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F i s c a l  N o t e S B  3 3 4

$ 4 5 0 , 0 0 0  p r o v i d e s  f o r  $ 1 5 0 , 0 0 0  to b e  a w a r d e d  to e a c h  o f  t h e  

H e a l t h  S y s t e m s  A g e n c i e s  ( H S A s )  to s u p p o r t  t h e  a c c o m p l i s h m e n t  o f  

t h e  d u t i e s  r e f e r e n c e d  in  t h i s  B i l l  in  S e c t i o n  1 8 . 0 7 . 1 2 0  D U T I E S .  

P r o j e c t i o n  o f  f u t u r e  f i s c a l  y e a r  c o s t  h a s  b e e n  m a i n t a i n e d  a t  

$ 4 5 0 , 0 0 0  to p r o v i d e  a n  o p p o r t u n i t y  f o r  e v a l . a u t i o n  o f  p e r f o r m a n c e  

p r i o r  to c o n s i d e r a t i o n  o f  i n c r e a s e d  l e v e l s  o f  f u n d i n g ,  w h i c h  a r e  

b e i n g  a n d  w i l l  c o n t i n u e  to b e  r e q u e s t e d .

A n  e s t i m a t e d  b u d g e t  s u m m a r y  f o r  t h e  n o r t h e r n  H S A  is  a t t a c h e d  a s  

a n  e x a m p  1 e .

F Y  1 9 8 4  f e d e r a l  f u n d i n g  f o r  H S A s  is n o t  k n o w n  a t  t h i s  t i m e ,  b u t  

i s  a l s o  a n  i m p o r t a n t  c o n s i d e r a t i o n .  I n  p a s t  y e a r s  f e d e r a l  

f u n d i n g  f o r  e a c h  A l a s k a n  H S A  h a s  b e e n  a s  f o l l o w s :

F Y 1 9 7 6  -- $ 1 4 5 , 0 0 0

F Y 1 9 7 7  -- 1 7 5  , 0 0 0

F Y 1 9 7 8  -- 1 7 5 , 0 0 0

F Y 1 9 7 9  -- 1 75  , 0 0 0

F Y 1 9 8 0  -- 2 2 5  , 0 0 0

F Y 1 9 8 1  -- 2 4 5  , 0 0 0

F Y 1 9 8 2  -- 1 0 0  , 0 0 0

F Y 1 9 8 3  -- 1 0 0 , 0 0 0

I n  a d d i t i o n  to t h e  a b o v e  b a s i c  f e d e r a l  g r a n t  a m o u n t s ,  t h e  A l a s k a  

H S A s  h a v e  r e c e i v e d  f e d e r a l  m a t c h i n g  f u n d s  f o r  l o c a l  H S A  f u n d i n g  

b e g i n n i n g  w i t h  F Y  1 9 8 0 .  T h e  a m o u n t  o f  f e d e r a l  H S A  m a t c h i n g  f u n d s  

h a v e  v a r i e d  c o n s i d e r a b l y  f r o m  y e a r  to y e a r ,  d e p e n d i n g  u p o n  t h e  

C o n g r e s s i o n a l .  a p p r o p r i a t i o n  f o r  t h i s  p u r p o s e .  T h e  f e d e r a l  

m a t c h i n g  f u n d s  a r e  a l l o c a t e d  to t h e  s t a t e s  a n d  t e r r i t o r i e s  b a s e d  

u p o n  t w o  c r i t e r i a :  p o p u l a t i o n  a n d  l o c a l  f u n d i n g .  T h e  f e d e r a l

f u n d s  to b e  p r o v i d e d  d u r i n g  F Y  1 9 8 4  a r e  n o t  k n o w n  a t  t h i s  t i m e ,  

h o w e v e r ,  A l a s k a n  H S A s  c a n  e x p e c t  to r e c e i v e  a d d i t i o n a l  f e d e r a l  

f u n d s  to m a t c h  S t a t e  f u n d s  s u p p l i e d  f o r  H S A  a c t i v i t i e s .  T h e  

f e d e r a l  f u n d s  f o r  m a t c h i n g  l o c a l  f u n d i n g  f o r  H S A s  h a v e  b e e n  as

f o l l o w s

O f f i c e :

f o r  p r e v i o u s  y e a r s ,  a c c o r d i n g  to t h e  F e d e r a l  R e g i o n  X

F Y 1 9 8 0  -- 87 c e n t s p e r S t a t e d o 1 1 a r

F Y 1 9 8 1  -- 53 c e n t s p e r S t a t e d o l l a r

F Y 1 9 8 2  -- 30 c e n t s p e r S t a t e d o !  1 a r

F Y 1 9 8 3  -- 3 8 c e n t s p e r S t a t e d o l l a r
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CS F O R  S E N A T E  B I L L  NO. 334 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

THIRTEENTH LEGISLATURE - SECOND SESSION

A  BILL

For an Act entitled: "An A c t  r e l a t i n g  to h e a l t h  resources development; and

p r o v i d i n g  for an effec t i v e  date."

BE IT E N A C T E D  BY THE L E G I S L A T U R E  OF T H E  STATE OF ALASKA:

*  S e c tion 1. AS 18.07 is a m e n d e d  by a d d i n g  n e w  sections to read:

A R T I C L E  3. R E G I O N A L  H E A L T H  RESOURCE S ORG ANIZATIONS.

Sec. 18.07.112. H E A L T H  S E R V I C E  AREAS. The c o m m i s s i o n e r  shall 

desig n a t e  three or m o r e  h e a l t h  servic e areas in the state. The b o u n d­

aries of eac h h e a l t h  s e r vice area shall be c o e x t e n s i v e  w i t h  the b o u n d­

aries of one or m o r e  a d j a c e n t  o r g a n i z e d  borou ghs or r e g i o n a l  e d u c a­

tional at tend a n c e  areas. In d e s i g n a t i n g  h e a l t h  s e r vic e areas, the 

c o m m i s s i o n e r  shall a s s u r e  that each area forms a c o n t i g u o u s  and c o m­

pact t e r r i tory c o n t a i n i n g  as n e ar ly as practi c a b l e  a r e l a t i v e l y  i n t e­

grated s o c i o-e conomic area.

Sec. 18.07.114. R E G I O N A L  H E A L T H  RESOU R C E S  ORGAN I Z A T I O N S .  (a) 

The c ommis s i o n e r  shall d e s i g n a t e  by contract a r e g i o n a l  h e a l t h  r e­

sources o r g a n i z a t i o n  for each h e a l t h  s e rvice  area.

(b) A n  a p p l i c a n t  for d e s i g n a t i o n  as a i*egional h e a l t h  r e s o u r c e s  

o r g a n i z a t i o n  shall apply on a f o r m  p r e s c r i b e d  by the commissioner. An 

ap p l i c a t i o n  shall i n cl ude

(1) a p l a n  for the o r d erly a s s u m p t i o n  and i m p l e m e n t a t i o n  of 

the duties of a r e g i o n a l  h e a l t h  res ou r c e s  organization;

(2) a s s u r a n c e s  s a t i s f a c t o r y  to the c o m m i s s i o n e r  that the 

ap p l icant m eets the e l i g i b i l i t y  r e q u i r e m e n t s  of AS 18.07.116 a nd is 

qu a l i f i e d  to p e r f o r m  or is p e r f o r m i n g  the duties p r e s c r i b e d  in
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AS 18.07.120; and

(3) a p l a n  s p e c i f y i n g  h o w  the a p p l icant  w i l l  select b o a r d

m e m b e r s .

(c) A  c o n t ract u n d e r  this s e c t i o n  shall be for a p e r i o d  of four 

years and is renewable. A  contract: m a y  be t e r m i n a t e d  b e f o r e  its 

e x p i r a t i o n  date

(1) by the r e g i o n a l  h e a l t h  r e s o urces  o r g a n i z a t i o n  at a time 

and w i t h  n o t i c e  to the c o m m i s s i o n e r  as the commi s s i o n e r  m a y  by r e g u l a­

tion prescribe; or

(2) by the c o m m i s s i o n e r  at a time and w i t h  n o t i c e  to the 

r e g i o n a l  h e a l t h  r e s o u r c e s  o r g a n i z a t i o n  as the c o m m i s s i o n e r  m a y  by 

r e g u l a t i o n  prescribe, if the c o m m i s s i o n e r  determines that the e n tity 

is not c o m p l y i n g  w i t h  or e f f e c t i v e l y  c a r r y i n g  out the p r o v i s i o n s  of 

the contract.

Sec. 18.07.116. E L I G I B I L I T Y  F O R  DESIGNATION. The c o m m i s s i o n e r  

m a y  d e s i g n a t e  as a r e g i o n a l  h e a l t h  r e s o u r c e s  o r g a n i z a t i o n

(1) a n o n p r o f i t  c o r p o r a t i o n  i n c o r p o r a t e d  unde r AS 10.20 for 

the p u rpose of e n g a g i n g  in h e a l t h  p l a n n i n g  and d e v e l o p m e n t  functions; 

or

(2) a u n i f i e d  b o r o u g h  g o v e r n m e n t  w i t h  the c a p a c i t y  to 

p e r f o r m  h e a l t h  p l a n n i n g  f u n c t i o n s  and w h o s e  p l a n n i n g  area is identical 

to a h e a l t h  service area.

Sec. 18.07.118. B O A R D  OF DIRECT ORS. (a) Each r e g i o n a l  health 

resourc es o r g a n i z a t i o n  shall be g o v e r n e d  by a b o a r d  of directors.

(b) A  b o a r d  shall include

(1) a r e p r e s e n t a t i v e  from e a c h  r e g ional  n o n p r o f i t  Native 

c o r p o r a t i o n  e s t a b l i s h e d  u n d e r  43 U.S.C. 1601 - .1628 (Alaska Native 

Claims S e t t l e m e n t  Act) and l o c a t e d  in the h e a l t h  service area; and

(2) m e mbers b r o a d l y  and e q u i t a b l y  t'epresentative of h ealth 

CSSB 3 3 4 (Fin) -2-



c a re  consum ers and p r o v id e r s  i n  th e  o r g a n iz a t io n 's  h e a l t h  s e r v ic e  

a r e a .

(c )  I f  a r e g io n a l  h e a l t h  r e s o u r c e s  o r g a n iz a t io n  s e r v e s  a g e o - 

g r a p h ic  a re a  t h a t  in c lu d e s  a f i r s t  o r  second c la s s  b o ro u g h  h a v in g  a 

p o p u la t io n  g r e a t e r  th a n  2 5 ,0 0 0  b a se d  on th e  l a t e s t  f e d e r a l  c e n s u s , th e  

b o ro u g h  a s s e m b ly  may b y  r e s o l u t i o n  r e q u ir e  t h a t  th e  b o a rd  o f  d ir e c t o r s  

o f  th e  o r g a n iz a t io n  in c lu d e  as d ir e c t o r s  th e  num ber o f  b o ro u g h  r e s i ­

d e n ts  t h a t  c o rre s p o n d s  to  th e  t o t a l  num ber o f  d ir e c t o r s  i n  th e  same 

p r o p o r t io n  t h a t  th e  p o p u la t io n  o f  th e  b o ro u g h  b e a rs  t o  th e  t o t a l  p o p u ­

l a t i o n  o f  th e  a re a  s e rv e d  b y  th e  o r g a n iz a t io n .

S e c . 1 8 .0 7 .1 2 0 .  D U TIE S . (a )  A r e g i o n a l  h e a l t h  r e s o u r c e s  o r g a ­

n i z a t i o n  s h a l l ,  w i t h i n  th e  b o u n d a r ie s  o f  i t s  h e a l t h  s e r v ic e  a r e a ,

( 1 )  a s s i s t  c o m m u n itie s  i n  i d e n t i f y i n g  and d e v e lo p in g  p la n s  

f o r  d e a l in g  w it h  h e a l t h  p ro b le m s  o f  r e s id e n t s ;

( 2 )  p r o v id e  d i r e c t  t e c h n ic a l  a s s is t a n c e  to  c o m m u n itie s  f o r  

im p le m e n t in g  th o s e  p la n s ;

(3 )  a s s i s t  i n  th e  d e v e lo p m e n t and m a in te n a n c e  o f  p u b l ic  

in f o r m a t io n  and a d vo c a c y  p ro g ra m s f o r  th e  p r o m o tio n  o f  h e a l t h  and th e  

p r e v e n t io n  o f  d is e a s e  and i l l n e s s ;

(A ) a s s e m b le  and a n a ly s e  d a ta  r e l a t i n g  t o  h e a l t h  m a t te r s

and c o o r d in a t e  d a ta  c o l l e c t i o n  a c t i v i t i e s  w i t h  s t a t e  and l o c a l  a g e n ­

c ie s ,  r e g i o n a l  A la s k a  N a t iv e  c o r p o r a t io n s ,  and h e a l t h  o r g a n iz a t io n s ,  

(b )  A r e g io n a l  h e a l t h  r e s o u r c e s  o r g a n iz a t io n  s h a l l

( 1 )  i n  c o o p e r a t io n  w i t h  th e  c o m m is s io n e r , r e v ie w  and p r o ­

v id e  comments and re c o m m e n d a tio n s  on a p p l ic a t io n s  and p r o p o s a ls  made 

to  th e  d e p a rtm e n t f o r

(A ) g r a n t s  o f  h e a l t h  s e r v ic e  fu n d s  t h a t  c o u ld  h a ve  a 

s i g n i f i c a n t  e f f e c t  on a h e a l t h  s e r v ic e  a r e a ; and

(B ) g r a n t s  f o r  c o n s t r u c t io n  and e x p a n s io n  o f  h e a l t h

- 3 -  CSSB 3 3 A ( F in )



c a re  f a c i l i t i e s  and n u r s in g  homes i n  th e  o r g a n iz a t io n 's  h e a l t h  

s e r v ic e  a r e a ;

(2 )  s u b m it an a n n u a l r e p o r t  on i t s  a c t i v i t i e s  to  th e  l e g i s ­

l a t u r e ,  th e  c o m m is s io n e r , and th e  r e s id e n t s  o f  i t s  h e a l t h  s e r v ic e  

a r e a ;

(3 )  p e r fo r m  o t h e r  d u t ie s  th e  c o m m is s io n e r  may b y  c o n t r a c t

r e q u ir e .

S ec. 1 8 .0 7 .1 2 2 .  GRANTS. (a )  The c o m m is s io n e r  s h a l l  make a 

g r a n t  i n  each f i s c a l  y e a r  t o  each r e g i o n a l  h e a l t h  r e s o u r c e s  o r g a n iz a ­

t i o n .  A g r a n t  u n d e r t h i s  s u b s e c t io n  s h a l l

(1 )  be made on th e  c o n d i t io n s  th e  c o m m is s io n e r  d e te r m in e s  

a re  a p p r o p r ia t e ;  and

(2 )  be a v a i l a b l e  f o r  o b l i g a t i o n  f o r  a p e r io d  n o t  t o  e xc e e d

th e  p e r io d  f o r  w h ic h  th e  g r a n te e  i s  d e s ig n a te d  as a r e g io n a l  h e a l t h

r e s o u r c e s  o r g a i i i z a t i o n .

(b )  A g r a n t  u n d e r  t h i s  s e c t io n  may be used b y a r e g i o n a l  h e a l t h  

r e s o u r c e s  o r g a n iz a t io n  o n ly

(1 )  f o r  c o m p e n s a tio n  o f  i t s  p e r s o n n e l and t h e  p e rfo rm a n c e  

o f  i t s  d u t i e s ;

(2 )  to  make p a ym e n ts u n d e r  c o n t r a c t s  w it h  o t h e r  p e rs o n s  t o  

a s s i s t  th e  r e g i o n a l  h e a l t h  r e s o u r c e s  o r g a n iz a t io n  i n  th e  p e rfo rm a n c e  

o f  i t s  f u n c t io n s ;  and

(3 )  to  make g r a n t s  t o  p u b l ic  and n o n p r o f i t  p r iv a t e  e n t i t i e s  

and e n t e r  i n t o  c o n t r a c t s  w i t h  i n d i v i d u a l s  and p u b l ic  and n o n p r o f i t  

p r i v a t e  e n t i t i e s  to  a s s i s t  them  i n  p la n n in g  and d e v e lo p in g  p u b l ic  

in f o r m a t io n  and a d v o c a c y  p r o je c t s  and p rogram s t h a t  th e  r e g io n a l  

h e a l t h  r e s o u r c e s  o r g a n iz a t io n  d e te r m in e s  a r e  n e c e s s a r y  f o r  th e  p r o ­

m o t io n  o f  h e a l t h  and p r e v e n t io n  o f  d is e a s e  and i l l n e s s  i n  i t s  h e a l t h  

s e r v ic e  a r e a .
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ALASKA STATE SENATE

.'JCiCIARV tVICE CHA1R1
FINANCE 

<.(AJOBlTV CAUCUS (CHAlPI

MEMORANDUM

TO: Members o f  the Senate Finance Committee 
FROM: Senator Joe P. Josephson, Chair, Health, Education and 

Social Services Committee #
DATE: February 23, 1984

RE: Fiscal Note for SB 334

In considering SB 334, An Act relating to health resources developmentj and 
providing for an effective date, the Senate Health, Education and Social 
Services Committee heard testimonv from thirty-seven pecvle in suvvors o f  the 

bill.

The committee felt that the testimony, relating to the duties o f  the health 
resources organization, justifies the request o f  the current health systems 
agencies for yearly funding o f  $200.0 for each agency. Therefore, the Committee 
requests that the Senate Finance Committee increase the fiscal note from the 
Department of Health and Social Services from $450.0 to $600.0.
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Introduced: 1/9/84
Referred: Health, Edu c at i o n  and

Social Services and 
Finance

1 IN THE SENATE BY MOSS

2 SENATE BIL L N O . 334

3 IN THE L E G I S L A T U R E  OF THE STATE OF A L A S K A

4 T H I R T E E N T H  L E G I S L A T U R E  - SECOND SESSION

5 A BIL L

6 F or  an Act entitled: "An Act relating to h e a l t h  resources development:; and

7 p r o vi d i n g  for an e f fective date."

8 B E  IT ENACTED BY THE L E G I S L A T U R E  OF THE STATE OF ALASKA:

9 * Section 1, AS 18.07 is amended by adding new sections to read:

10 A R T I C L E  3. R E G I O N A L  H E A L T H  R E S OURCES ORGANIZATIONS.

11 Sec. 18.07.112. HEA L T H  SERVICE AREAS. The c o m m i s s i o n e r  shall

12 designate three or more he a l t h  service areas in the state. The bound-

13 aries of each h e a l t h  service area shall be coextensive w i t h  the bound-

14 aries of one or more adjacent o r ganised boroughs or regional educa-

15 tional attendance areas. In d e s i g n a t i n g he a lt h  service areas, the

16 commissioner shall assure that each area forms a contiguous and com-

17 pact territory c ontaining as nearly as practicable a r e l a t i v e l y  inte-

18 grated so c i o - e c o no m i c  area.

19 Sec. 18.07.114. R E G I O N A L  HE A L T H  RESOURCES O R G ANIZATIONS. (a)

20 The co m m i ssioner shall d e s ignate by contract a regional h e a l t h  re-

21 sources o r g an i s a t i o n  for eac h  he al t h  service area.

22 (b) An applicant for d e s i g n a t i o n  as a regional h e a l t h  r e sources

23 organization shall apply on a form p r e s c r i be d  by the commissioner. An

24 application shall include

25 (1) a pla n  for the orderly a s s um p t i o n  and i m p l e m e n t a t i o n  of

7.6 the duties of a regional h e al t h  resources organization;

27 (2) assurances sat i s f a c t or y  to the c o m m is s i o n e r  that the

28 applicant meets the e ligibility requirements of AS 18.07.116 and is

29 q ualified to p e r f o r m  or is p e r f o r m i ng  the duties p r e s c r i b e d  in



1 AS 18.07.120; and

2 (3) a plan s p e c if y i n g  how  the applicant will select board

3 members.

A (c) A  contract un d e r  this sect io n  shall be for a period of four

5 years and is renewable. A  contract m a y  be t e rminated before its

6 e x p i r a t i o n  date

7 (1) by the regio n a l  h e a l t h  resources org a n i z a t i on  at a time

8 and w i t h  notice to the c o m m i s si o n e r  as the c o m m i ssioner may by regula-

9 tion prescribe; or

10 (2) by the c o m m is s i o n e r  at a time and w i t h  notice to the

11 r e g i o n a l  h e a l t h  resources o g a n i z a t i o n  as the com mi s s i o n e r  may by

12 r e g u l a t i o n  prescribe, if the c o m mi s s i o n e r  dete r mi n e s  that the entity

13 is not co m plying wit h or e f f e c t i v e l y  c a r rying out the provi s i o n s of

14 the contract.

15 Sec. 18.07.116. EL I G I B I L I T Y  FOR DESIGNATION. The c o m m i s s i o n e r

16 may d e s i g n a t e  as a regional h e a l t h  resources o r g a ni z a t i o n

17 (1) a nonprofit c o r p o r a t i o n  i n c o rp o r a t e d  u n de r  AS 10.20 fox-

18 the p u r p o s e of e n g aging in h e a l t h  p la n n i n g  and d e v e l o p me n t  functions;

L9 or

20 (2) a unified b o r o u g h  government wit h  the capacity to

21 p e r f o r m  h e a l t h  p l a n ni n g  functions and whose p l a n n i n g  area is identical

22 to a h e a l t h  service area.

23 Sec. 18.07.118. B O A R D  OF D I R E C T O R S . (a) Eac h  regional he a l t h

24 res o u r c es  org a n i z at i o n  shall be g o v e r ne d  by a b oard of dix-ectors.

25 (b) A board shall include

26 (1) a represe n ta t i v e  from each r e g ional nonprofit Native

27 c o r p o r a t i o n  established u n d e r  43 U.S.C. 1601 - 1628 (Alaska Native

28 Claims Settlement Act) and located in the h e a l t h  service area; and

29 (2) members broadly and equitably r e p resentative of health
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1 care consumers and providers in the o rg a nization's h e a l t h  service

2 area.

3 Sec. 18.07.120. DUTIES. (a) A  regional he a l t h  resources orga-

4 n i z a t i o n  shall, w i t h i n  the boundaries of its h e a l t h  service area,

5 (1) assist commun i t ie s  in i dentifying and d e ve l o p i n g  plans

6 for d e a l i ng  w i t h  h ea l t h  pr o blems of residents;

7 (2) provide direct technical assi s t an c e  to c ommunities for

8 i m p l e m e nt i n g  those plans;

9 (3) assist in the d evelopment and m a i n t e n a n c e  of pub l i c

10 i n f o r m a t i o n  and a d vocacy p r o grams for the p r o m o t i o n  of he a l t h  and the

11 p r e v e n t i o n  of disease and illness;

12 (4) assemble and analyse data relating to he a l t h  m a t t e r s

13 and coordinate data c ollection activities with state and local agen-

14 cies, regional A l a s k a  Na t i v e corporations, and h e a l t h  organisations.

15 (b) A r e g ional h e a l t h  resources o r g a n i s a t i o n  shall

16 (1) in co o p e r a ti o n  w i t h  the commissioner, review and pro-

17 vide comments and re c ommendations on applications and p r o p o s a l s made

18 tc the department for

19 (A) grants of h e a l t h  s ̂ rvice funds that could hav e  a

20 significant effect on a h e a l t h  service area; and

21 (B) grants for c o ns t ruction and e x p a n s i o n  of h e a l t h

22 care facilities and n u r s i ng  homes in the or g a n i z at i o n ' s  h e a l t h

23 service area;

24 (2) submit an annual report on its a c t i v i t i e s to the legis-

25 lature, the commissioner, and the residents of its health service

26 area;

27 (3) perform o ther duties the comm i ss i o n e r  may by contract

28 require.

29 Sec. 18 07.122. GRANTS. (a) The c o m mi s s i o n e r  shall make a

-3- SB 334



1 grant in e a c h  fiscal yea r  to e a c h  regional h e a l t h  res o u r ce s  organiza-

2 tion. A  grant u n d e r  this s u b s e c t i o n  shall

3 (1) be made on the conditions the c o m m i s s i o n e r  deter m i n e s

4 are appropriate; and

5 (2) be available for o b l i g a t i o n  for a pe ri o d  n ot  to exceed

6 the p e r i o d  for w h i c h  the grantee is d e s i g n a te d  as a regional h e a l t h

7 resources organization.

8 (b) A  grant under this sect i o n  may be use d  by a regional h e a l t h

9 resources o r g an i z a t i o n  only

10 (1) for compensation of its p e r s o n n el  a nd  the p e r f o r m a n c e

11 of its duties;

12 (2) to make payments u n d e r  contracts w i t h  other pers o n s  to

13 assist the regional h e a l t h  resources o r ga n i z a t i o n  in the p e r f o r m a n c e

14 of its functions; and

15 (3) to make grants to public and n o n profit p r i v a t e  entities

16 and e nter into contracts w i t h  individuals and pu bl i c  and n o n p r o fi t

17 private entities to assist them in p l a n n i n g and de v e l o p i n g  public

18 i n f o r m a t i o n  and advocacy projects and programs that the regional

19 h e a l t h  resources orga n i z a t i o n d e termines are n e c e s s a r y f o r  the pro-

20 mo t io n  of he a l t h  and p r e ve n t i o n  of dise a s e  and illness in its h e a l t h

21 service area.

22 * Sec. 2. This Act takes effect Jul y  1, 1984.
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SECTIONAL ANALYSIS OF SB 334 - AN ACT RELATING TO HEALTH 
RESOURCES DEVELOPMENT; AND PROVIDING FOR AN EFFECTIVE D A T E .

Section 1 18.07.112. Provides for the designation 
of three or more health services areas in 

the state

18.07.114. Provides that the commissioner 
of DH&SS shall designate a regional health 

resource organization for each area under
18.07.112. The organization must have an 
orderly plan to assume duties; must be able 
to provide duties listed; must have a board; 
and provides for a four year contract.

18.07.116. The Commissioner may desigi ite 
either a non-profit organization or a i ified 
borough government.

18.07.118. The Board of Directors must rep­
resent each regional nonprofit Native cc rporation 
and consumers and providers in an equita. le 
fashion.

18.07.120. DUTIES.

assist communities in identifying health \ coblems 
and developing plans to deal with them.

provide technical assistance to communities.

develop information and advocacy programs 

for health promotion and disease prevention.

collect and analyse data.

review and comment on certificate of need 
applications and health service grants.

submit an annual report.

perform other duties by contract with DH&SS.

18.07.122. Provides for yearly grants to 
the organizations which are to be contingent 
on conditions laid out by the commissioner 
and are available for time of contract.
The R.H.R.O.'s may use the money directly 
or make contracts

Section 2 Effective date - July 1, 1984.
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D E P T .  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S

OFFICE OF THE COMMISSIONER

DOCUMENT NO.#84-99

March 29, 1984

The Honorable Jan Faiks 

Alaska State Legislature 

Alaska State Senate 

Pouch V

Juneau, Alaska 99811

Re: Health Systems Agency Funding

Dear Senator Faiks:

In response to your request for additional information regarding funding 
of the three Alaska Health Systems Agencies, the Department of Health and 

and Social Services requests that the FY 85 budget for the Division of 

Planning, Policy and Program Evaluation, Planning, Development, and Vital 

Statistics component, be amended to provide funding for the Health Systems 

Agencies at $150,000 each. The three Alaskan Health Systems Agencies (HSAs) 

can perform the following functions in the areas of health and social ser­
vices planning and resource development. Other activities may also be

possible as funding permits and the State wishes.

1. Development, with the State and appropriate provider and consumer 

organizations, of standards and criteria for reporting, review, and 

evaluation of the various types of human service programs. (For 

example, the HSAs can assist the State to revise evaluation measures 

for rural mental health programs.)

2. Clearinghouse functions:

A. Data collection, analysis, and dissemination.

B. Grant application review using an "umbrella," system-wide approach

All applications/applicants can be assessed from a regional per­

spective ir; their catchment context, with transagency review and 

analysis (i.e., all funding sources for particular agencies can

be examined at once). Staff analyses can be done at the regional 

level, thereby cutting down on the number of analyses required at 

the State level. At the same time, technical assistance can be 

provided to all applicants in context.

3. Community-based needs assessments for the full range of health and 
social services; problem identification; solution definition; priority 
setting; and, implementation planning; all done at the regional level 

in coordination with involved and concerned providers and consumers.

4. Liaison/interface and joint planning with the military, the Alaska 

Native Health Service, and the private sector, in addition to the 

State.

POUCH HOI
JUNEAU. ALASKA 99811

PHONE: 465-3037
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5. Assistance to the Department of Health and Social Services and other 

departments as appropriate in the development of position papers 

based upon direct assessments of potential impacts and implications 
in local areas.

6. Development of regional components of statewide plans and/or contractual 

development of statewide plans (that is, each of the HSAs could develop 

components of statewide plans, which could then be melded together at 

the state level, or each HSA could prepare drafts of statewide plans 

for mutual review and adoption at the State level).

7. Oversite of demonstration projects, including planning, coordina­

tion, technical assistance, data collection and analysis, and program 
evaluation.

8. Design and technical assistance in the implementation of program 

evaluation schemes.

The strength of the HSAs in the accomplishment of these activities lies in 

their non-aligned approach to the planning and program evaluation process.

The HSAs are viewed as neutral parties, which enables them to bring together 

a variety of human service providers for purposes of systems analysis, program 

planning, and evaluation.

Robert London Siirith, Ph.D. 

Commi ssioner

cc: Jay Hogan, Associate Director

Division of Budget Review 

Office of Management & Budget



POSITION PAPER

on

Senate Bill No. 334

For an Act entitled: "An Act relating to health resources development;

and providing for an effective date."

This bill recognizes an existing and continuing need for regional plan­

ning for health and provides a means for state financial support of regional 

health planning. The Department of Health and Social Services supports this 

bill as consistent with its goal to maximize public input into state-wide 

planning for health and social services. There currently exists a great 

legacy of regional health planning in Alaska. Much of the existing planning 
has been accomplished by the three Alaska health systems agencies (HSAs) 

working in conjunction with the State Health Planning and Development Agency. 

(SHPDA-The federally designated title for the Division of Planning, Policy 

and Program Evaluation, DHSS.)

A mechanism for assisting communities in identifying and developing 

plans for dealing with health problems of residents, to provide technical 

assistance to communities, to assist in the development and maintenance of 

programs for the promotion of health and the prevention of disease and illness 

and to assemble and analyze health related data is important in ensuring 

quality health care. The review and special study capability afforded to 

the Department by the establishment of regional health resource organizations 

would facilitate the department's activities in carrying out its responsibilities, 

in the physical and behavioral health and social service components.

As a result of the past assistance which the three health systems agencies 

have offered to the department and because these agencies are established, on­

going regional planning agencies, the department believes the health systems 

agencies should be considered as the appropriate planning agencies to meet 

the duties outlined in section 18.U7.120 of the bill. The three HSAs are 

responsible under Public Law 93-641 for most of the duties listed for the 

proposed Regional Health Resources Organizations (RHROs). The benefits to 

Alaskans and to departmental planning efforts from the federally supported 

HSAs have been significant.

Unfortunately, federal funding support for HSAs has been reduced to approxi­

mately one-third of the original amount. The reduction in funding has seriously 

limited the capabilities of the USAs and the department to accomplish regional 

and statewide health planning. With increased funding supplied under section 

18.07.122 of the bill, the three HSAs will be adequately staffed to provide 
the needed level of regional health planning.
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Specific comments on SB 334 pertain to the following sections:

__________________  HEALTH SERVICE AREAS:

Senate Bill 334 provides for the establishment of three or more regional 

health resource organizations, whose boundaries would be consistent with 

one or more adjacent organized boroughs or regional educational attendance 

areas. These regional health resource organizations would be responsible 

for assisting communities in a variety of health planning, development, 

technical assistance and implementation activities. The regional health 

resource organizations would also provide assistance to the Department in 

reviewing various health plans and applications and would perform other 

duties as specified in the contractual relationship between the Commissioner 

of Health and Social Services and the regional health resource organizations.

A continued capability for health planning, development and technical 

assistance at a regional level is a positive approach to improving health 

status and the health care delivery system in Alaska. Providing a con- - 

tractual relationship between the Department and the regional health resource 

organizations permits the front-line development of predetermined products.

The Regional Corporation boundaries were previously used as the Health 

Service Area boundaries. The use of the boundaries of both the organized 

boroughs and the regional education attendance areas could allow for a 

multiplicity and overlap of planning organizations and increase the financing 

of the program to the state.

Section 18.07.114 REGIONAL HEALTH RESOURCES ORGANIZATIONS:

This section provides for a contract which has a duration of four ye irs 

and is renewable to designate the regional health resources organization 

for each of the health service areas. Funding, however, occurs by grants 

awarded each fiscal year, according to Section 18.07.122. The department 

would need to establish specific procedures to ensure that the designation 

and funding processes were coordinated.

Section 18.07.120 DuflES:

The review responsibilities under Section 18.07.120(b)(1)(A) and (B) would 

be more clearly specified if the words "grants of" were deleted unaer (A) 

and "grants" deleted under (B).

Recommended by:

Date:

t
Approved by:

Daniel J, Meddleton, Director 

Division of Planning, Policy 

& Program Evaluation

• g -  ̂  ~  &

Robert London Smith, Ph.D. 

Comini ssi oner

Department of Health and 

Social Services

Date:

— — — hi— a
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12/1/83

CAPITAL

REVENUE

FUNDING: (Thousands of Dol

CENERAL FUND 450.
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Fiscal Note - SB 334

$450,000 provides for $150,000 to be awarded to each of the Health 

Systems Agencies to support the accomplishment of the duties referenced 

in this Bill in Section IB.07.120 DUTIES. Projection of future Fiscal 

Year cost has been maintained at $450,000 to provide an opportunity for 

evaluation of performance prior to considerafifn of increased levels of 

funding, which are being and will continue to be requested.



* * * TELECONFERENCES * * *

SB 334
Senate HESS February I3y 19843:00 p.m.

Attendance: Josephson (in A nchorage). Sens. Moss3 Halford3 P. Fischer, and 
V. Fischery excused.

001 Josephson called meeting to order at 3:10 p.m.} from Anchorage
regarding SB 334.

it

032 John Garviny Anchorage3 Director3 Alaska Children Services:

Supports bill. The State o f  Alaska is in -need of a planning mechanismy 
which this bill addresses. I  feel the definition o f  "health" should be 
expanded to include a broader range of human services. Ctz page 1, the 

commissioner should be the one to designate three or more health service 

areas in the state. On page 2, line 4y a contract under this section 
should be for 4 years and be renewable. On page 5y line 243 subparagraph 
2y the annual report to the legislature should incluae specific 
recommendations and plans for their implementation.

146 Dr. Robert Rolandy Haines: S qppovts bill. I feel that there
should be four HSA agencies as opposed to threey designating Anchorage a 

separate agency from the total Anchorage area. The development in the 

final drcft would support the four agencies as presently designated.

205 Jouephson: Is the Haines area covered by the Southeast Alaska.
Health Systems Agency?

207 Roland: T h a i’s correct.

210 Caroline Wolfy Goveimor's Council for the Handicapped and Gifted:

Supports t '11. The Council endorses SB 554 to expand the health, planning 

concepty and favors continued funding for the regional health system 
a g e n c y .

246 Nina K. Dahly Kotzebue: Supports bill. I'm a board member of
the Northern Alaska Health Resources Association (NARA). NARA has no state 
funding this year. It is essentiau that the state supports health and 
resource development. I f  NARA were funded by the state direcilyy we 

w o u l d n ' h a v e  to spend any o f  our program dollars. We need them.

529 D.J. Pielechy Ketchikan3 Southeast Alaska Health System Agency:
Supports bill. I've been with SEASHA for 3 years. We were engaged in 

providing regional data for the statewide data penaex. There have been c. 
number of programs that have been drastically cut back: community planning



and review functions. This legislation is intended to salvage a system 
that has worked in the past and has a 9 year history o f  opero.tion in this

401 Becky Bear3 Juneau, Member of SEASHA: Supports bill. I joined
the USA board because I was impressed with the kinds of work they were able 

to do. I  We have a very large and diverse state. Cur health care services 
are3 by down south standards3 inadequate. I heard concerns expressed at 
the Health and Social Services Regional meetiyig that the Governor's office 
conducted. The people there were asking for planning functions and review 

functions during the course o f  their grant. /Is we face declining dollars, 
it is imperative that comprehensive planning occur in order to serve the 

citizens o f  our state. The HSA ’s have a nine year track record, and it 
would be unwise to disassemble the system now, and then years later have to 
reassemble the system from scratch.

490 Riki Sipe, Fairbanks, Literacy Council of Alaska: Supports bill.
I have heeyi employed for 5 years by the Literacy Council. I  have beeyi 

impressed by the arctic alliance and the guidance and leadership provided 
for it by NARA. I urge reiyistatemerit of funding for ’eclth agencies.

530 Anne Harrison3 Fairbanks: Supports hilu. I hove bean working as

a public health nurse and for the last five years, I have served on the 

board o f  Northern Alaska Resource Associates (NARA). I trust that all 
legislators in Juneau will recognize the yi ect job NARA is doing a n d  pass 
SB 334.

546 Florence LeRoy, Petersburg, S E A S H A : Supports bill. I am a
member o f  SEASHA, and I believe in the continuance o f  the HSA because 
health planning is essential in Alaska. It iyicreases the accessibility, 
acceptability and co>itinuity o f  health services. There is a need for 
long-range planning.

570 Sandra Striyiger, Fairbanks: Supports bill. I am a long time
resident of the Fairbanks area, and I an in favor o f  continuation o f  the 

mechanism of health data and health program coordination which is provided 
by HSA, This legislation would extend the life o f  the HSA.

588 Margaret Bixby, Jwieau., S E ASHA: Supports bill. I am a 40 year
resident of Alaska and have beeyi involved in health plamiing since 1971. 
The money that would be saved in the elimiyiation of the duplication, 
services should help pay for the cost of the operation o f  this bill. This 
is the only place where coyisumers have a share iy\ health planning for 
themselves.

607 Josephsoyz: I yzoticed the fiscal note of $450,000. The back-up
material talks about an appropriatioyi o f  $200,000 for each o f  the three 
agencies. Would some one explain to me where the difference lies.



rage Three

616 Dan Meddleton, Juneau, Directory Division o f  Planning, Department
o f  Health and Social Services: Supports bill. The fiscal note that the
commissioner endorsed, calls for a $450,000 appropriation.

640 Josephson: Was the department cognizant that some of the
proponents had asked for $200,000 per agency.

649 Meddleton: The D e p a r t m e n t’s position is that the $200,000 was

Identified, but the support for it is not. We propose that there be a 
$450,000 fiscal note, providing $150,000 to be awarded to each health 

system agency to support the accomplishments of the duties referenced in 
the bill, Sec. Id.07.120.

711 Wesley Terwilliger, Ketchikan, Gateway Mental Health: Supports
bill. Our mental health center serves Petersburg, Wrangell, City and 
Borough of Ketchikan, Prince o f  Wales Island, and Metlakatleet. We have

needs for input because we cover such a large area, and SEASHA has been

able to help us in this area. I think SEASHA is tremendously understaffed
for the fob that they have to do.

791 Barbara Maenhout, Wrangell: Supports bill. We have no current
HSA member in Wrangell. I am a former consumer on the SEASHA board for six 

years. I support the concept of this bill, but 1 would like to see this 
incorporated in the current HSA in the state, because it would be a waste 
o f  time and money to staid a new organization when the HSA have such a good 
track record.

809 Dorothy Brady, Wrangell: Supports bill. I am also a former
member of SEASHA board. I support both SB 554 and HB 555, but with
reservations stated by Ms. Maenhout.

820 Kathy , Takutat: Supports bill. I've Been on HSA board as

a consumer for several years. This bill is very important for the people 
in Southeast Alaska, especially in the rural areas.

352 Josephson: Several witnesses expressed concerns regarding who

zhe planning agencies woulu be if the bill were enacted. There isn't any

intent to destroy the existing agencies and create new ones where it is not
needed. I hope this is reassuring to those who have that concerns.

846 End of Side A, Tape I. Tumiea to Side B.

001 Kurt Wells, Thornbay: Supports bill. We've been happy with zhe
service given by SEASHA to Prince o f  Wales Island. They are undergoing a 

island-wide study o f  health systems and, to my knowledge, noone else is 
doing this, and it is much needed.



Page Four

013 Leo Land, Haines: Supports bill, I have been very involved with
welfare work with the state. One o f  r,u concerns with this bill is the 

grants for construction for expansion o f  health care facilities, nursing 
homes, etc.

D30 Josephson: What page and line are you referring to?

0-37 Land: Page 5, line 19-23,

040 Josephson: In this section, the provision would require a
regional health resources organization to review and provide comments on 

applications and proposals made to the Department of Health and Social 

Services for grants and constructions o f  health care facilities and nursing 
homes. We had testimony earlier that said that some organizations would be 
promoting cost effective and needed services, and the existence of a 
regional health resources organization could provide comments and 

recommendations where those groups might not otherwise be able to 
articulate their needs.

170 Wendy Swanson, Craig, Director, Craig Youth Center: Supports
bill. The Prince o f  Wales Islands and communities surrounding ■;t, need 
technical and community planning assistance. We need HSA to coordinate and 
provide this. Please reinstate funding.

222 Paula Young, Port Alexander, SEASHA Board Member: Supports bill.

1 feel the regional health plan is vital to the state and is cost 
effective.

261 Dr. Dallas Nelson, Glenallen: Supports bill. I a m  a

chiropractic physician in Glenallen. I have a few comments on the Regional 
organization. The Copper Valley Base is a good social economic area. I 
feel the Copper River Native Association would be the best designate o f  the 
non-profit organization, because it already has a health progress and would 
l:e the easiest to implement.

3 IS J.B. Carnahan, Fairbanks, President, NARA. Supports bill. One of
the major factors that the HSA provides is that it has been able to bring 

together state government, federal government, military, native 

corporations, and other citizens at large into one common unit. I support 
this bill because it brings people in contact with their health systems in 
a meaningful way.

361 Carolyn Winters, Fairbanks, Director, Catholic Community
Resources: Supports bill. I've had an opportunity to observe and work
with NARA since 1979, and I'm very pleased with the help I've received from 
then. I agree that funding HSA saves the state money.

401 Paul Sherry, Fairbanks: Supports bill. I've worked for Tanana
Chief Conference here in Fairbanks for 10 years. I would like to recommend
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you to take actions to facilitate this legislation. We are concerned about 
the long-term federal situation and feel that, regardless o f  what happens, 
the state should bear the financial burden.

461 Judith Bush, Fairbanks: Supports bill. I'm speaking as a
resident o f  Fairbanks who's familiar with the work o f  BARA. I've seen the 

planning that they have dor.e in the health area and also the efforts zhaz 
they have lent to the arctic alliance.

432 Charlie Lank, Ketchikan, Ketchikan Alcoholism Program. Supports

bill. I coordinate the activities of the alcoholism program. The HSA have 
provided specific goals and objeczives for many o f  the communities in 
Southeast Alaska. This bill, with additional funds, would enable them to 

maintain more of the resources and bring us back to a level that- we had a 
few years previously.

624 Janet Wipfli, Ketchikan: Supports bill. I'm the Director of

Women in Safe Homes on the Domestic Violence and Sexual Assault in 
Ketchikan, and. also a board member o f  SEASHA for the last four years. I ’ve 
had very positive experiences with the HSA.. In 1976, I was working on 

several projects, trying to get something going for domestic violence. 
There was noone we could go to to get technical assistance or any help. 
The HSA did come to Ketchikan and provided technical assistance as well as 
encouragement.

SCO Bill Wortman, Fairbanks, Displaced Homemakers: Supports bill.
I ’ve been associated with. KARA, thorough Displaced. Homemakers for 3 years. 

The data and technical assistance they 've provided has been useful and 
helped avoid a lot o f  duplication.

681 Lorraine Phillips, Fairbanks: Supports bill. I've been on the
board o f  NARA for 2f: years going from health care provided to health care 

consumer. I've been a registered nurse since 1963. The ability of the 
consumer to provide input and obtain information into NAPA is good for the 
community.

604 Dorothy England, Fairbanks: Supports bill. I've been a board
member o f  NARA since the very beginning. NARA has provided a community 

forum for consumers to give them an opportunity to contribute their input 
regarding the programs in Northern Alaska.

642 Sherry McWhorter, Fairbanks: Supports bill. I  am the Executive

Director of NARA. I would like to refer to some things that have hee>i 
going on between the HSA 's and the Department of Health and Social Services 
regarding the bill. The three directors met in Juneau with the 
Commissioner two weeks ago. They discussed the things that we need to work 

on, such as development with the state, standards and. criteria for 
reporting review and evaluation o f  various types o f  human services



programs, clearing house functions in the area o f  data collection, and 
grant application review.

730 Barbara Berger, Anchorage: Supports bill. I  would just like to

make m y self available to you to answer questions regarding the current 
Alaska health planning situations or items in the bill. Regarding the 
number o f  designated agencies, currently Anchorage is a council o f  zhe 
existing health system agency, and is equivalent in status to some o f  the 

other councils that we have who provide input to the regional body, and at 
the same time, put most o f  the energies into focusing on the health and 
need.s o f  their own community.

615 Berger: Another area o f  concern is on page 5, line 19-25, which
refer to the regional health resources organisation providing project 

review, where we are requested to provide a review to applicants for state 
funds for grants as well as grants for construction o f  health care 
facilities. We feel that item A and B should he reviewed separately.

o59 Side B, Tape I ends. Put in Tape II, Side A.

001 Berger: Regarding the funding level. This is The first dau we
have heard the positio'n paper or the amount that was recommended for
funding. It is our agency's particular concern that some kind of
additional resource may be required at the state level in order to 
coordinate the work o f  two or three agencies.

065 Berger: Sen. Josephson, I would like to ask what you feel is the
current level o f  support for this bill.

074 Josephson: I con only speak for myself, brt I feel that, because

o f  the favorable testimony and the geographicalV wide interest in the 
bill, it has an excellent chance o f  passage.

104 Beth Taeschner, Scldotna: Supports bill. (Problems W'th
transmission of teleconference) I ’ve been in Alaska since 1958 and. wo. <.ed 
in native villages. I encourage more funding for USA then is provided for
in bill. HSA need to provide to assist the state on. health planning,

especially with the current emphasis on the need for human services, 
especially in rural Alaska.

194 Jo Ann Bernier, Fairbanks, Dative Association: Supports bill. I

think it is apparent that statewide resources available for health services 
development is diminishing while the demand for health care services is 
increasing. I hope that the legislature will support the maintenance for 
this legislation.

239 Ruth Lister, Fairbanks, Women in Crisis: Supports bill. It is
difficult for us to do the need assessment work that I see DAP.A is doing.

''
 him 11!■ 11¥....mi' n » a— — m  n1
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269 Charlotte Barnes, Thovribay: Supports bill. We are an isolated
community on Prince of Wales Island. I am a former member of SEASHA beard. 

Through the encouragement and technical assistance from SEASHA, I was able 
to write the first two grants into Thornbay.

276 (Problems with transmission o f  teleconference)

645 Josephson: Is there anyone else to testify? I f  not, we will
close the hearing and the bill will be taken v.p by the committee in Juneau. 
Thanh you.

358 Hearing was adjourned at 4:55 p.m.
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February 28, 1984

Hie Honorable Joe Josephson 
Alaska S ta te  Senate 
Pouch V
Juneau, Alasks 99811 

Dear Senator Josephson:

On b e h a lf o f  the Northern Alaska H ealth  Resources A sso c ia tio n , I  w ish to 
express my a p p re c ia tio n  to  you fo r  , ju r  support fo r  re g io n a l h e a lth  
p lanning and resource development. I t  was most g r a t ify in g  to  us a t  th is  
le v e l to  see not o n ly  the unanimous support o f  the Senate HESS Committee 
fo r  SB 534 but a ls o  the recommended increase in  the f is c a l  note to  
$600,000.

I  would a lso  l ik e  to  thank you fo r  f a c i l i t a t in g  the statew ide te le c o n ­
ference hearing on SB 334 on February 13. Because o f  the d istance and 
the expense in vo lv e d  in  tr a v e lin g  to  Juneau, teleconferences are one o f  
the most e ffe c t iv e  ways fo r  the c it iz e n r y  to  l e t  t h e ir  views be heard.
I t  is  the o n ly  chance th a t most o f  us have fo r  two-way communication 
w ith  le g is la t o r s . Hie time and energy th a t  you put in to  the recent 
te leconference made i t  ve ry m eaningful to  a l l  the p a rtic ip a n ts .

Thanks again.

S in c e re ly ,

• / /

Sherry Er. McWhorter 
Executive D ire c to r
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S o a a t i l a  C e n t r a l  

H e a l t l i  P l a n n i n g  a n d  D e v e l o p m e n t .  I n c
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February 29, 1984

Joe Josephson
Senate Finance Committee
Pouch V
Juneau, Alaska 99811

Dear Senator Josephson:

Ke: SB 5o4 R e la tin g  to  Regional H ealth Resources O rganizations

The f u l l  Board o f  South C entra l H ealth Planning and Development, Inc. 
met on February 25, 1984. The proposed b i l l  to  support the reg ion a l 
h e a lth  resources o rg a n iza tio n s was discussed f u l l y .  A motion to f u l l y  
support SB 354 w ith  funding a t $600,000 passed unanimously.

I urge you to act e xp e d ie n tly  in  passing th is  B i l l  on to the Senate 
f lo o r  fo r  favo ra b le  a c tio n .

S in c e re ly ,

* y
Steve Lesko 
President

Attaclunent

SL/ab
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Senator Joe Josephson 
State Capital 

Pouch V

Dear Senator Joe Josenhson:

Duri.no this session you will be looking at S3 33-1 "An act relating 

to health resources development? and providing for an effective date." 

This bill would move the state closer to co-ordinated health care 
r. loaning. It would heio to asssure chat health care services are planned 

for and orovided for in an orderly manner that meets the needs of the 
specific region. Comprehensive regional nlanniny snould be of benefit to 
you as a legislator because orovider organizations should be lookin'.; to 

meet the regionally defined health needs, rather than nss.au 1 tine each 
individual legislator with a cacophony on diver,e, no qivenie.

To is legislation is supported bv the three He.’ 1 cn Sv.stecs Agencies 

th.-.t currently serve tr.a state. These Health S/stens Ay ancles ware 
csttbl ishec! by federal mandate co provide pi nan i n :: an i review.' services, 

ana n-.ive established close working relationships with the Alaska 

Department of Health and Social Services. However, onlv a legislative 
mandate will gaurer.tee a long term stable cor.’.rr.itnenc to health care 

planning, and provide the necessary state funds to insure continued 
support from the 'rederml iia.ith planning program.. As the state faces 
declining oil revenues you as a legislator are going to be facing narder 
funding choices from competing needs. Regional Health Resource Agencies, 
with ooards consisting of representatives of regional non-profit Native 
Corporations, health care providers, an-’ consumers car. oravide valuable 

input to you as you make health funding crioic.es for , aur area.

You • •/i L1 ne contacted by the Health Systems Agency in your ar^a to 

be kept abreast of their activities and planning process. I am enclosing 
a copy of the annual report of the Southeast Alaska Health Systems 

Agency, which serves the area fron Yakutat to Hetlakatic, so that you ar 
familiar v/ic.i now we serve the Southeast region.

Thank you for your time and thoughtful consideration of tnis oiil.

Sincerely,

f L .  k / i i c . . . .

Becky Bear, Legislative Liason
■cwwppni muammmmmm
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March 8, 1984

Nancy D ie tr ic h , Aide
c /o  The Honorable Joe Josephson
Alaska S tate  Senate
Pouch V
Juneau, Alaska 99811 

Dear Nancy:

In  fo llo w  up to  our conversation M iis morning, I  have p u lle d  together 
some h is t o r ic a l  budget in fo rm a tio n  fo r  NAHRA. The f i r s t  sheet, e n t it le d  
"Funding In fo rm a tio n ,"  is  a copy o f  some in fo rm a tio n  th a t we provided to  
Senator Faiks in  November. You w i l l  note th a t  there was a la rg e  i n ­
crease in  funding in  FY 1981 and FY 1982. A t th a t tim e, agencies such 
as ours were on an increasing  schedule o f  fe d e ra l fun d in g . In  those two 
years, our funding jumped from the then-minimum o f  $125,000 in  fe d e ra l 
funds to $245,000. Follow ing P resident Reagan's e le c tio n , the fe d e ra l 
government dropped i t s  support by approxim ately 67%, to  $100,000 plus 
matching funds which vary y e a r ly . In  FY 1983, which was the tim e o f  the 
massive fe d e ra l c u t, the S tate  a lso  dropped i t s  funding le v e l from the 
usual $100,000 to  $50,000. At th a t p o in t, we began seeking lo c a l grants 
and contracts to  make up the d e f ic i t .  Our p ro fe s s io n a l s t a f f  a lso 
dropped from f iv e  down to  our current le v e l o f  two.

I t  now appears q u ite  l ik e ly  th a t  fe d e ra l funds w i l l  continue w ith  pas­
sage o f  a neur fe d e ra l h e a lth  planning act sometime t h is  year. In  any 
event, NAHM's fe d e ra l base o f  $100,000 is  guaranteed through August 31, 
1985. We are a lso  e l ig ib le  fo r  matching funds, which I  estim ate to  be 
in  the neighborhood o f  30<f: on the d o lla r  n ext year. We have always 
received a considerable amount o f  matching funds because o f  our S ta te  
g ra n t. This year, however, w ith  no S tate  monies, our fe d e ra l match w i l l  
be considerably reduced. I  have o p t im is t ic a lly  projected our fe d e ra l 
matching funds to  be $14,297 fo r  FY 1985 ( fo r  us, to  begin September 1, 
19S4). So, the most we can expect in  fe d e ra l monies during the coming 
f is c a l  year is  $114,297. A lso , fe d e ra l law enables us to  c a rry  unex­
pended fed e ra l funds forward in to  the new year; t h is  year we are o ve r­
extended and w i l l  not have any funds to  c a rry forward.

The la rg e  document which I  have enclosed is  a copy o f  our fe d e ra l grant 
a p p lic a tio n  fo r  those $114,297. Under fe d e ra l law, we have to  rep o rt 
under what is  c a lle d  the " t o t a l  budget concept," which means th a t a l l  
funding sources must be included in  our fe d e ra l a p p lic a tio n . You w i l l  
note from the a p p lic a tio n  th a t  I  have requested funding to  enable 
replacement o f  two p ro fe ss io n a l p o s it io n s , to  bring us back to  fo u r.
This number o f  p ro fe ss io n a ls  is  necessary fo r  the amount o f  work th a t  we 
a n tic ip a te  n e xt ye a r, e s p e c ia lly  in  l ig h t  o f  Commissioner S m ith 's  d e sire  
to  expand our r o le  beyond h e a lth  se rvic e s.



Nancy D ie tr ic h  
March 8, 1984 
Page 2

The budget in  the fe d e ra l grant a p p lic a tio n  (pages 8-18) b u ild s  upon a 
grant o f  $200,000 from the S ta te  o f  A laska. Even w ith  t h is  le v e l o f  
funding, we need to  ra is e  $51,028 in  lo c a l grants and co ntra c ts (see 
page 18).

As you are aware, w ith o u t s u b s ta n tia l funding from the S ta te , NAHRA w i l l  
liave to  close out o perations t h is  f a l l .  We cannot m a in ta in  our Board 
and even one p ro fe s s io n a l s t a f f  person and c le r ic a l  support w ith  our 
fe d e ra l funds alone.

I  r e a liz e  the grant a p p lic a tio n  is  q u ite  th ic k ,  even w itho u t the appen­
d ic e s. However, ra th e r than delay sending i t  by ta k in g  the tim e to  
excerpt p o rtio n s , I  have included the e n tir e  body o f  the a p p lic a tio n .

Please c a l l  i f  you need any in fo rm a tio n  beyond what is  enclosed. I 
would be very happy to  provide anything you m ight need. I f  I  can be o f  
assistance a t a Finance Committee m eeting, please request my presence 
and I  w i l l  make arrangements to  come to  Juneau.

We r e a l ly  appreciate Senator Josephson' s support fo r  SB 334 and a l l  the 
help  th a t you and o the r aides have g iven .

S in c e re ly ,

Sherry E. McWhorter 
Executive D ire c to r

enclosures
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FUNDING INFORMATION

PLEASE LIST TOTAL DOLLAR AMOUNTS RECEIVED FROM THE NOTED FUNDING SOURCES FOR THE . 

FOLLOWING FISCAL YEARS. IF YOU RECEIVED FUNDING FOR MORE THAN ONE PROGRAM, PLEASE 

DUPLICATE THIS PAGE AND PROVIDE REQUESTED INFORMATION FOR EACH PROGRAM.

FUNDING SOURCE FY80 FY81 FY82 FY83 FY84

MUNICIPAL -0- -0- -0- -0- -0-

STATE(SPECIFY 

DEPARTMENT) DHSS $125,000 $100,000 $100,000 $50,000 -0-

FEDERAL $175,000
.

$271,463* $281,006* $227,080* $172,394*

estimated

PRIVATE

CONTRIBUTIONS -0-
-0-

-0- -0- -0-

CORPORATE

CONTRIBUTIONS -0- -0- -0- -0-

CLIENT FEES -0- -0- -;0- -0- -0-

OTIIER(SPECIFY) contracts 

with agencies and organ­

$2,000 $20,012 $20,420 $41,382 $80,353

estimated

izations for specific wo 
TOTAL BUDGET

rk
$302,000 $391,475 $401,426 $318,462 $252,747

estimated

APPROXIMATE NUMBER 

OF CLIENTS SERVED We serve the entire populatio a of northern A1 aska -- nearly )0,000 peopl

'•^Includes carry-over funds from previous year. Die FY 1984 "new" funds equal $100,000 base pluf 

$36,454 in matching funds.

ARE ANY OF YOUR FUNDS PASSED THROUGH ANY OTHER ORGANIZATION, AGENCY, OR 

PROGRAM? No IF YES, SPECIFY________________________ _________

DOES THE ORGANIZATION TAKE A V, OF THE GRANT TO CCVER INDIRECT COSTS? No 

IF YES, WHAT S?_____

t
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PRO­
GRAM
(From 
Federal 
Catalog)

a. NUMBER |l  h i  I ? H  A
b. TITLE

7. TITLE AND DESCRIPTION OF APPLICANT'S PROJECT

Northern Alaska H e a lth  Resources A s s o c ia tio n , Inc. 

H e a lth  Systems Agency

0. TYPE OF APPLICANT/RECIPIENT
A-S tat*
B-ln!creU!t
G-Subitit#District 
0-Counry 
E—City
F-School D'strlct 
G-Spceiil Purpos# 

District

H-Community Action Ajtncy 
I- Hifhtr Educational Initiation 
J- Indun Tribfl 
K-Othir (Specify):
Non - P r o f i t  Organiza t io n

Enter appropriate letter
9. TYPE OF ASSISTANCE 
A-Baslc Grant D-lr.iurer.ct
B-Supplementil Grant E-Other 
C-Lom

Enter appro- ( "T" priate Uttcr(s) | Al ]

10. AREA OF PROJECT IMPACT (Names of cities, eounliee.States, etc.)
Northern Alaska

II. ESTIMATED NUM­
BER OF PERSONS 
BENEFITING

9 0 , 0 0 0

12. TYPE OF APPLICATION
A-tlov C-Keviilon E-Augmenlitlcn
B-Rt.imtl D-CenlinuaVon Enter appropriate Utter

13. PROPOSED FUNDING 14. CONGRESSIONAL DISTRICTS OF:
a. FEDERAL
b. APPLICANT
e. STATE
d. LOCAL
0. OTHER
f. TOTAL

.11,1^.97
.00

2 0 0 . 0 0 0 .00
.00

51,028.oo
345j_325 .00

a. APPLICANT

 A laska .

I b. PROJECT

-  A laska.
16. PROJECT START

DATE Year month day
 01

17. PROJECT 
DURATION 

 1 7_____Month,

15. TYPE OF CHANGE (For lie or Ite) 
A-lncrcito Dcllm F-Olhar (Speri/v): 
B-Decreaie Collar?
C-lncr«ne Duration N / 4
D-D«retit Duration _____ LILl___£-CancalliHon

Enter appro­priate letter($)
18. ESTIMATED DATE TO 

BE SUBMITTED TO 
FEDERAL AGENCY ►

Year month day
8 4  0 6  0 1

19. EXISTING FEDERAL IDENTIFICATION NUMBER
1 0 P - 5 5 0 9 - 0 7

2a FEDERAL AGENCY TO RECEIVE REQUEST (Name. City. State. ZIP code)
DHHS/P 1S/BHP Region. X S e a tt le ,  Washington

22.
T H E
APPLICANT 
CERTIFIES 
THAT ►

23.
CERTIFYING
REPRE­
SENTATIVE

a. To the bait of my kncwlcdga and belltl, 
data In Uiii proappllcaticn/appllcatlon ar* 
trua and correct, the document hn been 
duly aulhoriiid by the governing body of 
the applicant and tha applicant wti. comply 
with tha attached aaeurancea II the atalit- 
anca ia approved.

21. REMARKS ADDED 
□  Y.» pi] No

b. II required by OMB Cirtuler A-95 lhl» application v.11 jubmilled, pureuant In In. 
itrucliona therein, to appropriate clterlngnoum end III reiponiei ara attached:

<i) S ta te /F e d e ra l Coordinator (SPOC) 
co
(3) _____________

No re­ Responsesponse attached

□ □
□ □
□ □

a. TYPED NAME AND TITLE

J. B. Carnahan, P resident

k. SIGNATURE

24. AGENCY NAMEUfpCl cilare, M/’S # 3

e. DATE SIGNED
Year month day

19

25. APPLICA- Yeor month day 
TION
RECEIVED 19

26. ORGANIZATIONAL.UNIT l.t,I . . U I . V .  I I v

27. ADMINISTRATIVE OFFICE 28. FEDERAL APPLICATION 
IDENTIFICATION

29. ADDRESS
1321 C»* e"» Ft -j . .

30. FEDERAL GRANT 
IDENTIFICATION

31. ACTION TAKEN 
Q a. AWARDED
□  b. REJECTED
□  e. RETURNED FOR

AMENDMENT
□  d. DEFERRED
□  o. WITHDRAWN
38.
FEDERAL AGENCY 
A-95 ACTION

32. FUNDING
a. FFDERAL
b. APPLICANT
c. STATE
d. LOCAL
a. OTHER
f. TOTAL

.00

.00

.00

.00

.00

.00

Year montA day
33. ACTION OATEK 19

34.
STARTING 
DATE 19

Year month day

35. CONTACT FOR ADDITIONAL INFORMA­
TION (Name and telephone number) 36.

ENDING
DATE

Year montA day
19

37. REMARKS ADDEO

□  Ye» QNO
e. In taking ebove action, any comment* received from clutlnihoucea were con- 
aldared. II agency reiponu la due under 'roviiione of Part 1, OMB Ctrtular A-95, 
it hai been or li being midi.

b. TE0ERAL AGENCY A-95 OFFICIAL (Name and telephone no.).

PHS-5161-1 (PAGE 1) Form Approved 
(Nov. 3 79) OMB No. 6BR1379

STANDARD FORM 424 PAOE 1 (10-75) 
Proscribed by OMB Circular No. A-102
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P A R T  II

P R O J E C T  APP R O V A L .  INFORMATION

Item 1.
Does this assistance request require Stale, local, 
regional, or o*her oriority rating?

 Y o s__X _N o

Name of Governing Body 
Priority Rating _______

Item 2.
Does this assistance request require State, or local 
advisory, educational or hoaith clearances?

Name of Agency or 
Board--------------

Y«« X N« (Attach Documentation)

Item 3.
Does this assistance request require clearinghouse 
review in accordance with
E xecutive Order 12372, SPOC

X  Y««_______ No

(Attach Comments)

Item 4.
Does this assistance request require State, local, 
regional or other planning approval?

 X _ Y e s _______ No

Name of Approving Agency Statew ide Meal t i l
Date____________________ C oordinating  C ouncil

Item 5.
Is the proposed project covered by an approved compro- 
henr-ve plan?

______ Yes___X___No

Check one: Stole QJ
Local □
Regional □

Location of Plon__________

Item 6.

Will the assistance requested serve a Federal 
installation?  Yes.

Name of Federol Installation.
_X No Fodoral Population benefiting from Project.

Item 7.
Will the assistance requosted be on Federal land or 
installation?

 Ye, X. .No

Name of Federal Installation.
Location of Federal Land__
Porcent of Project________

Item 8.
Will the assistance requosted have on impact or effect 
on the environment?

______ Yes X Nn

See instructions for additional information to be 
providod.

Item 9.
Will the assistance requested cause the displacement 
of individuals, families, businesses, or farms?

.Yes X No

Number of: 
Individuals 
Families 
Businesses . 
Farms

Item 10,
Is thore other related assistance on this project previous, 
pending, or anticipated?

______ Yes___ X__ Nc

Soe instructions for additional information to bo 
provided.

PHS-5161-1 (PAGE i) 
(Rov. 3-79)



DEPARTMENT OF HEALTH. FDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 

Health Rojou'CC3 Administration 
Buronu of Health Plnnninn 
3700 East-West Highway 
Hyaltsvillc Maryland 20702

H S A  A N N U A L  B A S E L I N E  R E P O R T  
F A C E  S H E E T

F o rm  A p p r o v e d :
o m b  No. Gp-rneoo

A G E N C Y  C O D E
r

G R A N T  Y E A R

C1 C 2  C3 F !  F 2  F 3 F 4  ©  FG

R E P O R T

CS A N N U A L  B A S E L IN E □  Q T R  1

□  Q T R  2  □  U T R  3 □  Q T R  4

R E P O R T  P E R I O D

June 1, 1983 t o  May 31, 1984

P A R T  A :  G E N E R A L  P R O J E C T  G R A N T  I N F O R M A T I O N

A G E N C Y  N A M E  A N D  A D D R E S S T E L E P H O N E  N O .  ( In c lu d o  area codo)

Northern Alaska H ealth Resources A s s o c ia tio n , Inc.
T907-) 456-2553

E X E C U  f IV E  D I R E C T O R 'S  NA M E
529 F i f t h  Avenue, S u ite  ti8 Sherry E. McWhorter
Fairbanks, A laska 99701 G O V E R N I N G  D O D Y  C H A IR P E R S O N 'S  N A M E

J . B. Carnahan

X>
<  E
tO D
X  z

u CJ
O >•

A

D a te  C ond .  

Desig.

T I Tr.' V'O D

OBI

D a te  Full  

Desig.

' Y Y A W

716108

8-

T o ta l  A n n u a l  

O p . B ud g e t
oJO 01 w-
5 2 2 
<0-10

10

c
o

c ”C Lt
- ■£ 5:3  O n
O  i  ^

11

E o
3 *
E m
—  u  —
.5 *o *?:«• u ^ *£ Q. (/)

12

o  o-C c. *-
S 3 2
<  W  M

13

r rs °
£ £ -  
3 3 2 
t) W  t/l

P A R T  B :  R E P O R T  S U B M I S S I O N  I N D E X

R E P O R T  F O R M  I D E N T IF I C A T I O N
HSA  A N N U A L  

B A S E L IN E  R E P O R T  
F O R M  N U M B E R S

S U B M IT T E D

Yes N o

S E C T IO N  1: A g e n c y  O r g a n iz a t io n  a n d  
M a n a g e m e n t

G o v e rn in g  B o d y  
M e m b e r  D a ta

H R A -2 1 7-1 
( A B R -1 )

X ”

A s su ra n c e s  C he ck l is t H R A -2 1 7-2 
(ABR-2)

X

S E C T IO N  II:  F u n c t io n a l  B u d g e t P a r t  l i t ;  B u d g e t  I n fo r m a t io n 5 1 61-1
(ABR-31

X

* Report no longer required  as per PPN 81-07,

--IA-317 
: ’3)
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.'(u i U.S. DEPARTMENT OP HEALTH. EDUCATION. AND WELFARE 
PUBLIC l!t AL1H SERVICE 

Health RpSou'CCS Administration 
Bureau o! Hcallh Planning

H S A  A N N U A L  B A S E L I N E  R E P O R T  

A S S U R A N C E S  C H E C K L I S T

A B R  2

Form App'OveT 
OMB fJo f.S IIIL'.'lj

Slate No.

HSA No.

Grant Year

A. G O V E R N I N G  B O D Y  M E M B E R S

1. Do residents of the health service area who are con­
sumers of health care and who are not providers of health 
care comprise between 5 1 %  and 6 0 %  of the health 
systems agency's governing body and executive c nmmit- 
tee.

DO Yes □ No

•2. Are consumers broadly representative of the population 
of their health service area with respect to the following:

Geographic area 

Major purchasers of health 
care

Social populations 

Economic populations 

Linguistic populations 

Racial/Ethnic populations

Yes

J L _

No

X

X

3. Are not less than Va of providers “direct providers of 
health care" (as described in section 1531(3)).

DO Yes □ No

4. Does the governing body include direct prov'ders of 
health care, as defined in section 1531(3), who represent 
the following?

Physicians, Dentists, etc. 

Health care institutions 

Health care insurers 

Health professionals 
schools 

Allied health professions

Yes

_x_
•No

X
N/A

5. Are puolic elected officials and other representatives of 
governmental authorities members of the governing 
body?

.X) Yes □ No

6. Does the governing body membership include represen­
tatives of public and private agencies concerned with 
health?

X  Yes □ No

7. Does the membership of the governing body include in­
dividuals who reside in non-metropolitan areas within the 
health seivice area in equal proportion to their presence 
in non-metropolitan areas of the health service area.

X  Yes □ No

8. Is a Veterans Administration lepresentative included on 
the governing body?

D  Yes □ No Xj Does not apply

9. Is a representative of a qualified H M O  included on the 
governing body?

□ Yes □ No p  Does not apply

10. Are governing body members residents of the health 
service area?

&  Yes □ No

VI. Is the basis for appointment of governing bedy members 
directly related to health service araa population 
characteristics?

JO Yes □ No

12. Are standing committee/subcommittee, t3sk force, and 
advisory members appointed in accordance with section 
1512?

£3 Yes □ No □ Does not apply

B. S U B A R E A  A D V I S O R Y  C O U N C I L(S)

Do residents of the subarea who are consumers of health 
care and who are not providers of health care comprise 
between 51 %  and 6 0 %  of each subarea advisory council? 

□ Yes !J No (X No es*3l)lished subarea 
advisory councils

2. Are not less than '/a of providers “cirect providers of 
health care" as described in section 1531(3)) included in 
the membership ol subarea advisory councils?

□ Yes No
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B. S U B A R E A  A D V I S O R Y  CGUNCIL(S) —  Continued

A r a  c o n s u m e r s  b r o a d l y  r o o r o s e n t e t l v o  D f  » h o  p o p u l a t i o n  

o f  t h e i r  s u b a r e a  a n d  d o  t h e y  i n c l u d e  i n d i v i d ­

u a l s  r e p r e s e n t i n g :  y o 3

Geographic area _ _ _ _ _
M c | o r  purchasers o f  hoalth 
, c o r e  ____________________

N o

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

P r i n c i p a l  e c o n o a i c  p o p u l . i t i o n ;

P r i n c i p a l  l i n g u i s t i c  p o p X o : L l g n a _  

P r i n c i p a l  r a c i a l  p o p u l a c J X u i .

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

A n  d l r o c t  p r o v i d e r s  o f  h e a l t h  c a r o .  a j  c a n n e d  m ' s o c t i o n

1 5 3 1 ( 3 ) ,  I n d u c e d  o n  3 u b s r o a  a d v i s o r y  c o u n c i l s  r o p r o 3 e n -  

» , _ _  :  '  A t  l e a s ;  o n e  u t  v u i e n  i s  e n ;

l V i 0 t ? f ] 3  P v l i r ^ l r . ^ t r a t i o n  o f  a  h o s p i t a l .

Ye: No

P h y s i c i a n s ,  D e n t i s t s ,  e l c .   ______ ____________________

‘  H e a l t h  c a r o  i n s t i t u t i o n s ____________________ __________________________

.  H e a l t h  c a r e  i n s u r e r s    1

" H e a l t h  p r o f e 3 3 i o n a l  s c h o o l s ____________________ __________________________

A l l i e d  h o a l t h  p r o f e s s i o n s ____________________ __________________________

•5. A r c  p u b l i c  o l o c t e d  o f f i c i a l s  a n d  o t h e r  l o p r o s n n l a t l v o n  o f  

u n i t s  o f  . ■ • o n e r a l  p u r p o s e  l o c a J  g o v e r n m e n t  

m e m b e r s  *  s u b a r e a  a d v i s o r y  c o u n c i l s ?

□  Y e s  □  N o

0. D o  s u b a r e a  a d v is o ry  c o u n c i l s  in c lu d o  re p r o s o n ta ’. lv o s  o f 

p u b l ic  a n d  p r lv a to  a g o n c io s  c c n c o rn o d  w ith  h e a lt h ?

□  Y o s  □  N o

A r e  s u b a r e a  a d v i s o r /  c o u n c i l  c o n s u m e r  m e m b e r s  r e s i d e n i  

o f  t h e i r  r e s p e c t i v e  s u b a r e a ?r e s p  

□  Y e s  □  N o

1.

TT-lTCl laUlTTTTJT
“D ^ c b r i i f s i r e  e *h sen5d"ra'je'rfdrrr re n 11 rtrrarre: rc re 

a s  d e s c r i b e d  i n  s e c t i o n  1 5 1 3 ?

•  □  Y e a  £ !  N o

No

H a v e  c o n t r a c t o r s  o r " c o n s u l t a n t s  p e r f o r m e d  s p e c i f i c  a c ­

t i v i t i e s  ( n o r  c o n s t i t u t i n g  e n t i r e  s e c t i o n  1 5 1 3  f u n c t i o n s )  i n  

t h e  f o l l o w i n g  a r e a 3 ?

Yus
A d m i n i s t r a t i o n  a n d

m a n a g e m e n t  ____________________

D a t a  a n a l y s i s  a n d

m a n a g e m e n t  ____________________

H e a l t h  e c o n o m i c s  ____________________

H o a l t h  p l a n n i n g  ____________________

D e v e l o p m e n t  a n d  u s e  o f

h e a l t h  r e s o u r c e s   1

C o m m u n i t y  r e l a t i o n s ____________________

H e a l t h  e d u c a t i o n  a n d

training ________
H e a l t h  l a w  ____________________

X

X

X

X

X

■ j 3 . - C ( j A r e  s u b a r e a  a d v i s o r y  c o u n c i l  p r o v i d e r  m e m b e r s  

H L  r e s i d e n t s  o f ,  o r  h a v e  t h e i r  p r i n c i p a l  p l a c e  o f  

b u s i n e s s  i n ,  t h e  s u b a r e a s ?

Y e s N o

9 .  I s  t h e  b a s i s  f o r  a p p o i n t m e n t  o f  s u b a r e a  a d v i s o r ;  

c o u n c i l  m e m b e r s  d i r e c t l y  r e l a t e d  t o  s u b a r e a  

p o p u l a t  i o n  c h a r a c t e r i s  e x e s ?

_ Y c s  _ N o  ‘  ’

0 .  D o  t h e  s u b a r e a  a d v i s o r y  c o u n c i l s  i n c l u d e ? t h r o u p l  

c o n s u m e r  a n d  p r o v i d e r  m e m b e r s )  i n d i v i d u a l s  

k n o w l e d g e  a b o u t  m e n t a l  h e a l t h  s e r v i c e s .

Y e s  N o

T T

---------------------------------------------------------------------------------I ' J T S T A T T -----------------------------------------------------------------------------------------------

■OGBJrnnrSTSTfTlSTh •e^^nlSTTTrrn^^IfbvTiruJ'ljreasT

*  A d m i n i s t r a t i o n  a n d

m a n a g e m e n t

*  G a t h e r i n g  a n d  a n a l y s i s  o f

d a t a

•  H e a l t h  p l a n n i n g

•  D e v e l o p m e n t  a n d  u s e  o f

h e n I  t h / m e n t a l  h e a l t h  

C o m m u n i t y  r e l a t i o n s

Y e s

X

N o

r c e s _

H e a l t h  e d u c a t i o n  a n d  

t r a i n i n g  

H e a l t h  l a w

E n v i r o n m e n t a l  H e a l t h  

♦ D i s e a s e  p r e v e n t i o n  a n d  

p u b l i c  h e a l t h  

♦ E c o n o m i c  a n d  f i n a n c i a l a n a ^ y s i  r .

*  D e n o t e s  s t a t u t o r y  s t a f f  e x p e r t i s i x - r e c u i r e m e r v t g r

2 .  Y V h a l  i s  s  . e  n u m b e r  o f  p r o f e s s i o n a l  m e m b e r s  s e r v i n g  c n  

t h e  H S A ?

0 3( N u m b e r )

A r e  t h e  r a t e s  o f  p a y  f o r  a l l  p o s i t i o n s  n o t  l e s s  t h a n  r a t e s  c f  

p a y  i n  t h e  h e a l t h  s e r v i c e  a r e a  t e r  s i m i l a r  p o s i t i o n s ?

X) Y e s  i Z  N o

T h e  a p p l i c a n t  c e r t i f i e s  t h a t  t o  t h e  P e s t  o l  m y  k n o w l e d g e  a n d  p e n e f ,  d a t a  i n  t h e s e  A s s u r a n c e s  a r e  t r u e  

a n d  c o r r e c t ,  t h e  d o c u m e n t  h a s  o e e n  d u l y  a u t h o r i z e d  b y  t h e  g o v e r n i n g  O c d y  o f  t h e  a p p l i c a n t  a n d  t h e  

a p p l i c a n t  w i l l  c o m p l y  v i t h  a n y  c f  t n e  g r a n t o r ' s  r e q u e s t s  l e r  i n f o r m a t i o n  v a l i d a t i n g  t h e s e  a s s u r a n c e s .

Ccnt<T'ft& Rcr»a«f»ia«»»c iNiimf jnU Titlfl





P A R T  ill - B U D G E T  INFORMATION

SECTION A -  BUDGET SUMMARY

Crort Program, 
Function 

or
Activity
(o)

Fadaral 
Catalog No.

(b)

Estimated Unobligated Fundi N *or or Revised Budget

Fadarol
<0

Non-Fedefol
(di

Fadarol
(*)

NorvFedaral
(0

Total

l. s s s s s

7.

3.

4.

». TOTALS 13.294 S 0 S 0 S 114,297 S 231,028 S 345,325

SECTION B -  BUDGET CATEGORIES

6. Object Class Categories
- Gront Program, Function or Activity

Totol
(5)<»> DMIIS/DHP <J> State of AK (3» Local Id)

a. Personnel * 43.498 * 86.970 * 24.512 s s 154.980

b. Fringe Benefits _  ',9,a 5.:_ 0,1] !) _ _ ^ M 4 5  . _

c. Travel (Staff 8 Board) 18,960 28,252 0 47,212

d. Equipment 0 0 0 0

c. Supplies 2,048 3.052 0 5,10)___

f. Contractual 0 0 0 0

o. Construction 0 0 0 0

h. Other 35.015 52.173 0 87,188

i. Total Direct Charges 114,297 200.000 31,028 . 34.5 328

I. Indirect Charges 0 0 a n

k. TOTALS
L ' J A i . - w s 200,000. . .s „  n28 s

*-34 5.325

7. Program Income S ' s s s s
-i

PHS D 1 G M  (PAGE 7) 
(Rov. 3-70)



SECT I O N  C  - N O N - F E D E R A L  R E S O U R C E S

(b) APPLICANT M STATE (<j) OTHER SOURCES (•) TOTALS

12. TOTALS

SECTION D -  F O R E C A S T E D  C A S H  N E E D S

SECTION E  - B U D G E T  ES T I M A T E S  O F  F E D E R A L  F U N D S  N E E D E D  F O R  B A L A N C E  O F  T H E  P R O J E C T

FU.'IRE FUNDING PERIODS (YEARS)
(b) FIRST <d) THIRD lo) FOURTH

20. TOTALS

S ECTION F - O T H E R  B U D G E T  I N F O R M A T I O N

(Alloc li addlrionol Shoot* If Noconory)

See attached "Proposed Budget2li Direct Chorgo s:

13. Federal
Total for 1 st Year 1st Quarter 2nd Ouarter 3rd Quorter 4»K Quarter

*  1 1 4 . 2 9 7 >  2 S . 4 0 8 »  2 8 . 4 0 7 J  2 8 . 4 0 7 $  2 9 , 0 7 5

14. Non-Fodorol
. 2 3 1 . 0 2 8 5 7 , - 1  ?  1 _  _  5 : . : L 2 1 _  . 5 7 , 4 7 1 5 8  7 ( S 8

15. TOTAL s  3 4 5  3 2 5 i  8 5 r 8 2 9 i  8 5 , 8 7 8 *  8 5 ' , 8 2 8 »  8 7 . 8 4 0

72. Indirect ChorgoBt N/A

Non-federal resources include a $200,000 cash award from the State o f Alaska Department 
o f Health and Social Services and $151,028 i r  cash to be generated from lo c a l governments 
and other organizations. In  the fo u rth  quarter, cash needs dim inish s ig n if ic a n t ly  e x c o t  
fo r f in a l  a u d it and c lo se-ou t costs. These f in a l  costs are su b sta n tia l enough to  cause 
a s lig h t  increase in  the o v e ra ll requirements For the la s t  quarter.______________________

'•^TT1T "o"ir

P A R T  IV P R O G R A M  N A R R A T I V E  (Attach per instruction)
PHS-5161-1 (PAGE 9)
(no*. 3-79)



Proposed Budget 
September 1, 1984 - August 31, 198?

Category
Nine-Month 
09/01-05/31

Three-Month
06/01-08/31 T o ta l

Personnel
Salary
Fringe

118,351
37,859

158,210
3.6,629
10,986

47,615
154,980

50,845

205,825

Accounting/Audit
Accounting
A udit

4,500
0

4,500
1,500
5,000

6,500
6,U00
5,000

11,000

Travel
Board
S ta ff

29,484
5,925

35,409
9,828
1,975

11,803
39*312

7,900

47,212

Space Rental 14,400 4,800 .19,200

Suppl ie  s/Cornmunic a t  ion s 
O ffic e  Supplies 
Postage 
Telephone
R eproduction/D uplication 
Minor Equipment

3,825
2,700
6,300
6,000

300

19,175
1,275

900
2,100
2,000

0

6,275
5,100
3,600
8,400
8,000

300

25,400

Equipment Rental/Maintenance 
Maintenance 
Rental

1,575
15,966

17,541
525

5,322

5,847
2,100

21,288

23,388

Other Costs
Dues/Subscriptions 
Meeting Expense 
A dvertis in g
B o a rd /S ta ff Development 
Recruitm ent/Relocati on 
Insurance 
Close-Out Costs

800
600
900
500

2,500
3,000

0

8,300
0

200
300

0
0
0

4,500

5,000
800
800

1,200
500

2.500 
3,000
4.500

13,300

To tal 257,485 87,840 345,325



SUPPLEMENT TO PART III. SECTION p 
KEY PERSONNEL

N A M E  AN D  
POS I T ION  T I T L E

9-Month Budget

AN N U AL
SALARY

RATE

I!)

NO.
MOS.

OUDG

(2)

14 TIME

(3)

TOTA L
A M O U N T

R E Q U I R E D

14)

Executive D irector 

Health Resource S p e c ia lis t 

Health Resource S p e c ia lis t 

Research A n a ly is t 

A d m in istra tive  A ssistan t 

Secretary

PR INGE  BENEFI"! : ;  (Ra i o .

44,000 9 100 33,000

34,099 9 100 |
j

25,574

31,000 9 100 ;
j

23,250

31,000 9 100 :•
23,2.50

26,725 9 i o o ; 20,042

21,980 9 100 16,485

i
118,351.

rzz 1  39,859

CATEGORY TOTAL a 158 . 210
PHS-51GM (PAGE 11)



SUPPLEMENT TO PART III, SECTION F 
KEY PERSONNEL

10

NAME AND 
POSITION TITLE

3-Month Budget

Executive D irector 

Health Resource S p e c ia lis t 

Health Resource S p e c ia lis t 

Research Analyst 

A d m in istra tive  A ss ista n t 

Secretary

FRINGE BENF.FITS (Rote.

ANNUAL
SALARY

RATE

(1)

N O
MOS.

BUDG.

(2)

44,000 3 100

34,099 2 100

31,000 2 100

31,000* 2 100

26,723 3 100

21,980 2 80

54 TIME

13)

TOTAL
AMOUNT

REQUIRED

(4)

1 1 , 0 0 0

5,685

5.167

5.167 

6,681 

2,931

36,629

10,986
CATEGORY TOTAL |S 47,615

l{
L aJ

If

I

PHS-C16M (PAGE 11) 
(Rev. 3-79)
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BUDGE1 NARRATIVE

PERSONNEL

The number o f  personnel budgeted is  s ix :

Executive D irector
H ealth Resource S p e c ia lis t (x2)
Research A nalyst 
A d m in istra tive  A ssista n t 
Secretary

S a la rie s  have been increased by 10% as o f  September 1, 1984, to account 
fo r  c o s t -o f - l iv in g  increases. (The la s t  increases in  s a la r ie s  occurred 
A p r il 30, 1983.)

FRINGE BENEFITS

NAHRA does not have a negotiated fr in g e  b e n e fit ra te . A l i s t  o f  items 
which are employer-paid b e n e fits  and make up NAHRA1 s fr in g e  b e n e fits  are
item ized below:

1. FICA 12,042

2. ESC 1,947

3. Workmen's Compensation 2,500

4. H ealth  In s u r a n c e /L ife /D is a b ility  18,315

5. Retirement A nnuity 16,041

50,845

ACCOUNTING/AUDIT

In  a d d itio n  to  monthly accounting se rv ic e s, th is  item  includes a 
c lo se -o u t a u d it. Expenses fo r  the a u d it are allocated to  the 
fo u rth  quarter c lo se -o u t budget.

TRAVEL

D e ta il o f  Board o f  D irectors Travel

In -s ta te  tra v e l fo r  Board o f  D irectors (30 members):

Q uarterly Board meetings (x4) 23,176

Executive Committee (x2) 4,596

Plan Development Committee (x2) 5,770

Plan Implementation Committee (x2) 5,770

39f 312
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D e ta il o f  S ta f f  Travel

In -s ta te  tra v e l fo r  s t a f f :

DPPPE/DHSS response, interagency planning, Juneau (x5)

Statewide p lanning, MSA and other interagency planning 
and c o ord in a tio n, Anchorage (x4)

Regional planning, tech n ical assistance, Barrow (x2)

Regional p lanning, tech n ical assistance, Kotzebue (x2)

Regional p lanning, tech n ical assistance, subregional
centers (x2)

O u t-o f-s ta te  tra v e l fo r  s t a f f :

DflHS, Region X, S e a ttle  ( x l)

A l l  T rave l, T o ta l 

SPACE RENTAL

Rental for 1200 square fe e t o f  o ff ic e  space, in c lu din g  u t i l i t i e s ,  
is  expected to  r is e  to $1,600 per mon h.

SUPPLIES/CQNMJNI CATIONS

1. O ffic e  Supplies

Budget p ro je c tio n  is  based on actual expenditure's 
from previous years,

2. Postage 

Based on past experience.

3. Telephone

Based on past-experience, assuming a monthly service 
rate  o f  approxim ately $220 and an average monthly 
long distance ra te  o f  $480.

4. R eproduction/D uplication

Based on previous experience, w ith  an added amount 
to cover p u b lic a tio n  o f  the new HSP.

5. Minor Equipment 

Based on previous expe:ience.

4.000

1.400

500

500

500

6,900

1 . 0 0 0  

47,212

5,100

3,600

8.400

8 , 0 0 0

300
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EQUIPMENT MAINTENANCE AND RENTAL

Equipment maintenance agreements and in c id e n ta l rep a irs  2,100
average $175 per month.

Equipment re n ta l costs are as fo llo w s : 21,288

Xerox 4500 copier - $954/month

IBM word processor, d is k e tte  d r iv e , and 
fa s t  p r in te r  - $777/month

Postage meter - $60/quarter

Postage scale - $23/month

OTHER COSTS

There are no unusual costs in  th is  category. A l l  estimated expenditures 
have been reached by reviewing past expenditures. The projected in f lu x  
o f  State  funds w i l l  a llo w  recruitm ent o f  an a d d itio n a l H ealth Resource 
S p e c ia lis t and a Research A nalyst. Some o f these State funds ($2,500) 
w i l l  be a llo c a te d  to cover recruitm ent and re lo c a tio n  costs. A l l  other 
l in e  items have been submitted in  previous a p p lic a tio n s to  DHHS.
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CLOSE-OUT BUDGET NARRATIVE

The proposed budget fo r  FY 1984 (September 1, 1984 - August 31, 1985) 
has been broken down in to  a nine-month budget and a three-month close­
out budget. The nine-month budget b a s ic a lly  r e fle c ts  a business-as- 
usual a ttitu d e . We estimate th a t the f i r s t  nine months c f  operation, 
w ith  s ix  fu l l - t im e  employees, m i l  r e s u lt  in  an expenditure o f  $257,485.

The three-month c lo se-ou t budget incorporates a dramatic decrease in  
both personnel and program a c t iv it ie s .  The fo llo w in g  paragraphs exp la in  
the ra tio n a le  fo r  the proposed expenditures in  each major category.

PERSONAL SERVICES

In  the c lose-out budget, s t a f f  sa la rie s are decreased dram atically. By 
the end o f  the second month o f the c lose-out period, four s t a f f  w i l l  
have been terminated or transferred to other sources o f  funds. A 
summary o f  the s ta ffin g  pattern during phase-out is  provided below.

Percent (%) 
Full-T im e Equivalents

June July August

Executive D irector 100 100 100
Health Resource S p e c ia lis t (x2) 100 100 0
Research Analyst 100 100 0
A dm inistrative  A ssistant 100 100 100
Secretary/R eceptionist 80 80 0

There is  c u rre n tly  no Board-adopted severance pay p o lic y  fo. NAHRA. As 
we enter the next f is c a l year and assess the futu re  o f  the agency, the 
subject o f  adopting such a p o lic y  w i l l  no doubt be discussed. Before 
adopting such a p o lic y  NAHRA w i l l  seek the approval o f the Regional 
Health A dm inistrator, Region X.

FRINGE BENEFITS 

Retirement Plan

NAHRA1s adopted retirem ent annuity is  completely vested w ith  the em­
ployee as each payment is  made to  the annuity firm . No funds are 
returned to the agency upon term ination.
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k

NAHRA's p o lic y  on annual leave (adopted in  1977) provides th a t employees 
w i l l  be paid in  f u l l  fo r  th e ir  unused annual leave a t the time they 
leave the organization. Payment is  made a t  the current ra te  o f  salary 
and cannot exceed 20 working days. Funds to  cover annual leave are 
encumbered on a pay-period basis such th a t f in a l  payment does not show 
up as a "d ire c t expense" a t the end o f  the close-out period. Employees 
would e ith e r  be paid out fo r  th e ir  accumulated annual leave or the 
encumbered amount would be transferred to  the successor organization. 
Further projections on the s p e c ific  costs involved in  paying out vaca­
t io n  and sick  leave w i l l  be provided to  Region X a t  a la te r  ate.

Vacation Leave

Sick Leave

NAHRA's p o lic ie s  (adopted in  1977) provide fo r  payment o f  o n e -h a lf o f  
a l l  unused sick leave (not to  exceed 20 days) upon re s ig n a tio n  or 
term ination  due to  lack o f  funds. Funds to cover accumulated sick  leave 
are encumbered on a pay-period basis such th a t f in a l  payment does not 
n ecessitate a d ire c t expense to the program a t the end o f  the close-out 
period.

Payment fo r  unused sick  leave is  generally unallowable unless the agency 
has received p r io r  approval. NAHRA's sick leave p o lic y  has withstood 
the te s t o f  several DHHS fin a n c ia l and program au d its. In  a d d itio n , we 
have sought and have been granted sp e c ific  approval fo r  payment o f 
accumulated sick  leave from the Regional Health A dm inistrator.

L ife  Insurance

NAHRA's l i f e  insurance p o lic y  is  s tra ig h t term insurance and therefore 
no funds are reimbursable to  the agency.

Health Insurance

The c lo se-ou t budget provides for a one-month extension o f  coverage 
beyond the phase-out o f  each employee.

CONSULTANTS

No consultants are budgeted in  e ith e r  the nine-month or three-month 
c lo se -ou t budgets.

TRAVEL

The tra v e l budget has been increas d th is  year to  r e f le c t  g re a tly  
increased a irfa re s  and a more rea liw c ic  approach to meeting the needs o f 
our vast region. We considered th is  to be a conservative budget. We 
a n tic ip a te  using options such as state  teleconference network to o ffs e t 
tra v e l expenses throughout the e n tire  year.
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No equipment purchases are a n tic ip a te d  during the phase-out period.

The fo llow ing  equipment ren ta ls  are proposed as a co ntin u a tio n  o f  
current p ractice, except th a t we plan to replace our IBM word processor 
slow p rin te r  w ith  a fa s t  p r in te r . Secretaria l time saved w i l l  o ffs e t 
the cost d if fe r e n t ia l .  Because o f  the lead time we have in  neg otiatin g  
leases fo r  the coming year, we do not foresee any p e n a ltie s  as a r e s u lt  
o f  term ination.

EQUIPMENT

Xerox 4500 Copier 
IBM D isp layw riter 
Postage Meter 
Postage Scale

954/month 
777/month 
6 0 /quarter 
23/month

No penalty  
No penalty 
No penalty 
No penalty

Equipment (cost o f  $1,000 or greater)

A copy o f  NAiIRA’s current fu rn itu re  and equipment inventory is  provided 
in  Appendix H. Tire o n ly  item  purchased during the l i f e - t im e  o f  the 
p rojec t which had an a c q u is itio n  cost o f more than $1,000 was an IBM Mag 
Card I I  purchased in  1980 fo r  $3,790. This equipment was sold in  
November, 1983, fo r  $1,500. Permission was granted by Region X to 
reprogram those funds in to  the current operating budget. Therefore, we 
now have no "major" equipment in  our possession.

Equipment (cost o f  $0 -  $999)

Hie inventory o f  equipment purcliased during the span o f  th is  p ro jec t is  
provided in  Appendix H. D isp o sitio n  o f  t h is  equipment is  projected, a t  
th is  tim e, to be to  the HSA successor organization. Records w i l l  be 
kept on any equipment whicli might be sold as we consolidate space and 
a c t iv it ie s .  Funds from the sale o f  th is  equipment w i l l  be programmed 
in to  the agency budget during the close-out period.

SUPPLIES

Supply costs during the phase-out period are projected to  be $1,275. 
Because the phase-out period w i l l  begin a year from t h is  date (June 01), 
a more accurate cost estim ate can be provided to the Regional O ffic e  as 
we draw closer to  th a t tim e.

OTHER COSTS

Other costs which were included in  the c lose-out budget included:

1. Record storage (3,000)
2. A po st-te rm in a tion  agent (1,500)
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STATEMENT OF NON-FEDERAL FUNDS 

CURRENTLY AVAILABLE

The fo llo w in g  non-federal funds were a va ila b le  and spent during NAHRA’ s 
f is c a l year September 1, 1983 through August 31, 1984. None o f  these 
funds have been p revio u sly  reported fo r  purposes o f  matching.

Source Type o f  Organization Amount

M an iilaq  A ssociation N o n -P ro fit 10,000

Tanana Chiefs Conference N on-P rofit 3,600

Governor’s Council fo r  the 
Handicapped 8 G ifted

State Government 6,645

Department o f  Health and 
Social Services

State Government 19,892

In te r io r  Region EMS Council N on-P rofit 4,520

In te re s t Income Other (Self-G enerating 
Funds, Undesignated)

3,000

T o tal 47,657
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CALCULATION OF FUNDING LEVEL 
1984-1985 BUDGET YEAR

Minimum Funding Level

Federal Match (a t 0 .3 0 /d o lla r  
based on 1983-1984 non-federal 
revenues)

FEDERAL FUNDS (DHHS)

STATE OF ALASKA

100,000

14,297

114,297

2 0 0 , 0 00

OTHER FUNDS

Local Grants and Contracts

T o ta l

31,028

345,325



I



ASSURANCES

NAHRA hereby assures and c e r t i f ie s  th a t i t  w i l l  comply w ith  the re g u la ­
t io n s ,  p o lic ie s ,  g u id e lin e s , and requirem ents, in c lu d in g  0MB C irc u la rs  
A -87, A -95, and A-102 and Executive Order 12372, SPOC, as they r e la te  to 
the a p p lic a tio n , acceptance and use o f  Federal funds f o r  t h is  fe d e r a lly  
a ss iste d  p r o je c t. A ls o . NAHRA assures and c e r t if ie s  t h a t ,  w ith  respect 
to  the g ran t, i t  meets o r w i l l  comply w ith  the assurances described in  
PHS 5161-1 (page 14, revise d  03-79, atta c h e d ).
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P A R T  V

A S S U R A N C E S

T h e  A p p lican t hereby assures and ce rtifie s  that he w ill co m p ly  w ith  the regulation's, po licies, guidelines, and requirem ents 

inc lud ing  O M B C irc u la rs  Nos. A -8 7 , A -95 , and A -102 , os they relate to the application , acceptance and use o f Federal funds 

for th is Fed e ra lly  assisted p ro ject. A lso  the A pp lican t assures end certifies w ith  respect to the grant that: i
1. It  possesses legal at 'h o r ity  to app ly fo r the g rant; that a 

reso lu tion , m o tio n  o r s im ila r ' ac tio n  has bean du ly 

adopted or passed as an o ff ic ia l act o f the applicant's 
govern ing 'body, au thoriz ing  the filing  o f the application, 

includ ing  all understandings and assurances contained 

the re in , and d irecting  and au tho riz ing  the person identi­

fied  as the o ff ic ia l representative o f the  epplicant to  act 

in  connection  w ith  the  app lication  and to provide such 
add itiona l in fo rm atio n  as m ay be required.

2 . I t  w il l  co m p ly  w ith  T it le  V I  o f  the C iv il R ights A c t  of 

1 964  (P .L .  8B-352) and in  accordance w ith  T it le  V I of 

th a t A c t , no person in  the U n ited  States sha ll, on die 

ground o f race , co lo r, o r nationa l orig in , be excluded 

fro m  partic ip ation  in , be denied  the benefits o f , o r be 

o therw ise  subjected  to  d isc rim ina tio n  under any pro­

gram or a c t iv ity  fo r w h ich  the  app lican t receives Federal 

finan c ia l assistance and w ill im m ed iate ly  take any mea­

sures necessary to  e ffectuate th is  agreement.

3 . It  w il l  co m p ly  w ith  T it le  V I  o f th e  C iv il R ights A c t  o f 

1964  (42  U S C  2 0 00d ) proh ib iting  em ploym ent d iscrim i­

nation  where (1 ) the p rim ary  purpose o f a grant Is to 

provide em ploym ent o r  (2 ) d iscrim ina to ry  em ploym ent 

practices w ill rosu lt in  unequal treatm ent of persons w ho 

are o r should be benefiting  fro m  the grant-aided activ ity .

4 . It  w ill com ply w ith  requirem ents o f  the provisions 

o f th e  U n ifo rm  Re lo catio n  Assistance and Real P ro p erty  

A cq u is itio n s  A c t o f 1970  ( K L .  91-646) w hich provides 
fo r  fa ir  and equitable treatm ent o f persons displaced as a 
result o f Federal and fed era lly  assisted programs.

5 . It  w il l  com p ly w ith  the provisions o f  the H atch A c t  
w h ich  lim it  the po litica l a c t iv ity  o f em ployees.

6. I t  w il l  com p ly w ith  the m in in v m  wage and m ax im um  

hours provisions o f th e  Federu . F a ir  Lab o r S tandards 

A c t , as they app ly to  hosp ita l and educational in s t itu ­

tio n  em ployees o f S tate  and loca l governments.

? ,  I t  w ill establish safeguards to  p roh ib it em ployees from  

using th e ir positions fo r a purpose th a t is or gives the 

appearance of being m o tivated  by a desire fo r p rivate  

gain fo r them selves o r o the rs , p a rticu la rly  those w ith  

w hom  they have fa m ily , business, or o th e r ties.

8. I t  w ill give the grantor agency or the C o m ptro lle r G e n ­
eral through any authorized  representative the access to  

and the  right to exam ine all records, books, papers, o r 
docum ents related to the g rant.

9. I t  w ill com p ly w ith  all requirem ents imposed b y  th e  

Federa l grantor agency concerning  special requirem ents 

o f la w . program requ irem ents, a r .4 o ther adm in istrative 

requirem ents approved in accordance w ith  O ffice  of 

Management and Budget C ii :u la r No. A -1 0 2 .

PUS  51G1 1 ( P A G E  1 i) 
( f l ev .  3 70)





P H S  S U P P L E M E N T A R Y  I N S T R U C T I O N S  

C H E C K L I S T

NOTE TO APPLICANT: Complete and forward this sheet with your application.

Type of Application

□  Naw CS Noncompeting
Continuation

CHECKLIST

£1 Proper F'qnatures and Dates (Item 23 on face page)

£;] Human Subjects Certification (when applicable)

£j] Staff and Position Data (biographical sketch(es) with 
Job description when required)

£;] State and areawide Clearinghouse Review (as re- 
qurled by OMB Circular A-95) • Attach comments or 
evidence of submission to A-95 Clearinghouse(s). 

E xecutive Order 12372, SPOC.

□  Health Systems Agency Review if required by 
Federal regulations - Attach evidence of submission 
to Health Systems Agency.

Civil Rights Assurance on File with HEW (45 CFFI80)

H  Assurance Concerning the Handicapped on File with 
HEW (45 CFR 84)

Assurance Concerning Sex Discrimination on File 
with HEW (45 CFR 86)

□  Competing □  Supplemental
Extension

A private, nonprofit organization must Include evii ence of 
its nonprofit status with the application. Any of thi follow­
ing is acceptable evidence: On f i l e  a t  Region X

□  (a) A reference to the organization's listing in the
Internal Revenue Service's most recent 
cumulative list of organizations.

□  (b) A copy of a currently valid Internal Revenue Serv­
ice Tax exemption certificate.

□  (c) A statement from a State taxing body or the State
Attorney General certifying that the organization 
Is a nonprofit organization operating within the 
State and that no part of its net earnings may 
lawfully inure to the benefit or any private 
shareholder or individual.

□  (d) A certified copy of the organization's certificate
of incorporation or similar document if it clearly 
establishes the nonprofit status of the organiza­
tion.

□  (e) Any of the above proof for a State or national
parent organization, and a statement signed by 
the parent organization that Ihe applicant 
organization is a local nonprofit affiliate.

If an applicant has evidence of nonprofit status on file with an agency of PHS, it will not be necessary to file similar papers 
again, but the piace and date filed must be indicated.

Previously filed with: DHRDf PHS, Region X____________________ on_June_Q 1 1 97.9___________
(date)

Name, title, address and telephone number of official In business office to be notified If an award is made.

Sh e rry E. McWhorter, Executive D ire c to r

529 F i f t h  Avenue. S u ite  #8________________

Fairbanks, Alaska 99701 C907T 456-2553

Name, title, address and telephone number of official responsible for carrying out the proposed project.

Sherry E. McWhorter, Executive D ire c to r

529 F i f t h  Avenue, S u ite  H8________________

Fairbanks, Alaska 99701 (907) 456-2553

If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by 
the terms and conditions of the grant; or (2) a list of inventions already reported; or (3) a negative certification.

PHS-51G1-1 (PAGE 15) 
(Re*. 3-79)





NEGATIVE CERTIFICATION OF INVENTIONS

The Northern Alaska H ealth  Resources A ssoc ia tio n  has n e ith e r  conceived 
nor reduced to  p ra c tic e  any in ve n tio n s under the auspices o f  the fe d e ra l 
government or any o the r funding source.





PROGRESS REPORT

1983-1984 PROJECT YEAR

This re p o rt covers NAHRA's a c t iv i t ie s  fo r  the p ro je c t p e rio d  o f  June 01, 
1983 (date o f  previous a p p lic a tio n ),  to  May 31, 1984. P ro je c tio n s  are 
a lso  made fo r  a n tic ip a te d  progress fo r  the remainder o f  the current 
p r o je c t year (June 01, 1984 -  August 31, 1984). This re p o rt has been 
developed in  two separate se c tio n s:

I .  Impact Report

Describes measurable p lanning  impacts and p la n n in g  accomplish­
ments .

INTRODUCTION

I I .  N a rra tive  Progress Report

Describes NAHRA's a c t iv i t ie s  as they r e la te  to  the s p e c ific  
goals and o b je c tive s  o f  the agency work program.

PUBLIC INVOLVEMENT PROCESS

NAHRA expends considerable e f f o r t  in  the s o l ic i t a t io n  o f  p u b lic  comments 
and in -d e p th  p a r t ic ip a t io n  o f  c it iz e n s  from throughout n orthern  A laska. 
Every p la n  and p o s it io n  paper is  designed w ith  maxnrnim p a r t ic ip a t io n  o f  
the Board o f  D irectors and committee members and is  a lso  w id e ly  d i s t r i ­
buted fo r  p u b lic  review  and comment. A l l  documents undergo a 30-day 
p u b lic  review  period p r io r  to  Board adoption, and most rec e ive  much more 
p u b lic  s c ru tin y . Our e ffo r ts  in  t h is  l in e  are described in  the f o l ­
low ing pages. The Progress Report a lso  o u tlin e s  our general p u b lic  
awareness a c t iv i t ie s ,  in c lu d in g  p u b lic a tio n  o f  n e w s le tte rs, the Annual 
Report, press re lea se s, and meeting n o tic e s . The s e le c tio n  process fo r  
the Board o f  D ire c to rs is  a lso noted. Involvem ent by lo c a l e lected 
o f f ic ia ls  is  s ig n if ic a n t .

Hie p u b lic  and lo c a l e lected  o f f ic ia ls  were a lso  consulted in  the 
development o f  t h is  a p p lic a tio n . The Governor, SHPDA, SHCC, and SPOC 
agent Jay Hogan were n o t if ie d  o f  NAHRA's in te n t  to  apply fo r  fe d e ra l 
funds by le t t e r  dated February 15, 1984. (See Appendix I . )  Completed 
copies o f  the a p p lic a tio n  were sent to  the Governor and SPOC agent Jay 
Hogan on March 01, 1984. (See Appendix J . )  A p u b lic  n o tic e  was pub­
lis h e d  in  two newspapers o f  general c ir c u la t io n  two weeks p r io r  to  the 
p u b lic  hearing on the a p p lic a tio n  on March 26, 1984. (See Appendix K .) 
The p u b lic  review  period extended from March 01, 1984, to  A p r il  28,
1984.
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IMPACT REPORT

A. A rc tic  A llia n c e  fo r  People

Throughout the p ro je c t year, NAHRA was th e  prime sponsor fo r  
the A rc tic  A llia n c e  fo r  People, an a s s o c ia tio n  o f  human service 
provid e rs in  In t e r io r  Alaska. W ith NAHRA's le a d e rs h ip , the 
A llia n c e  developed the Human Services Plan f o r  the Fairbanks 
North S tar Borough, a p ioneering  document which is  becoming a 
model fo r  m u n ic ip a lit ie s  across the s ta te . The Fairbanks C ity  
Council lias adopted the p lan  as i t s  guide fo r  funding and 
support o f  human services over the n e xt few years. The Borough 
mayor is  using the p la n  as h is  basis fo r  lo b b ying  fo r  human 
services funding a t  the S tate  le v e l.  The human service  pro­
v id e rs  themselves have begun interagency c o o rd in a tio n  a c t iv ­
i t i e s  in  ways undreamed-of two years ago. A l l  o f  these accom­
plishm ents are s p in -o ffs  from the A llia n c e  and would not have 
occurred w ith o u t NAHRA's le a d e rsh ip .

I. AGENCY IMPACTS

I m p a c t

Human 4CAvx.ce. p n o v ld e u  aAe b e t te n  equ ipped  to  e v a lu a te  the. 
s e n v lc e  d e l iv e r y  sy s te m  and to  t a l l o n  th e ln  pnognams to  meet 
h ig h  pnlo>Uty need s .

Because otf In c re a se d  In te n a g e n cy  co o n d ln a tlo n  and j o i n t  p la n ­
n in g , pnognam d o l l a u  ane used  mone e { f a c t l v e l y  and d u p l ic a t io n  
I s  a vo id ed .

W idespread p u b l i c i t y  a b o u t th e  A l l ia n c e  and I t s  p r i o r i t i e s  has 
In c re a se d  th e  awareness o{, e le c te d  o ̂ fa c ia ls  a t  th e  l o c a l  and 
S ta t e  l e v e l s  o i  th e  va lu e  o£ human s e r v ic e s  and th e  need fan  
In c r e a s e d  fu n d in g .

B. P ro je c t Review

NAHRA assumes r e s p o n s ib ility  fo r  conducting reviews o f  proposed 
h e a lth -re la te d  p ro je c ts  which seek S ta te  an d /o r fe d e ra l funds. 
The reviews are a means o f  encouraging and e v a lu a tin g  changes 
in  the h e a lth  care system and in flu e n c in g  c o n tro l o f  costs. 
Decisions about proposed p ro je c ts  are based on p o lic y  recommen­
d a tio ns contained in  adopted p lan s.

L is te d  below and organized by c a te g o ric a l area are the programs 
and associated awards which NAHRA reviewed during  the 1983 
grant c yc le . NAHRA recommended lower funding le v e ls  fo r  some 
grant a p p lic a tio n s  and no funding whatsoever in  some cases.
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Projects Reviewed, with State 
Grant Awards, 1983

Type of Number of
Project Proposals FY 1984 Award

Mental Health 6 1,042,800
Alcohol 22 3,861,000
Drug Abuse 4 490,000

Total, All Categories 32 5,393,800

Impact

NAHRA's project Atvim activity pAevents duplication oh seA- 
vices, enhances cooAdination among seAvice pAovideJis, and 
taAgets diminisliing State hands to aAeas and pAogAams oh 
established need. Objective Aevieios oh health seAvice applica­
tions also save the State money. A conseAvative estimate oh 
the dollaJts saved o a  not awaAded by the State oh Alaska as a 
Aesult oh NAHRA's pAoject Aevim activities in 19S3 is 
$2,703,486.

C. Home Health

NAHRA continued to be active on the Fairbanks Home Health Care 
Advisory Committee in 1983 and 1984, aiding the Committee with 

marketing strategies, design of recordkeeping tools, and 
program assessment, with the aim of assisting the agency to 

become Medicare-certified in the event that State funding is 
reduced. NAHRA is also looking into regulatory and funding 
changes which may be needed to enable the provision of home 
health aide and homemaker services in the bush.

Impacts

RaiAbanks Home Health CaAe nou) collects appAopAiate data in 

accessible ways to ensuAe that adequate planning can o c c u a  hoA 
pAogAam expansion and ho A  initiation oh thiAd-panty AeimbuAse- 

ment. The sesivice has become well known i n  the community, and  

AeheAAals aAe being made h/l0m an incAeasing numbeA oh physi­
cians. As the pAogAam has gained i n  credibility, eldejily and 

disabled citizens have been able to be dismissed h^orn the 

hospital sooneA than they othe/uwise would have, and a numbeA oh 

teAminally-ill patients have been able to die at home. The 
seAvice has Aesulted i n  an oveAall cost savings while pAomoting 

the quality oh lihz o.nd oh dying hoA poAticipants and theiA 
homilies.
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NAHRA is also helping to lay the gaounduio/ik fan change* that 
idlt enable in-home *en.vice* in the bu*h.

D. Health Education/Risk Reduction

NAHRA is conducting a Health Education/Risk Reduction Project 
with s condary school students in the Fairbanks North Star 
Borough. The project focusses on the areas of: 1) substance 
abuse; 2) stress; 3) fitness; 4) nutrition; and, 5) accident 
prevention. Activities involve students in every phase of 
planning and implementation. The first stages included plan­
ning and implementation of a Boroughwide Student Health Forum 
in December, 1983, and Fitness Fest at the University of 
Alaska in February, 1984. Spring projects are underway in 
several schools. This project is occurring in conjunction with 
the Cooperative Extension Service, the University of Alaska, 
and the Tanana Valley 4-H Program.

Impact*

Student* have become mone aimae oh healthy behavions and mofie 
knowledgeable about thein o m  bo die* and choice* available to 
thejii.

Spiyi-oactivitie,6 aae occunning in vaniou* *econdany *chool* 
a* a aesult oft the iten.es t generated by tlii* project.

E. Alcohol Awareness

NAHRA again assisted agencies and organizations in Fairbanks in 
the implementation of alcohol awareness activities. We also 
provided information and assistance to the various Chemical 
People task forces. Related activities which have developed in 
the community partly because of public awareness efforts 
included the organization of two separate groups -- Mothers 
Against Drunk Drivers and Bartenders Against Drunk Drivers.

Impact

The*e ehfaHs have incneased public awanene** oh the alcohol 
abu*e problem. Thi* incneased knowledge and unden*landing on 
the pant oh the eitizcnny ha* helped unite the community in 
*uppont oh State hunding h0/l a comprehensive alcoholi*m tneat- 
ment facility in Fairbanks. It ha* al*o resulted in *evenal 
"solution-seeking''' activities, including the Mayor’s Blue 
Zibbon Commi**ion on Alcohol Abuse.
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F. Health Fair '83

NAHRA assisted the Fairbanks community to organize, publicize, 
and implement Health Fair '83.

I mpacts

Over 500 people were screened and received information at the 
Vatu. A number received additional follow-up when potential 
problems were noted. One. result is early intervention in 
health problems before they become major. Another it increased 
public awareness about healthful practice* and about personal 
responsibility for health.

G. Certificate of Need

In conjunction with the other two Alaskan health systems 
agencies, NAHRA wrote "Certificate of Need: Revision or
Repeal?" This paper analyzed the efficacy of the CON program 
in Alaska and described various ways to improve it.

Impact

This position paper provided primary information and sugges­
tions whi.ch were instrumental in the Alaskan Legislature1 s 
decision not to repeal existing CON legislation but rather to 
amend it to be more workable. Every amendment made was in 
accordance with the suggestions in the position paper. The 
outcome was a CON laio which accomplishes the intent of P.L.
93-641 while also gaining the concurrence of the hospital 
industry.

H. General Technical Assistance

NAHRA provides teclinical assistance to health and social 
service agencies and to consumer-oriented advocacy groups in a 
myriad of ways. We provided assistance to numerous organiza­
tions throughout the year in the development of applications 
for health service funds, preparation of objectives and work 
programs, design of budgets, and institution of program evalu­
ations. Other forms of assistance included data provision and 
analysis; program planning; needs assessments; and, advice and 

assistance on community education.

'Impacts

All these activities increase the efficiency and effectiveness 
of the health care delivery system and of citizen advocacy 
groups, leading ultimately to improvements in all aspects of 
health in northern Alaska.
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PLANNING ACCOMPLISHMENTS

A. Maniilaq Comprehensive Health Plan

In conjunction with the Maniilaq Association, NAHRA revised and 
updated Maniilaq's Comprehensive Health Plan, first published 
in 1979. Responsibilities included data collection and analy­
sis; development of goals, objectives, and action strategies in 

conjunction with Maniilaq staff and Board members; and, analy­
sis of resource requirements. The Plan is designed to be used 
as a management tool by the Maniilaq Association and a develop­
ment guide by the region as a whole.

Impact

T h e  plan pAovldes a consolidated iouAcz oi Inionmatlon on 

healtlx itatvs, ieAvlcz availability, and community needs and 
pAloAltles. Th.cn.zioAc, I t  helpi the Maniilaq k a o c l a t l o n ,  tixz 

Indian Health SeA.vd.ce, and otlizA local and Aeglonal 6eA.vl.cz 

pAovldeAS to taAget tkzlA. a z s o u a c z s  i n  tkz mo 6 t  ziilclznt and 

ziizctlvz mannzA. Thz plan al6o pAovldes a  ba6l6 ioA legisla­

tive action. Finally, thz plan iuAtixeAs tixz goals oi V.L. 

93-63S by as6lstlng tixz people I n  thz WAWA A z glon I n  6zli~ 
dztzAmlnatlon about tlxzlA o w n  health a n d  6oclal 6eAvlc2S.

B. Child and Adolescent Mental Health Services

NAHRA has developed two papers addressing the mental health 
needs of children and adolescents. The first paper, "Primary 
Prevention: Planning for Mental Health." defines prevention
activities and describes ways to plan such endeavors. The 
second paper, "An Investigation of Emotionally Disturbed 
Students and Services for These Students in Alaska," describes 
the prevalence of serious emotional disturbance among the 
school-aged population statewide and examines available ser­

vices for these young people. Finally, it includes a series of 
observations and recommendations. Both papers were developed 
with considerable consumer input as well as provider partici­
pation.

Impact

Botlx papzAS have attAactzd attzxxtlon acA066 tixz 6tatz and have 

gzneAatzd a gAeat deal oi dlscusilon about appAopAlatz types 
and location6 oi mental health 6zAvlcz6 ioA 6ZAlously emotion­

ally dlstuAbzd young people. They have IncAzaszd bo tlx public 
and pAovldzA atoaAznz66 oi mental, health conceAnA. Thz papeAS 

ioAn] thz bails ioA 6tateuu.de community-based planning and 
Implemeixtation.
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C. Rural Health and Social Services

NAHRA has prepared a position paper which examines issues and 
problems in rural human service delivery and funding/management 
of existing programs. The paper, "Rural Health Care: An 
Analysis of Current Policy and Practices in Alaska," recommends 
that an identifiable State-level commitment should be estab­
lished to resolve rural health care delivery problems. Its 
basic purpose was to start statewide discussion of the problems 
and possible solutions.

Impact

CoMA.doAja.blz InteAest has been A o M e d  stateiclde and cL U c. M 6 a.o m  

o a c  on-going about way* to ImpAove AuAal human seAvice de- 
UveAtj. Eventually, these I U c m s I o m  tolll l e a d  to h n p l w e n -  

tatlon on thz Statz level of m y 6 to stAeamllne funding and 
evaluation of AuJial 6zn.vlc.z6, Ul.jnately, seAvlces uilZl 

ImpAove I n  teAms of quality, continuity, availability, and 
efficiency.

D. Alcoholism Treatment Services

In two separate contracts with the Regional Center for Alcohol 
and Other Addictions in Fairbanks and the North Slope Borough 
Alcohol Program in Barrow, NAHRA assessed the need for alco­
holism treatment services in the two subregions. NAHRA also 
designed a program evaluation kit for youth drug abuse services 

and conducted a needs assessment for substance abuse counselor 
training.

Impact

Thz6z ef fonts havz Aesulted In moAe appAopnlate pAogAam and 

facllltles planning on thz pant of tixz agencies Involved. Thz 
nzzdLs o66Z66mznt6 o a z  oJUo being M e d  to document Acquests fon. 

Statz capital coMtn.uctlon and operating funds foA facility 

c o M t A u c t l o n ,  theneby channelling Statz monies most effec­

tively.

Thz c o u m z I o a  training needs assessment also Is enabling an 
Identification of thz types of c o u m z Io a s  needed In various 

l o c a t l o M ,  enabling the pAovlslon of appAopAlatz couAses.

The pAogAam evaluation kit U  a tool utlxlch can be M e d  state­

wide foA InteAnal z v a l u a t l o M  and pAogAam planning. TIiAough 
Its application, existing pAojects can modify thelA pAogAams to 

achieve deslAable objectives.



E. Behavioral Health Planning

In conjunction with the Tanana Chiefs Conference and behavioral 
health service providers in Interior Alaska, NAHRA convened a 
three-day conference on Interior Region Behavioral Health 
Services. Using the outcomes of tliat conference and other 
resources, NAHRA then prepared an Interior Region Behavioral 
Health Plan.

Impacts

This planning effort Inereas ed lnteA.age.nccj coordination and 
referrals among provider organizations. It Is now being used 
by the Tanana Chiefs Conference and other rural, service pro­
viders to reshape their mental health and substance abuse 
programs to make them more culturally relevant, as well as more 
efficient. Some of the Information and Issues have been 
further expanded In the discussions of an "office of rural 
health and social services" which have resulted from the rural 
health position paper described above.

F. Services for the Handicapped

NAHRA provided major assistance to the Governor's Council for 
the Handicapped and Gifted in the development of the 1984-1986 
Alaska State Plan of Services for People with Developmental 
Disabilities and Other Substantial Handicaps. This new edition 
of the plan takes a fresh approach to statewide planning and is 
serving as the template for the development of services for the 
handicapped, especially in rural communities.

Impact

Through this planning process, current Information and projec­
tions are available In a single source on the needs of various 
handicapped populations and the services available and appro- 
.p/clate for them. Programs can now be designed or altered to 
ieal with the priority needs of the handicapped popula.tlon. 
because of the priorities documented In the plan, efforts are 
occurring that will shift the State's service emphasis aioay 
from Institutional placements and toward community-boused 
services and early Inteliventlon.

G. Human Services Plan

NAHRA provided major assistance to the Arctic Alliance for 
People in the development of the Human Services Plan for the 
Fairbanks North Star Borough. This activity is described above 
under "Arctic Alliance for People."
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See "Afictlc Alliance ion. People." above..

I m p a c t s

Emergency Medical Services Communications Plan

In conjunction with the Interior Region Emergency Medical 
Services Council, NAHRA prepared the "Emergency Medical Ser­
vices Communications Plan for Rural Interior Alaska." This 
plan assesses current emergency communications capabilities in 
the rural Interior and points out areas where improvements are 
needed. It identifies gaps and weak links in the communica­
tions system and suggests resources and training to strengthen 
the system. Specific pieces of equipment are recommended, and 
costs are detailed for each subregion.

Impacts

This document Is being used btj the LegistatuAe to make deci­
sions about upgrading the communications network In Intenlon. 
Alaska. It will lead to pu/ichase oi pnactical equipment ion. 
pnlonlty oJieas, with the ultimate Impact oi mon.e n.apld and 
appaopnlate emergency response and medical evacuations.

Annual Implementation Plan

NAHRA developed and oversaw the accomplishment of our 1983 
Annual Implementation Plan. A complete description of these, 
activities is contained in the "Progress Report by Specific 
Goals and Objectives," below, as well as in Appendix D.
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NARRATIVE PROGRESS REPORT 

BY SPECIFIC GOALS AND OBJECTIVES

Northern Alaska Health Resources Association, Inc. (NAHRA) is 
applying to the Department of Health and Human Services for oper­
ating funds to support health planning and development activities 
in northern Alaska. The following is a self-evaluation of NAHRA's 
progress toward meeting the goals and objectives of the work 
program submitted to DHSS for the 19S3-84 project year; the re­
porting period covers activities from September 01, 1983, to June 
01, 1984. Projections are also included regarding anticipated 
progress from June 01, 1984, to August 31, 1984.

Activities are reported based upon the seven functional areas 
within the work program: 1) agency management; i) health systems
planning; 3) health systems development; 4) health promotion and 
prevention; 5) project review; 6) data management and analysis; 
and, 7) research and evaluation.

The work program which was submitted with NAHRA's application for 
1983-84 program funds included a nine-month "project" work program 
and a three-month "phase-out" work program. Because action by the 
U.S.•Congress extended the health planning program for another 
year, the "phase-out" work program was never implemented. There­
fore ̂ the progress report which follows addresses only the nine- 
month "project" work program which has been extended to cover the 
full twelve months of operation in the 1983-84 project year.

I. INTRODUCTION

II. FUNCTION: AGENCY MANAGEMENT

Objective 1. Review, update, and maintain policies and procedures 
and by-laws for operating and governance of the 
agency.

There were no changes this year in either the policies and proce­
dures or the by-laws. Copies of all these documents are on file at 
the State anl federal regional offices.

Objective 2. Maintain appropriate governing Board and committee 
membership.

At the annual meeting of the NAHRA Board of Directors on October 
22, 1983, the following officers were elected to serve during the 
current year:

President J. B. Carnahan
Vice President . John Blower 
Treasurer Norman MacPhee
Secretary Dood Lincoln
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Committee chairmen include:

Plan Development 
Plan Implementation 
Credentials 
Finance

Marguerite Stetson 
Paul Sherry 
Dora Wolgemuth 
Norman MacPhee

Members are appointed to the NAHRA Board by the chief-elected 
officer of two Native corporations and the mayors of two borough 
governments in northern Alaska.

Resignations from and appointments to the NAHRA Board of Directors 
during the past year are provided.

A. Resignations:

1. Fairbanks North Star Borough

Member Date

Scott Carnahan (C) 05/83
Rose Lav/son (C) 07/83
Kathy McGinty (P) 05/83
Sharon White (P) 10/83

Reason

Time commitment
Illness
Moved
Change of provider status

2. Maniilaq Association 

None

3. North Slope Borough 

Sonya Leavitt (P) 01/84 Change of provider status

4. Tanana Chiefs Conference 

None

B. New Appointments:

1. Fairbanks North Star Borough

Keryl Lee Bauer (P) 10/83
Grant Carlin (C) 10/83
Robert Estrella (C) 10/83
Richard Reem (P) 02/84
Michael Robertson (P) 10/83
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2. Maniilaq Association 

None

3. North Slope Borough

Ida Olemaun 01/84

4. Tanana Chiefs Conference

Marie Hailey 07/83

An organization chart and a list of all NAHRA Board members appear 
in Appendices A and B.

Objective 3. Develop and implement an ongoing governing Board and 
committee membership education program.

Education/orientation sessions are provided for all new Board 
members immediately preceding their first Board meeting. In 
addition, educational information is formally presented during 

Board meetings. In July, 1983, the Board participated in a dis­
cussion of health-related legislation passed or pending in the 
Alaska State Legislature. In October, 1983, there was a videotape 
and discussion of the Maniilaq Tribal Doctors Program. The Jan­
uary, 1984, educational session was a panel discussion entitled, 
"Perspectives on Appropriate Mental Health Services." In April, 
1984, the presentation concerned Native corporation assumption of 
management responsibilities for Indian Health Service facilities.

Objective 4. Monitor, evaluate, and revise personnel requirements.

The staff resources of the agency have diminished due to withdrawal 
of support from the State govern] ent. The collective expertise 
among the professional staff continues to meet the requirements set 
out in P.L. 93-641 as amended by P.L. 96-79.

Staff changes during the year included:

Resignations

Charles M. Kaltenbach, Dr. P.H.
Executive Director 
October 07, 1983

Jo Ann Bernier, M.A.
Coordinator, Plan Implementation 
October 31, 1983
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4

New Employee

Randy S. Brown, M.S.
Health Resource Specialist
December 01, 1983

(See Appendix L for resume.)

Sherry E. McWhorter, M.S.S.W., formerly in the position of Health
Resoui'ce Specialist, was promoted to the position of Executive
Director, effective October 07, 1983.

Objective 5. Maintain an ongoing staff development program.

An attempt is made to ho^d staff meetings on a regular basis.
Although not formally organized, educational opportunities are
provided during these sessions.

Training/continuing education activities attended by NAHRA staff
included:

• * i.

A. Alaska Public Health Association, 06/83 
Executive Director

B. Alaska Science Conference, 09/83 
Coordinator, Plan Implementation

C. Close-Out Workshop, Seattle, 06/83 
Executive Director

D. Effective Writing Workshop, 09/83 
Administrative Assistant

E. Effective Writing Correspondence Course 
Coordinator, Plan Implementation

F. Subregional Conference on Needs of the Handicapped 
Coordinator, Plan Implementation

Objective 6. Maintain agency financial management system.

The financial management system has operated satisfactorily. 
Monthly accounting services are provided by a local CPA firm, 
Stock, Inc.

An annual audit was performed in September, 1983, on the 1982-83 
budget year. A copy of the audit can be seen in Appendix C.

Monthly financial reports were prepared and mailed to the Board of 
Directors and the respective funding agencies. Quarterly reports 
based on federal funds awarded were prepared and submitted to the 
Federal Assistance Financing Branch. An annual ’’Report of Expen­

ditures" was prepared and submitted to DHHS, Region X.



Objective 7. Monitor and evaluate organizational structure and 
accomplislmient of activities.

A monthly reporting system is established which requires each 
program coordinator to submit to the Executive Director a monthly 
report based upon the various objectives in the work program for 
which each is responsible. The reports are used to measure pro­
gress against the objectives in the work program and to formulate 
quarterly reports.

An Annual Report of NAHRA's activities for the 1982-83 grant year 
was published and circulated to all interested parties in February. 
A copy of the report is enclosed (Appendix D).

Objective 8. Prepare and submit annual applications to DHSS and 
DHHS for funding.

An application for continued support from the Alaska Department of 
Health and Social Services was not submitted this spring due to the 
Department's decision not to offer a Request for Proposal for 
health systems agencies. The decision was based on budget consid­
erations within the Department. An appeal has been made to the 
State Legislature for reinstatement of the funds. In conjunction 
with that appeal, NAHRA submitted a letter of intent, a budget, and 
a list of possible activities to the Commissioner of DHSS in 
January, 1984.

An application for continued support of regional health planning 
will be prepared and submitted to the DHHS by Jure 01, 1983, fol­
lowing public review and comments.

Objective 9. Design and implement a health planning and resources 
development program within the State of Alaska which 
will be viable in the absence of federal funds.

NAHRA has been working with the other two Alaska HSAs to obtain 
passage of enabling/authorizing legislation at the State level.
The Thirteenth Alaska Legislature is currently in session and is 
considering two identical bills which would continue health plan­
ning and resource development activities on the regional level. SB 
334 has passed the Senate Health, Education, and Social Services 
Committee with a fiscal note of $150,000 per agency. We have 
exerted considerable effort to gain demonstrations of local support 
for that bill and have been quite successful in doing so. A copy 
of SB 334 is included as Appendix E.

Staff from all three Alaska HSAs have met with the Commissioner of 
the Department of Health and Social Services and staff from the 
Office of the Governor, the Division of Public Health, and the 
Division of Policy, Planning, and Program Evaluation (a.k.a.
SHPDA). We reached preliminary agreement on an activities list for 
HSAs which expands our role into a broadened human services plan­
ning arena. A copy of that list is enclosed as Appendix F. The
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Commissioner lias prepared a position paper in support of SB 334.

In addition to this type of support for the proposed legislation, 
we are seeking reinstatement of funds in the State operating 
budget.

It is difficult to predict the outcome of these efforts at this 
point in time.

Objective 10. Develop and maintain a system for regular public 
involvement m  agency activities.

An Annual Report of the agency (Appendix D) was prepared and widely 
distributed. The report highlighted the activities of the previous 
year, described the agency and its Board of Directors, and pre­
sented the most recent financial statement.

The agency newsletter, "Way Up North Health Planning News," was 
published on a bimonthly schedule during the past year. The 
distribution list is made up of some 735 agencies, organizations, 
and individuals from throughout the region, state, and nation.

Press releases, public notices, and public service announcements 
have been written or published about a variety of agency activ­
ities. These have included: articles describing NAHRA activities;
notices of Board meetings and committee meetings; notices of 
vacancies on the Board of Directors; and, notices informing the 
public of the opportunity to review and comment on NAHRA's appli­
cation for continued designation and the Annual Implementation 
Plan. Various topics have also been addressed in the public 
interest through the broadcast media. A complete file of all 
articles that have appeared in the regional newspaper concerning 
NAHRA are catalogued in our office.

NAHRA staff and board members participated in a number of local, 
regional, and statewide organizations. NAHRA staff participated 
with the following organizations as members or volunteers: Alaska 
Health Coalition, Alaska Health Education Consortium, Arctic 
Alliance for People, Fairbanks Memorial Hospital Planning Commit­
tee, Alcohol Awareness, Inc., Interior Region Emergency Medical 
Services Council, Chena-Goldstream Volunteer Fire Department, 
Fairbanks Chapter-Alaska Public Health Association, Fairbanks Home 
Health Care Advisory Committee, and the Fairbanks City Commission 
on Health and Social Services.

The Board of Directors met on October 22, 1983, January 20, 1984, 
and April 28, 1984, and will meet again in July, 1984.

NAHRA continues to monitor health-related legislation during the 
time the Alaska State Legislature is in session. Legislation which 
we believe will be of special interest to residents of the area is 
analyzed and the information brought to the attention of interested 
parties.
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Activities projected over the next few months requiring public 
involvement, will include final review of the Annual Implementation 
Plan and review of NAHRA's application for continued designation.

Objective 11. Maintain coordination and working agreements with 
local and statewide organizations.

NAHRA continues to maintain coordination and working agreement with 
many local and statewide organizations. Memos of agreement or 
letters of understanding currently exist with: State of Alaska
A-95 Clearinghouse, Statewide Health Coordinating Council, and the 
ESRD Network Coordinating Council If2. In addition, NAHRA, along 
with the other two Alaska HSAs, has a memorandum of understanding 

with the Commissioner, DHSS, which describes the relationship DHSS 
and the HSAs.will have in the project review process.

NAHRA continues to work closely with the Division of Planning, 
Policy, and Program Evaluation (formerly the Division of State 
Healtli Planning and Development). During the past year, NAHRA 
contributed to the development and review of the fifth generation 
State Health Plan (SHPr), which was finalized and distributed in 
April 1984. *

NAHRA continued to publish a bi-montlily newsletter Way Up North 

Health Planning News. This newsletter contains information about 
NAHRA's activities as well as other health-related happenings. 'Hie 
newsletter and NAHRA's meeting announcements are sent to all 
interested individuals and agencies.

NAHRA has maintained a close working relationship with a variety of 
local, regional, and statewide organizations:

1. Statewide Organizations: Alaska Council for the Prevention of
Alcohol and Drug Abuse, Alaska Health Coalition, Alaska Health 
Project, Alaska Department of Health and Social Services and 
its many components, Governor's Council for the Handicapped and 
Gifted, Alaska Native Health Service, Alaska Lung Association, 
Alaska PTA, etc.

2. Hospitals: Fairbanks Memorial Hospital, Bassett Army Hospital,
ANHS Hospitals (Barrow, Kotzebue, Anchorage).

3. Native Health Authorities: Maniilaq Association, Kotzebue;
North Slope Borough Department of Health rnd Social Services, 
Barrow; Tanana Chiefs Conference, Fairba s.

4. Clinics: Fairbanks Health Center, Fairbanks Clinic, Medical
Dental Arts, Tanana Valley Medical/Surgical Group, Eielson AFB 
Clinic, Interior Alaska Service Unit Clinic, Tanana Clinic 
(formerly ANHS Hospital and Clinic), Tanana; health clinics in 
Fort Yukon, Galena, McGrath, etc.

5. Other agencies, organizations, and municipalities too numerous 
to list.
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Objective 12. Conduct plan development activities.

The changing nature of the health planning program in Alaska called 
for a reassessment of NAHRA's plan development activities this past 
year. Because of scarce financial resources from both the Federal 
and State level, NAHRA sought planning activities which met iden- 

. tified needs in the region and at the same time brought revenue 
into the organization for NAHRA's continued operation. Specific 
planning activities in line with the work program were as follows:

A. Comprehensive health plan for the NANA region. Completed in 

December, 1983. (See "Planning Accomplishments" above.)

B. Comprehensive health plan for the North Slope Borough. An 
outline for this plan was developed and planning was about to 
begin when major, unanticipated personnel changes at the upper 
levels of the North Slope Borough Health and Social Services 
Agency delayed action. We still hope to pursue this project, 
but it is uncertain at this time.-

C. Domestic violence plan for the North Slope Borough. (See B 
above.)

D. Mental health inpatient services for children and adolescents. 
Completed in April, 1984. (See "Planning Accomplishments" 
above.)

E. Rural health care delivery and funding. Completed in April, 
1984.

III. FUNCTION: HEALTH SYSTEMS PLANNING

In addition to these planning activities, several other planning 
activities were undertaken. These projects are described under 
"Planning Accomplishments" above. In list form, they were:

A. Alcoholism Treatment Services, completed in October, 1983.

B. Behavior Health Planning, completed in September, 1983.

C. Services f -r the Handicapped, completed in September, 1983.

D. Human Services Plan, completed in September, 1983.

E. Emergency Medical Services Communications Plan, completed in 
February, 1984.

Another planning project, a plan for community services for se­
verely disabled individuals, is in the preliminary stages and 
should be completed by August, 1984.
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All draft planning documents and position papers received wide 

distribution for public review and comment. Appropriate revisions 
were made based on comments received prior to Board adoption.

Objective 13. Develop 1984-1985 Annual Implementation Plan (AIP.,).

The Plan Implementation Committee of the Board of Directors selec­
ted five AIP objectives for the 1984-85 Annual Implementation Plan, 
.'•jreas of emphasis for next year will be:

A. Child sexual abuse regionwide.

B. Consolidation of alcoholism treatment services in Fairbanks.

C. Assessment of the appropriate distribution of resources within 
statewide projects for services at the community and regional 
levels.

D. Assessment of the acceptability of health services for Alaska 
Natives regionwide.

E. Planning for a children's receiving home in Interior Alaska.

A draft plan was reviewed and released by the PIC at a meeting in 
early March. Following a public hearing and a 30-day review 
period, the Board gave final approval of the AIP at the April 28, 
1984, Board meeting. A copy of the 1984-85 AIP is attached (Appen­
dix G) .

IV. FUNCTION: IIEALIH SYSTEMS DEVELOPMENT

Objective 14. Implement the Annual Implementation Plan.

Implementation of the 1983-84 AIP has progressed very satisfac­
torily. A complete description of the accomplisliments obtained for 
each of the objectives can be found in the Progress Report Section 
of the 1984-85 AIP (Appendix G). Objectives which were emphasized 
this year included school health education, behavioral health 
planning, office of rural health, maternal ana child health educa­
tion, home health care, child abuse and neglect services, and 
environmental safety. Significant progress was recorded.

Objective 15. Assist local and regional agencies, organizations, 
institutions, and governmental units m  identifying 
and planning for special needs, as requested!

NAHRA provided technical assistance to numerous individuals, 
agencies and organizations during the past year.
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Significant time and effort has gone to assisting the Fairbanks 
City Commission on Health and Social Services, the Arctic Alliance 

for People, Alcohol Awareness, and the Alaska Health Coalition in 
establishing and maintaining many of their activities. These 
activities are all described elsewhere in this progress report.

On request, we assisted the Alaska Native Health Center and the 
Tanana Chiefs Conference regarding evaluation and revamping of 
their prenatal education program.

NAHRA provided technical assistance to United Way of the Tanana 

Valley concerning service needs and availability and funding levels 
of Fairbanks-based agencies. This assistance resulted in an 

improved resource allocation process based on community needs and 
priorities.

On request, NAHRA provided assistance to the Senate Advisory 
Committee on Women about the human sendee needs and priorities of 
women in the Fairbanks North Star Borough.

As described in the "Impact Report" section above, we provided 
in-depth assistance in planning and resource development to the 
following organizations: Tanana Chiefs Conference, Governor's
Council for the Handicapped and Gifted, Interior Region Emergency 
Medical Services Council, Fairbanks Native Association, Maniilaq 
Association, and the North Slope Borough Alcohol Program.

Some of the other organizations which NAHRA assisted in various 
ways were: .Women in crisis-Counseling and Assistance, North Star 
Council on Aging, Fairbanks Counseling and Adoption, Family Focus, 
Fairbanks Health Center, Protection and Advocacy for the Develop- 
mentally Disabled, Mothers Against Drunk Drivers, Fairbanks Asso­
ciation for the Mentally 111, Fairbanks Rehabilitation Association, 
Chemical People, Fairbanks Memorial Hospital, the Community Schools 
Program, Wilmer Eye Institute, Catholic Community Resources, the 
Cooperative Extension Service, the Tanana Valley 4-H Program, North 
Pole Refinery, Resource Center for Parents and Children, Literacy 
Council of Alaska, Alaska Legal Services, Alaska Native Health 
Center, Kotzebue Senior Citizens Cultural Center, Tok Community 
Mental Health Center, McGrath/Anvik Community and Family Services, 
Upper Yukon Behavioral Health, Fairbanks Youth Correctional Facil­
ity, Fairbanks North Star Borough School District, and various 
committees and individuals within the Alaska Legislature.

V. FUNCTION: HEALTH PROMOTION AND PREVENTION

Objective 16. Promote the development of health education, well­

ness, selfcare, nutrition, and related prevention 
and health promotion programs.

NAHRA continued to be the lead agency in northern Alaska behind 
establishing a child car seat safety program. The purpose of the 
volunteer group is to develop a car seat loaner program for parents
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of young children and to prcmote a public awareness campaign for 
their use.

The major health promorion activity was implementation of the 

Health Education/Risk Reduction Project. This project focussed on 
the areas of substance abuse, stress, fitness, nutrition, and 
accident prevention. Designed for students in grades 7-12, it 
aimed to increase the knowledge and awareness of the youth about 
the specific topic areas and ways they can take charge of their own 
health. The ultimate goal was to change behaviors and attitudes. 
Students from throughout the Fairbanks North Star Borough planned 
and participated in a series of activities, including two Borough- 
wide events (the Student Health Forum and the Fitness Fest) and 
several school-based projects. These activities are also described 
in the "Impact Report" above. Wrap-up and final evaluation of this 
project will occur in June and July, 1984.

As spin-offs to the HERR project, NAHRA has reviewed and screened 
great quantities of health promotion materials appropriate for 
secondary students. We have reviewed the draft junior high health 
curriculum at the request of the Fairbanks North Star Borough 
School District. We have also provided technical assistance 
regarding organization, programs, and materials for the Fort 
Wainwright and North Pole Chemical People Task Forces, the Upper 
Tanana Elders Program, the Youth Drug Abuse Prevention Program, the 
University of Alaska Physical Education Department, the Tanana 
Valley 4-H Program, the Barrow PHS Hospital, and the Juvenile 
Probation Office.

Other activities that NAHRA either co-sponsored or participated in 
included Alcohol Awareness Week, Health Fair, Volunteers Appreci­
ation Day, and the City of Fairbanks Blue Ribbon Commission on 
Alcoholism.

VI. FUNCTION: PROJECT REVIEW

Objective 17. Conduct local reviews of grant applications ana
proposals for local or State human service funds in 
cooperation with the Commissioner of Health and 
Social Services.

NAHRA's project review activities were greatly reduced this past 
year (1983) due to a reduction in staff resources. The 1984 review 
process will be abbreviated even further. NAHRA continues to 
believe that the most effective role the agency can play in the 
project review process is to provide technical assistance to a 
potential applicant during the development of an application rather 
than at the time the application is reviewed. In addition to 
direct program assistance as described in Objective 15, NAHRA also 
provided teclmical assistance to many sendee providers in the 
course of developing their application for State and federal 
funding.
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NAHRA no longer performs reviews of proposals for federal funds; 
however, we do anticipate that we will be reviewing several appli­

cations from local providers for State funds. These reviews are 
scheduled for April and May.

Listed below and organized by categorical area are the programs and 
associated awards which NAHRA reviewed during the 1983 grant cycle.

Projects Reviewed 
1985

Type of Project
Number of 
Proposals

FY 1984 
State Grant Award

Mental Health 6 1,042,800

Alcohol 22 3,861,000

Drug Abuse 4 490,000

Total, All Categories 32 5,393,800

NAHRA recommended lower funding levels for some grant applications 
or no funding whatsoever in other cases. Frequently, the funding 
agency concurred with NAHRA's recommendations. The total reduction 
of costs to the State as a result of the review process was 
$2,703,486.

NAHRA also made one minor change in the Project Review Manual. A 
copy of the revised page is contained in Appendix M.

Objective 18. Conduct reviews of proposals for construction or 
expansion of institutional health facilities and 
services.

NAHRA conducted one Certificate of Need review in 1983. The Board 
of Directors recommended approval of Fairbanks Memorial Hospital's 
application for replacement of a gamma camera, at a projected cost 
of $217,000. IXie to the timing of events, our review occurred two 
days prior to the Governor's signing of a bill which, among other 
things, raised the threshold of review to $1 million. As a result, 
the gamma camera project was no longer subject to review and was 
never pursued at the State level.
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Objective 19. Maintain, a regional capability to provide current, 

accurate, health-related data for planning, review, 
and resource development activities.

NAHRA's data library continues to be the regional resource for 
current health-related information for the public. Much of the 
technical assistance we have provided throughout the year involved 
providing data to numerous individuals, agencies and organizations.

VII. FUNCTION: DATA MANAGEMENT AND ANALYSIS

VIII. FUNCTION: RESEARCH AND EVALUATION

Objective 20. Conduct studies and research activities in response 
to local, regional, or state priorities.

Several agencies requested NAHRA to provide planning and research 
activities which were otherwise beyond the scope of the work 
program. Each of these projects has been mentioned elsewhere in 
this report. In summary, the products were:

A. Maniilaq Association Comprehensive Health Plan.

B. Behavioral Health Plan for Interior Alaska.

C. Alaska State Plan of Services for People with Developmental 
Disabilities and Other Substantial Handicaps, 1984-1986.

D. Human Services Plan for the Fairbanks North Star Borough.

E. Emergency Medical Services Communications Plan.

F. Community Services Plan for the Severely Disabled (in pro­
gress) .

Following discussions with the Primary Care Division of DHHS, 
Region X, NAHRA worked with the Fairbanks Health Center to assess 
the need for designation of Fairbanks as a medically underserved 
area. It was determined that the area does not qualify.

Objective 21. Encourage evaluations of health -irvice programs.

NAHRA designed a program evaluation kit for use by youth drug abuse 
prevention programs. Although the kit was designed on contract 
with the Fairbanks Native Association for its Youth Drug Abuse 
Prevention Program, it has general applicability.

NAHRA assisted the Alaska Native Health Center and the Tanana 
Chiefs Conference to evaluate their joint prenatal education 
program. We also helped Women in Crisis-Counseling and Assistance 
to design an internal evaluation plan.
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NAHRA continued to work with Fairbanks Home Health Care in the 
implementation of a data gathering process which will help them to 
determine the feasibility of becoming a free-standing certified 
home-health care agency.

Project review criteria which are used in the review of applica­
tions from service providers seeking State funds emphasize the need 
for a well-designed internal evaluation process. If such a process 
is not evident in a proposal, suggestions are made to the funding 
agency that conditions should be attached to any award of funds 
requiring the program to design and implement an evaluation pro­
cess .





WORK PROGRAM 
1984-1985

Again this year, as in the past two years, NAHRA is submitting a nine- 
month activity work program and a three-month close-out work program. 
The former covers the beginning of the fiscal year, September 1, 1984, 
to May 31, 1985. The latter three-month work program covers the fourth 
quarter of the fiscal year, June 01, 1985-, to August 31, 1985.

INTRODUCTION

WORK PROGRAM NARRATIVE (NINE-MONTH WORK PROGRAM)

The work program is composed, of 22 objectives, each of which has been 
broken down into individual tasks and subtasks. Each task has been 
referenced by the person, committee, task force, or other entity re­
sponsible for its accomplishment. Moreover, each task has been evalu­
ated as to the product or output expected.

Proposed activities are briefly described in narrative form in the 
paragraphs immediately below. A detailed work program follows the 
narrative section.

A. AGENCY MANAGEMENT

The future of regional and state health planning in Alaska is 
continuing to be debated. Attempts to create an Alaska-specific 
health planning program through the most recent legislative session 
were unsuccessful. However, the Alaska Legislature and State 
Administration are both reconsidering the fate of health planning, 

and bills for continuation have been introduced in botli the House 
and the Senate. The outcome of this debate will determine the 

course the agency will take over the next months. Moreover, the 
federal presence in local and state health planning continues to be 
discussed. Although this work program anticipates close-out of 
activities supported by federal funds on August 31, 1985, the 
situation may change depending upon action by the U.S. Congress and 
the State of Alaska.

Suffice it to say that, regardless of the outcome, the agency 
management staff and Board of Directors will be busy trying to 

anticipate change and revising agency bylaws and policies to provide 
for whatever transitional phase we may experience.

In addition, management staff will continue to explore other revenue 
sources to support NAHRA1s health resources development and planning 
activities.
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NAHRA's most recent Health Systems Plan (HSP) was adopted in March, 
1982. We anticipate a major revision of the plan during the summer 

and fall of 1984, with adoption by the Board in early 1985. Also, 
NAHRA will continue to undertake some subject-specific planning 

topics, although these will be restricted in. number because of the 
resources which must be devoted to HSP development. Currently under 
consideration are: 1) a continuation of planning for mental health
treatment and prevention services, particularly for children and 
adolescents; 2) a feasibility study on the establishment of small 
group homes in rural communities; and, 3) planning for a children's 
receiving home in Interior Alaska.

B. HEALTH SYSTEMS PLANNING

C. HEALTH SYSTEMS DEVELOPMENT

The 1984-85 Annual Implementation Plan (AIP) contains high-priority 
objectives. Areas of emphasis include: child sexual abuse, alco­
holism treatment services, appropriate geographic distribution of 
statewide project resources, cultural acceptability of health 
services, and a children's receiving home. The 1985-86 AIP will be 
drafted in January, 1985, with Board adoption in April, 1985, and 
will build on prior years' effor ,s. The 1985-86 AIP will be closely 
related to the 1985-1987 HSP.

Regional involvement will continue to be encouraged by maintaining 
communications and working agreements with the Native corporations 
in our area, as well as by providing teclinical assistance to vil­
lages and sub-regional centers.

D. HEALTH PROMOTION AND PREVENTION

NAHRA will continue to coordinate and to provide technical assis­

tance to developing or existing health promotion programs.

As a special effort, NAHRA wall work with other agencies, organiza­
tions, and consumers to design and pilot a community-based health 
promotion "curriculum" for senior citizens.

E. PROJECT REVIEW

NAHRA will continue to exercise its responsibility for reviewing 
health service proposals for State grant funds. Due to cutbacks in 
staffing ard program review, only competing, new, or unusual pro­
posals will be reviewed. Applications which pertain to statewide 
programs will be reviewed in a coordinated manner by all three of 
Alaska’s USAs.

Continued review of proposals for new or expanded health facilities 
or services will occur in accordance with the State's Certificate of 

Need law.
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F. DATA MANAGEMENT AND ANALYSIS

NAHRA will continue to provide the region with up-to-date, accurate 
information on the population, the health care system, and socio­
economic issues. Considerable effort will be devoted to upgrading 
in-house data and information collection in conjunction with re­

vising the MSP.

G. RESEARCH AND EVALUATION

NAHRA will continue to contract with local, regional, and statewide 
agencies and organizations for appropriate studies on health-service 
and health-policy issues of local, regional, and statewide interest. 
We m i l  also continue to encourage and assist agencies and funding 
sources with program evaluation.



WORK PROGRAM KEY

X = Key milestone or date when product expected

—  = Time span of activities

AIP = Annual Implementation Plan

AMS = Agency Management Staff

Board = Board of Directors

CC = Credentials Committee

DHHS = U.S. Department of Health and Human Services

EC = Executive Committee

ED = Executive Director

FC = Finance Committee

HRS = Health Resource Specialist

PDC = Plan' Development Committee

PIC = Plan Implementation Committee

PIS = Plan Implementation Staff

RA = Research Analyst

Region X = Regional Office of the U.S. Department of Health and Human 
Services (formerly DHEW), Seattle

SHCC = State Health Coordinating Council

SHPDA = State Health Planning and Development Agency (in Alaska,
recently named State Division of Planning, Policy, and 
Program Evaluation)

TF = Task Force

TTF = Transition Task Force



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 8 4 - 1 9 8 5

F U N C T I O N :  A G E N C Y  M A N A G E M E N T

Objcctivcs/Tasks
Prim ary

Responsibility
1 9 8 4

S 0 N D

1 9 SS

J F M A M

Staff
Days Output/Products

OBJECTIVE 1. REVIEW, UPDATE, AND MAINTAIN
POLICIES~AXD PROCEDURES AND BY LAWS FOR
OPERATION AND GOVERNANCE OF THE AGENCY.

A. Review Policies and Procedures and revise 
as appropriate.

B. Maintain an updated Policies and Procedures 
Manual for Governing Board members,

C. Review and revise Agency Bylaws as appro­
priate and necessary to the mission of the 
agency.

O R h g n v n  :. main t a i n a p p r o p r i a t e governing

A. Maintain current membership and attendance 
records.

B. Periodically review membership attendance 
and advise Board and Conmittecs of excess 
absences.

C. Facilitate new appointments to tho Board 
by the appointing authorities.

D. Review, recommend, and implement revised 
Eoard and Coirjnittec membership policies 
as appropriate.

A'IS
EC

AMS
BoardAMS
Board

A'IS
A '3
EC
CCA'B
EC
CC

A'lS
EC

Policies and Procedures which arc 
current and satisfy the operating 
needs of the Agency.

Each Board member has updated copy 
of Policies and Procedures manual.

Bylaws which accurately reflect 
intent of the Board of Directors 
and federal and state law.

Membership is current.

Members with excess absences are 
notified of Board policies gov­
erning attendance.

Board membership is representative 
of the population of northern 
Alaska and satisfies the intent of 
P.L. 96-79. Notices of Board va­
cancies announced.

Committee membership conforms with 
the intent of federal and state 
laws.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 3 4 - 1 9 8 5

F U N C T I O N :  A G E N C Y  M A N A G E M E N T

Objectives/Tasks

OBJECTIVE 3: DEVELOP AND IMPLEMENT AN ONGOING 
GOVERNING"BOARD AND COMMITTEE MEMBERSHIP EDUCA­
TION PROGRAM.

A. Determine educational needs and update as 
necessary.

B. Develop educational programs.

C. Promote educational opportunities for Voard 
at workshops, seminars, and meetings.

D. Prepare and carry out orientation programs 
for new members.

OBJECTIVE 4. MONITOR, EVALUATE, AND REVISE 
PEISCKSEITKEQUIREMENIS.

A. Maintain required staff capabilities and 
recruit new personnel as necessary.

B. Periodically review staff organization and 
assigned responsibilities to maintain con­
sistency with agency functions and objec­
tives.

C. Perform periodic personnel evaluations,'

D. Review, recommend, and implement changes, 
as appropriate, in personnel policies.

E. Determine the need for and obtain con­
sultant services or contract personnel 
as appropriate and feasible.

Primary
Responsibility

A'IS

/MS

AMS

A'IS

AMS

AMS

A'IS

A'IS
EC

A'IS

19 84

S 0 N D

1 9 8 5

J  F M A M

Staff
Days Output/Products

Eoard needs documented.

Education sessions provided at 
quarterly Eoard meetings.

Board members participate in 
education sessions.

New Board members with working 
knowledge of agency’s mission at 
first meeting.

Staff capabilities and expertise 
which satisfy designation agree­
ment and mission of the agency.

dear understanding of staff 
responsibility and authority.

Staff evaluated on an annual 
basis by known criteria.

Personnel policies and procedures 
which arc current and adminis­
tered fairly and consistently.

Contract personnel hired to per­
form specific tasks in any func­
tional area of the agency.
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N I N E - M O N T H  W O R K  P R O G R A M

1 9 8 4 - 1 9 8 5

F U N C T I O N :  A G E N C Y  M A N A G E M E N T

Objectives/Tasks
Primary

Responsibility
1984

0 N

1985

J F M A M

Staff
Days Output/Products

OBJECTIVE 5. MAINTAIN AN ONGOING STAFF 
bb'Vl-LOPMEN'T PROGRAM.

A. Promote in-scrvicc education sessions.

B. Involve staff in relevant conferences 
and workshops conducted by external 
organizations.

C. Review and purchase, as appropriate, 
current references and library 
materials.

D. Engage staff members in course work 
and readingj, as appropriate.

OBJECTIVE 6. MAINTAIN AGENCY FINANCIAL 
MAnAGL'IEYT SYSTEM.

A. Maintain routine cash disbursement system.

B. Monitor monthly cash requirements.

C. Prepare monthly financial statement.

D. Review and recommend transfer of funds 
between accounts as necessary.

E. Prepare and submit financial reports to 
State ant1 Federal funding sources.

All Staff

All Staff

All Staff

All Staff

AMS

A'IS

A'IS

A'IS
Treasurer

A'IS

10’

10

Staff with expanded knowledge of 
health system.

Staff with expertise required to 
perform agency functions.

Current reference materials 
available to the staff.

Staff with expertise required to 
perform agency functions and con­
tribute new ideas.

Bills paid on a timely basis.

Cash flow meets agency needs.

Montlily financial reports devel­
oped and distributed to Directors.

Budget reflects true needs of the 
agency.

Accurate reports filed on a timely 
basis.
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N I N E - M O N T H  W O R K  P R O G R A M

1 9 8 4 - 1 9 S 5

FUNCTION: AGENCY MANAGEMENT

Objectives/Tasks
Primary 1984 1935 Staff

Output/ProductsResponsibility S 0 N D J F M A M
Days

OBJECTIVE 7. MONITOR AND EVALUATE 
ORCLUNTEPnTUNAL STRUCTURE AND .ACCOMPLISHMENT 
OF ACTIVITIES.

A. Collect information to evaluate agency 
impact.

All Staff 10
reports collected and compiled 
on a monthly basis.

B. Report evaluation findings to the Board 
of Directors, DHHS, and State, as re­
quired .

A'IS 4 Agency impact reports submitted 
to Board of Directors, State of 
Alaska, and Regional Office as 
required.

C. Recommend and implement actions necessary 
as a result of findings.

AUP 4 Agency performs at a level which 
allows successful completion of 
the work program; full designa­
tion status not jeopardized.

EC

OBJECTIVE 8. PREPARE AND SUBMIT ANNUAL 
APPLICATIONS TO DHSS AND DHHS FOR FUNDING.

•

A. Identify agency objectives and activities 
for tenth year of operation.

All Staff 
Board

X 5 Realistic and accomplishable work 
program developed for tenth year 
of operation.

B. Prepare vork program, budget, and appli­
cation foims.

A'E X 10 Application developed.

C. Submit State and Federal Grant Appli­
cations .

AMS X X 1 State and Federal grant applica­
tions submitted.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 S 4 - 1 9 8 5

F U N C T I O N : .  A G E N C Y  M A N A G E M E N T

Cbjectivcs/Tasks

OBJECTIVE 9. DESIGN AND IMPLEMENT A
Health planning a n d resources d e v e l o p m e n t
PROGRAM WITHIN THE STATE OF ALASKA WHICH 
WILL BE VIABLE IN THE ABSENCE OF FEDERAL 
FUNDS.

A. Review impact of the current health 
planning program within the State.

B. Monitor the actions of the U.S. 
Congress and the Alaska State 
Legislature.

C. Determine the most appropriate 
functions, structure, and financing 
to maintain a health planning- 
resources development program within 
the State. ’

D. Develop the appropriate enabling 
legislation to effectively support 
the program.

E. Seek executive, administrative, and 
legislative support for the proposal,

F. Implement the modified health planning 
and resources development program under 
State sponsorship.

Primary
Responsibility

Board
TTF
SHPDA
KISS
SHCC
AMS

Board
Staff

Board
Staff

1984

S 0 N D

19SS ‘

J F M A M

X-

Staff
Days

IS

Output/Products

Documented impact of current pro­
grams justifies interest in main­
taining most appropriate functions 
of health planning network.

Congressional and Legislative ac­
tions are rated and Alaska plans 
future of health planning network 
in accordance with these actions.

Functions, structure, and financing 
of a State health resources devel­
opment program is developed and 
supported by State leaders.

Legislation to enable the program 
to operate effectively in the 
absence of Federal initiative 
drafted and supported by area 
Legislators and State administra­
tion.

Support for the proposal sought.

A State-developed program of health 
planning and resources developed is 
operational.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 S 4 - 1 9 S 5

F U N C T I O N :  A G E N C Y  M A N A G E M E N T

Objectives/Tasks
Primary 

Responsibility
1984

S 0 N D

198S

J  F M A M

Staff
Days CXitput/Products

OBJECTIVE 10. DEVELOP AND MAINTAIN A  SYSTEM 
>'OR REGUiAk'PUBLIC INVOLVEMENT IN AGENCY 
ACTIVITIES.

A. Continue to carry out a conrmmity relations 
pro^am of news releases, newsletter, dis­
semination of informational brochures, 
public speaking engagements, public notices 
of meetings, participation in local community 
organizations, and special presentations to 
local government and interested groups. 
Continue to provide adequate and appropriate 
notice of NAHRA*s activities to minority and 
handicapped individuals and organizations.

B. Conduct periodic meetings of the Board of 
Directors and all committees and encourage 
public attendance to identify and discuss 
issues of local concern.

OBJECTIVE 11. MAINTAIN COORDINATION AND WORKING
AGREEMENTS WITH LOCAL AND STATEWIDE ORGANIZATIONS

A. Monitor, review, and revise as needed the 
Memoranda of Agreement with A-9S Clearing­
house, DISS, and appropriate Native Corpora-, 
tions.

B. Continue to participate in statewide health 
planning and resource development activities.

C, Routinely send meeting announcements and 
other materials to interested groups.

AMS 10

AMS

AMS
PIS

AMS
PIS
PDS

AMS
PIS

10

Increased community awareness and 
participation in NAHRA planning and 
implementation activities; mincrity 
and handicapped persons afforded 
equal opportunity to participate 
in NAHRA planning and implementa­
tion activities.

Quarterly Board and standing com­
mittee attendance by interested 
citizens.

Relationships with appropriate 
local and State agencies and 
organizations defined.

Levels of care criteria consistent; 
statewide implementation initia­
tives cooperatively addressed; 
review of statewide health service 
proposals accomplished.

Provider and consumer organiza­
tions aware of planning and review 
activities; increased participation 
in planning and implementation 
activities.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 8 4 - 1 9 S S

FUNCTION: AGENCY MANAGEMENT

Objectives/Tasks
Primary

Responsibility
1934 198S Staff

Days Output/ProductsS 0 N D J F M A M

D. Maintain routine contact with other key 
local, regional, and statewide agencies, 
organizations, and institutions, including 
minority and handicapped agencies and 
organizations, for coordination with and 
involvement in agency activities.

AMS
PIS

15 Increased participation of local 
and regional consumer-based organ­
izations.



NORTHE RN' A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 3 4 - 1 9 8 5

F U N C T I O N :  H E A L T H  S Y S T E M S  P L A N N I N G

Primary
Responsibility

1984 19S5 Staff
Output/ProductsObjectives/Tasks S 0 N D J F M A M

Days

OBJECTIVE 12. DEVELOP THE 19S5-19B7 HEALTH 
SYSTEMS PLANT

.

A. Review the 1982-1984 HSP and all planning 
documents prepared since January, 1982.

PDS
RA

■X S Existing documents reviewed.

B. Identify areas where in-depth attention 
is needed. Areas from which topics will 
be selected include:

PDC
PDS

m■X 5 Topic areas selected for in-depth 
attention.

1. Health care personnel.
2. Health maintenance and education.
3. Behavioral health.
4. Emergency medical services.
5. Hospital facilities.
0. Primary care services.
7. Long term care alternatives.
8. Health care costs.

*•

C. Determine data and information needs. PDS .Y 4 Data and information needs identi­
fied.

A

D. Establish and maintain task forces or 
technical advisory panels as needed.

PDS X 1 C Task forces established and main­
tained.

10

E. Collect data and information. RA •X Data and information collected.t-\J

F. Incorporate material from interim,
subject-specific plans into the new HSP 
as appropriate.

PDS -X 10 Material from existing plans incor­
porated.

G. Prepare and circulate a draft of the 
plan for public review and comment.

PDS
PDC

30 Draft prepared and circulated.

H. Conduct a 30-day public review period 
with public hearings.

PDS
PDC

2 Public review period and hearing 
held,

I. Review all cor.mcnts received and amend 
the plan accordingly.

PDC
PDS

•X 5 Comments reviewed and draft revised.

J. Adopt the final version of the 19SS-19S7 
HSP.

Board X 1 19SS-1987 ;’SP adopted.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC. 
NINE-MONTH WORK PROGRAM 

1984-1S8S

F U N C T I O N :  H E A L T H  S Y S T E M S  P L A N N I N G

Primary 1934 1985 Staff
Objectives/Tasks Responsibility

S 0 N D J F M A M Days Cutput/Prcducts

K. Publ; and distribute the 19SS-19S7 HSP. PDS
AMS

— --X 5 HSP published and distributed to 
regional and state agencies and 
organizations, and interested 
citizens.

OBJECTIVE 13. CONDUCT OTHER PLAN DEVELOPMENT 
ACTIVITIES.

A. Solicit rccoiranendations from the regional 
comnunitv regarding priority health 
planning needs.

PDC
PDS

--- . . . . . . . . . K ~ . . . -X 4 Community priorities established.

B. Develop plans or issue papers on priority 
topics.

1) Plan for mental health treatment and 
prevention services, particularly for 
children and adolescents.

PDC
PDS
AMS
RA

C

55

Plan for Mental Health Prevention 
and Treatment Services completed.

2) Feasibility study on the establishment 
of small group homes in rural com­
munities.

C Feasibility study completed.

3) Plan for the development of a chil­
dren’s receiving home in Interior 
Alaska.

l Plan for children's receiving 
home completed.

\

C. Distribute draft planning documents to 
interested individuals and agencies for 
review and comment; incorporate revisions 
as appropriate.

PDS 5 Citizens provided an opportunity 
to review and comment on planning 
documents.

D. Present planning documents for final ap­
proval by NAJIRA Eoard and by other boards, 
as appropriate.

PDC 4 Board approval of planning documents.

E. Publish approved documents. PDS -f-X— -X 3 Plans distributed for use.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 S 4 - 1 9 8 S

F U N C T I O N :  H E A L T H  S Y S T E M S  P L A N N I N G

Primary 19S4 1985 Staff
Objcctivcs/Tasks Responsibility

S 0 N D J F M A M
Days Qjtput/Products

OBJECTIVE 14 DEVELOP 1985-86 ANNUAL 
J.MPI EMMS' I ATI ON P U N  (AIP) .

A. Review and evaluate the 1984-85 AIP; 
meet with Plan Implementation 
Committee to review project review 
and other implementation activities.

PDC
PIC.
PDS
PIS

r
< Discussion/analysis of AIP and HSP 

continuity; assessment of AIP cm- 
munity work projects; identifica­
tion of priorities for AIP devel­
opment.

0

B. Identify topics to be addressed in 
the 1985-86 AIP.

PDC
PDS

X 2 Areas of emphasis identified.

C. Select task force members to address 
topic areas, as appropriate.

PDC X 1 Task forces selected for identi­
fied topics.

D. Prepare for and conduct task force 
meetings.

PDS X 5 Task force meetings held.

E. Draft AIP and distribute for review 
and comment.

PDS X 10 AIP drafted and distributed.

P. Conduct public hearing on the 1985-86 
AIP.

PDS X 1 Consents received from interested 
citizens.

G. Incorporate and revise the 1985-86 AIP 
for final approval.

PDC X 1 Recommend changes analyzed and 
adopted by PDC.

H. Adopt the 1985-86 AIP. Eoard X 1 Eoard adoption of AIP.

I. Distribute AIP to appropriate individuals, 
agencies, and organizations throughout 
the region.

PDS X 1

i

AIP distributed to regional agen­
cies, organizations, and inter­
ested citizens.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N I H  W O R K  P R O G R A M

1 9 S 4 - 1 9 S 5

F U N C T I O N :  H E A L T H  S Y S T E M S  D E V E L O P M E N T

Objcctivcs/Tasks
Primary

Responsibility
1934

S 0 N D

1985

J F M A M

Staff
Days Output/Products

OBJECTIVE IS. IMPLEMENT THE 1984-85 ANNUAL 
IMPLLMLVimON PLAN (AIP).

A. Distribute AIP to local and regional 
provider and consumer groups affected 
by or interested in the AIP.

B. Continue to identify community organiza­
tions and individuals who can contribute 
to the implementation of the objectives 
and actions described in the AIP.

C. Promote implementation of AIP objectives 
by providing tocluiical assistance to and 
coordination of community organizations 
and individuals identified in Objective B.

D. Maintain an effective system for docu­
menting impact of plan implementation 
activities.

OBJECTIVE If*. ASSIST LOCAL AND REGIONAL 
"ORGANIZATIONS, INSTITUTIONS, AND 

GOVERNMENTAL UMTS IN IDENTIFYING AND PLANNING 
FOR SPECIAL NEEDS, AS REQUESTED.

A. Provide direct technical assistance to 
individuals, agencies, service programs, 
and communities in:

- defining needs

- identifying resources

- preparing grant applications

- assisting with program implementation 
and evaluation

PIS

PIC
PIS

AMS
PDS
PIS

PDS
PIS
AMS

PIS
AMS
RA

20

4S

AIP distributed to area providers 
and other health-related organiza­
tions. Progress documented toward 
implementation of AIP goals and 
objectives.

Technical assistance provided to 
agencies/organizations and poten­
tial applicants which emphasizes 
objectives of the AIP.

AIP objectives met.

Impact documentation 
taincd.

/stem main-

Community assistance and problem 
solving.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - W O N T .  I W O R K  P R O G R A M

1 J S 4 - 1 9 S 5

FUNCTION: HEALTH PROMOTION AND PREVENTION

Objcctivcs/Tasks
Primapr 

Responsibility

B. Provide program management assistance 
and support to human service agencies.

AMS
PIS

OBJECTIVE 17. PROMOTE THE DEVELOPMENT OF 
T H T n r H Z m i O N ,  WELLNESS, SELFCARE, NUTRITION, 
AND RELATED PREVENTION AND HEALTH PROMOTION 
PROGRAMS.

A*-1S
PIS

A. Coordinate prevention and health promotion 
efforts among existing programs.

B. Act as a resource for existing prevention 
and health promotion programs.

C. Assist in developing new programs to meet 
high priority needs.

D. Design and pilot a community-based health 
promotion "curriculum" for senior citizens.

Staff
Output/Products

Health promotion programs working 
in a more coordinated manner.

Technical assistance provided to 
health promotion programs.

Programs are developed which 
meet the high priority needs of 
the region.

40 Senior citizens health promo­
tion "curriculum" designed and 
piloted.

Stability of health service pro­
grams improved.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 S 4 - 1 9 8 5

F U N C T I O N :  P R O J E C T  R E V I E W

Objcctivcs/Tasks

OBJECTIVE IS. CONDUCT LOCAL REVIEWS OF GRANT 
APri.rCM'il^b AND PROPOSALS FOR LOCAL OR STATE 
HUMAN SERVICE FUNDS, IN COOPERATION WITH THE 
CCR MISS I ONER OF HEALTH AND SOCIAL SERVICES.

A. Provide technical assistance to applicants.

B. Encourage public participation in the re­
views.

C. Review and comment on high-priority health 
service applications.

D. Fonnrd comncnts to tlic Commissioner of 
HISS and to appropriate State advisory 
boards.

E. Monitor implementation of new approved 
projects.

OBJECTIVE 19. CONDUCT REVIEWS OF PROPOSALS FOR
C S M J C T W  OR EXPANSION OF INSTITUTIONAL HEALTH
FACILITIES OR SERVICES.

A. Provide technical assistance to potential 
applicants.

B. Conduct reviews and develop recommendations 
on individual projects.

C. Forward recommendations to the appropriate 
agency.

D. Monitor implementation of approved proposals.

Primary 
Responsibility

PIS

PIS

PIC
PIS

PIS

PIC

PIS

PIC
Board

PIS

PIC
PIS

1984

S 0 N D

1935

J F M A M

Staff
Days

10

1

Output/Products

Technical assistance provided to 
applicant in advance of applica­
tion.

Public comments received on pro­
posals.

Applications ._/lowed on timely 
basis,

Conanissioncr and advisory boards 
have comments to use in making 
funding decisions.

Assurance that State funds arc 
used as proposed.

Tcclmical assistance provided in 
advance of application.

Review process completed and 
recommendations developed.

Rcconsncndations forwarded to ap­
propriate agency.

Assurance that project is com­
pleted as proposed.



N O R T H E R N  ALASKA. H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 8 4 - 1 9 8 5

F U N C T I O N :  D A T A  M A N A G E M E N T  A N D  A N A L Y S I S

Objcctivcs/Tasks
Primary

Responsibility
1984

S 0 N D

1935

J F M A M

Staff
Days (Xitput/Products

OBJECTIVE 20. MAINTAIN A  REGIONAL CAPABILITY 
TO PROVIDE"CURRENT, ACCURATE, HEALTH-RELATED 
DATA FOR PLANNING, REVIEW, AND RESOURCE 
DEVELOPMENT ACTIVITIES.

A. Maintain a regie. \al data cache containing 
current information on population, health 
status, health-care system, and socio­
economic status for use by all citizens 
of health service area.

Collect new data as needed to support 
the plan development and project review 
functions.

C. Assist individuals, coraminities, service 
programs, and State agencies to define 
.data requirements to support regional and 
statewide program and planning activities 
and to obtain necessary data.

D. Coordinate data collection activities with 
local agencies, regional Native corporations, 
and statewide agencies and organizations,

PIS
A'IS

10

RA

PIS
A'IS

20

10

PIS
A'IS

Current, accurate health service 
data available to citizens of 
health service area.

New and updated data collected.

Data requirements defined and pro­
vided for.

Collection of data accomplished in 
coordinated manner.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

N I N E - M O N T H  W O R K  P R O G R A M

1 9 S 4 - 1 9 8 5

F U N C T I O N :  R E S E A R C H  A N D  E V A L U A T I O N

Objectives/Tasks
Primary

Responsibility
1984

S 0 N D

19SS

J F M A M

Staff
Days Output/Products

OBJECTIVE 21. CONDUCT STUDIES AID RESEARCH 
ACTIVITIES'IN RESPONSE TO LOCAL, REGIONAL, OR 
STATE PRIORITIES.

Gonduct research on health-service and 
health-policy issues of local,, regional, 
and state interest.

B. Provide a conmunity/regional perspective 
to the legislative and executive branches 
of state government on health-related 
issues not otherwise addressed through 
agency activities.

OBJECTIVE 22. ENCOURAGE EVALUATIONS OF HEALTH 
SEKVIG: PROGRAMS.

A. Assist health service programs to evaluate 
their own activities and Impacts.

B. Assist local and State funding agencies 
in conducting evaluations of health 
service programs.

C, Assist the Alaska HISS in designing appro­
priate evaluation criteria for programs 
funded by the State through .grants and/or 
contracts.

PDS
PIS
A G

PDS
PIS
AIS

PDS
PIS

PDS
PIS

PDS
A S
PIS

30

10

30

Information collected, analyzed, 
and presented in appropriate form 
to support decisions on hcalth- 
scrvico and health-policy issues.

Legislative and executive branches 
of government aware of regional or 
local issues of concern.

Health service programs with mech- 
anisms for demonstrating impact of 
their services.

Healtli service programs are eval­
uated objectively by external 
reviews.

Evaluation criteria designed.
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CLOSE-OUT WORK PROGRAM NARRATIVE

A phase-out work program and budget have been prepared based upon the 
guidelines provided by DUHS and the direction given by NAHRA's Beard of 
Directors. It is the intent of the Board to seek State, regional, and 
local support for many of the health planning and resources development 
activities in the absence of federal support. In other words, as we 
begin to phase out the federal presence within the agency, we will 
gradually transfer the support for high priority activities to alterna­
tive sources of funds.

In the following paragraphs, we have attempted to describe, from our 
current knowledge of the future, the actions which we intend to take 
regarding the phase-out of federal support for our agency.

AGENCY MANAGEMENT 

Structure

Any policy or bylaw changes regarding the structure, function, or 
governance of the organization will be accomplished prior or subsequent 
to the three-month phase-out period.

Governance

It is our intent to terminate our designation agreement with DHSS on 
August 31, 1985. At this time, however, we do not plan to dissolve the 
organization. We anticipate that regional health planning will continue 
as a State-supported activity.

Post-Teimination Activities

Provisions will be made with the "successor organization" to store the 
required records for three years and to complete all of the post-term­
ination reporting requirements.

Staff

During the close-out period, both the professional and support staff 
will be phased-out over the first two months. Exceptions will be the 
Executive Director and the Administrative Assistant, who will be working 
100% FTE. As positions are phased out, they will, at the same time, be 
transferred or phased into the successor organization whose budget and 
activities will be distinct from the phase-out budget and work program.



6 6

All formal coordination agreements with other agencies will be reviewed. 
Those which require specific reference to designated HSAs will be 
terminated or re-negotiated to be effective with the HSA successor.

Other cooperating agencies will be notified of our changing status and 
will be encouraged to maintain a similar relationship with the HSA 
successor agency.

Coordination

Public Involvement and Education

During the pliase-out period, the public will be informed of NAHRA’s 
changing status,. Public involvement and education will continue to be a 
function of this agency in the absence of federal support.

HEALTH SYSTEMS PLANNING

During the 1984-1985 project year, we will be involved in several 
planning activities which should be completed by the end of the nine- 

month work program or shortly into the phase-out period. High priority 
activities which are more long term in nature will be transferred to the 
support of the successor agency.

HEALTH SYSTEMS DEVELOPMENT

Implementation activities will remain a high priority function in 
NAHRA's work program during FY 85. Activities m i l  either be completed 

during the first two months of the phase-out period or will be supported 
by the HSA successor organization.

HEALTH PROMOTION AND PREVENTION

All health promotion and prevention activities will be terminated or 
supported by the successor agency.

PROJECT REVIEW

Any agencies who may be under review by NAHRA (e.g., CON) will be 
notified of our pending termination agreement at least 90 days prior to 
termination. Review of applications will continue through the first 
nine months of the fiscal year, with the final funding decision being 
made by the State in June, 1985. Pending continuation of funds from the 
Alaska Department of Health and Social Services, an HSA successor 
organization will probably have local and regional review responsibil­
ities based upon a negotiated memorandum of agreement with the Commis­
sioner of Health and Social Services. Certificate of Need reviews will 
be dependent upon the SHPDA’s designation agreement and the status of 

the State CON law.



N O R T H E R N  A L A S K A  H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

T H R E E - M O N T H  P H A S E - O U T  W O R K  P R O G R A M

• 1 9 S S

Objectives/Tasks
Primary 198S Staff

Responsibility
June July August Days Cutput/Products

OBJECTIVE 1. PROVIDE FOR THE PHASE-OUT
Oi- flLieuAL Presence i n t h e a g e n c y 's 
ORGANIZATION AND MANAGEMENT.

A. Maintain agency policies and by-laws 
in accordance with federal closeout 
criteria.

AMS
EC

2 Agency policy and procedures and by­
laws consistent with federal expec­
tations.

B. Complete resolution on withdrawal of 
agency from operation under designation 
agreement with the Secretary of the 
Department of Health and Human Services.

AMS
Board

X 2
r

Board-passed resolution to term­
inate designation agreement with 
Secretary of Health and Human 
Sendees.

C. Provide for the storage and access to 
the agency's federal records, including 
financial, personnel, equipment inven­
tory, and records related to contracts 
exceeding $10,000.

AMS X 3 Federal records stored in safe, 
accessible place.

D, Provide for completion of all post- 
termination reports and activi ins.

AMS
Board

X IS Post-termination agent designated to 
complete post-termination activities 

• and provide access to federal rec­
ords.

E. Obtain ongoing financial support and 
transfer professional and support staff 
to alternate sources of funds.

AMC 20 Funds obtained and staff financial 
support transferred from federal 
support to alternate source of 
funds.

Jyp O
Staff



N O R T H E R N  ALASKA. H E A L T H  R E S O U R C E S  A S S O C I A T I O N ,  INC.

T H R E E - M O N T H  P H A S E - O U T  W O R K  P R O G R A M

• 1 9 S S  •

Cbjcctivcs/Tasks
Primary 19S5 Staff

Responsibility
June July August

Days CXitput/Products

OBJECTIVE II. MAINTAIN FINANCIAL MANAGEMENT 
SYSTEM.

A. Maintain routine financial management 
activities (see nine-month vrork program).

AMS 10 Routine financial management activ­
ities.

B. Arrange for and assist in annual audit. AMS
FC

s Audit completed vrthin 90 days of 
termination of federal funds.

C. Provide for final financial audit to be 
submitted to federal and State officials.

AMS

•

X 2 Final financial audit.

OBJECTIVE III. CONCLUDE PLAN DEVELOPMENT 
S L T i V m E S .  "

•

A. Complete high priority plan development 
activities and transfer appropriate 
documents and information to S1IPDA.

. 40 SHPDA in possession of appropriate 
regional planning documents and in­
formation.

r Do

•

B. Transfer the support for continuing 
high priority planning activities to 
altcmnto sourco of funds.

AMC 8 Local/regional health planning con­
tinues in absence of federal support.

/VO
PDS

OBJECTIVE IV. COMPLETE PLAN IMPLEMENTATION 
M T T V I ' I T B .

•

A. Complete high priority plan implemen­
tation activities.

• PIS 40 Plan implementation activities com­
pleted or transferred to alternate 
funding source.

B, Transfer the financial support for 
continuing implementation activities 
to alternate source of funds.

AVfC 10 Transfer financial support for im­
plementation activities.

/VO
PIS



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC. 
THREE-MONTH PHASE-OUT WORK PROGRAM 

1935

Objectives/Tasks
Primary 1985 Staff

Output/ProductsResponsibility
June July August

Days

OBJECTIVE V. CONDUCT LOCAL REVIEWS OF GRANT 
'AFPLIOTTCJS AND PROPOSALS FOR LOCAL OR STATE 
FUNDS.

A. Negotiate a memorandum of understanding 
with the Connissioner of Health and Social 
Services to provide for local/regional 
review cf state-funded health service 
proposals.

AMS
PIS

X 3 State of Alaska seeks and supports 
local review of health sorvicc pro­
posals.

B. Incorporate project review activities 
within new organization structure.

AMS X 8 Lccal review of health service pro­
posals provided for.

OBJECTIVE VI. PROVIDE FOR THE TRANSITION OF 
DATA ACTIVITIES TO SUCCESSOR AGENCY.

A. Guarantee the maintenance of a health- 
related data cache for use by all citizens 
of the health service area.

AMS
PDS

10 Data gathering, analysis, and storage 
activities transferred to successor 
agency or data files available for 
public use.

OBJECTIVE VII. PROVIDE NOTICE OF TERMINATION 
TU CCOPEKA'IING ORGANIZATIONS.

•

A. Provide notice of termination to agencies 
with which NAHRA Ivis specific coordination 
agreements (A-9S Agency, SHPDA, USAs, etc.).

A'IS

•

X 2 Agencies aware of NAHRA's termina­
tion activities.



■°- ° O X  7015 KETCHIKAN, ALASKA 99901 907-225-96&A
M e m o r a n d u m  t o :  S E A H S A  B o a r d  o f  D i r e c t o r s
F r o m :  
D a t e :  
R e :

D .  J .  P i e l e c h ,  D i r e c t o r  ,
M a r c h  1 3 ,  1 9 8 4  
P r o p o s e d  W o r k  P r o g r a m

A t t a c h e d ,  y o u  w i l l  f i n d  a  d r a f t  w o r k  p r o g r a m  f o r  t h e  1 9 3 4 - 8 5  
F e d e r a l  G r a n t  A p p l i c a t i o n  t h a t  m u s t  b e  s u b m i t t e d  i n  f i n a l  
f o r m  b y  M a y  1* 1 9 8 4 .

A f t e r  y o u  h a v e  r e v i e w e d  t h e  w o r k  p r o g r a m  i t e m s  c o n t a i n e d  
h e r e ,  r e v i s i o n s  w i l l  b e  ma d e  b a s e d  o n  y o u r  c o m m e n t s ,  a 
d r a f t  p r o d u c e d  c o m p l e t e  w i t h  s t a f f  d a y  a l l o c a t i o n s  a n d  
t i m e f r a m e s ,  a n d  a p u b l i c  c o m m e n t  p e r i o d  w i l l  c o m m e n c e .  .

F o l l o w i n g  t h i s  p u b l i c  c o m m e n t  p e r i o d ,  a  f i n a l  g r a n t  
a p p l i c a t i o n  w i l l  b e  d e v e l o p e d  a n d  s u b m i t t e d .  T h i s ,  
t h e n ,  i s  y o u r  c h a n c e  t o  r e v i e w  t h e  w o r k  p r o g r a m .  Y o u  
w i l l ,  o f  c o u r s e ,  h a v e  a d d i t i o n a l  t i m e  t o  c o m m e n t  d u r i n g  
t h e  p u b l i c ,  c o m m e n t  p e r i o d .

T h e  w o r k  p r o g r a m  i s  a m b i t i o u s .  I t  i s  b a s e d  o n  4 p r o f e s ­
s i o n a l  f u l l - t i m e  s t a f f .  I f  o u r  f u n d i n g  s i t u a t i o n  i s  
d i f f e r e n t  t h a n  we  e x p e c t ,  a  new w o r k  p r o g r a m  w i l l  b e  
d e v e l o p e d .

T h a n k  y o u  f o r  y o u r  h e l p .



c u tn e a s t  A iaska ueu i '-n  o y s t e r s  Agency
i'ancticn: Agency Organization and Management

Function •ra'-.Oii-jr.:: Perform all agency activities 

directly related to the organization and governance 

SPA!ISA, management of agency resources, provision 

of administrative and support activities

B = Board of Directors 

t) = Director

HI’/CE - Community Educator 

UP/l’RS - Project Review Specialist 

11P/SPS Special Plans and Studies 

IIP/DMA - Data Management and Analysis

B, I)

■•"USED OBJECTIVE';

;A1.0 Maintain policies and procedures pertaining to SEAHSA organizational structure,

i governance and operation

Al.l Provide necessary fiscal and personnel administration

A1.2 Review and evaluate organizational structure, policies and procedures and 

receominend revisions when necessary

, A 1.3 Periodic review and update of Bylaws, Personnel Policies, organizational

chart, and all other Board and administrative policies, and recommend revisions

when necessary

A1.4 Maintain an accessible record of Board established policies, procedures and 

State and Federal regulations

A1.5 Maintain Board and Committee composition in compliance with Federal guide­

lines and Board policies

• . ; ea r  09   P r o f e s s i o n a l  S t a f f  L . y s
c r  aom F u n c t i o n  =

U D

ii, n A2.0 Provide necessary personnel administration

A2.1 Conduct screening/recruitment of program and support staff positions, as 

well as consultants

A2 1 1 Recruitment and placement of HP/Project Review Specialist

A 2 12 Recruitment and placement of IIP/Special Plans and Studies

A 2 13 Recruitment and pincemcnt of IIP/Data Management and Analysis

A 2 14 Recruitment and placement of Secretary I

A 2 15 Recruitment and placement of Accountant 1

A2.2 Conduct periodic individual staff performance evaluations per personnel 

policies

C o n t i n u o u s  l i n e  i n d i c a t e s  o e r i o d i c  and/o r  o n g o i n g
a c t i  v i  zy.

Largo  i n d i c a t e s  d e a d l i n e s  o r  F oc u s .



I c u t h e a s t  A l a sk a  H e a l t h  Sys tems Agency  
F u n c t i o n :
F u n c t i o n  S ta temen t :

Bisonjife -.EC.IsEj CSJEZTlVEi A‘,C AZTl. ITIES

A5.2 Ar r an g e  f o r  a s s i s t  i n  e x t e r n a l  a u d i t s

A5.3 R e v i ew  a c c o u n t i n g  manua l  a n n u a l l y  t o  a s s u r e  a p p r o p r i a t e  i n t e r n a l  c o n t r o l
p r o c e d u r e s  f o r  ca s h  r e c e i p t s ,  cash  d i s p e r s c m n e t s , p a y r o l l  a c q u i s i t i o n ,  and 
d i s p o s a l  o f  a s s e t s ;  r ecommend i ng  r e v i s i o n s  when n e c e s s a r y

A5.4 P r o v i d e  r e g u l a r  f i n a n c i a l  r e r a r t s  to  t he  Board

A6.0 P r o v i d e  s t a f f  d e v e l o pm en t  o p p o r t u n i t i es to  e n a b l e  s a t i s f a c t o r y  a : c omp l i s hm en t
o f  SEAHSA a c t i v i t i e s

A6.1 C o n t i n u e  r e v i e w  o f  c u r r e n t  p e r i o d i c a l s  and l i t e r a t u r e

A6.2 Conduc t  w e e k l y  s t a f f  m e e t i n g s  to  f o s t e r  c r o s s - d i s c i p l i n a r y  ex c han g e

A6.3 P r o v i d e  o p p o r t u n i t y  f o r  each  s t a f f  member to  a t t e n d  one c o n t i n u i n g  e d u c a t i o n  
p rogram pe r  y e a r ,  based upon a v a i l a b l e  r e s o u r c e s

.• .nf.o >r

I

Cnnt'im.o::s lire
Ac": v •,.

!ar"»< ' indicate

B, D,  S t a f f

, ^  . . .

; -ota l  Yea r__________ P r o f e s s i o n a l  S t a f f  C.-.ys
! F o r__________ F u n c t i o n  =_ _____

• .. o



Sou t h ea s t  A l a sk a  H e a l t h  Systems Agency 
F u n c t i o n :  P l a n  Deve l opmen t
F u n c t i o n  S t a t em en t :  Per fo r in  ag ency  a c t i v i t i e s  d i r e c t l y  r e l a t e d  to 

d e v e l o pmen t  o f  l o n g  ran ge  and s h o r t  t e rm p l a n s  t h a t  a d dr es s  
g o a l s ,  r e c ommend a t i o n s ,  and p r i o r i t i e s  f o r  t h e  r e g i o n  o r  
a r e a s  w i t h i n  t h e  r e g i o n

cs ooni • C. vi>i; LCT I V E i

B- Board o f  D i r e c t o r s  
D- D i r e c t o r
HP/CE - Commun i t y E d u c a t o r  
HP/PRS - P r o j e c t  Re v i ew  S p e c i a l i s t  
I1P/SPS - S p e c i a l  P l a n s  and S t u d i e s  
HP/DMA - Da t a  Management and A n a l y s i s

r i  .'I TIES

B, S t a f f  I 3 1.0 P e r i o d i c  r e v i e w / r e v i s i o n  o r  pp.-late o f  adop t ed  agen cy  h e a l t h  p l a n s .

B l . l  C o n t i a o u s  m o n i t o r i n g  and f i n a l  p m g r e s s  Re por t  on 1983-1984 Annu a l  
Im p l e m e n t a t i o n  P l a n  (AIP)

B1.2 D e v e l o p  and Adopt D r a f t  1985-1986 Annu a l  Im p l e m e n t a t i o n  P l a n

B1.3 R e v i s e  | and Adopt o f f i c i a l  1985-1986 Annua l  I m p l e m e n t a t i o n  P l a n ,  p r e p a r e  
f o r  p r i n t e r ,  and f i n a l  d i s t r i b u t i o n .

B1.4 C o n t i n o u s  m o n i t o r i n g ,  m id-year  and f i n a l  p r o g r e s s  r e p o r t s  on 1985-1986 
Annua l  Im p l e m e n t a t i o n  P l a n .

B1.5 Comp l e t e  p r e l i m i n a r y  work on 1985-1989 H e a l t h  Systems P l a n

B. S t a f f  B2.0 D e v e l o p  h e a l t h  p l a n n i n g  p o s i t i o n  pa pe rs  o r  documents  on t o p i c s  o f  h i g h  p r i o r i t y
f o r  t h e  r e g i o n .

B2.1 I d e n t i f i c a t i o n  o f  p r i o r i t y f o p i c s  f o r  p o s i t i o n  pa pe r  d e v e l o pm e n t .

112.2 Re se ar ch  and a n a l y s i s  o f  i s s u e s .

B2.3 P u b l i c a t i o n  and/or  p r e s e n t a t i o n  o f  documents  w i t h  o p p o r t u n i t i e s  f o r  
p u b l i c  i n p u t

B2.4 D i s s e m i n a t i o n  o f  p o s i t i o n  p a p e r s .



o u t l i e a s t  A l a sk a  H e a l t h  Systems Agency 
F u n c t i o n :  P l a n  Im p l em e n t a t i o n / R e v i e w  A c t i v i t y
F u n c t i o n  S t a t em en t :  Pe r fo rm a l l  ag ency  a c t i v i t i e s  d i r e c t l y  r e l a t e d  

to  t he  p r o j e c t  r e v i e w  f u n c t i o n _  d e v e l o p  p r o c e d u r e s  and c r i t e r i a  
and pe r f o rm  a c t u a l  r e v i e w s  o f  h e a l t h  programs and f a c i l i t y  c o n ­
s t r u c t i o n

:S;’cnsiL'le

B- Board o f  D i r e c t o r s  
D- D i r e c t o r
HP/CE- Commun i ty  E d u c a t o r  
HP/PRS- P r o j e c t  Re v i ew  S p e c i a l i s t  
HP/SPS- S p e c i a l  P l a n s  and S t u d i e s  
HP/DMA- Data Management and A n a l y s i s

K£ ■'

REvWIScD OBJECTIVES AI.D A."

s r a l  Year_________
: c r _____________ Fu n ctio n  =

P r o f e s s i o n a l  S t a f f  E .ys

________ Paop of

B, D, PRS C 1.0 D e v e l o p  and m a i n t a i n  p r o c e du r e s  and c r i t e r i a  f o r  c o n d u c t  o f  ag en c y  r e v i e w
r e s p o n s i b i l i t i e s  t h a t  meet a l l  f e d e r a l  and s t a t e  r e q u i r e m e n t s .

C l . l  P e r i o d i c  r e v i e w / r e v i s i o n  o f  adop ted  e x t e r n a l  p r o c e d u r e s  f o r  c o n du c t  o f  
h e a l t h  program and c o n s t r u c t i o n / c a p i t a l  p r o j e c t  r e v i e w s

C l . 2 P r o v i d e  c o n s u l t a t i o n  and t e c h n i c a l ,  a s s i s t a n c e  to  a l l  a p p l i c a n t s  and 
p r o s p e c t i v e  a p p l i c a n t s

PRS, S t a f f  , ' C2.0 Co nd u c t l o c a l  o r  r e g i o n a l  r e v i ews  o f  g r a n t  a p p l i c a t i o n s  and p r o p o s a l s  f o r
l o c . i l ,  s t a t e ,  o r  f e d e r a l  h e a l t h  s e r v i c e  f u n d s .

C.2.1 P r o v i d e  t e c h n i c a l  a s s i s t a n c e  to  p r o s p e c t i v e  a p p l i c a n t s .

C2.2 Re v i ew  and comment on a p p l i c a t i o n s  a c c o r d i n g  to  Board p o l i c i e s  and 
p r o c e d u r e s .

C2. J Forward comments on to  a p p r o p r i a t e  a u t h o r i t i e s .

., I), PRS, S t a f f C.3.0 Co nduc t  r e v i e w s  o f  p r o p o sa l s  f o r c o n s t r u c t i o n  o r e x p a n s i o n  o f  i n . s t l t u l  l o n a l  
h e a l t h  f a c i l i t i e s  o r  s e r v i c e s .

C3.1 P r o v i d e  t e c h n i c a l  a s s i s t a n c e  to  p r o s p e c t i v e  a p p l i c a n t s .

C3.2 Re v i ew  t he  p r o j e c t  p r o p o s a l  and d e v e l o p  r e c ommend a t i o n s ,  a c c o r d i n g  to  
Board p o l i c i e s  and p r o c e d u r e s .

C3.3 Forward re commenda t i ons  on to  t he  Comm i s s i o n e r  and SIIPDA.
“or*:-..ii/s lino if' r pi* 
a ."' . ‘ . .

i(i.; 11. it.'.-s Sviif. .



*

j  j  t  : cu i t i i  >ys t ems /((jti'ity 
F u n c t i o n :  I’ l a n  Im p l e m e n t a t i o n / H e a l t h  Systems Deve l opmen t
F u n c t i o n  St j '& t e r . t :  P e r fo rm ag en c y  a c t i v i t i e s  d i r e c t l y  r e l a t e d  to
r e s o u r c e s  de v e l o pmen t  wh er eby  t h e  agen cy  seeks  t he  a s s i s t a n c e  and 
supp or t  o f  o t h e r s  towards  d e v e l o pm e n t  o f  new , e x p an de d ,  o r  
m o d i f i e d  h e a l t h  r e s o u r c e s

B- Board o f  D i r e c t o r s  
D- D i r e c t o r
HI’/CE- Commun i t y  E du c a t o r  
I1P/PKS- P r o j e c t  Re v i ew S p e c i a l i s t  
HP/SPS- S p e c i a l  P l a n s  and S t u d i e s  
IIP/DMA- Da ta  Management and A n a l y s i s

•r-“ i ______ P m f e s i u - . n a l  S t a f f  : . .ys
'1'* Function =

-.EvJi-vED O E J E C T i . : i

B, SPS, CE ,  S t a f f

B, SPS, S t a f f

B, SPS, CE

D 1.0 Promote t h e  i m p l e m e n t a t i o n  o f  t he  1935-1986 Annu a l  I m p l em e n t a t i o n  P l an

D l . l  D i s t r i b u t e  AIP to  a l l  i n t e r e s t e d  o f  a f f e c t e d  a g e n c i e s

D1.2 Engage a d d i t i o n a l  a g e n c i e s  o r  i n d i v i d u a l s  t o  p romote  t h e  AIP wh e r e v e r
p o s s i b l e .

D1.3 P r o v i d e  t e c h n i c a l  a s s i s t a n c e  and c o o r d i n a t i o n  towards  i m p l em e n t a t i o n  
o f  o b j e c t i v e s .

1)1.A Document a c c om p l i s hm e n t s  o f  AIP o b j e c t i v e s ,  and d i s s e m i n a t e  i n f o r m a t i o n  
i n  t h e  r e g i o n

D2.0 P r o v i d e  t e c h n i c a l  a s s i s t a n c e  o r  c o n s u l t a t i o n  to  a r e a  a g e n c i e s ,  o r g a n i z a t i o n s ,
commun i t y  goups and i n s t i t u t i o n s  i n  i d e n t i f y i n g  o r  p l a n n i n g  f o r  h e a l t h  s e r v i c e s ,  
a s r e q ues t e d

1)3.0 Co m p l e t e h e a l t h  sys tems p l a n  f o r  l .ynn-Canal  a r e a

03.1 D e v e l o p  and ad op t  framework f o r  Lynn C a n a l  H e a l t h  P l an

D3.2 V i s i t  l o c a l  h e a l t h  c o u n c i l s  and i n t e r e s t e d  i n d i v i d u a l s ,  g r o u p s ,  and
a g e n c i e s  to  r e f i n e  h e a l t h  p l a n  f ramework and b e g i n  work on needs 
assessmen t  and i d e n t i f i c a t i o n  o f  p l a n n i n g  i s s u e s

D l . l  c o n d u c t  a l l  n e c e s s a r y  r e s e a r c h ,  c o o r d i n a t i o n  and p u b l i c  i n v o l v em e n t  
m e e t i n g s  i n  t he  a f f e c t e d  c om m u n i t i e s

D'J.4 D r a f t  Lynn Cana l  H e a l t h  P l an

D3.5 S o l i c i t  p u b l i c  comment on p l a n  and r e v i s e  a c c o r d i n g l y

1)3.6 P re pa r e  f i n a l  d r a f t  f o r  Board a p p r o v a l ,  p r i n t i n g ,  and p u b l i c  
d i s s e m i n a c i o n

: ........ ’-.ous i i n r  , o r :  •• "... ami- •'-joi iu j

1 e ind i ca te s  jaJ ’ :ues or Focus.



o u t l i e a s t  A l a sk a  H e a l t h  Systems Agency 
F u n c t i o n :  P l a n  Im p l e m e n t a t i o n / H e a l t h  Systems Deve l opmen t
F u n c t i o n  S t a t em en t :

' - 3>'   P ro fe s s io n a l S t a f f  Lays
  Fu n ctio n  -

-------------------------------------   i 'ao e  7 or y

B, CK, SPS

:~*o u5J£:?iv£i -
r i‘i u

DA.0 Work w i t h  l o c a l  h e a l t h  c o u n c i l s  I n  t h e  r u r a l  a r e a s  to  s t r e n g t h e n  p l a n n i n g ;  
f u n c t i o n s  and l i n k a g e s  w i t h  t he  r e g i o n a l  h e a l t h  p l a n n i n g  p r o c e s s

DA . l  I d e n t i f y  r u r a l  h e a l t h  c o u n c i l s  based on i n t e r e s t  and a v a i l a b l e  agen cy  
r e s o u r c e s

DA .2 Meet w i t h  l o c a l  h e a l t h  c o u n c i l s  and a s s i s t  them i n  d e t e r m i n i n g  commun i t y  
needs

I>A.3 A d v i s e  l o c a l  h e a l t h  c o u n c i l s  on a v a i l a b i l i t y  o f  f und s  and o p t i o n s  
f o r  program and s e r v i c e s  d e v e l o pmen t

DA.A S t r e n g t h e n  mechan i sms f o r  l o c a l  h e a l t h  c o u n c i l  i n p u t  i n t o  r e g i o n a l  
h e a l t h  p l a n n i n g  p r o c es s



Southeast A laska  H ea lth  System s Agency 
Fu n ctio n : Data Management and A n a l y s i s
Function S ta tem ent: Per fo rm  agency  a c t i v i t i e s  d i r e c t l y  r e l a t e d  

to t h e  a c q u i s i t i o n ,  m a i n t e n a n c e  and a n l y s i s  o f  i n f o r m a t i o n  
r e q u i r e d  to  d e v e l o p  and imp l em en t  agen cy  p l a n s

B- Board o f  D i r e c t o r s  
D- D i r e c t o r
HP/CE- Communi ty E du c a t o r  
HP/PRS- P r o j e c t  Re v i ew  S p e c i a l i s t  
UP/SPS— S p e c i a l  P l a n s  and S t u d i e s  
HP/BHA-_J)a.ta J l ana  gome nt_ a n d _A n a l y s i s

i
j Total Year_ 
f r c r _____________ Fu n ctio n  =

'‘ace y  of .y

_ _  P ro fe ss io n a l S t a f f  C.;ys

<e>?c ’• j i ' r 'e

DMA, S t a f f

:.EE. IRE? ?>JECT I '.• £S -V,; - ' " I V I T I E S

B, D, S t a f f

DATA MANAGEMENT AND ANALYSIS ' ' .
P r o v i d e  a b a s i c  d a ta  c l e a r i n g h o u s e  s e r v i c e  w h i c h  s u p p o r t s  p l a n  d e v e l o pmen t
and im p l em e n t a t i o n  a c t i v i t i e s

E l . l  Assess  c u r r e n t  program l i b r a r y  and d a t a  f i l e s ,  c o n s o l i d a t e ,  r e v i s e  
and u pd a te  as n e c e s s a r y

E l . 2 C om p i l e  and d i s t r i b u t e  c u r r e n t  d emog ra ph i c  and h e a l t h  s t a t u s  da ta  
by h o s p i t a l  s e r v i c e  a re a

E l . 3 Work w i t h  SHPDA on t he  impr ov emen t  o f  c u r r e n t  d a ta  and i n f o r m a t i o n  
c a p a c i t i e s  ( r e g i o n a l  and S t a t ew i d e )

COORDINATION

F1*° M a i n t a i n  memorandums o f  ag reemen t  w i t h  a p p r o p r i a t e  l o c a l ,  r e g i o n a l ,  and s t a t e
a g e n c i e s  to  c o o r d i n a t e  h e a l t h  p l a n n i n g  a c t i v i t i e s  !

F I . i  M o n i t o r  Memorandums o f  Agreement  w i t h  t h e  SHCC, SHPDA, DHSS, A-97 
C l e a r i n g h o u s e

F I . 2 M o n i t o r  Memorandum o f  Agreement  w i t h  t h e  S ou t h e a s t  A l a sk a  R e g i o n a l  
H e a l t h  C o r p o r a t i o n

F I . 3 M a i n t a i n  r e g u l a r  c o n t a c t  and ex c hange  w i t h  SCHPDA and NAHRA

ir. 1 fnt? "  . in: :* r  i n -  . i r,



FY 85 Federal Grant Application 

Proposed Budget

Budget Categories 

General

DOCUM ENT #

3 / 1 2 / 8 4

A. Personnel $ 215,000

B. Fringe (.236) 50,740

C. I t avel 64,430

D. Equipment 3,000

E. Supplies 13,250

F. Contractual 2,000

G. Other 31,350

$ 379,770

Sources of Funds

N on-federal 

N o n - f ederal 

Federal 

Federal

U n restricted monies

200.000 grant from State

50,000 o ther contracts w /State

100.000 basic operating grant

22,500 Match on non-fed. monies

7,000 c a r ryover and interest

$ 379,500

Budget detail by c a t e g o r i c  on following pages.
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B U D G E T  D E T A I L

A  Personnel

Annual

Salary

Rate

Name and/or 

Position Title

D. J. Pielech

- Director

C a rolyn Epple

- H P / C o m m u n i t y  Educator 30,000 

(range 28-32)

Kathy Bryant ?

- HP/Project Review Specialist 30,000

(range 28-32)

Vacant

- HP/Special Plans 8 Studies

Vacant

- HP/Data Mgm. 5 Analysis

Mabel Monrean

- A d m i nistrative Assistant

Vacant

- A ccountant I

Vacant

- T y p i s t / S e c r e t a r y

23.000 

(range 26-30)

26.000 

(24-28)

27,500 

(range 25-29)

24.000

24.000

No.

M o s . 

B u d g e t

$37,500 12

12

12

12

12

12

12

12

Time

100%

100%

1 0 0 3

100%

100%

1 0 0 3

50%

100%

B. Fringe

An nuity 7.5%

Health Insurance 6.7

FICA 7.0

Workers Compen s a t i o n  1.08

A U T  1.31

Total 

Amount 

Req'd___

$ 37,500

30.000

30.000

28.000

26,000

27,500

12,000

24,000

$215,000

? 3 . 59



C. T r a v e l

B o a r d :

4 meetings at $7,000 S 23,000

2 Executive Committee meetings @1,620 3,240

S t a f f :

6 trips to Lynn Canal

@ $697.00 4,182

6 trips to Juneau (State Coord.) 

x 2 staff members

@ $459.00 5,508

10 trips to rural SE communities 

for Health Council meetings

x 2 visits x 2 staff @ $450.00 18,000

6 trips for Cont'g. Education

for Staff . 5,500

$ 64,430

0. Equipment

Duplicating machine $ 3,000

E. Supplies

Office $ 2,500

Duplicating 2,000

Printing 3,500

A d v e rtising 1,750

Professional Newsletters

& Periodicals 1,000

Service Contracts 2,500

$ 13,250

C o n t r a c t u a l

CPA C o nsultation $ 800

Office Mai n t e n a n c e  1,200

$ 2,000



G. O ther

Rent ($1250 x 12) $ 15,000

Insurance 2,000

Te l e p h o n e  7,200

Postage 3,000

Audit 4,000

Bonding 150

$ 31,350

3



H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t ,  I n c .

1135 West Eighth Avenue • Suite 1 • Anchorage, Alaska 99501

(907) 278-3631

M a r c h  8, 1984

S o u t h  C e n t r a l

S e n a t o r  J o e  J o s e p h s o n  
P o u c h  V
Juneau, A l a s k a  99811 

A t t e n t i o n :  G. B i r k e t t

De a r  Georgia:

A t t a c h e d  is a co p y  of a l e t t e r  s e n t  to t h e  H o u s e  F i n a n c e  
C o m m i t t e e  la s t  y e a r  r e g a r d i n g  r e i n s t i t u t i o n  of S tate s u p p o r t  
for HS A s  t h r o u g h  HB355. It o f f e r s  a c u r s o r y  o v e r v i e w  of the 
f i n a n c i a l  s u p p o r t  o u r  H S A  has r e c e i v e d  s i n c e  1978.

To a d d  m o r e  r e c e n t  inf o r m a t i o n ,  S C H P D  has r e c e i v e d  $13 5 , 9 1 5  
in F Y  1984 f r o m  F e d e r a l  funds ($100,000 b a s i c  g r a n t  pl u s  35<= 
m a t c h  o n  e v e r y  n o n - F e d e r a l  d o l l a r  e a r n e d  t h r o u g h  a d d i t i o n a l  
g r a n t s  or c o n t r a c t s ) . O u r  a n t i c i p a t e d  F e d e r a l  f u n d i n g  for 
F Y  1985 is $156,637, b a s e d  u p o n  the same formula. W i t h  these 
funds w e  are o n l y  able to hi r e  1.5 t e c h n i c a l  s t a f f  and 1.0 
c l e r i c a l  staff.

T h e  r e i n s t i t u t i o n  of $ 2 0 0 , 0 0 0  f r o m  S t a t e  funds w o u l d  a l l o w  
the HS A s  to p r o v i d e  the r e g i o n a l  h e a l t h  p l a n n i n g  and c o m m u n i t y  
r e s o u r c e  d e v e l o p m e n t  s e r v i c e s  w h i c h  o u r  c o m m u n i t i e s  are 
re q u e s t i n g .  W e  are c u r r e n t l y  u n d e r f u n d e d  to m e e t  the r e q u e s t s  
w e  r e ceive.

P l e a s e  c o n t a c t  me o r  our B o a r d  P r e s i d e n t ,  S t e v e  L e s k o  (561-5335), 
w i t h  a n y  f u r t h e r  que s t i o n s .  I h a v e  also a t t a c h e d  a list of 
o u r  B o a r d  of D i r e c t o r s  in c a s e  o t h e r  HE S S  C o m m i t t e e  m e m b e r s  
ha v e  q u e s t i o n s  fr o m  t h e i r  local c o n s t i t u e n c i e s .

a t t a c h m e n t s



February 16, 1983

T h i s  l e t t e r  s e n t  t o :  R e p r e s e n t a t i v e s  A 1  A d a m s ,  D o n  C l o c k s i n ,  8  M a e  T i s c h e r .

D e a r

T h e  E x e c u t i v e  C o m m i t t e e  o f  S o u t h  C e n t r a l  H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t ,  

I n c . ,  m e t  o n  F e b r u a r y *14 t o  c o n s i d e r  o u r  f u t u r e  a s  a  r e g i o n a l  h e a l t h  
p l a n n i n g  a g e n c y .  I n  o r d e r  t o  c o n t i n u e  o u r  a c t i v i t i e s  b e y o n d  M a y  3 1 ,

1 9 8 3 ,  t h e  e n d  o f  o u r  g r a n t  y e a r ,  w e  n e e d  t o  h a v e  s o m e  a s s u r a n c e  o f  
f u n d i n g  f r o m  t h e  S t a t e .  We a r e  a s k i n g  t h a t  a n  a m o u n t  o f  $ 2 0 0 , 0 0 0  f o r  e a c h  
o f  t h e  t h r e e  H e a l t h  S y s t e m s  A g e n c i e s  b e  r e i n s t a t e d  i n  t h e  b u d g e t .

A s  w e  u n d e r s t a n d  i t ,  y o u r  s u b c o m m i t t e e  i s  n o w  i n  t h e  p r o c e s s  o f  r e v i e w i n g  
t h e  D H S S  b u d g e t .  A l a s k a n  H e a l t h  S y s t e m s  A g e n c i e s ,  e s t a b l i s h e d  i n  1 9 7 6 ,  
h a v e  r e c e i v e d  F e d e r a l  a n d  S t a t e  g r a n t s  e a c h  y e a r  o f  o u r  o p e r a t i o n .  
C o m m i s s i o n e r  B e i r n e  t o l d  u s  H S A s  w e r e  n o t  i n c l u d e d  i n  t h e  p r o p o s e d  

b u d g e t  t h i s  y e a r  f o r  t w o  r e a s o n s .  F i r s t ,  t h e  D i v i s i o n  o f  C o r r e c t i o n s  
w a s  c o n s u m i n g  a n  i n c r e a s i n g  p o r t i o n  o f  t h e  D e p a r t m e n t ' s  r e s o u r c e s .
S i n c e  t h e n ,  t h e  n e w  a d m i n i s t r a t i o n  h a s  p r o p o s e d  c h a n g e s  i n  t h e  o r g a n i z a t i o n  
w i t h  r e s p e c t  t o  C o r r e c t i o n s  s e r v i c e s .  S e c o n d ,  a t  t h e  t u n e  t h e  b u d g e t  v / a s  

d r a f t e d ,  t h e r e  w a s  n o  i n d i c a t i o n  F e d e r a l  m o n e y  w a s  g o i n g  t o  b e  a v a i l a b l e .  
H o w e v e r ,  C o n g r e s s  l i a s  s i n c e  p a s s e d  a  c o n t i n u i n g  r e s o l u t i o n  p r o v i d i n g  f o r  

f u n d i n g  o f  H S A s  a t  l a s t  y e a r ' s  l e v e l s .

C o n t i n u a t i o n  o f  F e d e r a l  f u n d i n g  a t  l a s t  y e a r ' s  l e v e l s  m e a n s  a  b a s i c  
g r a n t  b f  $ 1 0 0 , 0 0 0  p l u s  $ 1 5 , 0 0 0  i n  m a t c h  ( a t  3 0 {  o n  t h e  d o l l a r  f o r  t h e  
$ 5 0 , 0 0 0  S t a t e  g r a n t ) .  T h e  c h a r t  o n  t h e  n e x t  p a g e  s h o w s  g r a n t  a m o u n t s  
r e c e i v e d  f o r  t h e  l a s t  s i x  y e a r s .  I n  a d d i t i o n  t o  t h e  $ 2 0 0 , 9 7 7  i n  F e d e r a l  
a n d  S t a t e  m o n e y  r e c e i v e d  t h i s  l a s t  f i s c a l  y e a r ,  w e  h a d  a p p r o x i m a t e l y  
$ 4 0 , 0 0 0  i n  c a r r y - o v e r .  T h e r e f o r e ,  a  $ 2 0 0 , 0 0 0  g r a n t  f r o m  t h e  S t a t e  w o u l d  
m e a n  a  r e d u c t i o n  i n  f u n d i n g  f r o m  F Y  1 9 8 0 ,  1 9 8 1 ,  1 9 8 2  l e v e l s .  I t  w o u l d  
m e a n  a  s l i g h t  i n c r e a s e  f r o m  t h e  l a t e s t  y e a r .  D u r i n g  t h e  p a s t  y e a r  a l l  

s t a f f  ( e x c e p t  o n e )  a r e  w o r k i n g  o n  a  h a l f - t i m e  b a s i s  d u e  t o  t h e  b u d g e t  

c u t s .



February 16, 1983

Page two

Amount Federal State Total

FY 1983 150,977 50,000 200,977
FY 1982 298,377 100,000 398,377
FY 1981 353,310 100,000 453,310
FY 1980 234,902 125,000 359,902
FY 1979 175,000 125,000 300,000
FY 1978 175,000 125,000 300,000

We urge you to rectify the error made by the Department in excluding funding 
for the three organizations that provide a forum for public involvement 
in health care decisions. (See attached page for brief summary of our 
responsibilities.)

If you have any questions about our organization do not hesitate to call 
me or the President of the Board, Lillie McCarvey.

Sincerely,

Margaret M. Wilson 
Executive Director

NMW/ab

Enclosure



What is South Central Health Planning and Development, Inc.(SCHPD)? 
South Central Health Planning and Development, Inc., like the other two 
Health Systems Agencies in Alaska, is a non-profit corporation run by a 
volunteer board of directors established for the purpose of improving 
the health of residents, increasing the accessibility, acceptability, 
continuity and quality of health services provided to the population, 
restraining increases in the cost of providing health services, and 
preventing unnecessary duplication cf health services.

SCHPD serves the 270,000 residents of south central and western Alaska. 
The service area encompases eight of the twelve Native regional 
corporation areas: Norton Sound, Yukon-Kuskokwim, Kodiak, Bristol Bay,
Copper River, Cook Inlet, North Pacific Rim, Aleutian/Pribilof Islands. 
The Municipality of Anchorage is designated as a ninth subarea in the 
total service area.

While all the residents of the area are affected by the decisions of the 
agency, SCHPD works most closely with: 1) health care providers, includ­
ing physicians, nurses, representatives from the 16 hospitals in our area, 
staff from the 8 non-profit health corporations in the area, directors 
of mental health and alcohol/drug abuse programs, Indian Health Service
representatives (on health care cos' and health promotion at the workplace 
issues), community residents who desire teclinical tnr cl »assiscance for the 
development of proposals for new health sendees, Boards of health 
programs who desire training on effective functioning, and others.

The volunteer Board members of SCHPD with help from the staff they hire, 
provide a process for public involvement in the decisions as to how 
public money is to be spent in health care. With an ever increasing 
porcion of public (State and Federal) dollars being spent on health services 
through Medicare, Medicaid, revenie-sharing, mental health and alcoholism 
programs, risk reduction grants, direct appropriations for capital- 
expenditures (to name a few) public input into the form and organization 
of those services becomes even more critical.

The public involvement process as implemented by SCHPD iias meant: 
-continual coordination with providers and consumers on health 
care delivery issues in the development of planning documents, 
on committees and task forces, public meetings;
-publication, at least annually, of short-range 'plans listing 
high priority areas of concern in south central and western 
Alaska;
-publication and distribution of periodically updated long-range 
plan that analyzes health problems and establishes a framework 
for development cf health services by size of community;
-public review of any Certificate of Need proposals (the only 
opportunity for the public to review and comment on any analysis 
of proposals submitted);

-provision of data to communities, elected officials, health care 
providers tp justify and/or evaluate health care expenditures; 
-public meetings in communities, technical assistance to communities; 
-other involvement in health issues, such as sponsorship and 
organization of a Health Promotion at the Worksite conference 
attended by over 200 participants.

-Ir
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S o u t h  C e n t r a l

H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t ,  I n c

1135 West Eighth  A venue • Su ite  1 • A nchorage, Alaska 99501

(907) 278 -3631
S C H P D

Peter G a l l a g h e r  
1766 M o r n i n g t i d e  
A n c h o r a g e ,  A K  99501 
Home: 2 7 9 - 4 1 8 7
Work: 7 8 6 - 1 4 2 6

Rose Ida H e n d r i c k s  
P.O. Box 87 4 4 7 1  
Wasi.lla , A K  99687 
Home: 3 7 6 - 3 3 3 4
Work: 3 7 6 - 3 3 3 4 / 5 6 2 - 3 1 4 8

G l o r i a  O k e s o n  
Box 86
Palmer, A K  99645 
Home: 745 - 3 0 9 1

Bill O r f i t e l l i  
P.O. Box 42327 
A n c h o r a g e ,  A K  99509 
Work: 345-2813

B O A R D  OF D I R E C T O R S

Sh a r o n  .\nderson
112 Fish H a t c h e r y  Road
Eagle River, A K  99577 '
Home: 6 8 8 - 9 0 6 4
Work: 2 7 6 - 1 1 3 1  ( e x t . 330)

Bob Appel 
Bo x  2779 
D i l l i n g h a m ,  A K  
Home: 8 4 2 - 5 2 1 4
W o r k : 8 4 2 - 5 2 6 6

99576

Laura Lee C a l h o o n  
Star P.oute A, Box 2 0 4 8 L  
An c h o r a g e ,  A K  99507 
Home: 3 4 4 - 7 4 6 3
Work: 2 7 6 - 1 3 3 3

Karen C a r p e n t e r  
Star Route , Box 40 
A n c h o r  Point, A K  99556 
Home: 2 3 5 - 6 3 8 1

Louise C h a r l e s  
P.O. Box 663 
B e t h e l , A K  ' 2954 
Work: 5 4 3 - 2 9 5 4

S t e v e  L e sko 
6419 B l a c k b e r r y  
A n c h o r a g e ,  A K  99502 
Home: 2 4 3-7438
Work: 27 4 - 1 5 8 1

Li l l i e  M c G a r v e y  
4230 T a h o e  Drive 
A n c h o r a g e , A K  99502 
Home: 24 3 - 1 0 7 8

Bo n n i e  M cGee 
4812 S u n d i  Drive 
A n c h o r a g e ,  A K  99502 
Home: 2 4 3 - 5 5 6 6

C a r o l y n  M i c h e l s
P.O. Box 966
Nome, A K  99762
Home: 4 4 3 - 2 0 2 6
Wot k : 443-541-1 ext. 202

Julie M i l l e r  
3701 E u r e k a  S p a c e  57A 
A n c h o r a c e  , A K  99503 
(TTY) 2 7 6 - 1 6 0 0  
Home: 56 1 - 0 5 8 8

Bill F a u l k n e r  
2011 A t w o o d  Drive 
A n c h o r a g e ,  A K  99503 
Home: 2 7 2 - 5 0 9 1
Work: 2 7 2 - 2 5 5 7

Ro b e r t  N i e b r u g g e  
P.O. Box 365 
G l e n n a l l e n ,  A K  99588 
Home: 822 - 3 2 5 6
O f f ice: 822 - 3 8 2 3



I

M a rie O s t e r b a c k  
P.O. Box 156 
Sa n d  Point, A K  99661 
Home: 3 8 3 - 2 3 6 3

G e o r g e  P e r a t r o v i c h  
Y u k o n - K u s k o k w i m  H e a l t h  Corp.
Box 528
Bethel, A K  99559 
Home: 5 4 3 - 2 4 7 6
Work: 5 4 3 - 3 3 2 1

J o n a t h a n  S e w a l l  
Box 1184
S eward, A K  99664
Home: 2 2 4 - 3 5 7 7
W ork: 2 2 4 - 5 2 0 5  (ext. 207)

Be t h  T a e s c h n e r  
Box 56
S o l d o t n a ,  A K  99669 
Home: 2 6 2 - 4 2 8 7  T , T h
W ork: '262-4344 M , W , F

B e tty T h i e l s o n  
Box 40744
Anchorage.- A K  99509 
Home: 2 7 6 - 1 2 5 5

Dan Van W i e r i n g e n  
P.O. Box 1187 
Kodiak, A K  9 9 615 
Home: 4 8 6 - 5 9 5 9
W ork: 4 8 6 - 3 2 8 1

IHS R e p r e s e n t a t i o n a l  L i a i s o n

Diane Muri
A K  Ar e a  N a t i v e  Health S e r v i c e  
P.O. Box 7-741 
A n c h o r a g e ,  A K  9 9510 
Work: 2 6 5 - 3 3 1 2

M i l i t a r y  R e p r e s e n t a t i o n a l  L i a i s o n

C o l o n e l  L e s t e r  P a r k e r  
H o s p i t a l  A d m i n i s t r a t o r  
E l m e n d o r f  A F B  H o s p i t a l  
E l m e n d o r f ,  A K  99506 
Work: 2 0 5 - 9 3 1 2

S C H P D  0 1 2  1 / 8 4
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M ayor B.B. Allen

April 25, 1984

INDIVIDUAL LETTERS SENT TO INTERIOR D E L E GATION 

AS W E L L  AS SENATORS FERGUSON, VIC FISCHER, 

JOSEPHSON & SACKETT, REPS. ADAMS & D U N C A N

Dear

I would like to express m y  strong and continuing support for the 

N orthern A l a s k a  H ealth Resources Association (NAHRA) and urge your 

support for funding for this agency.

N A H R A  is our only resource in the northern region for locally-based 

planning and h e a l t h  service development. As you know, the Fairbanks 

N orth Star B o r ough is a second-class borough and, as such, does not h a v e  

health and social s e r vice powers. It is unlikely that we will assume 

these powers in the foreseeable future. Therefore, NAHRA provides the 

only forum for public participation in the decision-making process about 

human service deli v e r y  for this community. N A H R A  coordinates planning 

and c o mmunity o r g a n i z a t i o n  activities on a wid e  range of issues —  

responsibilities which the Borough would have to assume, at increased 

cost, wer e  N A H R A  to cease operations.

Over the past two years, NAHRA provided support and leadership in 

the formation and o p eration of the Arctic Alliance for People. At m y  

suggestion, the Arctic Alliance prepared a plan for human services for 

the F a i r b a n k s  North Star Borough. This plan would never have been 

possible w e r e  it not for N A H R A’s technical assistance. I consider this 

plan and s urrounding activities as major accomplishments in the Borough 
and in the best interests of all the people. There are many other 

examples of their contribution to the community as well. Continuation 
of this kind of effort is essential, especially as revenues decline.

As M a y o r  cf the Fairbanks North Star Borough, I am responsible for 

appointing fifteen of NAHRA's thirty board members. This linkage 

provides a significant avenue for the Borough government and NAHRA to 

interface, for the general good of the citizens. This interface also 

ensures a ccountability of both parties in the area of human services. I 

have read and concur totally with a letter dated April 25, 1984, from 

J.B. Carnahan, President of NAHRA. NAHRA is a strong, accountable and 

e ffective a gency serving all the people of northern Alaska.

Once again, I would reiterate the crucial nature of state funding

P .0 CO" Tp t P Fairbanks ~'aska 9 9 7 0 7 l 9 0 7 ‘ J 5 / - 1 7 F I



O F F I C E  O F  T H E  M A Y O R

T h e  Q c ' d e n  H e a r t  C i t y

April 25, 1984

Senator Vic Fischer 
Alaska State Legislature 
P O U C H  V  
Juneau, A K  99311

Dear Senator Fischer:

T h e  Northern Alaska Health Resources Association ( N A H R A )  is one of 
the most important agencies in the interior. Continuation funding for 
their activities is crucial, if there is to be a rational planning process 
in the northern region.

I am most concerned about recent accusations that the N A H R A  Board 
of Directors is not representative because I do not ma k e  appointments. 
We in the City have always felt that the Fairbanks North .Star Borough, 
which encompasses all the people of the urbanized area of which Fair­
banks is the center, is the appropriate appointing body. N A H R A  staff 
and volunteers have talked with us about this issue in the past, a n d  
we have assured them that we find the appointment process to be an 
acceptable one. W e  do not wish to change that system in any way. I 
want to be on record that the City of Fairb'.nits has no quarrel with 
N A H R A  in a n y  way, nor do we have a quarrel with the Borough on 
this matter.

N A H R A ,  as a non-aligned entity, is in z. unique position to provide 
technical assistance - n d  planning support to all the agencies and local 
governments in the northern region. T h e y  have assisted both the 
City Commission on  Health a n d  Social Services a n d  the Arctic Alliance 
for People, up o n  w h o s e  plan the City Council set its priorities for 
h u m a n  services funding. I can assure you that their role is a vital 
one, which m u s t  not be jeopardized.

T h a n k  you.

w iif

A N K S  AC I T Y  O F  F A I R B A N K S

410 C U S H M A N .  FAIRBANKS. A L A S K A  99701
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STAFF MEMBERS

OBSTETRICS & GT.NECOlOGf 
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RICHARD C. HESS. MO. 
RALPH A WELLS. M 0. 
BARBARA I CLUTTER. MO
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SURGERf
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DAVID I. LEWIS. PA C 
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THOMAS P. SENTEfl. MO.

AOMNISTRATION 
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JAN WIESE. ASST MGR 
SANDRA J FARMER, 
COMPTROLLER

AOVIMSTRATCR 
C. SEELIGER

(A PROFESSIONAL CORPORATION) 
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J a n uary 16, 1984

Senator Don Bennett 

Pouch V

Juneau, Alaska 99811 

Dear Senator Bennett:

I am writing to bring your attention to a n  important health 
consideration for the Northern Region of Alaska. The issue is the 

importance of state funding for the Northern A l a s k a  Health Resources

Association, Incorporated, known as NAHRA. . * .
•' *

r * I ’
Since its inception, this organization h a s  been a nalpfur 

adjunct in the delivery of health care to the p e o p l e  in the northern 

portion of Alaska in many respects and through many different 

p r o j e c t s .

As an independent agency, it serves a u seful function as a 

liaison between the private delivery of health care and state or 

federally funded systems. Among their more important current 

projects are the Health Education/Risk Reduction Project focused on 

health awareness for secondary students in the N o r t h  Star Borough, 

and the ' recen: sponsorship and prime mover in Alcohol Awareness

Week. In addition, they have always w orked c l o s e l y  with the Boards 

of Fairbanks Memorial Hospital in reviewing c e r tificates of need, 

and my opinion as a private practitioner is that they have done a 

fair and thorough job. There are many other projects that are 
ongoing and are too numerous to mention.

In view of the fact that many of their current functions would  

need to be taken over by organizations which a r e  currently state 
funded, it seems to make fiscal sense to reinstate funds for NAHRA 

in the next budget session so that their work can continue.

Sincere Ly,

Ralph A. Wells, M.D.
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Representative A i Adams,

I  s tro n g ly  support the e f fo r ts  NAHRA has made in  heading up 
comprehensive h e a lth  planning fo r  the Northwest p o rtio n  o f  the 
S ta te . This o rg a n iza tio n  now faces f is c a l  u n c e rta in ty , and I  
am asking fo r  your f u l l  support and any service  you may render 
on b e h a lf o f  NARHA is  securing funding to insure the in s t i t u t io n ’ s 
v i a b i l i t y  over the coming year.

Service U n it D ire c to r, 
Barrow H o s p ita l 
Barrow Ak 99723



Senator Don Bennett 
Pouch V
Juneau, Alaska 99811

Sherry McWhorter, the Executive Director of the Northern Alaska Heatlh 
Resources Association, Inc. has informed m e  of their impending financial 
crisis and the existence of SB 334. She has asked me to write you in 
support of SB 334 which apparently will help them to some degree with 
their shortfall since federal funding has been cut off. I have had the 
opportunity to work with Sherry in the past on mutual health-related 
matters and I am impressed with the care and understanding N.A.H.R.A. 
has handled the matters before them. I request that you give them every 
consideration in SB 334 in order that they may continue to provide their 
much-needed services.

I would also like to thank you for checking into the site for the Steese 
Area Volunteer Fire Department's second station. We are working hard to 
provide services to area residents and a second station is most urgently 
needed if we are to continue to provide the quality of service necessary 
to protect the lives and possessions of the residents in our service area

Thanks again for your consideration of N.A.H.R.A. in SB 334

Arthur S. Hansen, D.D.S

Sherry McWhorter, Executive Director, N.A.H.R.A.
Board of Directors, Steese Area Volunteer Fire Department

3487 AIRPORT W A Y
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4178 Birch Lane 

Fairbanks, Ak 99701

February 8, 1984

Senator Bettye Fahrenkamp 

State Capitol Building 

Pouch V

Juneau, Ak 99811

Dear Senator Fahrenkamp:

I would like to express my strong support for SB 334, which will 

provide necessary support for the Northern Alaska Health and Resources 

Association, Inc. (NAHRA). As a teacher of social work at the university, I 

can attest to importance of NAHRA in planning, coordinating, and offering 

technical assistance to health agencies and communities in Northern Alaska. 

If NAHRA were to be discontinued, these services in these areas I an sure 

would be adversely affected.

Sincerely,

CC: Ms. Sherry McWhorter

NAHRA

Gerald S. Berman, Ph.D., ACSW



G o v e r n o r’s Council for the H a n d i capped and Gifted 

600 U n i v e r s i t y  Ave., Suite C 

Fairbanks, A K  99701

Me s s a g e  send to:

Senator Jo h n  Sackett 

Senator Don Bennett 

Senator Joe J o s e p h s o n  

Rep. A1 Adams 

Rep. Bob Be t t i s w o r t h  

Rep. J i m  D u ncan

Please support the inc l u s i o n  of the N o r t h e r n  Alaska H e a l t h  R e s o u r c e  

A s s o c i a t i o n  in this y e a r’s budget. T h e y  provide a w e a l t h  of i n f o r­

mat i o n  and expertise to h ealth and social service a g e n c i e s  in this 

region. W i t h o u t  NAHRA, our ability to collect i n f o r m a t i o n  for 

service plann i n g  wi l l  b e  s e riously impaired. P l e a s e  d o  v/hat you 

can. Th a n k  you.

April 25, 1984 9:00 a.m.

Public O p i n i o n  M e s s a g e  

L e g i s l a t i v e  In f o r m a t i o n  Office





Joyce O utten 
2476 Sunflow er Loop 
SR B ox 60727-F 
N orth Pole, AK 99701 
A p ril 27, 1984

To the Alaskan Legislators:

I recently discovered that fu n d in g  for two o f the three Health System
Agencies has been deleted from n ext year's bu d g e t. I s tro n g ly  urge you to
reinstate  th is  fu n d in g .

As a mother and a w ife, I feel that the N orthern A laska Health Resources
Agency in  Fairbanks has always done an outstanding job in  educating the
N orthern community about various potential and present health
problem s— alcoholism, d ru g s , b irth  defects, etc. Also in  compiling annual 
research sta tistic s, articles and rep o rts, the HSA's have ta k e n  the burden from 
local hospitals and related health, prevention and handicapped organizations 
agencies so that these people ^n spend moi’e o f th e ir  time p lanning  and
w orking d ire ctly  w ith Alaskan^.

I realize that budget cuts w ill always have to be made, but in th is  in ­
stance I believe th is  to be more o f a "people's c u t."

In  closing, I would like  to remind you that H E A L T H Y  ALASKANS A R E
V O TE R S .

S incerely,
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D e c e m b e r  22, 1 9 8 3

Sen. John C. Sackett 

Pouch V
Juneau, Alaska 99811 

Dear Senator Sackett,

I an writing in 3upport of the Northern Alaska HelAth 
Resources Association. I feel NAHRA provides an Invaluable 
service in the Northern Region primarily through impartial 
program evaluation, provision of resource materials and 

technical assistance.
X urge you to support the reenstatement of NAHRA in the 

FY *85 State budget for the amount needed to insure the con- 
ttfthntion of their service's.

Sincerely

Evelyn Wiszinckas,phO
Upper Yukon Behavioral Health

Director

EKfBH.B. Carnahan, President NAHRA

E W / b h



F e b ru a ry  1 , 1984

The Honorable A1 Adams 
House of Representatives 
Pouch V
Juneau, Alaska 99752 

Dear Al:

I was really disappointed to read your January 17 response to my letter 
about funding for the Northern Alaska Health Resources Association 
(NAHRA).

I am very much aware that NAHRA has no State funding this year. In FY 
1983, NAHRA and the other two HSAs each received $50,000 from the State. 
Before that, since 1976, each HSA had got; n $100,000 annually. Two 
years ago, federal funding for HSAs was cut by 67%. Now, Congress lias 
voted to continue funding through August, 1985, and there is every 
indication that they will re-enact legislation that will continue n a­
tional healtli planning ictivities through 1989. However, NAHRA cannot 
survive on their $100,000 federal allotment. It is absolutely essential 
that the State of Alaska support health planning and resource develop­
ment activities.

Dr. Smith, Commissioner of the Department of Health and Social Services, 
has expressed very strong support for health and social services plan­
ning statewide, and he sees HSAs as the mechanism for that planning. He 
says that he has a firm commitment to having planning done on a regional 
as opposed to a statewide level. I suggest that you call the Commis­
sioner to find out what his position and that of DHS3 is on this matter. 
He can tell you that the State alone is not able to fill the gaps caused 
by elimination of HSA funding. If is the HSAs who have always done the 
planning for the State. Now, there is almost nothing being done at the 
State level. After September 1, there will be no planning done region­
ally either unless the State funds HSAs.

I have told you before that NAHRA provides a very useful service for the 
Maniilaq Association and the people of the NANA region. You know me 
well enough to know that I say what I believe. Through NAHRA1 s help, we 
are able to direct our funds and personnel most effectively for helping 
our people. The planning assistance that NAHRA has given us allows us 
to actually save program dollars and stretch them to seri'e more people. 
The Maniilaq Association bought NAHRA1 s services out o f  our own program 
monies this past year because they are so important to our operations.
If NAHRA were funded by the State directly, we would not have had to do 
that ourselves. We need them; the other regions of the State need them 
too. They arc especially helpful to our Native people who often do not 
have other means of addressing local concerns and presenting them to 
State funding sources effectively.
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support base btj ihe. state, thc.sc ccntiac.ts will not sustain NAHRA.
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M C  G R A T H  H E A L T H  C E N T E R
P.O. BOX 86 M C  GRATH, ALASKA 99627 

(907) 524-3299

D e c e m b e r  29, 1 9 8 3

T h e  H o n o r a b l e  J o h n  C. S a c k e t t  
T h e  S e n a t e  o f  A l a s k a
1 3 t h  L e g i s l a t u r e ,  S e c o n d  S e s s i o n  1984 
P o u c h  V
J u n e a u ,  AK. 9 9 8 1 1

D e a r  Sir:

I a m  w r i t i n g  in s u p p o r t  of N o r t h e r n  A l a s k a  H e a l t h  R e s o u r c e s  
A s s o c i a t i o n ,  I n c . ' s  r e q u e s t  f o r  f u n d i n g  f r o m  t h e  s t a t e  b u d g e t  
t h r o u g h  FY  85, f r o m  t h e  p e r s p e c t i v e s  of a h e a l t h  c a r e  p r o v i d e r  
a n d  a h e a l t h  s e r v i c e s  c o n s u m e r .

I b e l i e v e  N A H R A  p r o v i d e s  a v a l u a b l e  s e r v i c e  t o  t h e  N o r t h e r n  
R e g i o n  a s  t h e  o n l y  b o d y  t h a t  r e v i e w s  h e a l t h  c a r e  i s s u e s  a n d  
a s  a  h e a l t h  c a r e  p l a n n i n g  i n s t r u m e n t  on a r e g i o n  w i d e  b a s i s .
W i t h  t h e  r a p i d  c h a n g e s  a n d  g r o w t h  t h a t  a r e  a f f e c t i n g  a l l  c o m ­
m u n i t i e s  in A l a s k a ,  w h i c h  in t u r n  i m p a c t  h e a l t h  s e r v i c e s  n e e d s  
a n d  i m p l e m e n t a t i o n ,  it  s e e m s  r e s p o n s i b l e  a n d  b e n e f i c i a l  t o  s u p­
p o r t  a n  a g e n c y  t h a t  s e e s  t h e  "big p i c t u r e "  in  t e r m s  o f  immediate, 
n e e d s  o f  i n d i v i d u a l  c o m m u n i t i e s  a n d  t h e  f u t u r e  n e e d s  o f  t h e  r e­
g i o n  a s  a w h o l e .  T h i s  f o r w a r d  l o o k i n g  r e d u c e s  d u p l i c a t i o n  of 
s e r v i c e s  w i t h i n  the r e g i o n  a n d  a d d r e s s e s  h e a l t h  s e r v i c e s  d e v e l o p­
m e n t  in a p r i o r i t y  - d e t e r m i n e d ,  l o g i c a l ,  f a s h i o n .

T h a t  t h e r e  is s u c h  e f f e c t i v e  i n t e r f a c i n g  b e t w e e n  l o c a l , s u b ­
r e g i o n a l ,  a n d  r e g i o n a l  h e a l t h  s e r v i c e s  a g e n c i e s  in  an a r e a  as 
l a r g e  a n d  d i v e r s e  a s  N o r t h e r n  R e g i o n ,  is l a r g e l y  d u e  t o  t h e  
e f f o r t s  a n d  c o n t r i b u t i o n s  o f  NAIIRA.

I h o p e  y o u  w i l l  s u p p o r t  N A H R A ' s  r e q u e s t  for f u n d i n g  t h r o u g h  
FY 85 in t h e  s t a t e  b u d g e t ,  in o r d e r  t h a t  N A H R A  nuiy c o n t i n u e  
to p r o v i d e  i t s  v a l u a b l e  s e r v i c e s  to o u r  r e g i o n .

S i n c e r e l y

M a r y  M e d o r a  S.. D u r b r o w ,  P A - C  
C l i n i c  D i r e c t o r

c c :  N o r t h e r n  A l a s k a  H e a l t h  R e s o u r c e s  A s s o c i a t i o n ,  I n c .



F r o m  Q i U a A ^ O o ' t i - e h

9 . ^ 0  k  S o n F l o u l ^ r  L o o p

( V J o f ^ V h  P o l ^  A ^ -  9 9 l o s l

\ o'. S ^ e r r ^  M a lo k o r'te .f
N o r ^ F e r p  f t l c u f c a  W e a l V k  R e s o o r c c i s  f i s s o e .

\ Vi \ 3  I e i + e x  1 5  r  t f ^ r e o c e .  " V o  F K e  I q c F

o F  - f o h A i n  q  V V \ e .  L e ^ \ s , l c c t ' o r e .  K a s  P < x P o s < d  + 0  

Q . ^ ^ c ^ r \ < x C o .  ~V'o M  , ~ T  - P  + h e o e .  l i

Z L  a a r \  1 ^ - V  n f i Q . \ C A o O .  X  < X \ I  r e m e m b e r  b o u i

^ o o K d p e i  m 1  s o n  Q n i  X  U & +  s o m b e r .

C v o e  0 . c a l l  a +  b o m e

 ̂ AL



'fe. . / J O  >- o  , s

' X \ H  '^ojCjA. ^ c n s H - r  

H ' u y X L  P c - k s  H X

" H  9  I C S

H e .  ••'") i X v ,  C  0  t v C C . ,  v. i \

\  ) f  _ r x  h ~ ^  f  C -

J X . O O i L t  > ; A _ i - , X c - > - X ' - i \ - . c

\ % I •b b tK  H i.. o t O’vc,- urv, Q. L o-o-P o; Uc- ck( v
: _ n  C  r•'K.&. Sx-.U± u  /L -at\ v  Q ^ X - O  lv  . O t  'K-cJ.1.. . A  . v ~~1 ---L^A^ .'J-A. I

j / y v s  Q-̂ y |vycX  _  S o u t h e a s t  c i i ' t < Q  O o s H ' h t r r

x j  c )
x < r  ^  < o ,  .. ii

J X a . C j ( c O ^  Q a >_ / ) \ i X  A / K . U  iV c J M O  V / Q .X p L y • 4 - 0
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J a n u a r y  5 ,  1 9 8 3

H o n o r a b l e  W i l l i a m  S h e f f i e l d ,  G o v e r n o r  
T h i r d  F l o o r ,  S t a t e  C a p i t o l  
P o u c h  A
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  H o n o r a b l e  S h e f f i e l d ,

A s  a p r o v i d e r  o f  H e a l t h  C a r e ,  I a m  u r g i n g  y o u r  s u p p o r t  in 
f u n d i n g  t h e  N o r t h e r n  A l a s k a  H e a l t h  R e s o u r c e s  A s s o c i a t i o n  
(NAHRA) .

-NAHRA p l a y s  a b i g  p a r t  t o  us  w h o  l i v e  in the b u s h .  W e  lo o k  
to t h e m  f o r  s t a t i s t i c a l  d a t a  a n d  A l a s k a  b a s e d  i n f o r m a t i o n  
t h a t  c o n c e r n s  o u r  r e g i o n .

T h i s  b o d y  he.1 ps u s  w h e n  t. .Ip is n e e d e d  in r e g a r d s  to h e a l t h  
r e l a t e d  c o n c e r n s .  T h e y  p r o v i d e  us w i t h  t e c h n i c a l  a s s i s t a n c e  
in C o m m u n i t y  O r g a n i z a t i o n ,  M a n a g e m e n t ,  E v a l u a t i o n ,  P r o g r a m  
P l a n n i n g ,  N e e d s  A s s e s s m e n t s  a n d  I m p l e m e n t a t i o n .

W i t h o u t  N A H R A ,  e v e r y  a g e n c y  w o u l d  h a v e  to e x p e n d  m o r e  of  i t s  
o w n  p r o g r a m  r e s o u r c e s  in t h e s e  s u b j e c t s .  T h i s  is w h y  it is 
i m p o r t a n t  for us to h a v e  N A H R A  a r o u n d  - w e  in t h e  b u s h  c a n  g o  
a h e a d  a n d  do  t h e  w o r k  w e ' r e  h i r e d  t o  do, w h i l e  N A H R A  s t a y s  a t  
h o m e  to d o  t h e  p a p e r w o r k  f o r  u s .

S i n c e  t h e y ' v e  b e e n  in e x i s t a n c e  I f e e l  t h e y  h a v e  d o n e  a s u p e r b  
j o b  a n d  s h o u l d  b e  c o m m e n d e d .  T h e y  t a k e  the t i m e  to a s s i s t  t h o s e  
w h o  n e e d  h e l p  e v e n  if t h e y  a r e  b u s y  t h e m s e l v e s .

If y o u  h a v e  a n y  q u e s t i o n s ,  f e e l  fr e e  to c a l l  m e  at  (907) 4 4 2 -  
3590.

S i n c e r e l y ,

N i n a  K. D a h l ,  D i r e c t o r
K o t z e b u e  S e n i o r  C i t i z e n s  C u l t u r a l  C e n t e r

N K D / l j

cc: N A H R A



M a r c h  14, 193 4

Repvesentative. Mac T i s c h e r  

P o u c h  V - tin. 110-C 

Ju.naau, AK 99311

D e a r  R e p r e s e n t a t i v e  Tischer:

X wo u l d  like to voice i s u p p o r t  of 113 355, r e c o g n i z i n g  the continuing, 

need for regi o n a l  health planning.

I have worked w i t h  the northern A laska h ealth R e s o u r c e s  A s s o c i a t i o n  a nd 

have kee n  favorably impressed wit h  their accomplishments.

T h e i r  we s t  impressive acc o m p l i s h m e n t s  are:

1. H e a l t h  services plann i n g  w i t h  input from both citizens and p r o v i d e r

the region.

3. O r g a n i z a t i o n  of n system that can assist rural c o m m u n i t i e s  in ne e d s

assessment, k e e p i n g  in mind regional needs and capabilities.

4. By feeding i nformation from tha nort h e r n  region to the State, it 1ms

been possible to develop health plans for the State w i t h  o f f e e L i v a  

rogio a a I in p at.

A n y t h i n g  you can do to move the bill al o n g  will be greatly apprec i a t e d .

g roups

S i n c e r e l y  yours,

P h i l i p  0. Mice, II.M.
Pro f e s s o r  of Medical S c i ence 
VAMI Medical F,due at ion P r o gram



A p r i l  25, 1984

Hie Honorable Don Bennett 
A la sk a  S ta te  Senate 
Pouch V
Juneau, A laska 99811 

Dear Senator Bennett:

A ft e r  h e arin g  your comments on the I n t e r io r  D elegation  teleconference 
la s t  n ig h t ,  I  f e l t  th a t  I  must respond to  your m istaken impressions 
about the com position and appointment o f  th e  Board o f  D ire c to rs  o f  th e  
N orthern  A laska H ealth  Resources A ss o c ia tio n . Your in fo rm a tio n  is  
c le a r ly  coming from Frank Gold, so my responses w i l l  be d ire c te d  to  h is  
memo to  th e  P u b lic  H ealth  S ervice dated March 26, 1984. I  have a lso  
enclosed fo r  your in fo rm a tio n  a copy o f  the fe d e ra l governm ent's r e ­
sponse to  Frank Gold.

1. Each ye a r, Mr. Gold expresses dismay over the C it y  o f  Fairbanks'
la c k  o f  appointment power to  the NAIRA. Board. A t  the tim e the HSAs 
were e sta b lish e d  in  A laska, great care was taken to  have a p p o in t­
ments made by re p re se n ta tive s  o f  our fo u r subareas - -  the North 
S lop e , the Fairbanks North S ta r Borough, the r u r a l  In t e r io r ,  and 
th e  Northwest re g io n . Hie C ity  o f  Fairbanks was n o t "excluded" 
from  appointment power but ra th e r  deferred to th e  Borough as the 
governmental e n t i t y  covering the la r g e r  number o f  re s id e n ts . No 
c i t ie s  have a p p o in ting  power. A ppointing  power i s  n o t re la te d  to  
whether o r n o t an e n t i t y  has h e a lth  powers but r a th e r  whether or 
n o t i t  can g e n e ra lly  be considered t  be re p re s e n ta tiv e  o f  the 
re s id e n ts  o f  the area. In  the case o f  the North Slope and the 
urbanized p a rt o f  the I n t e r io r ,  the appointing e n t i t ie s  are the two 
Boroughs. In  the r u r a l areas where there is  no organized Borough, 
the o n ly  two comprehensive e n t i t ie s  (M a n iila q  A s s o c ia tio n  and 
Tanana C hiefs Conference) were g ive n  appointing power. The C ity  o f  
Fairbanks was consulted in  th is  fo rm a tio n  process and has been 
c o nsu lted  subsequently. H ie C ity  has always expressed support f o r  
the Borough's r e te n tio n  o f  a p p o in tin g  power. T h is  arrangement was 
concurred w ith  by the Governor o f  A laska, the Department o f  H e a lth  
and S o c ia l Services in  Juneau, the fe d e ra l Department o f  H e a lth  and 
Human Services a t  Region X in  S e a tt le ,  and the S ecretary o f  the 
Department o f  H ealth  and Human S e n d e e s.

non-attendance in  accordance w ith  the by-law s. Members can a lso  be 
removed fo r  "cause." To d a te , no Board members have been removed 
f o r  any reason o the r than non-attendance; in  f a c t ,  when the i n d i v i -  
cl> i l s  agree, they have always been reappointed when th e ir  terms 
have e xp ire d . No a p p o in tin g  body has ever expressed d is s a t is fa c ­
t io n  w ith  the a c tio n s o f t h e ir  appointees, but th e  bylaws do 
c o n ta in  p ro v is io n s fo r  addressing such problems should they a r is e .

i!

2. There are mechanisms fo r  removing u n s a tis fa c to ry  Board members.
One method concerns attendance; any Board member can be removed f o r



S e n a to r  Don B e n n e tt
A p r i l  2 5 , 1984
Page 3

membership a ppointing  power to in c lu d e  the C ity  o f  Fairbanks.
NAHRA s t a f f  and Board members have ta lke d  w ith  C it y  on se vera l 
occasions and, as mentioned above, the C ity  has favo re d  le a v in g  
a p p o in tin g  power w ith  the Borough.

2. There was never a NAHRA committee recommendation " to  co rre c t the 
la c k  o f  a c c o u n ta b ility ,"  A c c o u n ta b ility  is  b u i l t  in t o  the system . 
I f  Mr. Gold is  seeking " le g is la t iv e  c o n firm a tio n " f o r  our Board 
members, he is  m istaken i n  h is  understanding o f  P .L .  96-79. 
L e g is la t iv e  c o n firm a tio n  i s  not o n ly  in a p p ro p ria te  fo r  re g io n a l 
bo dies; i t  is  a lso  n o t provided fo r  under the law .

3. NAHRA does remain committed to  our present repre m ta tio n a l s tr u c ­
tu re  which has been determined by the le g a l autho. .t ie s  to  be f a i r  
and e q u ita b le  fo r  northern  A laska. Again, the law  does n o t address 
o v e r-re p re s e n ta tio n  and in  fa c t  s p e c ifie s  e q u ita b le  re p re se n ta tio n .

4. A gain, c o n f lic t s  o f  in te r e s t ,  when they occur, a re  handled a t  the 
Board le v e l.  Review o f  our minutes fo r  the past n in e  years w i l l  
c le a r ly  show th a t c o n f lic t s  o f in te r e s t  are d is a llo w e d  in  d e c is io n ­
making a c tio n s .

5. A gain, there was no committee recommendation to  in v e s tig a te  the 
subregional a d vis o ry  c o u n c il concept. The bylaws would a llo w  such 
a s tru c tu re , and the re p re s e n ta tio n a l arrangements were an attem pt 
tc ensure subregional re p re se n ta tio n . V.'e cannot support such a 
c o u n c il s tru c tu re  w ith  c u rre nt funds.

6. I t  i s  unclear why Mr. Gold would r e fe r  to a " fo rc e d  re c o g n itio n  o f  
n o n -m e d ic a l/n o n -d e n ta l/n o n -h o s p ita l h e a lth  p r o fe s s io n a ls ."  By law , 
re p re se n ta tio n  must e x is t  from non-medical p ro v id e rs , and the NAHRA 
Board has always incorporated those people. A copy o f  our c u rre n t 
Board l i s t  is  attached.

7. A laska has no statew ide HSA. In  fa c t ,  the law does not a llo w  f o r  
the existe n c e  o f  a statew ide HSA. There is  a Statew ide H e a lth  
C oordinating  C o u n c il, which is  an a ll-A ^olunteer body appointed by 
the Governor, and a s ta te  o f f ic e  fo r  h e a lth  p la n n in g  in  the D i v i ­
s io n  o f  P lan n in g , P o lic y , and Program E v a lu a tio n . The S t a t e - le v e l 
e n t i t ie s  are responsib le  fo r  c re a tin g  a S ta te  H e a lth  Plan from th e  
H e a lth  Systems Plans o f the three USAs, fo r  p ro v id in g  s t a t is t ic a l  
in fo rm a tio n  to  the HSAs, and fo r  making d e term in a tio ns fo r  recom­
mendation to  the Commissioner o f  DHSS concerning approval or 
disapproval o f  C e r t if ic a te  o f  Need a p p lic a tio n s . We r a r e ly  o v e rla p  
in  any way and, in  fa c t,  make concerted e ffo r ts  to  share in fo rm a ­
t io n  and to coordinate a c t iv i t ie s  so th a t we can a l l  make maximum 
use o f  our scarce resources.



S e n a to r  Don B e n n e tt
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Education, in which we are assisting teachers at Ryan, North Pole, and 

Iiielson Junior and Senior High Schools with projects in the areas of 
nutrition, fitness, and stress reduction. None of these activities 

involve drug abuse and are not counseling-related.

■7 President

enclosures

cc: Governor Bill Sheffield
Statewide Health Coordinating Council
Division of Planning, Policy, and Program Evaluation
Alaska State Legislature
Senator Ted Stevens
Senator Frank Murkowski
Representative Don Young
Secretary, Department of Health and Human Services 

Commissioner, Department of Health and Social Services



D E P A R T M E N T  O F  H E A L T H  &  H U M A N  S E R V I C E S  ' Public Health Service

2901 Third Avenue 
Seattle, VVA 98121

April 4, 1984

F r a n k  J. Gold, E d D

Ex e c u t i v e  D i r e c t o r  & Staff P s y c h o l o g i s t  

KILA, Inc.

3098 A i r p o r t  W a y  

Fairbanks, A l a s k a  99701-5599

I
D e a r  Dr. Gold: |

Y o u r  m e m o  of M a r c h  26, 1984, r e v i e w i n g  the N o r t h e r n  A l a s k a  Health Reso u r c e s  

A s sociation, Inc. (NAHRA) draft Application, has bee n  r e f e r r e d  to m e  for 

response. Y o u r  r e v i e w  raises two types of issues. F i r s t  are issues that b e a r  

on the l e g a l i t y  of the organization. Th e s e  relate to B o a r d  representation a n d  

c o n f l i c t - o f - i n t e r e s t  requirements. Second are three i ssues over which w e  h a v e  

n o  jurisdiction. These are the State's grant review procedure, the 

d e s i g n a t i o n  of a single Statewide H S A  and the State's funding, of this A g e n c y .

We  have taken a close look at each of the legal issues. Our review has found 

the following:

1. Board R e p r e s e n t a t i o n . R e f e r e n c e  Sec. 1512(b)(2), P lblic L aw 93-641, as  

amended b y  Public L a w  96-79 and Public L a w  95-538.

T h e  N A H R A  p rocedure for appointing Board members c overs all the g e o g r a p h i c  

area served b y  the Agency, inc l u d i n g  the City of Fairbanks. The M a y o r  of  

the F a i r b a n k s  Borough, in wh i c h  the A g e n c y  is located, appoints 15 of 3 0  

m e m b e r s  of the NA H R A  Board. T e n  Board members are f r o m  the City of 

Fairbanks. T h e  Agency is r e q u i r e d  to document in w r i t i n g  the socio 

econ o m i c  and demographic characteristics of the Are3. This d o c u m e n t a t i o n  

was s u bmitted w i t h  their 198" Grant Application. B a s e d  on our r e view t he 

Board does c omply w i t h  the legal requirements. We w i l l  again review the 

Board m e m b e r s h i p  w h e n  the N A H R A  1984 A p p l i c a t i o n  is received.

2. Confli c t - o l  -interest among Board m e m bers and, especially, the Native 

C o r p o r a t i o n  r e p r e s e n t a t i v e s .

It is not unusual for a Board to have m e m b e r s  which represent grantees o r  
h e a l t h  facilities that are regulated by the HSA. T h e r e f o r e  under the Lav;, 

the A g e n c y  is required to hav e  a c o n f l i c t -of-interest policy which 

requires a Board m e m b e r  whose ap p l i c a t i o n  is being reviewed by the A g e n c y  

to be excluded from v o t i n g  on that particular action. The Agency does  

have an o perating conflict-of-interest policy; therefore, it is in 

com p l i a n c e  with the Law.



NAHRA BOARD OF DIRECTORS

Fairbanks North Star Borough

Keryl Lee Bauer 
Grant Carlin 
J.B. Carnalian 
Lennell Cleaver 
Jan Emmert

Dorothy Englund

Robert Estrella 
Anne Harrison 
Richard Reem 
Norman MacPhee 
Phillip Nice 
Lorraine Phillips 
Michael Robertson 
Marguerite Stetson

Ken Torgerson

Maniilaq Association

Elmer Armstrong 
John Blower 
Nina Dahl 
Dood Lincoln 
Wally Paisano

North Slope Borough

Jim Halm 
Marie Neakok 
Ida Olemaun 
Rebecca Reynolds 
Dora Wolgemuth

Tanana Chiefs Conference

Tlicresa Coffin 
Marie Hailey 
Cathie Ipalook

Gary Ricketts 
Paul Sherry

Healtli Educator
Teacher
Policeman
Clergyman/Carpenter 
Nursing Supervisor, 

Fairbanks Memorial 
North Star Council on 

Aging Director 
Petroleum Worker 
Public Health Nurse 
Physician 
Accountant 
University Professor 
Homemaker
Mental Health Provider 
Cooperative Extension 

S e n d e e  Nutritionist 
Self-employed

Clergyman
Mayor
Senior Center Director 
IRA Council Staff 
S e n d e e  Unit Director

Service Unit Director 
Secretary
Deputy Health Director 
Mayor's Assistant 
Homemaker

Petroleum Worker 
Teacher
Human Services Adminis­

trator 
City Manager 
ICC Director of Region­

al S e n d e e s

Fairbanks
Fairbanks
Fairbanks
Fairbanks
Fairbanks

Fairbanks

Fairbanks
Fairbanks
Fairbanks
Fairbanks
Fairbanks
Fairbanks
Eielson A.F.B.
Fairbanks

Fairbanks

Buckland
Ambler
Kotzebue
Kotzebue
Kotzebue

Barrow
Barrow
Barrow
Barrow
Barrow

Central 
Holy Cross 
Tok

Nikolai
Fairbanks



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE
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SB 334
REQUEST

Bill/Resolution No.: ________
Title: Regional HeaTEh Resource

Organizations____________________
Sponsor; Moss___________________

Requestor^

Date of Request:

FISCAL DETAIL
Agency Affected: Health & Social Services

Program Category Affected: Health________
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OPERATING
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Senate Bi11 No. 334

For an Act entitled: "An Act relating to health resources development;

and providing for an effective date."

This bill recognizes an existing and continuing need for regional plan­

ning for health and provides a means for state financial support of regional 

health planning. The Department of Health and Social Services supports this 

bill as consistent with its goal to maximize public input into state-wide 

planning for health and social services. There currently exists a great 

legacy of regional health planning in Alaska. Much of the existing planning 

has been accomplished by the three Alaska health systems agencies (HSAs) 

working in conjunction with the State Health Planning and Development Agency. 

(SHPDA-The federally designated title for the Division of Planning, Policy 

and Program Evaluation, DHSS.)

A mechanism for assisting communities in identifying and developing 

plans for dealing with health problems of residents, to provide technical 

assistance to communities, to assist in the development and maintenance of 

programs for the promotion of health and the prevention of disease and illness 

and to assemble and analyze health related data is important in ensuring 

quality health care. The review and special study capability afforded to 

the Department by the establishment of regional health resource organizations 

would facilitate the department's activities in carrying out its responsibilities, 

in the physical and behavioral health and social service components.

As a result of the past assistance which the three health systems agencies 

ha\ offered to the department and because these agencies are established, on­

going regional planning agencies, the department believes the healtn systems 

agencies should be considered as the appropriate planning agencies to meet 

the duties outlined in section 18.07.120 of the bill. The three HSAs are 

responsible under Public Law 93-641 for most of the duties listed for the 

proposed Regional Health Resources Organizations (RHROs). The benefits to 

Alaskans and to departmental planning efforts from the federally supported 

HSAs have been significant.

Unfortunately, federal funding support for HSAs has been reduced to approxi­

mately one-third of the original amount. The reduction in funding has seriously 
limited the capabilities of the HSAs and the department to accomplish regional 

and statewide health planning. With increased funding supplied under section 

18.07.122 of the bill, the three HSAs will be adequately staffed to provide 

the needed level of regional health planning.
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Position Paper 

Senate Bill No. 

Page 2

334

Specific comments on SB 334 pertain to the following sections:

Section 18.07.112 HEALTH SERVICE AREAS:

Senate Bill 334 provides for the establishment of three or more regional 

health resource organizations, whose boundaries would be consistent with 

one or more adjacent organized boroughs or regional educational attendance 

areas. These regional health resource organizations would be responsible 

for assisting communities in a variety of health planning, development, 

technical assistance and implementation activities. The regional health 

resource organizations would also provide assistance to the Department in 

reviewing various health plans and applications and would perform other

duties as specified in the contractual relationship between the Commissioner

of Health and Social Services and the regional health resource organizations.

A continued capability for health planning, development and technical 

assistance at a regional level is a positive approach to improving health 

status and the health care delivery system in Alaska. Providing a con­

tractual relationship between the Department and the regional health resource 

organizations permits the front-line development of predetermined products.

The Regional Corporation boundaries were previously used as the Health

Service Area boundaries. The use of the boundaries of both the organized

boroughs and the regional education attendance areas could allow for a 

multiplicity and overlap of planning organizations and increase the financing 

of the program to the state.

Section 18.07.114 REGIONAL HEALTH RESOURCES ORGANIZATIONS:

This section provides for a contract which has a duration of four years 

and is renewable to designate the regional health resources organization 

for each of the health service areas. Funding, however, occurs by grants 

awarded each fiscal year, according to Section 18.07.122. The department 

would need to establish specific procedures to ensure that the designation 

and funding processes were coordinated.

Section 18.07.120 DUTIES:

The review responsibilities under Section 18.07.120(b)(1)(A) and (B) would 

be more clearly specified if the words "grants of" were deleted under (A) 

and "grants" deleted under (B).

Recommended by:

Date:

Approved by:

Daniel J. Meddleton, Director 

Division of Planning, Policy 

& Program Evaluation

Robert London Smith, Ph.D. 

Commi ssi oner

Department cf Health and 

Social Services
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Title: Regional Health Resource"

Organizacions____________________
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Prepared By: s / /  //Jl
Division
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Agency &

Distribution (by Agency preparing fiscal note): 
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Legislative Sponsor 

Requestor

Office of Management and Budget 
Impacted Agency(ies)

M S '

Phone: 's'**' ̂  -^=*3!/?
_________ JDate: ~ ^ y'

Date: ^ / / V
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334

Specific comments on SB 334 pertain to the following sections:

Section 18.07.112 HEALTH SERVICE AREAS:

Senate Bill 334 provides for the establishment of three or more regional 

health resource organizations, whose boundaries would be consistent with 

one or more adjacent organized boroughs or regional educational attendance 

areas. These regional health resource organizations would be responsible 

for assisting communities in a variety of health planning, development, 

technical assistance and implementation activities. The regional health 

resource organizations would also provide assistrv'h to the Department in 

reviewing various health plans and applications w ,  would perform other

duties as specified in the contractual relations: p between the Commissioner

of Health and Social Services and the regional health resource organizations.

A continued capability for health planning, development and technical 

assistance at a regional level is a positive approach to improving health 

status and the health care delivery system in Alaska. Providing a con­

tractual r,elationship between the Department and the regional health resource 

organizations permits the front-line development of predetermined products.

The Regional Corporation boundaries were previously used as the Health

Service Area boundaries. The use of the boundaries of both the organized

boroughs and the regional education attendance areas could allow for a 

multiplicity and overlap of planning organizations and increase the financing 

of the program to the state.

Section 18.07.114 REGIONAL HEALTH RESOURCES ORGANIZATIONS:

This section provides for a contract which has a duration of four years 

and is renewable to designate the regional health resources organization 

for each of the health service areas. Funding, however, occurs by grants 

awarded each fiscal year, according to Section 18.07. 122. The department, 

would need to establish specific procedures to ensure that the designation 

and funding processes were coordinated.

Section 18.07.120 DUTIES:

The review responsibilities under Section 18.07.120(b)(1)(A) and (B) would 

be more clearly specified if the words "grants of" were deleted under (A) 

and "grants" deleted under (B).

Recommended by: I ( ^ U

Daniel J. Meddleton, Director 

Division of Planning, Policy 

& Program Evaluation

- &

Robert London Smith, Ph.D. 

Comini ssi oner

Department of Health and 

Social Services

Date: 3 ^ 7 / 3 /  $ ^
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Specific connrents on SB 334 pertain to the following sections:

Section 18.07.112 HEALTH SERVICE AREAS:

Senate Bill 334 provides for the establishment of three or more regional 

health resource organizations, whose boundaries would be consistent with 

one or more adjacent organized boroughs or regional educational attendance 

areas. These regional health resource organizations would be responsible 

for assisting communities in a variety of health planning, development, 

technical assistance and implementation activities. The regional health 

resource organizations would also provide assistance to the Department in 

reviewing various health plans and applications and would perform other 

duties as specified in the contractual relationship between the Commissioner 

of Health and Social Services and the regional health resource organizations.

A continued capability for health planning, development and technical 

assistance at a regional level is a positive approach to improving health 

status and the health care delivery system in Alaska. Proviaing a con­

tractual relationship between the Department and the .-jional health resource 

organizations permits the front-line development of predetermined products.

The Regional Corporation boundaries were previously used as the Health 

Service Area boundaries. The use of the boundaries of both the organized 

boroughs and the regional education attendance areas could allow for a 

multiplicity and overlap of planning organizations and increase the financing 

of the program to the state.

Section 18.07.114 REGIONAL HEALTH RESOURCES ORGANIZATIONS:

This section provides for a contract which has a duration of four years 

and is renewable to designate the regional health resources organization 

for each of the health service areas. Funding, however, occurs by grants 

awarded each fiscal year, according to Section 18.07.122. The department 

would need to establish specific procedures to ensure that the designation 

and funding processes were coordinated.

Section 18.07.120 DUTIES:

The review responsibilities under Section 18.07.120(b)(1)(A) and (B) would 

be more clearly specified if the words "grants of" were deleted under (A) 

and "grants" deleted under (B).

Recommended by:

Danield Heddleton, Director 

Division of Planning, Policy 

& Program Evaluation

Robert London Smith, Ph.D. 

Coimni ssioner

Department of Health and 

Social Services

Date: j^/3 /  $ ^
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IN THE SENATE BY MOSS

SENATE BILL NO.334 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

THIRTEENTH LEGISLATURE - SECOND SESSION 

A BILL

For an Act entitled: "An Act relating to health resources development; and

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.07 is amended by adding new sections to read:

ARTICLE 3. REGIONAL HEALTH RESOURCES ORGANIZATIONS.

Sec. 18.07.112. HEALTH SERVICE AREAS. The commissioner shall 

designate three or more health service areas in the state. The bo u n d­

aries of each health service area shall be coextensive with the bound­

aries of one or more adjacent organized boroughs or regional educa­

tional attendance areas. In designating health service areas, the 

commissioner shall assure that each area forms a contiguous and com­

pact territory containing as nearly as practicable a relatively in t e­

grated socio-economic area.

Sec. 18.07.114. REGIONAL HEALTH RESOURCES ORGANIZATIONS. (a) 

The commissioner shall designate by .jnlract a regional health r e­

sources organization for each health service area.

(b) An applicant for designation as a regional health resources 

organization shall apply on a form prescribed by the commissioner. An 

application shall include

(1) a plan for the orderly assumption and implementation of 

the duties of a regional health resources organization;

(2) assurances satisfactory to the commissioner that the 

applicant meets the eligibility requirements of AS 18.07.116 and is 

qualified to perform or is performing the duties prescribed in

-1- SI1 334



1 AS 18.07.120; and

2 (3) a plan specifying how the applicant will select board

3 members.

4 (c) A  contract under this section shall be for a period of four

5 years and is renewable. A  contract may be terminated before its

6 expiration date

7 (1) by the x'egional health resources organization at a time

8 and with notice to the commissioner as the commissioner may by regula-

9 tion prescribe; or

10 (2) by the commissioner at a time and with notice to the

11 regional health resources organization as the commissioner may by

12 regulation prescribe, if the commissioner determines that the entity

13 is not complying with or effectively carrying out the provisions of

14 the contract.

15 Sec. 18.07.116. ELIGIBILITY FOR DESIGNATION. .ne commissioner

16 may designate as a regional health resources organization

17 (1) a nonprofit corporation incorporated under AS 10.20 for

18 the purpose of engaging in health planning ard development functions;

19 or

20 (2) a unified borough government with the capacity to

21 perform health planning functions and whose planning area is identical

22 to a health service area.

23 Sec. 18.07.118. BOARD OF DIRECTORS. (a) Each regional health

24 resources organization shall be governed by a board of directors.

25 (b) A board shall include

26 (1) a representative from each regional nonprofit Native

27 corporation established under 43 U.S.C. 1601 - 1628 (Alaska Native

28 Claims Settlement Act) and located in the health service area; and

29 (2) members broadly and equitably representative of health



1 care consumers and providers in the organization's health service

2 area.

3 Sec. 18.07.120. DUTIES. (a) A regional health resources orga-

A nization shall, within the boundaries of its health service area,

5 (1) assist communities in identifying and developing plans

6 for dealing with health problems of residents;

7 (2) provide direct technical assistance to communities for

8 implementing those plans;

9 (3) assist in the development and maintenance of public

10 information and advocacy programs for the promotion of health and the

11 prevention of disease and illness;

12 (A) assemble and analyze data relating to health matters

13 and coordinate data collection activities with state and local agen-

1A cies, regional Alaska Native corporations, 3nd health organizations.

15 (b) A regional health resources organization shall

16 (1) in cooperation with the commissioner, review and pro-

17 vide comments and recommendations on applications and proposals made

18 to the department for

19 (A) grants of health service funds that could have a

20 significant effect on a health service area; and

21 (B) grants for construction and expansion of health

22 care facilities and nursing homes in the organization's health

23 service area;

2A (2) submit an annual report on its activities to the legis-

25 lature, the commissioner, and the residents of its health service

26 area;

27 (3) perform other duties the commissioner may by contract

28 require.

29 Sec. 18.07.122. GRANTS. ( a )  The commissioner shall make a

-3- SB 33A



1 grant in each fiscal year to each regional health resources organiza-

2 tion. A grant under this subsection shall

3 (1) be made on the conditions the commissioner determines

A are appropriate; and

5 (2) be available for obligation for a period not to exceed

6 the period for which the grantee is designated as a regional health

7 resources organization.

8 (b) A grant under this section may be used by a regional health

9 resources organization only

10 (1) for compensation cf its personnel and the performance

11 of its duties;

12 (2) to make payments under contracts with other persons to

13 assist the regional health resources organization in the performance

1A of its functions; and

15 (3) to make grants to public and nonprofit private entities

16 and enter into contracts with individuals and public and nonprofit

17 private entities to assist them in planning and developing public

18 information and advocacy projects and programs that the regional

19 health resources organization determines are necessary for the pro-

20 motion of health and prevention of disease and illness in its health

21 service area.

22 * Sec. 2. This Act takes effect July 1, 198A.
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