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For "An Act relating to state assistance for community health aide programs;
and providing for an effective date".

This bill provides for expansion of financial assistance to nonprofit health
organizations for training and supervisionof community health aides (CHA) or
skilled medical observers. Funding will be provided through a two phased
formula that allocates: 1) a $30,000 base fo. each regional corporation
serving more than 4,000 square miles plus $8,000 for each primary CHA Of
similar individual who averages at least 20 hours of service a week; 2) for
local entities providing services to less than 4,000 square miles, funding
provided through this formula would be limited to $3,000 per CHA or skilled
medical observer. The bill also establishes a Community Health Aide Grant
Account in the Department and requires the Department to request full funding
each year to meet the allocations outlined above.

BACKGROUND
Community Health Aide

Community health aides provide primary health care to approximately 37,000

to 40,000 people in rural communities. A CHA is g community based medical
paraprofessional who provides limited diagnostic and treatment services
through standing orders or in radio/telephone consultation with Indian Health
Service (IHS) or health corporation physicians. Health care training of a
CHA 1is based on a standardized curriculum consisting of three basic sessions
plus a preceptorship with a supervising physician at a medical center, periodic
on-the-job training with a supervisor/instructor and continuing education
sessions. Supervisor/ instructors are employed by the corporations and

are generally mid-level practitioners or registered nurses who conduct site
visits one to three times per year for continuing education, skills evaluation
and administration, In addition, state public health nurses provide education
and support during their itinerant visits.

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

to completion of the first basic training session.

Historically the CHA program has been sponsored and funded bythe federal
IHS. This program was begun in 1967 although the concept and practices have
a K.nger history, until recently, financial support for the program rested
solely with the federal government which contracted with regional or local
corporations. Starting in FY 82, selected health corporations received
designated state grants through “egic">ative appropriation for support
of CHA supervision and training.
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This trend has continued through the current fiscal year with approximately
$1,040,000 being used to support programs administered by the Yukon-Kuskokwim
Health Corporation, the Norton Sound health Corporation, the Maniilag Assoc—
iation, the Tanana Chiefs Conference, the Sout Alaska Regional Health
Corporation, the Aleutian/Pribilof Island Association, the Bristol Bay Area
Health Corporation, the North Pacific Rim and the Copper River Native Assoc—
iation. The FY 86 Governor®s Budget request maintains these grants, provides
expansion of services to all twelve regional corporations and improves the
level of training in selected underfunded corporation areas.

Skilled Medical Observers

This bill provides for support of individuals with training similar to that
of a CHA as defined by this Department. It should be noted that a crucial
aspect of the CHA program 1is its interaction with IHS which assures medical
supervision, patient referral and quality control that are necessary elements
of health care. Duplication of the IHS system 1is not feasible in terms of
costs and legal constraints for all parties involved. A pilot project for
".killed medical observers is being developed by the Southeast Alaska Regional
Health Corporation under a grant from this Department. While this project 1is
net a replication of CHA services, it does offer a degree of similarity in
that it is a means of providing limited primary care in isolated rural
communities.

RECOMMENDATIONS

As currently written, the bill will restrict the base grant amount of $30,000
to nonprofit corpor/cions or home rule boroughs providing services to a rural
area of at least 4,000 square miles. Because of the close relationships of
the CHA programs to existing health corporations and IHS service unit facil—
ities, the Department would prefer to see the base grants rest” icted to the
existing corporations a"d the North Slope Borough which employed at least
three health aides on July 1, 1984. This would tend to discourage fragment—
ation of the program.

Bee iusp the skilled medical observer program exists only as a pilot project
at this time, the Department would prefer not to have a statutory require—
ment that it be funded until 1its feasibility and utility can be demonstrated.
The FY 36 Governor®s Budget includes funds for the continuation of the pilot
project. Funds are intended primarily for training, start-up costs, and
supervision. It is anticipated that many observers will be volunteers

so the requirement for a minimi um work week or paid status would be unduly
restrictive.

Two specific amendments are suggested for Section 18.28.030. On lir-* 23,

the words "or contracts" should be inserted after the word "grants" to make
this section consistent with Section 18.28.020 (3). Secondly, the Department
requests that on line 17, the words "request an appropriation of that amount
from"” be changed to read "report that amount to".
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The Department of Health and Social Services recognizes the value of
community health aide and similar programs in providing primary medical
care 1in rural communities and, with the adoption of the recommendations
mentioned above, strongly supports the enhancement of supervision and
training as provided by this bilT.

Robert 1. Fraser, M.D.
Director
Division of Public Health

Date:

Approved by:
00hn R. Pugh [/
(fommissioner/”"
Department of Health and
Social Services

Date:
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Fiscal Analysis

HB 215

State Assistance for Community Health Aide Programs

Assumptions

FY 87 through FY 90 grant line estimates are based upon an incremental growth
of the skilled medical observer from $40.0 in FY 86 to $80.0 in FY 87,

$160.0 in FY 88, and $240.0 in FY 89. The proposed incremental growth in

the number of the skilled medical observer program is based upon the
assumption that approximately 30 communities could qualify for this

program. Travel, contractual and supplies lines incorporates a 4% inflation
adjustment for FY 87 through FY 90.

Program Summary

This program will require an additional general fund appropriation of $456.3
ir, the grants line for Health Grants BRU, Community Health Grants Component
in FY 86. In addition, $4.0 for travel, $.8 for communications, and $.1 for
supplies associated with grant development and adminstration is requested
for the State Health Services RRU, Administrative Services Component.

Computation
State assistance to community health aide programs as specified in HB 215
would require a total general fund appropriation of $2,240.0 in FY 86. Ihis

calculation 1is based upon the following formula considerations.

(1) $30.0 per regional corporation to be used for expenses of

conducting a community health aide program x 12 Corporal. ®ns $ 360.

(2) $8.0 per er.ch primary community health aide x 230 Aides 1,840.
(3) $8.0 per skilled medical observer pilot p oject for an

anticipated 5 Southeast Alaska communities 40.

$2,240.

The projected cocts are based on incorpor iting the total amount -equested
in the Governor®s FY 86 Operating Budget 1is an offset for this bill. The
current FY 86 budget for this program is as follows:

Health Grants BRU, Community Health Grants Component $1,413.
Norton Sound BRU, Health Services Component 103.
Maniilag BRU, Health S° vices Component 266.
Total FY 86 Governor®s Budget $1,783.

Economic Impact
Not applicable
Impact on Local Government

Not applicable

o W



MEMORANDUM

T0: Representative Adelheid Herrmann
ERUM: Deborah L. Greenberg, Legislative Aide
DATE: March 4, 1985

SUBJECT: Background Information on the Community Health Aide Program
and House Bill 21b

A Community Health Aide, or CHA, is a para-professional health care
provider wno provides primary health care services in rural Alaska.

The CHAs are the link between rural communities and the appropriate
health care back-up system. In many communities, the CHA is the only
health care provider. They make the initial assessment of v/hat kind of
nealtn problem a patient is having, and by working under the supervision
of an Indian Health Service Physician, or other medical professional, may
administer certain drugs, put in stiches, help deliver babies, or handle
emergency health problems.

Most importantly, the Community Health Aide-: constitute the brigade of
health care workers who work actively throughout rural Alaska to fight
the spread of diseases such as hepatitis B, heipatitis A, and tuber—
culosis. Although the Community Health Aide Program is a rural health
care program for communities with limited health care professionals, the
work of Community Health Aides benefits the whole state. Preventing
outbreaks of disease in rural areas, is an important factor in preventing
statewide epidemics of contagious diseases.

As local people, the Community Health Aides can operate swiftly and
effectively in reaching rural residents to administer vaccines. As local
residents familiar with the problems in the communities where they work,
the CHAs can break the ground in educating rural residents about how to
prevent health problems and disease. For example, their role in pre—
ventive health care and health care education has helped decrease the
incidence in infants of otitis media, which is a middle ear infection.

To become certified a Community Health Aide must complete three ten-week
academic courses, serve in the field under the supervision of a
physician, or other trained medical professional, and complete a rigorous
examination. The courses are given at the Alaska Area Native Health
Service in Anchorage, at the Norton Sound Health Corporation in Nome, and
at the Kuskokwim Community College in Bethel.

The courses include learning how to make initial assessments of a medical
situation, the administering of primary health care, and some training in
nandling emergency situa ions.

The problems with certification are that it takes too long to complete
all the steps. A CHA may complete the first course, and then it might
not be another year or two before there is enough funding to send a CHA
oack for the second and third course.
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There are more delays in completing the "preceptorship”™, or the field
internship, because of a lack of funds for the supervising physicians or
other trained health care professionals to travel and oversee the CHAs.
By practicing without certification, the State can not be assured of
providing an acceptable level of heatlh care to rural areas.

The other problem with not being certified, 1is that CHAs often work under
a great deal of pressure, and without the proper training it leads to a
great deal of frustration that leads to a high rate of turn-over among
CHAs. The turn-over rate can lead to long period where a community has
no nealth care personnel available. Bringing on someone new requires
training them again.

Currently there are about 227 CHAs in the State and less them half of
them are certified. These CHAs serve over 40,000 residents of all ethnic
backgrounds in about 171 rural communities throughout the State.

The bill and the funding it provides would nelp solve the problems with
the CHA program. Funding would be adequate to send CHAs 1iri for courses
and training in a timely fashion. By providing monies for physicians and
other trained personnel to travel to rural areas it would be possible for
CHAs to complete their preceptorships, receive the training they need and
operate more effectively because of the supervision. In short the funds
could pay for the necessary tuition and travel, for supervision and tor
alternate community health aides.

Federal funds have never been adequate for a CHA to complete the train—
ing, preceptrrship, and pass the exam in an exped::ious fashion. The
State funds do not replace federal funds but help do what :he federal
funds have never done.

Currently there is a lack of standardization in the Community Health Aide
Program throughout the State. There is a disparity between those

regions who have been able to secure funding to get CHAs through the
certification process, and those who have not. There is a disparity
between those regions who have been able to secure state funding for
alternates and ~hose who have not.

House Bill 215 helps overcome this disparity by providing an equitable
funding formula. Linder the provisions of the bill the funds that were
previously made available to only a few regions will now be shared among
all the regions.

The bill would allow the state regulate Community Health Aides, and at
the same time increase their level of performance by providing the funds
necessary for CHAs to achieve certification.



MEtMORANDUM

TO: Representative Adelheid Herrmann
FROM: Deborah L. Greenberg

DATE: February 19, 1585

SUBJECT: Summary and Durpose of the 1985 Community Health Aide Legislation

The problem with the Community Health Aide Program is that Community Health
Aides (CHAs), who are local people at the forefront of providing primary health
care in rural areas, are not able to complete the minimum training for
certification.

This is because of a lack of funds for supervision, anu a lack of funds to get
CHAs trained in an reasonable period of time. This is a big problem because it
means that people are practicing as Community Health Aides without the benefit
of the minimum available training, and therefore individuals dependent upon their
services could be receiving a higher standard of health care delivery.

A lack of training makes the job rf a health aide more complicated and stressful
and this leads to high turn-over. Periods of high-turnover may mean that no
one is available to help people in remote areas with even the most basic health
problems.

Federal Indian Health Service funds have never provided for adequate super-
vision and adequate training of CHAs in a reasonable period of time. This is
why health organizations have pursued State .funding. These State funds
however do not replace federal funds.

The Community Health Aide Bill provides $30,000 to each the 12 Regional
Health Corporations who admin'ster health care throughou. rural Alaska. Pre-
viously only 6 of the 12 Regional Health Organizations received state funding for
training health aides. The bill establishes :.i equitable funding formuia, and
reflects a compromise reached by the 12 Regional Health Director::

In addition there is an $8,000 allocation for each CHA in each of the 12 regional
corporations and in each of the three Local Health Organizations in Yakutat,
Tyonek, and Metlakatla, respectively. These funds cover training and
supervision of CHAs and compensation for alternate health aides who take over
in the absence of a CHA.

The allocation of $8,000 per health aide is also made available to a couple of
remote communities who histoi ically have not been covered under the Indian
Health Service Program, for .<ample, Thorn Bay and Port Alexander.

The fiscal note for the bill will be about '450,000, which is about 550,000 less
than last year's version. The Bill includes a provision freeing the state from
any responsibility from injuries that may occur as result of providing these
funds.

The CHA program has proved to be a very good way of providing low cost
health services to remote and rura! areas. The program is low cost for the
State and for its recipients. The oill and funds are needed to ensure that an
acceptable standard of health care is provided to the state's rural residents.



BACKUP AND LETTERS OF SUPPORT FROM 1985



—_ . C-

Aisociation of Regional Btalth Diractorli

of Alaska

AIpVUtt/FNfCIIef [[]* ** Ax** - ac.
tS9 V * Flew

_ acw
AnttWIfl ,AUtt» 99)01
(+07) J76-}X«

-rllrel toy Arat rtttltH Core.
OIIItnohM /KHm 59)76

(507) »
AADVmET Mtlw| ,F\nhce
Aw»W» X?lep

(*07) 171-4
06]9*I’ AIvW HMItt| Pvpt
dmcr Center Aiitt* *w B
(167) +22-574)

ROAIltt Are* hit tv* A*nx.

U Al ooe)
sféﬂ@Ahw

ffetnhrt Iatt* 997)3
(907) 442-9)1)

ft* Hem toelfle him
*01 V. Merttnm Up*"1 *iv*.

K&b’wﬁ?). A
Mﬁﬂm PaC ]eﬂ Icrvtw||-I uAglrrllcy

1’(0%“’[» E(t%f[ 972)

Merten 6c*m6 Hmltn Corp.
P 0. to*

Male, Alette *9763
(*07) 641-941)

tewt“MfI Alatt* Aagtenal Haaltfc Carp

P.0. to 2600
Sonicie, AT #9%(0)
(907) 769-3D

%rﬁne %/I{/S» Ccnfermce. Inc.

Pfirbenki. Alette 99701
(NT) 4)3-2446

'Vtt*n-4(uttek«le Hkalm Cwp.
fA.to* 99*

(Mthel, Alette *99)9

((07) 949-1)31

Mai*Ch 4, 1985

The Honorable Max Gruenberg
Co-Chairman House HESS
Pouch V

Juneau, Alaska 99811

Dear Representative Gruenberg:

We of the Association of. Regional Healtli Directors
urge your support of House Bill 215- "An Act
Relating to State Assistance for Community Health

Aide Programs._M

Community Health Aides (CHA*s) are the sole
frontline medical <care providers in approximately
200 communities throughout the state. These village
based health aides provide acute health care, health
education and counseling, care for the chronically
ill and are the first responders to village-based
emergencies for both Native and non-Native rural
Alaskans. We believe the health aide"s role and
level of responsibility for providing medical care
services to Alaskan residents justifies the
establishment of a basic level of state support
for the CHA program.

We recognize that the Federal Government has a
commitment to the Native people of Alaska.
Currently, basic federal funding of the program
provides for CHA salaries and benefits, but does
not adequately provide for quality assurance
programs or continuing health aide training, state
support for these two critical program activities
iIS necessary to assure the provision of high
quality, continuous health care services.
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March 4, 1985

While most of us cannot be physically present for the
Tuesday HESS hearing of HB 215, we are in unanimous
agreement that a strong Community Health Aide program
is the critical Jink in and an essential prerequisite
for the success . every component of the rural health
care delivery system.

The passage of House Bill 215 will assure that all
rural Alaskans receive the high quality medical care
that they deserve.

Sincerely,

Association of Regional Health Directors

Niles Cesar, President
Association of Regional Health Directors



Association of Regional Health Directors
of Alaska

Aleutian/Pribilof Islands Association, Inc.
1689 "c" Street, Suite 205

Anchorage, Alaska 99501

(907) 276-2700

Kathleen M. Sutcliffe, Health Director

Bristol Bay Area Health Corporation
P.0. Box 1C235

Dillingham, Alaska 99576

(907) 842-5101

Robert Clark, Health Director

Cook Inlet Native Association

670 West Fireweed Lane

Anchorage, Alaska 99503

(907) 278-4641

Jennifer Biusquet, Health Director

Copper River Health Department
Drawer H

Copper Center, Alaska 99573

(907) 822-5241

Ms/Z Billie Peters, Health Director

Kodiak Area Native Association
P.0. Box 172

Kodiak, Alaska 99615

(907) 486-5726

Willie Wolf, Health Director

Maniilag Association

P.0O. Box 256

Kotzebue, Alaska 99752
(907) 442-3313

Nina Dahl, Health Tirector

The North Pacific Rim

611 Bast Twelfth

Anchorage, Alaska 99501

(907) 276-2121

Dick Rolland, Health Director

North Slope Borough Health and
Social Services Agency

P.0. Box 69

Barrow, Alaska 99723

(907) 852-3999

Mike Stackhouse, Health Director

Norton Sound Health Corporation
P.0O. Box 966

Nome, Alaska 99762

(907) 44j-5411

Carolyn Michels, Health Director

Southeast Alaska Regional Health Corporation
P.0. Box 2800

Juneau, *! iska 99803

(907) 789-2131

Niles Cesar, President

Tanana Chiefs conference, 1Inc.
1321 - 21st Avenue

Fairbanks, Alaska 99701

(907) 452-2446

David Mather, Health Director

Yukon-Kuskokwim Health Corporation

P.0. Box 528

Bethel, Alaska 99559

(907) 543-3321 j
George Peragggvich, Health Director
Yukon-Kuskokwim Health Corporationl'»(AT e e
P.0. Box 528

Bethel, Alaska 99559

(907) 543-3321 MW,



ALASKA FEDERATION OF NATIVES, INC.
1984 ANNUAL CONVENTION

RESOLUTION NO. 84-34

TITLE* COMMUNITY HEALTH AIDE TRAINING

WHEREAS, the Alaska Community Health Aides are the backbone of
health care delivery in rural and bush Alaska; and

WHEREAS, Community Health Aides provide services to approximately
40,000 Alaska residents, Native and non-Native alike; and

WHEREAS, Non-Native people are not being served by Community
Heal th Aides when no other services are available,
thereby reducing resources potentially available to

Native beneficiaries; and

WHEREAS, current training Jlevels for Community Health Aides are
unequal throughout Alaska; and

WHEREAS, the State of Alaska, through 1its public health agents,
has asserted the desirability of the State in supporting
the efforts of the Community Health Aide Program for the
purpose of maintaining high quality, equitable care to
all Alaska residents; and

WHEREAS, the State of Alaska has already committed philosophically
and financially, to support Community Health Aide
Training in about half the State, thereby creating in—
equity and lack of stability in tie State"s relationship
with that program,

NOW THEREFORE BE IT RESOLVED that the Alaska Federation of Natives
supports passage of legislation which would provide

equitable financial support for Community Health Aide
training and supervision throughout the State of Alaska.

RESOLUTIONS COMKIrTEE RECOMMENDATION: DO PASS

CONVENTION ACTION: PASSED



FINANCE COMMITTEE
SPECIALCOMMITTEE ON FISHERIES

TO:

FROM:

DATE:

RE:

Attached
Yukon-Kuskokwim Health Corporation which will

House Bill 215 concerning community health aides.

State of Alaska

Representative Johne Binkley

MEMORANDUM

Representative Adelheid Herrmann
Representative Johne Binkle
March 1, 1985

House Bill 215- Community Health Aides

questions please feel free to call my offices.

U

k .v m1235

POUCH VvV
JUNEAU ALASKA 998M
<907! <65 4737

PO BOX 1065
BETHEL ALASKA 99553
<507) 643-2922

is a copy of information we received just yesterday from the
serve as back-up for
have



Yukon-Kuskokwim Health Corporation .

'Fostering Native Self-Determination in Primary Care, Prevention and HeallthPromatiiom™ M

February 20, 1985

Representative Johne Binkley
Capitol Room 501

State Capitol

Pouch V

Juneau, Ak 99811

Dear Representative Binkley;

We appreciate the time and consideration given to our presenta—
tion on February 14th, as well as yo. r attendance at the Bush Caucus
meeting with the Area Regional Health Directors.

As you are aware, the passage of the Health Aide Bill is
critical to the survival of our Community Health Aide Program. Your
support of this Bill would constitute a significant contribution
toward its legislative passage. However, as we described to you,
were the Bill to fail, our Program would, nonetheless, require State
funding for its maintenance. We are, therefore, submitting the
enclosed proposal per our discussion on Feb. 14th. Thank you for your
attention to this matter which clearly has the potential to seriously
jeopardize the health care service provide-*, to the people of the YK
Delta. If additional questions should arise, please let us know.

Respectfully,
Diana R. Silimperi MD
George “Peratrovich

Executive Director

Enclosure

P.0. Box 528 Bethel, Alaska 99559 (907) 543-3321



YUKON KUSKOKWIM HEALTH CORPORATION
COMMUNITY HEALTH AIDE PROGRAM

Submitted: February, 1985
D. Silimperi MD
Medical Director
G. Peratrovich
Executive Director
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Introduction

The Community Health Aide Program (CHAP) is the ioundation of all rural
primary health care in the Yukon-Kuskokwim (YK) Delta. Scattered over the
75,000 sq. mile of the Delta are 48 village clinics (including 1 mid-level
subregional clinic) that serve 18,000 people. The Yukon Kuskokwim Health
Corporation (YKHC) employes 120 Community Health Aides (CHAs), primaries and
alternates, to staff the clinics. The village-based CHAs provide acute health
care for all age groups. They also serve the chronically ill, do basic health
education and couns.elingj well child care, preventative medicine, and are the
first-responders to village-based emergencies and trauma. All health programs,
from Mental Health to Maternal Child Health or Emergency Medical Services, de—
pend upon the CHA for the delivery of effective health care in the village.

A strong Community Health Aide Program is, thus, an essential prerequisite
for the success of every component of the rural health system. Because of its
role as the critical lynchpin in the rura.l primary health sys ein, the Community
Health Aide Program should be given top ;riority when considering funding pro-
portionment. This proposal requests financial resources to ensure the survival
of the Community Healtf Aide Program for the YK Delta.

Regional and Statewide Impact of YKHC"s Community Health Aide Program

The essential role of YKHC"s CHAP in the delivery of primary health caii
to thevillages of the YK Delta is outlined above. What may not beso obvious,
is the impact which the program has beyond the parameters of its ownregion.
YKHC"s Community Health Aide Program is unique because of its ability to utilize
another regional resource, the Kuskokwim Community College.

Health Aide Training (HAT) instructors from the College are responsible
for teaching the basic CHA 12-week core curriculum. Our Community Health Aide
Program closely integrates skilled basic CHA instruction with later supervision
in the field. The Coordinators of both arms of the Community HealthAide Progranm,
Health Aide Training (HAT-KCC) and Health Aide Services (HAS-YKHC), work, to—
gether under the direction of YKHC"s Medical Director to insure appropriate
reinforcement and supervision of basic training concepts while the CHA is prac—
ticing in the village clinic. The integration of training and supervision offered
by our Program is crucial for quality assurance of village-based health care, but
also serves as an example for other Health Corporations. Furthermore, our Program
is one of three regional Training Centers for CHAs in the state. The Community
Health Aide Program teaching manuals developed by our staff have been used by
other Health Corporations throughout the state as examples of consistant, accurate
CHA instruction materials. In a similar manner, the development of the Superviscr-
Instructor (SI) program (called Coordinator-Instructor Program in other regions)
has resulted in the creation of a specialized SI orientation, Sl training work—
shops and village trip assessment tools which the Corporation has shared with
CHAP®"s in other regions of Alaska. The SI Program is an important component in
the ongoirg process of quality assurance and field supervision of the CHAs. To
qualify to be an SI, one must have attained certification as a Community Health
Practitioner (CHP). Mid-level training (Physician Assistant or Family Nurse
Practitioner) 1is desireatle. The Sis are assigned to specific village cli iics
and make regular field trips to identify CHA support and training needs.



They are a key member of the village "health team”™ (Physician, State Public
Health Nurse, Village CHAs, and SI) and function as the liaison or intermediary
between the various team members. They also communicate closely with the HAT
staff in order to identify those particular areas of training requiring rein—
forcement or attention in the field. Because of the SI Program, the CHAs re—
ceive regular and pertinent field instruction which insures the delivery of
quality health care to the people of the YK Delta. And, because many of the
materials or methods developed for YKHC"s Supervisor-Inotructor Program are
used by other Health Corporations, this Program contributes to the quality of
health care in other portions of the state as well as the YK Delta.

In addition to training, YK"s Community Health Aide Program also utilizes
the Kuskokwim Community College®s resources in its "bridging" program. This
relatively new program is specially designed to provide Community Health Aides
with an adequate foundation of math and language skills to allow them to readily
pursue advanced mid-level training in a program such as Medex. In accordance
with its mission statement, YKHC is "fostering Native self-determination in
primary care, prevention and health promotion,”™ through the bridging program.

In the future, it is anticipated that the blend of resources which KCC and
YKHC possess will be utilized to develop long-distai health delivery mechanisms
with applications in both training and direct care.

Objectives
The Chief objectives of this proposal are to:

I. maintain a team of 8 trained and qualified practitioners, called
Supervlsor-Instructors, to provide ongoing field instruction and
supervision to the village-based CHAs in order to guarantee quality
health care service to the people of the YK Delta;

Il. Provide the necessary teaching equipment and materials for this
team of Supervisor-Instructors to utilize during the field in—
struction of CHAs;

I11. Develop and produce advanced CHA training workshops (beyond the
Basic Training level) 1in order to equip CHAs with specialized
clinical skills needed in the full practice of primary health care;

IV. Provide "Refresher" instruction to CHAs trained or certified more
than 3 yr. in the past in order to guarantee similar performance
standards among all practicing CHAs;

V. Provide per diem and transportation costs for CHAs to attend Basic
CHA training in Bethel leading toward certification as qualified
Community Health Practitioners; and

VI. Decrease future health costs for acute and chronic health care
through the creation and maintenance of an effective primary health
care delivery system staffed by CHAs.

Mandate for Health

The people of the YK Delta have made ic clear that they perceive village
health care as a chief concern. Furthermore, the Board of Directors of the
Health Corporation has designated primary health care as one of the main corporate
priorities. This proposal is thus grounded on the expressed priorities of the
people of the YK Delta. The funding requested is essential to guarantee the
continuation of the level and quality of primary health care services offered
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by the YKHC % Community Health Aide Program. Without this money, neither the
Supervisor-Instructor Program or Health Aide Training can be adequately main—
tained. Both quantity and quality of health care service will decline.

Funding Clarification

Currently, the Federal Government pays for the salaries and benefits of
the primary CHAs. This proposal has no intention of lessening the degree of
Federal support, nor of minimizing the ongoing Federal responsibility to the
Native people of Alaska. However, Federal funding does not cover the costs of
the Supervisor-Instructor Program or of Health Aide Training. In past years,
Federal "Carry-Over?” funds within other YKHC programs have been utilized to
maintain the Community Health Aide Program (Training and Services) and the de—
veloping Supervisor-Instructor Program. However, this next year "Carry-Over"
money will not be available. These expenses have never been covered by the
Federal budget. During FY"85, th ~,ate provided YKHC with a modest amount
of support for CHA travel and per diem costs during Basic Health Aide Training
in Bethel, as well as support for part of the Supervisor-Instructor Program.

Without additionalSltate funds, we cannot maintain our Supervisor-Instructor
Program which is critical for assuring quality CHA service. The ongoing field
instruction, supervision and support provided by the Sis contribute both to CHA
skill and spirit! The Sis also act as important intermediaries between all mem—
bers of the village "health team", thus assuring optimal service by each health
care provider. The requested funds are also necessary to maintain essential
Health Aide Training. YKHC"s Basic Training costs arc for tuition, travel and
per diem. The increase in Basic Trailing costs noted in this proposal®s re—
quest (over FY"85 costs) is due to higher transportation expenditures caused by
inflation. Basic Training consists of three (3) sessions, each 3-4 weeks in
duration, plus a 2-week clinical preceptorship. As its title indicates, this
instruction provides merely the foundation or core training for CHAs. The de—
velopment of higher level, more specialized courses is also necessary for a CHA
to ultimately obtain the skills required for the only primary health care provider
in the village. Maternal Child Health and Mental Health have been targeted as the
first two areas requiring significant instruction beyond Basic Training. In
addition, because of large improvements in the standards of our Health Aide
Training Program over the last 3 years, we are faced with the need to offer a
"Refresher" skills course to Community Health Practitioners. The discrepancy
in skills between those more recently trained CHPs and past graduates is be—
coming increasingly apparent and requires immediate attention. None of these
essential training workshops beyond the Basic Training level are included in
current IHS or State CHAP funding.

Without the requested funding, we cannot continue our Supervisor-Instructor
Program nor offer essential training (Basic and Advanced) to our CHAs. Both
the Supervisor-Instructor Program and training are critical if the people of the
YK Delta are to continue to receive quality health care service.

Preventative Savings

The creation of an effective, quality rural health delivery system main—
tained through qualified CHAs who receive Basic and Advanced Clinical Training
in Bethel (HAS and HAT), as well as ongoing field instruction and supervision
(SI Program) should ultimately result in significant reductions in overall
health care costs. For example, adequate prenatal care reduces the risk of com—
plicated pregnancies likely to result in high-risk infants requiring expensive
perinatal hospitalization; early outpatient treatment of minor symptoms in the
chronically ill, especially those with chronic lung or heart disease, reduces the
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frequency and duration of more intensive, inpatient hospitalizations; and well-
child care programs such as immunizations for Diptheria, Pertussis, Tetanus or
Hepatitis B significantly decrease the likelihood of serious childhood illnesses
requiring hospitalization and resulting in long-term sequelae. These are just a
few of the ways in which an effective Community Health Aide Program can contribute
to decreasing future health care costs - costs often borne by the State.

Evaluation

The overall effectiveness of the Supervisor-Instructor program will be
constantly monitored and evaluated by the Medical Director and the Coordinators
of Health Aide Training and Health Aide Services. Individual Supervisor-Instructor
performance will also be evaluated on a regular basis through a review of village
trip reports, standard CHA evaluations of Supervisor-Instructors, CHA skill im—
provements, and assessments of Supervisor-Instructor problem-solving abilities.
Various teaching tools developed for the Supervisor-Instructors, as well as the
SI workshops will be evaluated at the conclusion of each session of use or pre—
sentation. All Health Aide Training courses, Basic or Advanced/Refresher will
be e/aluated in a standard fashion at their conclusion. CHAsl performances at
the completion cf a course and, later, in field practice are also used to reflect
the effectiveness of the training program. Basic statistics regarding the number
of SI village trips, number of CHAs or Sis attending training, number of CHA pa—
tient encounters, and when possible, significant changing trends in morbidity and
mortality (presumably related to CHA interventions) will be tabulated regularly
and made available to the State. An annual examination of goals, objectives and
tasks will be performed for the entire Community Health Aide Program (HAT and HAS)
by the Medical Director.

Conclusion

The Corporation recognizes that the Federal Government has a commitment
to the Native people of Alaska regarding health care. Currently, Federal funds
are used to pay CHA salaries and benefits. They do not adequately provide for
the Supervisor-Instructor Program or Health Aide Training - two critical com—
ponents of the Community Health Aide Program that insure the delivery of quality
health care to the people of the YK Delta. Without the requested State funding,
the quantity and quality of health care in the Delta will be decreased.

The people of the YK Delta have designated primary health care to be a
priority concern. The Community Health Aide Program is the foundation for all
primary health car2 in the villages. Therefore, this proposal carries the man—
date of the people in the request for financial resources to ensure the survival
of the Community Health Aide Program for the YK Delta.
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Aleutian/Pribilof Islands Association, Inc.

Fill*
1689 C Street
Anchorage, Alaska 99501 Akut»n
a Phone «907>276-2700 un/.. ¢
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POSITION PAPER BY THE ALEUTIAN/PRIBILOF ISLANDS ASSOCIATION
IN REGARD TO HOUSE HILL 548: An Act Relating to State
Assistance for Community Health Aide Programs

Introduction

The Aleutian/Pribilof Islands Association is the regional
non-profit arm of the Aleut Corporation. As the largest
non-profit organization in the region, A/PIA delivers a
broad spectrum of health, education, training, regional

planning, public safety and social services to the approximately
6,000 people who 1inhabit the Aleutian/Pribilof Islands communi —
ties .

The purpose of this position paper is to provide supportive
information in vregard to House Bill 548; "An Act relating
to State Assistance for Community Health Aide Programs."

Aleutian/Pribilof Islands Region

The Aleutian/Pribilof Islands comprise al28,000 square
mile triangular area stretching from Sand Point to Atna
to the Pribilof Islands. This region 1includes 11 communities
separated from each other by water or mountains: three Tfirst
class cities, three second class cities and five traditional
villages. The permanent population varies due to the transient
nature of the fishing industry; however the permanent population
is estimated at approximately 6,000 people: 30-35% Natives,
65-70% non-Native.

This region has been described by the U.S. Coast Guard as
having the worst weather in the world. The vregion is known
as the birthplace of- the winds. Rain, fog, vrapidly changing
cloud covers and poor visibility conditions make even the
shortest air flights a 50/50 proposition and subject to
delays, possibly for days at a time.

Health Status

Accidents and violence accounted for over 31% of deaths
in the Aleutian census area 1in 1981. For the period 1976-1980



accidents were the leading cause of death for the age groups
from five through 44 years. From age 45 and over, the leading
causes of death were malignant neoplasms and heart disease.

Current Aleutian/Pribilof Health Care Systenm

Under contract with the Indian Health Service (AANHS) the
Aleutian/Pribilof Islands Association has been providing
primary health care services through the use of Community
Health Aides (CHA"s) for eight vyears. CHA®"s provide medical
care to residents in seven Aleutian/Pribilof Islands
communities: Akutan, Atka, False Pass, King Cove, Nikolski,
Sand Point and St. George. The CHA provides emergency care,
acute and chronic disease care and follow-up, health surveil—

lance and health promotion activities. CHA"s work under
standing orders and protocols and communicate Dby village
telephone with AANHS physicians in Anchorage. In addition
they are supervised by the CHA Supervisor/Coordinator, an
employee of A/PIA. Services to the residents of Unalaska
are provided by a private Doctor of Osteopathy. Services

to residents of St. Paul are provided by a Physicians Assistant
directly funded by the AANHS. There are no formal health
care providers in Nelson Lagoon or Cold Bay.

Our contract with AANHS provides funding for health aide
salaries and benefits, the CHA supervisor salary and benefits,

supervisory travel funds”®; general program supplies, ancf
other program operating costs such as telephone, rent, etc.

The AANHS provides medications for CHA wuse. A/PIA"s current

level of funding only allows wus to pay CHA"s for working

a 4.5 hour day, 5 day week. Health Aides are “bn ca”™l" 24
hours per day: we can only pay them for 4.5 hours. |In addition,

our current level of funding only allows for fione "yearly]
CHA Supervisor/Coordinator trip to each community to- mOhitop
CHA activities. There is generally no funding to provide
yearly continuing medical education for CHA"s Dbeyond basic
training. (AANHS provides the 10 week basic training program.)

There is generally no funding to train alternate CHA"s.

Alternate CHA"s work in the primary CHA®"s absence. The alternate
generally receives on-the-job training by the primary CHA
or by the CHA Supervisor/Coordinator during a supervisory
visit to the community.

Need for State Support

Traditionally the CHA program was funded solely by the Federal
government and was designed to provide health care services
to rural Alaska Natives. In recent years, however, CHA"s
have been providing an increasing number of services to
non-Natives as 1increasing numbers of non-Natives have moved
to rural villages. In many communities, including many
Aleutian/Pribilof Island communities, the CHA is the only
medical care provider and is morally and Jlegally mandated
to provide services to those non-Natives in need. The demands



on our CHA"s have increased 1in the oast few years. The demand
is constant; however, the demand for services seriously increases

during various fishing seasons. In FY"82, the State recognized
the need for State support of the Community Health Aide
program by funding two rograms. In FY®"83 the support was
increased: four programs were funded. And in FY®"84 seven
programs are currently being funded. The State funding has

allowed health corporations to ensure a high quality of
medical care by providing for additional supervisory visits
by the CHA Supervisor/Coordinator, by providing for additional
continuing medical education or training sessions and by
providing for some basic education or training for alternate
CHA"s.

Community Health Aides are the sole frontline primary medical

care providers for many people, Native and non-Native in
rural Alaska. Their role and level of responsibility in
providing services to vrural residents justifies our concern
for adequate continuing medical education or training, adequate
supervision and support. 3asic training provides the CHA
with the =essential skills and knowledge vrequired to deliver
primary care 1in a safe and acceptable manner. However, super —
vision and continuing medical education is imperative to
assure ongoing quality <care. CHA"s ~cannot work in a vacuum.

On-going performance evaluation is important to assure high
standards of care; attendance at continuing education sessions
is also important to assure high standards of care.

The State has recognized the need for supplementing federal
CHA program funds to ensure quality health care provision
by providing funding to seven regional health corporations
in FY"84. Since there are more than seven CHA programs in
our state, there appears to be an inequitable distribution
of funds.

All regional CHA programs are faced with limited federal
funding. House Bill, 548 will allow for the equitable distribu—
tion of funding to all providers of CHA services. House
Bill 548 will provide the funds necessary to provide for
the adequate supervision and ongoing training of the major
health providers to rural Alaskans. We at a/PIA urge passage
of HB 548 for the maintenance and delivery of quality health
care to all Alaskans.
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March 5, 1984

The Honorable Adelheid Herrmann
Alaska State Legislature
Pouch V (MS 3100) Juneau,

Alaska 99311

Dear Adelheid:

On behalf of the Association of Regional Health Directors
| would like to thank you for all the work you have done
on HD 548. The Association of Regional Health Directors,
along with the Alaska Native Health Board has been
struggling to develop such a bill for three years now. It
is only through your efforts that | feel that we were able
to bring this work to fruition and on behalf all the cor-
porations | would like to thank you.

I will continue to coordinate with Denny DeGross and
press politically for this bill. | appreciate any informa-
tion which you may have which you think would be
helpful or any areas where we can provide additional
assistance to ensure the passage of this bill.

Again, 'hank you for all your hard work.

Cond1l»ally,

David Mather, Chairman
Association of Regional Health Directors

cc: Denny DeGross, ANHB

It is appreciated
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Mr. Vern Hulbert

Pace 2
March 23. 1954

provider , I c=t very depressed or eiTn'notionaiiy upset sometimes.
I can taks* so much at times. a= any other ncr.Tiai human bc-inc can.
and my husband 1is very good at taking all that.

I think House Bill No. h-48 the best thing that was ever
writtenf and 1 hope it will be passed. I have full support -for

c: /“Adelheid Herrmonn

Richard Schulte

Milo Fritr

Robert K. Bettiswerth
Peter Soil

eJack McBride
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April 6, 1984

The Honorable Adelheid Herrmann
House of Representatives

Pouch V

Juneau, Alaska 99311

Dear Adelheid:
I am writing to thank you and your staff for all the time
and eifort you put into the deveiooment and oassacF of

HB 548.

We believe this bill will benefit all of the resioents
of our region. It is good to know that seme Deoole recocnize
the importance of providing quality health <care to rural
Alaskans.

Once again, we applaud your good work.

Kathleen M. Sutcliffe



BRISTOL BAY AREA HOSPITAL

P.0. Box 10235
DILLINGHAM, ALASKA 99576

PHONE 19071 842-5r01

March 1, 1984

Representative Adelheid Herrmann
Alaska State Legislature

Pouch V (MS 3100)

Juneau, Alaska 99811

Dear Representative Herrmann,

It was very generous of you to allow us the time to discuss our concerns
witn you on the afternoon of the 28th of February. We were very pleased to
be able to present our proposal in such detail, while giving you an update
on the progress of the Bristol Bay Area Hospital.

As we discussed, our main concerns include the $80,000 proposal for a new
portable X-ray machine and a portable Ultra-sound machine for the Bristol
Bay Area Hospital. While it is late in legislative year, we hope that this
request can be added on to an existing bill in the form of an amendment or
put on a capital equipment listing.

My other concerns for this current legislative year include supporting SSHB
19, repelling the certificate of need program, that is currently in the
Senate HESS committee; supporting HB 548, State assistance [ZI community
health aide programs, currently in the House HESS committee and finally
strongly opposing SB 460, an act renaming and expanding the functions of the
Medicaid Rate Commission and providing for the regulation of rates charged
for services provided health facilities.

As 1 indicated to you at our meeting, these issues are important to the

Bristol Bay Area Hospital and we are hoping for your support. If there is
anything that 1 can do to help in your reelection, please feel free to write
or call.

John H. Dumbolton
Administrator

842-5702



MAR 1 4 1984

To: Representative Arieiheid Herrmann, District 26
Representative Mae Tischer, Chair, HESS Committee

Senator Bob Mulcahy, District N

FROM: Maddy Chu, CHAP Program, Bristol Bay Area Health
Corporation, Dilli" wmm, Alaska yy576

SUBJECT; HE 548, Community Health Aid Prcgram

Urge your support of UBS48 and that it be moved from the JIESS
Committee and on to the floor for passage.

Health Aides provide basic level health care iIn remote areas of
Alaska. This i3 a service required by all rural or village

continuing education should be provided on an annual basis.

Health Aides are responsible for primary care and emergency care.
The responsiblities extend over a 24 hour a day period. Vacation
and personal time are usually planned, secondary to the job
responsiblities. Health Aides requre a arable, supportive
administrative staff at the home Native health corporation and
consistent field supervision.

The role, function and liability status of Health Aides 1in the
1380"s needs tOo be updated. Salaries should be commensurate with
responsibilities.



BRISTOL BAY AREA HEALTH CORPORATION

P.0. Box 10235

Dittingham,alaska 99576

Feoruar\! 24, %%91 PHONE (88 %:%%6

Representative Adelheid Herrmann
Room 212-B

Alaska State Legislature

Pouch v (MS 3100)

Juneau, Alaska 99811

Dear Adelheid:

On February 23, 1984, Bristol Bay Area Health Corporation®s Executive
Committee met and passed a motion in full support of HB548 regarding Community
Health Aides.

As you are aware, BBAHC®"s Executive Committee represents 32 villages in the
Bristol Bay Area and 1is the 3oard of Trustees for our 29 bed hospital.

Our organization has in excess of 70 people on our payroll in the community
Health Aide Program (includes alternates and craine”s/supervisors) that take
care of the majority of our stable population oi approximately 6000 people
(Natives and non-Natives). The worth of our CHA®"s has been vrecognized
statewide, nation wide and world wide. It only makes sense that the State cf
Alasxa become involved 1in assisting this fine program and helping IHS and the
regional health corporations so that everyone may continue to benefit from
their fine services.

We remain available to assist in any way we can to help have the proposed
H3548 become reality on an on-going basis.

Yours in health.

Sincerely yours,

Robert J. Clark
Executive Director

RJC:sf *
cc: 3BAHC 3oard of Directors Senator Bob Mulcahy
Room 512-C
Alaska Native Health Board Alaska State Legislature
1135 West Stif Avenue, Suite 2 Pouch Vv (MS 3100)
Anchorage, Alaska 99501 Juneau, Alaska 99811
AFN, Inc.

411 West 4th Avenue
Anchorage, Alaska 99510



North Slope Borough
Health and Social Services
Agency

3c* 65 007) £52-3999
Barrow. Alaska S9723 (gov. £52-3065

22 March 1984

Adelheid Herrmann
Alaska State Representative

Pouch V
Juneau, Alaska 99811
Attention: Debra Greenberg

Dear Representative Herrmann;

I would like to take this opportunity on behalf of the North Slope
Borough Health & Social Services Agency to express our support of
House Bill 548. Our Health Aides put in 24-hour on call coverage,
seven days a week 1in order to alleviate pain and illness. This
statement of State Support for the work they perform is greatly ap-—
preciated .

Since the bill, as currently written, appears to eliminate the North
Slope Borough from consideration, | understand that you are taking
steps to substitute or add language that would admit our Municipal
Status.

The Borough 1is not a Non Profit Corporation as stated in paragraph
18.28 .040 (2), nor are we a tribal organization............ paragraph
18.28.050 (2)(A). The North Slope Borough is a Home Rule Borough
and a municipal corporation.

Sincerely,
M /:

Michael Stackhouse

Director

Health & Social Services Agency
North Slope 3orough

cc: MS files
LB files
Files

LB:MS:hi



KQDIiAK AREA NATIVE ASSOCIATION
Post Office Box 1277 - Kodiak, Alaska 99315-1277 -Phone (507)486-5725

March 14, 1984

Aidelaid Kerman
Chairperson Bush Caucus
Committee

Pouch V

Juneau, Alaska

99811

To The Honorable Aidelaid Herman,
This letter is in reference to HB 548 regarding Community Health Aides.

The Community Health Aide Program is the central and most crucial aspect of
health care in rural Alaska. The Community Health Aides have Dbeen and
continues to be of vital importance to their people since they are the
first perse i to assist the patient in rural communities.

Medical technology and kntwledge is continually developing and changing, so
our health aides must continue to grow in knowledge in order to keep up
with current trends in medicine and thereby provide the most optimum care
for the patient. Continuing Education programs are the most effecient way
to provide training on medical technology changes to the Community Health
Aides. Funding for supervision and training programs is needed to have the
health aides provide optimum recognition and care of medical problems.

The Kodiak Area Native Association supports House Bill 578 and hope members
of the House will support it and thereby the medical needs of rural Alaska.

Sincerely,

KODIAK AREA NATIVE ASSOCIATION
Gordon L. Pullar, President.

Health Director



YUKON-KUSKOKWIM HEALTH CORPORATION

P.O. Bo* 520
Bethel, Alaska 99559
(907) 543-3321

Representative Tony Vaska
Alaska State Legislature
Pouch VvV (MS 3100)

Juneau, Alaska 99311

March 12, 1984

Lear Representative Vaska:

The Otitis Media/Special Par Program would like to extend its support of
House 3ill No. 548.

From our visits to the villages and discussions with the health aides, poor
salaries and lack of training are the two raa.n areas of job dissatisfaction. Funding
cf House Bill 578 would specifically address these areas and hopefully decrease
the present health aide attrition rate.

As a Bethel - based health program which travels to villages in the Yukon -

Kuskokwim area, we can appreciate the tremendous responsibilities and workload

placed on our health aides. Often, they work evenings to help visiting hospital
and YKHC staff and receive no monetary compensation. Health aides in the Yukon -
Kuskokwim area are the lowest paid in the stat . Due to the high turnover, we

.see primary and alternate health aides having to provide medical care with little
or no training. All too often, partially trained health aides quit in frustration
and the viscious cycle begins again. Last year the attrition rate for health
aides in this area was 27%! This year our p ogram found itself meeting new health
aides with little or no training on ear exams 1in over a third of the villages

we visited.

By channeling more funds into training and salaries, health aide satisfication
will increase, the attrition rate will drop, and better medical care will be received
in the villages. In addition, the overall cost for health aide services and training
will decrease due to fewer new health aides needing to be trained.

We strongly urge you to support House Bill 548.

If you have any questions, please do not hesitate to call.

Sincerely,

Otology Specialist Ear Program Assistant
Otitis Media/Special Ear Project
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ALASKA ABCA NATIVE HEALTH SERVICE
BOX 7-7Al

anchcbage Alaska 99lio

Robert London Smith, Ph.D.
Commis sioner m i$34
Department of Health and RECEIVED
Social Services .
Pouch H-01 \R- Office o
Juneau, Alaska 99811 -1. Corr.miss:o™:
¥s
"/ -
Dear Commissioner Smith:
I have Jjust reviewed iE 548, "An act relating to state assistance for
Community Health Aide Programs; and providing for an effective date." |

would Ilike to go on record as supporting this significant legislation in
terms of the Community Health Aide Program (CHAP).

As Director of the Alas

ka Area Native Health Service, | have come to know

and appreciate the importance of the CHAP in helping to make possible an

improved health status of Alaskan Natives. Community Health _Aides (CHAs)
are located in 171 isolated communities, from Point Hope to Kasaan. They
provide year rounu primary health care coverage. Not only does this

coverage consist of em

ergency and acute care, it also embraces a wide

range 1 f health surveillance and other preventive activities. Drugs may

be admin: stered by a C

HA under a physician®s direction. The CHA, then,

represents the front line 1in the delivery of health care, the link between
village residents and the appropriate health care backup system.

The foundation of the
which ‘includes a publis

CHAP is formed by a consistent training program,
hed curriculum and skills list. Using established

guidelines and tested approaches to training, health care professionals,

whether 1in the training
training needs of the

centers or the field, are better able to relate to
CHAs. CHA certification 1is offered to those CHAs

who are able to acquire the skills and successfully meet other training
requirements. Certification is a milestone for a CHA 1in the acquisition
of specified competencies, and it indicates that a CHA may practice safely

with an high level of i

ndependence. The term "practitioner”™ 1is often used

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

With the passage of HB 548, significant resources will be made available.
From the viewpoint of AANHS, the strong funding assistance proposed 1in the
bill is welcomed and encouraged. This bill will allow not only for
program maintenance but also for continued growth and improvement.
Passage of this bill will also see the State of Alaska making a
much-appreciated budget commitment to the overall program. It is apparent
that if the configuration of well-trained CHAs providing primary health
care services Tfrom small rural clinics 1is to be maintained and enhanced,
the combined resources of the State of Alaska, the P.egional Health
Corporations, and AANHS will be required.

Sincerely,

Di rector
Alaska Area Native Health Service



PO Box 346
Bethel, Alaska 99559

February 21, 1984

Tony Vaska
Pouch V-M/S 5100
Juneau, Alaska 99811

Dear Mr. Vaska:

Health Aides are the very foundation of health care on the Delta.
Responsibility for their patients falls on their shoulders 24 hours

a day, 7 days a week. As important as health aides are to the Delta“s
medical program, their remuneration would indicate the opposite to be
true.

Health Aide turnover 1is frequent. The state loses money when

trained Health Aides quit their positions because financial rewards
do not compensate for stress felt ontheir jobs.

I would encourage you to supportgreater funding of thehealth aide
program to 1) make training available to a greater number of applicants,
and 2* to increase the health aide pay scale to more accuratelyreflect
the demands of the position.
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AV CP

Association of Village Council Presidents
P. 0. Box 219 ¢ Bethel, Alaska 99559 e Phone 543-3521

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

AVCP RESOLUTION IN SUPPORT OF PROPOSED LEGISLATION TO

PROVIDE

FUNDS FOR SALARY INCREASE AND TRAINING OF COMMUNITY

HEALTH AIDES IN THE STATE OF ALASKA . .....

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

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

the Yukon Kuskokw®™m Health Corporation Community Health
l*"de Program 1is the largest program in the entire State

o\ w as ka, comprised of about 130 health aides and 12

adi. m strati ve/supervi sory employees, serving tne prima *y
heai,h care needs of around 13 000 inhabitants in 48
villages in the Yukon-Kuskokwi. Delta, excluding Sethel;

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

Delta had distinguished itself 1in accomplishing the origi—
nal goals and objectives aside from its being constantly
aware of 1its original mandate and mission;

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

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

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

moral and huma.i services support for each individual
health aide are essential and are within the capaocilities
of each one of us:

it is well documented that our health aides in the Yukon-
Kuskokwim Delta are the lowest paid health care providers
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.Association of Village Council Presidents
P. 0. Box 219 * Bethel, Alaska 99559 o Phone 543-2521

COMMUNITY HEALTH AIDE PROGRAM (CHAP)
RESOLUTION #

in the entire State of Alaska and the 1lowest paid health
aides among the 12 nat"ive"hea lth corporation Community
Health Aide Programs;

"WHEREAS, The Regional Health Directors of the 12 native health
corporations are in the process "of .developing a bill
through the State legislature to address these in—
equities in the Community Health Aide salary structures
and the Community Health Aide Training needs on a
Statewide o0asis;

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

AND BE JT FURTHER RESOLVED that AVCP fully support and encourages
any and all individual and/or collective efforts to provide needed
human services, moral, financial and other forms of support for our
health aides which would surely redound to the benefit of each and
every inhabitant 1in the Yukon-Kuskokwim Delta Region.

Passed and approved 4his /v day of October, 1983

"/ (Jtiv /1YFsCr = s v cC -
Willie Kasayulie, Chairman ivan M. ivan, President

sc/rHfF2 Jc- lI<-1]1f ]

DATE DATE SIGNED



sowth Central

Health Planning a d Development. 1Inc.
1135 Wes: {Eighth Avenue e Suite 1 < Anchorage, Alaska 99501
(907) 27S-3631

February 29, 1954

Honorable Adelheid Herrmann

Alaska State House of
Representatives

Pouch V

Juneau, Alaska 99811

Dear Respresentative Hermann:

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

The full Board of South Central Health Planning and Development, Inc.,
met on February 25, 1954. The proposed bill to provide funding for
Community Health Aide training was discussed fully. A motion to support
the concepts of HB 548 was passed unanimously.

The Community Health Aide program continues to be the most effective,
least costly, and best accepted health care service in. rural Alaska. |
urge you to act expediently to support this Bill.

Sincerely,

President
Attachment

SL/ab



SOUTH CENTRAL HEALTH PLANNING AND DEVELOPMENT.
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Consumer:

Subarea 62

F'rov idcr :

uonsumer:

F'rovi der:

consumer:

F'rovi der:

Lonsumer:

PRESENT STATUS Off FULL FOARD MEMBERS

z ALfi-ijt:on Chain

Marie Osterbacl-

P.O. Bo:: 1-56

Sand Point. AJ]asla 99661
HOm c?: 38C*2363

- 1kci.£1 .Sk X22 ?f A" ohor acr

Sharon Andorson

112 Fish Mivtcherv Road
Eagle Riv,?r, Fla<li.x 9957~
Home?: 609-9064

War 1-: 276-1131 (e;:t. 330>

Laura Lee Calhoon

3lar R3uto A, B0z 20<S1
Anchorage. Alaska 99507
Home: 344-7463

Work: 276-1333

Bill Faulkner

2011 Acwotgd Drive
Anchorage, Alasita 99503
Home: 2""2~5091

Work: 272-2557

Fst.or- Gal l1aQher

1766 Norningtide
Anchorage. AlasTa "99501
Home : 279-4137

Work: 786-1426

Steve Lesko

6419 Blackberry
Anclorage. Alaska 99502
Home?: 243-7 433

Work: 274-1531

Lillie McGarvey

4230a Tahoe Drive
Anchorage, Alaska «9502
Home: 243-107S

INE
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Consumer:

Consume

Vac arc
Vac anc
brt-ant
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Vac ant
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Vac ant
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beat
O\EX
Seat

Seat
Seat
Seat

Sub area W=

Provider:

Subarea

434

Consumer:

Consumer:

Coniiume

Ulln 1b TliCiJb O
483 2 Sundi Drive
Anchorsac, Alaska 99502
Home : 243-5566

Julie Hiller

3701 Eureka, Space 57A
Anchorage, Alaska 99503
Phone: 276-1t00 <TTV)
Home : 561-0583

Pi 11 Or-fitel 11

P.O. Bo:: 42327

Anchor ac€-. Alaska 99509
Work: 343-2813

-
2-2¢C
2-5¢C
2-2P
2-4P
2-6P
2-70p

- Bri_;

Bcb Appej}

Do:: 2779

Di 1lingham, AMasks 99576
Home: 842-5214

Wor k: 342-5266

- Cook J.nl et

Karen Carpenter

Star Route, Box 40
Anchor Point. Alaska
Home: 235-6381

Rose 1lda Hendricks

P.0. Bo:: 374471

Wasi 1la, Al aska 99637
Home: 37¢c- ..34

Work: 376-334/562-31 48

r: Gloria Okeson

Bom 86
P5 mer . Alaska 645
Home: 745-3091



Provider:

Consumer:

Subarea 16

Provider:

Subarea £6

Provider:

§y~rel28§s

Provi der:

Consumer:

Provider:

HZ

1:

2

Beth Taeschner

Bo:: 56

Soldot.na. Alaska 99669
Home: 262-42S7

Work: 262-4344

Robert Niebruqge

P.0O. Bo:: 365

Gl efinal 1en, Al aska 99538
Home: 822-3256

Work: £22-3223

- Kodi_ak .lIsland

Dani el Van Wieringen
P.O0. Bo:: 1127

Kodiak. Alaska 99615
Home: 42tj-595r
Work: 436-3281

z North Pacific Ri_m

Jonathan Sewall

Box 1184m

Seward, Alaska 99664
Home: 224-3577

Work: 224-5205 (e::t. 207)

Z tiSC"QQ Sound

Caroiyn Michel
P.0O. Bo:: 966
Nome, Aiaska
Home: 443-202
Wor k : 443-541

Z Zykon-Kuskokwi m

Louise Charles

P.0O. Bo>: 663

Bethel, Alaska 99559
Home: 543-2954

George? Peratrovi cn
P.0. Bo>: 523

Bethel, Alaska 99559
Home: 543-247c

e -Work: 543-3321
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Diane Muri

Al aska Area Native Health Servie:
Be:: 7-741

Anchorage, Alaska 99510

Work: 265-3312

Mi_l_i_tary 6g&resentaticnail L :ai x-

Colonel Lester Parker
Hospital Administrator
Elmendort AFB Hospi tal
Elrnsndori, Alaska 99506
Work: 205-9312



10. SENATOR BOB MULCAHY #
REPRESENTATIVE ADELHEID HERRMANN
REPRESENTATIVE MAE TISCHER, CHAIRPERSON OF THE HESS COMMITTEE
POUCH V, JUNEAU, ALASKA 97311

FROM: JANET NORMAN, COMMUNITY HEALTH AIDE, P.0O. BOX 116, NAKNEK, ALASKA
79633
SUBJECT: HOUSE BILL 543

I WOULD LIKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 548. I FEEL THAT THIS 1S
AN IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM
-EtKING YOUR HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

TO: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID HERRMANN
REPRESENTATIVE MAE TISCHER, CHAIRPERSON OF THE HESS COMMITTEE
POUCH VvV, JUNEAU, ALASKA 99811

FROM: IMOGENE GARDINER, COMMUNITY HEALTH AIDE, CLARKS POINT, ALASKA 99569

SUBJECT- ““e"SF rti i =

; WOULD Ll.su. TO EXPRESS HY SUPPORT FOR HOUSE BILL 540. I FEEt_ frlIAT THIS IS AN
IMPORTANT BILL. THAT BENEFITS HEALTH CAPE IN ALL. OF RURAL ALASKA. I AM SEEKING
YOUR HELP 10 GET THE BILL MOVED OUT CF THE HESS COMMITTEE AND PASSED.

- For 4 3#X felt
SENT BY A_M. SORENSEN, DLG LIO
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MSG 34-00021641 PRTY 1 03/07/94 09:34:24 GRIG: LIOO IN= 0004 GU7= 0032
FROM: ANNA MAY, DILLINGHAM TO: JUNEAU INFORMATION

TARGET: LJHK SUBJ: PUBLIC OPINION MESSAGES

TO: SENATOR BOB MULCAHY
REPRhSENTAT IVE..ADELHEID *HERRMANN . -
REPRESENTATIVE MAE TISCHER, CHAIR. OF THE HESS COMMITTEE

"ROM: MARGARET K. ECHUCK, COMMUNITY HEALTH AIDE, GEN. DEL. PLATINUM,
ALASKA 99651

NJBJF.CT : HOUSE BILL 543

A WOULD LIKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 548. I FEEL THAT THIS 1S AN
IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM SEEKING
YOUR HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

T0: SENATOR BOB MULCAHY
rc-r.r.cseENTATIVE ADELHEID F" V.
~L: KESENTATIVE MAE TISChc.. . JHAIRT w.._, -oo.....o... WunHITTEE
POUCH VvV, JUNEAU, ALASKA 99811
FROM: LYDIA SCHOUTEN, COMMUNITY HEALTH AIDE, GOODNEWS BAY, ALASKA 99539
SUBJECT: HOUSE BILL 548

I WOULD LIKE TO EXPRESS MY SUPPORT FOR HB 543. I FEEL THAT THIS 1S AN
IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM
SEEKING YOUR HELP TO GET THE BILI. MOVED OUT OF THE HESS COMMITTEE AND PASSED.

TO: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID HERRMANN
REPRESENTATIVE MAE TISCHER, CHAIRPERSON, HESS COMMITTEE

POUCH V. JUNEAU, ALASKA 99811

ROM: HELEN C. GROAT, COMMUNITY HEALTH AIDE, GEN. DEL. NAKNEK, ALASKA
99633
JSJECT HOUSE BILL 540

I SUPPOI T HOUSED ILL 548. THIS IS AN s-.-CRTANT BILL THAT BENEFITS HEALTH CARE
N ALL Uc RURAL ALASKA. I An SEEKING YOUR HELP" TO GET THE BILL MOVED OUT OF
f-i£ HESS COMMITTEE AND PASSED.

aaBaaarna
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F-OH ".r/JA MAY, DILLINGHAM TO. JUNEAIJ INFORMATION
IAnNGETe LJnK SUBJ: PUBLIC OPINION MESSAGES

gikm SENATOR MULCAHY

REPRESENTATIVE -HERRMANN. __
REPRESENTATIVE MAY TISCHER, HESS CHAIRPERSON
POUCH V, JUNEAU, ALASKA 99911
FROM: VIRGINIA ALECK, COMMUNITY HEALTH AIDE, CHIGUIK LAKE, ALASKA 99502

SUBJECT. HB 548

I WOULD LIKE TO EXPRESS MY SUPPORT FOR HGUSEBILL 548. I FEEL THAT THIS 1S AN
IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I An

SEEKING YOUR HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEEAND PASSED.

>R 9.9,9.9.9.9.9,9,9.9.9.9.9.9,:0.9.9.9.9.9.9.0.9.4.9,9,9.9.9,.0.9,.9.9,$9.9,.0.9,.0.9,.9.9,.9.9,.9.9,.9.9,.9.9,.9.9,.$$$09.9.9.9.9.9,.69.0.9.0.9.9.9,0.

TO: . SENATOR MULCAHY

REPRESENTATIVE HERRMANN
REPRESENTATIVE MAE TISCHER, HESS CHAIRPERSON
POUCH V, JUNF.MJ, ALASKA 99311

FROMe WASSELIA NICKOLAI, PRIMARY COMMUNITY HEALTH AIDE, EKWOK, ALASKA
99580
SUBJECT: HB S48
I. WOULD LIKE TO EXPRESS MY SUPPORT FOR un"SF&TI , t ffvi. that THIS IS AN
L V. BENEFITS HEALTH CA.v - .-l C"ON\ . X *M SEEK-

iuUR htLP TO GET THE BILL MOVED OUT wu. THE HESS COMMITTEE AND PASSED.

TO: SENATOR MULCAHY

REPRESENTATIVE HERRMANN

REPRESENTATIVE MAE TISCHER, HESS COMMITTEE CHAIR.
FROM: . TATANIA KAPATOK, COMMUNITY HEAI TH AIDE, KOLIGANEK, ALASKA 99576
SUBJECT: HB 548

PLEASE SUPPORT HOUSE BILL 548. I FEEL THAT THIS AN IMPORTANT BILL THAT

mBENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM SEEKING YOUR HELP TO GET

THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED. THANK YOU.
0:9.9.9.9.9.9.9,9.9.9,$9.9,9.9.9.9,9.9.9,9.9.9.0.9.9,9,.9.9.9,.9.9.9.9.9.9,9.9.9.90.0.0.45.0.9.0.9.9,9.9.9:$9.0,.9.9.0,0.9.9.9.9.9,0.9,40.9.9.0.9.9.0.9. 0.4

TO- SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID HERRMANN
REPRESENTATIVE MAE TIGCHER, HESS COMMITTEE CHAIRPERSON

FROM: ANNIE WILSON, COMMUNITY HEALTH AIDE. IGUIGIG, ALASKA 99613

OBJECT: HB548

I JOULD LIKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 543. I FEEL THAT THIS 1S AN
important bill that benefits health care 1in all of rural alaska. i am seeking

jOUR HELP to GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

X= = AXXXXXXXX» XX XXXXXXXXEFXXXXXXXXXXXXXXXXXSFF> A n»F A X XXX XXXXXXXXA L OXXFXX oo XXX *F XXX X X
SENT BY A.M. SORENSEN, DLG LIO

g



MSG 94-00021703 FRTY 1 03/07/84 11 :10:41 ORIG: LI0OO0O IN* 0005 ouT= 0051
ROM: ANNA HAY, DILLINGHAM TO: JUNEAU INFORMATION
ARGET: LJHK SUBJ: PUBLIC OPINION MESSAGES

TO SENATOR BOB MULCAHY ™
REPRESENTATIVE ADELHEID HERRMANN--7
REPRESENTATIVE MAE TISCHER, CHAIRPERSON OF THE HESS COMMITTEE
POUCH V, JUNEAU, ALASKA 99811

FROM: CHARLES AARONS,M.D., DILLINGHAM, ALASKA 99576 (MEDICAL OFFICER AT
BRISTOL BAY AREA HOSP., 1978-82. PRIVATE PRACTICE, DILLINGHAM,
1982-PRESENT.

SUBJECT: HOUSE BILL 548

C.H.nh ."S ARE ESSENTIAL FOR ME TO PROVIDE GOOD HEALTH CARE TO MY PATIENTS IN
VILLAGES, NATIVE AND NON-NATIVE. THIS INVESTMENT 1S BETTER THAN PRACTICALLY
ANY OTHER ASPECT OF RURAL HEALTH CARE. HOSPITAL BASED PROGRAM SPENDING IS OF
LIiTTLE HELP TO ~ M iJORITY OF RURAL ALASKA RESIDENTS WITHOUT ADEQUATE C.H.A.
TRAINING, FUNDING.

TO: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID HERRMANN
RFPRESFNTA-. ¥F m~"F TISCHER, CHAIR PERSON * I -—
le: " _ASKA 99311
FROM: DENISE J. SMITH ROBERTS? PHYSICIANS ASSISTANT, GEN. DEL.DILLINGHAM,

ALASKA 99576 (SOUTH NAKNEK COMMUNITY HEALTH AIDE iPHYSICIANS ASS*T.)
SUBJECT: HOUSE BILL 548
I SUPPORT HOUSE BILL 543. THIS 1S AN IMPORTANT BILL THAT BENEFITS HEALTH CARE

IN ALL OF RURAL ALASKA. I AM SEEKING YOUR HELP TO GET THE Bj.iL MOVED OUT OF
THE HESS COMMITTEE AND PASSED. THANK YOU.

SENT BY A_M. SORENSEN, DLC- LIO
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MSG 34-00020260 F*RTY 1 03/02/84 15:09:43 GRIG: L100 IN- 0007 OUT= 0102
FROM  DOROTHY IN DILLINGHAM >10: JUaEA"J INFORMATION
TARGET: LJHK SUBJ: PUBLIC OPINION MESSAGE

****************************a****************************************

TO: b REPRESENTATIVE ADELHEID HERRMANN
REPRESENTATIVE MAE TISCHER

SENATOR BOB MULCAHY

~ROM: &0B APPEL, DIRECTOR"OF COMMUNITY HEALTH SERVICES,
BRISTOL BAY AREA HEALTH CORPORATION, BOX 10236, D"L1TNGHAM
ALASKA 99576

SUBJECT: HB548 COMMUNITY HEALTH AIDE PROGRAM

I WOULD LIKE TO EXPRESS MY SUPPORT FOR HB548 THE BILL PROVIDING FUNDING FOR
COMMUNITY HEALTH AIDE PROGRAMS. I FEEL THAT THIS BILL WILL BE OF BENEFIT
i0 HEALTH CARE IN ALL OF RURAL ALASKA, AND THAT IT 1S AN IMPORTANT BILL.

. . - IN GETTING IT MOVED » <0/ . i . -
In Llij 1aw.

THANK S .

EE S S S S ***#*#*## EE I S S S S S S S S I L G S S S S S S S S S O

SENT BY D. LARSON, DLG. LIO



1U: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID HERRMANN
RE-RESENTATIVE MAE TISCHER, CHAIRPERSON, h£SJ COnnlITTEE
PO CH V, JIONEAU , ALASKA ?9811

r;- I"-CENILAWLEK , BOX i02-0, PT ALA. -A 9"-576
sub- ¢" ~tLoiJsE”siaz3A&-J

I SUPPORT. HOUSE BILL 543, THIS 1S AN IMPORTANT BIIL THAT BENEFITS HEALTH CARE
IN ALL OF RUFAL ALASKA. I AM SEEKING YOUR HELP TO GET THE BILL MOVED OUT OF
THE HESS COMMITTEE AND PASSED. THANK YOU.

NNNN N NN /\M N NN ANNN NANN N /\/\/\/\/\/\/\/\/\/\_y-n/\/\/\/\/\/\/\j/\/\/\/\N\ N NNN /\/\/\/\/\;i_

TO: SENATOR MULCAHY
REPRESENTATIVE -HERR*ANH =5
REPRESENTATIVE TISCHER, CHAIR. HESS COMMITTEE
POUCH V, JUNEAU, ALASKA 99911

FROM: SADIEHAKENHULL, BOX 10235, DILLINGHAM* ALASKA 99576

. —'«U-it
-ut

i SUPPORT HOUSE BILL 543. THIS 1S AN IMPORTANT BILL THAT BENEFITS HEALTH CARE
IN ALL OF RURAL ALASKA. I AM SEEKING YOUR HELP TO GET THE BILL MOVED OUT OF
THE HESS COMMITTEE AND PASSED. THANK YOU.

Wy ftofs ftHE r* Mo | *H: o XX VNV R fOx >iF 5 Lk kover mwr mer frok fEfETEfER fE-- ft-X* fEft fEftfta fEftft* ftiv* ftit ftftft

TO: SENATOR MULCAHY
REPRESENTATIVE RESRMWI*rTvV-" i
REPRESENTATIVE TISCHER, CHAIRPERSON., HESS COMMITTEE
POUCH Vv, JUNEAU, ALASKA 99311

FROM; LAURA GORMAN, BOX 315, ALASKA 99576

SubJECt ; HnnsET”orrss”~"AS1

I UCULD LIKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 548. I FEEL THAT THIS IS AN
IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM SEEKING
YOUR HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

TO: SENATOR BOB MULCAHY
REPRESENT™* TIVE; gEWSTFANtt = **
REPRESENTATIVE MAE TISCHER, CHAIR., HESS COMMITTEE
POUCH V, JUNEAU, ALASKA 99311

FROM » NAnCY WITTERHOLT, M.P.H., BOX 1i0235, S.DILCI"NGHAMf, ALASKA ®?576

"V JOL-LD -IKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 543. THIS 1S AN IMPORTANT
BILL THAI BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I An SEEKIiNG rQUR
HELP TO GET THE BILL MOVED uUT OF THE HESS COMMITTEE AND PASSED. THANK YOU.



-jrr,

senator ;ob IiULCAHT

REPRESENTATIVE ADELHEID HERRMANN 3

REPRESENTATIVE MAE T1SCHER , CH <IP. LU NLitii "tLb
fOUCH v. JUNEAU, ALASKkA 9981 1

HUM : RON PERK INS, BOX 10235,7r*4" ALASKA 995 i6
SUBJECT: Rmris’ETTfr LE bTO*1
I WOULD LIKE TO EXPRESS "SUPPORT FOR THIS BILL. I FEEL THIS IS AN IMPORTANT

BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM SEEKING YOUR
HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

*rifms e *

TO SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID mmHc.6gBHBNT2Er-"V
REPRESENTATIVE MAE TISCHER, CHAIRPERSON, HESS COMMITTEE
POUCH V, JUNEAU, ALASK 99811

FROM : JACKIE KNUTSEN, BOX 137, DCTQITFIGHAM7? ALASKA 99578

SUBJECT house ;BYLir54tn

I WOULD LIKE TO EXPRESS MY SUPPORT FOR HOUSE BILL 548
An IC'TA HEALTH CARE IN ALL OF . .~ hn
i int olLL MOVED OUT OF THE HESS COMMITTEE AND PASSED.
HM#IC  JirH *ir$ 4

TO: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID .BgfiRMSHfT U
REPRESENTATIVE MAE TISCHER
POUCH V, JUNEAU, ALASKA 99811

FROM: RUSSELu NELSON, BOX 85, ALASKA 99578

SUBJECT:

I WOULD LIKE TO EXPRESS SUPPORT FOR HOUSE BILL 343. I FEEL THIS IS AN
IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM
SEEKING YOUR HELP ON THIS BILL.

“mg = EX& e Itd

TO: SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEID "ETERKFFANR 1
REPRESENTATIVE MAE TISCHER
POUCH V, JUNEAU, ALASKA 99811

FROM : PAWDY BECK, R.N., BOX 10235, TWtXTNGHArtj ALASKA =>9570
*Hoqs”~v Biu;”"5-¥8vs
I WOULD LIKE TO EXPRESS MY SUPPORT FOR THIS BILL. I FEEL THIS IS AN IMPORTANT

BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM SEEKING YOUR HELP
TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.
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TO SENATOR 30B MULCAHY

REPRESENTATIVE.ADELHEID HERRMANN >

REPRESENTATIVE MAE TISCHER, CHAIRPERSON, mESS COMMITTEE
POUCH V, JUNEAU, ALASKA 99311

FROM: ANN. N. COSKEY, BOX 10235, TtTITZfcfcwGoAwa ALASKA 99576

SUBJECT : rtf*SJ"tfi"

I WOULD LIKE TO EXPRESS HY SUPPORT FOR HOUSE BILL 548. J FEEL THAT THIS 1S
AN IMPORTANT BILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. I AM
SEEKING YOUR HELP TO GET THE BILL MOVED OUT OF THE HESS COMMITTEE AND PASSED.

TO- SENATOR BOB MULCAHY
REPRESENTATIVE ADELHEIDGBEEHH2BHKT:#
REPRESENTATIVE MAE TISCHER, CHAIRPERSON, HESS COMMITTEE
PObv. 1V, JUNEAU, ALASKA 99311

FRGri e CORY C. SUCHMAN, P.0. BOX 2823, Ba-iabaiitéciAi], ALASKA 99576
ITKHasSMESESNz**

I SUPPORT HOUSEBILL 543. THIS 1S AN IMPORTANT BILL THAT 3NEFITS HEALTH CARE
IN ALL OF RURAL ALASKA. PLEASE HELP TO GET THE BILL MOVED OUT OF THE HESS
COMMITTEE AND PASSED. . .
et wxxm A invit e D omdta = T iee oo m i e e oo ok = e ecomce b Hi T HEE\ b
TO: SENATOR BOB MULCAHY

REPRESENTATIVE ADELHEID2$0EKZSTiWST y

REPRESENTATIVE MAE TISCHER, CHAIRPERSON, HESS COMMITTEE

POUCH VvV, JUNEAU, ALASKA 99311

FROM. THOMAS TILDEN, BOX 101 52 ,e=idi=toiN6nAM*jaALASK A 99576

SUBJECT:

I SUPPORT HOUSE BILL 543. THIS 1S AN IMPORTANT BILL THAT BENEFITS HEALTH
CARE IN ALL OF RURAL ALASKA. I AM SEEKING YOUR HELP IN GETTING THIS BILL
MOVED OUT OF THE HESS COMMITTEE AND PASSED. THANK YOU.

TO: SENATOR BOB MULCAHY
REPRESENTAT IVE ADELHEIOMBERHBFtNtf "3
REPRESENTATIVE MAE TISCHER, CHAIR., HESS COMMITTEE
POUCH V, JUNEAU, ALASKA 99311

SRIGN MARY CL-iRK , BOX 2792, {"rjIXXETCH"Arf, 1ALn3kA ?eb5/: >
SUBJECT; Hi3JJSKMBTTCrr.5;48 ;»
I UOULD LIKE TO EXPRESS MY SUPPORT FOR THIS BILL. I FEEL THIS IS AN IMPORTANTY"

ILL THAT BENEFITS HEALTH CARE IN ALL OF RURAL ALASKA. PLEASE KELP TO GET fhE
"LL MOVED OUT OF THE HEjS COMMITTEE AND PASSED.
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YUKON-KUSKOKWIM HEALTH CORPORATION

P.O. Box 528
Bethel, Alaska 99559
(907) 543-3321
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C<|] VMITTEES While in Session

Co-Chaifman V <tse Resources Pouen V
Committee State Cacitoi
*.hairman — REAA Suflcet Oveisignt Juneau Aiama S9BH
Committee Phore (907> <65-4951
* -
Menaer — House Slate Affairs 465-4940
DOT — finance Sue Committee
Jfyouzt of ~cprEScntatibEs Mo ne~*Po. sox 255

Ceita J-mctton, Aiasxa 99727

Dick Shultz

March 13, 1934

Lorraine Jackson, Treasurer
Copper River Native Association
Drawer H

Copper Center, Alaska 99573

Dear Lorraine:

Thank you for your support on House Bill 543. | do support the

bill (1 am one of the co-sponsors). The bill has had a fairly "bumpy"
time in the HESS Committee and is now being reviewed by Representa-
tive Hermanne and her office staff. | believe that when it comes to
the Committee for its next hearing— | understand about 3 weeks from
now— we should have art acceptable bill.

| do know the Health Aid Programs in the Rural Areashavedecreased
the amount of work treating patients at the local hospitals— especially

in the Glennallen area. Previous to the work of the Village Health
Clinics the work load of the doctors at Faith Hospital was becoming a
worry to many reside;Vs of the area. Doctors in rural areas are always
overworked and under; teffed and any relief from their work load is
beneficial to everyone.

Thank you for your input and | will follow and support HB 548.

Sincerely,

Representative Dick Shultz

DS/spp

cc: Representative Hermanne
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