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D ea r  S i r  o r  Madam:
H e a l t h  c a r e  i s s u e s  and t h e  c o s t  o f  p r o v i d i n g  h e a l t h  s e r v i c e s  

h a s  become a n a t i o n a l  c o n c e r n .  P r o p o s e d  changes  i n  F e d e r a l  
f u n d i n g  and r e g u l a t i o n s  makes t h i s  an a p p r o p r i a t e  t ime t o  
r e cons ide * *  t h e  h e a l t h  s y s tem s  i n  A l a s k a .

To t h i s  e n d ,  t h e  S e n a t e  HF.SS Commit tee i s  i n v e s t i g a t i n o  
many h e a l t h  i s s u e s  i n  p r e p a r a t i o n  f o r  t h e  1982 L e g i s l a t i v e  
S e s s i o n .

The Commit tee  wou ld  a p p r e c i a t e  y o u r  c o o p e r a t i o n  in  p r om p t l y  
r e t u r n i n g  t h i s  q u e s t i o n n a i r e  t o  t h e  above  a d d r e s s .  Any f u r t h e r  
comments you  w ish  t o  make on any h e a l t h  c a r e  t o p i c s  w i l l  be 
welcomed and f u l l y  c o n s i d e r e d .

r S S h d r l c a  II. P a r r  
C h a i . man



HEALTH CARE

1. Is the health care you need available?_______ Ii: no, explain

2 .  Do you  h a v e  t r a n s p o r t a t i o n  p r o b l e m s  i n  r e c e i v i n g  h e a l t h  c a r e ? _____
I n  eme rgency  s i t u a t i o n s ? _____________________________ __________________________

3 .  Does, y o u r  community  have eme rgency  m e d i c a l  s e r v i c e s ? ________Does i t
f u n c t i o n  e f f i c i e n t l y ? ___________________________________________________________

4 .  How d oe s  y o u r  f a m i l y  spend i t s  h e a l t h  c a r e  d o l l a r s ? ( E s t i m a t e  th e  
p e r c e n t a g e  f o r  e a ch  a r e a )
________M e d i c a t i o n
________P h y s i c i a n  o f f i c e  c a l l
________H o s p i t a l  eme rgency  room
________H o s p i t a l  I n p a t i e n t
________D e n t i s t
 O p t o m e t r i s t / O p  > i c i a n s

 Long te rm  c a r e  f a c i l i t y
________I n s u r a n c e
________O t h e r   _________________________

HEALTH CARE COSTS
1 .  The r i s i n g  c o s t  o f  h e a l t h  c a r c  h a s  become a n a t i o n a l  c o n c e r n ,  do 

you  p e r s o n a l l y  f i n d  h e a l t h  c a r e  a f f o r d a b l e ? ____________________________

2 .  -W ha t  do y o u  f e e l  a r e  th e  m a j o r  r e a s o n s  f o r  t h e  r i s i n g  c o s t s  o f
h e a l t h  c a r e ?  (Number in  o r d e r  o f  im p o r t a n c e )
________I n f l a t i o n
________I n c r e a s e  i n  number o f  h e a l t h  p c r a o n n e l
________New ifcedica l t e c h n o l o g y
________S a l a r i e s  o f  h e a l t h  p r o f e s s i o n a l s
________P o p u l a t i o n  i n c r e a s e s
________H o s p i t a l s
________New S e r v i c e s
________I n s u r a n c e
________Gove rnment h e a l t h  p r og r am s  (M ed ic a r e  and Hedi ->id)

O t h e r



3 .  Do you  have  any s u g g e s t i o n s  on how t h e  s t a t e  o f  A l a s k a  can c u r t a i l  
t h e  c o s t  o f  h e a l t h  c a r e ?   ______ ______________________________________

HEALTH PLANNING
1 .  H e a l t h  P l a n n i n g  i s  c u r r e n t l y  70% fu n d e d  by t h e  F e d e r a l  G ove rnm en t ,  

w i t h  t h e  money t o  c e a s e  i n  1 2 8 3 .  Do you  t h i n k  t h e  s t a t e  s h o u l d  
c o n t i n u e  m a i n t a i n  f u n d i n g  o f  o u r  t h r e e  H e a l t h  S y s tem s  Agen c ie s (H SA s )

2 .  Have you  had  any p e r s o n a l  c o n t a c t  w i t h  y o u r  HSA?________ In  what
c a p a c i t y ?    ____________■

3 .  A re  t h e r e  any  h e a l t h  c a r e  a r e a s  y o u  f e e l  need  a t t e n t i o n  i n  p l a n n i n g ?

HEALTH INSURANCE
1 .  Do you  have  h e a l t h  i n s u r a n c e ? ________ I f  y e s ,  i s  i t  ________emp loyment

r e l a t e d ________p r i v a t e , ________M e d i c a r e , ________ M e d i c a i d , ________o t h e r .

2 .  Does y o u r  i n s u r a n c e  r e q u i r e ________Copayments________ D e d u c t i b l e s .

3 .  Check t h e  t y p e s  o f  c o v e r a g e  a p p l i c a b l e  t o  y o u r  i n s u r a n c e  p l a n :  
________H o s p i t a l  e x p e n s e
________S u r g i c a l  e x p en se
 P h y s i c i a n  e xp en se
________M a jo r  M ed ic a l

. ________D i s a b i l i t y  income (________ long te rm^________ s h o r t t e r m )
________D e n t a l
________O p t i c a l
________P r e s c r i p t i o n  d ru g s

O th e r

4 .  Does  y o u r  i n s u r a n c e  pay f o r  t h e  t y p e s  o f  m e d i c a l  s e r v i c e s  you  u s e ?  
________Arc y ou  s a t i s f i e d  w i t h  y o u r  p l a n ? ____________________________________

5 .  Do you  t h i n k  i n s u r a n c e  . a t e s  a r c  r e a s o n a b l e ? _________________________

GENERAL
I ' l e o s o  i n d i c a t e  which o f  t h e  f o l l o w i n g  s e r v i c e s  a r o  a v a i l a b l e  i n  y o u r



conminity in the l e f t  column. I f  the se rv ice  i s  not a v a i l a b l e ,  but there 
i s  a need f o r  i t ,  p lease check the r i g h t  colurm

______ Family P lanning ______
 A l te rn a t iv e  b i r th ing  cen te r  ______
 Physic ian doing home d e l i v e r i e s  ______
 Nurse midwife ______
 l a y  midwife ______
 Honemaker/Hone Health Services ______
 long  term care (nursing home) f o r  the e l d e r l y  and d isab led ______

 Oonxamity se rv ices f o r  the menta l ly  i l l  ______
 Community se rv ices f o r  the a lcoho l /d rug dependent ______
 P revent ive hea l th  se rv ices________________________________________ ______
 Hospice (se rv ices f o r  the te rm ina l l y  i l l ) _______________________________
 Health education in the pub l ic  school curr icu lum_______________ ______

Are t h e r e  an} further comments you w o u l d  like t o  m a k e  o n  any h e a l t h  car e  

issues?

Name_______________________________________________ Occupation________________________________

A 3  dress________________________________________________________________ _______________________

(Personal information is optional, h o w e v e r  it w o u l d  b e  helpful t o  k n o w  where 

y ou live. Th a n k  you)



—

GENERAL

1 .  Where do t h e  p e o p l e  who u se  t h e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?  \ L i s t  
by  community  o r  r e g i o n  o f  t h e  s t a t e ,  and t h e  p e r c e n t a g e  o f  t h e  t o t a l  
number s e r v e d )  ___________________________________________________________

2 .  S e a s o n a l  f l u c t u a t i o n  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e r n  m  A l a s k a ,  
p l e a s e  l i s t  o c cupancy  r a t e s  by  m on th :
J a n .  ________  Ap r .    J u l y  ________  O c t .  ________
F eb .    May   Aug. ________  Nov .  ________
Mar .  ________  J a n e    S e p t . ________  Dec .  ________

3 .  Does y o u r  f a c i l i t y  c om p ly  w i t h  c u r r e n t  F i r e / L i f e  S a f e t y  c o d e s ? ____
I f  n o ,  p l e a s e  d e s c r i b e ________________ ________________________________________
Do y ou  have  any  o t h e r  c o n c e r n s  about, t h e  p h y s i c a l  s t r u c t u r e  o f  y o u r  
f a c i l i t y ? ___________________________________________________________ ________________

4 .  A re  t h e r e  any s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o r n e l  i n  y o u r
f a c i l i t y ? _________________________________________________________________________
I n  y o u r  commun i ty ?_____________________________________________________________

5 .  nr ;ou  e x p e c t  a s i g n i f i c a n t  im pac t  on  y o u r  a n n u a l  b udg e t  with HE 131
r a i s i n g  Revenue  S h a r i n r  t o  $ 2 5 0 , 0 0 0  ?_____  .
What a r e  t h e  m a j o r  r u a s o n s  f o r  y o u r  a n n u a l  s h o r t f a l l ? __________________

HEALTH CARE COSTS
1 .  Have you  im p lem en ted  any e f f o r t s  a t  c o s t  c o n t a i n m e n t ? _____________  I f  s o ,

what t y p e ? ________________' •
R e s u l t s ?  ;_____________________________________  .

2 .  What i s  y o u r  e s t im a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (number i n  o r d e r  o f  im p o r t a n c e )
_______ High o v e  . iead v s  low  occup an c y  r a t e s .
________New m e d i c a l  t e c h n o l o g y .
________I n c r e a s e s  i n  s t a f f  s a l a r i e * .

P o p u l a t i o n  i n c r e a s e s .
________I n c r e a s e  i n  h e a l t h  manpower .



________R e t r o s p e c t i v e  r e im bu r s em en t  by t h i r d  p a r t y  p a y e r s .
________A d d i t i o n  o f  new s e r v i c e s .
________(o t h e r ) _______________________________________________________________ _____

3 .  Do you  f e e l  : h a t  C e r t i f i c a t e  o f  Need h a s  had  any  im p ac t  on c o s t  
c o n t a i n m e n t ?  ( p l e a s e  e x p l a i n ) ______________________________________________

Has C .O .N .  had  any o t h e r  d i r e c t  e f f e c t s  on y o u r  f a c i l i t y ?  
P l e a s e  e x p l a i n __________________________________________________________

Has CON f o s t e r e d  b e t t e r  c o o p e r a t i o n  be tween  f a c i l i t i e s ?  

HEALTH PLANNING
1 .  A re  you i n v o l v e d  w i t h  y o u r  HSA?__________ To what e x t e n t ?

2 .  Do you  f e e l  t h a t  t h e  c a tc hm en t  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?  
I f  n o t ,  how w ou ld  you  l i k e  t o  see  i t  ch anged?_______________________

3 .  I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  be
d i s c o n t i n u e d ,  do you f e e l  t h e y  s h o u ld  be m a i n t a i n e d  by t h e  s t a t e ?
______________ Wou ld  you  l i k e  t v  s e e  t h e  HSA r e s t r u c t u r e d ? __________________
How?________________________________________________________________ _
Would you l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed?  How?___________________

4 .  What a r e a s  d o  you  t h i n k  a r e  l a c k i n g  i n  t h e  c u r r e n t  h e a l t h  p l a n n i n g ?

INSURANCE
1 .  Does y o u r  f a c i l i t y  h ave  any p r o b l em s  w i t h  r e im b u r s e m e n t ? ( p l e a s e  s p e c i f y )

P r i v a t e  I n s u r a n c e ? ____________________________________________________________________ .
M ed ic a r e ? ________________________________________________________________________________ .
M ed ic a id ?  _________________

2 .  Do you  have  any  comments on HB 41 ( S t a t e  C om p reh en s iv e  H e a l t h  P l a n ) ?



T H E  C O M M U N I T Y

1. D o  y o u  f e e l  y o u r  f a c i l i t y  a d e q u a t e l y  m e e t s  l o c a l  n e e d s  f o r  t h e  

m e n t a l l y  i l l :

I n p a t i e n t ? __________________________________________________________________________________

O u t p a t i e n t ? _______________________________________________________________________ __

2. A r e  t h e r e  o t h e r  s e r v i c e s  i n  t h e  c o m m u n i t y  f o r  t h e  m e n t a l l y  i l l ?

_______________ W h a t  n e e d s  o f  t h i s  g r o u p  a r e  n o t  m e t  l o c a l l y  t h a t  y o u

f e e l  a r e  n e c e s s a r y ? ____________________________________________________________________

3 .  Do y o u  f e e l  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eed s  f o r  t h e  d rug  
and a l c o h o l  a d d i c t :
I n p a t i e n t ? _______________________________________________________ _ _ _________________
O u t p a t i e n t ? ________________________________________________ __________________________

4 .  A re  t h e r e  o t h e r  s e r v i c e s  i n  t h e  community f o r  t h e  d ru g  and a l c o h o l
a d d i c t ? _____________ What needs  o f  t h i s  g r o u p  a ' n o t  met l o c a l l y  t h a t
you f e e l  a r e  n e c e s s a r y ? __________________________________________________________ .

5 .  I f  t h e  s u p p o r t  were t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more community 
h e a l t h  p r o g r am s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )
________P r e v e n t i v e  H e a l t h
________H e a l t h  E d u c a t i o n

 S u p e r v i s e d  v o l u n t e e r  p r og ram
________B i r t h i n g  c e n t e r
________H o sp i c e
________S u p p o r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h

p r o b l em s
________o t h e r ___________________________ ______________ __________________________________

BUDGET

1 .  What i s  y o u r  o v e r a l l  budge t  ( 1 9 8 0 ) __________________________________________ .

2 .  What f u n d i n g  do you  r e c e i v e  f r om  t h e  l o c a l  l a v e l ? ___________________ ,
R a t i o  t o  t o t a l ________________ .

3 .  What f u n d i n g  do you r e c e i v e  f r om  t h e  s t a t e  l e v e l ? ___________________ ,



R a t i o  t o  t o t a l

SPECIAL SERVICES
P l e a s e  i n d i c a t e  what s p e c i a l  s e r v i c e s  a r e  o f f e r e d  a t  y o u r  f a c i l i t y  
and t h e  r a t e  c h a r g e d  f o r  t h a t  s e r v i c e .

SERVICE RATE
________E l e c t r o e n c e p h a l o g r a p h y  _____________________
________D i a g n o s t i c  R a d i o i s o t o p e  _____________________
________CAT S c a n n e r  _____________________
________R a d i o i s o t o p e  T h e ra p y  _____________________
________Radium The ra p y  _____________________
________C o b a l t  T h e r a p y  _____________________
________Chemo the rapy  _________
________A u d i o l o g y  _____________________
________C l i n i c a l  P s y c h o l o g i s t  _____________________
________F a m i l y  P l a n n i n g  _____________________
________Open H e a r t  S u r g e r y ___________________________________________
________ I n p a t i e n t  R e n a l  D i a l y s i s  _____________________
________I n h a l a t i o n  T h e rap y  _____________________
________A b o r t i o n ( I n p a t i e n t )  _____________________
________A b o r t i o n  ( O u t p a t i e n t ) _____________

 A l c o h o l  D e t o x i f i c a t i o n  _____________
________O c c u p a t i o n a l  T h e ra p y  ________________
________P h y s i c a l  The rapy  __________
________Speech T h e ra p y  _____________________
What d a i l y  r a t e  do you c h a i g e  f o r  t h e  f o l l o w i n g  r o om s :
S e m i - p r i v a t e  ____________________
P e d i a t r i c  U n i t _______________________________________ _________________
I n t e n s i v e  C a r e  U n i t ________________________________ ________________
I n t e n s i v e  C a r d i a c  C a re____________________________ _____________________
I n p a t i e n t  P s y c h i a t r i c __________________________________________
O b s t e t r i c  U n i t _______________________________________ ________________
N u r s e r y ________________________________________________ ________________
P r em a t u r e  N u r s e r y ____________________________________________________

Thank you  f o r  y o u r  t im e  i n  p r e p a r i n g  t h i s  f o rm ,  and we w i l l  
we lcome any o t h e r  comments you w ish  t o  make on any h e a l t h  c a r e  
i s s u e .



' r a t e  o f  A laska
Level I and Level I I  Comr.nnities Cl I NIC/HEALTH CEMTER SURVEY FORM

Name o f  C om m u n i t y : __________________________________________________________P o p u l a t i o n :  _______________

Census Area Code :  ________ HSA: ___________________  Reg. Co rp .  : ____________________________________

Who may be c o n t a c t e d  f o r  a d d i t i o n a l  i n f o r m a t i o n  i n  th e  f u t u r e  ab ou t  t h i s  c l i n i c / h e a l t h  
c e n t e r ?  ( F o r  examp le :  f a y o r ,  Community H e a l t h  A i d e ,  P u b l i c  H e a l t h  Nu r s e ,  e t c . )

name name

m a i l i n g  ad d re s s  m a i l i n g  a d d r e s s

   / .   /
phone num be r / r a d i o  c a l l  s ign  phone n um be r / r a d i o  c a l l  s i g n

\  Does th e  community have a c l i n i c ,  h e a l t h  c e n t e r ,  f i r s t  a i d  s t a t i o n ,  o r  o t h e r
b u i l d i n g  space  used f o r  h e a l t h  p u rp o s e s ?

!~1 no O  y e s  (wh ich ?_______________________________________  )

2 .  I f  th e  answer above was ' y e s ' ,  where i s  i t ?

[ J  i n  a s e p a r a t e  b u i l d i n g .  I t s  name : _______________________________________________

lJ  i n  a home. Owner 's name _______________________________________

as p a r t  o f  a n o t h e r  b u i l d i n g .  Name o f  b u i l d i n g : _____________________________________

3 .  What o t h e r  pu rpose  i s  th e  b u i l d i n g  used f o r ?

I~J l i b r a r y  [ J  c i t y  o f f i c e s  [ J  o t h e r  ( d e s c r i b e : ____________________ )

[ J  s c h o o l  U  mee t ing  h a l l

A. I f  th e  c l i n i c / h e a l t h  c e n t e r  s e r v e s  n e a rb y  commun i t i e s  o r  s e t t l e m e n t s ,  p l e a s e
d e s c r i b e  t h e  a r e a  and p o p u l a t i o n  s e r v e d  ( i n  a d d i t i o n  t o  the  p o p u l a t i o n  l i s t e d  
above f r -  t h e  community i t s e l f ) :

5 .  Who owns t h e  c l i n i c / h e a l t h  c e n t e r ?

[_~J v i l l a g e / c o m m u n i t y

( J  S t a t e  o f  A l a s k a

f~J A l a s k a  Area N a t i v e  H e a l t h  S e r v i c e

l_ l R eg i o n a l  C o r p o r a t i o n

[ J  O t h e r
( name:___________________

M » lr  ot M l l l lmwnvimr i .h i . ln ;  > ( l l o n
WM/II



CLINIC/HEALTH CENTER SURVEY FORM page 2

6 .  Who o p e r a t e s  the  c l i n i c / h e a l t h  c e n t e r ?

L J  v i l l a g e / c o m m u n i t y  f j  R eg i o n a l  O p o r a t i o n

[ J  S t a t e  o f  A l a s k a  [ j  O th e r
(Name: )

/  /  A l a s k a  Area Na t i v e  H e a l t h  "
S e r v i c e

7. How much i s  s p en t  each month f o r  c l i n i c / h e a l t h  c e n t e r :

S ______________________ u t i l i t i e s

$ ______________________ r e n t  o r  mo r tgage  payments

S ______________________ b u i l d i n g  ma in t enance

$ ______________________ j a n i t o r i a l  s e r v i c e

S ______________________ s a v i n g s  f o r  r e p a i r / r e p l a c e m e n t

$ ______________________ med ic a l  s u p p l i e s

$ ______________________ h e a l t h  s t a f f

$ ______________________ o t h e r  s t a f f

$ ______________________ o t h e r  c o s t s  ( d e s c r i b e : _________

The TOTAL o f  t h e  ab ove  i s  $ _____________________ p e r  month.

8 .  Where does t h e  money come f o r  r u n n in g  th e  c l i n i c / h e a l t h  c e n t e r ?
( p l e a s e  pu t  number '1* i n  the  box where t h e  mos t money comes f r o m ,  number '2 ' i n  the  
box where t h e  n e x t  h i g h e s t  amount comes f r om ,  e t c . )

U  Fees f o r  s e r v i c e  [ j  Med ica id

[_ J  A l a s k a  Area Na t i v e  H e a l t h  S e r v i c e  [ j  O th e r  F e d e r a l

£J S t a t e  o f  A l a s k a  [ j  H e a l t h  I n s u r a n c e

f l  O t h e r  ( d e s c r i b e :  )

9 .  To what r e f e r r a l  c e n t e r  ( c e n t e r s )  o r  community ( c om m un i t i e s )  d o e s  t h i s  community 
r e l a t e  t o :

s u n  of A inuiim/ww
M tl lu  ►UnnUiy S»tllH< 
C /J f / l l



CLINIC/HEALTH CEfTER SURVEY FORM pPge 3

10 .  S t a f f  who work a t  th e  c l i n i c / h e a l t h  c e n t e r .

I n  Column I i s  a l i s t  o f  h e a l t h  c a r e  s t a f f .  I f  any o f  t h e s e  s t a f f  l i v e  i n  the  
communi ty ,  p l e a s e  t e l l  how many i n  Column I I .  Put h a l f - t i m e  p o s i t i o n s  as " 1 / 2 " .  
I f  th e  community i s  v i s i t e d  or. a r e g u l a r  b a s i s  oy o t h e r s ,  p l e a s e  t e l l  how o f t e i .  
i n  Column I I I .

Column I Column 11 Column I I I

D e s c r i p t i o n  o f  S t a f f
f i imber L i v i n g  
in  Community

I f  V i s i t i n g  S e r v i c e  O n l y ,  How 
O f t e n  i s  Community V i s i t e d ?  

( o n c e  a mon th ,  tw ic e  a y e a r ,  
e t c . )

Community H e a l t h  Aide

A l t e r n a t e  Community H e a l t h  Aide

Emergency Medica l  T e c h n i c i a n  I

Emergency Med ica l  T e c h n i c i a n  I I

P h y s i c i a n

P h y s i c i a n  A s s i s t a n t

Nurse P r a c t i t i o n e r

P - j b l i c  H e a l t h  Nurse

R e g i s t e r e d  Nurse

Homemaker

T r a d i t i o n a l  H e a l e r

D e n t i s t '

Menta l  H e a l t h  Wo rke r

A u d i o l o g i s t  ( h e a r i n g )

S a n i t a r i a n  .

V i s i o n  ( s i g h t )  S p e c i a l i s t

P h a rm a c i s t

O t h e r :

O t h e r :

S im  of U n i t
HlSS/OSIIf't'hriU '. rifimiuo Wtttoo tm/m
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11 .  S e r v i c e s  a v a i l a b l e  i n  v i l l a g e  on d a i l y  o r  w e e k l y  b a s i s  

/  /  B a s i c  l i f e  s u p p o r t  ( em e rg en c y  m ed i c a l  s e r v i c e )

/  /  P r im a r y  c a r e  

/  /  P r e v e n t i v e  c a r e  

/ T  p r e - n a t a l  

/ _ /  w e l l  baby 

/ _ /  im m u n i z a t i o n s  

/ _ /  n u t r i t i o n  (W IC ,  e t c )

f_ J  h e a l t h  e d u c a t i o n
  and p r o m o t i o n

/  /  P h a rm a c e u t i c a l  ( d r u g s  a v a i l a b  e )

/ _ /  e n v i r o n m e n t a l  h e a l t h  ( : a n i t a r i a n )  

/  /  a u d i o l o g y  

/  /  v i s i o n  s c r e e n i n g  

/  /  t u b e r c u l o s i s  c o n t r o l  

/  /  v e n e r e a l  d i s e a s e  co ;  ,*ol

L a b o r a t o r y  

7  D e n t a l

 7  Men ta l  h e a l t h

/~ 7  S u b s t a n c e  abuse  ( a l c o h o l  and d r u g )

/  Home h e a l t h  c a r e  

_ J  Homemaker 

[_ J  Eme rgency  t r a n s p o r t a t i o n  ( a m b u l a n c e ,  e t c . )

12 .  How do y o u  commun ica te  w i t h  r e f e r r a l  c e n t e r s ?

O ' p h o n e ,  i n  v i l l a g e  
number

/ _ /  p h o n e ,  i n  c l i n i c  
number

R e l i a b i l i t y - i s :

L J  9°od O  ^a i r  L J  P°or

[ J  r a d i o ,  i n  v i l l a g e  
c a l l  s i g n  __________

U  r a d i o ,  i n  c l i n i c  
c a l l  s i g n  _________

R e l i a b i l i t y  1 s :

O  good  J J  f a i r  J J  p o o r

of . U  Hui/iwrrÛmlny Wclltn
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1 3 .  What a r e  t h e  ways mos t  o f t e n  ised  t o  send  p a t i e n t s  t o  r e g i o n a l  m ed ic a l  c e n t e r s ?
; P I  e a s e  p u t  number T  i n  t h e  box f o r  t h e  way used  mos t  o f t e n ,  number '2 ' i n  t h e
box  f o r  t h e  way u s ed  n e x t  mos t  o f t e n ,  e t c . )

n  S c h e d u l e d  A i r  C a r r i e r  £ /  Ambulance  o r  C a r ,  Road Sy s tem

£ 7  A i r  C h a r t e r  £ J  B o a t  o r  F e r r y

£ 7  M i l i t a r y  A i r  R e s u c e /  . £ 7  S n o -M ach in e  o r  S l e d
U . S .  C o a s t  Guard

F I  O t h e r  ( d e s c r i b e :  ___________________________________________________________________________________ )

1 4 .  I s  t h e  c l i n i c / h e a l t h  c e n t e r  l o c a t e d  i n  a p a r t  o f  t h e  communi ty  t h a t  i s  e a s y  t o  g e t  
t o  f o r  a l l  r e s i d e n t s ?

£ 7  ye s  £ 7  n0

Any c o m m en t ? _______________________________ __________________________

1 5 .  Whe re  do y o u  send c a s e s  t h a t  y o u  c a nno t  h a n d l e ?

16 .  W a t e r  S u p p l y .

A. Wa te r  f o r  t h e  c l i n i c  comes f r o m :

£ 7  a commun i ty  w a t e r  s u p p l y  s y s t em

£ 7 .  a s e p a r a t e  w a t e r  s u p p l y  s o u r c e  t h a t  s e r v e s  ONLY t h e  c l i r i c  ( f o r  e x am p l e ,  
a w e l l ,  r o o f  r a i n w a t e r  c o l l e c t i o n  s y s t e m ,  c r e e k ,  e t c . )
P l e a s e  d e s c r i b e :

B .  Wa^er i s :

£ 7  p i p e d  t o  t h e  b u i l d i n g

£ 7  h a n d - c a r r i e d  t o  t h e  b u i l d i n g

C. W a t e r  i s  made p u r e  by c h l o r i n a t i o n :

O  y e s  £ 7  no

D. Wa te r  i s  f i l t e r e d  o r  t r e e  t e d :

£ 7  y e s  £ 7  no

E. The w a t t r  s u p p l y  s y s t em :

£ 7  w o rk s  w e l l  

£ 7  needs  r e p a i r  

£ 7  needs  r e p l a c e m e n t

F. I s  t h e r e  a lw a y s  a s u p p l y  0 1  w a t e r  
a t  t h e  c l i n i c  a l l  y e a r  and i s  t h e r e  
enough o f  i t  t o  meet c l i n i c  n e ed s ?

£ 7  good £ 7  f a i r  £ 7  P ° o r

Mote of  At.'l t*
Hiv./miirci
Hul i h  i f . ( t o rt/M/l.
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G Please list any major problems in the water supply:
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1 7 .  Wash ing and T o i l e t  F a c i l i t i e s .

A. Kind and number o f  p lumb ing

Washing f i x t u r e s :

C l s h o w e r / b a t h  t u b  
how many? _______

/ _ /  s i n k  w i t h  r u n n i n g  
w a t e r
how many?_ _____

/ I  b a s i n  w i t h  p a i l  
how many? ______

B. The p l um b in g  f i x t u r e s :

/  /  w o rk  w e l 1 

/ J  need  r e p a i r  

[ j  need r e p l a c e m e n t  

D. P l e a s e  l i s t  any  m a j o r  p r o b l em s

i x t u r e s  a t  t h e  c l i n i c / h e a l t h  c e n t j r :

T o i l e t  f i x t u r e s :

/ _ /  w a t e r  f l u s h  t o i l e t  
ow many? ________

/  /  c h em i c a l  t o i l e t  o r  honey bu cke t  
how many? ________

/  /  NO t o i l e t  i n  c l i n i c / h e a l t h  c e n t e r

C. How w e l l  do t h e  t y p e  and number o f  f i x t u r e s  
meet  t h e  n e eds  o f  t h e  c l i n i c / h e a l t h  c e n t e r ?

!_ / good [_ t  f a i r  / ~  p o o r

i t h  t h e  p l u m b in g :

1 8 . '  H e a t i n g .

A. Type o f  h e a t :

£ 7  w o o d s t o v e  

£ 7  o i l  f u r n a c e  

£ 7 ,  g a s  f u r n a c e

B. The h e a t i n g  s y s t em  

£ 7  w o r k s  w e l l  

£ 7  n e ed s  r e p a i r

£ 7  n e ed s  r e p l a c e m e n t

£ 7  e l e c t r i c  

£ 7  o t h e r  ( d e s c r i b e :  

£ 7  nt ip
C. How good a j o b  d o e s  t h e  h e a t i n g  s y s t em  do 

i n  k e e p i n g  a l l  p a r t s  o f  t h e  c l i n i c / h e a l t h  
c e n t e r  warm d u r i n g  t h e  w i n t e r ?

[_  good £ 7  f a i r l_ J  p o o r

Vmr of M»ni mij/owruHriUfi lit Vic 1 1 o' t/M/lt
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D. Please list any major problems with the hectirg system:
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19. Electrical System.

A. The e l  ' c t r i c i t y  a t  t h e  c l i n i c  comes f r om

[ j  a communi ty  power  p l a n t  

f j a g e n e r a t o r  a t  t h e  c l i n i c  

[ J  NO e l e c t r i c i t y  a t  t h e  c l i n i c

B. The e l e c t r i c a l  s y s t em  i s  

u  1 1 2  v o l t s  

U  220 v o l t s

E. The s o u r c e  o f  e l e c t r i c a l  power  i s -

[_ J  h y d r o  [ 1  f u e l  o i l  [ j  g a s  f_ J  ( t h e r  ( d e s c r i b e : _________________________ )

F .  The e l e c t r i c a l  s y s t em :  G. How r e g u l a r  i s  t h e  e l e c t r i c i t y  and i s
  t h e r e  enough o f  i t ?( J  w o r k s  w e l l

/ _ /  good  [_ J  f a i r  {_ / p o o r[ J  neet 's  r e p a i r  

/__/ n e ed s  r e p l a c e m e n t

H. P l e a s e  l i s t  a n y  m a j o r  p r o b l e m s  i n  t h e  e l e c t r i c a l  s y s t em :

2 0 .  F i r e  D e t e c t i o n  and E x t i n g u i s h i n g  Equ ipmen t ,  

y e s  no

O  .L J  a smok® d e t e c t o r  i s  i n s t a l l e d  i n  t h e  c l i n i c

a  o  a hand o p e r a t e d  f i r e  e x t i n g u i s h e r  i s  p r o v i d e d  i n  t h e  c l i n i c

o  L J  an a u t o m a t i c  f i r e  e x t i n g u  s h i n g  s y s t em  i s  i n s t a l l e d  1n t h e  c l i n i c

a  o  t h e s e  i t em s  a r e  checked  and i n s p e c t e d  a t  l e a s t  on ce  a y e a r

St*tr «f AWtW HAH/ffNtOrUMtnf
Vlt/H

C. E l  i c t r i c a l  o u t l e t s  a r e  g r o u n d e d :  

[ J  y e s  [ J  no

D. ’’ he f u s e  box on t h e  w a l l  h a s :  

r j  s c r e w - i n  f u s e s

/ _ /  c i r c u i t  b r e a k e r s  ( s w i t c h e s )
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2:1. Please list any fire or safety hazards in the cl-'nic/health center:
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22. C o n d i t i o n  o f  b u i l d i n g .

I n  t h i s  t a b l e ,  p l e a s e  make a check mark i n  one o f  t h e  empty sp a c e s  f o r  each  p a r t  o f  
t h e  b u i l d i n g  t h a t  be s t  t e l l s  ab ou t  t h a t  p a r t .  F o r  e x am p le ,  i f  t h e  r o o f  has some 
m in o r  l e a k s ,  th en  a check  mark would be made i n  the  co lumn "n eeds  some r e p a i r "  on the  
l i n e  f o r  " R o o f " .

P a r t  o f  B u i l d i t  g1
good

c o n d i t i o n
needs soTe 

r t p a i r
needs m a j o r  

r e p a i r
needs

r e p l a c em en t
i Founda t ion* I - -
I r ' o o r

\ W a l l s
1
j C e i l i n g

1 Roo f

j P o rches  & S t a i r s l
. 1

1 Ck.ors h Windows •
1

-------1
-  ............. .............. 1

P l e a s e  make any  comments ab ou t  th e  c o n d i t i o n  o f  th e  b u i l d i n g  i n  t h i s  sp ace :

23. How o l d  i s  t h e  b u i l d i n g ?   y e a r s .

I n  t h e  spaces b e l ow ,  p l e a s e  l i s t  th e  y e a r s  t h a t  any m a j o r  r em od e l i n g  o r  a d d i t i o n s  
were  made t o  t h e  c l i n i c / h e a l t h  c e n t e r  and d e s c r i b e  any changes  t h a t  were made t o  th e  
b u i l d i n g :

Y ea r r D e s c r i p t i o n  o f  R em od e l i n g /A d d i t i o n s

il Hr «f Miniitnj/ftMK)
M o l l ' .  I 'U w i l r ' j  j r ' .M o *



"
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24 .  F u tu r e  C o n s t r u c t i o n .

I f  t h e r e  a r e  any p l a n s  f o r  f u t u r e  c o n s t r u c t i o n  ( r e m o d e l i n g ,  a d d i t i o n s ,  r e p l a c em e n t ,  
e t c . )  a t  t h e  c l i n i c / h e a l t h  c e n t e r ,  p l e a s e  b r i e f l y  d e s c r i b e  i n  t h e  space be low :

Date D e s c r i p t i o n  o f  P r opo sed  C o n s t r u c t i o n

|

How much w i l l  t h i s  f u t u r e  c o n s t r u c t i o n  c o s t ?  $_ 

How w i l l  t h i s  f u t u r e  c o n s t r u c t i o n  be p a i d  f o r ?  

I~ 1  by v i l l a g e /  community C J
n  by S t a t e  o f  A l a s k a  [ j
/  /  by A l a s k a  A rea  N a t i v e  H e a l t h  S e r v i c e

25 . F l o o r  P l a n .

I f  you have  a f l o o r  p l a n  o t  t h e  c l i n i c / h e a l t h  c e n t e r ,  p l e a s e  a t t a c h  i t  t o  t h i s  f o rm .
I f  n o t ,  p l e a s e  d raw  a s k e t c h  o f  the  c l i n i c / h e a l t h  c e n t e r  f l o o r  p l a n  on the nex t  page
( " a q e  1 0 ) .  The d raw ing  sh ou ld  show where equ ipmen t such a s  t h e  s i n k ,  t o i l e t ,  exam 
t a b l e ,  e t c . ,  a r e  l o c a t e d  P l e a s e  show b a s i c  measurements  i n  f e e t  f o r  each room in 

. t h e  c l i n i c / h e a l t h  c e n t e r .  Draw t h i s  symbol  t o  show t h e  l o c u t i o n  o f  e l e c t r i c a l  
o u t l e t s .  Draw t h i s  symbol  - £ ? H o  show th e  l o c a t i o n  o f  l i g h t  f i x t u r e s .  An example
o f  a d r aw ing  o f  t h e  f l o o r  plaTi o f  a t y p i c a l  c l i n i c  i s  snown on page 11 .

by R e g i o n a l  C o r p o r a t i o n  

by o t h e r
(name: _ ________________________________)

Genera l  Conments.0
I f  you h a v r  any g e n e r a l  comments abou t t h e  c l i n i c / h e a l t h  c e n t e r  n o t  i n c l u d ed  in  t h e  
above  s e c t i o n s ,  p l e a s e  i n c l u d e  them in  t h i s  s p a c e :

THAW YOU FOR YOUR HELP 

Y ou r  name: _______________________________________________ You r  t i t l e  o r  p o s i t i o n :
Stair of AWtka •flH/MMPOHut to Srtttt>«»/?»/»!
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-$■ shows th e  lo c a t io n  of e le c t ic a l  l ig h t s

luit of *U»u Mm/UHft
►*«)!► rtwr'ftf ucito* 
•/M/M



H E A L T H  C A R E  C O S T S

I. W h a t  is y o u r  e s t i m a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  

e s c a l a t i o n ?  ( n u m b e r  i n  o r d e r  o f  i m p o r t a n c e )

I n f l a t i o n ______________________________________________________________________________

N e w  T e c h n o l o g y ______________________________________________________________________

H o s p i t a l  S e r v i c e s __________________________________________________________________

P o p u l a t i o n  i n c r e a s e s ______________________________________________________________

I n c r e a s e  in h e a l t h  m a n p o w e r ____________________________________________________

R e t r o s p e c t i v e  m e t h o d  o f  i n s u r a n c e  p a y m e n t _______________________________

G o v e r n m e n t  h e a l t h  p r o g r a m s ( M e d i c a r e  a n d  M e d i c a i d ) ____________________

N e w  S e r \ i c e s  ______________________

PR O F E S S I O N A L  Q U E S T I O N N A I R E  _________________________________________

2. Do you see  any need f o r  changes  in  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
H o s p i t a l s _________________________________________________________________________________

C l i n i c s

Long term carc



3. Do you have  any comments on HB 4 1 ( S t a t e  Comprehens ive  H e a l t h  P l a n ) ?

PROFESS IONAL 2.

4 .  From y o u r  p r o f e s s i o n a l  v i e w p o i n t ,  can  you  e n v i s i o n  any a c t i v i t i e s  
th e  s t a t e  can p u r s u e  t o  c o n t r o l  h e a l t h  e x p e n d i t u r e s ?

HEALTH PLANNING

1. The F e d e r a l  Gove rnment p l a n s  t o  d i s c o n t i n u e  fu n d in g  h e a l t h  p l a n n i n g  
ag e n c ie s (H SA s )  by 1 9 8 3 ,  do you t h i n k  th e  s t a t e  s h o u ld  c o n t i n u e  
f u n d in g  o u r  t h r e e  HSAs?
___________________ YES__________________ NO_________________ No RESPONSE

DON'T KNOW

2. Have you had any p e r s o n a l  c o n t a c t  w i t h  y o u r  H S A ? _________________ YES
__________________ NO_____________________ NO RESPONSE. I n  what c a p a c i t y ?

3. Do you t h i n k  y o u r  HSA does  a f a i r  r e p r e s e n t " . c i o n  o f  y o u r  p r o f e s s i o n ?  
 YES_____________ NO__________________ No RESPONSE_____________ UNKNOWN

4 .  Do you s e e  any needs  f o r  r e s t r u c t u r i n g  s t a t e  h c a l t n  p l a n n i n g ?
YES NO NO RESPONSE UNKNOWN



P R O F E S S I O N A L  3.

What i s s u e s  need more a t t e n t i o n ?

5. I s  t h e  ca tchmen t  a r e a  o f  y o u r  HSA m e a n i n g f u l ? _______________________YES
 NO NO RESPONSE__________________ UNKNOWN
I f  n o ,  how wou ld  you  e n v i s i o n  r e d e f i n i t i o n 0

PROFESSIONAL

1. Have you  had any c o n t a c t  w i t h  t h e  Boa rd  t h a t  r e g u l a t e s  y o u r  p r o f e s s i o n ?
_____________YES_____________ NO________________NO RESPONSE_________________ UNKNOWN
Does th e  Boa rd  f u n c t i o n  e f f i c i e n t l y ? __________________ YES________________NO
__________________ NO RESPONSE__________________ UNKNOWN. I f  n o ,  p l e a s e  e x p l a i n :

2 .  Do you  p- r orin s e r v i c e s  i n  y o u r  o c c u p a t i o n  as d e f i n e d  by law and
r e g u l  jh'.________________YES__________________ NO NO RESPONSE.
Whut nang ;s w ou ld  you  want t o  s e e  i n  th e  r e g u l a t i o n  o f  y o u r  p r o f e s s i o n ?

3. Have you p a r t i c i p a t e d  i n  p r o f e s s i o n a l  c o n t i n u i n g  e d u c a t i o n ?  
YES NO NO RESPONSE



Do you  f e e l  t h a t  c o n t i n u i n g  e d u c a t i o n  s h o u ld  be r e q u i r e d  f o r  a l l
h e a l t h  c a r e  p r o f e s s i o n a l s ? _________________ YES_____________________ NO
 NO RESPONSE________________________UNKNOWN.

4 .  Have you  had any c o n t a c t  w i t h  t h e  D i v i s i o n  o f  O c c u p a t i o n a l  l i c e n s i n g ?
______________ YES____________________NO_________________ NO RESPONSE_____________ UNKNOWN
Do you  f e e l  t h e y  f u n c t i o n  e f f i c i e n t l y ? _________________YES________________ NO
 NO RESPONSE____________________UNKNOWN.

5 .  Do you  f e e l  t h a t  t h e  w a g e / s a l a r y  you r e c e i v e  i s  commensura te  w i t h
y o u r  p r o f e s s i o n a l  e d u c a t i o n  and p r e p a r a t i o n ? _________________ YES
____________________NO_______________________NO RESPONSE_________________UNKNOWN.

6 .  A re  t h e r e  c o n d i t i o n s  a f f e c t i n g  y o u r  p r o f e s s i o n  t h a t  you t h i n k  a r e
u r i q u e  t o  A l a s k a ?  YES__________________ NO_________________ UNKNOWN

NO RESPONSE. COMMENTS:

P R O F E S S I O N A L  4

/ .  J o  you  f e e l  t h e r e  i s  a s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  i n  y o u r  a r e a ?
_________________YES_____________ NO_________________NO RESPONSE_____________ UNKNOWN.
I f  y e s ,  i n  what f i e l d s ? _______________________________________________________________

8 .  Do you  se e  an i n c r e a s e d  need f o r  p a r a - p r o f e s s i o n a l s ? __________________YES
___________________ NO___________________ NO RESPONSE_____________________ UNKNOWN.
P l e a s e  e x p l a i n : _______________________________________________________________________

G E NER AL

1 Ts health care a ccessibl e in your a r e a ? __________________Y E S _____________  NO

_____________________NO R E S P O N S E ___________________ UNKNOWN. Explain:



P R O F E S S I O N A L  5.

I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a p r o b l e m ? ________________YES
______________ NO__________________ NO RESPONSE _________________UNKNOWN,

2 .  What h e a l t h  s e r v i c e s  a r e  n o t  a v a i l a b l e ?

3 .  A re  Emergency M ed ic a l  S e r v i c e s  a v a i l a b l e ? YES NO

4 .

NO RESPONSE
e f  f  i c i e n t l y _ YES

UNKNOWN. Do t h e y  f u n c t i o n  
NO NO RESPONSE

UNKNOWN.

Does y o u r  a r e a  have an a l t e r n a t i v e  b i r t h i n g  c e n t e r ?
NO NO RESPONSE

I f  n o ,  i s  t h e r e  a demand f o r  one?
NO RESPONSE

YES
UNKNOWN.

YES
UNKNOWN. 

NO

b. Does any d o c t o r  i n  y o u r  a r e a  do home d e l i v e r i e s ? _______________
NO NO RESPONSE UNKNOWN.

YES

6 .  A re  t h e r e  p r a c t i c i n g  m idw ives  i n  y o u r  community? n u r s e -m i d w i f e
l a y  m id w i f e .  S h o u ld  t h e  s t a t e  l i c e n s e  l a y  m idw ive s ?
YES NO NO RESPONSE UNKNOWN.

7. Have you had any c o n t a c t  w i t h  Homcmaker/Home H e a l t h  S e r v i c e s ?
_____________YES______________ MO_________________ NO RESPONSE________________UNKNOWN.
I f  u n a v a i l a b l e ,  i s  t h e r e  a demand f o r  i t ? ______________ YES________________NO
_________________ NO KESPONSS__________________ UNKNOWN. Any comments on t h i s
service as a viable a l t e r n a t i v e  to institutionalization?



P R O F E S S I O N A L  6

Does y o u r  community p r o v i d e  s e r v i c e s  
NO NO RESPONSE

f o r  t h e  mer t a l l y  i l l ?  YES 
UNKNOWN.

What
a r y ?

needs  o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a t  you  f e e l  a r e  n e c e s s

9 .  Does y o u r  community p r o v i d e  s e r v i c e s  f o r  t h e  a l c c h o l / d r u g  dependen t?
____________ YES________________NO NO RESPONSE UNKNOWN.

Wi.at needs  o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a t  you  f e e l  a r e  
n e c e s s a r y ? ________________________________________________________________________________

10 .  I s  t h e r e  a P r e v e n t i v e  H e a l t h  p rog ram  i n  y o u r  a r e a ?  ________________ YES
_____________NO_________________ NO RESPONSE__________________ UNKNOWN,
I s  i t  a v a i l a b l e  t o  e v e r y o n e ? __________________ YES___________________NO
____________________NO_RESPONSE________________________UNKNOWN. What s e r v i c e s
a r e  p r o v i d e d ? ___________________________________________________________________________

What s e r v i c e s  a r c  needed?

11. Is Family Planning available in your c o m m u n i t y ? _____________________YES

_________________NO ____________  NO R E S PON SE UNKNOWN.

12. Is Health Education in your local school district cu rriculum?

YES NO NO RES PONSE U N K NOWN



PROFESSIONAL 7

E lemen t  a r  y____________________ YES___________________________ NO
S ec on d a ry ______________________YES___________________________ NO

13 .  Does y o u r  community have  a h o s p i c e ? ___________________ YES____________________NO
__________________ NO RESPONSE_____________________ UNKNOWN, I f  n o ,  i s  t h e r e
an i n t e r e s t  i n  s e r v i c e s  f o i  t h e  t e r m i n a l l y  i l l ? ___________________ YES

NO NO RESPONSE UNKNOWN

OTHER COMMENTS:

AREA
NUMBER OF RESPONDENTS 
PROFESSION



Respon se  t o  HB 3 2 7 ,  l i c e n s i n g  N a t u r o p a t h i c  P r a c t i t i o n e r s

PHYSICI AN ONLY

NO RESPONSE UNKNOWN

Have you  had  any c m t a c t  w i t h  th e  r u r a l  h e a l t h  de L v e r y ? ____________________YES
________________NO_____________________ NO RESPONSE____________________UNKNOWN.
COMMENTS:



PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT.
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