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North S'ope Borough
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Agency
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Aderneid Hermann, Rrnrssentap. ive
Alaska State. legislature

House of Representatives

Pouch V

OlKifaU, Alaska 3L!I)

Ref!  $x ?1&

The North Slope Borough trerng ly uiv,;ce [Ylou to support, and endorse

or coranonly referred to as .he Cownunily Hislth Aide Bill. ~$8?)$ addresses
the hasic “iSSuS of contirr eu edgcstion, trsining, and skill ~deve)opinent
needed in order to in$vre SO maintain our primary health care providers
with the opportunity to p-esctUe duality Health "tervices in our Rural
Alaskan Vi)iages.,

1 reatize 1ast years Corcrcui |ty Health Aide Bill _CAS was new And the role
of ther, heallv. aide, was no CieSrly Acknowledger] as the primary provider
for de%iverins htalih <are services to our Rural Alaskan Citizens.  Thus
with $0?)$ in ther second Yyear, we Are all informed end aware of the
responsihi lities, demands, and significance of the health Aides in terns
of tine State"f history invoinng Rural Health Care.

At this time it sadden* me tfo..aof... CO Yyou that the North Slope Borough
is not receiving Any state. Support, for our ComtW*Ity Health Aide Program.
The rA.cet.sity of Stake <;?istance with heUth aide training, direct
supervision, and skill  ‘evelopnent is imperative to validate and
esubs tentiole the basic corft finance of our Primary Health Aide Services
throughout the Soroush» escracdally during these times of declining revenues.



SB 21$§
Page 2
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lhe twelve regions are committed to the CoWivni ty Heal i,h Aide Program.
Most Regional Corporations tegan their respected Health Departments ccntm."0

around the Communi ty Health Aide Program. How new Regional Vi 1llago Health
Clinics are developso™ telemedicino or telehealth services are becoming
operable; additional su: portive professional staff is avatUbi$;

regiooaim:r! scoreditoo® henth aid?* training centers arc cwrging, but
all 1is dependent upon one coraion denomination: The Community Health Aide.

SBSU" is not asking for pay incf-ntivet. $821$ is not asking for additional
accommodatioi s, SSPIS 1is aaVine* the State to assist the Hogions in Order
that they may continue with their Dbasic training arid education
opportuni ties; enabling ou * Primary Health Car* Providers to carry on

Sincerely,

itm um

Michael R. Stackhouse, Direr tor
H i Heal th and Social Sarvices Agency

cc; Rotlye M. fahrenkamp, Chairperson, Senate HESC
Arliss Sturgulewski, Vios"-chairperson, Senate HESS
£dna ft. DeVries, Member , Sonpte MESS
Pawl A . fischer( Member , Senate HESS
7. 11, Josephson, Memb* J, Senate HESS



MEMORANDUM

T0: Representative Adelheid Herrmann

FROM:  Deborah L. Greenberg

DATE:  February 19, 1985

SU3JECT: Summary and purpose of the 1985 Community Health Aide Legislation

Th(e problem with the Community HeaIth Arde Program |s that Community Healﬁh
es. (CHAs), who are flocal people at the forefront of provrdrnﬁ primary health
ggrtelffgatrluornal areas, are not able to complete the minimum training for

This is because of a lack of funds_for supervision, and a lack of funds to get
HAs trained I an reasonable period of time. This is a big problem becauge it
means that people are practicing as Communrt Health Ardes without the benefit

of the minimum available training, and th eref(?re individuals dependent upon their
services could be receiving a hrgher standard of health care delivery.

A lack of training makes the job cf a health aide more complicated and stressful
and this leads to” high turn-over. Periods of high-turnover may mean that no
%hgmrgmasvarlable to help people in remote areas with even the mast basic health

Federal Indran Health Service funds have never rovrded for ade uate super

vrsrorh h %uate trarnrng In_a rea o e erho 0t {i This is
\}6 ealt nrzatrons have pursued State . These State unas
however do nt replace federal funas.

The Community Health Aide Bil| rovrdes $30,000 to eahch of the 12 R %ronal
HeaIth Cor or t|? who adminis er ealth care throug out rural Alas Pre-

vrousru Regional Health Organization recerved state undrn% for
trarnr g hea th aid es Th% hill establishes an edurtabl e funding formuia, an
reflectS a compromise reached by the 12 Regional Health Directors.

In addition there is an $8,000 allocatron for each CHA in each of the 12 regronal

cor orations and in each of the three ocaI Health Organizations in Yakuta
yonek, and Metlakatla res ectively. These funds cover training and
%rvrsbon of CHAs and compensation for alternate health aides who take over
n'the absence of a CHA,

The allocation o $8, 000 ﬁer health aide is alsp made avarIabIe to a eouplgI

remote communities who historically have not been covered under t
Health Service Program, for example. Thorn Bay and Port Alexander.

The fiscal note for the hill_will be about $450,000, whrch IS abouh 550,000 less
ast year's version. The Bill includes a provrsron freeing the sate from
?nx responsibility from injuries that may occur as result of providing these

The CHA program has rovegl to be a very %od way of provrdrng low cos]t
health services, to remote an areas. program w cost for t
State and for 1ts r crr? nts The oill and. funds are needed to ensure that an
acceptable standar ealth care 1s provided to the state's rural residents.



MEMORANDUM

TO: Representative Adelheid Herrmann
hRUM: Deborah L. Greenberg, Legislative Aide
DATE: March 4, 1985

SUBJECT: Background Information on the Community Health Aide Program
and House Bill 1i!lb

A Commun{/% Health Aide,, or CHA. is. a para-professional health care
provider Who, provides primary health care services in rural Alaska.

heaith'@baVVVVtk-iip sysﬂefo. in many communities, the CHA is the only
health care provider. They make the initial assessment of what kind of
nealtn problem a patient is having, and by working under the supervision
of an Indian Healtn 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 Aides constitute tiie brigade of
health care workers who work actively throughout rural Alaska to fight
the spread of diseases such as hepatitis B, hepatitis 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.

Eomple.te tnjljee, ten-week
iper.vision of-I1F
ahtLcompl ete a,>rigorous
.Area Native Heafth
Corporation in Nome, and

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 situations.

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
Dack for the second and third course.



Representative Herrmann
March 4, 1985
Page Two

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, is that CHAs often work under
a great deal of pressure, and without the proper training it leads to a
great deal of frustration that leaas 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 then half of
them;*reT,Cer.tifieti. These CHAs serve over 40,000 residents of all ethnic
backgrounds 1in about 171 rural communities throughout the State.

The bill and the funding it provides wouia neip solve the problems with
the CHA program. Funding would be adequate to send CHAs in 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 "implete their preceptorships, receive the training they need and
operate ;,ore 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, preceptorship, and pass the exam in an expeditious fashion. The
State funds do not replace federal funds but help do what the federal
funds have never done.

Currently there is a lack of standardization in the Community Health Aide
Program throughout the State. There 1is 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 those who have not.

previously availabﬂﬂ] 11 ~ow/ be shared ambng
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.



HB 215 STATE ASSISTANCE FOR COMMUNITY HEALTH AIDE PROGRAMS.
(HERMANN) .

REGIONAL HEALTH CORPORATIONS (RURAL) PROVIDE COMMUNITY HEALTH
AIDE SERVICES. RECEIVE SOME FEDERAL FUNDING (INDIAN HEALTH
SERVICE); IN RECENT YEARS, SELECT CORPORATIONS HAVE RECEIVED
LINE ITEM GRANTS FROM LEGISLATORS FOR THE SERVICE (INCLUDES
TRAINING MONIES).

HB 215 PROVIDES A DISTRIBUTION SYSTEM FOR FUNDS, WHICH WOULD BE
CHANNELED THROUGH THE DEPT. HEALTH AND SOCIAL SERVICES.

EACH OF THE 12 CORPORATIONS WOULD RECEIVE $30,000, AND AN
ADDITIONAL $8000 PER AIDE. cjfISCAL NOTE $416,000 ANNUALLY,® i

. o m n IHL 1 | m m | -
BUT THIS IS, IN ADDITION TO $1.8 MILLION THAT"S IN THE GOVERNOR"S/HOUSE

BUDGET.)

DEPARTMENT WILL PROPOSE AN AMENDMENT (SEE POSITION PAPER) TO
CLARIFY THE DEFINITION OF "REGIONAL HEALTH ORGANIZATION".
DOES HERMANN SUPPORT?  (PBFIMS bY YES)
uj\[\' 0J&s pvopod&e

p-"3,r""o in -to diflu/v™fa, 'M A sty

MasYa Afca. 10odtWKL.

ts tW



POSITION PAPER/DepartmentofHealth & Social Services

POSITION PAPER

COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 215 (Finance)

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 supervision of community health aides. Funding
will be provided through a two phased formula that allocates: 1) a $30,000

base for each regional corporation serving more than 4,000 square miles plus
$8,000 for each primary CHA or 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
$8,000 per CHA. The bill also establishes a Community Health Aide Grant Account
and requires the Department to report the amount necessary to meet the alloca—
tions outlined above to the legislature each year.

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 a 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 is 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 from 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.

€ spo red gnd  funded by t feder ,
a longer histor. 6
soleTVitwi th ttv] S g H a f r .

Yhiftrfnd a”continSedlthrough<thfc Sr-ent



FAPER/bepartment o Heath & Social Services

POSITION

Position Paper CSHB 215(Finance)
Page 2

fiscal year with approximately $1,040,000 being used to suDport programs admin—
istered by the Yukon-Kuskokwim Health Corporation, the Norton So"md Health
Corporation, the Manii lag Association, the Tanana Chiefs Conference, the
Southeast Alaska Regional Health Corporation, the Aleutian/Pribilof Island
Association, the Bristol Bay Area Health Corporation, the North Pacific Rim

and the Copper River Native Association. 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 corpor—
ation areas.

RECOMMENDATIONS

As currently written, the bill will restrict the base grant amount of $30,000
to nonprofit corporations 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 restricted to the
existing corporations and the North Slope Borough whTcn employed at least *
TtTTee health aides on July 1, 1984. This would tend to discourage fragment—
ation of the progranm The Department recommends that the definition for
regional health organization be modified as follows to reflect this concern:

(6) "regional health organization™ means a nonprofit corporation or
home rule borough that provided community health aitle services
through a contract with the Alaska Area Native Health Service as
of July 1, 1984 in a rural area that is at least 4,000 square miles.

POSITION

The Department of Health and Social Services recognizes the value of community
health aides in providing primary medical care in rural communities and, with
the adoption of the recommendation mentioned above, strongly supports the
enhancement of supervision and training as provided by this bill.

Recommended

Di rector
Division of Public Health

Date:

Approved by:
JoM R. Pugh 7/
Commissioner
Department of Health and
Social Services

Date:
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= Aleutian/Prlbllof Islands Association, Inc.

1689 C Street
Anchorage, Alaska 99501
Phone (907) 276-2700

April 10, 1985

The Honorable Bettye M. Fahrenkamp
Chairman, Senate HESS

Pouch V

Juneau, Alaska 99811

Dear Senator Fahrenkampt

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

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 i1ll and are the first
responders to village-based emergencies for both Native
and non-Native " rural Alaskans. Wo believe the health
aide’s role and level of vresponsibility 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
IS necessary to assure the provision of high quality,
continuous health care services.

While most, of us cannot be physically present for the
Thursday HESS hearing of HB 215, we are 1In unanimous
agreement that a strong Community Health Aide program
Is the critical 1link in and an essential prerequisite
for the success of every component of the rural health
care delivery system.



The Honorable Bettye M.

Chairman Senate HESS

Page Two

April 10, 1985

The passage of House
Alaskans receive the
deserve.

Sincerely,

Association of Regional

Niles Cesar,
Association

KMS - kkn

President
of Regiona".

Bill
high

Fahrenkamp

215 will
quality

assure
medical

Health Directors

Health Directors

that all

care

rural
that they



Association of Regional Health Directors
of Masks

Aleutian/Pribilof Islands Association, me.
1469 Strest, Suit* 205

Anchorso*, Alaska 9t501

(907) 270-2700

Kathlaen K. Sutcliffe, Health Director

Bristol Bsy Area Health Corporation
P.0. Box 10235

Dillingham, Alaska .99571

(907) 842-5101

Robert Clark, Hsalth Director

Cook inlet Native Association
870"Mast Fireweed Lena

Anchorage, Alaska 99503

(907) 278-4541

Jennifer Biusquet. Health Director

Copper River Health Department
Drawer H

Copper Center, Alaska 99573

(907) $22-5241

Ms. Billie Peters, Health Director

Kodiak Area Native Association
P.0. Box 172

Rodlek, Alaska 99615

(907) 486-5726

Willi* Wolf, Health Director

The North Pecific Rim

611 East Twelfth

Anchorage, Alaska 99501

(907) 276-2121

Dick Rolland, Health director

North Slope Borough Health end
Social Services Agency

P.0. Box 69

Barrow, Alaska 90723

(907) 852-3999

Hike 8tackhouee, Health Director

Morton Sound Health Corporation
P.0. Box 966

Noma, Alaska 99762

(907) 443-54H

Carolyn Nichols, Health Director

Southeast Alaska Regional Health Corporation
P.0. Box 2800

Juneau, Alaska 99803

(907) 789-2131

Miles Cssar, President

tanana Chiefs Conference, inc.
1321 - 21st Avenue

Fairbanks, Alaska 99701

(907) 452-2446

David Mather, Haalth Director

Vukon-Kuskokwim Health corporation
P.0. Box 52%

Bethsi, Alaska 99559

(907) 543-3321

Jeorge Peratrovich, Health Director

Yukon-KuflkokwijR Health Corporation
P.0. Box 52%

Bethel, Alaska 19559

(607) 543-3321

Diana Silimpart, M.D.

Medical Director



Village of Port Graham
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MAR & 1985

General Delivery

Port Graham, Alaska 99603

February 28- 1985

Representative Al Adams, House Finance Committee

Alaska State Legislature
Pouch V

Juneau,

Alaska 99811

Dear Sirs:

We,

Aide Training Bill
very
village

residents of the Village of Port Graham support the Community Health

(H.B. 215). We feel

is presently receiving.

"Sincerely,

(

CC:

CouixI\)

t
u ™ c K
i
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Alficc-o
A

House HESS Committee
Senate HESS Committee
SENATOR JOHN SACKETT,
SENATOR PAUL FISCHER
Representative Mike Navarre
I>r>prrsentnHvr® Anrlro Marrmi

Senate Finance

t\J

that the passage of that bill
important as we greatly depend and need the Health Aide Services our

is

\)-7-S.0 )
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HB 215 COMMUNITY HEALTH AIDES (REP. HERRMANN)

PROVIDES FINANCIAL ASSISTANCE TO NONPROFIT HEALTH ORGANIZATIONS

FOR TRAINING AND SUPERVISING OF COMMUNITY HEALTH AIDES.

ESTABLISHES AN EQUITABLE FUNDING FORMULA:
$30,u00 ANNUALLY TO EACH OF THE 12 REGIONAL HEALTH CORPORATIONS,
ADDITIONAL FUNDING ON A PER-AID™ BASIS

(CURRENTLY FUNDING 1is PROVIDED AS LINE ITEMS IN THE BUDGET. ONLY

SELECTED HEALTH CORPORATIONS HAVE BENEFITTED FROM THESE STATE GRANTS.)

THERE 1S A SENATE H.E.S.S. COMMITTEE SUBSTITUTE:
CHANGES RECOMMENDED BY THE SPONSOR AND DEPT. H&SS -- CLARIFIES

DEFINITIONS OF "PRIMARY COMMUNITY HEALTH AIDE™ AND "REGIONAL

HEALTH ORGANIZATION™.

(IN ADDITION TO $1,758,000 CONTAINED IN

BOTH OUSE AND SENATE VERSIONS OF THE OPERATING BUDGET.)

NOTE: A COMMUNITY HEALTH AIDE IS A PARA-PROFESSIONAL WHO PROVIDES
DIAGNOSTIC AND TREATMENT SERVICES IN RURAL ALASKA. CERTIFICATION
IS AVAILABLE THROUGH COURSES OFFERED IN THE STATE. ARE APPROXIMATELY

227 HEALTH AIDES PRACTICING I THE STATE.



STATE OF ALASKA 1985 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:Mav 6. 1985

REQUEST FISCAL DETAIL

Si M/Resolution No.~SHB 215 (Fin) Agency Affected: Dept, of HIth. & Soc. Serv,
Title: Assistance for Community Program Category Affected: Public Health
Health Aide Programs

Sponsor: Kep- Herrmann, et~aT 8RU, Program or Subprogram!s) Affected:
Requestor: HIth. Grants, noi]/ Comm. HIth. Grants

Date of Request:

Py 1S ry ato FY 8/ FY 88 FY 89 FY 90

1ob PERSONAL SERVICES

200 TRAVEL

JOO CONTRACTUAL

10 SUPPLIES

500 EQUIPMENT

500 LAND A STRUCTURES

700 GRANTS, CLAIH5 , 441
B0 MSCELLANEDLS 441.3 3 441.3 441.3 441.3
TOTAL OPERATING"] 4413 441.3 - 4413 441.3 441.3
CAPITAL

REVENUE

ENLrvAL ru/vi
FEDERAL FUNDS 441.3] 4413 | 441 4413 4413

);HER | \
OTAL 441 3 M 1.3 " 4413 _ ml1l £

w1 -T 1At
"ART-TIME
TEMPORARY

ANALYSIS: Attach a separate page if necessary

See attached.

Prepared By:RnhPrt. I Fro~M.D. Phone:_ &

cepared am.
Division:  wpjihlic Health. Date: M / 2L
Approved by Commissioner Date:

Adency:~ Department of Hea Social S”/vices-.

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Reque:tor
Offit of Management and Budget



Fiscal Analysis
CSHB 215 (Finance)

State Assistance for Community Health Aide Programs

Assumptions
Not applicable
Program Summary

This program will require an additional general fund appropriation of $441.3
in the grants line for Health Grants BRU, Community Health Grants Component
in FY 86.

Computation
State assistance to community health aide programs as specified in HB 215
would require a total FY 86 general fund appropriation of $2,200.0 for

grants. This calculation is based upon the following formula.

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

conducting a community health aide program x 12 Corporations $ 360.
(2) $8.0 per each primary community health aide x 230 Aides 1,840.
$2,200.

The projected costs are based on incorporating the total amount requested
in the House/Senate versions of FY 86 the Operating Budget as an offset for
this bill. Current FY 86 budget for this program is as follows:

House

Health Grants BRU, Community Health Grants Component $1,388.
Norton Sound BRU, Health Services Component 103.
Maniilaq BRU, Health Services Component 266.
Total FY 86 Budget $1,758.
Senate

HealtF Grants BRU, Community Health Grants Component $ 963.
Norton Sound BRU, Health Services Component 349.
Maniilaqg BRU, Health Services Component 187.
Tanana Chiefs Conference BRU, Health Services Component 257.
Total FY 86 Budget $1,758.

Economic Impact
Not appl icable
Impact on Local Government

Not applicable

revised 5/06/85
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BETTYE FAHRENKAMP. Chairman SCW., POUCH V
ARLISS STURGULEWSKI, Vice Chairman

gUaska H>tate ~Legislature

JOE JOSEPHSON -V JUNEAU. ALASKA 99811

PAUL FISCHER ) (907) +165-3834

EDNA ARMSTRONG-DE VRIES | fty o - » | (907) 465-3835
AVi g

Committee on
p~caltfj, Cbucati’on anb Social is>cibicc$

MEMORANDUM

TO:

FROM:

RE:

DATE:

Billy Berrier, Legislative Legal Division

Senator Bettye Fahrenkamp,

CS HB 215 (Finance)

April 11, 1985

Please prepare a draft comniittee substitute incorporating the
following changes:

On page 3, line 19, insert in Anchorage after "Health
Service".

On page 3, line 20, replace subsection (6) with:

©)

"regional health organization™ means a nonprofit
corporation or home rule borough that provided community
health aide services through a contract with the Alaska
Area Native Health Service as of July 1, 1984 in a rural
area that is at least 4,000 square miles.

Return copies of the draft to Sandra Schubert of my staff in Room
125, Capitol. Please call her av 3834 if there are any questions.

STATE CAPITAL






Alaska H>tate HegtSlatuuc

BETTYE FAHRENKAMP, Chairman POUCH V

ARLISS STURGULEWSKI, Vice Chairman STATE CAPITAL

JOEJOSEPHSON JUNEAU. ALASKA 99811

PAUL FISCHER (90?) 465-3834

EDNA ARMSTRONG-DE VRIES (907) 465-3835
senate

Committee on
I&eattlj, Cbucation anb Social imliices

TC: Members, Senate Committee on Health, Education and
Social Services

FROM: Committee Staff
RE: Committee Meeting, May 7, 1985

DATE: May 6, 1985

On Tuesday, May 7, 1985 at 1:30 pm 1in the Beltz Roon,
the Senate Committee on Health, Education and Social Services
will meet to take action on HB 215, An Act relating to state
assistance for community health aide programs.

HB 215, which would provide financial assistance to
nonprof it health organizations for training and supervising
of community health aides, received a preliminary hearing

by the committee on April 11. A committee substitute,
incorporating amendments adopted at the earlier meeting, 1is
at tached.

In brief, HB 215 would establish an equitable funding
formula, providing $30,000 annually to each of the 12
Regional Health Corporations, and additional funding on a
per-aide basis. The HESS C.S. clarifies the definitions of
"primary community health aide"™ and "regional health
organization".



.A.WORK DRAFT WORK DRAFT WORK DRAFT

Hein
5/3/85 j

Original sponsors: Herrmann, Wallis,
Shultz, et al

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

SENATECS FOR CS FOR HOUSE BILL NO. 215 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL
For anAct entitled: ™"An Act relating to state assistance for community
health aide programs; and providing for an effective
date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18 is amended by adding a new chapter to read:
CHAPTER 28. STATE ASSISTANCE FOR COMMUNITY HEALTH AIDE PROGRAMS.

Sec. 18.28.010.COMMUNITY HEALTH AIDE GRANTS. (@ A qualified
regional health organization is entitled to a grant of $30,000 each
fiscal year for the training and supervision of at least three primary
community health aides.

(b)During each fiscal year a qualified regionalhealth orga—
nization or local health organization is entitled to agrantof $8,000
multiplied by the number of primary community health aides who each
week during the previous fiscal year averaged at least 20 hours of
service paid for by the health organization, but not tc exceed the
number of primary community health aides who were employed by the
health organization on July 1, 1984.

(©) A grant under (b) of this section may be used only for

(1) training of primary community health aides, 1including
tuition and travel to training programs;

(2) supervision of primary community health aides, includ—
ing travel for supervisors;

(3) alternate community health aides.

(d) The department shall compute and pay a grant under this
-1- SCS CSHB 215 (HESS)
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section within the limits of appropriations made for the purpose.

Sec. 18.28.020. QUALIFICATIONS. To qualify for a community
health aide grant a regional orlocal health organization must

(1) have received money from thefederal government for a
community health aide program during the fiscal year for which the
grant 1is sought;

(2) provide the services of community health aides on a
nondiscriminatory basis for the benefit of the public;

) apply for the grant 1in accordance with application
requirements of the department or negotiate a contract with the de—
partment in lieu of a grant 1ifthe regional or local health organi—
zation provides other contract services for the state; and

(4) supply information requested by the department.

Sec. 18.28.030. COMMUNITY HEALTH AIDE GRANT ACCOUNT. (a) The
community health aide grant accovnt 1is established in the department.
Money to carry out the provisions of this chapter shall be appropri—
ated to the account and distributed as community health aide grants or
to fund contracts entered 1into by the department under AS 18.28.-
020(3).

(b) Each fiscal year the department shall determine the amount
of money needed to fund all grants under AS 18.28.010 and contracts
under AS 18.28.020(3) during the next fiscal year and shall report
that amount to the Ilegislature. IT the amount appropriated to the
account 1s not sufficient to finance all grants and contracts, the
money shall be distributed pro rata among qualified regional and local
health organizations.

Sec. 18.28.040. LIABILITY LIMITATION. The state is not liable
for any injury that may result from the use of money awarded by the

state as a community health aide grant or paid by the state under a

SCS CSHB 215(HESS) 2-
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contract under this chapter.
Sec. 18.28.050. REGULATIONS. The department may adopt regula—
tions necessary to carry out the provisions of this chapter.
Sec. 18.28.100. DEFINITIONS. In this chapter
(1) Talternate community health aide™ means a person who
assists the primary community health aide when necessary and acts 1in
the absence of the primary community health aide;
(2) "community health aide™ 1includes a primary community
health aide and an alternate health aide;
(3) "department™ means the Department of Health and Social

Services;

(A "local health organization”™ means a nonprofit

ration or other entity that provides health services iIn a rural area
that i1s less than 4,000 square miles;

(5) "primary community health aide™ means a person who has
completed the first of three levels of community health aide training
offered by the Norton Sound Health Corporation at the Nome Hospital,
the Kuskokwim Community College 1in Bethel, the Alaska Area Native
Health Service in Anchorage, or another accredited”training”cgnter”

(6) "regional health organization™ means a nonprofit corpo-
ration or home rule borough that provided health aide services

(A) under a contract with the Alaska Native Health
Service that was in effect”on July 1, 1984; and
(B) in a rural area that 1is at least 4,000 square

miles.

* Sec. 2. This Act takes effect July 1, 1985.

-3- SCS CSHB 215(HESS)
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CSHB 215 (Finance)

State Assistance for Community Health Aide Programs

Assumptions

Not applicable

Program Summary

This program will require an additional genera fund appropriation of $416.3
in the grants line for Health Grants BRU, Community Health Grants Component

in FY 86.

Computation

State assistance to community health aide programs as specified in HB 215
would require a total FY 86 general fund appropriation of $2,200. 0 for
grants. This calculation is based upon the following formula.

(1) $30.0 per regional corporation to be used for expenses of
conducting a community health aide program x 12 Corporations $ 360.0

(2) $8.0 per each primary community health aide x 230 Aides 1,840. 0

$2,200.0

The projected costs are based on incorporating the total amount requested

in the Governor®"s FY 86 Operating Budget as an offset for this bill. The
current FY 86 budget for this program is as follows:

Health Grants BRU, Community Health Grants Component $1.,413.3
Norton Sound BRU, Health Services Component 103.8
Maniilaq BRU, Health Services Component 266.6
Total FY 86 Governor™s Budget $1,783.7

Economic Impact
Not applicable
Impact on Local Government

Not applicable



SB 168, Rights of deaf, blind and disabled persons.

SB 168 would amend AS 09.02.010, qualifications of jurors, to
clarify that a person is not unqualified to act as a juror
solely because of deafness, blindness or physical immobility.
It would also require that services of an interpreter for a
deaf juror be paid by the court, and that the state, 1its
political subdivisions,, and the University make available end
pay for interpreters for deaf persons seeking access to their
services.

SB 168 would also amend AS 18.06.040. interference with the
use of a public facility by the blind or physically disabled,
to include as punishable interference the use of facilities by
deaf persons.

The Human Rights Commission has statutory authority to inves—
tigate and prescribe remedies to eliminate discrimination
based on conditions such as race, religion, and mai".tal status
in the areas of civil rights, employment, housing, and finan—
cial practices. SB 186 would include deafness, blindness, and
physical and mental disabilities as an inappropriate basis for
discrimination, and provide a definition for disability.

SB 230, Relating to education.

SB 230 is a response to an anticipated reduction in the amount
of state funding available for schools, and the reduction in
district staffs that this may necessitate. Tenured teachers
could be ™"nonretained” (i.e. contracts not renewed) in the
event of an anticipated loss of funds, and a reduction in the
number of teachers would be matched by a reduction in adminis—
trative personnel. The basis for acquiring tenure would be
extended from two years to three.

The bill also provides for the legislature to annually advise
the Department of Education of the amount 1t expects to
appropriate to the school foundation program for the following
fiscal year.

A sectional analysis 1s attached. The Association of School
Administrators will propose an amendment (attached) that would
allow for dismissal of teachers in the event of an anticipated
loss of funds.

frate assistance for community health aide programs.

CSHB 215 (Fin) would provide financial assistance to nonprofit
health organizations for training and supervising of community
health aides. Historically, the community health aide program
has been sponsored and funded by the federal Indian Health
Service. Since FY 82, selected health corporations have
received state grants through direct legislative appropria—
tion. HB 215 would establish an equitable funding formula,



providing $30,000 annually to each of the 12 Regional Health
Corporations, and additional funding on a per-aide basis.

A community health aide 1is a para-professional health care
provider who provides diagnostic and treatment services 1in
rural Alaska. Certification 1is available through courses
offered in the state. Currently less than half of the 227
practicing community health aides are certified.
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COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 215 (Finance)

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 supervision of community health aides. Funding
will be provided through a two phased formula that allocates: 1) a $30,000

base for each regional corporation serving more than 4,000 square miles plus
$8,000 for each primary CHA or 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
$8,000 per CHA. The bill also establishes a Community Health Aide Grant Account
and requires the Department to report the amount necessary to meet the alloca-
tions outlined above to the legislature each year.

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 a 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 is 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 from 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 by the federal

IHS. This program was begun 1in 1967 although the concept and practices have

a longer history. Until recentiy, 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 recieved
designated state grants through direct legislative appropriation for support
of CHA supervision and training. This trend has continued through the current
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fiscal year with approximately $1,040,000 being used to support programs admin—
istered by the Yukon-Kuskokwim Health Corporation, the Norton Sound Health
Corporation, the Maniilag Association, the Tanana Chiefs Conference, the
Southeast Alaska Regional Health Corporation, the Aleutian/Pribilof Island
Association, the Bristol Bay Area Health Corporation, the North Pacific Rim

and the Copper River Native Association. 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 corpor—

ation areas.
RECOMMENDATIONS

As currently written, the bill will restrict the base grant amount of $30,000
to nonprofit corporations 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 restricted to the
existing corporations and 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. The Department recommends that the definition for
regional health organization be modified as follows to refelect this concern:

(6) "regional health organization”™ means a nonprofit coroporation or
home rule borough that provided community health aide services
through a contract with the Alaska Area Native Health Service as
of July 1, 1984 in a rural area that is at least 4,000 square miles.

POSITION

The Departmer of Health and Social Services recognizes the value of community
health aides n providing primary medical care in rural communities and, with
the adoption >f the recommendation mentioned above, strongly supports the
enhancement of supervision and training as provided by this bill.

Director
Division of Public Health

Date:

Approved by
JoM R. Pugh /
Commissioner
Department of Health and
Social Services

Date: fa-
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April 25, 1985

Senator Bettye Fahrenkam
Chair, Senate HESS Committee
Pouch V

Juneau, Alaska 99811

Dear Senator Fahrenkamp,

Recently one of the Regional Health Directors approached me with the
enclosed amendment for House Bill 215 which 1is now in your com—
mittee. As prime sponsor of the bill I would like to requ *t that
the committee incorporate the amendment into the bill.

The amendment is a technical one, and will help clarify how the
funding formula is to be used.

Should you have any questions, please do not hesitate to contact me
or my staff at 465-4942.

Thank you for your consideration of this amendment and your support.

Sincerely,
tull'ud
Adelheid Herrmann

Representative
District 26

Enclosure

CcC:

Senator Frank Ferguson

John Pugh, Commissioner Health and Social Services

Dave Mathers, Director Regional Health Directors

Niles Ceasar, Director Community Health Aide Program
Kathy Sutcliffe, Regional Health Director

Mike Stackhouse, North Slope Borough Health Organization



AMENDMENT
to Conmittee Substitute for House Bill 215 (Finance) an act

relating to state assistance for community health aide programs; and
providing for ar effective date.

page 3 line 18: delete "or".

page 3 line 19: after "Health Service" insert ", or another
accredited training center;"
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