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Health Services

Overview of Health Services Resources:

FY16 Expe nditu res : 5341,654,7 52 168% of tota l )
. Federal:S175,854,685
. other:5104,026,752
. Restricted:56,6L2,215
. state: s55,161,10t

a

a Approximate FTEs: 1,818

Strategic Plan and Performance Measures:

Goal 1 - lmprove and protect the health and quality of life for all.

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.

o Objective l..t.L- Provide funding for services and treatment for children with
special health care needs, 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.

Performance Measure #1- Meet or exceed the American Academy of
Pediatrics (AAP) benchmark of 95% infants screened for hearing loss by

one month old.

Performance Measure #2 - Percentage of Medicaid-eligible children 2

years of age who had one or more capillary or venous blood testing for
lead poisoning

o Obiective t.t.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 L5 Sexual Assault Centers.

Performance Measure #3 -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.

a
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Performance Measure #4 - By the end of tY 2OL7 , increase the total
number of clients served by 4%, ensuring that low-income clients
comprise at least 97% of total clients served.

Performance Measure #5 - By the end of FY 2017, make available a

broad range of contraception and increase the contraceptive reliability
rate from 79o/oto 82%.

o Objective 1.1.3 - Provide supplemental foods and nutrition education through
health assessment and referral, nutrition and breastfeeding education in the WIC

program.

Performance Measure #6 - lncrease the number of exclusive
b reastfeedi n g i nfa nts by 5% f r om 7,7 L2 b reastfeed i ng i nfants.

Performance Measure#7 - lmprove the PCE (Participant Centered
Education) skills utilized by the CPA (Competent Professional Authority-
includes physicians, registered dietitians, registered nurses and

nutritionists) during the certification and nutrition education process.

o Objective t.!.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.

Performance Measure #8 - Number of policies, programs, or
organizations that Bureau of Maternal and Child Health staff contribute
data analysis or evaluation results to inform.

Objective 1.1.5-lncrease appropriate oral health services for women, infants,
children and high risk populations including those with special health care

needs.

Performance Measure #9 - By August 2OL7, increase the number of
school aged children receiving at least one dental sealant on permanent
molars to9,784.

Strategy t.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.

¡
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o Objective 1.2.1- Facilitate a coordinated and comprehensive approach to
improving chronic diseases through the implementation of policy, systems,

environmental change, and quality improvement initiatives among health care

systems as well as the implementation of evidence based lifestyle intervention
programs.

Performance Measure #10 - The number of people participating in

National Diabetes Prevention Programs.

Performance Measure #11 - Number of partner organizations with 3 or
more Healthy Aging implementation sites (across all interventions).

Performance Measure#L2 - Number of children and adults participating
in Supplemental Nutrition Education Programs.

Objective L.2.2 - Reduce fatal and nonfatal injuries by efficiently implementing
the Ch¡ld Passenger Restraint (CPS) Program, and effectively utilizing injury-
related morbidity and mortality data to create primary prevention messages

which enhance knowledge and awareness and strengthen prevention strategies.

Performance Measure #11- Number of partner organizations with 3 or
more Healthy Aging implementation sites (across all interventions).

Performance Measure #13 - The number of high quality Child Passenger

Safety (CPS) educational presentations provided.

Performance Measure #14 - Number of National Highway,
Transportation and Safety Administration (NHTSA) Certified Child

Passenger Safety (CPS) Technician Classes conducted.

Performance Measure#23 - Percent of violent death records obtained
for data abstraction purposes from SC Coroner Offices for incidents
meeting ¡CD-1-0 Coding Standards; expectation.

Performance Measure #24 - Percent of violent death records obtaíned
for data abstraction purposes from SC Law Enforcement Offices for
incidents meeting ICD-L0 Coding Standards; expectation.

Objective 1..2.3 - Strengthen cancer prevention and control efforts by

collaborating with key stakeholders and increasing screening for breast and

cervical cancer for eligible Best Chance Network and WISEWOMAN participants.

a

a

a

a

3



Performance Measure #15 - Proportion of women at least 50 years old
or older who have received mammograms through the Best Chance

Network.

Performance Measure f16 - Percent of WISEWOMAN patients who
participate in evidence-based cardiovascular health coaching and lifestyle
services. (WISEWOMAN - Well-lntegrated Screening and Evaluation for
Women Across the Nation)

o Objective 1..2.4- Track chronic diseases and their associated risk factors and

share information with internal and external stakeholders for appropriate
program planning, implementation and monitoring.

Performance Measure #t7 - At least 95% of annual newly diagnosed
cancer cases in SC collected and reported to CDC and NAACCR by

deadline Dec. L.

Performance Measure #18 - South Carolina Behavioral Risk Factor

Surveillance System (BRFSS) number of survey completions

o Objective 1.2,5 - Reduce tobacco use in S.C. by implementing programs to
prevent youth from starting, support quitting among current tobacco users,

eliminate exposure to secondhand smoke and eliminate tobacco-related health
disparities.

Performance Measure #19 - The proportion of school districts
implementing model tobacco-free policies.

Performance Measure f20 - The number of residents living in multi-unit
housing facilities that are protected from secondhand smoke in living
areas, common areas, and lobbies.

o Objective t.2.6 - Provide technical assistance and consultation to internal and

external partners to improve the health and well-being of minority and

underserved populations through implementation of national standards and
policies and evidence based/promising practices for reducing health disparities
and achieving health equity.

Performance Measure#21- Number of DHEC staff qualified as bilingual
workers, interpreters or readers.

Performance Measure#22- Proportion of women screened in the Best

Chance Network (BCN) Program who are minorities

I
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a Strategy 1.3 - lmplement strategies to aid in prevention and control of
communicable diseases and illnesses in South Carolina.

o Objective 1.3.1 - Detect and control communicable diseases and other
events of public health importance.

(J

I

¡

Performance Measure #25 - Make summary data available with regards

to reports by healthcare providers of diseases and conditions on the
DHEC List of Reportable Conditions.

Objective 1.3.2 - Prevent the occurrence and spread of HlV, AIDS, STDs

and Viral Hepatitis.

Performance Measure#26 - Prevent the occurrence and spread of HlV,

AIDS, STDs and Viral Hepatitis.

Objective 1.3.3 - Reduce vaccine preventable diseases and increase

immunization rates.

Performance Measure#27 - All immunization providers will be

mandated to report administered immunization into the lmmunization
Registry by January L,2OL7.

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.

Performance Measure #28 - ldentify and report persons with HlV. At
least 85% of the expected number of cases diagnosed will be reported to
the HIV/AIDS Surveillance program within twelve months of diagnosis
year.

a Strategy I.4 - Provide select public health services equitably across the state.

IJ Objective 1..4.L - Provide certification, nutrition education, breastfeeding peer

counseling and Registered Dietician services for WIC clients.

Performance Measure#7 - lmprove the PCE (Participant Centered
Education) skills utilized by the CPA (Competent Professional Authority-
includes physicians, registered dietitians, registered nurses and

nutritionists) during the certification and nutrition education process.

5
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o Objective t.4.2 - Provide family planning information, pregnancy testing,

counseling and birth control services.

Performance Measure #4 - By the end of tY 20t7, increase the total
number of clients served by 4%, ensuring that low-income clients

comprise at least 97% of total clients served.

Performance Measure #5 - By the end of tY 2017 , make available a

broad range of contraception and increase the contracept¡ve reliability
rate from 79o/oto 82%.

Objective 1.4.3 - Conduct STD and HIV testing, treatment and partner service

investigations.

Performance Measure#29 - Conduct STD and HIV testing, treatment and

partner service investigations.

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.

Performance Measure #10 - The number of people participating in

National Diabetes Prevention Programs.

Performance Measure #30 - Number of SC Health + Planning Toolkit
trainings offered.

o Objective 1.4.5 - Conduct investigations of reportable illnesses to prevent

outbreaks of contagious disease.

Performance Measure #31 - Percent of salmonellosis cases with
exposure history.

o Objective t.4.6 - Perform contact investigation, treatment and case

management for tuberculosis clients.

Performance Measure#32 - For TB patients with positive AFB sputum-
smear results, increase the proportion who have contacts elicited.

I

I

o Objective t.4.7 - Provide child and adult vaccines through health departments
and community-based clinics.
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Performance Measure#27 -All immunization providers will be

mandated to report administered immunization into the lmmunization
Registry by January L,2OI7.

Strategy 1.5 - Obtain and maintain vital statistics.

o Objective 1.5.1 - Provide registration of vital event records (b¡rth, death, fetal
death, abortion, marriage and divorce)to ensure timely, high quality data.

Performance Measure #33 - Meet Vital Statistics Cooperative Program
(VSCP) deliverables for closeout of statistical files for birth records.

Performance Measure #34 - Meet VSCP deliverables for closeout of
statistical files for death records.

o Objective 1,.5.2 - lssue birth, death, marriage and divorce records to the public

in a timely manner.

Performance Measure #35 - t00o/o of applications for certified copies of
vital events that are received through the mail are receipted within 5

business days.

o Objective 1.5.3 - Collect, maintain, analyze and disseminate data on cancer

incidence.

Performance Measure #t7 - At least 95o/o of annual newly diagnosed
cancer cases in SC collected and reported to CDC and NAACCR by
deadline Dec. 1.

t

Performance Measure #36 - Less than 3% of new cancer cases are

identified only through death certificates (standard from National
Program of Cancer Registries (NPCR)).

o Objective 1.5.4 - Coordinate collection, analysis and dissemination of public

health surveillance data as part of federally funded surveillance programs

Performance Measure #18 - South Carolina Behavioral Risk Factor
Surveillance System (BRFSS) number of survey completions

Performance Measure #37 - South Carolina Pregnancy Risk Assessment
Monitoring System (PRAMS) survey response rate

7



Performance Measure #38 - Publish the Annual report on Reportable

Conditions by October 3L of each year.

U Objective 1.5.5 - Make public health statistics available on the Agency's

interactive web data query tool, SC Community Assessment Network (SCAN) and

to appropriate region, state and federal agencies/programs in a timely manner.

Performance Measure #39 - Publish 20L6 interim report for HAI by

October 15,2QL6; and publish HAlAnnual report byApril L5,20L7.

o Objective 1.5.6 - Provide high quality public health statistics and data to
academic researchers.

Performance Measure #L7 - At least 95% of annual newly diagnosed

cancer cases in SC collected and reported to CDC and NAACCR by

deadline Dec. L.

Performance Measure #18 - South Carolina Behavioral Risk Factor

Surveillance System (BRFSS) number of survey completions

Performance Measure #36 - Less than 3% of new cancer cases are

identified only through death certificates (standard from National

Program of Cancer Registries (NPCR)).

Performance Measure #37 - South Carolina Pregnancy Risk Assessment

Monitoring System (PRAMS) survey response rate

Objective t.5.7 - Chair and coordinate the activities of the agency lnstitutional
Review Board (lRB), to ensure the protection of human subjects in any research

project sponsored by DHEC.

Performance Measure #40 - Review of IRB requests are completed
within 30 days of submission

Strategy 1.6-Facilitate a coordinated, comprehensive public health preparedness and

response system for natural or man-made disaster or terrorist event.

o Objective 1.6.1- Establish and maintain relationships with planning partners at

all levels (local, State, Federal, private, and non-governmental organizations)

regarding public health preparedness, emergency planning, and response issues.

. Performance Measure #41- lncrease health care coalition membership

by LOo/o in each Public Health Region

8



Performance Measure#42 - Facilitate discussions between DHEC, the
American Red Cross, and local facilities to identify potential SMNS

locations in three counties currently without any SMN shelter.

o Objective L.6.2 - Apply for and administer Public Health Emergency

Preparedness, Hospital Preparedness Plan, Ebola and other grants; monitor
compliance and ensure compliance guidelines are met.

Performance Measure #43 - Submit all required grant reports on time

o Objective 1.6.3 - Maintain DHEC's parts of state-level plans, DHEC's agency

emergency operations plan and all applicable Standard Operating Procedures;

train and exercise staff.

Performance Measure#42- Facilitate discussions between DHEC, the
American Red Cross, and local facilities to identify potential SMNS

locations in three counties currently without any SMN shelter.

Performance Measure #44 - lncrease number of Closed Points of
Distribution (POD) by 25%

Performance Measure #45 - Ensure all coalition members are afforded
opportunity to participate in at least one exercise annually.

o Objective L.6.4- Coordinate agency participation in responses to emergency

events and in state and regional training exercises.

Performance Measure f45 - Ensure all coalition members are afforded
opportunity to participate in at least one exercise annually.

I
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Health Services

Kev State Gove mental Partners:

S.C. Department of Education (SCDE)

. DHEC conducts summer feeding inspections under contract for SCDE. (Objective 2.2.21

. DHEC investigates foodborne illness outbreaks associated with SCDE facilities.
(Objective 2.2.21

. DOH provides school nurse oral health orientation, training on the basic screening

survey process and linkage with the school-based dental prevention providers that work

under a Memoranda of Agreement with DHEC. Collaborates to plan and conduct a
statewide Oral Health Needs Assessment every 5 years to meet CDC grant deliverable.

Provides technical expertise for inclusion of standards based oral health education.
(Objective 1.L.5)

. The Agency collaborates with SCDE to implement the Youth Risk Behavior Survey and

Youth Tobacco Survey in selected schools across the state. (Objective L.2.51
. DHEC collaborates with the SCDE to assist schools and school districts with development

and implementation of wellness policies, to implement the S.C. FitnessGram system, to
implement the S.C. Farm to School Program, and to provide quality physical education
and daily physical activity for students. (Objective L.4.4)

. Collaborates with the S.C. Cancer Division Comprehensive Cancer Program to identify
ways to increase access to comprehensive high quality care. (Objective L.4.41

. DHEC and SCDE provide joint funding for the State School Nurse Consultant position in
DHEC to provide nursing leadership, consultation, and technical assistance for school

health services statewide. (Objective 1.L.L)

S.C. Emergency Management Division (EMDI

DHEC has responsibilities under state emergency operations plans for ESF-8 health and

medical, ESF-L0 hazardous materials, ESF-6 sheltering, ESF-3 public works, and ESF-L7

Agriculture. DHEC participates in plan writing, plan review, exercises, and emergency

responses, and assigns staffto represent the agency at the SEOC. (Objective L.6.1)

DHEC maintains the Mass Casualty Annex to the State Emergency Operations Plan and

participates in review and revision of a number of other sections and supporting plans

which involve DHEC. DHEC also maintains the Agency emergency plan and supporting
standard operating procedures. (Objective 1.6.3)

DHEC responds to emergencies which require activation of the SEOC, and to public

health outbreak investigations and responses. DHEC stafftrain for and participate

regularly in State and regional exercises. (Objective 1.6.41

EMD coordinates emergency operations bythe state with local resources. (Objective

2.2.31

a

a
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DHEC works with SC EMD to identify opportunities for pre-hazard mitigation strategy
development and disaster recovery planning and implementation. (Objectives 2.5.L,

2.5.2,2.5.41

S.C. Department of Health and Human Services (SCDHHS)

Collaborates with DHEC on enhancing birth outcomes forthe Medicaid population.
(Objective L.1.4)

Provides funding for to support a portion of the contracts between DHEC and the
Regional Perinatal Center hospitals. (Objective f.L.A)

Collaborated with DOH to develop a training and toolkit for pediatric offices to integrate
oral health activities into medical homes, and that certifies medical practices to bill

Medicaid for applying fluoride varnish for children. Advisory Council member. (Objective

1_.1.s)

Provides funding for newborn hearing screening and follow up services for Medicaid

covered infants. (Objective 1.L.1)

Provides funding for hemophilia factor, orthodontia and hearing services. (Objective

L.L.1)

Provides funding for reproductive health and follow up services for Medicaid eligible

clients. (Objective L.4.2)
Partnership to provide navigation of BCN patients with positive cancer findings to obtain
coverage under the Breast and Cervical Treatment Act through SCDHHS-Medicaid.

(Objective t.2.31

SCDHHS collaborates with DHEC on a shared action plan to strengthen cessation service
provision and use of available resources to support quitting among the Medicaid
population. (Objective L.2.5)

The Quitline manager is a member of the joint-agency SBIRT project team working to
implement an evidenced-based approach to the screening, identification, intervention
and treatment of substance abuse (drug and alcohol), domestic violence, depression

and smoking for pregnant women. The Quitline manager provides guidance and

technical assistance on the SBIRT component to address tobacco cessation intervention.
(Objective L.2.5)

DHEC Vital Statistics shares data on deaths occurring in the state to allow SCDHHS to
mark individuals receiving Medicaid benefits as deceased and to support SCDHHS estate
recovery program. (Objective 1.5.5)

a

a

a

a

a

a

S.C. Department of Mental Health (DMHI

DHEC and DMH work together to incorporate mental health into ESF-8 Health and

Medical needs during emergency planning and emergency response. (Objectives L.6.L,

L.6.41

Collaborates with DHEC Division of Children's Health to increase availability of trained
therapists to work with young children and their families. (Objective 1.1.L)

a

a
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DHEC prov¡des accurate, timely, and useful health information and resources to support

the implementation of tobacco-free worksites among the DMH. (Objective t.2.51

S.C. Department of Social Services (DSS)

DHEC investigates foodborne illness outbreaks. (Objective 2.2.21

DHEC works with DSS regarding outbreaks involving child care facilities. (Objective L.3.1)

DHEC supports DSS during shelter operations; as such, DHEC works regularly with DSS to
identify and establish shelters, develop procedures, train staff, and operate shelters

during emergencies. (Objectives 1.6.1-, L.6.4)

Seniors Farmers' Market Program - DHEC WlC, DSS and Department of Agriculture work
simultaneously with each other in providing this seasonal Farmers' Market Nutrition
Program "FMNP." The program increases fruit and vegetable intake, provides direct
income to local farmers, and promotes community-based farmers markets. Local

farmers are reimbursed for the face value of the checks, which enhances their earnings

and supports their participation in farmers' markets. (Objective 1.1.3)

State Child Fatality Review Committee - DHEC provides technical support to the State

Child Fatality Review Committee, under contract with DSS, and generates the
Committee annual report, which guides prevention efforts across the state that address

child fatalities (non-motor vehicle related). (Objective L.2.71

DHEC's Division of lnjury and Violence Prevention (DIVP) and its Child Passenger Safety
(CPS) Program collaborates with DSS to trainings child protective workers and foster
parents in the proper use of child safety restraints. (Objective L.2.21

DHEC's Division of lnjury and Violence Prevention (DIVP) and its Child Passenger Safety
(CPS) Program patterns with DOT to provide school transportation safety assessment in

coordination with Safe Routes to School. (Objective L.2.21.

Data Sharing Agreement - Agreement with DHEC/WIC and DSS to exchange information
rega rd i n g pote ntia I clients. (Objective L.L.4l

DSS contracts with DHEC/Office of Professional and Community Nutrition Services to
provide SNAP Nutrition Education Programs in eighteen (18) counties. (Objective L.2.L)

Division of Early Care and Education - DHEC provides funding to DSS to provide data on
the implementation of nutrition and physical activity standards for child care centers
and to expand nutrition and physical activity standards to other types of child care
provider groups (i.e. family and group child care home providers). DHEC works with DSS

to assure the standards meet national best practice standards and to provide training
and technical assistance to child care providers on nutrition and physical activity to help
them comply with the standards. DHEC also collaborates with DSS in the state's efforts
to implement outdoor learning environments and Farm to Preschool in the early care

and education setting. (Objective L4.4)
SNAP - DHEC collaborates with the SDSS to expand and promote acceptance of
SNAP/EBT, healthy bucks, and senior nutrition benefits vouchers at farmers' markets
across the state. (Objective L.4.41

a

a

a

a

a

a

a

a
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DHEC V¡tal Statistics shares data on deaths occurring in the state to allow DSS to mark

individuals receiving SNAP benefits as deceased. (Objective L.5.5)

DHEC Vitalstatistics provides birth data to support investigation of child support
obligations and certified copies of birth certificates for paternity determination, child
support obligations and adoptions. (Objectives 1.5.2, L.5.5)

13



Environmental Affairs

Overview of Environmental Affairs Resources:

FY16 Expend itu res : $L2O,L67,552 124% of tota I ). Federal:523,577,231
. other: 527,63L,734
. Restricted: 531,147,574
. state: 537,8tl,otq

Approximate FTEs: 1,027

o Objective 2.1 .L - Review air permit applications and issue construction and

operating permits to regulated entities.

Performance Measure #46 - Maintain or decrease average number of
permit process days.

Performance Measure#47 - Meet ozone standard at tOO% of ozone
monitoring sites and maintain ozone standard by 2018.

o Objective 2,I.2- Conduct compliance assistance and assurance through routine
monitoring, review of operational and emissions reports, periodic inspections,
and enforcement for air programs.

Performance Measure #47 - Meet ozone standard at LOO% of ozone

monitoring sites and maintain ozone standard by 20L8.

Objective 2.1 .3 - Ensure that the state is meeting the National Ambient Air
Quality Standards (NAAQS)through the development of a State lmplementation
Plan (SlP), regulations, and compliance strategy.

Performance Measure#47 - Meet ozone standard atI0Oo/o of ozone
monitoring sites and maintain ozone standard by 2018.

a

a

Strategic Plan and Performance Measures:

Goal 2 - Protect, enhance, and sustain environmental and coastal resources.

Strategy 2.1- lmplement and enforce strategies to protect and promote air quality.a

L4



a

o Objective 2.t.4 - Collect and analyze air samples, evaluate ambient air quality,

and issue daily ozone forecasts.

Performance Measure #47 - Meet ozone standard at IOO% of ozone

monitoring sites and maintain ozone standard by 203.8.

o Objective 2.t.5 - Provide for licensure and performance standards related to
asbestos.

Performance Measure #48 - On an annual basis, inspect at least L5% 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 (NESHAP)

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

o 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.

Performance Measure #46 - Maintain or decrease average number of
permit process days.

Performance Measure#49 - lmprove compliance with R.61-25 Retail

Food Establishments by the use of Downgrading and Civil Penalties.

o Objective 2.2,2 - Conduct compliance assistance and assurance through routine
monitoring, inspections, and enforcement.

Performance Measure #49 - lmprove compliance with R.61-25 Retail

Food Establishments by the use of Downgrading and Civil Penalties.

U 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.

Performance Measure #49 - lmprove compliance with R,61-25 Retail

Food Establishments by the use of Downgrading and Civil Penalties.

I

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.

o

15



a

Performance Measure #54 - Percent of surface waters meeting numeric

standards (fishable, swimmable)

Performance Measure #47 - Meet ozone standard at tÙO% of ozone
monitoring sites and maintain ozone standard by 2018.

Strategy 2.3 - lmplement and enforce strategies to protect against hazards associated

with waste-related activities and mining.

o Objective 2,3.L- Review permit applications and issue permits for solid waste,
hazardous waste, infectious waste, radiological waste, underground storage

tank, and mining activities.

Performance Measure #46 - Maintain or decrease average number of
permit process days.

Objective 2.3,2- Conduct compliance assistance and assurance through routine
monitoring, inspections, and enforcement for land and waste programs.

Performance Measure #50 - The number of compliance monitoring
activities (CMAs) 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 migration of
contaminated groundwater; and (3) selection and construction of
remedies to clean up contaminated sites.

o Objective 2.3,3 - Promote waste reduction and recycling through technical
assistance and education/awareness programs to local governments, schools,

businesses, and the public.

Performance Measure #51 - The number of teachers educated annually
on environmental and recycling curriculum; and amount of municipal
solid waste recycled annually.

o Objective 2.3.4- Oversee the investigation, remediation, and clean-up of
contamination from Superfund, dry-cleaning, above-ground storage tanks,
underground storage tanks, and brownfield sites.

Performance Measure #52 - Underground Storage Tank (UST) Release

Cleanup Progress (release closures per federal fiscal year or FFY)

16



Performance Measure #53 - Number of acres made "ready for
Brownfields reuse"

Strategy 2.4- lmplement and enforce strategies to protect and promote water
quality.

o Objective 2,4,L - Review permit applications and issue permits for water-related
activities including wastewater discharges from industrial and domestic sources,

stormwater, drinking water, water quantity, and wetlands.

Performance Measure#46- Maintain or decrease average number of
permit process days.

Performance Measure #54 - Percent of surface waters meeting numeric
standards (fishable, swimmable)

Performance Measure #55 - Percent of population served by community
public water systems that are in compliance with all health based

standards

o Objective 2.4.2- Conduct compliance assistance and assurance through routine
monitoring and inspections and enforcement for water programs.

Performance Measure #54 - Percent of surface waters meeting numeric
standards (fishable, swimmable)

Performance Measure #55 - Percent of population served by community
public water systems that are in compliance with all health based

standards

o Objective 2.4.3 - Develop state water quality standards, issue the bi-annual list
of the state's impaired waters, develop corrective action plans for those waters,
and control nonpoint sources of pollution

Performance Measure #54 - Percent of surface waters meeting numeric
standards (fishable, swimmable)

o Objective 2.4.4- Provide input and assistance on regulatory and compliance
issues to owners and operators of more than 2,300 dams statewide.

Performance Measure #55 - Percent of high hazard and significant
hazard regulated dams receiving appropriate inspection

\7
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Objective 2.4.5 - Collect and evaluate ambient water and beach quality

Performance Measure #54 - Percent of surface waters meeting numeric
standards (fishable, swimmable)

Strategy 2.5 - lmplement and enforce strategies to preserve sensitive and fragile areas

while promoting responsible development in the eight S.C. coastalcounties.

o Objective 2.5.1 - lmplement 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.

Performance Measure #46 - Maintain or decrease average number of
permit process days.

o Objective 2.5.2- Preserve sensitive natural, historic, and cultural resources

through regulatory oversight and planning assistance.

Performance Measure #57 - Reduce the amount of marine debris in

coastal waters and within the beach/dune system by increasing
participation in the Adopt a Beach program

¡

o Objective 2.5.3 - Provide technical, planning, and financial assistance to local
governments to resolve complex natural resource management issues.

Performance Measure #58 - Strengthen interactions with local
governments through improved technical assistance and beachfront
management planning to reduce community vulnerability to coastal
hazards

o Objective 2.5.4- Develop tools and informational products to enhance
coordination among state coastal resource managers, municipal officials and

coastal stakeholders.

Performance Measure #58 - Strengthen interactions with local
governments through improved technical assistance and beachfront
management planning to reduce community vulnerability to coastal
hazards
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Environmental Affairs

Kev State Governmental Partners:

S.C. Department of Natural Resources (DNRI

. DNR provides boats and personnel to clear lakes/water bodies following a chemical/oil
release. (Objective 2.2.31

. DNR provides law enforcement personnel to support field operations. (Objective 2.2.3)

. DNR provides wildlife and flsheries technical expertise in determining environmental
impact of a chemical/oil release. (Objective 2.2.31

. DHEC and DNR work together on surface water quantity modeling. DNR has a role in
providing technical comments for several DHEC water programs. (Objectives 2.4.L and

2.4.31
. DHEC works with DNR on programmatic initiatives including living shorelines monitoring

and assessment, regionalsediment management planning and abandoned and derelict
vessel identification and removal. DHEC works with DNR to ensure the wise

management of natural resources in the coastal zone. (Objectives 2.5.1,2.5.2,2.5.3,
2.s.4)

. DHEC partners with DNR regarding surface water impact of mining and solid waste
activities to flora and fauna. (Objective 2.3.1)

. DHEC V¡tal Stat¡stics provide a matching service to DNR for individuals with
huntingfishing licenses to remove deceased individuals from their mailing list.
(Objective 1.5.5)

S.C. Department of Transportation (DOT)

DOT provides technical support and information to DHEC on safe roads to travel during
an emergency. (Objective 2.2.3)

DOT provides highway barricades and support to close highways/roads during an

emergency and cleanup operations. (Objective 2.2.31

The DHEC Dam Safety Program works with DOT when roads are located on or
downstream of dams in two categories. When the dam is regulated, DHEC oversees
permitting and construction of any dam repair. When the dam is not regulated by

DHEC, DHEC staff work to advise DOT and the dam owner as requested. (Objective

2.4.41

DHEC works with SC DOT to ensure transportation projects are consistent with the
Coastal Tidelands and Wetlands Act. (Objectives 2.5.L,2.5.2,2.5.41

a

a

a
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Health Regulations

Overview of Health lations Resources:

FY16 Expenditures: s18,806,23514% of totalf
. Federall 54,423,r77
. Other:55,422,659
. Restricted: S0
. state: s8,960,399

a

a Approximate FTEs:202

c Plan and Performance

Goal 3 - lmprove the quality, safety, and administration of health care, treatment, and

services in South Carolina.

Strategy 3.1- lmplement 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.

o Objective 3.1.1- Review license and permit applications and issue licenses and

permits for health facilities and services.

Performance Measure #59 - lssue all health facilities and services

licenses and permits within L5 calendar days of receipt of completed
licensing packet.

o Objective 3.1,.2 - Conduct inspections to verify compliance of health facilities
and services.

Performance Measure #60 - Conduct all routine inspections of health

facilities and services within the timeframe prescribed by law or
regulation.

a

I

o Objective 3.1.3 - Conduct investigations of health facilities and services for
alleged violations and noncompliance.

Performance Measure #61 - 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.
\
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Objective 3,1..4 - Review facility designs and conduct construction inspections of
health care facilities.

Performance Measure #62 - Perform and document design reviews and

construction inspections of health facilities within l-5 calendar days of the
date requested.

Strategy 3.2 - Certlfy that providers and suppliers meet minimum federal health and

safety requirements and Clinical Laboratory lmprovement Amendments (CLIA)

regulatory standards.

o Objective 3.2.t - 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.

Performance Measure #63 - Meet the performance standards for the
frequency, quality, and enforcement for nursing homes and other health

care facilities.

Performance Measure #64 - Meet the performance standards for the
frequency, quality, and enforcement for CLIA laboratories.

Strategy 3.3 - lmplement 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.

Performance Measure #65 - Process and approve 95% of all complete
emergency medicaltechnician (EMT) and athletic trainer credential
applications within 10 days of receipt.

o 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.

Performance Measure f66 - lncrease the number of emergency service
providers trained and certified in this State by in-state training
institutions bV 5% for EMT level and 1O%for paramedic level within the
next 12 months.

a
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o 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.

Performance Measure #67 - Guidelines and transport protocols for
trauma patients reviewed and published for public comment by March L,

2017.

o Objective 3.3.4 - lmplement 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.

Performance Measure #68 - Establish a statewide stroke registry by July

L,2OI8 and ensure that 85% of stroke-certified hospitals are reporting

data within 6 months of implementing the registry.

Objective 3.3.5 - lmplement the EMS for Children Pediatric Facility Recognition

Program to improve access to quality care for children.

Performance Measure #69 - lmplement the Pediatric Facility Recognition

Program by September 20L8 and ensure that at least 30% of acute care

hospitals receive pediatric facility recognition by 2020.

Strategy 3.4 - Ensure new and modified health care facilities and services throughout
the State reflect the needs of the public.

o 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.

Performance Measure #70 - Revise the State Health Plan every 2 years.

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.

Performance Measure#71,- lmprove the turnaround time for all

Certificate of Need (CON) decisions by t0% each year.

a\

a Strategy 3.5 - Protect the public by ensuring accountability of controlled substances.
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o Objective 3.5.1 - Annually review completed registration applications and issue

registrations to authorized practitioners and health care entities.

Performance Measure #72 - lssue registrations within L0 business days

of receiving completed applications.

o Objective 3.5.2- Conduct inspections and audits to ensure accountability of
controlled su bsta nces.

Performance Measure#73 - lncrease the number of practitioners and

registrants inspected by LOo/o each year.

¡

Objective 3.5.3 - Decrease potential for drug diversion through administration
of the State's prescription drug monitoring program, administrative actions, and

criminal investigations.

Performance Measure#74 - lncrease the usage and participation in

SCRIPTS bV 5% each year.

Strategy 3.6 - Protect the public from unnecessary exposure from radiation.

o Objective 3.6.1 - lssue registrations and licenses for facilities that use x-ray

equipment, radioactive materials, and tanning beds.

Performance Measure #75 - lssue registration and licensing actions for
facilities that use x-ray equipment, radioactive materials, and tanning
beds within 30 calendar days of reviewing complete applications.

o Objective 3.6.2- Conduct inspections to verify compliance, protect public

health, and provide safety from unnecessary exposure from ionizing and

nonionizing radiation.

Performance Measure #76 - Conduct all inspections of facilities that use

x-ray equipment, radioactive materials, and tanning beds within the
timeframe prescribed by law or regulation.

o Objective 3.6.3 - Conduct investigations of facilities for alleged violations and

non-compliance.

Performance Measure #77 - 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.

(J
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Health Regulations

Kev State Governmental Partners:

S.C. Department of Health and Human Services (SCDHHSI

. Worked collaboratively with the Prescription Monitoring Program to improve the state's

ability to identify and stop diversion of prescription drugs. (Objective 3.5.3)
. Coordinate sharing information on the licensure status of health facilities and services.

(Objective 3.1.1)
. Coordinate sharing information if any concerns arise from inspections and

investigations. (Objectives 3.L.2, 3.L.3)

S.C. Department of Labor, Licensing and Regulation (LLR|

. LLR- Panel for Dietetics licenses dietitians in S.C. assuring consumers receive credible

nutrition information and counseling from appropriately licensed professionals.
(Objective t.2.Ll

. DHEC Vital Statistics provides training for funeral directors regarding death registration
for license certification and collaborates with the Funeral Service Board on the
suspension and license revocations for funeral homes and funeral directors related to
violations of law/regulation on death registration. (Objective 1.5.1)

. S.C. EPHT program has an agreement with SC Occupational Safety and Health
Administration within LLR to share information on adults with elevated blood lead levels

to assist with monitoring worksite lead exposure. (Objectives L.5.4, L.5.5)
. DHEC consults with the health professional licensing boards regarding health care

volunteers, standards of practice, and health care delivery during emergencies.
(Objective L.6.L)

. DHEC assists LLR with a contact summary for all state licensed veterinarians for rabies.

(Objective 2.2.2)
. DHEC works with LLR on workplace complaints. (Objective2.2.2l
. Coordinates sharing information if any concerns arise from inspections and

investigations. (Objectives 3.1.2, 3.1.3)
. Assists DHEC's Bureau of Drug Control in verifying professional licensure, which supports

Drug Control in issuing controlled substance registrations to authorized practitioners
and health care entities. (Objective 3.5.L)

. Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled

Substances Act and decrease the diversion of controlled substances. (Objective 3,5.3)
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Operations

Overview of Operations Resources:

FY16 Expenditures: $23,762,435 l4o/o of total)

Approximate FTEs:239

o

a

Strateeic Plan and Performance Measures:

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.

Strategy 4.1- Modernize the Agency's lT infrastructure and allow for the automation
of many Agency functions

o Obiective 4.1.1 - Streamline and modernize the Agency's software application
portfolio to continue to strengthen coordination and performance across Agency
programs.

Performance Measure #78 - By June 30,20L9, transition all outdated
mainframe applications to modern platforms.

o Objective 4.1 .2 - lmprove customer and partner experience through enhanced

online services, including ePermitting.

Performance Measure#79 - Fully implement ePermitting solution by

June 30, 2020.

o Objective 4,1.3 - lmplement electronic medical records to increase accessibility

and timeliness of information to both internal and external customers.

Performance Measure #80 - Deploy statewide Electronic Health Record

system byJune 30, 20L8.

t

o Objective 4.1..4- Expand the capacity and increase the reliability of our lT
infrastructure.

Performance Measure #81- Relocate DHEC data center to DTO facility.
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a

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.

Performance Measure #82 - 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.

o 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.

Performance Measure #83 - Establish a safety office and determine
policies and procedures for this office by June 30,2OL7

o Objective 4.2.3 - Provide new internal and external continuing education
opportunities for our teammates to develop and learn new skills and enhance
their contributions to the Agency.

Performance Measure #84 - Provide new internal and external
continuing education opportunities for our teammates to develop and

learn new skills and enhance their contributions to the Agency.

Strategy 4.3 - Foster a culture of continuous improvement and operational excellence.

o Objective 4.3.1- Promote continuous improvement and innovation goals for
improving customer service delivery, policies, and practices.

Performance Measure #85 - Establish the Office of Strategy and

Continuous lmprovement with standardized and fully implemented
policies and procedures byJune 30, 2Ot7.

o Objective 4.3.2- Promote operational excellence by utilizingthe Project
Management Office to ensure the timely and comprehensive execution of
projects that remain within budgetary parameters.

Performance Measure #86 - Establish a Project Management Office with
standardized and fully implemented policies, procedures, and artifacts by

June 30, 2Ot7.
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Operations

Kev State Governmental Partner:

S.C. Department of Administration

DHEC works with the Division of State Human Resources to implement an electronic
Talent Management System to improve its capabilities for performance management

and succession planning. (4.L.L, 4.2.I,4.3.1)
DHEC works the Division of State Human Resources to administer HR functions (4.2.I,

4.2.3)
DHEC partners with Department of Administration's SC Enterprise lnformation System

SCEIS for financial transactions and to implement an electronic Talent Management
System to improve its capabilities for performance management and succession

planning. (4.1.1., 4.2.1, 4.3.L1

DHEC partners with Department of Administration's Division of Technology Operations

to migrate its data center and to implement electronic permitting. (4.L.2,4.L.4)

DHEC works with the State Property Services to assist in acquiring appropriate state
property (4.2.2)

a

a

a

a
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Deoartmfit of Health and Environmental ControlAgenry Name: Fis€l Year 2015-16

Accountabil¡ty Report

SectronlAgency Code:
Performânæ Measurement

!.L.2, L.4.2

1,.L.2,1,.4.2

1.L.3

r.r3,I.4.1

t.r.4

1.1.5

1,.2.1,, !.4.4

1,.2.L . r.2.2

1.1.1

1.1.1

1,.1,.2

Percentage of infants screened for

hearing loss by one month old.

Calculated annually

Of all Medicaid-el¡gible chÌldren 2 years of
age, % that has had one or more blood

lead tests

Calculated Annually from data submìtted

by the 15 Rape Crisis Centers

Calculated annually from data subm¡tted
by DHEC Clin¡cs

Calculated annually from data submitted
by DHEC Clinics

Percenl of WIC infants that are excl usiveh,

breastfeeding.

Average score of WIC Certification
Observations

# of programs, pol¡cies, or organizations

that rere ìnformed by MCH staff data

analyses

NA

Addi:ion of4 classes per year at 20

part¡cipants per class

Number of partner organizations offering

Frograms in 3 or more sites

t\aUonat oencnmarK esraDltSneq

by the MP and the Joint
Commission on lnfant Hearing

(lClH) colìected annually be the
aña

Healthy People 2020 Benchmark

Medicaid Data

Data submìtted by the 15 Rape

Crisis Centers to the DHEC Sexual

Violence Services Program

Family Plann¡ng records

Family Planning records

WIC Caseload Data

WIC Ny'anagement Evaluations

MCH Program Records

Revenue and Fiscal Affairs

uente15 lor ursease Lontrol and

Prevention - Diabetes Prevention

Recognition Program and ¡nternal
recorrlc

SC DHEC Healthy Aeing Tracking

System

July - June (Fiscal

Year) Calculated

January - December

(Calendar Year)

January - December

(Calendar Year)

February-January

(Grant Year)

july - June (Fiscal

Year)

July - June {Fiscal

Year)

Oct-Sep (Federal

Fiscal Year)

Oct-Sep (Federal

Fiscal Year)

luly - lune (Fiscal

Year)

September-August

September 29 -

September 30 and

lulyl-lune30

First report will be available

in August 2017

First report will be available

in August 2017

7,712

130,646

1

9744

530

29

95%

60%

50,000

NA

97.rO%

NA

NA

Baseline: 87255 Total Clients

Served

Baseline 76%

7,3r4

105,840

NA

NA

409450

26

95.OO%

NA

50,000

Total Clients served:

90,745 Tolal Low lncome

Clients:88,093

79%

7,7t2

130,646

NA

9593

Veet or exceed the Amerlcan Academy of
?ediatrics (AAP) benchmark of 95% infants

icreened for hearing loss by one month old.

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

I he J.5 i.(ape Lnsrs Lentersr rn conjunfrron

with its external partners, w¡ll inform and

educate over 50,000 people in the state

about sexual v¡olence issues and prevention

By the end of FY 2017, ¡ncrease the total
rumber of clienrs served by 4%, ensuring

lhat low-income clients compr¡se at least

97% of total cl¡ents served.

tsy the end ol FY 2u-tl, mal(e avarlaÞle a

broad range of contraceptìon and increase

lhe contraceptive reliability rate from 79%
tõ A)q

lncrease the number of exclusive

breastfeeding infanls by 5% lrom 7,7!2
breastfeeding ¡nfants.

prove rne rLÈ lrarr¡ctpanr uenrereq

Education) skilis utilìzed by the CPA

(Competent Professional Authority-includes
physic¡ans, registered dietitians, registered

nurses and nutritionÌsts) dur¡ng the
cert¡fi câtion and nutrìtion education

Number 01 pol¡cres, programs, or

organizations that Bureau of Maternal and

Child Health staff contribute data analysis or
ê\/2lr râtiôñ rÞ<r rli< tô infôrm
By August 201/, ¡ncrease the number ot
school aged children rece¡ving at least one

dental sealant on permanent molars to
q 1RÃ

The number of people participating in

National Diabetes Preventìon Programs.

Number 01 partner organrzatrons wrth 3 or

more Healthy Aging lmplementat¡on sites
1â.rô<< âll iñiêrvêñtiônqì

5

6

7

8

10

11

L

2

3

4

Item Pêrfôrñânce Measure farget Value Actual Value Future larget Value -nme App|cable Data Source and Avôrlabrlity Calculatron Method Assocrated ObJectrve(s)



t.2.3

L.2.3

1.2.4,1,.5.3, L.5.6

!.2.4, L.5.4,1,.5.6

L.2.5

r.2.5

r.2.6

L.2.l

L.2.2

r.2.2

Baselne number multiplied by.10 =

number needed to satisfy target value

Basec on the counties and priorities

established by the Department of soc¡al

Seryices

The DeFartment of Public Safety (SCDPS)

crovides guidance on expected number of

annual presentations need¡ng to be

completed, and the CPS program

documents each presentation upon

completion.

rerceTr or wl)EWUtvAN paúen6 wno
pa-tic¡pate ìn evidence-based

cardiovascular health coaching and

l¡festyle serv¡ces. {wISEWoMAN - Well-

lntegrated Screening and Evaluation for
r1r^*^^ 

^^-^-- 
+À^ À¡^+i^^ì

CDC and NMCCR determ¡ne % of
expected new cancer cases reported by

SCCCR for each annual cancer data file
submission in December through

calcula:ion of statlstical algorithm using

latest L.S. cancer incidence-to-mortallty
ratio 3pplied to state mortality rates

Total nmber ot respondents to 5C BRI-55

survey identifed as a part¡al complete or

comflete based on CDC analysis and
wÞi'htino ôf áâtâ <êi

Percertage calculated trom number or
public school districts w¡th model tobacco

free policies compared to the total

number of public school distrÌcts in the
<tâtê

NumÞer ot new resrdents Protected
und:r smoke-free polìcies in their

multiunit housing facility added to the

The Department of Public Safety (SCDPS)

provides guidance on expected number of

annual Certified CPS Technician Classes

needirg to be completed, and the cPs

program documents each presentation

upon completion.

CPS Program documents delivery
of Certified CPS Techn¡c¡an

Classes in response to communit!
and individuals requested for

e¡ther initial training or

recertificat¡on training of local

technicians; data mainta¡ned in

the program's annual work file.

l
l

Proport¡ln of women at least 50 years old

cr older who have received

mammDgrams through the Best Chance
Nlôh^,^rL

Med-lt

Medlt

SC Central Cancer Registry

ljtvrston ol 5uryerllance, Pll515

Data collected from SC School

Boards Associatìon's Policìes

Online web portal on an ongoing

basis

Resident data collected from the
property manager ofthe
multÌunit housing fac¡l¡ty

lnternal records and ûacKtng

files, lqP testing results and

reading/language profìcienry
têclinø rêcrrltç

Self-reported participant surveys

Data housed in program (EARS -

Education and Admin¡strative

Reporting System - USDA)

CPS Program documents delivery

of presentations in response

from individual community

requests for education and

awareness on child passenger

safety; data ma¡ntained in the
program's annual work file.

January - December

{Calendar Year)

Odober - September

October - September

october - September

July-June (Fiscal year)

calculated semi-

annually

July-lune (Fìscal year)

calculated monthly

January - December

' (Calendar Year)

January - December
(Calendar Year)

April-March

April-March

75%

ae/.

95%

NÀ

aly.

lncrease:y 1,000

L0% inre3se

1.9,c00

50

18

NA

To date (67); grant year ends

Sept.3oth

To date (L7); grant year ends

Sept.30th

NA

69%

97.20%

11699

ra,42a

NA

29,000

50

18

aoy

9s%

2500

77%

t9,428

NA

\umber of children and adults part¡cipat¡ng

n Supplemental Nutrition Education
)rograms.

Ihe number of high qual¡ty ch¡ld Passenger

lafety (CPS) educational presentations

crov¡ ded.

Number of National Highway,

f ransportat¡on and Safety Administration
(NHTSA) certified Ch¡ld Passenger Safety

(CPS) Techn¡cian Classes conducted.

Proportion of women at least 50 years old

or older who have received mêmmograms

through the Best Chance Network.

rercenr or wt)ÈwutvtAt\ pat¡en6 wno
participate ¡n evidence-based

cardiovascular health coaching and lifestyle
services. {WlSÉWOMAN - Well-lntegrated

Screening and Evaluat¡on for Women Across

At least 95% of annual newly diagnosed

cancer cases in SC collected and reported to
CDC and NMCCR by deadline Dec. L.

South Carolina Behavioral Risk Factor

surveillance System (BRFss) number of
suryey completions

The proportion of school districts

implementing model tobacco-free policies.

lhe numÞer ol resrdenß lrvtng rn mulû-unrl
housing facil¡ties that are protected from
secondhand smoke in Iiving areas, common
area< an¡l lnhhip<

Number of DHEC staff qualified as bilingual

workers, interpreters or readers.

\2

L3

14

15

!6

17

18

19

20

2r

P¿¡i¡rm¿^¡¿ !!a¿ç-,c Iarget Value Actua Value i:uture rarget Valùe T me Applrcable i)¿1¿ 50!'.e a.J Á"¿ lair'i't/ aå'..,ràt o. \1ell-o.i Ä!soa :teJ :lb,eat !e(il



1-.4.3

L.4.4

r.4.5

1,.4.6

1.5.1

l-.5.1

L.5.2

1.2.6

1.2.7

1,.2.7

1_3.1

1,.3.2

1,.3.3,1,.4.7

1,.3.4

Percqt ol m¡nority women who are

screened through the Best Chance
NêtwôrL

The:otal number ofviolent death
provided from PHSIS indicates the

numbs of homicides and suicides that

occur annually.

The:otal number ofv¡olent death

provided from PHSIS ind¡cates the
numbú of homicides and suic¡des that

occur annually.

coLnts of confirmed reportable
conditions

counts of confirmed reportable
conditions

Period¡c data checks begìnning V1l201.7
to ensure all providers are cons¡stently

repor:ing admin¡ster ìmmunizations.

At leas: 85% of the expected number of
cases diagnosed will be reported to the
HIV/AIDS Surveillance program within

twdve months of diagnosis year-

NA

Numb€r of SC Health r Planning Toolkit
trainings offered.

Percent ol laboratory ¡dent¡t¡ed

Salmonella cases that have an exposure
hi<iôrw .ôñ ôlêtê.|

Perænt of those wÌth posÌtive AFB

sputLm-smear results with contacts

elicited durìng investigation div¡ded by

total number in cohort.

All bi-th records subm¡tted by VSCP

specified deadline.

All d€th records submitted byVSCP

specified deadline.

Percenl tÎ applrcaùons lor cenrfleo copres

ofvital events that are received through
the ma I are receipted within 5 business

¡.-"

Med-lt

PHSIS and Coroners provide data

for the surveillance ofvìolent
deaths on an ongo¡ng basis.

Law enforcement municipalÌtìes

provide data for the surueillance

of violent deaths on an ongoing

basis.

SCION - The electronìc database

for reportable communicable

diseases

eHARS for HIV; STD MIS for STDS;

SCION for viral hepatitis; EvalWeL

The lmmunization lnformation

Registry

Data is available Ìn eHARS

{Enhance HIV/AIDS Reporting

System)

STD MIS Partner Serv¡ces

PrôErâm
5C Health + Plann¡ng Advisory
Committee Quarterly Reports,

Division of Nutr¡t¡on, Physical

^Æn,ììr, 
¿ 

^hô.i+v

sctoN

National Tuberculosis lndicators

Project (NTIP); two year lag for
f¡nâlized numbers, e.g. 2014

avaÌlable in 2016

Vital Statisti6

Vital Statistìcs

Vitâl Statistìcs

July-June (l-¡scal year)

calculated semi-

January - December
(Calendar Year)

January - December
(Calendar Year)

October 3L

January - December
(Calendar Year)

3-year phase in

period ends Dec.

2016. Required for all

^t^viÅõ¡< 1 11 l1a

.January - December
(Calendar Year)

lanuary - llecember
lCalendar Year)

Julyl-lune30

Grant year-August

through July

Calendar Year

Mârch 1

May 1

Eãch Fiscâl Year

too%

a5%

80%

NA

85%

roo%

2017 data due March L,

201.8

2017 data due May 1, 2018

IOO%

60%

75% lC\2OL5 Data Year)

7O% (CY2OI' Data Year)

Publish 2017 Annual Report

on Reportable condit¡ons b)

October 31, 2018.

ao%

NA

44.13%

75.71%

In progress

NA

NA

99%

NA

I

8s%(1291-/ts2LI

NA

NA

NA

99.90%

60%

75% (CY2014 Data Year)

70% (q21f4 Dala\earl

Publrsh zuLb Annual

Report on Reportable

cond¡tions by October 31,

)õ1 a

ao%

LOO%

8s%

80%

6

74%

roo%

201-6 data due March 1,

2017

2016 data due May 1,

2017

roo%

)roport¡on ot women screened ¡n the Eest

:hance Network (BCN) Program who are

)ercent ofvlolent death records obtained
lor data êbstraction purposes from SC

:oroner Off¡ces for incidents meeting ICD-

l0 Codine Stândards; expectation.

?ercent ofviolent death records obtained
lor data abstraction purposes from 5C Law

Enforcement Offices for incidents meeting
CD-10 Coding Standards; expectation .

Make summary data avarlaÞle wrth regards

¡o reports by healthcare providers o'
CÌseases and conditions on the DHEC List of
AâÀ^Èâhlô a^ñ¡¡r¡Àñ(

Prevent the occurrence and spread of HlV,

AlDt STDS and Viral Hepatit¡s.

All ¡mmunrzatron provrders wll be

mandated to report administered
mmun¡zat¡on ¡nto the lmmunizatÌon
Rêrì(in/ hv l^ñtt^N 1 )¡11
dentrty and report persons wrth lilv. At
east 85% of the expected number of cases

diagnosed will be reported to the HIV/AIDS

Surveillance program within twelve months

^¡ ¡i-ã^^-i- .,^--

Conduct STD and HIV testing, treatment and

nârf nêr çêrui.ê inveçf icâiiônç

Number of SC Health + Planning Ïoolkit
lrainings offered.

Percent of salmonellosis cases with
exposure h¡story.

For IB patìents with positive AFB sputum-
smear results, increase the proport¡on who
have contacts elicited.

Meet V¡tal Statistics Cooperative Program
(VSCP) deliverables for closeout of stat¡stical

ffles for birth records
l\4eet Vital Stat¡stics Cooperat¡ve Program
(VscP) deliverables for closeout of stat¡stical

files for death records

100% of applicat¡ons for certified cop¡es of
r'ital events that are received through the
mail are receìpted within 5 business days

22

23

24

25

26

27

28

29

30

3t

32

33
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2.r.r, 2.r.5, 2.2.1,, 2.3.1,,

2.4.!,2.5.1,

2.1.r, 2.L.2, 2.r.3, 2.1.4,

2.2.4

2.1,.5

2.2.L,2.2.2,2.2.3

1.5.4, 1.5.6

1.5.4

1.5.5

1,.5.7

1.6.L

1.6.1, 1.6.3

L.6.2

1.6.3

L.6.3,1,.6.4

1.5.3, 1.5.6

counts of confirmed reportabìe

conditìons

Co!nts of confìrmed reportable
cond¡tions

Percent cf review of IRB requests that are

comple:ed within 30 days of submission

Ave'age ot coalition members at
beginning of fiscal year versus at end if

fiscal vear

lvlemorandum of Agreement with new
facilities

Percqt of all required grant reports
<ilhmifê¡ ôn timê

Memo-andum oÌ Agreement with new
facilities

Exercise AAR's and sÌgn in sheets

Averige number of days that most
permit5 were issued for most common

êhvirônmêntâl nêrmitç
Annual tÐurth-h¡ghest darly maxrmum E-

hour corcentrat¡on, averêged over 3

vears

On an ¿nnual bas¡s, inspect at least 15%

of all asbestos abatement projects that
have been issued an asbestos permit by

the Department and are subject to the
Nat onal Em¡ssions Standards for

Hazrdous Air Pollutants (NESHAP)

Percent of downgrades of Retail Food

Establ shments compared to previous

years

After iollow-back to clinical source is

completed on all annual non-matched
cancer deaths {to cancer cases in the
SCCCR database), calculate the % of
deaths remaining thêt have no other

source identified except death certìficate

Percent of respondents complet¡ng the
survey based on sample of mothers

¡lr:wn from ça hìÉhç

HPP Grant

HPP Grânt

HPP and PHEP Grants

HPP Grant

HPP Grant

Environmental Facillty

lnformation System (EFIS)

EPA A¡r Quality System Database

(Aas)

EFIS Database

Steton/ePermitting

SC Central Cancer Registry and

V¡tal Statisti6

Division of Surveillance, PHsls

sctoN

Reports of required Healthcare

Associated lnfections from
heâlthcâre fãcilities ìnto NHSN

DHEC IRB Request Log

uctober Jl

Apr¡l 15

Each Calendar year

September-30

September-30

September-30

September-30

September-30

l-ederal F¡scal Yeâr

2015 - Federal Fiscal

Yøa¡ )^1^

Octôber 31

September 30

.January - December

(Calendar Year)

January - December
(Calendar Year)

.lanuary - December

{Calendar Year)

139

100%

15%

57ô reoudlon ln totAl

downgrades of Retail Food

Establìshments in 2015-
a^1^

<3%

60%

Publìsh 2017 Annual Report

on Reportable Condìtions by

October 31, 2018.

Publish 2017 Annual Report

on HAls byAprÌl 15, 2018.

roo%

1O% increâse

discussions in 3 count¡es

100%

L4 new PODS

1 exercise per Reg¡on

NA

NA

72.OOo/.

NA

NA

NA

NA

NA

100

LOO%

15%

This measure was not in place

for thìs time period

2.30%

NA60%

Publish 2016 Annual

Reportable Conditions by

October 3L, 2017

Publrsh 2u16 rnterim
report for HAI by October
15, 2016; and publish HAI

Annual report by April 15,

LOO.OO%

LOo/"

100%

25% Stâtewide

roo%

139

100%

rs%

This measure was not ìn
place for this time period

<3%

ncrease health care coalition membersh¡p

cy 10% in each Public Health Region

:acilitate discussìons between DHEC, the
American Red Cross, and local fac¡lities to
dentify potentìal SMNS locat¡ons Ìn three

:ounties currently without any SMN shelter.

Submit all required grant reports on time

ncrease number of Closed Po¡nts of
Distrihutiôn fPODì bv 25%

opportun¡ty to participate in at least one

Ensure all coal¡t¡on members are afforded

àvêr.i<ê ânnr'âllv

N/aÌnta¡n or decrease average number of
permit process days.

Meet ozone standard at 1UU7o o1 ozone

non¡torìng s¡tes and maintain ozone
rr¡n¡]l¡¡l hw lñ1 R

Cn an annual basis, inspect at least 15% of
all asbestos abatement projects that have

been issued an asbestos perm¡t bythe
Department and are subject to the National

Emissions Standards for Hazardous Air
Pollutants (NESHAP)

lmprove compliance with R.61-25 Reta¡l

Food Estab¡¡shments by the use of
Downgrading and Civil Penalties.

Less than 3% of new cancer cases are

identified only through death certificates
(standard from National Program of Cancer

Resistries {NPCR)).

South Carol¡na Pregnancy Risk Assessment

Monitoring System (PRAMS) survey

Publish the Annual report on Reportable

Conditions by October 31 of each year.

Publish 2016 ¡nterim report for HAI by

October 15, 2016; and publish HAI Annual

report by April L5, 20L7.

Review of IRB requests are completed
withìn 30 days of subm¡ssion
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3.1.1

3.1,.2

2.3.2

2.3.3

2.3.4

2.4.),, 2.4.2, 2.4.3, 2.4.5,

2.2.4

) 41 ) 
^)

2.4.4

2.5.2

2.5.3,2.5.4

The percentage of the facilities on the
GPRA lìst that achìeve those milestones

Recyc ing data is tracked in tons and

compared to the total amount of waste

disposed.

CumLlat¡ve total number of release

closures

Cumulative total number of acres ready

for reuse based on certificates of
completion issued during the federal

fìscal year.

UtilizirE impaired monitor¡ng stations

Compliance/Total Systems

Numbe- lnspectionsÆotal Dams in that

category

# of volunteer hours recordedj amount
(lbs) of debris recorded upon removal

# of LCBMPs revised annually

Percertage of all licenses and permits

issued within 1.5 calendar days of receìpt

of completed licensìng packet.

Percentage of routine ¡nspect¡ons

completed with¡n timeframe prescribed

by law or regulat¡on.

Recycl¡ng information comes

from counties and businesses

and is stored in RETRAC, a waste
and rerycling data management

system.

lnternal - EFIS database

lnternal - EFlS database

Monitorìng Data

National Database SCDWIS

lnspections

Onlìne and hard copy forms
submìtted by volunteers - various

(per event/monthly/annually)

lnternal records of revised

documents submitted - annually

Electronic Document
Management System

Electronic Document
Management System

RCRA lnfo wh¡ch ¡s the federal

Hazardous Waste Management
database

Federal fiscal year

Recycling data is

based on the fiscal

year; number of
teachers educated is

compiled annually

Federal Fiscal Year

Federal Fiscal Year

Calculated every 5

Bi-An nual

Calendar Year

Calendar Year

July - June {Fiscal

Year)

July - June {Fiscal

Year)

July - June (Fiscal

Year)

July - June (Fiscal

Year)

100%

IOO%

49153 facilÌties with human

exposure under control;
43153 facil¡t¡es with

contam¡nated groundwater

m¡gration under control;
34153 facilities with s¡te-

wide remedies constructed.
No benchmark for CMAs.

ln 2011, the state set a goal

to recycle 40 percent of its

municipal solid waste by

2020.

125 releases proposed to b€

closed during the FFY

There are no targets driv¡ng

this measure. This ¡s a

measure demonstrating
effective use of federal

Brownfields funding.

95%

H¡gh 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 of9 communities over
the past 5 years

400 CMAs; 53/53 facilities with

human exposure under control;
52l53 facìlities with

contaminated groundwater

migration under control; 35/53

facllities with slte-w¡de remedies

constructed.

1,101,190 tons of MSW

rerycled. Number of teacher
trained: 1,004. Number of

students reached: 44 163 = Total

45,167

To be calculated 9/30/2016

To be calculated 9/30/2016

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

L LCBMP revised with technical
ass¡stance from OCRM

Agenry dìd not use PM during
th¡s year

Agency did not use PM during
this year

Meet or exceed

Benchmark of National

GPRA Goals for control of
human exposure,

contam¡nated

groundwater migration,
and remedy selection. No

target for CMAs.

Not applicable. Goal was

set to be met by 2020.

150 releases proposed to
be closed during the FFY

I nere are no fargefs

dr¡v¡ngthis measure. This

is a measure

demonstrati ng eff ective

use of federal Brownfields
f,,^¡i^-

75%

95%

High Hazard once every 2

years and Sìgnifìcant

Hazard once every 3 yearf

Maintain 700-1000

vôlunteer hôurs

Provide technical
assistance to at least one

beachfront communìty on

LCBMP revision

Agency did not use PM

during this year

Agency did not use PM

during this year

Ihe number of teachers educated annually

f,n env¡ronmental and recycling curriculum;
¡nd amount of municipal solid waste

'erycled annually.

Underground Storage Tank (USTI Release

3leanup Progress {release closures per

lederal fiscal vear or FFYì

Number of acres made "ready for
Brownfields reuse"

Percent of surface waters meeting numer¡c

¡tandards (fishable, swimmable)

Percent of populat¡on serued by community
publ¡c water systems that are in compliance

w¡th all health based standards

Percent of h¡gh hazard and significant

hazard regulated dams receiving

appropriate inspection

Reduce the amount of marÌne debris in

coastal waters and within the beach/dune
rystem by increasing partic¡pat¡on in the
Adopt a Beach program

Strengthen interactions with local

governments through ¡mproved technical
ass¡stance and beachfront management
planning to reduce community vulnerability
lo coastal hazards

ssue all health facilities and seryices licensel

and perm¡ts within 15 calendar days of
receipt of completed licensing packet.

Conduct all routine Ìnspectlons of health
lacilities and services within the t¡meframe
orescribed by law or regulation.

act¡vities (CMAs) at hazardous waste
facilìties and the number of hazardous

waste fac¡l¡t¡es on the Government

Performance and Results Act {cPRA)
Baselìne that have: (1) control of
unacceptable human exposures from sìte

contamination; (2) control of migration of
contaminated groundwater; and {3)

selection ând construct¡on of remedìes to

50
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52

53
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3.4.1

3.4.2

3.5.1

3.5.2

3.5.3

3.1.4

3.2.1,

3.2.1

3.3.1

3.3.2

3.3.3

3.3.4

3.3.5

3.1.3

Percentage of EMT and athletic credentia

applications approved within 10 days of
.ô-ôi^*

Total number of El\,'lT level and paramedic

level personnel trained and cert¡fied in
this State by ¡n-state trarning institutions.

Publication of guidelines and transport
protoccls for trauma pat¡ents for public

comment on or beforcMarch I,2OI7.

Percentæe of completed implementation

ofa statew¡de stroke registry.

Percentæe of completed implementation
of the Pediatr¡c Facility Recognition

Program.

Percentige of State Health Plans revised

Turnaround tìme on all CoN decisions.

Percentage of registrat¡ons ¡ssued within

L0 Jays of receivìng completed
âôôliaâtiôns

Total number of ¡nspect¡ons performed

annuallY.

Total usage and partic¡pat¡on in SCRIPTS.

Percentage of in¡tial invest¡gations

cônducted within the timeframe

corres:onding for the severity of the

complaint.

Percentage of document des¡gn rev¡ews

and constructìon inspect¡ons conducted
w¡thin 15 calendar days ofthe date

ra^¡ râ<têÀ

Perceniage o1 pertormance $anoaros
met ftrr the frequency, quality, and

enforcement for nursing homes and other
hêâllh.ârê fâ.ililiÞc

Percentage of pertormance standards

met frr the frequency, quality, and

Êñfôr.rmênf fôr Cl lA lâhôrâiôriês

American college of Surgeons

2014 Guidelines and CDC Trauma

Triage Guidelines

Approved stroke consensus

metri6 and a nat¡onally
recognized data set platform witl'

confidentiality standards

Benchmark set by Health

Resources and Services

Administratìon

State Health Plann¡ng Comm¡ttee

Electronic Document

Management System

Manual Applicat¡on Receipt

Tracking System

Electronic Document
Management System

SCRIPTS

Electronic Document

Management System

Electronic Document
Management System

cMs Performance Standards

System

CMS Performance standards

System

Electronìc Document
Management System

Electronic Document
Management System

October - September

(Federal F¡scal Year)

July - June (Fiscal

Year)

July - June {Fiscal

Year)

July - June (Fiscal

Year)

July - June (Fiscal

Year)

July - lune {F¡scal

Year)

luly - June (Fiscal

July - June (Fiscal

Year)

July - June (Fiscal

Year)

July -.June (Fiscal

Year)

July - June (Fiscal

Year)

July - june (Fiscal

Year)

.July - June {Fiscal

Year)

October - September
(Federal Fiscal Year)

rooo/.

LOO%

roo%

\oo./.

toj%

tooo/6

IOO%

LOO%

IOO%

LOO%

too%

LOO%

LOO%

roo%

7 of 7 standards met.

Agency did not use PM during

this year

Aeency did not use PM during
this year

Agency did not use PM during

this year

Agenry did not use PM dur¡ng

th¡s year

Agency did not use PM during
this year

Agency did not use PM during
ihì< vêâr

Agency dÌd not use PM during
this year

Agency did not use PM during

this year

Agency d¡d not use PM during
this year

Agency did not use PM during
thi< vêâr

Agency did not use PM during

this year

Agency did not use PM during
this year

15 of 18 stãndards meLroo%

LOO%

Agency did not use PM

during this year

Agency did not use PM

dur¡ng th¡s year

Agency did not use PM

during th¡s year

Agency did not use PM

during this ye¡r

Agenry did not use PM

dur¡ng this year

Agenry did not use PM

durinE this vear

Agenry did not use PM

during this year

Aeency did not use PM

during th¡s year

Agency did not use PM

during this year

Agency dìd not use PM

.i'rrinc thì< vêâr

Agency did not use PM

during this year

Agency did not use PM

during this year

lncrease the number of emergency service

croviders trained and certified ¡n th¡s State

?y in-state traÌning inst¡tutions by 5% for
:MT level and 10% for paramedic level

dìthin the next 12 months.

3u¡delines and transport protocols for
lrauma patients reviewed and published for
cublic comment by M arch 1-,2OL7.

Establish a statewide stroke registry by July

L, 2018 and ensure that 85% of stroke-

certified hospitals are report¡ng data w¡th¡n

5 months of implementlng the reg¡stry.

Program by September 2018 and ensure

that at least 30% of acute care hospitals

receive pedÌatric facility recogn¡tion by

mptement the Pedratflc Facr¡rry Kecogntlon

Revise the Stête Heaìth Plan every 2 years.

lmprove the turnaround t¡me for all

Cert¡fìcate of Need (CON) decisions by 3.0%

lssue registrations within 10 business days

of receiving completed applicat¡ons.

lncrease the number of practitioners and

registrants ¡nspected by 10% each year.

lncrease the usage and part¡c¡pation in

uonduct all rnrtral rnvestrgatrons 01 heallh

lacilities and services wlth¡n the appropriate

Limeframe correspond¡ng to the sever¡ty of
the compla¡nt i.e.,24-48 hours,30 days, 60
¡.v. ^ron¡.,,.
Perform and document design reviews and

construction inspections of health facilities
wìthin 15 calendar days ofthe date

Meet the pertormance standards lor the
frequency, quality, and enforcement for
nursing homes and other health care

Meet the performance standards for the
frequency, quality, and enforcement for

Process and approve 957o Oi âll COfiplête

emergency medical technicìan {EMT) and

athletic trainer credential appl¡cations
ú,ithiñ 1 ô Àâwc 

^f 
ra.aiñt
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4.L.4

3.6.1

3.6.2

3.6.3

4.L.t

4.1,.2

4.t.3

Percentage of regìstrations and licensing

actions ¡ssued with¡n 30 calendar days of
reviewing complete applications.

Percentage of inspections conducted
with¡n the timeframe prescribed by law or

regulation.

Percentage of investigations conducted
within :he t¡meframe corresponding to

the severity ofthe complaint.

Numf er of ma¡nframe appliætions

divided by number trans¡t¡oned

N/A

Electronic Document
Management System

lnternal ¡nventory report of
applications provided as needed

ePermitting project plan

EHR project plan

Project plan & reporting provided I

by discovery tools; provÌded upon I

completion of each milestone ,

{waves) and as needed 
I

Number of servers moved to DTo dìvÌded

by numcer of servers remaining in DHEC

data center

Electronic Document

Management System

Electronic Document
Management System

luly - June {Fiscal

Year)

luly - lune {Fiscal

Year)

.luly - June (Fiscal

Year)

June 30

.June 30

lune 30

lune 30

Contract awarded and gap

âñ.h,<i< .^mnlêiÞ

too%

100%

rooo/"

too%

100%

Core system development
complete and user

acceptance testing
¡nmnlata

Agenry dìd not use PM during
this year

Agenry did not use Pl\4 during
this year

Agency did not use PM during

this year

Agency did not use PM during

this year

Contract awarded and gap

analysis process began

Agency d¡d not use PM dur¡ng

this vear

Agency did not use PM during
thìs year

Agency d¡d not use PM

during this year

Agency did not use PM

dur¡ng this year

Agency did not use PM

during this year

Agency d¡d not use PM

during this year

Contract awarded

Agency d¡d not use PM

dúrinE this veâr

Æency d¡d not use PM

during this year

llssue reg¡strat¡on and lrcensrng açtrons tor

lfacilities that use x-rav equipment,

lradioactive materials, and tanning beds

lwithin 30 calendar days of review¡ng
l-^-^r-+- .^^rr--+r^^.

75

lConduct all inspections of facilities that use

lx-ray equipment, radioactive materials, and

Itanning beds within the t¡meframe

lorescrlbed by law or regulation.

76

luonduct all rnvestrgatrons 01 rncrdents and

lallegations related to facilities that use x-ray

lequipmenç radloactive materials, and

Itanning beds within the appropriate

Itir"fr"r" .orr"rponding to the severity of
t."-^^_-,-,-.

77

78
lBylune 30, 2019, transition all outdated

lmainframe applicatlons to modern
l^r,tr^"-"

ln:
implement ePerm¡tt¡ng solution by

30,2020
79

I Deploy
l**"-80

statewide Electron¡c Health Record

bv lune 30. 2018

l*,**"
DHEC data center to DTO facility.81
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4.2.1

4.2.2

1. Number of responses to survey.

2. N/A

3. Number of new hÌres.

4. N/A

5. Èesentation of best options.

6. Number of Employee Performance

Management Processes completed.

7. N/A

Safety pol¡cy and procedure

manual.

1. Employee Engagement survey.

2. SCEIS data and lnformation

from Succession Planning

Comm¡ttee.

3. SCEIS data and information

from hir¡ng authorities.
4. List of Leaders

5. Procurement Author¡zed State

Vendor L¡st.

6. Employee Performance

Management Forms.

7. Recruiting Strategy for Critical

Roles.

lune 30

June 30

5alety uncer worKng wrtn

management to implement
policies and procedures for

thi< ôff.e

L. Conduct an Employee

Engagement Survey.

2. Finalize a Success¡on Plan

for critical roles.

3. Continue to conduct
quarterly Agency New Hire

Or¡entations.

4. Continue to conduct

Quarter Agency Leadership

Meetings.

5.Selectavendor and

¡mplement the Enterprise

Human Resources software.

6. Ut¡l¡ze the HR Enterprise

software to conduct the
Employee Performance

Management Process.

7. Finalize the Agency's

recruÌtìng strategy for
criticâl roles-

Safety Officer onboard AugustSafety Offcer to
onboard August L7, ï"1 17.2016.

3. lmplementation of a

Quarterly Agency New

H¡re Or¡entation.

4. Conduct Quarter
Agency Leadership

Meetings.

5. lmplement Agency

Enterpr¡se Human

Resources software to
streamline the employee

performance

management succession

planning, recruiting, and

onboarding processes.

6. Rev¡se the Employee

Performance

Management Process.

7. Develop an Agency

recruiting strategy.

3. The Agency has been

conducting quarterly Agency

New Hìre Orientat¡ons.

4. The Agency has been

conducting Quarter Æency
Leadership Meetings.

5. The Agency is currently

evaluating vendors for the

Enterprise Human Resources

software to streamline the

employee performance

management, successìon

planning, recruiting and

onboarding processes.

6. The Employee Performance

lvlanagement Process has been

revised.

7. The Agency ¡s developing a

recruiting strategy for critical

roles.

stages of developing a

L. Conduct an Employee

Engagement survey.

2. Development of a

Succession Plan for
roles.

1. Conducted an Employee

Engagement Suruey.

2. Ihe Agency has ¡dentif¡ed

critical roles and ìs in the

Plan for those crit¡cal

roles.

Establish a safety office and determine
policies and procedures for this office by

June 30,2017

Maxim¡ze the job satisfaction of current

teams, identify and develop potentia¡

successors for key positions Ìn the Agency,

and provide an efficient and welcoming

recruitment and onboarding process for
new and future team members.

a2



4.2.3

4.3.L

4.3.2

N/A

1. Number of CPM part¡cipants who
graduate/ total DHEC CPM Partic¡pants

2. Number of LEAP participants who
graduate/ total LEAP Part¡cipants

3. Number of managers complet¡ng

cont¡nuing education requirements/

Number of tota¡ managers

Continuous lmprovement
policy/procedure manual and

policies and practices evaluat¡on

tool.

PMO policy/procedure manual

and project portfolio.

1. CPlvl Graduation Rate -

Available Annually

2. LEAP Graduation Rates -

Available Annually

3. Percent of managers

completing continu¡ng education
requirements - Available Annually

June 30

June 30

June 30

All eight cert¡fied Manager

Program {CPM) participênts

mov¡ng successf ully through

the process. All 24 LEAP

part¡cipants graduated

successfully from the
program. Training staff will

deliver a bas¡c series of
courses for new manageTs on

a regular basis.

New managers w¡ll complete

basic superyisory courses with

12 months of assuming

superyisory roles.

Trêining staffw¡ll del¡ver an

intermediate series of courses

for manageß w¡th more than

2 yeêrs managing exper¡ence.

Experienced managers w¡ll

complete at least 6 non-
program specific houß of

continuing educat¡on courses

each year,

Non-managers will complete

at least 3 non-program

specific hours of continu¡ng

education courses each year.

Formal continuous
ìmprovement polic¡es and

procedures implemented.
Standardized DHEC polic¡es

and pract¡ces evaluat¡on

tool developed.

Formal PMO pol¡c¡es and

procedures implemented.

Standardized project

artifacts developed.

1. E¡ght particìpants identìf¡ed

for and enrolled in the CPM

process.

2. Twenty four employees are

enrolled in the LEAP program.

3. Tra¡ning scheduled for
supervisors/managers

Office of Strategy and

Continuous lmprovement

formed w¡thin DHEC operations.

Develop¡ng the procedures for
analys¡s of DHEC policies and

practices.

PMO formed within DHEC

operat¡ons. leam expanded and

actively managed approximately
40 strategic and tactÌcal projects

spanning all areas of DHEC,

1. ldent¡fy eisht
partic¡pants for the CPM

program.

2. ldent¡ry twenty four
participants for the LEAP

program. 3.

All supervÌsors/managem

¡n the agency tra¡ned.

Form Office of Strategy

and Continuous

lmprovement and begin

strateg¡c analys¡s of
Agency policies and

pract¡ces.

Formalize PMO and

expand scope of control
to cover strategic projects

within all DHEC program

areas

:stabllsh the Off¡ce of Strategy and

:ontinuous lmprovement with standardÌzed

rnd fully implemented polic¡es and

rrocedures by June 30, 2017

:stablish a Project Management Offìce with
;tandardized and fullV implemented
colicies, procedures, and artifacts by June

30,2017

Prov¡de new internal and external

continu¡ng educat¡on opportunities for our

teammates to develop and learn new skills

and enhance their contributions to the
Agency.
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Department of Health and

Environmental Control
AqÊnry i\¿me:

J0rt0Agency Code:

2.4.3

2.3.3

L.2.3
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L,2.5

r.4.4

r.2.6

t.4.4

1.7.5

3.6.1,3.6.2, 3.6.3

3.6.1, 3.6.2, 3.6.3

3,6.2

7,2.L, L.2.5

r.2.5

3.3.4

DHEC contracts with local partners such as watershed organ¡zations, municipalities, non-profitt uni,/ers¡ties, etc. to
implement nonpo¡nt source water qual¡ty improvement program using federal 319 grant funds.

Ihis partnership, ¡n which DHEC participates, is dedicated to sharing resources ând working together to help South

Carol¡na meet or exceed in 40 percent recycling goal by 2020.

Advise and make recommendations to the department about formulation and implementat¡on of a comprehensive
cancer prevent¡on and control.
Registered dietitians deliver programs to low-income seniors on healthy eat¡ng to prevent and/or manage chronic
condit¡ons such as type 2 diabetes, heart disease, etc. ln 20T6-2017, Supplemental Nutrition Ass¡stance Program

fSNAPI staff w¡ll assist in del¡verins the Walk with Ease Prosram to senior srouÞs.

Conduct SNAP-Ed programs for adults served by the agencies at rehabilitation fac¡lit¡es.

DHÊC partners w¡th Alere Wellbeing/Optum to provide smok¡ng Quitline serv¡ces to the residents of S.C., including
evidence based counseling, nicotine replacement therapy, healthcare provider referral, ma:erials, education and

lra¡nins.
DHEC serves as ên intermed¡ary for the Alliance's Healthy Schools Program. DHEC ut¡l¡zes the natioral evidence-

cased tools and resources provided by the Alliance for a Healthier Generat¡on to assist schcols and school districts
üith ¡mplementãtion of nutrit¡on and physical activity policies ãnd practices to improve student health,

DHEC is a launching partner forthe Alliance's Heâlth Equíty Call to Act¡on. ln add¡tion, DHEC'S Off¡ce of Minor¡ty
Health (OMH) attends regularly held meetings and ut¡lizes partnerships and resources prov¡ded by the Alliance to
¡ccomÞl¡sh its obiect¡ve.

DHEC funds Alta Plann¡ng + Design to develop or implement commun¡ty plans that promote walking and increase

access to healthy foods in fifteen targeted counties, with a spec¡fic emphasis on communit¡es with l'ealth disparities.

ACS-CAN collaborates in the development and evaluat¡on of the State Tobêcco Plan and the implementation of its
var¡ous¡nit¡at¡ves. PromotetheeffortsoftheSmokingPreventionandCessationProgramtodecisionmakersto
educate on the benef¡ts of the program.

Assists with regulatory gu¡dance perta¡n¡ng to mammography and safe radìat¡on practices.

Bridges federal, state and local entities.

Serves pat¡ents and society by empowering members to advance the practice, science and professions of radiological

care,

Trained stafffrom AHA will provide at least 4-5 trainings in S.C. to med¡cal practice stâff w¡th trainìngs focusing on
promot¡ngtwonewinitiatives. DHECwill workwithex¡stingpartnersto¡ncreasethereachwhenmarket¡ngthe
traininss.

AHA collaborates in the development and evaluãtìon of the State Tobacco Plên and the implementat¡on of its var¡ous

in¡tiatives. Promote the efforts of the Smoking Prevention and Cessat¡on Program to decision makers to educate on

the benefits ofthe program.

Serves on Stroke Advisory Council and provides guidance and d¡rection to the program.

Local Government, Higher

Educat¡on lnstitute, Non-

Governmental Orsen¡zetiôn

Profess¡onãl Assoc¡ation

Non-Governmental
Orean¡zation

Non-Governmental

Crganization

Non-Governmental
Creânizâtion

Private Business Organ¡zat¡on

Non-Governmental

Organization

Non-Governmental
Organization

Privâte Bus¡ness Organization

Non-Governmental
Organ¡zation

Professional Associetion

Professional Association

Professional Association

Non-Governmental

Organizat¡on

Non-Governmental

Organization

Non-Governmental
Orsanizat¡on

319 Grantees

40 by 2020 Partnership (Sonoco Recycling, Pratt

lndustries, 5C Department of Commerce, Palmetto Pr¡de,

and the SC Beverage Associationl

Adv¡sory Comm¡ttees

Agencies on Aging

Alcohol Drug Rehabilitat¡on Fac¡l¡t¡es

Alere Wellbeing,/Optum

Alliance for a Healthier Generation

Alliance for a Healthier South Carol¡na

Alta Plann¡ng + Des¡gn

American Cancer 5oc¡ety - Cancer Action Network (ACs-

cAN)

American College of Radiology

American College of Radiology

American College of Radiology

American Heart Association (AHA)

American Heart Associat¡on (AHA)

Amer¡can Heart Associat¡on (AHA)

Name of Partner Ent¡ty of Partner of Associated Oblective(s)



3.3.4

1.2.5

r.6.1,1.6.2

L.2.r

i.2.t

1.3.1, 1.5.4

2.4.L, 2.4.2, 2.4.3, 2.4.5

2.2.2

1.1.1

1.1.5
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2.3.2,2.3.4

2.4.4

2.4.r,2.4.2

Advocates for funding to support the Stroke Act and program.

ALA collaborates in the development and evaluation of the State Tobacco Plan and the implementation of its various

¡nitiatives. Promote the efforts of the Smoking Prevention and Cessation Program to decisbn makers to educate on

the benef¡ts of the orosram.

DHEC, the S.C. Department ofsoc¡al Services, and the American Red Cross collaborate regularly regard¡ng shelter

planningandoperãt¡onsandconductexercisesandoperatesheltersasneeded. DHECsupportstheMulti-Agency

ShelteringTaskForceunderapubl¡chealthemergencypreparednessgrant. TheTaskForceidentif¡:sstakeholders

and vulnerable populat¡ons requir¡ng shelter; DHEC ãnd partners w¡ll identify transportat¡on needs and

transportãtion resources. DHEC and the American Red Cross will work with local governments and NGOS to ¡dentifo
potential shelter locat¡ons.

The Office of Healthy Ag¡ng promotes the Foundation's evidence-based interventions, and provides consultat¡on and

techn¡cal assistance to a var¡ety of the partners engaged in the foundation's program in an effort to expand program

offer¡nss across the state.

Contracts with the Department to complete Medicare Certification surveys of skilled nurs¡rg fac¡lities to meet cMS

State Asencv Performance Standards.

APIC Palmetto has worked with DHEC in accomplishing the educat¡onal goals reläted to infection prevention and

:ontrol in healthcare settings. The opportunity to train lnfection Preventionists ¡n healthcare associated ¡nfection

IHAl) surve¡llance and mon¡tor¡ng during the regiona¡ meetings of APIC Palmetto has been very bereficial. APIC also

part¡cipates in the Hospital lnfection Disclosure Act (HlÐA) Advisory Comm¡ttee to determine the HÅls that should be

oubliclv reoorted.

As a member of ACWA, DHEC partic¡pates ìn nat¡onal calls, web¡nãrs, surveys, and work groups conducted by ACWA

coverine a wide arrav of clean water oroqrams.

DHEC participates ¡n AFDO, wh¡ch is an ¡nternational, non-profit organization that is in the forefront of streamlining

and simplifying regulations by either drafting regulatory rules or by comment¡ng on government proposals. By

developing a broad base of support for new approaches, AFDO has become a recognized vo¡ce ¡n determining the
rules and shape of the regulatory play¡ng f¡eld of the future. The consensus that AFDO develops is key to advancing

uniform laws, regulations, and guidelines that result in more effic¡ent regulation and less confusion among industry

in the marketDlace.

Ihe AMCHP ¡s ã national resource, partner and ãdvocate for state publ¡c health leaders and others work¡ng to

improve the health of women, ch¡ldren, youth and families, including those with special health care needs. MCH

oartners w¡th AMcHP for qual¡tv imorovement, workforce development, train¡ng, and advc,cacy.

DHEC and the Division of Oral Health led by the Division Director (serving as the SC State Dental Director) participate

in A5TDD task forces and subcommittees that focus on development of best practices, policies and :esources for

state's oral health programs. The ASTDD provides technical ass¡stance to state oral health programs through funding
provided by the Center for Disease Control and Prevention.

As a member of ASTHO, DHEC partic¡pates in rout¡ne updates and annual meet¡ngs. DHEC staff sit on several ÆTHO

committees and the agency regularly benefits from ASTHO guidance and public health best praclice.

DHEC part¡cipates in ASTSWMO task forces and subcommittees that focus on particulãr program elements, including,

but not l¡mîted to, hazardous waste, superfund, and UST

DH EC pa rticipates ¡n ASDSO, the association that brings together re presentat¡ves of a ll of the state f,rograms across

the country to provide information to ¡mprove state programs. The organizãtion provides iraining as well as

monitors activity at the federal level in order to represent the best interest of states.

As a member of ASDWA DHEC part¡cipates in national calls, webinars, surveys, and work groups corducted by

ASDWA coverins a wide arrav of drinkins water prosrams.

Non-Governmental

Orsanization

Non-Governmental

Organizat¡on

Non-Governmental

Organization

Non-Governmental

Crganization

Private Bus¡ness Organ¡zat¡on

Professional Association

Professional Associat¡on

Professional Association

Professional Association

Profess¡onal Associat¡on

Profess¡onal Associat¡on

Professional Association

Professional Assoc¡ation

Professional Association

Amêrican Heart Associat¡on (AHA)

Amer¡can Lung Association (ALA)

American Red Cross

Arthrit¡s Foundat¡on

Ascellon Corporation

Associat¡on for Professionals in lnfect¡on Control and

Epidemiology (APIC) Palmetto

Associat¡on of Clean Water Admin¡strators (ACWA)

Associat¡on of Food and Drug Officials (AFDO)

Association of Maternal and Child Health Programs

IAMcHP)

Associat¡on ofState and Terr¡torial Dental Directors
(AsrDD)

Assoc¡ation of State and Terr¡torial Health Officials
(ASTHO}

Association of State and Terr¡torial Sol¡d Waste

Manâsement officials (ASTSWMOI

Assoc¡at¡on of state Dam safety officials (A5DSo)

Association of State Drlnking water Administrators
IASDWAI

)) )
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DHEC part¡cipates in ASWM, which represents states, tribes, federal and nonprofit pãrtnersto better understand and

protect wetland resources. The organ¡zat¡on provides tra¡n¡ng and educâtion to the members and nonitors activ¡t¡es

re¡âted to wetlend resources.

DHEC partners with the ACC, wh¡ch was formed ¡n response to the federal Low-Level Rad¡oactive Waste Policy Act of
1980. DHEC regulates the Barnwell d¡sposal site that the ACC uses to dispose of radioactive waste.

Provide hearing screening and/or diagnost¡c test¡ng ãnd recommendatìons for hearing systems for ch¡ldren with
hearing ¡mpairments.

Provide follow-up screening and/or d¡agnostic test¡ng for newborns that are referred on the ¡npat¡eiìt newborn

hearing screening. Report results and recommendations, if applicable, to the newborn hea;ing screening program

DHEC partners with Baby & Me Tobãcco Free to ¡mplement ã program to support and incentivize pregnant smokers

to quit smoking both prenatally and post-partum to ¡mprove birth outcomes and reduce healthcare costs.

Provide awareness and information regarding tobacco use and exposure. Assess and document the tobacco use of
pregnant, postpartum and breastfeeding WIC Nutr¡tion Program part¡c¡pants. Refer and prÐvide mater¡als to client

reouest to the S.C. Tobacco Qu¡tline.

Prov¡de wlc services ¡n the Lowcountry Public Health Region.

Provide preventive dental sêrv¡ces In S.C, public schools and learn¡ng centers through the DHEC Dental Prevention

Program. Provide outreach and educational materials at community and school events throughout the school year

Serve as a link for care coordinat¡on with school nurses for students need¡ng emergency dental care.

DHEC partners with BFG to design, implement and evaluate mediã campaigns and educational strat3g¡es to change

social norms about tobacco use amone vouth in 5.C.

DHEC receives funding from the Foundat¡on to coord¡nate the implementatÌon of the S.C. Ftnesscrum System

Work to ensure Best Chance Network (BCN), WISEWOMAN services are accessible in the commun¡ty and that
information. education and trainins is avaîlable. imolemented and d¡ssem¡nated. 12016-20171

DHEC reviews appllcat¡ons subm¡tted to BOEM for activ¡ties conducted outside of State waters which may result in

reasonablv foreseeable coastal effects.

Community Teams work with bus¡ness worksites to become referral and/or delívery systerrs for hea¡th aging

orosramming and to become active sites for the Nationel DPP

S.C. Orel Health Coalition members prov¡de training that supports pos¡tive oral health behaziors and education, DHEC

educationâl materials and other resources for camp counselors, campers and their families

DHEC provides education and tra¡n¡ng to support implementat¡on of ê provider referral system to connect their

tobacco us¡ns pat¡ents with effect¡ve tobacco treatment services,

CCI works w¡th DHEC to recru¡t end identify practices for quality ¡mprovement ¡n¡tiatives. CCI a¡so assists DHEC with
promoting the American Medical Assoc¡at¡on/Centers for D¡seãse Control and Prevent¡on Prevent Diabetes STAT

foolkit to medical practices with¡n the network to support ¡dentif¡cation and referral of pat ents with pred¡abetes to
a S.C. National Diabetes Prevention Prosram.

DHEC works cooperatively with the CRA to offer tra¡nlng, education and networking opportunities des¡gned to
promote waste reduction and recycling.

Professional Assoc¡ation

Professional Association

Private Business Organ¡zation

Private Business Organ¡zatíon

Non-Governmental
Organization

Non-Governmental

Organ¡zat¡on

Non-Governmental

OrÊânizatìon

Non-Governmental

Organizãtion

Pr¡vate Business Organ¡zation

Private Bus¡ness Orgân¡zation

Pr¡vate Business Organization

Federal Government

Pr¡vate Bus¡ness Organization

State Government

Private Bus¡ness Organ¡zation

Non-Governmental
Orgãnization

Professional Association

Assoc¡ation of State Wetland Managers (ASWM)

Atlantic Compact Commission (ACC)

Audiologists

Audiologists

Baby & Me Tobacco Free

Baby & Me Tobacco Free

Beaufort iasper Hãmpton Comprehensive Health Services,

lnc.

teaufort Jasper Hampton Comprehensive Health Services,

lnc.

Beverage and Food Group Communications (BFG)

BlueCross BlueShield Foundãt¡on of 5.C.

BlueCross BlueShield 5.C.

Bureau of Ocean and Energy Management (BOEM)

Businesses

Camp Burnt G¡n - Children with Spec¡al Health Care Needs

Cancêr Centers

Care Coordination lnst¡tute (CCl)

Carolina Recycling Assoc¡at¡on (cRA)
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CCME hâs worked closely with DHEC through the HIDA Advisory Committee and South Caro ina Allia.ìce for lnfection

Prevent¡on (SCHAIP) in several projects related to reduction ¡n HAI infect¡ons. CCME hãs plaved a critical role in

implementing a coordinated, effective approach to infect¡on preventlon in¡t¡at¡ves in 5C. CCME is alsc working to

Íack Clostrídíum d¡fÍ¡cile infections in nursing homes and is collaborating wíth DHEC in our efforts for assessing lC

practices in long term care fac¡lities. They partnered with DHEC in organizing statewide tra¡ning on antimicrobial

stewardsh¡p.

DHEC works w¡th CISA to advance scient¡fìc understanding of climate and hydrological proc€sses in the carol¡nas,

improve the assessment of climate-related vulnerabilities and ¡mpacts, and provide timely and relevant informat¡on

and tools for decision makers. CISA is one of ten NOAA-funded Regional lntegrated Sciences and Assessments (RISA)

teams ¡n the country.

CDC provides funding to DHEC Div¡sion of Oral Health for a public oral health infrastructure :hat supports

implementat¡on and quality assurance for the community water fluoridat¡on program, public health dental

prevention program, SC Oral Health Coalition, SC Oral Health Adv¡sory Council, the development and enhancement

of Þartnersh¡ps. development of policies and implementat¡on of the State Oral Health Pla n.

F¡scal resources allocated by CDC through the PHHSBG are used to support state-w¡de effor:s to (1) address Sexual

Violence Prevention and (2) enhance Health Promotion (state and regional obesity preventiJn, state Community

Health lmprovement, and regional community engagement directed towards active l¡ving, l^ealth eating and injury

and violence free liv¡ng) efforts-

CDC provides funding for cooperative agreements in support of policy, systems and environmental wor( the

mplementat¡on of evidence based strateg¡es ¡n support of êrthr¡tis interventions, type 2 diabetes prevent¡on and

diabetes self-management educãtion and tra¡ning, strategies to bu¡ld and enhance environr¡ents sutportive of

healthy eating and active living, and support for ¡mproving clinical systems that âddress ¡dentification and monitoring

cf indiv¡duals w¡th the conditions of pre-hypertension and prediabetes.

lvlanage funding they provide to administer the cooperat¡ve agreement to reduce the burden of arthritis.

fund¡ng to DHEC for ¡mplementation of nutrit¡on and phys¡cal activity best prastices in child care,CDC provides

schools. communities. and worksites.

Ihe Division of Cancer Prevêntion and Control ¡s partially funded by the CDC and aìms to reduce the burden of cancel

for all South Carolinians and provides best oract¡ces and guidance to achieve outcomes'

CDC prov¡des grant fund¡ng ând techn¡cal assistance to ¿ddress tobacco use in SC.

Fìscal resources allocated by CDC through the National Violent Death Reporting System (NVDRS) Grant support data

abstraction of violent death cases obtaíned from local coroner and law enforcement files.

CDC provides grants to support e{forts to address Z¡ka in S.C. [2016-2017]

DHEC works with the cDc on a formal basis for a number of gra

hoc bas¡s as questions arise or additional ass¡stance ¡s needed.

nt funded act¡vities, national outbreaks and on an ad

CDC provides funding to DHEC for ¡mplementãt¡on if the Ep¡dem¡ology and Laboratory Capêcity (EtC) Cooperat¡ve

Agreement to ¡mprove the public health system, v¡a three coÍnerstones: 1) epidem¡ology, 2J laboratory and 3) health

¡nformat¡on systems, to effectively detect and prevent emerg¡ng ¡nfectious d¡seases. The ELC program currently

covers more than 20 speciflc categorical d¡sease areas, approximately 45 dìscrete projects.

Rece¡ve funding for HIV/AIDS surveillance activities and shares HIV/AIDS morb¡dity and moñalÎty data for national

reporting and surveillãnce compar¡son purposes. Rece¡ve potential duplicate cases in other states fcr de-duplication

ôrôcess.

lhe CDC'5 D¡vision of STD Prevent¡on - Receive fund¡ng for surveillance, partner serv¡ces and disease ¡nterventìon

âctivities. Shares grant deliverables outcomes for continued fundìng. Share STD morbidity data for r¡ationðl reporting

and surveillance comÞar¡son 0urooses.

fhe CDC's DTBE partialiy funds the 5.C. State Tuberculosis Control Program

Non-Governmental

Organization

Profess¡onal Assoc¡ation

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federðl Government

Federâl Government

Federal Government

Federal Government

Federal Government

Federal Government

Carol¡nas Center for Medical Excellence (CClV1 E)

carolinas lntegrated sc¡ences and Assessments (Cl5A)

centers for D¡sease Control and Prevent¡on (CDC)

Centers for D¡sease control ând Prevent¡on (cDc)

Centers for Disease Control and Prevent¡on (CDC)

Centers for Disease Control and Prevention (CDC)

Centers for Disease Control and Prevent¡on (CDC)

centers for Disease Control and Prevent¡on (cDc)

Centers for D¡sease Control and Prevention (CDC)

Centers for Disease Control and Prevention (CDC)

Centers for Disease Control and Prevent¡on (CDC)

Centers for Disease Control and Prevent¡on (CDC)

Centers for D¡sease Control and Prevention (CDC)

Centers for Disease Control and Prevention (CDC)

Centers for Disease control and Prevent¡on (cDc)

Centers for Disease Control and Preventîon (CDC)
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The SC Central Cancer Reg¡stry ¡s funded by the CDC National Program of Cancer Registries INPCR) tl collect all

newly diagnosed cancer cases occurr¡ng in 5C annually, process, analyze, and prepare them for disseminat¡on

throughout the state; reponing back to CDC the annual caseload ínformation for use in nat¡onal publications of
cancer incidence for the U.S.

Ihe BRFSS, sC Pregnancy Risk Æsessment Monitor¡ng System (PRAMS), and the SC Environmental Public Health

Iracking {EPHT) program are CDc-funded, DHEC run projects. Funding is used to conduct and suppolthe
surveillance, tracking, outreach and data disseminâtion activ¡ties of these programs.

Foodborne outbreak data is subm¡tted to CDC.

CDC provides technical assistance in support of mon¡toring and assess¡ng threats to the general pop,..rlation from a

chemical/radiolog¡cal releese.

DHEC not¡fies the CDC of rabies cases.

Works collaboratively w¡th the PrescÍ¡ption Mon¡tor¡ng Program to admin¡ster a CDC grant to impro./e the state's

abilitv to identifv and stop divers¡on of controlled substances.

DHEC is a founding partner organization of the CRN, a volunteer-based effort composed of public ard private sector

stakeholder organ¡zations with the Charleston metropolitan area that have a collective ¡nterest in the resilience of
commun¡ties, critical infrastructure and socio-econom¡c cont¡nu¡ty to ep¡sodic natural disasters and chronic coastal

hazards.

DHEC Division of Children's Health partners w¡th Ch¡ldren's Trust to provide trã¡n¡ng on Adverse ChilJhood

Exoeriences (ACEsl

DHEC staff work with Children's Trust to educate the public about safer sleeping prãctices for infants.

Outreach to MIECHV home v¡s¡tation programs. Collaboration to increase awareness ofthe preventbn of abuse and

neglect for dental providers-Prevent Abuse and Neglect through Dental Awareness (PANDA) tra¡n¡ng and coalit¡on.

DHEC Divis¡on of lnjury and Violence Prevent¡on {DIVP} and its Ch¡ld Passenger Safety (CPS) Program collaborates

with Children's Trust of sC and its state-wide Safe Kids Coalit¡ons are the topic areas of water safety, safe sleep, child
passeneers safetv, etc.

Ihe Trust prov¡des financial support to DHEC-run S.C. BRFSS for inclusion of adverse childhood experiences. DHEC

provides âpÞropriate 5C BRFSS data sets and statist¡cs, as necessary.

Ihe BRFSS coordinates with Children's Trust of SC regarding funding and inclusion of questions related to adverse

childhood experiences (ACES) on the BRFSS survey. These questions have been includ ed for 2014,2OI5, and 2016

SUrVeV Vears.

Provides preventive dental serv¡ces in S.C, publíc schools and learning centers under the DHEC Dental Prevention

program, provides outreach and educational materials at community and school events. Provides care coordínation

For students needing emergency dental care with school nurses.

DHEC works with the City of Charleston on efforts ¡ncluding the Charleston Resilience Network and abandoned and

derelict vessel (ADV) removal operations. ln 2015-2016, DHEC contracted with the C¡ty of Charleston to remove 12

ADV from areã waters, totaling over 90 tons.

Prov¡des preventive dental seruices in S.C. public schools and learning centers underthe DHEC Dental Prevention

program, provides outreach and educational materials at community and school events. Prov¡des care coord¡nation

tor students needins emerqencv dental care with school nurses.

Collãborate on the del¡very of SNAP in¡t¡atives and share resources. Meet periodically to share resources/ideas and

oarticioãte ¡n ioint traíninEs with DSS.

FedeËl Government

tederal Government

Federal Government

Federal Government

Federal Government

Federal Government

Profess¡onâl Assoc¡ation

Non-Governmental
Creanization

Non-Governmental
0raan¡zat¡on

Non-Governmental

0rganization

Non-Governmental
0rgänization

Non-Governmental
0rEanization

Non-Governmental
Crgan¡zation

Private Bus¡ness Organization

Local Government

Non-Governmental
0rgan¡zãt¡on

Higher Education lnst¡tute

Centers for Disease Control and Prevention (CDC)

Centers for Disease Control and Prevention (CDC)

Centers for D¡sease Control and Prevention (CDC)

Centers for Disease Control and Prevent¡on (CDC)

Centers for Dîsease Control and Prevention (CDC)

Centers for Disease Control and Prevention (CDc)

Charleston Resilience Network (CRN)

Ch¡ldren's Trust of S.C.

Children's Trust of 5.C.

Lhrldren s I rust o1 5.L.

Children's Trust of S.c.

Lnr¡drên s I ru$ ot 5.L-

Children's Trust of S.C.

ChildSmiles Dental, lnc.

City of Charleston

Classy Sm¡les, lnc.

Clemson University
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Provide funding to Clemson University to assist with the expans¡on of the design of outdoor learn¡ng environments

for child care centers, the evaluation of S.C. Farm to ìnstitution programs, ¡ncluding tarm to Preschool and Farm to

school, and the development of an active communìty environments how-to guide for communities. Clemson

Un¡versity Plânn¡ng, Development, and Preservation faculty serve on the DHECled S.C. Heahh & Planning Advisory

Committee

DHEC worlc with South carol¡na Meat and Poultry related to meat products in south carolina.

The Clemson Div¡s¡on of Regulatory Services provides technical ass¡stance and expertise on agr¡cultural property

damase on Þest¡cide aop¡ication concerns.

DHEC wor1(5 with the Clemson University Plant lndustries Department and staff serve on the Clemson Un¡vers¡ty

Fert¡l¡zer Advisory Committee to offer input regarding new product registrãt¡on and land application potential for

industrial bvoroducts and wastes.

DHEC ând the Clemson Univers¡ty Department of Pesticide Regulat¡on cooperate regarding mosquito surveys and

:ontrol measures.

DHEC and CULPH work together to ¡ncorporate radiation protection principles into planning for
and agricultural products.

protecting animals

DHEC and cULPH coordinate enhanced surveillance of novel avian influenza virus in wild birds, poulu'y flocks and

ooultrv workers.

DHEC and CULPH exercise emergency response plans involving fixed nuclear fac¡lities.

DHEC works with CULPH related to the Necropsy Rabies program ând during emergenc¡es related tc agricultural

anima ls.

DHEC works with the CEASE national program to tailor a s¡milar program for pediatric healthcare provider in S.C. to

address tobacco use among the¡r patients and patient's fam¡lies.

Thìs stakehoìder helps DHEC provide a program that offers lessons, support mater¡als, teacher workshops, and

cjassroom presentations to promote compost¡ng, recycling, waste reduction, litter preventi']n, and sustainability.

DHEC works with coastal counties and mun¡cipalities to develop and implement Local Comprehensire Beach

Management Plans (LCBMP), which guide the manâgement and stewardship ofthe beach and beach/dune system. A

state-approved LCBMP ¡s required for eligibility to feceive state fund¡ng for beach renourisl'ment ard other

enhancementgrants. DHECalsoworkswithcoastal countiesandmunic¡palitiesinthereviewoffundingass¡stanceto
¡mDrove and enhance infrastructure.

DHEC pãrticipêtes ìn the CsO to enhance coordinat¡on among state Coastal Zone Management Programs and ensure

accu€te reoresentation of coastal management issues before the U.S. Congress and federal agencies.

Provide training and techn¡cal assistance to implement programs; provide up-to-date, cultu'ally appropr¡ate health

education informatîon and data.

Collãborateto¡dentifyandaddressqual¡tycareissuesandaccessgaps. Assistin¡dentify¡ngapproachestoprovide

:overage and program planning.

Provide approved data to âcadem¡c researchers upon request to facilitate public heqlth research.

Ihe theater travels to approximately 25 schools a year reaching over 6,000 ch¡ldren each year with rositive oral

health messages and resources. Since the inception of this ¡nitiative about 39,000 school-aged child-en have been

reached.
prov¡de tra¡n¡ng and technical assistance to ¡mplement programs; provide up to date, culturally appropr¡ate health

educãtion information and data.

Accept requ¡red reportable disease lab reports and related ¡nformation. May receive referral request to assist ¡n

d¡agnos¡s and/or treatment. Per program prior¡ties, may take actions to ¡nitiate and perforn ãctive surueillance and

disease ¡ntervention activities. Provide funding for targeted STD/HlV screening activ¡ties.

H¡gher Educat¡on lnstitute

Higher Educat¡on lnst¡tute

H¡gher Educat¡on lnstitute

Higher Education lnstitute

Higher Education lnstitute

Higher Education lnstitute

Higher Education lnstitute

Higher Educat¡on lnstitute

H¡gher Education lnstitute

Non-Governmental

Organization

Higher Education lnstitute

Local Government

Professional Association

Higher Education lnst¡tute

H¡gher Educat¡on lnst¡tute

Hisher Educat¡on lnstitute

Non-Governmental
Organization

Non-Governmental

Orsanization

Non-Governmental
Organízation

Clemson University

Clemson Un¡vers¡ty

Clemson Univers¡ty

Clemson University

Clemson University Department of Pest¡cide Regulation

Clemson Un¡vers¡ty L¡vestock and Poultry Health (CULPH)

Clemson University Livestock and Poultry Heâlth (CULPH)

Clemson Un¡vers¡ty Lívestock and Poultry Health (CULPH)

Clemson Un¡versity Livestock and Poultry Health (CULPH)

Cl¡n¡cal Efforts Against Secondhand Smoke Exposure

(CEASE) Nâtional Program/Massachusetts General Hosp¡tal

Coastal Carol¡na Univers¡ty

Coastal counties and Munic¡palities

Coastal States Organization (CSO)

Colleges & Unlversit¡es

Colleges & Univers¡ties

Colleees & Universities

Columbia Marionette Theater

:ommun¡ty Based organizations

Community Based Organizations
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Referrals are made to HIV care centers for ongoing HIV follow up care.

SNAP programs are conducted forchildren and adultsserved bythe agencies and facilit¡esare used for programs

Free of charse.

DHEC participates ¡n the Conference for Food Protection, which provides a formal process whereby members of
ndustry, regulatory, academ¡a, consumer and professional organ¡zations are afforded equal input in the
Cevelooment of Food Safetv Guidance.

DHEC partners with CRCPD to promote consistency in addressing and resolving rad¡ation protection ssues.

cffers training and understandìng in ãll radiological areas.

Prov¡des gu¡dãnce to Stðte Radiolog¡cal Health Progrêms.

Mission of dedication to Rad¡âtion Safety.

Encompasses state and federal programs.

Promotes uniformity of radiat¡on control laws and regulations.

Registered dietitians deliver programs to low-income seniors on healthy eating to prevent ard/or manage chronic

:onditions such as type 2 diabetes, heart disease, etc. ln2OL6-201.7, SNAP stâff will ass¡st in delivering the Wolk with

ldse Prodrcm to senior srouos.

DHEC works with contractors and consultants on permit applications and other regulatory p:oposals to meet

3nvironmental requ¡rements.

For the adaptãtion of the UST federal regulat¡ons, the UST Program is collaborating with stakeholders in 2016-2017
ãs oart of the stakeholder involvement Drocess for regulation development.

DHEC works with the 5C Regionâ¡ COGs through its Heãlth and Planning efforts, to include engagement in the 2014
SC Health + Plann¡ng Toolk¡t traín¡ng and the development and dissemìnation of the 20L5 st¡tew¡de pedestr¡a n

planning survey. The Central Midlands COG served as one of the lead community contacts for the Acf¡ve Community

tnv¡ronments (ACE) Special Projects [2014 - 201.5] and continues to partîcipate in the evaluat¡on process; and SC

tarm to lnst¡tution projects. The Central Midlands COG pãrtnership has also included work on the SC Food Access

fask Force. COGS have been engaged in the Alta Plannîng + Design - pedestrian plann¡ng project in select counties of
Lhe state,

DHEC coordinates with COGs on Air Qualitv Coalitions.

COGS develop regional wastewater management plans that dictate certain aspects of DHEC permiü¡:ì9. COGS

orovide assistance in allocatine water oualitv loadinE to local Þermit holders.

Prov¡de tra¡ning and technical ass¡stance to implement programs; provide up to date, culturally apprÐpr¡ate health

education information ând data.

Community teams are currently engaged and in process of assisting counties ¡n developing the¡r Community Health

lmprovement Plan.

The agency provides ãccurate, timely, and useful health informat¡on on methods to protect the public from exposure

to secondhand smoke.

)HEC works w¡th these partners to provide technical assistance and grant fundlne to promo:e recycl ng-

DHEC provides adv¡ce and regulatory guidance to county ãnd municipal public works departments during emergency

resoonses.
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Stãte Government

Local Government

Local Government

Local government

Local government

Local government

Locãl Government

Local government

Commun¡ty Based Organ¡zat¡ons

Community Centers

Conference for Food Protect¡on

Conference of Radiation Control Program Directors

ICRCPD)

Conference of Radiãtion Control Program Directors

ICRCPD]

Conference of Radiatìon Control Program Directors
(CRCPDì

Conference of Radiation Control Program Directors

ICRCPD)

conference of Rad¡at¡on control Program D¡rectors

ICRCPD}

Conference of Rad¡alion control Program Directors
(CRCPD)

Congregate Meals Sites

Contractors and Consultants

Contractors and Consultðnts

Council of Governments (cocs)

Council of Governments (COGs)

Counc¡l of Governments (COGs)

Counties and/or Mun¡cipal Governments

Count¡es ând/or Municipal Governments

Count¡es and/or Mun¡cipal Governments

Côunties ãnd/ôr Múnic¡oâl Governments

County and Municipal Public Works Departments
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DHEC exercìses reeularlv and ÞarticiÞates in SEOC operations with countv emergency manâgement agencies.

DHEC prov¡des ass¡stance and regulatory guidance to dam owners on an ongoing bas¡s and during emergency

resoonses.

Detect and respond to disease occurrences via reports received for routine, urgent and immed¡atel)'notifiable

condit¡ons under public health surveillance.

Provide education, recommendat¡ons, training and gu¡dance, as appropriate, to enhance reporting of sent¡nel events

and êlso to hinder further disease transm¡ssion.

Potentia! South Carolina Oral Heâlth Coalit¡on member. Planning collaborat¡on to increase âwareness of the

prevention of abuse and neglect for dental providers-Prevent Abuse and Neglect through Dental Awareness

{pANDA) training program. PIann¡ng collaboration on public awareness campa¡gn in SC "Dentist By 1" p¡loted in

Missouri. 12076-20171 Provides standards based Oral Health Curriculum and materials for 12i. public schools ¡n

South Carolina.

Coalit¡on member. Provides educational materials and supplies for the Oral Health Needs Assessment and provides

suÞÞort to dental providers that partic¡pate in the DHEC Dental Prevention Program.

DHEC works w¡th the DAC to ensure that people with pred¡abetes achieve optimal health and delay or prevent the

onset oftvoe 2 diabetes.

DHEC assists DSC in the development of guidelines for the management of diabetes and support¡ng adherence to

evidence-based standards for education and care. The DSC is committed to lowering the burden of diabetes in the

state through translation of evidence-based standards of clinical practice, and pat¡ent and community educat¡on

centered on blood glucose control, blood pressure control, healthy eatìng, physical ãct¡vity, and foot care. The two

ent¡ties also partner on evidence-based professional eduêation opportunities to enhance the lifelorg learning

process of physic¡ans, nurses, pharmac¡sts, d¡etitians and other health care professionals to advance the qualiÇ and

safetv of patient care.

The Don't Waste Food SC/Food Recovery ln¡tiat¡ve involves partners such as DHEC, Harvest Hope Food Bank, SC Food

Bank Association, Loaves & Fishes, SC Department of Commerce, SC Department of Agriculture and many others.

The centerp¡ece ofthis effort is the Don't Waste Food SC campaign that is des¡gned to promote this issue and offer

assistance to various stakeholders throuBh prevention, donation, and compost¡ng.

Collaborate with S.C. Cêncer D¡vision Comprehens¡ve Cancer Control Program to ¡dentify and dissem¡nate

¡nformation resardins orsan donorship.

Dr. Rushton is the Medical Director of the S.C. DHHS Quality through Technology and lnnovàtion in Ped¡atrics {QTIP}

program and serves in the Early Childhood Comprehensive Systems State Leadership Team and pro'rides ideas and

information regard¡ng quality care in pediatr¡cs and gains partnerships and perspective on from a var¡ety of early

ch¡ldhoodsectors. Alsotakes¡nplann¡ngandfacilitatingforplanningCoordinatedAccesscfChildren'sHealth
lcATcH) meetinss. 12015-20161

Dr. Rushton collaborated w¡th the Division of Oral Health to provide train¡ng on the integra:ion of oral health

prevent¡onserv¡cesintomedical practicesthroughQTlP. HeandLynnMartinofS.C.DHHSserveontheProject

Advisory Board for the HRSA Per¡natal and Infant Oral Health Quality lmprovement Expansien grant. t20ry-2!19l-
lhe D¡abetes Prevent¡on Progrâm staff ¡dentify eligible organizations that have the capac¡tv to ¡mpl:ment the

Nat¡onal DPP and have them collaboratê w¡th ESMMSC to receive support and resources fcr program

implementation. ESMMSC ass¡sts ¡n the prov¡s¡on of professional development opportunities to region and central

off¡ce staff supporting the establishment and sustainability ôf the National DPP sites ¡n each of the four communilies.

These professional development opportunities w¡ll include skill-bu¡ld¡ng for staff on educat'onal and outreach

strateg¡es, resource development ând facil¡tation skills for coalition and partnership buildirg.

Local government

lndividual and Non-

Governmental Orsanization

Private Bus¡ness Organization

Pr¡vate Business Organ¡zat¡on

Non-Governmental

Organizat¡on

Private Business Organ¡zation

Non-Governmental
Orsånizat¡on

Higher Education lnstitute

Professional Association and

Non-Governmental
Organization

Non-Governmental
Orean¡zation

lndividual

lndividual

Non-Governmental
Organization

Countv Emersencv ManaEement Asencies

Dãm Owners

Daycare Facilities - Licensed and Unlicensed

Daycare Facil¡ties - L¡censed and Unlicensed

Delta Dental of Missour¡ and South Carolina

DentaQuest

Diabetes Advisory Council of S.C. (DAC)

D¡abetes ln¡t¡ãtive of S.C. (DSC)

Don't Waste Food SC/Food Recovery Stakeholders

Donate L¡fe

Dr. Francis Rushton

Dr. Frâncis Rushton

Êat Smart Move More S.C. (ESMMSc)
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DHE€ collaborates w¡th ESMMSC to promote open commun¡ty use as a strategy to increase physical act¡v¡ty

opportunit¡es in commun¡ties. DHEC and ESMMSC also work together to promote the incorloration of healthy eating
and active living best pract¡ce policy recommendat¡ons into county comprehensive plãnn¡ng efforts, and engage

HYPE Teams (youth lead) ¡n the ut¡lization of env¡ronmental and system changes stretegies l¡rected towards the
creation of injury and violence free l¡v¡ng env¡ronments. DHEC serves on ESMMSC'5 Let's Go Advisory Committee and

holds a oosition on the ESMMSc Board.

The Bureau of Commun¡ty Hea¡th and Chronic D¡sease Prevention programs work with ESMM to ìmplement var¡ous

act¡vit¡es reläted to. Communitv Linkases. WISEWOMAN. and Healthv Asina.

Collaborate to provide train¡ngs for staff to ¡ntegrate oral health serv¡ces ¡nto medicâl homes, to certify prov¡ders to
be reimbursed by Medicaid for applying fluoride varn¡sh and to increase pãrent knowledge, and cont¡nue to provide

technical assistance and resources as needed for twelve sites.

Detect ând respond to disease occurrences via reports received for routine, urgent and immediately notifiable

conditions under public heãlth surveillance.

Provide education, recommendations, training and guidânce, as appropriãte, to enhance reporting of sent¡nel events

and also to hinder further disease transm¡ssion.

DHEC works w¡th these partners to provide technical assistance and grant fund¡ng to promcte recyc,ing.

Prov¡de log¡stic support for the S.C. Oral Health (SC OH) Coalit¡on, Perinatal änd lnfant Oral lealth Quality
lmprovement (PlOHQl) grant and Division of Oral Health (DOH) meetings. Utilizes DHEC oral health education robotic
characters in child health educational activities at the museum. Prov¡des oral health educat¡on for children integrated
with exist¡ne health curriculum. Member of the SC Oral Health Coalition.

ERCC provides DHEC with an opportunity to interact with other states on ¡ssues related to the recycling and proper

manasement of electronic scrao.

Elementary school children in K-5th grade receive the Taking Charge in Meadowland Program that teaches children

nutrition and ohvsical activitv conceots throush the storv of a ãn unhealthv mouse's iournev to heallh.

DHEgs Div¡sion of lnjury and Violence Prevent¡on (DIVP) and its Child Passenger Safety (CP:) Prograr collaborates

with Safe Routes to School and the SCDOT to conduct school transportation safety assessments which address all

modes Õftransoort to and from schools.

DHEc provides advice and regulatory guidance to fac¡lities possess¡ng hazardous and regulated materials during

emerEencv res00n5es.

Provide tra¡ning and technical assistance to ¡mplement programs; provide up to date, culturally appropriate health

education ¡nformat¡on and data.

SNAP initiatives are requested by faith-based organizat¡ons for their members and the communities Fac¡lities are

used for SNAP initiatives free of charge. Assist ¡n recruit¡ng Þarticipants for the Þrograms.

DHEC provides awareness and educetional information on the National DPP and DSME to faith-basej organ¡zations.

The D¡abetes Prevent¡on Progràm staff provide techn¡cal assistance on how the organization can become a National

DPPorDSMEsiteandoffertheprogram(s) totheirmembers. Iftheorgan¡zationisinterestedinhavingtheir
members participate in an established, off-site program, staff will facilitate collaborat¡on with the established site.

Commun¡ty Teams engage the fa¡th communities ¡n vãrious ways ¡ncluding presentation, technical assistance with
development ãnd adoption of smoke-free and healthy eating pol¡cies, adoption of breast-feeding pclicies using the

mother-friendly toolk¡t and/orthe faith and hea¡th resource guides, trail development, promot¡on af,d development

of church and commun¡ty gardens and access to other need-based resources. Community team partners with fa¡th-

basedorgan¡zat¡onsconductingtheSoulfullyFitHealthMinistrytraining. Thetrainedleade-sthens3rveasaliaison
between the Community Team and the church and conduct assessments and health-relatec activ¡ties in the church.
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Eat Smart Move More S.C. (ESMMSC)

Eat Smart Move More S.C. (ESMMSC)

Eau Clã¡re CoopeGtive Health Centers, lnc.

Educat¡onal lnstitutions

Educational lnst¡tutions

Educationãl lnst¡tut¡ons

EdVenture Children's Museum

Electronics Recycling Coordination Clearinghouse (ERCC)
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Facil¡ties Possess¡ng Hazardous and Regulated Materiâls
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Accepts referrals from the programlor familles who have a child w¡th spec¡al heãlth care needs to connect them to

parent mentors. ln 20!5-2076, provided training opportun¡t¡es for program staff through an annual conference and

other events as well as partic¡pãted in the ârrangement of the Tîtle V Family Advisory Board. Refers fãmil¡es to lhe

oroeram for needed services.

Work together to ensure that all of the¡r participants (expecting young mothers) are provided w¡th health

¡nformation and resources needed during and after pregnancy. Sign all pârtícipants up for Text4baby to provide

them w¡th critical health ãnd safety informãtion. DHEC information and resources are provided duríng childbirth

classes. DHEc part¡c¡pate in conferences and meetings, as well as exhibit information.

DHEC meets frequently with FEMA representatives under the aegis of SCEMD emergency planning and pãrtic¡pates

wîth FEMA durine exercises and emergency response.

FEMA provides guidance for and coordination of emergency operat¡ons following a major cisaster, manmade or
nâturã1. to include F¡xed Nuclear Fac¡l¡t¡es.

FEMA offers the state a federal srant focused on dam safetv.

CHCDP operates underthe guidance ofthe CDC s¡x cancer priorit¡es, S.C. Cancer Control Plan goals and objectives,

and outcomes of the S.C. Cancer Report Card. The Comprehensive Cancer Control Program largely supports the S.C.

Cancer Alliance which oversees grantee ¡mplementation of the cancer control plan and serves as an advocacy unit.

ob
DHEC Vital Statist¡cs provides verifications of birth, death, marriage and divorce to federal agencies.

Provide tra¡ning & technical assistance to implement programs; provide up to date, cultura ly appropriate health

3ducatiôn information and data.

Provide up to date, culturallyappropr¡ate health educãtion information and data; lnform FHQCs of:he evidence

bãsed interventions be¡ng promoted; ¡mplement interventions and mêke referralsto local programs; providetrain¡ng

and technical assistance to implement programs.

BCHCDP/Commun¡ty-Clinicãl Linkages Work Group conduct interuiews to determine what FQHCs wãnt or need from

DHEC and the d¡visions with¡n the BCHCDP and how DHEC could partner wìth them and/or provide :echnícal

assistance on disease prevention/management interventions, including those related to health systems and

cômmun¡w-clinicâl linkâEes.

The WISEWOMAN Program contracts with tQHCs to provide cardiovascular disease risk screening, health coaching

services, and referrals to TOPS National DPP for low-income, un-or underinsured women ages 40-64 who are also

enrolled in the Best Chance Network.

ln2016-20!7, registered d¡etitians will work with FQHCS to deliver programs to low-income adults on healthy eating

to orevent and/or manase chronic condit¡ons such as type 2 diabetes, heart disease, etc.

Provide breast and cervical screenings for women between the ages of 3O-64,2OOYo of po\€rty level, ãnd uninsured

or underinsured pat¡ents w¡th high deductible health plan to increase access to screening and re-screening serv¡ces.

DHEC prov¡des educat¡on and train¡ng to support implementat¡on of a provider referral system to crnnect the¡r

tobacco using patients w¡th effective tobäcco treatment services.

Referrals are made to HIV care centers for ongo¡ng HIV follow up care.

DHEC exercises regularly and partic¡pates in SÊOC operations w¡th Fixed Nuclear Facility operâtors.

FDOHBL serves as the Primacy Laboratory for South Carolina's Safe Dr¡nking Water Act program for the analysis of

oolvchlor¡nated biohenvls usins EPA method 508A.

Adults receive the lt's Your Health Take Charge that promotes healthy eãting and active lifestyles to reduce or

prevent chronic diseases.
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Fixed Nuclear Facil¡ty Operators
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IFDOHBL)

Food Banks, Food Pantries, Food Access Groups
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Provide breast and cerv¡cal screenings for women between the ages of 30-64, 200% of povsrty level, and uninsured

or underinsured patients with high deduct¡ble health plan to increase access to screening and re-screen¡ng services.

The agency provides educat¡on and trâin¡ng to support ¡mplementat¡on of a provider referral systen to connect the¡r

tobacco usine pat¡ents w¡th effective tobãcco treatment services.

DHEC pârt¡c¡pates in routìne data exchange to improve data quality and completeness of the HIV Srrveìllance System

in both states.

Partner to detect dual partic¡pation in local WIC agencies that serve populations along the state line where residents

ofe¡therstatecommonlytravelbackandforthacrossthestateline. Exchangelistofprogramparticípants¡nan

electronic file while p¡eserving the conf¡dent¡ally of all data that can ¡dentify partic¡pants.

Developing partnership with GHS to create an Adolescent Teen Center in Greenville County

DHEC and GHS cooperate via grant funding in establishing a dedicated patient

oersonal orotect¡ve equipment for responding to possible Ebola outbreaks-

conta¡nment area and acquiring

Works collaboratively w¡th the Prescript¡on Mon¡toring

to ¡dentify and stop diversion of prescr¡ption drugs.

Program to adm¡n¡ster a grant to improve the state's ab¡l¡ty

Provides genet¡ctesting and counseling to families.

Ensures that screen pos¡t¡ve infants receive timely diagnostic testing and specialty medical care. Provides

on technical aspects of newborn blood spot test¡ng and follow up processes. P.eviews the newborn

spot test panel and assist the program ¡n implementing new cond¡t¡ons as recommended by national experts.

Genet¡c Center provìdes a contracted clinical genet¡cist to consult with the S.C. Birth Defects Program to

and accurate data for birth defects in S.C- a

Greenwood Genetic Center receives referrals from the S.C. Birth Defects Program to enroll women who have

affected neural tube defects into their neural

I¡ny Tastes See How lt Grows Programs are delivered to children in Head Start and Preschool Progrâms expos¡ng

children to a variety of fru¡ts and vegetables.

Coäãborates wittr the Department to identify program improvements and secure resources to enhênce qual¡ty and

oerformance,

Provides prevent¡ve dental services in S.C. public schools and learning centers under the DHEC Dental Prevention

program, provides outreach and educational materials at community and school events. Prov¡des care coordination

for students needing emergencY dental care with school nurses'

the federal T¡tle V Maternal and Child Health Block Grant Program, nation's oldest federal-state

It a¡ms to ¡mprove the health ând welFbeing of women (part¡cularly mothers) and children. South

th the Block Grant to and services.

partners submit Certifìcate of Need {CON) applications to the Department for revievr and coordinates

and when reviewer ns anse.

Coordinates public comments from multiple stakeholders to provide to the Depãrtment during Plan review periods.

regulatory informat¡on to members of the regulated commun¡ty to ass¡st ìn the applicat¡onIh¡s partner d¡ssem¡nates

orocess-

Acts as an ¡ntermed¡ary between the Ðepartment and the regulated community to coord¡nate sharing of

informat¡on.

fhis oartner Drovides public comment on State Heãlth Plan recommendations and updates.

public comment on State Health Plan recommendations and
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Department of Health, HIV Surveillance Program

Georg¡a Depaftment of Public Health women, lnfants and

(WlC) Nutr¡t¡on Program

reenville Health System (GHS)

Greenville Health SYstem (GHS)

Health System (GHS)

Greenwood 6enetic Center

Greenwood Genetic Center

Genet¡c Center

Greenwood Genet¡c Center

Head Stârt centers and Preschool Programs

Management Solutions (HMs)

Health Promot¡on SPecial¡sts

Health Resources and Services Admin¡stration (HRSA)

Healthcare and Regulatory Attorneys

Healthcare Consultants

Healthcare Consultants

Healthcare Consultants
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to Depañment requests for information regard¡ng market trends, analyses, or to prov¡de expert opin¡on to
stalf

Utilize the State Health Plan at the hospital/system

Plan, and prevent duplicat¡on of seruices.

level to meet the public need, as determ¡ned by the State Health

DHEC maintains a registry of health care volunteers for deployment during emersencv resÞonse.

Prov¡des breast and ceruical screenings for women between the ages of 30-64, 200% of poverty level, and uninsured
or underinsured patients w¡th high deduaible health plan to ¡ncrease access to screen¡ng and re-scr3ening serv¡ces-

The agency provides educat¡on and tra¡n¡ng to support ¡mplementãtion
tobacco using pat¡ents with effect¡ve tobacco treatment services.

of a provider referral system to connect the¡r

Reduces vaccine preventable diseases and increase immun¡zation rates to reduce the burden of diseases in the
commun¡ty.

comments on state Health Plãn

Partner to help build reach of Help Me Grow serv¡ces

Florence, Greenville, and Piqkens [20]"5-20161

in the following counties: Berkeley, Charlestor, Dorchester,

Hold Out the Life Line partners with DHEC to provide resources and information to fa¡th communitiÊs across the
state âbout tobacco use, chronic diseases, strategies to prevent them and services to help with them-

Prov¡de multi-d¡sciplinary clinics for children with cran¡ofacial disorders.

Registered dietitians deliver programs to low-income
:onditions such as type 2 diabetes, heart disease, etc.

seniors on healthy eating to prevent manage chronic

The Bureau of Laborator¡es works with all hospitãls in the state. Those hospitals collect specimens from all newborns
and send thêm tô the BoL for metabol¡c screening.
Ensures that spec¡mens for newborn blood spot screen¡ng are collected accurately and subm¡tted promptly. provides

education to parents about the newborn blood spot screen¡ng process by use ofthe required pamphlet provided by
DHEC.

Ensures that all newborns arescreenedforhearinglosspriortod¡scharge. Makingtimelyreferralsforfollowupfor
newbornsthatdonotpasstheinpat¡enthear¡ngscreen¡ng. Reportsresultsandreferralinformationifapplìcâbleto

newborn

Provides breast ånd cervical screenings for women between the ages of 30-64, 200% of poverty lev€1, and uninsured
or underinsured pat¡ents w¡th high deductible health plan to increase access to screening and re-screen¡ng serv¡ces.

fhe agency provides educãtion and training to support implementation
tobacco using patients with effect¡ve tobãcco treatment services.

of a provider referral system to connect their

Detects and resþonds to disease occurrences v¡a reports received for routine, urgent and immed¡atdy notif¡able
cond¡tions under public health surveillance.

Certif¡cat¡ons, nutr¡tion education, breastfeeding peer counseling services and referral to registered Ciet¡t¡an for high
risk participants are conducted in selected hospitêls throughout the state.
Partnersh¡ps (MOAs) with hospitals to prov¡de WIC services currently at select hospitals in tl-.e State. partnerships

with local hospitals to provide EIC outreach to post-partum mothers.
Hospitals prov¡de delivery services of birth control. Beginn¡ng March 1, 2012, hospita ls are able to bill Medicaid for
telect b¡rth contrrl given to new mothers before they are discharged.
:ommun¡ty Teams work with hospitals to become referral and/or delivery systems for health ag¡ng programm¡ng
¡nd to become active s¡tes for the Nat¡onal DPP

Ensures suspect and confirmed cases ofTB are reported and referred to the Agency for clinical evaluation and
management. Provides critical câre services for TB patients across the state.
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MOAs w¡th local hospitals for x-ray and interpretat¡on of x-ray to assist with diagnosis end treatment.

DHEC Vital Stat¡st¡cs provides train¡ng and regulatory guidãnce for b¡rth, death, induced terminat¡on of pregnancy

and fetal death registrat¡on.

DHEC Central Cancer Registry prov¡des training to all hospital cancer reg¡strars statewide on the current national
standards for cancer data collection, stagìng of cancer, and recording cancer treatment informat¡on.
DHEC works with the health care community to ensure that required emergency plans are current and monitors
emergency preparôt¡on and post-event recovery.

DHEC provides advice and regulatory gu¡dance to hospitals during emergency responses,

fhese partners detect and respond to disease occurrences via reports received for routine, urgent and immediately
notif¡able conditions under public health surveillance.

SNAP-Ed programs are conducted for children, teenagers and adults served by the agencies and facilities are used for
orograms free of charge.

Monitor and partic¡pate in code and standard development and professional development opportunit¡es.

ln line with DHEC'S des¡re to be the prem¡ere state food protection agency, a DHEC representative has been selected

toparticipateasaFellowwithlFPTl. IFPTI prov¡desfellowsh¡psandtrainingprogramsatnocostforpubl¡chealth
agencies. This fellowsh¡p will strenelhen state expertise thet we may in turn share w¡th our customers.

fhe IMCC is a mult¡-state governmental organization that provides an opportunity for DHEC to work with and learn

trom other states regard¡ng min¡ng issues.

DHEC is a voting member of the lsSC. This organizat¡on works with FDA to develop cr¡teria for the nat¡onal shellfish

san¡tation prosram. (

Detect and respond to disease occurrences via reports received for routine, urgent and immediately notifiable
cond¡tions under publ¡c health surveillance.

tnsures that HIV/AIDS laboratory tests are performed timely and accurately. Provide STS w¡th HIV/AIDS lab results

oer requ¡rements listed on Reportable Conditions.

Ensures suspect and confirmed cases ofTB are reported and referred to the Agency for clínical evalLation and

management.

DHEC partic¡pates with varîous land conservation organizations as funds are available to help restore, enhance, and

oreserve/conserve sensit¡ve natural, historic and cultural resources.

Works collaboratively w¡th the Prescription Monitoring Program to administer a grant to improve the stâte's abii¡ty
to identify and stop diversion of prescr¡ption drugs.

Provides preventive dental services in 5.C. public schools and learning centers through an t\4OA with the DHEC Dental

Prevention Program. Provides outreach and educational materials at community and school events. Prov¡des care

coordination for students needing emergency dental care with school nurses.

Collaborates with the coalitions to strengthen cancer prevent¡on and control efforts for breast and cervical cancer as

outlined in the 5.C. Cancer Plan for population-based and svstems changes efforts in the state.

DHEC Vital Stat¡stics provides verifications of birth, death, marriage and divorce for the purpose of criminal
investisations.
Works collaboratively with DHECs Bureau of Drug Control to enforce the 5.C. Controlled Substances Act and

decrease the diversion of controlled substances.
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fhe March of Dimes collaborates in the development and evaluation ofthe State Tobacco Plan and:he

implementatíon of its var¡ous ¡nit¡atives, in particular those that address tobacco use during pregnancy and

secondhand smoke in the home. ln addition, partners with DHEC on the implementat¡on of the Baby and lVe

fobacco Free program to support and incentiv¡ze pregnant smokers to quit both prenatally and post-partum to

¡morôve b¡nh outcomes and reduce healthcare costs.

The Foundat¡on is partneríng with the DOH on an outreach in¡t¡ative to reach school-aged children in grades K-12

w¡th Þreventive oral health messages.

Contract to support teen pregnâncy efforts in Spartanburg County.

Accept required reportable disease lab reports ând related informãlion. May receive referral request to assist in

diagnosis and/ortreatment. Per program prior¡t¡es, may take actions to initiate and perform active surveillance and

d¡sease ¡nteruent¡on activities.

Community teams are providing technical ass¡stance to contracted medical practices to help them implement and

susta¡n Dolicíes, Drotocols and enhancements around d¡abetes prevention and care.

DHEC and MUSC cooperãte v¡a grant funding (Hospital Preparedness Program Ebola Prepar:dness and Response

Activities) to expând MUSCs capability to rece¡ve and manage h¡gh risk ìnfect¡ous disease pãt¡ents; IHEC administers

the erant and monitors srantee activities.

Works collaboratively with the Prescriptlon Mon¡toring Program to admin¡ster a grant to ¡mprove tl-e state's ability

!o identifv and stop diversion of prescription drugs.

DHEc Vital stetistics orovides consultation and resulatorv guidance for b¡rth reRistration to midw¡ves.

Consult with for advice and suidance on health and safetv issues.

lhe MASC, in which DHEC participates, provides a forum for interacting with, and educating the regùlated

communitv resardins minins and reclamation activit¡es.

fhe agency provides accurate, timely, and useful health information to protect non-smoking residents from exposure

to secondhand smoke and l¡nkage to services to help tobacco users quit.

Community teams conduct smoke-free presentat¡ons and trãining to multi-un¡t hous¡ng managers and residents.

DHEC authorizes MS4s to conduct stormwâter construct¡on application review within theirjurisdiction.

DHEC work collaboratively with the MUSC Boeing Center for Ch¡ldren's Wellness to prov¡de ãss¡stance to Bamberg

School Districts One and Two.

MUSC collaborates in supporting state tobacco control, particularly the SC CAN Quit oncology in¡tiative des¡gned to

improve the Standard of Care for treatment of cancer patients who use tobacco'

Supports evaluat¡on of performance on the CDC state dental prevention grant and the State Oral Health Plan along

w¡th the 5C OH Advisory Counci¡.

Collaborates with DOH through an academic-public health partnership for oral health in support of achieving the

goals and objectives ofthe State Oral Health Plan. Supports evaluat¡on of performance on the CDC state dental

Drevention srênt and the State Orâl Health Plan.

Partner to detect dual pêrticipation in locaì WIC agencies that serue populêtions along the state line where res¡dents

lfeitherstatecommonlytravelbackandforthacrossthestatel¡ne. Êxchangelistofprogramparticipants¡nan

3lectron¡c file while Þreserving the confident¡ally of all data that can identify participants.

DHEC prov¡des funding to ând coord¡nates ¡n-state opportunities for the N.C. State University College of Design. NC

Stãte provides design ass¡stance to five ch¡ld care centers in Florence and five child care centers in Spartanburg to

create outdoor learn¡ng env¡ronments that promote physical activ¡ty and ¡ncorporate fru¡t and vegetable gardens.

Chronic Disease programs receive targeted technical assistance and program stâff support NACDD program quality

improvement work.
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Nat¡onal Association of chronic Disease Directors (NACDD)
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DHEC partners with the NASLR to promote the proper restoration of mined areas.

DHEC ass¡sts with a compendium used to make recommendat¡ons for animal protect¡on.

DHEC works w¡th NCIMS on rout¡ne inspect¡ons, mon¡toring, and enforcement for the dairy ¡ndustry

Monitorsand part¡cipates in code and standard development and professional development opportunities.

DHEC works w¡th NOAA to ¡mplement the state's Coastal Zone Management Program, which protec!s sensitive

natural resources wh¡le promot¡ng responsible development w¡thin the e¡ght county Coastal Zone.

Ensure the SC Tuberculosis Control Program is utilizing current standard of care and best prêctices for overall TB

controlpract¡ces. ProvidesclinicaltrainingforphysicianandnursingstaffworkingtheTuberculosiscontrolProgram.
12076-2017l

DHECs office of Minority Health is a part of the leadershîp team wh¡ch provides guidance and oversi3ht to a project

n oranseburs focused on reduc¡ns teen þresnancv disoarities.

Partner with non-profit entities that are awarded State and Federal funds for abstinence education programming

throush a comoetitive srânt aDpl¡cation process.

fhe Agenc.y provides accurate, t¡mely, and useful health ¡nformation to protect non-smok¡ng residents from

3xposure to secondhand smoke and l¡nkage to services to help tobacco users qu¡t.

[ach region works with a Community Advisory Board (CAB] to increase referral sources for the NFP program. The

CAB is comDosed of a varietv of commun¡tv partners. based on their connections in the commun¡w.

tach DHEC region is ân implementing entity for the NFP Program. The program delivers nurse educãt¡on and

ãssessment throush a home visitat¡on orosram to first-t¡me. hish-r¡sk mothers.

NFPNationalServ¡ceOffice: Supportscommunitiesinimplement¡ngandsustainingtheprogrâmbyproviding
:onsultation on business development, nurs¡ng pract¡ce, program quality support, marketing and communicat¡on,

and public policy and government affairs. ln South Carol¡na, this entity is working extensively w¡th state partners in

ell sites to imDlement the Pav for success Proaram

NFPPãyforSuccess: DHECandthestate'sotherfiveNFP¡mplementingôgenc¡esareparticipating¡nthenation's
lirst Pay for Success initiative focused on improv¡ng health outcomes for f¡rst-time mothers and children living in

poverty. The project will expand NFP seru¡ces to an additional 3,200 first-time, low-income mothers åcross the state.

Detect and respond to disease occurrences via reports received for rout¡ne, urgent and immed¡ately not¡f¡able

:ond¡tions under public health surveillance-

DHEC works w¡th the health care community to ensure that required emergency plans are current.

DHEC provides advice and regulatory guidance to nursing homes and res¡dential care facilities during emergency

resoonses.

Cffice of Rural Heâlth partnered w¡th DHEC in organizing a statew¡de training on ãntim¡crobiel stewardship. They

lffered to fund staff from critical access hosoitals to attend this trainins.

fhe State Archeolog¡st provides to DHEC maps and technical informêtion on h¡stor¡cal s¡tes that mãy be
jamased/destroved durine the monitoring or cleanup of a chemical/oil release.

DHEC partners with OAS to promote and foster uniform¡ty of radiation laws and regulations and to promote

coooerative interaction with the NRC.

Prov¡des a mechanism for the Agreement States to work w¡th each other and with the NRC on regulatory ¡ssues

assoc¡ated with their respect¡ve agreements.

Provides orthodontic services to children with moderate-to-severe malocclusions and craniofacial abnormalit¡es.
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DHEC Central Cancer Registry is a member ofthe CDC's National lnterstâte Data Exchange Applicatlon System (N-

IDEÆ) in order to share cancer diagnoses occurring ¡n SC back to the resident state so each new cancer case can be

inciuded in the incidence counts for the appropriate state to ensure accuracy for data evaluation. Other member

states share SC resident cases back to DHEC Central Cancer Registry.

DHEC Vital Statistics ¡s a member of the State and Terrilorial Exchange of Vital Events (STEVE) system ¡n order to

share vital event data occurring ¡n 5C back to the resident stâte so each vital event can be ¡ncluded ii statist¡cs for

theappropriatestatetoensureaccuracyfordataevaluation. OthermemberstatesshareSCresidentv¡talevents

back to DHEC V¡tal Statistics to allow for more accurate statistical representation of the health of res¡dents of SC.

DHEC coordinates wìth neishboring states on permitting actions and ambient air monitoring.

DHEC partners with Oxbow to provide and maintain the Encounter CHART bFdirectional web-based applicat¡on that

allows providers to refer patients to spec¡fic and locâl commun¡ty-based lifestyle change support organ¡zat¡ons and

other commun¡tv resources that will support lifestyle change.

Partners to provide in-kind resources for the blood disorders sess¡on at the program's resident¡al surmer program.

Works collaboratively with the Prescript¡on Monitoring Program to administer a grant to improve the state's abil¡ty

to ¡dent¡fv and stop divers¡on of prescription drugs.

DHEC and Palmetto Health System cooperate via grant funding (Hospital Preparedness Program Ebola Preparedness

and Response Activ¡ties) to expand PHys lab equipment and personal protective equ¡pment for managing high r¡sk

infectiousdiseasepatients. DHECadmìnìstersthegrantandmon¡torsgranteeãctiv¡ties.

Work together to ensure that all of their part¡cipants (expect¡ng young mothers) are provided with health

nformat¡on and resources needed during and after pregnancy. S¡gn all part¡c¡pants up for Text4baby to provide

themwithcriticãl healthandsafety¡nformation. DHECinformationandresourcesareprovideddurrngchildbirth

classes. DHEC panicipate in conferences and meeting as well as exhibit information.

Ihe Palmetto Poison Center ¡s a sentinel reporting partner for the condit¡ons present on DHEC's List of Reportable

Condit¡ons and also prov¡des the Divis¡on of Acute Disease Epidemiology with Toxidromes for use ¡n DHEc's

Svndromic Surueillãnce Svstem.

Ih¡s stakeholder he¡ps DHEC prov¡de a program that offers lessons, support mãterials, teacher workshopt and

classroom ÞresentatÌons to promote comoosting, recycling, waste reduction, litter prevent¡on, and sustainability.

Provide tra¡ning and technical assistance to implement progrêms, provide up-to-date, culturally appropriate health

educat¡on ¡nformat¡on and datâ

SNAP-Ed programs are conducted for children and teenagers served by the egenc¡es. The Summer Food Service

Program is frequently offered through Parks and Recreation Programs to provide meals to children and youth in low-

income ãreas. l2Of5-2O1"61

Provides training, resources and technical assistance to implemênt ev¡dence based ¡ntervent¡ons, culturally

aDpropriate health education materials, and updated data regard¡ng arthrit¡s and other health cond¡tions

Community Teams work with parks and recreation centers to become referral and/or delivery systems for health

asins orosrâmmins and to become act¡ve sites for the National DPP.

PASOS helps the Latino commun¡ty and service prov¡ders work together for strong and healthy fam¡l¡es. PASOS

provides educat¡on, support and grassroots Ieadersh¡p development for part¡cipants. Partner to de'./elop Promotores

skills on parenting including developmental screening and referral, developmental milestones, the importânce of

read¡ng together early with the¡r children, understanding qual¡ty ch¡ld care ãnd what that looks like. [2015-2016]

Contracts with PASOS to educate and engage Lat¡no fam¡lies throughout the state with a particular focus on seven

h¡ghly populated counties, focusing on the enrollment of pregnant women, infant and children age 1-5, postpartum

and breastfeed¡ng women.
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Oxbow Encounter CHART

Palmetto Health Hematology and Oncology Department

Palmetto Health Medical Center

Palmetto Health System

Palmetto Heâlthy Start

Palmetto Po¡son Center

Palmetto Pride

Parks and Recreation Departments

Parks and Recreat¡on Departments

Parks and Recreation Departments

Parks and Recreat¡on Departments

PASOs

PASOs
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Partners to monitor trends in partic¡pation ofthe Hispanic ând Latino population of the state,

PASOS is an outreach program connects Latino famil¡es with systems of care and p¡loted M¡dlands Oral Health

initiative for Latino families. Reviews educational mate.¡als to ensure cultural and lingu¡stic competence ând assist

with outreach to Lat¡no communities.

SNAP progrems will be delivered and conducted for Lat¡no children, teens and adults served by th¡s organ¡zation.

12076-20771

DHEC'S DIVP and ¡ts CPS Program collaborates with PASO5 to educate parents and careg¡vers in the proper use of
child safeW restraints.

DHEC's OMH plans to work w¡th PASOS to better serve the grow¡ng H¡spenic/Latino populat¡on throughout the state.

Ihe OMH Director is âlso â member of the PASOs advisorv board . Í2016-20171

DHECstaffserveontheboardofPASOSandsupporttheireducationalefforts. lnnovativeeducationalsessionsare

also offered to address fam¡ly planning methods, reproductive anatomy, reproductive life plans, recognizing and

Dreventins STl's and HIV/AIDS as well as resources for treãtment.

Ihe Agencl provides education and train¡ng to support implementation of a provider referral system to connect their
robacco usins Datients with effect¡ve tobacco treatment services.

S.C.physicianscompletecauseofdeathinformationaspartofthedeathregistrêtionprocessforvitalstat¡stics. Vital
Stat¡st¡cs staff provide education and consultat¡on to physic¡ans in the state on the correct processes regarding

completion of medicðl cert¡f¡cat¡on on death certifìcates.

Detects and responds to disease occurrences v¡a reports received for rout¡ne, urgent and immed¡ately notifiable

cond¡tions under public health surveillance.

Provides education, recommendations, tra¡ning and guidance, as appropriate, to enhance reporting of sent¡nel

events and also to h¡nder further disease transmission-

Coordinates sharing information if any concerns ar¡se from insÞections and ¡nvestisat¡ons.

DHEC provides advice and regulatory guidance to publ¡c and private water and sewer operarors during emergency

TesoonseS.

Work to ensure BCN, WISEWOMAN serv¡ces are access¡ble in the commun¡ty and that information, education and

traÌnins is available, implemented and disseminated.

Ihe PSC approves compensation for the Barnwell disposal s¡te operator to cover the costs of operat¡ng the site that
DHEC licenses.

Ihe 15 Rape Crisis centers provide cris¡s intervent¡on,24-hour hotl¡ne services and hospital accompan¡menl,

medical/legal advocacy, ¡nformat¡on and referral to the direct and secondary victims of sexual assault. They also

promote public awareness. education, and risk reduction of sexual violence. The Sexual Violence Program at DHEC

provides oversight of implementation of the Standards and Outcomes for Sexual Assault Centers, fund

administration, and technical assistance to the centers.

Ihe PHHSBG from cDc supports these state-wide efforts to address sexual violence prevention.

DHEC works with other states and local air programs on areas of common interest through regional and nat¡onal air

orsanizations.

DHEC works with the health care coalitions to develop and mãintain emergency response planning.

Detects and responds to d¡sease occurrences via reports rece¡ved for rout¡ne, urgent and immediately notifiable
conditions under Dublic health surue¡llance.

Provides educatíon, recommendations, tra¡n¡ng and gu¡dance, as approprlate, to enhance reporting of sentinel

events ând also to h¡nder further disease transmission.

DOH is represented on county Health Advisory Boãrd and provides training and resources on ân ongo¡ng bas¡s.
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Patient Organ¡zat¡ons

Physicians

Plãces of Worship

Places of Worship

Protection and Advocacv for People with D¡sab¡lities

Public and Private Water and Sewer Operators

Publ¡c Partnerships

PublicService Comm¡ssion of S.C. (PSC)

Rape Crisis Centers

Rape Cr¡sis Centers

Regional and National Assoc¡ations

Regional Health Care Coal¡t¡ons

Restaurants

Restaurants

Richland County F¡rst Steps
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To ¡mplement the State Revolving Fund program, after DHEC ranks eligible projects and issues needed permits, the

Office of Local Governments with the RIA sets loan policies and executes loan agreements to build needed water and

wastewater ¡nf rastructu re.

DHEC a nd SCAN D partner to promote the Nutritional counsel¡ng Program to ca re providers to ¡mprove access

counsel licensed ând adults with
provide training and technical assistance to ¡mplement programs, provide up-to-date, culturally appropr¡ate health

educãtion informatÍon and data.

DHEC provides funding to the 5.C. All¡ance for Health, Physical Education, Recreation, and Dance to provide physìcal

education and physical act¡vity professional development opportunities for schools and school districts statewide.

Partner w¡th S.C. WISEWOMAN program to provide cardiovascular and lifestyle change proBrams to eligible

Þarticipants. I2Ot6-20!71

prov¡des asthma evaluation and ep¡demiolog¡cal support to all¡ance in support of their missions and objectives.

Regulation.Provides euidance on Athlet¡c Trainer

Supports Departmenl w¡th funding

fees collected for credentia¡¡ng.

for athlet¡c trainer certif¡cat¡on employee and meeting support v/¡th fund¡ng from

Works collaborãtively with DHEC'S Bureau of Drug Control to enforce the 5.C. Controlled Substances Act and

decreâse the diversion of controlled substances.

Accepts referrals from the newborn hear¡ng screening program for infants who are diagnosed with confirmed

hearing loss to provide parent education and guidance. Shares informêtíon with the newborn hearing screening

program.

DHEC partners with other entities supporting the B¡rth Outcome lnitiative to address issues ident¡fied leading to poor

b¡rth tobacco use and

SCBOI is an effort with DHEC and more than 100 stâkeholders to improve the health outcomes for newborns not only

¡n the Med¡caid program but throughout the state's population. The D¡vis¡on of Women's Health is very supportive of

the ¡n¡tiative to allow inpatient postpartum ¡nsertion of L.ARCS, therefore reducing health d¡sparities.

DHEC'S Bureau of Drug Control in verifying professional licensure, which supports Drug Control in issuing

to author¡zed entities.

collaboratively with DHECs Bureau of Drug Control to enforce the S.C. Controlled Substãnces Act and

the diversìon of controlled substances.

DHEC's Bureau of Drug Control in verify¡ng professional licensure, wh¡ch supports Drug Control ¡n issuing

to authorized and heâlth cãre ent¡ties.

Works collâboratively with DHECs Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the diversion of controlled substances.

Assists DHEc's Bureau of Drug control in verifying professional licensure, which supports Drug control ¡n issuing

controlled substance registrdtions to authorized practitioners and health care entit¡es.

Works collaborat¡vely with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the diversion of controlled substances.

Assists DHEC's Bureau of Drug Control in verìfying professional licensure, which supports Drug Control in issuing

controlled substance res¡strat¡ons to author¡zed pract¡tioners and health care entities.

Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the divers¡on of controlled substances.

Assists the Bureau of Drug Control in verìfying professional licensure, wh¡ch supports Drug Control in issu¡ng

controlled substance registrations to authorized pract¡tioners and health care entities.
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Rural lnfrãstructure Authority (RlA)

S.C. Academy of Nutr¡tion and Dietetics (SCAND)

S.C. Aging Network

S.C. Alliance for Health, Physical Education, Recreãtion,

and Dance

S.C. Alliance of YMCA

S.c. Asthma Alliance

S.C. Athletic Trainers Assoc¡ation

S.C. Athletic Trainers Association

s.c. Attorney General's office

S.C. Beg¡nnings

S.C. Birth Outcomes ln¡t¡at¡ve (5CBOl)

S.C. B¡rth Outcomes lnitiative (SCBOI)

S.C. Board of Dentistry

S.C. Boãrd of Dent¡stry

S.C. Board of Med¡cal Examiners

5.C. Board of Medical Exam¡ners

S,C. Board of Nursing

S.C. Board of Nursing

S.C. Board of Optometry

S.C. Board of Optometry

s.c. Board of Pharmacy
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Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substãnces Act and

decrease the diversion of controlled substances.

Assists the Bureau of Drug Control in verifying professional licensure, which supports Drug Control in ¡ssuing

controlled substance registrat¡ons to authorized practit¡oners and health care entities.

Works collaboratively w¡th DHEC s Bureau of Drug Control to enforce the 5.C. Controlled Substances Act and

decrease the diversion of controlled substances.

Assists the Bureau of Drug Control ¡n verify¡ng professional licensure, which supports Drug Control in issuing

controlled substance res¡strat¡ons to author¡zed practitioners ênd health care entities.

Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the diversion of controlled substances.

Coordinates and promotes enforcement of state-adopted codes and standards.

Promotes a common understanding and uniform enforcement of codes and standards among other âuthorities

havine iurisdiction.

Coord¡nates oarticioation in io¡nt outreach and educational opportunities.

PREP Funding is provided to DHEC by the U.S. DHHS-FYSB. DHEC collaborates with the SC Campaign to administer
granti for 3 counties wh¡ch will provide for the county-wide replication of teen pregnancy prevent¡on/HlV/STI best

practices, ¡nclud¡ng evidence based programs and ädult preparat¡on topics. The purpose of th¡s opportun¡ty is to
¡mplement coordinated, sustainable teen pregnancy prevention best pract¡ces in counties that have been ident¡fied

as hish need.

Partnership with the Campaign in Dillon, Darlington, Anderson, Orangeburg and Aiken Count¡es to concentrate

efforts on adolescents.

DHEC and the Campa¡gn have been collaborative partners for more than 20 years. DHEC contracts with the

Campaign to provide train¡ng and education for advocates, healthcare pract¡tioners, parents, adolescents and the
general public. The Campaign hosts an annual tra¡ning opportunity for teen pregnancy prevention advocates

stâtewide ãnd orovides outreach and marketins for DHEC.

DHEC Vitâl Stat¡st¡cs produces teen pregnâncy stat¡stics annuâlly for the Campaign,

Plan and lmplement the CATCH annual meeting wh¡ch provides agency updates and partnership outcomes from a

variew of child serving agencies. [2015-2016]

Collaboration to expand previous QTIP progrâm oral health integration successes prev¡ously funded by CMS and S.C.

DHHS statewide. Develop ând d¡sseminate oral health ¡ntegrat¡on train¡ng. Member PIOHQI Project Advisory Board.

SCCADVASA prov¡des education and tra¡ning to member agencies and professionals regarding sexual violence

services and prevent¡on. The agency also provides technical ass¡stance and consultation to prograrm as they

implement the Standards and Outcomes developed for the Sexual Assault Centers.

Ihe BCHCDP admin¡stersthe PHHSBG with a portion ofthe annual grant allocation used to support state-wide efforts

to address Sexual Violence Prevent¡on in coordinat¡on with MCH and SCCADVASA for the purpose of establishing and

mainta¡nine iniurv and violence free living environments.

DHEC works closely with SCCADVASA on preventing reproduct¡ve coercìon, interpersonal violence, Ðd human

trafficking with reciprocal training and technical assistance between the two agencîes. All DHEC cl¡n¡cs refer to the
local sexual assault centers for direct services, counsel¡ng for primary and secondary v¡ct¡ms, as necessary. Victims of
domestic vlolence are also referred for shelter ând/or counseling.

DHÉC insôects commissiÕn for the Blind retail food estãblishments.

Coordinate the written and practicãl examinations for hearing a¡d specialìst applicants for licensure.

consult with for advice and euidance on health and safetv issues.
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S.C, Board of Pharmacy

S.C. Board of Podiatry Examiners

S.C. Board of Podiatry Exãminers

S.C. Board of Veterinary Medical Examiners

S.C. Board of Veterinary Medical Exam¡ners

S.C. Buildine Codes Council

S.C. Bu¡lding Codes Council

S.C. Buildins Codes Council

5,C. Campa¡gn to Prevent Teen Pregnancy (the Campaign)

S,C. Campaign to Prevent Teen Pregnancy {the Campa¡gn)

S.C. Campaign to PreventTeen Pregnancy (the Campaign)

S.C. Campaign to Prevent Teen Pregnancy (the Campaign)

S.C. Chapter of the American Academy of Ped¡atrics

S.C. Chapter of the Amer¡can Academy of Pediatrics

s.C. Coalit¡on Agãinst Domestic Violence & sexual Assault

(sccADVASA)

S.c. Coalitìon Against Domestic Violence & Sexual Assault

(SccADVASA)

S.C. Coalition Against Domestic V¡olence & Sexual Assault

(SccADVASA)

s.c. comm¡ss¡on for the BIind

S.C. Commission of Hearine Aid Soecialists

S.C. Commission of HearinR A¡d Specialists



!.2.7

1.5.1, 1.5.5

1,6.1

r.6.2

L.6.4

3.5.3

L.1.5

a-1.)

T.T.3

1.2.1,

L.2.1,I.4.4

1.4.4

2.2.2

2.2.3

2.7.4

3.1.1

3.L.2,3.L.3

3-5.3

S.C. Coroners provide data related to violent death and its circumstances. Th¡s data is linked to abst¡action

completed on violent deâth incidents in S.C. as prescribed by the guidance of the CDC and nat¡onôl standards. DHEC

has a contract with the SCCA which allows for greater access to documentation on ¡dentified violent deaths. Routine

correspondence is shared with coroner's offices to capture c¡rcumstances surrounding each incident of violent death.

SCCoronerscompletecâuseofdeathinformat¡onaspartofthedeathreEislrationprocessforv¡talstat¡stics. Vital

Statistics staff work w¡th the SCCA to educate coroners in the state on the correct processes regarding completion of

death cert¡ficates.

DHEC works regularly with the SCCA to plan for mass fatality management

DHEC and SCCA coordinate via grant funding (Public Health Emergency Preparedness Grant) to facil¡tate informat¡on

sharing regarding mass fãtalities. The SCCA will work with the county coroners to adopt a statewide tool for

collect¡ng ante- ând post-mortem data from a mass fatality event. DHEC will update the State Mass Fatal¡ty Plan to

¡nclude the data collect¡on system.

DHEC provides advice and regulatory guldance to the coroners regard¡ng mass fatality management during

emerpencv resoonses.

Works with DHECs Bureau of Drug Control to train investigators that will enforce the 5.C. Controllel Substances Act

and decrease the d¡vers¡on of controlled substances.

Partners to (1) address local challenges to community water fluoridation; (2) sponsor traveling oral health outreach

activ¡t¡es for schools and Head Start Centers; (3) co-sponsor the annual Oral Health Forum and the Carlos Salinas

Award; (4) provide administrative support for SC OH Coal¡tion; (5) support the learning collaborat¡ve, network

expansion and the evaluation ofthe PIOHQI grant; ând (6) support DOH outreach and educat¡on aciiv¡ties related to

all erant deliverables.

Provides preventive dental services in S.C. public schools ând learn¡ng centers under the DHEC Dental Prevention

program. Provides outreach and educational materials at community and school events. Provides care coord¡nat¡on

for students nèeding emergencv dental care with school nurses.

Author¡ze Framers' Markets/Farm Stands/Farmers - The DHEc Wlc, DSS and Department of Agricul:ure work

simultaneously with each other in providing this seâsonal FMNP. The program increases fru¡t and vegetable ¡ntake,

prov¡des direct income to local farmers, and promotes community-based farmers markets. Local fa-mers are

reimbursed for the face value ofthe checks, wh¡ch enhances their earnings and supports their participation in

farmers'markets.

USDA funds state-level SNAP Nutrìt¡on Education in¡tiatives and program guidance.

SNAP stâff work with Farmers/Farmers Market to promote produce grown in S.C. dur¡ng May - OctDber. Food

demonstrations and taste-testing are conducted at farmers markets using recioes develooed for S.C. oroduce.

DHEC provides funding, technical assistance, and coordination of efforts to the SCDA to expand farmers' market

services in health disparate areas ofthe stãte, to inventory farmers' markets and roadside markets in the state, and

lo imolement the S.C. Fãrm to lnstitution Prosram.

DH EC and SCDA work together on jurîsd¡ct¡onal ¡ssues assoc¡ated with farmers markets, wholesale pãckaging and

cther too¡cs.

SCDA coordinates food embargos and provides analßical support for inspection of food products affected by

chemicãl releases.

DHEC and SCDA work tosether to calÌbrate laboratorv balance weights.

coord¡nate sharing information on the licensure status of health facilit¡es and serv¡ces.

Coordínate sharing information if any concèrns arise from inspections and invest¡gat¡ons.

Works collaborâtively wlth the Prescription Monitor¡ng Program and Vital Statist¡cs to obtain stat¡st¡cs that may be

used to assist DAoDAS in reducing the negative consequences of substance use and addict¡ons.
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S.C. Coroner's Association (SCCA)

S.C. Corone/s Association (SCCA)

S.C. Coroner's Assoc¡ation (SCCA)

S.C. Coroner's Association (sCCA)

S.C. Coroner's Associatíon (SCCA)

s.C. Criminal Justice Acãdemy

S.C. Dental Association (sCDA)

5.C. Dental Screening Associates

S.C. Department of Agriculture (SCDA)

s c Deoartment of Asriculture ISCDAì

S.C. Department of Aericulture (ScDA)

5.C. Department of Agr¡culture (SCDA)

3.C. Department of Agriculture (SCDA)

5.C. Depanment of Agriculture (SCDA)

S.C. Ðepartment of Aer¡culture (5CDA)

S.C. Depãrtment of Alcohol and Other Drug Abuse Services

IDAODAS)

5.C. Department of Alcohol ãnd Other Drug Abuse Serv¡ces

fDAODAS)

S.C. Department of Alcohol and Other Drug Abuse Services
(DAODAs)

))

)
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Per S.C. law, DHËC V¡tal Statistics provides death records over 50 years past the date of deâth and binh records over

100 vears Dast the date of birth to Aíchives to support publ¡c view¡ne of the records.

DHEC works with Arch¡ves to ensure transportâtion projects are cons¡stent with the Coastal Tidelands and Wetlands

Act,

DHEC consults Arch¡ves ¡n consideration of any archeolog¡cal concerns ât a potential location of miring or solid waste

activitv

DHEC works with Commerce to ensure Commerce projec-ts are consistent with the Coastal Tidelands and Wetlands

Act and to assist and provide guidance to pÒtential new ¡ndustries looking to locate in the Coastal Zone.

DHEC and Commerce work together on the economic ¡mpact of req/cling in South Carolina, recycllrg markets, and

studies lfor examole, cost of recvcling versus disposal).

Operate the DHEC Specialty Care Clinic at Kirkland Correctional lnstitute by provid¡ng phys¡cian services and

discounted HIV med¡cations throush a srant.
Ensure targeted testing and evaluat¡on of corrections population to identify TB ¡nfection and TB cas:s. Report

suspect and confirmed cases, referring as indicated to the Agency for clinical evaluation and management.

Dl-lFc insDêcts milk- dairv. and cãfet¿ria facil¡tiês under our ¡ur¡sdict¡on.

DHEC insoects foodborne illness complaints.

Works collaboratively with DHEC s Bureau of Drug Control to enforce the S.C. Controlled Substancei Act and

decrease the diversion of controlled substances.

Coordinate sharins informãtion on the licensure status of health facilities and services.

Coordinate sharing ¡nformat¡on ¡f any concerns arise from inspect¡ons and investigations.

DHEC and SCDE provide joint fund¡ng for the State School Nurse Consultant position in DHEC to pro/ide nurs¡ng

leadership, consultation, and techn¡cal assistance for school health servîces statewlde.

DOH provides school nurse oral health orientãtion, training on the basic screening survey p:ocess and linkage with
the school-based dental prevent¡on providers that work under a Memoranda of Agreement with DHEC. Collaborêtes

Lo plan ãnd conduct a statew¡de Oral Health Needs Assessment every 5 years to meet CDC grant deliverable.

Provides techn¡cal expertise for inclusion of standards based oral heãlth educat¡on.

Ihe Agency collâborates with SCDE to implement the Youth Risk Behavior Survey and Youth Tobacco Survey in

selecled schools across the state.

DHEC collaborates with the SCDE to assist schools and school distr¡cts with development and implementat¡on of
wellness policies, to implement the 5.C. F¡tnesscram system, to implement the 5.C. Farm to School Program, and to
provide qualiw ohvsical education and daily physical act¡vity for students.

Collaborates w¡th the S.C. Cancer D¡vision Comprehensive Cancer Program to ¡dentify ways to ¡ncrease access to

comprehensive high qualiW care.

DHEc invest¡sates foodborne illness outbreaks associêted with SCDE facil¡ties.

DHEC conducts summer feedins insoections under contract for SCDE.

Provides fundins for hemoohilia factor. orthodontia and hearine services.

Provides fundins for newborn hearins screen¡ne and follow uo serv¡ces for Medicaid covered infants.

Collaborates with DHEC on enhancine birth outcomes for the Medicaid population.

Provides funding for to support a portion of the contracts between DHEC and the Regional Per¡natal Center hospitals.

Collaborated with DOH to develop a tra¡ning and toolkit for pediatric offices to integrate oral health act¡vities into

medical homes, and that certifies medical pract¡ces to bill Medicaid for applying fluoride varnish for children.

Adv¡sory Council member.

Partnership to provide navigation of BCN patients with positive cancer find¡ngs to obtain coverage Lnder the Breest

ând Cerv¡cal Treatment Act through S.C. DHHS-Medicaid.
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S.C. DHHS collaborates w¡th DHEC on a shared act¡on plan to strengthen cessation service F.rovision ãnd use of
available resources to suDoort qu¡ttins amona the Medicaid population.

Ihe Quitlinè manager is a member ofthe joint-agency SBIRT project team work¡ng to implement an evidenced-based

approach to the screen¡ng, ¡dentificat¡on, intervention and treatment of substence abuse (drug and alcohol),

domestic violence, depression and smoking for pregnant women. The Quitline manager provides guidance and

technical assistance on the SBIRT component to address tobacco cessat¡on intervent¡on.
Provides fundinp for reDroductive health and follow uD services for Medica¡d el¡eible clients.

DHEC V¡tal Statistlcs shares data on deåths occurring in the state to allow S.C. DHHS to mark individuals receiving

Medicaid benefits as deceased and to su0oort S.C. DHHS estate recoverv program.

Coordinate shar¡ne information on the licensure status of health fac¡litíes and services.

Coordinate shar¡ns informat¡on ¡f anv concerns ar¡se from inspections and investigations.

Worked collaboratively w¡th the Prescription Monitoring Program to ¡mprove the state's ab¡lity to ident¡fy and stop

d¡version of prescript¡on drugs.

ooerates a sDec¡âltv Care Clinic for HIV oatients at Kirkland Correct¡onal Facil¡tv.

DHEC Vit¿l Statistics provides training for funeral directors regarding death registration for license certificat¡on and

collaborates with the Funeral Service Board on the suspension and license revocations for funerã¡ h:mes and funeral

directors related to v¡olations of law/resulation on death registrat¡on,

S.C. EPHT program has an agreement with Sc Occupat¡onal Safety and Heãlth Administrat¡on withìn LLR to share

informat¡on on adults w¡th elevated blood lead levels to ass'st with mon¡tor¡ng worksite lead exposJre.

DHEC consults with the health professional licensing boards regarding health care volunteers, standards of practice,

and health care deliveru dur¡ns emersenc¡es.

DHEC ass¡sts LLR w¡th a contact summarv for all state licensed veterinarîans for rabies.

)HEC works with LLR on workplace compla¡nts.

Soordinetes sherins information ¡f anv concerns arise from insoect¡ons ãnd invest¡sations.
qssists DHEC'S Bureau of Drug Control ¡n verifi/¡ng professional l¡censure, which supports Drug Control in issu¡ng

:ontrolled substance registratìons to authorized practitioners and health care entities.

Works collaboratively with DHEC's Bureau of Drug Contro¡ to enforce the S.C. Controlled Substances Act and

Cecrease the diversion of controlled substances.

LLR- Panel for Dietetics licenses d¡etitians in S.C. assur¡ng consumers receive credible nutr¡tion information and

counseling from apÞropriatelv licensed professionals.

DHEC provides accurate, t¡mely, and useful health information and resources to support the ¡mplementat¡on of
lobacco-free works¡tes amone the DMH.

DHEC and DMH worktogetherto ¡ncorporate menta¡ health into ESF-8 Health and Medical needs d.¡ring emergency
planning and emergency response.

coordinates sharins information on the licensure status of health fac¡lit¡es ênd serv¡ces.

Coord¡nates sharing informâtion if anv concerns arise from inspections and investieatíons.

Works collaboratively w¡th DHECs Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the d¡version of controlled substances.

Collaborates with DHEC D¡vis¡on of Children's Health to increase availability of tra¡ned therapists to work with young

children and their fâmil¡es.

DHEC Vital Statistics shares data on deaths occurr¡ng ¡n the state to allow DMVto mark individuãlswho were issued

dr¡ver's license/¡dentification cards as deceased to helo reduce identitv fraud.

Dl-lEC V¡tal Statist¡cs provide a matching service to DNR for ¡ndividuals with hunt¡ng/fishing l¡censes to remove

deceased ind¡v¡duals from their mãil¡na list.

DNR Drov¡des law enforcement personnel tÕ support field operat¡ons.

DNR provides wildlife and fisheries techn¡cal expertise in determining environmental ¡mpact of a chemical/oil

release.
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S.C. Department of Mental Health (DMH)
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S.C. Department of Natural Resources



( ( (

DHEC partners with DNR resard¡ns surface water impact of min¡ng and sol¡d waste act¡vities to flora and fauna. 12.3.1

DHECandDNRworktogetheronsurfacewaterquant¡tymodeling. DNRhasarole¡nprov¡dingtechn¡calcomments

12.4.r,2.4.3for several DHEC water prosrêms.

DHEC works w¡th DNR on programmat¡c initiatives includ¡ng living shorel¡nes mon¡toring and assessment, reg¡onaì

sediment manegement plenn¡ng and abandoned and derelict vessel identification and removã1. DHEC works with
DNR to ensure the wise manasement of natural resources in the coastal zone. 12.5.t, 

2.s.2, 2.s.3, 2.5.4

DNR provides boats and personnel to clear lakes/water bodies following a chemical/oil release. lz.z.z
DHEC works with PRT to ensure their projects and efforts on state mânêged parklands are consistent with the

Iidelands and Wetlands Act.

coastall2.s.1, 2.5.2, 2.s.3, 2.s.4

DHEC works with PRT to set up reclcl¡ng programs at each of South Carol¡na's state parks and histor cal sites as well

as three of the state's larRest ôirports throush Recvclins on the Go Program. 12.3 

3

DH EC Vital Stat¡stics provides ve rifications of b¡ rth, deeth, ma rriage a nd divorce for the pu rpose of invest¡gations. I 1.5.5

Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

13.s 

3

decrease the diversion of controlled substances.

DHECS Division of Injury and Violence Prevention (DIVP) supports DPS program efforts directed towards child

passenger and adult safety (veh¡cle occupant protection), and mainta¡ns a revenue agreement w¡th DPS to support

the CPS Prosram. l"'
DPS Drovides suDDort and emereencv transoortation of environment samÞles if necessary |'2.2.3

DPS provides law enforcement assistance in the shadow¡ng of spent nuclear fuel shipments into and through the

1223state,

DPS provides law enforcement resources to control traffic during an emergency. 12.2.3

DHEC assists DOR with SC Business One Stop. lz.z.z

DHEC partners w¡th DOR in administering the revenue collections for the SC Dryclean¡ng Fac¡l¡ty Restorât¡on Trust

Fund, the SUPERB Account, and SUPERB Financial Responsibility Fund as well as the Solid Waste Trust Fund. l"'
DHEC works w¡th DOR on liquor l¡cense issues. 12.z.z

Sen¡ors Farmers' Market Program - DHEC WlC, DSS and Department of Agriculture work simultaneously w¡th each

other ¡n providing this seasonal Farmers' Market Nutrition Program "FMN P." The program increases fruit and

vegetable intake, prov¡des direct income to local farmerg and promotes community-based farmers markets. Local

farmers are reimbursed for the face va¡ue of the checks, which enhances their earnings and supports their
oart¡ciÞat¡on in farmers' markets. l"'
Data Sharing Agreement - Agreement with DHEC/WlC and DSS to exchange informat¡on regard¡ng potential clients.

11.1.4

DSS contracts with DHEC/Office of Professional and Commun¡ty Nutrition Services to provide SNAP llutrit¡on
Educetion Prosrams in eiphteen 118) counties. Ir.z 

r

DHEC's Division of lnjury and Vîolence Prevention (DIVP) and its Child Passenger Safety (CPSI Program collaborates

,r/ith DSS to tra¡nings child protective workers and foster parents in the proper use of child sâfety restra¡nts. l"'
DHECs D¡v¡sion of Injury and V¡olence Prevent¡on (DIVP) and its Ch¡ld Passenger Safety (CPS) Program patterns w¡th

DOT to Þrovide school transoortâtion safety assessment in coordination with Safe Routes to School- lt22
State Child Fatality Review Committee - DHEC provides technical support to the State Child Fatality nev¡ew

Comm¡ttee, under contract with DSS, and generates the Comm¡ttee annual report, which gu¡des prevent¡on efforts

across the state that address child fatal¡ties (non-motor vehicle related). l"'
DHEc works with DSs resardine outbreaks involving child care facil¡t¡es. 11.3.1

SNAP - DHEC collaborates wlth the SDSS to expand and promote acceptance of SNAP/EBT, healthy bJck, and senior

nutr¡tion benef¡ts vouchers at farmers' markets ãcross the state. 11.4.4

State Government

State Government

State Government

State Government

State Government

State Government

Stete Government

state Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

Stête Government

Stâte Government

State Government

S.C. Department of Natural Resources

S.C. Department of Natural Resources

S.C. Department of Natural Resources

S.C. Department of Natural Resources (DNR)

S.C. Department of Parks, Recreation and Tourism

S.C. Department of Pãrks, Recreation and Tourism (PRT)

S.C. Department of Probation, Pardon and Parole

S.C. Depãrtment of Probâtion, Pardon and Parole

s.c. Department of Public Safety

s.c. Deoarlment of Publ¡c Safew

S.C. Department of Public Safety

5.C. Depãrtment of Public såfew (DPS)

5.C. Department of Revenue

S.C. Department of Revenue

s.C. DeDartment of Revenue (DOR)

S.C. Department ofSociål Serv¡ces

S.C. Department of Social Services

t.C. Department of Soc¡al Services

5.C. Depârtment of Social Services

S.c. Department of Social Serv¡ces

S.C. Department ofSocial Seruices

S.C. Department of Social Services

S.C. Department of Social Seruices



t.4.4

1.5.2, 1.5.5

1.5.5

L.6.7,1.6.4

2.2.2

3.1.1

2.2.2

1.4.4

2..2.3

2.4.4

2.5.t,2.5.2,2.5.4

2.2.3

1.6.1

1.5.5

1.6.3

1.6.4

2.2.3

2.5.t,2.5.2,2.5.4

1.6.1

33.r,3.3.2

D¡vision of Ear¡y Care and Education - DHEC provides funding to DSS to provide data on the implementat¡on of
nutrit¡on and physical activity standards for ch¡ld care centers and to expand nutrit¡on and physical êctivity standards

to other types of ch¡ld care provider groups (i.e. fäm¡ly and group child care home providers). DHEC work with DSs

to assure the standards meet national best practice standards and to provide trainìng and technical assistance to
child care providers on nutrition and physical activity to help them comply wíth the standards. DHEC also collaborates

with DSS ¡n the state's efforts to implement outdoor learning env¡ronments and Farm to Preschool ¡n the early care

and education setting.

DHEC Vital Stâtist¡cs prov¡des birth data to support investigat¡on of ch¡ld support obligat¡ons and certified copies of
b¡rth certificates for patern¡ty determinat¡on, ch¡ld support obligations and adopt¡ons.

DHEC V¡tal Stat¡st¡cs shares data on deaths occurring ¡n the state to allow DSS to mark individuals re:e¡ving SNAP

benefits as deceased

DHEC supports DSS dur¡ng shelter operat¡ons; as such, DHEC works regularly w¡th DSS to identify and establìsh

shelters. develop procedures, train staff, ãnd operate shelters durins emersencies.

DHEC investisates foodborne illness outbreaks.

Coord¡nâte shâring information on the l¡censure status of health fac¡lities and services.

DHEC conducts lead evaluations for environmentâl factors fôr oôtent¡al foster homes.

DHEC worked with DOTs Safe Routes to School Program during the development of a statewide plan to promote

open community use of school recreational areas. DHEC has shared its work on pedestrian plann¡ng with DOT ând

intends to collaborate in the next year to províde professional development on healthy eating and active l¡v¡ng best

pract¡ce policy recommendations to DOT staff, Councils of Governments, ând Metropolitan Plann¡ng Organ¡zations.

DOT provides highway barricades and support to close highways/roads dur¡ng an emergency and cleânup operations.

The DHEC Dam Safety Program works w¡th DOT when roads are located on or downstream of dams ¡n two
categories. When the dam is regu¡ated, DHEC oversees perm¡tting ãnd construction of any dam repeir. When the
damisnotresulatedbvDHEC,DHECstaffworktoadviseDOTandthedamownerasrequested. (

DHEC works with SC DOT to ensure transportât¡on projects are consistent with the Coastal Tidelands and Wetlands
Act.

DOT provides technical support and information to DHEC on safe roads to travel during an emergen:y,

DHEC is a partner w¡th the SCDRO and provides individuals with information on mosqu¡to control around their homes

and information on mold following the October 2015 flood.

DHEC Vital Statistics shares data on deaths occurring in the state to allow SCEC to mark individuals cn the voter
res¡stration list as deceased.

DHEC maintaîns the Mass Casualty Annex to the State EmerBency Operat¡ons Plan and partic¡pates ¡n revÌew and

revision of a number of other sect¡ons and supporting plãns which involve DHEC. DHEC also maintains the Agency

emergencV plan and supporting standard operâting procedures.

DHEC responds to emergenc¡es which require act¡vat¡on of the SEOC, and to public health outbreak ¡nvest¡gations

andresÞonses. DHECstafftrainforandoarticiÞateresularlv¡nStateandreeìonalexercises.
EMD coordinates emereencv operãtions bv the state with local resources.

DHEC works with SC EMD to identi¡/ opportunit¡es for pre-hazard mitigation strategy development and disaster

recovery planning and ¡mplementation.

DHEC has respons¡bilities under state emergency operations plans for ESF-8 health and medical, ESF10 hazardous

materials, ESF-6 sheltering, ESF-3 public works, and ESF-L7 Agriculture. DHEC participates in plan w¡¡t¡ng, plan

rev¡ew. exercises. and emersencv resoonses. and assipns staff to reoresent the asencv at the 5EOC.

Provides gu¡dance and recommendations as statutor¡ly outl¡ned to the Department on issues related to training and

cert¡f¡cation of all levels of EMT,
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Advocates for trauma center expansion and provide advice and counseling on trauma-relêted regulations and

statute.

Provides oublic comment on tra¡nins and certif¡cat¡on of all levels of EMT

Provides feedback from assoc¡ation members on processes and procedures of the Departrn€nt

Advocetes for trauma center expansion and provide advice and counsel¡ng on trauma related regulations and

statute.

Provides feedback from assôc¡ãtiôn members on Drocesses and orocedures of the Deûertment.

Provides public comment on train¡ng and cert¡fication of all levels of EMT,

Provides advice and recommendations to the Depãrtment EMS for Children program to reduce morbidity and

mortalitv amone S.C. ore-hosÞital Þediatr¡c oatients.

Part¡cipates in every advisory council for the Department.

Provides public commênt and guidance on training and certification of all levels of EMT

Provides training to EMTs and paramedics and receives funding from the Department through the General Assembly

to orov¡de trainins.

Provides public comment on trainins and certif¡cat¡on of all levels of EMT

Provides feedback from association members on processes and procedures of the Departrn€nt.

DHEC is requîred by stãtute to have a member on each county's F¡rst Steps Board.

BebyNet Program - Accept referrals from the newborn hearing screening program for ¡nfants who are d¡agnosed

w¡thaconfirmedhearlngloss, Sharedatawiththenewbornhearingscreeningprogramforstakehclderreporting
ând orosram evaluation.

BabyNet accepts referrals from the S.c. B¡rth Defects Program for ¡nfants born with birth defects that qualify them

for BabvNet seruices.

Early Head Start Child Care Partnership - Provides certified oral health train¡ng to the Early Head Start- child Care

Partnerships ¡nitiative that was created to expand Early Head Start serv¡ces within ¡nfant-toddler child care settings
âcross 12 counties.

DHEc works with the Forestrv Commission to develoþ stratesies fÕr controlled burns,

The Forestry Comm¡ssion provides techn¡cal support and earth moving êqu¡pment to include f¡re suppression

equipment durÌns an emergency.

The Forestry Comm¡ss¡on supports emergency operations through assumption and practice of lncid:nt Command

Svstem operations.

DHÉC implements the statewide forestry Best Management Practices education and inspection program

admin¡stered bv the Forestrv Comm¡ss¡on usins federal srant funds.

DHEC Vital Records coordinates routinelv with the funeral directors on the issuance of death cert¡f¡cates.

DHEC Vital Stat¡stics works routinely with funeral directors on the registration and issuênce of death certifìcâtes.

Vital Statistics staff regularly attend the SCFDA Annual Meet¡ng and Mid-Winter Conference, as well as reg¡on

meetings to educate funeral directors regarding the registration of death records.

DHEC works resularlv with the S.C. Funeral Directors Assoc¡ation to plan for mass fatality mãnagement.

DHEC provides adv¡ce and regulatory gu¡dance to the S.C. Funeral Directors Association regarding mass fatality
manasement durinq emergencv resÞonses.

Accepts referrãls from the newborn hear¡ng screening program for infants who are diagnosed with ronfìrmed

hear¡ng loss to provide parent to parent support.

DOH prov¡des technical âss¡stance ãnd training to prov¡de support for implementâtion of the HS Oral Health

Stãndards. Head Start (1) co-sponsors annual OH Forum; (2) links DOH with the Head Start Health C,)ordinators

Netwôrk: ãnd l3ì assists with the intearation of ora¡ health messaqins into heãlth orosrams.

State Government

Profess¡onal Association

Professional Assoc¡ation

Professional Associat¡on

Profess¡onâl Associat¡on

Professional Assoc¡ation

State Government

Non-Governmental

Organizat¡on

Non-Governmental

Organizat¡on

Non-Governmental

Organization
Profess¡onâl Assoc¡ation

Professional Associat¡on

State Government

State Government

State Government

State Government

State Government

State Government

Stãte Government

State Government

Professional Association

Professiona I Association

Professional Associat¡on

Professional Assoc¡at¡on

State Government

S,C. Emergency Medical Serv¡ces Advisory Council

S-C- EMS Assûciãtion

S.C. EMS Associãt¡on

S.C. EMS Assoc¡ation

5.C. EMS Educator's Association

S.C. EMS Educator's Association

i.C. EMS for Children Advisory Council

S.C. EMS Regional Offices

5.C. EMS Regional offices

5.C. EMS Regional Off¡ces

S.C. Firef ishters Assoc¡ation

S.C- Firefishters Assoc¡at¡on

S.C. First Steos

S.C. First Steps

S.C. First Steps

S.C. First Steps

S.C- Forestry Commisslon

S.C. Forestry Comm¡ss¡on

S.C. Forestry Commiss¡on

S.C, Forestry Comm¡ss¡on

S.C. Funeral Directors Association

i.C. Funeral Directors Association

S.C. Funeral Directors Association

i.C. Funeral Directors Assoc¡at¡on

S.C. Hands & Voices

S.C. Head Start Collaboration Office
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2.2.3

Collaborates with the S.C. Cancer Division Comprehensive Cancer Program to identify ways to increase access to

comprehensive hish qualitv care.

DHEC provides accurôte, timely, and useful heðlth ¡nformation and resources to support the implementation of
tobacco-free works¡tes among the S.C. cabinet agencies and DMH.

Collaborates and partners for subject matter expert¡se and support to their membership to enhance disease

surueillance and resoonse activities.

SCHA works closely w¡th DHEC through the HIDA Advisory Commìttee to determ¡ne the HA¡s that sl'ould be publicly

reported. SCHA and DHEC part¡cipate ìn projects related to improvement in quality of patient care. SCHA partic¡pate

¡n conduct¡ng a statewide tEining on antimicrob¡al stewardship and have committed to help in other statewide

activities related to improvement in infection control (lC) practices in healthcare sett¡ngs and ãntibiÐtic res¡stance
proîects.

DHEC provides funding to the Working Well program to provide tools, professional development, and technical

assistance to worksites to ìmprove employee health through worksite nutrit¡on and physicel ãctivity policies and

practices.

DHEC consults frequently with the SCHA regarding planning, grant administrat¡on, and emergenry r:sponse by SCHA

member hospitals.

DHEC and SCHA coordinate via grant fundìng to facil¡tate ¡nformation sharing regarding bed availab lity and medical

surge capab¡l¡ty among hospîtals, SCHA works with member hosp¡tals. DHEC adminîsters the grant ênd monitors

Erantee and hosoital activit¡es.

Provides feedback from association members on processes and Drocedures of the Departrìient.

Provides oubìic comment on trâ¡nins and certificat¡on of all levels of EMT

Advocates for trauma center expanslon and provide advice and counseling on trauma related regulations and

Provides adv¡ce and recommendâtion to the Department EMS for Children program to reduce morbidity and

mortal¡tv amons S.C. rre-hosÞital pediatric Þat¡ents,

Supports the program in improving performance related to timeliness of newborn blood spot screening services.

Works in partnership to provide hospitals w¡th data related to nationâl qua¡ity ¡ndicators for newbo-n blood spot

screen¡ng. Assists the progrâm ¡n provid¡ng training and technical assistance targeted toward natioral qual¡ty

indicators to hospitals.

Works with DHEC5 Bureau of Drug Control to ¡dentify ways to increase the use of the Prescr¡ption Lilon¡tor¡ng

Program, which was instrumental in forming the Governo/s Prescription Drug Abuse Prevention Council.

DHEC works with the I nst¡tute of Archeology and Anthropology to ensure projects are cons¡stent with the Coastal

Tidelands ãnd Wetlands Act.

DHECs DIVP supports S.C. Inst¡tute of Medic¡ne and Public Health around Elderly Falls and serves on associated work
grouÞs.

DHEC works with the S,C. ¡nstitute of Med¡c¡ne and Publ¡c Health to coordinate and mon¡tor the S.C. Obesity Action

Plan. DHEC also works with S.C. lnst¡tute of Medicine and Public Health to ¡mplement strategic plann¡ng for the

outdoor learnins environments proiect and the S.C. Farm to Institution Program.

Ass¡st with Community Health lmprovement planning, the preparation and distribut¡on of County Health Rankings.

Partners on stätewide Obesity Act¡on Plan. Assists with creat¡ng partnerships and linkage to local / tate groups for
commun¡tv assessment work.

DHEC Vital Statist¡cs provides verif¡cations of b¡rth, death, marriage and divorce for the purpose of criminal

invest¡sat¡ons.

DHEC refers ¡ntentional contaminat¡on to SLED for invest¡sat¡on/prosecut¡on.

SLED provides law enforcement support to emergency operations.

SLED coordinates ând supports responses to bomb and terrorism threats.

Non-Governmental

Orsânization

Non-Governmental

Orsanizat¡on

Non-Governmental

OrÊanization

Non-Governmental

Orgänizat¡on

Non-Governmental
0rganizat¡on

Non-Governmental
Orsanizatìon

Non-Governmental

Organ¡zation

Professional Assoc¡at¡on

Profess¡onal Assoc¡at¡on

Professional,qssociatiôn

Profess¡onal Association

Non-Governmental
Orgãnizat¡on

State GÕvernment

State Government

Non-Governmental

Orsan¡zation

Non-Governmental

0rgan¡zation

Non-Governmental

Crganization

State Government

State Government

State Government

State Government

S.C. Hosp¡tal Associatìon

5.C. Hospital Assoc¡at¡on

S.C. Hospital Assoc¡ation

S.C. Hospital Association

S.C. Hosp¡tal Association

S.C. Hospital Assoc¡ation

5.C. Hospitäl Assoc¡âtion

S.C. HosDital Association

5.C. Hospital Association

S.C. Hospital Association

S.C. Hospital Assoc¡ation

S.C. Hosp¡tal Association (SCHA)

S.C. lnspector General

S.C. lnstitute of Archeology and Anthropology

S.C- lnstitute of Medicine and Public Health

S.C. lnst¡tute of Medicine and Public Health

S.C. lnstitute of Medicine and Public Health

S.C. Law Enforcement Division

S.C. Law Enforcement D¡vision

S.C. Law Enforcement Division

S.C. Lãw Enforcement Divisiôn

)I

)
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Works with DHEC's DIVP to coordinete the shar¡ng of ¡nformation obtained from child death cases invest¡gated by

SLED and reviewed bVthe sCFAC.

Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act ênd

decrease the diversion of controlled substances.

DHEC V¡tal Stat¡st¡cs coord¡nates with SLED regarding the sharing of child fatal¡ty information to suplort the SCFAC.

Collaborates to ¡mplement grants to address the burden of arthr¡tis through partnerships with Area Agenc¡es on

Aging and Councils on Aging.

Registered dietit¡ans deliver programs to low-income seniors on healthy eating to prevent and/or nanage chronic

cond¡tions such as type 2 diabetes, heart disease, etc. ln 2016-2017, SNAP staff will assist ìn delivering the Walk w¡th

Êase Program to senior groups.

Coordinate sharing information with the State Long Term Care Ombudsman's Office on the licensure status of health

lacilities and services.

Coordinate sher¡ng information with the State Long Term Care 0mbudsman's Offìce if any concerns arise from

inspect¡ons and investisations.

Works collaborat¡vely with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the diversion of controlled substances.

DHEC not¡fies this state agency regard¡ng investigations ¡nvolving meat and poultry.

Collaborates and partners for subject matter expertise and support to their membership to enhance disease

surveillance and resoonse activities.

Prov¡des med¡cal doctor-level guidance on issues relat¡ng to pre-hospital protocols, scope of pract¡c-., and new EMS

best pract¡ces ¡n the state.

Conducts medical control workshops twice annually to train new medicãl control physicians to meet statutory

requirements.
Sets euidelines for trainins orosrams that meet or exceed national standards and best practices.

Provides breast and cervical screenings for women between the ages of 30-64, 200/0 of poverty level, and uninsured

or underinsured pat¡ents with high deductible health plan to ¡ncrease access to screening and re-screening seruices.

Detects and respond to disêase occurrences via reports received for rout¡ne, urgent and immediate y not¡fiable

cond¡tions under public health surveillance.

Provides guidance on reportable conditions and testing algorithms. Provides access to medica¡ chãrts to confîrm

cases of HIV/AIDS. Sends HIV/AIDS lab reports to 5TS. Ensures that specimens for HIV/AIDS lesting is collected
properly and subm¡tted promptly. Ensures that high risk candidates are screened and tested. Collects ¡nformation

needed to report case to CDC.

DHECV¡talstatist¡csworksroutinelywithmorticiansontheregistrationandissuanceofdeathcertificetes. Vital

Stet¡stics staff regularly ãttend SCMA meet¡ngs to educate funeral directors regarding the reg¡strat¡on of death

records.

DHEC works regularly with the S.C. Mort¡cians Association to plan for mass fatality management.

DHEC provides advice and regulatory guidânce to the S.C. Morticians Associat¡on regarding mass fatality

manasement during emergencv responses.

Providestrainingandtechnicalassistanceto¡mplementprograms. Providesuptodate,culturallyappropriatehealth
educat¡on information and data.

The Agency provides âccurate, timely, and useful health ¡nformat¡on on methods to protect the public from exposure

to secondhand smoke.

The NG provÌdes transportation, law enforcement, and heaw equipment during emergenc¡âs.

The CST provides hazardous mater¡al mon¡tor¡ng, ident¡ficat¡on, and communication support during emergencies.

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

State Government

Professional Association

State Government

State Government

State Government

Pr¡vate Busìness Organization

Private Business Organizat¡on

Pr¡vate Business Organizat¡on

Professionel Associat¡on

Professional Association

Professionâl Associatlon

Local government

Local government

State Government

State Government

5.C. Law Enforcement D¡vis¡on

S.C. Law Enforcement D¡vis¡on

S.c. Law Enforcement D¡v¡s¡on (SLED)

S.C. Lieutenant Governor's Office on Aging

S.C. Lieutenant Governor's Office on Aging

S.C. Lieutenant Governor's Office on Aging

S.C, Lieutenant coverno/s Office on Ag¡ng

S.C. Magistrates' offices

i.C. Meat and Pou¡try lnspect¡on Division

S.C. Med¡cal Association

5.C. Medical Control Committee

5.C. Medicãl Control Comm¡ttee

S.C. Med¡cãl Control Comm¡ttee

5.C. Medical Laboratories and Radiologists

S.C, Medical Providers

s.C. Medical Providers

S.C. Morticiâns Associat¡on

S.C. Morticians Association

S.C. Morticians Association

S.C, Municipalít¡es

S.C. Municipalities

s.c. NãtiÕnãl Guârd fNGì

S.C. National Guard 43rd Weapons of Mass Destruction
c¡vil suÞport Team (CsT)
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DHEC partnerswith oRs on radioact¡ve wâste disposal rãtes and the Extended Care Fund forthe Ba-nwell Low-Level

Radioactive Waste Disposal Site.

MoA to fac¡l¡tate data linkage w¡th âdministrative datã of other state agenc¡es for the ¡dentification of vulnerable

individuals who are ¡ointlv elis¡ble for WlC. t2016-2017ì
Suooorts DOH data collection. analvsis and reoortins throueh a secure server

DHEC works closely with RFA for the implementãt¡on of the dentãl prevention program by collecting and linking the

data from dental providers.

RFA is working with DHEC to conduct an in-depth analysis of Clostridium difficile (C. diff) ¡ntuct¡ons w¡thin S.C. to help

in understanding the risk factors for C. diff infections. RFA also participates ¡n the HIDA Advisory Committee to
determine the HAls that should be publicly reported.

Provides aggregate hospitalizâtion data for d¡splay on the S.C. EPHT web portal and for subm¡ssion to the CDC per

EPHT grant requirements. Also provides dãta for surveillance of hosp¡tal¡zations related to chronic ænditions and to
meet CDC grant deliverables for grants.

DHEC Vital Statistics shares vital event data with RFA to allow for linkage with other health data for research

DUTDOSeS.

Health and Demograph¡cs Section - provides data linkage and consultation services for data collection and

eÞidemioloe¡c analvses efforts.
lmplements of population health and systems changes mechan¡sms in rural clinìcs and hospltals to increase breast

and cerV¡cal cancerscreen¡ngs, re-screening rates and diagnostic seruices. [2016-2017]
Coordinate and promote enforcement of state-adopted codes and standards.

Promote a common understanding and uniform enforcement of codes and standards among other authorities hav¡n8

iurisdiction.
:oordinate oart¡cioation in ioint outreach and educational opportunities.

The DHEC Region Clinical Coordinators ass¡st S.C. Pharmacy Associat¡on in engaging community pharmac¡sts in the

1"422 communities to provide hypertens¡on med¡cation/self-management education to patìênts within their
customer base.

SCPA partners w¡th DHEC in organ¡zing a statewide tra¡ning on ant¡microbial stewardship in acute-care and long term

care settings.

SCPhA maintains the Rx Alert Network to distribute health notificat¡ons to pharmaceut¡cal care practice sites. DHEC

issues health notifications v¡a Rx Alert.

DHEC and SCPhA cooperate v¡a grant funding to mon¡tor ¡nventories of Med¡cal Countermeasures tharmaceut¡cals ¡n

!he State. SCPhA polls member pharmacies and d¡stributors; DHEC administers the grant and ¡ncorporates SCPhA

find¡nes ¡nto state Dlans.

collaborates to incìude oral health as part ofthe SCPHA programmatic agenda and to increase dental community
participat¡on in publ¡c health activities-

Ihe SCPHCA provides support for Community Health Center medical and dental practices in ¡ntegratinB services for
pregnant women and ¡nfants into the ex¡st¡ng system of care. The SCPHCA wifl integrate the perinatal medical office

training ¡nto their annual Clin¡cal Network tra¡ning to support integration of oral health into med¡cal homes. Member

of the Proiect Advisorv Board for the PlOHQl.

Ihe Agency provides accurate, t¡mely, ând useful health informat¡on to protect non-smoking residents from

exDosure to secondhand smoke and linkage to services to help tobacco users qu¡t.

Partnerwiths.C.Publicschoolstoconductschoolsafetytransportationassessmentsattheschoolsite. Findingsof

the assessments are presented to the schools to assist with Þlanning efforts to improve over¿ll school safety.

Develop and/or admìnister examinations that assess the knowledge and skills underlying the tasks typ¡cally required

by professional practice in the modal¡ty.

Adoot and uohold standards for educat¡on in the radiation sciences in S.C.

State Government

State Government

State Government

ltate Government

State Government

State Government

State Government

State Government

State Government

Stâte Government

Slate Government

State Government

Non-Governmental
Organizatìon

Professional Association

Professional Association

Professional Assoc¡ation

Non-Governmental
Orsan¡zation

Non-Governmental

Crgan¡zation

Local government

K-r2

Professional Assoc¡ation

Professional Assoc¡ation

S.C. Office of Regulatory Staff (ORS)

S.C. office of Revenue and Fiscal Affairs

S.C. Office of Revenue and Fiscal Affairs

S.C. Office of Revenue and Fiscal Affãirs

S.C. Office of Revenue and Fiscal Affairs

S.C. Office of Revenue and Fiscal Affairs

S.c. Office of Revenue and Fiscal Affairs

S,C. Office of Revenue and Fiscal Affalrs (RFA)

i.C. Office of Rural Health

S.c. office ofstate Fire Marshal

s.c. off¡ce ofState Fire Marshal

S,C. Office ofState Fìre Marshal

5.C. Pharmacy Association

S.C. Pharmãcy Associat¡on

S.c. Pharmacy Æsociation

S.c. Pharmacy Assoc¡ation (scPhA)

S.C. Primary Health care Assoc¡at¡on

S.C. Primary Health Care Associat¡on (SCPHCA)

S.C. Public Hous¡ng Author¡t¡es

S.c. Public Schools

s.c. Râdiat¡on Quality Standards Associat¡on

S.C. Radiation Qualitv Standards Assoc¡ation

)))
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Adopt and uphold standards of professional behavior cons¡stent w¡th the level of responsibility required by
professional pract¡ce-

The S.C. Regional Per¡natal Center hospitals (Greenv¡¡le Memor¡al, Spartanburg Reg¡onâ1, Pêlmetto Health R¡chland,

Mcleod, and MUSC) accept hlgh-r¡sk pregnanc¡es and neonãtes referred to them from other hospitals in their
regions and provide educâtional opportunit¡es to the hospitals ¡n their region. These hospitals repod referral and

education dãta to the DHEC MCH at least quârterly for review and analys¡s.

Consult with for advice and guidance on health and safety issues.

Partner to consult for advice and eu¡dance on health and safetv issues.

DHEC works w¡th th¡s assoc¡ation to promote green pract¡ces and offer certification to hoteìs, moteb, restaurants,

bars and venues through 5.C. Green Hospital¡tv All¡ance.

DHEC works w¡th SCRWA to prov¡de technical assistance to public dr¡nking water ãnd wastewater s)rstems ¡n the

DHEC works with small public water systems on comÞl¡ance.

The agency provides accurate, timely, and useful health information and resources to support the irnplementat¡ôn of
model tobãcco-free school d¡strict ool¡cies.

Regíon staff engage the school communities through active partic¡pat¡on on School Coordinated scl-ool Health

Advisory Committees. Community Teams also promote active partic¡pat¡on in the Af liance for a Heêlthier Generat¡on

among schools/school districts. Community Teams support access to fresh fruits and vegetables and provide

lechnical assistance to city and county officials with walk-ab¡lity assessments, community forums ard promotion of
safe. complete streets that enhance opportunities for physical act¡vity. Commun¡ty Teâms use couñty health status

lo solicit requests and distr¡bute health educat¡on materìels on numerous topics.

PartnershiD with schools in the orovision of school-located vacc¡nation cl¡nics.

Provides eârly intervention services for infants and children d¡agnosed with a confirmed hearing loss.

DHEC works w¡th 5.C. Sea Grant Consortium on coastâl education, outreach and technical support to municipal

governments. Coord¡nated projects ìnclude marine debris prevention and removal, Charleston Res¡ ience Network

and the identificãtion of research and information needs associated with long-term coastal planning.

S.C. sheriffs and other law enforcement mun¡cipål¡t¡es prov¡de data related to violent death and ¡ts circumstances.

Ihis data ¡s l¡nked to abstract¡on completed on v¡olent death inc¡dents in s.C. as prescribed by the gu¡dance ofthe
cDc and nâtionâl standards. The agency has a contract with the sccA wh¡ch allows for greater access to
documentation on identified violent deaths, Routine correspondence is shared w¡th sheriffs offices to capture

c¡rcumstances surroundins each incident of violent death.

DHEC Vital Stat¡stics provides ver¡fìcations of birth, death, marriage and divorce for the purpose of criminal

investisatioris.

Works collaboratively with DHECs Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

decrease the diversion of controlled substances-

SCSRC hãs worked closely with DHEC through the HIDA Advisory Comm¡ttee to determine the HAls that should be

oubliclv reoorted.

SCSHP partnered with DHEC in organizing a statewide training on antim¡crobial stewardship focused on acute care

and lonp term care sett¡nss.

DHEC V¡tal Statistics provides verifications of birth, death, marr¡age ãnd divorce for the purpose of ctiminal

investisations.

Works collaboratively with DHEC's Bureau of Drug Control to enforce the 5.C. Controlled Substances Act and

decrease the diversion of controlled substances.

Ihe SWAC advises DHEC on use ofsolid Waste Trust Fund and the preparation ofthe South Carolina Solid Waste

Manasement Plan

Professional Assoc¡ation

Private Business Organ¡zation

State Government

State Government

Professional Association

Professional Association

Professionãl Associat¡on

K-12

Local government

Local Eovernment

State Government

Stãte Government

Non-Governmental
Organizat¡on

Locâl government

Local Government

Professional Associat¡on

Profess¡onal Association

State Government

State Government

Profess¡onal Assoc¡at¡on

S.C. Radiation Qual¡ty Standards Assoc¡ation

S,C. Reg¡onal Perinatâl Center Hospitals

S.C. Renal Advisory Council

S,C. Residentiâ¡ Care Comm¡ttee

5.C. Restaurant and Lodg¡ng Association

S.C. Rural Water Association

S.C. Rural Water Associat¡on (SCRWA)

s.c. school D¡str¡cts

S.c. school Distr¡cts

5.C. School Districts

S.C. School for the Deaf for the Deaf and the Blind Early

lntêruention Prosrâm

S.C. Sea Grant Consort¡um

S.C. Sheriffls Assoc¡ation (SCSA)

S.C. Sheriff's Offices

S.C. Sheriff's Offices

S.C. Society for Respiratory Care (SCSRC)

S.C- Society of Health Systems Pharmac¡sts (SCSHP)

S.C. Sol¡citor's Offices

5.C. Solicitor's Offices

S.c. Solid Waste Advisory Council (SWAC)
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DHEC provides accurate, timely, and useful health information and resources to support the ¡mplerÉntatìon of
tobacco-free worksites amons the S.C. cabinet apencies.

fhe State Geologist is consulted by DHEC regarding site suitabil¡ty and se¡smic evaluation for mining and sol¡d waste

0rosrâms.

Discusses. creates. and aoproves the State Health Plan no less than everv two (21 years, as outlined in statute.

Ihe sPA supports emergency response operations that involve hazardous matefials enter¡ng the sta!e from mar¡ne

lransportat¡on.

DHEC works with SPA to ensure port projects are cons¡stent with the Coastal T¡delands and Wetlands Act.

S.C. State Unîversity recruited participants and hosted a 6-week Cooking Matlers course. [2015-20L5]
PrôvÍdes euidãnce ãnd direct¡on to the orogrêm.

SCTFC collaborates in the development and evaluation of the State Tobãcco Plan and the implemenlation of ¡ts

vârious initiatives.

Provides advice and recommendation to the Department to reduce morb¡d¡ty and mortality ãmong irauma patients.

Advocates for trauma center expãnsion and provide advice and counseling on trauma-related regulêt¡ons and stãtute

and feedback from member hospitals.

south cãrol¡nâ W¡ns Drov¡des air suDoort and technical assistãnce during an emereencv.

Contract with the S.C. Witness project to recruit, educate and refer 5.C. women for breast and cervical cancer

screeningandrescreen¡ng. Recognizedasanevidence-basedbestpracticeprogram,theS.C.WitnessProjecttargets

reduaion of health d¡sparities statewide. [2016-2017]
Ihe S.C. Youth Suicide lnit¡ative supports statewide youth su¡cide prevent¡on by strengthen¡ng screen¡ng and

referrals and increase social awareness ofthis issue. The SCVDRS program, with support from DHEC Vital Stat¡stics,

provides baseline data on varying youth age groups affected by suicide while exploring c¡rcumstances and risk factors

that were attr¡buted to deaths of S.C. youth.

Provides public comment and guidance on training and certif¡cation of all levels of EMT, particularly to the needs of

thè rurãl communities.

Part¡ciDates on EMS advisorv council for the Department.

Provides fundins for treining to EMTS and paramed¡cs in rural areas of the state

Partner w¡th the Safe Kids Coalition to conduct educational presentations, classes, and safety seat irspections to
increase seat belt and child safety seat restraint use ¡n S.C.

Completes yearly BMI studies and reports with schools.

Registered diet¡tians del¡ver progrãms to low-¡ncome seniors on healthy eat¡ng to prevent and,/or manage chronic

conditions such as type 2 diãbetes, heart disease, etc. ln 2016-2017, SNAP staff will assist ¡n deliverilg the Wolk with
Ease Proqrom to sen¡or groups.

ProvÌde training & technical ass¡stance to implement programs; prov¡de up-to-date, culturaily appropr¡ate health

-.ducat¡on information and data.

CommunityTeams provide health education information and presentat¡ons on fall preventicn, heat,/sun and wâter

;afetv, seatbelt promot¡on and brain injury awareness.

SOS is the nãt¡onal organizations administering the Cook¡ng Matters programs delivered by the SNAP-Ed Team

Provide sickle cell screening, counsel¡ng, communityoutreach and education on s¡ckle cell disease. Provide

educationa¡ svmÞosiums to medical professionals on issues perta¡ning to the treatment of sickle celÌ dÌsease.

DHEC part¡cipates in SWANA which provides a forum for interact¡ng with, and educating the waste ,l¡sposal and

recvcl¡ng communities through trainings, meetings and conferences,

Contract w¡th the South East American lndian Council to recruit, educate and refer S.C. American lndian women for

breast and ceruical cancer screeninq and rescreening to target reduct¡on of health disparit¡es statewide.

State Government

State Government

Stãte Govèrnment

State Government

Stãte Government

Hiqher Education lnstitute

State Government

Stete Government

State Government

State Government

Nôn-Governmental

Organ¡¿ation

Non-Governmental

Crganization

State Government

State Government
Statê Government

Non-Governmental
Orsanizat¡on

Local government

Non-Governmental

Organ¡zation

Private Business Organ¡zation

Non-Governmental

Orsanization

Non-Governmental
Orsanization
Non-Governmental
Orpânizãt¡on

Profess¡onal Assoc¡ation

Non-Governmentâl
Orsanization

5.C. State Cab¡net Agenc¡es

s.c. state Geolog¡st

S.C. State Health Plann¡ns Committee

S.C. State Ports Authority (SPA)

S.C. State Ports Author¡tv lsPA)

S.C. State Univers¡tv

S.C. Stroke Advisorv council

i.C. Tobacco Free Collaborative (SCTFC)

S.c. Trauma Adv¡sory Council

S.C. Trauma Adv¡sory Counc¡l

S.C. Wins. Civil Air Patrol

S.C. W¡tness Project

S.C. Youth Su¡cide Prevent¡on ln¡tiat¡ve

S.C. Offîce of Rural Health

S.C. Office of Rural Health

S,C. Off¡ce of Rurêl Health

Safe K¡ds Coalit¡on

School D¡stricts ¡n Spartanburg, Cherokee and Union

Counties

;enior Centers

3enior Housing

Senior Serv¡ce Organizations

Share Our Strength (SOS)

Sickle Cell Commun¡ty Based Organizations

Sol¡d Waste Association of North America {SWANA)

South EastAmerican lndian Counc¡l

)))
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1-.2.3

Ensuresmed¡cðltreatmentofTBcases,especiallydrug-resistantcases,¡sadequateford¡seaseelim¡nat¡on. Provides

on-demand clinical consultation. Provides clin¡cal tra¡ning for phys¡cian and nursing staff working th: Tuberculosis

Control Prosram.

DHEC works w¡th this Council to promote recvcling and market development ¡n the reg¡on-

Ensures inter-state standard of care and best practices fôr TB surveillence, testing, evaluation and tr--atment through

regular peer group communications and meetings. Provides training for physician and nursing staff vvorking the
f uberculos¡s Control Program.

Ihe Agency provides accurate, t¡mely, and useful health information to protect non-smok¡ng residents from

exDosure to secondhand smoke and linkase to serv¡ces to help tobacco users qu¡t.

DHEC and SRMC cooperate via grant funding to enhance SRMCs capãbil¡ty to screen h¡gh r¡sk infect,ous disease

oat¡ents; DHEC admin¡sters the srant and monitors Erântee act¡vities.

Ensure thât screen positive infants Íece¡ve timely d¡agnostic testing and specialty medjcal care. Provide consultation

on technical aspects of newborn blood spot testing and follow up processes.

Ensure that children with special health care needs receive specialty medical care.

DHEC exercises resularlv in SEOC ooerations w¡th other late aÊencies.

For the adaptat¡on of the UST federal regulationt the UsT Program is collaborat¡ng w¡th stakeholders in 2016-2017

as Þert of the stakeholder involvement process for regulation development.

DHEC works with state agenc¡es to promote waste reduct¡on, recycling, and buying recyclei through the Green

Government lnitiat¡ve.

SMSH is comprised of mu¡t¡ple stakeholders and has a Steerlng Commìttee with strong leadership from DHEC

members. This collaboration ¡s vitally important because health and education disparit¡es have a negat¡ve ¡mpact on

5.C.'s youth. SAASH is tak¡ng a lead role in working to improve comprehensive sexual health educatþn policies, raise

awareness of prevention of STI/HIV as well as the availab¡lity of HPV vaccine and the use of condoms along with
other contraceDtion.

CHCDP operates under the gu¡dance of the CDC six cancer priorit¡es, S.C. Cancer Control Plan goals and objectives,

and outcomes ofthe 5-C. Câncer Report card. The Comprehensive cancer Control Program largely supports the S.C.

Cancer All¡ance which oversees grantee implementat¡on of the cancer control plan and serves as an advocacy unit.

Ihe State WTC advises DHEC on the uses of the Waste Tire Grant Fund.

DHEC partners with statewide health systems to promote quality ¡mprovement ¡n health care präctices across the
state. Partners to promote the adopt¡on of standardized quality measures among med¡cal gractices to include

assist¡ng w¡th the development of policies to require documentation of all blood pressures and A1C s ¡n the EHR to
imDrove reDortinp of the NCOA Phvsician Oualitv Reoortinp Svstem or NOF.

SAC ¡s establ¡shed by the SUPERB Act to study and prov¡de recommendations to DHEC of the SUPERB program,

SUPERB funds and regulatory requ¡rements applicable to UST. SAC comprises of 14 members from various

backerounds - industry associations, env¡ronmental groups, state agencies and general pub ic.

For the adaptation of the UST federal regulations, the UST Program is collaborating with stakeholders in 20f6-2077

as part of the stakeholder involvement process for regulation development.

Work to ensure BCN, WISEWOMAN services are access¡ble in the commun¡ty and that information, education and

training is avaÍlable, implemented and disseminated.

Partner with S,C. WISEWOMAN program to prov¡de card¡ovascular and lifestyle change programs to eligible

Dartic¡oãnts^

Federâl Government

Profess¡onêl Association

Profess¡onal Association

Non-Governmental
Crsanization

Private Bus¡ness Organ¡zation

Pr¡vate Business Qrgan¡zation

Private Business Organization

State Government

State Government

Stãte Government

Non-Governmental

Organizat¡on

State Government

Professional Associat¡on

Private Bus¡ness Organization

Professional Assoc¡at¡on

Profess¡onal Associat¡on

Non-Governmental

Orsanization
Non-Governmental

Orsan¡zat¡on

Southeast National Tuberculosis Center (SNTC)

southeast Recvcl¡ns DeveloÞment Counc¡1. EPA Reeion 4

Southeast Tuberculosis Controllers Associat¡on

Southeastern Affordable Housing Management

Associat¡on (SAHMA)

Spartanburg Reg¡onal Medical Center (SRMC)

Spec¡alty care Prov¡ders

Specialty Care Providers

State Asencies

Stete Agencies

State Agencies

State Alliance for Adolescent Sexual Health (SAASH)

State Government

itate Waste T¡re Committee (WTC)

Statew¡de Hea¡th Systems

SUPERB Advisory Committee (SAC)

SUPERB Advisory Committee (SAC)

susan G. Komen Breast Cancer Foundation

Iake Off Pounds Sensibly (TOPS) Chapters
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2.5.r.2-5.2

Pêrtner with Talance, I nc. to develop custom¡¿ed learning modules to ensure that communily health workers stay

abreast of relevant health information, opportun¡t¡es for continu¡ng educat¡on, tra¡ning and professional

Cevelopment. Talance, lnc. will set up a learning management system that is accessible 24/7 to DH EC staff to track

tourse development ând course completion by ¡nd¡vidual users and promote the Iearning modules to contracted

medical practices to ensure relevant staff have completed requ¡red courses. 12076-2OL7l

Provide cr¡t¡cal health and safety information for mothers, the¡r children ãnd theirfam¡lies in the state ofS.C. By

usina text messaging important information is sent to mothers on a weekly basis.

Ihe Diabetes Prevention Program staff contract wìth DTTAC for them to facilitate two-dãy National DPP L¡festyle

CoachtrainingsessionsintheDHECReg¡ons. DTTACalsoprovidesongo¡ngtechnicalassistanceintheformofweb-

based learninq resources.

Promote a common understand¡ng and uniform enforcement of codes and standards among other authorities having

iurisdictiôn.

Coordinãte part¡c¡pation in joint outreach and educational opportunities-

INI develops and maintains the Profic¡ency fest¡ng program for environmental laboratories used to satis¡/ DHEC

laboratorv certification requ¡rements.

DHEC and other partners have collaborated overthe past 30yearsto provide a reglonalized system ofcarefor high-

riskinfantsandtheirmothers. Regional staffnotonlycoordinateseruicesforthemomandbaby,butalsoassistwith
communication, relationship building and increase collaboration of partners ìnvolved in perinatal care. DHECs state

coordinator works closely with the four regions to monitor services ênd implement new progr:¡ms related to

Derìnâtal health. I

Provides âdv¡ce and recommendation to the Department to reduce morb¡dity and mortality among trauma pat¡ents.

Advocates for trauma center expansion and provide advice and counselìng on ttaumð-related regulations and statute

and feedback from member hospitals.

DHEC partners closely with Health Resources and Services Adm¡nistrât¡on {HRSA} on fund¡nB and se-v¡ce delivery,

oarticulârlv related to maternal and ch¡ld health issues.

Consistently commun¡cates with U.S. DHHS Office of M¡nority Health and ut¡l¡zes the technica¡ assistance, tra¡ning,

consultation, and other resources prov¡ded by the off¡ce to accomplish the above objectives.

U.S. DHHS Centers for Disease Control and Prevent¡on- DHEC meetsfrequently with CDC represenÞtives underthe

aeÊis of SCEMD emergencv plann¡ng and participates with CDC during exercises and emergency response.

DHEC admin¡sters Public Health Emergency Preparedness, Hospital Preparedness Program, and Ebcla Grants to

support response and recovery planning and prepâration.

DHEC partners w¡th USACE regarding wetlands on perm¡t ãpplications and compliance issues regarcing wetlands.

DHEC issues Water Quality Certificat¡ons and construction in navigable wêters for federal 4O4 and Sect¡on 10 perm¡ts

issued bv USACE.

DHEC reviews proposed activ¡ties wh¡ch require a 404 permit issued by USACE for impacts to water quality through

the 401 Wäter Quality Certification program and impacts to critical areas and other coastal resourc:s through the

Critical Area Perm¡ttins orogram and the Coastal Zone Management Program.

DHEC works w¡th the USACE Silver Jackets Program to conduct research and mapping associated with flooding risk

analysis and coastal hãzard vulnerabil¡ty assessment.

Sets forth the State Agency Performance Standards annually for State Survey Agenc¡es.

Provides consultative v¡sits by Health Management Solut¡ons (HMS) to work on identìfying program improvements

and securins resources to enhãnce qualítv and performance.

Contrâcts with to perform federally mandated Medicâre Certif¡cãtion surueys of health care fêcilities.

DHEC works with the USCG on efforts includ¡ng ADV removal operat¡ons.

Private Business Organ¡zat¡on

Non-Governmental

Organizatîon

Higher Education lnstitute

Non-Governmental
Orsanization
Non-Governmental
Organization

Professional Associat¡on

Non-Governmental

Crgan¡zat¡on

Professional Association

Prôfess¡onal Associat¡on

Federal Government

Federal Government

Federal Government

Federãl Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Fe.lerel Government

Federal Government

Talance lnc.

Iext4baby

Ihe Diabetes Trãining and Technical Ass¡stance Center

(DTTAC) at Emory Univers¡ty

Ihe Joint Commission

fhe Joint Commission

Ihe NELAC lnstitute (TNl)

The Perinalal Reg¡on Systems of Care Network

Trauma Association of SC

Traumã Association of SC

U.S. Department of Health and Human Seruices (U.5.

DHHS}

U.s. Department of Health and Human Serv¡ces (U.S.

DHHS)

U.S. Department of Health and Human Services (U.5.

DHHS)

U.S. Department of Health and Human Services (U.5.

DHHS)

U.S. Army Corps of Engineers {USACE)

U.S. Army Corps of Engineers {USACE)

U.S. Army Corps of Engineers (USACE)

U.S. Army Corps of Eng¡neers (USACË)

U.S. Centers for Medicare and Medicare Seruices (CMS)

U.S. Centers for Medicare and Medicare Services (CMS)

U.S- centers for Medicare and Medicare Services {CMS)

U.S. Coast Guard {USCC)

)) )
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fhe USCG provides technical assistance to DH EC and federal support/ oversight of threats to coastal waters. ||2.2.3

tood Safew and lnsDection SeN¡ce - DHEC not¡fies the USDA regarding investigations involving meat and poultry. 11.3.1

DHEC works with USDA on meat not oroduced in South Carolina. 12.z.z

DHEC collaborates with the USDA Natural Resources Conservation Service (NRCS) to develop conservation plans for
Best Management Practice implementation for agr¡cultural operãtions and seeks to Ieverage NRCS :QlP funds with

319 erant funds for water qual¡tv improvement. l"'
DHEC partners with the DoD services to cleanup contaminãtion and fac¡litate composting a¡d food 'ecovery at

m¡litary ¡nstallatiôns ¡n South Carolina. 123 

4

DOE provides technical assistance ¡n mon¡toring and responses to radiological releases. 12.2.3

DoE provides field samÞling personnel and air/mobile radiation monìtoring capabilities, 12.2.3

DHEC coord¡nates with the DOI Federal Land Managers on air PSD perm¡ts. lz.t.t
DOI prov¡des technical expert¡se on threats to animals and fish as ¿ resuìt of a chemical release. lz.z.z
DHEC works with the USDOT to ensure transportat¡on projects are cons¡stent w¡th the Coastal Tidelands and

Wetlands Act. lz.s.t,z.s.z, 
z.s.+

Works with DHECs Bureau of Drug Control in issuing controlled substance registrat¡ons to author¡zed pract¡t¡oners

la.s 

r
and health câre entities.

Þaftners with Drug Control to conduct inspections and audits to ensure accountãbility of controlled substances. 13.5.2

Works collaboratively with DHEC's Bureau of Drug Control to enforce the S.C. Controlled Substances Act and

lr's:decrease the diversion of controlled substances.

DHEC works with EPA to develoo air Grant Workplens. lz.r.L, 2.L.2, 2.L.3, 2 -r.4

DHEC reports Þerm¡ttins, compliance, and emiss¡ons data to EPA databases. 12.!.r,2.r.2,2.r.4
EPA rev¡ews major DHEC draft permit decisions in federally delegated programs as part offederal o/ersight. EPA

provides technical ass¡stance. |2.1 

1, 2.3.r, 2.4.L, 2.4.2, 2.4.3, 2.4.5

DHEc and EPA work tosether on some compliance inspect¡ons. 12.2.2

EPA provides specialized sampling and analyt¡cal capabilities for chemical and radiological emér8en:ies. 12.2.3,2.2.4
EPA Þrovidestechnical assistance and federal oversight ofthreatsto inland waters and lands. lz.z.z,z.z.q
DHEC partners with EPA on complîance assistance ênd assurance through inspections, and :nforcement of hazardous 

12.3.2waste facilities in South Carolina.

lz.z.zz.z.+
DHEC partners with EPA on assessment of hazardous and tox¡c waste s¡tes as needed for compliance ass¡stance and

remediation.

DHEC works w¡th EPA to oromote recvcline and market develoDment ¡n the resion. 12.3.3

DHEC Vital Statistics provides verificat¡ons of birth, death, marr¡age and divorce for the purpose of criminal

l1s.sinvestigat¡ons.

Works collaboratively w¡th DHEc's Bureêu of Drug Control to enforce the S.C. Controlled Substances Act and

dêcrease the diversion of controlled substances. lr 
s.a

IJHEC works with LJSFWS to ênsure the wise management of neturel resoúrces in the coastal zone. lz.s.t,z.s.z
DHEC notifies the FDA regarding investigat¡ons Involving fruits, vegetables, fish, eggs (everÌ'thing fotd except meat

and ooultry). They work wíth us on trace back and recâll activities. l',r
FDA audits the Manufactured Food Program. lz.2.z
DHEC works with FDA on the Food Code and crossjurisdíctional ¡ssues. 12.z.z

DHEC works with the FDA on laboratory certification for m¡lk, dairy, and shellfish testing. lz.z.z
FDA standard¡zes Reta¡l Food Survev Teãm Members. lz.z.z
DHEc works w¡th FDA related to Certîfied Shellfish lnterstate Shippers. lz.z.2
FDA evaluates the DHEC shellfish san¡tation program to ènsure cons¡stency with the national shellfish sanitation

12.4.3,2.4.sprogram.

Partner on MOSA- l:.s.r. s.o.z, s.o.s

Ensures Quaiitv Mammosraohv Exams meet both state and federal requirements. 13.6.1, 3.6.2, 3.6.3

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federel Government

Federal Government

Federaì Government

Federâl Government

Federal Government

Federal Government
Federal Government

Federãl Government

Federal Government

Federêl Government
Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federâl Government

Federâl Government

Federal Government
Federal Government
Federâl Government

Federal Government

Federal Government
Federal Government

U.s. Coast Guard (USCG)

U.S. Deoartment of Agriculture (USDA)

U.S. Deoartment of Asriculture (USDA)

U.S. Department of Agriculture (USDA)

U.S. Departmeñt of Defense (DoD)

U.5. Deoartment of Enerev lDoE)

U.S. DeÞartment of Enersv (DOEì

U.S. DeDartment of lnterior {DOl)

U.S. Deoartment of Interior (DOl)

U.S. Department of Transportation (USDOT)

U.S. Drug Enforcement Agency (DEA)

U.S. Drus Enforcement Agencv (DEAI

U.S. Drug Enforcement Agency (DEA)

u-S- Ênvironmentãl Protection Asencv IEPA)

U-s. Environmental Protection Asencv IEPA)

U.S. Environmental Protection Agency (EPA)

U.S. Env¡ronmental Protect¡on Agency (EPA)

U.5. Env¡ronmental Protection Aeencv (EPA)

U.5. Env¡ronmental Protect¡on Agency (EPA)

U.S. Env¡ronmental Protect¡on Agency (EPA)

u.s. Environmental Protection Asencv (EPA)

U.S. Federal Bureau of lnvestigation (FBl)

U.5. Federal Bureau of lnvest¡gation {FBl}

U.S. Fish and Wildlife Service (USFWS)

U.S. Food and Drug Administrâtion (FDA)

U.S. Food and Drus Administration (FDA)

U.S. Food and Drus Administrat¡on (FDA)

U.S. Food and Drue Administration (FDA)

U.S. Food and Drug Adm¡n¡stratìon (FDA)

u.S. Food and Drus Administration IFDA)

U.s. Food and Drug Admin¡strat¡on (FDA)

U.S. Food and Drug Administration (FDA)

U.S. Food and Drua Administrat¡on (FDA)



3.6.2

7.4.r
2.4.r
1.6.1

2.3.L

3.6.1, 3.6.2, 3.6.3

3.6.L,3.6.2,3.6.3
3_6_1_ 3.6.2. 3.6.3

1.5.1, 1.5.5

1.5.1, 1.5.5

3.5.3

L.T.L

1.1.1

1.2.L

1.5.4, 1.5.5

1.1.4

1.1.5

1.1.5

LZ.I
7.2.5

Promotes Ouâlitv Pâtient Care and lmas¡ne.

DHEC contracts with USGS to update low-flow statistics for streams and rivers statewide.
DHEC and USGS share sroundwãter monitorinp data

DHEC meets frequently with NRC representatives under the aegis of SCEMD emergency planning and part¡c¡pates

with NRC durine exercises ând emergencv response- (

DHEC works w¡th the NRC to assume regulatory author¡ty to license and regulate râd¡oísotopes, source material,

råd¡oactive waste, and certain quantit¡es of spec¡âl nuclear material.

Ensures Agreement States exercise their licensing and enforcement actions under direction of the governors in a

manner that ¡s compatible with the licensing and enforcement programs of the NRC.

Ass¡sts the radiat¡on control þrosrams in technícal work and develoDment.

Ensures thât the AÊreement States Þromulqate reeulations that are compatible with that of the NF.C.

DHEC Vital Stat¡stics has an agreement w¡th SSA to facil¡tate the SSA Enumeration At Birth. which allows parents to
request a Social Security Number for their child when the child's birth record is registered. The recuest is subm¡tted

tossAthroughasecureelectronicprocessandtheSSNCardismailedtotheparents. Th¡s¡sacostsavingsbenefitto
SSA and Þrovides a convenient method for parents to request a child's ssN cârd.

DHEC V¡tal Statistics has ãn agreement with SSA to facilitate eìectronic verification of death through the 5C electronic

vital records system. This ¡s a cost savings benefit for 554 regarding payment of SSA benefits by reducing the amount

of time SSA rece¡ves death not¡ficat¡on.

Works collaboratively with the Prescr¡pt¡on Monitor¡ng Program to admin¡ster a grant to ¡mprove the state's ability

to ident¡fv and stoo diversion of orescr¡þtion druss.

ProvidesaserviceforDHECbyhousingtheDHECCareLlne. TheCareLine¡sthestêtewidetoll-freeinformat¡onand
referral hotline for DHEC. The Care L¡ne toll-free number is used for Public Health Emergencies. United Way/Care

Line employees are provide4 tra¡n¡ng to be able to provide assistance to callers about a public heahh emergency.

Provide staff capacity training around ch¡ldren with special health care needs issues. t2076'2jt7l

DSS contracted with USC Center for Nutr¡tion and Health D¡sparities to evaluate the S.C. SNAP Nutrition educat¡on

oroeram and services.

The Poison Control Center Prov¡des carbon monoxide po¡soning data for the s-c. EPHT web portal and works with

staff to communicate carbon monox¡de information to the general public through the DHEC website and other

media.

Provides research leadership and overslght for the S.C. Muscular Dystrophy Surveillance, Tracking, and Research

Network.

Provides expert¡se and assistance to use the lHl Breakthrough Series and Ql forthe integration oforaì health for
Þreenant women, ¡nfants and children into local svstems of care throush the PIOHQI crant. l2OL6-20771

Provides expert¡se and ass¡stance ¡n the use ofthe lHl Breakthrough Series and Ql forthe ¡ntegration of oral health

for pregnant women, infants and children into local systems of care through the PIOHQI grant. [2016-2017] Member

of the proiect Adv¡sory Board for the PIOHQI erant.
Assists DHEC with devis¡ns health Drior¡t¡es olãn.

USC Arnold School of Public Health collaborates and prov¡des staff¡ng for the Dîv¡s¡on to support tl-e development

and evaluat¡on of the State Tobacco Plan and the implementation of ¡ts various ¡n¡tiat¡ves w¡th a special emphasis on

lhe surve¡llance and evaluation ofall Divis¡on programs.

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Federal Government

Fedeml Government

Federal Government

Federal Government

Federal Government

Federal Government

Non-Governmental

Organization

Profess¡onal Association

Higher Education lnst¡tute

H¡gher Education lnstitute

H¡gher Education lnstitute

Hígher Education lnstitute

Higher Education lnstitute

H¡sher Educat¡on lnstitute

Higher Education lnst¡tute

U.S. Food and Drus Adm¡n¡stration {FDA)

U.5. Geolos¡câl suruev fUSGSI

U.5. Geoloeical Survev {USGS}

U.5. Nuclear Regulatory Comm¡ssion (NRC)

U.5. Nuclear Regulatory Commission (NRC)

U.S. Nuclear Regulatory Commission (NRC)

U.S. Nuclear ReEulatorv Commission (NRC)

U.S. Nuclear Resulatorv Commission (NRC)

U.5. Social Secur¡ty Administration

U.S. Social Secur¡ty Administration

U.S. Súbstance Abuse and Mentaì Heêlth Services

Administrat¡on (SAMSHAI

United Way

University Center for Excellence ¡n Developmental

D¡sabil¡tv Research IUCEDD)

University of South Carolina (USC)

University of South Carolìna (USC)

USC - Arnold School of Public Health

USC- Arnold School of Public Health

USC - Arnold School of Publ¡c Health

USC - Arnold School of Public Health

USC - Arnold School of Public Health
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1.4.4

1.5.4, 1.5.5, 1.5.6
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'J..3.2

1.1.1

2.3.7

2.3,4

2.4.r

2.4.r

2.4.1

DHEC consulted with USC Ch¡ldren's Phys¡cal Act¡v¡ty Research Group to identify and recommend nutrition and
phys¡cal activity standards for family and group child care home providers that meet nat¡onal best practice standards.
DHEC also works with USC on the analys¡s of data collected through the SC F¡tnesscram System. Evaluat¡on seru¡ces

for the SC Fitnesscram project are provided by the USC Arnold School of Public Health. USC DepeËment of Exercise

Science is working to develop professional development for physical education and generâl classroom teachers to
increase physical act¡vity during the school day. DHEC is working with them to develop a statewide implementation
plan so that this professional development opportun¡ty can be shared across the state.

Assists with the development and evaluation of Community Health lmprovement / Community Engagement
activ¡t¡es. Ass¡sts with the establishment of partnerships and l¡nkage to local / state groups for community
assessment work.

Department of Epidem¡ology and Biostatistics provides financial support to DHEC-run 5.C. BRFSS for ¡nclusion of
d¡sability and reactions to race questions (on 20L6 5.C. BRFSS survey) and to keep sample size above 10K for
continued valid and high quality S,C BRFSS data. DHEC provides appropriate S.C. BRFSS data sets ard statistics, as

necessâry, when final data are recelved from the CDC.

The School of Med¡cine provides a neurologist to provide clinical oversight and review for muscular dystrophy data

collected bV the SC Muscular Dvstrophy Surveillance, Trackine, and Research Network.
Medic¡ne Educat¡on Trust provides physician services for the DHEC Specialty Care Clin¡c at Kirkland Correct¡onal

lnstitute. [2016-2017]
Provides a pediatric consultant for the program who advises on elig¡ble conditions and treatments. is the on-call
physician when the program's resident¡al summer camp is in session and is available for any med¡cal concerns that
arise from the program.

For the adâptat¡on of the UST federal regulations, the UST Program is collaborating with stakeholdÈrs in 2016^2017
as part ofthe stakeholder involvement process for regulation development.
DHEC facilitates cert¡fication of s¡te rehabil¡tation contractors to conduct assessment and cleânup activ¡ties at s¡tes

with petroleum release.

DHEC requires issuance of wastewater utility rece¡pt âpproval or a perm¡t pr¡or to DHEC issuance of a wastewater
pretreatment construct¡on permlt.

DHEC needs approval from a wãstewater utility ¡n order to issue a construction perm¡t for the applicant to attach
lines or equipment to the utilíty infrastructure.

DHEC needs approval from a water utility in order to issue a construct¡on permit for the applicant to attãch lines or
equipment to the ut¡lity infrastructure.

Higher Education lnst¡tute

Higher Educat¡on lnst¡tute

H¡gher Education lnstitute

Higher Education lnstitute

H¡gher Educat¡on lnstitute

Professional Associetion

lndividual

Pr¡vate Bus¡ness Orgênization

Private Bus¡ness Organ¡zation

Private Business Organizãtion

Privâte Business Organization

USC - Arnold School of Public Health

USc - Arnold school of Publ¡c Health

USC - Arnold School of Public Health

USC School of Medicine

USC School of Medicine Trust D/B/A University Specialty

Clinics-lnternal Medicine

USC Specialty/Palmetto Health

UST Convenience Store Owners

UST Site Rehabilitation Contractors

Wastewater Ut¡lit¡es

Wasteweter Ut¡lities

Water Ut¡l¡ties
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