap in health
disparities and health equity.

Resources diminished to

1. Advocate for federal and state
funding to support targeted
approaches to improving health
disparities and health equity.

Family Health - Chronic Disease Prevention - Minority Health -
Health Disparities and Health Equity

To Improve the health status of racial, ethnic, and
underserved populations in South Carolina and ultimately
achieve health equity.

e SO CaTONTTa UEpaTt Nt OT eaTtT and
Environmental Control's Office of Minority Health serves
as the principle advisor to DHEC as well as to other
agencies and organizations on public health and
environmental issues affecting racial, ethnic, and
underserved populations. The office is the focal point for
consultation, technical assistance, collaboration and
coordination of internal and external efforts to address
health disparities, minority heath issues and
environmental concerns affecting minorities and
underserved populations in the state. Guided by the
National Stakeholder Strategy for Achieving Health
Equity, OMH collaborates with the various bureaus and
divisions within the Agency, as well as external partners
to further public health efforts to address health

General Public

Al racial and ethnic minorities and
underserved populations-across the
lifespan. Income level: all income levels
with close attention to those living
below Federal Poverty Level

Health disparities are reduced and or
eliminated and South Carolina achieves
optimal health outcomes, with
healthcare cost being at an all time low.
Policies, systems and environments are
reflective of such

Health disparities persist (widening the
disparity gap) and contribute to and or
heighten negative health outcomes
throughout the state therefore increasing
overall healthcare cost. Health Equity is not
achieved and our policies, systems and
environments are reflective of such

Health disparities data and
national, state and local level
policies

National OMH, and external
partners (i.e. outside consultants,
other state offices of minority
health, etc.)

Persistent or growth in health
disparity gap and health inequities in
the state. Increased health care cost
and increase in emergency use among
racial, ethnic and underserved
populations. Resources diminished to
support closing the gap in health
disparities and health equity.

1. Advocate for federal and state
funding to support targeted
approaches to improving health
disparities and health equity.

Family Health - Chronic Disease Prevention - Minority Health -
Language Assistance Program

To provide culturally and linguistically appropriate
(includes hearing impaired) services to clients interacting
with DHEC and its services statewide.

OMH provides leadership and guidance regarding the
agency’s implementation of the National Standards for
Culturally and Linguistically Appropriate Services (CLAS)
and ensures that the agency is in compliance with Title VI
of the Civil Rights Act of 1964. OMH is specifically
responsible for managing and monitoring the agency’s
language assistance program for Limited English
Proficient (LEP) and hearing impaired customers which
includes interpretation and translation services and
training regarding cultural competence and CLAS
standards. As a result, each region is responsible for
ensuring that regional staff complete the required
training and are following all agency standards and
procedures regarding the provision of services for
Limited English Proficient (LEP) clients. OMH updates,
revises and makes changes as needed to language
assistance policies and procedures to ensure the
provision of culturally appropriate services.

Executive Branch/State Agencies

The agency is in compliance with Title VI
and federal funding is not compromised

The agency is out of compliance with Title VI
and could potentially lose all federal
funding.

Vendor contracts and agency
wide usage of telephone
interpretation, document
translation and DHEC
qualified bi-lingual workers,
interpreters and readers.

National OMH, and external
partners (i.e. outside consultants,
other state offices of minority
health, etc.), Contracted vendors,
agency procurement and SC
MMO (Materials Management
Office).

Loss of federal funding due to inability
to remain compliant with Office of
Civil Rights -Title VI - CLAS (Culturally
and Linguistically Appropriate
Services) Standards

1. Advocate for funding to provide LEP
services and guidelines related to Title
VI,

Family Health - Chronic Disease Prevention - Minority Health -
Language Assistance Program

Same as above

Same as above

General Public

LEP (Limited English Proficient) and
hearing impaired clients seeking
provided services through DHEC. Age
range: 0-end of life, Income level: all
income levels with close attention to
those living below Federal Poverty Level

DHEC is recognized as an expert in
providing access to quality healthcare
services for LEP clients and is recognized
for its' efforts to ensure equitable access
to services for all South Carolinians.

Services not provided in a manner that is
culturally and linguistically appropriate to
clients served. Inability to provide services
in this manner could result in
misunderstanding of and compliance with
health related instruction by clients. Low or
limited participation in clinic-based services
by population that s at great need.

Vendor contracts and agency
wide usage of telephone
interpretation, document
translation and DHEC
qualified bi-lingual workers,
interpreters and readers.

National OMH, and external
partners (i.e. outside consultants,
other state offices of minority
health, etc.), Contracted vendors,
agency procurement and MMO.

Out of compliance findings from US
Office of Civil Right. Failure to
maintain compliance could result in a
loss of federal funding and services for
clients.

1. Advocate for funding to provide LEP
services and guidelines related to Title
Vi

Family Health - Chronic Disease Prevention - Supplemental Nutrition
Education Program (SNAP)

Provide evidenced-based programs to low-income
children, families, adults and seniors based on the 2015
Dietary Guidelines for Americans and MyPlate Food
Guidance system. The overall goal is to improve the
likelihood that people eligible for SNAP benefits will make
healthy choices on a limited budget and choose active
lifestyles to prevent obesity and other chronic diseases,

Group SNAP Nutrition Education programs for children,
adults and the elderly in community-based settings in
select counties across the state.

General Public

SNAP recipients and other low-income
individuals and families with children
that are potentially eligible for SNAP

benefits.

Maximize utilization of SNAP benefits to
provide a healthier foods and better
nutrition for individuals and families on
a limited budget. Customers will eat a
healthier diet and adopt active lifestyles
leading to lower obesity and chronic
diseases in population at higher risk of
developing these conditions.

Poor health outcomes; increased use of food
banks and food pantries to feed families;
limited/no access to reliable nutrition
education by professionally educated staff.

Program participation
documentation.

Community-based organizations
serving low-income families.

Loss of federal funding to provide
educational services to SNAP benefits

1. Advocate for or provide state
funding to support best practice
programs designed to improve health
outcomes for low income/SNAP eligible
clients (adults and children)

Family Health - Chronic Disease Prevention - Supplemental Nutrition
Education - Cooking Matters Program

The Cooking Matters six-week course teaches participants
to shop smarter, use nutrition information to make
healthier choices and cook healthy, delicious, affordable

Cooking Matters curricula, materials and recipes.
Knowledge and skills building around meal planning,

meals on a limited budget. Classes are team-taught by a
licensed dietitian, nutrition educator and a chef.
Volunteers from the sponsoring agency also assist with
the course

shopping, food and food safety.
Interactive grocery store tours. Take-home foods to
practice skills learned in class at home.

General Public

SNAP recipients and other low-income
individuals and families with children
that are potentially eligible for SNAP

benefits

Maximize utilization of SNAP benefits to
provide a healthier foods and better
nutrition for individuals and families on
a limited budget. Customers wil eat a
healthier diet and adopt active lifestyles
leading to lower obesity and chronic
diseases in population at higher risk of
developing these conditions.

Poor health outcomes; increased use of food
banks and food pantries to feed families;
limited/no access to reliable nutrition
education by professionally educated staff.

Program participation
documentation

Community-based organizations
serving low-income families.

Loss of federal funding to provide
educational services to SNAP benefits.

1. Advocate for or provide state
funding to support best practice
programs designed to improve health
outcomes for low income/SNAP eligible
clients (adults and children)

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Tobacco Control-
Tobacco Free School Districts

Description/Purpose of Daily Operations Program

Partner with communities to support 100% tobacco-free
school district environments.

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Training and Technical Assistance

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

School Districts

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

100% of all students, faculty and staff
are not exposed to secondhand smoke
at school

Only 78% of the state's students, faculty and
staff are not exposed to secondhand smoke
at school

Number of school districts
that implement model
tobacco-free policies.

State Department of Education,
school district personnel,
community organizations

No observable progress towards
implementation of comprehensive
tobacco-free policies by any school
district within two years of efforts.

1)Modify Clean Indoor Air Act to
include requirement for school districts
to implement DHEC's model tobacco-
free school district policy; 2)Provide
incentive in school district funding
equation for school districts that
implement DHEC's model tobacco-free
school district policy; 3)Members of
the GA provide certificates/awards to
school districts in their legislative
districts that implement DHEC's model
tobacco-free school district policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
Tobacco Free School Districts

Partner with communities to support 100% tobacco-free
school district environments.

Materials to support the effort

School Districts

100% of all students, faculty and staff
are not exposed to secondhand smoke
at school

Only 78% of the state's students, faculty and
staff are not exposed to secondhand smoke
at school

Number of school districts
that implement model
tobacco-free policies.

State Department of Education,
school district personnel,
community organizations

No observable progress towards
implementation of comprehensive
tobacco-free policies by any school
district within two years of efforts.

1)Modify Clean Indoor Air Act to
include requirement for school districts
to implement DHEC's model tobacco-
free school district policy; 2)Provide
incentive in school district funding
equation for school districts that
implement DHEC's model tobacco-free
school district policy; 3)Members of
the GA provide certificates/awards to
school districts in their legislative
districts that implement DHEC's model
tobacco-free school district policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
CEASE (Clinical Efforts Against Secondhand Smoke Exposure)
Pediatric Program

Work with pediatric healthcare providers to promote
education among their patients and their families about
the impact of secondhand smoke exposure on children
and promoting resources to quit.

Training and Technical Assistance

Professional Organization

Pediatric health professionals, including
the 5.C. Chapter of the American
Academy of Pediatrics

100% of all pediatric providers in 5.C.
address tobacco use with their patients
and secondhand smoke exposure in the
home for families. Reducing exposure
results in reduced illness, including ear
infections, asthma attacks, frequent
colds, etc.

No pediatric providers in 5.C. address
tobacco use with their patients and
secondhand smoke exposure in the home
for families. Continued exposure results in
illness, including ear infections, asthma
attacks, frequent colds, etc.

Number of providers who
utilize the program.

SC Chapter of the American
Academy of Pediatrics, national
CEASE program.

No observable progress towards
implementation of the CEASE program
by pediatric providers within two
years of efforts.

TIProvide TUnding Incentive for
pediatric providers that implement the
CEASE program fully into their practice;
2)Members of the GA provide
certificates/awards to pediatric
providers in their legislative districts
that implement the CEASE program
fully into their practice; 3)Members of
the GA actively recruit pediatric
providers in their legislative districts to
implement the CEASE program fully

Family Health - Chronic Disease Prevention - Tobacco Control-CEASE
(Clinical Efforts Against Secondhand Smoke Exposure) Pediatric
Program

Work with pediatric healthcare providers to promote

among their patients and their families about
the impact of secondhand smoke exposure on children
and promoting resources to quit.

Materials to support the effort

Professional Organization

Pediatric health p including

100% of all pediatric providers in S.C.
address tobacco use with their patients
and smoke exposure in the

the S.C. Chapter of the American
Academy of Pediatrics

home for families. Reducing exposure
results in reduced illness, including ear
infections, asthma attacks, frequent
colds, etc.

No pediatric providers in 5.C. address
tobacco use with their patients and
secondhand smoke exposure in the home
for families. Continued exposure results in
illness, including ear infections, asthma
attacks, frequent colds, etc.

Number of providers who
utilize the program.

SC Chapter of the American
Academy of Pediatrics, national
CEASE program

No observable progress towards

ion of the CEASE program
by pediatric providers within two
years of efforts

jrovide Tanding meentve Tor
pediatric providers that implement the
CEASE program fully into their practice;
2)Members of the GA provide
certificates/awards to pediatric
providers in their legislative districts
that implement the CEASE program
fully into their practice; 3)Members of
the GA actively recruit pediatric
providers in their legislative districts to
implement the CEASE program fully

Family Health - Chronic Disease Prevention - Tobacco Control-
Smoke-free/Tobacco-free Colleges, Universities and Technical
Schools

Support state college and university efforts to protect
students from exposure to secondhand smoke and
promote cessation

Training and Technical Assistance

Industry

S.C. Colleges, Universities, and Technical
Schools and their students, faculty and
staff.

100% of all students, faculty and staff
are not exposed to secondhand smoke
at their college, university or technical
school

Less than 100% of all students, faculty and
staff are not exposed to secondhand smoke
at their college, university or technical
school

Number of colleges,
universities and technical
schools that implement
smoke-free/tobacco-free
policies

SC colleges, universities, technical
schools, and state partners.

No observable progress towards
implementation of comprehensive
tobacco-free policies by any state
supported college, university or
technical school in SC within two years
of efforts

1)Modify Clean Indoor Air Act to
include requirement for state
supported colleges, universities and
technical schools to implement DHEC's
model tobacco-free policy for higher
education; 2)Provide incentive in
funding for state supported colleges,
universities and technical schools to
implement DHEC's model tobacco-free
policy for higher education;
3)Members of the GA provide
certificates/awards to state supported
colleges, universities and technical
schools in their legislative districts that
implement DHEC's model tobacco-free
policy for higher education.

Family Health - Chronic Disease Prevention - Tobacco Control-
Smoke-free/Tobacco-free Colleges, Universities and Technical
Schools

Support state college, university and technical school
efforts to protect students from exposure to secondhand
smoke and promote cessation

Materials to support the effort

Industry

S.C. Colleges, Universities, and Technical
Schools and their students, faculty and
staff,

100% of all students, faculty and staff
are not exposed to secondhand smoke
at their college, university or technical
school.

Less than 100% of all students, faculty and
staff are not exposed to secondhand smoke
at their college, university or technical
school.

Number of colleges,
universities and technical
schools that implement
smoke-free/tobacco-free
policies

SC colleges, universities, technical
schools, and state partners.

No observable progress towards
implementation of comprehensive
tobacco-free policies by any state
supported college, university or
technical school in SC within two years
of efforts.

1)Modify Clean Indoor Air Act to
include requirement for state
supported colleges, universities and
technical schools to implement DHEC's
model tobacco-free policy for higher
education; 2)Provide incentive in
funding for state supported colleges,
universities and technical schools to
implement DHEC's model tobacco-free
policy for higher education;
3)Members of the GA provide
certificates/awards to state supported
colleges, universities and technical
schools in their legislative districts that
implement DHEC's model tobacco-free
policy for higher education.

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Tobacco Control-
Smoke-free municipalities

Description/Purpose of Daily Operations Program

Educate communities about the importance of
eliminating secondhand smoke exposure in all indoor
workplaces, including restaurants, bars, and public work
spaces.

Service/Product provided

(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Training and Technical Assistance

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

Local Govts.

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

100% of the states residents are
protected from secondhand smoke
exposure in public places, including
restaurants, bars and public work
spaces

Only 40% of the state's residents are

protected from secondhand smoke exposure

in public places, including restaurants, bars
and public work spaces.

Number of municipalities that
implement smoke-free laws.

Local community groups, national
partners.

No observable progress towards
implementation of comprehensive
smoke-free laws by any local
municipality within two years of
efforts,

1)Modify Clean Indoor Air Act to
include requirement for municipalities
to implement DHEC's model smoke-
free policy to include restaurants, bars,
and public workplaces (including
beaches where appropriate), including
electronic nicotine delivery systems;
2)Provide incentive in funding for
municipalities to implement DHEC's
model smoke-free policy; 3)Members
of the GA provide certificates/awards
to municipalities in their legislative
districts that implement DHEC's model
smoke-free community policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
Smoke-free municipalities

Educate communities about the importance of
eliminating secondhand smoke exposure in all indoor
workplaces, including restaurants, bars, and public work
spaces.

Materials to support the effort

General Public

Al residents of a particular municipaliy.

100% of the states residents are
protected from secondhand smoke
exposure in public places, including
restaurants, bars and public work
spaces

Only 40% of the state's residents are

protected from secondhand smoke exposure

in public places, including restaurants, bars
and public work spaces.

Number of municipalities that
implement smoke-free laws.

Local community groups, national
partners.

No observable progress towards
implementation of comprehensive
smoke-free laws by any local
municipality within two years of
efforts,

1)Modify Clean Indoor Air Act to
include requirement for municipalities
to implement DHEC's model smoke-
free policy to include restaurants, bars,
and public workplaces (including
beaches where appropriate), including
electronic nicotine delivery systems;
2)Provide incentive in funding for
municipalities to implement DHEC's
model smoke-free policy; 3)Members
of the GA provide certificates/awards
to municipalities in their legislative
districts that implement DHEC's model
smoke-free community policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
Tobacco-Free State Cabinet Agencies

Provide tools and support for cabinet-level state agencies
who implement tobacco-free policies for their facilities
and campuses.

Training and Technical Assistance

Executive Branch/State Agencies

100% of the states agencies in S.C.
provide protection for their employees
and visitors from secondhand smoke
exposure at the worksite.

Less than half (41%) of the state agencies in
S.C. provide protection for their employees
and visitors from secondhand smoke
exposure at the worksite.

Number of state cabinet
agencies that have
implemented policies.

No observable progress towards

SC Hospital Association, state
agency partners

ion of comprehensi
tobacco-free policies by any state
cabinet agencies within two years of
efforts

1)Modify Clean Indoor Air Act to
include requirement for state cabinet
agencies to implement DHEC's model
tobacco-free worksite policy; 2)Provide
incentive in funding for state cabinet
agencies to implement DHEC's model
tobacco-free worksite policy as part of
an overall worksite wellness initiative,
such as A Healthier State ; 3)Members
of the GA provide certificates/awards
to state cabinet agencies that
implement DHEC's model tobacco-free
worksite policy as part of an overall
worksite wellness initiative, such as A
Healthier State.

Family Health - Chronic Disease Prevention - Tobacco Control-
Tobacco-Free State Cabinet Agencies

Provide tools and support for cabinet-level state agencies
who implement tobacco-free policies for their facilities
and campuses.

Materials to support the effort

Executive Branch/State Agencies

100% of the states agencies in 5.C.
provide protection for their employees
and visitors from secondhand smoke
exposure at the worksite.

Less than half (419%) of the state agencies in
5.C. provide protection for their employees
and visitors from secondhand smoke
exposure at the worksite.

Number of state cabinet
agencies that have
implemented policies

No observable progress towards
ion of comp

SC Hospital Association, state
agency partners.

tobacco-free policies by any state
cabinet agencies within two years of
efforts.

1)Modify Clean Indoor Air Act to
include requirement for state cabinet
agencies to implement DHEC's model
tobacco-free worksite policy; 2)Provide
incentive in funding for state cabinet
agencies to implement DHEC's model
tobacco-free worksite policy as part of
an overall worksite wellness initiative,
such as A Healthier State ; 3)Members
of the GA provide certificates/awards
to state cabinet agencies that
implement DHEC's model tobacco-free
worksite policy as part of an overall
worksite wellness initiative, such as A
Healthier State.

Family Health - Chronic Disease Prevention - Tobacco Control-
Tobacco-Free Faith Organizations

Promote tobacco-free environments and events for faith
based organizations.

Information and Educational materials

General Public

100% of the faith organizations in S.C.
provide protection for their

Few faith organizations in S.C. provide
protection for their congregations from
secondhand smoke exposure at church and

Faith-based
congregations.

and their

& from smoke
exposure at church and provide
information and education about

tobacco-free lifestyles.

provide information and education about

tobacco-free lifestyles, thereby negating the

protective factor this provides. This could
result in higher rates of tobacco use among
both youth and adults.

Number of faith groups in SC
that implement smoke-free
policies

No observable progress towards

TIVIETOETS Or e GA Provioe
certificates/awards to faith-based
organizations in their legislative
districts that implement DHEC's model
tobacco-free policy for faith

Members of the GA

Faith group leaders,
partners.

ion of compr
tobacco-free policies by any faith-
based organization within two years
of efforts.

provide incentive in funding for faith
organizations to implement DHEC's
model tobacco-free policy for faith
communities; 3)Members of the GA
actively recruit faith organizations
within their legislative districts to
implement DHEC's model tobacco-free

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Tobacco Control-S.C.
Tobacco Quitline

Description/Purpose of Daily Operations Program

Support and manage the S.C. Tobacco Quitline, and
encourage providers to refer their tobacco using patients
to the service

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Evidence-based tobacco treatment services, including
counseling, pharmacotherapy, educational materials, and
support.

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

General Public

for the followin,
Segment:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Tobacco users in S.C. and healthcare
providers who treat them,

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

100% of the tobacco users in South
Carolina (918,172 total) quit, saving the
state billions in yearly healthcare costs.

Current tobacco users (918,172) do not quit,
and new tobacco users begin, increasing the
adult tobacco use rate and costing the state
billions yearly in healthcare costs.

Number of SC residents
served by the Quitline.

SC Quitline provider.

No observable use of the SC Tobacco
Quitline by constituents in the GA
member's legislative district during a
12 month period.

1)Members of the GA actively promote
the services of the SC Tobacco Quitline
to all constituents within their
legislative districts; 2)Members of the
GA provide personal letters of
congratulations to constituents within
their legislative districts who have
successfully quit tobacco by using the
services of the SC Tobacco Quitline;
3)Members of the GA increase state
funding for all cessation services,
particularly those available through the
SC Tobacco Quitline, so that all tobacco
using constituents may receive the
maximum benefit of evidence-based
tobacco treatment approved by the
FDA and recommended by the U.S.
Public Health Service Clinical Practice
Guideline for treating tobacco use and

Family Health - Chronic Disease Prevention - Tobacco Control-Media
Campaigns to support Cessation, Secondhand Smoke Protection and
Prevention

Implement media campaigns to promote the use of the
5.C. Tobacco Quitline, educate about the health effects of
secondhand smoke, and social stigma among youth in
using tobacco products.

Education and information via media

General Public

Residents of the state, tobacco users,
those exposed to secondhand smoke,
and youth

All tobacco users in the state are aware
of the services provided by the S.C.
Tobacco Quitline to help them quit; All
residents are aware of the dangers of
secondhand smoke and avoid it,
resulting in less exposure-related
disease and death; all youth in S.C. are
reached with a prevention message and
decide never to use tobacco,

NG Tobacco users In the state are aware or.
the services of the 5.C. Tobacco Quitline,
thus the services go unused; All residents are
unaware of the dangers of secondhand
smoke and are exposed, resulting in both
higher exposure-related disease and death
and increased healthcare costs to the state;
all youth in 5.C. are not reached with a
prevention message and decide to
experiment with tobacco products,
.

ictad e tho

MMMMMMMMMM o

Youth and adult tobacco
surveys

Media outlets.

Efforts are initiated to prevent or end
scheduled media campaigns for either
Quitline promotions, secondhand
smoke education, and/or youth
prevention education by outside
organizations or other members of
the GA without full examination of the
evidence supporting the particular
strategy or message

1)Members of the GA fully understand
and lend their support to this Best
Practice strategy; 2)The GA fully funds
and supports comprehensive tobacco
control program implementation at the
CDC-recommended level

Family Health - Chronic Disease Prevention - Tobacco Control-
Smoke-free Multi-unit Housing

Support multi-unit housing facilities efforts to protect
their residents from exposure to secondhand smoke in
living and common areas.

Training and Technical Assistance

Industry

Multi-unit housing facilities, property
owners and residents, including HUD.

100% of the state's Multi-unit housing
facilities in 5.C. provide protection for
their employees and residents from
secondhand smoke exposure in
common areas and residences

Few of the state's Multi-unit housing
facilities in 5.C. provide protection for their
employees and residents from secondhand
smoke exposure in common areas and
residences. Continued exposure results in
increased disease for the residents and
higher maintenance costs for the facility.

Number of multi-unit housing
properties that implement
smoke-free policies.

No observable progress towards
ion of comp

Property
and their professional
associations.

tobacco-free policies by any multi-unit
housing organization, property
management company, or HUD within
two years of efforts.

1)Members of the GA provide
certificates/awards to multi-unit
housing properties in their legislative
districts that implement DHEC's model
tobacco-free policy; 2)Members of the
GA provide incentive in funding for
multi-unit housing properties in their
legislative districts to implement
DHEC's model tobacco-free policy;
3)Members of the GA actively recruit
multi-unit housing properties within
their legislative districts to implement
DHEC's model tobacco-free policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
smoke-free Multi-unit Housing

Support multi-unit housing facilities efforts to protect

their residents from exposure to smoke in
living and common areas.

materials, information and resources

General Public

Multi-unit housing facility residents and
visitors.

100% of the state's Multi-unit housing
facilities in 5.C. provide protection for
their employees and residents from
secondhand smoke exposure in
common areas and residences

Few of the state's Multi-unit housing
facilities in 5.C. provide protection for their
employees and residents from secondhand
smoke exposure in common areas and
residences. Continued exposure results in
increased disease for the residents and
higher maintenance costs for the facility.

Number of multi-unit housing
properties that implement
smoke-free policies.

No observable progress towards
ion of comp

Property
and their professional
associations.

tobacco-free policies by any multi-unit
housing organization, property
management company, or HUD within
two years of efforts.

1)Members of the GA provide
certificates/awards to multi-unit
housing properties in their legislative
districts that implement DHEC's model
tobacco-free policy; 2)Members of the
GA provide incentive in funding for
multi-unit housing properties in their
legislative districts to implement
DHEC's model tobacco-free policy;
3)Members of the GA actively recruit
multi-unit housing properties within
their legislative districts to implement
DHEC's model tobacco-free policy.

Family Health - Chronic Disease Prevention - Tobacco Control-
Promote Quitting Among Pregnant and Post-partum Women

Provide resources, services and support to pregnant and
post-partum women use tobacco products,

Evidence-based tobacco treatment services, including
counseling, educational materials, incentives and
support.

General Public

Pregnant or post-partum tobacco users
and providers who treat them.

All pregnant and post-partum tobacco
users in the state are aware of the
services provided by the 5.C. Tobacco
Quitline to help them quit and the
benefits of quitting for them and their
babies. All tobacco using pregnant and
post-partum women are aware of the
dangers of secondhand smoke to them
and their babies and avoid it, resulting in
less exposure-related disease and death.

No pregnant and post-partum tobacco users
in the state are aware of the services
provided by the S.C. Tobacco Quitline to
help them quit and the benefits of quitting
for them and their babies. Continued use
results in an increased rate of low birth
weight and premature babies and
complications for the mother. No tobacco
using pregnant and post-partum women are
aware of the dangers of secondhand smoke
to them and their babies and avoid it,
resulting in increased exposure-related
disease and death

Birth certificate and
PRAMS(Prenatal Risk
Assessment and Monitoring)
data on smoking during
pregnancy; referrals to the
Quitline and services provide
to pregnant tobacco users.

Healthcare providers, Quitline
service providers.

No observable use of the SC Tobacco
Quitline by pregnant tobacco using
constituents in the GA member's
legislative district during a 24 month
period

T)Members of the GA actively promote
the services of the SC Tobacco Quitline
toall pregnant tobacco using
constituents within their legislative
districts; 2)Members of the GA provide
personal letters of congratulations to
pregnant tobacco using constituents
within their legislative districts who
have successfully quit by using the
services of the SC Tobacco Quitline;
3)Members of the GA increase state
funding for all cessation services,
particularly those available through the
SC Tobacco Quitline, so that all
pregnant tobacco using constituents.
may receive the maximum benefit and
incentives for evidence-based tobacco
treatment approved by the FDA and
recommended by the U.S. Public
Health Service Clinical Practice
Guideline for treating tobacco use and

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Tobacco Control-
Healthcare Provider Referral Systems

Description/Purpose of Daily Operations Program

Encourage healthcare providers who serve high risk or
low income patients to refer them to the S.C. Tobacco
Quitline.

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Training and Technical Assistance

Customers and Potential Impacts (2015-16)

Customer Segment
(list the customer segment as many times as
needed, butlist only one per line)

Industry

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Healthcare providers who treat tobacco
using patients

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Al healthcare providers in S.C. refer
their tobacco using patients to the
services provided by the 5.C. Tobacco
Quitline to help them quit

All healthcare providers in the state are
unaware of the services provided by the S.C.
Tobacco Quitline and do nothing to treat
their tobacco using patients. This results in
increased disease and death from tobacco-
related illnesses and billions of dollars to the
state in healthcare costs

Reports from the SC Tobacco
Quitline on healthcare
provider referrals

Healthcare providers, healthcare
specialty group professional
organizations

No observable progress towards
implementation of the Quitline
Provider Referral System by
healthcare providers in SC within two
years of efforts

1)Provide funding incentive for
healthcare providers that implement
the Quitline Provider Referral System
fully into their practice, including
modification of Electronic Health
Record systems; 2)Members of the GA
provide certificates/awards to
healthcare providers in their legislative
districts that implement the Quitline
Provider Referral System fully into their
practice, including modification of
Electronic Health Record systems;
3)Members of the GA actively recruit
healthcare providers in their legislative
districts to implement the Quitline
Provider Referral System fully into their
practice, including modification of
Electronic Health Record systems

Family Health - Chronic Disease Prevention -Tobacco Control-
Healthcare Provider Referral Systems

Encourage healthcare providers who serve high risk or
low income patients to refer them to the S.C. Tobacco
Quitline.

Educational materials, information and system resources.

Industry

Healthcare providers who treat tobacco
using patients.

All healthcare providers in 5.C. refer
their tobacco using patients to the
services provided by the .C. Tobacco
Quitline to help them quit

All healthcare providers in the state are
unaware of the services provided by the 5.C.
Tobacco Quitline and do nothing to treat
their tobacco using patients. This results in
increased disease and death from tobacco-
related illnesses and billions of dollars to the
state in healthcare costs.

Reports from the SC Tobacco
Quitline on healthcare
provider referrals

Healthcare providers, healthcare
specialty group professional
organizations.

No observable progress towards
implementation of the Quitline
Provider Referral System by
healthcare providers in SC within two
years of efforts

1)Provide funding incentive for
healthcare providers that implement
the Quitline Provider Referral System
fully into their practice, including
modification of Electronic Health
Record systems; 2)Members of the GA
provide certificates/awards to
healthcare providers in their legislative
districts that implement the Quitline
Provider Referral System fully into their
practice, including modification of
Electronic Health Record systems;
3)Members of the GA actively recruit
healthcare providers in their legislative
districts to implement the Quitline
Provider Referral System fully into their
practice, including modification of
Electronic Health Record svstems.

Family Health - Chronic Disease Prevention - WISEWOMAN (Well
Integrated Screening and Evaluation for Women Across the Nation)

To get low income, uninsured or underinsured Best
Chance Network (BCN) women ages 40-64 at or below
200% of the federal poverty level who are at risk for heart
disease and stroke into screening and lifestyle programs
to decrease their risk for these conditions,

Cardiovascular screening

General Public

Best Chance Network (Cancer Screening
program) eligible women ages 40-64 at
or below 200% of federal poverty level.

Prevent hypertension, stoke, Reduction
in hypertension, stroke, decrease
obesity, lower hospital admissions and
costs, increased quality of life.

Higher incidence and mortality related
deaths due to hypertension, stroke and
obesity.

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

WISEWOMAN providers who
provide the services to women,
WISEWOMAN partners who help
administer program components
and assist with increasing service
rates.

Reduction or Loss of federal CDC
funding to the program.

Provide state funding to supplement
federal funding, Advocate for
continued WISEWOMAN funding at
the federal level, Provide staff support.

Family Health - Chronic Disease Prevention - WISEWOMAN

To get low income, uninsured or underinsured BCN
women ages 40-64 at or below 200% of the federal
poverty level who are at risk for heart disease and stroke
into screening and lifestyle programs to decrease their
risk for these conditions.

Diabetes Education

General Public

Best Chance Network (Cancer Screening
program) eligible women ages 40-64 at
or below 200% of federal poverty level

Prevent onset of diabetes, Reduction of
diabetes and associated complications,
decrease obesity, lower hospital
admissions and costs, increased quality
of life

Higher incidence and mortality related
deaths due to diabetes and diabetic related
complications

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

WISEWOMAN providers who
provide the services to women,
WISEWOMAN partners who help
administer program components
and assist with increasing service
rates.

Reduction or Loss of federal CDC
funding to the program.

Provide state funding to supplement
federal funding, Advocate for
continued WISEWOMAN funding at
the federal level, Fund and support
statewide Diabetes Prevention
Programs

Family Health - Chronic Disease Prevention - WISEWOMAN

To get low income, uninsured or underinsured BCN
women ages 40-64 at or below 200% of the federal
poverty level who are at risk for heart disease and stroke
into screening and lifestyle programs to decrease their
risk for these conditions.

Lifestyle Change Programs

General Public

Best Chance Network (Cancer Screening
program) eligible women ages 40-64 at
or below 200% of federal poverty level

Prevent onset of chronic diseases and
cancer, reduction of cancer risks and
complications, decrease obesity, lower
hospital admissions and costs,
increased quality of life.

Higher incidence and mortality related
deaths due to diabetes and diabetic related
complications

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

WISEWOMAN providers who
provide the services to women,
WISEWOMAN partners who help
administer program components
and assist with increasing service
rates.

Reduction or Loss of federal CDC
funding to the program.

Provide state funding to supplement
federal WISEWOMAN funding,
Advocate for continued funding at the
federal level, Fund and support
recreation centers to be able

to lower costs of memberships.

Family Health - Chronic Disease Prevention - Comprehensive Cancer
Control Program

Collaborate and coordinate state cancer projects to
include the SC Cancer Report Card, which provides a
snapshot of Cancer incidence and mortality rates in SC,
programs designed to address cancer and SC State Cancer
Plan, which provides an overview of cancer goals,
objectives and strategies to reduce and address the
burden of cancer.

SC Cancer Alliance

Professional Organization

SC Cancer Alliance is comprised of
cancer representatives representing
clinicians, researchers, educators,
patients and survivors.

Reduce the cancer burden in South
Carolina and created a network of
Cancer professionals who have evidence
based best practices which are being
executed across South Carolina to
realize better, comprehensive and
sustained outcomes in cancer
prevention and treatment.

Less coordination of cancer related evidence
based best practices statewide which would
eliminate looking holistically at the cancer

burden through the creation, dissemination
of the SC Cancer Report and SC Cancer Plan.

System contacts, report
requirements,
implementation status
reports, invoices, work plans,
evaluation reports

Center for Disease Control (CDC),
SC Cancer Alliance, National
Cancer Institute, National
Association of Chronic Disease
Directors.

Reduction o loss of federal CDC
funding to the program.

Maintain funding for SC Cancer
Alliance, Promote statewide
participation on the SC Cancer Alliance
and have legislature representation
with the SC Cancer Alliance.

Family Health - Chronic Disease Prevention - Comprehensive Cancer
Control Program

Collaborate and coordinate state cancer projects to
include the SC Cancer Report Card, which provides a
snapshot of Cancer incidence and mortality rates in SC,
programs designed to address cancer and SC State Cancer
Plan, which provides an overview of cancer goals,
objectives and strategies to reduce and address the
burden of cancer.

Cancer Control Advisory Committee

Professional Organization

Cancer Control Advisory Commitiee s
established in accordance with State
Code section 44-35-0. The members of
this committee consists of qualified
physicians, researchers, other experts
engaged professionally in cancer
prevention and care in SC and health

Advise and make recommendations to
the department about the formulation
and implementation of a comprehensive
cancer prevention and control program
in order to reduce the burden of cancer.

Non-compliance with State law, increased
burden of cancer to state due to
uncoordinated cancer approaches, dis-
jointed or lack of surveillance information
and poor liaisons and communication within
communities regarding he prevention,
detection, and care of cancer.

Compliance with state law,
the existence and viability of
the Cancer Control Advisory
Committee.

Physicians, physician and hospital
supported networks,
organizations and coalitions,
DHEC, SC State Legislature.

Reduction or loss of committee.

Appoint a member to sit as member on
the Cancer Control Advisory
Committee, promote statewide
participation, provide funding

Family Health - Chronic Disease Prevention - SC Breast and Cervical
Cancer Program (Best Chance Network - BCN)

In accordance with State Law 44-35-80, and the federal
National Breast and Cervical Cancer Early Detection
Program to provide breast and cervical cancer screenings
to women through the BCN who are ages 30-64, has
income below 200% of the federal, underinsured or
uninsured

Breast and Cervical Cancer Screenings i(e: clinical breast
exams, mammograms, pelvic exams, pap tests, HPV tests,
etc.).

General Public

Best Chance Network (Cancer Screening
program) eligible women ages 30-64
with income at or below 200% of federal
poverty level, underinsured or
uninsured, in a high deductible health
plan of $1000 or more and/or diagnostic
services not covered at 100%.

Provide screening services in order to
monitor or detect cancer related issues
early. Prevent late stage diagnosis, lower
hospital costs associated with
treatment, increase quality of life

Higher incidence and mortality related
deaths due to undetected or treated cancer,
Cancer found in later stages, thus increasing
chances for higher health care costs and
mortality rates

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

BCN providers who provide the
services to women, BCN partners
who help administer program
components and assist with
increasing service rates.

Reduction or loss of state or federal
€DC funding to the program.

Continue state funding to supplement
federal BCN funding, Advocate for
continued funding at the federal level.

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - SC Breast and Cervical
Cancer Program (Best Chance Network)

Description/Purpose of Daily Operations Program

In accordance with State Law 44-35-80, and the federal
National Breast and Cervical Cancer Early Detection
Program to provide breast and cervical cancer screenings
to women through the BCN who are ages 30-64, has
income below 200% of the federal, underinsured or
uninsured.

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

Diagnostic Follow-up (i.e.: biopsy, colposcopy, etc.)

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

General Public

Customers and Potential Impacts (2015-16)

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.

Specif

age range; income levels, etc.)

Best Chance Network (Cancer Screening
program) eligible women ages 30-64
with income at or below 200% of federal
poverty level, underinsured or
uninsured, in a high deductible health
plan of $1000 or more and/or diagnostic
services not covered at 100%

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

Provide screening services in order to
monitor or detect cancer related issues
early. Prevent late stage diagnosis, lower.
hospital costs associated with
treatment, increase quality of life.

Higher incidence and mortality related
deaths due to undetected or treated cancer.
Cancer found in later stages, thus increasing
chances for higher health care costs and
mortality rates.

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

BCN providers who provide the
services to women, BCN partners
who help administer program
and assist with

increasing service rates

Reduction o loss of state or federal
€DC funding to the program.

Continue state funding to supplement

federal BCN funding, Advocate for

continued funding at the federal level

Family Health - Chronic Disease Prevention - SC Breast and Cervical
Cancer Program (Best Chance Network)

In accordance with State Law 44-35-80, and the federal
National Breast and Cervical Cancer Early Detection
Program to provide breast and cervical cancer screenings
to women through the BCN who are ages 30-64, has
income below 200% of the federal, underinsured or
uninsured.

Patient Navigation

General Public

Best Chance Network (Cancer Screening
program) eligible women ages 30-64
with income at or below 200% of federal
poverty level, underinsured or
uninsured, in a high deductible health
plan of $1000 or more and/or diagnostic
services not covered at 100% with an
abnormal finding through screening,

Provide T on T patient navigation
services in order to monitor and get the
patient into care early after an abnormal
finding. Assist with the completion of
Medicaid application and assists with
other resources to assist patient,
prevent long referrals for follow-up and
treatment., lower hospital costs
associated with treatment, increase

Auility of lifn

Higher incidence and mortality related
deaths due to undetected or treated cancer.
Cancer found in later stages and untreated,
thus increasing chances for higher health
care costs and mortality rates.

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

BCN providers who provide the
services to women, BCN partners
who help administer program
components and assist with
increasing service rates.

Reduction or Loss of federal CDC
funding to the program.

Continue state funding to supplement

federal BCN funding, Advocate for

continued funding at the federal level.

Family Health - Chronic Disease Prevention - SC Breast and Cervical
Cancer Program (Best Chance Network)

In accordance with State Law 44-35-80, and the federal
National Breast and Cervical Cancer Early Detection
Program to provide breast and cervical cancer screenings
to women through the BCN who are ages 30-64, has
income below 200% of the federal, underinsured or
uninsured

Public and Professional Education

General Public

Provide community and professional
education on breast and cervical cancer
screening programs and
implementation. Screening Importance,
referral assistance, outreach and the
implementation of best practices within
nracticac

Educated and informed community
statewide and continued professional
education to both BCN and non-BCN
physicians statewide.

Lack of knowledge regarding cancer
screening importance, cancer risks, higher
incidence and mortality related to late
detection or lack of treatment.

Provider audits, monthly
contract and compliance
monitoring, fiscal monitoring,
monthly calls with Center for
Disease Control (CDC) Project
Officer.

BCN providers who provide the
services to women, BCN partners
who help administer program
components and assist with
increasing service rates

Reduction or Loss of state or federal
CDC funding to the program.

Continue state funding to supplement

federal BCN funding, Advocate for

continued funding at the federal level.

Family Health - Chronic Disease Prevention - Division of Nutrition,
Physical Activity, and Obesity - Early Care and Education

The Division of Nutrition, Physical Activity, and Obesity
(DNPAO) is charged to lead South Carolina’s healthy
eating and active living policy, systems, and
environmental approaches to reduce obesity and obesity-
related chronic conditions. Environmental and systems
approaches have broad, population-based reach, provide
sustained health impact, and are best and promising
practices for public health. DNPAO works with partners at
the state and local level providing content expertise and
technical assistance on environmental and systems
approaches to support healthy eating, active living, and
obesity prevention.

Work with national, state, and local partners to establish
and implement nutrition and physical activity standards
for child care providers and provide tools, professional
development, and assistance to child care providers to
improve access to healthier foods/beverages and
opportunities for daily physical activity in the early care
and education setting.

Executive Branch/State Agency

All regulated child care providers in the
state of South Carolina will meet
national best practice standards for
nutrition and physical activity. These will
be monitored on at least an annual basis
and data will be collected to inform the
types of tools and assistance needed to
improve child health.

Childhood obesity rates and sedentary
behaviors in early childhood will increase
These increases will lead to poor health and
unhealthy behaviors in children ages 0-5
years in the state and will increase the
likelihood of unhealthy behaviors of these
children as they age.

Currently SC DSS is monitoring
compliance of nutrition and
physical activity standards for
ABC child care centers
Compliance is observed on an
annual basis and compiled by
RFA at the end of each federal
fiscal year. Therefore,
compliance data is received
one year after the centers.
have been monitored.

SC Department of Social Services

Agency loses funding to support
programs focused on chronic disease
prevention/healthy lifestyles.

1.) Advocate for federal funding;
2) provides state funding to support
evidence-based, best practice or
innovative approaches to chronic
disease prevention.

Family Health - Chronic Disease Prevention - Division of Nutrition,
Physical Activity, and Obesity - School Health

DNPAO is charged to lead South Carolina’s healthy eating
and active living policy, systems, and environmental
approaches to reduce obesity and obesity-related chronic
conditions. Environmental and systems approaches have
broad, population-based reach, provide sustained health
impact, and are best and promising practices for public
health. DNPAO works with partners at the state and local
level providing content expertise and technical assistance
on environmental and systems approaches to support
healthy eating, active living, and obesity prevention.

Work with national, state, and local partners to provide
tools, professional development, and assistance to
schools and school districts to improve access to
healthier foods/beverages and opportunities for daily
physical activity in schools.

Executive Branch/State Agency; Local

Governments

All school districts in the state of South
Carolina will establish and implement a
quality wellness policy as measured by
the Wellsat 2.0 tool. All schools in the
state of South Carolina will utilize the
Alliance for a Healthier Generation
assessment tool to assess the
implementation of the wellness policy
and implement an action plan to
improve the nutrition and physical
activity environment of the school. All
schools will utilize the SC FitnessGram
system to collect health-related fitness
data on students and use this data to
improve the quality of PE

Childhood obesity rates and sedentary
behaviors in school-age children will
increase. These increases will lead to poor
health and unhealthy behaviors in children
ages 6-17 years in the state and will increase
the likelihood of unhealthy behaviors of
these children as they become adults.

Currently, the SC Department
of Education is not monitoring
the quality of school district
wellness policies, but DHEC is
working with the SCDE Office
of Health and Nutrition to use
the WellSat 2.0 tool to
analyze the quality of these
policies and to use this data
to identify the types of tools
and assistance that school
districts need to improve the
quality of their wellness
policies. It is not a
requirement for schools to
use the Alliance for a
Healthier Generation
assessment or action plan or
the SC FitnessGram system,
however, the use of these
tools is being monitored by
DHEC on at least an annual
hasic

SC Department of Education

Agency loses funding to support
programs focused on chronic disease
prevention/healthy lifestyles.

1) Advocate for federal funding;

2) provides state funding to support
evidence-based, best practice or
innovative approaches to chronic
disease prevention.

Family Health - Chronic Disease Prevention - Division of Nutrition,
Physical Activity, and Obesity - Healthy Eating and Active Living

DNPAO i charged to lead South Carolina’s healthy eating
and active living policy, systems, and environmental
approaches to reduce obesity and obesity-related chronic
conditions. Environmental and systems approaches have
broad, population-based reach, provide sustained health
impact, and are best and promising practices for public
health. DNPAO works with partners at the state and local
level providing content expertise and technical assistance
on environmental and systems approaches to support
healthy eating, active living, and obesity prevention.

Work with national, state, and local partners to provide
tools, training, and assistance to communities to improve
access to healthier foods/beverages and opportunities
for daily physical activity in public places and worksites.

Executive Branch/State Agency; School

Districts

All areas of the state will have access to
fruits and vegetables through one or
more avenues including farmers'
markets, roadside markets, food
pantries, convenience stores, or
worksites. All local governments will
accommodate pedestrians through the
planning and design of communities
that allow for daily physical activity. All
county comprehensive plans will include
best practice policy recommendations
for healthy eating and active living as
outlined in the SC Health + Planning
Toolkit.

Access to fruits and vegetables and
opportunities for daily physical activity wil
be reduced in communities across the state,
especially the most vulnerable populations,
With decreased access, obesity and other
chronic conditions will increase.

Currently, DHEC is conducting
statewide inventories of
farmers' markets and roadside
markets in conjunction with
the SC Department of
Agriculture and the SC
Department of Social Services.
This is being completed on an
annual basis. DHEC also
surveyed all municipalities
and counties in 2015 to assess
pedestrian planning efforts.
This is scheduled to be
surveyed again in 2017/2018.
DHEC analyzed all county
comprehensive plans for
inclusion of healthy eating
and active living best practices
in 2014-2015. Reanalysis will
take place in 2017-2018.

SC Department of Agriculture and
SC Department of Transportation

Agency loses funding to support
programs focused on chronic disease
prevention/healthy lifestyles.

1. Advocate for federal funding; 2)
provides state funding to support
evidence-based, best practice or
innovative approaches to chronic
disease prevention.

Study of the Department of Health and Environmental Control
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General Appropriation Act Program/Title - Daily Operations
Programs

Family Health - Chronic Disease Prevention - Injury and Violence
Prevention-SC Violent Death Reporting System

Description/Purpose of Daily Operations Program

Serves as state based surveillance system that collects
data from multiple data sources to provide a clearer

Service/Product provided
(list only one service or product per row, but insert
as many rows as needed to ensure all services and
products provided are listed)

understanding of violent deaths and suicides)
which can guide prevention efforts and the reduction of
violent deaths.

, data, infograph:

Customer Segment

(iist the customer segment as many times as

needed, but list only one per line)

Customers and Potential Impacts (2015-16)

for the followin,
Segments:
(2) Industry: Name; (2) Professional
Organization: Name
(3) Public: Other characteristics of public
segment who receives service or product (i.e.
age range; income levels, etc.)

Specif

SC Chapter of American Suicide

, SC Sheriff's Association, SC
Coroner's Association.

Best potential impact on the
customer segment if the agency over
performs

Most potential negative impact on the
customer segment if the agency under
performs

|What is monitored to
determine if outside help is
needed

Outside Help to Request

Level Requires Inform G A,

13 G,A. Options

strong data surveillance on
circumstances surrounding violent
deaths that can be disseminated to
stakeholders for violence prevention

Data on circumstances surrounding violent
death would be unavailable impacting
prevention efforts.

Electronic and hard copies
reports on violent death.

Coroners, law enforcement
agencies and affiliated
associations.

No reports received from coroner's
and law enforcement offices within a
12 month period.

1)More funding for local capacity of
coroner's and law enforcement offices;
2)staffing capacity for program staff,

Family Health - Chronic Disease Prevention - Injury and Violence
Prevention-SC Violent Death Reporting System

Serves as state based surveillance system that collects
data from multiple data sources to provide a clearer
of violent deaths (homicides and suicides)

which can guide prevention efforts and the reduction of
vinlent deaths

Information, data, infographs.

Executive Branch/State Agencies

Strong data surveillance on
circumstances surrounding violent
deaths that can be disseminated to
stakeholders for violence prevention.

Data on circumstances surrounding violent
death would be unavailable impacting
prevention efforts.

Electronic and hard copies
reports on violent death.

Coroners, law enforcement
agencies and affiliated
associations.

No reports received from coroner's
and law enforcement offices within a
12 month period

1)More funding for local capacity of
coroner's and law enforcement offices;
2)staffing capacity for program staff.

Family Health - Chronic Disease Prevention - Injury and Violence
Prevention-Child Passenger Safety Program

Aims to reduce unintentional injuries and fatalities to
children and adults involved in motor vehicle crashes
through educational opportunities, school transportation
safety assessments and free child safety seat inspections

Technical assistance and training.

Executive Branch/State Agencies

Certified technicians to provide
occupant protection for children would
be available countywide across the
state, all resident would have access to
these services.

Fewer certified technicians avaliable
statewide to provide occupant protection
for children, resulting in fewer resident
having access to services. Overall greater
number of unintentional injuries and
fatalities to children and adults from motor

vehicle crachec winnld accir

Number of required classes
per year, number of trained
technicians.

Department of Public Safety, Safe
Kids Worldwide

No technician training classes within a
12 month period

1) Funding support for the program;
2)Funding support for Department of
Public Safety to support these efforts.

Family Health - Chronic Disease Prevention - Injury and Violence
Prevention-Child Passenger Safety Program

Aims to reduce unintentional injuries and fatalities to
children and adults involved in motor vehicle crashes
through educational opportunities, school transportation
safety assessments and free child safety seat inspections

Child safety seat inspections

Professional Organization

Safe Kids Worldwide

Certified technicians to provide
occupant protection for children would
be available countywide across the
state, all resident would have access to
these services

Fewer certified technicians avaliable
statewide to provide occupant protection
for children, resulting in fewer resident
having access to services. Overall greater
number of unintentional injuries and
fatalities to children and adults from motor

vehicle crachec winuld aeeir

Number of required classes
per year, number of trained
technicians.

Department of Public Safety, Safe
Kids Worldwide

No technician training classes within a
12 month period

1) Funding support for the program;
2)Funding support for Department of
Public Safety to support these efforts.

Family Health - Chronic Disease Prevention - Injury and Violence
Prevention-Child Passenger Safety Program

Aims to reduce unintentional injuries and fatalities to
children and adults involved in motor vehicle crashes
through educational opportunities, school transportation
safety assessments and free child safety seat inspections

School Transportation Safety Assessments

School Districts

All schools in SC would engage in the
process and

No schools in SC would engage in the
process leading to no additional

measures to improve transportation
safety of students arriving and departing
the school campus

measures added to improve transportation
safety of students arriving and departing the
school campus

Number of school
transportation safety
assessments completed.

Department of Public Safety.

No school assessments done within a
12 month period

1) Funding support for the program;
2)Funding support for Department of
Public Safety to support these efforts;
3)Funding for school district to support
safety efforts.

Injury and Violence Prevention - Reporting of annual State Child
Fatality Advisory Committee (SCFAC) activities

Aim is to produce an annual report detailing the SCFAC
activities (cases reviewed and completed), highlighting
the SCFAC's environmental, system and policy change
recommendations, and providing primary prevention
noints to heln reduce fatal and nonfatal iniuries

Annual SCFAC Report

Executive Branch/State Agencies

Annual SCFAC Report will be developed
and published by December 31st.

The Annual SCFAC Report will not be
developed or published in a timely manner.

Quality and timeliness of the
SCFAC Report.

SCFAC Leadership Group (i.e.,
Chair-person, Vice Chair-person,
and DSS, DHEC and DDSN
committee representatives.

No SCFAC Report completed by
defined deadline date.

1) Funding to support core SCFAC Staff
2) Funding to support #1 above, as well
as, local CFR efforts.

Injury and Violence Prevention - Reporting of annual SCFAC
activities.

Aim is to produce an annual report detailing the SCFAC
activities (cases reviewed and completed), highlighting
the SCFAC’s environmental, system and policy change
recommendations, and providing primary prevention
naints ta heln redice fatal and nonfatal iniuries

Annual SCFAC Report

Executive Branch/State Agencies

100% of the death cases where the
victim or their sibling(s) had an open
child protective service file will be
identified.

The number of death cases where the victim
or their sibling(s) had an open child
protective service file would be under
reported

Quality and timeliness of the
SCFAC Report.

SCFAC Leadership Group (i.e.,
Chair-person, Vice Chair-person,
and DSS, DHEC and DDSN
committee representatives.

No SCFAC Report completed by
defined deadline date.

1) Funding to support core SCFAC Staff
2) Funding to support #1 above, as well
as, local CFR efforts

Injury and Violence Prevention - Reporting of annual SCFAC
activities.

Aim is to produce an annual report detailing the SCFAC
activities (cases reviewed and completed), highlighting
the SCFAC's environmental, system and policy change
recommendations, and providing primary prevention
noints to heln reduce fatal and nonfatal iniuries

Annual SCFAC Report

General Public

Residents of the state.

There would be an increase in the

SC residents would not have a full

L and of factors
leading to the death of individuals age
17 and under, as well as primary
nrevention stratepies

L or of factors
leading to the death of individuals age 17
and under, as well as primary prevention
stratesies

Quality and timeliness of the
SCFAC Report.

SCFAC Leadership Group (i.e.,
Chair-person, Vice Chair-person,
and DSS, DHEC and DDSN
committee representatives.

No SCFAC Report completed by
defined deadline date.

1) Funding to support core SCFAC Staff
2) Funding to support #1 above, as
well as, local CFR efforts

Family Health - Chronic Disease Prevention - Diabetes, Heart
Disease, Obesity and School Health Division - Diabetes Self-
Management Education/Training (DSME/T)

Provide access to DSME/T programs, an essential

part of diabetes care. The overall goal of DSME/T
services is to provide people with diabetes the
knowledge, skills, and ability to perform diabetes self-care
tasks. The process involves informed

decision-making, problem solving, and collaboration with
the health care team to improve clinical outcomes, health
status, and quality of life for people with diabetes

Access to DSME/T classes

Professional Organization

Adults 18 years and older with a clinical
diagnosis of diabetes can be referred
into a DSME/T by a health care provider.

RESEar T Tas SToWIT T TImey TTs @
effective intervention for improving
glycemic control among adults of
various racial and ethnic backgrounds
with type 2 diabetes. Participants that
have access to DSME/T programs
targeting adults with type 2 diabetes can
expect to see the following results:
*adults of various ages and racial or
ethnic backgrounds develop
appropriate diabetes management
knowledge and skills.

*Among participants, glycemic control
willimprove, potentially leading to a
decrease in diabetes related
complications and premature death

Poor health outcomes and an increase in the
number of diabetes diagnoses across the
state, which may result in higher health care
costs.

The availability and access to
DSME/T programs in
comparison to the number of
people living with diabetes
across the state.

Health care providers, Centers for
Disease Control and Prevention,
Diabetes Initiative of South
Carolina

Agency loses funding to support
evidence-based chronic disease
programs - specifically diabetes self-
management.

Consider state appropriations to
support diabetes self-management
education.

Family Health - Chronic Disease Prevention - Diabetes, Heart
Disease, Obesity and School Health Division - National Diabetes
Prevention Program (National DPP)

Provide access to an evidence-based lifestyle change
program to help prevent or delay type 2 diabetes. The
overall goal is to teach participants to make lasting
lifestyle changes, like eating healthier, adding physical
activity into their daily routine, and improving coping
skills

National DPP classes

General Public

WhO have
are at high risk for developing type 2
diabetes. Participants must be at least
18 years old, overweight, have no
previous diagnosis of type 1 or type 2
diabetes and
have a blood test result in the
prediabetes range within the past year
or be previously diagnosed with
gestational diabetes

ana

Participants that enroll and complete a
National DPP can cut their risk of
developing type 2 diabetes by 58%.
Research has found that even after 10
years, participants were one third less
likely to develop type 2 diabetes.

Iany pEopIE With P WG GO 1ot
change their lifestyle by losing weight (if
needed) and being more physically active
will develop type 2 diabetes within 5 years.
Type 2 diabetes can lead to serious health
issues such as:

*Heart attack

*Stroke

*Blindness

*Kidney failure

$lnce abenn: &

Al participants follow an
approved curriculum that is
facilitated by a trained
lifestyle coach. Data is
submitted a minimum of once
a year to CDC to show that
the program is having an
impact.

If low numbers are seen for the
National DPPs the program can
consult with CDC to see if they
have any states that may have
potential suggestions or
solutions.

Agency loses funding to support
evidence-based chronic disease
programs - specifically funding to
support evidence-based diabetes
prevention programs.

Consider state appropriations to
support the National DPP.

Family Health - Chronic Disease Prevention - Diabetes, Heart
Disease, Obesity and School Health Division - Quality Improvement
within Health Systems

Assist statewide health systems and organizations with
access to evidence-based chronic disease education and
information to provide prevention and management
opportunities on diabetes and heart disease.

Health Systems Quality Improvement

Professional Organization

hosting evidence-based provider
education symposiums/round
tables/meetings/etc. for health care
providers across the state offer periodic
trainings and technical assistance on
billing and reimbursement for DSME,
promote prediabetes awareness to
health care providers and promote the
American Medical Association Prevent
Diabetes STAT toolkit.

Engaging primary care practices in
quality improvement (QI) activities is
essential to achieving the triple aim of
improving the health of the population,
enhancing patient experiences and
outcomes, and reducing the per capita
cost of care, and to improving provider
experience.

Many health care providers will not have
access to t