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I REQ UEST 1n King Cove and Sand Point
Bill/Resolution No. H B 821 ___________________ Affairs for construction of Heal th Cl ini'
Title An Act making a special appropriation to the Department of Community & Regional 

Requested by____________________________________________________________________ Date____________________________

II. FISC A L D ETA IL
Agency Affected Department of Community & Regional Affairs______________________

Program Category Affected Community Planning
BRU, Program, or Subprogram^) Affected Local Government Assistance 
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in tlie analysis sect ion.)
EXPENDITURES (Thousands of Dollars)

FY 79 FY 80 FY 81 FY 82 FY 03 FY  84
100 PERSONAL SERV ICES
200 T R A V E L
300 CONTRACTUAL
400 COMMODITIES
500 EOUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.

TO TA L 0 0 0 0 0 0

EUNI)IN(i (Thousands of Dollars)

G EN ERA! FUND I) 0 0 0 0 0
FE D E R A L FUNDS
OTHER (Specify Fund Source)

POSITIONS

FIJI 1. T IME 0 0 0 0 0 0
PARI IT MI-
TEM PORARY

III. AN ALYSIS (See Fiscal Note Preparation Instructions, Section 111)

This bill, by itself, does not cause enough extra work to justify extra funding or an 
additional position. Many such bills have been proposed, however, and if a significant 
number of them pass, additional funding and one or more positions may be necessary.

IV. D A T E ___________3-3-80____________ PREPARED  BY McKie Campbell
AGENCY Community ft 

Original: Legislative Finance PHONE 465-4735
cc: Budget and Management

Prime Sponsor (First Legislator Named)

T7TTI J » IJI I I I I l.IJU I W Ulll '

FISCAL NOTE

33 001 (Rev. 12/78)



POSITION PAPER 

HOUSE BILL NO. 821

"An Act making a special appropriation to the Department of Com­
munity and Regional Affairs for the construction of health clinics at 
King Cove and Sand Point; and providing for an effective date."

HB No. 821 appropriates funding for two $120,000 grants, one to 
King Cove and one Sand Point, for the construction of community 
health clinic facilities.

Tlic clinic that is presently in use in King Cove is owned by the 
cannery and according to our records is well-equipped but not large 
enough to provide all levels (preventive, primary and emergency) of 
health care to the population.

The building housing the clinic, in Sand Point is owned by the 
Mission; the clinic is well-equipped. However, as the population in­
creases, the Mission may want the building back for its own use. This 
would result in displacement of the clinic and may cause a hardship to 
the community.

The Department of Health 8 Social Services supports construction of 
new health clinics to enhance health care in these communities.

Recommended by: «— ✓'V-______
Dean FI Tirador, M.D. 
Director, Division 

of Itiblic health

Date:

Approved by:

Date:

). Ben lie 
Commissioner



COMMUNITY ___
Population 4 ^0

KING COVE
11-78

Native - 390 Won-native IQ.

Date .
Employee.
Title Public Health Nurse

IJ. Ketefsen, PHN

C O M M U N I T Y  S U R V E Y  F O R M

Nearest Major Town 
School: lilA ( ) State ( )

Anchorage

Othf Citv
Distance 6 ^ 3  Air Miles

Armed Forces 
F.A.A.
National Guard 
Hospital 
Newspaper 
Store
Health Center

Yes ( 
Y c s ( 
Yes ( 
Yes ( 
Yes (
Ycs(x)

Ycs(x)
HOUS1NG-FACILIT1ES—(specify

etc.)
None

N o (x )  
No( }3 
No(x) 
No(x) 
No( x) 
No ( ) 
No ( ) 

room. board,

Hotel
Hospital Nona

Home Jlerm.
_L'nn:Teach e rags

Oth-r Medical personnel can stay 
at nurses quarters at the Clinic 

and eat at Catmerv Cafeteria

(06—1279)

Yes. X

No. Enrolled 117

AIRSTRIP
AVAILABLE TRANSI'ORTA'iION: Land plane, Sea plane, Water, Rail, Ferry. 
Auto, Other (specify charter or scheduled, and company)
Reeve Aleutian Airways from Anchoraoo, Via________p___
Three Tir.cs per week. 
Cold Bay

Charter wl th t’ornnsttl a fro-n

APPROXIMATE DATE OF: "Break-up” *Io n e
•“Freeze-up”  M Q e _

CONTACT PEOPLE—(specify name)*
Health Aides .. P a t t y  H anson, EN
Teacher or Supt. School H tn  K i r k e r ,  S u p t .
Council Chairman, or MayorM°U M cC a l lu m  
Postmaster
Welfare Worker None 
Other ________________

Electricity 
Radio Transmitter 
Movie Projector

Yes (X) No ( )
Ycs(x) No ( )
Yes (x) No ( )

Volts— 17.Q.-27Q KW.
Call Letters RUA 5 1_____

Whc

mm. 16nm
Agency C a n n e ry .

Location S c h o o l

r, -i ... i i ic New water system comnlcted. Some Families still haveDescribe Wjaa Supply and Waste Disposal System. ,------- .--,------- ----- ,-----------
own wells , ‘ sfcwer systetl sot U looked up. Garbage to dump- burned.

Type of I lousing (Specify Frame, etc.) Wood frame and trailers

Nearest Hospital Facilities — (Type) -----------------------  _ _ _ _ _ _________________
Predominant Industry Conrr.crclal rinhlnn. Salmon and Crab. Peter Pan Sn.tl ootl Cannery

Children’s Homes (Specify) . P-T

Churches and Missions -  (List) JIrJ2^UMAQffljJl^lQnal-alS^l0Ils..ir.lnlster: Ja^ea K l l s m o r c ____________________

Local Organizations -  (List) - C i t y  C o r n e l l W o m e n ' «; C l ub :  S c h o o l  H o a r d ;  H e a l t h  B oard_________________

Additional Information (If no Health Center, location of Clinics, Sutveys, Classes; Health Board of Council; Standard of Living; etc.)
— A .L L ^k r l p _ . f i v p  _ m U a s _ o u . t_ o f  t o ' / n ,  T t i I  . . P r o v i d e d  hv  v i M m " .  S ma l l  C i f n i c  n-zmv'
 by Cannery and salary of R.N. Partly paid t by town, clinic is. well equlned with crier pency

 r.vtppTle u . Standard of living'is eoml, ono lovmont 1.;; available m o st of the year at the
 Cannery, process both Salmon and Crab .  Hav-> sa tell to. T . V. and most families have_______

VI hfclor; and telcuhonw. and n icely furnished homes.

U-lQ&lJiJL-—  i ;i.y.:.iry— f.aPalbla aibL providing-?j^i-CQir?r-;hctriLvn care. Conduct r. monthly
biJd_CI t.nlCLS_ aEd .follow ;>"a-irtt.,-vLo— m J-.p.rovL.lurr..y/.',l- (>.>ev.j-<».Ja._fl...pnp. rj-,enrr.;_________



1 •• ■ \# » «

mMvsIiMiTV Sand  - F n l n t -
■

. . .
Population .. 7 00-----------  Native — ----- Non-native----1 50.

Date J a n u a r y  1979
Janir? HousemanEmployee.

Title Public Health Nurse

C O M M U N I T Y  S U R V E Y  F O R M

Ne.ucst Major T o w n  ^ c h o t a g e —
School: IMA ( ) State ( X) Other ..Aleutian, Regional-SdiQ.oJL

Distance 650 Alt' Mile:
No. Enrolled 1 37

Armed Forces 
F.A.A.
National Guard 
Hospital

Yes ( ) 
Yes ( ) 
Yes ( ) 
Yes ( )

Newspaper suhooIYcs (X)
Store Yes (X)
Health Center Yes (X)
H0US1NG-FACILIT12S—(specify

etc.)
Hotel ________  Anchorage

Hospital -------
Home_______

No ( X) 
No ( X)
N° ( x) 
No ( X) 
No ( ) 
No ( ) 
No ( ) 

room,

Yes Y

board,

AIRSTRIP
AVAILABLE TRANSPORTATION: Land plane, Sea pi ne. Water, Rail, Ferry, 
Auto, Other (specify charter or scheduled, and company)

Reeve Aleutian Airways three times a week from 
Anchorage ( Sand Point Service-Charter)_______________

jm ru .
Inn

NONE

None
None

Teacherage _______Norte-------------------------------
Other Visiting Medical Personnel can 
Stay at clinic, others at Wakefield 

Fisheries bunkhouso or at Hotel 
Neals 1: Cafe or tnesshal of Cannery

APPROXIMATE DATE OF: ‘‘Break-up"
••“ Freeze-up”

CONTACT PEOPLE—(specify name)>
Health Aides Ingrid Seim CI1A, Alice Sitnmons RN

Teacher or Supt. School Hugh Porter
s£AR\cil Chairman, or Mayor Jaclc Foster 

Postmaster  Shirley. Vaughn________

Welfare Worker Marina Gunderson ________ •
0tĵ State Trooper: Forest Kuiiington Clinice Phone;

(06-1279) 383-3151

Electricity Ycs(X) No ( )
i Radio Transmitter Yes (X) No ( )
* Movie Projector Yes (X) No ( )

Describe Wa.cr Supply and Waste Disposal System — tf3 1Cg- Es S S iy a . l r .  a ClL - Sgwer a i j g - t l f i a t a g  11L 
Garbage t n k a n  to dumo and burned._________ _________________________________

Type of 1 lousing (Specify Frame, etc.) Wood frames and trailers___________________________________________

Nearest Hospital Facilities -  (Type) — Anchor age------------------------------------------------------------------------------------------------------------
1 Predominant Industry C o r n e r s  La3. -VUdcJ.n0. HIV.L Prg^qss LPS Flints---------------------------------

Cliildren’s Homes — (Specify)  tIOIU.*-----------------------it ■. — . . . ----  ---------- ---------------------------------- --------

Churches and Missions -  (List) — Sand--P o i n t  ■Unpt. l r . t - C h a.p a l ------------------------------------------------------ :  ---------------

I ocal ()r;>anizations - (List) Shunin.an Corn. Local Native Corp.XKMHXSMX Peninsula Marketing Assoc. 
Fishing I'nion. School Bo.a-d. ’le.il.th Board. President "Scottie" Cumber 11d»e"_________________

Additional Information (If no Health Center, location of Clinics, Surveys, Classes; Health Board of Council; Standard of Li zing; etc.)

Cl inic in verv well equtped. Has X-ray machine .and laboratory f.acill t tor,. (not nr.ed now) 
_St a p. < la vd of living Is good . V \nv iohs are avatlb ble vnnr ro'utd- Canncri or-r ::tc rn . -.'•hnnl . 

hq.atharbor. etc.  Most f n n f U ^ n  b.avc t.eleohancs. telcvlsion. vehicles:._______________________

VoltJ-12£L=2A!L__ KW_________________ whm  a*- M l  M r e s
Call Letters KWC 3Q,_.XXN. 70 A^rnryWakctxeld Cannery 
mm. 16mm Location S c h o o l __________:________



FISCAL NOTE
I. REQUEST „  n no,Bill/Resolution No.______ House Bill No. 821____________________________

Title "...making a special appropriation to CRA for the construction of health clinics.. 
Requested by___________Commissioner's Office____________________ Date 2/29____________

THE LEGISLATURE OF IMF STATE OF ALASKA
ELEVENTH LEGISLATURE

11 AKcrcy Affected  ̂ DePartment of Health and Social Services_________________________

Program Category Affected Hea lth /D iv is ion  o f  Public Health_________________________
13RU, Program, or Subprogram(s) Affected  ______________________________________
(Note: If more than one budget component is affected, separate line-itcm amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

f
FY 80 FY 81 FY 82 FY 83 FY 84 FY 85

100 PERSONAL SERVICES 0 0 0 0 0 0
200 TRAVEL 0 0 0 0 0 0
300 CONTRACTUAI 0 0 0 0 0 0
400 COMMODITIES 0 0 0 0 0 0
500 EQUIPMENT 0 0 0 0 0 0
600 LAND & STRUCTURES 0 0 0 0 0 0
700 .  GRANTS. CLAIMS. ETC. 0 0 0 0 0 0

0 0 0 0 0 0

FUNDING (Thousands of Dollars)
GENERAL FUND o 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 0 0
OTHER (Specify Fund Source) 0 0 0 0 0 0

POSITIONS
FULL TIME 1 0 0 0 0 0 0
PART TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

,  . . . .  r .  iQ z J V ’M /Original: I egislative Finance Prepared by; M. Denver Date; 2/29/80
cc: HuditcT and Management P iv is ion /O ffTce rirrff7113mlrt'. ~Th -" ""'309O-

Primc Sponsor (First Legislator Named) Department o f liea H h X S r ^ iT r  S e rv T F e s ----------
3 3 -0 0 1  (Rev. i '1/79)

J--* -  u-  DHSS (1 1 -2 8 -7 9 ) Approval DHSS flqt. M ot: 
I’d 9 ^  o f

! . . / I
' • I Date:
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