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ACTI ON NARRATI VE

TAPE 02-12, SIDE A
Number 0001

CHAIR MKE CHENAULT called the House Special Committee on
Mlitary and Veterans' Affairs neeting to order at 3:23 p.m
Represent ati ves Chenault, Msek, Geen, and Kott were present at
the call to order. Representative Mirkowski arrived as the
nmeeting was in progress.

HB 324- HOVELAND SECURI TY APPROPRI ATI ONS

CHAI R CHENAULT announced that the commttee would continue to
consider HOUSE BILL NO 324, "An Act naking supplenental and
ot her appropriations for honeland security; and providing for an
effective date."

Nunmber 0134

CHAI R CHENAULT brought attention to Item 43 [of the docunent
titled "Terrorism Disaster Policy Cabinet: Cost Estimates for
Hi ghest Priority Recommendations,” dated 1/14/02]. He i nforned
the conmttee that Wayne Rush was online to answer questions.

Number 0181

JANET CLARKE, Director, Dvision of Admnistration Services,
Department of Health and Social Services (DHSS), cane forward to
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testify along with Karen Pearson. Bef ore addressing ltem 43,
she offered a handout related to federal funding, titled
"Bioterrorism Preparedness & Response: Suppl enment al  Fundi ng
Summary. " Ms. O arke informed nenbers that Wshington, D. C,
has recogni zed the problens in public health and in not having
enough support and infrastructure capacity for public health
t hroughout the country.

M5. CLARKE pointed out that the federal governnent has dealt
with anthrax issues since the previous fall, and to her belief
has al ready appropriated, through the President, over a billion
dollars nationw de; a certain anmount allocated to the State of
Al aska can go for many itens proposed in [HB 324]. Enphasi zi ng
that a lot of requests mght be converted to federal funding at
sonme point, she asked Ms. Pearson to discuss that before delving
into the individual itens. In response to Chair Chenault, M.
Clarke clarified, "W already know Alaska is going to get $6.9
mllion for public health-related itens for bioterrorism and
t he noney has al ready been appropriated at the federal |evel."

Number 0375

KAREN E. PEARSON, Di rector, Division of Public Health,
Department of Health and Social Services, pointed out that nany
conponents relate not just to the Division of Public Health, but
also to the existing public health system through the
municipalities, tribal health organizations, and so forth. The
federal nmoney will go into that whole, broad system which is
why [DHSS] couldn't say right now what itens could be renoved
fromthe list [of requested appropriations]. She said a group
of partners, including sone just nentioned, need to cone
together with [DHSS], wthin the constraints and framework of
funds being made available, to decide where to best invest that
noney to achieve the specific benchmarks required by Congress
with regard to the noney, "and how that fits in our particular
system ™

M5. PEARSON reported that within her division are four areas
relating to the figures [she and Ms. C arke] had been asked to

address today: the sections of epidemology, |aboratories,
public health nursing, and community health and energency
nmedi cal servi ces. All would be "playing ... into our partners
in public safety when there is sone kind of an event." She

cited recent anthrax issues as an exanple, noting that just
yesterday a sanple was received in the laboratory for testing.
I ndi cating people are still concerned and vigilant about [the
possibility that anthrax or other substances wll be sent

HOUSE MLV COW TTEE - 3- February 21, 2002



through the mail], M. Pearson said that is good because the
threat is no less today than last fall, even though it is |less
vi si bl e.

M5. PEARSON expl ai ned that the epidem ol ogists [in her division]
do disease surveillance and that if there were a covert

bi ol ogi cal attack - wunannounced, but with people just becom ng
il - it is that system which would pick it up as quickly as
possi bl e. The lab would do testing and then provide
confirmation and results. The public health nursing [section]
would do a mass dissemnation of antibiotics or followup, for
exanpl e. And the energency nedical services people are there

what ever the disaster or [energency] is.
Number 0639

REPRESENTATI VE GREEN requested clarification about the partners
nmenti oned by Ms. Pearson.

M5. PEARSON highlighted the last half of the paragraph titled
"Sunmary" under "Public Health Preparedness & Response Progrant
on the first page of the departnent's handout. She pointed out
that it talks about who needs to conme together at the table
"With us" to determne where the nmoney will go and what wil
actually be done with it. Entities listed are state and | oca
health departnents [and governnents]; [energency nanagenent]
agencies [and energency nedical services]; [the Ofice of Rura
Health]; law enforcenent, fire, enmergency rescue [workers], and
occupati onal health [workers]; ot her heal t hcare providers
[including] wuniversity, academc, nmedical, and public health];
comunity health [centers]; [Red Cross and other volunteer
organi zati ons]; [ hospi t al comunity including mlitary and
Veterans Administration (VA hospitals; and [tribal health
or gani zati ons].

IVB. PEARSON indicated the foregoing would be nandatory
participants, according to Congress, but that there my be
others who aren't |isted. All would "sit down" regarding the
$6.4 mllion of "bigger public health noney" and would ask what
benchmarks nmust be achieved, such as assuring 90-percent
coverage Wwthin [Alaskal] for the Health Alert Network, an
el ectronic system of comrunicati on. Then they would ask where
t he noney needs to be spent in order to achieve those things.

Nunber 0754
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REPRESENTATI VE GREEN, noting that the docunent says the plan
must be submtted by April 15, surmsed that the "comng
toget her” woul d be i mm nent.

M5. PEARSON agreed, pointing out that conference calls are set
up for the next week; that there wll be mandatory training
which all states send people to, on March 5; and that there wll
be face-to-face neetings when those people return.

M5. CLARKE noted that "public health” in the current bill has a
total of $4.4 mllion. She said there would be a pretty good

idea, in the next week or two, of which items will Ilikely
qualify for federal noney; the planning process will help flesh
t hat out.

Nunmber 0834

M5. PEARSON began specific discussion of Item 43, which read,
"Do a feasibility study for a Biosafety Level I1Il lab facility
at the Fairbanks Public Health Lab to provide in-state redundant
capability.” Noting that it is a capital item she deferred to

Ms. Pearson for details.

M5. PEARSON said [Item 43] is in response to concerns, in all
states and at the federal |evel, about what would happen if the
only lab wwth the capacity to respond were in the location of a
maj or event. For exanple, perhaps the building wouldn't be
harmed, but staff would be rendered incapable of working. The
recommendation of Congress is to critically look at what it
would take to do redundant capacity, she noted, including the
pros and cons, cost-effectiveness, and so forth.

M5. PEARSON expl ained that currently there is a virology lab in
Fai r banks, for which the departnment wants to |ook at whether
there is a need to build in capacity to do sone bacteriol ogica
work - the kind of testing currently done in Anchorage. That
noney [in Item 43] would assist with [thoroughly] analyzing the
cost to have sonme level of redundant capacity and what the
tradeoffs would be if Alaska did or did not have that capacity.
In response to questions, she clarified that the departnent
woul d 1 ook at the need to be able to do a bit of virology [work]
in Anchorage as well. Thus if one lab "went down" or there were
"big nunbers,"” both labs could work on the sane problem at the
same time.

Nunmber 0999
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CHAI R CHENAULT asked why it hasn't been done in the past or
isn't being done currently.

M5. PEARSON responded that nothing has been that tine-sensitive.
It has been fine to have one set of expertise [in Anchorage] and
another [in Fairbanks], and to direct specinmens to whichever |ab
i's appropriate. Oiginally there were three regional labs in
Al aska, including one in Juneau. However, the expense of
technol ogy and equi pnent precluded maintaining that |Ievel [of
regional labs]; thus the decision was made to have the mpjority
of work done in Anchorage and to mamintain the virology lab in
Fai r banks.

Nunber 1062
REPRESENTATI VE GREEN asked why the study woul d require $100, 000.

M5. PEARSON replied that currently Fairbanks doesn't have

"Bi osafety Level [I11," the ability to appropriately protect
wor kers against what the lab director calls "the really nasty
bugs. " [ The study] would |ook at configurations and how the

physi cal space would have to be nodified, which are "architect-
desi gn" issues, as well as cost-effectiveness. A certain anount
of technical work would be needed, along with the assessnent of
the cost of operations, for exanple.

Number 1151

CHAI R CHENAULT suggested operating costs at the Anchorage
facility could be used as a base anobunt to determ ne sone of the
costs w thout spending nore noney.

M5. PEARSON agreed, if it were sinply a feasibility study,
rather than involving design issues. She added that it is an
"out si de nunber."

Nunber 1244

M5. CLARKE began addressing Item 51, relating to the public
health |ab, which read, "On-going bioterrorismresponse capacity
including training, travel to training, lab supplies, and
sal ary/[overtine] costs/vacancy reduction.” She expl ai ned t hat
[the departnment] had learned in the fall of 2001 [during the
time of anthrax-caused deaths elsewhere and related testing
nationw de] that the |laboratory was really inpacted in an event.
The lab was turned into a 24-hour facility, which it hadn't been
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bef ore. She nentioned the need to be "staffed up" and the need
for reagent testing and so forth.

M5. PEARSON joined in, indicating that during the anthrax
response, approximtely a 50-percent vacancy rate was found in
the Anchorage lab, a rate that had been growi ng over several
years because salaries weren't conpetitive. A fairly
significant part of the request therefore relates to the fact
that the departnent had used personal -services noney [intended]
for vacant positions in order to cover supplies and operations.
Personal services is nore than $400,000 of that request, she
noted; it is to be able to fully staff the facility [and
i ncludes] the higher-level salaries necessary to recruit and
keep staff. Mst of the rest is in supplies, including reagents
and so forth.

M5. CLARKE, in regard to the 50-percent vacancy discovered in
the mcrobiologist staffing, noted that people had said they
could make [an additional] $700 or nore a nonth working in other
hospital |abs; the lab was |losing people to the private sector.
Furthernore, the lab director was working 18-hour days trying to
keep the tests tinely. It was a strain on the lab's capability.
Ms. C arke enphasized that this is a specialized area in which
the state needs to be conpetitive in order to [hire and retain]
appropriate people who can perform the tests and have fast
turnaround tinmes; the bulk of the noney would go for that.

Nunmber 1440
CHAI R CHENAULT asked how many people work at the facility now.
M5. CLARKE or MS. PEARSON said fifteen.

M5. PEARSON said a mmjority are either mcrobiologists or
"techs,"” with about three admnistrative staff. In response to
guestions, she said this portion is to pay the people who are on
staff; another request [in a separate iten] would add two
m cr obi ol ogi st s. She enphasi zed the need for noney to fill the
exi sting positions and pay the appropriate salaries. She said
she thinks this clearly represents what Congress is responding
to with making this noney available to states. It was
di scovered in Washington, D.C., and the surrounding states that
the public health infrastructure in this country - not just in
Al aska - hasn't been adequately funded; when sonething happened,
therefore, all those "holes” in the system started show ng up.
Ms. Pearson said this infrastructure is needed to do the day-to-
day work for Al askans, to fight infectious diseases and so
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forth, and would also be available if there were a terrorist-
rel ated event.

Nunber 1571

M5. CLARKE added that the requested funds in personal services
will do two things. Approximately half is to replenish noney
that was used, because there were vacancies, for supplies; that
has been yearly, she indicated, "just to keep things going."
The other half is to deal with the vacancy probl ens.

Nunmber 1603

REPRESENTATI VE GREEN remarked that Itens 51, 54, and 55 add up
to about $1.75 mllion, "with a little training and a little
travel ," for personnel. He said it is a |lot of people.

M5. CLARKE concurred.

CHAIR CHENAULT noted that it doesn't include the [two]
m cr obi ol ogi sts [requested in Item 33].

Nunber 1648

M5. PEARSON enphasized the belief that a certain amount will be
covered by noney from the federal governnent, which understands
that the infrastructure needs support. However, it is unknown
exactly what that [amount will be].

CHAI R CHENAULT acknow edged that it isn't the [exact] anount
needed from the general fund (GF), but said it is proposed in
[HB 324] that way and that the commttee therefore needs to at
| east | ook at it.

Nunber 1699

MS. CLARKE reported that Alaska has had difficulty keeping up
W th necessary wor k on i nfectious di seases, i ncl udi ng
tubercul osis (TB) outbreaks. This proposal is simlar to one
[DHSS] had | ast year called "Back to Basics." M. C arke agreed
with M. Pearson that it requires the sane kind of
infrastructure to deal with infectious diseases as is needed to
investigate a major bioterrorism event. She suggested these
funds therefore would offer double duty, and again enphasized
the belief that nuch of the request will be able to be funded

with federal noney.
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Nunber 1774

M5. PEARSON added that it is a G- request because when [the
departnent] prepared this [appropriation request], Congress
hadn't yet passed the bioterrorism bill. [ The departnent]
hadn't known, therefore, that potentially there would be federa
noney to support sone of these activities.

Nunber 1822

M5. CLARKE began addressing Item 53, which read, "Provide Sinple
Triage and Rapid Treatnment (START) Triage kits for EMS service

provi ders statew de." She said it is a capital request for
$20,000 to purchase START kits for EMS [energency nedical
services] providers throughout the state. She deferred to M.
Pear son.

M5. PEARSON explained that these are the kits used by EM
personnel in order to triage. [ The departnent's] EMS personnel
have said this would be very helpful in assessing what to do
next with a particular person, for exanple. She said she could
get information on the exact products in the kits.

CHAI R CHENAULT said he'd be curious as to whether those are
related to a bioterrorism threat, but questioned that. He said
he understood that [EMS personnel] should have such a supply,
however, w thout a borough or city governnment having to bear the
burden of providing them

Nunmber 1919

M5. CLARKE offered her understanding that the kits focus on
multiple or mass casualties, although she didn't know what was
in the kits either.

M5. PEARSON expl ained that "triage" refers to nmking decisions
about who needs to be treated first, who mght need to be
evacuated, and so forth. However, she didn't know exactly what
these kits were designed to triage.

CHAI R CHENAULT said although he'd be curious to know what is in
the kits, it wasn't inportant [to know].

Number 1984

M5. CLARKE began discussion of Item 54, which read, "Public
Heal t h and Epi dem ol ogy increases needed to address bioterrorism

HOUSE MLV COW TTEE - 9- February 21, 2002



cases." She noted that it has two pieces. First, $450,000 is
for additional staff and appropriate travel and contractual
funds for the epidem ol ogy section; these are the people who are
di sease investigators, which requires a Ilot of work and
expertise, particularly with sone of the energing diseases or
bioterrorism events. She reiterated that these people can
investigate either infectious diseases or bioterrorism events,
whi ch is how they' ve been used nati onw de.

MS. PEARSON added that these are the nurse-epidem ol ogi sts who,
when there is an outbreak, actually go out and direct the
i nvestigation, which includes deciding who needs to be tested
or, in the case of a food-borne outbreak, whom the nurses need
to contact and maybe get specinens or sanples from They do the
directing, consultation, and, in many cases, the actual "nurse
work"™ out in the field. Noting that [the division] has
investigations on a [continual] basis, she cited a current food-
borne outbreak in Anchorage as an exanple and pointed out how
| abor-i ntensive the process is; she provided details.

Nunber 2113

M5. CLARKE reported that the second portion, $240,000, is for
additional staff and test kits for the | ab.

M5. PEARSON called this a "capacity issue of being able to do

the tests.” She reiterated that part of this was requested the
previous year in the "Back to Basics" request for the |ab,
[ epi dem ol ogy], and nursing. She cited a new urine test for
chl anydi a and gonorrhea as an exanple of a test that costs nore
- $10 versus $4 or $5 for the earlier version - but is nore
acceptable [to the public]; the hope is that nmany nore people
who have been exposed to these diseases wll be discovered
because nore [sexual] partners will be tested, but each test
wll cost twice as nuch as before. She said this is a very big
area for public health: the Al askan conmunity doesn't want
people to go untreated for sexually transmtted di seases because
the diseases will then spread and affect fertility and cause

ot her problens. She enphasized the desire to not have cost be a
barrier to getting a test done if people need that test.

M5. CLARKE remarked that chlanydia is a serious disease that can
cause infertility in wonen if untreated.

M5. PEARSON noted that CDC [Centers for Disease Control and

Prevention] has said Al aska has the second-highest chlanydia
rate in the country. She nentioned pilot projects in Anchorage
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for routine testing of wonen comng in for early preghancy care,
and she offered the belief that there is nore disease out there
t han people are actually aware of.

Nunmber 2245

CHAI R CHENAULT offered his understanding, then, that [$450,000]
is for staff and travel.

M5. CLARKE agreed, saying it is for the epidemologists. I n
further response, she said the $240,000 is for one additional
position in the | abs and additional contractual noney.

Number 2278

M5. CLARKE began addressing Item 55, which read, "Public Health
nursing positions.” She noted that this is for six positions,
the "front-line first responders”™ out in the field who help
vaccinate if there is a mmss bioterrorism event or a nmass-
i nfection problem for instance.

M5. PEARSON, in response to Representative G een, explained that
identification of an outbreak or problem can cone from any
sour ce, including a [private] physi ci an. The  nurse-
epi dem ol ogi sts all operate out of Anchorage and are "our core
team" wth special know edge in tracking and finding things
out; they have special expertise in infectious disease and how
to do epidem ol ogical investigations and follow up. The public
heal th nurses, by contrast, are generalists serving the
comunity and would give the inmunizations that would prevent
t he outbreaks that would cause the nurse team to be activated.
The nurse-epidem ol ogi st would be the |ead person who would go
to a community where there was an outbreak, would nobilize the
| ocal public health nurses, and would serve as the day-to-day
techni cal person whom the public health nurses would call when
t hey had questions relating to infectious disease.

M5. PEARSON, in response to Chair Chenault regarding the six
requested positions, noted that these would be public health
nurses who would be out in the communities doing all the public
health work such as inmunizing children, doing followup on
sexually transmtted diseases, and so forth. In further
response, she said the likely places "where we're really short
of staff or we have particularly strong need" are Saint Mary's,
D Ilingham Valdez, Wasilla, Seward, and the Bethel area.

Number 2465
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CHAI R CHENAULT asked whether there were further questions; none
were offered. He thanked Ms. Cdarke and M. Pearson and
announced that the rest of the issues in [DHSS] would nost
probably be | ooked at sonme other tine.

M5. CLARKE offered to provide information as soon as the
department knows nore about the federal funding.

M5. PEARSON, in response to a question from Chair Chenault
[relating to the departnent's handout provided that day],
explained that the 6.9 [mllion dollars] is the total for public
heal t h. The first section, which is for the general public
health infrastructure, is 6.4 [mllion dollars], and then
[ appr oxi mat el y] $500,000 is for hospital [preparedness].

CHAI R CHENAULT i ndi cated understandi ng. [HB 324 was hel d over.]
ADJ QURNVENT
There being no further business before the commttee, the House

Special Commttee on Mlitary and Veterans' Affairs neeting was
adj ourned at 4:01 p. m
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