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ACTI ON NARRATI VE
3:06: 06 PM

CHAIR WES KELLER called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3: 06 p. m
Representatives Keller, Dick, MIller, and Herron were present at
the call to order. Representative Seaton arrived as the neeting
was in progress.

CHAI R KELLER announced that the first order of business woul d be
a presentation by the Al aska Health Care Comnm ssion.

3:08: 04 PM

WARD HURLBURT, MD., Chief Mdical Oficer, Director, Division
of Public Health, Ofice of the Comm ssioner, Departnent of
Health and Social Services, introduced hinself as the Chair of
the Alaska Health Care Conmm ssion, and nentioned that Chair
Keller was al so on the comm ssion. He stated that one inportant
reason for the Alaska Health Care Commission was to better
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understand the increasing cost of health care. He presented a
Power Poi nt, "Alaska's Approach to Increasing Value in Health
Care:" and pointed to slide 2, "Presentation Overview" He
listed the PowerPoint topics to include the background, the
process and strategy, the findings to date, the recomendations
and the next steps to take.

3:10: 09 PM

DR,  HURLBURT, directing attention to slide 3, "Conm ssion
Background," stated that the purpose of the comm ssion was "to
provi de recomendations for and foster the developnent of a
statewde plan to address the quality, accessibility and
avai lability of health care for all citizens of the state.”" He
pointed out that the conm ssion was advisory, established in
2009 with 14 nmenbers appointed by the CGovernor, and represented
t he needs of all Al aska.

3:12:13 PM

DR. HURLBURT noved on to slide 4, "International Conparison of
Spending on Health, 1980 - 2009," pointing to the graph on the
left, which depicted the average per capita spending on health
care. He affirmed that the U S. had the highest average per
capita spending and the highest spending on health as a percent
of the national G oss Donestic Product (GDP) of any of the
i ndustrialized countries. He pointed out that U S. spendi ng was
50 - 100 percent nore than any of the other countries. He
surmsed that, as the average |life expectancy for an Anerican
was |ower and the infant nortality rate was higher than al nost
all the other industrialized countries, the U S health care
expenses did not guarantee a better product. He noted that
al nost 18 percent of the current U S. gross donestic product was
spent on health care, and the Center for Mdicare and Medicaid
Services was predicting this to reach 21 percent by the end of
the decade. He recognized the dilemma of where to fund.

3:16: 22 PM

DR. HURLBURT furnished slide 5, "Cost of Health Care in Al aska,"
which projected the Institute of Social and Econom c Research

(I'SER) analysis for the cost of health care in Al aska. He
declared that costs will double in the next ten years, and the
cost of health care in Alaska wll equal the value of the

extracted oil.
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CHAI R KELLER decl ared his concern that current health care costs
were half of the cunul ati ve wages of all Al askans.

3:19:12 PM

DR. HURLBURT expressed his concerns that this business was too
important not to be dealt wth, and that, as these costs
increased, they would need to be addressed by the nedical
community or there would be "a slash and burn" response because
the costs woul d beconme unsustainable. He opined that this was a
m ssion of the Al aska Health Care Comnm ssion.

3:20: 37 PM

DR. HURLBURT noved on to slide 6, "Affordability - Cost vs.
Inflation, Earnings," which viewed national workers' earnings
and costs from 1999 to the present. He reported that, during
this time period, inflation had increased 38 percent, worker

earnings had increased 50 percent, health insurance prem uns had
i ncreased 160 percent, and workers contribution to health care
prem uns had i ncreased 168 percent.

3:22:25 PM

DR. HURLBURT provided slide 7, "Affordability - US. Famlies,"
which stated that, although the nedian fanmly inconme had
i ncreased by $23,000 between 1999 and 2009, the out of pocket
costs for health care had increased by the sane anount.

DR,  HURLBURT addressed slide 8, "Affordability - Al askan
Famlies," which reflected cost increases from 1982 to 2010. He
assessed that housing had increased about 76 percent, overall
costs had increased 96 percent, energy had increased,
specifically in the last six years, by 280 percent, and nedica
care had increased by al nost 420 percent.

3:25:59 PM

DR,  HURLBURT presented slide 9, "Affordability - Al askan
Enpl oyers,"” and stated that Al askan enployers, especially snal
enpl oyers, were offering fewer health benefits. He observed

that commercial insurance premuns in Al aska were the highest in
the United States, 30 percent higher than conparable states,
with an average cost of alnost $12,000 per enployee. Enpl oyee
cost for famly coverage had increased from 17 percent to 22
percent from 2003 to 2010. He reported that although Prenera
[Blue Cross] had 60 percent of the health care business in
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Al aska, its profit margin had been |less than 1 percent over the
| ast ten years.

3:28:14 PM

REPRESENTATI VE M LLER asked for clarification to the profit that
Premera [ Bl ue Cross] showed.

DR. HURLBURT offered his belief that the profit was reflected
after paying all expenses, including sharehol ders.

REPRESENTATI VE M LLER asked what costs were the drivers for
t hese i ncreases.

DR. HURLBURT replied that he woul d address that.
3:29:49 PM

DR. HURLBURT summarizing slide 10, "Value in Alaska's Health
System " stated that Al aska had about 14 percent uninsured, and
that its per capita health care expenditures were second only to
Massachusetts, and its health care reform program However, for
all this expenditure, Alaska only ranked 38th for health care
quality, and was only the 35th healthiest state.

3:31: 09 PM

DR. HURLBURT i ndi cated slide 11, "Wat Systen?" and asked how to
redesign the system to deliver the best possible health care at

the |owest possible cost. He clarified that this did not
include rationing or denying care, but that full value for the
expenditure was necessary. He declared that the goal was to

prudently and responsibly provide the best health care in the
worl d for Al askans.

3:32: 00 PM
DR. HURLBURT quoted slide 12, "The Conundrum”™ "If we don't cut
costs, we'll have to cut care.”

DEBORAH  ERI CKSCN, Executive Director, Al aska Health Care
Comm ssion, Ofice of the Comm ssioner, Department of Health and
Social Services, referring to slide 13, "The Answer," stated
that the question seeking an answer was "How can we nake health
care less expensive by making it better.” She directed
attention to slide 14, "5 - Year Strategic Planning Process,"”
which detailed that process for the Conm ssion: develop a
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vision for the ideal Alaska health care system diagnhose the
probl enms for achievenment of the vision, and identify strategies

for novenment toward the vision. She described this vision,
slide 15, "The Future," as a focus beyond delivery of health
care services, to create a healthy Al aska popul ation. She

declared an inportant conponent of the vision was for it to be
sustainable for the long term with high val ue, safe
af fordabl e, and accessible care. She declared the necessity for
both patients and providers to be satisfied with the system

3:35:10 PM

M5. ERICKSON referred to slide 16, "Health Care Transformation
Strategy,"” which defined the building blocks for a strong health
care system in Alaska. These included building a foundation of
| eadership and health information technology, while designing
policies to support healthy life styles with innovations in the
delivery of patient centered health care. She reviewed slide 17
and slide 18, "D agnosing the Problem"™ and Ilisted the
di scussion of current challenges to include the fragnentation
and duplication in the system and the wunique |ogistical
chal l enges for health care delivery in Alaska. She relayed that
the focus for the past year had been on the cost of health care.
She referenced the | SER study for total health care spendi ng now
and in the future, which identified the payers and in what
service categories the funds were spent. She spoke about the
MIliman, Inc. study which focused on health care pricing in
Al aska. She noted that, of the $7.5 billion spent in 2010 for
health care, about 60 percent was for hospital and physician
services, as detailed on slide 19, "What do Alaska's Health Care
Dol | ars Buy?"

3:38:54 PM

M5. ERICKSON, indicating slide 20, "Premuns" and slide 21,
"Cost Drivers: Utilization,” noted that health insurance
prem unms, conpared to the national average, were about 30
percent higher per nenber in Al aska, even though Al aska had 29
percent fewer hospital adm ssions and 23 percent fewer inpatient
bed days, with 21 percent nore outpatient visits.

3:40: 44 PM
REPRESENTATI VE SEATON, indicating slide 21, asked if the fewer

adm ssions and inpatient bed days were an inverse cost driver
for the 30 percent higher health insurance prem uns in Al aska.
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3:41: 42 PM

DR. HURLBURT, in response to Representative Seaton, said that

this information was not age adjusted. He reported that
al though Al aska had the fastest growing senior population by
percentage, there was still half the percentage of seniors as in
nost other states. He pointed out that hospital visits increase
after the age of 65. Directing attention to slide 22,
"Utilization - MIlimn's Conclusion,” he opined that Al aska's

utilization did not appear to be driving the high prem uns.
3:43: 17 PM

DR. HURLBURT, in response to Representative Seaton, clarified
that the rate of increase to seniors over 65 in Al aska was
hi gher than any other state, but the relative percent to the
absol ute popul ati on of Al aska was still nuch | ower.

3:43: 57 PM

REPRESENTATI VE DI CK gave an exanple of personal health costs
whi ch he questi oned.

3:45: 02 PM

DR HURLBURT noved on to slide 23, "Alaska prices* are
significantly higher than conparison states,” and expl ai ned that
physi ci an services were 69 percent higher for comrercial payers
and 60 percent higher for all other payers, including Wrkers'
Conpensation, Medicaid, Medicare, and Veterans Health Care. He
pointed out that this varied by specialty, noting that
pedi atrics were 43 percent higher and cardi ol ogy was 83 percent
higher in Alaska. He reported that the hospital rates in Al aska
were 37 percent higher for comercial payers and 36 percent
hi gher for Medicare than in the conparison states. He decl ared
that there were very wde price disparities to each payer

3:47:06 PM

DR. HURLBURT nmoved on to slides 24 - 25, "Sanple conparisons:
Mean commercial allowed charges non-facility based professiona

svcs, " which conpared procedural charges in Al aska to five other
states. He stated that Al aska charges were often tw ce those of
ot her states. Directing attention to slides 26 - 27, "Sanple
Conmparisons: wthin Alaska, by payer,"” he pointed out that
although the Medicare rates were the |lowest, the W rkers

Conpensation rates were the highest.

HOUSE HSS COWM TTEE -7- February 7, 2012



3:49: 24 PM

DR. HURLBURT assessed slide 28, "Cost (Price) Drivers- QOperating
Costs" and stated that nedical salaries in Al aska were 2 - 10
percent higher in Alaska; the cost of living in A aska was 15 -
20 percent higher; and that hospital operating costs were 38
percent higher than conparable states. He pointed out that
these higher hospital operating costs included the rura
hospital operating costs which were 86 percent higher on
aver age.

3:50: 34 PM

REPRESENTATI VE DICK asked if this included the Al aska Native
medi cal centers.

3:50: 54 PM

DR. HURLBURT, in response to Representative Dick, said that the
salary and wage statistics reflected the marketplace, but that
the conparisons for operating costs and profit margi ns excluded
tribal and federal hospitals.

3:51: 29 PM

DR,  HURLBURT discussed slide 29, "Cost (Price) Drivers -
Provi der Discounts” which depicted the discount percentage to

bill charges that payers negotiated with providers. He stated
that, as bill charges were not fixed, the health payers did not
want to contract for billed charges; instead, payers negoti ated
a case rate and a per diem rate. He offered that the only
reason for a payer to contract for billed charges was due to a
| ack of conpetition and a need to have the provider. He
reported that this precluded the provider from balance billing

the difference to the patient.
3:53: 20 PM

DR. HURLBURT introduced slide 30, "Private Hospital Sector
Average QOperating Margins,"” which conpared the operating margins
of conparison states and the nationw de average wth those
margins in both urban and rural Al aska. He concluded that
Al aska's operating margins were nore than twice as high as the
conpari son states, and even higher when just conparing the urban
hospitals with those of other states. He analyzed slide 31,
"MIliman's Cost (Price) Driver Conclusions,” clarifying that
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t hese conclusions were just reflecting private hospitals. He
reported that the operating costs were driving higher prices in
rural Al aska, but that the operating margins were driving the
hi gher prices in urban Al aska hospitals. Pointing to physician
services, he stated that the high prices were driven by |ack of
conpetition and by Al aska statute, which |ocked payers to pay at
| east 80 percent of the billed charges. He shared that the |ow
Medi care rates al so created upward pricing to other payers.

3:55:34 PM

REPRESENTATI VE SEATON, referring to the aforenmentioned Al aska
statute, asked for further definition to the 80 percent required
paynent . He asked if the Departnent of Health and Soci al
Servi ces (DHSS) supported this.

3:56: 09 PM

DR. HURLBURT opi ned that DHSS had not taken a position, but that
the Alaska Health Care Conm ssion had determned this to be a
driver for higher health care costs.

3:56:32 PM

REPRESENTATI VE SEATON asked if there was a purpose for the 80
percent rei nbursenent.

DR. HURLBURT postulated that historically the legislature was
concerned about enough health care for Al askans, so incentives

were created to attract the nmedical comunity. He noted that
this had included legislation to limt nmalpractice rates in
Al aska.

3:58:11 PM

REPRESENTATI VE SEATON asked if the Certificate of Need program
conmpounded the probl em of inadequate conpetition.

3:58: 51 PM

DR.  HURLBURT specified that the aforenmentioned |egislation
applied only to physician charges, not hospital charges. He
reported that the cost disparity for hospital charges was not as
wi de as for individual provider charges. He pointed out that,
as the Certificate of Need applied to institutions, it should
have no effect.
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3:59:32 PM

DR. HURLBURT provided slide 33, "5% of the U S. population
requi red 50% of health care spending in 2009," and reported that
"5 percent of the population consunme about 50 percent of the
health care dollars,"” whereas, "50 percent of the population
consunes about 3 percent of the health care dollars.” He
observed that, narrowing this down, about 1 percent of the
popul ati on consunmed 25 - 30 percent of the health care doll ars.
He declared that it was necessary to keep this in mnd when
pl anning to control costs.

4:00:14 PM

REPRESENTATI VE HERRON, referring to slide 33, asked about
recomendati ons for change.

DR. HURLBURT replied that, philosophically, it was not worth the
time to intervene with the 50 percent healthy popul ation. He
reflected on a prior managenent role he had, and cited that
targeting sonme groups to reduce their needs for hospital visits
could result in significant savings.

4:02:41 PM

DR. HURLBURT, in response to Representative Herron, suggested
that inproving the health of the 5 percent would decrease the
heal th expendi ture, as shown on slide 33.

4:03:46 PM

DR. HURLBURT, in response to Representative Herron, agreed that
it could either lower the actual cost or the percentage of
health care cost to GDP

4:04: 33 PM

DR. HURLBURT noved on to slide 34, "Focus on Health & Value,"
and suggested to focus on prevention for the healthy population
in order to keep them healthy. He opined that this generation
of kids may be the first that does not live as long as its
par ents. For the mld to noderate illnesses and conditions, he
suggested high quality, evidence-based, efficient, effective
care to prevent conditions from worsening. Wth the nost
conpl ex conditions, the cost increased, and it becones necessary
to provide care coordinati on and managenent.
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4:05:37 PM

DR. HURLBURT presented slide 35, "Ensure the best available

evidence is used for nmking decisions,”" stating that evidence
based nedicine was a difficult concept for both the public and
medi cal professionals. He touted the use of evidence to neke
coverage and clinical decisions. He opined that a random zed

blind study offered the highest grade of evidence, while
consensus conference, or expert opinion, elicited the |owest
grade of evidence. He opined that 30 to 40 percent of health
care was not supported by evidence, and he offered a nunber of
exanpl es.

4:09: 58 PM
DR. HURLBURT directed attention to slide 36, "The need for

application of high grade evidence," and offered as an exanple
Vi oxx, a drug which was used w thout the high grade evidence.

4:10: 37 PM

M5. ERI CKSON presented slide 39, "Enhance quality and efficiency
of care on the front end,” and slide 40, " Conmm ssi on
Reconmendati ons. " She nentioned both patient centered primry

care and patient centered nedical hones as ways which offered
rel ati onships and good access with primary care providers to
better manage early conditions. She said the commi ssion
researched state initiatives regarding successful nodels for
patient centered primary care, and then convened a panel to
review the <challenges and opportunities these <created for
Al aska. She noted that the successful prograns had strong
nmedi cal | eadership and managenent, a lot of flexibility for
i ndi vidual participating physician practices, and a focus on
inproving care for the conplex case nmanagenent of patients wth

multiple chronic conditions. She enphasi zed that t he
initiatives were grounded in the idea to nmake the patient care
better. She pointed to the attributes for success which
i ncluded wupfront investnent by the payer, shared |[|earning

environments, and tinely access to patient data.

4:15:10 PM

IVB. ERI CKSON  conti nued on to slide 41, " Commi ssi on
Recommendati ons, Trauma Systens,"” and announced support for the

continued inplementation of the recommendations by the 2008
Ameri can Col | ege of Surgeons.
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M5. ERICKSON, noting slide 43, "Conm ssion Reconmrendations,
Prelimnary Steps Toward Transparency,” said that for price and
quality transparency it was necessary to have full participation
in the Hospital Discharge Database, and to study the feasibility
of an Al -Payers C ai ns Dat abase.

4:16: 18 PM

CHAIR KELLER opined that although other states had already
passed this legislation, the conplexity of nmedical billing nade
it very difficult for the consuner. He identified this as

possible legislation for the House Health and Social Services
Standing Comm ttee to address.

4:17:43 PM

REPRESENTATI VE SEATON asked about the feasibility of an index
for the patient to find the cost and quality information.

4:19:17 PM

M5. ERICKSON replied that the consuner was one step renoved from
price concern when there was insurance coverage. Referring to
slide 46, "Al-Payer Cains Databases (APCDs)," she declared
that some state nodels for APCDs required state |egislation
mandating that the payer data be available to consunmers, which
could incentivize the consuner to shop before nedical decision
She relayed that the comm ssion would work with a consultant on
a feasibility and needs assessnent study. She opined that this
could be a nore sinple approach for transparency than for each
provi der to supply prices.

4:22:38 PM

REPRESENTATI VE SEATON asked about a nechanism for decision
maki ng about hospitals.

4:23:29 PM

DR. HURLBURT replied that the quality rating systenms would be
adjusted to account for the types of service.

4:23:40 PM

REPRESENTATI VE DICK asked if the cost of non-paying patients
affected the cost of health service.
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4:24:11 PM

DR. HURLBURT replied that the hospital profit margins were
determ ned after all expenses, including the non-pay patients.
He pointed out that profit margins were much lower in rural
ar eas.

4:24:52 PM

REPRESENTATI VE DI CK asked to clarify the percentage of cost to
t he system from non-payi ng patients.

DR. HURLBURT replied that he would research this.

CHAIR KELLER expressed his belief in the free narket. He
offered his belief that health care shopping now included nore
out of state spending.

4:26: 23 PM

M5. ERICKSON nmoved on to slide 52, "'Continuumi of Paynent
Reform" and declared that nost nedical care was fee for
servi ce. She said that the comm ssion was reviewing reform for
the paynent of services to better drive value and not just

delivery of individual services. She directed attention to
slide 53, "Paynment Reform System Requirenents,” which listed
various requirements necessary to paynent reform She stated

that both payers and providers needed data and actuarial
expertise if providers were going to assune nore financial risk
for providing service. She indicated that paynent for outcone
and value required a partnership between patients, providers,
and payers, to keep the healthy population healthy, and to
better manage the sick patients. She spoke of the novenent to
better integrate services, as it was necessary to better align
paynment poli ci es.

4:29: 49 PM

MS. ERI CKSON reviewed slide 58, "Health Wirkforce," and referred
to recommendations froman earlier report to build a sustainable
work force and information i nfrastructure.

4:30: 07 PM

M5. ERICKSON nmentioned that obesity was the nost significant
public health challenge, inmnization prograns needed adequate
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funding, and behavioral health needed to be integrated wth
primary care services, slides 61 - 63.

4:30: 33 PM

IVS. ERI CKSON nentioned that the commssion wuld review
challenges that the provider conmunity had identified as
hanpering innovation and driving increased costs, plans that the
busi ness conmunity had to inprove enpl oyee health plans, patient
choices for end of life care decisions, and barriers to the use
of telemedicine, slide 65, "Conm ssion's 2012 Agenda."

M5. ERICKSON nentioned that the appendix of the Comm ssion's
2011 Annual Report included an wupdate on inplenentation of
provisions in the Affordable Care Act.

4:32: 07 PM

M5. ERICKSON, in response to Chair Keller, said that the Request
for Proposal (RFP) for a health plan consultant by the
Department of Admnistration (DOA) said that Conm ssioner
Hul t berg (DOA) and Conm ssioner Streur (Departnment of Health and
Social Services) would work together on joint strategies, to
redesign the enployee health benefit plan and develop an
enpl oyee wellness and health managenent program She offered
her belief that this would address opportunities for an
al i gnnment of strategies for Medicaid, Wrkers' Conpensation, and
ot her state health care prograns.

4:34:57 PM
The conmttee took a brief at-ease.

Presentation: Citizen Revi ew Panel

4:35:46 PM

CHAI R KELLER announced that the final order of business would be
a presentation by the Alaska's Citizen Revi ew Panel

SUSAN HEUER, Chair, Citizen Review Panel (CRP), presenting a
Power Point, "Alaska's Citizen Review Panel," stated that the
m ssion was to provide oversight to the Ofice of Children's
Services (OCS) and gather public input on how well child
protection was being delivered statewde. She |listed the places
CRP had recently visited including Bethel, Wsilla, and
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Fai r banks. She noted that, nationally, this was the only CRP
funded by a state |egislature.

M5. HEUER, directed attention to slide 7, "Benefits of CRP," and
expl ained that the eight volunteer nenbers annually contributed
250 hours of active service, and had the unique function of
i dentifying and advocati ng for ancillary services and
i nprovenents that OCS could not request.

4:38:48 PM

M5. HEUER shared slide 8, "lssues CRP is nonitoring," and said
that CRP was focusing to resolve the struggles of the Wsilla
OCS office, and to find solutions for the Bethel OCS office to
ensure it was fully staffed and fully functional.

4:40: 31 PM

CHAI R KELLER commented that the Departnment of Health and Socia
Services and OCS had been very responsive to the issues in
Wasi | | a.

4:41: 20 PM

REPRESENTATI VE HERRON reported that the Bethel OCS staff had
chal l enges for discussion, and anticipated a visit from the
Citizen Revi ew Panel

4:42:22 PM

M5. HEUER, directing attention back to slide 8, explained that
the third issue to nonitor was in-hone safety, an OCS strategy
to determne the safety of children remaining in the famly hone
after a report of crinme. She reported that CRP was working with
OCS to acquire data to nonitor the safety of the children in
this situation

4:43:31 PM

M5. HEUER, referring to slide 9, "2012 CRP Recomendations to
OCS," presented input from statewide comunities for OCCS. The
first recommendation was for OCS to use the data they collect as
a mnagenent tool. She acknow edged that the often previously
mal i gned ORCA system now appeared to be inproved and was a good
tool. She suggested that the ORCA data could offer reasons for
the high turnover rate in the Wasilla office.
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4:45: 54 PM

REPRESENTATI VE SEATON asked if exit interviews would better
address the reasons for |ow staff retention.

4:46: 25 PM

M5. HEUER replied that there were no requests to inprove ORCA
She clarified that staff turnover was nerely an exanple of a use
for the ORCA dat a.

4:47:07 PM

PAT HEFLEY, Citizen Review Panel, confirnmed that there had been
issues with the ORCA database, and that it could be better used
as a managenent tool. He acknowl edged a challenge to address
the key workforce issues, such as training needs, salaries, or
retention.

4:47:42 PM

REPRESENTATI VE SEATON asked if a requirenent for an exit
interview could be included in staff contracts.

4:48: 05 PM

MR. HEFLEY replied that the use and understanding of why people
| eave was an issue throughout the state. He opined that an exit
interview could only be required through the union contract.

4:48: 44 PM

M5. HEUER encouraged the statew de use of data as a nanagenent
t ool . She noved on to slide 10, "2012 CRP Recommendations to
OCS," and stated that protective service reports, or reports of
harm should ensure the safety of a child if they remain in a
famly hone. She declared the difficulty to obtain information
regarding a child' s safety after a report of harm has been
screened in to an "in-honme" situation. She declared that it was
difficult to establish when OCS staff initiated work with a
famly in an "in-hone" situation, when the referral for services
for the famly was made, who was nonitoring the child s safety,
and what happened at the end of the six nonth "in-hone" period.
She suggested that this data could denonstrate the tineliness
and effectiveness of referral and services to famlies and
chi | dren. She declared it to be in a child' s best interest if
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famly services could be received while a child remained in the
hone.

4:53:42 PM

MR. HEFLEY confirned that OCS was trying to do a bal ancing act
bet ween keeping children safely at hone and having them taken
out of hones.

4:54:45 PM

M5. HEUER reviewed slide 11, "2012 CRP Recommendations to CCS,"
and recommended that OCS address the licensing for those foster
homes where substantiated reports of problens were fil ed.

4:56: 02 PM

M5. HEUER concluded with slide 12, "CRP Recomrendations to the
Legi slature,”™ which listed housing for OCS rural workers as a
critical issue for staff retention. She offered sone exanples
for solutions. She declared a need for nore support staff to
social workers, pending the results of the upcom ng workl oad
study. She pointed out that the Palnmer court had struggled with
the load from Wasilla OCS cases, and that there was also a need
for an additional Ofice of Public Advocacy (OPA) Child In Need
of Aid (CINA) attorney in the Pal mer office.

4:58:55 PM

CHRI STY LAWON, Director, Central Ofice, Ofice of Children's
Services, Departnent of Health and Social Services, in response
to the discussion of exit surveys, stated that OCS did request
this from enployees, but that it was not required. She
acknow edged that this data was collected, and she reported that
an additional staff survey was conducted annually to ascertain
factors behind decisions to stay or |eave the agency. She
acknow edged that sonme reasons for departure included a |ack of
clerical support, as well as not having the time for one on one
work with famly nenbers.

5:02: 39 PM
M5. LAWON respectfully disagreed with the allegation that OCS
was not using the data they had coll ected. She decl ared that

the ORCA capacity had increased, which allowed for collection of
raw data, annual site reviews at each field office, and a
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statewide analysis of workloads and available resources for
gui dance i n scheduling.

5:05:18 PM

CHAI R KELLER asked that Ms. Lawton return to the next commttee
nmeeting, February 9, to finish the discussion.

5:05:54 PM

REPRESENTATI VE HERRON asked that M. Lawton, at her next
presentation, address the culture within CCS.

5:07:33 PM
ADJ QURNVENT
There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 5:07 p. m
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