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Mississippi State Department of Health

Mission Statement
The Mississippi State Department of Health mis$oto promote and protect the health of the citzeh
Mississippi.

Vision Statement

The MSDH strives for excellence in government, unalt competence in carrying out its mission, and
local solutions to local problems.

Value Statement

The MSDH identifies its values as applied scientkinowledge, teamwork, and customer service.

Strategic Directions
The MSDH has identified the following areas to guatevelopment of program objectives and strategies:

I. Strategic Planning and Policy Development

Strategic and operational planning

Community assessment

Information systems

Data analysis and quality review

Local and state health department performandecapacity assessment
Evaluation of services and policies based ord2@&hlth objectives

Tmoow»

1. Healthy Peoplein Healthy Communities
A. Epidemiological model utilization
B. Interventions based on causes of morbidityrandality
C. Environmental health
D. Community health promotion

[11. Quality Improvement and Performance M easur ement
Human resource development

Cultural sensitivity and awareness

Team approach to fulfilling mission

Customer focus

Program and system performance monitoring
Linkages with academic centers

g mMmoowz

ublic Health Emergency Preparedness

Statewide planning

Partnership development for planning and imgletation
Increased surveillance

Enhanced technology for training and commurocat
Enhanced system of early detection, reporéng, response
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External Environmental Analysis

Numerous external factors may influence the ageratyility to reach its goals and objectives. MSI3H i
strongly affected by changes in federal and stiss,| regulations, and funding. In addition, therage
must respond to changes in the health care sysieamena that remains volatile. The following repré

a summary of major external factors that the Depant must consider in its planning:

Demographic

* High poverty and unemployment rates, creating gredg@mands for public services
* Very rural population, creating transportation aedvice delivery problems

* Low education levels in the general population

* Poor local tax base; diminishing state dollars

* Increasing Spanish-speaking population

Health Status

* High mortality and morbidity rates
* High rates of behavioral risk factors
* High teen birth rates

Service Delivery System

* Increased attention to bioterrorism and other puidialth threats and emergencies
* Maldistribution of health care providers, espegiglysicians

* Shortages of nurses and other health care providers

* Lack of Community Health Centers statewide

* Uncertain third party and federal reimbursementlev

* Continuing excessive cost increases in the medaral arena: staff, equipment, and contractual items
* Changes in standard medical practice and malpesictstirance concerns

* Changes in program operations and practices mahbgtstate and federal legislation

Internal Management System

The MSDH has established a process to monitor progand service delivery activities carried out by
local health departments within the centralizedaoizational structure. The activities are compessite
all dimensions of the ageneycounties, districts, programs, disciplines, andteel or support units. The
desired result is a continuous improvement in thedity of services delivered to the state’s citgen

Internal Audit

Internal Audit is independent of the DepartmentHefalth; the Internal Audit director is hired by and
reports directly to the State Board of Health. in& Audit staff conduct financial, compliance, atenic
data processing, and operational and efficiencytauwd the agency. Internal Audit staff also evadua
internal controls over accounting systems, admatise systems, electronic data processing systenas,
all other major systems to ensure accountability.



Audits consist of all nine public health distrieted each office unit in the Central Office. Théemal
Audit Director reviews all audits, and the directdreach office or district receives a copy of thport

for response and corrective action. When appragriabpies of supporting documentation, such as
memos or inventory forms, accompany the responise.r&ports, along with the response and corrective
action, are issued to the State Health OfficertaedBoard of Health each quarter in accordance tiith
Mississippi Internal Audit Act.

Areas of major dispute, such as policy interpretatir disagreement, severe and immediate patieat ca
problems, or serious discrepancies in fiscal acadility, are handled individually by the State Hiea
Officer or the Board of Health and the approprigdeties. Any item of a serious nature noted dutirg
course of the audit and requiring immediate acisoorought to the attention of the Board of Healitdl/

or the State Health Officer at the time it is noted

Related Reviews

The Quality Management Branch of the Division ofmitoHealth conducts quality assurance reviews in
the home health regions, focusing on complianch pibgram guidelines and patient care. Copiesef th
written reports from these reviews are handledhénsame manner as the fiscal audits. Other offictee
agency may also receive copies as appropriate loastok content of the review.

Other agency reviews include those coordinatedpegific programs with federal rules and regulations
requiring an ongoing compliance review process, qudlity and performance reviews conducted by
county and district staff. These reviews are sigaift to the operations of selected programs aedar
important part of the agency's total quality mamaget program.

State audit and federal program reviews are alsigaificant part of the agency's operations. Any
responses to these reports are reviewed for censistwith other review responses, agency policied,
follow-up requirements.

Complaint Investigation
Complaints from the public or from staff are reldye Field Services for follow-up. Coordination kit

other offices, such as compliance or program ddfids planned as required by the nature of the
complaint. All complaints receive investigation amdtten reports are filed.
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Chronic lliness

The mission of the Chronic lliness Program is tevpnt unnecessary sickness and premature deatb due
hypertension and diabetes and to offer comprehegirmne care services to eligible patients who teesk
services. The Home Health Program provides qualitgt-efficient, skilled care to home-bound persons
under the care of a physician and often provides tathose unserved by other entities. The Hypsite
and Diabetes Programs provide monitoring and treatrfor a limited number of patients who have no
other means of obtaining it.

FY 2010 Funding: $ 1,688,869 General
4,585,003 Federal

8,873,272 Other

$15,147,144 Total
FY 2011 Funding: $ 2,004,349 General
4,617,751 Federal

9,055,831 Other

$15,677,931 Total
FY 2012 Funding: $ 2,064,479 General
4,756,284 Federal

9,327,506 Other

$16,148,269 Total
FY 2013 Funding: $ 2,126,413 General
4,898,973 Federal

9,607,331 Other

$16,632,717 Total
FY 2014 Funding: $ 2,190,205 General
5,045,942 Federal

9,895,551 Other

$17,131,698 Total






Home Health

Need: Home care is often a desirable, cost-effective, @ceptable alternative to institutional care and
is particularly needed with a rapidly increasingedgand medically disabled population, Medicare
prospective payments, Medicaid cost reductions, spichling health care costs. The increasing use of
early discharge has expanded the need for in-h@mwces into younger segments of the population, in
addition to the elderly. As a result, the home tiephtient population is much sicker than in pasirg,
and requires specialized staff with knowledge ghhtiech procedures.

Program Description: The Home Health Program is designed to addressebds of persons who are
homebound and in need of medically supervised ddre.program emphasizes effective, cost-efficient
service to eligible patients in their residenceroligh a statewide network of regional offices, M@&DH
provides comprehensive care to patients who areruhé care of a physician and who require thesskil
of health professionals on an intermittent bas@mn@rehensive services include skilled nursing ddd a
visits, nutritional consultation, and psychoso@ahluation in all counties, with physical, speeahd
occupational therapy also provided in counties wtmarsonnel are available. Medical supplies may als
be provided as indicated by the patient's condition

Program Goal: The goal of the Home Health Program is to providality, cost-efficient, skilled care
to meet the medical and therapeutic needs of hamaebpersons in Mississippi.

FY 2009 Program Outputs

Number of patients served 626'
Number of billed registered nurse visits 3,762
Number of non-billed nurse visits 2,492
Number of billed home health aide visits 54,386
Number of other billed visits (including physicaheech, and occupational therapy) 1,070
Number of non-billed evaluations by a social wor&ed/or nutritionist 45

! Preliminary, FY 2009 data is not yet complete.

FY 2009 Outcome Measures

Percentage of patients who stay at home after isndgof home health care ends:

MSDH Home Health 59.1%
All Mississippi Home Health Agencies 68.0%
Percentage of patients who are admitted to theitabsjuring a home health care
episode:
MSDH Home Health 21.3%
All Mississippi Home Health Agencies 29.0%




FY 2010 Objectives :

* Increase by 1% the percentage of patients whoastagme after an episode of home health care
ends.

* Decrease hy .8% the percentage of patients whadanitted to the hospital during a home health
care episode.

Funding: Included with Chronic lliness totals

FY 2011 Objectives :

* Increase by 1% the percentage of patients whoastagme after an episode of home health care
ends.

* Decrease hy .8% the percentage of patients whadmanitted to the hospital during a home health
care episode.

Funding: Included with Chronic lliness totals

FY 2012 Objectives :

* Increase by 1% the percentage of patients whoastagme after an episode of home health care
ends.

* Decrease by 1% the percentage of patients whodanétad to the hospital during a home health
care episode.

Funding: Included with Chronic lliness totals

FY 2013 Objectives :

* Increase by 1% the percentage of patients whoastagme after an episode of home health care
ends.

* Decrease by 1% the percentage of patients whodanétad to the hospital during a home health
care episode.

Funding: Included with Chronic lliness totals

FY 2014 Objectives :

* Increase by 1% the percentage of patients whoastagme after an episode of home health care
ends.

* Decrease by 1% the percentage of patients whodanétad to the hospital during a home health
care episode.

Funding: Included with Chronic lliness totals

External Factors Affecting Program : Several other home health agencies provide gas\n some

areas of the state. In many cases, private ageace®ble to advertise and provide referral source

incentives, which the MSDH does not. Therefore, M&DH often finds it difficult to attract patientgth

sufficient alternative payment sources in somesacédhe state. However, the MSDH attempts to assur
services to those who need them, and providestodtese whom other entities do not wish to provide

services for or cannot accommodate, as well agyleefirst-choice provider for some patients.
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Hypertension

Need: Hypertension is a major contributing factor to thelisease and kidney failure, and it is the single
most important risk factor for stroke. Mississifgpione of 11 states in the southeast region otthieed
States known as the “Stroke Belt.” For more thayé#rs this region has had higher stroke death thta
other U.S. regions. Mississippi’s high prevalenthypertension is likely an important reason fa ftate’s
high coronary heart disease and stroke mortaligsra

Program Description: The State Department of Health offers limited hygesion services through

county health departments. These services primadhsist of monitoring blood pressure for specific
patients referred by their private physician andvigling hypertension medication to existing patsent
who have no other means of obtaining it.

Program Goal: The goal of the Hypertension Program is to prepeatature death and undue illness
due to hypertension.

FY 2009 Program Outputs

Number of patients served 578
Number of hypertension treatment visits 1,018
Number of monitoring visits 257

FY 2010 Objectives :

*  Provide hypertension services according to MSDHagual to at least 500 patients who are living at,
near, or below the poverty level.

Funding: Included with Chronic lliness totals

FY 2011 Obijectives :

*  Provide hypertension services according to MSDHagual to at least 500 patients who are living at,
near, or below the poverty level.

Funding: Included with Chronic lliness totals

FY 2012 Obijectives :

*  Provide hypertension services according to MSDHagual to at least 500 patients who are living at,
near, or below the poverty level.

Funding: Included with Chronic lliness totals

FY 2013 Objectives :
»  Provide hypertension services according to MSDHqual to at least 500 patients who are living at,
near, or below the poverty level.
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Funding: Included with Chronic lliness totals

FY 2014 Obijectives :

*  Provide hypertension services according to MSDHgua to at least 500 patients who are living at,
near, or below the poverty level.

Funding: Included with Chronic lliness totals
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Diabetes Treatment

Need: More than 200,000 Mississippians are estimatedatee Idiabetes; approximately 2,200 suffer
significant diabetes-related complications eachr.yBéabetes is a significant risk factor for corona
heart disease, stroke, and various complicatiopsezfnancy.

Program Description: The Diabetes Treatment Program provides supposgérgices that include
joint medical management of diabetic patients wlithir private physicians. County health department
staff monitor patients referred by their physicard offer education, informational materials, amnet d
counseling. Each patient receives annual counselinthe need for an annual eye exam, foot care, the
need to control hypertension, and the need to abtite risk factors for diabetes. A limited numiwoér
patients age 21 and under and those with gesthtilimlaetes may obtain insulin, syringes, and tegstin
supplies. All pregnant diabetics are referred mRerinatal High Risk Management Program.

Program Goal: The goal of the Diabetes Treatment Program iseggnt or postpone complications
and premature death due to diabetes.

FY 2009 Program Outputs

Number of patients served (provided insulin anéhgs) 11
Number of diabetes treatment visits 30
Number of diabetes monitoring visits 54

FY 2010 Objectives :
*  Provide insulin and syringes according to MSDH @cot to at least 11 patients with diabetes.

Funding: Included with Chronic lliness totals

FY 2011 Obijectives :
*  Provide insulin and syringes according to MSDH @cot to at least 11 patients with diabetes.

Funding: Included with Chronic lliness totals

FY 2012 Objectives :
»  Provide insulin and syringes according to MSDH pcot to at least 11 patients with diabetes.

Funding: Included with Chronic lliness totals

FY 2013 Objectives :
*  Provide insulin and syringes according to MSDH gcot to at least 11 patients with diabetes.

Funding: Included with Chronic lliness totals

FY 2014 Objectives :
*  Provide insulin and syringes according to MSDH @cot to at least 11 patients with diabetes.

Funding: Included with Chronic lliness totals
13






Maternal and Child Health

The mission of MSDH Maternal and Child Health pamgs is to reduce maternal and infant mortality,
morbidity, and low birth weight through prenatablgsostnatal care; to reduce the incidence of umgldn
pregnancies; to provide assistance to children spicial health care needs; to minimize the effetts
genetic disorders through early detection and §imeddical evaluation, diagnosis, and treatment;tand
promote oral health among Mississippi’s children.

FY 2010 Funding: $ 8,106,580 General
122,186,478 Federal

46,441,890 Other

$176,734,948 Total
FY 2011 Funding: $ 8,990,592 General
123,693,694 Federal

48,710,317 Other

$181,394,603 Total
FY 2012 Funding: $ 9,260,310 General
125,234,427 Federal

51,799,185 Other

$186,293,922 Total
FY 2013 Funding: $ 9,538,119 General
128,991,460 Federal

53,353,161 Other

$191,882,740 Total
FY 2014 Funding: $ 9,824,263 General
132,861,204 Federal

54,953,756 Other

$197,639,223 Total
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Family Planning

Need: Mississippi has one of the nation’s highest pemged of births to teers in 2007, 17.1% of all
births in the state were to teenagers. Mississppile of births to teenagers age 15-19 was 71.8,p60
births, compared to a national rate of 42 per 1,0@Ms. Teen mothers are more likely to drop dut o
school, require long-term financial support, andriwelved in child abuse.

Almost 54% of the total births in 2007 were to umriel mothers. In addition, a majority of the bgth
among women with family incomes below the povemyel are unplanned. The Alan Guttmacher
Institute estimates that every public dollar spmnfamily planning services to adults saves anagepf
$4.02 as a result of averting short-term expeneltuon medical services, welfare, and nutritional
services.

Moreover, the Family Planning Program often semg&san entry point into the health care system for
people seeking care. The program provides accemsnigal physicals, screening for cancer and sexuall
transmitted diseases, and other services that notiapts would not otherwise receive. Through

encouraging individuals to make choices regardimg $pacing and number of their children and to
increase the interval between births, family plagnilays an integral role in efforts to improve tealth

of women and children in Mississippi. Preventionunfintended pregnancy has a significant positive
impact on the physical, emotional, financial, andial well-being of parents and their children.

Program Description: The MSDH Family Planning Program provides comprehenreproductive
health care for low-income women, men, and adotescelhe program provides services through a
statewide network of more than 120 health carditiasi including local health departments, commynit
health centers, and certain contracted agenci¢ptbeide contraceptives without other servicesniia
Planning targets sexually active teenagers (aganti9ounger) at or below 100% of the federal pgvert
level and women 20-44 years of age with incomesratelow 150% of the federal poverty level. A
multidisciplinary team provides services that im@umedical examinations involving pap smears and
pelvic exams, confidential counseling, nutritioruedtion, social services, and contraceptive supplie
Voluntary surgical sterilizations are available fmen and women at risk who choose a permanent
method of contraception, and infertility services available for persons desiring pregnancy.

Program Goal: The goal of the Family Planning Program is to inwgronaternal and infant health,
prevent unintended pregnancies, and reduce thdeincé of teenage pregnancy.

FY 2009 Program Outputs

Number of unduplicated users 61,855
Number of users 19 years of age or younger 18,341
Number of male users 341
Number of family planning waiver clients served 10,486
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FY 2009 Outcome Measures

Estimated total number of unplanned pregnanciegpted 10,082

Estimated number of unplanned pregnancies prevdntegbmen 19 years of age 2,989
and younger

Percentage of adolescents served receiving enhancedeling 1009
Percent of teen mothers pregnant with their secbiid 27.6%
Percent of births to girls less than 15 years ef ag 1.9%
Pregnancy rate among non-white girls aged 15-191@@,000 population) 101.8%

TBased on CY 2007 live birth data (most recent atéd)

FY 2010 Obijectives :

Provide services to approximately 62,000 useraugiicounty health departments and
subcontractors, including 18,600 users aged 19aundger.

Serve at least 10,800 clients through the Medifaxly planning waiver program.

Increase the number of males receiving family plagservices by 3%.

Reduce the percent of teen mothers pregnant wéihsbkcond child to 27.4%.

Reduce the percent of births to girls less thagekhs of age to 1.8%.

Reduce the pregnancy rate among non-white girlsL&¢k9 to 99.8 per 100,000 population.

Funding: Included with MCH totals

FY 2011 Objectives :

Provide services to approximately 62,000 useraugiiacounty health departments and
subcontractors, including 18,600 users aged 19aundger.

Serve at least 11,124 clients through the Medifaidly planning waiver program.

Increase the number of males receiving family pilagservices by 3%.

Reduce the percent of teen mothers pregnant weihdkcond child to 27.2%.

Reduce the percent of births to girls less thapekss of age to 1.7%.

Reduce the pregnancy rate among non-white girlsL&gk9 to 99.3 per 100,000 population.

Funding: Included with MCH totals

FY 2012 Obijectives :

Provide services to approximately 62,000 usersugitcounty health departments and
subcontractors, including 18,600 users aged 19aundger.

Serve at least 11,200 clients through the Medifaxdly planning waiver program.
Increase the number of males receiving family plagniservices above 2011 levels.
Reduce the percent of teen mothers pregnant wéih skcond child below 27% .
Reduce the percent of births to girls less thagekhs of age below 1.6%.

Reduce the pregnancy rate among non-white girlsL&gE9 below 99.0.
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Funding: Included with MCH totals

FY 2013 Objectives :

Provide services to approximately 62,000 useraugitcounty health departments and
subcontractors, including 18,600 users aged 19andger.

Serve at least 11,200 clients through the Medifaxdly planning waiver program.
Increase the number of males receiving family pilagservices.

Reduce the percent of teen mothers pregnant weih $bcond child below 27%.
Reduce the percent of births to girls less thapess of age below 1.5%.
Reduce the pregnancy rate among non-white girlsL&gE9 below 99.0.

Funding: Included with MCH totals

FY 2014 Obijectives :

Provide services to approximately 62,000 useraugiicounty health departments and
subcontractors, including 18,600 users aged 19aundger.

Serve at least 11,200 clients through the Medifaadly planning waiver program.
Increase the number of males receiving family pilagservices.

Reduce the percent of teen mothers pregnant weih $bcond child below 27%.
Reduce the percent of births to girls less thagekhs of age below 1.5%.
Reduce the pregnancy rate among non-white girlsL&gE9 below 99.0.

Funding: Included with MCH totals
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Maternity/Perinatal Services

Need: Much of Mississippi is rural, and many areas haympulation income below the federal poverty
level. This population does not always have actegsality health care and needs a “safety netViger
to assure appropriate care for pregnant womericpkatly those in high-risk categories.

In addition, Mississippi’s infant mortality ratemains higher than the national average. Many factor
contribute to this problem, including late or ingdate prenatal care; unhealthy maternal lifestydash

as improper prenatal nutrition, smoking, or substaabuse; low socio-economic status and/or low
educational attainment of families; and medicabnisrs, low birthweight, or congenital disorders of
infants. The Institute of Medicine reports that goehensive, appropriate, and continuous prenathl an
infant care, especially for high-risk groups, reghithe incidence of low birth weight and infant tabty,
thereby reducing the high costs associated witbetipeoblems.

Areas of great concern for the MSDH include thedneereduce the number of low birthweight birthdl an
infant deaths and to increase the number of wontem neceive comprehensive and continuous prenatal
care beginning in the first trimester of pregnarloyw birthweight infants are more likely to die thg

the first year of life and are at increased riskmantal retardation, congenital anomalies, growtt a
developmental problems, visual and hearing defacis,abuse/neglect.

Program Description : The MSDH provides maternity services through coumtglth departments,
targeting pregnant women whose income is at orvbdl85 percent of the federal poverty level. The
Maternity Program strives to provide accessible ematinuous quality maternity services based dk ris
status, with referral to appropriate physicians dmdpitals as indicated. A multidisciplinary team
including physicians, nurse practitioners, nursegritionists, and social workers provides ambulato
care throughout pregnancy and the postpartum peaitdiemphasizes entry into family planning sesvice
for the mother and well-child care for the infantidwing delivery. Close follow-up for both is agi
priority for 12 months after delivery.

The Perinatal High Risk Management/Infant Services System (PHRM) uses nurses, social
workers, and nutritionists to provide multidisciydry services to high-risk mothers and infantsg@&ted
case management can better treat the whole patigmove access to available resources, providg ear
detection of risk factors, allow coordinated caneq decrease low birthweight and preterm delivEhjs
team of professionals provides risk screening assests, counseling, health education, home visiting
and monthly case management.

The Maternal and Infant Mortality Surveillance System collects information on infant and
maternal deaths to identify and examine factore@ated with the death of a woman who had been
pregnant or with the death of an infant. The infation is compiled from a variety of sources, sush a
medical and public health records and family inams, and reviewed to determine if or how the death
could have been prevented. These reviews are ws@udprove services, resources, and community
support for pregnant women, infants, and their feasui

The Preghancy Risk Assessment Monitoring System (PRAMS) is a risk factor surveillance
system designed to supplement vital records, genstate-specific risk factor data, and allow corspa

of data among states. PRAMS is part of a CDC tivato reduce infant mortality and low birthweight
offers ongoing, population-based information onr@all spectrum of maternal behaviors and experiences
and captures data before and during pregnancy aragda child’s early infancy. With a sample sife o

2C



70% in each category of birthweight, the data camatealyzed and used to improve programs and pelicie
that impact the health of Mississippi women andrts.

Perinatal Regionalization is a system of care that involves obstetric ardigbec providers, hospitals,
and public health and includes outreach educatmmsultation, transport services, and back-trangponn

the Neonatal Intensive Care Unit. Regionalizatibpeasinatal services is an effective strategy fecrdasing
neonatal and infant mortality and morbidity, withopounced effects on mortality among Very Low
Birthweight infants (<1,500 grams). The successuch a system depends on identification and apptepr
referral of women with high-risk pregnancies, maaértransport when indicated, and stabilization and
transport of sick infants to hospitals with higherel services when needed. Implemented througimtaty
cooperation, Mississippi’s system is not completidyeloped.

The MSDH Women’'s Health Program is also responsfble an Osteoporosis Screening and
Awareness Program. Osteoporosis is a silent disease frequently deealbwhen an unexpected fracture
of a hip, the spine, or a wrist occurs. Recognitirggseriousness of this disease, the Mississipgislature
authorized the MSDH to establish, maintain, andrnmte a prevention and treatment education program.
CY 2008, MSDH screened 1,332 women and men usinga PIXI Densitometer; 67 of these individuals
were found to be osteoporotic (osteoporosis); 38&wsteopenic (low bone mass); and 883 were normal

Program Goal: The goal of the Maternity/Perinatal Services Progia to reduce maternal and infant
mortality and morbidity and ensure access to coh@nsive health services that affect positive outtom
for women through risk-appropriate prenatal care.

FY 2009 Program Outputs

Number of maternity patients served 7,509

Number of Maternity Visits (nurse, physician, nupsactitioner, social worker,

nutritionist, field nursing visits) 46,854
Number of PHRM/ISS patients served 29,118
PHRM/ISS encounters
Initial case management (maternity only) 4,057
Monthly case management 37,783

CY 2007 Outcome Measures

State infant mortality rate (per 1,000 live births) 10.1
State neonatal mortality rate (per 1,000 live ksixth 5.8
State postneonatal mortality rate (per 1,000 livéhg) 4.2
State fetal death rate (per 1,000 live births) 10.2
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Percentage response rate of mothers surveyed thRRAMS with birth strata for

very low birthweight, low birthweight, and normatthweight 53.7%
Percentage of women who received prenatal caiiesirtimester 81.19
Incidence of low-birthweight births 12.3%

Note: Outcome measures are based on Vital Satistics data, which are published each fall for the
previous year. CY 2007 is currently the most recent data available; CY 2008 data will be available in the
fall of 2009. Therefore, abjectives are presented by calendar year and begin with 2009.

CY 2009 Objectives :

* Maintain the incidence of low birthweight birthsldas 12.5%.

* Reduce the fetal death rate to no more than 9.1,060 live births plus fetal deaths.

* Assure that at least 80.7% of pregnant women regaignatal care during the first trimester.

* Increase the PRAMS sample size of births basedesghtv(Very Low Birthweight, Low
Birthweight, or Normal Birthweight) to 70% to allomnalysis of risk factor data for low birthweight.

* Increase the number of PHRM patients served tc0RYBY 2010).

Funding: Included with MCH totals

CY 2010 Objectives :

* Maintain the incidence of low birthweight birthslds 12.5%.

* Maintain the fetal death rate at no more than 8r11p000 live births plus fetal deaths.

* Increase the percentage of pregnant women recgivertatal care during the first trimester to 82%.

* Maintain the PRAMS sample size of births based eight (Very Low Birthweight, Low
Birthweight, or Normal Birthweight) at 70% to allaanalysis of risk factor data for low birthweight.

* Increase the number of PHRM patients served ta889BY 2011).

Funding: Included with MCH totals

CY 2011 Obijectives :

* Maintain the incidence of low birthweight birthslds 12.5%.

* Reduce the fetal death rate below that of CY 2010.

* Increase the percentage of pregnant women recqivetgatal care during the first trimester above
82%.

* Maintain the PRAMS sample size of births based emgit (Very Low Birthweight, Low
Birthweight, or Normal Birthweight) at 70% to alleawnalysis of risk factor data for low birthweight.

* Increase the number of PHRM patients served ta0RYBY 2012).

Funding: Included with MCH totals

CY 2012 Objectives :
* Maintain the incidence of low birthweight birthslds 12.5%.
¢ Reduce the fetal death rate below that of CY 2011.
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Maintain the percentage of pregnant women receipiegatal care during the first trimester above
82%.

Maintain the PRAMS sample size of births based eight (Very Low Birthweight, Low
Birthweight, or Normal Birthweight) at 70% to allaanalysis of risk factor data for low birthweight.
Increase the number of PHRM patients served ab®&0Q (FY 2013).

Funding: Included with MCH totals

CY 2013 Objectives :

Maintain the incidence of low birthweight birthsitne 12.5%.
Reduce the fetal death rate below that of CY 2012.

Maintain the percentage of pregnant women receipiegatal care during the first trimester above
82%.

Maintain the PRAMS sample size of births based eight (Very Low Birthweight, Low
Birthweight, or Normal Birthweight) at 70% to alleawnalysis of risk factor data for low birthweight.
Increase the number of PHRM patients served (F¥MR01

Funding: Included with MCH totals
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Child/Adolescent Health

Need: Periodic preventive health screenings of childnet adolescents are critical for early identificatio

of health conditions and problems, which allowkadige to resources for effective management of those
problems and promotion of optimal health and welhly. Mississippi has a large population of uniadur
and under-insured families. Without insurance cager many families delay seeking health care, which
significantly impacts health outcomes.

Program Description: The MSDH provides childhood immunizations, wellldhassessments, limited
sick child care, and tracking of high-risk childrespecially for families with incomes at or belt86% of
the federal poverty level. Many county health dapents provide services through a multidisciplinagm
including physicians, nurse practitioners, nursestitionists, and social workers. Child Health gmaims
discussed in other sections of this Plan includeeBes (newborn screening), Early Intervention, WIC
(Supplemental Food Program for Women, Infants, @hddren), and the Children's Medical Program
(services for children with special health caredsgeln addition, the MSDH provides preventive tteal
screenings for children through the Early and RigidScreening, Diagnosis, and Treatment Program
(EPSDT) and the Early Hearing Detection and Intetiee Program. EPSDT is a Medicaid-funded program
for eligible children birth to age 21. It includphysical examination; immunizations; hearing, wisiand
developmental screening; nutritional assessmentamdseling; lab work; health education; and refexr
other providers as needed. All of these progranawighe early identification of serious conditions in
children and help link families with resources dffiective treatment and management.

Sudden Infant Death Syndrome (SIDS) is a majorecafisieath in infants from one month to one year of
age. County health department staff contact fasilbo have experienced a death due to SIDS (by mail
telephone, or visit) to offer support, counseliag referral to appropriate services. Parentstataees, and
pregnant women receive literature and counseliggrding activities to reduce the risk of SIDS.

Adolescents are in a transition period betweerdhbidd and adulthood, and therefore experience gl
associated with both life stages. MSDH staff partniéh other state agencies, non-profit organizetj@and
community/faith-based organizations to addressesdeht health issues, promote youth developmedt, an
build service capacity.

Program Goal: The goal of the Office of Child/Adolescent Healthtd reduce mortality, morbidity, and
disability rates for infants, children, and adotds to ensure optimal growth and development.

FY 2009 Program Outputs

Number of well child encounters (nursing, physiciand nurse practitioner) 51,8%1
Number of sick child encounters (nursing, physicemd nurse practitioner) 4,044
Number of EPSDT screens 44,086
Number of adolescents receiving health educatian@iormation through

community initiatives 29,072
Number of SIDS families contacted for follow-up oseling and referral services 34
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FY 2009 Outcome Measures

Percentage change in EPSDT screens 2.8%

Percentage of families experiencing a SIDS deaihwére offered counseling and 100%
referral services

FY 2010 Objectives :

Provide health service encounters to 56,402 infahigiren, and adolescents.

Increase EPSDT (Early and Periodic Screening, Risignand Treatment) screening provided to
Medicaid-eligible children in county health depaetnts by 1%.

Provide adolescent health education and awarenfessiation to approximately 20,000 adolescents
through community initiatives.

Offer counseling and referral services to 99% dfifi@s who have experienced a death due to SIDS,
as identified from death certificates.

Funding: Included with MCH totals

FY 2011 Obijectives :

Provide health service encounters to 56,966 infahitdren, and adolescents.

Increase EPSDT (Early and Periodic Screening, Risignand Treatment) screening provided to
Medicaid-eligible children in county health depagtits by 1%.

Provide adolescent health education and awarenfessiation to approximately 20,000 adolescents
through community initiatives.

Offer counseling and referral services to 99% afifi@s who have experienced a death due to SIDS,
as identified from death certificates.

Funding: Included with MCH totals

FY 2012 Obijectives :

Provide health service encounters to 57,535 infahitdren, and adolescents.

Increase EPSDT screening for Medicaid-eligibledreih in county health departments by 1%.
Provide adolescent health education and awarentssiation to approximately 20,000 adolescents
through community initiatives.

Offer counseling and referral services to 99% afifi@s who have experienced a death due to SIDS,
as identified from death certificates.

Funding: Included with MCH totals

FY 2013 Obijectives :

Provide health service encounters to 58,110 infahitdren, and adolescents.
Increase EPSDT screening for Medicaid-eligibledreih in county health departments by 1%.

Provide adolescent health education and awarentssiation to approximately 20,000 adolescents
through community initiatives.
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»  Offer counseling and referral services to 99% dfiifi@s who have experienced a death due to SIDS,
as identified from death certificates.

Funding: Included with MCH totals

FY 2014 Objectives :

*  Provide health service encounters to 58,692 infahigiren, and adolescents.

* Increase EPSDT screening for Medicaid-eligibledreih in county health departments by 1%.

* Provide adolescent health education and awarenfsmiation to approximately 20,000 adolescents
through community initiatives.

*  Offer counseling and referral services to 99% dfiifi@s who have experienced a death due to SIDS,
as identified from death certificates.

Funding: Included with MCH totals

External Factors Affecting Program: Inadequate Department of Health staffing, indikiplines,
remains a barrier in addressing the comprehensigdsof patients. Many areas are seeing more divers
populations which require more time to serve dukbguage and cultural barriers. The additionaktim
required per patient decreases the number of psittbat staff can see in a given time period. Addin
additional screenings and testing to MSDH servades requires more time with each patient, andiin t
impacts the number of patients seen. In additicorenproviders accept Medicaid and CHIP (Children’s
Health Insurance Program) than in previous yeasspravider selections increase, some families aoos
to receive their preventive health services, swcBRSDT, and acute care from private providers.
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Supplemental Food Program for Women,
Infants, and Children (WIC)

Need: The nutritional status of the Maternal and Childalth populations directly affects their overall
health and the problems that other agency progeasenattempting to address. Inappropriate weight mai
prenatal periods, poor growth patterns in infamtd ehildren, and improper dietary patterns arerisi
conditions common to the populations served. Aneamid obesity are the most common problems in all
three populations. Myriad studies have clearly destrated that the WIC Program improves the outcoine
pregnancy and the cognitive performance of child&ndies also prove that WIC helps to reduce tnfan
mortality and the incidence of low birthweight bedi In addition, WIC serves as an incentive thiaigr
women, infants, and children into health departnoinics for integrated health services.

Program Description: The WIC program provides nutrition education anpptemental food packages
to pregnant, breastfeeding, and postpartum wonmgants, and children up to age five whose family
income is at or below 185% of the federal poveetyel and who have nutrition-related risk conditions
Income eligibility is automatic for all members afamily where any member is certified eligible food
stamps or Temporary Assistance for Needy Familesfar categorically eligible members of the family
where a pregnant woman or infant is certified blagifor Medicaid. Participants receive monthly food
packages through food distribution centers locatexvery county. The program operates a total db98
centers; 50% have converted to the WIC Mart conokgelf-service choice, and additional WIC Marif w
be implemented as needed. Each participant recewgion education upon initial certification, tivi
follow-up counseling scheduled at least every timeaths. Counseling provides information on the afse
foods in the WIC package and general nutritiortlierwhole family over the life cycle.

Federal legislation has given the WIC program rasjility for such issues as breastfeeding pronmptio
nutrition education, and the need for extendediccland food distribution hours to serve the working
poor. The program supports lactation counselinff siaencourage and support women in breastfeeding,
and breastfeeding funds provide equipment, promalititerature, and workshops. Health departmemts a
food distribution centers in various parts of tteges offer extended hours on certain days each weak
effort to be more accessible to working particigant

Program Goal: The goal of the WIC Program is to reduce mortalityl incidence of physical and mental
deficiencies associated with inadequate nutrigakenduring pregnancy, infancy, and early childhood

FY 2009 Program Outputs

Average number of clients served per month (incduzitification, nutrition
education, review of immunization records, andmraldo other services as needed) 116,112

Number of MSDH and Community Health Center staffrted and tested in WIC
policies and procedures 966

Number of monitoring visits 41
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FY 2009 Outcome Measures

Percent of potentially eligible population served 93.2%
Participation rate (percentage of those enrolled agtually pick up food packages) 95.5]
Overall satisfaction with WIC Program (based ompogses to participant surveys) 95
Breastfeeding rate for infants in the WIC program 13%

FY 2010 Objectives :

* Increase the potentially eligible population sert@dt least 94%.

* Increase the participation rate to 95.8%.

e  Maintain food costs below $63 per participant.

* Increase the breastfeeding rates for infants inithe program to 15%.
* Increase participant satisfaction with the WIC Pamg to at least 98%.

%

e Conduct at least 32 monitoring visits to countyltitedepartments and community health centers to

ensure compliance with federal regulations.

* Conduct training sessions and competency testingl8DH and Community Health Center clerical
staff, medical aides, nurses, nutritionists, arehbtfeeding staff to ensure that all certifying
professionals are current in policies and procedretated to the WIC certification process.

Funding: Included with MCH totals

FY 2011 Objectives :

* Increase the potentially eligible population sert@dt least 95%.

* Increase the participation rate to 96%.

e  Maintain food costs below $65 per participant.

* Increase the breastfeeding rates for infants inthe program to 16%.
* Increase participant satisfaction with the WIC Pang to 98.5%.

e Conduct at least 32 monitoring visits to countylthedepartments and community health centers to

ensure compliance with federal regulations.

*  Conduct training sessions and competency testingl8DH and Community Health Center nurses,
nutritionists, and breastfeeding staff to ensuag #lti certifying professionals are current in pi@s

and procedures related to the WIC certificatiorcpss.
Funding: Included with MCH totals

FY 2012 Objectives :

* Increase the potentially eligible population sert@dt least 95.5%.

* Increase the participation rate to 96.5%.

e  Maintain food costs below $66 per participant.

* Increase the breastfeeding rates for infants inthe program to 17%.
* Increase participant satisfaction with the WIC Paog to 99%.
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e Conduct at least 32 monitoring visits to countyltitedepartments and community health centers to
ensure compliance with federal regulations.

*  Conduct training sessions and competency testingl8DH and Community Health Center (CHC)
staff to ensure that all certifying professionais eurrent in policies and procedures related o th
WIC certification process.

Funding: Included with MCH totals

FY 2013 Objectives :

* Increase the potentially eligible population sert@dt least 96%.

* Increase the participation rate to 96.6%.

e  Maintain food costs below $67 per participant.

* Increase the breast-feeding rates for infantserVtiC program to 18%.

* Achieve a participant satisfaction rate of 99%.

e Conduct at least 32 monitoring visits to countyltihedepartments and community health centers to
ensure compliance with federal regulations.

*  Conduct training sessions and competency testingl8DH and CHC staff to ensure that all
certifying professionals are current in policiesl @nocedures related to WIC certification.

Funding: Included with MCH totals

FY 2014 Objectives :

* Increase the potentially eligible population seri@dt least 96.5%.

* Increase the participation rate to 96.8%.

*  Maintain food costs below $68 per participant.

* Increase the breast-feeding rates for infantserVtC program to 19%.

* Achieve a participant satisfaction rate of 99%.

e  Conduct at least 32 monitoring visits to countyltihedepartments and community health centers to
ensure compliance with federal regulations.

*  Conduct training sessions and competency testingl8DH and CHC staff to ensure that all
certifying professionals are current in policiesl gmocedures for WIC certification.

Funding: Included with MCH totals
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Genetics (Newborn Screening)

Need: Each year approximately 100,000 to 150,000 bdhidse United States are born with major birth
defects; 6,000 of these babies die during thest 8 days of life, and another 2,000 die befoedr thirst
birthday. Children with birth defects account f& @ 30% of pediatric hospital admissions; totaiud
costs for the care of these children exceed $ibrill

Program Description: The Genetics Program provides screening, diagnosisiseling, and follow-up
services for a range of genetic disorders. Pragriihclude preventive measures to minimize thecisffef
disorders through early detection and timely mddiealuation, diagnosis, and treatment. The progrsm
collects data from medical providers for a statewBirth Defects Registry. Staff provide professicaad
patient education to ensure that information iglifgaavailable to the population at risk and to pitas,
physicians, and other health care providers. Nemvisoreening includes 40 genetic disorders. Identfy
these problems early allows immediate intervention can prevent irreversible physical conditions,
development disabilities, or death. Upon diagndhis,patient receives referral to other health depnt
programs such as Early Intervention or Children&didal Program and to community resources.

Program Goal: The goal of the Genetics Program is to reduce rdibyband mortality of Mississippi
newborns with genetic disorders through early dete@nd treatment accompanied by genetic courgselin
and appropriate referrals. The objective of thétByefects Registry is to increase reporting dhbitefects
from medical providers to ensure follow-up, connfaghilies with resources, and ensure that childnen
placed in a system of care.

FY 2009 Program Outputs

Number of newborns screened 44,962

Number of screens with positive or inconclusivautess 623

Number of screens repeated due to inadequate sprecioflection or laboratory
rejection of specimen (2.2%) 984

FY 2009 Outcome Measures

Percent of newborns screened 100%

Percent of newborns with positive or inconclusigeeens that received
recommended follow-up 100%

Number of newborns diagnosed with a genetic disorde 108

Percent of newborns diagnosed with a genetic disasthio received medical
care/treatment and case management services 100%

Percent (number) of hospitals reporting to StatéhBdefects Registry 79% (41)

! Provisional data as of June 30, 2009
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FY 2010 Objectives :

Screen 100% of newborns in Mississippi for gendiorders.

Provide adequate follow-up and referral for 100%h@ivborns with inconclusive or presumptive
positive screen results.

Maintain the rate of repeat screens due to inadeguaejected specimens at less than 5%.

Assure that at least 99% of children diagnosed g&thetic disorders receive medical care/treatment
and case management services.

Increase the number of hospitals reporting to th dirth defects registry to 45 (87% of birthing
hospitals).

Funding: Included with MCH totals

FY 2011 Objectives :

Screen 100% of newborns in Mississippi for gendiorders.

Provide adequate follow-up and referral for 100%h@ivborns with inconclusive or presumptive
positive screen results.

Maintain the rate of repeat screens due to inadeguaejected specimens at less than 5%.

Assure that at least 99% of children diagnosed g&thetic disorders receive medical care/treatment
and case management services.

Increase the number of hospitals reporting to thte dirth defects registry to 52 (100% of birthing
hospitals).

Funding: Included with MCH totals

FY 2012 Obijectives :

Screen 100% of newborns in Mississippi for gendiorders.

Provide adequate follow-up and referral for 100%h@ivborns with inconclusive or presumptive
positive screen results.

Maintain the rate of repeat screens due to inadeguaejected specimens at less than 5%.

Assure that at least 99% of children diagnosed g&thetic disorders receive medical care/treatment
and case management services.

Maintain 100% of birthing hospitals in the statpading to the birth defects registry (52 hospitals

Funding: Included with MCH totals

FY 2013 Objectives :

Screen 100% of newborns in Mississippi for gendisorders.

Provide adequate follow-up and referral for 1009 @ifvborns with inconclusive or presumptive
positive screen results.

Maintain the rate of repeat screens due to inadegquaejected specimens at less than 5%.

Assure that at least 99% of children diagnosed g&thetic disorders receive medical care/treatment
and case management services.

Maintain 100% of birthing hospitals in the statpading to the birth defects registry (52 hospitals

Funding: Included with MCH totals
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FY 2014 Objectives :
e Screen 100% of newborns in Mississippi for gendisorders.

* Provide adequate follow-up and referral for 100%h@ivborns with inconclusive or presumptive
positive screen results.

* Maintain the rate of repeat screens due to inadequaejected specimens at less than 5%.

* Assure that at least 99% of children diagnosed gthetic disorders receive medical care/treatment
and case management services.

* Maintain 100% of birthing hospitals in the statpoding to the birth defects registry (52 hospitals

Funding: Included with MCH totals
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First Steps: Early Intervention Program

Need: Approximately 42,000 children are born in Missiggipach year. Some of these children will

have developmental, physical, or social/adaptiveblems that require early intervention to prevent o

minimize disability, and they need coordinated coshpnsive services to meet all their developmental
needs and the related needs of their families. Dpugental disabilities that go unidentified create

tremendous economic and human cost.

Program Description: The MSDH is lead agency for implementing Part ®oblic Law 108-446, the
Individuals with Disabilities Education Improvemettt of 2004 (IDEA), which supports states in the
development of an interagency comprehensive sysiegarly intervention services for children with
disabilities from birth to three years of age aneirt families. “First Steps” is the name for thatetwide,
interagency early intervention system. MSDH is oesible for providing the infrastructure for the
system of interagency services and providing tet@ssistance for planning and implementatiorhef t
system. Medicaid pays for the majority of earlyemention services; insurance pays for some seyice
and federal grant funds are used to pay for sesvimewhich there is no other funding source. S&wi
are offered at no cost to families.

State statute authorizes First Steps to admintseeEarly Hearing Detection and Intervention Pragra
which coordinates the early identification and ayppiate referral to services for infants and todsligith
identified hearing impairments. Newborn screenisgpérformed in Mississippi hospitals with 100 or
more deliveries per year. Non-screening hospitatmnge for referral for hearing screens. A traclkangl
follow-up system monitors referrals, missed screamsl out-of-hospital births to ensure that hearing
screening is completed.

A variety of agencies and programs provide eartgrirention services, including the Department of
Mental Health, Mississippi Schools for the Deaf aBlihd, local education agencies, home health
agencies, private therapists, university prograams, other small programs. The MSDH has placed First
Steps Early Intervention Program service coordimsaino each public health district to help families
identify and receive needed services. These caatali® support the families of all eligible children
through the early intervention system process, ¢etimg intake, referring for evaluation, facilitadj
development of an individualized family servicepland coordinating service delivery until trariti
into other service systems at age three. Centfaeo$taff support district staff in implementingchl
plans and interagency agreements as part of thtewsti® system. The Mississippi Interagency
Coordinating Council provides advice and assistama@plementing the statewide interagency system.

Program Goal: The goal of the Early Intervention Program is tguae that all eligible infants and
toddlers with developmental disabilitiesceive necessary and appropriate early interverg&rvices
through a fully implemented, comprehensive, anddioated interagency system of services throughout
the state.

CY 2008 Program Outputs

-

Number of children referred to the Early InterventProgram 3,524

Number of children served according to an Indivitheal Family Service Plan 3,517
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CY 2008 Outcome Measures

Percentage of early intervention services beiniyelad in the natural environment 97%

Percentage of children receiving services who edtéte system prior to their first
birthday 46%

Percentage of families participating in the Eaniefvention System who report that
early intervention services have helped the fatoily

Know their rights 86%
Effectively communicate their children’s need 87%
Help their children develop and learn 87%

Percentage of children exiting the Early IntervemtSystem who have transition
steps and services on their Individualized Faméwige Plan 1009

Note: Early Intervention measures are collected by calendar year rather than fiscal year; therefore,
objectives are presented by calendar year.

CY 2009 Objectives :

Increase by 3% the number of children referrediéoBarly Intervention Program.

Increase by 5% the number of children who are bsémged according to an Individualized Family
Service Plan (IFSP).

Ensure that 86% of IFSPs are written within 45 dafythe initial referral.

Ensure that 74% of justifications for missing 4%-tianeline for IFSP are child-based.

Increase by 5% the percentage of children receisangices who entered the system prior to their
first birthday.

Ensure that at least 97% of children receive eatfyrvention services primarily in their natural
environment as defined by IDEA Part C.

Ensure that 70% of services outlined on the IF®Rpeovided within 30 days of the implementation
date.

Increase the percentage of families participatmtipé Early Intervention System who report that
early intervention services have helped the faoily

Know their rights: 86%

Effectively communicate their children’s need: 87%

Help their children develop and learn: 87%

Ensure that 100% of the children exiting the E&mtgrvention System have transition steps and
services in their ISFP to support transition tospreol and other appropriate community services.

Funding: Included with MCH totals

CY 2010 Objectives :

Increase by 3% the number of children referrediéoBarly Intervention Program.

Increase by 5% the number of children who are bsémged according to an Individualized Family
Service Plan (IFSP).

Ensure that 87% of IFSPs are written within 45 dafythe initial referral.
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Ensure that 75% of justifications for missing 4%tianeline for IFSP are child-based.

Increase by 3% the percentage of children receis@mgices who entered the system prior to their
first birthday.

Ensure that at least 97% of children receive eéatlyvention services primarily in their natural
environment as defined by IDEA Part C.

Ensure that 73% of services outlined on the IF&Reovided within 30 days of the implementation
date.

Increase the percentage of families participatmtipé Early Intervention System who report that
early intervention services have helped the fatoily

Know their rights: 90%

Effectively communicate their children’s need: 90%

Help their children develop and learn: 90%

Ensure that 100% of the children exiting the E&mtgrvention System have transition steps and
services in their ISFP to support transition tospt®ol and other appropriate community services.

Funding: Included with MCH totals

CY 2011 Objectives :

Increase by 2% the number of children referredhéoBarly Intervention Program.

Increase by 4% the number of children who are bsémged according to an Individualized Family
Service Plan (IFSP).

Ensure that 90% of IFSPs are written within 45 dafythe initial referral.

Ensure that 80% of justifications for missing 4%+tianeline for IFSP are child-based.

Increase by 2% the percentage of children receismgices who entered the system prior to their
first birthday.

Ensure that at least 98% of children receive aéatlyvention services primarily in their natural
environment as defined by IDEA Part C.

Ensure that 75% of services outlined on the IF@Rpeovided within 30 days of the implementation
date.

Increase the percentage of families participatmtipé Early Intervention System who report that
early intervention services have helped the fatoily

Know their rights: 92%

Effectively communicate their children’s need: 92%

Help their children develop and learn: 92%

Ensure that 100% of the children exiting the E&mtgrvention System have transition steps and
services in their ISFP to support transition tospt®ol and other appropriate community services.

Funding: Included with MCH totals

CY 2012 Objectives :

Increase by 1% the number of children referredhéoBarly Intervention Program.

Increase by 3% the number of children who are bsémged according to an Individualized Family
Service Plan (IFSP).

Ensure that 92% of IFSPs are written within 45 dafythe initial referral.
Ensure that 82% of justifications for missing 4%-tianeline for IFSP are child-based.
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* Increase by 2% the percentage of children receis@mgices who entered the system prior to their
first birthday.

*  Ensure that at least 98% of children receive eatgrvention services primarily in their natural
environment as defined by IDEA Part C.

*  Ensure that 77% of services outlined on the IF&Rpeovided within 30 days of the implementation
date.

* Maintain the percentage of families participatinghe Early Intervention System who report that
early intervention services have helped the faioily
Know their rights: 92%
Effectively communicate their children’s need: 92%
Help their children develop and learn: 92%

*  Ensure that 100% of the children exiting the E&mtgrvention System have transition steps and
services in their ISFP to support transition tospt®ol and other appropriate community services.

Funding: Included with MCH totals

CY 2013 Objectives :

* Increase by 1% the number of children referredhéoBarly Intervention Program.

* Increase by 3% the number of children who are bsémged according to an Individualized Family
Service Plan (IFSP).

*  Ensure that 93% of IFSPs are written within 45 dafythe initial referral.

*  Ensure that 83% of justifications for missing 4%-dianeline for IFSP are child-based.

* Increase by 2% the percentage of children receis@mgices who entered the system prior to their
first birthday.

*  Ensure that at least 98% of children receive eatgrvention services primarily in their natural
environment as defined by IDEA Part C.

*  Ensure that 78% of services outlined on the IF&Rpeovided within 30 days of the implementation
date.

* Increase the percentage of families participatmtpe Early Intervention System who report that
early intervention services have helped the faioily
Know their rights: 93%
Effectively communicate their children’s need: 93%
Help their children develop and learn: 93%

*  Ensure that 100% of the children exiting the E&mtgrvention System have transition steps and
services in their ISFP to support transition tospt®ol and other appropriate community services.

Funding: Included with MCH totals

External Factors Affecting Program : MSDH contracts with professionals in various ghBnes to
provide direct services to enrolled infants anddters with disabilities. Specialized skills are deé to
work with the infant/toddler population. In manyeas of the state, there is a lack of qualified joiens to
deliver services designed to meet the uniqgue neédkese children. In addition, federal regulations
require the program to provide services in natsedtings where children without disabilities spéinuk,
including daycare settings, Early Head Start Centand homes. Many providers see clinic-based
services as more cost-effective for their compargager for their employees, and more conveniegm th
meeting families in community settings. The majoigbemn for this program is an inadequate number of
trained and qualified professionals willing to pidesservices in the child’s natural environment.
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Children's Medical Program

Need: Children with special health care needs should ltavesistent access to a range of community-
based integrated and coordinated health serviteselchildren need a medical home in their communit
where providers and families work as partners tetntiee needs of the child and family. The medical
home assists in the early identification of spenegds, provides ongoing primary care, and cootekna
with a broad range of other specialty and relagdises. It is critical for families of children thi special
health care needs to have insurance coverage e¢of@atheir children; but even with insurance, many
such families find themselves under-insured andiregssistance to meet their special needs. Arwprd
to the latest available data from the National 8uref Children with Special Health Care Needs (3005
the prevalence of children for special health cezeds for Mississippi was 15%.

Program Description:  The Children's Medical Program (CMP) is Mississipfiitle V program for
Children With Special Health Care Needs, definedthgse who have or are at increased risk for a
chronic physical, developmental, behavioral, or #omal condition and who require health and related
services of a type or amount beyond that requiyechiildren generally.” This definition includes dren
with a broad range of conditions or chronic illressuch as cerebral palsy, cystic fibrosis, sicklé
anemia, metabolic disorders, mental and emotioisarders, or asthma, as well as children who develo
significant medical problems expected to last asid2 months.

The CMP offers clinic services, corrective surgeognsultation for physical and speech therapy,case
management. The program provides specialized asssto hemophilia, cystic fibrosis, and sickld cel
patients, and limited services for dental correioln addition, the program offers counseling for
problems relating to social services and nutritioreeds and attempts to make appropriate refefiwals
services the program does not offer. Children xectiansition services through all developmentadss
based on needs and available resources, and teaffpd to transition patients from pediatric/adotd
providers to adult specialists and other adult-@e resources.

The CMP operates field clinics in 14 locations tigbout the state, staffed by health department
personnel and contract physicians in various sfiexda Field clinics provide a variety of services
including orthopedics, neurology, cardiology, g&stand specialty clinics for cleft lip/cleft p&a
patients. As a result of the specialty serviceshese satellite clinics, patients may receive syrge
other inpatient services in the local communitycémtain complex cases where multi-disciplinaryedar
required, the program may refer patients to Jackstemphis, or other major tertiary care centers for
surgery or related care.

Program Goal: The goal of the CMP is to provide medical servicesgmal care, and assistance to
middle and low income families of children with sf@@ health care needs to help these children reach
their optimal potential.

FY 2009 Program Outputs

Number of children:

Enrolled in CMP 3,105
Receiving assistance 3,083
With an identified medical home 2,891
With an identified dental home 1,599
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Number of patients receiving medical assistanc®eprices:

With sickle cell disease 478

With cystic fibrosis 141

With hemophilia 105
Number of patients receiving dental assistance 248
Number of patients served in Blake Clinic and $iédatlinics 1,914
Number of applications received:

New 715

Renewal 2,424

FY 2009 Outcome Measures

Percentage of children enrolled in CMP who havéalantified medical home 934‘/0
Percentage of children enrolled in CMP who havé&antified dental home 52%
Patient/family satisfaction rate (Blake Clinic [eais) 93%

FY 2010 Objectives :

* Increase the children who have an identified médiioane for ongoing, comprehensive care to 94%
of those enrolled in the program.

* Increase the children who have an identified ddmaie to 53% of those enrolled in the program.

* Achieve a patient/family satisfaction rate of 94Btake Clinic patients).

Funding: Included with MCH totals

FY 2011 Objectives :

* Increase the children who have an identified médiioane for ongoing, comprehensive care to 95%
of those enrolled in the program.

* Increase the children who have an identified ddmaie to 54% of those enrolled in the program.

* Achieve a patient/family satisfaction rate of 95take Clinic patients).

Funding: Included with MCH totals

FY 2012 Objectives :

* Increase the children who have an identified médiioane for ongoing, comprehensive care to 96%
of those enrolled in the program.

* Increase the children who have an identified ddmaie to 55% of those enrolled in the program.

* Achieve a patient/family satisfaction rate of 9&Btake Clinic patients).

Funding: Included with MCH totals
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FY 2013 Objectives :

* Increase the children who have an identified médiiome for ongoing, comprehensive care to 97%
of those enrolled in the program.

* Increase the children who have an identified ddmaie to 56% of those enrolled in the program.

* Achieve a patient/family satisfaction rate of 97Btake Clinic patients).

Funding: Included with MCH totals

FY 2014 Objectives :

* Increase the children who have an identified médiiome for ongoing, comprehensive care to 98%
of those enrolled in the program.

* Increase the children who have an identified demaie to 57% of those enrolled in the program.

* Achieve a patient/family satisfaction rate of 98take Clinic patients).

Funding: Included with MCH totals

External Factors Affecting Program : The number of patients seen in CMP specialty dinic
throughout the state is impacted by a lack of nmadicoviders available to staff these clinics. R&it
specialty providers associated with the Universftivlississippi Medical Center have traditionally\sed
many CMP clinics. However, UMMC has experiencedf sthortages and other unforeseen events in
recent years, which affect the availability of seevproviders at CMP’s primary site, Blake Clinft i
Jackson, as well as at satellite sites.
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Oral Health Services

Need: Substantial disparities in access to oral healtvices exist throughout Mississippi. A majority of
Mississippians live in rural areas and face treresdhortages, particularly in dentists who spieeah
pediatric dentistry and periodontics. Only 56 asfjMicensed pediatric dentists practiced in Misigigi

as of June 30, 2009, and 52 of the state’s 82 msumiere designated as dental health professional
shortage areas. Disparities in access to carevare greater for Medicaid-eligible children. In FY0b
(most recent information available), only 31% of disid-eligible children received any preventive
dental services, and only 26% received any treatsemwice. The Division of Medicaid reported having
only 483 dentists with at least one paid claimhia first half of FY 2009.

A survey of children’s oral health conducted durthg 2004-2005 school year at 48 randomly selected

public elementary schools showed that:

*  69% of the children assessed had experience wittaldgéecay;

* 39% had untreated dental decay or “cavities,”

* 10% attended school with infection or pain fromtdédisease, which indicates that more than 3,800
third-grade children have pain or infection becanfsgéental decay; and

e only 26% of third grade children have dental seslagven though sealants are a proven method for
preventing decay.

In FY 2008, an oral health survey of children atfgée to five years enrolled in Head Start reveéhad
55% have decay experience. Many children have paiimfection because of tooth decay; 41% have
untreated decay, and 7% need urgent dental cargsiddippi Head Start children have more decay
experience and untreated decay than Head Stadtehiin other states.

Planning for the state oral health program is basethe conviction that improvements in the oradltie

of under-served racial and ethnic minorities, lowweme groups, and persons with special needs esquir
a coalition of professionals to build partnershigsyelop systems of accountability, and emphasize
evidence-based interventions.

Program Description: The MSDH Oral Health Program is targeted towardriowmg the health of
Mississippi’s children and families. The progrant@mpasses fluoridation of community water systems,
provision of preventive dental sealants to schduoldoen, and oral health education and prevention
services. The program also assists with acces®mtaldcare for indigent children and children with
special health care needs through the Dental G@nscProgram and the Children’s Medical Program.

Special Strategies:

Public Water Fluoridation adjusts the fluoride content that occurs naturilga community’s water to
the best level for preventing tooth decay. Hundrefistudies during the past 60 years show that
community water fluoridation is a safe and effegtivay to help prevent tooth decay. Less than 51% of
Mississippi’'s population received public water fligdation, compared to 69% nationally, in 2006. A
public-private partnership with the Bower Foundatias resulted in 66 new water systems approved for
fluoridation, increasing the proportion of poputattithat receives fluoridated water to 54.6%.

Dental Sealants are a simple, safe, and effective technique tadeda prevent tooth decay. A school-
based preventive dental sealants program was manejeg a non-traditional partner, the University o
Mississippi School of Nursing, from October 2004May 2008. Beginning August 1, 2009, the UMMC
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School of Dentistry will coordinate the sealantgramm. The dental school hired a part-time dentalosg
coordinator who is recruiting federally-qualifiedramunity health centers to participate in the paogr
statewide using school-based health centers.

The Dental Corrections Program provides financial assistance to children undewit8 severe dental
problems who lack other health care resources asd¥iedicaid or private insurance. The program also
partners with the MSDH Children’s Medical Programaissist the dental needs of children with special
health care needs.

A Fluoride Varnish Program began in FY 2008 for eligible children in HeadrStnd day care centers,
targeting children with a high risk for tooth decay limited access to dental care. The Cochrane
Collaborative published an evidence-based stu®000 showing that fluoride varnish prevents 33% of
teeth decay in the primary teeth when used a mimratitwo times per year.

Regional Oral Health Consultants provide dental health education, perform oral thestreening, collect
clinical survey data, and promote the benefitsahimunity water fluoridation through the nine public
health districts.

Program Goal: The goal of the Oral Health Program is to promotal dealth among children,
adolescents, and their families through screemiognseling, and the use of proven preventive gfiege

FY 2009 Program Outputs

Number of low-income school-age children in targatemmunities receiving dental

sealants 209"
Number of public water systems that implementedva water fluoridation program 7
Number of pre-school children receiving fluorideniah 3,400
Number of oral health training sessions conducted 379
Number of oral health screenings conducted thramaghmunity-based outreath 5,248
Number of public water systems that perform flueridsting in accordance with

MSDH recommendations 84

'Four schools participated in the dental sealargnar in FY 2009; in 2010 and future years this
program will be conducted through Community He&ltnters.

“These screenings are conducted in conjunctionthéttDffice of Preventive Health

FY 2009 Outcome Measures

Percentage of population receiving optimally flaatied water 54.6(’%

Percentage of fluoridated water systems that sutmmiithly fluoride content reports 326
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FY 2010 Obijectives :

Increase by 1.7% the proportion of Mississippi'pplation served by public water systems with
optimally fluoridated water.

Provide dental sealants on molar teeth to at &0 low-income second-grade children living in
targeted communities identified as moderate to higjhfor tooth decay.

Provide fluoride varnish to at least 4,500 prestibidren in targeted communities identified as
moderate to high risk for tooth decay.

Provide oral health screening to at least 6,50@leetbhrough community-based outreach.
Provide at least 350 oral health training sessioc®mmunity-based settings through oral health
consultants.

Funding: Included with MCH totals

FY 2011 Obijectives :

Increase by 2% the proportion of Mississippi’'s gafian served by public water systems with
optimally fluoridated water.

Provide dental sealants on molar teeth to at &80 low-income second-grade children living in
targeted communities identified as moderate to higifor tooth decay.

Provide fluoride varnish to at least 5,000 prestibidren in targeted communities identified as
moderate to high risk for tooth decay.

Provide oral health screening to at least 5,50@leetbhrough community-based outreach.
Provide at least 400 oral health training sessioc®mmunity-based settings through oral health
consultants.

Funding: Included with MCH totals

FY 2012 Obijectives :

Increase by 2% the proportion of Mississippi’'s gagian served by public water systems with
optimally fluoridated water.

Provide dental sealants on molar teeth to at B&&80 low-income second-grade children living in
targeted communities identified as moderate to higlhfor tooth decay.

Provide fluoride varnish to at least 5,500 prestibddren in targeted communities identified as
moderate to high risk for tooth decay.

Provide oral health screening to at least 5,50@pleabrough community-based outreach.
Provide at least 400 oral health training sessiom®mmunity-based settings through oral health
consultants.

Funding: Included with MCH totals

FY 2013 Obijectives :

Increase by 2% the proportion of Mississippi’s gaian served by public water systems with
optimally fluoridated water.

Provide dental sealants on molar teeth to at &80 low-income second-grade children living in
targeted communities identified as moderate to higlhfor tooth decay.
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Provide fluoride varnish to at least 5,500 prestibddren in targeted communities identified as
moderate to high risk for tooth decay.

Provide oral health screening to at least 5,50@pleabrough community-based outreach.
Provide at least 400 oral health training sessiom®mmunity-based settings through oral health
consultants.

Funding: Included with MCH totals

FY 2014 Obijectives :

Increase by 2% the proportion of Mississippi’'s gagian served by public water systems with
optimally fluoridated water.

Provide dental sealants on molar teeth to at K880 low-income second-grade children living in
targeted communities identified as moderate to higlhfor tooth decay.

Provide fluoride varnish to at least 6,000 prestibddren in targeted communities identified as
moderate to high risk for tooth decay.

Provide oral health screening to at least 6,50@pleabrough community-based outreach.
Provide at least 400 oral health training sessioc®mmunity-based settings through oral health

Funding: Included with MCH totals
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Environmental Health

The mission of Environmental Health is to prot&et health of all Mississippi citizens through redian of
environmental factors that can spread diseaseralaffice program staff work with district and ady
health department staff to implement programs pinatect lives and property. Areas of concern inelud
food service and processing establishments, mitkdairy products and distribution systems, the ipubl
water supply, onsite wastewater disposal systeniertand pressure vessel safety, and radiologjiealth
hazards. MSDH staff cooperate with local, state] &ederal officials to ensure the success of these
cornerstone public health programs.

FY 2010 Funding: $ 8,011,250 General
2,266,122 Federal
10,162,925 Other
$20,440,297 Total
FY 2011 Funding: $ 8,710,433 General
2,334,170 Federal
10,616,552 Other
$21,661,155 155al
FY 2012 Funding: $ 8,971,746 General
2,404,195 Federal
10,935,049 Other
$22,310,990 Total
FY 2013 Funding: $ 9,240,898 General
2,476,321 Federal
11,263,100 Other
$22,980,319 Total
FY 2014 Funding: $ 9,518,125 General
2,550,611 Federal
11,600,993 Other
$23,669,729 Total
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Onsite Wastewater

Need: Environmental sanitation is the backbone of pubkalth; the first departments of health were
formed to prevent the spread of disease by coimgo#nvironmental factors. Potential contaminatidn
ground and surface waters is both an environmamgla public health concern. As the populationtshif
toward suburban and rural areas, proper disposehstewater from individual homes grows in impoctan

Program Description: The Onsite Wastewater Program develops policidsregulations and provides
technical assistance to county and district enwvivemtalists in inspecting R.V. campgrounds, onsite
wastewater disposal systems, and individual waipplges. Program specialists offer technical asstst
and training in individual onsite wastewater disgo®rogram staff conduct bi-monthly seminars fewn
wastewater system installers to receive certificatnd biannual seminars for continuing educat®mn t
installers; inspect manufacturers of septic tamks@erform quality tests of tanks; and evaluateianuiove
computer modeling programs to aid in the designrdfite wastewater systems. Staff review and approve
subdivisions and individual onsite wastewater dish@ystems designed by engineers. District andtgou
environmentalists perform soil and site evaluatiohgroposed building lots and provide the property
owner with a list of systems suitable for instédlaton the site. They also approve and collect $ssrfpom
private wells and investigate general environmesdatplaints.

Program Goal: The goal of the Onsite Wastewater Program is taaedhe potential for the spread of
disease through improper disposal of human waste.

FY 2009 Program Outputs

Number of engineering plans reviewed for onsitetewaater systems 133
Number of final approvals 53
Number of subdivision plans reviewed 66
Number of final approvals 46

Number of individual onsite wastewater disposatesysinspections conducted:

Soil and Site evaluations 9,729
Approvals 3,087
Number of RV campgrounds permitted 74
Number of commercial development plans reviewed 127
Number of private water well systems sampled/reseanp 1,065

Number of continuing education seminars providedftsite wastewater system

installers 18
Number of onsite wastewater system installer c¢eations issued 498
Number of technical assistance and consultatienvisits conducted 37b
Number of wastewater complaints investigated 2,800
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FY 2009 Efficiency and Outcome Measures

Response time for referred soil and site evaluation 3 days

Response time for review of engineering plans fwite wastewater disposal

systems 15 days|
Response time for review of subdivision plans 25 days
Response time to complaints 3 days
Percentage of certified wastewater system insgatlreiving continuing education 90

Percentage of resolved complaints:

Resolved 63%
Remanded to courts 20%
Unsubstantiated 17%

Note: Onsite Wastewater is a preventive health program, and there is no way to measure the amount of
disease prevented by regulating the proper disposal of human waste. However, it is recognized that
proper disposal of onsite wastewater reduces the incidence of fecal-oral transmitted diseases such as
typhoid, salmonellosis, shigellosis, E cali, and many others.

FY 2010 Objectives :

* Provide 63 continuing education seminars for dedifndividual onsite wastewater system installers
as a licensure requirement.

*  Provide a response to referred soil and site etiatueequests within four days.

* Initiate investigation of wastewater complaintshitfour days of receipt.

Funding: Included with Environmental Health totals

FY 2011 Objectives :

*  Provide 72 continuing education seminars for dedifndividual onsite wastewater system installers
as a licensure requirement.

*  Provide a response to referred soil and site etiatueequests within four days.

* Initiate investigation of wastewater complaintshiitfour days of receipt.

Funding: Included with Environmental Health totals

FY 2012 Objectives :
*  Provide 72 continuing education seminars for dedifndividual onsite wastewater system installers
as a licensure requirement.

* Provide a response to referred soil and site etialueequests within four days.
* Initiate investigation of wastewater complaintshiitfour days of receipt.

Funding: Included with Environmental Health totals
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FY 2013 Objectives :

* Provide 72 continuing education seminars for dedifndividual onsite wastewater system installers
as a licensure requirement.

* Provide a response to referred soil and site etiatueequests within four days.

* Initiate investigation of wastewater complaintshitfour days of receipt.

Funding: Included with Environmental Health totals

FY 2014 Objectives :

*  Provide 72 continuing education seminars for dedifndividual onsite wastewater system installers
as a licensure requirement.

* Provide a response to referred soil and site etiatueequests within four days.

* Initiate investigation of wastewater complaintshitfour days of receipt.

Funding: Included with Environmental Health totals
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Food Protection

Need: Inspection of food establishments is vital in tddagociety to reduce the factors that cause food-
borne illness. This goal is best accomplished lhyeaing active managerial control of the risk fastm
each establishment. For that reason, managericatith of all food service facilities and contingi
education of managers is essential. The majorfaistors are improper holding temperatures, inadequa
cooking, contaminated equipment, food from unsateces, and poor personal hygiene.

Program Description: The MSDH Food Protection Program inspects foodbdishments (other than
those regulated by another agency) to ensureliraégtablishments comply with state and federasg,law
rules, and regulations. Mississippi ranks in the 10% of states in meeting the federal Food andyDru
Administration’s Retail Food Program Standards.

Public Health environmentalists at the district amdinty level inspect food service establishmemts a
frequencies based on risk factor assessments sunel annual permits for the facilities to operatent€al
office staff conduct program assessments, devadtipigs and regulations, and give technical asstgta
and guidance to county, regional, and district emrentalists in their efforts to reduce the riaktbrs
that contribute to foodborne illnesses. Numerouscisized training programs are available to food
industry personnel, and inservice technical trajnis provided to county health department staff to
promote uniformity.

The Food Protection Program also inspects proagdarilities such as food manufacturers, soft drink
bottling plants, bakeries, bottled water plantg ptants, and warehouses, and investigates foodborn
illness outbreaks in cooperation with the Epideodgl staff.

Program Goal: The goal of the Food Protection Program is to redihe potential for the spread of
food-borne iliness through regulation of food elsdiments and industry/consumer education.

FY 2009 Program Outputs

Number of food establishments permitted (food serfacilities and processors) 13,500
Number of inspections of food establishments 33,713
Number of complaints investigated 629
Number of food-borne outbreaks reported/investidjate 74
Number of training sessions provided to distrial anunty staff 26

FY 2009 Outcome Measures

Percent of district and county environmentalistsifted (standardized) according to FDA
Food Program requirements 88%
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Percent of district and county environmentalistetimg FDA continuing education

requirements 96%
Percent of food facilities inspected at frequeregyuired by risk assessment category 95%
Percent of critical violations corrected at timerafpection 85%
Percent of critical violations corrected within d@ys (as required by FDA Food Code) 91%
Number of FDA Food Program standards achieveddmatigoal: 1 by 2010) b

FY 2010 Obijectives :

* Provide at least 25 training sessions for publaltheenvironmentalists and other district and cgunt
staff to assure compliance with FDA Food Prograendsrds.

* Inspect 100% of food facilities at frequency regdiby risk category.

*  Ensure that 92% of critical violations are corrdotéthin 10 days.

* Respond to 98% of consumer complaints within tlolags.

* Respond to 100% of food-borne illness complaintkiwi24 hours.

* Achieve six of the nine FDA Food Program stand@fdi¥A national goal is one standard by 2010).

Funding: Included with Environmental Health totals

FY 2011 Obijectives :

* Provide at least 25 training sessions for publaltheenvironmentalists and other district and cgunt
staff to assure compliance with FDA Food Prograendsrds.

* Inspect 100% of food facilities at frequency reqdiby risk category.
*  Ensure that 95% of critical violations are correotéthin 10 days.

* Respond to 98% of consumer complaints within tlolags.

* Respond to 100% of food-borne illness complaintkiwi24 hours.

* Achieve eight of the nine FDA Food Program stanglgfDA national goal is one standard by
2010).

Funding: Included with Environmental Health totals

FY 2012 Obijectives :

* Provide at least 25 training sessions for publaltheenvironmentalists and other district and cgunt
staff to assure compliance with FDA Food Prograendsrds.

* Inspect 100% of food facilities at frequency reqdiby risk category.
*  Ensure that 95% of critical violations are correotéthin 10 days.

* Respond to 98% of consumer complaints within tlolaes.

* Respond to 100% of food-borne ililness complaintsiwi24 hours.

* Achieve eight of the nine FDA Retail Food Prograandards (national goal is one standard by
2010).

Funding: Included with Environmental Health totals
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FY 2013 Obijectives :

Provide at least 25 training sessions for publaitheenvironmentalists and other district and cgunt
staff to assure compliance with FDA Food Prograendsrds.

Inspect 100% of food facilities at frequency reqdiby risk category.

Ensure that 95% of critical violations are corrdotgthin 10 days.

Respond to 98% of consumer complaints within tloiees.

Respond to 100% of food-borne iliness complaintkiwi24 hours.

Achieve all of the nine FDA Retail Food Programmsiards (national goal is one standard by 2010).

Funding: Included with Environmental Health totals

FY 2014 Objectives :

Provide at least 25 training sessions for publaitheenvironmentalists and other district and cgunt
staff to assure compliance with FDA Food Prograendsrds.

Inspect 100% of food facilities at frequency reqdiby risk category.

Ensure that 95% of critical violations are corrdotdthin 10 days.

Respond to 98% of consumer complaints within tloiages.

Respond to 100% of food-borne iliness complaintkiwi24 hours.

Achieve all of the nine FDA Retail Food Programmsiards (national goal is one standard by 2010).

Funding: Included with Environmental Health totals
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Milk and Dairy Protection

Need: Inspection and sampling of milk from dairy farmsilkomilk haulers, transfer stations, receiving
stations, and pasteurization plants is necessaeysare that milk producers are in compliance \alth
state and federal laws, rules, and regulationsrdagathe production, storage, and transportingnok
and milk products. Ensuring the safety of the nslkpply allows Mississippi’s dairy industry to
participate in interstate and intrastate commerce.

Program Description: The Milk and Dairy Program regulates milk prodantithe milk industry, and
distribution of milk and milk products in Missispip The program also conducts Milk Sanitation
Compliance and Enforcement Ratings of milk suppliéthin the state and regulates frozen dessert
plants. Milk environmentalists inspect dairy fararsl plants before issuing a permit to sell milld sake
milk samples for laboratory analysis to ensure tgghitary quality. Uniformity in regulation resulis
reciprocity with other states and ensures avaitglsind safety of milk products. The program ensure
that public health requirements are applied to meaducts and manufacturing processes within the
industry. The state rating score measures com@ianth the FDA Pasteurized Milk Ordinance, and it
must be at least 90% for milk producers to parétggn interstate commerce.

Program Goal: The goals of the Milk and Dairy Program are t9:rgduce the potential for the spread
of disease through milk and milk products by insipec sampling, and regulation, and (2) ensure that
Mississippi's producer marketing organizations amitk industry have the option to participate in
interstate commerce by ensuring that every produmcarketing group and milk plant maintains a
satisfactory score on state and federal ratings.

FY 2009 Program Outputs

Number of dairy farms permitted 141
Number of dairy farm inspections 846
Number of raw milk samples collected (includes fama plant) 2,086
Number of milk plants permitted 76
Number of processed milk samples collected 563
Number of frozen dessert plants permitted 41

FY 2009 Outcome Measures

State Milk Rating score 95%

Percentage of milk plants inspected at frequengyired by Pasteurized Milk
Ordinance 100%
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Percentage of dairy farms inspected at frequermyimed by Pasteurized Milk

Ordinance 100%

Percentage of bulk tank units scoring 90 or abavEDBA compliance rating 100%o
Percentage of milk plants scoring 90 or above oA EDmpliance rating. 100%
Percentage of milk from tankers positive for amtilis removed from milk supply 100%

Corrective actions taken as a result of inspedaimh sampling of milk plants and

dairy farms:
Warning 67
Suspension of permit 21
Removing bulk tank unit from
interstate sales 0

FY 2010 Obijectives :

Achieve an overall average state rating score lefest 95% for all milk producers and tankers.
Inspect 100% of dairy farms at least twice in adaace with the FDA Pasteurized Milk Ordinance.
Inspect 100% of milk processing plants at least foues in accordance with the FDA Pasteurized
Milk Ordinance.

Ensure that 100% of milk from tankers testing pesifor antibiotics is removed from milk supplies.
Assure that all raw and finished milk samples aléected as required by the FDA Pasteurized Milk
Ordinance.

Assure that all corrective actions are taken irostance with the FDA Pasteurized Milk Ordinance.

Funding: Included with Environmental Health totals

FY 2011 Objectives :

Achieve an overall average state rating score lefest 95% for all milk producers and tankers.
Inspect 100% of dairy farms at least twice in adaoce with the FDA Pasteurized Milk Ordinance.
Inspect 100% of milk processing plants at least toues in accordance with the FDA Pasteurized
Milk Ordinance.

Ensure that 100% of milk from tankers testing pesitor antibiotics is removed from milk supplies.
Assure that all raw and finished milk samples aléected as required by the FDA Pasteurized Milk
Ordinance.

Assure that all corrective actions are taken iroet@nce with the FDA Pasteurized Milk Ordinance.

Funding: Included with Environmental Health totals

FY 2012 Obijectives :

Achieve an overall average state rating score lefzeat 95% for all milk producers and tankers.
Inspect 100% of dairy farms at least twice in adaoce with the FDA Pasteurized Milk Ordinance.
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Inspect 100% of milk processing plants at least toues in accordance with the FDA Pasteurized
Milk Ordinance.

Ensure that 100% of milk from tankers testing pesitor antibiotics is removed from milk supplies.
Assure that all raw and finished milk samples aléected as required by the FDA Pasteurized Milk
Ordinance.

Assure that all corrective actions are taken irostance with the FDA Pasteurized Milk Ordinance.

Funding: Included with Environmental Health totals

FY 2013 Obijectives :

Achieve an overall average state rating score lefeet 95% for all milk producers and tankers.
Inspect 100% of dairy farms at least twice in adaoce with the FDA Pasteurized Milk Ordinance.
Inspect 100% of milk processing plants at least toues in accordance with the FDA Pasteurized
Milk Ordinance.

Ensure that 100% of milk from tankers testing pesitor antibiotics is removed from milk supplies.
Assure that all raw and finished milk samples aléected as required by the FDA Pasteurized Milk
Ordinance.

Assure that all corrective actions are taken iroet@nce with the FDA Pasteurized Milk Ordinance.

Funding: Included with Environmental Health totals

FY 2014 Obijectives :

Achieve an overall average state rating score lefest 95% for all milk producers and tankers.
Inspect 100% of dairy farms at least twice in adaace with the FDA Pasteurized Milk Ordinance.
Inspect 100% of milk processing plants at least foues in accordance with the FDA Pasteurized
Milk Ordinance.

Ensure that 100% of milk from tankers testing pesifor antibiotics is removed from milk supplies.

Assure that all raw and finished milk samples aléected as required by the FDA Pasteurized Milk
Ordinance.

Assure that all corrective actions are taken irost@nce with the FDA Pasteurized Milk Ordinance.

Funding: Included with Environmental Health totals
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General Environmental Services

Need: General Environmental Services encompasses adratiost for the Office of Environmental
Health, vector control, and institutional servicésctor Control is an important public health function, as
insects and rodents affect human health by tratismiisease agents and contamination of food jmtsdu
Institutional Services inspection is necessary msuee compliance with federal and state laws in
correctional facilities, public buildings, and sol® In addition, the homes of children identifieith
elevated blood lead levels must be assessed fibct#ent to identify exposure and ensure the ineait
safety of the children.

Program Description: A medical entomologist is available to provide sdtation and advice to the
public and the health care community concernindiptiealth pest management and prevention/confrol o
insect-transmitted disease outbreaks. The entonsblatpo works closely with municipalities, prowdi
expertise and assistance regarding mosquito control

Staff of the InstitutionaBervices Program inspect Mississippi correctioaallities for health and safety
standards in accordance with federal court ordedsstate law. State prisons receive annual inggecti
while regional prisons and county jails housindestamates are inspected twice each year. Progiaffn s
also review plans for public buildings and schotwsensure compliance with the Americans with
Disabilities Act regarding designated handicappedkipg, wheelchair ramps for building access,
wheelchair accessible restroom facilities and dnigkountains, and elevators. An Institutional $&ss
Program staff member conducts environmental assggsnfor lead in the homes of children identified
through screening as having elevated blood leagldeand makes recommendations for reducing lead
exposure. In addition, the program conducts prodecall effectiveness checks in randomly selected
stores as requested by the Consumer Product Saéetynission to ensure that recalled products have
been removed from store shelves and that storesewbealled products were sold have posted notices
inform consumers of the recall.

Program Goal: The goals of the General Environmental Servicegfaro are to assure health and
safety standards in correctional facilities, comptie with the Americans With Disabilities Act inlghia
buildings, reduction of environmental lead expodarechildren with elevated blood lead levels, aad
reduce potential for the spread of insect and rotleansmitted disease.

FY 2009 Program Outputs

Number of state correctional facilities and coyafls housing state inmates

inspected 176
Number of plan reviews conducted for public buiggirand schools D
Number of environmental lead assessments conducted 43

Number of product recall effectiveness checks cotatlifor Consumer Product
Safety Commission 35
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FY 2009 Outcome Measures

Percentage of correctional facility inspections ptated 100%

Percentage of public building plan reviews compmldte compliance with
Americans With Disabilities Act 99%

Percentage of product recall effectiveness cheokwpieted as requested by
Consumer Product Safety Commission 100%

FY 2010 Obijectives :

Inspect 100% of state correctional facilities amtinty jails housing state inmates in compliance
with court order and state law.

Review all plans submitted on public buildings aatools for compliance with the Americans With
Disabilities Act.

Conduct environmental investigations of all plafreguented by children with a venous blood lead
level >20 ug/dl or two venous blood lead levels of 154@dl at least three months apart.

Conduct all product recall effectiveness checksaimdomly selected stores by target dates requested
by the Consumer Product Safety Commission.

Funding: Included with Environmental Health totals

FY 2011 Objectives :

Inspect 100% of state correctional facilities amtdirty jails housing state inmates in compliance
with court order and state law.

Review all plans submitted on public buildings aatiools for compliance with the Americans With
Disabilities Act.

Conduct environmental investigations of all plafresuented by children with a venous blood lead
level >20 ug/dl or two venous blood lead levels of 154@dl at least three months apart.

Conduct all product recall effectiveness checksaimdomly selected stores by target dates requested
by the Consumer Product Safety Commission.

Funding: Included with Environmental Health totals

FY 2012 Obijectives :

Inspect 100% of state correctional facilities amtinty jails housing state inmates in compliance
with court order and state law.

Review all plans submitted on public buildings aatools for compliance with the Americans With
Disabilities Act.

Conduct environmental investigations of all plafesjuented by children with a venous blood lead
level >20 ug/dl or two venous blood lead levels of 154@dl at least three months apart.

Conduct all product recall effectiveness checkiaimdomly selected stores by target dates requested
by the Consumer Product Safety Commission.

Funding: Included with Environmental Health totals
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FY 2013 Obijectives :

Inspect 100% of state correctional facilities amtdirty jails housing state inmates in compliance
with court order and state law.

Review all plans submitted on public buildings aatools for compliance with the Americans With
Disabilities Act.

Conduct environmental investigations of all plaregsuented by children with a venous blood lead
level >20 ug/dl or two venous blood lead levels of 154@dl at least three months apart.

Conduct all product recall effectiveness checksaimdomly selected stores by target dates requested
by the Consumer Product Safety Commission.

Funding: Included with Environmental Health totals

FY 2014 Obijectives :

Inspect 100% of state correctional facilities amtinty jails housing state inmates in compliance
with court order and state law.

Review all plans submitted on public buildings aatools for compliance with the Americans With
Disabilities Act.

Conduct environmental investigations of all plafreguented by children with a venous blood lead
level >20 ug/dl or two venous blood lead levels of 154@dl at least three months apart.

Conduct all product recall effectiveness checkiaimdomly selected stores by target dates requested
by the Consumer Product Safety Commission.

Funding: Included with Environmental Health totals
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Public Water Supply

Need: Community public water systems provide drinkingevab 2.8 million Mississippians (97% of the
state’s population). Many of these 1,257 systeifigeigroundwater, which is susceptible to conteation.
Strict enforcement of the federal and state Safekibig Water Acts (SDWAS) is critical to ensureetgfof
the state’s drinking water supplies.

Program Description: The MSDH Public Water Supply Program includes fivegrammatic areas: (1)
microbiological, chemical, and radiological moniitgy of drinking water quality; (2) negotiation with
consulting engineers on the final design of engingeplans and specifications for all new or suivssdly
modified public water supplies; (3) annual survefsach community public water supply to eliminate
operational and maintenance problems that may pallgraffect drinking water quality; (4) enforcemteto
ensure that the standards of federal and state SDwA followed; and (5) licensure of waterworks
operators and training of water supply officialsnsulting engineers, and MSDH environmental stathe
proper methods of designing, constructing, andaijper public water systems.

Program Goal: The goal of the MSDH Public Water Supply Prograntoisassure that public water
supplies routinely provide safe drinking waterhe titizens of Mississippi.

FY 2009 Program Outputs

Number of public water systems surveyed annually:
Community systems 1,098
Non-transient non-community 83
Transient non-community 76
Number of water quality samples analyzed for coamue with SDWAsS:
Microbiological/public 63,262
Radiological 252
Chemical 13,074
Number of "Boil Water Notices" issued on Public \&faBystems to protect public
health:
State issued 36
Self imposed 481
State assisted 117
Number of reviews of engineering plans and spetifiis for new water supply
projects 1,054
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FY 2009 Outcome Measures

Percentage of public water supplies surveyed 100%

Percentage of community public water systems r@ugia capacity

assessment/rating 100%
Percentage of public water supplies with wateriguaiolations to SDWA 10%
Percentage of public water supplies that are gergigiolators of SDWA 39
Percentage of community public water supplies MBDH certified operator 999%

Percentage of public water systems that have imgiéead effective cross connection

control programs 87%
Percentage of acute water quality violations ceeeavithin five days 100%
Percentage of non-acute water quality violationmsemped within 90 days 100%o

FY 2010 Obijectives :

Review and comment on 100% of engineering planssgedifications for new public water supply
construction projects within 10 working days ofeigt.

Complete a sanitary survey on 100% of public watgplies.

Complete a Capacity Assessment/Rating on 100%eddttite’s community public water systems.
Assure that 98% of community public water suppligtize a waterworks operator licensed by
MSDH.

Assure that 95% of Mississippi’'s public water systehave implemented effective cross connection
control programs.

Follow up and resolve 100% of Safe Drinking Watett ASDWA) water quality violations within
time frames required by statute.

Assure that affected citizens are immediately regtifi.e., radio and/or television, of potentialigec
drinking water contamination incidents so that eongtive use can be discontinued until the source
of contamination is located and eliminated.

Funding: Included with Environmental Health totals

FY 2011 Objectives :

Review and comment on 100% of engineering plansspedifications for new public water supply
construction projects within 10 working days ofeigt.

Complete a sanitary survey on 100% of public watgplies.
Complete a Capacity Assessment/Rating on 100%eadtdite’s community public water systems.

Assure that 98% of community public water suppligtize a waterworks operator licensed by
MSDH.
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Assure that 95% of Mississippi’'s public water systehave implemented effective cross connection
control programs.

Follow up and resolve 100% of SDWA water qualitglations within time frames required by
statute.

Assure that affected citizens are immediately restifi.e. radio and/or television, of potential &cu
drinking water contamination incidents so that eongtive use can be discontinued until the source
of contamination is located and eliminated.

Funding: Included with Environmental Health totals

FY 2012 Obijectives :

Review and comment on 100% of engineering planssgedifications for new public water supply
construction projects within 10 working days ofeigx.

Complete a sanitary survey of 100% of public watgplies.
Complete a Capacity Assessment/Rating on 100%eddttte’s community public water systems.

Assure that 98% of community public water suppligtize a waterworks operator licensed by
MSDH.

Assure that 95% of Mississippi’'s public water systehave implemented effective cross connection
control programs.

Follow up and resolve 100% of SDWA water qualitplations within time frames required by
statute.

Assure that affected citizens are immediately restifi.e. radio and/or television, of potential &cu
drinking water contamination incidents so that eongtive use can be discontinued until the source
of contamination is located and eliminated.

Funding: Included with Environmental Health totals

FY 2013 Objectives :

Review and comment on 100% of engineering plansspedifications for new public water supply
construction projects within 10 working days ofeigx.

Complete a sanitary survey of 100% of public watgplies.

Complete a Capacity Assessment/Rating on 100%eadtdite’s community public water systems.
Assure that 98% of community public water suppligtize a waterworks operator licensed by
MSDH.

Assure that 95% of Mississippi’'s public water systehave implemented effective cross connection
control programs.

Follow up and resolve 100% of SDWA water qualitplations within time frames required by
statute.

Assure that affected citizens are immediately remtifi.e. radio and/or television, of potential &@cu
drinking water contamination incidents so that congtive use can be discontinued until the source
of contamination is located and eliminated.

Funding: Included with Environmental Health totals
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FY 2014 Obijectives :

Review and comment on 100% of engineering planssgedifications for new public water supply
construction projects within 10 working days ofeigx.

Complete a sanitary survey of 100% of public waterplies.

Complete a Capacity Assessment/Rating on 100%eadtdite’s community public water systems.
Assure that 98% of community public water suppligtize a waterworks operator licensed by
MSDH.

Assure that 95% of Mississippi’'s public water systehave implemented effective cross connection
control programs.

Follow up and resolve 100% of SDWA water qualitplations within time frames required by
statute.

Assure that affected citizens are immediately restjfi.e. radio and/or television, of potential &cu
drinking water contamination incidents so that congtive use can be discontinued until the source
of contamination is located and eliminated.

Funding: Included with Environmental Health totals
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Radiation Control

Need: Medical and industrial uses of radioactive materehd radiation devices are commonplace and
widespread in today’'s society, and educationaitirtigtns use nuclear materials in instruction agskearch.
This proliferation of radiation sources has involvaore personnel in their handling and operatidmicky
increases the risk of radiation exposure for warkstudents, and the public. Many sources resutifiious
levels of radioactivity in the environment, suchnaslear reactor operations (Grand Gulf Nucleati@tg
radionuclides used in medicine, agriculture, ardugtry; nuclear activities associated with the Sam
Test Site in Lamar County; and radioactive fallibat atmospheric nuclear detonations.

Although there are many benefits from the use diateon, the scientific consensus is that themoisevel

of radiation below which one can be absolutelyaierthat harmful effects will not occur. Therefoiteis
readily apparent that the uncontrolled releaseadfation-producing materials and devices couldteraa
significant threat to public health. The Radiol@ditiealth Program is concerned with promoting the
beneficial use of sources of radiation while emguthat exposure from natural and manmade soufces o
radiation are As Low As Is Reasonably AchievableARA) with presently available technology.

Program Description: The MSDH Radiation Control Program is designedidentify sources of
radiation exposure, understand the biological &ffef radiation, investigate and evaluate exposumed
formulate and apply regulations for the control aeduction of exposure. Through comprehensive
monitoring and surveillance, the program determieesls of radioactivity present in the environment
Staff annually collect and analyze approximatel$0R, samples, including water, soil, meat, air, and
vegetation, as well as direct measurements to de@diation levels in the environment. Each person
licensed to possess and use radioactive materiedgiigtered to operate x-ray devices is evalumessure
the protection of citizens and the environmentugtocompliance with regulations and specific lieens
registration conditions.

Radiological Health Program staff participate itiov@al studies, including the Nationwide EvaluatadfrX-
Ray Trends sponsored by the Food and Drug Admaist’'s Center for Devices and Radiological Health,
to characterize the radiation doses patients recdiring x-ray diagnostic examinations. The program
maintains and enforces regulatory standards torenkat the exposure of Mississippians to bioldbica
harmful radiation is maintained at low levels.

In addition, the Radiological Health Division maiints emergency response capabilities in the eveam o
incident or accident at the Grand Gulf NucleariStata transportation accident, or a terroristimablving
radioactive materials. The professional staff asnéd and on 24-hour call to respond to radioklgic
emergencies. The division participates in quartelgrcises with Grand Gulf Nuclear Station and with
other state agencies during bi-annual Federal EeneygManagement Agency exercises.

The Mississippi Legislature also designated the MSRadiological Health Program to review and
comment on technical information regarding radiwactvaste issues. Accordingly, the staff actively
participated in the implementation of the Southdatstrstate Low-Level Radioactive Waste Management
Compact.

Program Goal: The goal of the Radiological Health Program isdentify potential radiological health
hazards and develop adequate and realistic prenangicontrol measures.
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FY 2009 Program Outputs

Number of inspections:
Healing arts X-ray tubes 2,333
Non-healing arts X-ray registrants 18
Specific radioactive material licensees 64
General radioactive material licensees 0
Mammography Units 113
Specific radioactive material licenses issued:
Total 331
New 13
Amendments 283
Terminations 11
General radioactive material licenses issued:
Total 77
New 2
Amendments 0
Terminations 2
Tanning facilities:
Number of facility inspections 119
Number of registrations 361
Number of tanning beds 1,428
Non-healing arts X-ray tube registrations:
Total 136
New 7
Amendments 62
Tubes registered 231
Terminations 1
Healing arts X-ray tube registrations:
Total 6,116
New 150
Environmental samples analyzed for radioactivitguad Salmon Test Site 85

Environmental samples analyzed for radioactivityuad Grand Gulf Nuclear Station

64



FY 2009 Outcome Measures

Percentage of required environmental monitoringdadioactivity completed at Salmon
Test Site in accordance with DOE requirements 100%
Non-compliance rate with regulations:
Major Health/Safety Violations:
Non-healing arts X-ray registrants 0%
Healing arts X-ray registrants 0%
Specific radioactive material licensees 0%
General radioactive material licensees 0%
Minor Health/Safety Violations:
Non-healing arts X-ray registrants 0%
Healing arts X-ray registrants 0%
Specific radioactive material licensees 22%
General radioactive material licensees 0%
Percentage of mammographic units inspected 100%

FY 2010 Obijectives :

Maintain the rate of nhoncompliant x-ray registraatsl0% or less for minor regulatory violations
and 5% for major health and safety violations.

Maintain the rate of noncompliant radioactive mialdicensees at 50% or less for minor regulatory
violations and 5% for major health and safety \iolss.

Inspect 100% of the mammographic x-ray units fompliance with the federal Mammography
Quality Standards Act of 1992 in accordance witlrARBPSDH contract.

Collect and analyze approximately 975 environmesdahples for radioactivity around Grand Gulf
Nuclear Station.

Collect and analyze 100% of required samples toitmofor radioactivity at the Salmon Test Site in
accordance with Department of Energy requiremexgiproximately 200 samples).

Initiate investigation on 100% of complaints anktk@dtions of misuse of ionizing radiation within
five days of receipt.

Funding: Included with Environmental Health totals

FY 2011 Obijectives :

Maintain the rate of nhoncompliant x-ray registraatsl0% or less for minor regulatory violations
and 5% for major health and safety violations.
Maintain the rate of noncompliant radioactive mialdicensees at 50% or less for minor regulatory
violations and 5% for major health and safety \iolss.
Inspect 100% of the mammographic x-ray units fompliance with the federal Mammography
Quality Standards Act of 1992 in accordance witlrARBPSDH contract.
Collect and analyze approximately 975 environmesdahples for radioactivity around Grand Gulf
Nuclear Station.
Collect and analyze 100% of required samples toitmofor radioactivity at the Salmon Test Site in
accordance with Department of Energy requiremexgproximately 200 samples).
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Initiate investigation on 100% of complaints anktk@dtions of misuse of ionizing radiation within
five days of receipt.

Funding: Included with Environmental Health totals

FY 2012 Obijectives :

Maintain the rate of noncompliant x-ray registraatsl0% or less for minor regulatory violations
and 5% for major health and safety violations.

Maintain the rate of noncompliant radioactive mialdicensees at 50% or less for minor regulatory
violations and 5% for major health and safety \iolss.

Inspect 100% of the mammographic x-ray units fompliance with the federal Mammography
Quality Standards Act of 1992 in accordance witlrARBPSDH contract.

Collect and analyze approximately 975 environmesdahples for radioactivity around Grand Gulf
Nuclear Station.

Collect and analyze 100% of required samples toitmofor radioactivity at the Salmon Test Site in
accordance with Department of Energy requiremexgiproximately 200 samples).

Initiate investigation on 100% of complaints antkgdtions of misuse of ionizing radiation within
five working days of receipt.

Funding: Included with Environmental Health totals

FY 2013 Obijectives :

Maintain the rate of nhoncompliant x-ray registraatsl0% or less for minor regulatory violations
and 5% for major health and safety violations.

Maintain the rate of noncompliant radioactive mialdicensees at 50% or less for minor regulatory
violations and 5% for major health and safety \iolss.

Inspect 100% of the mammographic x-ray units fompliance with the federal Mammography
Quality Standards Act of 1992 in accordance witlrARBPSDH contract.

Collect and analyze approximately 975 environmesdahples for radioactivity around Grand Gulf
Nuclear Station.

Collect and analyze 100% of required samples toitmofor radioactivity at the Salmon Test Site in
accordance with Department of Energy requiremexgiproximately 200 samples).

Initiate investigation on 100% of complaints anktk@dtions of misuse of ionizing radiation within
five days of receipt.

Funding: Included with Environmental Health totals

FY 2014 Obijectives :

Maintain the rate of noncompliant x-ray registraatsl0% or less for minor regulatory violations
and 5% for major health and safety violations.

Maintain the rate of noncompliant radioactive mialdicensees at 50% or less for minor regulatory
violations and 5% for major health and safety \iolss.

Inspect 100% of the mammographic x-ray units fompliance with the federal Mammography
Quiality Standards Act of 1992 in accordance wittARDSDH contract.

Collect and analyze approximately 975 environmesdahples for radioactivity around Grand Gulf
Nuclear Station.
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e Collect and analyze 100% of required samples toitmofor radioactivity at the Salmon Test Site in
accordance with Department of Energy requiremexgiproximately 200 samples).

* Initiate investigation on 100% of complaints antb@ghtions of misuse of ionizing radiation within
five days of receipt.

Funding: Included with Environmental Health totals
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Boiler and Pressure Vessel Safety

Need: Inspection of boiler and pressure vessels andiagstire correction of any hazardous conditions
found through the inspections greatly reducesittheaf deaths, injuries, and property damage dumsiier
and pressure vessel explosions. There are cur2ph78 objects certified under the Boiler and sues
Vessel Safety Program.

Program Description: The MSDH Boiler and Pressure Vessel Safety Prognafiorces state laws, rules,
and regulations and certifies the use of all vesselered by the law. MSDH staff inspect the bcéied
pressure vessels that are uninsured (30-35% obtg, and approximately 100 reciprocally-comnossid
insurance company representatives inspect thelseahse are insured (65-70% of the total). Someseiss
receive biennial inspection, while larger, moregtanus (high pressure) ones are inspected twideyeae.
All funding for this program is generated from iespon and certificate fees.

Program Goal: The goal of the Boiler and Pressure Vessel SafetgrBm is to reduce, through physical
inspections, the incidence and severity of accgleriited to boiler or pressure vessel explosions.

FY 2009 Program Outputs

Number of boiler and pressure vessels inspected 3,187

Number of violations detected:
Dangerous violations 44
Non-dangerous violations 123

FY 2009 Outcome Measures

Percentage of dangerous violations corrected wRBidays 909

2010 Objectives :
* Inspect at least 5,500 boilers and pressure vessels
e Assure that 100% of dangerous or hazardous conditice corrected within 30 days.

e  Conduct 70% of state inspections within 90 daysetfificate expiration date (For more than five
years, the MSDH has been unable to replace aiedriifspector who retired, which resulted in
fewer inspections conducted. The position has nesnbilled and inspections should be conducted
in a more timely manner in the future.)

Funding: Included with Environmental Health totals

2011 Objectives :

* Inspect at least 6,000 boilers and pressure vessels

e Assure that 100% of dangerous or hazardous conditice corrected within 30 days.
e Conduct 80% of state inspections within 90 daysetfificate expiration date.
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Funding: Included with Environmental Health totals

2012 Objectives :

* Inspect at least 6,000 boilers and pressure vessels

e Assure that 100% of dangerous or hazardous conditice corrected within 30 days.
*  Conduct 80% of state inspections within 90 dayseofificate expiration date.

Funding: Included with Environmental Health totals

FY 2013 Objectives :

* Inspect at least 6,500 boilers and pressure vessels

e Assure that 100% of dangerous or hazardous conditice corrected within 30 days.
*  Conduct 100% of state inspections within 90 dayseofificate expiration date.

Funding: Included with Environmental Health totals

FY 2014 Objectives :

* Inspect at least 6,500 boilers and pressure vessels

e Assure that 100% of dangerous or hazardous conditice corrected within 30 days.
*  Conduct 100% of state inspections within 90 dayseofificate expiration date.

Funding: Included with Environmental Health totals
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Disease Prevention

The mission of Disease Prevention programs is doiae the rate of premature death and improve the
quality of life for Mississippians in a variety afeas. Some programs seek to reduce the prevaedce
incidence of tuberculosis, sexually transmittecedses, and HIV disease through screening, diagnosis
surveillance, intervention, and treatment. The Imization Program strives to eliminate morbidity and
mortality due to childhood vaccine-preventable ai®s and to increase adult immunizations for inftae
and pneumonia. Other programs target tobacco piewemiabetes control, cardiovascular health, eanc
control, and domestic violence. These programgdaetivities toward public awareness, patient atdan,

and community health initiatives that promote Heglifestyles.

FY 2010 Funding: $ 7,926,506 General
28,372,582 Federal

27,941,109 Other

$64,240,197 Total
FY 2011 Funding: $ 8,682,429 General
28,692,488 Federal

28,647,087 Other

$66,022,004 Total
FY 2012 Funding: $ 8,942,902 General
29,553,263 Federal

29,506,500 Other

$68,002,665 Total
FY 2013 Funding: $9,211,189 General
30,439,861 Federal

30,391,695 Other

$70,042,745 Total
FY 2014 Funding: $ 9,487,525 General
31,353,057 Federal

31,303,446 Other

$72,144,028 Total
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Epidemiology

Need: State law requires reporting of certain diseasésddepartment of Health so that the agency can
initiate appropriate intervention and preventiveaswes. A statewide surveillance program is esddnti
control these diseases that can cause permanahtlitsor death.

Program Description: The Office of Epidemiology monitors the occurrerme® trends of reportable
diseases and conditions throughout the state. @taffde consultation to the medical community &md
other agencies on matters of epidemiological can@dr hours a day, 365 days a year, and investigate
outbreaks or clusters of disease or illness indiaation with MSDH public health districts. The pose

of investigation is to determine etiology and impbnt or recommend control and preventive measures.
Direct disease intervention in specific illnessesdrried out through providing appropriate prophig.

Epidemiology staff periodically mail information fghysicians regarding selected diseases of seasonal
interest and provide education and training tontieglical and lay communities as an ongoing effdeffS
offer individual consultation to health care praaigl and the public on communicable disease coaitbl
prevention, environmental epidemiology, vaccinevprgable disease, international travel requirements
and recommendations, tuberculosis, sexually tratetniliseases, and HIV disease.

Program Goal: The goals of Epidemiology are to carry out disessereillance, implement control

measures around reportable diseases and conditiadsprovide information back to the health care
community and the public.

FY 2009 Program Outputs

Number of outbreaks investigated 10
Number of educational programs, presentationstramings conducted 2283
Number of H. Flu cases investigated 8
Number of West Nile Virus and other arboviral dseéab samples tested 1,7p1
Number of HIN1 (swine flu) lab samples tested 1,181
Number of after-hours epidemiological calls handled 210
Number of weekly reports from private providersiegxed in CDC influenza-like-iliness

surveillance system 12,531

FY 2009 Outcome Measures

Secondary cases of H. Flu Disease 0
Secondary cases of Meningococcal Disease 0
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Second outbreaks from source already investigated 0

MS case rate for Hepatitis A per 100,000 population .37
Number of cases of West Nile Virus 71
Number in southeastern region (CY 2008) 120
Number of HIN1 (swine flu) cases confirmed 166

FY 2010 Objectives :

Initiate investigation of 100% of identified andnéiomed disease outbreaks within 24 hours and
provide appropriate intervention.

Follow up 100% of reported cases of acute Hepaitgd offer post-exposure prophylaxis to all
identified appropriate contacts of confirmed casithin two-week post-exposure window.
Initiate the provision of rifampin prophylaxis withone hour of confirmation of a case of
meningococcal invasive disease to ensure that ctsntaceive it within 24 hours.

Initiate provision of rifampin prophylaxis withime hour of confirmation of a caselddemophilus
influenza invasive disease to ensure that contacts redeivighin 24 hours.

Follow up 100% of reported cases of Pertussis #fied post-exposure prophylaxis to all identified
appropriate contacts of confirmed cases within tveek post-exposure window.

Investigate 100% of reported cases of West Nilesvand other arboviral diseases.

Funding: Included with Disease Prevention totals

FY 2011 Obijectives :

Initiate investigation of 100% of identified andnfimmed disease outbreaks within 24 hours and
provide appropriate intervention.

Follow up 100% of reported cases of acute Hepa&itigd offer post-exposure prophylaxis to all
identified appropriate contacts of confirmed casithin two-week post-exposure window.

Initiate the provision of rifampin prophylaxis withone hour of confirmation of a case of
meningococcal invasive disease to ensure that ctsnaceive it within 24 hours.

Initiate provision of rifampin prophylaxis withime hour of confirmation of a casetéhemophilus
influenza invasive disease to ensure that contacts redei¢hin 24 hours.

Follow up 100% of reported cases of Pertussis #fied post-exposure prophylaxis to all identified
appropriate contacts of confirmed cases within tek post-exposure window.

Investigate 100% of reported cases of West Nilesvand other arboviral diseases.

Funding: Included with Disease Prevention totals

FY 2012 Objectives :

Initiate investigation of 100% of identified andnfimmed disease outbreaks within 24 hours and
provide appropriate intervention.

Follow up 100% of reported cases of acute Hepa&itigd offer post-exposure prophylaxis to all
identified appropriate contacts of confirmed cas#hkin two-week post-exposure window.
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Initiate the provision of rifampin prophylaxis withone hour of confirmation of a case of
meningococcal invasive disease to ensure that ctsnaceive it within 24 hours.

Initiate provision of rifampin prophylaxis withime hour of confirmation of a casetéhemophilus
influenza invasive disease to ensure that contacts redeivighin 24 hours.

Follow up 100% of reported cases of Pertussis #fied post-exposure prophylaxis to all identified
appropriate contacts of confirmed cases within tezk post-exposure window.

Investigate 100% of reported cases of West Nilesvand other arboviral diseases.

Funding: Included with Disease Prevention totals

FY 2013 Obijectives :

Initiate investigation of 100% of identified andnfimmed disease outbreaks within 24 hours and
provide appropriate intervention.

Follow up 100% of reported cases of acute Hepaitigd offer post-exposure prophylaxis to all
identified appropriate contacts of confirmed casihin two-week post-exposure window.
Initiate the provision of rifampin prophylaxis withone hour of confirmation of a case of
meningococcal invasive disease to ensure that ctsntaceive it within 24 hours.

Initiate provision of rifampin prophylaxis withime hour of confirmation of a casetéhemophilus
influenza invasive disease to ensure that contacts redeivighin 24 hours.

Follow up 100% of reported cases of Pertussis #fied post-exposure prophylaxis to all identified
appropriate contacts of confirmed cases within tek post-exposure window.

Investigate 100% of reported cases of West Nilesvand other arboviral diseases.

Funding: Included with Disease Prevention totals

FY 2014 Obijectives :

Initiate investigation of 100% of identified andnéiomed disease outbreaks within 24 hours and
provide appropriate intervention.

Follow up 100% of reported cases of acute Hepa&itgd offer post-exposure prophylaxis to all
identified appropriate contacts of confirmed cas#hin two-week post-exposure window.

Initiate the provision of rifampin prophylaxis withone hour of confirmation of a case of
meningococcal invasive disease to ensure that ctsnaceive it within 24 hours.

Initiate provision of rifampin prophylaxis withime hour of confirmation of a casetéhemophilus
influenza invasive disease to ensure that contacts redewighin 24 hours.

Follow up 100% of reported cases of Pertussis #fied post-exposure prophylaxis to all identified
appropriate contacts of confirmed cases within tvek post-exposure window.

Investigate 100% of reported cases of West Nilesvand other arboviral diseases.

Funding: Included with Disease Prevention totals
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Immunization

Need: Vaccines are a safe and effective measure for ptiegeinfectious and communicable diseases. The
MSDH Immunization Program provides and supportsises that are designed to eliminate morbidity and
mortality due to vaccine-preventable diseases, aadliphtheria, tetanus, pertussis, polio, measlas)ps,
rubella, Haemophilus influenza-type b, hepatitihépatitis B, and chickenpox. The program also ides/
services to prevent morbidity and mortality relaieihfluenza and pneumonia.

Program Description:  Immunization Program services include vaccine adtmation, monitoring of
immunization levels, disease surveillance and eatbicontrol, information and education, and enfoeat

of immunization laws. The program assures that @eteqsupplies of vaccine are available for MSDH
clinics and other public and private providers ipguating in the Vaccines for Children program. M$D
administers approximately 40% of childhood immutites; private providers administer the other 60%.
The program conducts an annual survey to deterth@eémmunization status of children at 24 and 27
months of age and carries out various activitiesughout the year to increase immunization ratesgr@m
staff develop immunization educational materiald @novide training to immunization providers in the
public and private sector and assist in managenféhe statewide Immunization Registry.

State law requires immunizations for all prescherudl kindergarten through 12th grade students poior
school admission. Immunization Program staff ardguadonitor both public and private schools and
licensed child care facilities to ensure compliandh immunization laws and regulations. The progra
also strives to increase the number of senior adetteiving influenza and pneumonia immunizaticache
year. Surveys, special clinics, provider educatisaminars conducted by the Immunization medical
consultant, and public awareness campaigns argrahtparts of the Immunization Program'’s plan to
increase vaccination coverage across the life span.

Partnership and collaboration with other publicreigs and private providers is extremely important
maintaining and increasing immunization rates fuitdecen, adolescents, and adults. Provider edutédio
an integral part of ensuring age-appropriate imeations. Therefore, a key strategy of the program i
distribution of educational materials and providiraining to immunization providers in both the peland
private sector. Additionally, staff conduct vacepreventable disease surveillance and establistasks
outbreak control measures as necessary.

Program Goal: The goal of the Immunization Program is to elimgnatorbidity and mortality due to
vaccine-preventable diseases in children, adoléscamd adults.

FY 2009 Program Outputs

Doses of vaccine administered (includes all vaccireeommended by the national

Advisory Committee on Immunization Practices — ACIP 459,261
Number of providers enrolled in Vaccines for ClaidiProgram 382
Number of doses of flu vaccine administered throM@DH to adults age 65 and older 41,358

Number of doses of pneumonia vaccine administénedigh MSDH to adults age 65 and
older 3,240

! Does not include vaccine administered by VacaimeChildren private providers and considers Comvax
and Trihibit combination vaccine as one dose.
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FY 2009 Efficiency and Outcome Measures

Percentage of vaccine unaccounted for or wastetliflas all vaccines recommended by

ACIP; does not reflect wastage from Vaccine forl@en private providers) 1%
Children fully immunized by two years of age (adlceines recommended by the ACIP) 81.[1%
Immunization levels of children 24-27 months of agécensed child care facilities 77.500
Immunization levels in Grades K through 12 99.7%

Incidence rate:

Measles 0
Pertussis 2.7
Percentage of adults age 65 and older who are inzediagainst influenza (BRFSS, 2008) 67.1%

Percentage of adults age 65 and older who are inzediagainst pneumonia (BRFSS,
2008) 66.4%

FY 2010 Obijectives :

Fully immunize 90% of the state's children by tweags of age with all vaccines recommended by
the national Advisory Committee on Immunizationd®ices.

Ensure that all children 24-27 months of age ezdiafi licensed child care facilities are fully immized.
Increase the number of providers in the Vaccine€foldren program by 10.

Maintain a zero incidence rate of measles.

Achieve a pertussis incidence rate of 1.0 or less.

Ensure that unaccounted for and wasted dosesjetppurchased vaccine do not exceed 4%.
Increase influenza and pneumococcal immunizatibasiolts aged 65 and over.

Use school-based clinics to ensure that all stademgrades K-12 are age-appropriately immunized.

Funding: Included with Disease Prevention totals

FY 2011 Obijectives :

Fully immunize 90% of the state's children by tweags of age with all vaccines recommended by
the national Advisory Committee on Immunizationd®ices.

Ensure that all children 24-27 months of age ezdiafi licensed child care facilities are fully immized.
Increase the number of providers in the Vaccine€foldren program by 10.

Maintain a zero incidence rate of measles.

Maintain incidence rate of pertussis at 1.0 or.less

Ensure that unaccounted for and wasted dosesjetppurchased vaccine do not exceed 4%.
Increase influenza and pneumococcal immunizatibasiolts aged 65 and over.

Use school-based clinics to ensure that all stademgrades K-12 are age-appropriately immunized.
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Funding: Included with Disease Prevention totals

FY 2012 Obijectives:

Fully immunize 90% of the state's children by tweags age with all vaccines recommended by the
national Advisory Committee on Immunization Pragsic

Ensure that all children 24-27 months of age ezulaii licensed child care facilities are fully imnized.
Increase the number of providers in the Vaccine€foldren program by 10.

Maintain a zero incidence rate of measles.

Maintain incidence rate of pertussis at 1.0 or.less

Ensure that unaccounted for and wasted dosesjefppurchased vaccine do not exceed 4%.
Increase influenza and pneumococcal immunizatidmslolts aged 65 and over.

Use school-based clinics to ensure that all stadegfrades K-12 are age-appropriately immunized.

Funding: Included with Disease Prevention totals

FY 2013 Obijectives :

Fully immunize 90% of the state's children by tveags age with all vaccines recommended by the
national Advisory Committee on Immunization Pragsic

Ensure that all children 24-27 months of age ezulaii licensed child care facilities are fully imnized.
Increase the number of providers in the Vaccine€foldren program by 10.

Maintain a zero incidence rate of measles.

Maintain incidence rate of pertussis at 1.0 or.less

Ensure that unaccounted for and wasted dosesjefppurchased vaccine do not exceed 4%.
Increase influenza and pneumococcal immunizatidmslolts aged 65 and over.

Use school-based clinics to ensure that all stadegfrades K-12 are age-appropriately immunized.

Funding: Included with Disease Prevention totals

FY 2014 Objectives :

Fully immunize 90% of the state's children by tveags age with all vaccines recommended by the
national Advisory Committee on Immunization Pragsic

Ensure that all children 24-27 months of age ezulaii licensed child care facilities are fully imnized.
Increase the number of providers in the Vaccine€foldren program by 10.

Maintain a zero incidence rate of measles.

Maintain incidence rate of pertussis at 1.0 or.less

Ensure that unaccounted for and wasted dosesjetppurchased vaccine do not exceed 4%.
Increase influenza and pneumococcal immunizatidmslolts aged 65 and over.

Use school-based clinics to ensure that all stadegfrades K-12 are age-appropriately immunized.

Funding: Included with Disease Prevention totals
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HIV Disease Prevention and Control
Sexually Transmitted Disease

Need: HIV Disease, formerly referred to as either HIV AIDS, is the result of infection with the
Human Immunodeficiency Virus (HIV). The revised remolature more accurately reflects the
continuum of illness experienced as the diseasgrgsses through a range from mild to moderate to
severe, and frequently back and forth due to tledahility of advanced medications and the commén

of patients to their health care provider’s instiarts. In Mississippi HIV is transmitted primarillgrough
unprotected sexual activity.

The CDC estimates that there may be as many asndlen people living with HIV Disease in the
United States, and that 21% of them do not knowr 8tatus. Recent behavioral data affirms that fgop
who know their status alter their sexual behaviatr$east temporarily. In addition, patients diagguwand
engaged in care early are more likely to respontl teetreatment. Therefore, the need for routine
screening is increasingly important. One recentlystestimates that the average length of time from
diagnosis to death due to HIV Disease is 23 yeaa$ a cost of nearly $650,000. There is clearlgedn

to prevent HIV transmission and to diagnose arat tie many patients as quickly as possible.

Sexually Transmitted Diseases (STDs) are causeédfégtions spread by transfer of organisms from one
person to another through sexual contact. More 8tanrganisms and syndromes are now recognized.
The Centers for Disease Control and Prevention (C&fimates that 19 million new infections occur
each year, almost half of them among young peage 45 to 24. Minorities, women, and children bear
a disproportionate share of the STD burden fromilisye ectopic pregnancy, fetal and infant deathisth
defects, and mental retardation. STDs cannot baalmd by traditional public health methodgsonly

one immunization (for human papillomavirus) is #alie; there is no vector that can be eliminatedtt a
isolation of patients is neither practical nor dasie. Due to growing resistance of certain
microorganisms, medical science is continually leimgled to find effective treatments. The failure of
high-risk individuals to alter their behaviors digs@ample information further complicates the pesbl

Program Description: The HIV Disease/STD Prevention and Control Offioaducts prevention and
surveillance activities that are funded through pmrative agreements with the CDC and administers
funds for care and services to people living will IBisease.

HIV Disease Prevention: Activities include counseling, testing, partheuoseling, and referral services
offered through local health departments at no géhao the public. The program contracts with
community-based organizations to implement cultw@mpetent health education and risk reduction
strategies in populations at risk for transmissibtlV and collaborates with federal, state, anivaie
organizations on strategies to modify risk-assedditehaviors.

HIV Disease Surveillance: Staff members monitor laboratory testing, solaitd receive health care
provider reports, and conduct treatment facilitydioal record reviews. The program also participates
a number of additional surveillance projects wite CDC.

Care and Services: The Health Resources and Services Administratiomiges funding under the Ryan
White CARE Act for the AIDS Drug Assistance Programd the Home-Based Program. The Drug
Program provides selected medications purchasadiescount by the MSDH Pharmacy and shipped via
courier to the health department sites chosenigibkd clients; the Home-Based Program functions as
payor of last resort for authorized services predido eligible clients in their homes. These s@&wic

7S



afford physicians the option of allowing eligiblients to avoid expensive hospital stays while irgng
life-sustaining therapies.

HIV Housing Services: A formula grant from the Department of Housing dgiban Development
provides support for Housing for People Living withDS (HOPWA), based on a diagnosis of HIV
infection or AIDS-defining illness and a financia#eds assessment. Services include rent assidtance
21 weeks per year. Some long-term housing assistaravailable for patients who are hospice-digib

The STD Control Program strives to reduce disease incidence (number ofsyaand duration and
thereby reduce disease complications and theingdte costs. The STD program interrupts the natural
course of STDs in individuals and communities lay): detecting and preventing new infections through
comprehensive epidemiology; (b) interviewing andreseling; (c) screening the high risk population fo
asymptomatic STD infections and ensuring that athve positive laboratory test are followed and
adequately treated; (d) implementing educationagjams directed toward people at risk for STDs; and
(e) ensuring that uniform standards of health @aee available to all persons in both the public and
private medical communities.

Because of the large number of different STDs pifogiram concentrates its limited resources towaed t
traditional bacterial STDs, syphilis and congensigbhilis. The program also screens for Chlamydid a
gonorrehea in all MSDH maternity, family plannimgpd STD clinics. Other sexually transmitted disease
(Chancroid, Genital Herpes, Human Papilloma viarg) diagnosed, and treatment is facilitated based o
need and sporadic increases in reported cases.

Program Goals: The goal of the STD Control Program is to reduae glevalence and incidence of
sexually transmitted disease among MississippiBims.goals of the HIV Disease Prevention program are
to reduce the incidence of HIV Disease in Missigsgnd assist in the provision of care and servioes
people living with HIV Disease.

CY 2008 Program Outputs *

Number of HIV antibody screening tests conducteISpDH 85,695
Number of MSDH HIV antibody screening tests congdvpositive by Western-Blot 1,141
Number of persons served by AIDS Drug Program 1,330
Number of persons served by home-based program 61
Number of MSDH patients screened for gonorrheacitaimydia using DNA technology 83,928
Number of STD diagnostic, treatment, and followsapvices (FY 2009) 55,083

!Note: STD and HIV measures are compiled on a caleneiar lyasis with the exception of STD
diagnostic, treatment, and follow-up services.
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CY 2008 Efficiency and Outcome Measures *

HIV Disease contact index (humber of contacts nadigded by number of original

patients) 2.1
Primary and secondary syphilis treatment index (memof contacts treated divided by
number of original cases) 1.1
Primary and secondary disease intervention indember of cases found and treated
divided by number interviewed) 0.6
Primary and secondary syphilis contact index (nunalbeontacts named divided by
number of original patients) 2.3
Number of newly reported HIV disease cases 606
Primary and Secondary Syphilis:
Number of cases 185
Case rate per 100,000 6.3
Congenital Syphilis:
Number of cases 0
Case rate per 100,000 0
Gonorrhea:
Number of cases 7,497
Case rate per 100,000 255.1
Chlamydia
Number of cases 21,261
Case rate per 100,000 723.5

!Note: STD and HIV measures are compiled on a calenekar lyasis with the exception of STD
diagnostic, treatment, and follow-up services. €fme objectives are presented on a calendar assis

well and begin with 2009.

CY 2009 Objectives :

HIV/AIDS Prevention, Care, and Surveillance
e Conduct 85,000 HIV antibody screening tests.

* Disclose and confirm by Western Blot 1,100 positil¢’ antibody screening tests.

e Serve 1,300 persons in the AIDS drug program.
* Serve 65 persons in the home-based program.

* Increase partner notification reports completedratgrned within 14 days to 70%.

* Achieve a contact index of 2.2 as a result of margervices.
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STD Control

Achieve a contact index of 2.4 contacts per prinzany secondary syphilis case interviewed.
Achieve a treatment index of 1.2 per primary anmbedary syphilis case interviewed.

Achieve a disease intervention index of 0.8 folesas primary and secondary syphilis examined.
Screen 84,000 patients for gonorrhea and chlamytdizing DNA technology.

Interview at least 70% of new primary and secondgphilis contacts within seven days.
Interview at least 78% of primary and secondarhiigicases within seven days.

Funding: Included with Disease Prevention totals

CY 2010 Objectives :

HIV/AIDS Prevention, Care, and Surveillance

Conduct 86,000 HIV antibody screening tests.

Disclose and confirm by Western Blot 1,200 positil¥ antibody screening tests.
Serve 1,300 persons in the AIDS drug program.

Serve 65 persons in the home-based program.

Maintain partner notification reports completed asirned within 14 days at 70%.
Achieve a contact index of 2.3 as a result of parservices.

STD Control

Achieve a contact index of 2.4 contacts per prinzary secondary syphilis case interviewed.
Achieve a treatment index of 1.2 per primary ar@badary syphilis case interviewed.

Achieve a disease intervention index of 0.8 folesas primary and secondary syphilis examined.
Screen 84,000 patients for gonorrhea and chlamytdiziing DNA technology.

Maintain new primary and secondary syphilis costaaterviewed within seven days at 70%.
Interview at least 79% of primary and secondarhiigicases within seven days.

Funding: Included with Disease Prevention totals

CY 2011 Objectives :

HIV/AIDS Prevention, Care, and Surveillance

Conduct 86,000 HIV antibody screening tests.

Disclose and confirm by Western Blot 1,100 positil¥ antibody screening tests.

Serve 1,300 persons in the AIDS drug program.

Serve 65 persons in the home-based program.

Maintain the percentage of partner notificationorépcompleted and returned within 14 days at 70%.
Achieve a contact index of 2.3 as a result of arservices.

STD Control

Maintain the contact index at 2.4 contacts per annand secondary syphilis case interviewed.
Achieve a treatment index of 1.2 per primary ar@bedary syphilis case interviewed.

Maintain a disease intervention index of 0.8 faasaof primary and secondary syphilis examined.
Screen 84,000 patients for gonorrhea and chlamytdiziing DNA technology.
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*  Maintain new primary and secondary syphilis corgauterviewed within seven days at 70%.
*  Maintain percent of primary and secondary sypbilises interviewed within seven days at 79%.

Funding: Included with Disease Prevention totals

CY 2012 Obijectives :

HIV/AIDS Prevention, Care, and Surveillance

*  Conduct 86,000 HIV antibody screening tests.

* Disclose and confirm by Western Blot 1,100 positil¢’ antibody screening tests.

e Serve 1,300 persons in the AIDS drug program.

* Serve 65 persons in the home-based program.

*  Maintain the percentage of partner notificatiorortpcompleted and returned within 14 days at 70%.
* Maintain a contact index of 2.3 as a result of parservices.

STD Control

* Maintain the contact index at 2.4 contacts per arinand secondary syphilis case interviewed.

* Maintain the treatment index at 1.2 per primary s@cbndary syphilis case interviewed.

* Maintain a disease intervention index of 0.8 faesaof primary and secondary syphilis examined.
e Screen 84,000 patients for gonorrhea and chlamytdizing DNA technology.

* Maintain new primary and secondary syphilis corgtauterviewed within seven days at 70%.

*  Maintain percent of primary and secondary sypbilises interviewed within seven days at 79%.

Funding: Included with Disease Prevention totals

CY 2012 Obijectives :

HIV/AIDS Prevention, Care, and Surveillance

*  Conduct 86,000 HIV antibody screening tests.

* Disclose and confirm by Western Blot 1,100 positil¢’ antibody screening tests.

e Serve 1,300 persons in the AIDS drug program.

* Serve 65 persons in the home-based program.

*  Maintain the percentage of partner notificatioromtpcompleted and returned within 14 days at 70%.
* Maintain a contact index of 2.3 as a result of arservices.

STD Control

* Maintain the contact index at 2.4 contacts per annand secondary syphilis case interviewed.

* Maintain the treatment index at 1.2 per primary s@cbndary syphilis case interviewed.

* Maintain a disease intervention index of 0.8 faesaof primary and secondary syphilis interviewed.
e Screen 84,000 patients for gonorrhea and chlamytdizing DNA technology.

*  Maintain new primary and secondary syphilis corgtauterviewed within seven days at 70%.

*  Maintain percent of primary and secondary sypbilises interviewed within seven days at 79%.

Funding: Included with Disease Prevention totals

83



Tuberculosis (TB)

Need: Tuberculosis is an air-borne disease which is drteeoworld’s leading killers among infectious
diseases. Following 15 years of declining morbiditgl case rate figures, TB is on the rise in Mé§ss;

the state is again above the national average.lathst year for which national data are availakle i
calendar year 2008, when Mississippi’'s rate wa94r0100,000 population and the national rate was 4
per 100,000. The rate for black Mississippians@88was 7.4 per 100,000, compared to a national rat
of 6.1.

Challenges to eliminating tuberculosis continuegtow, including HIV, immigration and travel from
tuberculosis-endemic areas, high-risk populatiamsthie United States, substance abuse, increasing
disease-resistance to TB medications, and decrefsiding for public health infrastructure. The ok
elimination can only be achieved through a systenmaéthod of identifying, testing, and treating smrs

for TB across the state, particularly in the higir minority, and hard-to-reach populations.

Program Description: The Tuberculosis Program provides early and raptdadion of persons with or

at risk of developing TB; appropriate treatment dolibw-up of diagnosed cases; latent tuberculosis
infection therapy to persons at risk of developir disease; and technical assistance to public and
private agencies and institutions. There is a @agr focus on high-risk health care settings or
institutional settings, such as hospitals, nurdingnes, mental institutions, and penal instituticdee
example of this focus is the assignment of pubdialth nurses to Mississippi Department of Correstio
prisons to facilitate the administration of twiceekly directly observed therapy to infected inmatdse
program also works with the public and private mebisectors to assist in promoting the latest nmtesl
and methodologies of TB treatment and follow-up.

Persons diagnosed with TB are classified as e@tlTé8 case or a person with latent tuberculosisctida
(LTBI). A TB case is someone with active TB diseabés person can be infectious and requires multi-
drug antibiotic therapy for at least six months. l&rBI patient is someone with TB infection, whorist
infectious; this person needs preventive, singlegdmtibiotic therapy over a nine to 12 month it
prevent progression to active TB.

A six-month treatment regimen using Directly Obsenherapy (DOT) is standard in Mississippi for
active TB. The regimen involves daily administratiof at least three drugs for two to eight weeks,
followed by two drugs twice weekly for the remaindé the six-month period or longer if necessarlf. A
patients enrolled in the TB program are enterea @mt electronic patient management system (ERS) and
monitored until follow-up is complete. The countyaith departments update patient information in the
ERS monthly until the patient record is closed.

Program Goal: The goal of the TB Program is to reduce the inuigeof TB in Mississippi.
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FY 2009 Program Outputs

Number of evaluated TB: (CY 2008)

Cases 117

Suspects 487

Contacts to verified cases 2,720
Number of latent tuberculosis infection (LTBI) patts started on therapy 2,170
Number of medical and nursing diagnostic visits 7,725
Number of medical and nursing case management aligits 18,250
Number of case management field visits 9,152
Number of MD/RN case conferences 3,232
Number of tuberculin testings 28,850

FY 2009 Efficiency and Outcome Measures

Completion rate of therapy for patients with actii within 12 months (CY 2007 data;
most recent available) 99%
Completion rate of nine months latent tuberculodisction (LTBI) therapy within a 12-
month period (CY 2007 data; most recent available) 72%
Sputum conversion rate within three months (CY 208&) 100%4
Percentage of TB cases on directly observed the2apy) 100%
Percentage of LTBI patients incarcerated in Parchn@entral MS, and South MS
Correctional Institutions on DOT (CY 20@hata) 100%
Percent of LTBI patients under age 15 on DOT (C9&6ata) 90%
Percent of HIV+/LTBI patients on DOT (CY 20@tata) 100%
TB case rate per 100,000 (CY 2008 data) 4.0
Number of TB cases (CY 2008 data) 117
Black TB case rate per 100,000 (CY 2008 data) 7.4
Number of cases in Black Mississippians (CY 200&)3a 80
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FY 2010 Objectives :

Reduce the number of TB cases in Mississippi by 4%.

Reduce the number of TB cases among black Mispissip by 5%.

Place 99% of active tuberculosis cases on Dir@tiserved Therapy.

Place at least 90% of latent tuberculosis infec{lorBl) patients incarcerated in South Mississippi
Correctional Institution, Central Mississippi Cartienal Facility, and Parchman Penitentiary on
Directly Observed Therapy.

Place at least 98% of LTBI patients under age 1Bioectly Observed Therapy.

Place at least 98% of HIV-positive LTBI patients@inectly Observed Therapy.

Funding: Included with Disease Prevention totals

FY 2011 Obijectives :

Reduce the number of TB cases in Mississippi by 4%.

Reduce the number of TB cases among black Misgissip by 5%.

Place 99% of active tuberculosis cases on Dir@tiserved Therapy.

Place at least 90% of latent tuberculosis infec{lonBI) patients incarcerated in South Mississippi
Correctional Institution, Central Mississippi Caienal Facility, and Parchman Penitentiary on
Directly Observed Therapy.

Place 98% of LTBI patients under age 15 on DireCthserved Therapy.

Place at least 98% of HIV-positive LTBI patients@mectly Observed Therapy.

Funding: Included with Disease Prevention totals

FY 2012 Obijectives :

Reduce the number of TB cases in Mississippi by 4%.

Reduce the number of TB cases among black Misgissip by 5%.

Place 99% of active tuberculosis cases on Dir@tilserved Therapy.

Place at least 90% of latent tuberculosis infecfbhBI) patients incarcerated in South Mississippi
Correctional Institution, Central Mississippi Catienal Facility, and Parchman Penitentiary on @iye
Observed Therapy.

Place 100% of LTBI patients under age 15 on DiyeOtbserved Therapy.

Place 100% of HIV-positive LTBI patients on Dirgc@bserved Therapy.

Funding: Included with Disease Prevention totals

FY 2013 Objectives :

Reduce the number of TB cases in Mississippi by 4%.
Reduce the number of TB cases among black Misgissip by 5%.
Place 99% of active tuberculosis cases on Dir@tilserved Therapy.

Place at least 90% of latent tuberculosis infec{loT Bl) patients incarcerated in state correctiona
facilities on Directly Observed Therapy.

Place 100% of LTBI patients under age 15 on DiyeOtbserved Therapy.
Place at least 100% of HIV-positive LTBI patients@irectly Observed Therapy.
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Funding: Included with Disease Prevention totals

FY 2014 Obijectives :

Reduce the number of TB cases in Mississippi by 4%.
Reduce the number of TB cases among black Misgissip by 5%.
Place 99% of active tuberculosis cases on Dir@tilserved Therapy.

Place at least 90% of latent tuberculosis infec{iofBI) patients incarcerated in state correctional
facilities on Directly Observed Therapy.

Place 100% of LTBI patients under age 15 on DiyeOtbserved Therapy.
Place 100% of HIV-positive LTBI patients on Dirgc@bserved Therapy.

Funding: Included with Disease Prevention totals

External Factors Affecting the Program: TB in high-risk populations is the greatest chaike
confronting prevention and control efforts. Sigedint factors which may affect the projected leadls
performance and impact efforts to prevent contirtugosmission of TB include:

Increasing HIV infection rates lead to increasednfection with TB. An HIV positive person is 800
times more likely to develop TB than someone nat{dositive.

The increasing incidence of alcohol and drug alims$egh-risk population groups means that cases
are more complicated and need more social semieevention to successfully complete therapy.
The increasing number of homeless patients requit@® staff, social, and financial resources to
successfully complete therapy.

Increasing populations of foreign-born residentgerational students, and illegal aliens present
multi-drug resistant potential and tracking andtomirdifficulties.

Cases with primary resistance to one or more TRygipiace a high demand on staff time and
program resources.

Many types of institutions have inherent problenithWwB control and have inadequate staffing for
solid screening programs correctional facilities and eldercare facilitiesld populations in close
environments; hospital infection control progranfiemm have inadequate response to suspicious TB;
and federal facilities/authorities not subject tates policies fail to notify the state regarding
treatment and follow-up of communicable diseases.
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Public Health Statistics

Need: Federal and state laws require the registratioritaf events occurring within Mississippi, such as
births, deaths, marriages, and divorces. Certiinadf certain events is required to prevent frand to
serve as proof of citizenship and family relatidpshLaws also require that statistical data belttbd
from vital and related events and that the pubtigifeta and analysis be made available as needed.

Program Description: The MSDH Bureau of Public Health Statistics depsloules and regulations
governing the registration of events in concerhveippropriate laws and other related entities, sscine
State Medical Examiner's Office and the U.S. Deparnt of Homeland Security. Confidentiality and
security of the records is a major emphasis inctiréification process. The Vital Records unit obka
Health Statistics helps the public with problemsoasated with records and the filing of delayedrds,
provides training to individuals throughout thetstavho are responsible for completing records, and
ensures the legal integrity of the records to tleaigst extent possible. Upon request, the uratiatsies
certified copies of vital records to members of thevlic who have a direct and tangible interest in
specific records.

Housed in the MSDH Office of Health Informaticse tBureau of Public Health Statistics is desighated
the State Center for Health Statistics. The buiediects vital and health statistics for use at ltieal,
district, state, and federal levels, including istais related to birth, fetal death, induced teaution,
infant death, death, marriage, divorce, occupaticglated deaths, health facilities, and relateh.dahe
bureau provides direct services related to vitabrés for the general public and provides stagtic
survey methods, evaluation, and statistical compsystems expertise to MSDH staff at the district,
support, and programmatic levels.

Program Goal: The overall goals of Public Health Statistics aréli) collect and maintain accurate and
timely vital and health statistics and to providempt and accurate services to organizations and
individuals interested in accessing these data(2nckegister and certify vital events in a timalyd legal
manner.

CY 2008 Program Outputs

Certified copies of vital records issued 444,002
Number of births registered 44,142
Number of deaths registered 28,380
Number of marriages registered 15,056
Number of divorces registered 12,366
Volume of incoming calls for information 119,479
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CY 2008 Program Efficiency and Outcome Measures

Average processing time for vital records requests 2.4 days

Average response time to requests for statistita d <1 day

Average time for submission of identifying infornmat for enumeration at birth to Social

Security Administration 17 days
Percentage of customers satisfied with serviceigeavby Vital Records unit 96%
Vital statistics information published and avaikalidr public use for previous calendar year 100%

Note: Public Health Satistics are collected by calendar year rather than fiscal year; therefore, objectives
are presented by calendar year and begin with CY 2009.

CY 2009 Objectives :

*  Process vital records requests within two days.

*  Process statistical data requests within two days.

*  Publish vital statistics data within nine monthgha# end of the calendar year.

e Submit information for enumeration at birth to Becial Security Administration within 15 days of
birth registration.
* Achieve a customer service satisfaction rating8869

Funding: Included with Disease Prevention totals

CY 2010 Objectives :

*  Process vital records requests within two days.

*  Process statistical data requests within two days.

* Publish vital statistics data within eight montlishte end of the calendar year.

e Submit information for enumeration at birth to tecial Security Administration within 15 days of
birth registration.

* Achieve a customer service satisfaction rating8%69

Funding: Included with Disease Prevention totals

CY 2011 Objectives :

*  Process vital records requests within two days.

*  Process statistical data requests within two days.

*  Publish vital statistics data within seven monththe end of the calendar year.

e Submit information for enumeration at birth to Becial Security Administration within 15 days of
birth registration.

* Achieve a customer service satisfaction rating8869

Funding: Included with Disease Prevention totals
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CY 2012 Objectives :

Process vital records requests within two days.

Process statistical data requests within two days.

Publish vital statistics data within six monthsleé end of the calendar year.

Submit information for enumeration at birth to ®ecial Security Administration within 15 days of
birth registration.

Achieve a customer service satisfaction rating88f9

Funding: Included with Disease Prevention totals

CY 2013 Objectives :

Process vital records requests within two days.

Process statistical data requests within two days.

Publish vital statistics data within six monthsleé end of the calendar year.

Submit information for enumeration at birth to #ecial Security Administration within 15 days of
birth registration.

Achieve a customer service satisfaction rating8869

Funding: Included with Disease Prevention totals
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Preventive Health

Need: Most of Mississippi's current major health probke are caused by behaviors and environmental
factors rather than by infectious diseases. Thdirlgacauses of premature death, injury, and disabite
related to six risk factors: tobacco use, poor, dietlentary lifestyle, intentional and unintentiongury,
drug and alcohol abuse, and sexual activity. TheDM3Dffice of Preventive Health coordinates the
agency's programs in areas that address these eislphasizing health promotion, health educatiod, a
prevention of chronic disease.

Program Description: Preventive Health addresses population-basedsémtéon in five areas: diabetes
prevention and control, cardiovascular health, rinjprevention, community health, and comprehensive
cancer control. Program staff collaborate with pthgencies and organizations on a variety of health
promotion and education efforts. Examples includelip awareness campaigns, educational presergation
conferences and training sessions, health screemiagts, and local community-based initiatives. The
office assists in risk factor analysis and utilizatof the Behavioral Risk Factor Surveillance Sgst
(BRFSS), the Youth Risk Behavior Survey (YRBS), #imel Youth Tobacco Survey (YTS). Public health
districts and county offices support and assidt witplementation of various health promotion progga

Program Goal: The goal of Preventive Health is to promote heatttiymunities and improve quality of
life by fostering healthy lifestyles, environmenpslicies, attitudes, and behavior. Specific progigoals
are as follows:

Diabetes: The goal of Diabetes Prevention and Control iseuce the incidence, complications, and
burden of diabetes. Program activities focus onearon, early detection, and management. The anogr
provides services to improve diabetic care througtiessional education for health care providexduce
disparities in diabetic screening and care; argkrpublic awareness of diabetes risk factors, doatpins,
and the need for early diagnosis and treatment.

Heart Disease and Stroke Prevention: The goal of the Heart Disease and Stroke PreveRiogram is to
prevent and control heart disease, stroke, andetelzomplications such as hypertension and diabetes
This goal is accomplished through partnershipsjabotation, health communication, professional
education, and community based training.

Injury Prevention: The goal of the Injury Prevention Program is tduee injury-related morbidity and
mortality. The program collaborates with public gnivate entities on various initiatives and conatés
development and evaluation of specific targetednams to promote injury prevention and safety.

Community Health: The goal of Community Health is to foster heallifgstyles, environments, policies,
attitudes, and behavior through population-baseshiantion strategies in health care settings, sitag,
communities, and schools. The program also givegrammatic direction to the Health Educators latate
in each of the nine public health districts.

Cancer: The goal of the Comprehensive Cancer Control Rrogs to reduce the incidence of cancer and
decrease cancer mortality rates through prevergiuncation, and collaboration. The pro gram works &
statewide comprehensive coalition to assess thaehwf cancer, determine priorities for cancer @néon
and control, provide educational awareness, antéimgnt a State Cancer Plan.
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FY 2009 Program Outputs

Number of healthcare providers receiving Lower &ixtity Amputation Prevention (LEAP)
training 40

Number of foot screens conducted by LEAP prograovigers 314

Number of healthcare providers receiving continuedgcation regarding the American
Diabetes Association’s standards of care for pergdth diabetes mellitus 42p

Number of churches and community-based organizafioovided mini-grants on diabetes
prevention and management 11

Number of paramedics and emergency medical tea@mddEMTS) and nurses provided
training in acute treatment of stroke 225

Number of training sessions provided for paramedicsEMTS in acute treatment of stroke

Number of child safety car seats distributed aisthired 5,261

Number of residential smoke detector alarms iretiall 3,695

Number of partnerships with city, county, and vaaar fire departments to promote fire safety
throughout Mississippi 33

Number of households receiving fire safety educatio 1,717

Number of Mississippi Partnership for Comprehenshamcer Control Coalition activities
conducted 18

Number of educational sessions and events conduegedding cancer prevention and early
detection and treatment 7

Number of collaborative projects with other ages@ad organizations interested in reducing
cancer incidence, morbidity, and mortality 13

FY 2009 Outcome Measures

Percentage of adult Mississippians who did notigpgte in any physical activity during the
past 30 days (2008 BRFSS Report) 32.5%

Percentage of persons with diabetes who receivetdsting (200BRFSS Report) 69.9%

Percentage of persons with diabetes who receiagdileye exams at least annually (2008
BRFSS Report) 62.8%
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Percentage of persons with diabetes who receiveahifont exams (2008 BRFSS Report) 62.8%

Number of hospitals certified as primary stroketeesi(total in state) 1(2

Percentage of Mississippians with high blood presstho currently take blood pressure

medication (2007 BRFSS Report) 84.7%
Percentage of adult Mississippians who have hatéstevol checked within the last five years

(2007 BRFSS Report) 72.4%
Child safety restraint usage rate 75.5%

Percentage of households in compliance with fifetggrogram guidelines after one year
(working smoke alarm and fire escape plan) 98%

Cancer mortality rate per 100,000 population (SeukMSDH Public Health Statistics; CY
2007) 208.5

FY 2010 Obijectives:

Diabetes Prevention and Control

*  Provide Lower Extremity Amputation Prevention (LEAtRaining to 10 health care providers in an
effort to increase the number of foot examinatiangd decrease amputations as a result of diabetes.

* Provide at least 334 diabetic foot screens thratajhed LEAP providers.

*  Provide continuing education to at least 300 heatt providers to increase utilization of the
American Diabetes Association’s standards of car@érsons with diabetes mellitus.

*  Provide mini-grants to 16 churches and communigebaorganizations that focus on diabetes
prevention and management.

Heart Disease and Stroke Prevention
e Train 235 paramedics, emergency medical technicems nurses in the acute treatment of stroke.

* Increase by one the number of hospitals certifeedramary stroke centers to improve the stroke
system of care within the state.

Injury Prevention

* Distribute 5,000 child safety car seats throughmtphealth departments and community partners.

* Achieve a child safety restraint use rate of 81%.

* Distribute and install 3,650 residential smoke ditealarms in communities with high incidences
of fire-related injuries.

* Provide fire safety education to at least 1,500skbolds.

* Increase the number of partnerships with city, tpuend volunteer fire departments to promote fire
safety throughout Mississippi by five.
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Comprehensive Cancer Control

e Coordinate 22 Mississippi Partnership for ComprshenCancer Control Coalition activities,
including membership recruitment, Coalition meetingnd statewide cancer control conference.

e Conduct 13 collaborative projects with other ages@nd organizations interested in reducing
cancer incidence, morbidity, and mortality.

* Conduct 13 educational sessions and events toaisengublic awareness of the importance of cancer
prevention and early detection and treatment.

Funding: Included with Disease Prevention totals

FY 2011 Objectives :

Diabetes Prevention and Control

*  Provide Lower Extremity Amputation Prevention (LEAtRaining to 10 health care providers in an
effort to increase the number of foot examinatiangd decrease amputations as a result of diabetes.

* Provide at least 354 diabetic foot screens thratajhed LEAP providers.

*  Provide continuing education to at least 300 heatth providers to increase utilization of the
American Diabetes Association’s standards of car@érsons with diabetes mellitus.

*  Provide mini-grants to 16 churches and communigebaorganizations that focus on diabetes
prevention and management.

Heart Disease and Stroke Prevention
e Train 235 paramedics, emergency medical technicems nurses in the acute treatment of stroke.

* Increase by one the number of hospitals certifeedramary stroke centers to improve the stroke
system of care within the state.

Injury Prevention
* Distribute 5,000 child safety car seats throughmtphealth departments and community partners.
* Achieve a child safety restraint use rate of 83%.

* Distribute and install at least 3,700 residentimloke detector alarms in communities with high
incidences of fire-related injuries.

*  Provide fire safety education to at least 1,500skbolds.

* Increase the number of partnerships with city, ¢gusnd volunteer fire departments to promote fire
safety throughout Mississippi by five.

Comprehensive Cancer Control

* Coordinate at least 25 Mississippi PartnershigCfomprehensive Cancer Control Coalition
activities, including membership recruitment eve@tsalition meetings, and statewide annual
Comprehensive Cancer Control Conference.

e Conduct 14 collaborative projects with other ages@nd organizations interested in reducing
cancer incidence, morbidity, and mortality.

e Conduct 14 educational sessions and events toaisengublic awareness of the importance of cancer
prevention and early detection and treatment.

Funding: Included with Disease Prevention totals
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FY 2012 Obijectives:

Diabetes Prevention and Control

Provide Lower Extremity Amputation Prevention (LEARaining to at least 10 health care providers
in an effort to increase the number of routine etabfoot examinations and decrease amputations as
a result of diabetes.

Provide at least 354 diabetic foot screens thrdrajhed LEAP providers.

Provide continuing education to at least 300 health providers to increase utilization of the
American Diabetes Association’s standards of car@érsons with diabetes mellitus.

Provide mini-grants to 16 churches and communisedaorganizations that focus on diabetes
prevention and management.

Heart Disease and Stroke Prevention

Train 235 paramedics, emergency medical technicer nurses in the acute treatment of stroke.

Increase by one the number of hospitals certifeedramary stroke centers to improve the stroke
system of care within the state.

Injury Prevention

Distribute 5,000 child safety car seats throughmtypthealth departments and community partners.
Achieve a child safety restraint use rate of 85%.

Distribute and install at least 3,700 residentimloke detector alarms in communities with high
incidences of fire-related injuries.

Provide fire safety education to at least 1,500skbolds.

Increase the number of partnerships with city, tpusnd volunteer fire departments to promote fire
safety throughout Mississippi by five.

Comprehensive Cancer Control

Coordinate at least 25 Mississippi PartnershigCfomprehensive Cancer Control Coalition

activities, including membership recruitment eveftsalition meetings, and statewide annual
Comprehensive Cancer Control Conference.

Conduct 14 collaborative projects with other agesi@ind organizations interested in reducing
cancer incidence, morbidity, and mortality.

Conduct 14 educational sessions and events toasengublic awareness of the importance of cancer
prevention and early detection and treatment.

Funding: Included with Disease Prevention totals

FY 2013 Obijectives:

Diabetes Prevention and Control

Provide Lower Extremity Amputation Prevention (LEARaining to at least 10 health care providers
in an effort to increase the number of routine etabfoot examinations and decrease amputations as
a result of diabetes.

Provide at least 354 diabetic foot screens thrdrajhed LEAP providers.

Provide continuing education to at least 300 health providers to increase utilization of the
American Diabetes Association’s standards of car@érsons with diabetes mellitus.
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*  Provide mini-grants to 16 churches and communigebaorganizations that focus on diabetes
prevention and management.

Heart Disease and Stroke Prevention
e Train 235 paramedics, emergency medical technicems nurses in the acute treatment of stroke.

* Increase by one the number of hospitals certifeedramary stroke centers to improve the stroke
system of care within the state.

Injury Prevention
* Distribute 5,000 child safety car seats throughmtphealth departments and community partners.
* Achieve a child safety restraint use rate of 86%.

* Distribute and install at least 3,700 residentimloke detector alarms in communities with high
incidences of fire-related injuries.

*  Provide fire safety education to at least 1,500skbolds.

* Increase the number of partnerships with city, ¢gusnd volunteer fire departments to promote fire
safety throughout Mississippi by five.

Comprehensive Cancer Control

* Coordinate at least 25 Mississippi PartnershigCfomprehensive Cancer Control Coalition
activities, including membership recruitment eve@isalition meetings, and statewide annual
Comprehensive Cancer Control Conference.

e Conduct 14 collaborative projects with other ages@nd organizations interested in reducing
cancer incidence, morbidity, and mortality.

e Conduct 14 educational sessions and events toaisengublic awareness of the importance of cancer
prevention and early detection and treatment.

Funding: Included with Disease Prevention totals

FY 2014 Obijectives:

Diabetes Prevention and Control

* Provide Lower Extremity Amputation Prevention (LEARaining to at least 10 health care providers
in an effort to increase the number of routine etabfoot examinations and decrease amputations as
a result of diabetes.

* Provide at least 354 diabetic foot screens thracajhed LEAP providers.

*  Provide continuing education to at least 300 heatth providers to increase utilization of the
American Diabetes Association’s standards of car@érsons with diabetes mellitus.

*  Provide mini-grants to 16 churches and communigebaorganizations that focus on diabetes
prevention and management.

Heart Disease and Stroke Prevention
* Train 235 paramedics, emergency medical technicam nurses in the acute treatment of stroke.

* Increase by one the number of hospitals certifeedramary stroke centers to improve the stroke
system of care within the state.
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Injury Prevention

Distribute 5,000 child safety car seats throughmtphealth departments and community partners.
Achieve a child safety restraint use rate of 88%.

Distribute and install at least 3,700 residentimloke detector alarms in communities with high
incidences of fire-related injuries.

Provide fire safety education to at least 1,500skbolds.

Increase the number of partnerships with city, tgusnd volunteer fire departments to promote fire
safety throughout Mississippi by five.

Comprehensive Cancer Control

Coordinate at least 25 Mississippi PartnershigCfomprehensive Cancer Control Coalition

activities, including membership recruitment eve@isalition meetings, and statewide annual
Comprehensive Cancer Control Conference.

Conduct 14 collaborative projects with other agesigind organizations interested in reducing
cancer incidence, morbidity, and mortality.

Conduct 14 educational sessions and events toaisengublic awareness of the importance of cancer
prevention and early detection and treatment.

Funding: Included with Disease Prevention totals
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Breast and Cervical Cancer

Need: The American Cancer Society estimates that 1,8%0aases of breast cancer and 130 new cases
of cervical cancer will be diagnosed in Mississipp2009, and that approximately 430 Mississippians
will die of breast cancer during the year. Breamtoer is the second leading cause of cancer deaths
among women age 45 to 65. Early detection andnteatt is essential in reducing mortality from these
diseases; the survival rate for non-invasive breasicer approaches 100%, and the survival rate for
cervical cancer is 80-90%.

Program Description: The MSDH Breast and Cervical Cancer Program facwsetwo major areas:

1) targeted screening for breast and cervical caand 2) referral, follow-up, and reimbursement for
outpatient diagnostic services. The program works the MSDH Maternal/Child Health and Family
Planning programs in screening for cervical canicerwomen of reproductive age and provides
reimbursement for diagnostic services (colposcdpgcted biopsy) for breast and cervical screenimg) a
mammograms. Currently, the program has 44 contfactbreast and cervical cancer screening and 41
contracts for mammography.

The program also offers educational programs aodiges educational materials for all providers étph
educate patients in breast and cervical cancerepten and early detection. In addition, a limited
amount of medication is available through the MSBirairmacy for treatment of breast cancer. Treatment
funds are available via the Division of Medicaid f@omen detected with breast or cervical cancer and
enrolled in the Breast and Cervical Cancer Program.

Program Goal: The goal of the Breast and Cervical Cancer Progsaim prevent premature death and
undue iliness through early detection and treatroébtreast and cervical cancer. Strategies empltayed
accomplish this goal include public education, Ramears, pelvic exams, clinical breast exams, and
mammograms.

FY 2009 Program Outputs

Number of colposcopies (preliminary; reports areaanplete) 226
Number of cervical biopsies (preliminary; reponte aot complete) 2,348
Number of breast biopsies (preliminary; reportsrasecomplete) 301
Number of women referred to Medicaid for treatment 121

Number screened in Breast & Cervical Cancer Prodgmaiiminary; reports are not
complete) 5,824

Number of prevention education programs conducted 66
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FY 2009 Outcome Measures

MS Rate of cervical cancer deaths (age-adjusted)2@7,Vital Satistics, Mississippi) 4.1

MS Rate of female breast cancer deaths (age-ad)u&& 2007 Vital Statistics,
Mississippi) 23.1

Percentage of women aged 50-59 who have receigghamogram within the last 24
months (2008 BRFSS) 69.3%

Percentage of women aged 55-64 who have receiiPeg aest within the last 36 months
(2008 BRFSS) 75.2%

Percentage of women with a diagnosis of breasteramico receive treatment within 60
days (Breast and Cervical Cancer Program [BCCRjrtep 92.1%

Percentage of women with a diagnosis of cervicateawho receive treatment within 60
days (BCCP reports) 80%

Percentage of women with abnormal breast findinigs meceive complete follow-up
services within 60 days (BCCP reports) 93.2%

Percentage of women with abnormal cervical findiwh® receive complete follow-up
services within 60 days (BCCP reports) 86.8%

FY 2010 Obijectives :

Conduct at least 70 breast and cervical canceratidacpresentations.

Facilitate screening of 6,500 women for breasteerdical cancer through contracts with county
health departments, community health centers, amdtp providers.

Ensure that 100% of women with abnormal breastrfggireceive complete follow-up services within
60 days.

Ensure that 100% of women with a diagnosis of hreascer receive treatment within 60 days.

Ensure that 100% of women with abnormal cervigadifigs receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of cahgancer receive treatment within 60 days.

Funding: Included with Disease Prevention totals

FY 2011 Obijectives :

Conduct at least 75 breast and cervical canceragidacpresentations.

Facilitate screening of 7,000 women for breast@aical cancer through contracts with county
health departments, community health centers, awmdtp providers.

Ensure that 100% of women with abnormal breasirigglreceive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of lreascer receive treatment within 60 days.
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Ensure that 100% of women with abnormal cervicalifigs receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of cahgancer receive treatment within 60 days.

Funding: Included with Disease Prevention totals

FY 2012 Obijectives :

Conduct at least 80 breast and cervical canceratidacpresentations.

Facilitate screening of 7,000 women for breast@erdical cancer through contracts with county
health departments, community health centers, awmdtp providers.

Ensure that 100% of women with abnormal breastrfgsireceive complete follow-up services within
60 days.

Ensure that 100% of women with a diagnosis of lreascer receive treatment within 60 days.

Ensure that 100% of women with abnormal cervicalifigs receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of cahdancer receive treatment within 60 days.

Funding: Included with Disease Prevention totals

FY 2013 Obijectives :

Conduct at least 90 breast and cervical canceragidugpresentations.

Facilitate screening of 7,000 women for breast@erdical cancer through contracts with county
health departments, community health centers, audtp providers.

Ensure that 100% of women with abnormal breastrfggireceive complete follow-up services within
60 days.

Ensure that 100% of women with a diagnosis of hreascer receive treatment within 60 days.

Ensure that 100% of women with abnormal cervicalifigs receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of cahgancer receive treatment within 60 days.

Funding: Included with Disease Prevention totals

FY 2014 Obijectives :

Conduct at least 100 breast and cervical canceratidn presentations.

Facilitate screening of 7,000 women for breast egvical cancer through contracts with county
health departments, community health centers, awmdtp providers.

Ensure that 100% of women with abnormal breastirigel receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of lreascer receive treatment within 60 days.

Ensure that 100% of women with abnormal cervicatlifigs receive complete follow-up services
within 60 days.

Ensure that 100% of women with a diagnosis of cahdéancer receive treatment within 60 days.

Funding: Included with Disease Prevention totals
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Domestic and Sexual Violence Prevention and Educati on

Need: Violence against women is a public health probtdrapidemic proportions: an estimated eight to
twelve million women in the United States are sk iof being abused by their current or former iatien
partners. Violence happens in families regardléssligion, race, economic status, sexual orieatgtor
age. According to the National Violence Against WammSurvey in 2000, approximately 1.3 million
women and 835,000 men are physically assaulted liytianate partner annually in the United States.

Fifteen to 25% of pregnant women become victimsaofiolent crime. The physical battering of a
pregnant woman may result in harm to both the wownash her unborn baby and may be a factor in
preterm labor and low birthweight. Available evidenfrom shelters and treatment programs indicates
that 50% to 60% of the observers of domestic vicdelmave been physically abused themselves. Thus, in
violent homes, chances are about one in two thedild abuse is present, spouse abuse is alsy tikdde
occurring, and vice versa.

Program Description:  The MSDH provides specific resources for the préwanof family violence,
rape prevention, and crisis intervention throughtexts with 14 domestic violence shelters and nine
sexual assault/rape crisis centers. Each domésiienee shelter provides direct services to victansl
their children. A public education and awarenesapzagn is an ongoing effort statewide. Specialdtarg
populations include colleges, senior citizen groups disabled, and professionals who have comiiiot
victims of assault, adult survivors, and childrénSexual Assault Nursing Examiners (SANE) program
provides education and training to hospital emesgalepartments statewide. Communities are alsoelai
on how to access nurse examiners.

A Family Violence Prevention Project, funded through the Office of Community Servicgdministration

for Children and Families, supports public awareraesd community education to reduce the incidefice o
family violence. The project uses a variety of eath approaches, emphasizing services to childnehis
implemented through the domestic violence shelfrs. shelters provide group and individual counsgli
to children and activities that encourage posiirgblem solving and nonviolent alternatives to Gonf

Two statewide coalitions, th#lississippi Coalition Against Domestic Violence (MCADV) and the
Mississippi Coalition Against Sexual Assault (MCASA), meet at least quarterly and link domestic
violence shelter programs and rape crisis intefgenprograms with each other and with professional
service providers and funding sources. Recommendatare developed and initiated to improve the
efficiency and effectiveness of services to victams for legislation to aid victims of domesticleioce and
sexual assault. Members of MCASA provide ongoiintng opportunities for law enforcement officers
concerning sexual assault and rape preventionfangrotection of victims. This training is also yided

for new recruits going through the law enforcemeaining academy. The coalitions promote special
activities during April and October to heighten palawareness and provide prevention informatiod an
education.

Program Goal: The goal of the Domestic Violence Program is touoedthe incidence of domestic
violence through prevention education and diret¢rirention with victims. The goal of the Sexual
Violence Prevention and Education Program is tacedhe incidence of sexual assault through primary
prevention and education.
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FY 2009 Program Outputs *

Number served in Domestic Violence shelters:
Women 1,016
Children 1,113
Number served but not housed in Domestic Violehedtars:
Women 1,047
Children 677
Number served in Sexual Assault Crisis Centers:
Women 641
Children 741
Number of domestic violence Crisis Line calls (mmuding information/referrals) 16,986
Number of educational programs regarding preverdfatomestic violence 1,760
Number of shelter staff and volunteers trainedsst victims in conjunction with
MCADV and MCASA (441 training sessions):
Domestic Violence 401
Sexual Assault 963
Number of nurse examiners receiving SANE training 45
Number of victims of sexual assault provided cristervention 4,065
Number of victims of sexual assault and their féegiprovided counseling services 983

Number of educational program participants in prim@evention of sexual assault

45,8|F56

! Data from March 1, 2008, to February 28, 2009 (mestnt complete year data available)

FY 2009 Outcome Measures

Percentage of domestic violence shelters in futhgltance with MSDH monitoring/site

visit criteria 100%
Percentage of counties covered by domestic violshe#ers 1009
Percentage of sexual assault/rape crisis centéu tompliance with MSDH

monitoring/site visit criteria 100%
Number of domestic violence cases reported in g&§3pi 2,129
Number of sexual assault cases reported in Miggissi 1,382

! Data from March 1, 2008, to February 28, 2009 (mestnt complete year data available)
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FY 2010 Obijectives :

Provide direct and preventive services to 6,95%nai of domestic or sexual violence statewide
through 14 shelters and nine sexual assault/ragie centers.

Provide education on primary prevention of sexsabalt to 46,000 participants through nine sexual
assault/rape crisis centers.

Provide training for approximately 1,400 sheltaffsind volunteers in conjunction with the
Mississippi Coalition Against Domestic Violence (MDV) and the Mississippi Coalition Against
Sexual Assault (MCASA).

Provide Sexual Assault Nurse Examiner (SANE) trajrto 51 nurse examiners through three adult
and one pediatric clinical workshop statewide.

Evaluate 100% of domestic violence and rape orisigers through at least one site visit each 12
months in conjunction with the Mississippi Coalitifgainst Domestic Violence and the Mississippi
Coalition Against Sexual Assault.

Funding: Included with Disease Prevention totals

FY 2011 Obijectives :

Provide direct and preventive services to 6,288nag of domestic or sexual violence statewide
through 14 shelters and nine sexual assault/ragie centers.

Provide education on primary prevention of sexsgabalt to 46,500 participants through nine sexual
assault/rape crisis centers.

Provide training for approximately 1,500 sheltaffshnd volunteers in conjunction with the MCADV
and the MCASA.

Provide Sexual Assault Nurse Examiner (SANE) trajrto 58 nurse examiners through three adult
and one pediatric clinical workshop statewide.

Evaluate 100% of domestic violence and rape crisigers through at least one site visit each 12
months in conjunction with the MCADV and the MCASA.

Funding: Included with Disease Prevention totals

FY 2012 Obijectives :

Provide direct and preventive services to 6,300nak of domestic or sexual violence statewide
through 14 shelters and nine sexual assault/ragie centers.

Provide education on primary prevention of sexsabalt to 46,500 participants through nine sexual
assault/rape crisis centers.

Provide training for approximately 1,500 sheltaffsind volunteers in conjunction with the MCADV
and the MCASA.

Provide Sexual Assault Nurse Examiner (SANE) trgjrio 58 nurse examiners through three adult
and one pediatric clinical workshop statewide.

Evaluate 100% of domestic violence and rape creigers through at least one site visit each 12
months in conjunction with the MCADV and the MCASA.

Funding: Included with Disease Prevention totals

10z



FY 2013 Obijectives :

Provide direct and preventive services to 6,3060nak of domestic or sexual violence statewide
through 14 shelters and nine sexual assault/ragie centers.

Provide education on primary prevention of sexsabalt to 46,500 participants through nine sexual
assault/rape crisis centers.

Provide training for approximately 1,500 sheltaffshind volunteers in conjunction with the MCADV
and the MCASA.

Provide Sexual Assault Nurse Examiner (SANE) trgjrio 58 nurse examiners through three adult
and one pediatric clinical workshop statewide.

Evaluate 100% of domestic violence and rape ccesigers through at least one site visit each 12
months in conjunction with the MCADV and the MCASA.

Funding: Included with Disease Prevention totals

FY 2014 Obijectives :

Provide direct and preventive services to 6,3060nag of domestic or sexual violence statewide
through 14 shelters and nine sexual assault/ragie centers.

Provide education on primary prevention of sexsgabalt to 46,500 participants through nine sexual
assault/rape crisis centers.

Provide training for approximately 1,500 sheltaffsind volunteers in conjunction with the MCADV
and the MCASA.

Provide Sexual Assault Nurse Examiner (SANE) trajrto 58 nurse examiners through three adult
and one pediatric clinical workshop statewide.

Evaluate 100% of domestic violence and rape creigers through at least one site visit each 12
months in conjunction with the MCADV and the MCASA.

Funding: Included with Disease Prevention totals
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Health Care Planning, Systems
Development, and Licensure

The mission of Health Care Planning is to assueentitessity of proposed new health care facilétres
services through statewide health planning andif@ate of Need review. Systems Development
programs strive to assure adequate access to grimeatth care and the availability of an appropriat
health care system throughout Mississippi, inclgdia rural areas. The mission of Licensure progr&n
to assure that designated health care facilitieit] care facilities, and certain types of praotiters meet
minimum standards and comply with state and fedaved and regulations.

FY 2010 Funding: $ 514,872 General
8,425,393 Federal

36,431,254 Other

$45,371,519 Total
FY 2011 Funding: $ 831,344 General
8,582,105 Federal

36,624,253 Other

$46,037,702 Total
FY 2012 Funding: $ 854,573 General
8,841,279 Federal

37,722,981 Other

$47,418,833 Total
FY 2013 Funding: $ 880,210 General
9,106,517 Federal

38,854,670 Other

$48,841,397 Total
FY 2014 Funding: $ 906,616 General
9,379,713 Federal

40,020,310 Other

$50,306,639 Total

10=






Health Planning & Certificate of Need

Need: Health facilities, services, and personnel in Misiipi are inadequate to meet the needs of all
people at all times. Furthermore, an uneven didiob relative to the population makes access to
facilities and services difficult in some areaghsf state. The cost of health care and the ingloifisome
citizens to pay essentially render health caredessible for these people. Additionally, there read to
ensure quality of care through review and approtaroposed new health services and facilities.

Program Description:  State law authorizes the MSDH as the sole agenagnainister and supervise

all state health planning and development respiitisif, involving the following activities:

* |dentifying priority health needs;

* Inventorying available health facilities, servicaad personnel;

* Recommending corrective actions;

*  Establishing criteria and standards for Certificaté&Need (CON) review (access, quality, and cost);
and

e Conducting CON review of proposals for health itie$ and services.

No person may undertake any of the activities wediin state statute nor make final arrangement or
commitment for financing any such activity withdisst obtaining a CON from the Department of Health
Of the health services and proposals requiring & Ga@dly those determined by the MSDH to be needed
may receive a CON and only those proposals grant@®N may be developed or offered in Mississippi.
No CON is issued unless the proposal substantaltyplies with the projection of need as reportethe
Sate Health Plan in effect at the time the MSDH receives the CORNliaption.

Program Goal: The goals of the Health Planning Program are toramwg the health of Mississippi
residents; increase the accessibility, acceptabiibntinuity, availability, and quality of healdervices;
prevent unnecessary duplication of health resousres provide some cost containment.

FY 2009 Program Outputs

Number of declaratory rulings for CON review 99
Number of Health Planning & CON weekly reports [psintd 52
Number of CON applications reviewed 28
Number of State Health Plans distributed 50

FY 2009 Efficiency and Outcome Measures

Percentage of declaratory rulings issued withirays 90%
Percentage of staff analyses published within 4/ déer receipt of complete

application information 95%
Percentage of CON Final Orders issued within 1& ddylecision 999
Amount of approved capital investment in healtredacilities and equipment $209,112,312
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FY 2010 Objectives :

Collect statistical and programmatic information lo@alth care facilities, services, and needs in
Mississippi to develop and publish th¥ 2011 Sate Health Plan.

Conduct Certificate of Need (CON) review of apgiicas for health care services, facilities, and
equipment as authorized by Section 41-7-191 oMtssissippi Code.

Issue 90% of CON declaratory rulings within 10 daseceipt of complete information.

Publish CON staff analyses within 45 days afteeigoof complete application information.
Publish, by electronic means, a weekly report detpCON activities by Wednesday of each week.
Issue 100% of CON final orders within 10 days afidien.

Funding: Included with Health Care Planning, Systems Dgwalent, and Licensure totals

FY 2011 Obijectives :

Collect statistical and programmatic information lo@alth care facilities, services, and needs in
Mississippi to develop and publish th¥ 2012 State Health Plan.

Conduct Certificate of Need (CON) review of apgiicas for health care services, facilities, and
equipment as authorized by Section 41-7-191 oMtssissippi Code.

Issue 90% of CON declaratory rulings within 10 daf/seceipt of complete information.

Publish CON staff analyses within 45 days afteeigtoof complete application information.

Publish, by electronic means, a weekly report HetpCON activities by Wednesday of each week.
Issue 100% of CON final orders within 10 days afidien.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives :

Collect statistical and programmatic information lo@alth care facilities, services, and needs in
Mississippi to develop and publish th¥ 2013 Sate Health Plan.

Conduct Certificate of Need (CON) review of appiicas for health care services, facilities, and
equipment as authorized by Section 41-7-191 oMtssissippi Code.

Issue 90% of CON declaratory rulings within 10 daseceipt of complete information.

Publish CON staff analyses within 45 days afteeigoof complete application information.
Publish, by electronic means, a weekly report HetpCON activities by Wednesday of each week.
Issue 100% of CON final orders within 10 days afidien.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2013 Objectives :

Collect statistical and programmatic information lo@alth care facilities, services, and needs in
Mississippi to develop and publish th¥ 2014 Sate Health Plan.

Conduct Certificate of Need (CON) review of appiicas for health care services, facilities, and
equipment as authorized by Section 41-7-191 oMtssissippi Code.

Issue 90% of CON declaratory rulings within 10 daf/seceipt of complete information.

Publish CON staff analyses within 45 days afteeigtoof complete application information.
Publish, by electronic means, a weekly report detpCON activities by Wednesday of each week.
Issue 100% of CON final orders within 10 days afidien.
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Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Objectives :
* Collect statistical and programmatic information lo@alth care facilities, services, and needs in
Mississippi to develop and publish tR¥ 2015 Sate Health Plan.

* Conduct Certificate of Need (CON) review of appiicas for health care services, facilities, and
equipment as authorized by Section 41-7-191 oMtssissippi Code.

* Issue 90% of CON declaratory rulings within 10 daf/seceipt of complete information.

* Publish CON staff analyses within 45 days afteeigoof complete application information.

*  Publish, by electronic means, a weekly report detpCON activities by Wednesday of each week.
* Issue 100% of CON final orders within 10 days dfidien.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals
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Primary Care Development

Need: Availability and accessibility of primary healtlare services is essential to meet the needs of the
state's population. Mississippi is a medically usdeved state, including sparsely populated russsathat

are extremely underserved. In many areas, sulmtgrditions of the population are poor, with large
minority and elderly segments. In 2009, 74 of Misgipi's 82 counties are designated as healthgsiofel
shortage areas in whole or in part, and 18 haveuaily high needs for primary health care servites.
addition, 52 counties are designated as dentategfeareas, in whole or in part, and 13 of 15 cagft
areas are designated as shortage areas for mealtal services.

Program Description: The MSDH operates an Office of Primary Care Devslept (Primary Care)
under a cooperative agreement with the Health Resswand Services Administration (HRSA), Bureau of
Health Professions. The office is responsibleterfollowing activities: (a) assess the need fanary care
services, resources, and professionals in eaclityooathe state; (b) recruit health care professis to
areas of need and develop retention programs;of@dimate National Health Service Corps and foreign
trained (J-1 Visa) health care providers; (d) pregaformation for Health Professional Shortage aAre
designation; (e) assist in developing strategiesdducing health care disparities; and (f) adnemishe
Mississippi Qualified Health Center grant program.

Primary Care staff work with community-based priyneare centers, county health departments, and othe
primary care entities to identify resources, mizinbarriers, and strengthen clinical componentsinvthe
community-based centers. The office seeks to ersurgliance with the President’'s Management for
Growth initiative for community health centers apdrticipates in joint planning and sharing of best
practices with the Mississippi Primary Health Cassociation and other HRSA-sponsored programs.

The office administers the Mississippi J-1 VisadPamn to improve access to primary health care and
specialty care in physician shortage areas by spmigsforeign-trained physicians holding J-1 VisHs.
approved, J-1 Visa holders may waive their two-ytemeign residency requirement in exchange for
providing primary or specialty medical care in desited health professional shortage areas.

The Office of Primary Care also administers the didsippi Qualified Health Center (MHT) grant
program, established by the Mississippi Legislatnr&999 to provide increased access to preveatie
primary care services for uninsured or medicaltjigent patients. An MQHC is a nonprofit community
health center providing comprehensive primary sargices and meeting other qualifications defimethé
legislation. Grant funds must be used to: (1) iaseethe number of uninsured or medically indigatiepts
served by the MQHC,; or (2) create new servicesugmeent existing services provided to uninsured or
medically indigent patients. Mississippi has 21 M@#land the legislation stipulates an annual maximu
of $200,000 per center. The program is funded tivddississippi’s tobacco settlement trust fund.

Program Goal: The goal of the Primary Care Development Prograto @ssure access to primary care

services and resources through assessment andtmeacitiuof health care professionals, development of
programs, and reduction of health disparities.
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FY 2009 Program Outputs

Number of National Health Service Corps recruitnas#istance requests processed 113

Number of J-1 Visa site pre-determination applaradi processed 7

Participation by program staff at professional eafairs/workshops L

Number of requests for information processed 660

Number of Health Professional Shortage Area detigmaatio reviews conducted:

Primary Care 82
Dental 82
Mental Health (by catchment area) 13

Number of Community Health Centers assisted thrabgiMississippi Qualified Health
Center (MQHC) program 21

FY 2009 Outcome Measures

J-1 Visa physician placements 7
Number of medically indigent and uninsured patiesstved through MQHC program 56,741
National Health Service Corps placements/matches 11
Health Professional Shortage Area designations:
Primary Care 74
Dental 52
Mental Health 13

! State FY 2008; MQHC grants end June 30 each yehregorts are due to the program August 15.
Therefore information reported by state fiscal yisane year behind.

FY 2010 Obijectives :

Conduct county primary health care needs assessmihin 90 days of request.

Designate National Health Service Corps practitessin health professional shortage areas and
recruit providers to at least five sites.

Conduct health professional shortage area desgngdtio reviews for all 82 counties.

Conduct site predetermination application revieass gotential J-1 Visa physicians in at least 25
sites.

Participate in at least five health professionakeafairs/residency programs to recruit primameca
providers.

Assist 21 Community Health Centers in serving maticdndigent and uninsured patients through
the Mississippi Qualified Health Center (MQHC) grarogram.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals

111



FY 2011 Objectives:

Conduct county primary health care needs assessmihin 90 days of request.

Designate National Health Service Corps practitessin health professional shortage areas and
recruit providers to at least five sites.

Conduct health professional shortage area desgnedtio reviews for all 82 counties.

Conduct site predetermination application revieass gotential J-1 Visa physicians in at least 25
sites.

Participate in at least five health professionaeeafairs/residency programs to recruit primameca
providers.

Assist 21 Community Health Centers in serving malticdndigent and uninsured patients through
the Mississippi Qualified Health Center (MQHC) grarogram.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives:

Conduct county primary health care needs assessméhin 90 days of request.

Designate National Health Service Corps practitessin health professional shortage areas and
recruit providers to at least five sites.

Conduct health professional shortage area desggnedtio reviews for all 82 counties.

Conduct site predetermination application revieass gotential J-1 Visa physicians in at least 25
sites.

Participate in at least five health professionakeafairs/residency programs to recruit primameca
providers.

Assist 21 Community Health Centers in serving malticdndigent and uninsured patients through
the Mississippi Qualified Health Center (MQHC) grarogram.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals

FY 2013 Obijectives:

Conduct county primary health care needs assessméhin 90 days of request.

Designate National Health Service Corps practitessin health professional shortage areas and
recruit providers to at least five sites.

Conduct health professional shortage area desggnedtio reviews for all 82 counties.

Conduct site predetermination application revieass gotential J-1 Visa physicians in at least 25
sites.

Participate in at least five health professionakeafairs/residency programs to recruit primameca
providers.

Assist 21 Community Health Centers in serving malticdndigent and uninsured patients through
the Mississippi Qualified Health Center (MQHC) grarogram.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Obijectives:

Conduct county primary health care needs assessméhin 90 days of request.

Designate National Health Service Corps practitessin health professional shortage areas and
recruit providers to at least five sites.
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*  Conduct health professional shortage area designedtio reviews for all 82 counties.

* Conduct site predetermination application reviews gotential J-1 Visa physicians in at least 25
sites.

* Participate in at least five health professionakeafairs/residency programs to recruit primameca
providers.

* Assist 21 Community Health Centers in serving maitiiandigent and uninsured patients through
the Mississippi Qualified Health Center (MQHC) grarogram.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals
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Rural Health Care Development

Need: Mississippi includes many rural areas that havénanfficient supply of health care facilities and
personnel. This fact makes access to health carees difficult for many residents, especially theor
and elderly who may not have transportation to npagulated areas with a larger supply of servicas.
Mississippi Legislature created the MSDH OfficeRafral Health to engage in the following activitiés)
collect and evaluate data on rural health conditeomd needs; (b) engage in rural health policyyaisaand
development; (c) provide technical assistance ital kommunity health systems; (d) assist in pradess
recruitment and retention of medical and healtte qgaofessionals; and (e) establish a rural healte c
information clearinghouse.

Program Description: The Office of Rural Health disseminates informat@m rural health issues to
providers and others concerned with rural healtippsrts the Rural Health Association, maintains the
Rural Health Care Plan, and assists small rurglitads through the federal SHIP and FLEX programs.

The SHIP (Small Hospital Improvement Program) pesifederal funds to help small hospitals purchase
computer hardware and software, educate and taspital staff on computer information systems, and
offset costs related to implementation of prospegbiayment systems. Currently, 45 hospitals agé#di to
participate in this program.

The FLEX (Rural Hospital Flexibility) program ismagd at development of Critical Access Hospitalthan
state. These hospitals operate no more than 25dmetikeep inpatients a maximum average of 96 hours,
provide emergency room services, and have trangfeements with larger hospitals for patients wéwdn

a longer stay or more intensive care. Mississipgi 28 small rural hospitals meeting the feder#tiai for
assistance through the FLEX program. FLEX progrdforts include a contract with the Mississippi
Hospital Association to help Critical Access Hoalgit with quality improvement activities, such as
electronic Pharmacy Management Programs, and felaperformance, such as assistance with proper
billing and coding procedures. As an additional ponent of the FLEX program, the Office of Rural
Health cooperates with the MSDH Bureau of Emergaviedical Services (EMS) to strengthen EMS in
rural areas by funding EMS training and other &t

The program assists at least one community eaachwjida comprehensive health care needs assessments
and planning efforts. These community engagemeanegs help identify and highlight current healdrec
resources, as well as needs that are unmet owfimiently met. The process includes: (1) an ecoito
impact analysis of the local health care indudi2y;a survey of area residents to obtain insigtd their
perception of the quality of health care availafB};a survey of area health care providers; (¥¢¢li@pment

of a health resource directory to promote healthices; (5) a report summarizing the survey findin@)
community forums; and in some cases (7) a straf@giming retreat to develop an action plan to esklr
health concerns.

Program Goal: The goal of the MSDH Rural Health Program is tonpote development of a health care

system that assures the availability and acceisgibflquality health care services to meet thedsesf rural
Mississippians.
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FY 2009 Program Outputs

Number of communities assisted with local healtte &ystem needs assessments and

planning efforts 2

Number of requests for information responded to 141

Number of communities/facilities provided techniaabistance t

Number of Critical Access Hospitals assisted thioRgral Hospital Flexibility Program 28

Number of quarterly rural health newsletter regigse 700

Number of hospitals assisted through the Small Rdmapital Improvement Program 45

Number of conferences sponsored to provide educatid training on rural health issues 5

and programs

Number of presentations to stakeholder groups 2

Number of stakeholder meetings attended 14
FY 2009 Outcome Measures

Percentage of eligible small rural hospitals helfgepgurchase computer software and

hardware, educate and train hospital staff on cdenpaformation systems, and offset costs

related to implementation of prospective paymestesys 100%

Percentage of Small Rural Hospital Improvement Rrog(SHIP) hospitals utilizing health

information technology to improve the quality ofipat care 71%

Percent of decrease in medication error rate itic@tHAccess Hospitals participating in

Pharmacy Management Program 10%

FY 2010 Obijectives:

¢  Produce four newsletters to disseminate informationural health care issues and needs for
distribution to approximately 800 individuals angjanizations concerned with rural health.

e  Assist one community with local health care plagréfforts.

*  Assist 45 (100%) eligible small rural hospitalsoingh the Small Rural Hospital Improvement
Program to purchase computer software and hardeduoeate and train hospital staff on computer
information systems, and offset costs related émentation of prospective payment systems.

* Respond to 95% of requests for technical assistandenformation within three days of receipt.

*  Assist 29 Critical Access Hospitals (100%) throtigla Rural Hospital Flexibility Program with such
initiatives as reviews to ensure proper billing aoding procedures, pharmacy management

programs, health information technology, and othality improvement efforts.
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Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2011 Obijectives:

Produce four newsletters to disseminate informationural health care issues and needs for
distribution to approximately 800 individuals angjanizations concerned with rural health.

Assist one community with local health care plagrefforts.

Assist 45 (100%) eligible small rural hospitalsoiingh the Small Rural Hospital Improvement
Program to purchase computer software and hardedoeate and train hospital staff on computer
information systems, and offset costs related f@eémentation of prospective payment systems.
Respond to 95% of requests for technical assistandénformation within three days of receipt.
Assist 29 Critical Access Hospitals (100%) throtigd Rural Hospital Flexibility Program with such
initiatives as reviews to ensure proper hilling aoding procedures, pharmacy management
programs, health information technology, and oth&lity improvement efforts.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives:

Produce four newsletters to disseminate informationural health care issues and needs for
distribution to approximately 700 individuals angjanizations concerned with rural health.

Assist one community with local health care plagrefforts.

Assist 45 (100%) eligible small rural hospitalsoiingh the Small Rural Hospital Improvement
Program to purchase computer software and hardedoeate and train hospital staff on computer
information systems, and offset costs related émentation of prospective payment systems.
Respond to 95% of requests for technical assistandenformation within three days of receipt.
Assist 29 Critical Access Hospitals (100%) throtigd Rural Hospital Flexibility Program with such
initiatives as reviews to ensure proper billing anding procedures, pharmacy management
programs, health information technology, and oth&lity improvement efforts.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2013 Obijectives:

Produce four newsletters to disseminate informationural health care issues and needs for
distribution to approximately 700 individuals angjanizations concerned with rural health.

Assist one community with local health care plagrefforts.

Assist 45 (100%) eligible small rural hospitalsoiingh the Small Rural Hospital Improvement
Program to purchase computer software and hardedoeate and train hospital staff on computer
information systems, and offset costs related émentation of prospective payment systems.
Respond to 95% of requests for technical assistandénformation within three days of receipt.
Assist 29 Critical Access Hospitals (100%) throtigd Rural Hospital Flexibility Program with such
initiatives as reviews to ensure proper billing aoding procedures, pharmacy management
programs, health information technology, and othelity improvement efforts.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals
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FY 2014 Objectives:

*  Produce four newsletters to disseminate informationural health care issues and needs for
distribution to approximately 700 individuals angjanizations concerned with rural health.

*  Assist one community with local health care plagréfforts.

*  Assist 45 (100%) eligible small rural hospitalsoingh the Small Rural Hospital Improvement
Program to purchase computer software and hardedueate and train hospital staff on computer
information systems, and offset costs related émentation of prospective payment systems.

* Respond to 95% of requests for technical assistandenformation within three days of receipt.

*  Assist 29 Critical Access Hospitals (100%) throtigh Rural Hospital Flexibility Program with such
initiatives as reviews to ensure proper billing aoding procedures, pharmacy management
programs, health information technology, and othelity improvement efforts.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals



Emergency Medical Services (EMS)

Need: In case of accident or sudden serious illnessyiihatals often need appropriate pre-hospital medical
care to provide life-saving measures during trarisipoa hospital. A comprehensive pre-hospital esyst
must include an adequate number of transportatiovigers with emergency vehicles that meet presdrib
standards, along with properly trained and cedienergency personnel. In addition, Mississippiisalr
nature emphasizes the need for an organized, melatatewide trauma system to ensure that emergenc
patients are transported in the least amount & tma hospital with the necessary capabilitiesat@ for

that patient’s injuries. Mississippi law charges MSDH with ensuring an effective system of emecgen
medical care through licensure and inspection @rgency medical vehicles and certification of erapay
medical personnel. In addition, the MSDH is leadray to develop and manage a statewide Trauma Care
System for Mississippi.

Program Description : The Bureau of Emergency Medical Services (EMS)nkes all ambulance
services in Mississippi; inspects and permits aarmés; certifies EMS drivers; tests and certifieslical
first responders and emergency medical techniciankjding testing EMTs on the basic and paramedic
levels; authorizes advanced life support and dth@éring programs; manages a statewide EMS infoomat
system; and administers the EMS Operating Fund.

The Bureau of EMS administers the Mississippi TrauBare System, including design of the system,
inspection of trauma care centers, programmatid¢sauabllection and management of data for a sfdew
Trauma Registry, and monitoring of system perforteasuch as hospital transfer times. The Trauma
System is designed to ensure that each traumanpati®lississippi arrives at the most appropriatsgital

for his injury as quickly as possible.

Trauma center designation is based on a combinatiselected criteria published by the Americanéiysl

of Surgeons Committee on Trauma and criteria estedal by the Mississippi Trauma Advisory Committee.
Designation levels set specific standards thateghigspital and emergency personnel in determiriieg t
level of care a trauma victim needs and whethértibspital can care for the patient or transfea Irauma
Center that can administer more definitive cargoligh contracts with the seven designated traume ca
regions, the Bureau of EMS disperses funds fronTthama Care Trust Fund for documented indigera car
rendered to qualifying trauma patients.

In 2008 the Mississippi Legislature amended the igamecy Medical Services Act to require the MSDH to
develop regulations making the Trauma System arnexgant of licensed acute care hospitals rather ¢ha
voluntary system. Additionally, the Board of Headtpproved regulations changing the Trauma Caret Trus
Fund from reimbursement for uncompensated caretiock grant model that will including funding for
EMS providers.

The Bureau of EMS also administers a federal EnmesgéMedical Services for Children program that
focuses on improving emergency care and injuryrobtior children. Program staff conduct safety and
injury prevention programs statewide aimed at bieiawodification and decreasing morbidity and igjur
to children. The program serves as a clearinghéorsénformation to pediatricians, schools, hosgital
parents, and others interested in reducing inuichtidren.

In addition, the bureau is responsible for a WeamfriMass Destruction Emergency Preparedness pnogra
The goal of this program is to develop and impleinptans and protocols for EMS services during darofc
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terrorism or other hazard emergency. The bureawéesloped a comprehensive training plan to provide
staff with the resources to support any disastenewithin the state.

Program Goal: The goal of the EMS Program is to ensure a quaditigctive system of emergency
medical care through a comprehensive emergencycaledervices system. The goal encompasses
assuring maximum availability of well-equipped arained pre-hospital providers to Mississippian®wh
need emergency care.

FY 2009 Program Outputs

Licensure:
Ambulance services licensed 138
Ambulances permitted 423

Certifications/recertifications issued:

EMT - Paramedics 617

EMT - Basics 901

EMS — Drivers 1,137
Number of Emergency Medical Services for Childrdocational safety programs 45

FY 2009 Outcome Measures

Percentage of ambulances inspected twice per year 100%

Transfer time of Level IV trauma centers to appiaterfacilities for treatment 167 mins.

FY 2010 Objectives :

* Issue at least 700 certifications or recertificasibor EMS drivers and 1,250 certifications or
recertifications for Emergency Medical Techniciainsjuding the basic and paramedic levels.

*  Conclude thorough and professional investigatianalbcomplaints regarding EMS personnel and
providers within 60 days of receipt.

* Address technical assistance requests from traagians and trauma care centers for system and
program development within three working days cEipt.

* Finalize inspection reports and provide plan ofeadtion to trauma centers within ten working days
of inspection.

*  Collect trauma registry data monthly from the traurare regions for 95% of participating trauma
care centers.

*  Ensure data submission into MEMSIS (Mississippi Ereacy Medical Services Information
System) by the T5day of each month for patient encounters of tleeipus month from all licensed
ambulance services to assure effective evaluafitimecstate EMS system.

* Inspect 100% of permitted ambulances twice eachtgeansure minimum specified equipment,
staffing, and insurance.




Decrease transfer times to a system average ofiriites from complete designated Level IV
trauma centers to complete designated trauma samtast appropriate for the patient’s injuries.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2011 Objectives :

Issue at least 700 certifications or recertificasidor EMS drivers and 1,250 certifications or
recertifications for Emergency Medical Techniciainsjuding the basic and paramedic levels.
Conclude thorough and professional investigationalbcomplaints regarding EMS personnel and
providers within 60 days of receipt.

Address technical assistance requests from traagians and trauma care centers for system and
program development within three working days cEipt.

Finalize inspection reports and provide plan ofection to trauma centers within ten working days
of inspection.

Collect trauma registry data monthly from the traurare regions for 95% of participating trauma
care centers.

Ensure data submission into MEMSIS (Mississippi Ejaacy Medical Services Information
System) by the 15day of each month for patient encounters of tle®ipus month from all licensed
ambulance services to assure effective evaluafitimecstate EMS system.

Inspect 100% of permitted ambulances twice eachtgeansure minimum specified equipment,
staffing, and insurance.

Maintain transfer times at a system average ofriiitiites from complete designated Level IV
trauma centers to complete designated trauma samtest appropriate for the patient’s injuries.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives :

Issue at least 700 certifications or recertificasidor EMS drivers and 1,250 certifications or
recertifications for Emergency Medical Techniciainsjuding the basic and paramedic levels.
Conclude thorough and professional investigatianalbcomplaints regarding EMS personnel and
providers within 60 days of receipt.

Address technical assistance requests from traggians and trauma care centers for system and
program development within three working days cEipt.

Finalize inspection reports and provide plan ofeadtion to trauma centers within ten working days
of inspection.

Collect trauma registry data monthly from the traurare regions for 100% of participating trauma
care centers.

Ensure data submission into MEMSIS (Mississippi Ejaacy Medical Services Information
System) by the T5day of each month for patient encounters of tleeipus month from all licensed
ambulance services to assure effective evaluafitimecstate EMS system.

Inspect 100% of permitted ambulances twice eachtgeansure minimum specified equipment,
staffing, and insurance.

Maintain transfer times at a system average ofritiites from complete designated Level IV
trauma centers to complete designated trauma samtest appropriate for the patient’s injuries.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals
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FY 2013 Obijectives:

Issue at least 700 certifications or recertificasidor EMS drivers and 1,250 certifications or
recertifications for Emergency Medical Techniciainsjuding the basic and paramedic levels.
Conclude thorough and professional investigatianalbcomplaints regarding EMS personnel and
providers within 60 days of receipt.

Address technical assistance requests from traggians and trauma care centers for system and
program development within three working days cEipt.

Finalize inspection reports and provide plan ofection to trauma centers within ten working days
of inspection.

Collect trauma registry data monthly from the traurare regions for 100% of participating trauma
care centers.

Ensure data submission into MEMSIS (Mississippi Ejaacy Medical Services Information
System) by the T5day of each month for patient encounters of tleeipus month from all licensed
ambulance services to assure effective evaluafitimecstate EMS system.

Inspect 100% of permitted ambulances twice eachtgeansure minimum specified equipment,
staffing, and insurance.

Maintain transfer times at a system average ofriitites from complete designated Level IV
trauma centers to complete designated trauma samtest appropriate for the patient’s injuries.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Obijectives:

Issue at least 700 certifications or recertificasiéor EMS drivers and 1,250 certifications or
recertifications for Emergency Medical Techniciainsjuding the basic and paramedic levels.
Conclude thorough and professional investigationalbcomplaints regarding EMS personnel and
providers within 60 days of receipt.

Address technical assistance requests from traagians and trauma care centers for system and
program development within three working days cEipt.

Finalize inspection reports and provide plan ofeadtion to trauma centers within ten working days
of inspection.

Collect trauma registry data monthly from the traurare regions for 100% of participating trauma
care centers.

Ensure data submission into MEMSIS (Mississippi Ejaacy Medical Services Information
System) by the T5day of each month for patient encounters of tleeipus month from all licensed
ambulance services to assure effective evaluafitimecstate EMS system.

Inspect 100% of permitted ambulances twice eachtgeansure minimum specified equipment,
staffing, and insurance.

Maintain transfer times at a system average ofriitiites from complete designated Level IV
trauma centers to complete designated trauma samtest appropriate for the patient’s injuries.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals
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Health Facilities Licensure and Certification

Need: Licensure and certification of health care fa@htis necessary to assure that certain standards ar
maintained in the facilities and that patients rnezeppropriate, high-quality care. Inspection lsoa
necessary to allow facilities to participate in Medicare and Medicaid programs.

Program Description: The MSDH Bureau of Health Facilities Licensure &@wttification (HFLC) is
responsible for initial state licensure, issuantarmual licenses, and periodic inspections ofthezdre
facilities. The bureau is under contracts withféaeral Centers for Medicare and Medicaid ServiCA4S)

and the state Medicaid agency to perform initizéisure or certification surveys (inspections) jperdodic
recertification inspections of all certified nurgithomes, home health agencies, hospitals, rurdthhea
clinics, end stage renal disease facilities, oigptatphysical therapy services, comprehensive tietga
rehabilitation facilities, hospices, portable x-syppliers, ambulatory surgical facilities, intediage care
facilities for the mentally retarded, and psychiatesidential treatment facilities. Trained nursesalth
facility surveyors, social workers, safety consutéa laboratory technologists, dietitians, and steged
record administrators conduct onsite inspectionsswowveys at intervals dictated by state and federal
standards. When health facilities are found outashpliance with licensure and certification regolas,

the bureau’s management personnel coordinate fredcenforcement remedies with CMS and the state
Medicaid agency, as applicable.

The bureau also investigates complaints or incgdehtalleged violations of federal requirementstate
licensure regulations in health care facilitieseTdureau maintains a toll-free 24-hour telephone tb
receive complaints. Staff triage complaints intaiaas categories of risk to patients and initiate
investigations according to timeframes mandateG k5.

Under an additional contract with CMS, Bureau ofLBFstaff inspect any facility or clinic that perfos
clinical laboratory testing, regardless of sourtesombursement for the testing, to ensure compéanith

the Clinical Laboratory Improvement Amendment oB&4CLIA). The bureau also approves nurse aide
training programs and maintains a registry of iedinurse aides, including a registry of nurseegifbund
guilty of abuse, neglect, or misappropriation ofident property against a vulnerable adult. An
administrative hearing (due process) is grantéddse aides through a Nurse Aide hearing process.

HFLC houses the state Minimum Data Set (MDS) systathcertified nursing homes in Mississippi
encode and transmit MDS records after completingsmessment on a nursing home resident. The bureau
provides assessment training for providers andnteahassistance to facilities and software venddhe
bureau maintains an additional database regardimg thealth patients through the OASIS project, kvisc
similar to the MDS project but is specific for hotmealth agencies. To date, all providers are dygtived
routinely sending data to the system.

Program Goal: The goal of the Bureau of Health Facilities Liceresand Certification is to promote and
protect the health and safety of consumers thrdaghand impartial regulation of licensed and diexi
health care facilities.



FY 2009 Program Outputs

Number of licensed personal care homes surveysgdated) 177
Number of licensed hospices surveyed/inspécted 187
Number of nurse aide training programs inspected 56
Number of biennial clinical laboratory on-site iesgions performed in accordance with ~ Waiver 23
CMS requirements (includes Certificate of Waivérdetories): % 3 CLIA 187
Number of certified nursing homes surveyed (insp#tt 155
Number of intermediate care facilities for the nadigtretarded (ICFMR) recertifiéd? 10
Number of home health agencies recertifidd 23

Number of validation surveys conducted on hospgalscted by CMS as part of the
required 1% sample’ 1

! Federal funding provides for surveys, inspectiamsiecertifications of various health care faaittias
follows: ICF/MRs every year; nursing homes withis thonths of previous survey; hospitals 1% each
year; nurse aide training programs and clinicak lakery two years; and home health agencies every
three years. State funding provides for surveys iasgections of licensed personal care homes and
licensed hospices every year, including satellitagibh locations.

ZIncludes initial survey inspections, resurveysidations, and/or complaints.
*The data for these performance measures are basdHeofederal fiscal year, October 1 through
September 30; therefore, the data presented haesent nine months of data for state FY 2009.

FY 2009 Outcome Measures

Number of deficiencies cited and corrected at pekoare homes 1,680

Number of deficiencies cited and corrected in hospi 909

Number of nurse aide training program withdrawn ttueon-compliance with State and

Federal Nurse Aide Training Program requirements 9
Number of deficiencies cited and corrected at céihiaboratories 561
Number of deficiencies cited and corrected at mgrsiome$ 1,652
Number of deficiencies cited and corrected at meatiate care facilities for the mentally

retarded 34
Number of deficiencies cited and corrected at hbeath agenciés 54
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Number of deficiencies cited and corrected at hafi 381

Number of deficiencies cited and corrected at otiwer-long term care facilitiés 81

Percentage of complaint and standard surveys gfterm care facilities (certified nursing
homes) resulting in citations at Severity LeVel:

Level | (least severe) 9%
Level Il 86%
Level lll 2%
Level IV (most severe) 3%

The data for these performance measures are basdHeofederal fiscal year, October 1 through
September 30; therefore, the data presented hamesent nine months of data for state FY 2009.

2 Other non-long term care facilities includes: runalalth clinics, end stage renal disease facilities
ambulatory surgical clinics, outpatient physicagrdpy/speech pathology facilities, and comprehensiv
outpatient rehabilitation facilities.

FY 2010 Objectives :

e Survey (inspect) 100% of licensed personal caredsom

*  Survey (inspect) 100% of licensed hospices.

* Inspect 100% of certified nurse aide training pamgs due for biennial review.

*  Perform 100% of biennial clinical laboratory onesihspections during the federal fiscal year
(October- September) in accordance with the Cefiefdledicare and Medicaid Services (CMS)
requirements.

*  Survey (inspect) 100% of certified nursing homethini 15 months of the previous survey in
accordance with CMS requirements.

* Recertify 100% of intermediate care facilities floe mentally retarded before the expiration date of
the existing 12-month agreement.

*  Perform 100% of required home health agency sur{egysroximately one-third of total) during the
federal fiscal year in accordance with CMS requeats.

*  Perform 100% of hospital validation surveys selgdte CMS as part of required sample
(approximately 1%) during the federal fiscal year.

* Initiate investigation of 100% of complaints oriotents triaged as Immediate Jeopardy or Non-
Immediate Jeopardy-High within the timeframes resgfuby CMS.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2011 Objectives :

e Survey (inspect) 100% of licensed personal caredsom

*  Survey (inspect) 100% of licensed hospices.

* Inspect 100% of certified nurse aide training pamgs due for biennial review.

e Perform 100% of biennial clinical laboratory onesihspections during the federal fiscal year
(October- September) in accordance with the Cefiefdledicare and Medicaid Services (CMS)
requirements.
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Survey (inspect) 100% of certified nursing homethini 15 months of the previous survey in
accordance with CMS requirements.

Recertify 100% of intermediate care facilities fioe mentally retarded before the expiration date of
the existing 12-month agreement.

Perform 100% of required home health agency suregysroximately one-third of total) during the
federal fiscal year in accordance with CMS requeats.

Perform 100% of hospital validation surveys selgdie CMS as part of required sample
approximately 1%) during the federal fiscal year.

Initiate investigation of 100% of complaints oriotents triaged as Immediate Jeopardy or Non-
Immediate Jeopardy-High within the timeframes resgfuby CMS.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives :

Survey (inspect) 100% of licensed personal caredsom

Survey (inspect) 100% of licensed hospices.

Inspect 100% of certified nurse aide training pamgs due for biennial review.

Perform 100% of biennial clinical laboratory onesihspections during the federal fiscal year

(October- September) in accordance with the Cefiefdledicare and Medicaid Services (CMS)
requirements.

Survey (inspect) 100% of certified nursing homethini 15 months of the previous survey in
accordance with CMS requirements.

Recertify 100% of intermediate care facilities fioe mentally retarded before the expiration date of
the existing 12-month agreement.

Perform 100% of required home health agency suregysroximately one-third of total) during the
federal fiscal year in accordance with CMS requiats.

Perform 100% of hospital validation surveys sekédtg CMS as part of required sample
(approximately 1%) during the federal fiscal year.

Initiate investigation of 100% of complaints oriotents triaged as Immediate Jeopardy or Non-
Immediate Jeopardy-High within the timeframes reggiby CMS.

Funding: Included with Health Care Planning, Systems Dgwalent, and Licensure totals

FY 2013 Objectives :

Survey (inspect) 100% of licensed personal caredsom

Survey (inspect) 100% of licensed hospices.

Inspect 100% of certified nurse aide training pamgs due for biennial review.

Perform 100% of biennial clinical laboratory onesihspections during the federal fiscal year
(October- September) in accordance with the Cefiefdledicare and Medicaid Services (CMS)
requirements.

Survey (inspect) 100% of certified nursing homethini 15 months of the previous survey in
accordance with CMS requirements.

Recertify 100% of intermediate care facilities fioe mentally retarded before the expiration date of
the existing 12-month agreement.

Perform 100% of required home health agency surfegysroximately one-third of total) during the
federal fiscal year in accordance with CMS requeats.
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Perform 100% of hospital validation surveys selgdie CMS as part of required sample
(approximately 1%) during the federal fiscal year.

Initiate investigation of 100% of complaints oriotents triaged as Immediate Jeopardy or Non-
Immediate Jeopardy-High within the timeframes reggiby CMS.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Obijectives :

Survey (inspect) 100% of licensed personal caredsom

Survey (inspect) 100% of licensed hospices.

Inspect 100% of certified nurse aide training pamgs due for biennial review.

Perform 100% of biennial clinical laboratory onesihspections during the federal fiscal year
(October- September) in accordance with the Cefwefdledicare and Medicaid Services (CMS)
requirements.

Survey (inspect) 100% of certified nursing homethini15 months of the previous survey in
accordance with CMS requirements.

Recertify 100% of intermediate care facilities fioe mentally retarded before the expiration date of
the existing 12-month agreement.

Perform 100% of required home health agency suregysroximately one-third of total) during the
federal fiscal year in accordance with CMS requeats.

Perform 100% of hospital validation surveys sekédttg CMS as part of required sample
(approximately 1%) during the federal fiscal year.

Initiate investigation of 100% of complaints oriatents triaged as Immediate Jeopardy or Non-
Immediate Jeopardy-High within the timeframes reggiby CMS.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals
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Professional Licensure

Need: Professional licensure programs help to protectphielic by ensuring that certain minimum
standards are maintained in professional pradticgsissippi law designates the MSDH as the regnyato
agency for certain health-related professions;peddent boards of licensure regulate other prafassi

Program Description: The Professional Licensure Program licenses splaacguage pathologists,
audiologists, dietitians, hearing aid specialistsgupational therapists and assistants, respiratarg
practitioners, art therapists, and athletic traneertifies eye enucleators; and registers aughoides,
apprentice athletic trainers, speech-language [wahoaides, medical radiation technologists, body
piercers, tattoo artists, tattoo parlors, and hediders. The program has established a systenaltbats
licensees to renew their license online over tierimet and is working toward a system whereby @me c
verify an individual’s license to practice in Missippi over the internet.

Staff also investigate all complaints related wdfsciplines regulated; revoke or deny licensesrwiecessary;,
and provide public information seminars regardingous licensure requirements at community collegieée
and private universities, and professional org#iniza. Licensing personnel receive training in LLéaad Level
Il investigative procedures and report writing tigl the National Certified Investigator's Trainjpggram.

Program Goal: The goal of the Professional Licensure Prograno igrotect the public from unethical
and unqualified practitioners.

FY 2009 Program Outputs

Number of licenses issued/renewed:

Art Therapists 10
Athletic Trainers 261
Audiologists 150
Dietitians 656
Hearing Aid Specialists 63
Occupational Therapists 792
OT Assistants 342
Respiratory Care Practitioners 2,347
Speech-Language Pathologists 1,054

Number of professional certifications issued:
Eye Enucleators 1

Registration:

Radiation Technologists 3,092
Speech-Language Pathologists/Audiology Aides 16
Tattoo Artists 225
Body Piercers 74
Hair Braiders 552
Number of licensure process orientation presemstio 18
Number of complaints received and investigated 21
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FY 2009 Outcome Measures

Number of administrative hearings 1
Number of agreed orders 1
Number of denials of license, certification, orisdgtion 0
Number of revocations of license, certificationyegistration 5
Number of suspensions of license, certificatiormegyistration 0

Number of complaint investigations resulting in:

Required disciplinary action 0
No required disciplinary action 21

FY 2010 Obijectives :

Triage and begin investigation of 100% of compkintolving non-injury within four days of
receipt.

Triage and begin investigation of 100% of compkintolving injury within two days of receipt.
Conduct 18 license application orientation prederia for potential licensees at universities,
colleges, and professional organizations.

Issue 100% of licenses, certifications, and regjigtns within 30 days after receipt of all required
documentation.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2011 Objectives :

Triage and begin investigation of 100% of compkini/olving non-injury within four days of
receipt.

Begin investigation of 100% of complaints involvimgury within two days of receipt.

Conduct 18 license application orientation prederta for potential licensees at universities,
colleges, and professional organizations.

Issue 100% of licenses, certifications, and regfigtns within 30 days after receipt of all required
documentation.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Obijectives:

Triage and begin investigation of 100% of compinizolving non-injury within four days of
receipt.
Triage and begin investigation of 100% of compkintvolving injury within two days of receipt.

Conduct 18 license application orientation predenmta for potential licensees at universities,
colleges, and professional organizations.
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Issue 100% of all licenses, certifications, andstegtions within 30 days after receipt of all reqd
documentation.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals

FY 2013 Obijectives:

Triage and begin investigation of 100% of compkintvolving non-injury within working days of
receipt.

Triage and begin investigation of 100% of compkintvolving injury within two days of receipt.
Conduct 18 license application orientation prederta for potential licensees at universities,
colleges, and professional organizations.

Issue 100% of all licenses, certifications, andstegtions within 30 days after receipt of all reqd
documentation.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Obijectives:

Triage and begin investigation of 100% of compkintolving non-injury within four days of
receipt.

Triage and begin investigation of 100% of compkintolving injury within two days of receipt.
Conduct 18 license application orientation predenmta for potential licensees at universities,
colleges, and professional organizations.

Issue 100% of licenses, certifications, and regjigtns within 30 days after receipt of all required
documentation.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals



Child Care Facility Licensure

Need: Licensing, periodic inspection, and monitoring bfld care facilities is necessary to assure that
these facilities maintain prescribed health anétgadtandards. Child Care Facility Licensure stadit
each facility to conduct initial licensure inspects, follow-up and renewal inspections, progranienes,
and to investigate complaints regarding the facilit

Program Description: The MSDH Child Care Facility Licensure Progranetises child care facilities,
nonexempt kindergarten programs, school age exteddg care programs, hourly child care programs,
summer day camps, and youth camps. The programegssiers child residential homes governed by the
Child Residential Home Notification Act and mongovoluntarily registered child day care homes. In
addition, program staff investigate complaints avork with the Mississippi Department of Human
Services and local law enforcement agencies od ehilise or neglect investigations in licensediteesl

Program Goal: The goal of the Child Care Facility Licensure Peogris to protect the health and
safety of children by licensing, evaluating, andnitaring all child care facilities not exempted layv
that provide care and shelter for children undeydas of age.

FY 2009 Program Outputs

Number of child care facility licenses issued/readw 1,782
Number of child residential homes registered 12
Number of youth camp licenses issued 42
Total staff development hours conducted 685

Number of completed site visits for:

General/Renewal Inspections 2,834
Site visits for new licenses 257
Follow-up inspections (all types) 1,092
Number of youth camp inspections 84
Number of child residential home inspections 12
Number of child care facility complaints investigdt 654
Number of youth camp complaints investigated 0
Number of child residential home complaints invgestitd 1

Number of Quarterly Information Memoranda publisfedicensed providers,
pending applicants, and other interested partigsr¢ximately 2,000 recipients) 6

Number of technical assistance consultations pealid 24,679
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FY 2009 Outcome Measures

Number of child care facilities closed for violat® 0
Number of child residential homes closed for violas 0
Number of youth camps closed for violations 0

Number of complaint investigations resulting in:

Required disciplinary action 93
No required disciplinary action 561

FY 2010 Obijectives :

Triage and begin investigation on 100% of comptaintolving minor regulatory violations within
30 days of receipt.

Triage and begin investigation on 100% of comptainvolving alleged abuse, neglect, injury to a
child, or other serious occurrence within threesdafyreceipt.

Provide a quarterly information memorandum to Isshproviders, pending applicants, and
interested parties (approximately 2,000 recipients)

Conduct 100% of child care facility renewal inspeas prior to license expiration.

Conduct 100% of youth camp renewal inspections poi@pening for camping season.

Conduct 100% of child residential home inspectipinisr to registration expiration.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2011 Objectives :

Triage and begin investigation on 100% of comptaintolving minor regulatory violations within
30 days of receipt.

Triage and begin investigation on 100% of comptainvolving alleged abuse, neglect, injury to a
child, or other serious occurrence within threesdafyreceipt.

Provide a quarterly information memorandum to lesshproviders, pending applicants, and
interested parties (approximately 2,000 recipients)

Conduct 100% of child care facility renewal inspats prior to license expiration.
Conduct 100% of youth camp renewal inspections poi@pening for camping season.
Conduct 100% of child residential home inspectipmsr to registration expiration.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2012 Objectives:

Triage and begin investigation on 100% of comptaintvolving minor regulatory violations within
30 days of receipt.

Triage and begin investigation on 100% of comptainvolving alleged abuse, neglect, injury to a
child, or other serious occurrence within threesdafyreceipt.

Provide a quarterly information memorandum to lesshproviders, pending applicants, and
interested parties (approximately 2,000 recipients)
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Conduct 100% of child care facility renewal inspeas prior to license expiration.
Conduct 100% of youth camp renewal inspections poi@pening for camping season.
Conduct 100% of child residential home inspectipmsr to registration expiration.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals

FY 2013 Obijectives:

Triage and begin investigation on 100% of comptaintvolving minor regulatory violations within
30 days of receipt.

Triage and begin investigation on 100% of comptainvolving alleged abuse, neglect, injury to a
child, or other serious occurrence within threesdafyreceipt.

Provide a quarterly information memorandum to Isshproviders, pending applicants, and
interested parties (approximately 2,000 recipients)

Conduct 100% of child care facility renewal insp@ts prior to license expiration.
Conduct 100% of youth camp renewal inspections poi@pening for camping season.
Conduct 100% of child residential home inspectipinisr to registration expiration.

Funding: Included with Health Care Planning, Systems Dgualent, and Licensure totals

FY 2014 Obijectives:

Triage and begin investigation on 100% of comptaintolving minor regulatory violations within
30 days of receipt.

Triage and begin investigation on 100% of compfaintolving alleged abuse, neglect, injury to a
child, or other serious occurrence within threesdafyreceipt.

Provide a quarterly information memorandum to pilevs, applicants, and interested patrties.
Conduct 100% of child care facility renewal inspeas prior to license expiration.

Conduct 100% of youth camp renewal inspections poi@pening for camping season.
Conduct 100% of child residential home inspectipmsr to registration expiration.

Funding: Included with Health Care Planning, Systems Dqualent, and Licensure totals



Emergency Preparedness and Response

Since 2001, Congress has provided funds to eatshtetaombat bioterrorism and to prepare for angsma
casualty event. The mission of Emergency Prepassdaad Response is to ensure readiness for any
public health threat or emergency at the statd@sal/regional levels.

FY 2010 Funding: $ 0 General
19,617,144 Federal

117,970 Other

$19,735,114 Total
FY 2011 Funding: $ 0 General
19,758,046 Federal

132,650 Other

$19,890,696 Total
FY 2012 Funding: $ 0 General
20,350,787 Federal

136,630 Other

$20,487,417 Total
FY 2013 Funding: $ 0 General
20,961,311 Federal

140,729 Other

$21,102,040 Total
FY 2014 Funding: $ 0 General
21,590,150 Federal

144,951 Other

$21,735,101 Total
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Public Health Emergency Preparedness and Response

Need: After the events of September 11, 2001, and theespuient anthrax incidents, Congress approved
an unprecedented increase in funding to statethdafiartments to combat bioterrorism and to improve
the nation’s basic public health infrastructuree TWSDH has used those funds to expand and upgsade i
capacity to respond to all public health threatg]uding terrorism-related and mass casualty events
Current needs involve integration of state andlletaergency preparedness and response efforts with
federal, state, local, and tribal governments; phigate sector; and non-governmental organizations.
Activities are based on and will support the NatioResponse Plan, the National Incident Management
System, and the Homeland Security Exercise anduatiah Program. Use of these systems ensures that
all entities that may have to respond to any masaaity event are equipped and prepared to do so.

Program Description: The MSDH Public Health Emergency Preparedness aspdhse Program has
oversight for emergency response related to tsmoor mass casualty events. Programmatic goals are
carried out through placement of trained emergamesponse professionals statewide and support of
prepared personnel representing all facets of pui®alth. The program provides technical assistance
training, and exercises to ensure the responsebilitipa for regional, district, and local resportsams

as well as the Governor's State Emergency Respieesea.

In accordance with CDC performance measures, putdalth emergency preparedness and response
goals are designed to:

Prevent:

(1) Increase the use and development of intervemtimown to prevent human illness from any kind of
mass casualty threat.

(2) Decrease the time needed to classify healthtewas terrorism or naturally occurring, in parshgr with
other agencies.

Detect/Report:

(3) Decrease the time needed to detect and repgragent in tissue, food, or environmental samtiias
threatens the public’s health.

(4) Improve the timeliness and accuracy of infoiorategarding threats to the public’s health.

I nvestigate:
(5) Decrease the time needed to identify causssfactors, and appropriate interventions for thaffected
by threats to the public’s health.

Control:
(6) Decrease the time needed to provide counteuresaand health guidance to those affected bytthtea
the public’s health.

Recover:
(7) Decrease the time needed to restore healtltesrand environmental safety to pre-event levels.
(8) Increase the long-term follow-up provided togh affected by threats to the public’s health.

I mprove:
(9) Decrease the time needed to implement recomatiend from after-action reports following thretds
the public’s health.
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The program’s focus has now expanded to includeCities Readiness Initiative (CRI) and Pandemic
Influenza. The CRI applies the Strategic Nationtdckpile program to metropolitan statistical areas
nationwide to assure prompt distribution of vacsir@ medication in the event of a public health
emergency. The program has provided educatiomini and exercises for the Jackson Metropolitan
Statistical Area (MSA), including Hinds, Madisonarikin, Copiah, and Simpson counties, with actisitie
for other MSAs to follow.

As lead agency for statewide Pandemic Influenza @#a) response, the MSDH Emergency Preparedness
program has provided education and training to e@gestaff, other state agency partners, and external
stakeholders. The next phase consists of complatidgexercising a statewide comprehensive Panl&iu p
and facilitating the development of individual pdaat the county and local level.

Program Goal: The goal of the Public Health Emergency Preparesdiaesl Response Program is to
establish, maintain, and test plans and procedargsotect Mississippians in the event of natunal o
human-caused disasters.

FY 2009 Program Outputs

Number of people (MSDH employees and other) trainddational Incident Management
System 627

Number of statewide National Incident Managemerst&y and Homeland Security
Exercise and Evaluation Program preparedness egsrconducted (full scale, table top, or
functional) 7

Number of hospitals participating in Bioterrorisnospital Preparedness Program 120

Number of emergency preparedness and Strategiondhibtockpile training sessions

(number of people trained) 36 (745)
Number of training sessions held for Pandemic Féparedness (number of people
trained):
Public Information Officers 3 (112)
Other 19 (402)
Number of Cities Readiness Initiative training $&ss (number of people trained) 52 (1,968)
Number of laboratory site visits 85
Number of lab-related workshops and seminars 8
Number of bioterrorism samples tested 13
Number of electronic syndromic surveillance hodsiies 25
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FY 2009 Outcome Measures

Percentage of clinical labs statewide that haveived bioterrorism/chemical terrorism
suspect sample training 100%

Percentage of readiness for chemical terrorisnmtgbly public health laboratory 90%

Percentage of district and local county health depents prepared to respond to any public
health related mass casualty event 100%

Percentage of district and local county health depents prepared to respond to an

influenza pandemic 75%
Designated regional centers of excellence for eamargresponse statewide D2
Percentage at which key stakeholders can elecaibnsend and receive health alerts 24/7 95%

FY 2010 Obijectives :

Conduct a minimum of four functional and/or fullade National Incident Management System and
Homeland Security Exercise and Evaluation Progreencises.

Expand electronic syndromic surveillance to 45 @ecatre hospitals statewide.

Provide and/or facilitate bioterrorism/chemicaroeism suspect sample training to 100% of clinical
laboratories statewide.

Assure that 100% of district and local county Hedkpartments are prepared to respond to any public
health mass casualty event.

Assure that district and local county health deparits are prepared to respond to pandemic influenza
Coordinate with Mississippi Hospital Association designate regional centers of excellence for
emergency preparedness.

Ensure that 95% of key laboratory stakeholders elantronically send and receive health alerts
24]7.

Funding: Presented with Emergency Preparedness and Respssen

FY 2011 Obijectives :

Conduct a minimum of four functional and/or fullade National Incident Management System and
Homeland Security Exercise and Evaluation Prograencgses.

Expand electronic syndromic surveillance to 90 ecatre hospitals statewide.

Provide and/or facilitate bioterrorism/chemicarbéeism suspect sample training to 100% of clinical
laboratories statewide.

Assure that 100% of district and local county Heditpartments are prepared to respond to any public
health mass casualty event.

Assure that 100% of district and local county Hedkpartments are prepared to respond to pandemic
influenza.

Coordinate with Mississippi Hospital Association designate regional centers of excellence for
emergency preparedness.
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Ensure that 95% of key laboratory stakeholders elantronically send and receive health alerts
24/7.

Funding: Presented with Emergency Preparedness and Regpssen

FY 2012 Obijectives :

Conduct a minimum of five functional and/or fullede National Incident Management System and
Homeland Security Exercise and Evaluation Progreencises.

Expand electronic syndromic surveillance to 95 acatre hospitals (100%).

Provide and/or facilitate bioterrorism/chemicakteism suspect sample training to 100% of clinical
laboratories statewide.

Assure that 100% of district and local county Heditpartments are prepared to respond to any public
health mass casualty event.

Assure that 100% of district and local county Hedkipartments are prepared to respond to pandemic
influenza.

Coordinate with Mississippi Hospital Association designate regional centers of excellence for
emergency preparedness.

Ensure that 95% of key laboratory stakeholders elantronically send and receive health alerts
24/7.

Funding: Presented with Emergency Preparedness and Respsssen

FY 2013 Obijectives :

Conduct a minimum of five functional and/or fullade National Incident Management System and
Homeland Security Exercise and Evaluation Progreencises.

Maintain electronic syndromic surveillance at 9Gtaccarehospitals (100%)

Provide and/or facilitate bioterrorism/chemicarbéeism suspect sample training to 100% of clinical
laboratories statewide.

Assure that 100% of district and local county Heditpartments are prepared to respond to any public
health mass casualty event.

Assure that 100% of district and local county Hedkipartments are prepared to respond to pandemic
influenza.

Coordinate with Mississippi Hospital Association designate regional centers of excellence for
emergency preparedness.

Ensure that 95% of key laboratory stakeholders elantronically send and receive health alerts
24]7.

Funding: Presented with Emergency Preparedness and Regpsssen

FY 2014 Obijectives :

Conduct a minimum of five functional and/or fullede National Incident Management System and
Homeland Security Exercise and Evaluation Progreencises.

Maintain electronic syndromic surveillance at 9Gtaccare hospitals (100%)

Provide and/or facilitate bioterrorism/chemicakteism suspect sample training to 100% of clinical
laboratories statewide.
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*  Assure that 100% of district and local county Hedipartments are prepared to respond to any public
health mass casualty event.

*  Assure that 100% of district and local county Hedipartments are prepared to respond to pandemic
influenza.

* Coordinate with Mississippi Hospital Association designate regional centers of excellence for
emergency preparedness.

* Ensure that 95% of key laboratory stakeholders elantronically send and receive health alerts
24/7.

Funding: Presented with Emergency Preparedness and Respssen






Tobacco Control

The 2007 session of the Mississippi Legislaturater a special Tobacco Control Fund and approgriate
a portion of those funds to the MSDH, to be usddlgdor tobacco prevention and control effortseTh
mission of the Tobacco Control Program is to dgvelod implement a statewide comprehensive tobacco
education, prevention, and cessation program.

FY 2010 Funding: $ 0 General
0 Federal
20,000,000 Other
$20,000,000 Total
FY 2011 Funding: $ 0 General
0 Federal
20,000,000 Other
$20,000,000 Total
FY 2012 Funding: $ 0 General
0 Federal
20,000,000 Other
$20,000,000 Total
FY 2013 Funding: $ 0 General
0 Federal
20,000,000 Other
$20,000,000 Total
FY 2014 Funding: $ 0 General
0 Federal
20,000,000 Other
$20,000,000 Total
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Tobacco Control

Need: Tobacco is the chief preventable cause of deathdisease in the United States. Smoking kills

more people than alcohol, AIDS, car crashes, illegags, murders, and suicides combined; thousands
more die from other tobacco-related causes, suckmadkeless tobacco and fires caused by smoking.
Each year approximately 4,700 Mississippi adules fdom smoking, and between 410 and 730 adults,
children, and babies die from secondhand smokeegnancy smoking. Health care costs in Mississippi

directly related to smoking total nearly $719 mitliannually.

Program Description: The MSDH is working to address tobacco use thratiighprograms of the
Office of Tobacco Control. Established in July 2087 Section 41-113-3 of thidississippi Code 1972,

as amended, the Office is charged with developimjimnplementing a statewide comprehensive tobacco
education, prevention, and cessation program basethe CDC’sBest Practices for Comprehensive
Tobacco Control Programs. The legislation also created a 13-member Advigdoyncil, appointed by
state and university officials, which maintainsamtive role in the development and implementatibn o
programs. The legislation appropriated funds to MSID be used solely for tobacco prevention and
control efforts. In addition, the program receifiasds through a cooperative agreement with the CDC.

The program supports state and local networkingodppities through its administrative role in the
Mississippi Tobacco Control Network and has progidending for developing and implementing the
following program components: community coalitioasd targeted interventions, a statewide youth
tobacco use prevention program, statewide tobagssation services, a mass media campaign addressing
youth tobacco use and promotion of tobacco cessagovices, and surveillance and evaluation.

Program Goal: The goal of the Tobacco Policy and Prevention Rmmgs to reduce the prevalence of
tobacco use among youth and adults in Mississippi.

FY 2009 Program Outputs

Number of calls to Tobacco Quitline 8,129

Number of presentations to doctors, health careigeos, school staff, and the public on
5A cessation and counseling approach and dangéobatco use and second-hand smoke 43

Number of patients receiving two or more sessidriseatment at ACT Center (clinical
UMMC site) 461

Number of tobacco prevention projects in publiclthedistricts 63

FY 2009 Outcome Measures

Prevalence of current smokers among public higbacstudents (2008 Mississippi Youth 20.2%
Tobacco Survey) e
Prevalence of current smokers among public midcheasl students (2008 Mississippi 8.9%
Youth Tobacco Survey) 970
Prevalence of current smokers among adults 18 yealelder (2008 BRFSS) 22.7%
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FY 2010 Obijectives:

Expand participation in Tobacco Quitline by inciiegscall volume 10%.

Provide at least 42 educational sessions to dqdieedth care providers, school staff, and the

general public on the 5A cessation and counselpgaach (ask, advise, assess, assist, and arrange)
on the dangers of tobacco use and second-hand smoke

Provide tobacco treatment including two or moresiess to at least 500 patients through the ACT
Center for Comprehensive Tobacco Treatment, Edutadind Research at the University of
Mississippi Medical Center.

Support at least 65 tobacco prevention projectautitiout the state.

Funding: Presented with Tobacco Control mission

FY 2011 Objectives:

Expand participation in Tobacco Quitline by inciegscall volume 4%.

Provide at least 42 educational sessions to dqdteedth care providers, school staff, and the

general public on the 5A cessation and counselpgaach (ask, advise, assess, assist, and arrange)
on the dangers of tobacco use and second-hand smoke

Provide tobacco treatment including two or moresiges to at least 500 patients through the ACT
Center for Comprehensive Tobacco Treatment, Edutadind Research at the University of
Mississippi Medical Center.

Support at least 65 tobacco prevention projectautiitout the state.

Funding: Presented with Tobacco Control mission

FY 2012 Obijectives:

Expand participation in Tobacco Quitline by inciegscall volume 4%.

Provide at least 42 educational sessions to dqdteedth care providers, school staff, and the

general public on the 5A cessation and counselpgaach (ask, advise, assess, assist, and arrange)
on the dangers of tobacco use and second-hand smoke

Provide tobacco treatment including two or moresiges to at least 500 patients through the ACT
Center for Comprehensive Tobacco Treatment, Edutadind Research at the University of
Mississippi Medical Center.

Support at least 65 tobacco prevention projectautittout the state.

Funding: Presented with Tobacco Control mission

FY 2013 Obijectives:

Expand participation in Tobacco Quitline by inciegscall volume 4%.

Provide at least 42 educational sessions to dqdieedth care providers, school staff, and the
general public on the 5A cessation and counselpgaach (ask, advise, assess, assist, and arrange)
on the dangers of tobacco use and second-hand smoke

Provide tobacco treatment including two or moresiges to at least 500 patients through the ACT
Center for Comprehensive Tobacco Treatment, Edutadind Research at the University of
Mississippi Medical Center.

Support at least 65 tobacco prevention projectautittout the state.
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Funding: Presented with Tobacco Control mission

FY 2014 Objectives:
*  Expand participation in Tobacco Quitline by inciegscall volume 4%.
* Provide at least 42 educational sessions to dgdtesdth care providers, school staff, and the

general public on the 5A cessation and counselpgcach (ask, advise, assess, assist, and arrange)
on the dangers of tobacco use and second-hand smoke

*  Provide tobacco treatment including two or moresiess to at least 500 patients through the ACT
Center for Comprehensive Tobacco Treatment, Edutadind Research at the University of
Mississippi Medical Center.

e Support at least 65 tobacco prevention projectatittout the state.

Funding: Presented with Tobacco Control mission
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