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CITY OF ALEKNAGIK
P.O. Box 33
Aleknagik, AK 99555

March 8, 1984

Representative Adelheid Herrmann
House of Representatives

Pouch V

Juneau, AK 99811

Dear Representative Herrmann:

#
On behalf of the City of Aleknagik, the residents of South
Shore, and the Aleknagik City Council, 1 would like to
request that the Alaska State Legislature include in the
Fiscal Year 1984 Legislative appropriations, funding for
a new South Shore Community Health Aide Clinic facility.
At the present time, the South Shore Community Health
Aide, is providing medical care for the ill in her home,
and has been, for the past two years.

The residents of Aleknagik consist mainly of elderly

people who do not always have access to boat trans-—
portation, or vehicle transportation, because they don"t

know how to operate them. The only other option is air
transportation, for medical care and immediate emergencies.
Moreover, the elderly people don"t use English as their first
language and usually prefer a person who can speak their
language, which 1is Yupik Eskimo, to tell the Community Health
Aide of their medical problems.

The employment situation is also another problem that causes
the income to be below average in many homes, and not all of
the South Shore Aleknagik residents have access to vehicle

transportation. Therefore, the people in the community
reply on their Community Health Aide for medical problenms,
because air transportation is high. For one person to fly

to Dillingham, it costs $ 40.00 one way, and that adds up,
especially if the Native community mainly relies on subsist—
ence Jivelihood to help meet their basic needs, such as high
food costs, which are practically doubled the cost of
Anchorage food prices.

The approval of a new South Shore Clinic would improve the
sanitation and health/safety requirements of the Indian
Health Service, by providing adequate water, sewer, heat for
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the protection of the patient®"s medical care. Recently,
during a "cold spell,” the South Shore Community Health
Aide"s medicine froze and had to be disposed of, when at all
times, she should have an adequate supply of medication on
hand for basic emergency care.

Currently, the South Shore Community Health Aide has one (1)
four-drawer steel file cabinet, that she keeps her medicine,

in one of the drawers, medical utilities, such as thermometers,
otoscopes, 1in another drawer, and records and other basic
medical supplies in another drawer. The South Shore Community
Health Aide, personally, is also keeping medication that has
to be kept refrigerated, 1in her refrigerator, along with her
food, and she doesn"t approve of the idea of "mixing" food and
"medication” 1in one mini-refrigerator. Those are the only two
(2) pieces of "medical" equipment that she is equipped with,
along with a telephone to take care of medical emergencies-
right at home!

The South Shore Clinic would also be a benefit to the South
Shore Community Health Aide"s well-being. She would be more
confident, knowing that adequate medical equipment, and
supplies were locked up in the South Shore Clinic, and would
fit the true role of a Community Health Aide in her new
setting and environment.

Bob Appel, Director of Community Services, for the Bristol Bay
Area Health Corporation, 1is proposing to submit to include
South Shore Health Clinic Lease space to the Indian Health
Service, Tfor Fiscal Year 1984 Budget. If funding to build a
new South Shore Clinic, and funding for clinic equipment 1is
approved, the City of Aleknagik would like to begin construction
of the South Shore Clinic facility in the Fall of 1984. It is
currently estimated that the construction time span for the
clinic would be approximately two (2) months. The City plans
to use local people to build the clinic, and for the building
materials, we are using estimate by a local supplier, Choggiung
Lumber & Supply, so we wouldn®t have to worry about freight
expenses for the building materials. The only freight expenses
would be for the new clinic equipment from American Hospital
Supply, of Redmond, Washington, and from Anchorage, for office
desk, chair, garbage can, and 4 waiting chairs.
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Therefore, for the benefit of the local elderly®s health
care, and the South Shore residents of Lake Aleknagik, |
again propose that the Alaska State Legislature provide
funding for a new South Shore Community Health Airde Clinic
Facility, and Clinic Equipment for our community. Thank
you for your time and consideration.

Sincerely,

CITY OF ALEKNAGIK

*277.

Helen M. Chythlook
City Administrator

cc: Senator Bob Mulcahy
Older Alaskan Commission
Senator Frank Ferguson
Senator John Sackett, Senate Finance Co-Chairman
Represenative Albert Adams, Chairman, House Finance
Robert J. Clark, Executive Director,BBAHC
Vivian M. Chythlook, South Shore Community Health Aide
Aleknagik City Council
Attached: Chog Lumbers Letter & Cost Estimates for
Clinic Building Materials
Betty Knutsen®s Clinic Equipment Cost Estimate Lis
(CHAP Director, Bristol Bay Area Health Corp.)



City ofFf Aleknagik

P.0.Box 33
Aleknagik,Alaska

(90T) 842-5953

PROPOSED SOUTH SHORE HEALTH CLINIC
SPECIFICATIONS: 20" x 24" (Minimum required

COST ESTIMATES

CLINIC EQUIPMENT COSTS:

EQUIPMENT FREIGHT ESTIMATE:
BUILDING MATERIALS:

Electrical Package:

(Telephone Installation included)
(but optional for now)

Water & Sewer Systenm

Construction/Labor Costs
(two months-three months work)

TOTAL ESTIMATE COSTS:

$

99555

- FY84

5,350.

10.000

8,952.

1,342.

by

00

.00

34

74

20.000.00

15,000.

60,645.

00

00

1.H.S.)

(w/out Freight)

(Approximate)
(Chog Lumber Quote)

(Nushagak Electric)




MEMORANDUM

TO: Wassillie Illutsik, Mayor
Aleknagik City Council

FROM: HeleijJiy~hythlook, City Admin, strator

RE: South Shore Health Clinic Equipment Estimates
(Equipment Needed by South Shore Health Clinic)

Per Telephone Conversation with Barbara Knutsen,
CHAP Director, Bristol Bay Area Health Corporation

DATE: 2 March 1984

Barbara Knutsen, CHAP Director, Bristol Bay Area Health Corporation
said that Equipment Needed for the South Shore Health Clinic are
as follows. These are rough estimates for now.

EQUIPMENT COST ESTIMATE (WITHOUT FREIGHT)

Exam Table $ 1,300.00 (no freight)

(Catalog-American Hospital Supply)
(Redmond, Washington)

Treatment Cabinet with Drawers $ 100.00 (no freight)
(Catalog-American Hospital Supply)
(Redmond, Washington)

Storage Cabinet(Double Door that Locks) $ 241.00 (without Freight)
(Barrett Office Supply)/156 pounds.

Goose Neck.Lamp $ 54.00 (no freight)

(American Hospital Supply)
(Redmond, Washington)

Double Pedestial Desk $ 300.00 (no freight)
(Barrett Office Supply)/’135 pounds.

Desk Chair/with Arms $ 86.00 (no freight)
(Barrett Office Supply)/45 pounds (approx.)

Swivel Desk Chair $ 146.00 (no freight)
(Barrett Office Supply/43 Pounds)

Folding Chairs (14.50 each) $ 58.00 (4 Chairs/Carton)
(Barrett Office Supply (46 pounds/4 chairs)

Refrigerator (10.4 Cubic foot) $ 400.00 (no freight)
(Sears/ 154 pounds)



MEMORANDUM

Wassillie llutsik, Mayor

Aleknagik City Council

re: South Shore Clinic Equipment Estimates
March 2, 1984

Page Two
EQUIPMENT COST FSTIMATE(WITHOUT FREIGHT)
I
(2 Two Garbage Cans $ 38.00 Each (no freight)
(Barr™ :t Office-Supply) ($ 76.00) FOR TWO GARBAGE CANS
Mayo Instrument Stand . $179.00 (no freight)

(American Hospital Supply)

Cool-Mist Vaporizer $ 20.00 (no freight)
(Sears)/ 4 pounds, 12 oz.

Adult Scale ' -— $265.00 (no freight)

(American Hospital Supply)
(Redmond, Washington)

Stainless Steel Utility Table $400.00 (no freight)
(American Hospital Supply)
(Redmond, Washington)

Stainless Steel Worktable $325.00 (no freight)
(American Hospital Supply)
(Redmond, Washington) ,

ESTIMATE TOTAL COST EQUIPMENT $5,350.00 (COST WITHOUT FREIGHT)
(FREIGHT® COSTS NEED TC BE INCLUDED):

Barbara said she had other Hospital Equipment catalogs, if we would like
to sit down with her sometime, at the Bristol Bay Area Hospital and go
over clinic equipment catalogues with her. Barbara is "holding"” an in—
fant scale for the South Shore Clinic. The hospital potentially will be
able to provide the South Shore Clinic with a short-wave radio. We will
need to provide (2) two fire extinguishers.



CHOG LUMBER & SUPPLY
“The Blue Building on the Bay"

P. 0. BOX 196
DILLINGHAM. ALASKA 99576
PHONE 842-1200

March 8,1984

Ms. Helen M. Chythlook
City Administrator
City of Aleknagik 99555

Dear Ms. Chythlook

Enclosed 1is 1is an itemized materials list | have estimated for
the proposed South Shore Health Aide Clinic as per your letter
dated 3/5/84. The price includes all materials necessary to
bring the building to an operational condition. I have also
included an estimation of materials and a schematic drawing

for the electrical which should be installed during construction.
We certginly appreciate the opportunity to bid this project, and
look foward working with our friends in Aleknagik. If 1 may

h of further service or answer any questions concerning the

enclosed estimate please contact me at Chog Lumber 842-1200.
Sincerely,
CHOG LUMBER

Jon E. Sorensen

General Manager

Enelosures



CHOG LUMBER & SUPPLY
"The Blue Building on the Bay*

P. 0. BOX 196
DILLINGHAM. ALASKA 99576
PHONE 842-1200

City of Aleknagik
Proposed South Shore Health Aide Clinic

Attached is a comprehensive 1itemized materials list and prices

for all building materials through the completion stage.
You will also find a schematic drawing of an electrical

system.

Building Material : $8,952.37 F.0.B. Aleknagik North Shore
Electrical Packages $1,342.74



CHOG LUMBER & SUPPLY
"The Blue Building on the Bay"

ITEM

Foundation Girders 4

Floor Joist - 16"o/c 2

P. O

. BOX 196

DILLINGHAM.ALASKA 99576
PHONE 842-1200

DESCRIPTION

X .12 82 D/Fir

X 10 #2

Subfloor/Underlayment 3/4" T &

Plate - Ext. Walls 2
Studs - " " 2
Headers 2
Plywood Siding 4
151b. Felt-roof/siding
2
2
2
2
2

Interior Wall Plate

X "6 #2
X 6 #2
X 8 #2
X9 5/8"

H/Fir

2/16 1/20

6/12 20/12

G Plywood 15pcs.

H/Fir
H/Fir
H/Fir

T-1-11

6/10,6/14,6/20 533/M

88/92-5/8"
3/16

5 rolls @ 19*%00
X 4 #2 H/Fir 14/14
H/Fir 70/92-5/8"

Interior Wall Studs X 4 #2
Interior Headers X6 #2
Ceiling Joist 24"o/c X6 #2
Roof Rafter 24"o/c X6 #2
Roof Sheathing 4 X 8 b
Brown Steel Eaves Flashing 5

Brown Steel Gable Plashing 4

Brown Steel Roofing 12ft. 12

Brown Steel Ridge
Butyl Adhesive Tape
Foam Closure Tape

Brown Roofing Screws

3
4
2

300

H/Fir

4/8

H/Fir 16720
H/Fir 28/12

CDX Plywood 20pcs.

pcs. @
pcs.
pcs. &
pcs. @
roll @
roll @
S

screw

Sheetrock - Ceiling 4 X 12 5/8" Type

Sheetrock - Walls 4

Visqueen Vapo"r Barrier

X 8

10l x 100 emil

Regular

4 gallon Sheetrock Joint Compound

Beadex Comers

Paper Joint Tape

10.00
11.60
15%00
11.00
9*00
6.50

@ .07
X

52 pcs.

6 @ 17*00

200 1.50

3 @ 3*95

10 pcs.

689/M
615/M
865/M

546 /M
748/ M
805/M" -

590/M
488 /M
546/M
533/M
533/M

47T/

434/M
355

EXTENTI ON

143*31
319*80

415%20
140.71
384.38
47.81
753*48
95%00"
77%29
209.44
17.47

170.56
179%08
305.28
50.00
46 .40
180.00
33*00
36,00
13*00
21.00
208.32
590.72
45.00
102.00

30.00

11.85



CHOG LUMBER & SUNnPLY
‘The Blue Building on The Bay*

p. 0. POX 196
DILLINGHAM, ALASKA 99576
PHONE 842-1200
ITEM DESCRIPTION
Insulation

Walls & Floors R-19 X 15 6 o 72.00
Ceiling R-38 x 24 6 @ 110.00

Interior Paint

Fuller OBrien P.V_.A. Primer 2-5 gal. @ "75*00
" " Latex Enamel - 2-5 gal. @ 95*00

Exterior Stain

Olympic Solid 01l - 1 -5 gal. 75*00

Exterior Decks
2 X6 Cedar Decking and Steps 4/10, 12/8, 6/12,

2 X 10 #2 H/Fir Stair Stringers 6/12

2 X2 TK! Cedar pickets for rail 14/8

Flush 3/0 X 6/8 Qutswing Insulated Steel Door

Flush Hollow Core K -hogany 2-2/4, 1-2/0

Pine Craft Insulated Wood Casement Windows

Rough Opening : 3-3-5/87" X 3"5E£"
Miscellaneous

EXTENTI ON
432 .00
660.00
300.00
190.00
75*00
546 /M 113.56
615/wm 59.02
28.00

20 230.00 460.00
3o 56.00 168.00
4 0 230.00 920.00

10d Galvanized Box Nails 5016s. 47*00
8d 501bs. 47.00
Id 0 Siding 251bs. 25.00
5/8" Z- Flashing 5 ¢ 3.00 é.CID
Sheetrock Nails 201bs. 22.00
Pine Shelving 1 X 12 #3 Common 8710 80 @ 1.00 80.00
2-i”"Hemlock Casing & Base Molding 200 @ 55 110.00
Preway 50,000 BTU JH Heater w/fan 375.00
Metalbestos 0S-CSP Ceiling Support 1 0] 18.00 18.00
6S-30 Insulated Pipe 3 @ 45.00 135*00
6S-SF Special Flashing 10 15.00 15.00
68—SC Storm Collar 1 @ 3.60 3.60
6s-cT Round Top 1 (] 28.00 28.00
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City of Aleknagik
P.0.Box 33
Aleknagik,Alaska 99555
(907) 842-5953

March 5, 1984

Mr. Jon Sorensen
Chog Lumber Supply
Dillingham, AK 99576

Dear Mr. Sorensen:

Enclosed is a list of building materials that the City of Aleknagik
..would like price estimates oa. foi».the proposed South Shore Healthu»«Mt>-
Aide Clinic. The minimum dimensions are: 20 foot by 24 foot.

I would like to present the enclosed figures to Representative
Herrmann by Thursday of this week (March 8th). The Council would
like to delete the furnace room. Therefore, there are 4 rooms:

A. Exam Room, Dimensions have to be 12 foot by 12 foot, according
to the Public Health Service Requirements.

B. Waiting Room/Office - suggested dimensions are also 12 foot by
12 foot, or 12 foot by 10 foot.

C. Bathroom- for now, we are not anticipating installing water
and sewage system, but. we would like to reserve space for that
in t’.e near future.

D. Storage Rcom-This must have some shelving, and a counter with
a counter top.

See attached list, and enclosures for further details.

Sincerely,
CITY OF ALEKNAGIK
"-fi/UJd J %?. <£L

Helen M. Chythlook
City Administrator

Enclosures
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SOUTH SHORE HEALTH AIDE CLINIC
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PRICE ESTIMATES FOR BUILDIN i MATERIALS

Item(s)

Oil Heater
(non electric)

(To heat clinic)

30" to 42" Size
Windows/™*

16" Foil
Insullation
(Wall Studs
to 207 x 247)

Siding Lumber
(For Outside
of Building)

Wall Paneling
(For Inside)

Ceiling Tile

1" or 3/4"
(Flooring)

10" Floor
Goist

6" Floor
Goist

1/2" Roof (CDX)
Material

Tin Roof
Galvanized

FROM CHOG LUMBER SUPPLY

Quantity

1

For the whole
Clinic

4 Rooms

4 Rooms

4 Rooms

4 Rooms

4 Rooms

20” x 247 Bldg.

20” x 247 Bldg.

(Dimensions 20" x 24
Each Item
Price List Total

" Minimum)

Price
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South Shore Health Aide Clinic
Price Estimates

From Chog Lumber Supply

March 5, 1984

Page Two

Item(s) Quantity
Metal Bestos 3 Sections
Chimney

Complete Doors Two (@)

w/ Door Jam &
Door Locgi Wow oW e

»» &'+

Lumber for -
2 Back Steps /handrails
& Back Porch

Lumber for 3
Front Steps /handrails
& Front Porch

Counter & Countertop 1
Shelving (1 x 12) 1
Electrical Outlets 2

Minimum (2)

Light Bulb Fixtures 4
Light Switch 4
Door Knobs 2

OTHER ITEMS NEEDED:

Each Item

Price List Total Price

bx ¢ »»»

TOTAL PRICE ESTIMATE:
BUILDING MATERIALS &
SUPPLIES
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A REPORT TO THE ALASKA STATE SENATE
AND HOUSE HESS COMMITTEE

13th ALASKA STATE LEGISLATURE, J9S4

PROPOSEV SOUTH SHORE HEALTH CLINIC
CITV OF ALEKNAGIK- FWhd

INTRODUCTION

In the. Decemben 17, 1974, Memonandum o~ Ap*cement signed, by
Emmy A Johnson, MD. A**i*tant Sungeon Genenal, Indian Health
SeAvice, Jame* s. tioigkt, Ja., Admini&tAaton, Social and Reha-
bilitation SeAvice*, and PeteA F. Holmes, DiaectoA, O”ice hoa
Civil Right*, theAe i* a pAovi&ion oh Medical SeAvice* to Indian*
and otheA Native American*, that *tate in the policy: "Indian* and
otheA Native Amenican* one entitled undeA the h"-hth and houAteenth
amendment* to th' ConAtitution oh the United State*, and Title IV oh
the Civil Right* Act oh 1964, 41 U.S.C. 100-d et, *eq., to equal
acceA* to State, Local, and FedeAal paogAam* to u)hich otheA citizen*
oac entitled.” It al*o mention* that "The United Statej Indian Health
SeAvice i* ¢ netidual aathen than pnimaAty health acal ce acaouacc.”
MoAcoven, the Indian Health Senvice Policy ou.tli.ne*, undeA the pnovi&ion
oh it* appAoved medical a**i*tance plan oa othm public a**i*tance
plan*, the Atate agency i* ae*pon*ible hoA meeting the co*t oh the
Aenvice* pAovided thenein hoa all individual*, negalidle** oh
Aace, who apply and one hound eligible.?

EXISTING MEDICAL CARE (SECONDARY)

The centJLOIl medical ho.eility, i* t'.e lin.i&tol Bay HoApital, in
which the management nccenWy was tAan*henAed to the local BAi&tol
Bay Anea Health Conpoaation, by the Indian Health SeAvice. The
hoApital pnovide* AecondaAy medical senvice to appnoximately 32
village*. Fon majon medical emeAgencie* that cannot be tneated
at the Baa*tol Bay HoApital, they AnanApoAt patient* to the Alaska
Native Medical Centen in Anchonage.



The medical providers at the Bristol Bay Hospital communicate
with the immediate health needs oh each village, by the Community
Health Aide Program (CHAP), which is funded by the Bristol Bay Area
Health Corporation. Each day at an assigned time, the hospital doctor
on duty, has "tragic. hour,”™ with the 32 villages and hears medical
reports, prognosis, Aeen and monitored by the Community Health Aide,
by VWHFf Radio Communications.

Thank goodneAA to the inventor (Alexander. Graham Bell) oh
telephones, there are now "buAh phones™ in some oh the villages, and
the Community Health Aides can call the hospital ih immediate, medical
cane is needed far patients. Afaer hearing the Community Health Aides
prognosis on the patient, the doetoA Aecommends the appAopAiate
medication treatment, and a fallow-up visit to be done by the Community
Health Aide. Ih the patient is still ill, and pAescAibed medical
tAeatment 1isn"t wonking, then the medical doetoA will Aecommend that
the patient be sent via airplane to the hospital hoA farther medical

treatment..

PROBLEM STATEMENT AND FACTS

Ih 1t weren"t far the Community Health Aides Paogram in the
villages, a lot oh older adults and infants, who are mostly afaected
by illness, the death mortality rate would be higher than what it is
today. Plus, It would be costing the elderly persons® and Alaska Natives,
a fartune, to get to their fanal destination her immediate, medical,
attention, since most transportation Is by air in the winter, and by
boat in the Summer. Although there is a 23 mile "dirt" root between
Aleknagik and Dillingham, where the hospital is located, most elde/ts do
not drive, and they one the ones most "faceted by sudden illnesses and
need immediate medical attention.

Therehore, 1 propose to the 1984 Alaska State Legislature, that a
Community Health Aide Clinic be built: on the South Shore ofi Lake
Aleknagik, so that the elderly can have a closer access to quality health
care. The el.de/lluj also do not operate outboard motors, and it is rether

-2-



diiiicult ior most oi them to "get around,”™ and they mostly need
"escorts™ to help them get medical cane, because they do not .speak
English, as their iirst language. 11 the New South Shone Clinic

was built, this would benefit the eldenly®s well being, mentally,
physically, and emotionally. Because, the South Shone Health

Clinic would be on the same side oi the lake they they Hoe on, and
they woulcall the Community Health Aide ion immediate medical aide.
She/he in tunn, would contact the hospital ii it was a serioui
emengency, and be able to drive the elden penson, on iniant, to the
hospital, since the noad is accessible on the South Shone vicinity.
This medical cane routine would aiiect pensons oi all ages, who need
immediate medical care. Fon those pensons who one too ill, disabled to
go to the clinic, the Community Health Aide would make home visits, and
iollow-up visits, until the penson®s illness has subsided; on the penson
has been neienned 1ion iunthen medical tneatment at the 8nlstol Bay
Hospital.

The appnoval oi the South Shone Clinic, by the Alaska State
Legislature would also be an improvement in the existing Community
Health Aide iacillty, which is at the home oi the South Shone Health
Aide, who does not have built-in water and sewer in h<or home.  When the
weather is real cold, the existing oil heater doesn®t provide adequate
heat, and the medicine and supplies have inozen Solid, thus having to
dispose oi medicine that should be locked up in an adequate medicine
cabinet, and be well supplied in advance, ion unexpected emergencies.
The current "home cliuic" equipment consists oi one, ioun-drawen steel
iile cabinet, in which the Shone Shone Community Health nxde keeps her
medical, records in one drawer, medicine that doesn®t need fteinlgenatlon
in another, medical utensils, such as thermometers, stethoscope and
related equipment 1in one drawer. The home is a s lalt, two room, plywood
built construction. The other equipment is the South Shone Community
Health Aide®s personal. mini-rei“Ugeraton, in which she keeps hen 1iood
and medicine that needs to be neinigerated.

Personally, 1 don"t think 1 would like to be treating the medically
ill in my home. It takes a special pe/iSon with Some dedication and

mpathy, 1ion the well being oi others, ibist, to be treating the ill in

k .j/her home.



CONCLUSION

Thereioae, ion the pnevious neasons mentioned, that ion. the

physical, mental, and emotional well-being oi the elderly, and ill,

and those toho need immediate medical attention, as well as ion the
bettenmenz oi the existing health care delivery and Community Health
Aide"s well being, | propose that the 13th Alaska State Legislature
mtde all that has been said into consideration, and appAove the iunding
oi a new health clinic iacility, in the South ShoAe vicinity oi
Aleknagik. Thank you 10A youA time and consideration.

Emery A. Johnson, M.D., Assistant SuAgeon General, Indian Health
Service; James S. Height, Ja., Administrator, Social and Rehabilitation
Services, and Peter F. Holmes, Director, OHice 10A Czvil Rights,
"Memonandom oi Agneement: PAovision oi Medical Services to Indians and
Other Native Americans.”™ [Letter). United States Government, Depart—
ment oi Health, Education and Social Services, (Uashington, V.C.,

December 17, 1974, p. 1



Soutli Central

Health Planning and Development, Ine
1135 West Eighth Avenue « Suite 1 < Anchorage, Alaska 99501
(907) 278-3631

February 29, 1984

Honorable Mae Tischer
Alaska State House of
Representatives
Pouch V A
Juneau, Alaska 99811

Dear Respresentative Tischer:

Re: 1183 548 Relating to Community Health Aide Training and Support

The full Board of South Central Health Planning and Development, Inc.,
met on February 25, 1984. The proposed bill to provide funding for
Community Health Aide training was discussed fully. A motion to support
the concepts of 1IB 548 was passed unanimously.

The Community Health Aide program continues to be the most effective,
least costly, and best accepted health care service in rural Alaska. |

urge you to act expediently to support tins Bill.

Sincerely,

Steve Lesko
President

Attaclunent

SL/ab



SOUTH CENTRAL HEALTH PLANNING AMu DEVELOPMENT,

Subarea HI

Consumer .

Gubars* Hi

Provider :

Consumer .

Provi der:

Consumer :

Provider :

Consumer .

PRESENT STATUS OF FULL BOARD MEMBERS

IT ki.puti.§n Chain

Marie Osterback

P.0. Bo;: 1'%

Sand Point, Alaska 99661
Home: 333-2363

r duDIr.iP3.U.tv. pf Anchorage

Sharon Anderson

112 Fish Hatchery Road
Eagle River, Alasla 99577
Home:  6813-906'1

Wor3: 276+1131 < t. 330)

Laura Lee Calhoon

Star Route A, Bom 20481
Anchora% Alasma 99507
Home: 44-7

Work: 276- 1333

Bill Faulkner

203 3 Atwood Drive
Anchorag Alaska 99503
Home: 72-5091

Work: 272-2557

Peter Gallagher
1766 hiorningtide
Anchorage, 3asla 99501
Home: 79-4107

Work: 786-1426

Steve Leﬂwg

6419 Blackberry
Anchorag Alaska 99502
Home: 43-7430

Work: 274-1501

Lillie McGarvey

42300 1lahoe Driive
Anchora%e, Alaska 99502
Home: 43-1078

INC.



Provi der:

Consumer:

Subarea #6

Provi der:

Subarea tt6

Provi der:

Subarea 117

Provi der:

Subarea (]9

Consumer:

Provi der:

Beth Taeschner
Bo;: 56
Soldotna, Alaska 99669
Home: 262-42137
Work: 262-4344
i
Robert Niebrugge
P.0. Bo:: 365
Glennallen, Alaska 99588
Home: 022-3256
Work: 822-3823

5 Kodiak Island

Daniel Van Wieringen
P.0. Box 1187

Kodiak, Alaska 99615
Home: 486-5959

Work: 486-3281

- North Pacific Rim

Jonathan Sewall

Bom 1104-°

Seward, Alaska 99664
Home: 224-3577

Work: 224-5205 (ext. 207)

- Norton Sound

Carolyn Michels

P.O. Bom 966

Nome, Alaska 99762

Home: 443-2026

Work: 443-5411 (ext 202)

Z Yukc n-Kuskokwi m

Loui si? Charles

P.0O. Bo>: 663-

Bethel , Alaska 99559
Home: 543-2954

George Peratrovieh
P.0. Box 528

Bethel, Alaska 99559
Home : 543-2476

Work: 543-3321
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DEPARTMENT OF HEALTH & HUMAN SERVICES
PUBLIC HEALTH SERVICE

March 2, 1984

ALASKA AREA NATIVE HEALTH SERVICE

BOX 7-741
Refer to: A-D -A-CHAP) ANCHORAGE ALASKA 99510

The Hi.”orable Mae Tischer
Alaska House of Representatives
Chairman of H. E. S. S.

Pouch V (MS 3100)

Juneau, Alaska 95811

Dear Ms. Tischer:

1 have just reviewed HB 548, "An act relating to state assistance for
Community Health Aide Programs; and providing for an effective date." |
would like to go on record as supporting this significant legislation in
terms of the Community .Health Aide Program (CHAP).

As Director of the Alaska Area Native Health Service, 1 have come to know
and appreciate the importance of the CHAP in helping to make possible an
improved health status of Alaskan Natives. Community Health Aides (CHAs)
are located in 171 isolated communities, from Point Hope to Kasaan. They

provide year vround primary health care coverage. Not only does this
coverage consist of emergency and acute care, it also embraces a wide
range of health surveillance and other preventive activities. Drugs may

be administered by a CHA under a physician®s direction. The CHA, then,
represents the front line in the delivery of health care, the link between
village residents and the appropriate health care backup systenm.

The foundation of the CHAP 1is formed by a consistent training program,
which includes a published curriculum and skills list. Using established
guidelines and tested approaches to training, health care professionals,
whether in the training centers or the field, are better able to relate to
training needs of the CHAs. CHA certification 1is offered to those CHAs
who are able to acquire the skills and successfully meet other training
requirements. Certification is a milestone for a CHA in the acquisition
of specified competencies, and it indicates that a CHA may practice safely
with an high level of independence. The term "practitioner” 1is often used
when referring to CHAs who have reached the certificate level.



The Honorable M7"e Tischer Page 2
Community Hep.lth Aide Program
March 2, 198*

The difficulty of making appropriate health care accessible and
cost-effective to sparsely populated and widely scattered villages remains
an acute problem 1in many countries. The achievements of the CHAP in
helping to reduce this health care service gap 1in rural Alaska has
repeatedly been recognized and acknowledged by health care professionals.
The CHAP has been regarded by the World Health Organization as as a model
program because of its success in utilizing the village resident in
improving his own health status.

With the passage of HB 548, significant resources will be made available.
From the viewpoint of AANHS, the strong funding assistance proposed in the

bill is welcomed and encouraged. This bill will allow not only for
program maintenance but also for continued growth and improvement.
Passage of this bill will also see the State of Alaska making a

much-appreciated budget commitment to the overall program. It is apparent
that if the configuration of well-trained CHAs providing primary health
care services from small rural clinics is to be maintained and enhanced,
the combined resources of the State of Alaska, the Regional Health
Corporations, and AANHS will be required.

Sincerely

(

Director
Alaska Area Native Health Service



Alaska Jitaie legislature

Official Business

MEMORANDUM

TO: Rep. Mae Tischer Chairperson
House Health, Education
and Social Services Committee

FROM: Rep. Jack Fullernn
DATE: February 24, 1984
SUBJECT: House Bill 548 - An Act relating to

State Assistance for Community
Health Aide Programs

Attached for your review and Tfiles is a letter from
the Mayor of Kotlilc, Joseph P. Mike, with regard to
House Bill 548.

Pouch V
State Capitol
Juneau, Alaska 99811



JOSEPH P. MIKE/MAYOK
Kotlik, City Council
Kotlik, Alaska 99620

February 14, 1884

JACK FULLER/REPRESENTATIVE
Pouch V
Juneau, Alaska 99811

Dear Mr. Fuller

Just recently 1 have received a copy of House Eill No. 548 which
is introduced by Mermen, Hulbert, M.W. Miller, Shultz, Fritz,
BettiWorth, Gall, Zharoff and McBride.

I am in support of House Bill No. 548 which concerns about the
Primary Health Aide which relates to State Assistance for Community
Health Aide Frograms.

Qur Primary Health Aides within the A.V.C.P. Region have the lowest
salary even though, they have the same qualification as the ether
Health Corporation.

As you may not be aware cur Health Aides are on call 24 hrs
daily. I knew the Health Aides work 1lorger hrs in the villages
because we do r.ct have a PHS Hospital near out village.

The people in the villages depend cn our Health Aides to help
them with their sickness, and they dc a real gocd job.

The Health Aides leave their families when they are asked to
attend trainings in Bethel for about (2-3) weeks to improve their
Healt h skill.

Also their are beginning to be mere High School graduates who
are interested in Health Fields.

They are benefiting frorr the training programs, and they should
continue their job they can become Physician Assistant in the Health
Corporation or the training will encourage” them what their goals are
for the future.

Since you are representing cur District | once Again ask you to
strive real, hard to get the House Bill no. 548 t.o go thru legislation,
this is something that is badly needed by our Health Aides

Thank you for taking your time to read the letter.



Have a nice day ana do a gccd job.

IT there should be any question dc net hesitate to write to
the above address or give us a call at (907) 899-4313.

Once again Thank You.

Sincerely,
N S’;
Jcseph F. Mike

Mayor

cc: George Feratrovich/YKHC
Tony Vaska /Representative

Frank Ferguson/Senator
Dorothy Schiller/YKHC

JPM/1ro



§3705316 Alaska Statute. 83705316

municipality under this section shall be on a form furnished bv the
Department of Administration and shall be executed within 60 days
after the effective date of the appropriation or allocation.

(b) An appropriation or allocation for a grant to a municipality for
construction of a public facility lapses if substantial, ongoing work on
the project has not begun within five years after the effective date of
the appropriation or allocation.

(c) In accepting a grant of money for construction ofa public facility,
a municipality covenants with the state that it will operate and main-
tain the facility for the practical life of the facility and that the munic-
ipality will not look to the state to operate or maintain the facility or
pay for its operation or maintenance. This requirement does not apply
to a grant of money for repair or improvement of an existing facility
operated or maintained by the state at the time the grant is accepted
if the repair or improvement for which the grant is made will not
substantially increase the operating or maintenance costs to the state.

(d) Not lessthan 20 percentofa grant shall be paid to a municipality
within 10 days of the effective date of the agreement under ta) of this
section. The remainder of the grant shall be paid either in monthly
installments equal to the amount of grant money the municipality
expended in the previous month or in a lump sum as determined by the
Department of Administration. (S 1ch 156 SLA 1980;am § 1ch 4 SLA
1982)

Effect of amendments. - The 1P
amendment in subsection (ni, substituted
"amount is appropriated or allocated” for
"appropriation is made" 1in the first sen—
tence, inserted "or allocation” in items 111
and (1 in the second sentence, and added
"and shall be executed within (*0days after
the ellective date of the appropriation or
allocation™ to the end of tho third sentence;
redesignated the former fourth and fifth
sentences of subsection (a) as subsection
Id); inserted “"or al location™ ill two places in
subsection (hi; substituted "a" for "each"
preceding "municipality covenants" and

"the practical life of the facility and that
the municipality" for "its practical lifeand
that it" in subsection Id; added the second
sentence of subsection id; deleted the pro.
visions of former subsections (¢, (ft, and
1), which 1inny now he found in AS
37.05.316. 37.05.317, and 37.05.318,
respectively; and in present subsection tdi,
added "under (alof this section" to the end
of the first sentence. The substance of the
provisions of former subsection id may
now be found at the end of the third sen—
tence of subsection (@).

Sec. 37.05.316. Grants to named recipients. When an amount, is
appropriated or allocated lo a department as a grant for a named
recipient which is not a municipality, the department to which the
appropriation or allocation is made shall promptly notify the named
recipient of the availability of the grant and request the named recip-
ient to submit a proposal to provide the goods or services specified in
the appropriation act, or both, for which the appropriation or allocation
is made. At the same time, the department may issue a request for
proposals from other qualified persons to provide the same goods or
services, or both, in the same area. The department shall contract with

16
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83705317 Public Finance §3705325

the named recipient unless the Office of the Governor, with due regard
for any local expertise or experience among those making proposals,
determines that an award of the contract to a different party would
better serve the public interest. If the contract is awarded to another
parly than that named by the legislature, the basis of that action shall
be stated in writing at the time the grant is issued and a copy of the
written statement shall be sent to the Legislative Budget and Audit
Committee. A contract shall be executed within 60 days after the effec-
tive date of the appropriation or allocation. The purchase of the goods
or services, or both, shall be in accordance with AS 37.05.2301 1)(C).

IS 2 ch 4 SLA 1982)

Sec. 37.95.317. Grants to unincorporated communities. When
an amount is appropriated or allocated as a grant under this section to
an unincorporated community, it shall be disbursed as follows:

(1) Within 45 days after the effective date of the appropriation or
allocation, the Department of Community and Regional Affairs shall
notify the governing body of the unincorporated community, if any,
that a gran' is available.

(2) The Department of Community and Regional Affairs shall deter-
mine ifthe e is a qualified incorporated entity in the community area
that will agree to receive the grant and administer it, subject to terms
generally applicable to private grantees. Ifthere is more than one such
entity, the DepartmentofCommunity and Regional Affairs shall select
the most qualified and the grant shall be awarded to that incorporated
entity for the purposes specified in the appropriation act. However, the
Department of Community and Regional Aflp’-s shall give preference
to a nonprofit corporation organized by a community for receipt of the
grant.

(3) Ifthere is no incorporated entity qualified to receive the grant,
the Department of Community and Regional Affairs shall administer
the program as specified in the appropriation act directly or through
agents or contractors with whom it may contract in the community
area. (S 2 ch 4 SLA 1982)

Sec. 37.05.318. Further regulations prohibited. Notwith-
standing the Administrative Procedure Act (AS <1-1.02), the Fiscal
Procedures Act (AS 37.05), and the Executive Budget Act (AS 37.07),
ji state agency may notadopt regulations or impose additional require-
ments or procedures to implement, interpret, make specific, or
otherwise carry out the provisions of AS 37.05.315 — 37.05.317 t.nless
required by the federal government lor participation in iedenilpro-
grams. (ii 2 ch 4 SLA 1982)

Sec. 37,05.325. Definitions for AS 37.05.315 — 37.05.317. In AS
37.05.315 — 37.05.317, "allocation” und "appropriation have the
meanings given in AS 37.07.120(2) and (3). iS 2 ch 1 SLA 1982)



South Central

Health Planning and Development, Inc.
1135 West Eighth Avenue e« Suite 1 « Anchorage, Alaska 99501
(907) 278-3631

February 13, 1984

Mae Tischer, Co-Chairperson

House Health, Education and Social
Services Committee

Pouch V

Juneau, Alaska 99811

Dear Ms. Tischer:
Re: HB 548 Regarding Community Health Aides

The delivery of primary health care in rural Alaska lias long been dependent
on the Community Health Aide (CHA). The development of health skills of
indigenous providers has worked remarkably well for Native people in 20C
sites throughout the State, and lias become a model worldwide.

With the Stct.Vs unprecedented population growth in the last 10 years

and increasing numbers of non-natives moving to rural villages, demands

on these essential health providers liave also grown. The demands are
constant but frequently show seasonal increases. With the growth lias

also come increased public expectations for new types of services from

CHAs including health education, sanitation and hygiene, crisis intervention
for behavioral health problems, and increasing levels of EMS interventions.

Concerns which have been brought to the attention of SCLIPD during our
needs assessments and plan development include high turnover and "burnout"
of the primary aides; problems with recruitment, retention and adequate
training of alternates; adequate continuing education for all aides; and
adequate supervisory consultation for the aides. House Bill 548 addresses
many of the concerns which we have emphasized. The Bill"s provision for
future support of aide services 1is essential to assure the stability of
the program and the vital role CHAs play in health care in rural areas.

South Central Health Planning and Development, Inc. enthusiasti;ally
supports this bill and its intent.

Ba rbara Berger
Program Manager

cc. Aleutian/Pribilof Islands Assoc. Bristol Bay Area Health Corp.
Cook Inlet Native Health Dept. Copper River Health Dept.
Kodiak Island Native Health Auth. North Pacific Rim Native Health Dept.
Norton Sound Health Corp. Yukon-Kuskokwim Health Corp.
Mauneluk Association Tanana Chiefs Health Authority
Southeast Alaska Health Corp. North Slope Borough Health Dept.

Alaska Native Health Board



MBVORAMXM

T0: Interested Parti,s

PKIM: Melheid Herrmann,
Representative/District 26

CATE: February 15 194
SUBJECT:  Background on HB 548 on Health Aides

Hie Health Aide Rill, HB 548, is aimed at training and superwsm%,
health ajdes that service communities throughout the State. Thebill
establ!shes a fundmgf formula to ensure that “funding is, provided to each
region on an equitable basis. The formula for funding is based on the

nirrber of health aides employed in each region during™ the previous
fiscal year, oy ! ! d

Fach of the 12 Regional Health Corporations would receive:
$30,000 to fund a QCMAINITY HEALTH AlCF. FROGRAV, and
$8,000 which covers TRAINING AND SUPERVISING for each current

goénergumty health aide, and SAIVNRES for alternate community health
Ides.

The bill would onl){ conmi t an additional L million of State funds over
the total amount allocated last year for the same programs.

On the next paﬁe | have outlined the costs that are covered and the
total amount” that would be awarded to each region.

Community health aides perform important services, and their support
IS espe,mallly important” in areas where doctors, nurses and other
professionally trained medical staff are scarcely available.



Page two

FY &  PROJECTED ~ EXPENSES ~ FOR  EACH  REGION

, No. of , $ for
Region Health Aides  § for Aides Program  Total Grant
AP|A 7 , 30,000 86,000
Bristol Bay 3/ 296,000 30,000 326,000
Cook Inlet 1 8,000 30,000 380
Copper River 6 48,000 30,000 78,000
Kod 1 ak { 000 30,000 86,000
Maui~a>ul< 15 120,000 30,000 150,
North Pacific Rim 4 32,000 30,000 62,000
North Slope 12 96,000 30,000 206,
Norton Sound 2l 168,000 30,000 198,000
Southeast 15 , 30,000 50,
Tanana Chief Conf. 29 232,000 30,000 262,000
Y/k 73 ,000 30,000 ,
TOTAL: 227 1,780,000 360,000 2,176,000

FY 84 ACTUAL EXPENSES

Bristol Bay 163,000
Kodiak 60,000
Maunedik 170,000
Norton So.ind 103,300 ,
Tanana Chiefs 348,000(including 100,000 for leases)
Yukon Kuskokwim | 42000
Kuskokwim Cmrnjni ty Col lege 146,000
TOTAL: 113,300

ast year for health aide and related programs
lion; but not all the regions listed aboVe

| projected amount grantéd under this bill

n increase over last year's funding.

Hie total grants awarded |
was approximately $1.2 mil
were recipients,” The to_tla

represents about a &L millio

Mg



AVCP . Jmb

Association of Village Council Presidents j
P.O. Box 219 0 Bethel, Alaska 99559 < Phone 543-3521

COMMUNITY HEALTH AIDE PROGRAM (CHAP)
RESOLUTION # 83-10-04

AVCP RESOLUTION 1IN SUPPORT OF PROPOSED LEGISLATION TO
PROVIDE FUNDS FOR SALARY |INCREASE AND TRAINING OF COMMUNITY
HEALTH AIDES IN THE STATE OF ALASKA.....

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

the Community Health Aide Program (CHAP) 1is the mainstay
and the key element to an effectively functioning health
system 1in Rural Alaska and particularly in the Yukon-
Kuskokwim Delta;

the Yukon Kuskokwim Health Corporation Community Health
Aide Program is the largest program 1in the entire State
of Alaska, comprised of about 130 health aides and 12
administrative/supervisory employees, serving the primary
health care needs of around 13,000 inhabitants 1in 48
villages in the Yukon-Kuskokwim Delta, excluding Bethel;

for the past fifteen years of its formal existence, the
Community Health Aide Program 1in the Yukcn-Kuskokwim

Delta had dictinguished itself in accomplishing the origi—
nal als > objectives aside from its being constantly
aware- . ""iginal mandate and mission;

the 1individual health aide 1in each Yukon-Kuskokwim village
had contributed immensely and 1is committed to the delivery
of quality primary health care to each and every villager
now and in the future;

the winds of change that affect us all place increasing
demands oq the entire health system including the Community
Health Aide Program which makes it necessary to provide
more stability in the administration and supervision of
health aides and more training to our health aides 1in or—
der to meet newer and more sophisticated demands from,
wants and needs of the villagers;

to accomplish the above, there 1is a crying need for all
typer of support from all of us living here in the Yukon-
Kuskokwim Delta and from other sectors outside of the
Delta ;

moral and human services support for each individual

health aide are essential and are within the capioilities
of each one of us:

it is well documented that our health aides 1in the Yukon-
Kuskokwim Delta are the lowest paid health care providers



AVCP

Association of Village Council Presidents
P.O. Box 219 e« Bethel, Alaska 99559 0 Phone 543-J521

COMMUNITY HEALTH AIDE PROGRAM (CHAP)
RESOLUTION #

in the entire State of Alaska and the lowest paid health
aides among the 12 native health corporation Community
Health Aide Programs;

WHEREAS, The Regional Health Directors of the 12 native heal
corporations are in the process of .developing a bill
through the State legislature to address these in—
equities in the Community Health Aide salary structures
and the Community Health Aide Training needs on a
Statewide basis;

NOW THEREFORE BE IT RESOLVED that AVCP fully support the intent,
the thrust and the content of the above-named legislative proposal;

AND BE IT FURTHER RESOLVED that AVCP fully support and encourages
any and all individual and/or collective efforts to provide needed
human services, moral, financial and other forms of support for our

health aides which would surely redound to the benefit of each and
every inhabitant in the Yukon-Kuskokwim Delta Region.

Passed and approved this "™/ day of October, 1983

Willie Kasayulie, Chairman Ivan M. Ilvan, President

DATE
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FA\PER/Department o Health & Social Services

POSITION

POSITION PAPER

COMMITTEE SUBSTITUTE FOR HOUSE BILL No. 543 (HESS)

For "An act relating to State assistance for community health aide programs;
and providing for an effective date.”

This bill provides for expansion of financial assistance to non-profit health
organizations for training and supervision of community health aides (CHA) or
equivalently trained individuals. Funding will be provided through a two phased
formula that allocates: 1) a $30,000 base for each regional corporation serv—
ing more than 4,000 square miles, plus $3,000 for each primary CHA or similar
individual who averages at least 20 hours of service a week; 2) for local cor—
porations providing services to less than 4,000 square miles, funding provided
th<ough this formula would be limited to $3,000 per CHA or similar individual.

BACKGROUND
Community Health Aide

Community health aides provide primary health care to approximately 37,000 to
40,000 people in bush communities. A CHA is a community based medical para-
professional who provides limited diagnostic and treatment services through
standing orders or in radio/telephone consultation with IHS or health corpor—
ation physicians. Health care training of a CHA is based on a standarized cur—
riculum consisting of three basic sessions that are oriented towards utilizing
the Guidelines for Primary Health Care In Rural Alaska, adopted by Alaska Area
Native Health Service. Qualifications for being a primary CHA require com—
pletion of first session with certification depending upon completion of all
three sessions. In addition to the requirements for basic sessions, a CHA

must complete a preceptorship with a supervising physician at a medical centers
and attend continuing education session that range from 1-2 days, to 1-2 weeks
once a year. In addition, CHA"s have periodic contact with supervisor/ in—
structors (S/1) employed by the corporations. The S/I are generally mid-level
practitioners or registered nurses, who conduct site visits 1-3 times a year for
continuing education, skills evaluation and administration. In addition, the
state public health nurses provide education and support during their itinerant
visits.

The number of CHAs per village varies with population size ranging from a half-
time equivalent to a maximum of two. In addition to the primary community
health aides, alternates are also assigned to provide relief support and coverage
during absence of the primaries. Training for alternate aides varies widely
with the minimum standards that range from emergency trauma technician skills
to completion of the first basic session.

Historically the CHA program has been sponsored and funded by the Federal Indian
Health Service (IMS). This program was formulated in 1967 although the concept
and practices hav*" a longer history. Until recent years financial support for
this program rested solely with the Federal Government which contracted with
regional or local c.orporations. Starting in FY 82, selected health corporations
received designated state grants through direct legislative appropriation for



POS' TIO\' FAM\PER/Department d Health & Social Services

Position Paper CSHB 548 (HESS)
Page 2

This, trend has continued through the current fiscal year budget approaching
$1,100.0 being allocated tov/ards support of programs in the areas of the
Bristol Bay Health Corporation, Yukon-Kuskokwim Health Corporation, Norton
Sound Health Corporation, Maniilaq Association and Tanana Chiefs Conference.
The FY 85 Governor"s Budget maintains these services and expands assistance
for training and supervision programs into the areas of Aleutian Pribilof
Island Association and Southeast Regional Health Corporation. The need for
State support of the CHA programs lias been recognized as a means of addressing
problems associated with provision of health care in rural communities. Vlhile
the Federal budget supports a basic level of service there are insufficient
funds to meet the demands for adequate field supervision by supervisor/
instructors, training of the aides in all three basic three sessions, and
salary support for alternates. In addition to an insufficient Federal budget—
ary base, State involvement is also based upon the issues of responsibility
for rural health services. While CHAs are theoretically responsible for pro—
vision of care to IHS beneficiaries, by virtue of being the only community
based primary medical provider, aides care for non-beneficiaries also.

Similarly Trained Individuals

This bill (Sec. 18.28.010 (b)) provides for support of individuals wit.

training similar to that of a CHA as defined by the Department of Health and
Social Services. It should be noted that a crucial aspect of the CHA program
is i1ts interaction with the Indian Health Services (IHS) which assures medical
supervision, patient referral and quality control that are necessary elements
of health care. A functional definition of a similar program must incorporate
a supervisory and referral system. Duplication of the IHS system is not feasi—
ble in terms of cost and legal constraints fcr all parties involved. The only
program that is conceptually comparable is a pilot project currently being
developed by the Southeast Alaska Regional Health Corporation under a grant
from this Department. While this project is not a replication of CHA services
it does offer a degree of similarity in that it is a means of providing limited
primary care in isolated rural communities.

RECOMMENDATIONS

Given that a similar training program and the necessary infracture do not exist,
the Department anticipates to define "similar™ in terms of the Health Observer
Project currently being piloted by the Southeast Alaska Regional Health Corpor—
ation. Grants provided through this bill would be directed to Regional Emergency
Medical Services Council or Regional Health Corporations and not directly with
the individual communities. This would be necessary in order to assure cost
effective utilization of the funds through economy of scale and assure

continuity of service..
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POSITION

The Department of Health and Social Services recognizes the value of community
health aide and similar programs in providing primary medical care in rural
communities and strongly supports the enhancement of supervision and training
as provided by this bill.

Recommended by:

E.S. Rabeau, M.D., Director
Division of Public Health

Date: 3 -~z - e L(

Approved by: T/-\
J Robert London Smith, Ph.D.
Commissioner
Department of Health &
Social_Services

Date: 3 - z2- - ff

PXPER/bepartment d Health & Social Services

POSt HON
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Fiscal Analysis
CSHB 548 (HESS)

"Assistance for community health aide program."

State assistance for provision of CSHB 548 (HESS) would require a total appro—
priation in FY 85 of $2,280.0. This calculation is based upon the following
consideration.

(1) $30.0 tc used for expenses of conducting a
community health aide program x 12 Regional

Health Corps. 360.0
(2) $ 8.0 per each primary community health

aide x 230 1,840.0
(3) $80.0 Health Observer Program for 10 communities 80.0

TOTAL $2,280.0

The additional General Funds required to meet the obligations as proposed in CSHB
548 (HESS) in FY 85 would be $1,148.0. This projected expenditures is based uoon
the off set from the FY 85 Governor®s budget for this program. This funding FY 85
request is as follows:

Department of Health and Social Services

Health grants BRU. Community Health Grants: $551.4
State Health Services BRU. Public Health Administration: 263.0

$814.4
Maniilag BRU. Health Services $170.0

University of Alaska

Community Colleges kuskokwim Community College $ 147.6
Total FY 85 Governor®s Budget $1,132.0
Total HB 548 Required $2,280.0

Governor™s Requested> <1,132.0>
1,148.0

FY 86 thru FY 89 budget estimates include the Governor®s FY 84 off-set, incorporates
a 5% annual inflationary adjustment and an incremental growth for the Health Observer
Program from $80.0 in FY 85, to $168.0 in FY 86 and$264.0 in FY 87. The proposed

budget for the Health ObserverProgram 1is based upon theassumption that:
(@ approximately 30 communities would qualify for this program; and,

(b) due to the pilot nature of this project, a maximum of 10 communities
would be served during FY 85 assuming demonstrated feasibility an
additional 10 would be incorporated in FY 86 and with maximum
community involvement no* occurring until FY 87.
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Note 1

ponunitics for Indians, and stale asserted no
specific, legitimate regulatory interest to justi-
fy the imposition of its gross receipts tax.
Ramah Navajo School Bd., Inc. v. Bureau of
Revenue of New Mexico, N.M.1982, 102
S Ct. 3394.

2. Duty of Secretary

INDIANS

six Indian reservation grazing units lo stated
economic interest of Indian landowners who
recommended that plaintiffs be granted lease
continuances for one year to give plaintiffs
time to comply with brucellosis retesting pro-
gram constituted serious breach of Secretary's
fiduciary duties to Indian tribes and their

members and violated Congressional policy of

Failure of Secretary of Interior, through —ypgjan self-determination. Coomes v. Adkin-
Bureau of Indian Affairs subordinates, to rec-  on, p.C.S.D. 1976, 414 F.Supp. 975.

ognize and give strifes consideration in writ-
ten decisions rejccti'  plaintiffs’ lease bids on

§ 450a. Congressional declaration of policy

(@) The Congress hereby recognizes the obligation of the United States to
respond to the strong expression of the Indian people for self-determination
by assuring maximum Indian participation in the direction of educational as
well as other Federal services to Indian communities so as to render such
services more responsive to the needs and desires of those communities.

(b) The Congress declares its commitment to the maintenance of the Fed-
eral Government’s unique and continuing relationship with and responsibili-
ty to the Indian people through the establishment of a meaningful Indian
self-determination policy which will permit an orderly transition from Fed-
eral domination of programs for and services to Indians to effective and
meaningful participation by the Indian people in the planning, conduct, and
administration of those programs and services,

(c) The Congress declares that a major national goal of the United States
is to provide the quantity and quality of educational services and opportuni-
ties which will permit Indian children to compete and excel in the life areas

of their choice, and to achieve the measure of self-determination essential to
their social and economic well-being.

(Pub.L. 93-638, § 3, Jan. 4, 1975. S8 Slat. 2203)

Historical Note

Cmlificutlon, This section was not enacted legislative History. For legislative history
as part of Title | of Pub L, 93-638, which  and purpose of Pub.L. 93 -638, see 1974 U.S.
comprises this silbchupter. Code Cong, and Adm.Ncws, p. 7775.

§ 450b, Definitions
For the purposes of this Act, the term— ,
(@ “Indian™ meansperson who is a member of an Indian tribe;

(Iy “Indian tribe™ means tiny Indian tribe, band, nation, or other or-
ganized group or community, including any Alaska Native village or
regional or village corporation as defined in or established pursuant to
the Alaska Native Claims Settlement Act [43 U.S.C.A. § 1601 et seq.J
which is recognized as eligible for the special programs and services

provided by the United Stales to Indians because of their status as Indi-
ans;

46

cH 14 MISCELLANEOUS WH uu®

(c) "Tribal organization" means the recognized governing body of
any Indian tribe; any legally established organization of Indians which
is controlled, sanctioned, or chartered by such governing body or which
is democratically elected by the adult members of the Indian communi-
ty to be served by such organization and which includes the maximum
participation of Indians in all phases of its activities: Provided. That in
any case where a contract is let or gran! made to an organization to
perform services benefilting more than one Indian tribe, the approval of
each such Indian tribe shall be a prerequisite to the letting or making of

such contract or grant;

(d) "Secretary”, unless otherwise designated, means the Secretary of
the Interior;

(f)1 "State education agency” means the State board of education or
other agenc?/ or officer primarily responsible for supervision by the
State of public elementary and secondary schools, or, if there is no such
officer or agency, an officer or agency designated by the Governor or

by State law.

(Pub.L. 93-638. &4, Jan. 4, 1975. 88 Stat. 2204.)
1So in original. Section was enacted without a par. ft

Historical Nitc

References in Text. This Act, referred to  sed iof Title 43, Public Lands. For complete

in text, is the Indian Self-Determination and  classification of this Act to the Code, see
Education Assistance Act. which is Pub.L. Short Title note set out under section 1601 of

>3-638, Jan. 4, 1975, 88 Slat. 2203. For [Title 43, and Tables volume.

complete classification of this Act lo the Codification. This section was not enacted
C_ode, see Sho_rt T_|tle note set out under sec- as part of Title 1 of Pub.L. 93-638, which
tion 450 of this title and Tables volume

The Alaska Native Claims Settlement Act. . . . . . .
referred to in text, is Pub.L. 92-203, Dec, 18. Legislative History. For legislative history
1971, 85 Stat. 688, as amended which is clas-  and purpose of I'ub.L. 93-638, sec 1974 U.S.
sified generally to chapter 33 (section 1601 ¢/ ~ Code Cong, and Adm.Ncws. p. 7775,

comprises this suhchaptcr.

Cross References

Indian tribes or tribal organizations as having same meaning as under this section for purposes
Of—

Aid to small business, see section 632 of Title 15, Commerce and Trade.

Alcohol and drug abuse and mental health services block grants, see section 300x-1 of
Title 42, Public Health and Welfare.

Defining local government, see section 3371 of Title 5, Government Organization and Em-
ployees.

Foot) stamp program, see section 2012 of Title 7. Agriculture.

Preventive health and health services block grants, sec section 3(X)w-l of Title 42, Public
Health and Welfare.

Primary carc block grants, see section 3(X)y-3 of Title 42

Programs for older Americans, sec section 3057a of Title 42

Review by he 'lll systems agency of proposed use of federal funds liy Indian tribes, sec

section 3(X)/-2 of Title 42.
Watershed protection and flood prevention, see section HX)2 of Title 16, Conservation.

Code of Federal Regulations

Additional definitions, sec 34 CFR 250.4, 250.5. 408.203
Applicability of this section to contract programs for Indian tribes, see 34 CI R 108.202
Applications for assistance contracts, sec 34 CFR 408.206.
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M EMORANDUM February 15, 1984

SUBJECT: Community Health Aide Programs (HB 548]j
TO: The House HESS Committee

FROM: Tamara Brandt Cook
Deputy Director
Division of Legal Services

Here 1is the sectional analysis that you requested for HB
548.

Section 1 adds a new chapter to the statutes creating a pro-
gram of state assistance for community health aide programs.

Sec. 18.28.010 A qualified health corporation may
receive a grant each fiscal year of $30,000 plus $8,000
for each primary community health aide works a minimum
number of hours each week. The grant is to be used for
training of community health aides, supervision of com—
munity health aides, and salaries for alternate com—
munity health aides.

Sec. 18.28.020 To qualify for a grant a health corp—
oratioiTlnustTTje engaged in conducting a community
health aide program, provide services of community
health aides on a nov.discriminatory basis, apply “for
the grant, and supply information requested by the
Department of Health and Social Services.

Sec. 18.28.030 A community health aide grant account

is established in the Department of Health and Social
Services. Money to carry out the program of state
assistance appropriated to the account shall be dis—
tributed as grants by the department. Each fiscal year
the department shall determine the amount of money
needed to fund all grants for the next year and shall
request an appropriation of that amount from the legis—
lature .
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Page 2
February 15, 1984

Sec. 18.28.040 The department is authorized to adopt
regulations to carry out the program of state assis—
tance for community health aides.

Sec. 18.28.050 Definitions of department, health corp-
oration, and primary health aide are provided. Under
this bill only the Native regional health corporations
qualify for grants

Section 2 The Act takes effect at the beginning of the next
fiscal year.

TBCrojb
J3/099
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MEMORANDUWM March 21, 1984

SUBJECT; Community health aides
(CSHB 548 (HESS))

TO: Representative Mae Tischer
Chairman, House HESS Committee

FROM: Tamara Brandt Cook -/iCS
Deputy Director
Division of Legal Services

You have asked whether the state could be held liable as a
result of use made of money obtained from the state as a
community health aide grant. Although the state has
generally relinquished sovereign immunity for tortious acts
under AS 09.50.250, a clearly expressed intention to retain
immunity for the state in a particular situation is control —
ling over AS 09.50.250. CSHB 548 (HESS) contains 1in section
18.28.040 a provision precluding the state from liability

for any injury resulting from use of money awarded as a com—
munity health aide grant. In view of that section, the

state is protected from liability.

You have also asked whether the CSHB 548 (HESS) poses any
discrimination problems. The hill provides for state
assistance to certain health organizations to be used m
community health aide programs. Sec. 18,28.020(2) requires
that a health organization provide the services of commun Tty
health aides on a nindiscriminatory basis for the benefit of
the public if it is to qualify for a grant of state money.
There 1is no question of state money being used to benefit
one group of people to the exclusion of others. Any health
organization with a qualifying program can receive a grant
under AS 18.28.010(b). Only regional health organizations
qualify for a grant under AS 18.28.010(a), and it is my
understanding that only regional Native health corporations
actually qualify for grants under that provision now.
However, if a non-Native regional health organization were
ever established, it too could qualify for a grant v, ,'vr
this section. The only requirement imposed for receipt of
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the grant, other than the general qualification for all re—
cipients contained in section 18.28.020, 1is that the region—
al health organization be a nonprofit corporation that
provides health services in a rural area of at least 4,000
square miles. The bill does not appear to discriminate 1in
any way under either the state or federal constitutions.

TBC:ojb
J4a/108
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HOUSE BILL No. 548

For an act "An act relating to State assistance forcommunity health aide
programs; and providing for an effective date."

This bill provides for expansion of financial assistance to the regional
health corporations for community health aide (CHA) programs by subsidizing
supervision and training and alternate community health aide salaries. Fund—
ing will be provided to the? health corporations through a formula that
allocates $30.0 base for each corporation arid $8.0 for each primary

community health aide who averages at least 20 hours of services a week.

BACKGROUNU

Community health aides provide primary health care to approximately 37,000 to
40,000 people in bush communities. A CHA is a community based medical para-
professional who provides limited diagnostic and treatment services under
standing orders or in radio/telephone consultation with 111S or health corp-
poration physicians. Health care training of a CHAiIs based on a standarized
curriculum consisting of a ten week core com se taughtin three sessions,

a preceptor ship and on-the-job skills acquisition. Training is based on the
Guidelines for Primary Health Care In Rural Alaska, adopted by the Alaska Area
Native Health Service. An individual may begin to function as a primary CHA
before completion of the entire training program, hut certification is not
awarded until all training requirements are met. Most corporations attempt

to provide at least one continuing education or refresher course each year.
CllAs have periodic contact with supervisor/instructors (S/1) employed hy the
corporal ions. The S/Is are generally micl-level practitioners or registered
nurses who attempt to visit each CHA 1-3 Limes a year for continuing education,
skills evaluation and administration. In addition, the state public health
nurses provide educational and program support during their itinerant visits.

The number of ClIAs per village varies with population size ranging from a
half-time equivalent to a maximum of two. In addition to the primary community
health aides, CHA alternates are also assigned to provide relief support and
coverage during absence of the primaries. Training for alternate aides varies
widely with minimum standards lhat range from emergency trauma technician
skills to completion of the lirsl. basic session.

Il'istor i(ally the CIIA program has hern spe/nsor"d and funded by the Federal
Indian lleal th Service (IHS). Hiis program was formulaled in 1967 although
concept and practices have j 1niger history. Until recent years financial
support for this program rested solely with the Federal Government through
contracts with the regional health corporations. Starting in FY 82, selected
health corporations received designated State grants through direct legis—
lative appropriation for support of community health aide supervision and
training.
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This trend has continued through the current fiscal year with approximately
$1,100.0 being allocated towards support of programs sponsored by the Bristol
Bay Health Corporation, Yukon-Kuskokwim Health Corporation, Norton Sound Health
Health Corporation, Maniilag Association and the Tanana Chiefs Conference. The
FY 85 Governor"s Budget request maintains these grants and provides for expan—
sion of training and supervision programs for organizations such as the Aleut—
ian Pribilof Island Association and Southeast Regional Health Corporation.

The need for State support of the CHA programs has been recoynized as a means
of addressing problems associated with provision of health care in rural commun—
ities. While the Federal budget supports a basic level of service, there are
insufficient funds to meet the demands for adequate field supervision by
supervisor/instructors, training of the aides to the certification level, and
salary support fur alternates. State assistance to the CHA program is also
based upon the fact that Federal appropriations for the program are intended
to provide health care only for the Native population while, in fact, CHAs,
by virtue of being the only health care providers in many hush communities,
must provide primary care services to the entire population, both Native and
non-Native.

RCCOMMLNDATIONS

While State support of this program will greatly enhance opportunities for

CHAs to complete the entire training program, obtain closer supervision and
increase stability through salaries for the alternates, there are several

inherent problems with increasing State involvement. With the probability

of increasing federal funding constraints, there is potential that as the

State increases its involvement, IHS will correspondingly decrease its finan—
cial commitment for this program. In addition, there is potential for legal

and ethical state responsibility for medical malpractice liability of the commun—
ity health aides and alternates. Currently medical malpractice is covered
through the Federal lort Claims Act for 111S beneficiaries. The issue of liabil—
ity for non-beneficiaries within the Federal structure and legal consequences

of the State paying for salaries has yet to be resolved. At this time, the
Department of Health and Social Services recommends the State continue its

role in supervision and training, but refrain from direct involvement in salar—
ies by deleting in Sec. 18.28.010 (a)(2) (c). It is also recommended that
formula funding in (@) (1) be modified from $8.0 per primary health aide to

$6.0 per aide to reflect only the costs of training and supervision.

POSH ION

The Department of Health and Social Services recognizes the value of community
health aide program in providing primary medical care in hush communities and
supports the enhancement of supervision and training. It is in the best interest
of the State that the image and status of CHAs ho enhanced, hut the department
strongly recommends direct, involvement in salaries not be pursued until the

State obtains further experience with this program and the malpractice issues

are clar ified.
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Recommended by:

Date:

Approved by:

Dole:

E.S. Rabeau, M.D., Director
Division of Public Health

V-tr -6%

Robert London Smith,i Ph.D.

Commissioner

Department of Health &
Social Services
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Unlverlty of Alaska* Regional Health Corporations (12)

- ) . ARE_ - " -
Alaska Area Native Health Assoc "@stmmh’ I
ORGANIZATIONAL SUPPORT FOR BILL ORGANIZATIONAL OPPOSITION TO BILL

Regional Health Corporations (1<0
Alaska Native Health Board

FISCAL IMPACT: 1 NONE D FISCAL NOTE ATTACHED

BACKGROUNC/LEGISLAT1VE INTENT

Community Health Aides (CHA) provide primary health care to approximately 37,000 to
40,000 people 1n bush communities. Historically the program has been sponsored by
the Federal Indian Health Service with the State gradually becoming involved 1n
selected geographic areas. HB 548 expands the State participation 1n training,
supervision and salary support to all 12 of the Regional Heclth Corporations on a
formula basis.

ANALYSIS OF BILL/IPROGRAM EFFECTS

The bllil as proposed would Increase State funding of the CHA program from the FY 85
Governor®s budget of $1,132.0 to $2,176.0. The provision of the bill expands state
participation beyond training and supervision Into salary support for community health
aiue alternates. These Individuals provide back-up to the primary CHAs and are

often inadequately trained. While the Department re~ognlzes the need for expanded
training and supervision, there are questions concer "ng legal liability for
malpractice. In light of this consideration, the Department recommends amending

the bill to limit support for training and supervision.

AMENDMENT!! PROPOSEO

Deletion of Sec. 18*28,010 and (2) (a) "salaries for alternate community health aides;
and aides."

Modification of Sec; 18.28.010 (2) frc» "$8,000 for each for* to $6,000 for each
primary community, health aide*-" This 1s Intended tc leave funds for training only and
to keep State out of.salary Issue. - ... m

PL3AgS ATTACH A tVSFAMATC SHUT PC* AeomOKAI
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Fiscal Analysis
HB 548

"Assistance for community health aide program.™

State assistance for community health aide as proposed in Sec. 18.28.010 (a)
would require a total appropriation in FY 85 of $2,176.0. This calculation is
based upon the following consideration.

(1) $30.0 to used for expenses of conducting a
community health aide program x 12 Regional
Health Corps. 360.0

(2 $ 8.0 per each primary community health
aide x 227 1,816.0
TOTAL $2,176.0

The additional General Funds required to meet the obligations as proposed in HB
548 in FY 85 would be $1,044.0. This projected expenditures is based upon the
off set from the FY 85 Governor®s budget for this program. This funding request
is as follows:

Department of Health and Social Services

Health grants BRU. Community Health Grants: $551.4
State Health Services BRU. Public Health Administration: 263.0

$814.4
Maniilag BRIJ. Health Services $170.0

University of Alaska

Community Colleges Kuskokwim Community College $ 147.6
Total FY 8b Governor s Budget $1,132.0
Total 1IB 548 Required $2,176.0

Governor™s Requested) <1,132.0>
1,044.0

Estimate expenditure increase FY 86 thru FY 80 is based upon an 5% annual
inflation adjustment.

IT the Department recommendations concerning elimination of salary supports
are adopted, the total program cost in FY 85 would be $1,722.0 Additional
general fund allocations necessary in FY 85 would be $590.
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