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AKEELA, INC. 
PROGRAM DESCRIPTIONS

TREATMENT PROGRAMS

ANCHORAGE

Akeela House Recovery Center -  Akeela House is a 48-bed adult, co-ed, long-term, 
residential therapeutic community treatment program serving clients with an ASAM III.5 
assessment. The majority are also dually diagnosed so we also provide services for co­
occurring disorders. The State funds 20 beds and we have contracts that support an 
additional five to seven beds. Funding: State grant, Federal grant, contract with Federal 
Parole and Probation, third-party payment and cash including donations supports the 
program. Address: 2805 Bering St., Anchorage, AK 99503. 907-561-5266.

Stepping Stones Residential Program -  Stepping Stones is a long-term treatment 
program serving women assessed at an ASAM III. 3 level and the children who live with 
their mothers in 15 individual apartments. It serves individuals with co-occurring 
disorders and it provides day care for the children while mothers are attending treatment. 
Most o f the women are involved with OCS and are working to regain and retain custody 
of their children. Funding: State grant, augmented by Medicaid. Address: 611 W. 47th 
Avenue, Anchorage, AK, Mailing address: 4111 Minnesota Dr., Anchorage, AK 99503. 
907-565-1200.

Akeela Women and Families Program -  This program provides outpatient services 
to women who are assessed at the ASAM I or II. 1 level. It offers group and individual 
counseling for 12 to 18 weeks with an emphasis o f relapse prevention. Included is 
intensive case management for families under the supervision o f the Office of Children’s 
Services. Funding: State grant augmented by Medicaid and third-party payors. Address: 
505 W. Northern Lights Blvd., Anchorage, AK 99503. 907-565-1200.

Akeela Outpatient Program -  This is a fee for service program serving men and 
women who assess at the ASAM I or II. 1 level. Available are outpatient and intensive 
outpatient services that offers group and individual counseling for 12 to 18 weeks with an 
emphasis on relapse prevention. Funding: Third-party payors, contracts with the Federal 
Bureau o f Prisons and Federal Probation and Parole, and self payors augmented by an 
occasional Medicaid payment. There is no grant support for this program. Address: 3935 
Reka Dr., Anchorage, AK 99508. 907-564-7483.

Family Care Court -  A division of the Therapeutic Court System, Family Care 
Court serves women in need o f substance use disorder services whose children are wards 
of the State’s Office o f Children’s Services. They are admitted for treatment at either our 
women’s outpatient or our women’s residential program. Family services are provided 
through this program. Funding: Grants support the primary program with treatment



grants and occasional Medicaid augmentation. Address: 4111 Minnesota Dr., Anchorage, 
AK 99503. 907-565-1200.

Mental Health Outpatient Services -  We provide mental health assessments, 
individual and group counseling and rehabilitation services for all ages. Included are 
psychiatric services and play and drama therapy with an emphasis on providing a family 
trauma program serving women and children suffering from trauma. This small program 
-  two staff members -  also provides services to treatment clients in our Anchorage based 
substance abuse programs that need mental health services. Funding: Small State grant, 
Medicaid, and some third-party and cash payments. Address: 3935 Reka Drive, 
Anchorage, AK 99508.907-562-7438.

Transitional Housing -  Fourteen apartments providing 29 bedrooms are available 
providing affordable, safe, and drug and alcohol free living for clients coming out of our 
treatment programs. We support these units with a case manager who works to make sure 
they are staying clean and sober, coordinates other services for them and assists them to 
find employment. Funding: Rental fee the clients pay augmented by some donations. 
Address: 4111 Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

KETCHIKAN

Outpatient Substance Use Treatment -  The Gateway Center for Human Services 
provides outpatient services for men, women and juveniles. Service for clients assessed at 
the AS AM I to II. 1 level are provided along with continuing care following treatment. 
Funding: A combination of grant, third-party payors, fees, and Medicaid. Address: 3052 
5th Avenue, Ketchikan, AK 99901. 907-225-4135.

KAR House Residential Program -  This program serves clients who are assessed at 
an ASAM III. 1 to III.5 level. It is long-term treatment based on the individual progress of 
each client. KAR House is a small, 12 beds, co-ed program that provides a modified 
Therapeutic Community modality of therapy, and services for co-occurring disorders. 
Funding: Primarily grant with some donations. Address: 3134 Tongass Avenue, 
Ketchikan, AK 99901.907-225-4135.

Gateway Mental Health Services -  Gateway serves as a full-service community 
mental health service for the rural, southeastern section o f the State o f Alaska. Services 
include: children, youth and family services with in-school and wrap around services, 
adult and couples services, individual and group therapy, rehabilitation services, and 
community support programs for seriously mentally ill with a drop-in day treatment 
program. Funding: A combination of State grant, third-party payors, cash, and Medicaid. 
Address: 3052 5th Avenue, Ketchikan, AK 99901. 907-225-4135.

Gateway Psychiatric Emergency Services -  On-call mental health clinicians are 
available 24/7 to respond for all ages suffering behavioral health emergencies. The 
hospital, police and private providers call on them. Funding: Primarily the grant.



Address: 3052 5th Avenue, Ketchikan, AK 99901. 907-225-4135.

Horizon House -  Mental health services transitional housing is provided in two 
duplex style apartments providing a total of six bedrooms. The goal is to provide stable 
housing for mentally fragile adults pending acceptance into permanent housing. 
Funding: Grant, donations, and Medicaid. 1356 Peyton Place, Ketchikan, AK 99901. 
907-225-4135.

SPECIALIZED DEPARTMENT of CORRECTIONS TREATMENT PROGRAMS

Intensive Outpatient Programs -  Akeela provides intensive outpatient programs to 
inmates with a substance use disorder who assess at an ASAM II. 1 level, at least. The 
programs is approximately 90 days in length with continuing care coordinated by the 
primary counselors either at their discharge location or in the prison if  they have more 
time to serve. This service is provided in the following institutions and communities: 
Anvil Mountain Correctional Center. Nome; Yukon-Kuskokwim Correctional Center. 
Bethel; Fairbanks Correctional Center. Fairbanks; Palmer Correctional Center. Sutton; 
Spring Creek Correctional Center. Seward; and Lemon Creek Correctional Center. 
Juneau. In addition, an intensive outpatient program is provided by our Anchorage 
outpatient program to inmates living in halfway houses in Anchorage. Funding: State 
contract. Address: 4111 Minnesota Ave., Funding for all are contracts with DOC. 
Anchorage, AK 99503. 907-565-1200.

Assessment and Referral -  We provide assessment and referral services to inmates 
located in the correctional facilities in Anchorage and in Palmer. Inmates can receive an 
assessment followed by referral either to institutional located programs if they are facing 
long term sentences, or they may be referred to substance use programs in the 
communities to which they will be released. Funding: A DOC contract. Address: 4111 
Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

Mental Health Emergency Services -  Akeela’s Gateway Center provides mental 
health services to inmates of the Ketchikan Correctional Center. The emergency nature of 
the services makes it an on-call service, so we respond to calls from the institution for 
support. Funding: A DOC contract. Address: 3052 5th Avenue, Ketchikan, AK 99901. 
907-565-1200.

INTERVENTION AND PREVENTION PROGRAMS

Alcohol Safety Action Programs (ASAP) -  Provided as an intervention program, 
ASAP addresses driving offenses involving a mind altering substance. Individuals found 
guilty o f a driving offense are screened and referred to a treatment program for an 
assessment with treatment to follow if  the assessment indicates it is needed, or to an 
alcohol/driving training program. Staff provides case management for the program 
participants. The program is available to both adults and juveniles. It is provided by us in



Kenai, Homer, and Ketchikan. Funding: A small grant augmented by client fees. 
Address: 4111 Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

Alcohol and Drug Information School -  A certified school program is provide to 
educate individuals found to be driving while impaired or to juveniles involved in 
underage drinking. The goal is to provide individuals with information that will prevent 
them from re-offending. The program is provided in Ketchikan and Anchorage. Funding: 
client fees. Address: 4111 Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

Senior Behavioral Health -  Started in Anchorage, this program has developed a 
broad coalition aimed at addressing the use and abuse o f drugs and alcohol by senior 
citizens. Community development is the primary focus of this program with the goal of 
helping communities all over the State to develop programs to assist seniors in their 
communities. A major voluntary drug collection effort was a significant project this year. 
Funding: A State grant and donations. Address: 4111 Minnesota Dr., Anchorage, AK 
99503. 907-565-1200.

Harmful Legal Product -  This program is a NIDA funded project that operates in 16 
rural communities in Alaska from Stebbin in the Northwest to Petersburg in the 
Southeast. The goal is to work with communities and schools to identify the numerous 
aerosol products that can be harmful if misused and to develop methods o f discouraging 
and decreasing usage. Funding is a Federal grant that comes to us as a contract under the 
primary grant operated by the Pacific Institute o f Research and Evaluation. Address:
4111 Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

Tobacco Prevention -  Akeela operates a program in Anchorage aimed at providing 
cessation activities for programs such as substance abuse treatment programs in which 
tobacco use is prevalent. Educational efforts and aids such as patches and supportive 
medical assistance are made available. Funding: A State grant augmented by donations. 
Address: 4111 Minnesota Dr., Anchorage, AK 99503. 907-565-1200.

State treatment grants all require the grant recipient to provide a 33% match 
that cannot be provided by another State or Federal grant. The prevention grants 
require a minimum of a 10% match depending on the specific grant. This means 
that minimally all treatment grants are leveraged up to a third; $100 becomes $133 
in service. State grants also provide the base from which we can contract to provide 
services thereby increasing the amount of services available throughout the State.
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S T A T E  O F  A L A S K A
Department of Health & Social Serv ices  
N O T IF IC A T IO N  O F  G FIA N T  A W A R D

PRO G RA M Com m unitv Serv ices r G R A N T  N U M B ER 06-2461
Approved Budget Period for FY-92; Start: 7-1-91 - End: 6-30-92  

Type of Grant or Action:

New or Renewal X Revision of Earlier Grant I |
N am e and A d d re ss of Project

*
Nam e and A d d ress of Grantee

Akeela H ouse, Incorporated  
2804 Bering Street 
Anchorage, A k 99503

*
*
*
*

Akeela H ouse, Incorporated  
2804 Bering Street 
A nchorage, A k 99503

(907) 561-5266 * (907) 561-5266
A P P R O V E D  B U D G E T
Required State Match Grant incom e Total

Cost
Cateaon/

State Grant 
Award* C ash In-Kind C a sh  In-Kind

Project
C o st

Personal Serv ice s 527,801 15,00011 II 542,801
Travel 8,700 . . 8,700
Facility Exp en se 44,308 12,000 56,308
Supplies 14,900 43.504 58,404
Equipm ent 12,169 4,300 II ...........' 16,469
Other Direct Exp 74,361 1,000 ".......  II 75,361

Total Direct .....1 682.239 II 15.000 6 0 .8 0 4 1 Oil 0 I 758,043

Indirect E xp e n se ! , . □ 0
... j .

I o
N/A

.. -
Total C o st I 682,2391 r  15.000 60,804! Oil 0 758,043 ]

.**r

*This m ay include Federal funds appropriated b y  State Legislature.

G R A N T  C A LC U LA T IO N

State F u n d s * $  
Total Match $ 

Total $

682,239
75,804

758,043

Ref: FY  91 B o ard s’ Minutes 
and C o m m issio n er’s 
final decision dated: 6/24/91

FU N D IN G  S O U R C E C O D E A M O U N T P E R C E N T A G E CO M M EN T
M HT/GF
FED /D R U G
FE D /IV -S E T
FED /D R U G
FE D /IV -S E T

06-33-7-300-77520
06-33-7-525-77520
06-33-7-526-77520
06-33-7-225-77520
06-33-7-226-77520

$52,989  
$154,590  

$59,591 
$324,680  

$90,389

7.77%
22.66%

8.73%
47.59%
13.25%



STATE OF ALASKA 
DEPARTMENT OF HEALTH & SOCIAL SERVICES 

GRANTS & CONTRACTS 
GRANT AGREEMENT

P ro gram  Nam e Grant Num ber 602-10-230

Com prehensive Behavioral Health Treatment and Recovery 
Program

State F is c a l Y e a r 2010

A p p ro ved  G rant Project Budget Period

B e g in n n in g 07/01/2009 Issu e  Date 06/29/2009

E n d in g 06/30/2010 A m ount $681,225

G rant Duration Y ear 1 of 3 Grant A dm inistrator Myra Pugh

Nam e and M ailing A d d ress of Grantee Facility/Project Lo catio n

Akeela, Inc.

4111 Minnesota Drive 

Anchorage, A K  99503

Anchorage

Ph o n e  N um ber 907/565-1215 Grantee Pro ject D irector Rosalie Nadeau

F a x  N um ber 907/258-6052 Em ail A d d re ss rnadeau@akeela.org

A P P R O V E D  G R A N T  P R O JE C T  B U D G E T

C o s t  C ate go ry

G rant Aw ard Match Total

Project

C o st

Prim ary T 

Award

S e co n d a ry

A w ard
Required

Match
A dditional Match 

/ Project Support

P e rso n al S e rv ic e s $681,225 $0 $227,075 $0 $908,300

tra v e l $0 $0 $0 $0 $0

F a c ility $0 $0 $0 $0 $0

S u p p lie s $0 $0 $0 $0 $0

Eq u ip m en t $0 $0 $0 $0 $0

O ther $0 $0 $0 $0 $0

Total D irect C o s ts $681,225 $0 $227,075 $0 $908,300

Indirect $0 $0 $0 $0 $0

Total C o s ts $681,225 $0 $227,075 $0 $908,300

A gencies expending $500,000 or more total federal financial assistance in a fiscal year may be required to comply with the 
Federal Single  Audit Act. This grant contains $267,566 in federal funds, identified by C F D A  number below.

I certify that I am authorized to negotiate, execute, and administer this agreement on behalf of the agency named above, and 
hereby consent to the terms and conditions of this agreement including all articles listed on all pages, and all appendices and  
attachments. >

A u th o rized  G rantee Representative: R o sa lie  Nadeau, Execu tive  D irector Date

X  \ \  \A A
A u th o rized  D H S S  Representative: Darla madden, C h ie f G rants and C o n tracts Su p p o rt Team Date '

X

Paae 1 o f 4

mailto:rnadeau@akeela.org


STATE OF ALASKA 
DEPARTMENT OF HEALTH & SOCIAL SERVICES . g H g l

GRANTS & CONTRACTS 
GRANT AGREEMENT

Program Name Grant Award Number 602-11-230

Comprehensive Behavioral Health Treatment and Recovery 
Program

Fiscal Year 2011

Approved Grant Project Budget Period

Beginning 7/1/2010 issue Date 7/6/2010

Ending 6/30/2011 Amount $696,225

Grant Duration Ve^r 2 of 3 Grant Administrator Myra Pugh

Name and Mailing Address of Grantee Facility/Project Location

Akeela, Inc.

4111 Minnesota Drive 

Anchorage, AK 99503

Anchorage

Phone Number (907) 565-1200 Grantee Project Director Patrick Venfgen

ra x  lyumper (yur) Zoo-OUQZ cmciil AuyFess pveniyerKujaKeeia.org

APPROVED GRANT P R O JEC T  BUDGET

Cost Category

Grant Award Match Total
Project

Cost
Primary
Award

Secondary
Award

Required
Match

Additional Match 
/ Project Support

Persona! Services $344,357 $0 $5,000 $110,341 $459,698

Travel •' $0 $0 $12,000 $7,605 $19,605

Facility $115,012 $0 $112,000 $1,466 $228,478

Supplies $41,887 $0 $86,142 $38,813 $166,842

Equipment $26,819 $0 $1,5.00 $0 $28,310

Other $28,438 $0 $3,000 $20,830. $52,268

Total Direct Costs $556,513 $0 $219,642 $179,055 $955,210

indirect $139,712 $0 $12,433 $47,486 $199,631

Total Costs $698,225 $0 $232,075 $226,541 $1,154,841

Agencies expending $500,000 or more total federal financial assistance in a fiscal year may be required to comply with the 
Federal Single Audit Act. This grant contains $267,566 in federal funds, identified by CFDA number below.

I certify that I am authorized to negotiate, execute, and administer this agreement on behalf of the agency named above, and 
hereby consent to the terms and conditions of this agreement including all articles listed on dll pages, and all appendices and 
attachments.
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COST REDUCTION THROUGH CONSOLIDATION

The Governor, Commissioner o f Health and Social Services, and the Legislature have all 
expressed concerns about budget containment. Let me offer, to quote a famous author, “A 
Modest Proposal.” L ef s look at creative and targeted consolidation o f services. By that I 
do not mean move services out o f small communities, but instead move to a system of 
distance management by which administrative costs can be significantly reduced.

Consolidation has been a key factor in the growth o f Akeela over the last 12 years. We 
believe we have something to add to a conversation on this issue through our experience. 
In 1999 our Board o f Directors’ and that o f the Alaska Council on the Prevention o f 
Alcoholism and Drug Abuse agreed to merge. That brought two organizations that each 
had a budget o f  a little over $1,000,000 under one umbrella. Akeela was the remainder 
corporation. One executive director and one whole finance office went away leaving us 
more funds to spend on program. We spent about five years solidifying our services, 
learning to manage related but different programs, and upgrading systems to make it 
easier to manage the very diverse programs.

In 2005, we were approached by the Alaska Women’s Resource Center (AWRC) about 
assuming management o f its programs. We did so under a contract in early FY-2006 and 
in the spring o f that year after significant analysis, their Board agreed that the best way to 
preserve their programs was to dissolve the corporation and asked the State to move those 
grants to us because we had been operating them for most o f  the year. That was done on 
April 1,2006. In the meantime, we had purchased a small, for-profit outpatient substance 
abuse program in Anchorage in the fall 2005. That meant two executive directors and two 
financial operations disappeared allowing more funds to be spent on services.

Last fiscal year -  May 1,2010 -  we assumed the operation o f the Gateway Center for 
Human Services in Ketchikan. Again, like with AWRC, we worked closely with the 
Division o f Behavioral Health and the City o f Ketchikan, the manager o f the Gateway 
programs. We moved all fiscal management under our corporate finance office and 
retained one administrator and a clinical director thereby eliminating several high cost 
positions.

We believe we have developed a process that can allow the same funds to serve more 
clients by using fewer on-site administrators. One Executive Director and one finance 
director now run the business and financial operation of what were five different 
corporate entities. Too often small, rural providers have too little money to provide the 
necessary administration and program services. They attempt to do so by having their 
administrators double as direct service staff. Most cannot do both jobs, and the agencies 
suffer as do the clients they serve. In addition, as we look at reductions in funding, small 
organizations will be forced out o f business because they have no place to cut. Add to 
this dilemma the issue o f increasing demands for positive outcomes. With the demand for 
administration and direct service, small organizations are pressed to demonstrate that they 
do produce positive outcomes. Thoughtful consolidation could preserve services.



Adding to the pressures ail Behavioral Health corporations, especially small ones, feel is 
the State’s demand, as written into the proposed Behavioral Health Regulations that 
every agency achieves accreditation from a National accrediting agency. This is a 
$20,000 plus unfunded mandate. While I understand the importance o f National 
Accreditation -  Akeela has been nationally accredited since 1997 -  for organizations that 
have seen their funding either flat or reduced for years, funding the effort is a major fiscal 
hit. We face the same expense, but because our programs are the result o f  significant 
consolidation, we pay much less than if  all five organizations had a separate accreditation 
review. We also are better staffed to successfully negotiate the demands o f  accrediting 
organizations.

Another factor in adding to the costs, especially for substance abuse providers, is 
adoption of the new Behavioral Health Regulations. Ten years ago we were mental health 
services or substance abuse services, not behavioral health services. The staff 
qualifications for each were very different as were the salary scales. Substance abuse 
programs with flat or reduced budgets have struggled to employ clinical staff that can 
serve the more complex clients we are all beginning to see. Akeela has been working to 
employ staff that meet the higher qualifications required to provide services to dually 
diagnosed clients, but the Division has never moved to provide specific substance abuse 
increases to allow agencies to upgrade the staff. That makes us one o f the few 
organizations with a large substance abuse programs that has aggressively move to add 
increasingly better prepared staff. We believe our move to consolidation has made 
upgrading staff possible.



COST EFFECTIVENESS STUDY

"A study in Washington State found that drug treatment in the community produces 
$18.52 in public safety benefits in terms of reduced crime for every dollar spent, whereas 
treatment in prison produced only $5.88 in benefits, and drug courts less than $2.10 in 
benefits for every dollar spent."
Tracy Velazquez, Executive Director, Justice Policy Institute [December 27,2010]

Treatment or Incarceration? National and State Findings on the Efficacy and Cost 
Savings of Drug Treatment Versus Imprisonment by Doug McVay, Vincent Schiraldi, 
and Jason Ziedenberg January 2004, pages 6-7:

"The Washington State Institute for Public Policy (WSIPP), which does an annual 
analysis of Washington state and other jurisdictions' criminal justice programs, frames 
the question of cost-benefits for the state policy makers as, what is the benefit of each 
dollar of criminal justice programming spending as measured for taxpayers by program 
costs, and for crime victims by lower crime rates, and less recidivism.

"Drug treatment in prison-such as in-prison therapeutic community programming, or that 
same program with community aftercare after the person leaves prison-yields a benefit of 
between $1,91 and $2.69 for every dollar spent on them. By contrast, therapeutic
community programs outside of prison-typically work release facilities-yielded $8.87 of 
benefit for every program dollar spent. The reason for the difference versus in prison 
treatment programs was mainly due to higher program completion rates and lower 
recidivism. In writing o f the non-prison therapeutic community option, WSIPP writes 
"the economics of this approach appear quite attractive." Other kinds of non-prison 
programs also yielded significant benefits. Community-based substance abuse treatment 
generated $3.30 of benefit for every dollar spent, while drug courts yielded $2.83 for 
every dollar spent. Treatment oriented intensive supervision programs yielded $2.45 
worth of benefit for every dollar spent, and was far more cost effective than simple 
supervision without treatment."

Here's the link to the study: 
http://www.iusticepolicy.org/images/upload/04- 
01 REP MDTreatmentorlncarceration AC-DP.pdf:

http://www.iusticepolicy.org/images/upload/04-
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Training Collaborative
The following organizations provide support, 
training and education for the workforce and 
provider agencies serving Trust beneficiaries.

T ru st Tra in in g  C o o p e ra tiv e  (T T C )
The TTC promotes career 
developm ent opportunities for d irect 
service workers and their supervisors 
by ensuring th a t technical assistance 
and training is accessible and 
coordinated. To learn more, visit 
w w w .tru sttra in ing co o p .o rg . The TTC  
also provides a Learning M anagem ent 
System, a w eb-based, one-stop shop 
for professional training opportunities  
w ith an on-line training catalog, 
registration and tracking o f a'.user's 
training, conferences and educational 
participation in an E-Portfolio. See 
w w w .ttc lm s.o rg  for details.

A l a s k a  R u r a l  B e h a v i o r a l  H e a l t h

T rai'n ing /\cadem y

A laska  Rural Behavioral H ealth A cad e m y  (A R B H A )
ARBHA's mission is to  develop and provide training for the  
behavioral health workforce primarily working in or serving 
rural Alaska. This University o f Alaska Fairbanks based 
program  offers training activities statew ide via face-to- 
face, telebehavioral health, and hybrid delivery models and 
m odalities. W hile the ARBHTA serves an array o f service 
providers, its targe t group includes mid and upper-level 
clinicians/supervisors, and program directors. For more 
inform ation, visit w w w .ua f.edu /arbh ta

Alaska Alliance
° D i i

A laska  A llian ce  fo r D ire ct Serv ice  C a re e rs  (A A D S C )
AADSC works to improve th e  flow  o f information to  direct 
service professionals and the organizations that em ploy  
them . AADSC is focused on increasing the awareness of 
the industry statewide; w orking to  help agencies recruit via 
a statew ide job bank; and helping agencies reduce turnover 
via technical assistance on recruitm ent and retention issues. 
For m ore information, visit w w w .aadsc.org

http://www.trusttrainingcoop.org
http://www.ttclms.org
http://www.uaf.edu/arbhta
http://www.aadsc.org


Alaska is experiencing a workforce crisis that 
affects home and community-based health and 
behavioral health services. Issues pertaining  
to wages and benefits, recruitm ent and 
retention, and training and education im pact 
the accessibility and effectiveness of these  
services to  all Alaskans, especially beneficiaries  
of the Alaska M ental Health Trust. These 
beneficiaries include people with:

•  M ental illness
• Developm ental disabilities
•  Chronic alcoholism
• Alzheimer's disease and related dem entia.

G row ing Alaska's W ork fo rce
To address these problems, The Trust 
has developed and funds the W orkforce  
D evelopm ent Focus Area, which aims to  
develop a capable, culturally com petent 
workforce that can support the communities 
and families of Trust beneficiaries. The Trust 
has partnered with the University o f Alaska, 
Alaska D epartm ent of Health & Social Services, 
Alaska D epartm ent of Labor & W orkforce  
Developm ent and service providers from  
across the state to  address workforce issues.

For more information, contact Kathy Craft:
9 0 7-45 0-80 48
kathryn.craft@ alaska.gov

"Trust
The Alaska Mental Health 

Trust Authority 
www.mhtrust.org

mailto:kathryn.craft@alaska.gov
http://www.mhtrust.org


Alaska Psychiatry Residency

• A laska currently has a critical shortage of at least 25 -30  psychiatrists, a deficit of 30% -40% . 
4 0 %  of A laska psychiatrists are 50 years of age or older and 29%  m ay retire within five years.

• Four Anchorage health care organizations spent $2 .9  million in 2009  for tem porary psychiatrists.

• This critical shortage adversely impacts health care access, quality, cost, and outcom es across the 
continuum of care.

• A  coalition of federal and state agencies, hospitals and providers, and the University of Alaska  
recom m end partnering with the University of W ashington to create the A laska Psychiatry Residency.

• The A laska Psychiatry Residency will em phasize primary care integration, telebehavioral health, 
and rural consultation.

T here  will be 11 residents in training with three graduating annually. The final two years will be in 
A laska increasing the likelihood graduates remain in Alaska.

Stakeholders have promised $ 2 .88  million for the first five years (F Y 12  -  FY 16) and m ore than 
$ 5 0 0 ,0 0 0  annually beginning year six (FY17). The G overnor has included $ 2 0 2 ,0 0 0  in FY12.

The balance remaining is $3 .62  million across the first five years (F Y 12  -  FY16) and $1 .62  million 
annually beginning year six (FY 17).

A laska is ineligible for new  M edicare graduate medical education funding because a cap was  
imposed in 1997. M edicare is the largest funder of graduate medical education ($8 .8  billion in 2007).

Partners include:
A laska Fam ily M edicine Residency Fairbanks Mem orial Hospital
A laska Federal Health C are Partnership Joint Base Elm endorf Richardson
A laska M ental Health Trust Authority North Star Behavioral Health System s
A laska Psychiatric Foundation Providence Health & Services Alaska
A laska Psychiatric Institute Southcentral Foundation
A laska V eterans Affairs Flealthcare System Southeast A laska Regional Health Corporation
Anchorage Com m unity M ental Health Services Tanana Chiefs Conference

2 /19 /2011
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Summary: HB 78 Incentives for Certain Medical Providers
Sponsored by Representative Bob Herron 

Health Care Professions Loan Repayment & Incentive Program #c• V 'V ,

T h e  fo l lo w in g  o r g a n iz a t io n s 1
s u p p o r t  t h e  lo a n  r e p a y m e n t

a n d  in c e n t iv e  s o lu t io n  a s
o u t l in e d  in  HB 7 8  In c e n t iv e s  f o r

C e r ta in  M e d ic a l  P ro v id e rs :

A la ska  S ta te  M ed ica l A sso c ia tio n
•  A la ska  D en ta l S o c ie ty  •

A la ska  P rim ary Care A sso c ia tio n  •
A la ska  O s te o p a th ic  M ed ica l
A sso c ia tio n  •  A la ska  S ta te
H osp ita l a n d  N ursing  H o m e
A sso c ia tio n  •  A la ska  M e n ta l

H ea lth  T rust A u th o r ity  •  A laska
N a tiv e  H ealth  B o ard  •  A la ska

P harm acis ts A sso c ia tio n  •
A la ska  P hysical Therapy

A sso c ia tio n  •  A AR P-A laska •
A dv iso ry  B oard  on A lcoho lism

a n d  Drug A b u se  •  A la ska
B ehaviora l H ea lth  A sso c ia tio n  •
A la ska  M e n ta l H ea lth  B oard  •

A la ska  M e n ta l H ea lth  Trust
A u th o r ity  •  A la ska  Public H ealth
A sso c ia tio n  « A la ska  H ygien ists

A sso c ia tio n  • C o m m o n w e a lth
N orth  •  lliuliuk Fam ily a n d

H ea lth  Services, Inc. •  M aniilaq
A sso c ia tio n  •  M u n ic ipa lity  o f

A n c h o ra g e  S en io r C itizens
A d v iso ry  B oard  •  M a ry  Willard,

DOS, Clinical S ite  D irector, A la ska
N a tive  Tribal H ealth  C onsortium  •

A la ska  C h a p ter N a tio n a l
A sso c ia tio n  o f  Socia l W orkers •

N o m e  E skim o C o m m u n ity  •
SEARHC • S ch o o l o f  Socia l W ork-

UA •  D en ta l H yg iene  P rogram -
UA » S u n sh in e  C o m m u n ity

H ea lth  C enter

Problem:
Having a sustainable and competent practitioner workforce is vital to the health of Alaskans. However, Alaska is at a serious 
disadvantage as it competes in the national health care labor market. In other states, “support-for-service programs” (SFSPs) 
have shown substantial and long-standing success as a cost-effective strategy to address shortages (e.g., loan repayment and 
direct incentive). A key problem is that Alaska does not have a robust SFSP while 47 other states have one or more SFSPs.

Solution:
The Health Care Professions Loan Repayment and Incentive Program, as outlined in Representative Herron’s HB 78 will 
make Alaskan health care employment competitive and attractive enough for practitioners to want to work in Alaska, 
particularly in hard-to-fill localities. State funds will be used to ensure that Alaskans with the greatest difficulty in obtaining 
care due to limited financial resources, cultural barriers, and geography will have access to professional health care services.

Program Description: 

1) Practitioner Eligibility
• DHSS Commissioner will annually prioritize the 10 eligible practitioner types:

o Tier-1: Dentists, Pharmacists, Physicians (MD and DO)
o Tier-2: Dental Hygienists, Nurse Practitioners, Nurses (RN), Physical Therapists, Physician Assistants, 

Psychologists, Social Workers (LCSW)
• A practitioner’s clinical duties must constitute at least 50% of duties to be eligible.
• A part-time practitioner may participate and be eligible for pro-rated payments.
• Preference may be given to current Alaskan residents.

2) Payment Detail
• Placement Type Regular

o T ierl: up to $35,000/year up to
o Tier 2: up to $20,000/year up to

• Duration of award is for a 3-year period of service.
• Payments will be made every quarter following a completed full

3) Site Eligibility
• DHSS Commissioner will rank eligibility of sites annually and determine any area and/or population in Alaska as a

“shortage priority.” These may include, but are not limited to, federally defined Health Professional Shortage Areas.
• Preference will be given to sites that provide care to individuals regardless of insurance status, including persons who

are uninsured or have Medicare and/or Medicaid.

Hard-to-Fill
$47,000/year 
$27,000/year

quarter of service.



4) Oversight Entity
• Department of Health & Social Services will serve as the Oversight Entity.
• DHSS Commissioner will appoint an advisory body to make recommendations regarding program administration including the 

identification of shortages, eligible sites, payment priorities and program evaluation.

5) Program Evaluation
• By January 1, 2019, DHSS will submit a report to the Legislature on the program: the participation rates, costs, and the effect on the health 

care profession shortage areas.

6) Fiscal Agent
• DHSS will serve as Fiscal Agent. DHSS will make loan repayments to the lending institution or eligible practitioners and will 

make incentive payments to eligible practitioners.

7) Funding
• An in-cash “employer match” is required and is paid on a quarterly basis by eligible sites to DHSS. The level of required match will be 

adjusted according to the ability of the eligible site to contribute and may be set between 0% and 50%.
• Program funds will not be used to offset current or expected provider supports.
• The DHSS Commissioner will reserve funding for not fewer than three very-hard-to fill positions in each of the tier 1 and tier 2 categories.
• The fiscal note has not yet been released but the expected funding for FY12 is $2.7 million to fund 90 participants for year 1 of their 3 years 

of service; that is, approximately 9 practitioners in each of 10 occupational categories.

For more information re: HB 78, please contact Shelley Hughes/Alaska Primary Care Association at Shellev(a)alaskaDca.ora or 907-841-1634.



RRANN
Recruitment and Retention of Alaska Natives into Nursing 

M E E T IN G  A  N E E D

In rural Alaska, the ongoing, well docum ented shortage of 

qualified nursing professionals is com pounded by a need for 

nurses w ho speak indigenous Native languages and are 

attuned to the cultural traditions and sensibilities of their 

patients. H onoring the past while w orking toward the 

future, R R A N N  plays an integral part in meeting Alaska’s 

burgeoning need for qualified nurses, and is the key to  

helping many individual Alaskans to  achieve their dreams.

UAA recognizes that Alaska Native students, while deeply 
motivated to  succeed, face unique challenges on their way 
to  meeting their goals. The RRANN program was initiated 
to  increase the number of Alaska Native and American 
Indian nurses in the state by providing assistance and 
support, beginning with advice on preparing for college, and 
following through to include creating a sense of community 
on campus.

In just its first tw o years, the program had already 
successfully doubled the percentage of Alaska Native 
nurses in the state. But there’s still a long way to  go.

“Recruitment and Retention o f Alaska Natives into 
Nursing opened a door for me to be involved with the 
community at UAA. It made me feel like a part o f a 
community, like I did in the Kotzebue community. I was 
able to form lasting relationships and share my culture 
with other nursing 
students. I also spent 
time talking to pre­
major nursing students 
about the program, 
mentoring them and 
encouraging them not 
to give up. The only 
way to get through the 
program is to have a 
sense o f community 
and support.”
Marjorie Bolton-Baldwin
(’10, B.S. Nursing),
RRANN graduate

"I can honestly say that if 
it had not been for the 
support o f the RRANN 
program, I would have 
given up ...

Michelle Cooper (’08, B.S. 
Nursing), RRANN graduate



A C H IE V IN G  A  B A L A N C E

Alaska Natives and American Indians account for about 
16 percent of Alaska’s population, yet less than 3 percent 
of nursing professionals fall into that group. To address 
this disparity, RRANN offers help to  prospective students 
in planning for admission to UAA, as well as information 
about nursing degree programs and course requirements. 
Through RRANN, students have access to  tutoring, 
financial aid and on-campus housing options tailored to  
their needs.

"I now find myself encouraging 
others to enter the nursing 

field. I tell them, ‘Your hard 
work will pay o ff in the 
end.’”
Andrea Moses (’08, 8.S.
Nursing) RRANN graduate, 

currently working at Alaska Native 
Medical Center

S H O W IN G  T H E  W A Y

In the RRANN program, individual success breeds success 
for the entire community, with program graduates not only 
serving as role models for new recruits, but also going on 
to  actively mentor new students in the program.

"My incentive to become a nurse derived from my 
relationship with my grandmother . . . I  firmly believe 
there is more happiness in giving than receiving and I'm 
ready to spend the rest o f my life giving to people as a 
nurse.”

Debra Snider (’05, A.A.S. Nursing), RRANN graduate

“A lack o f educational 
resources in rural 
Alaska puts many 
intelligent students 
at a disadvantage for 
pursuing their dreams 
o f college and careers.
RRANN’s pre-nursing 
support services are 
designed to help level 
that playing field, and 
expand opportunities 
for success."

Jackie Pflaum, RNC, DNSC, RRANN Project 
Director/Associate Vice Provost for Health Professions 
Development

SUCCESS B Y T H E  N U M B E R S

Over 120 Alaska Native and American Indian students have 
graduated from UAA’s nursing programs since the inception 
of RRANN. Looking toward the future, 35 RRANN 
students are currently in the clinical portion of their nursing 
studies and are on track to  obtain their degrees in the next 
three years. At least 70 additional students are immersed in 
their pre-clinical studies.

"My goal is to return to rural Alaska and promote 
healthier lifestyles, as well as spread awareness about 
the various diseases that are devastating our villages."

Chelsea Royal, Upper Kuskokwim Athabaskan Pre-nursing 
Student, RRANN program

UAA
U N IV ERSITY  o f  ALASKA

ANCHORAGE

For m ore information about UAA’s Office of Health Programs Development, visit http://www.uaa.alaska.edu/hpd/. 
To learn how to  support UAA's health programs, con tact Ivy Spohnholz a t (907) 786-1944 o r anias2@uaa.alaska.edu

http://www.uaa.alaska.edu/hpd/
mailto:anias2@uaa.alaska.edu


Health Sciences Buildin
Health Sciences Building 

Operating & Maintenance

$591.0 - Regents Budget
Health Sciences Building Staffing

$392.6 - Regents Budget

Above: UAA’s HSB will open in August 2011. FYI2 request ensures building is fully operational with 
funding to ensure there is adequate funding for utilities, cleaning and all-season ground maintenance. 
This is included in the govenor’s budget.

Right: Also needed are four positions in support of interdisciplinery clinical simulation laboratories 
onsite and the distance delivery of simulation statewide. This is not included in the govenor’s budget.

Demand for health care workers in Alaska is expected  
to  grow faster than any other employment sector over 
the next decade. According to  the Anchorage Economic 
Development Corporation's annual report regarding 
employment, 45 percent of Anchorage’s net job growth 
occurred in health care since 2002 (that’s 4,600 new jobs). 
The same report states that health care jobs increased by 
500 in 2010 alone, and forecasts that growth of 300 more 
in 2011.

In response to  the state’s growing need for well educated 
and trained health care professionals, UAA will open its 
new Health Sciences Building (HSB) in August 2011.

A b o u t the HSB

This 66,000-square-foot facility will provide much-needed 
laboratory space as well as education and instructional 
space for the health sciences programs.

The building is situated across Providence Drive from the 
Anchorage campus and will house the following programs:

■ medical
■ nursing
■ clinical laboratory
■ physician assistant



Co-location of these programs will provide for
efficiency of scale, as well as provide opportunities for
interdisciplinary education.

The building w ill feature:

♦ Distance classrooms to  connect students from rural 
communities

♦ Clinical and instructional laboratories and classrooms

♦ Faculty and staff offices

♦ Instructional spaces designed for interactive 
learning, simulation of real-life clinical situations and 
collaborative hands-on experiences

Also needed are several positions included in the FYI2 
High-Priority Program requests.

building’s opening.

The facility will allow students an opportunity to integrate 
theory and practice, think critically and ensure patient safety.

This request covers maintenance and repair needs and the 
operations component, which are undeniably critical to  the

UAA
U N IV ER SITY  o f  ALASKA

ANCHORAGE

For m ore information about UAA’s Office of Health Programs Development, visit http://www.uaa.alaska.edu/hpd/. 

To learn how  to  support UAA’s health programs, contact Ivy Spohnholz a t (907) 7 8 6 -1944 o r  ivys@uaa.alaska.edu.

http://www.uaa.alaska.edu/hpd/
mailto:ivys@uaa.alaska.edu


M a s k a A H E C
A r e a  H e a l t h  E d u c a t io n  C e n t e r s

E n g a g e

T r a i n

R e c r u i t

R e t a i n

Alaska’s AHEC Program

S u m m a r y  o f  r e q u e s t
A la s k a ’s  A rea  Health Ed u catio n  C en ters, known a s  A H E C ,  with our supporting  
partners request $ 5 0 0 ,0 0 0  to continue healthcare w orkforce developm ent activities. 
A s  part of the Federal A H E C  funding aw arded to A la sk a  in 2005, there is an  
expectation that states will p ick up the funding a s  federal m onies dim inish -  
beginning in Sep tem b er 2011. ($ 1 2 5 ,0 0 0  x 4  C en ters; exclud ing Northwest A H E C )

B a c k g r o u n d
A H E C  is a statew ide university-healthcare industry partnership fo cu sed  on strength­
en ing A la sk a ’s  health w orkforce a cro ss  the spectrum  from “pipeline to p lacem ent.”

• S in c e  2005, host o rgan izatio n s have invested a 1:1 m atch with federal H R S A  
funds in the A la sk a  A H E C .  In FY2011, this investment totals more than 
$1.6 million dollars. Partners are:

♦ Y u ko n  Kuskokw im  Health Corporation ( Y K A H E C )
♦ P ro vid en ce  Health & S e rv ic e s  A la sk a  (South Central A H E C )
♦ Fa irb a n ks M emorial Hospital (Interior A H E C )
♦ So u th east A la sk a  R e g io n a l Health Consortium  (So u th e ast A H E C )
♦ llisagvik  C o lle g e  (Northw est A H E C )

P r o g r a m  h i g h l i g h t s
• Engaging Alaskans into health careers & guiding them into the workforce.

♦ In 2010, A la s k a ’s  A H E C  P rogra m  to u ch ed  4 ,9 0 7  K -1 2  students, adults, 
ed u ca to rs a n d  p a re n ts in part through pa rtn ersh ip s with'.

0 S e co n d a ry  C a re e r  & T e ch n ica l Ed u catio n  P ro gra m s i.e. A la sk a  
Health C a re e rs  A cad e m y  

0 U A A  & U A F  pro gram s i.e. U /D O C  Della K eats, Pre-M ed Sum m it, 
A la sk a  Su m m e r R e se a rc h  A cad e m y  

0 T e a ch e r-ln d u stry  Extern sh ip s with U A A  & D epartm ent of Lab o r  
0 Health O ccu p atio n s Students of A m erica  (H O S A )
0 M aintaining the http://w w w .healthcareersinalaska.info w ebsite

• Training health professions students through on-site clinical rotations and 
exposing them to Alaska’s hardest-to-fill vacancies

♦ S in c e  2005, A H E C  su p p o rted  clin ical rotations for 2 ,4 1 9  non -dup licated  
health p rog ram s students

♦ M ulti-disciplinary support: allied health, behavioral health, physicians, 
pharm acy, nursing, therapies, and so cia l work

• Retaining Alaska’s rural health workforce by assessing their needs and in­
creasing access to Continuing Education opportunities

♦ In 2010, A H E C  su p p o rted  o v e r 6 ,0 0 0  contact h o u rs  o f C E / C M E
♦ D eveloping preceptor/m entor certification in coordination with U A S  & the 

A la sk a  Coalition of Ed u ca to rs  (A C E )

Contact: Katy B ranch, Director, A la sk a ’s  A H E C  Program  Office, 
907.786.6705 or ankeb@ uaa.alaska.edu

http://www.healthcareersinalaska.info
mailto:ankeb@uaa.alaska.edu


A la s k a  C o m m is s io n  o n  A g in g  
2010 SURVEY OF OLDER ALASKANS

(Do you h ave access to a com puter? If  so, you m ay com plete this survey online by going to our website,
w w w .alaskaaaina.org. and clicking on the SURVEY button. Otherwise, m ail your com pleted survey to us in the enclosed
postpaid envelope, or send to A laska Commission on Aging, P.O. Box 110693, Juneau, A K  99811-0693.)

1. Your Age:

2. Your Gender:  Female  ^ M a le

3. Your Race: (Check all that apply.)

 African-American / Black_________ ____ Asia#-/ Pacific Islander

 Alaska N ative/ American Indian _ < / C a u c a s ia n / White

 Other, please specify:____________________________________

4. Your Zip Code: ^?’9 $ V r7

5. How long have you lived in Alaska?
 AMjaayTife (born here)____________ ____ 11 to 20 years

V More than 40 years ____ 5 to 10 years
 31 to 40 years___________________ ____ Less than 5 years

 21 to 30 years

6. W ouldiyerfrecom m end your community as a good place to live for seniors?

_ _ < /Y e s , unconditionally  Yes, with a few reservations  No

7. Please rate the following senior concerns from  1 to 10 based on how much they affect Alaskan seniors in your opinion. 

A rating o f 10 indicates the issue is o f great importance. A rating of 1 indicates the issue is o f minor importance. For 

example, if  you fee l that fu e l costs are a very minor concern, you would circle "1"; if  you fe e l it's a very important issue

fo r  seniors, you would circle "10". (You may use the same number more than
Minor Importance

Health care..................................................................................1 2 ($> 4

once.

5 6 7
Great Importance

8 9 10

Financial security................................................................. ..... 1 2 <S> 4 5 6 7 8 9 10
Fuel costs....................................................................................C O 2 3 4 5 6 7 8 9 10

Transportation.-..........................................................................G V
....c£>

2 3 4 5 6 7 8 9 10

Having enough food to eat................................................. 2 3 4 5 6 7 8 9 10

Affordable, accessible housing options............................ - C D 2 3 4 5 6 7 8 9 10

Assisted living facilities providing 24-hour care.............. ....CD 2 3 4 5 6 7 8 9 10

Availability of in-home services for seniors.........................CD 2 3 4 5 6 7 8 9 10

Information about programs and services....................... — C O 2 3 4 5 6 7 8 9 -10

Mental health and substance abuse problems................ .... 2 3 4 5 6 7 8 9 10

Help for isolated or depressed seniors............................. 2 3 4 5 6 7 8 9 10
Senior center with a variety of programs and activities..- i P 2 3 4 5 6 7 8 9 10

Other, please specify: ... i 2 3 4 5 6 7 8 9 10

8. Do veai provide home care for a family member or friend? (Check all that apply.)

No______________________________________________ ___ Yes, a friend age 60 or older

 Yes, a spouse or partner age 60 or older ___ No, but I am a long-distance caregiver for an elder who

 Yes, a parent age 60 or older lives elsewhere

 Yes, a disabled family member under age 60 ___ Other, please specify:_____________________________

_  Yes, one or more children or grandchildren under age 18

1
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9. Do you visit your senior center?

 Yp5^ regularly -  at least twice a month

‘-" Yes, occasionally -  once a month or less

 No, I would like to but have difficulty getting to the senior center
 No, I am not interested in what the senior center offers
 There is no senior center in my community

10. Your estimated net MONTHLY household income from all sources: $
11. Total number of people living in your household (including yourself): ^ 2̂
12. Besides yourself, who lives in your household? (Check all that apply.)

 Ju jtfh yse lf ___ One or more adult grandchildren
✓ My spouse or partner ___ One or more grandchildren under age 18

 One or more adult children ___ Roommate(s) or renter(s)
 Other, please specify:________________________________

13. Is yourjnonthly income enough to meet all your monthly expenses?
c-^Yes. with some left over for extras like vacations 

 Yes, but there is very little money left for extras in the budget
 No, my income is not enough to pay for food, housing, fuel, clothing, medicine, and other necessities

14. At any time in the past 30 days, have you had difficulty paying for any of the following? (Check all that apply.) 
 Food to prepare meals ___ Energy costs -  utilities, fuel oil, gas
 Medications or medical bills ___ Credit card bill
 Rent or mortgage payment ___ None of the above
 Other, please specify:___________________________________________

15. W hat^re the sources of your household's incpm€? (Check all that apply.)
_ f ^ o c ia l  Security ___ Permanent Fund Dividend
 Disability payments ___ Native corporation dividends
 Perjskfn from employer or union  Food Stamps

M 7(/ages from employment_____________ Adult Public Assistance
 Income from self-employment  Cash from relatives
 Persopal savings or investments  Rent subsidy (voucher, etc.)
 Senior Benefits program ___ Other, please specify:____________________________________

■■'•''Rentaljffdome
16. W hattyfJe of housing do you live in?

House/condo that I or a family m ember own (or have a mortgage on)
 House/condo that I rent
 Apartment in senior housing complex
 Apartment that I rent, not in senior complex
 Assisted living facility
 Nursing home
 Rooming house or hotel
 Homeless shelter
 Other, please specify:_______________________________________

17. Is your home in need of modification in order for you to be safe and comfortable (example: insulation, ramp 
installation, grab bars, elevatprfetc.)?

Yes ^  No

18. W here'do you expect to be living five years from now?
r^ Same home as I live in now ___ Living independently in a different state

 Same community, but smaller living space  Move to an assisted living or nursing
 Living independently in a larger community in Alaska facility in Alaska

 Living independently in a smaller community in Alaska  Move to an assisted living or nursing
_  Other, please specify:  facility outside Alaska



19. Are you'Currently employed or self-employed?
_±^fes, full-time  No, but I am seeking work
 Yes, part-time  No, I am retired

20. If you are currently still working, when do you expect to retire? (Skip this question if you are already retired.) 
 Within the next year or two
 WitWh the next two to five years

^ More than five years from now
 I can't afford to retire
 I don't plan to retire even if I can afford to

21. Do you-participate in subsistence activities (hunting, fishing, gathering) during subsistence season?
^ 'Yes, for an average of less than two hours a week

 Yes, for an average of two to five hours a week
 Yes, for an average of more than five hours a week
 No

22. Do yop-do volunteer work in your community? (Check all that apply.)
/" Yes. with my church or house of worship

 Yesfw ith a civic organization (example: Rotary)
*^Yes, with a charitable organization (example: Red Cross)

 Yes, with a non-profit organization (example: senior center)
 Yes, with a library, school, or educational institution
 No, I do not volunteer because I don't have time right now
 No, I do not volunteer at this time due to disability or ill health
 No, I do not volunteer at this time due to difficulties with transportation
 No, I do not volunteer at this time because I don't know how to find the right opening
 Other, please specify:____________________________________

23. Total hours per week you spend in volunteer work (estimate an average):

24. W here do you go when you have questions about the services available for seniors? (Check all that apply.) 
 Local senior center
 Other local non-profit agency
 Aging & Disability Resource Center
 Independent Living Center

•Pamphlets or handouts
  Printed directory showing services by community
 Dial 2-1-1

i nternet search or specific website with service information
 Senior housing staff
 Hospital social services department
 Check the phone book for possible information sources
 Ask a friend or relative for help finding the information
 Other, please specify:_______________________________________________

25. What would be the BEST way for you to get the information you need about programs and services?
 Toll-free number to call, with live answer
 Tc^f-free number to call, with push-button options

■-̂ Website with search features
 Pamphlets, handouts, or printed directory
 Speak to someone in person at senior center or other agency
 Speak to someone in person in my housing complex or neighborhood

_  Other, please specify:_______________________________
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26. In the last TWO WEEKS, on how many occasions have you gotten together with family, friends, or a group you belong 
to for an event or activity, either outside your home or at your home? (For example: parties, movies, concerts, games, 
classes, dinners, senior center meals....)
 None ___ Four or five times
 Orjce ___ More than five times

M wo or three times

27. In the past year, have you had trouble finding a primary care doctor to see you when you needed to see a doctor?
 Yes, because of Medicare payment issues
 Yes, because there are not enough doctors in my community

Y e syto ranother reason (tell us below)
 No
 Haven't needed to see a doctor in the last year
 Other reason for trouble finding docto r:______________________________________

28. Do ymkdxperience an illness or disability that limits the range of activities you can enjoy? (Check all that apply.)
J ^ N o
 Yes, a chronic disease such as heart disease, diabetes, etc.
 Yes, a physical disability such as low vision, knee or hip problems, etc.
 Yes, other physical health problems
 Yes, Alzheimer's or other type of dementia
 Yes, a mental or emotional problem such as depression, anxiety, etc.

29. If you have used any o f the following services in the past year, please tell us how satisfied you were. For example, if  you 
were "\very satisfied" with home-delivered meals you received, check "4." If you were "very unsatisfied," check "1". A 
"5" indicates that you didn't use the service in the past year, and a "6" means that the service isn't available in your 
community. Use the "additional comments" space to tell us how the service made a difference to you, or how it could 
be improved.
l=very unsatisfied 2=mostly unsatisfied 3=mostly satisfied 4=very satisfied 5=did not use 6= not available in my community

2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6

Meals at a senior meal site 
Home-delivered meals 
Senior transportation 
Information & referral 
Care coordination 
Chore service 
Respite care 
Personal care attendant 
Adult day program  
Caregiver support program

30. Additional Com m ents: Please add any specific com m ents you have on the services you have used, OR A N Y  OTHER  
TOPIC TH AT IS IM PO RTANT TO YOU. What is working well? What needs im provem ent?
_______ T  & -E /J.£ \2E  T * W T  P & o p l e  fy&F. D & s i g a j e O   ̂ rtz>  n l P o t z k '  & T  V f l& A M /& L .
_________ f v / /  - t f r z k s  - /AI<S U J ill  f j p - f  &  G ' P u l t Y / l e s f  lA y n V s , _____

_T  B & 2J S \ / &  T a w t < 3-0o s )  / S E A Z J l i  A/srgyo o ' T  \S6 4L\i  . *____
____________ A-yU/] SZJO'TTI'I. G T / W  U / .A T /& /J  d _________________________________

7T T t f & r * ‘s& M ic> Q . C A fijL *  ? # e> o L O  C a stiF :___________ (i K l u ___
____________________________ f r i D  s ____________________________________________________________________
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Health care is one of the largest and most 
dynamic industries in Alaska, accounting for eight 
percent of total employment and around 16 percent 
of the value produced by the state’s economy. 
Between 2000 and 2009, health care employment 
increased 46 percent, about five times as fast as the 
state’s population and three times as fast as all other 
sectors of the economy.

This plan is a consensus of the strategies that 
must be employed to meet Alaska’s most pressing 
health workforce needs. It is a result of a year-long, 
industry-led process with active involvement from 
education and governmental sectors. While there 
have been many large health workforce expansions 
and plans around specific occupations, this plan is 
the most comprehensive statewide effort to date, 
targeting key occupations with severe shortages.

This growth is expected to continue. Depart­
ment of Labor and Workforce Development 
(DOLWD) data indicate a 30 percent growth rate 
between 2004 and 2014, twice that of the overall 
economy. Currently, 11 of the top 15 fastest grow­
ing jobs in Alaska are in this sector.

Additionally, federal health reform is expected 
to significantly increase the demand for providers.

H ealth C are | 

G o v ern m en t 

Leisure & Hospitality 

Oil & Gas 

Retail Trade 

C onstruc tion  

M anufac tu ring  

T ransp. & Utilities 

Financial Activities 

M ining (non-oil)

4 ,0 0 0

3 ,9 0 0

3 ,3 0 0

3 ,000

2 ,4 0 0

1 ,5 0 0

1,100
8 0 0

Em ploym ent Grow th  
2001-2008

Source: Alaska Department of Labor and Workforce Development, Research and Analysis

T h e  N e e d :
While job growth is good news for the econ­

omy, it also places heavy strains on an industry 
already burdened by unacceptably high vacancy 
rates in key occupations. State rates for primary 
care professions, as determined by the 2009 Health 
Workforce Vacancy Study conducted by the Alaska 
Center for Rural Health, range from 12.9 percent 
for community health aides and practitioners to

37.4 percent for pediatric nurse practitioners. 
Though registered nurses had a comparatively 
moderate vacancy rate at 10.1 percent, this relatively 
large profession was calculated to have over 320 
vacant positions.

The above vacancy rates are statewide averages; 
rates in rural Alaska are even more dramatic. These 
vacancy figures coupled with anticipated high in­
creases in demand for workers indicate a significant 
skills gap in the health care workforce at the present 
time, a gap that without increased attention can 
only worsen.

T h e  P ro m is e :
Health care positions are found in all regions 

of the state, offering close-to-home employment for 
many Alaskans. Although some positions require 
advanced training, many jobs are entry-level, requir­
ing limited preparation. Often, these entry-level po­
sitions are the start of a career ladder or lattice that 
can—with additional experience and education— 
lead to life-long, meaningful careers.

Through public and private postsecondary edu­
cation institutions in the state, Alaskans currently 
have access to education and training in more than 
80 health care occupations. This combination of 
local jobs, opportunity for advancement and access 
to in-state training makes the health care industry a 
primary mover in putting Alaskans to work.

T h e  S t r a te g y :
The Health Care Workforce Development Plan 

addresses the challenge of assuring a well-prepared 
and sufficient workforce to meet Alaskans’ health 
care needs through four strategies: Engage, Train, 
Recruit, Retain.

Alerting Alaskans to the opportunities available 
in the health care field is a first step in securing the 
necessary workforce. Public information campaigns, 
K-12 career awareness and exploration and outreach 
to Alaskan job seekers are elements of the Engage 
strategy.

Preparation for a health care career often starts 
at the secondary level, where prerequisite math, 
science and communications skills are developed. 
Quality, standards-based postsecondary education 
delivered as close to home as possible is a next step
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along a career path in health care. As the practice 
of health care changes through technology, health 
reform, or new care models, those employed in 
the industry must upgrade skill levels. Finally, 
experienced teachers must be available to deliver 
the necessary education and training at all levels. 
Strengthening secondary math, science and career 
education, expanding access to training programs in 
priority occupations, providing continuing educa­
tion and securing the necessary faculty are elements 
of the Train strategy.

Although the plan speaks to significant expan­
sion of health care career training and education in 
the state, the size and complexity of the industry 
indicate that recruitment from outside of Alaska will 
continue to be needed to fill some positions. Alaska 
can improve its competitiveness with others seeking 
similar skilled professionals by more widely dissemi­
nating information about employment opportuni­
ties and offering more post-graduate experiences 
within the state. State and federal-supported loan 
repayment and other financial and quality-of-life 
incentives can sway the decision to locate or stay in 
Alaska. Finally, more coordination in recruitment by 
health care providers could reduce costs. All of these 
approaches are elements of the Recruit strategy.

The final plank in the health care plan is to 
retain the workforce that has been educated and 
recruited. To do so requires successful transitioning 
from training into the world of work and employ­
ment that offers sufficient remuneration, adequate 
supervision and opportunities for professional 
growth. Assisting employers to provide these work­
place elements make up the Retain strategy.

P la n  P h ases:
The Steering Committee considered several 

time horizons in developing the plan strategies: 
short term (within the next two years), medium 
term (within three to five years) and long term (five 
years or more in the future). A key focus of the plan 
is in training for and development of specific occu­
pations. From data collected by the Departments of 
Labor and FFealth and Social Services, the Univer­
sity of Alaska and other sources, the planning group 
identified 15 occupational groupings encompassing 
26 individual occupations and careers requiring ac­
tion in the short term.

The following occupational groups are included 
in this plan:

Behavioral Health Aide/Village Counselor
Primary Care Physician
Advanced Nurse Practitioner
Substance Abuse Counselor

Registered Nurse
Community Health Aide/Practitioner 
Social Worker 
Oral Health Practitioner 
Psychiatrist
Human Services Worker 
Pharmacist
Therapist and Therapist Assistant 
Nurse Educator 
Health Informatics Staff 
Direct Care Worker
Details for applying the plan to these priority 

occupational groups are found in Section 4. Here, 
the occupations are described with relevant data on 
vacancy rates, educational qualifications and train­
ing opportunities, followed by suggested strategies 
under the four broad strategies of Engage, Train, 
Recruit, Retain. Occupational and training data will 
be reviewed and updated annually, at which time— 
due to changes brought about by reform efforts, 
population shifts and/or adoption of new models of 
care—additional occupations may emerge as high 
priority.

T h e  R o le  o f  A W IB :
Endorsement by the Alaska Workforce Invest­

ment Board (AWIB) of this health workforce plan 
is essential for assuring a coordinated approach 
to implementation. Representatives of the three 
key state departments involved in delivering plan 
elements—Health and Social Services, Labor and 
Workforce Development and Education and Early 
Development—sit on the Board as do representa­
tives from health industry employers. The Univer­
sity of Alaska, the major training provider for health 
care careers, is also a member. This mix of govern­
ment agencies, industry and training institutions 
provides a mechanism for collaborative efforts in 
addressing the workforce strategies outlined in the 
plan. In addition, AWIB s stewardship responsibili­
ties for federal and state workforce development 
funds can direct needed resources to support the 
plan. Data collected from public and private train­
ing providers as part of the Board’s oversight duties 
will allow for annual checks of progress toward 
meeting training goals and targets.

P u rp o s e :
The heath care plan is anchored in collabora­

tion and builds on earlier successful cooperative 
efforts, such as the expansion of the UA nursing 
program, the addition of slots at the University of 
Washington Medical School through WWAMI, 
participation in the National Health Service Corps 
and Indian Health Service loan repayment programs
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and the creation of a Health Care Commission. 
Under the governance structure that is being devel­
oped to oversee plan implementation and monitor­
ing, these collaborations will be made more formal 
through memoranda of understanding among 
stakeholders.

The Alaska Health Workforce Development 
Plan is indeed a call for action: a call that has already

been heeded by industry, education and training 
institutions, state government and professional 
organizations. Successfully directing the energies 
and resources of these stakeholders through the 
steps outlined in the plan will not only increase the 
size and quality of the health care workforce but 
will be reflected in a higher standard of health for all 
Alaskans.
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I n t r o d u c t i o n

T h e  h e a l th  c a re  in d u s t r y  is im p o r ­
t a n t  t o  A la s k a  a n d  A la s k a n s

Health care is one of the largest and most 
dynamic industries in Alaska, accounting for eight 
percent of total employment and around 16 percent 
of the value produced by the state’s economy. One 
out of every 12 employed Alaskans works in the in­
dustry; one out of every six dollars spent in Alaska is 
spent on health care. The industry also accounts for 
a significant portion of economic growth. Between 
2000 and 2009, health care employment increased 
46 percent, about five times as fast as the state’s 
population and three times as fast as all other sectors 
of the economy. With a payroll of more than $1.4 
billion in 2008, it employed more people than state 
government, oil industry or most other industries.1

Health Care: One of the B iggest Players in 
Alaska's Labor Market

9 %
‘Includes the private and public sectors, 2008
includes other services, private education services, social assistance and wholesale trade
Source: Alaska Department of Labor and Workforce Development, Research and Analysis

This growth is estimated to continue. De­
partment of Labor and Workforce Development 
(DOLWD) data indicate a 30 percent growth rate 
between 2004 and 2014, twice that of the overall 
economy. Around 15 percent of the states new jobs 
in that period will come from health care; currently,
11 of the top 15 fastest growing jobs in Alaska are in 
this sector.

While job growth is good news for the econo­
my, it also place heavy strains on an industry already 
burdened by unacceptably high vacancy rates in key 
occupations. For example, state rates for primary

care occupations as reported by 747 surveyed 
employers for a 2009 University of Alaska study2 
range from 12.9 percent (community health aide/ 
practitioner) to 37.4 percent (pediatric nurse practi­
tioner). Other troubling rates include occupational 
therapist and physical therapist at 22.8 and 15.8 
percent respectively. Though registered nurses had 
a comparatively moderate vacancy rate at 10.1 per­
cent, this relatively large profession was calculated to 
have over 320 vacant positions. These rates indicate 
a significant skills gap in the health care workforce 
at the present time, a gap that without increased at­
tention can only worsen.

Recognizing these conditions, the Alaska 
Workforce Investment Board (AWIB) has tar­
geted health care as one of the industries critical to 
Alaska’s workforce and economic needs. The Alaska 
Health Care Commission and many other agencies 
and groups, such as the Department of Health and 
Social Services, The Alaska Mental Health Trust 
and the Alaska State Hospital and Nursing Home 
Association (ASHNHA), have identified health 
care workforce development is one of the most criti­
cal priorities in assuring health care access in Alaska.

T h e  h e a l t h  c a re  in d u s t r y  h a s  
u n iq u e  fe a tu r e s

Health care has unique features that distin­
guish it from other industries—features of Impact, 
breadth, scope and outlook. These characteristics 
add to the urgency of assuring that Alaska has a well 
prepared and sufficient health care work force.

Impact—The health care industry touches 
almost every Alaskan, from the newborn infant in 
Ketchikan General Hospital to the elder in Bar­
row’s assisted living facility. The overall health of the 
state’s citizenry is intimately tied to the adequacy 
and competence of the health care workforce. 
Meeting Alaska’s targets for improved health as 
envisioned in Healthy Alaskans 20103 in the areas of 
health promotion, health protection, preventative 
services and access to health care requires attention 
to the development, upgrading and retention of 
workers who can address these targets.

Breadth—Health care industry employment 
can be found in almost every location in the state.

1 Alaska Department ofLabor and Workforce Development, Alaska’s Health Care Industry, Alaska Economic Trends. March 2010, p.2 Alaska Center for Rural Health, University of Alaska Anchorage, 2009Alaska Health Workforce Vacancy Study (Draft), January 2010.
3Alaska Department of Health and Social Services, Division of Public Health, Healthy Alaskans 2010, Targets and Strategiesfor Improved Health, November 2005
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Although about half of the jobs are in hospitals and 
nursing homes, the other half are with small health 
care provider offices, outpatient and community 
health centers and home health care. The State of 
Alaska also provides many career opportunities in 
the health care field. This breadth indicates that job 
opportunities are available close to home for many 
Alaskans.

Scope—Perhaps no other industry employs 
front-line workers with such a wide range of edu­
cational backgrounds, from high school diploma 
or GED through post-doctoral specialization. 
Although the industry utilizes many highly-skilled 
professionals, a large portion of health care is pro­
vided by direct service workers, who assist Alaskans 
dealing with mental health problems, substance 
abuse, medical illnesses, developmental delays and 
disabilities, elder care and social stressors. Career 
ladders and lattices exist that can move workers to 
higher-level positions. This wide scope of employ­
ment allows many Alaskans to access the industry 
through entry-level jobs and to construct meaning­
ful, life-long careers.

Outlook—Demand for health care is not cycli­
cal, unlike that for most Alaskan industries. This 
has distinct advantages. As reported by DOLWD, 
health care is one of a handful of industries expected 
to grow in 2010—adding about 500 jobs—while 
most other sectors will continue to experience a de­
cline.4 Because it is not subject to sudden downward 
shifts in demand, the output from training programs 
can more easily be matched to current and future 
industry needs.

While health care is relatively free from the 
effects of economic fluctuations, it is highly sus­
ceptible to other influences. At least four factors 
are currently driving higher demand for health care 
services and therefore increasing the need for work­
force development: reform efforts, demographics, 
changes in care models and technology.

Health care reform will greatly expand demand 
for care, adding coverage for tens of thousands of 
Alaskans who were previously un- or underserved. 
The increased demand from this population is likely 
to be in areas such as primary care, therapies and 
behavioral health that currently experience high job 
vacancy rates throughout the state. Reforms will 
also spur the growth of new classes of health care 
positions such as continuum of care managers and 
health information technicians.

An aging Alaskan population also contributes 
to increased demand for services. In the decade

between 1996 and 2006, the number of Alaskans 65 
years and older increased 50 percent, from 30,440 to 
45,489. In the latter year, older Alaskans accounted 
for 6 percent of the total population. DOLWD  
estimates indicate that this age segment will reach 
around 134,400 persons by 2030, or about 16 
percent of the population. This demographic shift 
has tremendous implications for workforce de­
velopment, not only in numbers but also in types 
of workers needed, such as geriatric nurses, nurse 
practitioners, psychiatrists, licensed practical nurses 
(LPNs) and certified nursing assistants (CNAs).

Changes in care models and care objectives will 
also change the face of the workforce. For example, 
the move to more outpatient services increases the 
demand for home health care workers. An emphasis 
on prevention requires increases in occupations such 
as health educator and wellness trainer.

Technology influences the health care work­
force in many ways. First, access to higher levels of 
medical technology within the state has an “import 
substitution” effect on demand as an increasing 
share of Alaskans can meet their health care needs 
locally rather than going out of state. Generally, this 
effect heightens the need for highly-trained special­
ists. Increasing uses of technology in all areas of care 
also require continuing skill attainment and devel­
opment on the part of the existing workforce at all 
levels, from direct service worker through specialist. 
Implementation of electronic health records will 
require the creation of new job classes and related 
training. Finally, technology—in particular simula­
tion and the Internet—can vastly increase access to 
health care career education and training.

Because of the above factors, several of the 
strategies identified for successful workforce devel­
opment in health care will differ from those in other 
industries. Recruitment of health care providers that 
cannot be trained or trained in adequate numbers 
in the state will remain a central activity. Retention, 
while a significant concern in all industries, assumes 
greater importance when high turnover can affect 
Alaskans’ access to critical medical and therapeutic 
services.

T h e  h e a l t h  c a re  w o r k f o r c e  
p la n n in g  p ro c e s s  is c o l la b o r a t iv e

To begin to address these workforce issues and 
to craft a statewide plan for workforce develop­
ment, a Health Care Workforce Coalition made 
up of health care providers, agencies, educators and 
associations was formed in August, 2009. A steer­
ing team from the larger coalition, comprised of

4 Alaska Department of Labor and Workforce Development, Employment Forecastfor 2010, Alaska Economic Trends, January 2010, p. 11
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representatives from industry, state government and 
the University of Alaska met regularly to work on 
the plan. The basic plan strategies were presented to 
the larger provider community for discussion and 
further refinement at the ASHNHA Health Care 
Workforce Summit in November, the Alaska Public 
Health Association Health Summit in December, 
2009, and to various smaller groups. Audio-con- 
ferences with the Coalition allowed member input 
throughout plan development.

The planning group early on agreed on several 
underlying principles. First, although health care 
workforce development is a statewide issue, the need 
is especially acute in rural Alaska. The difficulties 
involved in training, recruiting and retaining health 
care workers in the more remote parts of the state 
require increased attention to distance education 
that trains people to work in their home commu­
nity, financial and other incentives for attracting 
needed specialists, community involvement in 
recruitment and retention and opportunities for 
professional growth.

Second, because the training needs of the 
health care industry are substantial and relatively 
costly, the planning group recognized that particular 
care must be taken to assure that resources—both 
public and private—are allocated to areas of highest 
need, avoid needless duplication and utilize existing 
institutions wherever possible. The priority occu­
pations treated in Section 4 of the plan have been 
identified as needing immediate attention for one 
or more of the following reasons: high vacancy rate, 
high number of vacancies or criticality to health care 
delivery. The governance structure that will be devel­
oped to oversee plan implementation will be a major 
tool for assuring coordinated, effective and efficient
resource use.

Finally, the group agreed that all training under 
the plan must be directed at meeting industry stan­
dards, state and national licensing requirements and 
the quality benchmarks established by educational 
program accreditation agencies. These principles 
of access, efficiency and quality permeate the plan 
document.

Because the health care industry in the state is 
so diverse and covers so many disparate occupations, 
many of the overall strategies in the following plan 
are broad and general in nature. Several of the strate­
gies and many of the action steps echo those in other 
industry plans, particularly the call for broad public 
awareness and support for developing a pipeline 
of new workers through the revitalization of K-12 
career awareness and technical education programs.

To achieve these goals will require a cooperative, 
coordinated effort by many industries and agencies.

H e a lth  c a re  w o r k f o r c e  p la n n in g  
b u ild s  o n  s u c c e s s fu l p a r tn e r s h ip s

The planning group acknowledged the con­
siderable cooperative effort that has already been 
made in developing the health care workforce. For 
example, a strong partnership between industry and 
the University of Alaska School of Nursing suc­
ceeded in doubling the number of nursing graduates 
between 2003 and 2007. Industry/university col­
laboration has also led to the introduction, expan­
sion or revision of more than 80 health care-related 
UA certificates and degrees over the past ten years. 
New UA programs such as the bachelor degree in 
nutrition are coming on line to address emerging 
critical needs.

A coordinated effort by industry resulted in a 
doubling of medical school slots for Alaska stu­
dents at the University of Washington through the 
W W AMI program. Combined industry, govern­
ment and association advocacy has also spurred the 
creation of a Health Care Commission and the in­
troduction of several pieces of legislation to provide 
loan repayment and other financial incentives for 
health care professionals practicing in Alaska. The 
Behavioral Health Initiative partnered the Uni­
versity of Alaska, the Alaska Mental Health Trust 
Authority and the Department of Health and Social 
Services to address the severe workforce shortages 
experienced in the behavioral health field at all levels 
of licensure and credentialing.

Implementing the health care-specific strategies 
and action steps in the plan will require the contin­
ued participation and coordination of many part­
ners: industry/employers, education and training 
providers, government and professional associations. 
Each group contains many stakeholders.

Industry/employers include the broad range 
of health care providers—public, private and non­
profit—that extend health care services to Alaska’s 
residents. Among these are hospitals, health clinics, 
tribal health organizations, private practice offices, 
state and local public health agencies and mental/ 
behavioral health programs and treatment centers.

Education and training providers include the 
University of Alaska, Alaska Pacific University, the 
Alaska Vocational Technical Center (AVTEC), the 
Alaska Technical Center (ATC), Yuut Elitnaurviat 
and other regional training centers, private train­
ing providers and out-of-state institutions that have 
partnered with an Alaskan institution to offer a 
specific program within the state.



Government agencies involved in health care 
workforce development include the state depart­
ments of Health and Social Services, Labor and 
Workforce Development, Education and Early 
Development and Commerce, Community and 
Economic Development (Licensing), the Alaska 
Mental Health Trust Authority and local govern­
ment public health offices. With the passage of 
health care reform, the federal government is also as­
suming a larger role in supporting health workforce 
planning and training.

Professional organizations encompass a 
variety of groups such as the Alaska Public Health 
Association, the Alaska Primary Care Association, 
the Alaska Nurses Association and other health care 
membership organizations such as ASHNHA.

In addition to the above groups, health care is 
served by the Alaska Area Health Education Center 
(AHEC) network—a university-industry partner­
ship directed at strengthening Alaska’s health work­
force serving rural and other underserved popula­
tions. The AHEC network plays an important role 
in encouraging Alaskans to pursue careers in health 
and behavioral health care, providing clinical rota­
tion sites and delivering continuing education to 
health care practitioners.

In the following plan, the first partner category 
listed under “Responsible Parties” in any sub-strate­
gy is assumed to be the prime mover for that partic­
ular strategy, although the support and involvement 
of other listed partner groups is essential for success.

H e a l th  c a re  w o r k f o r c e  p la n n in g  is 
o n -g o in g

The plan is intended to encompass rather than 
replace the workforce development efforts of other 
professional groups and health care organizations. 
The strategies outlined in the plan become real 
through application to a specific occupation, as can 
be seen in Section 4 that links strategies to the top 
priority occupations identified by vacancy data and 
other information.

The plan is not complete; rather it is a work-in- 
progress that will be revisited and revised over time 
as occupation-specific action plans are developed, 
successes are achieved and circumstances change.

T h e  h e a l t h  c a re  w o r k f o r c e  
d e v e lo p m e n t  p la n  e m b ra c e s  
A W IB  p r in c ip le s

In preparing the plan, the steering group was 
cognizant of the need to address the following prin­
ciples found in Alaska’s Future Workforce Strategic

Policies and Investment Blueprint, which was adopt­
ed by AWIB in 2000 to serve as the comprehensive 
guide for alignment of public policy and resource 
investments in vocational and technical education 
and training programs statewide.5

The plan is needs driven, based on data pro­
vided by the Research and Analysis Section of 
DOLWD, the Alaska Center for Rural Health, the 
Office of the Associate Vice Provost for Health 
Programs, University of Alaska Anchorage and 
DHSS Health Planning and Systems Development 
Section. Occupational supply and demand data 
were distributed to participants of the ASHNHA, 
Alaska Public Health and Behavioral Health confer­
ences and to members of the Alaska Medical Group 
Management Association and the Alaska Native 
Tribal Health Consortium to gain consensus on the 
priority occupations detailed in Section 4. Strong 
industry leadership and involvement in the plan­
ning process assured that both current and emerging 
workforce needs would be addressed.

The plan extends access to health care occupa­
tions by creating awareness of career opportunities, 
utilizing distance delivery and simulation in health 
workforce education and training programs and 
increasing financial support for pursing health care 
careers. As mentioned above, the need to strengthen 
training, recruitment and retention of health care 
workers in rural Alaska was at the forefront of the 
planning effort.

The plan is interconnected, extending the use 
of career pathways to link secondary and post-sec­
ondary education and expanding post-employment 
training and advancement. It incorporates the state’s 
job center system both to advertise job openings and 
to counsel job-seekers into training for health care 
positions.

The plan is accountable. All of the training and 
education under the plan is based on industry stan­
dards and most programs lead to state or national 
certification. Programs offered under the plan that 
utilize state or federal workforce development funds 
will report annually on the outcomes of the training 
in terms of number of participants and completers, 
placement of graduates and gains in income.

The plan will be collaboratively governed. The 
governance structure to be developed in a sustain­
ability plan will include industry, tribal health 
organizations, appropriate government agencies, the 
University of Alaska and other training partners.
The plan closely aligns with the AWIB emphasis on 
training Alaskans for high demand, high wage jobs.

5 Alaska Workforce Investment Board, Alaska’s Future Workforce: Strategic Policies and Investment Blueprint, 2002, p. 1
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The plan will be sustained. The sustainability 
plan will detail the linkages between plan strategies 
and the mission and operational responsibilities of 
the involved partners. These linkages will be made 
concrete through memoranda of understanding out­
lining such activities as shared staffing, joint grant 
applications and other mechanisms to assure that 
parties carry through with assigned responsibilities

for implementing the plan. The sustainability plan 
will call for an annual review of accomplishments 
and modifications to the plan as new opportunities 
and challenges arise.

Endorsement by AWIB is a critical step in mov­
ing the plan forward and securing the financial and 
other support necessary to assure that plan strategies 
are actualized.
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O v e r a l l  H e a l t h  W o r k f o r c e  

D e v e l o p m e n t  S t r a t e g i e s

Strategy 1
E n g a g e  A la s k a n s  in  h e a l t h  c a re  w o r k f o r c e  d e v e lo p m e n t

Alaskans need information about career op­
portunities afforded by the health care industry in 
the state—careers that are in demand in all regions, 
provide stable employment and encompass all 
educational levels, from on-the-job training through 
postgraduate programs. Alaskans also should be 
aware of the link between a well-trained, sufficient 
health care workforce and the overall health of the 
state s citizenry. Finally, voters and policy makers 
need reliable information about public policy and 
financing options that can impact health care work 
force development.

This strategy can be implemented by:
• Conducting public awareness campaigns on 

general workforce development issues and 
the full continuum of jobs available

• Expanding career awareness and counseling 
that highlight health career pathways in 
Alaskan schools

Developing targeted marketing for high 
need professions
Utilizing the existing one-stop informa­
tion system to disseminate information on 
training opportunities and job openings in 
Alaska to job seekers

Funding
Industry/employers 
Private foundations (e.g., the Robert 
Wood Johnson nationwide nursing career 
promotion)
Alaska School Foundation funding 
State General Fund 
Youth Workforce Development funds 
Alaska Native Health Corporations 
Alaska Mental Health Trust Authority 
(AMHTA)

S t r a te g y  1 .1  C r e a te  p u b lic  a w a re n e s s
Rationale: Health occupations comprise 11 of the 
15 fastest growing occupations in the state and 
employers report difficulty in attracting qualified 
workers. The most recent Alaska Health Workforce 
Vacancy Study6 identified a range of vacancy rates 
in various occupations, with generally higher rates 
in rural Alaska. The demand is expected to increase 
as a result of health care reform, changes in care 
models, demographic shifts and retirement of older 
workers. Alaskans need accurate and timely infor­
mation not only for career counseling and planning 
but also to develop and support the policy and 
funding initiatives needed to address critical health 
care workforce shortages.

Action Steps
• Develop a consistent, multi-faceted public 

awareness campaign that highlights the link 
between an adequate health care workforce 
and the overall health of Alaskans

• Implement communication strategies for 
the full continuum of job opportunities, 
with particular emphasis on reaching rural,

4 Alaska Center for Rural Health, 2009Alaska Health Workforce Vacancy Study, (Draft) January 2010.

Alaskan Native and minority residents
• Provide opportunities for public dialog on 

policy and funding issues around health care 
workforce development

Timeline
• Short term

Responsible Parties
Industry/employers 
Government (DHSS)
Education and training providers 
Professional organizations and boards 
AHEC

Resources
• Publications and data

• Healthy Alaskans 2010
• Alaska Health Care Data Book
• Alaska Health Workforce Vacancy Study 

2007and 2009 update
• Alaska DOLWD employment projections
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• Alaska Center for Rural Health studies 
and publications

• Securing an Adequate Number of Phy­
sicians for Alaska’s Need, Physicians 
Task Force Report

Funding
• Industry
• Private Foundations
• State General Fund

• State and federal grant funds
• University of Alaska general funds
• Alaska Native Health Corporations 

• People
• State and industry public information 

staff

Evaluation: Public awareness/communications plan 
is in place and being implemented as planned

S t r a t e g y  1 .2  E x p a n d  c a r e e r  a w a re n e s s
Rationale: Career decision-making begins early in 
a child’s educational career. Research indicates that 
students begin to rule out certain career options 
as early as the third grade. Often career choices are 
guided by what a student is familiar with rather 
than a careful consideration of alternatives. Many 
health careers require substantial preparation at the 
secondary level in math and science. In addition, 
choices made while still in school, such as teenage 
drinking and drug use, are not only dangerous in 
themselves but can be lifelong barriers to entry into 
careers that require extensive background checks.
A sound career awareness and guidance program 
beginning in early elementary grades can open up 
many more career options to Alaskan students and 
can assist them in developing both their secondary 
and postsecondary academic plans.
Action Steps

• Reinforce job readiness skills through the 
use of WorkKeys™, Youth Employability 
Skills (YES) or other programs that develop 
the soft skills necessary for success in the 
workplace

• Expand the use of health career pathways 
and DOLWD Health Career Guides in 
local school districts and for postsecondary 
academic counseling

• Identify “best practices” for use in elemen­
tary and middle schools to introduce 
students to careers in health care

• Establish an incentive program to encour­
age schools to adopt these practices

• Provide training for high school counselors 
and postsecondary academic advisors in 
using health care career pathways to advise 
students into health care occupations

• Secure sustainable state and industry fund­
ing for the Alaska AHEC network

a n d  c o u n s e lin g
Timeline 
• Short term
Responsible Parties

• Government (DEED, K-12 districts)
• Industry/Employers
• AHEC
• Education and training providers

Resources
• Models

• Best practices from Alaskan school 
districts

• Alaska Career Information System 
(AKSIS)

• Hot Jobs in Health Care (DOLWD) 
publications and teacher guides

• State and national health career path­
way models

• Funding
• Alaska School Foundation Program 

(for K-12 district programs)
• State and federal grant funds
• Industry
• Private Foundations

• People
• K-12 and postsecondary career and

academic advisors

Evaluation: By 2012, 50 percent of all Alaskan 
school districts will have incorporated healthcare 
career pathways into a career awareness/counsel- 
ing program that begins in elementary school and 
continues through high school with demonstrated 
connections/transitions to postsecondary programs.
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S t r a te g y  1 .3  M a r k e t  h ig h  n e e d  p ro fe s s io n s
Rationale: There are several occupations in the 
health care industry that are in constant and high 
demand and that can be prepared for in Alaska.
A full-scale media campaign, modeled after such 
nationwide efforts as the successful Robert Wood 
Johnson (RWJ) Nursing campaign, could attract 
considerable numbers of Alaskans into these careers.

Action Steps
• Identify two top priority, high demand 

professions across the full continuum, from 
direct service workers to doctors

• Prepare and widely disseminate ads, T V  
spots and other materials to encourage 
Alaskans to prepare for these professions

• Target under-represented minorities and 
populations for recruitment

Timeline
• Mid-term

Responsible Parties
• Industry/Employers
• Government (DHSS, DOLWD)

• Education and training providers
• Professional organizations 
.  AHEC

Resources
• Models

• RWJ Nurse Campaign
• The Alaska Mental Health Trust You 

Know Me anti-stigma campaign

• Publications
• Securing an Adequate Number o f Physi­

ciansfor Alaska’s Need, Alaska Physi­
cian Supply Task Force, August 2007

• Funding
• Industry
• Private Foundations

Evaluation: Enrollment in preparation programs 
for the selected occupations will double by 2015. 
Recruitment and enrollment of Alaskan Natives and 
underserved minorities will reflect the make-up of 
the total population.

S t r a te g y  1 .4  A t t r a c t  A la s k a n  jo b  s e e k e rs  in t o  h e a l th  c a re e rs
Rationale: The health care industry offers many 
opportunities for job-seekers such as retiring active 
duty military, underemployed individuals, persons 
undergoing job loss/transitions, out-of-school youth 
and women returning to the workforce to prepare 
for and secure entry-level employment in a relatively 
short period of time. Many of these jobs are the first 
step in a career ladder than leads to long-term, stable 
and well-paid employment.
Action Steps

• Utilize the existing one-stop information 
system to disseminate information on health 
care training opportunities and job openings 
in Alaska

• Encourage health care providers to utilize the 
Alaska Labor Exchange System (ALEXsys) 
and 3RNet (Rural Recruitment and Reten­
tion Network) to post job openings

• Establish mechanisms for networking 
between DOLWD job counselors and local 
health care provider human resources offices

• Target market to persons who are undergo­
ing transition due to economic downturn 
and/or job losses

• Increase coordination among vacancy post­
ing services to disseminate information to a 
broad array of potential applicants

Timeline
• Short term

Responsible Parties
• Government (DHSS, DOLWD)
• Industry/Employers

Resources
• Information Systems

• ALEXsys
• AKCIS
• EarnAndLearnAK.org
• 3RNet (national)
• Alaska Alliance for Direct Service Careers

• Funding
• State and Federal Employment Security 

funds
• Workforce Investment Act (WIA) Youth 

funds
• Industry
• Alaska Native Tribal Health Corporations

• People
• DOLWD employment counselors

Evaluation: Health care job openings are posted in 
ALEXsys and 3RNet. Employment security counselors 
are aware of health care training and employment op­
portunities.
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Strategy 2
T r a in  A la s k a n s  f o r  h e a l t h  c a re  e m p lo y m e n t

Almost three-quarters of the fifteen fastest •
growing occupations in Alaska are in the health 
care field. Taken as a group, these occupations are 
estimated to account for over 6,000 job openings 
between now and 20 1 67. These projections are ,
based on the current level of health care provision 
and do not take into account the increased demand 
for health care workers that will result with the ag­
ing of the Alaskan population or from expansion of 
health care access. Filling these positions with Alas­
kans requires creating a pipeline for people seeking 
the necessary credentials, providing appropriate 
training and educational opportunities and allowing 
for those already employed to upgrade their skills 
and to advance professionally. Delivering train­
ing as close to home as possible through expanded 
distance education is essential to assuring that rural 
workforce development needs are addressed.
This strategy can be implemented by

• Strengthening secondary school offerings in 
mathematics, sciences, communications, job 
readiness and entry-level training in health 
care occupations

Providing postsecondary health care oc­
cupational training and education programs 
that are effective, cost-efficient and lead to 
employment in Alaska 
Delivering post-employment training op­
portunities that allow practitioners to gain 
new skills and advance in their profession 
Developing the faculty needed at the 
secondary, postsecondary and continuing 
education levels to deliver education and 
training programs

Funding
Alaska Public School Foundation Program 
University of Alaska general funds 
DOLWD
State of Alaska General Fund 
Industry
State and federal grants 
Private foundations 
The Alaska Mental Health Trust 
Alaska Native Tribal Health Consortium

>

DOLWD, Alaska's 10-year Occupational Forecast,. y 2009, p. 22
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

S t r a t e g y  2 .1  S t r e n g th e n  s e c o n d a ry
Rationale: Preparation for many health care careers 
begins at the secondary level, where fundamental ac­
ademic and job readiness skills are acquired. Ideally, 
students with knowledge of what is required in their 
fields of interest will select the appropriate math, 
science and other high school courses that support 
their career interests. Individual learning plans based 
on career pathways greatly assist secondary students 
to easily transition to postsecondary education and 
training. Applied academics—where the student ex­
periences real-life applications of math, science and 
communications—improve student success in these 
subjects. Training programs that lead to national 
certification can provide an avenue to post-high 
school employment and onto a career ladder.

Action Steps
• Encourage Alaska’s secondary schools to de­

velop and deliver foundation programs that 
support health career pathways, include 
advanced math, science and communica­
tions courses and articulate to postsecond­
ary certificates and degrees (Career and 
Technical Education Programs of Study)

• Develop a framework to provide Work- 
based Learning Experiences (WBLEs) in 
health care settings that clearly delineates 
the responsibilities of the educational and 
health care provider and supports the inter­
ests of all parties in the health care setting

• Develop short-term exploratory programs 
in health care sciences that spark student 
interest in pursuing careers in the indus­
try and that can be conducted with local 
resources in rural as well as urban settings

• Expand the use of health career academies 
modeled on the construction academies 
conducted throughout the state

• Deliver high school programs that lead to 
entry-level employment such as CNA and 
EMT or to certificates that are widely ac­
cepted, such as First Aid, CPR and OSEIA 
Safety

• Expand the use of dual credit/Tech Prep/ 
School-to-Apprenticeship/Early College 
programs that provide secondary students 
the opportunity to earn university credit

• Establish four additional career/technical 
magnet high schools that deliver training in 
health occupations and other careers

• Utilize distance education to expand access 
to students in small, rural high schools

s c h o o l o f fe r in g s  a n d  p r o g r a m s
• Work with health care providers and 

organizations to secure on-going support 
through scholarships, internships and men­
toring programs

Timeline
• Short term

Responsible Parties
• Government (DEED, K-12 districts, 

DHSS)
• Education and training providers
• Industry/Employers 
.  AHEC

Resources
• Models

• National health career pathways
• Alaska-specific health career pathways
• Tech Prep, early college and dual en­

rollment programs
• Existing secondary career high schools 

and centers: Mat-Su Career and 
Technical High School, King Career 
Center, Hutchison Career Center

• Construction academies

• Funding
• Alaska State Foundation Program
• Federal Perkins IV  funding
• Industry

Evaluation: Alaska’s secondary schools have pro­
grams of study based on health career pathways. 
Four career/technical high schools are established 
and operational.
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S t r a t e g y  2 .2  P r o v id e  h e a l th  c a re  o c c u p a t io n a l  t r a in in g  a n d  e d u c a t io n  
p r o g r a m s

Rationale: Between 2001 and 2009, aggressive 
program development at the University of Alaska 
added instruction and training in a variety of health 
occupations resulting in more than 80 certificates/ 
degrees in primary care, nursing, and allied, behav­
ioral and public health. The UA system now serves 
around 4,200 Alaskans each year who are preparing 
for and enrolled in health care training and educa­
tion programs. Half of the programs are accessed by 
students via distance education technology. APU 
provides undergraduate degrees in behavioral health 
and health administration. AVTEC, regional train­
ing centers and several private training providers 
serve additional students, generally with entry-level 
training. Meeting the anticipated workforce needs, 
however, will require additional effort—to expand 
access to existing programs particularly to rural sites, 
to develop new programs where demand and cost- 
considerations dictate and to partner with out-of- 
state institutions when programming by an Alaskan 
institution is not feasible.
Action Steps

• Develop and deliver occupation specific 
training at all levels (work-based, certificate, 
Associate, Bachelor and graduate) for oc­
cupations that are high demand and/or are 
critical to health care delivery, as indicated 
in Section 4

• Continue to refine and develop the UA 
academic plan for health care occupation 
certificates and degrees

• Provide adequate financial support for 
training and education programs

• Increase access through program expansion, 
distance delivery and simulation

• Expand the capacity of community cam­
puses of the UA system to support local 
students in health care programs

• Strengthen the dialog among employers, 
labor and education/training institutions 
concerning registered apprenticeship and 
other work-based learning opportunities in 
health care, create and evaluate pilot appren­
ticeship projects and disseminate the results

• Explore credit-for-experience or other 
mechanisms that allow practitioners to 
challenge introductory and lower level 
coursework in a certificate/degree program

• Develop partnerships with institutions in 
other states to provide certificate and degree

programs in Alaska that cannot be cost- 
effectively delivered by in-state institutions

• Assure that all health care training and 
education programs delivered by any insti­
tution in Alaska meet industry standards, 
are accredited by a regional or national 
body and lead to certification or licensure as 
required for employment

• Periodically assess Alaska’s capacity to de­
liver high need/high cost programs in-state 
and initiate programs that are deemed viable

• Research national and international best 
practices in health care professional training 
for possible adoption in Alaska

Timeline
• Short term for high priority occupations
• Mid and long term for other occupations

Responsible Parties
• Education and training providers (Alaska 

and elsewhere)
• Government
• Industry

Resources
• Programs

• Existing health care occupational train­
ing programs at UA, APU, AVTEC, 
ATC, regional training centers and 
private training providers

• Washington, Wyoming, Alaska, Mon­
tana and Idaho (W WAMI) regional 
school of medicine based at University 
ofWashington

• Western Interstate Commission on 
Higher Education (W ICHE) and 
Western Undergraduate Exchange 
(WUE)

• Distance delivered programs in Alaska 
and in other states

• Funding
• UA general funds
.  Tuition and fees (UA, APU, AVTEC

ATC, other)
• Technical and Vocational Education 

Program (TVEP) state dollars
• Scholarships and loan repayment pro­

grams
• State and federal grant funds (STEP/ 

WIA)
• Industry



• People
• UA, APU, technical center and private 

provider faculty

Evaluation: Programs are available in-state that train 
Alaskans for high need occupations in a cost-effec­
tive manner. Training is available as close to home as 
possible for most Alaskans.

S t r a te g y  2 .3  D e l iv e r  p o s t -e m p lo y m e n t  t r a in in g  o p p o r t u n i t ie s
Rationale: Changes in health care access, care 
models and technology mandate that the workforce 
engage in continuing education and acquisition of 
new skills. Professional development is most effec­
tive when it is based on developing or strengthening 
commonly-accepted competencies and promotes 
career advancement. Adopting core competencies 
for various health care occupations and utilizing 
these competencies to build on-the-job training and 
career ladders are proven methods of assuring com­
parable skill levels around the state. Greater econo­
mies of scale can be achieved by sharing professional 
development programs and resources among health 
care providers.

Action Steps
• Define priority occupations for competen­

cies and career ladders and lattices
• Develop and adopt standardized core 

competencies in critical health care occupa­
tional clusters

• Assist in developing and supporting 
occupation-specific industry/education 
consortia that will address the professional 
development needs within the occupation, 
including competencies and career ladders

• Encourage health care providers—in­
cluding state and local governments—to 
establish professional development pro­
grams and career ladders/lattices based on 
competencies

• Extend the use of registered apprenticeships 
and other work-based post-employment 
training for career development

• Provide post-employment academies and 
other intensive training to accelerate skills 
and achieve advanced certifications, includ­
ing nursing specialties

• Utilize the AHEC network to provide 
continuing education to practitioners in 
underserved areas

• Establish mechanisms for sharing high-cost, 
effective training tools such as simulation 
and distance delivery among health care 
institutions around the state

• Increase opportunities for health care pro­
fessionals to obtain continuing education

and continuing medical education credits 
(CEUs/CMEs)

Timeline
• Short term for competencies, career ladders, 

apprenticeships and continuing education
• Short/mid-term for expansion of simula­

tion

Responsible Parties 
• Industry/Employers

• Education and training providers
• Professional associations
• Government (licensing boards)
.  AHEC

Resources
• Models

• Alaska Coalition of Educators-Health 
Care (ACE-HC) Nurse Competencies

• Alaska Mental Health Trust Authority 
(AMHTA) Credentialing and Quality 
Standards Subcommittee (CQSS) -  
Alaska Core Competencies for Direct 
Care Workers

• Providence Hospital Academies to 
accelerate skills and advanced certifica­
tions

• Registered Apprenticeships
• Facilities

• Community and university-based 
simulation facilities

• Funding
• Industry 
.  AMHTA
• UA general funds
• State and federal grants

• People
• Education personnel in health care 

facilities
• Training program faculty 

Evaluation: Core competencies are developed and 
adopted for the major occupational groups in the 
health care workforce. Employers conduct profes­
sional development programs based on competen­
cies. Training programs and resources are shared 
among Alaskan health care providers in all areas of 
the state.
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S t r a t e g y  2 .4  D e v e lo p  n e e d e d  f a c u l t y
Rationale: High quality education and training pro­
grams are built on strong faculty who not only know 
the content but who also have practical experience 
in the field. Increasingly, faculty members need to be 
conversant with technology and distance-delivery 
methodologies. Because the demand for persons 
who are skilled health care program educators is 
high throughout the country, Alaska will need to 
consider “grow your own” strategies to develop this 
workforce internally.
Action Steps

• Provide opportunities for secondary 
academic and career/technical teachers 
to increase their understanding of how 
academic skills are applied in various health 
care occupations using the Teacher-Industry 
Externship (TIE) program or other success­
ful models

• Develop additional secondary faculty from 
industry and elsewhere that can deliver 
heath career-related instruction

• Prepare/secure the necessary postsecond­
ary faculty through better utilization of 
national health care educator loan repay­
ment programs, sabbaticals/release time for 
faculty pursuing the necessary credentials 
and/ or aggressive recruitment

• Assure salaries, benefits and other incen­
tives for faculty that are comparable to 
practicing health care professionals in their 
area of instruction

• Increase opportunities for health care 
professionals to serve as adjunct or part- 
time faculty by identifying and addressing 
current workplace and training institution 
policy or practice barriers

• Establish training and incentives for prac­
ticing professionals to assume responsibility 
for continuing education in their facilities, 
for example, as nurse educators

• Assist health care faculty and educators 
to effectively utilize technology, including 
simulation, and distance methodologies in 
their instruction

Timeline
• Short term for programs such as faculty 

externships and adjuncts
• Mid-term for master/doctoral degree-pre­

pared faculty development
Responsible Parties

• Education and training providers
• Industry/Employers
• Professional Associations

Resources
• Models

• Alaska Process Industry Careers Con­
sortium Teacher Industry Externships 
(TIE) programs

.  ACE-HC
• Funding

• K-12 Foundation Program
• UA general funds
• Industry
• State and federal grants

Evaluation: Alaska has skilled and well-prepared 
faculty at all levels to deliver the training, educa­
tion and continuing skill development necessary to 
support the health care workforce. The health care 
industry supports a teacher in industry program 
modeled after APICC s TIE  program.
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Strategy 3
R e c r u it  q u a l i f ie d  c a n d id a te s  t o  f i l l  h e a l t h  c a re  p o s it io n s

Even with expansion of programs through in­
state training facilities and distance delivery, Alaska’s 
population and resources alone will not be able to 
fill all of the health care workforce needs. In some 
cases—such as medical education—preparation pro­
gram are prohibitively expensive; in others—such 
as pharmacy—positions are critical but needed in 
relatively small numbers. For the foreseeable future, 
therefore, Alaska will need to attract health care 
providers to the state.

This strategy can be implemented by
• Promoting health care employment oppor­

tunities in the state
• Expanding post-graduate programs, resi­

dencies and fellowships

Establishing financial and other incentives 
to attract needed professionals 
Coordinating recruitment among health 
care providers
Creating a positive community, policy and 
economic environment for health care 
providers

Funding
Industry
State and federal loan repayment/incentive 
dollars
State marketing dollars
Federal grants and programs that address
recruitment

S t r a te g y  3 .1  P r o m o te  h e a l t h  c a re  e m p lo y m e n t  o p p o r t u n i t ie s  in  A la s k a
Rationale: A widespread campaign to advertise Timeline
health care opportunities in Alaska can assist in • Short term
developing a pool of qualified applicants for open 
positions. An untapped resource is Alaskan stu­
dents who have gone out-of-state for education in 
health care fields and who may return if provided 
information about career opportunities. Identifying 
institutions that have a high number of graduates 
practicing in Alaska for targeted recruitment can 
also increase the applicant pool. Greater use of exist­
ing resources such as the ALEXsys system and state 
marketing efforts can be a cost-effective means of 
attracting needed expertise to the state.
Action Steps

• Refine the ALEXsys system to more accu­
rately identify the occupations and special­
ties that are being recruited

• Partner with state marketing groups to 
advertise health care provider opportunities 
in Alaska

• Reach out to Alaskan students who are 
pursing health care education outside of 
Alaska to inform them of opportunities in 
Alaska and encourage them to return after 
graduation

• Develop partnerships with institutions 
in other states with strong health care 
preparation programs and/ or which have a 
large number of graduates already practic­
ing in Alaska to directly recruit program 
completers

Responsible Parties
• Industry/Employers
• Government (DOLWD, DHSS, DEED, 

Alaska Commission on Postsecondary 
Education)

• Professional Associations
• Education and training providers (Alaska 

and other states)

Resources
• Models

• Status o f Recruitment Resources and 
Strategies 2005-06 (DHSS)

• Seafood Marketing Institute
• Office of Tourism marketing materials

• Funding
• State employment security dollars
• State marketing dollars
• Industry

• National Health Service Corps 
(NHSC) and Indian Health Service 
(IHS) Loan Repayment programs

Evaluation: ALEXsys information accurately 
reflects the nature and qualifications of open posi­
tions. Alaska’s health care system and workforce 
needs are highlighted in the state s promotional 
materials. Recruiting networks are established with 
select institutions in other states.
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S t r a t e g y  3 .2  E x p a n d  p o s t -g r a d u a te
Rational: Research indicates that health care 
professionals frequently choose to practice in an 
area where they have completed a rotation, resi­
dency, internship, fellowship or other postgraduate 
experience. In Alaska, the rate of return on its one 
residency program—the Alaska Family Medicine 
Residency—is extremely high: 70 percent of the 
55 graduates have remained in Alaska.8 There is 
widespread agreement that Alaska has additional 
capacity for residencies and rotations; however, at 
the current time, there are policy and fiscal barriers 
to such expansion.

Action Steps
• Change Medicaid and Medicare policy to 

allow increased support for in-state teach­
ing hospitals and the use of residents

• Increase funding for Alaskan and rural rota­
tions through AHEC and other agencies 
that support rotations

• Develop an American Psychology Associa­
tion (APA) approved residency in conjunc­
tion with the UA PhD in psychology

• Establish residencies in psychiatry, pediat­
rics and internal medicine

• Support the development of a plan to 
expand graduate medical education (GME) 
to additional specialties and regions

• Implement strategies to identify medical 
interns and residents working with Alaskan 
physicians and to encourage them to prac­
tice in the state upon graduation

Timeline
• Short term for APA, pediatric, internal 

medicine and psychiatry residencies

o p p o r t u n i t ie s
• Mid term for other specialties
• Short term for changes in Medicaid/Medi­

care reimbursement policies
Responsible Parties

• Industry/Employers
• Education and training providers
• Government (DHSS, state legislature for 

Medicaid/Medicare policy changes)
.  AHEC

Resources
• Programs

• NHSC Student/Resident Experiences 
and Rotations in Community Health

• AHEC network
• Alaska Family Practice Medical Resi­

dency
• Alaska Center for Rural Health Rural/ 

Underserved Opportunities Program
• Funding

• Medicaid and Medicare Graduate 
Medical Education (GME) funds

• NHSC and IHS federal funding
• Federal Health Resources and Services 

Administration (HRSA) for AHEC, 
NHSC and IHS funding

• Industry
• State funds

Evaluation: Medicaid/Medicare policies support 
the use of residents in Alaskan hospitals. Residency 
opportunities are available in all regions of the state. 
Rural rotations are available at all rural hospitals, in 
most community health centers and tribal clinics 
and in a number of private practices.

DHSS, Securing an Adequate Number of Physiciansfor Alaska’s Need, Report of the Alaska Physician Supply Task Force, August 2006, p. 42 17
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S t r a t e g y  3 .3  Im p r o v e  c o o r d i n a t i o n  in  r e c r u i t m e n t  a m o n g  h e a l t h  c a r e  
p r o v id e r s

Rationale: Recruitment in the health care industry 
is an expensive business. According to a 2005 study, 
state health care facilities— hospitals, community 
health centers and rural mental health centers—  
spent over $24 million on recruitment in the prior 
year. Many times, more than one institution is re­
cruiting for a similar skill set. Often searches at one 
institution yield multiple qualified candidates, some 
of whom at least could be good fits for other open 
positions in the state. A  more coordinated recruit­
ment system would allow hiring agencies to spread 
the costs of recruitment, share promising recruit­
ment practices and develop a pool of applicants that 
are interested in relocating to Alaska in general and 
rural Alaska in particular.9

Action Steps
• Inventory existing recruiting practices 

among health care providers and facilities 
to identify “best practices”

• Create and maintain a single website that 
links health care organizations and is a 
repository for open positions

• Actively market Alaska health care employ­
ment opportunities in selected regions and 
with selected institutions in other states

•  Explore a coordinated recruitment consor­
tium that can serve multiple agencies and

can share applicant information/applicant 
pools

• Pilot the use of non-traditional recruitment 
strategies such as posting on Craigs List 
and other web sites

Timeline
• Short term

Responsible Parties
• Industry/Employers

• Government (DHSS)

• Professional associations and membership 
organizations

Resources
• Programs

•  3R N ET technical assistance and web 
page

• DHSS Alaska Primary Care Office and 
State Office of Rural Health

.  A S H N H A

• Funding
•  Industry

Evaluation: A  coordinated recruitment effort exists 
that shares information and recruiting resources.

S t r a t e g y  3 . 4  E s ta b l is h  in c e n t iv e s  t o  a t t r a c t  n e e d e d  p r o fe s s io n a ls

Rationale: Financial incentives of various types—  
loan repayment, moving costs, housing assistance 
and tax breaks— can influence a provider s decision 
to practice in Alaska. Research on support-for- 
service programs indicates that these programs bring 
health care providers to needy communities where 
they remain in practice for many years. O f  all types 
of programs, loan repayment and direct financial 
incentives that target the practitioner after training 
show the broadest success.10 Currently, a small num­
ber of health care providers—primarily physicians— 
who locate to Alaska are eligible for a variety of 
federal loan repayment programs, but these pro­
grams have limited slots and are generally targeted at 
underserved areas of the state. Incentives are needed 
for additional categories o f high-need health care 
professionals, for all areas of the state and for those 
for whom loan repayment is not appropriate.

Action Steps
• Maximize use of federal loan repayment 

programs through dissemination o f infor­
mation and application assistance to health 
care providers and potential applicants

•  Continue to submit the Health Profes­
sional Shortage Area (HPSA) designation 
application to HRS A  to assure that sites 
are eligible to have loan repayors through 
HRSA-funded National Health Service 
Corps and State Loan Repayment programs

• Create and fund a state-supported loan 
repayment program

• Provide funds for non-loan incentives

• Explore federal tax breaks and other eco­
nomic incentives to practice in underserved 
areas

18 9 Alaska DHSS, Status of Recruitment Resources and Strategies 2005-06, p. iii and Recommendations, pp. 40-41
10 Donald E. Pathman, M.D., et al, Outcomes of States’ Scholarship, Loan Repayment, and Related Programsfor Physicians, Medical Care. Vo. 42, No. 6, p. 567
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Timeline
• Short term for state loan repayment and 

incentive program

• Mid-term for tax incentives

Responsible Parties
•  Government (DHSS, State Legislature, 

Alaska Congressional delegation)

•  Industry/Employers

Resources
•  Programs

• H R SA  N H S C  Loan Repayment

• National Institutes of Health loan 
repayment programs

• Military LR

• HRSA State Loan Repayment Pro­
gram

• H R SA  Nursing Faculty Loan Repay­
ment

• IH S  Loan Repayment Program

• Alaska Mental Health Trust Authority

•  Funding
• Federal loan repayment, including 

stimulus funds

• State dollars

• Industry

•  People
• DHSS health Planning and Systems 

Development Section staff, including 
the Alaska Primary Care Office and the 
State Office of Rural Health

• Alaska Native Tribal Health Consor­
tium staff for IH S  loan repayment

Evaluation: State loan repayment and incentive pro­
gram is in place and funded. Federal loan repayment 
programs are utilized to maximum effect. Support 
system for non-loan incentives is in place.

S t r a t e g y  3 .5  C r e a t e  a  p o s i t iv e  e n v i r o n m e n t  f o r  h e a l t h  c a r e  p r o v id e r s

Rationale: W hile financial considerations can great­
ly influence the success of recruiting efforts, other 
factors can also come into play. The ease with which 
a relocating professional can become licensed or 
certified in Alaska can significantly affect a success­
ful placement. Hurdles such as multiple background 
checks for the same position and with the same state 
agency can sour an applicant. Community amenities 
such as quality schools, housing and opportunities 
for spousal employment are important, particularly 
when a family is relocating.

Action Steps
• Align state regulations and licensure re­

quirements with clinical workforce needs

•  Develop and support the utilization of 
tools that promote community-based ap­
proaches to recruitment and retention

• Create Alaskan-specific practice environ­
ment assessments and comparison tools for 
selected profession

Timeline
•  Short term for alignment o f licensure and 

regulatory requirements

• Mid-term for community-based approaches 
and practice environment assessments

Responsible Parties
• Government (D C C E D , Division of Cor­

porate, Business and Professional Licensing, 
DHSS Criminal Background Check Unit)

•  Industry/Employers

•  Professional organizations

Resources
• Models

• National Health Service Corps Site 
Development Manual

•  Examples from other states, such as the 
Massachusetts Medical Society index 
for physicians

• Funding
• State GF and professional fees for 

licensing

• Industry/state funds for community 
grants

• Professional organizations

• Federal/state grant funds

• Private foundations

Evaluation: State licensure requirements are in line 
with national standards and reflect the needs of the 
health care workplace. Communities are involved in 
and take appropriate responsibility for the recruit­
ment o f needed health care professionals.
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S t r a t e g y  4

R e t a in  a  s k i l le d  h e a l t h  c a r e  w o r k f o r c e

While recruiting skilled health care workers is 
a major task, keeping this workforce is even more 
critical. Some health care occupations and some 
locations report annual double-digit turnover rates.
A 2006 study by DHSS found that the average cost 
for a physician hire was $126,782. Urban costs for 
recruiting registered nurses were $10,527 per hire; 
rural costs for the same position topped $42,500.11 
Clearly, replacement o f lost workers represents huge 
costs in terms of both recruitment and retraining—  
costs that can be avoided by better retention.

This strategy can be implemented by
• Supporting and disseminating effective 

orientation and on-boarding programs for 
new employees

• Providing opportunities for professional 
development and advancement

• Promoting positive work environments

Funding
• Industry

• Private Foundations

• State/federal grants

S t r a t e g y  4 .1  S u p p o r t  a n d  d is s e m in a t e  
n e w  e m p lo y e e s

Rationale: Much o f the turnover in the health care 
workforce occurs during the first year of employ­
ment, particularly among new graduates who are 
entering the profession. As health care worker short­
ages in Alaska and the nation continue to grow, 
the state s health care employers are hiring and are 
willing to hire newly-trained workers in ever higher 
numbers.12 Even seasoned professionals who are new 
to Alaska or to more rural conditions require assis­
tance to be successful in their positions. Both health 
care organizations and the wider community have a 
responsibility for assuring that entering employees 
receive the support they require to succeed.

Action Steps
• Assist employers to implement precep- 

torship/mentorship programs based on 
standardized core competencies

• Encourage employers to provide cultural 
awareness/competencies training

• Establish industry/education consortia to 
share competencies, models and best prac­
tices in inducting new employees

• Identify community support initiatives

e f f e c t i v e  o r i e n t a t i o n  p r o g r a m s  f o r

Timeline
• Short term for competency-based precep- 

torship programs

• Mid-term for community-based initiatives

Responsible Parties
• Industry/Employers

• Professional Organizations

Resources
• Models

• A C E -H C  competency-based nurse 
preceptorship programs

• A M H T A  -  Alaska Core Competen­
cies for Direct Service Workers

• A H E C  network

• Funding
• Industry 

.  A M H T A

• Professional organizations

Evaluation: Competency-based preceptorship/ 
mentorship/apprenticeship programs are estab­
lished in all health care facilities and available to 
new employees.

11 DHSS, Status of Recruitment Resources and Strategies 2005-2006, June 2006, pp. 31-32
12 Alaska Center for Rural Health, 2007Alaska Health Workforce Vacancy Study Research Summary, August 2007, p. 4
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S t r a t e g y  4 . 2  P r o v id e  o p p o r t u n i t i e s  f o r  
a d v a n c e m e n t

Rationale: The health care industry provides many 
career pathways both for those who come to the 
industry with entry-level skills and for those with 
more advanced training who wish to specialize. 
Work-based training directed at competencies and 
tied to career ladders is an effective method for re­
taining employees and for developing an increasingly- 
skilled workforce. Sharing training and continuing 
education opportunities among health care facili­
ties through state/regional workshops or distance 
delivery can increase the reach o f limited resources. 
Professional networking opportunities can assist with 
on-going skill development, encourage collabora­
tion and lessen the sense of isolation that frequently 
occurs in Alaska among health care professionals, 
particularly those serving in rural areas.

Action Steps
• Share existing competency-based career lad­

ders among employers

•  Identify emerging roles and competencies re­
sulting from health care reform and changes 
in care models

•  Encourage apprenticeships and work-based 
experiences tied to career ladders and lattices

•  Sponsor in-state professional development 
events

p r o f e s s io n a l  d e v e l o p m e n t  a n d

• Expand access to continuing education 
coursework through the U A  system

• Assist with networking among health care 
occupational groups

Timeline
• Short term

Responsible Parties
• Industry/Employers

• Education and training providers

• Professional organizations

Resources
• Models

•  A C E -H C  nursing group

• Alaska Primary Care Association

•  Funding
• Industry

• State/federal grants

• Private foundations

Evaluation: Competency-based career ladders are 
established for high demand occupational groupings. 
Appropriate work-based and credit-bearing training 
opportunities support the career ladders. Profes­
sional workshops and networking opportunities are 
available to practitioners throughout the state.
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Rationale: Health care positions place a high degree 
of responsibility on individual workers and often de­
mand long hours and non-standard shifts. A  major 
cause of turnover among direct care workers is the 
lack o f appropriate supervision that supports and 
develops the employee. For all health care providers, 
changes in care models, technology and record­
keeping systems can increase stress levels if  adequate 
information and training is not provided. Finally, 
although compensation is usually not at the top of 
the list of reasons for leaving the industry, salary and 
benefits for the entry-level workforce need to rec­
ognize the importance of these positions and their 
contributions to the quality of health care in Alaska.

Action Steps
• Strengthen supervisory and leadership skills 

in health care occupations and facilities

• Assure competitive salary rates and em­
ployee benefits for health care workers, 
particularly those in entry-level and direct 
care positions

• Provide training in supervision and leader­
ship to front-line supervisory personnel

• Inventory and disseminate best practices 
such as flexible schedules

• Establish organizational models that reflect 
changes in care management and that uti­
lize technology to improve patient care and 
employee effectiveness

Explore cross-industry leadership training 
programs that can be delivered collaboratively 
to both urban and rural site

Timeline
• Short term for supervisory and leadership 

training

• Mid-term for new organizational models

Responsible Parties
• Industry/Employers

• Professional organizations

•  Education and training providers

Resources
• Programs

• A C E -H C  Nurse leadership competencies

• U A /A P U  management/supervisory 
training programs

• State of Alaska supervisory training

• Private sector consultants/training

• Funding
• Industry

• UA  general funds

• Fees and tuition for management/super­
visory training courses and programs

Evaluation: Turn-over in Alaskan health care facilities 
is reduced to at least the national average. Employees 
receive appropriate supervision and competitive wages 
and benefits.

S t r a t e g y  4 . 3  P r o m o t e  p o s i t iv e  w o r k  e n v i r o n m e n t s
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O c c u p a t i o n - S p e c i f i c  S t r a t e g i e s  f o r  

P r i o r i t y  O c c u p a t i o n s

The health workforce is exceedingly complex 
to describe, evaluate and project. While overarching 
strategies to engage, train, recruit and retain health 
care workers are useful— even essential— to address 
the overall workforce picture, individual occupa­
tions and professions require their own detailed 
action plans comprised of strategies tailored to their 
unique needs.

In order to begin to develop these action plans, 
the health workforce planning process included 
an initial assessment o f occupational priorities for 
Alaska, utilizing data and information from a variety 
of sources including the following:

D O L W D

Ten-Year Projections 

Industry-Specific Studies 

Occupational Information, Ranking and De­
mographics 

DHSS

Health Professional Shortage Area (HPSA) 
Analysis 

Physician Task Force Report 

Special Topics (e.g. dental, pharmacy, license- 
holders, loan repayment/ 

employee incentives options)

University of Alaska (Alaska Center for Rural 
Health/Alaska’s A H E C  and Office of Health 
Programs Development)

Vacancy Studies 

Recruitment Studies

Special Topics (e.g. rural allied health, C H A /P , 
nursing, health information technology, 
pharmacy, geriatric education)

O n the basis of the above information, which 
is compiled in the Occupational Forecast (Section 
5), the planning group initially identified 35 oc­
cupations that appeared to be in most critical need 
o f attention because o f high vacancy rates, high 
number of vacancies and/or criticality to health care 
delivery. This initial listing was then distributed to 
various health-related groups either in a conference 
setting— Behavioral Health, Alaska State Hospital 
and Nursing Home Association (A S H N H A ) and 
Alaska Public Health Association (A LP H A )— or 
through surveys to the participants/members of

those groups as well as to the Alaska Medical Group 
Management Association (which represents many 
doctors offices and clinics) and the Alaska Native 
Tribal Health Consortium. In all, 151 Alaskans 
participated in the survey prioritization process.

Conference and survey respondents were 
asked to select their top five from the list of priority 
occupations and to add occupations that they felt 
should be on the list. Results were reviewed by the 
coalitions Assessment and Priorities Committee. 
From these processes, occupations/occupational 
groupings were identified as those most in need of 
immediate attention. The 15 top priority groupings 
listed below include a total o f 26 occupations and 
professions:

Behavioral Health Aide/Village Counselor 

Primary Care Physician 

Advanced Nurse Practitioner 
Substance Abuse Counselor 

Registered Nurse

Community Health Aide/Practitioner 

Social Worker 

Oral Health Practitioner 

Psychiatrist

Human Services Worker 

Pharmacist

Therapist and Therapist Assistant (Physical, 
Occupational, Speech-Language)

Nurse Educator 

Health Informatics Staff 

Direct Care Worker

Once priorities were identified, an initial set 
of strategies for each occupation on the list was 
developed. These strategies were then circulated to 
educators and practitioners in the occupation for 
review, verification and revision.

The revised strategies for each o f the 15 priori­
ties, together with descriptions of the occupations 
and pertinent data, make up the remainder of this 
section. The format used is similar to that found 
in the Physician Supply Task Force report cited 
elsewhere in this plan. An estimated time frame for 
the strategies is provided: Short Term (within the 
next two years), Medium Term (within three to
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five years) and Long Term (five years or more in the 
future).

Priority strategies will be identified in the next step 
of the planning process and action plans utilizing 
these strategies will be drafted in the coming months 
for each of the identified priority occupations. These 
plans will include the following sections: Strategy, 
Problem Statement, Action Steps, Target Outcomes, 
Timeframe, Benefits, Costs, Responsibility, Area

of Impact, and Rationale. During action planning, 
budget projections will be made for each strategy.

It is anticipated that those responsible for work­
ing on strategies for a particular health occupation 
will maintain regular communication, collaborate, 
and share ideas, information and results. Also, it is 
expected that work will continue on occupations 
beyond those included in the plan until a full set of 
health occupations strategies is completed.

B ehavioral H ea lth  A ide/V illage  C o u n se lo r 

C ertified  N u rse  A ssistan t 

C o m m u n ity  H e a lth  A id e /P ra c titio n e r  

D en ta l H e a lth  A id e /T h erap ist 

D en ta l H ygien ist 
D ie t itia n /N u tr i tio n is t 
D isabilities S pecia list/W orker 

Fam ily N urse  P rac titio n e r/A d v an ce d  F N P  

Fam ily Physician (M .D ., D .O .)
G enera l In te rn a l M edic ine  P h y sic ia n /In te rn is t 

H ea lth  E ducato r 

H ea lth  In fo rm atics S taff

H ea lthcare  M anagers/S uperv iso rs

H o m e  H e a lth  A ide

H u m an  Services W orker

M edical A ssistan t
N urse  E d u ca to r

N urse  M anager/E xecu tive

N urse  Specialist (e.g. C ritica l C are , E R , O B )
O ccu p a tio n a l Therapist

Personal C a re  A ssistant

P harm acist
Pharm acy T echn ician

Physical T herap ist

Physical T herapy  A ssistant 

Physician A ssistan t 

P sychiatric N urse  
P sychiatric N u rse  P rac titio n er 

P sychiatrist 

P ublic  H e a lth  N urse 
R eg istered  N urse

Social W o rk er (BSW , M SW , L C S W ) 

S o n o g rap h er

S peech-L anguage P atho log ist 

S ubstance A buse  C o u n se lo r

I n d u s t r y  O c c u p a t i o n s  b y  P r i o r i t y

P r i o r i t y  1 Most critical; requires immediate attention

P r i o r i t y  2
A cco u n tan t (H ea lth  C are)

B ehavioral H e a lth  C ase M anager

B ehavioral H e a lth  C lin ic ian

B illin g /C o d in g  C le rk /T e ch n ic ian /S p ec ia lis t

C lin  ical P sycho log ist/P sycho log ist
C o m m u n ity  H e a lth  R epresentative

C o m m u n ity  W ellness A dvocate
C o m p lian ce  O ffice r/A u d ito r

D en ta l A ssistan t
D en tis t
G eriatrician

G eron to log is t
H ea lth  In fo rm a tio n  A d m in is tra to r /M a n ag e r  

H ea lthcare  Q u a lity  Professional

P r i o r i t y  3
A nesthesia  T echno log ist/T echn ic ian

A nesthesio log ist A ssistan t

A rt T herap ist
A th le tic  T ra iner

A udio log ist
B illing  S upervisor

B io m ed ic a l/H ea lth  R esearcher

B lood  B ank T echno logy  Specialist
C ard iovascu lar T echno log ist

C h ap la in

C lin ica l A ssistan t (Lab)

C y togen ic  Techno log ist 

C y to tech n o lo g is t 
D an ce /M o v e m en t T he rap is t 

D en ta l L a b o ra to ry  T echn ic ian  

D iagnostic  M o lecu lar S cientist 
E chocard iog raphy  T echn ician  

E lec trocard iography  T echn ician  (E K G ) 

E lectroencenpha log raphy  T echn ic ian  (E E G ) 

E lec troneu rod iagnostic  T echno log ist 

E m ergency M edical Services T echn ician  

(E M T /E T T )

E pidem io log ist 

Exercise Physio logist

H o sp ita l A d m in is tra to r 
L icensed P ractica l N urse  

L im ited  R ad iog rapher 

M am m ographer 

M arita l/F am ily  T herap ist 

M edical D irec to r 

M edical L a b o ra to ry  T echn ician  

M edical T echno log ist 
N uclear M ed ic in e  T echno log ist 
N urse  C ase M anager 

N u rse  M id w ife /W o m en s  H e a lth  N urse 
P rac titio n er 

N ursing  H o m e  M anager 

O ccu p a tio n a l Therapy A ssistan t

Exercise Science P rofessional

G enetic  C o u n se lo r

H ea lth  A dvocate
H e a lth  C are  M anag er/S u p erv iso r

H ea lth  In fo rm a tio n  C le rk /T e ch n ic ian

H is to te ch n o lo g ist
H o rtic u ltu ra l T herapist

K inesio therap is t
L ow  V ision  T herap ist

M agnetic  R esonance T echno log ist (M R I /C T )  

M assage T herap ist 

M edical B iller/B illing  C le rk  

M edical C o d in g  C le rk /S p ec ia lis t /

C ertified  C o d e r  

M e d ic a l/D en ta l R ecep tion is t 

M edical D o sim etris t 
M edical Illu stra to r 

M edical L ib rarian  

M edical T ranscrip tion is t 

M usic T herapist 

N urse  A nesthetis t 
O rien ta tio n  an d  M o b ili ty  Specialist 

O p h th a lm ic  A ssistan t 

O p h th a lm ic  D ispensing  O p tic ian

O p tic ian

P edia tric N u rse  P rac titio n er
P edia tric ian

Physician S pecialist

R ad ia tion  T herap ist

R ad io g rap h er/R a d io lo g ic  T echn ician

R eh a b ilita tio n  C o u n se lo r

R esiden tia l A ide
Safety O fficer
S an itarian

Speech T he rap is t
Surgical T echno log ist
V eterinary  T ech n o lo g ist/T ech n ic ian

V illage H e a lth  E d u ca to r

O p h th a lm ic  M ed ical T ech n ic ian /T ech n o lo g is t
O p to m e tr ic  T echn ician
O p to m e tr is t

O r th o p tis t

O r th o tis t  a n d  P ro sth e tist 

P aram edic

P atho log ist s A ssistan t 

P erfusion ist

P ersonal F itness T ra iner

P h leb o to m is t

P od ia tris t

P o lysom nograph ic  T echno log ist 
Privacy O fficer/S pecia lis t 

Professional C o u n se lo r 

Psychiatric A id e /T ech n ic ian  

P ublic  H e a lth  A d m in is tra to r 

R esp ira to ry  T herap ist 

Surgical A ssistan t 

Sterile P rocessing  T echn ician  

T herapeu tic  R ecreation  Specialist 

Teacher o f  th e  V isually  Im p a ired  

V eterinarian

V eterinary  A ss is ta n t/L ab  A n im a l C are taker 
V ision  R eh a b ilita tio n  T herap ist



1ASKA HEALTH WORKFORCE DEVELOPMENT PLAN

B e h a v i o r a l  H e a l t h  A i d e / V i l l a g e  C o u n s e l o r

Description:
Behavioral Health Aides/Practitioners are employed by Alaska tribal health organizations to address local mental 

health and substance abuse issues and to promote healthy individuals, families and communities in rural and remote 
Alaska Native Villages. Behavioral health aides work under the supervision of licensed professionals.

Overview:
Programs are in place to train behavioral health workers for rural and urban Alaska, and there is an articulated 

behavioral health pathway available through distance delivery. Attracting individuals to these demanding positions and 
retaining them is challenging.

Workforce Data:
There were an estimated 39 vacancies in 2009 (13% vacancy rate).13

Education and Training:
UAF Rural Human Services; Regional Alcohol and Drug Abuse Counselor Training (R A D A C T ), Alaska Native 

Tribal Health Consortium (A N T H C ) Behavioral Health Aide Training; certification by Community Health Aide 
Program Certification Board; behavioral health career ladder (B H A  I, II, I I I  and B H A  Practitioner) with participation 
by many U A  campuses and tribal health organizations; courses are a combination of distance delivered and in person.

S tra te g ie s

Engage

Develop awareness of behavioral health occupations, especially in rural Alaska, 
using public service announcements on radio and television and other methods.

Conduct culturally appropriate anti-stigma campaigns.

Engage local elders and leaders in introducing children and adults to the role of 
a village counselor.

Provide information about, access to and funding for training and career 
opportunities in behavioral health.

Support continued A N TH C /U n ivers ity  of Alaska/ Alaska Mental Health Trust 
Authority cooperative efforts on the further development of B H A  training 
opportunities and outreach.

Train

Enlist the help of local Alaska Native elders and leaders to assist with teaching 
healthy lifestyles and coping skills development in elementary schools.

Continue to provide competency-based, culturally sensitive education for 
behavioral health workers at the village level; expand as needed. Ensure local 

Alaska Native elders and leaders co-teach and story-tell.

Expand access to continuing education for the village behavioral health workforce Medium  
by promoting U A  cross-campus coordination.

Consider strengthening work-based learning approaches to B H A  education.

Present training materials and information at the Annual B H A  Forum.

Recruit

Identify youth with peer helping skills and abilities in consultation with Native 
elders and community leaders, and support and nurture their growth.

Educate the legislature and advocate for increases in funding for sustaining 
these positions across the state.

Ensure that B H A  certifications and endorsements are reciprocal and can be 
used at all levels of the career ladder in all rural areas.

T im e s c a le

Short

Medium

Short

Medium

Short

Short

Medium

Medium

Short

Medium

Medium

Medium

13 Unless otherwise noted, vacancy data are taken from the 2009Alaska Health Workforce Vacancy Study, conducted by the Alaska Center for Rural Health at the University of 
Alaska Anchorage. Licensing data have been provided by the Division of Occupational Licensing at the Department of Commerce, Community and Economic Development 
and by Department of Health and Social Services. Non-resident and age data for the current workforce are from Department of Labor and Workforce Development studies and 
projections.
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Provide support to the Tribal B H A  Training Academy to recruit and support 
training staff.

Provide recruitment materials through tribal health organization communication 
channels and at tribal events around the state

Retain

Ensure Native elder and community leader support for behavioral health workers 
through mentoring, guidance and leadership.

Make general and targeted skills enhancement available for village behavioral 
health workforce.

Improve supervision of village workers.

Develop community understanding of and support for behavioral health workers 
in local areas, including personal expressions of appreciation.

Medium

Medium

Short

Short

Description:
Primary Care Physicians diagnose, treat, and help prevent diseases and injuries that commonly occur in the general 

population and may be trained as either Doctors of Medicine (M D ) or Doctors of Osteopathy (D O ). Areas o f practice 
include Family Practice, General Internal Medicine, and Pediatrics. Obstetricians/Gynecologists are sometimes includec 
in this group, as are General Surgeons.

Overview:
In 2005 a task force was convened to analyze and provide recommendations regarding Alaska’s physician workforce. 

These recommendations included expanding the size of the W W A M I medical school class, considering establishment of 
a medical school in Alaska, and various recruitment and retention measure. Several o f these strategies, and some others 
represented in this section, have already commenced. Further planning is needed to develop strategies specific to each 
type of primary care physician.

Workforce Data:
In 2009, there were an estimated 67 family practice vacancies (11% vacancy rate) and 1,583 licensees, up 2% from 

2007; 24% o f the workforce is non-resident, 41% over age 50.

Education and Training:

Alaska W W A M I program (20 graduates per year); Alaska Family Medicine Residency (10 completers per year).

S tra te g ie s  T im e s c a le

Engage

Strengthen pipeline programs to medical and other health professions, Short
particularly for minority and disadvantaged/under-represented populations.

Support school districts in offering health occupations awareness and exploration Short
activities.

Incentivize consideration of family rather than specialty practice. Medium

Engage hospitals/physicians in the community to help develop student awareness Short
and interest.

Train

Expand the W W A M I program to include the second year in Alaska and additional 
students as resources allow.

Remove requirement to repay the public fund portion of medical education.

Increase the use of distance delivery, simulation and other technologies to 
strengthen medical education in Alaska.

Implement a post-baccalaureate program to prepare college graduates and 
mid-career individuals for successful application to medical school.

Medium

Short

Medium

Short



LASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Provide excellent continuing medical education opportunities for family physicians 
throughout the state.

Develop a plan for Graduate Medical Education (G M E ) across the state that 
includes reducing barriers to financing GM E.

Explore community partnerships for G M E programs, D O  rotations, etc.

In conjunction with nurse practitioner and physician assistant programs, 
work to expand clinical practice opportunities for medical students and residents.

Consider development of a medical school in Alaska.

Infuse interdisciplinary teamwork, quality improvement and evidence-based 
practice concepts and applications in all health programs including medical.

Recruit

Work collaboratively to recruit primary care physicians to Alaska.

Offer information and incentives to attract physicians to Alaska, particularly to 
areas of shortage.

Establish a robust loan repayment and employment incentives program that 
rewards physicians in family practice.

Retain

Sustain and improve the practice environment in Alaskan communities.

Assess and meet market wages and benefits for employed staff physicians.

Offer incentives for physicians and their families to remain in Alaskan 
communities.

Medium

Short

Medium

Short-Medium

Long

Medium

Short

Medium

Long

Long

Medium

Long

A d v a n c e d  N u r s e  P r a c t i t i o n e r  ( F a m i l y  P s y c h i a t r i c / M e n t a l  H e a l t h )

Description:
Advanced nurse practitioners (ANPs) are Registered Nurses who have specialized formal, post-basic education and 

who function in highly autonomous and specialized roles working with all ages of patients.

Overview:
Nurse practitioner programs in the state have been in existence for many years. There is growing interest in these 

programs and class size in the U A A  Family NP program has increased. Maintaining current enrollment and evolving the 
programs will require additional faculty. Recruitment, especially for other specialties, will continue to be required.

Workforce Data:
In 2009, there were an estimated 58 vacancies for Family Nurse Practitioners (17% vacancy rate ) and 490 licensees, 

9% increase from 2007. In that same survey, there were 2 vacancies (18% vacancy rate) reported for Psychiatric/Mental 
Health Nurse Practitioners.

Education and Training:
U A A  Master of Science in Nursing Science, Family Nurse Practitioner track (15 graduates per year); Psychiatric/ 

Mental Health Nurse Practitioner Track (6 graduates every other year); these programs are offered primarily through 
distance delivery with some clnical intensives.

S tra te g ie s  T im e s c a le

Engage

Inform the public and prospective students about advanced practice nursing Short
and the need for primary care providers in Alaska through media, role modeling, 
job shadows, and other means.

Target nurses from minority and disadvantaged/underrepresented groups for Medium
encouragement and assistance in becoming advanced practice nurses.
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Train

Hire more faculty for the U A A  SO N Advanced Nurse Practitioner programs.

Identify additional practice sites for the education of advanced nurse 
practitioners in Alaska; consider innovative solutions such as offering a business 
tax credit to practices that agree to serve as a training site.

Allow for evolution of advanced nursing practice education in Alaska toward 
national norms to ensure continued graduation and certification o f Alaska ANPs, 
including the development of a Doctorate in Nursing Practice (D N P ) program.

Provide continuing education in essential and advanced skills and knowledge 
for nurse practitioners across the state.

Update audio/video equipment to improve program delivery; add capacity for 
clinical simulation throughout the state.

Recruit

Include advanced nurse practitioners in the professions eligible for loan 
repayment and other employment incentives.

Examine the feasibility o f subsidies for establishing advanced nursing practices 
in communities experiencing a primary care shortage; consider housing support.

Identify other strategies for external recruitment of ANPs through consortia of 
providers.

Retain

Sustain and improve the practice environment in Alaskan communities.

Ensure continuation of a robust scope of practice for advanced nurse 
practitioners in Alaska.

Subsidize continuing education offerings by providing financial support for 
continuing education conferences to keep attendee costs affordable.

Short

Short

Medium

Medium

Short

Short

Medium

Medium

Medium

Short

Medium

S u b s t a n c e  A b u s e / B e h a v i o r a l  H e a l t h  C o u n s e l o r

Description:
These positions counsel and advise individuals, families or groups with alcohol, tobacco, drug, or other co-occur­

ring mental health and associated problems, such as domestic violence, criminal justice involvement, gambling, eating 
disorders, etc. Counselors may also provide life skills development and engage in education, harm reduction and preven­
tion programs.

Overview:
There is an established process in Alaska for training and certifying these workers. As with other behavioral health 

fields, attracting and retaining individuals as substance abuse counselors is challenging.

Workforce Data:
There were an estimated 48 vacancies (15% vacancy rate) in 2009. An additional 110 positions are expected to be 

created in the ten-year period ending 2016. Currently, 8% of the workforce is non-resident; 39% is over 50 years o f age.

Education and Training:
Alaska certifications and continuing education in the chemical dependency field; pertinent content included in 

behavioral health degree programs such as social work, psychology and human services. (Behavioral Health Technicians 
-151 contact hours; Behavioral Health Counselor I - 304 contact hours; B H  Counselor I I  - 6 years of work in chemical 
dependency or a bachelor s in human services or a minimum o f436 contact hours. An advanced B H  Counselor I I  must 
have 6 years of full time work and experience supervised by a chemical dependency supervisor.)

28



1ASKA HEALTH WORKFORCE DEVELOPMENT PLAN

S tr a te g ie s

Engage

Develop awareness and educate the public about occupations and 
professions dedicated to decreasing the effects o f alcohol, tobacco, 
substance use, eating disorders, and gambling in Alaska.

Engage in a dialog with elders, local community leaders, businesses 
and civic organizations, as well as prospective students, about these roles.

Train

Inform practitioners at all levels about certification requirements 
and training opportunities such as Regional Alcohol and Drug Abuse

Counselor Training (R A D A C T ) and university programs.

Encourage and assist substance abuse staff to receive required levels 
of training in the field.

Ensure that Behavioral Health Technicians through Advanced Behavioral

Health Counselors have access to the hours needed for training to keep 
their certification; provide financial assistance as necessary.

Recruit

Identify with community elders and leaders youth that show helping 
skills and abilities; ensure they have access to further their interest 
through formal education; support them as necessary to complete 
their training.

Work with all post secondary and vocational training programs to 
disseminate information to students who may be interested in an 
addiction treatment professional career.

Partner with regional Native corporations to provide scholarships 
targeted to the addiction treatment field.

Create a Tech Prep pathway for high school students interested in 
this career area, allowing them to take one or more courses from the 
university as a way to build toward a career and future training.

Retain

Create opportunities for certified Behavioral Health Technicians 
through Advanced Behavioral Health counselors to have daily access to 
not only a clinical supervisor but also to community leaders and advisors.

Support the development and delivery of evidence-based continuing 
education critical to the professional development o f counselors in the 
areas of substance abuse and related disorders, such as specific assessment 
tools, interventions and treatment modalities.

Institute a loan repayment program for paraprofessionals in the addiction 
treatment field to enable them to seek postsecondary education that will 
allow them to assume leadership positions in their agencies.

Facilitate the development o f a rural substance abuse and behavioral 
health counselor network to connect these individuals through video or 
live web-conferencing on a regular basis.

Ensure individuals just entering the behavioral health field have regular and 
consistent access to a clinical supervisor for support, using distance delivery 
as a prime method for education and/or transitioning into private practice.

T im e s c a le

Short

Short

Short

Short

Short

Medium

Short

Medium

Medium

Short

Short

Medium

Medium

Medium
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

R e g i s t e r e d  N u r s e  ( R N )

Description:
RNs assess patient health problems and needs, develop and implement nursing care plans, and maintain medical 

records. They administer nursing care to ill, injured, convalescent, or disabled patients in many venues and may advise 
patients on health maintenance and disease prevention or provide case management. Licensing or registration is re­
quired in order to practice. D O L W D  data include advance practice nurses in this category.

Overview:
Progress has been made on increasing the number of new graduate registered nurses in Alaska. Over time, the extei 

sion of the associate s degree program to many locations across the state, and improvement of the distance delivered RN 
to-bachelor s degree, will allow for significant headway in most regions. Distribution remains a challenge— though less 
than in the past— and should improve further as new training sites are added. A  continuing challenge is the process of 
orienting new graduates into their workplace roles and augmenting their skills in specialty areas. Considering the size oi 
this workforce, it is anticipated that recruitment from outside the state will continue to be a factor, especially for nurse 
specialists.

Workforce Data:
There were 307 estimated vacancies (10% vacancy rate) in 2009 with only 63 vacancies for new graduates. By 2016 

D O L W D  estimates that the state will have 6,328 nursing positions, up from 4,817 in 2006. There were 6,334 licensees 
in 2009, a 9% increase from 2007; 16% of the current workforce is non-resident, 40% over age 50.

Education and Training:
AAS and BS nursing degrees at U A A  SO N (180-200 graduates per year); currently 12 locations in Alaska, 2 more 

to be added in 2011.

S tra te g ie s

Engage

Inform the public about nursing as a career, including K -l 2 awareness 
activities and working with A H E C  Centers.

Expand awareness of nursing opportunities to include specialty, rural 
and long-term care areas, as well as advanced practice.

Educate the public about career lattice opportunities, including the ability 
to grow into the profession from a direct services background. Include 
information to those with other bachelor’s degrees.

Broaden the field o f nursing applicants, reaching out to students with 
degrees in other fields.

Train

Encourage relevant knowledge and skills development during K - l2 education.

Sustain and improve U A  School of Nursing basic programs; solidify AAS 
program at the community level; strengthen and market advanced and 
specialty education, including the nurse educator distance-delivered 
masters program.

Identify specialty priories; achieve statewide process for specialty training.

Continue development and support for accelerated specialty and rural 
generalist preceptorships and other post-employment continuing education 
opportunities; fund coordinating/development consortium; find funding for 
coordination/development consortium.

Engage all levels of nursing students in interdisciplinary teamwork and quality 
improvement/evidence-based practice education and clinical opportunities.

T im e s c a le

Short

Short

Short-Mediun

Short

Short

Short-Medium

Medium

Medium

Short
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LASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Recruit

Identify nursing specialists and nurse educators as beneficiaries of loan 
repayment and employment incentives programs.

Use a coordinated approach to developing a strong pool o f nursing 
candidates in the state.

Develop a comprehensive plan including financial incentives to attract 
nursing faculty to Alaska and engage local nurses in educational roles as 
preceptors and faculty members.

Retain

Structure the workplace environment to maximize retention of incumbent 
nurses; consider factors such as shared governance, fair salary/benefits, 
highest attention to patient care quality and safety, reasonable and flexible 
workloads and schedules, etc.

Incentivize nursing staff to welcome and mentor new graduates and employees.

Identify methods of attracting and retaining nurses later in their careers as 
productive members o f the workforce.

Encourage the delivery o f continuing education that is financially feasible and 
readily available to nurses residing in rural settings.

Medium

Short

Short

Short

C o m m u n i t y  H e a l t h  A i d e / P r a c t i t i o n e r  ( C H A / P s )

Description:
A profession unique to Alaska, Community Health Aides and Practitioners provide preventive, primary and 

emergency care to rural Alaskans. C H A/Ps work under the supervision of licensed physicians employed by one of the 
tribally-managed hospitals or clinics and communicate regularly with these providers by telemedicine, telephone, email 
and other means.

Overview:
CH A/Ps are employed by the tribal system in Alaska. Certification is provided by the Community Health Aide 

Program Certification Board. Village councils typically participate in selection of individuals for C H A /P  training.

Workforce Data:
In 2009, there were an estimated 43 vacancies (12.9% vacancy rate). Quarterly program surveys most recently 

revealed 103 vacancies out o f 583 positions, for a 17.6% vacancy rate.

Education and Training:
Tribal Training Centers provide required session training, with field experience between sessions. UAF assists with 

advanced courses and provision of credits and degree progression for those interested in academic credentials.

S tra te g ie s

Engage

Include C H A /Ps in career awareness activities for K-12 and the public, 
especially in rural Alaska.

Engage local elders and leaders in introducing children and adults to 
the role o f health aides.

Provide job shadowing and basic skills strengthening for those interested 
in these occupations; work with AHECs on this strategy.

Train

Continue to assess and seek support for provision of sufficient sessions to 
meet needs in the state.

Provide continuing education opportunities on a variety of pertinent topics.

Provide smooth and subsidized access to university credits and relevant 
degrees, including a career ladder to the physician assistant program and other 
health professions.

T im e s c a le

Short

Short

Short

Medium

Short

Medium
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ALASKA HEALTH WORKFORCE DEVELOPMENT PLAN

Recruit

Seek and encourage likely candidates for C H A /P  positions to apply and 
proceed through levels of session training.

Retain

Provide respite for those working with little assistance in small villages. 

Ensure reasonable wages, benefits, and schedules.

Work to provide adequate supervision and support.

Consider housing stipends for community health aides and practitioners.

Short

Short

Medium

Medium

Short

Description:
Social workers provide services to improve client well-being and functioning. Particular focus is placed on assisting 

bulnerable populations and providing psycho-social supports to help clients cope with health/public health, behavioral 
health, abuse and neglect, education and basic need-related issues. Interventions may include individual, family and 
group therapy, crisis intervention, case management, advocacy, prevention and education.

Overview:
W hile the overall vacancy rate for social workers in the 2009 study was very low, there are critical pockets of vacan­

cies, particularly in rural areas, that seriously affect critical functions. In some organizations, the inability to find social 
workers has resulted in positions being discontinued and filled by other types of workers. There may also be a need to 
provide additional resources to increase numbers of positions.

Workforce Data:
The 2009 vacancy rate was 3%, with 5 estimated vacancies. D O L W D  data indicate a need for an additional 70 posi­

tions by 2016. O f the current workforce, 3% is non-resident, 33% is over age 50.

Education and Training:
Social work bachelor s degrees are delivered by U A A  and UAF (distance), masters in social work at U A A  (dis­

tance). Graduate about 58 per year (35 bachelors and 23 masters). Career pathway from rural human services certificate 
through associates in human services, bachelors in social work, human services or psychology, masters in social work, 
now PhD in psychology.

S tra te g ie s

Engage

Include behavioral/mental health occupations in career awareness activities 
for K-12 students and educate the public on the role o f the clinical social worker.

Train

Continue to develop and maintain a smoothly articulated career pathway in 
social work.

Recruit

Include clinical social workers in loan repayment and employment incentives 
programs, especially for Alaskan students.

Retain

Increase numbers of positions in social work to lessen workload burden and 
associated burn out, decision errors and other problems.

Provide continuing education for social workers.

Provide respite to decrease burn out.

Improve salary/benefits for social workers, as well as supervision and support.

T im e s c a le

Short

Short

Medium

Medium

Short-Medium

Medium

Medium
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O r a l  H e a l t h  P r a c t i t i o n e r

Description:
Dental Hygienists -  The role of the dental hygienist is to assist members of the dental profession in providing oral 

health to the public. A  person licensed in this profession may clean and remove stains from teeth, apply topical preven­
tive agents (i.e. fluoride and sealants), and examine oral areas, head and neck for signs of oral disease. They may educate 
patients on oral hygiene and take and develop x-rays.

Dental Health Aides and Therapists (D H A /Ts) are only employed by Alaska’s tribal organizations. They provide 
oral health care to individuals in remote communities without regular access to dentists. D H A s provide dental disease 
prevention and education services. Depending on level of training, D H A s may also provide additional basic level dental 
services. D H A  Therapists are advanced practitioners who provide prevention services and a limited scope of basic restor­
ative dental procedures such as cavity removal, fillings and simple extractions. DHATs practice under the direct, indirect 
or general supervision of a dentist.

Overview:
Dental Hygienists - Program expansions have recently been implemented in the U A  system. The University will 

assess the effect in next few years and consider if  additional changes are necessary. Recruitment to rural areas needs con­
siderable attention.

D H A /T  -  The several levels o f D H A s function similarly to dental assistants and dental health educators in non- 
tribal organizations. In many other developed nations, there is a tradition of a D H A T  mid-level role, similar to physician 
assistants and nurse practitioners.

Workforce Data:
Dental Hygienists: In 2009, there were an estimated 41 vacancies statewide (8% vacancy rate); 16 (4.6%) urban and 

24 (15.8%) rural. According to D O L W D  estimates, an additional 210 will be needed over the 10-year period ending 
2016. There were 444 licensees in 2009, up 4% from 2007. The current workforce is 7.5% non-resident, 26% over age 50.

D H A /T  s: The D H A /T  roles have only recently been developed in Alaska and their potential employment op­
portunities are evolving. The 2009 vacancy study, which included all tribal organizations except one small one, found an 
estimated 48 positions statewide, with 2 vacancies, a 4.2% rate.

Education and Training:
Dental Hygienists - Dental hygiene programs exist in Anchorage and Fairbanks; combined 17-20 graduates per year.

D H A /T  - Training sessions for D H A s are organized by tribal health organizations. DHATs are educated in An­
chorage and Bethel, in a partnership between A N T H C  and the University o f Washington M E D E X  program. Formerly 
DHATs were educated in New Zealand. D H A /Ts  receive certification from the Community Health Aide Program 
Certification Board.

S tra te g ie s

Engage

Include oral health practitioner occupations (Dental Hygienists and 
Dental Health Aides/Therapists, as well as Dentists) in career awareness 
activities with K-12 students and the public.

Work with high schools, especially in rural areas, to provide adequate 
science education supportive of careers in oral health.

Inform public about new expanded functions role for dental hygienists.

Train

Evolve educational programs for D H A /Ts. Medium

Develop crosswalk of training in hygiene and dental assisting with that for Medium
dental health aides; collaborate where feasible.

Ensure continued funding for the cost intensive D H A /T  program. Short

Provide training in expanded dental hygiene functions. Medium

Explore ways to give college credit for D H A /T  program work. Medium

T im e s c a le

Short

Medium-

Short
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Continue dental hygiene programs in Anchorage and Fairbanks; expand Medium
when resources and space permit; offer a Bachelor of Science in Dental
Hygiene (BSDH) degree to prepare dental hygienists for entry into A D H P
programs.

Recruit

Identify and encourage likely candidates for D H A /T  positions. Short
Educate tribal dental directors about employment o f D H A s and encourage Short

appropriate support o f training.

Include dental hygiene in loan repayment and employment incentives Short
programs, especially for Alaskan students.

Include dental hygiene in efforts to recruit collaboratively, especially to rural Short
Alaska.

Retain

Provide adequate compensation for oral health practitioners. Medium
Improve supervision of village-based DHAs, including training for the dental Medium

team.

Provide meaningful, appropriate continuing education for Dental Hygienists Short
and D H A /Ts.

Improve workplace conditions and compensation and exercise other retention Medium
strategies for oral health practitioners.

P s y c h i a t r i s t

Description:
A psychiatrist is a physician who specializes in the prevention, diagnosis, and treatment of mental, emotional and 

addictive disorders.

Overview:
While the total number o f vacancies was fairly low in the 2009 study, the population of psychiatrists in Alaska over 

age 50 is quite high. Considering the extent of behavioral health issues in the state, it is important to address this medi­
cal specialty.

Workforce Data:
The 2009 vacancy study estimated 11 vacancies (13% vacancy rate); 16% o f current practitioners are non-resident, 

57% over age 50.

Education and Training:
A psychiatry residency being worked on at this time with the University o f Washington.

S tra te g ie s T im e s c a le

Engage

Include behavioral/mental health occupations in career awareness activities Short
for K - l2 students and the public.

Train

Develop psychiatric residency in Alaska. Medium
Expand the third year W W A M I psychiatry clerkship for medical students. Medium
Create and maintain a robust psychiatry resident elective until a psychiatry 

residency is operational; add matriculating psychiatrists to the workforce.
Medium

Recruit

Cover psychiatrists in loan repayment and employment incentives programs. Medium
Include psychiatrists in efforts to recruit collaboratively for physicians. Short
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Retain
oo
m
n

Develop and deliver continuing education opportunities for psychiatrists, Shortt
—i
o

particularly those in more rural areas of the state. z
Create supportive practice environments; assist in establishing practices and Short -K

transitioning into the workforce.

H u m a n  S e r v i c e  W o r k e r

Description:
The primary purpose of the human service worker is to assist individuals and communities to function as effectively

as possible in the major domains of living.

Overview:
Human service workers hold jobs with many titles. Examples include: Case Worker, Family Support Worker, Life

Skills Instructor, Probation Officer, Group Home Worker, Mental Health Worker, Community Outreach Worker, Resi­
dential Manager, and Care Coordinator. Human service workers are found in diverse settings such as group homes, cor­
rectional facilities, community mental health centers, and a wide variety of other social service programs. In rural Alaska,
employment opportunities include regional health corporations and federal, state and local governmental agencies.

Workforce Data:
In a large workforce of about 1,000, the number of vacancies among human service workers was 176 in 2009 (12%

vacancy rate). Non-residents made up 11% of the workforce in 2006; 26% o f workers were over age 50. D O L W D  proj­
ects a need for about 250 additional workers in the period from 2006-2016.

Education and Training:
Some human service workers require only a high school education. The University of Alaska provides various levels

of human service education, from certificate to graduate coursework. Several campuses provide education iri human
services, and it is possible to access programs in this field via in distance education.

S t r a te g ie s  T im e s c a le

Engage

Include behavioral/mental health occupations in career awareness Short
activities for K-12 students and the public.

Target under-represented and other non-traditional students for Short
human services occupations.

Train

Develop and maintain a smoothly articulated career pathways in human Short
services across UA  campuses.

Seek improvements in educational programs, including complying with Short
national standards and trends, meeting accreditation requirements, and
providing access via distance education.

Recruit

Provide incentives for students to enroll in human services programs, including Medium
financial aid and scholarships for part-time, working students, workplace
learning and distance education.

Retain

Deliver continuing education for human service workers. Short

Provide respite and sufficient staffing to decrease burn out. Medium

Strengthen supervision through education and incentives. Medium

Improve salary/benefits for human service workers. Medium

3 5
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P h a r m a c i s t

Description:
Pharmacists dispense drugs prescribed by physicians and other health practitioners and provide information to 

patients about medications and their use. Pharmacists may advise physicians and other health practitioners on the selec­
tion, dosage, interactions, and side effects of medications.

Overview:
The demand for pharmacists in Alaska has diminished somewhat in the past two years, probably helped by the 

recession and the recent increase in the number of pharmacy schools in the rest of the country. W ith  anticipated retire­
ments and potential expanded functions for pharmacists, it is expected that attention will need to be paid to ensuring 
that the number and distribution of this profession are adequate to meet state needs. Recruitment and retention will be 
important, as well as expanding viable options for educating pharmacists in state.

Workforce Data:
There were an estimated 37 vacancies (8.6% vacancy rate) in 2009 and 471 licensees, up 12% from 2007. O f  the 

current workforce, 26% is non-resident and 34% over age 50.

Education and Training:
Currently there is no program in Alaska. Several options for pharmacy education recommended by a consultant are 

being discussed. An average of fewer than 10 Alaskans enroll in pharmacy schools in other states each year. The Creigh­
ton University distance delivered pharmacy program is available for those who want to stay in state for school.

S tra te g ie s  T im e s c a le

Engage

Inform the public about pharmacy as a career; include in K -12 career Short
awareness activities.

Target college majors in chemistry, biology and biochemistry for information Short
about opportunities in pharmacy.

Consider pharmacy technology program at the high school level. Medium

Train

Develop a strategy for pharmacy education for Alaska. Short

Explore partnership options through an RFP process. Medium

Develop a clear pre-pharmacy track at all three U A  Major Administrative Short
Units (MAUs).

Work with Creighton University to set aside slots and provide tuition Short
discount for Alaska students.

Recruit

Continue successful recruitment efforts; target new schools for information 
about Alaska.

Include pharmacists in loan repayment and employment incentives programs. 

Retain

Creative attractive workplaces and exercise other retention strategies.

Assure continuing education opportunities for pharmacists, especially in rural 
areas.

Medium

Short

Long

Medium
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T h e r a p i s t s

Description:
A  Physical Therapist assesses, treats, plans, organizes, and participates in developmental, restorative, and rehabilita­

tive programs that improve mobility, relieve pain, increase strength, and decrease or prevent deformity of patients suffer­
ing from disease or injury.

An Occupational Therapist assesses, treats, plans, organizes, and participates in developmental, restorative and reha­
bilitative programs that help restore vocational, homemaking, and daily living skills, as well as general independence, to 
disabled persons.

A  Speech-Language Pathologist assesses and treats persons with speech, language, cognition, voice, and fluency 
disorders to develop or regain the ability to communicate. The therapist may select alternative communication systems 
and teach their use and work with those with swallowing disorders to optimize nutritional intake and decrease risk of 
aspiration.

A Physical Therapist Assistant assists physical therapists in providing physical therapy treatments and procedures. 
The PT  Assistant may, in accordance with State laws, assist in the development of treatment plans, carry out routine 
functions, document the progress of treatment, and modify specific treatments in accordance with patient status and 
within the scope of treatment plans established by a physical therapist.

An Occupational Therapist Assistant assists occupational therapists in providing occupational therapy treatments 
and procedures. The O T  Assistant may, in accordance with State laws, assist in development o f treatment plans, carry 
out routine functions, direct activity programs, and document the progress o f treatments.

A  Speech Therapy Assistant assists speech-language pathologists in carrying out services for individuals requiring 
these services.

Overview
Therapist professions in Alaska are in short supply, and pressures will continue to grow on this workforce as the 

population continues to rapidly age. Training for these professions tends to be expensive and complex to deliver. At pres­
ent, programs in two critical therapy professions (O T  and Speech-Language) are offered in Alaska through partnership 
arrangements and partners are being sought for physical therapy. There is some need to expand the use of occupational 
therapists across the state, as well as assistants in both PT  and OT. That has not been the typical practice pattern to 
date but could serve the state well. Local development o f the assistant occupations is being considered, but will require 
resources. There will be a continued need for recruitment into the state and for attention to distribution within Alaska.

Workforce Data:
The 2009 vacancy study estimates the following for the various therapies: PT: 45 (rate 16%), O T: 29 (rate 23%), 

Speech-Language Pathologists: 16 (rate 10%), PTA: 17 (rate 28%). The current workforce has considerable non­
resident and older workers: OT: 17% out-of-state workers; 32% age 50+; PT: 22% out-of-state, 22% age 50+; Speech- 
Language: 18% out-of-state, 44% age 50+; PTA: 11% out-of-state, 19% age 50+.

Education and Training:
There is an O T D  program at U A A  with Creighton University, currently admitting up to ten per year in Anchorage. 

U A  is exploring partnerships for an Alaska-offered DPT. The University is also looking into requirements for develop­
ment of PTA and O TA programs. There is a speech-language masters program available in Alaska, a partnership with 
East Carolina University’s distance program, with post-baccalaureate bridge courses offered by UAA. There is a speech 
pathology assistant distance option available through the U A A  Center for Human Development.

S tra te g ie s  T im e s c a le

Engage

Elevate public awareness o f therapies occupations and professions. Medium

Provide information to K -12 students, including job shadows, role models, Short
and mentors.

Advise students on educational opportunities within and outside Alaska. Medium

Raise awareness and acceptance of the use of mid-level PTAs and OTAs in Long

the Alaska healthcare community.
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■sr
Z Train
o
1— Maintain O T  partnership with Creighton University and Speech-Language Medium
u  1 1 1 partnership with East Carolina University; develop PT partnership with an
on external institution.

Seek expanded/alternate approaches to therapies education in Alaska over Long
time, where feasible and needed.

Assist U A  to move aggressively to develop programs for both PTA and OTA, Short-Mediui
with a goal o f admitting a cohort o f PTA students in the fall o f 2011.
Consider potential for the speech therapy assistant program to be developed Short
as an apprenticeship (maybe registered or non-registered).

Assist non-traditional students to enter professional programs; give credit Medium
for relevant past experience; provide mentors.

Recruit

Address wage disparity for mid-levels (PTAs and OTAs). Medium
Identify schools in the Lower 48 that would like to offer clinical rotations in Medium
Alaska facilities and develop relationships, after giving first preference to
students in programs in Alaska.

Include PTs, OTs and Speech Pathologists in loan repayment/employment Medium
incentive programs and recruitment collaborations.

Consider industry provision o f financial assistance in exchange for service. Medium
Develop additional appropriate clinical rotations for therapy students. Medium

Retain

Assess retention factors for therapy professionals in Alaska; plan retention Medium
strategies.

Work on a re-entry strategy for those who have left the profession to raise Long
children, etc.

Provide affordable, high quality and pertinent continuing education in a format Medium
easily accessed by therapists, especially those in rural Alaska.

N u r s e  E d u c a t o r

Description:
Nurse educators teach nursing students in basic and advanced nursing programs. They may also provide education

to patients, families, communities and health care workers, in a variety o f settings.

Overview
There is a national shortage of nurse educators and current faculty is older on average than the overall nursing work-

force. Recruitment and retention require attention to salary/benefits issues. Accreditation standards are high for schools
of nursing. Regular faculty are required to have earned master s or doctoral degrees. This is a challenging role, combining
expertise in clinical skills and instruction. U A A  established a master s track several years ago and interest is increasing.
Sustaining and marketing this program is important to allow Alaska to grow its own nurse faculty and to also prepare
nurse educators to work with patients and communities.

Workforce Data:
Currently there are 4  faculty vacancies in the U A  SO N  AAS program (vacancy rate 16%). The overall nursing

faculty vacancy rate is 7.8%. One to two additional FTEs are needed for the MS program. The average age o f current
faculty is 54.9 years: 4% at 30-39,17% at 40-49,49% at 50-59, and 30% at 60-69 years.

Education and Training:
U A A  has an online master s degree track for nursing education.

3 8
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S tra te g ie s

Engage

Expand awareness o f nursing opportunities in the education of students, 
patients, families, others.

Engage local nurses in educational roles as preceptors and faculty members.

Encourage health care providers to identify members o f the workforce to 
serve as educators.

Train

Market nurse educator distance-delivered master s program at UAA.

Provide scholarships and other incentives for nurses to achieve advanced 
education and to participate as educators of the next generation o f nurses.

Encourage continued involvement of current nursing faculty as preceptors of 
graduate nurse educator students.

Recruit

Identify nursing specialists and nurse educators as beneficiaries of loan 
repayment and employment incentives programs.

Develop a comprehensive plan and provide incentives to attract nursing 
faculty to Alaska.

Encourage and incentivize aspirations for advanced degrees in nursing, 
including master s and doctoral degrees.

Assess salaries for nursing faculty and find ways to enhance salary/benefits 
to improve recruitment and retention.

Retain

Provide incentives to nursing staff to welcome and mentor student nurses, 
new graduates and employees.

Ensure School of Nursing workplace is collegial and congenial place to work; 
provide resources, mentoring and support needed to become/be an effective 
faculty member.

Identify methods o f attracting and retaining nurses later in their careers as 
productive members o f the nurse educator workforce.

Establish faculty compensation at levels found in the industry.

T im e s c a le

Short

Short

Short

Short

Medium

Short

Medium

Medium

H e a l t h  I n f o r m a t i c s  S t a f f

Description:
Modern definitions of Health Informatics encompass the two broad interrelated fields of Health Information 

Management (H IM S ) and Clinical Informatics. Personnel operate at many levels to design, develop, implement, use and 
manage information technology in health care organizations. Related H IM S  occupational titles include medical records 
technicians, medical coders, and medical and health services managers. In the evolving field of Clinical Informatics, oc­
cupational titles are not yet standardized but encompass the spectrum of information technology ( IT )  titles in a clinical 
setting: clinical informatics specialist, programmer, and analyst.

Overview
Health Informatics is a swiftly growing and evolving field in Alaska. A  combination o f education and on-the-job 

training is usually required for these occupations. IT  professionals need an augmented health background, and health 
professionals require IT  knowledge. Alaska is presently working to develop a Health Information Exchange to enable 
the electronic sharing o f patient records between medical providers and all medical providers are working to implement 
or enhance electronic health record systems and interface them with point-of-care medical devices such as glucometers, 
ventilators, EKGs, etc.
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Workforce Data:
There are many types of workers involved in health informatics, from administrative assistants and billing/coding 

staff to health care and IT  professionals. The common denominator is that they function in support of health IT , indue 
ing electronic medical records. The future growth in jobs in this broad and complex field is not yet accurately measured 
but it is expected to be dramatic due to the proliferation of hi-tech devices in direct patient care, and federal mandates t 
expand the meaningful use of electronic health records.

Education and Training:
The University o f Alaska has several programs in billing, coding, health records and related topics. A  work group 

is planning to add H IT  components to these existing programs and to expand coursework in this area, especially at 
certificate and associate degree levels. Collaborations with other universities and colleges are being developed in this 
area, particularly to make graduate level education available to Alaskans. Charter College also offers health information 
technology programming.

S tra te g ie s

Engage

Include health informatics careers when providing career awareness to 
K-12 students.

Inform existing health care workers and administrative staff about health 
informatics.

Advise current students in health programs and computer science/IT programs 
to study H IT .

Train

Assess H IT  training needs with industry.

Develop a comprehensive plan for H IT  education needed by the Alaska 
health care industry.

Participate in consortia to develop curricula and share H IT  courses at all levels.

Provide HIT-related coursework in-state for health and IT  staff pertinent to 
individual knowledge gaps.

Recruit

Encourage interested employees to gain additional education and skills in 
the area of H IT .

Retain

Provide sufficient support and continuing education to health care staff to 
allow them to be comfortable as health informatics evolves and becomes more 
prevalent in the workplace.

T im e s c a le

Medium

Short

Medium

Short

Short

Short

Medium

Medium

Medium

D i r e c t  C a r e  W o r k e r

Description:
Direct care workers are the backbone of the health care delivery system, providing routine, personal healthcare and 

assistance with daily living in a variety of settings. Common titles for these workers are Personal Care Assistant or Atten­
dant, Home Health Aide, Nurse Aide or Certified Nurse Assistant (C N A ), Disabilities Services Worker, Direct Support 
Professional, Direct Service Worker.

Overview
CNAs fall under the Board of Nursing in Alaska which ensures that educational standards are met by programs 

and that the C N A  scope of practice is defined and enforced. In January 2010 a proposal was put forth by a collaborative 
Credentialing and Quality Standards group outlining core competencies for direct care workers in health and human 
services. These competencies are intended to be used to further educate and strengthen the direct care workforce in the 
state.
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Workforce Data:
The direct care workforce in Alaska is quite large. In 2006, D O L W D  identified 2,337 Personal and Home Care 

Aides, 1,859 Home Health Aides and 1,940 Nurses Aides, Orderlies and Attendants, for a total in these three oc­
cupations of 6,136 workers. 2009 vacancy data for Personal Care Attendants showed 33 positions (6%, vacancy rate) 
with 8% non-residents and 31% over 50 years of age. D O L W D  projects a need for an additional 1,210 PCAs in the 
2006-2016 timeframe. There were 12 vacancies for home health aides identified in 2009, a 16% vacancy rate. D O L W D  
projects needing an additional 830 H H A s  by 2016. Certified Nurse Aides showed 116 vacancies, an 8% rate. D O L W D  
projects a need for 850 more nurse aides, orderlies and attendants by 2116. W hile only 6% of the current nurse aide 
workforce is non-residents, 21% is over 50 years of age. There is a high turnover in these entry-level occupations.

Education and Training:
There are a number of training providers for CNAs across the state, including university campuses, A V T E C  and 

several hospitals (some in partnership with campuses and/or high schools). PCAs are required to have minimal train­
ing and, if  hired directly by a consumer rather than an agency, there is very little required training or oversight. In part 
because home health aides do not have special certification in Alaska at this time, there is no specific training program 
for H H A s in the state.

S t r a te g ie s

Engage

Encourage awareness of these entry-level careers, including providing 
programs at the high school level.

Ensure potential and current workers understand this can be an entry 
point into a career ladder.

Train

Work with the Board of Nursing to remove barriers that impede the 
provision of C N A  training programs in a large number of communities 
and in various training sites.

Continue to work on common core curricula for PCA and C N A  education, 
as well as advanced practice specialties with the Board of Nursing and others.

Strengthen, support and expand the long-term care and direct/disabilities 
support apprenticeship programs, working with federal and state D O L W D  staff.

Continue work on standardization o f occupational core competencies and 
strategies for implementation.

Recruit

Increase efforts to attract underrepresented individuals to participate in the 
direct care workforce.

Develop and support recruitment strategies that focus on the non-traditional 
and under-represented worker, i.e. retirees, family &  friends, Alaskan Natives, etc.

Retain

Work on improving wages and benefits for direct care workers through a focus 
on credentialing.

Provide continuing education to allow direct care workers to add to their 
competencies and advance in their field.

Increase skills o f supervisors and ensure delivery of supervision o f Direct Care 
Workers; integrate instruction on the supervision and support o f direct care 
workers into the educational preparation for registered nurses or related 
occupations.

Seek opportunities to facilitate participation o f direct care workers in educational 
programs and the annual conference to advance their credentials; augment career 
ladders.
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3R N E T Rural Recruitment and Retention Network

A C E -H C  Alaska Coalition o f Educators in Health Care

A H E C  Area Health Education Center

A KCIS Alaska Career Information System

ALEXsys Alaska Labor Exchange System

A M H T A  Alaska Mental Health Trust Authority

A N T H C  Alaska Native Tribal Health Consortium

A P IC C  Alaska Process Industry Careers Consortium

A P U  Alaska Pacifc University

A S H N H A  Alaska State Hospital and Nursing Home Association

A V T E C  Alaska Vocational Technical Center

A W IB  Alaska Workforce Investment Board

D C C E D  Department o f Commerce, Community and Economic 
Development

D E E D  Department of Education and Early Development

DHSS Department o f Health and Social Services

D O L W D  Department o f Labor and Workforce Development

H O S A  Health Occupations Student Association

H R SA  Health Resources and Services Administration

IH S  Institutes of Health

M A U  Major Administrative Unit

N H S C  National Health Service Corp

RWJ Robert Wood Johnson Foundation

STEP State Training and Employment Program

T IE  Teacher Industry Externships

U A  University o f Alaska

V T E P  Technical Vocational Education Program (state funds)

W B LE Work-based Learning Experiences

W IA  Workforce Investment Act

W IC H E  Western Interstate Commission on Higher Education

W W A M I Washington, Wyoming, Alaska, Montana and Idaho (regional 
school o f medicine based at University o f Washington)

YES Youth Employment Skills
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soc
Employm ent Percent

Non-
Resident

Code Openin gs

Occupation 2006 2016 Pet Chg Growth
Replacem Total for 10

Alaska
Mean
Wageent Year Period Workers

Behavioral Health Aides/Village Counselors
Behavioral Health Case Managers
Behavioral Health Clinicians
Child, Family and School Social Workers 749 847 13.1 100 160 260 20.87 7.0%
Community Health Aides/Practitioners
Community Health Representatives
Critical Care/Emergency Room/Intensive Care Unit Nurses

29-2021 Dental Hygienists 532 643 20.9 111 99 210 $44.38 7.5%
29-1021 Dentists, General 121 135 11.6 14 16 30 $97.60 19.1%
29-1031 Dietitians and Nutritionists 100 118 18 18 32 50 $27.41 6.1%
29-2041 Emergency Medical Technicians and Paramedics 260 329 26.5 69 31 100 n/a 14.3%

Family Nurse Practitioners
Family Physicians/General Practitioner 66.53 23.7%

29-1199 Health Diagnosing and Treating Practitioners, All Other 147 180 22.5 33 27 60 $37.88
Health Educator/Village Health Educator/Community Wellness Advocate 230 281 22.2 50 30 80 $19.84 5.0%
Health Information Managers

29-2099 Health Technologists and Technicians, All Other 477 581 21.8 104 36 140 $25.20
29-9099 Healthcare Practitioners and Technical Workers, All Other 344 413 20.1 69 71 140 $24.39

internists. General $68.25 41.7%
29-2061 Licensed Practical and Licensed Vocational Nurses 593 700 18 107 163 270 $23.01 15.5%

Marital/Family Therapists $28.54
29-2012 Medical and Clinical Laboratory Technicians 272 336 23.5 64 36 100 $20.16 15.6%
29-2011 Medical and Clinical Laboratory Technologists 255 297 16.5 42 38 80 $30.23 17.9%

Medical and Public Health Social Workers (BA/BSW, MSW, LCSW) 188 221 17.6 30 40 70 $24.92 3.2%
29-2071 Medical Records and Health Information Technicians 419 512 22.2 93 107 200 $18.41 9.4%

Mental Health and Substance Abuse Social Workers 321 401 24.9 80 70 150 $22.47 8.9%
Mental Health Counselors 232 287 24.8 60 30 90 $24.69 9.9%
Nurse Case Managers
Nurse Managers/Executives
Nurse Midwives/Women's Health Nurse Practitioners

29-9011 Occupational Health and Safetv Specialists 200 221 10.5 21 39 60 $38.64
29-1122 Occupational Therapists 142 180 26.8 38 22 60 $33.38 17.2%
29-2081 Opticians, Dispensing 126 145 15.1 19 41 60 $18.51 9.6%

Optometrists $55.02 15.2%
29-1051 Pharmacists 294 393 33.7 99 51 150 $53.18 26.1%
29-2052 Pharmacy Technicians 460 622 35.2 162 138 300 $17.42 11.6%
29-1123 Physical Therapists 307 410 33.6 103 37 140 $37.71 22.0%
29-1071 Physician Assistants 352 460 30.7 108 52 160 $46.99 22.8%
29-1060 Physicians and Surgeons 822 996 21.2 174 146 320 n/a

Psychiatric Nurses
Psychiatric Nurse Practitioners

29-2053 Psychiatric Technicians 182 222 22 40 60 100 n/a 11.2%
Psychiatrists $ 94.09 15.5%
Psychologists/Clinical Psychologists
Public Health Nurses

29-2034 Radiologic Technologists and Technicians 400 501 25.3 101 49 150 $29.03 15.2%
29-1125 Recreational Therapists 141 184 30.5 43 17 60 $20.78 10.4%
29-1111 Registered Nurses 4,817 6,328 31.4 1,511 799 2,310 $35.01 16.0%

Rehabilitation Counselors 402 499 24.1 100 80 180 $23.15 6.4%
29-1126 Respiratory Therapists 149 197 32.2 48 22 70 $28.75 19.1%

Social and Human Services Assistants/Human Services Workers 989 1131 14.4 1240 110 250 $16.10 11.3%
Sonographers $35.23 32.6%
Speech Therapists

29-1127 Speech-Language Pathologists 164 181 10.4 17 33 50 $34.87 17.9%
Sterile Processing Technician
Substance Abuse and Behavioral Disorder Counselors 259 320 23.6 60 50 110 $23.71 8.1%
Surgical Technologist $20.55 23.1%

29-2056 Veterinary Technologists and Technicians 119 135 13.5 16 44 60 $14.87
Healthcare Support
31-9091 Dental Assistants 1,003 1,215 21.1 212 168 380 $20.11 11.5%

Disabilities Services Workers
31-9099 Healthcare Support Workers. All Other 1,933 2,217 14.7 284 236 520 $17.80
31-1011 Home Health Aides 1,859 2,515 35.3 656 174 830 $13.58 8.9%
31-9011 Massage Therapists 181 221 22.1 40 20 60 $38.70 12.9%
31-9092 Medical Assistants 800 1,132 41.5 332 98 430 $16.95 8.3%
31-9094 Medical Transcriotionists 143 168 17.5 25 25 50 $19.43 9.8%
31-1012 Nursing Aides, Orderlies, and Attendants 1,940 2,629 35.5 689 171 860 $15.53 6.3%

Pharmacy Aides $15.17 15.0%
Physical Therapist Aides $15.67 8.60%
Physical Therapv Assistants $17.18 11.10%

31-1013 Psychiatric Aides 120 133 10.8 13 7 20 $17.58 90.00%
31-9096 Veterinary Assistants and Laboratory Animal Caretakers 195 219 12.3 24 16 40 $12.25

Personal Care and Service
| 39-9021 | personal and Home Care Aides | 2,337 | 3,146 | 34.6 | 809 | 401 | 1,210 | n/a 8%
Management
11-9111 Medical and Health Services Managers 903 | 1,076 19.2 | 173 | 167 | 340 $41.33 5.8% 1
11-9151 Isocial and Community Service Managers 478 542 13.4 64 86 150 | $29.15 7.5%

Office and Adm inistrative Support - Not Only Healthcare
43-3021 Billing and Posting Clerks and Machine Operators 1,118 1,209 8.1 91 139 230 $17.88 11%
43-4199 Information and Record Clerks, All Other 1,808 1,722 -4.8 0 290 290 $19.51
43-6013 .Medical Secretaries 337 410 21.7 73 47 120 $15.76 10%

•All Nurse Practitioners 
••All Physicians

•••Physical and Occupational Therapists
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Period Comments

Licensees Licensees
Residents August from 2007
Age 50+ 2009 to 2009

39 15% 18% ? Occupational endorsement in Rural Human Services
49 6% Human Services graduates often perform this function
47 10% 0% Social workers, psychologists, human services workers educated in AK

26.2% See Medical and Public Health Social Workers
44 13% 12% 40AAS + Tribal Training Centers provide Session Training - ? # per year
7 10% 0%

42 15% 14%
26.0% 444 4% 41 8% 13% 170-200 Anchorage and Fairbanks sites
43.3% 486 4% 15 3% 7% Looking at options for education
27.3% 11 17% 33% 50
14.3% 0 E / llP 0%/4% 2 6%/14% 2330 E/400 P Many EMTs needed as volunteers

490* 9% 58 17% 14% 150 DOL data included in RNs
40.8% 1,583** 2% 67 11% 14% ~200 Alaska WWAMI program - see Physicians and Surgeons below

na
25.6% 10 5% 13% 20 Community Wellness Advocate program at Sitka; working on health education BSHS

6 6% 80
na
na

41.9%
42.2% 67 12% 14% 200-400 AVTEC has 40 slots per year

5 10% 0%
30.4% 6 4% 8% 10-40 New lab in 2011 will allow expansion
42.5% 15 7% 12% 125 New lab in 2011 will allow expansion
33.1% 5 3% 12% 580 BA/BSW (35/year)and MSW (23/year) programs; available through distance delivery
24.9% 57 5% 9% 100 Billing/coding and health information management
37.0% See Medical and Public Health Social Workers
36.7% 417 17% See Psychologists, Medical and Public Health Social Workers, Social/Human Services Assistants

31 11% 14% DOL data included in RNs
18 13% 13% DOL data included in RNs
21 22% 6% DOL data included in RNs

70
31.9% 29 23% 28% 80 Creighton partnership -10 slots per year if continues past 3rd cohort
30.9% 18% 0 No program in state
35.7%
34.0% 471 12% 37 8% 11% 50 Looking at options with consultant
13.1% 1,246 30% 31 3% 6% 70 Unused program capacity - state does not require formal training
21.6% 607*** 2% 45 16% 18% Looking at options
43.8% 320 13% 42 13% 24% 200 Doubled program; all offered in Alaska

102 10% 11% 250 Alaska WWAMI - see Family Physicians above
10 13% 9% See R.N.s
8 18% 27% 30

28.9% 2 4% 6% 2009 number includes Psychiatric Aides
57.4% 11 13% 29% Residency program being discussed

132 -4% 18 12% 27% 100 Master's level education, will also have PhD graduates
21 22% 9% See R.N.s

30.7% 7 4% 9% 260 In 6 locations
34.7%
40.2% 6,334 9% 307 10% 9% 2000 New graduates; but many positions require experience/specialty training
27.3%
39.5% 4 6% 4% 0 Considering this program
26.5% 176 12% 10% 1080 Certficate, AHS, BHS
46.9% 9 14% 13% Program being planned

10 16% 0%
44.1% 16 10% 23% 65 Alaska cohort of 5-8 per year in East Carolina U distance program

6 6% 7%
39.4% 48 15% 13%
23.0% 6 9% 14%

0

13.8% 62 6% 11% 180 Formal training not required in Alaska; programs in Anchorage and Fairbanks
110

26.4% 12 16% 33% ee Nursing Aide Not distinguished from CNAs in Alaska by certification
19.2% 3 4% 0% UAA has advanced CE only at present
13.8% 30 4% 14% 210
38.8% 2 1% 7% 70
21.3% 2,880 14% 116 8% 12% 870+ Certified Nursing Assistants - AVTEC and UA programs; ? counts from others
12.3%
9.30%
L8.80% 17 28% 25% Program being planned
!9.90% With Psych Techs 6%

..... .. 1 100 New program at Mat-Su Community Campus
!

31% 33 6% 8% 30-110 Could train many more if state required

12.0% 86 5% 5% ? APU and UA
J8.3% 13 6% 30+ Graduate certificate in social work management
H i
18% 58 5% 7% 40 The DOL occupational information is not just for health care

37 6% 0% The DOL occupational information is not just for health care
23% 13%
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