ORGANIZATION CHART

Department of Health and Environmental Protection

Health & Environ,
Protaction
Administration
{2110}

Health Systems (2120)

Physical Health
Administration
{2210)

| Home Care (2220}

Community Health

Dispensary and
Clinics {2240}

Health
Cantracts (2250)

Venereal Diseass
Control {2260)

Early
Screening (2270}

Special Food
Program — WIC (2280)

Famity

PBlannins 9720m

Behaviorat Health
Administration
{2310)

Alcoholism (2320)

Drug Abuse {2330}

[Mental Hsalth (2340)

[Environ, Health &
Engineering Admin|
{2410)

Environmental

Engineering (2420}

Sanitation (2430)

Air Resourcaes {2440)




MUNICIPALITY OF ANCHORAGE

IDEPARTMENTAL SUMMARY OF WORK PROGRAMS

' Page 96

DEPT.

Health and

Environmental Protection

CODE

BUDGET UNIT

MAJOR QBRJECTIVES FOR 1977

MAJOR CBJECTIVES FOR 1978

MAJOR PROGRAM CHANGES
FOR 1978

2116

2120

2210

2230

2240

2250

2260

2280

Adniniscracion

Health Systems

Physical Health
Administration

Home Care

Commmity Health
Nuzsing

Clinics and
Dispensary

Health Contracts

Venereal Disease

Special Food
Program {WIC)

Maintain Municipal systems.

Conduct 5 operatiomal evalua-
tions dealing with clerical op-
erations, records management,
and data collection.

Pravent unnecessary admission to
hospital or nursing homs of 220
i1l people.

Conduct 8,300 home visits to all
ages of population for purpose
of prevention, intervention and/
or sducation related health
problems.

Devalop and provide services for
degenerative disease preventton

or detection for 1,000 Anchorage
residents.

Disperse state health revepue
sharing wonies.

Provide same day service to 94%
of these individuals seeking
service.

Provide 400 clients with food
vouchers to purchase specified
nucritious foods.

Establish a performance monitor-
1ng system.

Implement training system and
plan for managers.

Conduct 9 operational evalu-
jations dealing with clerical
operations, records management -
and data collection.

Develop intra-divisional care
referral system.

Implement community planm to
raduce V. D.

Prevent unnecessary admiasion to
hospital or nursing home gf 600
111 people.

Provide degenerative disease
prevention or detection for
3,500 Ancherage residents.

Disparse state health revenue
sharing monies.

Provide same day serviée to 938%
of those individuals seeking
|sarvice.

Reduce the number of individuals
exposed to gomorrhes by 5,600.

Provide 800 tlients with food
jvouchers to purchase specified
Inutritious foods.

thealth system.

Direct program performance
reports to Mayor, Manager and
legislavive hodias.

Department wide training and
systematic evaluation system
for managers.

Emphasis placed upon systems
planning, design and imple-
mentation.

Improve service delivery
capabllities of physical
Reduce the
disorganization of the
division.

[Stop lust treating venereal

disease and declare an all~
out war against V.D.

Tnatitute team concept to
offer full health care
jsarvices detarmined by client
level of need.

Triple effort in the area of
Ketsction and prevention of
degenerate diseases.

Uge of the request for
proposal system to enter
community based health
coptracts.

[Start satellite V.D., Clinie
in Eagle River and provide
evening hour services at
the main clinic.

Training health sducators

d school nurses to provide
EfD. educetion, instead of
taff providing direct
jeraioing.

Double the mmber of pecple
raceiving nutritiocus food
through the program.
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DEPT. Health and
Environmenta) Protection

CODE

BUDGET UNIT

MAJOR OBJECTIVES FOR 1977

MAJOR OBJECTIVES FOR 1978

MAJOR PROGRAM CHANGES
FOR 1978

2290

2270

2310

2320
2330
2340

2410

2420

2430

2440

Family Planning

Early Screening

Behavioral Health
Administration

Alccholism

Drug Abuse

Mental Health
Environmental
Health
Administration

Eaviroomental
Engineering

Sanitation

Air Resources

[Realize 4 out of 115 long term

Deliver birth control methods to
3,056 ages 20-44.

Deliver birth control methods to
1,500 teenagers ages 12-29.

Develop an informational collect-
ing system which will delineate
the components of a comprehensivy
coordinated alcohol abuse, drug
abuse and mental health services|

Reduce work inefficiency of 500
employees with alcohol related
problems by implementing an
amployeea’ assistamce program.

-

treatment suyccesses. -

No significant changes,

No significant changes.

No significant changes.

o significant changes.

Ne significant changes.

Deliver birth céncrol mathods
to 3,362 women ages 20~&4.

Deliver birth control methods
to 2000 teenagers ages 12-19.

Identify 1,200 significant
health problems in children
which could cause disability
by adulthood 1f not detected
early.

Develop an approved compra-—
hensive coordinated service
delivery document for provision
of alcohol abuse, drug abuse
and mental health services.

Reduce work inefficiency of SQ0
enmployees with alecohol related
problems by implementing an
employees assistance program.

Realize 44 out of 120 loug term
treatment successes.

Increase number of women
gerved in the Famwily Planpingf
Clinte.

Increase the number of teen-
agers served through Clinic.

Conduct aight clinies andfor
satellite clinics.

Integration of service
components of alcoholism,
drug abuse and mental health
programs to increase effi-
ciency of the service
dalivery,

1,500 emplovess contacted
and 500 employees referred
te treatment with 507 of
those referred to treatmant
maintaining employment.

Additional services of a
madical doctor, paychiatrdst.
and/or other professional
back-up for treatment
prograws.
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[TDEPT.  BHealth and Unit No. | DiV. Unit No. | SEC. Unit No.
Environmental Protection 2000 Administration 2100 Administration 2110
PERFORMANCE INDICATORS )
. ul
OBJECTIVES DESCRIPTION £y 23128 1977 1978
B
1. Establish a Performatce Monitoring System Implement System- X 1
: # of staff hours required X 200
‘% above or below target objectived X 3%
2. Develop Standard Coatract Compliance Implemant procedurés : X 1
procedures for Contract Administrators # of staff hours required X 400
# af compliance reviews per ]
contract per year X 2 4
# af program evaluations pex year} X 4
% of audit excaptions per contrac X 10% x
3. Impiement training system and plan for # of managers in department : X 18
managers # of managers trained X 12
%2 of managers tested achieving
competency rating score X 90%

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE! - These objectives represent only a small
part of the overall effort of the Administrative Division. The Divigion is responsible for all Fiscal, Personnel,

Policy, Contract and Administrative Affairs, as they affect the Department.

The objectives reflect the concern of the Department over the accomplishment of stated objectives, provision of the
needed tools (training) in order to accomplish those objectives and the avoidance of unanecessary cost and confuation
(audit excepticns, Taheeta House, Family House, CME, etce.)

CHANGES FROM CURRENT OPERATIONS: 1] of these except "contract compliance® are changes from current
operations. Monitoring of results, a Department-wide approach to training and a systematic evaluation system
have been donme to some minor extent. However, thera has not been amy effort Lo make any of these independent
of the pregram or to communicate the findings, good or bad, to the Mayor or to the legislative bodies until

recently.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

1., Performance Monitoring: Review program manager's action plan, use existing systems to
monitor, provide positive feedback, set up evaluation instrument.

2. Comtract Cempliance: Monthly desk audit, quarterly on-site compliance audits, annual
CPA raview, seek contract modifications {(or terminate contract).

Tdentify needs of community, gaps in services and degres of pena-
tration by Department services, analysis of statiscical data,
set peer and professional review, establish benefit to vommunity.

3. Manager’s Training: - Aszess needs, set priorities, establish evaluacion mechanisma.




MUNICIPALITY OF ANCHORAGE | Work Program Statement For 1978 | Page 99

DEPT. gealth & Unit No. | DIV. Unit No. ] SECG, Unit No.
Environmental Protection 2000 Administration 2100 - } Health Systems . 2120
PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION k3|88 1977 1978
2clusl=3
-t e (1 .
1. Conduct (9) operational evaluations dealing # of evaluations completed X 5 g
with clerical operations, records mapagement # of staff hours required per
and data collectiom. evaluation X 200 165
# of action plans prepared X 5 2
2. Increase the mumber of major operational support] # of budget units served X 3. 7
ptograms on the department's minicomputer from | # of major support packages X 7 i2
7 to 10. # of workstations available X 1 3.
% of class T service raquasts
answered within 15 minutes X . 907 96%
3. Coordinate (4} major commmity health or # of major projects X T3 4
environmental education projects. # of media releages z 30 130
# of staff hours per project X 200 200
4. Analyze and monitor, on an ongoing basis, the ## of evaluation reports submitted | X 400 750
utilization and impact of new and existing # of staff hours required b4 2 4
clerical tools (word processors, dictation
equipment, copiers).

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE: .
Health Systems provides technical, management, program evaluation and public education services to the operating programs
of the departmwent. Ia addition it serves as the liasion befween the department and the other municipal service
organizations. T£ these services were oot availabla, the program managers would have to cope on their owa which
would lead to an overall decrease ian efficiency for the department.

CHANGES FROM CURRENT DPERATIONS:

In 1978 the level of effort, which is currently divided about 40% operational support and 60X special projects and
assignments, will be adjusted to provide 30X cperational support. This will be accomplished by tranaferring parcial
respongibility for some relatively stable activities back to the divisions. More emphaais will be placed upon systems
planning and the design and implementation of new data collection processes which will complemeat and axtend the data
collection in UFMS.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES: S :
Conduct {(9) operational evaluations. Negotiate the project "objectives™ with program and division managers
Conduct an indepth operatiopal analysis of how the program runs
Propose and try alternative work methods
Publish Reports

2. Inersase minicomputer support Update overall hardware procurement plan
Perform anulysis and general system design work
Prapare design document
Award contract for program davelopment and monitor progress
Install, train staff and fine tume program

3. Conduct community education projects Orient staff to "educational needs''of the community
Increase avallable clerical support time

4. Monirtor utilizatioa of clerical tools Monitor program activities on a regular basis

Datermipe equipment use patterns
Make appropriate recompendations to management
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DEPT. Health & Unit No, | DIV. Unit No. | SEC. Unit No.
Enviroamental Protection 2000 Physical Health 2200 Administration 2210
' ’ PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION K 3= ';; §§ 1877 1878
2 oltiaj=d
E-f it
1. Inirtiate outririon educatiom to prevent # of clients served X 1600
debilitative health conditions and improve general| # of comsultations X 100
haalch for 1600 citizens # of classes and speaking engage-
ments X e
% of surveyed iadicating .
attitudinal change k4 90%
2. Develop intra-divisional case referral syatem Deyelop referral system X )
# of staff hours required X 500
% of system completaed ) h:4 100%
3. Implement community plan to reduce VD Implement plan X 1
# of VD Committee meetings X 24
# of public presentationa X 13
-

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

1. Humerous requests for individual counseling in nutrition. Local dietitian not administratively assigned to community
nutrition education. Unable to meet demands. Heart disease, hypertension, diabetes, and obesity are leading health
problems of Alaskams. Junk foods a comcerm of commundty and schools.

2. An integrated department should demonatrate coordinated service to individuals.

3. The high rate of gonmorrthea - 1020 per 100,000 (based on pop. 194,000} - National rate = 472.9 per 100,000 {1975)

CHANGES FROM CURRENT QPERATIONS:
L. Currently thera is no commmity nutritional program
2. Revise and improve case referral system

3. Program initiated in 1977 with formation of Committee, VD survey in schools, VD course at University of Alaska.
Addirion to be improved VD education, incressed use of media, greatar numbar of gspeaking engagements

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

1. Employ half-time autritionist om contract. Plan classes on nurrition for pubiic, in-staff education, support WIC
program with consultation, counsel individuals and staff, newspaper, IV, radio programs and public speeches, inter-
relate with Behavioral and Envirommental Protectionm for comsultation.

2. Encourage inter-referrals through knowlaedge and experience of managers in each section.
Develop centralized collection center for referrals.
Staff education programs,
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DEPT. Health and Unit No. | DIV, Unit No. | SEC. Unit No.
Favironmmental Protection 2000 Physical Health 2200 Home Care 2220
PERFORMANCE INDICATORS
.
OBJECTIVES DESCRIPTION 3 E g 831 1977 1978
3] PR el
4 v Ok
Pravent 300 unnecessary admission to heaspital or ¢# of admissions X 250 300
vursing home of 180 ill paople # of gkilled visits X 2500 2250
: # of semj-skilled visits X none 750
Cost per skilled visir b4 $80 $80
Coat per semi-skilled visit X nona §32

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE: 1) Tederal regulations of Title XVIII and XIX
state specific eriteria.for certification of Home Health Agency. With certification, skilled.nursing care, physical
tharapy, spesch therapy and health aide services ars directly reimbursed and occcupational therapy and sccial worker are
indirectly reilmbursed., Certifiesd Home Health Agencies ocffer a lowar coat alternative to instituticmalizatiom, in pare,
reimbursed from Title XVIII and XIX. One third of Home Bealth Agency clients require health zide sarvices to be able to
remain in their homes aven though skilled care is given. 2) A minimum of 5,000 Anchorage drea residents need home care,
elther skilled, semi-skilled or both.* 3) Reimbursables = skilled services are refmbursed at $40 per visir, each visit
approximately 1~-1/2 hours in length., Semi-skilled are reimbursed at $32 per visit, each visit approximstely threes hours
in length. i

* 1976 statistice of Federal Congressional Budget Office on budgef management report

CHANGES FROM CURRENT OPERATIONS! Institute Teaw concept to offer full health cave services determined by cli-
ent lavel of nead. The Team will be composed of 1) Aasesement Public Health Nurse, Team Leader; 2) Registarad Nurse;

3) Certified Health Aide; 4) Homemaker; 5) Physical Therapist., Utilizing this persomnel, the Howme Health Agemcy will

cffer the full spectrum of services needed: from mesl preparation to colostomy irrigation, The addition of the homemaker
service will allow the client to receive continuity of care within his own home from the same agency., The social worker
ill aasist clients in locating cowmumity resources sud will work closely with the team leader to coordinata all aspects
of the clients cars. Ths physical therapist will asaess and adminiscer physical therapy as orderad by the physician and
tesch client's family and health psrsonnel phyaical therapy techniques in carry out total plan of care. The addition of

Eg‘ ¢ social worker and"’t‘ha'"pgaical :hnnzia: will extand the services of thd Nowme Health Agency and provi dim:a:hor:ﬁigh
"Hom JCOMMUNTIY RESOURCES]

Homa

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES: ’ Health
OBJECTIVE: Prevent unnecaessary lnstitutionmal Agamcy

: admission of 180 111 people - E
[TASK: lPhysiciani
1) Homs Health receives referral from physician, Clerical Teams
amily, friends, case worker, ete.. ) Tasm Leader and Physical L 1L Zil
sits client, makes full assessment, obtains Accounting Therapist| 2
ctor's orders, davelops written care plan, 3) Taam - aﬁ
gdar zssigns client to appropriate team mamber; g 2 S?.:
ocial worker, in comsultation wich Team Leader, in- ”a =2 v
volves community rescurces aud makes referrals. il il |
4) Skilled and semi-skilled care is administered and -
racordad in patienc racord. 5) Weekly team conferences CONTRACT : 300 l
review all cases, §J Medicald -and Medicare are bhilled Decupational Therapist ii People il
y-weekly. 7) Team Leader submits madical reports to Speach Therapist T t
tate and Federal intermediaries, monthly care sum- i‘;ﬁﬁ?f&% ﬁ“”ses | sooo |
ies to physician and conductz 60 day recertification. ] | Homebound !
L People ;
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DEPT. " Health and Umit No. | DIV. Unit No. | SEC. Unit No.
Envirommental Protection 2000 Physical Health 2200 Community Health Nursing 2230
PERFORMANCE INDICATQORS
OBJECTIVES DESCRIPTION £y glss 1977 1978
Qg ik =
E i LS
1. <Couduct 8,500 home visits to all ages of the # of home visits X 8,500 8,500
population for the purpose of preventionm, Cost per home visit X $ 33.000 3 33.00
intervention and/or education relared to # of home visits nurse/day X 3 3
health problems.
2. Conduct Well Child Conferemce with families # of newborn babies X 953 953
aof 953 of the newborn babies. -JCost per baby per visit X 20.60; 20.60
# of Well Child Conferences
performed X 4,765 4,765
3. Conduct 678 discussion groups/workshops for # of discussion groups/workshops b:4 678 678
pre and post natal parents Cost per person per group X 6. 20| 6.20
# of contracts/group % 15 15

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

10% of the Anchorage population has a mental health problem, in need of referral for treatmenc, &00 to 700 incidents of
Child Abuse are reported each month. 50% of the Anchorage Community has one or more chronic conditionms, 117 of whom
have limitatioms in activities of work, home, or school responsibilities. The Public Health Nurse iz available to Bo
into home and respond to commumnity problems. Requests for home visits are currently being received at a rate of 2,880
per year, and each request requires an average of 3 visits (8,640 home visits). According to mational statistics, 30%
of the babies born either receive no well ehild care or vely on recelving this care from a hospital or health depart-
ment clinies. Parents with a lack of knowledge about child growth and development have fncreased chance of child

abuse and parenting problems. Currently, the Municipality has a nurse to population ratio of 1:16,167. The national
standard is 1:7,500,

CHANGES FROM CURRENT OPERATIONS: The State Division of Social Services has dropped its Child Protection
Agency and incorporated it into activities of all intake workers. The public is finding it more difficult to know who to
deal with and are turning to the Public Health Nurses for assistance in increasing uumbers. The Fowd Stamp Program in
the State fs unable to process spplications in a timely fashion and clients are relying on the PEN's to help with obrain-
ing emergency food supplies. There 13 an increase in unemployment and requests for assistance are increasing in all
areas, social, physical and emotional. More referrals for antipartum assistance are coming in from the WIC Program. The
currant operation will have to decresse in some areas to take care of {ncreased demands in others and a careful prioriti-~
zation will have to occcur. Thers has been an increase in the number of hospital raferrals for follow-up of postpartums,
fallure to thrive infants, diabetic teaching, ete., and cases will have to be selected according to the greatest need.

.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

Crisis intervention will have highest priority.

Well Child Conferences will incresse becsuse of need (2 month backlog in scheduling appointments).

Prevention and early intervention activities will be evaluated and priorities set.

Classes, groups, and speaking engagements will be cut to allow more time for home visiting, clinics and special
nursing needs of community such as salmonella investigations, immunization campaigns, etc.




»
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BDEPT. Health & Unit No. | DIV. Uit Mo, | SEC. Unit No.
Envirommental Protection 2000 Physical Health 2200 Clinics & Dispensary 2240
PERFORMANCE INDICATORS
QBJECTIVES DESCRIPTION “ég g ?ég 1977 1978

- ERet e U

@ -
1. Provide communicable disease prevention for # of clinic visits X 20,000 20,000
20,000 resideats. Cost par visit X § 10.00 § 10.00

‘ Communicable disesase incidence

rate per 100,000 population X 2,500 2,400
2. Provide degenerative disease prevantion or # of educationsl contacts . X 700 2,500
detection for 3500 residents . # of patients screened X 300 1,000
Cost per service X $ 15.00 § 15.00
# of veferrals for terciary or X 160 400

regtorative care

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

1. The 1976 incidence of communicable disease in Southcentral Reglom, am stated by State of Alagka's Avnual Cosmunicable
Disease Report, reported 5231 cases of communicable disease or an incidence rate of 2600 cases per 100,000 population.
The report includes 6 cases of diphtheria, 114 cases of dysentery, 13 cases of encephalitis, 1255 cases of hepatitia,
42 cases of meningiris, 9 cases of measles, 7 cases of rheumatic fever, and 57 cases of tuberculesis.

2. In the 1975 Alaska Vital Seatistics Report, degenerative disease (e.g., heart dissases, malignant neoplasms, cerebéo—
vascular disease, arteriosclercsis) are listed as accounting for 70% of all deaths in the United States. In Alaska
these digeases accounted for 437 of all deaths or 661 persoms in 1975.

CHANGES FROM CURRENT OPERATIONS:

The objective for degemerative disease prevention and detection in 1978 represents a tripling of efforts in this area
over 1977. Included are proposed expansion of adult gcreening clinic for services to individuals, expausion of public
information and public detection programs. Requires addition of two staff members.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

1. Commmicable Disease Prevention Epidemiology (disease investigation)
Immunizations (child, schocl, adult, travel, flu)
Preventative vaccines
Public aducation
Screening tests (premaritzl, TB tine)
Diagnostic tests
Disease trearments

2. Degenerative Disease Prevention/Detection Public educstion
Personal health care
Sereening tests for detection
Referral for tertiary or rescorative care
Patient education
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i . Na. EC. Unit No.
DEPT. Health and Unit No. | DIV Uit Na. | SEC )
Envirenmental Protection 2000 Phyaical Health 2200 Health Contracts 2967

PERFORMANCE INDICATORS

N
OBJECTIVES DESCRIPTION sotelgsl 1977 1978
Soligng
] t-
Disperse State Health Revenue Sharing Monias Amount of monies dispersed X $654,000 $703,000
# of requests for proposals X 3
# of contracts X 3 5

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

Alaska Statute 43.18 provides state shared revenue for hospitals and health facilitiea and requires that units of
local government digsperse those monies te lower the cost of health services or improve the health services in their

governing area.

CHANGES FROM CURRENT OPERATIONS:
Legislated flow through monies will continue to be dispersed to the hospitals and Alaska Crippled Children's

Asgociation and Alaska Retarded Citizen's Associarion.

All other monies will be contracted out using the

request for proposal method and based on the health needs of the community.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

Disperse State Health Revenue Sharing Monies

To fulfill legizlatiwve intent the Deparczent will pass
through the State Heslth Revenue Sharing monies to
Alaska Hospital and Providence Hospital. For the
balance of the State Health Ravenue Sharing monies,
the Department will go to the comeunity with requestc
for proposals to provide needed and inmovative heaith
programs in the Anchorage area.
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DEPT. Health and Unit No. | DIV, Unit No. | SEC. . Unit No.
gnvironmental Protection 2001 Physical Health Grants 2201 Venereal Diseasa Control 2260
‘ PERFORMANCE INDICATORS
OBJECTIVES - DESCRIPTION §‘5, ::_' §'§ § 1977 1978
- R R
1. Provide same day service te 98% of those # of individuals seen X 8,400 9,500
individuals seeking service cost par visit b I TBD TBh
% of patients seen the same day b 4 94% 383
2. Reduce the number of individuals axposed to # of contacts elicited X ‘ 2,300 2,850
gonorrhea by 5600 4 og contacts examined within X, 647 75%
- 3 days .
1 of contacts examined X 702 a3z
3. Increase the effectivensss of the screening # of females screened X 36,000 35,000
program by identifying an additional 375 cost per postive culture b4 13D TBD"
individuals with gonorrhea : T of cultures positive b4 1.22 2.1%
4. Increase the number of students receiving # of classes or groups taiight X 50 30
venersal disease education.by 1000 » cost per individual educated X TED TBD
T ' # of individuals reached z 2,000 3,000
EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE: Year # of Patients Increase
'A. The nupber of individuals geeking service from the Venersal Disease Clinic has
inereased 1752 from 1971, when the clinic was first opened, to 1976. 1978 9,500 13%
B. As the population of Anchorage increases, the mumber of individuala seeking - 1977 8,400 14X
clinic sarvices will increase proportionataly. 1978 7,384 11z
C. As depands for services increasge faster than resources, more efficient 1975 6,635 12%
methods of providing services must be employed. 1974 5,940 4382
D, Failure to provide these services will resulr in (1) increased costs in the long 1973 4,020 8%
run due to complicated cases of infection, loss 1o man houra, and (2) increased 1972 3,730 387
spread of the infections producing human suffering. 1971 2,697

CHANGES FROM CURRENT OPERATIONS:

The number of patients that do not receive same day sefvice can best he reduced by msking clinie servicas more
readily available. This will be accomplished by starting a satellite clinic in Eagle River to provide services
ac a closer location For those who live or work in the Eagle River/Chuglak/Peter's Creek area; and by providing
avening hours for service at the main clinic. By traiming health education and school nuxrses to provide more of
the venereal disease education now provided by staff, more individuals can be reached at a savings in staff hours
to be used in epldemeology to bring exposed individuals to examination scomer.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

Objective . - Task
1. 98% same day service Hire and train new staff perascn for 12:00 p.m.

to 8:00 p.m. shift
Start evening clinics at maia clinic using new
staff and overtime
: 8tart clinic at Eagle River Health Facility
2. Reduce expusure to gonorrhea Use hours available from education cbjsctive to

work contracts faster
3. Increase efficiency of gonorrhea screening Perindic evaluation of culturing teclmiques

Identify low yield sites and evaluate for cause
Identify high risk groups
JEncourage more frequent screening of high risk
groups
4., Increase aducation to students Provide a training workshop for health educators
: and nurses. o T '
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J46%  Dental cavities

DEPT. Health & Unit No. | DIV. Urnit No. | SEC. : Unit No.
Environmental Protection 2001 Physical Health 2201 Early Screeaing 2270
PERFOQRMANCE INDICATORS
ool
OBIECTIVES DESCRIPTION Epe s 1977 1978
8 E o= a
Ffat k! (TS
1. Identify 1200 significant health problems in # of Madicaid eligible children p4 2700% 6500%*
children which could cause debiliratiom by
adulthood Lf not detected early. Cogt of initial clinie visie X $ 42 § 45
(exam and lab work)
# of initial cliniec visitcs per . X 1400 2100
- year
2. Track every child with an identifiad health # of problems identified through |[X 3000 4200
problem to assure treatment is obtained physical asgessment
Cost of tracking each problem B X §  3.34 $ 3.70
# of problems tracked X 3000 4200
*The numbar of children who meet categorical
asgistance guildelines (Medicaid) * .
#*Raflect changes in Federal legislation zo include
all children from low income families

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

It iz estimated that less than 15% of the children
from low income families have routine physical ex-
aminations.

The following health problems have been idenrified .
in past screenings of Medicaid children:

6% Higtory of significant diseage In past

9%  Developmental problems President Carter has reconmended legislation o

waximize the Early Pariodic Sereening Diagnoals
and Treatment Program effeccive January, 1978.

The intent is to provide health screening services
to the 85% who are now not receiving them.

7%  Hearing defects

23% Vision defects

2%  Obesity

62  Anemia .

CHANGES FROM CURRENT OPERATIONS:

Because of the impact of increased workload some of the following changes may be necessary: WNight clinies or satallite

clinics throughout the Anchorage area.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:
A. OUTREACH:

1. Make 350 home visits a momth to eligible famiiies to
inform them of EPSDT services and make appointments
for screeniag.

2. Send 400 letters of introduction a month to eligible
families.

3. Viait 15 commmicy soclal services agencies on a
quarterly basis and leave pamphlets to be givem to
eligible families.

B, PHYSICAL EXaM:

1. Labwork: Height, weight, vision, hearing, blood tests
for amemia and sickle cell, urine teseing, blood
pressure, and fmmunizations.

2. Comprehensive history imcluding diet history and
developmental assessment.

3. Complete physical assessments done by quaiified nurses.

C. FOLLOWUP OF PROBLEMS IDENTIFIED DURING SCREENING:
1. Communicare with treatment providers
2., Comounicate with parents
3. Remind parents of children with borderline
problems £o be reexamined
4. Remind parents about child’s yearly exam
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GEPT. Health and Unit Na. | DIV, - Umit No. | SEC. Unit No.
Environmental Protection 2000 Physical Health 2200 Special Food P {WICY 2780
- PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION Lol Bissl 1977 1978
ERa R
1. Provide 800 cliemts with food vouchers to # of clients enrolled X 400 800
purchase specified nutritious foods. : cost per client per month X $36.50 540.50%
% of case load attained oy 3 100X 1007
2. Conduct monthly nutrition education classes # of aligible participanta X 224 %% 44, 8%%
dagigned to increase autritional knowledge for attending nutrition education
egch parent guardian or pregnant woman classges
- veceiving supplemental food. coat per client per year X $37.10 - $37.96
% of clients demonstrating an X 5% 80%
increased level of autritional
knowledge

*reflects 10Z increase in food
costs

*kaporoximately 1/2 of clients
are infants and children

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

Malnutrition in uterc and edarly childhood years causes stunting of growth, decreased resistance to disease,
congenital malformation, and lack of brain cell development. The nutrients moat often lacking are ascorbic acid,
iron, calcium amd protein. The WIC Program is designed to supply these needs through the supplemental food
package. Currently the program is enrovlling clients as quickly as they can ba properly processed. The number in
need appears to be even greater than the anticipated 800 caseload.

CHANGES FROM CURRENT OPERATIONS:

Because of an increased easeload, the nutritionist hours will be increased from 2 hours per week to 16 hours
and an additionsl half-time office assistant position will be added.

- SUMMARY OF PLAN FOQR-ACCOMPLISHING QBJECTIVES:

1. Provide vouchers to enrollad clients Inform commmity of program
Schedule clients
Determine anutriticnal need according to state guidelines
Determine financial and geographical aligibility
Design and issue food package according to need

2. Counduct nutrition education Teach how to shop
Teach basic four food plan
Teach how to use WIC foods
Teach special nutricion needs and how o meet chem
Teach how to increase use of fruits and vegetables in diec
Teach food storage and sanitation
Teach explanarion of heignt and waight charts and
meaning of hemoglobin levels -~ - .
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DEPT. o h & Envicommental] UM Ne- [ DtV. Unit No. ] SEC. Unit NG,
Protection 2002 Physical Health 2202 Family Planning 2290
PERFORMANCE INDICATQRS
OBJECTIVES DESCRIPTION ggl= 5188 1977 1978
g g
E
1. Deliver Birth Control Methods to 2000 teenagers| # of teenage clients served X 1600 2000
" ages 12 - 19. Cost/visit X §41.93 $41.93
2. Deliver Birth Control Mathods to 3362 women, # of clients to be served 3056 31362
ages 20 - 44, Cost/visit Xy $41.,93 §41.93

-

EVIDENGE DEMONSTRATING .THE NEED FOR THIS LEVEL OF SERVICE: -

The following statements indicata the naed for service:

-
b.

c.
d.
f.

g

Pregnancy in this age group results in imterruptions in education and socialization processes.

It is this age group in which high visk pregnancies have a greater chance of occurripg. Adolaescent mochers are 1.3
times more likely to suffer toxema zs a result of pregnancy or birth, thaan women 20 - 24.

There are 200 abortions/year in this age group.

There are 468 hirths/year occurring in this age group.
It is estimated that there are 3352 low income women in Anchorage. 801 or 2680 of the low income women desire a

contraceptive method because of not being pregmant or desiring pregnancy.
Tt is estimated that there are 2217 native women in Anchorage. 802 of these women desire a contraceptive method at

any one time.

CHANGES FROM CURRENT OPERATIONS:

1.

2.

Continuation of Federal Crant monies to hire Nurse Practitiomer for recruitment of teenage clients to reduce

teenasge pregnsncies.
Introduction of aight clinies.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

1.

4.

Recruitment at community schools, church groups, native teen groups; athnic, cwnlrural, low incowe, women whose
health status places them in high visk pregnancy categories.

Expanding clinic hours- regularly scheduled daily clinics and night clinics.

€iinic services will inc¢lude~ counseling, educatiom, laboratory tests, physical exams, income assessment and
prescribing of birth control methods for each client.

Special teenage services will include individual counseling regarding attitudes and responsibilities surrcunding
their own sexual behavior.

.
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DEPT. Health and Unit No. | DIV, Unit No. | SEC. Unit No.
Envirommental Protection 2000 Behavioral Health 2380 Administration . 2310
PERFOAMANCE INDICATORS
. , 3t
OBJECTIVES DESCRIPTION §§ = g 2 g 1977 1878
. 2 mum§
1. Develop an approved comprehensive cnordinated‘ Approved plan document X
sarvice delivery document for provision of # of staff hours X 384 1
alcohol abuse, drug abuse, and mental health Z of completion X no data 2,500 -
sarvices. . 75%
2. Reduce by 50% the dollar value of audit Dollar value of identified audit X | § 92,000 |$46,000
exceptions identified during 1977.° excaptions R
% of decrease in dollar value X 0%
of audit exceptions
Contract compliance reviews X 5 22
3. Upgrade staff skills in grants and contracts Conduct training programs X ’ 1
writing and administration through specialized X of grant applications :
training. submitted on time b4 . 1002
Z of gtaff achieving competency 9 1002
rating score
4, Implement plan to increase Division aperation % of completion X 70%
efficiency,

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE: The Benaviorasl Health Administration provides
coordination and assistance teo the efforts of its three sections, Alcoholism Control, Drug abuse Control, and Mental
Health services. Each section must develop a wide array of services to meet the myltiple needs of individuals and
families involved with their specific area of concern. Without coordination, services offered by each section would
overlap each other, creating duplication, inefficiency, and waste. The Behavioral Health Admindistration implements
service strategies which cut across all three greas of programatic concern to provide comprehensive affective garvices.
The need for centralized management and control to coordinate the gervice delivery efforts of the three sections 15 also
reflected in: - :

(a) Approved health service plan for the Municipality of Apchorage as mandated by the Healzh Commission.

(b) Approved state alcoholismm, drug abuse, and mental health plans.

(e) Municipality policy and funding source regulations which require fimencial and programatic accountability
(d) Governor's Management & Efficiency Review recommends merging of stata alcoholism & drug sbuse programa.

CHANGES FROM CURRENT OPERATIONS:

Integration of specific components of alecoholism, drug abuse, and mental health programs to increase efficiency of
service delivery.

Add central intake, tracking, and program monitoring.

Davelop alternatives to residential care.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:
1. Service delivery document for Meet with existing community-based service providers.
alechol abuse, drug abuse, and Develop a comsunity wide analyais of services, showing gaps and overlaps.
mental health service. Plamw to £ill the service gaps and reduce service overlaps
Submit proposed plan to. review
Monitor progress of regource allocation.
2. Reduce audit excepticms hy 50% Review all comtracts origivating in the Division, prior to forwarding ro other
: departments.
Review all grant awards documents prior to incorporating into budget.
Perform two comprehensive compliance reviews of aach contract.
3. Grant/contract administration Contract with Profesaional Training Services.
skill craining. Analyze the specific training needs of staff.
. Measure employse efficiency.
Re-gzllocate personnel and professional resources
Continuing education for staff.

4, Implement efficiency plan. Eliminate physical deficiency and architectural barriers in work araas.-
3
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i . . Unit No. | SEC. . : Lt No,

DEPT. Health and Unit No. DIv ¥ ‘

Enviroomental Protection 2000 Behavioral Healcth, 2300 Alcoholism 2290
’ PERFORMANCE INDICATORS
.
OBJECTIVES DESCRIPTION 132 NsE 1977 1978
ol (R b
L

1. Secure accraditation frowm the Joint Commission Accreditation secured b4 1
on Acereditation of Hospitals by July 1, 1978.

2. Reduce work inefficiency of 500 employees with ¥ of employees contacted X 1,500
‘alcohol related problems by implementing an ft of employees referred to X 500
Employees Assistance Program. treatment

% of employees treated who X 50%
have maintained employment

3. Provide alcoholism treatment through a 4 of people contacted b4 2,000 2,000
comprehensive aicoholism to 2500 units of # of person in treatment X 1,400 2,000
service. # of successfull closures X ao data 200

4. TIncrease public awareness of alcoholism through | # of preseatations X 250 500
prevention and education to 1000 people. # of those surveyad indicating X | m=o data 0%

an attitudinal change

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

Currently, it is projected that 13,167 people in the Municipality of anchorage are aleoholies. Additiomally, 738% of all
civilian male problem drinkers are employed. Alaska's annual alcohol consumption rate was 57% greater than the overall
national rate im 1975. Since 1958, the dramatfc increases in the annual average alcohol consumption rate has been
matched very closely with the increase in death rates due to cirthosis of the liver.

The total economic cost to the State of Alaska due to alcoholism and alcohol abuse is 131.2 millfon dollars annually.
Of this amount, 65,8% of the economic cost is due to lass of productiom; 11.7% is accounted for by the Criminal
Justice System,

CHANGES FROM CURRENT OPERATIONS:

The Employee's Assistance Program will be a new component to alccholism services.

| SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:
1. Aceraditation survey has been contracted for with the Joint Comnission on Accreditation of Hospitals for March '78.

2. Contract with an agency to provide employees' assistance training to agencies, organizations, industry and departe—
ments within the Anchorage Area. '

3. Contract for a comprehensive alcoholism program, which would include the following compoments: {a) emargency
services patrol, pick-up and treatment for 500 clients; (b) medically supervised detoxification unit for 1500
clients; (¢} short-term treatment, 30 days, for 200 clients; {d) long-term treatment, 90-180 days, for 400 clients;
(e} out-patient coungeling for 400 clieats; (f) after care and follow-up for 500 clients; (g} cenmtral intake,
screening and evaluarion/diagnesis, for 2000 clients.

4. Contract for public education, information and prevention including four scheol presentations a month, two
television spots i month and presentations to six orgamizations a month.
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DEPT. yaealth and ] Unit No. | DIV, Unit No. | SEC. Unit No.
Euvironmental Protaction 2000 Behavioral Health 2300 Drug Abuse 2330
PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION fole 85 1977 1978
2a BT hld
-t It L2
1. BRealize 44 out of 120 long term treatment # of successes X 42 44
successes. # of treatment slots X 30 90
%Z of urinalyais drug free X 75% 95%
# of criminal convictions 60 day
after program admission X 0 Q
% of time amployed ocut of the last
12 months ’ X 70% a3z
2. Realize 20 cut of 50 detoxification treatment # of auccesses X 3o 20
successes. # of treatment slots X 10 5
# of clients in program X &0 50
% of reduction of hercinm b 4 50% 50%
% of treatment appointments kept X 75% 75% -
# of eriminial convictions while .
in treatment X 1
3. Conduct prevention, intervention and treatment . # of individuals at presemtations X 1206
counseling session worksheps, or information # of individuals at workshops X 200
presentations for mere tham 1370 youth, adults # of clients counseled X 400 430
and parents.

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

Drug Abuse Coucil, Inc, has egtimated that there ara 700 heroin addicts in the Anchorage area. According to the State
Office of Drug Abuse, these people need over $100,000 a day to purchase hercin; eighty-one percent of these funds are
obtained by 1llegal means. The resulting losses in productivity, crime, police, court costs, etc, are estimated to be
§ times the costs of providing treatment according to a cest banefif atudy by the State Office of Prug Abuse

The prevention and intervention activities will be ailmed towarda Anchorage children and their parents. A 1971 study
showed that 136.3% of school children grades 6-12 used drugs, at least experimentally. Some experts estimated that tha
percent has at least doubled since then.

e

CHANGES FROM CURRENT OPERATIONS: .

a. ‘There have been small increases in the number of clients entering treatment prpbably because of population increases.
Thers is alsc expected to be an increase in the oumber of clients receiving service because of the Treatment Alter-
native to Street Crime program which will facilitate clients entering treatment from the Criminal Justice System and
closely monitor these clients progresas. "

b. The methadone program is expected to have on line services for the professional or middle class copiate or ceocaine
abuser. It is expected that these clients fees will pay for a large share of this servica.

¢. With the capture of federal funds there will be the addition of a medical doctor, psychiatrist, or other professional]

Efcknp t0 some treatment programs.

e DCQYLENS ) -, S O

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

a. Write grants to State Office of Drug Abuse and Law Enforcement Assistant Administration for Treatwent Altervative to
Street Crime.

b. Subcontrsct for primary prevention, prevention intervention, residemtial and methadone drug treatment services.

¢. Monitor for contract performance including the gathering of employment and urinalysis data from TASC, Probation and
Parole and contractors. i

d. Update nesds assessment.

e. Provide public informariom on drug abuse.

f. Contract for independent evaluation of services.

g for drug DLORTARS.

hezln Recoma 4 pdited bv
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DEPT. Unit No. | DIV. Unit No. | 3EC. nit No.
Health & Environmental 2000 Behavioral Health 2300 Mental Healrh 2340
PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION Ly dlssl 1977 1978
. ﬁg -] m% mg
1. Reduce by 60X symptoms of depression, affactive # of persons contacted - X 776 1,000 *
disorders, schizophrenila, other psychoses, non- # of persons diagnosed X 800
psychotic mental disorders and social £ of persons treated X 565 700
maladjustment disorders in 700 adults. % of persons showing symptom X 70%
: reduction by score of goal -
assessment gcaling device
2. Raduce by 0% symptoms of psychiatric/ # of children contacted X 78 145
paychelogical disorders in 100 children. # of childran diagnosed X 120
# of children treatad b4 46 100 **
% of children showiang symptoms X
raeduction on goal 2ssessment
scaling device
3. Provide education In parenting skills te 2000 # of parents contacted % 1,500 2,000
persons. £ of comsultation cases held X 1400 100
; # of workshops held X 4 6
4. Provide education and consultation to 25 child # of agencies comsulted X 20 25
caring agencies. # of child care staff consulted X 60 75
*locrensas reflect three
addicional months of program
Operation over 1977
f*Increases reflect 6 additional
wonths of program operation.

EVIDENCE DEMONSTRATING THE NEED FOR THISJLEVEL OF SERVICE:

Survey of mental health naeds at initiation of services in 1975 indicares 20,900 in need of commuunity meatal health
services. Some indices of mencal heslth needs in Anchorage include: The 1976 annual report of the Anchorage Police
Department shows 532 calls for family disturbances, 128 calls for mental illness investigation, 157 iovesrigations

of child neglect, 61 attempted suicides, 16 actval suicides, and more than 1200 complaints were received from battered
spouse households, children are alse abused; In addition 100% of femsle homicides in the home 4in Anchorage were previous
wife battery calls, child abuse and neglect complaints received by the Division of Social Services; Anchorage District
are presently averaging 80/month for an asnual expected total of 960/year; There were 411 admissions ta Alaska
Psychiatric Instirute from the Anchorage District in 1976; Suicide Prevention and Crisis Center handled 463 disturbad,
depression calls, 119 marital coungelling calls, 175 suicidal calls (averaging 2.5 lives saved/month), and 1102 related
lonely/family distress calls; There were 2572 divorces in the Anchorage ares in 1976,

CHANGES FROM CURRENT OPERATIONS:

None = 1978 is a year of consolidation and strengthening of program.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

TASK

Contract for therapeutic servicea for adults. Respond to requests to provide staff training to 23 child
Re-aggess target population needs. caring agencies.

Inplement Goal Assessment Scaling device. Instruct 75 child care workers in child caring techniques
Implement day treatment program for adults. and prineiple.

Provide transition and follow-up aervices. Provide relatad audio video and printed information.
Grant/contract administration. ¥aintain profesaional skills in che field.

Contract for treatmant services for childran.

Provide a professiomal trained in early childhood davelopment
and parent skill education.

Convene six worksheps contacting 2000 parents.

Provide parenting information to parents and professiopals.

Provide 100 individus]l case consultations.

Maintain professional skills in the field.
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SEC.

DEPT. realth and Unit No. | DIV. environmencal Health Unit Na. Unit No.
Eaviroumental Protection 2000 and Engineering 2400 Administration 2410
PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION #3388 1977 1978
golusin g
1. Develop a data collection system # of hours required X 160 80
% of system completed X 802 100%
2, Develop a performance monitoring sys:ein # of hours required X 40 200
Z of gystem completed x 10Z 1002
3. Develop a central permit intake procassing # of hours required X 80
plan 2 of plan completed b4 | 100%
% of plan implemented X 502
4. Develop a twenty-four hm}: public contact # of hours required ) b 4 160
system ) plan implemented - X 1

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

In times of dwindling rvesources it is imperacive that the Administration Sectiom of the divisfon insure all availablp
alternatives to meeting goals and objectives are evaluated. Those resources that are cbtained must be assigned and
used to cbtain maximum output from all programs. #1 and #2 will be an improved managerizl tool to insure maximm
output from the avalilable resources. This will allow the compariscns between hours/dollars/effectiveness. #3 ~ this
plan will 2llow our Department to establish an overall cemtral permitting systeém with all othar departments igsuing
parmits. #4 = will provide the public a twenty-four hour number for answers to eaviroumental health questions.

CHANGES FROM CURRENT OPERATIONS:

A reporting syatem is being developed for each of the programs which will allow for in-depth evaluation of the output’.
This will be the tool used to evaluate program efficiency, effactivenesa and direction towards accomplishing tha

1978 goals and objectives. The 1978 performance indicators will messurs program effectiveness as cpposed to the
gross wotkload increase performsnce indicator of 1977. There are several departments procassing a multitude of
permit applicacions. A central point of contract would provide a much more efficisnt system for the Municipality

and the public. The public is comatantly calling with questions and problems that nesd an answer after normal
buginess hours. '

|- SUMMARY OF PLAN.FOR ACCOMPLISHING OBJECTIVES: R

1. Dewvelop data syatam ) 3. Develop a central permit system
Tdentify available data Identify all permits and permitting
Establish data report form agencies
Integrate data report form zith UFMS Form Develop standard procedurss with all

agencies

2. Devalop a performance monitoring systam Acquire scaff and train
Prepare a system to correlate data from UFMS study 4, Davelop a twenty~four hour comfact system
and data report form
Check system for accuracy against data collected Work with phone company to sstablish

phone syatem
Develop list of employees to answer system
Develop publicity for use of system
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DEPT. Health and GAtNo. | BV, o o th Unit Na. | SEC. OnitNe. -
Environmental Procection 2000 and Engineering 2400 Engineering 2520
’ PERFORMANCE INDICATORS ' '
QBJECTIVES DESCRIPTION ‘é'g = §-§§ 7977 1978
S 3n5IsE
o 1 TS
l. Reduce by 30% the time required for § of cases reviewed X 400 500
individual case review hy law # of days/rveview 4 10 7
R of cases wmeeting all X
gubmission requirements 507 75%
2. Develop equivalent noise level contour map # of sites monitored X 150 173
# of minutes/sitce X 0 20
Predicted/chserved level X +50% +25%
correlation : )
Devalop map X

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

1. Legal requirements of envirommental zoning cases to conform pricr to approval. Increzse case load requires
present scaff to become more efficient in the review of cases swbmitted. 2, 1977 revision of the community noise
conrrel ordinance requires the use of equivalent nolse level contours for predictive work map, The results will
permit gasier evaluation of community activities and their effacts oo neighbors.

CHANGES FROM CURRENT OPERATIONS:

L. Provides a4 written procedure of the plan review process for training new personnel and a standard which can be
used by engineering firms. 2. Provides a tool for predicting the impact of subdivision activity on the community.
This tool is recently available due to purchase of new equipment capable of measuring the equivalent noise level

over a pericd of time.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

OBJECTIVE:
1. Reduce time raquired for individual case review

required by law.

TASKS:
Develop written procedure for plan review - submissicn
Shorten time required by increased staff efficiency
Increase mumber of locations monitored
Increage durarion of momitroring at each site by use of
recording instruments,
Update previcus year's map
Determine relaticaship of predicted levels with actual
levels.

2. Develop equivalent uoise level contour map.
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DEFT.  peaith & Unit No. | DEV. Enviroumental Heslth Unit No. | SEC, Unit iNo.
Environmental Protection 2000 and Engineering 2400 Sanitation 2430
PERFORMANCE INDICATORS ’
OBJECTIVES DESCRIPTION fgleiesl 7977 1978
Solhal™a
Eat i D
1. 1Inspect all Public Facilities every # of facilities to be inspectad (X 1070 1150
90 days with 9537 correction of discrepancies. X closure rate X 4% 27
% of total food service managers .4 3G%
certifled ' :
2. Inspect all new on-site sewer and water systems |# of inspection requests X 2250 2375
and existing systems for approval as requested 1% of total raquests inspected X g9% 99%
by lending instructions. # of public wella X 200 220
%X of public walla sampled X 0% 90%
# of cuatomar service inquiries X 5090 5400
3. Remove 300 junk vehicles # of Junk Vehicles removed X 30e0 3000
4, Reaspond to all public nuisance complaints # of days betwsen notifications X 7-10 5
withing 5 working days. and removal .
# of public nuisance cowplaints X 1200 1130
# of housing complaints X 500 ) 1o

EVIDENCE DEMONSTRATING THE NEED FOR THIS LEVEL OF SERVICE:

a. Existing ordinances Title 15 and 16 require inspections. The number of foodborme illness (30 ip 1975 and 75 in 1976}
and the percentage of closures in 1975 and 1976 reflect the need for more Erequent inspectiohs as well as the nead

for training of food gservice managers.

b. The number of complaiats of overflowing sewage decreased from 1200 in 1972 to 93 in 1976.
¢. Marginal sewer aystems are discovered when doing loan request inspecticas.

d. 1800 complaints in 1976 concerning junk vehicles.

CHANGES FROM CURRENT OPERATIONS:

a. A training program resulting in certification of food handlers will be instituted.
of section persommel will regult from assigrment of professionals to the program of public facilities. -

b. Public well monitoring will be conducted on a full time basis.

¢, A gyatem of form letters will be devised for many public nuisance complaints and will result in a quicker response

-and resolution.

An improvement ia utilization

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

1. Ipapection of all public facilities avery 90 days.

2. Inspect all new on-site sewer systems and wella.

3. Remove 300 junk vehicles.
4, Respond to public nuisance complaints within 5
working days

Inspect all public facilities.

Train food service managers.

Certify food service managers.

Inspect all new on~site sewers and walls.

Deaign new on-site sewers.

Conduct onwsite sewer and water inspectionsa requested by
lending institutions.

Inapect existing on-site sawer systems.and wells as re-
quasted by lending inscitutions.

Mounitor publlc water suppliea.

Identify and locate junk vehicles for pick up.

Take pictures and record data of junk vehicles.

Develop and mail form letters coucerning public nuisance
Inspect for public auisance.
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=

DEPT.  Woalch and Baviron- | UMt Ne. | DV, Environmencal Sami- - Unit No. | SkC sir Resources (Including Unit No. ]
mental Protection 2002 tation and Engineering 2401 Aty Resoupces Grant) 2440
PERFORMANCE INDICATORS
OBJECTIVES DESCRIPTION gledl8s 1977 1978
Solps[=38
S ] LIRS
1. Iacrease number of combined weather and par— # of locations selected X 3 5
ticulate matter sampling locations from 3 te 5.| # of days availsble for sampling| X 0 60
% reproducibiliry of data X 0x% 50%
2. Monitor 25% of all scheduled sample days at all| # of sampling locations X 12 14
approved locacions. # of sampling days scheduled X Kt} 60
% of scheduled days operated X 0% 95%
3. Increasa vehicle testing and inspection pro- # of vahicles checked X 160 1500
gram by 50%. # of vehicles/hour chacked ):4 6 9
4. Raport dally carbon monoxide ¢bservatioms with # of operating days X 180 3865
ptedictions for following day's levels. %2 reliability rage X 0% 75%

EVIDENCE DEMONSTRATING THENEED FOR THIS LEVEL OF SERVICE: 1. Federal Law requires monmitoring; commit-
ments Iin support of AMATS afr quelity/traffic emissiecn burden levels require weather information eway from established
weather bureau locations. No data avallable for low level wind patterns at the base of the mountains. 2. Performance
of present sampling network misses scheduls sampling days too frequently and causes expenslve resampling to be required.
3. Number of citizen complaints received in the Department on smoking vehicles and observations of the staff on the
leval of maintenance of the vehicles in the Municipality which are major sources of emissfons of particulates matter and
other air pollutants. 4. . Present system of reporting does anot attampt to predict what will happea but only historical
data which i3 not useful for planning purposes. Predictive model will attempt to provide time to prevent carbon monoxide
concentrations which would require additfional control measures on the movement of vehiclea.

. age Basin arsa. 2. Provides higher level of operating efficiency to the saspler network in oparation to insure sche-

CHANGES FROM CURRENT OPERATIONS: 1. Provides two additional locations for weather chservacions and validationm
of the medeling process used by AMATS. Enables the air pollution agency to establish a predictive model for the Anchor-

duled are sampled thereby reducing the number of repeat samples that must be taken. Encourages the establishment of a2
preventive maintensnce program on sampling equipment. 3. Provides a means to insure the local citizen that he/she is
not contributing to the air pollution problem; may provide 2 wesns for gemerating revenua for the program; provides
proof of proper maintenance of motor vehicles. 4. Provida a valid model for prediction in local ares of the carbon
monoxide levels that may be hazardous to the heslth of the commumirty.

SUMMARY OF PLAN FOR ACCOMPLISHING OBJECTIVES:

OBJECTIVES: . ] i TASKS:
1. Increase number of co-loeated weather stations ‘Salect Iocations.
and particulate matter sampling statdions. Analyza data to develop isoplethic map of area.
Develop wind pattarn analysis tachniques.
2. Monitor 95% of all schedules sample days at all Establish preventive maintenance program.
locations. Report sample days in quarterly report to ADEC.
3. Increase Vehicle testing and inspection program. Establish schedule for testing.

Datarmine locations to be tested.
Obtain police cooperation.
Perform testing.

4, Report daily carbon monoxida levels with prediction Develop predictive model.

for the following day's levels. Validate the model.
Update model when required.




