


Southeast Alaska Health Systems Agency

Combined Statement of Assets, Liabil ities
and Fund Balances
July 31, 1933
Rest rieted
IS I'.rant StatO
Combi nod P11S-10-P Grant Unrestricted
Tot a 1S 550001-0' i -1001 Funds
ASSETS
Cash 328,939 $10,311 $-0- $18,395
ReCei vables 238 3 -0- 255
Prepaid accounts 1..Stih 1, 3li3 -0- -0-
Equipment Not" B -11- -11- -0- -11-
lotal assets S30, > x11.VvI.! S-0- 518.85(1
ILIAIt 11 id 11'S AND MIN'D RAlI WChS
Account  pay,it>1e $ 1, tips $ 1.098 3.0- $ -0-
layroll taxes payable 1t.2 ..’ -0- -0-
Urearued grant revenue in, 1.' 10,13.” -0- -0-
1mill balance’ 18,830 -0- -0- $18,830
Jotal liabilltle and
fund balance-. $30,3 1) >iji. ei. $-0- *18,850

Mental

The SEAHSA Board of Directors undertook
development of a regional Mental Health
Plan based on the growing concern that
services were inadequate and funding levels
minimal. A key-informant survey was de—
signed to determine community pei“ceptions
of the availability, effectiveness, and
cost of the services. Responders were
asked to indicate gaps 1in service and to
identify which resources were felt to be
inadequate or non-existent.

from this information, a special Mental
Health Task Force made recommendations for
improved mental health services for the

individual service areas and for the region.

Following arc the regional recommendations
for improved mental health services in
Sout heast:

Review

Health Plan

Regional Recommendations:

"research and develop facilities for
inpatient and psychiatric care in South—
east .

"research and develop community detoxifi—
cation services.

"establish a treatment facility for youth
with substance abuse problems

"stress education and prevention in pro—
grams; develop local support networks

"conduct study on the num>%®- of inpatient
bed? needed in Southeast

"address inadequate funding of programs

Activities

SEAHSA reviewed ten grant applications for State Health and Human Service funds and Public

Safety monies for domestic violence programs.

east mental health programs, new programs,
status of tlteSe review j.; e follow.:
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Proposals reviewed were limited to South
and reviews, performed on special request. The

I'lI-rt 1'IT. at @« of Seed

\| All'iA assisted applicant* m llie tON pro
less which del ermines the appropriat one s
ot large capital expenditures or iJOW
rrvicos in a health care lacrlity.

11.iill)1 11BS S3, tiie SI'AIISA a i teil with
tii" lertit irate ol Need tor the .lune.in

10 mojial Rehabilitation Hospital to uiudilA
a previous l'erl ilivale ol Wed. Ibis pi
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diti\ ol 1US <

A e.mid reqtti'st lor Certificate of Need
lit been initiated |iv Bartlett Memorial
n qgnt.il ill bilieau. Reiiovat ion/e xpaiis iop
«e tliit livIilit> will be looked at during
1 iunitng vyisir.

Committees/Advisory Groups

During 1982-83 SEAHSA had assistance from
three standing committees of the Board
and a special mental health task force.

Committees of the Board

Plan Development/Implcmentation
Project Review
Futures

Spec i.a] Task Force

Mental lleal til Study J, Plan
Charlotte Barnes*

Willi am Hiebcls1

Janet Winfii*
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Introduction

The Southeast Alaska Health Systems
Agency is the formally recognized
health planning body for Southeast by
the State of Alaska and the federal
government. Health Systems Agencies
were designated about eight yem®s ago
to ensure consumer involvement in
health care decisions and reduce costs
for services.

Like all other USA"s, SEAHSA is a pri—
vate, non-profit corporation governed
by a diverse Hoard of Directors who
represent all types of consumers and
providers of health care services from
small and large communities through—
out the region. SI-AHSA covers all of
Southeast, from Met lakat la lip through
Vakutat. The other USAs in the State
are located in Anchorage (which covers
tile South Central Region), and Fair—
banks (which covers the Northern re—
gion). iTl"is report has been published
for the benefit of our membership --

the people who live in Southeast Alaska.

there are mam things that cannot be
covered 1in a summarv ot this “ype. ]
there are questions about our organi
cation or activities, you ran .peak
with persons on our hoard, or call its
at the SEAHSA offices 225-%S1

The 1985-84 Annual

Annual Implementation Plan

Implementation Plan (AIP) highlights eight short range objectives, to

be monitored and assisted toward completion during the coming year.

Heal th
Education
Curriculum

Kathy Bryant, matt, and hoard members Bella Watson [Yakut,al Julia Hiii vental
JJuneau), and Mann James tPeWtShural meal to OtSCIi! plannm,/ aclMhtr;, enta

Heal th
Services

Overview of Activities

Plan Development

Revised the 1982 HSP and prepared an exec—
utive summary; produced an AIP and progress
report; completed a regional Mental Health
Plan and Kakc Community Mental Health Plan;
initiated planning efforts on Pr nee of

Wales Island.

Resource Directorics

Completed the SEAHSA Regional Directory of
Health and Social Services and the Health
Education/Risk Reduction Activities
Directory.

Issue Papers

Completed two issue papers examining the
effects of rapid growth and decreased
state and federal funds on the Ketchikan
service area; two publications were com—
pleted 1in conjunct on with the Alaska
Health Coalition: “Public Involvement in
Health Care Decisions”" and "Certificate
of Need: Revisi -n or Repeal."

lleall li Systems Peve lgjniient

Assisted applicants in completion of their
proposals for State liin.ls, provided sta—
tistical and other plannic,. information to
grant applicants, participated in meetings
with community groups seeking to establish
.ervices in their communities, worked with
Native organizations in development o]

serv iccs

Community Information 8 Assistance

Coordinated presentations by State Health
Education Office concerning the use and

_ S . N Evaluation
availability of Medical Information Cards; Service
coordinated presentation on Hospice pro—

. N _ N Accept-
grams in Ketchikan and assisted in develop— ahility

ment of a local program; initiated a health
information and promotion project with the
"legislative community"™ in Juneau; worked
extensively with the Ketchikan Gateway
Borough School District in development of

a comprehensive school health curriculum. Inferrim ion

Data [, Information ‘ggtPiiUm
Maintained the data library and updated

statistical information; provided infor—

mation, on request, to a number of indi—

viduals, groups and agencies; conducted

funding searches on request.

Program Evalnat ion

Participated in the site evaluations of
Southeast Mental Health Centers with
Slate staff; assisted various providers
in thoir internal monitoring and evalua—
tion functions; completed evaluation of
the SLAIISA-sponsorcd hunting safety cur—
riculum; conducted key-informant survey
of mental health services in all Level

Il and 11l communities.

Review Activity

Reviewed ten grant applications for FY84

Promotes comprehensive
health education curri—
culum for grades K-12 in
Southeast school districts.

Seeks to establish mental
health services in Level |
and Il communities; en—
courages mental health
training for lay persons in
the areas of education,
counseling and referral
services.

Seeks comprehensive mental
health and substance abuse
treatment programs; pro—
grams will be assisted in
conducting needs assess—
ments for special target
groups in their catchment
areas.

Increase public informa—
tion regarding mental health
and mental health services
in Southeast.

i'h rdinat ion

Snokina Seeks to establish smoke-
free environments in all
public meeting and office
facilities.

Inpatient Encourages a feasibility

Psychiatric study for designating com—
Services munity hospitals or a
regional inpatient facility.

OPR Encourages development of

and training programs and
First A.id resources to meet EMS pre—
hospital manpower needs;
encourages guidelines re—
garding CPR and First Aid
availability at public
gatherings.
Proaram Seeks to develop a compre—

hensive network of service
agencies that respond to
family violence. Seeks
establishment of a community
support network of POW com-
muni ties.

Health Systems Plan

An Executive Summary of the 1982 Revised
Health Systems Plan for Southeast Alaska
was completed and distributed throughout
Southeast and the State offices. Major
components addressed are:

Alcohol Abuse

Accidents

Mental Health

Maternal and Child Health
Non-alcoholic Substance Abuse
Heart Disease and Other Disorders
of the Circulatory Systenm

For a copy of the plan, or its summary,
contact tiie SEAHSA offices.

Board of Directors

Officers:

Arthur Willman, President

Margaret Bixby, Vice-Pres.
William Diebels, Secretary
Janet Wipfli, Treasurer

Board:

Solomon Atkinson
Charlotte Barnes
Margaret Bixby
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Cccil Smith
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v+ DOX 70*5 KETCHIKAN. ALASKA 99901 907-225-96&

Senator Joe Josepiison
State Capital

Pouch V

Juneau Ak. 99811

Dear Senator Joe Josephson:

During this session you will be looking at SB 334 "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
planning. It v;ould help to asssure that health care services are planned
for and provided for in an orderly manner that meets the needs of the
specific region. Comprehensive regional planning should he of benefit to
you as a legislator because provider organizations should be looking to
meet the regionally defined health needs, rather than assaulting each
individual Jlegislator with a cacophony of givemu, no giveme.

This legislation 1is supported by the three Health Systems Agencies
that currently serve the state. These Health Systems Agencies were
established by federal mandate to provide planning and review services,
and have established close working relationships with tiie Alaska
Department of Health and Social Services. However, only a legislative
mandate will gaurentee a long term stable commitment to health care
planning, and provide the necessary state funds to insure continued
support from the federal heath planning program As the state faces
declining oil revenues you as a legislator are going to be facing harder
funding choices from competing needs. Regional Health Resource Agencies,
with boards consisting of representatives of regional non-profit Native
Corporations, health care providers, and consumers can provide valuable
input to you as you make health funding choices for your area.

rc

q .

Thank you for your time and thoughtful consideration of this bill.

Sincerely,

Becky Bear, Legislative Liason



cOX 7015 ketcHikaN. ALaska 99901 907-225-°66"

Memorandum to: SEAHSA Board of Directors

From: D. J. Pielech, Director ,\V
Date: March 13, 1984
Re: Proposed Work Program

Attached, you will find a draft work program for the 1984-85
Federal Grant Application that must he submitted in final
form by May 1, 1984.

After you have reviewed the work program items contained
here, revisions will be made based on your comments, a
draft produced complete with staff day allocations and
timeframes, and a public comment period will commence.

Following this public comment period, a final grant
application will be developed and submitted. This,
then, 1is your chance to review the work program. You
will, of course, have additional time to comment during
the public comment period.

The work program 1is ambitious. It is based on 4 profes—
sional full-time staff. If our funding situation is
different than we expect, a new work program will he

dove loped.

Thank you 1I8i your help.



Southeast .-_laska neaitn oyster.s agency ) eta | rear
Function: Agency Organization and Management B = Board of Directors * _cr AOM
Function Stateirer.t: Perform all agency activities D = Director
directly related to the organization and governance HP/CE - Community Educator
SEAHSA, management of agency resources, provision HP/PRS - Project Review Specialist
of administrative and support activities HP/SPS - Special Plans and Studies

Al.

A2.

HP/DMA - Data Management and Analysis

|KID CBIECTIVE2ZCTLITIE;

Maintain policies and procedures pertaining to SEAHSA organizational structure,
governance and operation

Al.

Al.

Al.

Al.

Al.

Provide necessary fiscal and personnel administration

Review and evaluate organizational structure, policies and procedures and
receommend revisions when necessary

Periodic review and update of Bylaws, Personnel Policies, organizational
chart, and all other Board and administrative policies, and recommend revisions
when necessary

Maintain an accessible record of Board established policies, procedures and
State and Federal regulations

Maintain Board and Committee composition in compliance with Federal guide—
lines and Board policies

Provide necessary personnel administration

A2

A2

A

.2

Conduct screening/recruitment of program and support staff positions, as
well as consultants

A2 11 Recruitment andplacement of HP/Project ReviewSpecialist

A2 12 Recruitment andplacement of HP/Special Plansand Studies

A2 n Recruitment and placement of HP/Data Management and Analysis
A2 .1k Recruitment andplacement of Secretary 1

A2 .15 Recruitment andplacement of Accountant 1

Continuous [lino

Conduct periodic individual staff performance evaluations per personnel

. activity.
po.licies

09 Professional Staff Lavs
Function =

* i|t h W

indicates periodic and/or ongoing

Large X indicates deadlines or Focus.



Southeast Alaska Health Systems Agency
Function:

Function Statement:

B,

D,

Staff

AG.

Total Year
For

A5.2 Arrange for assist in external audits

A5.3 Review accounting manual annually to assure appropriate internal control
procedures for cash receipts, cash dispersemnets, payroll acquisition, and
disposal of assets; recommending revisions when necessary

A5.4 Provide regular financial reports to the Board

Provide staff development opportunities to enable satisfactory accomplishment
of SF.AHSA activities

A6.1 Continue review of current periodicals and literature
A6.2 Conduct weekly staff meetings to foster cross-disciplinary exchange

A6.3 Provide opportunity for each staff member to attend one continuing education
program per year, based upon available resources

Continuous lino
Ac*

I.hi "o mminrjic-r.e

runction

;=a

Professional

Staff Cays



Southeast Alaska Health Systems Agency

Function:

Plan Development B- Board of Directors
Perform agency activities directly related to D- Director

Function Statement:

development of
recommendations,
areas within the region

goals,

Nr?1-"D5

B,

B,

Staff

Staff

B

1.0

B2.

0

long range and short term plans that address HP/CE - Community Educator

and priorities for the region or HP/PRS - Project Review Specialist
HP/SPS - Special Plans and Studies
HP/DMA - Data Management and Analysis

Periodic review/revision or ppdate of adopted agency health plans.

BI.1 Continous monitoring and final progress Report on 1983-198A Annual
Implementation Plan (AIP)

B1.2 Develop and Adopt Draft 1985-1989 Annual Implementation Plan

N
BI1.3 Reviselyaﬁﬁ Adopt official 1983-1986 Annual Implementation Plan, prepare
for printer, and final distribution.

Bl.4 Continous monitoring, mid-year and final progress reports on 1985-1986
Annual Implementation Plan.

BI.5 Complete preliminary work on 1985-1989 Health Systems Plan

Develop health planning position papers or documents on topics of high priority
for the region.

B2 .1 Identification of prior ity "topics for position paper development.
B2.2 Research and analysis of issues.

B2.3 Publication and/or presentation of documents with opportunities for
public input

B2.4 Dissemination of position papers.

; Total
i For

Cont. i nuot.s
ac:iv:

Year
Function

lino 1u'li

Professional

..0*

Staff Cays



Professional

Soutneast Alaska Health Systems Agency i Tgtal Year
Function: Plan Implementation/Review Activity B- Board of Directors j rCJ. —runcTTon =
Function Statement: Perform all agency activities directly related Director L

to the project review function_ develop procedures and criteria HP/CE- Community Educator
and perform actual reviews of health programs and facility con- HP/PRS- Project Review Specialist
struction HP/SPS- Special Plans and Studies _
HP/DMA- Data Management and Analysis
.sresponsible Fa-*v 3EGJISED OBJECTIVES AND ACTIVITIE:
B. D PRS C1.0 Develop and maintain procedures and criteria for conduct of agency review
o responsibilities that meet all federal and state requirements.
Cl.1 Periodic review/revision of adopted external procedures for conduct of
health program and construction/capital project reviews
Cl.2 Provide consultation and technical assistance to all applicants and
prospective applicants

B, PRS, Staff "C2.0 Conduct local or regional reviews of grant applications and proposals for

local, state, or federal health service funds.

C2.1 Provide technical assistance to prospective applicants.

C2.2 Review and comment on applications according to Board policies and
procedures.

C2.J Forward comments on to appropriate authorities.

B, 1), PRS, Staff C3.0 Conduct reviews of proposals for construction or expansion of institutional

heall:h facilities or services.
cl.1 Provide technical assistance to prospective applicants.
Cl.2 Review the project proposal and develop recommendations, according to
Board policies and procedures.
Cl.1 Forward recommendations on to the Commissioner and SIHIPUA.
"0 ;t.oiis lino in- no

'oe e jtvbimItC JOfU!l ilie".

"



Noucneast MicS"<?. <-ea itn Systems Agency

B

Function: rian Implementation/Health Systems Development B- Board of Directors

Function Statement: Perform agency activities directly related to D- Director

resources development whereby the agency seeks the assistance and HP/CE- Community Educator

support of others towards development of new, expanded, or HP/PRS- Project Review Specialist

modified health resources

R SPS CE Staff

B SPS Stiff

SPS CF

D1.

D2.

D3.

0

0

HP/SPS- Special Plans and Studies
HP/DMA- Data Management and Analysis

Gbec,, ii._C

Promote the implementation of the 1985-1986 Annual Implementation Plan
DI.1 Distribute AIP to all interested of affected agencies

DI.2 Engage additional agencies or individuals to promote the AlPwherever
possible.

Di.3 Provide technical assistance and coordination towards implementation
of objectives.

DI_A Document accomplishments of AIP objectives, and disseminate information
in the region

Provide technical assistance or consultation to area agencies, rganizations,

community goups and institutions in identifying or planning for health services,

as requested

Complete health systems plan for l.ynn-Cnnal area

1)3.1 Develop and adopt framework for I.vnn Canal Health Plan

D3.2 Visit local healthcouncils and interested individuals,groups, and
agencies to refine health plan framework and begin work on needs

assessment and identification of planning issues

1)3.3 Conduct all necessary research, coordination and public involvement
meetings in the affected communities

1D3.A Draft Il.ynn Canal Health Plan
1)3.5 Solicit public comment on plan and revise accordingly

1)3.6 Prepare final draft for Board approval, printing, and public
disseminat ion



Function:

Function Statement:

Plan

Implementatioi i/Health Systems Development

E D UEJE."TVES

Work with 1local health councils in the rural areas to strengthen planning
functions and linkages with the regional health planning process

D4.1

D4.2

D4.3

D4.4

Identify rural health councils based on interest and available agency
resources

Meet with local health councils and assist them in determining community
needs

Advise local health councils on availability of funds and options
for program and services development

Strengthen mechanisms for local health council input into regional
health planning process



Southeast Alaska Health Systems Agency ! V- m
Functior ” Data Management and Analysis _ _ _ ) i2< " t<3r
r - N . i i i B- Board of Directors 1 —or
eFunction Statement: Perform agency activities “directlyrelated n_ i)irect;or —————— e

to the acquisition, maintenance and anlysis ofinformation HiJ/CE_ Community Educator
required to develop and implement agency plans HP/PRS- Project*Review Specialist
HP/SPS- Special Plans and Studies -
—————————————————————————————————————————————————————————————————————————————————————————————— HP7DIIA-_Da_ta Management and_Analysis
DATA MANAGEMENT AND ANALYSIS

DMA  Staff E1.0 Provide a basic data clearinghouse service which supports plan development

and implementation activities

El.1  Assess current program library and data files, consolidate, revise
and update as necessary

ElI.2 Compile and distribute current demographic and health status data
by hospital service area

El.1 Work, with SHPDA on the improvement of current data and information
capacities (regional and Statewide)

. AWc . akra. <”x"orr serv.”sj
COORDINATION
B, D, Staif F1.0 Maintain memorandums of agreement with appropriate local, regional, and state

ageneies to coordinate health planning activities

FI Monitor Memorandums of Agreement with the SHCC, SHIDA, DHSS, A-97
Clearinghouse

FI.2 Monitor Memorandum of Agreement with the Southeast Alaska Regional
llea11l) Corporation

FI.3 Maintain regular contact and exchange with SCHPDA and NAHRA

o

inoic «‘al' m

'eadl: ,M-f.

n -
Professi
Function =

©,-

onal Staff C.-ys

r nr



SECTIONAL ANALYSIS OF SB 334 - AN ACT RELATING TO HEALTH
RESOURCES DEVELOPMENT; AND PROVIDING FOR AN EFFECTIVE DATE.

Section

Section

1

2

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 designate
either a non-profit organization or a unified
borough government.

18.07.118. The Board of Directors must rep—
resent each regional nonprofit Native corporation
and consumers and providers in an equitable
fashion.

18.07.120. DUTIES.

assist communities m identifying health problems
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.0."s may use the money directly

or make contracts

Effective date - July 1, 1984.



MEMORANDUM

TO: JOE
FROM NANCY
RE: SB 334 - HEALTH RESOURCES ORGANIZATION

37 PEOPLE TESTIFIED IN SUPPORT OF THE BILL DURING THE FEBRUARY
TELECONFERENCE ON THE BILL.

RECOMMENDATIONS FOR CHANGES:
JOHN GARVIN,ALASKA CHILDREN®"S SERVICES

1. put definition of “health® 1in bill, and make very broad
to include human services and mental health.

2. Pg. 3, line 24 - include in the annual report specific
recommendations and plans for implementation.

DR. ROLAND, HAINES

3. Designate Anchorage as a separate R_.H.R.O.

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

4. Page 3, line 19 DELETE granLs of.

5. Page 3, line 21 DELETE grants

BARBARA BERGER, SOUTH CENTRA®" HEALTH SYSTEMS AGENCY, INC.
6. Page 3, lines 21-23 DELETE subsection (B) relating to

Certificate of Need review.

Many who testified were concerned about the fiscal note
presented by DH&SS. They had been asked by the department
to make recommendations on what amount of money they would
need to carry out the functions 1in the bill, and they
recommended $200.0 each(plus $50.0 from the Federal Gov"t.)

The fiscal nolLe recommends $150.0 each.



MEMORANDUM

TO: JOE

FROM: NANCY

RE: TELECONFERENCE - SB 334 - HEALTH RESOURCE ORGANIZATIONS
BACKGROUND

THE NATIONAL HEALTH PLANNING AND RESOURCES DEVELOPMENT ACT OF 1974
MANDATED THE ESTABLISHMENT OF HEALTH SYSTEM AGENCIES IN ALL STATES

TO ASSESS THE HEALTH CARE NEEDS OF THEIR LOCAL POPULATION;. AND

MAKE RECOMMENDATIONS CONCERNING CERTIFICATE OF NEED APPLICATIONS.

AT THAT TIME, THE HSA®"s WERE FUNDED ACCORDING TO STATE POPULATION,
WITH MINIMUM FUNDING PROVIDED FOR SMALL STATES(ALASKA), WITH SOME
STATE MONEY ALLOCATED THROUGH DH&SS HEALTH PLANNING. IN THE LAST FEW
YEARS, THE FEDERAL GOVERNMENT HAS CONSISTENTLY REDUCED HEALTH
PLANNING FUNDING AND HAS BEEN CONSIDERING THE ELIMINATION OF

HEALTH PLANNING AND CERTIFICATE OF NEED FUNCTIONS. WITH NO FINAL

DECISION MADE IN THESE AREAS, THEY HAVE BEEN FUNDED AT A VERY LOW LEVEL

BY A SERIE; OF CONTINUNING RESOLUTIONS.

LEGISLATION TO FUND HEALTH RESOURCE ORGANIZATIONS HAVE BEEN INTRO—
DUCED SINCE 1982, BUT HAVE RECEIVED VERY LITTLE ACTION. THEY HAVE
REQUESTED A FUNDING LEVEL OF $200.0 FOR EACH HSA.

Ll

THERE ARE THREE HEALTH SYSTEMS AGENCIES IN THE STATE:

NORTHERN HEALTH RESOURCES ORGANIZATIONS(NAHRA) SERVES THE NORTH
SLOPE, FAIRBANKS, THE ARCTIC SLOPE, DOYON AND NANA NATIVE REGIONAL
CORPORATIONS.

SOUTHCENTRAL HEALTH PLANNING AND DEVELOPMENT, INC. SERVES ANCHORAGE,
AND THE AREA COVERED BY BERING STRAITS, CALISTA, BRISTOL BAY,
ALEUTIANS, KODIAK, COPPER RIVER, NORTH PACIFIC RIM, AND COOK INLET
NATIVE CORPORATIONS.

SOUTHEAST ALASKA HEALTH SYSTEMS AGENCY SERVES THE SOUTHEAST
PANHANDLE.

THE MOST VITAL FUNCTIONS OF THE USA®"s ARE:

COMMUNITY ASSISTANCE IN DEFINING HEALTH PROBLEMS IN COMMUNITIES
THROUGH ORGANIXATION, ANALYZING ISSUES AND PROVIDING TECHNICAL
ASSISTANCE IN THE IMPLEMENTATION OF STRATEGIES, GRANT WRITING
AND PROGRAM DEVELOPMENT.

HEALTH PROMOTION THROUGH PREVENTION AND WELLNESS TRAINING, THE

HSA % HOPE TO MAKE CHANGES IN LIFESTYLE CHOICES BY IDENTIFYINH

LOCAL PREVENTION NEEDS, COORDINATING EXISTING SERVICES AND DEVELOPING
NEW PROGRAMS.

PROVIDING A FRAMEWORK FOR REGIONALPERSPECTIVE IN ORDER TO BEST
ALLOCATE LIMITED RESOURCES TO REGIONAL AND STATEWIDE NEEDS

THROUGH THE COLLECTION AND ANALYSIS OF DATA AND CONDUCTING RESEARCH
ON HEALTH RELATED ISSUES.

SB 334 PROVIDES FOR:



¢A MINIMUM OF THREE HEALTH SERVICE AREAS TO BE DESIGNATED
FOR CONTRACTS TO HEALTH RESOURCE ORGANIZATIONS.

*APPLICANTS FOR THE FOUR YEAR CONTRACTS MUST BE A NON-PROFIT
CORPORATION OR A UNIFIED BOROUGH GOVERNMENT.

*EACH ORGANIZATION MUST BE GOVERNED BY A BOARD OF DIRECTORS.
*DUTIES INCLUDE COMMUNITY ASSISTANCE IN HEALTH PLANNING, " viv
TECHNICAL ASSISTANCE, HEALTH PROMOTION, DATA ANALYSIS, CERTIFICATE
OF NEED REVIEW, SUBMISSION OF AN ANNUAL REPORT AND OTHER DUTIES r.
CONTRACTED FOR BY THE COMMISSIONER OF DH&SS.
¢GRANTS WILL BE AWARDED ANNUALLY.
¢EFFECTIVE JULY 1, 1984.
THE SOUTHCENTRAL HSA RECOMMENDS THE FOLLOWING CHANGES:

1. page 2, line 26: AMEND (b)(1l) to read: "a representative fronm
each region represented by a nonprofit native corporation and
located in a health service area.

2. page 3, lines 21-23: DELETE ALL OF SUBSECTION (b) relating to
certificate of need review.



Women's Shelter Senior Citizens' Center

PO Box 38 P.O. Box 260
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February 24, 1954

Dr. Robert L. Smith, Commissioner
Department of Health and Social Services
Room 204, Alaska Office uuilding

Pouch H-01

Juneau, Alaska 99811

Dear Dr. Smith:

The House H.E.S.S. Committee chaired by Representative Mae
Tischer of Anchorage will be hearing HB554 (if they haven"t
already done so) and we would like you to consider the
following statements from the Maniilag (NANA) Region:

1. That the USA"s not to be allowed to submit com—
petitive proposals for the provision of services
and concentrate on planning and data collection.

2. The MSA®"s not be allowed to review proposals sub—
mitted to departments of the Public Health Division.
The function 1is done by each State Advisory Board.

5. The USA boundaries be redefined with 1input from
the twelve regional health entities.

With these three items in mind, we urge that you request both
houses to adept the bill.

Howard Monroe, Jr.,
Health Director

/gej

cc: Honorable Mae Tischer, Chairman
Honorable Joe Joscphson, Chairman
Honorable Frank Ferguson
Honorable Albert Adams
Sherry McWhorter, NAMRA
Marie N. Schwind, President

MEMBER VILLAGES
staappaat Xiiiiatcliiaij, Ipnalchiaq, Katyaak, Kivaliuig, l.aitgviik, Qikiqiagruk, Aiiutciag, Attitn ik, Akuligng, Isiniijq

fP N Noorvik. Selnwik Shiitn'niik
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SB 334

Senate HESS February 13, 1984
3:00 -p.m.

* * * TELECONFEREh ED * * *

Attendance: Joseph, on (in Anchorage). Sens. Moss, Halford, P. Fischer, and
V. Fischer, excused.

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

032 John Garviji, Anchoraye, Director, Alaska Children Services:
Supports bill. The State of Alaska 1is in need of a planning mechanism,
which this bill addresses. I feel the definition of "health" should be
exparidcd to include a broader range of human services. Chi page 1, the
commissioner should be the one to designate three cr more health service
areas 1in the state. On page 2, line 4, a contract under this section
should be for 4 years and be renewable. On page 3, line 24, subparagraph
2, the annual report to the legislature should include specific
recommendations and plans for their implementation.

146 Dr. Robert Roland, Haines: Supports bill. 1 feel that there
should be four HSA agencies as opposed to three, designating Anchorage a
separate agency from the total Anchorage area. The development 1in the

final draft would support the four agencies as presently designated.

205 Josephson: 1Is the Haines area covered by the Southeast Alaska
Health Systems Agency?

207 Roland: That"s correct.

210 Caroline Wolf, Governor®"s Council for the Handicapped and Gifted:
Supports bill. The Council endorses SB 334 to expand the health planning
concept, and favors continued funding for the vregional health system
agency.

246 Nina K. Dahl, Kotzebue: Supports bill. I"m a board member of
the Northern Alaska Health Resources Association (NAHA). NARA has no state
funding this year. It is essential that the svate supports health and

resource development. If NARA were funded by the state directly, we
wouldn®t have to spend r.ny of our program dollars. We need them.

329 D.J. Pieleci, Ketchikan, Southeast Alaska Health System \gency:
Supports bill.l1"ve been with SEASHA for 3 years. We were engaged in
providing regional data for the statewide data pendex. There have been a
number of programs that have b m drastically cut back: community planning
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and review functions. This legislation 1is intended to salvage a systenm
that has worked in the past and has a 9 year history of operation in this
state.

401 Becky Bear, Juneau, Member of SEASHA: Supports bill. I joined
the HSA board, because | was impressed with the kinds of work they were able
to do. 1 We have a very large and diverse state. Our health eare services
are, by down south standards, 1inadequate. I heard concerns expressed at
the Health and Social Services Regional meeting that the Governor™ office
conducted. The people there were asking for planning functions and review
functions during the course of their grant. As we face declining dollar's,
it is imperative that comprehensive planning occur in order to serve the
citizens of our state. The USA"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 Sipc, Fairbanks, Literacy Council of Alaska: Supports bill.
I have been employed for 5 years by the Literacy Council. I have been
irni>ressed by the arctic alliance and the guidance and leadership provided
for it by NARA. | urge reinstatement of funding for health agencies.

630 Anne Harrison, Fairbanks: Supports bill, 1 have been working as
a public health nurse and for the last five years, 1 have served on the
board of Northern Alaska Resource Associates (NARA). I trust that all
legislators in Juneau will recognize the great job NARA is doing and pass
SB 334.

546 Florence LeRoy, Petersburg, SEASHA: Supports bill. I cm a
member of SEASHA, and 1 believe in thecontinuance of the HSA because
health planning is essential 1in Alaska. It increases the accessibility,
acceptability and continuity of health services. There 1is a need for
long-range planning.

570 Sandra Stringer, Fairbanks: Supports bill. I can a long time
resident of the Fairbanks area, and | am in favor of continuation of the
mechanism of health data and health program coordination which 1is provided
by HSA. This legislation would extend the life of the HSA.

588 Margaret Bixby, Juneau, SEASHA: Supports bill. I am a 40 year
resident of Alaska and have been involved in health planning since 1971.
The money that would be saved 1in theelimination of the duplication
services should help pay for the cootof the operation of this bill. This
is the only place where consumers have a share inhealth planning for
themselves.

607 Josephson: 1 noticed the fiscal note of $450,000. The back-up
material talks about an appropriation of $200,000 for each of the three
agencies. Would some one explain to me where the difference lies.
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616 Dan Meddleton, Juneau, Director, Division of Planning, Department
of Healthand Social Services: Supports bill. The fiscal note that the
commissioner endorsed, calls for a $450,000 appropriation.

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

649 Meddleton: The Department®"s position is that the $200,000 was
identified: but the support for it is not. We propose that there be a
$450,000 Tfiscal note, providing $150,000 to be awarded to each health
system agency to support the accomplishments of the duties referenced 1in
the bill, Sec. 18.07.120.

711 Wesley Terwilliger, Ketchikan, Gateway Mental Health: Supports
bill.Our mental health center serves Petersburg, Wrangell, City and
Borough of Ketchikan, Prince of Wales Island, and Metlakatleet, We have
needs for input because we cover such a largearea, and SEASHA has been
able to help us in this area. 1 think SEASHA is tremendously understaffed

for the job that they have to do.

791 Barbara Maenhout, Wrangell: Supports bill. We have no current
HSA member in Wrangell. I am a fomer consumer on the SEASHA board for six
years. I support the concept of this hill, but I would like to see this

incorporated in the currant HSA in the state, because it would be a waste
of time and money to start a new organization when the HSA have such a good
track record.

809 Dorothy Brady, Wrangell: Supports bill. I am also a fomer
member of SEASHA boui*d. 1 support both SB 334 and HB 355, but with
reservations stated by Ms. Maenhout.

820 Kathy , Yakutat: 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.

832 Josephson:  Several witnesses expressed concerns regarding who

the planning agencies would be if the billwere enacted. There isn"t any
intent to destroy the existing agencies and create new oneswhere it is not
needed. 1 hope this is reassuring to those who have that concerns.

846 End of Side 4, Tape I. Turned to Side B.

001 Kurt Wells, Thornbay: Supports bill. We"ve been happy with the

service given by SEASHA to Prince of Wales Island. They are undergoing a
island-wide study of health systems and, to my knowledge, noone else is
doing this, and it is much needed.
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018 Leo Land, Haines: Supports bill. I have been very involved with
welfare work with the state. One of my concerns with this bill 1is the
grants for construction for expansion of health care facilities, nursing
homes, etc.

030 Josephson: What page and line are you referring to?
037 Latid: Page 3, line -1-23.
040 Josephson: In .0S section, the provisio7i 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 of 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 of Wales Islands and communities surrounding it, need
technical and community planning assistance. We need. HSA to coordinate and
provide this. Please reinstate funding.

222 Paula Young, Port Alexander, SEASHA Hoard Member: Supports bill.
I feel the regional health plan 1is vital to the state and is cost
effective.

261 Dr. Dallas Nelson, donation: Supports  bill. I am a
chiropractic physician in Glenallecn. 1 have a few comments on the Regional
organization. The Copper Valley Rase is a good social economic ar<a. |

feel the Copper River Native Association would be the best designate of the
non-profit organization, because it already has a health program ..nd would
be the easiest to implement.

519 J.D. 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 goverrvncnt, 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 Comnunity
Resources: Supports bill. I"ve had an opportunity to observe and work
with NAHA since 1979, and I°m very pleased with the help 1°ve received from
them. 1 agree that funding HSA eaves the state money.

401 Paul Sherry, Fairbanks: Supports bill. I"ve worked for Tanana
Chief Conference here in Fairbanks for 10 years. | 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 of what happens,
the state should bear the financial burden.

461 Judith Bush, Fairbanks: Supports Dbill. I"m speaking as a
resident of Fairbatiks who"s familiar with the work of NAHA. I"ve seen the
planning that they have done in the health area and also the efforts that
they have lent to the arctic alliance.

482 Charlie Laid), Ketchikan, Ketchikan Alcoholism Program. Supports
bill. I coordinate the activities of the alcoholism program. The HSA have
provided specific goals and objectives for many of the communities 1in
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.

524 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 of SEASHA for the last four years. 1 Ve
had very positive experiences with the HSA. In 1976, 1 was working on
several projects, trying to get something going for domestic violence.
There was noonc we could, go to to get technical assistance or any help.
The HSA did come to Ketchikan mid provided technical assistance as well as
encouragement.

560 Bill Wortman, Fairbanks, Displaced Homemakers: Supports bill.
I"lie been associated with NARA, thorough Displaced Homemakers for S ytars.
The dataand technical assistance they®ve provided has been useful and
helped avoid a lot of duplication.

581 Larraine Phillips, Fairbanks: Supports bill. I"ve been on the
board of NARA for 2i years going from health care provided to health care
consumer. I"ve been a registered nurse since 1953. The ability of the

consumer to provide input and obtain information into NARA in good for the
community.

604 Dorothy Englund, Fairbanks: Supports bill. I"ve been a board
member of 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 MoWl:orter, Fairbanks: Supports bill. I am the Executive
Director of NARA. I would like to refer to some things that have been
goieg on between the USA "a and the Department of Health a>id 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 of various types of human services
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programs, clearing house functions in the area of data collection, and
grant application review.

730 Barbara Berger, Anchorage: Supports bill. I would just like to
make myself available to you to answer questions regarding the current
Alaska health planning situations or items 1in the bill. Regarding the

number of designated agencies, currently Anchorage 1is a council of the
existing health system agency, and is equivalent in status to some of the
other councils that we have who provide input to the regional body, and at
the same time, put most of the energies into focusing on the health and
needs of their own community.

815 Berger: Another area of concern is on page 3, line 19-23, which
refer to the vregional health resources organization providing project
review, where we are requested to provide a review to applicants for state
funds for grants as well as grants for construction of health care
facilities. We feel that item A and B should be reviewed separately.

859 Side B, Tape I ends. Put in Tape Il, Side A.

001 Berger: Regarding the funding level. Thisis the first day we
have heard the position 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 0
coordinate the work of two or three agencies.

065 Berger: Sen. Josephson, 1 would like to ask what you feel is the
current level of support for this bill.

074 Josephson: I can only vt Ik for myself, but 1 feel that, because
of ihe favorable testimony and the geographically wide Interest 1in the
bill, it has an excellent chance of passage.

104 Beth Taecchner, Soldotna: Supports  bill. (Problems with
transmission of teleconference) |1"ve been in Alaska since 1958 and worked
in native villages. | encourage more funding for HSA than 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 Berriier, Faii"banks, Native Association: Supports bill. |
think it is apparent that statewide resources available for health services
development 1is diminishing while the demand for health care services 1is
increasing, r 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 NARA 1is doing.
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269 Charlotte Barnes3 Thombay: Supports bill. We are an isolated
community on Prince of Wales Island. I am a former “"nember of SEASHA board.
Through the encouragement and technical assistance from SEASHA3 I ms able
to write the first two grants into Thombay.

275 (Problems with transmission of teleconference)
345 Josephson: Is there anyone else to testify? |If not3 we will
close the hearing and the bill will be taken up by the committee in Juneau.

Thank you.

358 Hearing was adjourned at 4:55 p.m.
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This 1is the Seventh Annual Report of the Board of Directors of South
Central Health Planning and Development, Inc. It was prepared with

funding support from the United States Department of Health and Human
Services.

For additional information contact South Central Health Planning and

Development, Inc., 1135 West Eighth Avenue, Suite J, Anchorage, Alaska
9950.1, phone number (907) 278-3631.



PRESIDENT"S MESSAGE

South Central Health Planning and Development, 1Inc. (SCHPD) has completed
its seventh year serving the residents of south central and western
Alaska. V/hile the year was a "cut back™ year in terms of staff resources,
die agency continued its function in health promotion activities, out—
reach assistance to rural areas, analysis of health status indicators

and the health system®"s performance, an update of the Plan, and review

of new and continuing projects.

At die federal level die support for health planning has grown and the
Reagan Administration has backed off its drive to eliminate planning as
part of the Public llealdi Services. Part of die reason for die growth
in support of healdi planning at the national level is die continued
increase in healdi core costs and the inability of die Administration to
see a decrease in that- upward spiral. In 1982, America“"s medical bill
dinted by 12. 5@ to $322 billion. The proportion of GNP going to health
carc -10.50 in 1982- narked the first time dial medical costs have
exceeded 10% of die nation®s total goods and services. In 1965, by
contrast, health cost;; were only of the Gross National Product. The
cost of healdi core continues to rise at a much greater rate Uion almost
any odier product or service. The federal administration®s response lias
been to put into place as of (October 1, 1983, a prospective payment
system for inpatient hospital cost reimbursement under Medicare.

Concern about rising health care costs was also reflected in decisions

of die Alaska State legislature in 1983. An attempt to repeal the
Certificate of Heed Law,which has been in effect since 1976 was rejected
and replaced by nmoulntents to the law to raise die Uireshliold for CON

but also to establish a prospective payment system for die State Medicaid
system to establish a Medicaid Rato Review Commission. Thus, public
iuyiuenl systems .it I«'th the stale and lulera) levels will ke mttl*smr>ing
considerable cliange in die near future.

In addition to the federal resource decrease in J982, the Health Systems
Agencies in Alaska experienced another loss in resources in die 1983
state legislative session through the elimination of state funds which
had been forthcoming at various Level.3 over the prior six years. The
result of this resource loss was yet additional decrease in stall at:
SCI1PD. Despite these changes, Lhe Board of Directors real fe mod its
commitment, asserting Lliat the agency makes a vital contribution to
health care delivery in the SCIIPD region and voted to continue dirougliout
1983-84,even Uiougli the sole source ol funds would ixl1 federal. The
priority activity of die Health Systems Agency during this period will
be assistance to rural areas while die subarea council in Anchorage will
manage most of the issues that emerge in Anchorage. V/hile the ability
of die agency to function has certainly Ixjen impeded, the board is
optimistic dial the existing staff and board will serve the needs ol the
area in a most construelLive way.



HIGHLIGHTS OF SCHPD ACTIVITIES
FY 82-83

SCHPD applied for and was awarded a contract Iran the State Office or Emergency
Medical Services to study prehospital and interhospital transfer of seriously
ill or injured patients. The completed study, Alaskan Medevacs: Descriptive
Study, ldentification of Problems, and Possible Solutions, was completed in

May of 1983 and was distributed statewide to legislators, providers, and others
interested in the medical air transportation of patients.

The agency provided leadership in formation of the Alaska Child Passenger Safety
Association whose major thrust was to develop legislation for mandatory scat
restraints in the State of Alaska. This piece of legislation is still under
consideration by the current legislature.

The agency published a position paper on Acute Care Bed Need Projections for the
Anchorage area. This constituted an update of the Health Systems Plan on that
issue.

For SCHPD, closure was brought to our legal cliallenge to the Lake Otis Hospital
Certificate of Need. In 1980,SCHPD filed for revocation of the CON for Lane
Otis saying tliat they had neither "shown continuing progress for conmenccnent

of the activities" described in the CON or dcmr nsLratud "good cause" Lor failure

to complete construction of the hospital. In ouly of 1982,tht hearing officer
found that "good cause"™ was not established, ihe recommended that the Certificate
of Need lie revoked. In May of 1983,die Conmisidonor of Health and Social

Services revoked the Certificate of Need for U ke Otis Hospital. The status
of that revocation continues to be challenged it die State level.

Staff responded to a request to work with non-Native Level 1 and Il communities
to establish criteria Cor which they could obtain primary health care services.
Staff worked most closely with ".he residents of Whittier. The State of Alaska
has since initiated a pilot program to develop a "conmunity health practitioner”
role for non-Native communities.

The agency provided staff support, space, and materials to an Ad Hoc Anchorage-
based group concerned widi health promotion at die workplace. This group lias
continued to network to provide technical assistance and coordination to die
growing number of interested employers.

SCHPD actively participated in planning and development of the Annual AL “HA

Health Congress. The 1983 theme was "Healdi Promotion: Individual Responsibility
and Public Policy”. The Congress reached interested residents from all over die
stale; and involved participants from Canada and the USSR.



The Agency took a leadership role in helping to organize and facilitate
the Alaska Native Health Board sponsored convention entitled "Wno Will
Provide Health Care to Alaska Natives?" Staff provided planning expertise
in the development of the convention and facilitated several workshops
during the convention.

In concert with the Human Resources Planning Department of the Municipality
of "Anchorage, a study entitled "Analysis of Conmunity Bed Need in Anchorage
for Inpatient Rehabilitation Beds" was published. The completed study

wBs distributed to providers and consumers throughout the area.

SCHPD worked with the Bristol Bay Health Corporation to "upgrade" the
priority level of their primary carc health manpower shortage area
designation to enable them to obtain a National Health Service Corps
physician to practice in that region. Since then, tliat physician lias
been assigned.

The agency provided technical assistance in assembling resources with
regards to health promotion and education for Kodiak, Seward, Aleutian
Chain, and Norton Sound.

In the fall of 1982,a questionnaire was developed and circulated to all
prospective State legislative candidates to determine their positions on
various health related issues. Responses from the legislators were
assembled and distributed to interested parties prior to the election.
These summaries cure still being used as a touchstone by area residents.

Staff participated witli the University ot Alaska in Anchorage, School of
Nursing Continuing Education Program, to conduct a session on Health
Systems in Alaska.

Staff traveled to Soldotna in December to speak Ijcforc the Peninsula
league of Women Voters on health care cost contui-imenL and alternatives
for local caimmitics.

At the Annual meeting in December,the Board reviewed the future of the
Certificate of Need program with Prod McGinnis, then Deputy Commissioner
of the Department ot Health and Social Services for the State of Alaska.

SCHPD resource development staff was requested to provide !x>ard arid
staff training to the Cook Inlot Native Association Health Department,
the North Pacific Rim Health Department, and the Yukon-Kuskokwim Health
Corporation. Very productive training sessions were held for each of
these agencies.

SCHPD staff was instrumental 1in the development ot on Anchorage-bascd
Tel-Med program. Its initial .implementation occured in Anchorage, and
now it has expanded throughout the or 1i.ro State oL Alaska.

Input to state policy with regards to Uie role of nutrition in health was
provided through participation on the State fmmtiou Committee.



The dissemination of health related articles and other publications to aid
health professionals is the important function of the Health Sciences Library.
SCHPD staff has served on the Advisory Committee for the .library during this
past year.

In August of 1982, SCHPD staff joined the Yukon-Kuskokwim Health Corporation
staff in conducting a joint regional planning session. The Board of Yukon-
Kuskokwim Health Corporation also participated. Health status issues and health
systems issues in the Yukon-Kuskojs.v."im -ro*. ;ore articulated and responses
developed to deal with these problems at the conminity level.

Resource development staff of SCHPD presided in-service training to the
Alaska Native Health Board.

In coordination with the other llealch Systems Agencies, under the auspices of
the Alaska Health Coalition, a public interest paper entitled "Certificate of
Need: Revision or Repeal™ was published and circulated to all interested
parties. The State Legislature showed particular interest in this document.

SCHPD helped sponsor a cc**/erp.nce "The Future of Alaska: Protecting Human
Resources as Industry® Grows . The Alaska Health Project organized the
conference for agencies and individuals throughout the state.

SCHPD provided assistance to the Kenai Peninsula area in developing ilaite Health
Care resources in their area. The local group is currently researching sources
of funding for such a project.

Working with the Human Resources Planning Department of the Municipality of
Anchorage,SCI 1PD staff developed position papers on Inpatient Psychiatric Care
aixl Inpatient Substance Abuse Caro for the urban area of Anchorage Those
positions were distributed to the relevant professional conmunities and provided
the basis for discusssion of proposed expended services.

Planning staff at SCHPD participated in a project sponsored by the State
Division of Mental Health to develop a State Mental Health Plan.

Throughout the year the Project Review Staff was .involved m reviewing
several ongoing operational grant applications and participated in staff
emulysis and advice to the State on the following CON applications:

.Advanced Health Systems Proposal for a Raleigh Hills
Substance Abuse Treatment Facility (Approved, not favored in
comparative review)

.Charter Medical Corporation Proposal for a Psychiatric and
Substance Abuse Treatment facility (Approved, favored in
comparative review)

.Providence Hospital Proposal for a Digital Fluarography System
(Approved)

.Providence Hospital Proposal for Replacement of Computed
Tomography Scanner (Approved)

.Surgery Center, Inc. Proposal for Relocation and Expansion of
Ambulatory Surgery Center (Approved)



.Humana Hospital, Alaska Proposal for Renovation and Expansion ot
their ITnergency Department (Approved)

.Providence Hospital Proposal for Hospital Information System
(Approved)

.Providence Hospital Proposal for Project 90 - Major Addition
ana Remodeling (Approved) (Comparative Review)

.Humana Hospital, Alaska Proposal for a Tower Addition (Approved)
(Comparative Review)

.Providence Hospital Proposal to Replace Cardio Vascular Imaging
System (Approved)

.Harborview Developmental Center (Not reviewed - Emergency C/N
granted by State, HSA not given notice)

.Valdez Comnunity Hospital Proposal for Swing Beds (Approved)

A modification to the project review process was developed and formalized
in the 1982-83 fiscal year. The new process lias to deal with the management

of competitive reviews between appHcants that are vying for the provision
of the same service.

Throughout 82-83,SCHPD staff served as active members of the Alaska Health
Education Consortium, Anchorage Hospice, ilcme Health of Anchorage, and the
UAA Advisory Conmittee to the School of Nursing.



SOUTH CENTRAL HEALTH PLANNING AND DEVELOPMENT, INC.
STATEMENT OF SUPPORT, REVENUES, EXPENSES AND CHANGES IN FUND BALANCES
For Federally Funded Grants and Contracts
For The Year Ended June 10, 1983

HEW Grant. HEW Grant
PHS-10-P- PHS-10-P-
Tota 1s 550007-07-1 550007-08-0
SUPPORT AND REVENUES
Current Year Awards $130,977 $ 130,977 $ -0-
EXPENSES
Direct Costs:
Personnel 90, .134 82,903 7,231
Fringe Benefits 23,000 21,452 1, 548
Travel 13,752 13,516 236
Rent 11,123 9, 403 1,720
Janitorial 1,881 1, 625 256
Telephone 4,493 4,207 286
Postage 2, 085 1, 544 541
Office Supplies 3.18 318 -0-
Insurance 1,587 1,587 -0-
Equipment Rental and Repair 65 65 -0-
Printing and Reproduction 5, 697 5,481 216
Accounting and Audit 8,348 8, 342 6
Legal Services 1,196 1, 196 -0-
Workshops and Conferences 1,872 1, 872 -0-
Educational Materials JAA 80 65
Publications and Memberships 50 50 -0-
Library and Subscriptions 357 357 -0-
Interest Expense 234 234 -0-
Depreci ation 2,036 2,036 -0-
Total Program Costs 168,373 156,268 12,105
Support/Revenues (Under) Expenses (37,396) (25,291) (12,105)
FUND BALANCE ADJUSTMENTS
Fund Balance at 7/1/82 42,100 42, 1.00 -0-

Fund Balance at 6/30/83 $ 4,704 $ .16,809 $ (12,105)



SOUTH CENTRAL HEALTH PLANNING AND DEVELOPMENT, [INC.

COMBINED STATEMENT OF SUPPORT/REVENUES, EXPENSES SCHANGES IN FUND BALANCES
For The Year Ended June 30, 1983

State
Combined Federal Contract
Totals Contracts 806-3002
SUPPORT AND REVENUES
Current Year Awards $251,684 $ 130,977 $ 50,000
Oc her Contract Incorne(Notc F) 15,492 -0- -0-
Interest 1Income (NoteG) 6,413 -0- -0-
Total Support and Revenues "273, 589 130,977 __ 50,000
EXPENSES - Direct Costs:
Pcrsonnel 158, 736 ~ 90, 134 27,801
Fringe Benefits 29,610 23,000 6,610
Travel 33,956 13,752 4,882
Rent 1.4,518 11,123 3,395
Janitorial 2, 606 1, 881 725
Telephone and Telegram 6, 603 4,493 1, 584
Postage 2, 560 2, 085 475
Office Supplies 448 318 130
Insurance 1,587 1, 587 -0-
Equipment, Rental and Repair 1,490 65 62
Printing and Reproduction 9, 674 5,697 2, 020
Accounting and Audit 9,263 8,348 915
Legal Services 1,252 1,196 56
Workshops and Conferences 2,356 1,872 494
Educational Materials 151 145 6
Publications and Memberships 850 50 800
Administru®ion and Consultant 7, 609 -0- -0-
Library and Subscriptions 412 357 55
Interest. Expense 234 234 -0-
Depreciat ion 2,758 2,036 722
Support and Housing 1,200 -0- -0-
Honoraria 1,930 _0_ -0~
Other 5,979 -0- -0=
Total Program Costs 295,782 168, 373 50,722
Support/Revenues Over(Under) .
Expenses (22,193) (37,396) (722)
FUND BALANCE ADJUSTMENTS
Fund Balance at 7/T/82 6.1, 608 42,100 2, 122
Unexpended State Funds Payable at
)/30/8 3 (Note D) (7,467) -0- -0-
Appropriated for Contingent
Liability (Note E) 4, 837 -0- _ -0-

Fund Balance at 6/30/83 $ 36,785 $ 4,704 L 1, 400



State
Contract
#065048
$ 44,935
-0-
_0_
44,935
27,267
0 -
4,748
-0 -
-0 -
52 6
-0 -
-0 -
_0_
-0 -
1,957
-0 -
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-0 -
-0 -
2,970
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_0_
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_0_
0 -
0 -
37,468
> a7
-0-
(7,467)
-0-

University of
Washington

Contract
$ 25,772
-0-
-0-
25,772
0-
_0_
30,574
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
-0 -
0 -
0 -
4,639
0 -
0 -
-0 -
1,200
1,930
5,979
24,322
1,450
1,256
-0-
-0-
$ 2,706
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Fends
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2-13-34 :DATE
FAIRBANKS :SITE/LOCATION
SEN HESS/PUBLIC HEARING/SB 334..... SPONSOR/SUBJECT

TESTIFIED/PARTICIPATEID):

SHERRY MCWHORTER, NAHRA, 529 5TH, FKS, 99701, 456-7553

RIKI SIF'E, LIT COLINC, 528 5TIl, *213, FKS, 99701. 456-6212

. ANNE HARRISON, SR 10348A, FKS, 99701, 479-3594

SANDRA STRINGER, BOX 81088, FKS, 99708, 479-6606

CAROLYN WINTERS, CATHOLIC COMM. RESOURCE. , 1316 PEGER, FKS, 456-7123
. BILL WORTMAN, DISPLACED HOM. 516 2ND, RM 220, FKS, 99701, .*-56-8425
LARRAINE PHILLIPS, P.O. BOX 60404, FKS, 99706, 479-6098

J.B. CARNAHAN, NAHRA, 2223 JACK ST, FKS, 99701, 452-1527

. DOROTHY ENGLUNI), NAHRA, 508 JENNIE ST, 452-1735

10. JUDITH BUSH, 406 12TH AVE * 5, FKS, 99701, 452-2887

11. PAUL SHERRY, NAHRA/TANANA CHIEFS, 1424 TURNER ST. 456-8078, 452-8251
12. JO ANN BERNIER. FKS NATIVE ASSN, 310 1/2 1ST, FKS, 99701, 452-7045
13. RUTH LISTER, WJ.CCA, 701 10TH AV., FKS, 99701. 452-2293

@PO\J@U‘I&OOI\JH

OBSERVED:

1. RANDY BROWN, NAHRA, S29 NTH AVE *8, FKS, 99701, *36-2533

2. ANN DENARDO, FCHHC, RONT ST. & GRAHEL, FKS, 99701, 452-1575
3. JENNIVXEVE WESTELICK, Tt 40379, FKS, 99701, 456-2487

4. SIJZANN K. SULAWITH. aA-jPA, BOX 131, ESTER, AK, 99725, 456-2353

13. TESTIFY/ED *-'s=-T C STARTED :,,3:00 P .1L
4 OBSERVE/ED ENDED: 5«00 P*N.
..... TOTAL

REGIONAL STATS

X-GALENAYF. ... LTC SITE T/C STARTED ; 7 :00...
~0-  TESTIFIES T/C ENDED: GALENA DISCONNECTED EARLY, BUT 1 DON"T
-0- ...OBSERVED _NOW Wi-hiT TIME. THEY HAD NO PARTICIPANTS.
_TOTAL
1-
4 .
ﬂ -
- . SITE T/C STARTED
TESTIFIED T/C ENDED: . .. .- --..
OBSERVED
.. TOTAL

EOn
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MSG 84-00013114 PRTY 1 02/13/84 S6m56 :50 ORIG: 4A0*
FROM: PETERSBURG TO: MODERATOR
TARGET: LJHV SUBJ: FINAL STATS

7 OUT- 0063

## # HF iARAERAAAA £ 1 £ 1 F Kit iffSV-1FiE x> xrqgrrxxg>
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e
Fe i F i
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-~ :=Si. GEORGE - BOX i€2i PETERSBURG, AE 99833 72-415 15
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northern alaska health resources association, inc.

February 28, 1984

The Honorable Joe Josephson
Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

On behalf of the Northern Alaska Health Resources Association, | wish to
express my appreciation to you for your support for regional health
pL*inning and resource development. It was most gratifying to us at this
level to see not only the unanimous support of the Senate IESS Committee
for SB 534 but also the recommended increase in the fiscal note to
$600,000.

I would also like to thank you for facilitating the statewide telecon—
ference hearing on SB 534 on February 13. Because of the distance and
the expense involved in traveling to Juneau, teleconferences are one of
the most effective ways for the citizenry to let their views be heard.
It is the only chance that most of us have for two-way communication
with legislators. “Hie time and energy that you put into the recent
teleconference made it very meaningful to all the participants.

Thanks again.

Sincerely,

Cherry if. McWhorter
Executive Director

SUM:fir

529 5th avenue, suite 8 fairbanks, aiaska 99701 telephone (907) 456-2553



South Central

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

February 29, 19S4

Joe Josephson

Senate Finance Committee

Pouch V

Juneau, Alaska 99811

Dear Senator Josephson:

Re: SB 554 Relating to Regional Health Resources Organizations

The full Board of South Central Health Planning and Development, Inc.
met on February 25, 1984. The proposed bill to support the regional
health resources organizations was discussed fully. A motion to fully
support SB 354 with funding at $600,000 passed unanimously.

1 urge you to act expediently in passing this Bill on to the Senate
floor for favorable action.

Sincerely,

President
At tacluuent

SL/ab
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2. WESLEY TERWILLIGER, GATEWAY MENTAL HAL.TIH! AGENCY , 3134 TONGASS AVE .,
KETCHIKAN, ALASKA 99901, 225-4135

3. CHARLIE LAUB, KETCHIKAN ALCOHOLISM PROGRAM, 628 PARK AVE., KETCHIKAN,
ALASKA 99901, 225-4154

I. JANET WIPELI, WOMEN IN SAFE HOMES, BOX 6552, KETCHIKAN, ALASKA 99901,
225-9474
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Alaska Jiiate Nlegislature

Senate
Committee on
Pouch V
Official Business HeaUR, Sducation & Social Services state capitol

Juneau, Alaska 99811

****pUBLIC SERVICE ANNOUNCEMENT***>*

The Senate Health, Education and Social Services Committee will
conduct a statewide teleconference on:

FEBRUARY 13, 1984
3:00 - 5:00 P.M. (YST)

The subject: SB 334 - An Act relating to health resource develop—
ment; and providing for an effective date.

This billwould create a minimum of three health service areas in
the state, and would allow the Commissioner of Health and Social
Services to contract for regional health resource organizations
within these areas.

The functions would be very similar to the current health systems
agencies operating in the state at this time.

Contracts would be available to non-profit corporations and unified
borough governments for a four year period. Each group would be
required to have a board of directors.

Duties of the Health Resource Organizations would be:

*to assist communities in planning and with direct
technical assistance in dealing with health problems.

*to develop infemymation and advocacy programs to
promote healtb.<anflIr.JjEi preyeJ«Jtiori..of, dis.<?ase.

*assemble and analyze health data.

*review and provide comments on health grants and
construction/expansion projects.

*submit an annual report.

Committee members are: Joe P. Josephson(D), Anchorage, Chair; Vic
Fischer(D), Anchorage, Vice-Chair; Rick. Illalford(R), Chugiak; Pappy
Moss(D), Delta Junction; Paul Fischer(R), Soldotna.

ALL COMMENTS ARE WELCOME. For more information, contact your local
Legislative Information Office or Nancy Deitrick at 465-4907
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BY SIURGDLEWSKI .& JOSEPHSON

TO: . Committee Substitute SENATE BILL NO, 334 (Finanr.p)
fo: . HOUSE BILLNo ,
Page: Line: 12

after the word "three" delete "or more"



COMMITTEE REPORT

SENATE RULES COMMITTEE
5/3/84

Date 4/22/tv

Mr. President:

SB 334
The Committee on Rules has had

health resources development; efd.

under consideration and recommends it be placed on the

Ls
£/2-m [/ Calendar.

( )Hwith attached amendment(s).

]- .- (XTsaine title
("0 maplciue wrth CS for S /> >J j/J°/A) ( Dnew title
( )and attaches a "Letter of Intent”

( )new fiscal note

MEMBERS SIGNING FOR PLACEMENT MEMBERS HAVING OTHER
RECOMMENDATIONS



COMMITTEE REPORT

SENaTE
FURTHER:
2/24/84
Date 6~/ N */
Mr. President
The Committee on FINANCE considered SB 334

health resources development; efd.

and (a majority of the committee) (the committee) reports it back with

the following recommendations:
do pass

do pass with attached amendment(s)

"replace with/or adopt / €S fO(y JS 3 )

new title
same title and recommends jkl: 70/" *5
and attached a "LETTER OF INDENT" [Ex-TNEW FISCAL NOTE.

reports it back without recommendation
recommends referral to

1EMBEKS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS

Committee

J



COMMITTEE REPORT
SENATE

FURTHER: (FINANCE

1/9/84

Mr. President:
The Committee on HESS

Health resources development; efd,

under consideration and (If majority of the committee) (the committee)
reports it back with the Tij-T-l-ow-i-n-g~ecommendati ons:

1171 do pass [ 1 do not pass

[ 1 do pass with attached amendments(s)

[ 1 same title
[ 1 replace with CS for [ 1 new title

and recommends

[ 1 AND attaches a "Letter of Intent” [ 1 New Fiscal Note
[ 1 reports it back without recommendation

[ 1 referred to the Committee
MEMBERS SIGNING MEMBERS HAVING

DO PASS

OTHER RECOMMENDATIONS:



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

|Revision Date:

REQUEST FISCAL DETAIL

Bill/Resolution No.: SB 334 Agency Affected: Health & Social Services

Title: Regional HealthKesource Program Category Affected: Health
Organizations Planning, Policy and Program Evaluation

Sponsor:- Moss BRU, Program or Subprogram(s) Affected!

Requestor:

Date of Request:

EXPENDITURES/REVENUES:  (Thousands of Dollars)
FY 84 FY 85 FY 86 Fy 87 FY 88 FY 89
OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
(*00 SUPPLIES
500 EQUIPMENT
600 LAND | STRUCTURES
700 GRANTS, CLAIMS 450.0 450.0 450.0 . 450.0 450.0
800 MISCELLANEOUS
TOTAL OPERATING

| CAPITAL 1
i REVENUE

FUNDING: (Thousands of Doll ars)

GENERAL FUND 450.0 450.0 450,0 450.0 450.0
FEDERAL FUNDS

OTHER

> JTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

ANALYSIS: Attach a separate page for analysis .N
Prepared By LU111/*/us fjnone:
Division:™ I ) A p , N . Date: 3-"0-gYy

Approved by Commissioners
Agency:

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor

Office of Management and Budget
Impacted Agency(ies) 12/1/83



Fiscal Note - SB 334

$450,000 provides fcr $150,000 to be awarded to each of the
Health Systems Agencies (HSAs) to support the accomplishment of
the duties referenced in this Bill in Section 18.07.120 DUTIES.
Projection of future fiscal year cost has been maintained at
$450,000 to provide an opportunity for evalaution of performance
prior to consideration of increased levels of funding, which are
being and will continue to be requested.

An estimated budget summary for the northern HSA is attached as
an example.

FY 1984 federal funding for HSAs 1is not known at this time, but
is also an 1important consideration. In past years federal
funding for each Alaskan HSA has been as follows:

FY 1976 -- $145,000
FY 1977 -- 175,000
FY 1978 -- 175,000
FY 1979 -- 175,000
FY 1980 -- 225,000
FyY 1981 -- 245 ,000
FY 1982 -- 100,000
FY 1983 -- 100,000

In addition to the above basic federal grant amounts, the Alaska
HSAs have received federal matching funds for Jlocal HSA funding
beginning with FY 1980. The amount of federal HSA matching funds
have varied considerably from year to year, depending upon the

Congressional appropriation for this purpose. The federal
matching funds are allocated to the states and territories based
upon two criteria: population and Ilocalfunding. The federal
funds to be provided during FY 1984are not known at this tinme,
however, Alaskan HSAs <can expect toreceive additional federal
funds to match State funds suppliedfor HSA activities. The

federal funds for matching Jlocal funding for HSAs have been as
follows for previous years, according to the Federal Region X
Office:

FY 1980 -- 87 cents per State dollar.
FY 1981 -- 53 cents per State dollar.
FY 1982 -- 30 cents per State dollar.

FY 1983 -- 38 cents per State dollar.



ALASKA STATE SENATE

JOE P.JOSEPHSON WHILE IN JUNEAU

DISTRICT G msANCHORAGE FOUCH V
1526 F STREET JUNEAU. ALASKA 99811

ANCHORAGE. ALASKA 99501 (9071 465 4907
(9071 277 4419 (9071 465-4525

COMMITTEES
health education Gsocial services ichairi
JUDICIARY (VICE-CHAIR)
FINANCE

majority caucus ichairi

March 9, 1984

Ms. Anne Harrision

SR 10348A

Fairbanks, Alaskai 99701
Dear Ms. Harrison:

Thank you for your letter of support concerning SB 334.

As you may know, the Seriate Health, Education and Social ServicesCommittee,
which 1 chair, held a teleconference on this bill in February,which was well
attended statewide by proponents of the bill.

The Committee passed SB 334 with a Jletter to the Finance Committee
recommending an increase in the fiscal note which would fund the organizations
at $200.0 per year.

The bill has been assigned to me 1in the Finance Committee, and I am
currently gathering financial data from the Health Systems Agency in order to
justify our request. When the 1information 1is avaialble, I will recjuest a
hearing in the Finance Committee.

Thank you again for your interest.

Sincerely, /

Joe P. Josephson

JPJ/ndc



SRV IR
-La i _ NJEJcN4>%rS4a-
>Ti-00
'« X
jtl N or J ? /8
-1vi1 *_ _pE&y S&i"ex"Cj /c- c-"7
U*ed&<2.
W 7
-J-vcJb&t s~-Jbr. <Ir* C<s> fp
$#c:~Jr... ) .

ty/Ls- /J.jié&-
" V -
eyfo  -Jdt-H.. J , CrP Jz.



ALASKA STATE SENATE

JOE P. JOSEPHSON WHILE IN JUNEAU

POUCH V
DISTRICT G ANCHORAGE
JUNEAU ALASKA 99011
1526 F STREET

19071 465 4907
ANCHORAGE. ALASKA 99501
19071 465-4525
(9071 277 4419

COMMITTEES
HEALTH. EDUCATION 6 SOCIAL SERVICES ICHAIRI
JUDICIARY IVICE CHAIR)

finance
MAJORITY CAUCUS ICHAIRI

MEMORANDUM

TO: Members of the Senate Finance Committee
FROM: Senator Joe P. Josephson, Chair, Health, Education andq” {
Social Services Committee
DATE: February 23, 1984
RE: Fiscal Note for SB 334

In considering SB 334, An Act relating to health resources developments and
providing for an effective date, the Senate Health, Education and Social
Services Committee heard testimony from thirty-seven people in support of the
bill.

The committee felt that the testimony, relating to the duties of the health
resources organisation, justifies the request of the current health systems
agencies for yearly funding of $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 $000.0.



R MENT #

3/12/84
FY 85 Federal Grant Application
Proposed Budget
Budget Categories
Genera |
A.  Porsonnel $ 215,000
B. Fringe (.236) 50,740
C. Travel 64,430
D. Fqui pment 3,000
5. Supplies 13,250
F. Contractua 1 2,000
G. Ot her 31,350
$ 379,770
8ourc.es of Funds
Non-federal $ 200,000 grant from State
Non-Tedera 1 50,000 other contracts w/State
Federal 100,000 basic operating grant
Federal 22,500 Match on non-fed. monies
Unreslricted monies 7,000 carryover and interest
$ 379,500

Budget detail by categories on following pages.



BUDGET DETAIL

Annua 1 No. Total
Sal~ 'y Mos. % Amount
A Personnel Rate Budget Time Req"d
Name and/or
Position Title
D. J. Pielech
- Director $37,500 12 100% $ 37,500

Carolyn Epple
- HP/Community Educator 30,000 12 100% 30.000
(range 28-32)
Kathy Bryant ?
- HP/Project Review Specialist 30,000 12 100% 30.000
(range 28-32)

Vacant
- 1IP/Special Plans 8 Studies 28,000 12 100% 28.000
(range 26-30)
Vacant
- 11P/Data Mgm. Analysis 26,000 12 100% 26,000

(24-28)
Mabel Monrcan
- Administrative Assistant 27,500 12 100% 27,500
(range 25-29)

Vacant
- Accountant 1 24,000 12 50% 12,000
Vacant
- Typist/Sccretary 24,000 12 100% 24,000
$215,000
B. Fringo
Annuity 7.5%
Health Insurance 6.7
PICA 7.0
Workers Compensation 1.08
AUT 1.31

23.59%



C.

L

Travel

Board:

4 meetings at $7,000
2 Executive Committee meetings 01,620

Staff:

6 trips to Lynn Canal
@ $697.00

6 trips to Juneau (State Coord.)
x 2 staff members
0 $459.00

10 trips to rural SE communities
for Health Council meetings
X 2 visits x 2 staff 0 $450.00

@ trips for Cont"g. Education
for Staff

Equipment

Dupli cat ing much inn

Supplies

Of fice

Duplicatlug

ITinting

Advertising

ITo fess ional News lellors;
& Periodicals

Service Contracts

Contractual

CPA Consultation
Oil ice Maintenance

$ 23,000
3,240

4,182

5,508

18,000

5,500

$ 64 ,430

$ 3,000

$ 2,500
2,000
3.500
1,750

1,000
2.500

$ 13,250

$ 800
1,200

$ 2,000

/g&iUcA Fiiy

n

J

AN



Other

Rent ($1250 x 12) $ 15,000
Insurance 2,000
Telephone 7,200
Postage 3,000
Audit 4,000
Bonding 150

$ 31,350



South Central

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

March 8, 1984

Senator Joe Josephson
Pouch V
Juneau, Alaska 99811

Attention: G. Birkett

Dear Georgia:

Attached 1is a copy of a letter sent to the House Finance
Committee last year regarding reinstitution of State support
for HSAs through 11B355. It offers a cursory overview of the
financial support our USA has received since 1978.

To add more recent information, SCHPD has received $135,915
in FY 1984 from Federal funds ($100,000 basic grant plus 35C
match on every non-Federal dollar earned through additional
grants or contracts). Our anticipated Federal funding Cor

FY 1985 1is $156,637, based upon the same formula. With these
fun*-b we are only able to hire 1.5 technical staff and 1.0
clerical staff.

The reinstitutiun of $200,000 from State funds would allow

the HSAs to provide the regional health planning and community
resource development services which our communities are
requesting. We are currently underfunded to meet the requests
we receive.

Please contact mo or our Board President, Steve Lesko (561-5335),
with any further questions. I have also attached a list of

our Board of Directors 1in case other HESS Committee members

have questions from their local constituencies.



February 16, 1983

This letter sent to: Representatives Al Adams, Don Clocksin, SMae Tischer.

Dear

The Executive Committee of South Central Health Planning and Development,
Inc., met on February*14 to consider our future as a regional health
planning agency. In order to continue our activities beyond May 31,

1983, the end of our grant year, we need to liave some assurance of

funding from the State. We are asking that an amount of $200,000 for each
of the three Health Systems Agencies be reinstated in the budget.

As we understand it, your subcommittee is now in the process of reviewing
the DHSS budget. Alaskan Health Systems Agencies, established in 1976,
have received Federal and State grants each year of our operation.
Commissioner Beirne told us HSAs were not included in the proposed

budget this year for two reasons. First, the Division of Corrections

was consuming an increasing portion of Die Department®s resources.

Since then, the new administration has proposed changes in the organization
with respect to Corrections services. Second, at the time the budget was
drafted, there was no indication Federal money was going to be available.
However, Congress has since passed a continuing resolution providing for
funding of USAs at last year®s levels.

Continuation of Federal funding at last year®"s levels means a basic
grant of $100,000 plus $15,000 in match (at 3*f on the dollar for Die
$50,000 State grant). The chart on the next page shows grant amounts
received for the last six years. In addition to the $200,977 in Federal
and State money received this last fiscal year, we had approximately
$40,000 in carry-over. Therefore, a $200,000 grant from the State would
mean a reduction in funding from FY 1980, 1981, 1982 levels. It would
mean a slight increase from the latest year. During the past year all
staff (except one) are working on a half-time basis due to the budget
cuts.



February 16, 1983

Amount Federal State Total

FY 1983 150,977 200,977
FY 1982 298,377 398,377
FY 1981 353,310 453,310
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.)

IT you have any questions about our organization do not hesitate to call
ire or the President of the Board, Lillie McGarvcy.

Sincerely,

Margaret M. Wilson
Executive Director

MMW/ab

Enclosure



What 1is South Central Health Planning and Development, Inc.(SCHPD)?
South Central Health Planning and Development, Inc., like the other two
Health Systems Agencies in Alaska, 1is a non-profit corporation run by a
volunteer board of directors established for tire 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 of 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 R.im, Aleutian/Pribilof Islands.
The Municipality of Anchorage 1is 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, @urses, representatives from the 16 hospitals in our area,
staff from the on-profit health corporations in the area, directors

of mental health and alcohol/drug abuse programs, Indian Health Service
representatives (on health care cost and health promotion at the workplace
issues), community residents who desire tcclmical assistance for the
development of proposals for new health services, 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

portion of public (State and federal) dollars being spent on health services
through Medicare, Medicaid, revcnui*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 has 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 tliat analyzes health problems and establishes a framework
for development of 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 to 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 th Promotion at the Worksite conference
attended by over participants.



South Central

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

BOARD OF DIRECTORS

Steve Lesko

112 Fish Hatchery Road 6419 Blackberry
Eagle River, AK 99577 ° Anchorage, AK 99502
Home: 688-9064 Home: 243-7438
Work: 276-1131 (ext.330) Work: 274-1581

Bob Appel Lillie McGarvey

Box 2779 4230 Tahoe Drive
Dillingham, AK 99576 Anchorage, AK 99502
Home : 842-5214 Home: 243-1078

Work: 842-5266
Bonnie McGee

Laura Lee Calhoon 4812 Sundi Drive
Star Route A, Box 2048L Anchorage, AK 99502
Anchorage, AK 99507 Home: 243-5566
Home: 344-7463
Work: 276-1333 Carolyn Michels

P.0. Box 966
Karen Carpenter Nome, AK 99762
Star Route, Box 40 Home: 443-2026
Anchor Point, AK 99556 Work: 443-5411 ext.

Home: 235-6381
Julie Miller

Louise Charles 3701 Eureka Space 57A
P.0O. Box 663 Anchorage, AK 99503
Bethel, AK 2954 (TTY) 276-1600

Work: 543-2954 Home: 561-0588

Bilju Faulkner Robert Niebrugge

2011 Atwood Drive P.0O. Box 365
Anchorage, AK 99503 Glennallen, AK 99588
Home: 272-5091 Home: 822-3256

Work: 272-2557 Office: 822-3823
Peter Gallagher Gloria Okeson

1766 Morningtide Box 86

Anchorage, AK 99501 Palmer, AK 99645
Home: 279-4187 Home: 745-3091

Work: 786-1426
Bill Orfitelli

Rose Ilda Hendricks P.O. Box 42327
P.0O. Box 874471 Anchorage, AK 99509
Wasilla, AK 99687 Work: 345-2813

Home: 376-3334
Work: 376-3334/562-3148

!



Marie Osterback

P.0. Box 156

Sand Point, AK 99661
Home: 383-2363

George Peratrovich
Yukon-Kuskokwim Health Corp.
Box 528

Bethel, AK 99559

Home: 543-2476

Work: 543-3321 ,

Jonathan Sewall

Box 1184

Seward, AK 99664

Home: 224-3577

Work: 224-5205 (ext. 207)

Beth Taeschner

Box 56

Soldotna, AK 99669
Home: 252-4287 T,Th
Work: 262-4344 M,W,F

Betty Thielson

Box 40744

Anchorage, AK 99509
Home: 276-1 "".5%

Dan Van Wieringen
P.0. Box 1187
Kodiak, AK 99C15
Home: 486-5959
Work: 486-3281

IHS Representational Liaison

Diane Muri

AK Area Native Health Service
P.0. Box 7-741

Anchorage, AK 99510

Work: 265-3312

Military Representational Liaison

Colonel Lester Parker
Hospital Administrator
Elmendorf AFB Hospital
ElImendorf, AK 99506
Work: 205-9312

SCHPD 012 1/84
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northern alaska health resources association, inc.

Juneau, Alaska 99811
Dear Nancy:

In follow up to our conversation this morning, 1 have pulled together
some historical budget information for NAHRA. “Hie first sheet, entitled
"Funding Information,” is a copy of some information that we provided to
Senator Faiks in November. You will note that there was a large in—
crease in funding in FY 1981 and IT 1982. At that time, agencies such
as ours were on an increasing schedule of federal funding. In those two
years, our funding jumped from the then-minimum of $125,000 in federal
funds to $245,000. Following President Reagan®s election, the federal
government dropped its support by approximately 67%, to $100,000 plus
matching funds which vary yearly. In FY 1983, which was the time of the
massive federal cut, the State also dropped its funding level from the
usual $100,000 to $50,000. At that point, we began seeking local grants
and contracts to make up the deficit. Our professional staff also
dropped from five down to our current level of two.

It now appears quite likely that federal funds will continue with pas—
sage of a new federal health planning act sometime this year. In any
event, NAIIRA"s federal base of $100,000 is guaranteed through August 31,
1985. We are also eligible for matching funds, which 1 estimate to be
in the neighborhood of 3xf on the dollar next year. We have always
received a considerable amount of matching funds because of our State
grant. This year, however, with no State monies, our federal match will
be considerably reduced. 1 have optimistically projected our federal
matching funds to lie $14,297 for IT 1.985 (for us, to begin September 1,
1984). So, the most we can expect in federal monies during the coming
fiscal year is $114,297. Also, federal law enables us to carry unex—
pended federal funds forward into the new year; this year we are over—
extended and will not have any funds to carry forward.

The large document which I liaxc enclosed is a copy of our federal, grant
application for those $114,297. Under federal law, we have to report
under what is called the "total budget concept,”™ which means that all
funding sources must be included in our federal application. You will
note from the application tliat 1 have requested funding to enable
replacement of two professional positions, to bring us back to four.
This number of professionals is necessary for the amount of work that we
anticipate next year, especially in light of Commissioner Smith"s desire
to expand our role beyond health services.

m o_m hi— I, i I YU iii— bmb M mrmrlTr—

_52_9 5th avenue, suite 8 fairbanks, alaska 99701 telephone(907) 456-2553



Nancy igaetrich
March 1984
Page 2

The budget in the federal grant application (pages 8-18) builds upon a
grant of $200,000 from the State of Alaska. Even with this level of
funding, we need to raise $51,028 in local grants and contracts (see
page 18).

As you arc aware, without substantial funding from the State, NAHRA will
have to close out operations this fall. We cannot maintain our Board
and even one professional staff person and clerical support with our
federal funds alone.

I realize the grant application is quite thick, even without the appen—
dices. However, rather than delay sending it by taking the time to
excerpt portions, | have included the entire body of the application.

Please call, if you need any information beyond what is enclosed. |
would be very happy to provide anything you might need. If | can be of
assistance at a Finance Committee meeting, please request my presence
and 1 will make arrangements to come to Juneau.

We really appreciate Senator Josephson®s support for SB 334 and all the
help that you and other aides have given.

Sincerely,

Sherry E. McWhorter
Executive Director

enclosures



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(SPEC"FY

DEPARTMENT) DMSS $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-

OTHER(SPECIFY)Contracts $2,000 $20,012 $20,420 - $41,382 $80,353

with agencies and organ— estimated

izations for specific work

TOTAL BUDGET $302,000 $391,475 $401,426 $318,462 $252,747
3Stimatcd

APPROXIMATE NUMBER

OF CLIENTS SERVED We serve the entire populatici of nortliem A aska nearly 10,000 people.

AIncludes carry-over funds from previous year.

$36,454 in matching fluids.

ARE ANY OF YOUR FUNDS PASSED THROUGH ANY OTHER ORGANIZATION,
IF YES, CPECIFY

PROGRAM?  No

DOES THE ORGANIZATION TAKr n V, OF THE GRANT TO COVER

IF YES, WHAT V

IT 1984 "new

AGENCY,

funds equal

OR

INDIRECT COSTS? No

$100,000 base plus
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DEPAFITMENT OF HEALTH, EDUCATIO AND WELFARE
PUBLIC HEALTH SERVICE

APPLICATION FOR FEOERAL ASSISTANCE (NONCONSTRUCTION PROGRAMS)

OMB Approval No. 29-R0218

PART I 2 APPLI- >. NUMBER 3. SIATE 1. NUMBER
, APPLICA-
CANT'S -H.SA-q TION
[-1 PRFAPPLICATIOH APPLI- h IDENTI- b. DATE rrar month day
CATION Yﬁar l[%nt day FIER
ACTION  [VI APPLICATION »8 m ASSIGNED 19
é’r\loarillﬁa?é)- 1 NOTIFICATION OF INTENT (O[it)  Leave
025) 1 REPORT OF FEDERAL ACTION Blank
4. LEGAL APPLICANT/RECIPIENT 5. FEDERAL EMPLOYER IDENTIFICATION HO.

.Northern Alaska Health Resources Assoc.

a. Applicant N.ma

b. Orjdnization Unit :Northern Alaska Health Resources Ass
¢c. Stnat/P.O. Box ;529 Fifth Avenue, Suite 118 PRO- a. NUMBER nidr 0N G
d. city Fairbanks e auy o b. TITLE
a8 :Alaska C. zipoh- 99701 écderal
h aitat prm (\em, Sherry E. McWhorter Catalog)
£ telephone No.) - (907) 4
7. TITLE AND DESCRIPTION OF APPLICANT'S PROJECT 8. TYPE OF APPLICANT/RECIPIENT
A-Stitf H-Community Action Agency
B-Intantata m- Hither Educational Inilitutlon
_ _ C-Sl_J_bit_eta J-Indian Ttlba f )1
Northern Alaska Health Resources Association, Inc. pdirct reOther  (SPECiy) L
E-City Non-Profit Organization

E-School O'lirict
G-Spociel Putpoia

Health Systems Agency Diitrict Enter appropriate letter ~
9. TYPE OF ASSISTANCE
A-Baile Gnnt D-Ir.turar.ci
B-SupplamanUl Gnnt  E-Olli.r Enter 1o
r-lom prlaﬁe %PI?@I’ €
10. AREA OF PROJECT IMPACT s({\l me, f)f gitiel, countiei, 11. ESTIMATED HUM-  12. TYPE OF APPLICATION
a%ut ale.) BCR OF PERSONS  A-tlew C-Hevlilon I-AujmenUticn
BENEFITING D-Renewal D-Contlnuition Eat . t | tt — .
Northern Alaska 90,000 ater appropriate letter m i
B PROPOSED FUNDING 14. CONGRESSIONAL DISTRICTS OF: 15. TYPE OF CHANGE (Aor tC Of lie)

A-Inctcua Delian
a. APPLICANT b. PROIECT B-Decieiie Collin

rother (Specify):

a. PXORHAL -1JA., 297.°00 : :
b. APPLICANT 00 Alaska- Alaska. B_-Iﬂlccrree»e'fe_ {PSiTh AT
c. STATE I 200,000 [ 0. PROJECT STA 17. PROJECT E-Cancellation
DATE Y&armonth day D JRATION Enter appro-
d. LocAL .00 »-84-09..0L <_F§ Afontha jiri.ile tetter(e)
a OTHER 31,028~00 18 ESTIMATED DATE TO Year monttf™ay  19. EXISTING FEDERAL IDENTIFICATION NUMUER
. ToTAL 345.325.00 FEDERAL AGENCY » 1984 06 10P-5509-07

IB. FEDERAL AGENCY TO RECEIVE REQUEST (Name. City. State. ZIP eoie)

DHHS/P 1S/BHP Region X Seattle, Washington

21. REMARKS ADDED

O Yaa [V] No

12, a. To the but ol my hnowledso find belief, b. Il required toy OMB Gircular A-95 tlile application we> lubmilled, punuant to In. NO 11 I%n%g
dele In this preeppUcation/epplicetion no itructona Utrain, to opproprlata cliarinjhouiae and all rtipomti arc altachod: |p0nr4 t
THE trua and corrKl, tha document bee been
APPLICANT duly ijthorliad by tho fOvaminn body ol -
CERTIFIES tho applicant and tha applicant eilll comply b State/Fede ral COO rd 1 natOI’ (SPOC)
THAT » with tha attached auunncei Il uha aulil-
ance le approved.
(3)
23. a. TYPED NAME AND TITLE b. SUNATUK: c. DATE SIGNED
CERTIFYING Year month day
REPRE’ 19
SENTATIVE
24. AGF.NCY NAME~t pu llilioIri 1" i c welfare, M/S 3 3 ¢ %ISOK‘APPLICA- I"*ar month day
RECEIVED 19
28. FEDERAL APPLICATION

26. ORGANIZATIONAL.UNIT | ; 27. ADMINISTRATIVE OFFICE

29. ADDRESS

IDENTIFICATION

30. FEDERAL GRANT
IDENTIFICATION

1321 seer;;: L I'.ishington 98101
g
31. ACTION TAKEN 32- FUNDING Year month day a4 Year month day
STARTING
Q a AWARDED a. FEDERAL L 00 33. ACTION DATE » 19 DATE 19
) 35. CONTACT FOR ADDITIONAL INFORMA- 3. Year month da
o b. REJECTED b. APPLICAN 00 TION (Nam# and ePephone number) ENDING y
O e. RETURNED FOR «. STATE .00 OATE 19
AMENDMENT d. LOCAL .00 37. REMARKS ADDED
d. DETERRED a. OTHER .00
a. WITHDRAWN 1 TOTAL J .00 O Yaa QNo
38. a. In leklni above action, my commenU received from durlnihouiaa war* con. b. TEOERAL AGE{\KITY ﬁ»9S OfFICIAL
aidarod. If agency teiponie It ‘duo under provlilona ol Part 1, OMB Circular A-95, am# and telephone no.).

FEDERAL AGENCY It hai been or la belnj made.
A-95 ACTION

PHS-5161-1 (PAGE 1) Form Approved
(Hov. 3 79) OMB No. GB R1379

STANrARD FORM 4L4 PAGE 1 (10-70)
Proacritiou by OMB Circular No. A-102



PART I

PROJECT APPROVAL INFORMATION

Item 1
Doe* this assistance request require State, local,
regional, or other priority rating?

Ye,. X Nn
Item 2.
Does this assistance request require Stote, or local

advisory, educational or health clearances?

.Yes X No
ltem 3.
Does this assistance request require clearinghouse
review in accordance withX)M3cKJfi5>laiX&S52<
E xecutive Order 12372. SPOC

v  Yes No
Item 4.
Does this assistance request require State, local,
regional or other planning approval?
X Yes No

[tem 5.
Is the proposed project covered by on approved compro-
hensive plan?

Yos___ X-—-—-No
Item 6.
Will the assistance requested serve a Federal
installation? Yes X___ No
Item 7.
Will the assistance requested be on Federal land or
installation?

Yes X__No

Item 8.
Wili the assistance requested have an impoci or effect
on the environment?

Yes__ X ___No
Item 9.
Will the assistance requasted cause the displacement
of individuals, families, businesses, or forms?

Yes-—-——-X— No

[tem 10.
Is there other related assistance on this project previous,
pending, or anticipated?

PHS-5161-1 (PAGE 5)
(Rov. 3-79)

Name of Governing Body .
Priority Rating

Name of Agency or
Boord

(Attach Documentation)

(Attach Comments)

Nome of Approving Agency

Date CoordIBS11U@ couTICId

Check one: State [~1
Locol O
Regional O

Locotion of Plon

Name of Federal Installation
Federal Population benefiting from Project.

Name of Federal Installation.
Locotion of Fedeial Land___
Percent of Project

See instructions for additional information to be
provided.

Number of:
Individuals ,
Families
Businesses
Farms

See instructions for additional information to be
provided.



3 Fogm Approved:

DEPARTMENT OF HEALTH, FDUCATION, AND WELFARE Ukia. G- ricoo
% ruoLiL. nc«i-in ocnvioi: ' :
Health Rosouiccs Administration AGENCY COOE

Duraau of Health Planning
3700 East-West Highway

Hyattsville. Maryland 207C2 GRANT YEAR
L] Cl C2 C3 F1 F2 F3 F4 (f5" FG
REPORT
HSA ANNUAL BASELINE FIEPORT Q ANNUAL BASELINE O QTR 1
FACE SHEET 0O QTR 2 O QTR 3 O QTR A

REPORT PERIOD
June 1, 1983 to May 31, 1984

PART A: GENERAL PROJECT GRANT INFORMATION

AGENCY NAME AND ADDRESS TELEPHONE NO. (Includo area code)
19071 456-2553

Northern Alaska Health Resources Association, Inc. EXECUTIVE DIRECTOR'SNAME

529 Fifth Avenue, Suite |t8 Sherry E. McWhorter

Fairbanks, Alaska 99701 GOVERNING DQDY CHAIRPERSON'S NAME

J. B. Carnahan

PART D: REPORT SUBMISSION 'NDEX

HSAANNUAL SUBMITTED
REPORT FORM IDENTIFICATION BASELINE REPORT
FORM NUMBERS Yes No
SECTION 1 Agency Organization and Governing Body HRA-217-1
Management Momth’ r Duto (ABR-1)
X*
Assurances Checklist HRA-217-2
(ABR-2)
X
SECTION 11 Functional Budget Part I1l; Budget Information PUS 01CM
(AUH-3)
X

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



care and who are not providers of health care comprise
between 51 % and 60% of each subarea advisory council?
LI Yes 1) No (X No established subarea
advisory councils

/BAJ17 2 U.S. DEPARTMENT OP HEALTH. EDUCATION. AND WELFARE Form Approve !
PUBLIC ISCAUH StBVICE OMB No £.5711CM
Hcallh Resou'tt-S Administration
Bureau of Health planning Slale No.
HSA No.
HSA ANNUAL BASELINE REPORT
ASSURANCES CHECKLIST
Grant Year
ABR 2
A. GOVERNING BODY MEMBERS
1. Do residents of the health service area who are con- 5. Are public elected officials and other representatives of
sumers of health care and who are not providers of health governmental authorities members ot the governing
care comprise between 51% and 60% of the health body?
systems agency's governing body and executive commit- XJ Yes O No
tee.
El Yes O No 6. Does the governing body membership include represen-
tatives of public and private agencies concerned with
. . health?
Are consumers broadly representative of the population
. . . - S ft Yes O No
of their health service area with respect to ttie following:
Yes No 7. Does the membership of ther governing body include in-
Geographic area X dividuals who reside in non-metropolitan areas within the
Major purchasers of health health service area in equal proportion to their umsence
care * in non-metropolitan areas of the health service area.
Social populations X ft Yes O No
Economic populations X o o
. L Pop lati 8. Is a Veterans Administration representative included on
Llnqmstlc popu atlon§ X_ the governing body?
Racial/Ethnic populations O Yes 0 No ft Does not apply
3. Are not less than Vi of providers "direct providers of 9. Isoje:ﬁipr)]resbeorgagve of a qualified HMO included on the
health care" (as described in section 1531(3)}. 9 g y:
O Yes O No ft Does not apply
00 Yes D No
10. Are governing body members residents of the health
service area?
4. Does the governing body include direct providers of X] Yes O No
health care, as defined in section 1531(3), who represent
the following? 11. Is the basis for appointment of governing body members
Yes 'No directly related to health service area population
Physicians, Dentists, etc. X characteristics?
Health care institutions X ft Yes O No
Hoalth care msyrers - N/A 12. Are standing committee/subcommittee, task force, and
Health professionals advisory members appointed in accordance with section
schools X 15127
Allied hcallh professions X ft Yes O No O Does not apply
B. SUBAREA ADVISPRY COUNCIL(S)
1 Do residents of the subarea who are consumers of hcallh Are not less than /j ol providers "direct providers of

health care" as described in section 1531(3)) included in
the membership ol subarea advisory councils?
O Yes Cl No



B. SUBAREA ADVISORY CGUN'CILIS) -- Continued

Are consumers broadly roprosnntetivo of »he population 5. Are public elected o‘ icials an ﬁho roprosontntlvos of
of [helr subarea and “do they include individ- units of genera gur 0C q]ov rr,;ment
uals representing: y @ members of ‘subare sory ¢
Geographic area 0 Yos 0O No
Major purchasers of hoalth _ o
care 6. Do s'ubarea advisory cou'ncns includo reprosontatlvos cf
PrlnCIpaI social pOpU'ﬂtlnnS public and prlvato agoncios ccncornod with health?
Principal econonic popular ior.s [3Yos CINo
Principal linguistic popularions :
Principal racial populauLrbi. 1 ékrm?Hbearroaraedsw or/ Vgncslluggg mer members residents
Principal handicapped populations C1Yos DNO

Are dlroct providers of health caro. as conned tn’ "soction
1531(3), Included on subarea adviser/ counc; Is roprpsen- ubarea advis council prov|der members

MO tbicnSf EhyhHaT gL T L GekgdleT oo place o

. No Yes  No
e clans. DOnSs. eic 9. Is the basis, for nppointment. of sybarea advisor
v instituti . 1S e I ] I Vi
Jloall caro metttions councll. merhets d| cter Mratea SY02LERaIE 1S0TY
Hoalth care Insurers population C aracteristics:
Health professional schools Yes No
Allied hoalth professions 10. Do the subarea dV|sor |Is ncl ﬁithrough
consumer al Vld ehs individ
nowie Qgsa ofit “men SErvices
------------- T.urmrAUI T Tir . . ) . -
ATIATH TN 112 cb éDU.'I ts'p'errdr.-n"-ontircrruncjrenT StntSVQ B ﬁW\ThT3~fOIerTng~areaST
as described in section 1513? Yos No
* 0O Yes It! No « Administration and
) - management X
Havo contractors or"consultants performed specific ac- . Gatheri d vsis of
tivities (not constituting entire section 1513 functions) in da ¢ ering and analysis o
the following areas? . H a Iih | .
ealth planning
o . Yos No e Dovolopment and U30 of
Administration and health/mental health
management X Community rolations
Data analysis and
management Hoalth education and
Health economics training X
Health planning Health lav/
Dovolopment and uso of nvironmental Heatlth
hoalth resources ¢ Lisease ﬁreven lon and
Community relations pUb||C ealth
Health education and ¢Economic and financial analysis
training * Denotes statutory staff expertisorregmrementSr  ~
Health law

2. What is the number of professional members serving cn

the HSA?
(Number) —

3. Are the rates of pay for all positions not less than rates cf
pay in the health service area for similar positions?
X) Ye3 C No

The applicant certifies that to tne best ol my knowledge and belief, data in these Assurances are true
and correct, the document has been duly authorized by the governing bedy of the applicant and the
applicant will comply vith any cl the grantor's requests ler information validating these assurances.

Certifying !fpinrnilii»r i.Nimc ini) ftUc) D m

IF} Ikh



SECTION A - BUDGET SUMMARY
GrOEanCfIOi%;]ﬁm, Federol Estimated Unobligated Funds
Act%ity Cotolog No. Federal Non-Fedofol
(ol (bl (d) (&)
| S S S
2.
3
4
5 TOTALS 13.294 S ] S 0 S
SECTION B - BUDGET CATEGORIES
- Gront Progrom, Function or Activity
6. Object Class Categories
m Dims/DI-IP < State of AK @ Local
a Personnel 5 43.498 1 86.970 * 24512
b. Fringe Benefits 14,776 29,553 716
c. Trael (Staff 880ard“) 18,960 28,252 0
d. Equipment 0 0 0
e. Supplies 2,048 3,052 0
f.  Contractual 0 0 0
g. Construction 0 0 0
h. Other 35.015 52.173 0
i. Total Direct Charges 114,297 200,000 31,028
j. Indirect Charges 0 0
k. TOTALS s 114.297 SBOQQ * 31.028
7. Program Income S " S |

PHS-51G1-1 (PAGE 7)
(Rov. 3-79)

PART IIl - BUDGET INFORMATION

Federal

114,297

New

to

(7]

S

or

NooFederal
{0

231,028

Rtvlitd

Budget

J

J

S

Total
(ol

S 345,325

Totol
(5)

154.980

50,845

47,212

5.100
0

0
87,188
345,32.5
n

345.325



SECTION C - NON-FEDERAL RESOURCES

(a) Giont Progrom (b) APPLICANT (e) STATE (d) OTHER SOURCES (a) TOTALS
8 S S s S
9
10.
11
12. TOTALS * n s 200.000 S 31.028 * 231.028

SECTION D - FORECASTED CASH NEEDS
Tolol for lit Yeor lit Quorter 2nd Quarter 3rd Quorter 4th Quarter
13. Federal s 114.297 ] 28.408 *  28.407 * 28.407 s 29.075
14, Non-Federol 2zi n?s 57,471 5'7,471 57,471 58,765
IS. TOTAL * 345.325 * 85.829 s 85.828 * 85.828 * 87'.840
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
FUTURE FUNDING PERIODS (YEARS

(0) Grant:Program (b) FIRST (¢) SECOND (@T%mo | () FOURTH
16. S S i S
1.
18.
19.
20. TOTALS S S S S

SECTION F - OTHER BUDGET INFORMATION
(Attach additional Shoot* If Necessary)

2L pirect Chorgoi: ~ SCG attached *Proposed Budget™

2Indirect Chorgeet  N/A

23 rmark. Non-federal resources include a s2o00,000 cash award from the State of Alaska Department
of Health and .Social Services and $31,028 in cash to be generated from local government
and other organizations. In the fourth quarter, cash needs diminish significantly exce
for final audit and close-out costs. These final costs are substantial enough to cause
a slight increase in the overall requirements for the last quarter.

PART IV PROGRAM NARRATI\ E (Attach p”r instruction)
PHS-5161-1 (PAGE 9)
(Rov. 3-79)

HSSSgSSBBSGai



Proposed Budget

September 1, 1984 - August 31, 1985

Category

Personnel
Salary
Fringe

Accounting/Audit
Accounting
Audit

Travel
Board
Staff

Space Rental

Supplies/Communications
Office Supplies
Postage
Telephone
Reproduction/Duplication
Minor Equipment

Equipment Rental/Maintenance

Maintenance
Rental

Other Costs
Dues/Subscriptions
Meeting Expense
Advertising
Board/Staff Development
Recruitment/Relocation
Insurance
Close-0ut Costs

Total

Nine-Month
09/01-05/31

158,210
118,351
37,859
4,500
4,50%)
35,409
29,484
5,925
14,400
19,125
3,825
2,700
300
17,541
1,575
15,966
8,300
800
600
900
500
2,500
3,00()
257,485

Three-Month
06/01-08/31

47,615

3.6,629

10,986
6,500

1,500

5,000
11,803

9,828

1,975
4,800
6,275

1,275
5,847

525

5,322
:Iﬁa 5,000

30

4,500
87,840

Total

154,980
50,845

5,000

39,512
7,900

21,288

800

14D

500
2.500
3,000
4.500

205,825

1,000

47,212

19,200

25,400

23,388

13,300

345,325



SUPPLEMENT TO PART III, SECTION F
KEY PERSONNEL

ANNUAL NO. TOTAL
SALARY MOS. % TIME AMOUNT
NAME AND RATE BUDG. REQUIRED

POSITION TITLE

9-Month Budget )} ( (©)

Executive Director 44.000 9 100 . 33,000
Health Resource Specialist 34,099 9 100 !I 25,374
Health Resource Specialist 31.000 9 100 1 23.250
Research Analyist 31.000 9 100 23.250
Administrative Assistant 26,723 9 100 20,042
Secretary 21,980 9 100 16,485
118,351

FRINGE BENEFITS (Rnli>_ 39,859

CATEGORY TOTAL S.158,210

PHS-B1B1-1 (PAGE 11)
(Rov. 3 79)
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SUPPLEMENT TO PART IlI. SECTION F
KEY PERSONNEL

ANNUAL NO total

suoe. ' arquimeo

3-Month Budget )] (2) ® )
Executive Director 44000 3 100 11,000
Health Resource Specialist 54,099 2 100 5,683
Health Resource Specialist 31.000 2 100 5.167
Research Analyst 31.000 2 100 5.167
Administrative Assistant 26,723 3 100 6,681
Secretary 21,980 2 80 2,931
36,629
FRINGE BENEFITS ,Rnto. : I 10.986

CATEGORY TOTAL S 47.615

PHS-&161-1 (PAGE 11)
(Row. 3 79)
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BUDGET NARRATIVE

PERSONNEL
The number of personn-1 budgeted is six:

Executive Director

Health Resource Specialist (x2j
Research Analyst
Administrative Assistant
Secretary

Salaries have been increased by 10% as of September 1; 1984. to account
for cost-of-living increases. ("The last increases in salaries occurred
April 30, 1985.)

FRINGE BENEFITS
NAHM docs not have a negotiated fringe benefit rate. A list of items

which are employer-paid benefits and make up NAHRA"s fringe benefits are
itemized below:

1. FICA 12,042
2. ESC 1,947
3. Workmen®s Compensation 2,500
4. Health Insurancc/Life/Disability 18,315
5. Retirement Annuity 16,041

50,845

ACCOUNTING/AUDIT

In addition to monthly accounting services, this item includes a
close-out audit. Expenses for the audit are allocated to the
fourth quarter close-out budget.

TRAVEL

Detail of Board of Directors Travel

In-state travel for Board of Directors (30 members):

Quarterly Board meetings (x4) 23,176
Executive Committee (X2) 4,596
Plan Development Committee (X2) 5.770
Plan Implementation Committee (X2) 5.770

39,312



Detail of Staff Travel
In-state travel for staff:
DPPPE/DHSS response, interagency planning, Juneau (X5)

Statewide planning, MSA and other interagency planning
and coordination, Anchorage (x4)

Regional planning, technical assistance, Barrow (x2)
Regional planning, technical assistance, Kotzebue (x2)

Regional planning, technical assistance, subregional
centers (xI)

Out-of-state travel for staff:
DIHS, Region X, Seattle (xI)

All Travel, Total

SPACE RENTAL

Rental for 1200 square feet of office space, including utilities,
is expected to rise to $1,600 per month.

SUPPLIES/COMMUNICATIONS

1. Office Supplies
Budget projection is based on actual expenditures
from previous years.

2. Postage
Based on past experience.

3. Telephone
Based on past-cxpcrien ssuming a monthly service
rate of approximately and an average monthly
long distance rate of $480.

4. Reproduction/Duplication
Based on previous experience, with an added amount
to cover publication of the new MSP.

5. Minor Equipment
Based on previous experience.

4.000
1.400

500
500
500

6,900

1.000

7,212

5,100

3,600

8.400

8,000

390



EQUIPMENT MAINTENANCE AND RENTAL

Equipment maintenance agreements and incidental repairs 2,100

average $175 per month.

Equipment rental costs are as follows:
Xerox 4500 copier - $954/month

IBM word processor, diskette drive, and
fast printer = $777/month

Postage meter - $60/quarter
Postage scale - $23/month

21,288

OTHER COSTS

There are no unusual costs in this category. All estimated expenditures
have been reached by reviewing past expenditures. The projected influx
of State funds will allow recruitment of an additional Health Resource
Specialist and a Research Analyst. Some of these State funds ($2,500)
will be allocated to cover recruitment and relocation costs. All other
line items have been submitted in previous applications to DHHS.



CLOSE-OUT BUDGET NARRATIVE

The proposed budget for FY 1984 (September 1, 1984 - August 31, 1985)
has been broken down into a nine-month budget and a three-month close—
out budget. The nine-month budget basically reflects a business-as-
usual attitude, We estimate that the first nine months of operation,
with six full-time employees, will result in an expenditure of $257,485.

The three-month close-out budget incorporates a dramatic decrease in
both personnel and program activities. lhe following paragraphs explain
the rationale for the proposed expenditures in each major category.

PERSONAL SERVICES

In the close-out budget, staff salaries are decreased dramatically. By
the end of the second month of the close-out period, four staff will
have been terminated or transerred to other sources of funds. A
summary of the staffing pattei ,j during phase-out is provided below.

Percent (5)
Full-Time Equivalents

June July August

L

Executive Director

Health Resource Specialist (x2)
Research Analyst

Administrative Assistant
Secretary/Receptionist 80

There is currently no Board-adopted severance pay policy for NAHRA. As
we enter the next fiscal year and assess the future of the agency, the
subject of adopting such a policy will no doubt be discussed. Before
adopting such a policy NAHM will seek the approval of the Regional
Healtli Administrator, Region X.

FRINGE BENEFITS
Retirement Plan
NAHM®s adopted retirement anntnty is completely vested with the em—

ployee as each payment is made to the annuity firm. No funds are
returned to the agency upon termination.



Vacation Leave

NAHRAls policy on annual leave (adopted in 1977) provides that employees
will be paid in full for their unused annual leave at the time mey
leave the organization. Payment is made at the current rate of salary
and cam lot exceed 20 working days. Funds to cover annual leave are
encumbered on a pay-period basis such that final payment does not show
up as a "direct expense" at the end of the close-out period. Employees
would either be paid out for their accumulated annual leave or the
encumbered amount would be transferred to the successor organization.
Further projections on the specific costs involved in paying out vaca—
tion and sick leave will be provided to Region X at a later date.

Sick Leave

NAHRA®"s policies (adopted in 1977) preyide for payment of one-half of
all unused sick leave (not to exceed days) upon resignation or
termination due to lack of funds. Funds to cover accumulated sick leave
arc encumbered on a pay-period basis such tliat final payment does not
necessitate a direct, expense to the program at the end of the close-out
period.

Payment for unused sick leave is generally unallowable unless the agency
has received prior approval. NAHRAls sick leave policy has withstood
the test of several DilHS financial and program audits. In addition, we
have sought and have been granted specific approval for payment of
accumulated sick leave from the Regional Health Administrator.

Life Insmxincc

NAHRA®"s life insurance policy is straight term insurance and therefore
no funds are reimbursable to the agency.

Health Insurance

The close-out budget provides for a one-month extension of coverage
beyond the phase-out of each employee.

CONSULTAN TS

No consultants are budgeted in either the nine-month or three-month
close-out budgets.

TRAVEL

The travel budget has been increased this year to reflect greatly
increased airfares and a more realistic approach to meeting the needs of
our vast region. We considered this to be a conservative budget. We

anticipate using options such as state teleconference network to offset
travel expenses throughout the entire year.



EQUIPMENT
No equipment purchases are anticipated during the phase-out period.

The following equipment rentals are proposed as a continuation of
current practice, except that we plan to replace our IBM word processor
slow printer with a fast printer. Secretarial time saved will offset
the cost differential. Because of the lead time we have in negotiating
leases for the coming year, we do net foresee any penalties as a result
of termination.

Xerox 4500 Copier 954/month No penalty
IBM Displaywriter 777/monti: No penalty
Postage Meter 60/quarter No penalty
Postage Scale 23/month No penalty

Equipment (cost of $1,000 or greater)

A copy of NAIIRA"s current furniture and equipment inventory is provided
in Appendix H. The only item purchased during the life-time of the
project which had an acquisition cost of mere than $1,000 was an IBM Mag
Card Il purchased in 1980 for $3,790. This equipment was sold in
November, 1983, for $1,500. Permission was granted by Region X to
reprogram those funds into the current operating budget. Therefore, we
now have no "major™ equipment in our possession.

Equipment (cost of $0 - $999)

The inventory of equipment purchased during the span of this project, is
provided in Appendix Il. Disposition of this equipment is projected, at
this time, to be to the USA successor organization. Records will be
kept on any equipment which might be sold as we consolidate space and
activities. Funds from the sale of this equipment will be programmed
into the agency budget during the close-out period.

SUPPLIES

Supply costs during the phase-out period arc projected to be $1,275.
Because the phase-out period will begin a year from this date (June 01) ,
a more accurate cost estimate can be provided to tho Regional Offir” us
we draw closer to tliat time.

O011IER COSTS

Other costs which were included in the close-out budget included”

1. Record storage (3,000)
2. A post-termination ag<"nt (1,500)



STATEMENT OF NON-FEDERAL FUNDS
CURRENTLY AVAILABLE

The following non-federal funds were available and spen during NAHRA*s
fiscal year September 1, 1983 through August 31, 1984. None of these
funds have been previously reported for purposes of matching.

Source Type of Organization Amount

Maniilag Association Non-Profit lml)

Tanana Chiefs Conference Non-Profit 3,600

Governor®s Council for the State Government 6,645
Handicapped R Gifted

Department of Health and State (ovemmcnt 19,892
Social Services

Interior Region EMS Council Non-Profit 4,520

Interest Income Other (Self-Generating 3,000

Funds, Undcsignated)

Total 47,657



18

CALCULATION OF FUNDING LEVEL
1984-1985 BUDGET YEAR

FEDERAL FUNDS (DMS)

Minimum Funding Level 100,000
Federal Match (at 0.50/dollar 14,297
based on 1983-1984 non-fedcral @ —————
revenues)
114,297
STATE OF ALASKA 200,000
OTHER FUNDS
Local Grants and Contracts 31,028

Total 345,325



ASSURANCES

NAHRA hereby assures and certifies thliat it will comply with the regula—
tions, policies, guidelines, and requirements, including OMB Circulars
A-87, A-95, and A-102 and Executive Order 12372, SPOC, as they relate to
the application, acceotance and use of Federal funds for this federally
assisted project. Also, NAHRA assures and certifies tliat, with respect
to the grant, it meets or will comply with the assurances described in
PHS 5161-1 (page 14, revised 03-79, attached).



for this
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PART V

ASSURANCES

The Applicant herei.

1. It possesses legal authority to npply for the grant; that n
resolution, motion or similar” action has bean duly
adopted or passed as an official act of tho apEJ_Ilca_nts
governing'body, authorizing the filing of tho application,
Including all understandings and assurances contained
therein, and directing ar.d authonzm%theporson identi-
fied as the official reﬁresentatlve of tho epplicant to act
in connection with the application and to provide such
additional information as may ho required.

1t will complgl with Title VI of the Civil Flights Act of

1964 (P.L. 88-352) and in eccordanco with Title VI of
that Act, no person » tho United States shall, on the
?round of race, ceiur, or national origin, be excluded
rom participation in, ba denied the benofits of, or be
otherwise subjected to discrimination under any pro-
?rom or activity for which the applicant receives Federal
inancial assistance and will immediately take any mea-
sures necessary to offectuavo this agreement.

It will comgl with Title VI of the Civil Rights Act ol

1964 (42 USC 2000d) prohibiting employment dixrimi-
nat'iv.- where (1) the primary purpose of a grant Is to
provide employment or (2) discriminatory employment
practices will rosult in unequDlI treatment of persons who
arc or should be benefiting from tho grant-aided activity.

PHS 51G1 t t'AGt 14)
tflcv. 3 VO)

incIude OMB Circu_rars Nos, A-87, A-95, and A-102, os they Telate to the application, ace ptancc and use of Fe
ederally assisted project. Also the Applicant assures end certifies with'respect to the grant that:

It will comp

1t will estab*'

assures and certifies that he will comply with tho regulations, policies, guidelines, and reguirements

eral funds

4.1t will comply with requirements of the i)rovisions

of the Uniform Relocation Assistance and Real Property

Acquisitions Act of 1970 (P.L. 91-646) which provides

for fair and equitabL treatment of persons displaced as a

result of Federal and federally assisted programs.

with the P_rowswns of the Hatch Act
|

|
which limit hg political activity of employees.
y

. It will comply with the minimum wage and maximum

hours provisions of the Federal Fair Labor Standards
Act, as they ap/ply to hospital and educational institu-
tion omployees ”* “tate and local governments.

, , leguards to prohibit employees from
using their ,  -nsfor a purpose that is or gives tha
appearance of being motivated by a desire for private
gain for themselves or others, pe>Ocularly those with
whom they have family, business, or other ties.

. It wl'i give the grantor agency or the Comptroller Gen-

<l through any authorized representative the access to
and the tight to examine all records, books, popers, or
documents related to the grant.

.|t will comply with all requirements imposed by the

Federal grantor agency concerning special requirements
of law, program requirements, and other administrative
requirements approved in accordance with Office of
Management and Budget Circular No. A-102.
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PHS SUPPLEMENTARY INSTRUCTIONS

CHECKLIST

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

Type of Application

1 New 0 Noncompeting 0 Competing J Supplemental
Continuation Extension
CHECKLIST A private, nonprofit organization must include evidence of
its nonprofit status with the application. Any of the follow-
0 Proper Signatures and Dates (Item 23 on face page) ing is acceptable evidence: On File at Region x

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

£1 Human Subjects Certification (when applicable)

E-] Staff and Position Data (biographical sketch(es) wilh

job description when required) 1 (b) A copy of a currently valid Internal Revenue Serv-
ice Tax exemption certificate.
Ej] Stato and aroawlde Clearinghouse Review (as re-

quried by OMB Circular A-95) + Attach comments or [0 (c) A statement from a Stato taxing body or the State
ovidonco of submission to A-95 Clearinghouse(s). Attorney General certifying that tho organization
Executive Order 12372, SPO%- is e nonprofit organization operating within the

State and that no part of its not earnings may
lawfully Inuro to the benefit or any private
shareholder or Individual.

[0 Health Systems Agency Revievy if required by
Foderal regulations -Attach evidence of submission
to Health Systems Agency.

1 (d) A certified copy of the organization's certificate
of incorporation or similar document if it clearly

establishes the nonprofit status of the organiza-

—

P Civil Rights Assurance on File with HEW (45 CFR 80)

tion.
Q Assurance Concerning tho Handicapped on File with
HEW (45 CFR 84) 3 (0) Any ol the above proof for a State or national
parent organization, and a statement signod by
P Assurance Concerning Sex Discrimination on File tho parent organization that I|ho applicant
with HEW <45 CFR 86) organization Is a locai nonprofit affiliate.

If an applicant has evidence of nonprofit status on file with an agency of PHS. It will no! ﬁQnocossary to file similar papers
again, but the place and dcto filed must bo Indicated.

previously filed with: DIIRD, PHSReg ion X on .June 01, 1979
(Cate)

Namo, title, addross and telephone numbor of official in business ofw ? to be notifiod If an award is made.

Sherry E. McWhorter, Executive Director

529 Fifth Avenue. Suite /&
Fairbanks. Alaska 99701 o071 456-2553

Name, titlo, addross and tolophone numbor of official responsible for carrying out tho proposed project

Sherry E. McWhorter, Executive Director

529 FIFth Avenue. Suite HEB
Fairbanks. Alaska 99701 (9071 456-2553

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

PHS-5161-1 (PAGE 16)
(Rev. 3 79)



NEGATIVE CERTIFICATION OF [INVENTIONS

The Northern Alaska Health Resources Association lias neither conceived
nor reduced to practice any inventions under the auspices of the federal
government or any other funding source.
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PROGRESS REPORT

1983-19S4 PROJECT YEAR

INTRODUCTION

This report covers NAHRAls activities for the project period of June 01,
1983 (date of previous application), to May 31, 1984. Projections are
also made for anticipated progress for the remainder of the current
project year (June 01, 1984 - August 31, 1984). This report has been
developed in two separate sections:

I. Impact Report

Describes measurable planning impacts and planning accomplish—
ments .

Il. Narrative Progress Report

Describes NAHRA 3 activities as they relate to the specific
goals and objectives of the agency work program.

PUBLIC INVOLVEMENT PROCESS

NALIRA expends considerable effort in the solicitation of public comments
and in-depth participation of citizens from throughout northern Alaska.
Every plan and posit.on paper is designed with maximum participation of
the Board of Director;: and committee members and is also widely distri—
buted for public review and comment. All documents undergo a 30-day
public review period prior to Board adoption, and most receive much more
public scrutiny. Our efforts in this line arc described in the fol—
lowing pages. The Progress Report also outlines our general public
awareness activities, including publication of newsletters, the Annual
Report., press releases, and meeting notices. The selection process for
the Board of Directors is also noted. Involvement by local elected
officials is significant.

The public and local elected officials were also consulted in the
development of this application. The Governor, SIIPDA, SIICC, and SPOC
agent Jay Hogan were notified of NAIIRA"s intent to apply for federal
fluids by letter dated February 15, 1984. (See Appendix 1.) Completed
copies of the application were sent to the Governor and SPOC agent Jay
Hogan on March 01, 1984. (See Appendix J.) A public notice was pub—
lished in two newspapers of general circulation two weeks prior to the
public hearing on the application on March 26, 1984. (Sec Appendix K.)
The public, review period extended from March 01, 1984, to April 28,
1984.



IMPACT REPORT

AGENCY IMPACTS

A.

Arctic Alliance for People

Throughout the project year, NAHRA was the prime sponsor for
the Arctic Alliance for People, an association of human service
providers in Interior Alaska. With NAHRA®"s leadership, the
Alliance developed the Human Services Plan for the Fairbanks
North Star Borough, a pioneering document which is becoming a
model for municipalitic across the state. The Fairbanks City
Council lias adoptv d the plan as its guide for funding and
support of human services over the next few years. The Borough
mayor is using the plan as his basis for lobbying ror human
services funding at the State level. The iicman service pro—
viders themselves have begun interagency coordination actiir-
ities in ways undreamed-of two years ago. All of these accom-
plisliments arc spin-offs from the Alliance aid would not have
occurred without NALIRA"s leadership.

Impacts

Humen service providers are betted equipped to evaluate the
service delivetuj system and to tailor theili programs to meet
high priority needs.

Because of increased intcAagency coordination and joint plan-
ning, program dollars are used more effectively and duplication
is avoided.

Widespread publicity about the Alliance and its priorities has
increased the awareness of elected officials at the local and
State levels of the value of humen services and the need for
increased funding.

Project Review

NAIRA assumes responsibility for conducting reviews of pi /posed
health-related projects which seek State and/or federal finds.
The reviews are a means of encouraging and evaluating changes
in the health care system and influencing control of costs.
Decisions about proposed projects are based on policy rccommen-
datons contained in adapted plans.

Listed below and organized by categorical area arc the programs
and associated awards which"NAHRA reviewed during the 1983
grant cycle. NAHRA recommended lower funding levels for some
grant applications and no funding whatsoever in some cases.
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Projects Reviewed, with State
Grant Awards, 1985

Type of Number of

Project Proposals FY 1984 Award

Mental Health é 1,042,800

Alcohol 3,861,000

Drug Abuse 4 %90,000

Total, All Categories 3? 5,393,800
Impact

NAHRA'a pAoject Aevlew activity pAevents dupticcvtioi: 0&6cA-
vices, enhances cooAdlnatlon among sexvice pAovldexs, and
taxgets diminishing State Janets to axcas and pAog/iamt oh
established need. Objective Aeviel'iA oh health AaivZ.ce applica-
tions also Aave the State money. A consexvatlve estimate oft
the dolla/vs Aaved oa not awaxded by the State oh Alaska as a
Aesult d> NAHRA's pAoject Aevlew actZvZtZea Zn 1953 is
$2,703,486.

Home Health

NAIIM 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. NAIIMA 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

Falxbanhs Home Hea.Zth Cojic NOwW coli.ectA appAopAlate data Zn
accessible ways to chauac that adequate planning can occu/l (\oa
pAogAam expansion and h°Ji Initiation oh thixd-paAty Aeimbuxse-
ment. The AeAvice has become toeti hnom Zn the community, and
xehclixais axe being made h™Mom an IneAcaAlng numbcA oh physi-—
cians. As the pAogAam has gained Zn credibility, et.de/ily and
disabled citizens have been able to be dismissed h™om the
hoApltal soonex than they othe/uolse would have, and a numbe/i oh
teAmlnally-ICl patients have been able to die at home. The
se/Lvice has Aesulted In an ovcAa.il cost savings while promoting
the quality oh lih& And oh dying hoA paAticlpants and thelx
hamllles.
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WAF/RA t* dlao helping to lay the gnoundivonk ion. changes that
tol || enable In-home Aenvicn* In the bu*h.

Health education/Risk Reduction

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

Impact*

Student* have become mone onwdIZ of healthy behaviona and nore
knowledgeable about theln oan bodleA and choice* available to
them.

SplIn-oii activities one occunsung In voJuauA Aecondany Achool*
a* a ne*ult oi the Intenest generated by tht* pnoject.

Alcohol Awareness

NAHRA again assisted agencies and organizations in Fairbanks in
the implementation of alcohol awareness activities. We also
provided infon,\ation 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

TheAc eiionlA have InclieaAcd public awanene*™* oi the alcohol
abuAe pnoblem. Tht* InclieaAcd knowledge and undehAlanding on
the pajvt oi the cltizcnny ha* helped unite the community In
Auppont oi State funding ion a compnehen&lve alcohollAm tneat-
ment iactlity In ValfibankA. >t ha* al*o neAulted In Aevenal
"Aolutlon-Aeeking" activities, Including sme mayon™ Blue
Ribbon CommlAAlon on Alcohol Abu*e.
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Health Fair *83

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

Impacts

Oven 500 people wene scneened and necelved Inionmatlon at the.
Pain. * numben necelved additional iollow-up when potential
pnoblems mzre noted. One nesult is eanly inteAvention In
health pnoblems begone they become majon. AnotheA is ine/ieased
public awaneness about healthful pnaetices and about pensonal
nesponslbility ion health.

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 papcn pnovided pnimany Inionmatlon and sugges-
tions which wene Instnumental In the Ataskan Legislatune’s
decision not to nepeal existing QON legislation but nathen to
arend It to be none wonkable. Eveny amendment made wes In
accondance with the suggestions In the position papeti. The
outcome was a OON law which accomplishes the Intent oi P.L.
93-641 while also gaining the concu/iAence oi the hospital
Indust/uj.

General Technical Assistance

NAHRA provides tcclinical 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 IncAcase the eiilclency and eiiectlveness

oi the health cane deliveny system and oi citizen advocacy

%noups, leading ultimately to Impnoveinents In all aspects oi
ealth In nontheAn Alaska.
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PLANNING ACCOMPLISHMENTS

A.

Maniilaq Compreliensive Health Plan

In conjunction with the Maniilaqg Association, NAHRA revised and
updated Maniilag®"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 Maniilag staff and Board members; and, analy—
sis of resource requirements. The Plan is designed to be used
as a management tool by the Maniilag Association and a develop—
ment guide by the region as a whole.

Impact

The plan pnovldes a consolidated soan.ee oft Iniomatlon on
health status, scvoice availability, and community needs and
pfilonltles. Theneione, It helps the Maniilag Association, the
Indian Health Senvlce, and othen local and regional, service
pnovidas to tanget theln nesouAces In the most evident and
elective rnnnet The plan also pnovldes a basis im. legisla—
tive action. Finally, the plan iuAthcns the goals oi P.L.
93-638 by assisting the people In the NAWA Aeglon In seli-
detenmlnation about thelA cm health and social scavices .

Child and Adolescent Mental Health Services

NAHRA lias developed two papers addressing the mental health
needs of children and adolescents. “Hie first paper, "Primary
Prevention: Planning for Mental Health,” defines prevention
activities and describes ways to plan such endeavors. ™Die
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 scries of
observations and recommendations. Both papers were developed
with considerable consumer input as well as provider partici—
pation.

Impact

Bo.th papas have attAacted attentl.cn acAoss the state and have
geneiiated a gncat deal, oi discussion about appnopnlate types
and locations oi mental health seAviccs ion. settlously emotion—
ally distixAoed young people. They have Incncascd both public
and pnovilda. amaneness oi mental health concerns. The papeAS
iom the basis ion statcicide community-based planning and
implementation.
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Rural Health and Social Services

NAHRA lias 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
ConAidenabIe IntencAt lioa been nouAed.A} ht(icide and diucuAAioiu

vc Al gOE]\gentu élﬁé\/\/a}/ﬁ Ao | ch OX?Amnn\ﬂ'a n Aenvice (le-

ead to Jmplemen-
tathn on th 3 vel 0 vvam Aeamtinc. fundi. 5
evaluation ot nu lal Aenvicc tlmatel envice ||

rave In tenmA of quality, continuity, avallablllt and
eanmency fHatty y Y

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.

State ca 1tal con
onAtnuc lon, t(h/f\

|ve|y

The ¢o nAeI(gl tn?mhng needu gaacasment alto | &1 enablmq
enf catl ? ey of counAelo>U needed i’ yaniouu
0nA, enablng ih pnovmon of appnopniate cou/uca.

Impact

TheA have AcAulted in mope appnopniate r“gnam and

@cC m&Ae nat)kn k ant op tagp nclleA |rn olved The

nee ao ARme % ute ocument n? ueti 10N
/|ucC on anﬁnéJ ating fundj 10 |ty

annelll ale MONICA 0 tef

ocat

The pnOﬂnam evaltiatloq kit |A 2 ool Which $an he tued Atate-

m}Xde Intenna ev&uatlon pno nam nmng Thnou
lication, CXxIAting pnolect modity thetn pnogn

achlevéJ deAinable objcctiveA.
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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 that conference and other
resources, NAHRA then prepared an Interior Region Behavioral
Health Plan.

Impact*

Thic* planning efifiort Increased Interagency coordination and
refiercal* among provide, organization*. It I* notv being used
bij the Tanana Chle.fi* Confierence and other rural *ervlce pro—
vider* to reshape their mental health and *ub*tance abu*e
program* to make them more culturally relevant, a* well a* more
efifilclent. Some ofi the Infiormatlon and 1**uc* have been
fiu/uhc/L expanded In the dl*cu**lon* ofi an "ofifilce ofi rural
health and *oclal *ervlce*" which have resulted firom the nuial
health position paper described above.

Services for the Handicapped

NAHRA provided major assistance to the Governor®s Council for
the Handicapped and Giftec®™ 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.

Impaet.

Th/cough till* planning proce**, current Infiormatlon and projec—
tion* are available In a single *ource on the need* ofi vcutlous
handicapped population* and the *ervlce* available and appro-
.piilate fior them. Program* can now be designed or altered to
deal with the priority need* ofi the handicapped population.
Because ofi the prio/iltle* documented In the plan, efifiort* are
occurring that wilt shlfit the State™™ service emphasis aivay
firom Institutional placement* and toward community-based
seJivlce* and early Intervention.

Human Services Plan

NAHM 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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ImpactA

See "KActic kltiance i0A People®l above..

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.

ImpactA

THiA doc.ment 1A being uAed by the LeglAlatiUie to make deci-
AionA about upgrading the communicationA netooAk in 1nteAioA
klaAka. It mill lead to pu/ichaAe ofi practical equipment ficA
ptiiocAity oacoa, LOith the ultimate impact ofi moAe Aapid and.
appAopAiate mcAgency AcAponAe and medical evacuationA.

Annual Implementation Plan

NAHRA developed and oversaw the accomplisliment. of our 1983
Annual Implementation Plan. A complete description of these
activities 1is 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

INTRODUCTION

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 IWHRA"s
progress toward meeting the goals and objectives of the work
program submitted to DHSS for the 1983-84 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 baged upon the seven funeyional areas
within the work program: ) agency management; health systems
planning; 3) health systems devigfpment; 4) hoalth promotion and
prevention; 5) project review; data management and analysis;
and, 7) research and evaluation.

The work program which was submitted with NAHRA1s application for
1983-84 program funds included a nine-month Project” w rk 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.

FUNCTION:  AGENCY MANAGEMENT

Objective 1. Review, update, and maintain policies and procedures
and by-laws for operating and governance ol 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 and 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 Lawson (C) 07/83
Kathy McGinty (P) 05/83
Sharon White (P) 10/83
2. Maniilaq Association
None
3. North Slope Borough
Sonya Leavitt (P) 01/84
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

Reason

Time commitment

Illness

Moved

Change of provider status

Change of provider status
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2. Maniilag 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 rcvi.se personnel requirement?..

The staff resources of the agency have diminished due to withdrawal
of support from the State government. 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. Kaltcnbach, Dr. P.II.

Executive Director
October 07, 1983

Jo Ann Bernier, M.A.
Coordinator, Plan Implementation
October 31, 1983
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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, 1985.

Objective 5. Maintain an ongoing staff development program.

An attempt is made to hold 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:

A. Alaska Public Health Association, 06/83
Executive Director

B. Alaska Science Conference, 09/83
Coordinator, Han Implementation

C. Close-0Out Workshop, Seattle, 00/83
Executive Director

D. Effective Writing Workshop, 09/83
Administrntive Assistant

E. Effective Writing Correspondence Course
Coordinator, Plan Implementation

P. Subregional Conference on Needs of the Handicapped
Coordinator, Plan Implementation

Objective (3 Maintain agency financial mmiagcincnt systenm.

The financial management system has operated satisfactorily.
Monthly accounting services arc 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 res pective 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 [H.3, Region X.
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Objective 7. Monitor and evaluate organizational structure and
accomplisliment 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 NAHRA1s 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 €3 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 tho DIHIS by June 01, 1983, fol—
lowing public review and comments.

Objective 9. Design and implement a health planning and resources

development program within flic State of Alaska winch
will be viable in the aKso"nce of iodcral lands.

NAHRA lias been working with the other two Alaska HSAs to obtain
passage of enabling/authorizing legislation at the State level.

*flic 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 $130,000 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 1is 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, Plannings and Program Evaluation (a.k.a.

SHPPA). We readied 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 has prepared a position paper in support of SB 334.
In addition to this type of support for the proposed legislation,
we are seeking lcinstatement 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 in 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.

"Die 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 arc catalogued in our office.

NAHRA staff and board members participated in a number of local,
regional, and statewide organizations. NAHM staff participated
with the following organizations as members or volunteers: Alaska
Healtli Coalition, Alaska Health Education Consortium, Arctic
Alliance fo; People, Fairbanks Memorial Hospital Planning Commit—
tee, Alcohol Awareness, Inc., Interior Region Fmergcncy Medical
Services Council, Clicna-Coldstream Volunteer I-irc Department,
Fairbanks Chaptcr-Alaska Pvolic Health Association, Fairbanks Home
Health Care Advisory Commr tor, and the Fairbanks City Commission
on Health and Social Servict...

The Board of Directors met on October 22, 3983, 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 NAHRAls 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 2. In addition, NAHRA, along
with the other two Alaska HSAs, has a memorandum of understanding
with the Commissioner, DHSS, which describes the relationship KISS
and the HSAs will have in the project review process.

NAHM continues to work closely with the Division of Planning,
Policy, end Program Evaluation (formerly the Division of State
Health Planning and Development). During the past year, NAHRA
contributed to the development and review of the fifth generation
State Health Plan (SUP-) which was finalized and distributed in
April 1984.

NAHRA continued to publish a bi-monthly newsletter Way Up North
Health Planning News. This newsletter contains information about
NAHM®s activities as well as other health-related happenings. The
newsletter a\d NAHM"s meeting announcements are sent to all
interested individuals and agencies.

NAHM 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,
ANUS Hospitals (Barrow, Kotzebue, Anchorage).

3. Native Health Authorities: Maniilag Association, Kotzebue;
North Slope Borough Department of Health and Social Services,
Barrow; Tanana Chief Conference, Fairbanks.

4. Clinics: Fairbanks Health Center, Fairbanks Clinic, Medical
Dental Arts, Tanana Valley Medical/Surgical Group, Eiclson AlTi
Clinic, Interior Alaska Service Unit Clinic, Tanana Clinic
(formerly ANUS Hospital and Clinic), Tanana; health clinics in
Fort Yukon, Galena, McGrath, etc.

5. Other agencies, organizations, and municipalities too numerous
to list.



FUNCTION: HEALTH SYSTEMS PLANNING
Objective 12. Conduct plan development activities.

The changing nature of the Mealth planning program in Alaska called
for a reassessment of NAHRAJ 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, 1985. (See "Planning Accomplishments™ above.)

o

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 stilJ. 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 Accomplisliments”
above.)

E. Rural healtl care delivery and funding. Completed in April,
1984.

In addition to these planning activities, several other planning
activities were undertaken. These projects are described under
"Planning Accomplisliments™ above. In list form, they were:

A. Alcoholism Treatment Services, completed in October, 1983.
B. Behavior Health Planning, completed in September, 1983.

C. Services for the Handicapped, completed in September, 1983.
D. Hunan Services Plan, completed in September, 1983.

E. Emergency Medical Services Communications Plan, completed in

February, 1984.

Another planning project, a plan Cor commuihty 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 vide
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 1954-85 Annual Implementation Plan.
Areas 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 Bnrd gave final approval of the AIP at the April 28,
1984, Board nw ting. A copy of the 1984-85 AIP is attached (Appen—
dix G).

FUNCTION:  HEAL"D 1 SY-S1EMS DEVELOPMENT
Objective 14. Implement the Annual Implementation Plan.

Implementation of the 1983-84 AIP lias 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 and 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 in ldentifying
and planning lor special hecds,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 Conmission 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 find revamping of
their prenatal education program.

NAHRA provided teclmical 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 service needs and priorities of
women in the Fairbanks North Star Borough.

As described in the "Impact Report" section above, we provided
in-depth ass: vlancc in planning and resource development to the
following organizations: Tanana Chiefs Conference, Governor 3
Council for tho Handicapped and Gifted, Interior Region Emergency
Medical Services Council, Fairbanks Native Association, Maniilaqg
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 Die Dcvelop-
mcntally 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.

FUNCTION:  HEAL"JU 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 Die lead agency in northern Alaska behind
establishing a child car seat safety program. The purpose of the
volunteer group is to develop a car scat loaner program for parents
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of young children and to promote a public awareness campaign for
their use.

The major health promotion activity was implementation of the
Health Education/Risk Reduction Project. This project focussed on
the aieas 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 pl;inned
and participated in u series of activities, including two Borough-
wide events (the Student Health Forum and the Fitness Fust) 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 lias reviewed and screened
great quantities of health promotion materials appropriate for
secondary students. We liave reviewed the draft junior high health
curriculum at the request of the Fairbanks North Star Borough
School District. We have also proridcd technical assistance
regarding organization, programs, and materials for tho Fort
Wainwriglit and North Pole Chemical People Task Forces, chc 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 NAIIItA 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.

FUNCTION:  PROJECT REVIEW

Objective 37. Conduct local reviews of grant applicr.J.ions and
proposals lor local®or State human service lundl in
cooperation with the Tommissioner o f Health and
Social Services.

NAL IRA"s project review activities were greatly reduced this past
year (1983) due to a reduction in staff resources. The 1984 review
piocess 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 service providers in tho
course of developing their application for State and federal
funding.



43

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

1983
Number of FY 1984
Type of Project Proposals State Grant Award
Mental Health 5 .1,042,800
Alcohol 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.

NAI1RA also made one minor change in the Project Review Manual. A
copy of the revised page is contained in Appendix M.

Objective 18. Conduct 1 tyiews of proposals for construction or
expansion of institutional health "facilities nid
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. Ftic to the timing of events, our review occurred two
days prior to the Governor®s signing of a iggll which, among other
things, raised the threshold of review to 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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FUNCTION:  DATA MANAGEMENT AND ANALYSIS

Objective 19. Maintain a regional capability to provide current,
accurate, health-related data for planning, review,
and resource development activities.

NAHM®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.

FUNCTION:  RESEARQ1 AND EVALUATION

Objective 20. Conduct studies and research activities in response
to local, regional, or state priorities.

Several agencies requested NAHM to provide planning and research
activities which were otherwise beyond the scope of the work
program. Each of these projects lias 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.

. . Ta— .
ik Human SerV|ce§ 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 (are 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 service programs.

NAHM 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
progiam. 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 tliat conditions should be attached to any award of funds
requiring the program to design and implement an evaluation pro—
cess.



WORK PROGRAM
1984-1985

INTRODUCTION

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.

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 lias 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 both 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 tliat, 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 NAHRA®"s health resources development and planning
activities.



HEALTH SYSTEMS PLANNING

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 mustqbe devoted to HSP development. Currently under
consideration are: ) a continuation of planning for mental health
treatment andfqyrevention services, particularly for children and
adolescents; 22 a feasibility study on the establishment of small
group homes 1in rural communities; and, 3) planning for a children®s
receiving home in Interior Alaska.

HEALTH SYSTEMS DEVELOPMENT

The 1984-85 Annual Implementation Plan (AIP) contains high-priority
objectives. Areas of emphasis include: child sexual abuse, alco—
holism treatment sendees, 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®™ efforts. 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 b"rproviding technical assistance to vil—
lages and sub-regional centers.

HEALTH PROMOTION AND PREVENTION

NAHRA will continue to coordinate and to provide teclmical assis—
tance to developing or cydsting health promotion programs.

As a special effort, NAHRA will work with other agencies, organiza—
tions, and consumers to design and pilot a community-based health
promotion “"curriculum™ for senior citizens.

PROJECT REVIEW

NAHRA will continue to exercise its responsibility for reviewing
health service proposals for State grant funds. Due to cutbacks in
staffing and 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 HSAs.

Continued review of proposals for new or expanded health facilities
or sendees will occur in accordance with the State®s Certificate of
Need law.
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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 HSP.

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 will al.so continue to encourage and assist agencies and funding
sources with program evaluation.
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WORK PROGRAM KEY

Key milestone or date when product expected
Time span of activities
nual Implementation Plan
Agency Management Staff
Board of Directors
Credentials Committee
U.S. Department of Health and Human Services
Executive Committee
Executive Director
Finance Committee
Health Resource Specialist
Plan Development Committee
Plan Implementation Committee
Plan Implementation Staff
Research Analyst

Regional Office of the U.S. Department of Health and Human
Services (formerly DHEW), Seattle

State Health Coordinating Council
Scate Health Planning and Development Agency (in Alaska,

recently named State Division of Planning, Policy, and
Program Evaluation)

- Task Force

c

Transition Task Force



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

1954-19SS
FUNCTION:  ACENCY MANAGEMENT
] - Primary 1954 1S8S Staff
Objcctivcs/Tasks Responsibility s O NDJ F MA M Days
OBJECTIVE 1. REVIEW, UPDATE, AND MAINTAIN

POLICIESAND PROCEDURES AND BY LANS FOR
OPERATION AND GOVERNANCE OF THE AGENCY.

A. Review Policies and Procedures and revise A'5
as appropriate. EC

B. Maintain an updated Policies and Procedures AG
Manual for Governing Board members. Board

C. Review and revise Agency Bylaws as appro- AVB
priate and necessary to the mission of the Board
agency.

OBJECTIVE 2. MAINTAIN APPROPRIATE GOVERNING

BOARD AN'ITIOMHTIEE MEMBERSHIP.

A. Maintain current membership and attendance AMS
records.

B. Periodically review membership attendance AVE
and advise Board and Cormittecs of excess EC
absences. CcC

C. Facilitate rew appointments to tho Board AMS
by the api'ointing authorities. EC

cC

D. Review, recommend and implement Tc.iscd AMS
Roard and Committee membership policies EC

as appropriate.

Output/Products

Policies and Procedures which arc
current and satisfy the operating
needs of tho Agency.

Each Beard 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 iv current

Members with excess absences are
notified of Board policies gow-
erning attendance.

Board membership is representative
of tho population of northern
/Alaska and satisfies the intent of
P.L. 96-79. Notices of Board va-
cancies announced

Committee membership conforms with
tho intent of federal and state
laws.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

1954-19S5
FUNCTION:  AGENCY MANAGEMENT
Primary 1984 1935 Staff
Cbicctives/Tasks Responsibility S OINDJ EMA M Days Outcut/Products
OBJECTIVE 3: DEVELOP AND IMPLEMENT AN ONGOING
ujvCTXINUTOARD AND COMMITTEE MEMBERSHIP EDUCA-
TION PROGRAM
A. Determine educational needs and update as A'-S Eoard needs documented
necessary.
B. Develop educational programs. A"S Education sessions provided at
quarterly Board meetings.
C. Promote educational opportunities for Board A'S Eoard members participate in
at workshops, seminars, and meetings. education sessions.
D. Prepare and carry out orientation programs A'S New Board members with working
for new members. knowledge of agency's mission at
first meeting.
W4. MONITOR, EVALUATE, V'T) REVISE
REQUIREMENTS.
A. Maintain required staff capabilitits and A'3 Staff capabilities and expertise
recruit new personnel as necessary. which satisfy designation agree-
ment and mission of the agency.
B. Periodically review staff crganicatl n and A'S Qcar understanding of staff
assigned responsibilities to maintain con responsibility aid authority.
sistency with agency functions and objec-
tives.
C. Perform periodic personnel evaluations. A'S Staff evaluated on an annual
basis by knoan criteria,
D. Review, recommend and implement changes, A'S Personnel policies and procedures
as appropriate, in personnel policies. EC which arc current and adminis-
tered fairly and consistently.
E. Determine the need for and obtain con- A'S Contract personnel hired to per-
sultant services or contract personnel form specific tasks in any func

as appropriate and feasible. tional area of the agency.



FUNCTION:  AGENCY MANAGEMENT
Objectives/Tasks
OBJECTIVE 5. MAINTAIN AN ONGOING STAFF

Development 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 readings, as appropriate.

aNagementsysten.

W‘BJECTIVE n%ysf/IAINTAIN AGENCY FINANCIAL

A. Maintain routine cash disbursement system.

B. Monitor monthly cash requirements.

C. Prepare monthly financial statement

D. Review and recoomend transfer of funds
between accounts as necessary,

E. Prepare and submit financial reports to
State and Federal funding sources.

NORTHERN ALASnA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH KOk™ PROGRAM
1954-198b

1954
S C N D J F

198 F
M A D

Primary
Responsibility

All staff

All staff

All staff

All Staff

A'S
Treasurer

A'S

INC.

Staff
Days

10

10

Output/Products

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 t
perform agency functions and con
tribute rew ideas.

Bills paid on a timely basis.
Cash flow meets agency needs.

Monthly financial reports devel-
oped and distributed to Directors.

Budget reflects true needs of the
agency.

Accurate reports filed on a timely
basis.



FUNCTION:  AGENCY MANAGEMENT

Objectives/Tasks

OBJECTIVE 7. JCNITCR AND EVALUATE
OIEAVIETIONAL STRUCTURE AND ACCOMPLISHMENT
C? ACTIVITIES.

A. Collect information to evaluate agency
i'npact.

B. Rcpcvt evaluation findings to the Beard
of Directors, DfIHS and State, as re-
quired.

C. Reconrend and implement actions necessary
as a result of findings.

OUECTIVF. 8. PREPARE AND SUBMIT ANNUAL
~PLICATIONS TO DHSS AND DDIS FOR FUNDING.

A. Identify agency objectives and activities
for tenth year of operation.

B, Prepare work program budget, and appli-
cation forms.

C, Submit State and Federal Grant Appli-
cations.

NORTHERN ALASKA. HEALTH RESOURCES ASSOCIATION,
NINE-MONTH KORK PROGRAM
1954-19S5

1954 19SS
S o NDJ FMAM

Primary
Responsibility

Al 8 faff

AMS
EC

All Staff X
Board

INC.

Staff

iU

10

Cutput/Prcducts

Intra-agency impact evaluation
reports collected and compiled
on a monthly basis.

Agenc> impact reports submitted
1o Board of Directors, State of
Alaska, and Regional Office as

required.

Agency performs at a level which
allows successful completion of

the work program full designa-

tion status not jeopardized.

Realistic and accomplishable work
program developed for tenth year
of operation.

Application developed.

State and Federal grant applica-
tions submitted.



FUNCTION:  AGENCY MANAGEMENT

Cbjcctivcs/Tasks

OBJECTIVE 9. DESIGN AND IMPLEMENT A
HEALTH PLANNING AND RESOURCES DEVELOPMENT
PROGRAM WITHIN THE STATE OF ALASKA WHICH
WILL EE 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
1o 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.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

Primary

Responsibility

Board
TTF
SHPDA
LTiSS
SHCC
A®S

Eoard
Staff

Board
Staff

1954-19SS

PS4

... X

S O N D

19S5 Staff
FMAM Days
IS

Output/Products

Documented impact of current pro-

grams justifies interest in mainl
taining rest appropriate functions
of health planning network

Ccrjjressional and Legislative ac-
tions arc 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 tho proposal sought

A State-developed program of health
planning and resources developed is
operational,



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH WORK PROGRAM

FUNCTION:  AGENCY MANAGEMENT

Loicctives/Tasks

OBJECTIVE 10. DEVELOP A'J MAINTAIN A SYSTEM
TCimCOIAJTPUBLIC INVOLVEMENT IN AGENCY
ACTIVITIES.

A. Continue to carry out a community relations
program of news releases, newsletter, dis-
semination of informational brochures,
public speaking engagements, public notices
of meetings, participation in local commit)
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.

1). Conduct periodic meetings of the Doard of
Directors and all ccnsnittecs and encourage
public attendance to identify and discuss
issues of local concern

ODJECTIVE 11. MAINTAIN COORDINATION AND WORKING
AGREEMENTS WITH LOCAL AND STATEWIDE ORGANIZATIONS

A. Monitor, review, and rovise as needed the
Memoranda of Agreement with A-9S Clearing-
house, DHSS, 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.

Primary
Responsibility

AMS

A"S

AMS
PIS

AMS
PIS
PDS

AMS
PIS

S O N D]

Staff
Days

10

12

10

CUtput/PrcducTs

Increased community awareness and
participation in NAHRA planning and
implementation activities;, minority
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.



NORTHERN™ ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

19S4-19S5
FUNCTION: AGENCY MANAGEMENT
Primary 1954 19SS Staff
Objectives/Tasks Responsibility S O NDJ FMA M Days Output/Products

D. Maintain routine contact with other key A'S IS Increased participation of local

local, regional, and statewide agencies, PIS and regional consumer-based organ

organizations, and institutions, including izations.

minority and handicapped agencies and

organizations, for coordination with and
involvement in agency activities.



FUNCTION:  AEALTFI SYSTEMS PLANNING

Objectives/Tasks

OBJECTIVE 12. DEVELOP TIE 19S5-19S7 HEALTH

SYS'®IS PLAN.

A. Review the 1952-195S4 HSP and all planning
documents prepared since January, 1982.

B. Identify areas where in-depth attention
is needed. Areas from which topics will
be selected include:

Health c3re personnel.

Health maintenance and education.
Behavioral health.

Emergency medical services.
Hospital facilities.

Primary care services.

Long term care alternatives.
Health care costs.

o~ oOU AW -

C. Determine data and information needs.
). Establish and maintain task forces or

technical advisory panels as needed.
E. Collect data and information.

F. Incorporate material from interim,
subject-specific plans into the new HSP
as appropriate.

G. Prepare and circulate a draft of the
plan for public review and comment

H. Conduct a 30-day public review period
with public hearings.

1. Review all consents received and amend
the plan accordingly.

J. Adopt the final version of the 19S5S-1957
HSP.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH WORK PROGRAM

Primary
Responsibility

PDS

PDC
PDS

PDS

' 1A

PDS

PDS
PDC

PDS
PDC

PDC
PDS

Board

1954-1983
1954 198$
s 0O NDJ FMAM
X
X
T — X
X
X
xXExl _x
- -X
X
X

INC.

Staff
Days

20
10

30

Output/Products

Existing documents reviewed.

Topic areas selected for in-depth
attention.

Data and information needs identi-
fied.

Task forces established and main-
tained.

Data and information collected.
Material from existing plans incor-
porated.

Draft prepared and circulated.

Public review period and hearing
held.

Comments reviewed and draft revised.

1955-1987 HSP 3doptcd.



FUNCTION: HEALTH SYSTEMS PLANNING

Objectives, Tasks

K. Publish and distribute the 1985-1987 HSP.

OBJECTIVE 13. CONDUCT OTHER PLAN DEVELOPMENT

AITIVI'HLsT '

A. Solicit recommendations from the regional
comnunity regarding priority health
planning needs.

B. Develop plans or is.r
topics.

papers on priority

1) Plan for mental health treatment and
prevention services, particularly for
children and adolescents.

7) Feasibility study on the establishment
of small group homes in rural com
munities.

3) Plan for the development of a chil-
dren’'s receiving home in Interior
Alaska.

C. Distribute draft planning documents to
interested individuals and agencies for
review and comment, incorporate revisions
as appropriate.

D. Present planning documents for final ap-
proval by NAIRA Eoard and by other boards,
as appropriate.

E. Publish approved documents.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH V."0RK PROGRAM
1984-19SS

Primary 1954 198§ Staff

Responsibility S ONDIJ FMA M Days

PDS --X

A\5

PDC
PDS

PDC 65
PDS
AMS

PDS

PDC

PDS X

Cutput/Products

HSP published and distributed to
regional and stato agencies and
organizations, and interested
citizens.

Community priorities established.

Plan for Mental Hoalth Prevention
and Treatment Services completed

Feasibility study completed.

Plan for children's receiving
homo completed.

Citizens provided an opportunity
1o review and adronait on planning
documents.

Board approval of planning docuncrits

Plans distributed for use.



FUNCTION:

HEALTH SYSTEMS PLANNING

Objectives/Tasks

OBJECTIVE 14 DEVELOP 1985-86 ANNUAL
IMPHIIMIjVIATICN PLAN (A IP).

A

ATP*

meet with Plan Implementation
Gommittcc to review project review
and other implementation activities.

Identify topics to be addressed in
the 1985-86 AIP.

Select task force members to address
topic areas, as appropriate.

Prepare for and conduct task force
meetings.

Draft AIP and distribute for review
and comment

Conduct public hearing on the 1985-86
AlIP.

Incorporate and revise the 1985-86 AIP
for final approval.

Adopt the 1985-86 AIP.

Distribute AIP to appropriate individuals,
agencies, and organisations throughout
the region.

NORTHERN AL\SKA HEALTH RESOURCES ASSOCIATION,

NINE-MONTH WORK PROGRAM

Primary
Responsibility

PDC
PIC.
PDS
PIS

PDC

PDS

PDC

PDS

PDS

PDS

PDC

Eoard

PDS

1954-1985

1954

0N D
X
X
X
X

1985
FMA M

INC.

Staff
Days

10

Output/Products

™ (uutyelG DIEATD ung MQP
continuity, assessment of AIP aon-
munity work projects; identifica-
tion of priorities for AIP devel-
opment

Areas of emphasis identified.

Task forces selected for identi-
fied topics.

Task force meetings held.

AIP drafted and distributed.

Comrents received from interested
citizens.

Recommend changes analyzed and
adopted by PDC.

Eoard adoption of AIP.

AIP distributed to regional agen-
cies, organizations, mid inter-
ested citizens.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC,
NINE-MONTH WORK PROGRAM
1954 -18S5

FUNCTION: HEALTH SYSTEMS DEVELOPMENT

Primary

Objcctivecs/Ta: ks Responsibility Output/Products

OBJECTIVE 1S. IMPLEMENT THE 19S4-SS ANNUAL
IMPLL-LVIA'ITCN PLAN (/UP).

AIP distributed to area providers
and other health-related organiza-
tions. Progress ejcumcntcd tonard
implementation of AIP goals and
objectives.

Distribute AIP to local and regional
provider ard consumer groups affected
by or interested in the AIP.

Technical, assistance provided to
agencies/organizations and poten-
tial applicants which emphasizes
objectives of the AIP.

Continue to identify community organiza-
tions and individuals who can contribute
to the implementation of the objectives
and action described in the AIP.
Promote implcmu tntion of AIP objectives AIP objectives met.
by providing tecluiical assistance to and
coordination of community organizations
and individuals identified in Objective B

Impact documentation system main'

Maintain an effective system for docu -
taincd.

menting impact of plan implementation
activities.

OBJECTIVE 16. ASSIST LOCAL AND REGIONAL
AGENCIES. TIWSANI2ATIONS, INSTITUTIONS, AND
GOVERNMENTAL UNITS IN IDENTIFYING AND PLANNING
FOR SPECIAL NEEDS, AS REQUESTED.

Community assistance and problem

A. Provide direct technical assistance to h
solving.

individuals, agencies, service programs,
and coirmunitics in:

- defining r'cds
- identifying resources
- preparing grant applications

- assisting with program implementation
and evaluation



FUNCTION: HEALTH PROMOTION AND PREVENTION

Objectives/Tasks

B. Provide program management assistance
and support to human service agencies.

OBJECTIVE 17. PROMOTE THE DEVELOPMENT OF
HLVL'IH EDUCATION, WELLNESS, SELFCARE, NUTRITION,
AND RELATED PREVENTION AND HEALTH PROMOTION
PROGRAMS

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.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH WORK PROGRAM

1954-19S5
Primapr 1984 19SS
Responsibility S 0 N D

AMS
PIS

AMS
PIS

INC.

Staff

Days Output/Products

10

Stability of health service pro-
grams improved.

Health promotion programs working
in a more coordinated manner.

Technical assistance provided to
health promotion programs.

Programs arc developed which
meet the high priority needs of
the region.

40 Senior citizens health promo-
tion "curriculum" designed and

piloted.



FUNCTION:  PROJECT REVIEW

Cbjcctivcs/Tasks

OBJECTIVE IS. CONDUCT LOCAL REVIEWS OF GRANT
API'LICATIIKj AND PROPOSALS FOR LOCAL OR STATE
HUMAN SERVICE FUNDS, IN CCOPERATION WITH THE

COMMISSIONER OF HEALTH AND SOCIAL SERVICES.

A.

Provide technical assistance to applicants.

Encourage public participation in the re-
views.

Review and comment on high-priority health
service applications.

Forward comments to the Commissioner of
HISS and to appropriate State advisory
boards.

Monitor implementation of new approved
projects.

OBJECTIVF 19. CONDUCT REVIEWS OF PROPOSALS FOR
Constructiun or expansion of institutional health
FACILIT'ES CR SERVICES.

A.

Provide teclinical assistance tc potential
applicants.

Conduct reviews and develop recommendations
on individual projects.

Fornward recommendations to tho appropriate
agency.

Monitor implementation of approved proposals.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH WORK PROGRAM
1954-1985

Primary 1984 1885
Responsibility 0 NDJ F MA M

Pi6

PIS T

PIC
PIS

Nns = mmm mmm === ===

PN,

P&

PIC
Board

PIS B it LI LR

PTE
PIS

INC.

Staff
Days

Cutput/Products

Technical assistance provided to
applicant in advance of applica-
tion.

Public comments received on pro-
posals.

Applications reviewed on timely
basis.

Conmissioncr and advisory boards
liave comments Xr c in making
funding dccisic.

Ageiy It xiuiL BtRfe KHING urc

used as proposed.

Teclmical assistance provided in
advance of application.

Review process completed and
recommendations developed.

Rcconmendations forwarded to ap-
propriate agency.

Assurance that project is com
pleted as proposed,



FUNCTION:

OBJECTIVE 20.
TO PROVILIT'CURRENT, ACCURATE, HEALTH-RELATED
DATA FOR PLANNING, REVIEW, AND RESOURCE
DEVELOPMENT ACTIVITIES.

DATA MANAGEMENT AND ANALYSIS

Cbjcctivcs/Tasks

MAINTAIN A REGIONAL CAPABILITY

Maintain a regional data cache containing
current information on population, health
status, health-care system, and socio-
economic status for use by al' citizens
of health sendee area.

Collect new data as rredcd to support

the plan development 1 d project review
functions.

Assist individuals, communities, sendee
programs, and State agencies to define
data requirements to support regional and
statewide program and planning activities
and to obtain necessary data.

Coordinate data collection activities with
local agencies, regional Native corporations,
and statewide agencies and organizations.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,
NINE-MONTH WORK PROGRAM

19S4-1885
Primary 1984 1935
Responsibility ¢ o « p (M A M

PIS
AlS

RA

PIS
AMS

o
w

&

INC.

Staff
Days

10

20

10

Output/Products

Current, accurate health service
data available to citizens of
health sendee area.

New and updated data collected.

Data requirements defined and pro-
vided for.

Collection of data accomplished in
coordinated manner,



FUNCTION:

RESEARCH AND EVALUATION

Objectives/Tasks

OBJECTIVE 21. CONDUCT STUDIES AND RESEARCH
ronVmSTK RESPONSE TO LOCAL, REGIONAL, CR
STATE PRIORITIES.

Conduct research on health-service and
hcalth-policy issues of local, regional,
and state interest.

Provide a community/regional perspective
1o the legislative and executive branches
of state government on health-related
issues not otherwise addressed through
agency activities.

OBJECTIVE 22. ENCOURAGE EVALUATIONS OF HEALTH

Service I'Kix.rams.

A.

Assist health service programs to evaluate
their onn activities and impacts.

Assist local and State funding agencies
in conducting evaluations of health
service programs.

Assist the Alaska DtISS in designing appro-
priate evaluation criteria for programs
funded by the State through grants and/or
contracts.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.

Primary
Responsibility

PDS
PIS
AMS

PDS
PIS

PDS
PIS

PDS
PIS

PDS
AMS
PIS

NINE-MONTH WORK PROGRAM

1954-1985
1984 19S5 Staff
S ONDUJFMAM Days

30

10

30

Output/Products

Information collected, analyzed,
and presented in appropriate form
1o support decisions on hcalth-
scrvicc 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.

Health service programs arc 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 Board 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-Termination 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% PTE. As positions arc 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.
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Coordination

All formal coordination agreements with other agencies will be revL d.
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.

Public Involvement and Education

During the phase-out period, the public will be informed of NAHRAls
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
NAIIRA"s work program during IT 85. Activities will 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

AL1 health promotion and prevention activities will bo 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
tennination. 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 USA successor
organization will probably have local and regional review responsibil—
ities based upon a negotiated mcmonmdum 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.



Objectives/Tasks

OSJECTIVE 1. PROVIDE FOR THE PHASE-CUT
Ol: Fhblil<AL PRESENCE IN TIE AGENCY'S
ORGANIZATION AND MANAGE-ENT.

A. Maintain agency policies and by-laws
in accordance with federal closeout
criteria.

D. Complete resolution on withdrawal of
agency from operation under designation
agreement with the Secretary of the

Department of Health and Human Services.

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.

D. Provide for completion of all post-
termination reports and activities.

E. Obtain ongoing financial support and
transfer professional and support staff
to alternate sources of funds.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION,

THREE-MONTH PHASE-OUT WORK PROGRAM

Primary

Responsibility

AMS
EC

AMS
Board

AMS
Board

Staff

1985

19SS Staff
Days

June July  August

20

INC.

Cutput/Procucts

Agency policy and procedures and by-
laws consistent with federal expec-
tations.

Board-passed resolution to term-
inate designation agreement with
Secretary of Health and Human
Services.

Federal records stored in safe,
accessible place.

Post-termination agent designated to
complete post-termination activities
and provide access to federal rec-
ords.

Funds obtained and staff financial
support transferred from federal
support to alternate source of
funds.



Cbjcctivcs/Tasks

OBJECTIVE 11.
SYSTEM.

MAINTAIN FINANCIAL MANAGEMENT

A. Maintain routine financial management
activities (see nine-month wrork program).
B. Arrange for and assist in annual audit.

C. Provide for final financial audit to be
submitted to federal and State officials.

OBJECTIVE 111,
ALilViliLs!' '

CONCLUDE PLAN DEVELOPMENT

A. Complete high priority plan development
activities and transfer appropriate
documents and information to SIiPUA

B. Transfer the support for continuing
high priority planning activities to
altomato source of funds.

OBJECTIVE IV.
ALTM''ILS. '

COMPLETE PUN IMPLEMENTATION

A. Complete high priority plan implemen-
tation activities.

B. Transfer the financial support for
continuing irplcmcntation activities
to alternate source cf funds.

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
THREE-MONTH PHASE-CUT WORK PROGRAM

+ 19SS .
Primary 19S5 Staff

Responsibility june July  August Days

AMS 10

AMS 5

FC

A'S X 2

rUo 40

A'S 8

PDS

PT@ 40

A'S 10

PI1S

Output/Products

Routine financial management activ-
ities.

Audit completed within 90 days of
termination of federal funds.

Final financial audit

SHPDA in possession of appropriate
regional planning documents and in-
formation.

Local/regional health planning conr

tinues in absence of federal support

Plan implementation activities com
pleted or transferred to alternate
funding source.

Transfer financial support for im-
plementation activities.



Cbjcctivcs/Tasks

OBJECTIVE V. CONDUCT LOCAL REVIEWS OF GRANT
AFPLICATIuXS AND PROPOSALS FOR LOCAL OR STATE
FUNDS.

A. Negotiate a memorandum of understanding
with tho Conrdssioner of Health and Social
Services to provide for local/regional
review cf state-funded health service
proposals.

B. Incorporate project review activities
within new organization structure.

OBJECTIVE VI. PROVIDE FOR THE TRANSITION OF
DATVTACTIVITIES TO SUCCESSOR AGENCYL

A, Guarantee the maintenance of a health-
related data cache for use by all citizens
of the health service area.

OBJECTIVE V II. PROVIDE NOTICE OF TERMINATION
10 tu m m ¢ ORGANIZATIONS

A. Provide notice of termination to agencies
with which NAIIRA has specific coordination
agreements (A-P3 Agency, SHPDA, HSAs, etc)).

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
THREE-MONTH PHASE-OUT WORK PROGRAM

1935
Primary 1985 Staff
Responsibility June July  August Days
AMS X 3
PI1S
AMS X 8
AMS 10
PDS
AMS X 2

Output/Products

State of Alaska seeks and supports
local review of health service pro-
posals.

Local review of health service pro-
posals provided for.

Data gathering, analysis, and storage
activities transferred to successor
agency or data files available for
public use.

Agencies aware of NAIIRA's termina-
tion activities.



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