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( b )  T h e  s t a t e  m e d i c a l  . .a m in e r  m ay

( 1 )  p e r f o r m  o r  d i r e c t  t h e  p e r f o r m a n c e  o f  a n  a u t o p s y  i n  a n y  

d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r ;

( 2 )  p e r f o r m  o r  d i r e c t  t h e  p e r f o r m a n c e  o f  n e c e s s a r y  c h e m ic a l  

a n d  t o x i c o l o g i c a l  e x a m in a t io n s  i n  a n y  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  

t h i s  c h a p t e r ;

( 3 )  am end a  p r e v i o u s l y  c o m p le t e d  d e a t h  c e r t i f i c a t e  i n  a  d e a t h  

r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r ;

( 4 )  o r d e r  a  b o d y  e xh u m e d  i n  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  

u n d e r  t h i s  c h a p t  . ;

( 5 )  r e q u e s t  t h e  a s s i s t a n c e  o f  l a w  e n f o r c e m e n t  p e r s o n n e l  i n  

c a r r y i n g  o u t  t h e  p r o v i s i o n s  o f  t h i s  c h a p t e r ;

( 6 )  a p p o in t  o r  h i r e  s t a f f ,  i n c l u d i n g  t e c h n i c a l ,  p r o f e s s i o n a l  

o r  c l e r i c a l  p e r s o n n e l ,  n e c e s s a r y  f o r  t h e  a d m i n i s t r a t i o n  o f  t h i s  c h a p t e r ;

( 7 )  o b t a i n  n e c e s s a r y  t e c h n i c a l  o r  p r o f e s s i o n a l  s e r v i c e s  o n  a  

c o n t r a c t u a l  b a s i s ;

( 8 )  t a k e  p o s s e s s i o n  o r  e x e r c i s e  c o n t r o l  o f  t h e  b o d y  a n d  

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

p r e m is e s  o r  a n y  o t h e r  t h i n g  w h ic h  h e  h a s  r e a s o n  t o  b e l i e v e  w o u ld  a s s i s t  

i n  a  d e t e r m in a t io n  o f  t h e  c a u s e  a n d  m a n n e r  o f  d e a t h ;  a n d

( 9 )  i s s u e  s u b p o e n a s ,  a d m i n i s t e r  o a t h s  a n d  t a k e  s t a t e m e n t s  i n  

f u r t h e r a n c e  o f  a  d e t e r m i n a t i o n  o f  t h e  c a u s e  a n d  m a n n e r  o f  a  d e a t h  r e ­

q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r .

( c )  A n  a s s o c i a t e  m e d ic a l  e x a m in e r  s h a l l ,  a t  t h e  d i r e c t i o n  o f  t h e  

s t a t e  m e d ic a l  e x a m in e r ,

( 1 )  p e r f o r m  a u t o p s i e s  i n  a c c o r d a n c e  w i t h  s e c .  70  o f  t h i s

c h a p t e r ;

( 2 )  d e t e r m in e  a n d  c e r t i f y  t h e  c a u s e  a n d  m a n n e r  o f  a  d e a t h  
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r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r ;  a n d

( 3 )  p e r f o r m  s u c h  o t h e r  r e l a t e d  d u t i e s  a s  m ay b e  r e q u i r e d  b y  

t h e  s t a t e  m e d ic a l  e x a m in e r .

( d )  A n  a s s i s t a n t  m e d i c a l  e x a m in e r  s h a l l

( 1 )  im m e d ia t e l y  n o t i f y  t h e  s t a t e  m e d i c a l  e x a m in e r  o f  t h e  

o c c u r r e n c e  o f  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r ;

( 2 )  c o n d u c t  i n v e s t i g a t i o n s  a s  d i r e c t e d  b y  t h e  s t a t e  m e d ic a l  

e x a m in e r  a n d  f i l e  a  w r i t t e n  r e p o r t  o f  t h e  i n v e s t i g a t i o n  w i t h  t h e  s t a t e  

m e d ic a l  e x a m in e r  a n d  w i t h  t h e  d i s t r i c t  a t t o r n e y  n e a r e s t  t h e  p l a c e  w h e r e  

t h e  d e a t h  o c c u r r e d ;  a n d

( 3 )  p e r f o r m  o t h e r  d u t i e s  a s  d i r e c t e d  b y  t h e  s t a t e  m e d ic a l

e x a m in e r .

S e c .  1 8 . 5 2 . " 5 0 .  D EA TH S R E Q U IR IN G  D E T E R M IN A T IO N  AND C E R T IF IC A T IO N  

O F C A U SE AND M ANNER. ( a )  T h e  o f f i c e  o f  t h e  s t a t e  m e d i c a l  e x a m in e r  

s h a l l  d e t e r m in e  a n d  c e r t i f y  t h e  c a u s e  a n d  m a n n e r  o f  a n y  hum an d e a t h  

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

( 1 )  i s  a p p a r e n t l y  h o m i c i d a l ,  s u i c i d a l ,  a c c i d e n t a l  o r  o c c u r s  

u n d e r  u n k n o w n  o r  s u s p i c i o u s  c i r c u m s t a n c e s ;

( 2 )  o c c u r s  w h e n  t h e  d e c e a s e d  w a s  u n a t t e n d e d  b y  a  p h y s i c i a n  

d u r in g  t h e  2 4  h o u r s  im m e d ia t e l y  p r e c e d in g  h i s  d e a t h ;

( 3 )  o c c u r s  w h e n  a t t e n d e d  b y  a  p h y s i c i a n ,  i f  t h e  c a u s e  a n d  

m a n n e r  o f  d e a t h  a r e  u n k n o w n  o r  i f  t h e  a t t e n d i n g  p h y s i c i a n  i s  u n a b le  t o  

c e r t i f y  t h e  c a u s e  a n d  m a n n e r  o f  d e a t h ;

( 4 )  i s  r e l a t e d  t o  a  d i s e a s e  w h ic h  m ig h t  c o n s t i t u t e  a  t h r e a t  

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

( 5 )  r e s u l t s  f r o m  t h e  a p p a r e n t  i n t r o d u c t i o n  i n t o  t h e  b o d y  o f  

a n y  t o x i c  s u b s t a n c e ;

( 6 )  o c c u r s  w h i l e  t h e  d e c e a s e d  w a s  a n  in m a t e  o f  a  p u b l i c  i n ­

s t i t u t i o n  o r  i n  p o l i c e  c u s t o d y ,  e x c e p t  w h e n  h o s p i t a l i z e d  f o r  a n  o r g a n i c
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d i s e a s e  a t  t h e  t im e  o f  d e a t h ;

( 7 )  r e s u l t s  f r o m  a n  i n d u s t r i a l  o r  o c c u p a t i o n a l  i n j u r y ;  o r

( 8 )  o c c u r s  i n  a n o t h e r  j u r i s d i c t i o n  a n d  t h e  b o d y  i s  b r o u g h t  

i n t o  t h i s  j u r i s d i c t i o n  w i t h o u t  p r o p e r  m e d i c a l  c e r t i f i c a t i o n .

( b )  T h e  c o m m is s io n  m ay b y  r e g u l a t i o n  p r o v id e  f o r  t h e  d e t e r m i n a t i o n  

a n d  c e r t i f i c a t i o n  o f  t h e  c a u s e  a n d  m a n n e r  o f  a n y  o t h e r  hum an d e a t h  t h a t  

m ay a f f e c t  t h e  h e a l t h  o r  s a f e t y  o f  t h e  p u b l i c .

S e c .  1 8 .5 2 .0 6 0 .  N O T IF IC A T IO N  OF D EATH  R E Q U IR E D . ( a )  A n y  p e r s o n  

h a v in g  k n o w le d g e  o f  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r  

s h a l l  im m e d ia t e ly  n o t i f y  e i t h e r  a  m e d ic a l  e x a m in e r  o r  a  s t a t e  o r  l o c a l  

la w  e n f o r c e m e n t  a g e n c y  o f  t h e  f a c t  a n d  l o c a t i o n  o f  t h e  d e a t h .

( b )  A s t . ’f>  o r  l o c a l  l a w  e n f o r c e m e n t  a g e n c y  h a v in g  k n o w le d g e  o f  a  

d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r  s h a l l  im m e d ia t e ly  n o t i f y  

a  m e d ic a l  e x a m ii  e r  o f  t h e  f a c t  a n d  l o c a t i o n  o f  t h e  d e a t h .

S e c .  1 8 . 5 2 . 0 7 0 .  A U T O P S Y . ( a )  I f  i n  t h e  o p in io n  o f  t h e  s t a t e  

m e d ic a l  e x a m in e r  a n  a u t o p s y  i s  n e c e s s a r y  t o  d e t e r m in e  t h e  c a u s e  a n d  

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

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

m e d ic a l  e x a m in e r  o r  a n  a s s o c i a t e  m e d ic a l  e x a m in e r .

( b )  A n  a u t o p s y  u n d e r  t h i s  s e c t i o n  s h a l l  b e  p e r f o r m e d  i n  a c c o r d a n c e  

w i t h  u n i f o r m  p io c e d u r e s  p r e s c r i b e d  o y  t h e  s t a t e  m e d ic a l  e x a m in e r .

( c )  A d e s c r i p t i o n  o f  t h e  f i n d i n g s  a n d  c o n c l u s i o n s  o f  t h e  a u t o p s y  

s h a l l  b e  f i l e d  i n  t h e  o f f i c e  o f  t h e  s t a t e  m e d ic a l  e x a m in e r  a n d  w i t h  t h e  

o f f i c e  o f  t h e  d i s t r i c t  a t t o r n e y  n e a r e s t  t h e  p l a c e  w h e re  t h e  d e a t h  

o c c u r r e d .

( d )  When a n  a u t o p s y  i s  p e r fo r m e d  u n d e r  t h i s  s e c t i o n  t h e  s t a t e  

m e d ic a l  e x a m in e r  o r  a s s o c i a t e  m e d ic a l  e x a m in e r  m ay re m o v e  a n d  r e t a i n  b o d y  

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

S e c .  1 8 .5 2 .0 7 5 .  L A B O R A T O R IE S . T h e  s t a t e  m e d ic a l  e x a m in e r  s h a l l
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m a i n t a i n  a  l a b o r a t o r y  o r  l a b o r a t o r i e s  s u i t a b l y  e q u ip p e d  w i t h  m e d i c a l ,  

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

t h i s  c h a p t e r .  T h e  l a b o r a t o r y  o r  l a b o r a t o r i e s  m ay b e  m a in t a in e d  b y  c o n ­

t r a c t  o r  i n  c o l l a b o r a t i o n  w i t h  t h e  D e p a r t m e n t  o f  P u b l i c  S a f e t y  o r  o t h e r  

a g e n c i e s  i n  t h e  s t a t e  w h ic h  h a v e  f a c i l i t i e s  t h a t  c a n  b e  u s e f u l l y  e m p lo y e d  

i n  p e r f o r m in g  d u t i e s  u n d e r  t h i s  c h a p t e r .

S e c .  1 8 .5 2 .0 7 7 .  F O R E N S IC  E X A M IN A T IO N S . I n  a n y  d e a t h  r e q u i r i n g  

i n v e s t i g a t i o n  u n d e r  t h i s  c h a p t e r  f o r e n s i c  e x a m in a t io n s  m ay b e  p e r f o r m e d  

b y  p e r s o n s  o t h e r  t h a n  t h e  s t a t e  m e d ic a l  e x a m in e r . T h e  s t a t e  m e d ic a l  

e x a m in e r  s h a l l  p r o v id e  f o r  s u c h  f o r e n s i c  e x a m in a t io n s  a s  a r e  r e q u e s t e d  

b y  a  p r o s e c u t in g  a t t o r n e y .

S e c .  1 8 . 5 2 .0 8 0 .  P R E S E R V A T IO N  O F E V ID E N C E  AND CREM A TIO N  O F B O D IE S ,

( a )  I n  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n ,  n o  p e r s o n  m ay m o ve  a  hum an b o d y  

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

i n s t r u m e n t s  o r  w e a p o n s  r e l a t e d  to  t h e  d e a t h  w i t h o u t  t h e  p e r m i s s io n  o f  t h e  

i n v e s t i g a t i n g  m e d ic a l  e x a m in e r ,  a n  i n v e s t i g a t i n g  la w  e n f o r c e m e n t  o f f i c e r ,  

o r  a  p r o s e c u t in g  a t t o r n e y .

( b )  I n  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n ,  n o  p e r s o n  m ay u n d r e s s ,  

e m b a lm , c l e a n s e  t h e  s u r f a c e  o f  t h e  b o d y  o r  o t h e r w i s e  a l t e r  t h e  a p p e a r a n c e  

o f  t h e  s t a t e  o f  t h e  b o d y  w i t h o u t  t h e  p e r m i s s io n  o f  t h e  i n v e s t i g a t i n g  

m e d ic a l  e x a m in e r ,  a n  i n v e s t i g a t i n g  la w  e n f o r c e m e n t  o f f i c e -  . o r  a  p r o ­

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

( c )  I n  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n ,  t h e  b o d y  m ay n o t  b e  c r e ­

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

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

e x a m in e r  s t a t i n g  t h a t  n o  a u t o p s y  i s  r e q u i r e d .

S e c .  1 8 . 5 2 .0 8 5 .  A U T H O R IT Y  TO E N T E R  AND S E C U R E  P R E M IS E S . ( a )  A 

m e d ic a l  e x a m in e r  m ay e n t e r  a n y  ro o m , d w e l l i n g ,  b u i l d i n g  o r  o t h e r  p l a c e  

i n  w h ic h  h e  h a s  r e a s o n a b le  c a u s e  t o  b e l i e v e  t h a t  a  b o d y  o r  o t h e r  e v id e n c e
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o f  t h e  c i r c u m s t a n c e s  o f  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  m ay b e  f o u n d .

( b )  I f  r e f u s e d  e n t r y ,  h e  m a y , b u t  n e e d  n o t  i f  e x i g e n t  c i r c u m s t a n c e s  

e x i s t ,  a p p ly  t o  a  ju d g e  o r  m a g i s t r a t e  f o r  a n  o r d e r  t o  e n t e r  t h e  p r e m i s e s ,  

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

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

c i r c u m s t a n c e s  t e n d in g  to  sh o w  t h a t  a  b o d y  o r  o t h e r  e v id e n c e  o f  t h e  c a u s e  

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

a n  o r d e r  t o  e n t e r  a n d  s e a r c h  a n d  s e i z e .

( c )  T o  p r e s e r v e  e v id e n c e ,  a  m e d i c a l  e x a m in e r  o r  a n  i n v e s t i g a t i n g  

la w  e n f o r c e m e n t  o f f i c e r  m av

( 1 )  p l a c e  u n d e r  h i s  c u s t o d y  o r  c o n t r o l ,  o r  e n c lo s e  o r  l o c k  

a n y  ro o m , d w e l l i n g ,  b u i l d i n g  o r  o t h e r  e n c l o s u r e ;

( 2 )  r o p e  o f f  o r  o t h e r w i s e  r e s t r i c t  e n t r y  t o  a n y  o p e n  a r e a ;  a n d

( 3 )  f o r b i d  t h e  e n t r a n c e  o f  a n y  u n a u t h o r i z e d  p e r s o n  i n t o  a n  

a r e a  s p e c i f i e d  u n d e r  ( 1 )  o r  ( 2 )  o f  t h i s  s u b s e c t i o n .

( d )  No p e r s o n  m ay e n t e r  u p o n  a n y  p r e m i s e s ,  e n c l o s u r e s  o r  o t h e r  

a r e a s  s p e c i f i e d  i n  ( c )  o f  t h i s  s e c t i o n  w i t h o u t  t h e  p e r m i s s io n  o f  t h e  

i n v e s t i g a t i n g  m e d ic a l  e x a m in e r  o r  a n  i n v e s t i g a t i n g  la w  e n f o r c e m e n t  

o f f i c e r .

S e c .  1 8 . 5 2 . 0 9 0 .  D IS P O S IT IO N  O F BODY AND P R O P E R T Y . ( a )  U r  

i d e n t i f i c a t i o n  o f  a  d e c e a s e d ,  a n  i n v e s t i g a t i n g  la w  e n f o r c e m e n t  f c y  

s h a l l  p r o m p t ly  a t t e m p t  t o  l o c a t e  a  r e l a t i v e  o r  a  r e s p o n s i b l e  f r i e n d  

w i l l i n g  t o  c l a i m  t h e  b o d y  f o r  b u r i a l .

( b )  W hen a  m e d ic a l  e x a m in e r  c e r t i f i e s  t h e  c a u s e  a n d  m a n n e r  o f  d e a t h  

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

a  b o d y  f o r  b u r i a l  w i t h i n  a  r e a s o n a b le  p e r i o d  o f  t im e ,  a n d  n o  p r o v i s i o n  

i s  m ad e f o r  t h e  b o d y  u n d e r  A S  1 3 .5 0 ,  t h e  s t a t e  m e d ic a l  e x a m in e r  s h a l l  

n o t i f y  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  w h ic h  s h a l l  c a u s e  

t h e  b o d y  t o  b e  d e c e n t l y  b u r i e d  o r  c r e m a t e d  a n d  t h e  r e m a in s  to  b e  d e c e n t l y
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( c )  T h e  i n v e s t i g a t i n g  la w  e n f o r c e m e n t  a g e n c y  s h a l l  t a k e  r e a s o n a b le  

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

i n c l u d i n g  p r e m is e s  a n d  v e h i c l e s ,  w h ic h  i s  n o t  n e c e s s a r y  t o  r e t a i n  a s  

e v id e n c e  a n d  h a s  n o t  b e e n  r e t a i n e d  b y  t h e  m e d i c a l  e x a m in e r  u n d e r  s e c s . 

4 0 ( b ) ( 8 )  a n d  8 5 ( c )  a n d  ( d )  o f  t h i s  c h a p t e r ,  u n t i l  a  r e l a t i v e  o r  a  r e s p o n ­

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

p r o p e r t y .  I f  w i t h i n  4 8  h o u r s  a  r e l a t i v e  o r  r e s p o n s i b l e  f r i e n d  c a n n o t

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

a  d i s t r i c t  j u d g e ,  m a g i s t r a t e  o r  p u b l i c  a d m i n i s t r a t o r  s h a l l  t a k e  c u s t o d y  

a n d  c o n t r o l  o f  t h e  p r o p e r t y  u n d e r  A S  2 2 .1 5 .1 1 0  a n d  2 2 . 1 5 .3 5 0 .

( d )  W hen p r o p e r t y  o f  a  d e c e a s e d  h a s  b e e n  r e t a i n e d  b y  t h e  m e d ic a l  

e x a m in e r  u n d e r  s e c .  4 0 ( b ) ( 8 )  o r  8 5 ( c )  a n d  ( d )  o f  t h i s  c h a p t e r  a n d  i s  n o  

lo n g e r  r e q u i r e d  b y  t h e  m e d ic a l  e x a m in e r ,  a  p r o s e c u t i n g  a t t o r n e y ,  o r  a n  

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

i n  a c c o r d a n c e  w i t h  ( c )  o f  t h i s  s e c t i o n .

S e c .  1 8 . 5 2 . 1 0 0 .  RECO RD S AND R E P O R T S . ( a )  T h e  r e c o r d s  a n d  r e p o r t s  

o f  t h e  o f f i c e  s h a l l  b e  a v a i l a b l e  o n l y  t o  p e r s o n s  h a v in g  a  l e g i t i m a t e  

i n t e r e s t  i n  th e m , i n c l u d i n g  m e m b e r 's  o f  t h e  d e c e a s e d ' s  im m e d ia t e  f a m i l y  

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

w i t h i n  tw o  y e a r s  p r e c e d in g  d e a t h ,  i n s u r a n c e  c o m p a n ie s  o r  o t h e r  e n t i t i e s  

o r  p e r s o n s  w i t h  a  l a w f u l  i n t e r e s t  i n  t h e  s e t t l e m e n t  o f  t h e  e s t a t e  o f  

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

t o ,  p r o s e c u t in g  a t t o r n e y s  a n d  la w  e n f o r c e m e n t  a g e n c i e s ,  c o n c e r n e d  w i t h  

t h e  d e a t h s  o f  p e r s o n s  i n  t h e  s t a t e .

( b )  T h e  s t a t e  m e d ic a l  e x a m in e r  m ay  m ak e  r e p o r t s  a n d  r e c o r d s  o f  

t h e  o f f i c e  a v a i l a b l e  t o  p e r s o n s  e n g a g e d  i n  b o n a  f i d e  m e d ic a l  o r  o t h e r  

r e s e a r c h  i f  a  r e s e a r c h  p ro g r a m  h a s  d e m o n s t r a t e d  t h a t

( 1 )  a n y  t h r e a t  t o  i n d i v i d u a l  p r i v a c y  w h ic h  m ig h t  b e  c r e a t e d
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b y  t h e  p ro g r a m  h a s  b e e n  m in im iz e d  b y  m e th o d s  a n d  p r o c e d u r e s  d e s ig n e d  t o  

p r e v e n t  i n j u r y  o r  e m b a r r a s s m e n t  t o  a n y  i n d i v i d u a l ;  a n d

( 2 )  i t  w i l l  b e  c o n d u c t e d  i n  a  m a n n e r  t h a t  w i l l  n o t  r e v e a l ,  

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

S e c .  1 8 . 5 2 . 1 1 0 .  D E F IN IT IO N S .  I n  t h i s  c h a p t e r ,

( 1 )  " a u t o p s y "  m e a n s  a n  e x a m in a t io n  o f  a  b o d y  a f t e r  d e a t h  

i n c l u d i n g  a n  e x t e r n a l  e x a m in a t io n ,  o p e n in g  a n d  i n t e r n a l  e x a m i n a t i o n ,  a n d  

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

a n d  m a n n e r  o f  d e a t h ;

( 2 )  " c a u s e  o f  d e a t h "  m e a n s  t h e  p r i m a r y  o r  b a s i c  d i s e a s e  p r o ­

c e s s  o r  i n j u r y  e n d in g  l i f e ;

( 3 )  " c o m m is s io n "  m e a n s  t h e  A l a s k a  M e d ic a l  E x a m in e r  C o m m is s io n ;

( 4 )  " l a w  e n f o r c e m e n t  a g e n c y "  m e a n s  a  p u b l i c  a g e n c y  w h ic h  

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

p r e v e n t i o n ,  c o n t r o l  o r  r e d u c t i o n ,  o r  t h e  e n f o r c e m e n t  o f  t h e  c r i m i n a l  

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

S t a t e s ;

( 5 )  " m a n n e r  o f  d e a t h "  m e a n s  t h e  d e s i g n a t i o n  o f  t h e  p r o b a b le  

m ode o f  p r o d u c t io n  o f  t h e  c a u s e  o f  d e a t h ,  i n c l u d i n g  n a t u r a l ,  a c c i d e n t a l ,  

s u i c i d a l ,  h o m i c i d a l  o r  u n d e t e r m in e d ;

( 6 )  " m e d i c a l  e x a m in e r "  m e a n s  t h e  s t a t e  m e d ic a l  e x a m in e r ,  

a s s o c i a t e  m e d ic a l  e x a m in e r s  a n d  a s s i s t a n t  m e d i c a l  e x a m in e r s ;

( 7 )  " o f f i c e "  m e a n s  t h e  o f f i c e  o f  t h e  s t a t e  m e d i c a l  e x a m in e r .

*  S e c .  2 .  A S  1 2 .6 5  i s  r e p e a l e d  a n d  r e - e n a c t e d  t o  r e a d :

C H A P T ER  6 5 .  IN Q U E S T S .

S e c .  1 2 . 6 5 . 0 1 1 .  O RD ER  O F IN Q U E S T . A  d i s t r i c t  j u d g e  o r  m a g i s t r a t e  

s h a l l ,  u p o n  a p p l i c a t i o n  b y  a  p r o s e c u t in g  a t t o r n e y ,  o r d e r  a n  i n q u e s t  i n t o  

t h e  c a u s e  o f  a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n s  u n d e r  A S  1 8 .5 2 .

S e c .  1 2 . 6 5 . 0 2 1 .  SUMMONING JU R O R S  FO R  IN Q U E S T . I f  a n  i n q u e s t  i s  
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o r d e r e d ,  t h e  d i s t r i c t  ju d g e  o r  m a g i s t r a t e  s h a l l  summon s i x  p e r s o n s  

q u a l i f i e d  b y  la w  t o  s e r v e  a s  j u r o r s  t o  a p p e a r  a t  a  s p e c i f i e d  p l a c e  to  

i n q u i r e  i n t o  t h e  c a u s e  a n d  m a n n e r  o f  t h e  d e a t h .

S e c .  1 2 .6 5 . 0 3 1 .  OATH O F IN Q U E S T  JU R O R S . W hen s i x  j u r o r s  a t t e n d ,  

t h e y  s h a l l  b e  s w o r n  b y  t h e  d i s t r i c t  ju d g e  o r  m a g i s t r a t e  to  i n q u i r e  w ho 

t h e  d e c e a s e d  w a s  a n d  w h e n , w h e r e  a n d  b y  w h a t  m e a n s  h e  cam e t o  h i s  d e a t h ,  

t o  i n q u i r e  i n t o  t h e  c i r c u m s t a n c e s  a t t e n d i n g  h i s  d e a t h ,  a n d  t o  g i \ s  a  

t r u e  v e r d i c t  a c c o r d in g  t o  t h e  e v id e n c e  o f f e r e d  o r  a r i s i n g  f r o m  a n  i n ­

s p e c t i o n  o f  t h e  b o d y .

S e c .  1 2 . 6 5 . 0 4 1 .  SU BPO EN A  AND EX A M IN A T IO N  O F W IT N E S S E S . T h e  d i s ­

t r i c t  ju d g e  o r  m a g i s t r a t e  o r  a  p r o s e c u t in g  a t t o r n e y  m ay s u b p o e n a  a n d  

e x a m in e  a s  w i t n e s s e s  p e r s o n s  w h o , i n  h i s  o p i n i o n ,  h a v e  k n o w le d g e  o f  a n y  

m a t e r i a l  f a c t s  a t t e n d a n t  t o  a  d e t e r m in a t io n  o f  t h e  c a u s e  a n d  m a n n e r  o f  

a  d e a t h  r e q u i r i n g  i n v e s t i g a t i o n  u n d e r  A S  1 8 .5 2 .

S e c .  1 2 . 6 5 .0 5 1 .  V E R D IC T  O F IN Q U E S T  J U R Y . A f t e r  h e a r i n g  a n y  t e s t i ­

m o n y , t h e  j u r y  o r  t w o - t h i r d s  o f  t h e i r  n u m b e r s h a l l  g i v e  i t s  w r i t t e n  

v e r d i c t ,  s ig n e d  b y  th e m  a n d  s e t t i n g  o u t  t h e  nam e o f  t h e  d e c e a s e d  a n d

w h e n , w h e r e  a n d  b y  w h a t  m e a n s  h e  cam e to  h i s  d e a t h .

S e c .  3 .  A S  1 8 . 5 0 . 2 3 0 ( a )  i s  am e n d ed  t o  r e a d :

( a )  A  d e a t h  c e r t i f i c a t e  f o r  e a c h  d e a t h  w h ic h  o c c u r s  i n  t h e  s t a t e  

s h a l l  b e  f i l e d  w i t h  t h e  l o c a l  r e g i s t r a r  o f  t h e  r e g i s t r a t i o n  d i s t r i c t  i n  

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

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

p r o v id e d  i n  A S  1 8 .5 2  o r  b y  r e g u l a t i o n  [ IN  S P E C IA L  PRO BLEM  C A S E S ] ,  F o r

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

c e r t i f i c a t e  s h a l l  be  f i l e d  i n  t h e  r e g i s t r a t i o n  d i s t r i c t  i n  w h ic h  t h e  

d e a d  b o d y  i s  f o u n d .  W hen a  d e a t h  o c c u r s  o n  a  m o v in g  c o n v e y a n c e  a  d e a t h  

c e r t i f i c a t e  s h a l l  b e  f i l e d  i n  t h e  r e g i s t r a t i o n  d i s t r i c t  i n  w h ic h  t h e  d e a d  

b o d y  i s  f i r s t  re m o v e d  f r o m  t h e  c o n v e y a n c e .



S e c .  4 .  A S  1 8 . 5 0 . 2 3 0 ( c )  i s  am e n d ed  t o  r e a d :

( c )  T h e  m e d i c a l  c e r t i f i c a t i o n  s h a l l  b e  c o m p le t e d  a n d  s ig n e d  w i t h i n  

2 4  h o u r s  a f t e r  d e a t h  b y  t h e  p h y s i c i a n  i n  c h a r g e  o f  t h e  p a t i e n t ' s  c a r e  

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

d e a t h  r e q u i r e s  i n v e s t i g a t i o n  u n d e r  A S  1 8 .5 2  [AN  O F F IC IA L  IN Q U IR Y  OR 

IN Q U E S T  I S  R E Q U IR E D ] a n d  e x c e p t  a s  p r o v id e d  b y  r e g u l a t i o n  [ IN  S P E C IA L  

PR O BLEM  C A S E S ] .

S e c .  5 .  A S  1 8 . 5 0 .2 3 0 ( d )  i s  am e n d ed  t o  r e a d :

( d )  W hen a  d e a t h  o c c u r s  w i t h o u t  m e d ic a l  a t t e n d a n c e ,  o r  w h e n  

i n v e s t i g a t i o n  u n d e r  A S  1 8 .5 2  [ O F F I C I A L  IN Q U IR E ]  i s  r e q u i r e d ,  t h e  d e p a r t ­

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

b i l i t y  f o r  c o m p le t in g  a n d  s i g n i n g  t h e  m e d ic a l  c e r t i f i c a t i o n .  T h i s  s u b ­

s e c t i o n  i s  i n t e n d e d  t o  i n c l u d e ,  am ong o t h e r s ,  c a s e s  i n v o l v i n g  a  m e d ic a l  

e x a m in e r  [O R  A C O R O N E R ], a n d  c a s e s  i n v o l v i n g  p r e s u m p t io n  o f  d e a t h .

S e c .  6 .  A S  1 8 .5 0 . 2 4 0 ( a )  i s  am e n d ed  t o  r e a d :

( a )  A  f e t a l  d e a t h  c e r t i f i c a t e  f o r  e a c h  f e t a l  d e a t h  w h ic h  o c c u r s

i n  t h e  s t a t e  s h a l l  b e  f i l e d  w i t h  t h e  l o c a l  r e g i s t r a r  o f  t h e  r e g i s t r a t i o n  

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

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

f e t u s  f r o m  t h e  s t a t e ,  e x c e p t  a s  p r o v id e d  b y  r e g u l a t i o n  [ IN  S P E C IA L  P R O ­

BLEM  C A S E S ] .  H o w e v e r ,  t h e  f i l i n g  o f  a  c e r t i f i c a t e  f o r  a  p r o d u c t  o f  a  

p r e g n a n c y  o f  l e s s  t h a n  20  w e e k s  m ay b e  d e t e r m in e d  b y  r e g u l a t i o n .  F o r  

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

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

w h ic h  t h e  d e a d  f e t u s  i s  f o u n d .  W ie n  a  f e t a l  d e a t h  o c c u r s  o n  a  m o v in g  

c o n v e y a n c e  a  f e t a l  d e a t h  c e r t i f i c a t e  s h a l l  be f i l e d  i n  t h e  r e g i s t r a t i o n  

d i s t r i c t  i n  w h ic h  t h e  f e t u s  i s  f i r s t  re m o v e d  f ro m  t h e  c o n v e y a n c e .

S e c .  7 .  A S  1 8 . 5 0 . 2 4 0 ( c )  i s  am en d ed  t o  r e a d :

( c )  T h e  m e d ic a l  c e r t i f i c a t i o n  s h a l l  b e  c o m p le t e d  a n d  s ig n e d  w i t h i n
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2 4  h o u r s  a f t e r  d e l i v e r y  b y  t h e  p h y s i c i a n  i n  a t t e n d a n c e  a t  o r  a f t e r  

d e l i v e r y  e x c e p t  w h e n  a n  i n v e s t i g a t i o n  i s  r e q u i r e d  u n d e r  A S  1 8 .5 2  

[ O F F I C I A L  IN Q U IR Y  OR IN Q U E S T  I S  R E Q U IR E D ] a n d  e x c e p t  a s  p r o v id e d  b y  

r e g u l a t i o n  [ IN  S P E C IA L  PRO BLEM  C A S E S ] .

*  S e c .  8 .  A S  1 8 .5 0 .2 4 0 ( d )  i s  am e n d ed  t o  r e a d :

( d )  W hen a  f e t a l  d e a t h  o c c u r s  w i t h o u t  m e d ic a l  a t t e n d a n c e  u p o n  t h e  

m o th e r  a t  o r  a f t e r  t h e  d e l i v e r y ,  o r  w h e n  i n v e s t i g a t i o n  u n d e r  A S  1 8 .5 2  

[ O F F I C I A L  IN Q U IR Y ]  i s  r e q u i r e d ,  t h e  d e p a r t m e n t  s h a l l  p r o v id e  b y  r e g u l a ­

t i o n ,  i n  a c c o r d a n c e  w i t h  l a w ,  t h e  r e s p o n s i b i l i t y  f o r  c o m p le t in g  a n d  

s i g n i n g  t h e  m e d ic a l  c e r t i f i c a t i o n .

*  S e c .  9 .  A S  1 8 . 5 0 . 2 5 0 ( a )  i s  am e n d ed  to  ~ e a u :

( a )  T h e  f u n e r a l  d i r e c t o r  o r  p e r s o n  a c t i n g  a s  t h e  f u n e r a l  d i r e c t o r  

w ho f i r s t  a s s u m e s  c u s t o d y  o f  a  d e a d  b o d y  o r  f e t u s  s h a l l  o b t a i n  a  b u r i a l -  

t r a n s i t  p e r m i t  b e f o r e  f i n a l  d i s p o s i t i o n  o r  r e m o v a l  f r o m  t h e  s t a t e  o f  t h e  

b o d y  o r  f e t u s  a n d  w i t h i n  72  h o u r s  a f t e r  d e a t h ,  e x c e p t  a s  o t h e r w i s e  

a u t h o r i z e d  b y  r e g u l a t i o n  [F O R  S P E C IA L  PRO BLEM  C A S E S ] .

*  S e c .  1 0 .  A S  1 8 .5 0 .2 5 0 ( b )  i s  am en d ed  t o  r e a d :

( b )  T h e  l o c a l  r e g i s t r a r  o f  t h e  r e g i s t r a t i o n  d i s t r i c t  w h e re  t h e  

d e a t h  o c c u r r e d  s h a l l  i s s u e  a  b u r i a l - t r a n s i t  p e r m i t  w h e n  a  c e r t i f i c a t e  o f  

d e a t h  o r  f e t a l  d e a t h  h a s  b e e n  f i l e d  i n  a c c o r d a n c e  w i t h  t h i s  c h a p t e r ,  

e x c e p t  a s  o t h e r w i s e  a u t h o r i z e d  b y  r e g u l a t i o n  [ IN  S P E C IA L  PRO BLEM  C A S E S ] .

*  S e c .  1 1 .  AS 2 2 .1 5 ,1 1 0  i s  r e p e a l e d  a n d  r e - e n a c t e d  t o  r e a d :

S e c .  2 2 . 1 5 .1 1 0 .  A D D IT IO N A L  D U T IE S  OF L I S T R I C T  JU D G E AND M A G IS T R A T E . 

E a c h  d i s t r i c t  ju d g e  a n d  m a g i s t r a t e  s h a l l

( 1 )  r e c o r d  b i r t h ,  d e a t h  a n d  m a r r i a g e  c e r t i f i c a t e s  p r e s e n t e d  

t o  h im  f o r  r e c o r d  i n  t h e  m a n n e r  p r e s c r i b e d  b y  l a w ;

( 2 )  t a k e  c u s t o d y  a n d  c o n t r o l  o f  a n d  p r e s e r v e  t h e  p r o p e r t y  a n d  

e s t a t e  o f  d e c e a s e d  p e r s o n s  u n t i l  a  l e g a l  c u s t o d i a n  i s  a p p o in t e d .

*  S e c .  1 2 .  A S  2 2 .1 5 .3 1 0  i s  am e n d ed  t o  r e a d :

- 1 3 -  S B  2.85
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S e c .  2 2 . 1 5 . 3 1 0 .  A P P O IN T M E N T . W hen a u t h o r i z e d  b y  t h e  s u p re m e  c o u r t ,  

t h e  p r e s i d i n g  ju d g e  i n  e a c h  j u d i c i a l  d i s t r i c t  s h a l l  a p p o in t  o n e  o r  m o re  

p e r s o n s  [A  P ER S O N ] t o  a c t  a s  p u b l i c  a d m i n i s t r a t o r  o f  t h e  e s t a t e s  o f  

d e c e a s e d  p e r s o n s  [AND A S  C O R O N E R ].

*  S e c .  1 3 .  A S  2 2 .1 5 .3 2 0  i s  am e n d e d  t o  r e a d :

S e c .  2 2 . 1 5 . 3 2 0 .  A D M IN IS T R A T IO N  OF D E C E D E N T S ' E S T A T E S .  [WHEN 

L E T T E R S  O F A D M IN IS T R A T IO N  A R E  IS S U E D  TO A P U B L IC  A D M IN IS T R A T O R  B Y  TH E  

S U P E R IO R  CO URT IN  H IS  D I S T R I C T ,  T H E  P U B L IC  A D M IN IS T R A T O R  I S  TH E  L E G A L  

C U STO D IA N  O F AND S H A L L  A D M IN IS T E R  T H E  E S T A T E S  OF D E C E A S E D  PER SO N S WHO 

L E A V E  P R O P E R T Y  W IT H IN  T H E  D I S T R I C T . ]  L e t t e r s  o f  a d m i n i s t r a t i o n  s h a l l  

b e  i s s u e d  t o  a [T H E ]  p u b l i c  a d m i n i s t r a t o r  w h e n  ( 1 )  a d m i n i s t r a t i o n  o f  a  

d e c e d e n t ' s  e s t a t e  i s  r e q u i r e d  b y  l a w ,  a n d  ( 2 )  a  p e r i o d  o f  4 5  [ 3 0 ]  d a y s  

h a s  e l a p s e d  f r o m  t h e  d a t e  o f  d e a t h  w i t h  n o  l e t t e r s  t e s t a m e n t a r y  o r  

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

o t h e r  p e r s o n  e n t i t l e d  b y  l a w  t o  a d m i n i s t e r  t h e  e s t a t e  o f  t h e  d e c e a s e d  

p e r s o n .  E x c e p t  a s  o t h e r w i s e  p r o v id e d  i n  s e c s .  3 1 0  -  3 5 0  o f  t h i s  c h a p t e r ,  

a  p u b l i c  a d m i n i s t r a t o r  s h a l l  a d m i n i s t e r  t h e  e s t a t e  [ E S T A T E S ]  a s  o t h e r  

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

a l l  t h e  d u t i e s  a n d  l i a b i l i t i e s  o f  o t h e r  a d m i n i s t r a t o r s .

*  S e c .  1 4 .  A S  2 2 .1 5 .3 4 0  i s  am e n d ed  t o  r e a d :

S e c .  2 2 . 1 5 . 3 4 0 .  CO M PEN SA TIO N . A  p u b l i c  a d m i n i s t r a t o r  i s  e n t i t l e d  

t o  [A N N U A L] c o m p e n s a t io n  i n  a n  a m o u n t t o  b e  d e t e r m in e d  b y  t h e  s u p re m e  

c o u r t ,  a n d  i f  h e  i s  a n  e m p lo y e e  o f  t h e  j u d i c i a r y ,  h e  i s  n o t  e n t i t l e d  t o  

f e e s  a s  o t h e r  a d m i n i s t r a t o r s .

*  S e c .  1 5 .  A S  2 2 .1 5 .3 5 0  i s  am e n d e d  t o  r e a d :

S e c .  2 2 . 1 5 . 3 5 0 .  O TH ER  D U T IE S  [A S  C O R O N E R ]. I n  a d d i t i o n  t o  h i s  

o t h e r  d u t i e s ,  a  p u b l i c  a d m i n i s t r a t o r  w ho i s  a n  e m p lo y e e  o f  t h e  j u d i c i a r y  

s h a l l  p e r f o r m  t h e  d u t i e s  s e t  o u t  i n  s e c .  1 1 0  o f  t h i s  c h a p t e r .

*  S e c .  1 6 .  A S  1 3 . 1 5 . 0 6 5 ( a )  i s  am e n d ed  b y  a d d in g  a  n e w  p a r a g r a p h  t o  r e a d :

S B  2 8 5  - 1 4 -
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( 7 )  a  p u b l i c  a d m i n i s t r a t o r  a p p o in t e d  u n d e r  A S  2 2 . 1 5 .3 1 0 .

*  S e c .  1 6 .  A S  3 9 .2 5 .1 1 0  i s  am e n d e d  b y  a d d in g  a  n e w  p a r a g r a p h  t o  r e a d :

( 1 6 )  t h e  s t a t e  m e d ic a l  e x a m in e r .

*  S e c .  1 7 .  IN T E R IM  O P ER A T IO N  O F A L A S K A  M E D IC A L  EX A M IN E R  C O M M ISS IO N . ( a )  

B e tw e e n  J u l y  1 ,  1 9 7 7  an d  J u l y  1 ,  1 9 7 8 ,  t h e  A l a s k a  M e d ic a l  E x a m in e r  C o m m is s io n  

p r o v id e d  f o r  u n d e r  A S  1 8 .5 2 .0 2 0 ,  a s  e n a c t e d  i n  s e c .  1 o f  t h i s  A c t  s h a l l

( 1 )  m e e t  a t  l e a s t  o n c e ,  d e t e r m in e  t h e  s c o p e  o f  i t s  f u n c t i o n  a n d

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

r e s p o n s i b i l i t i e s  u n d e r  A S  1 8 .5 2 . 0 2 5 ,  a s  e n a c t e d  i n  s e c .  1 o f  t h i s  A c t ;

( 2 )  d e v e lo p  a  p ro g r a m  a n d  f i n a n c i a l  p l a n  w i t h  a  p r o p o s e d  b u d g e t  f o r  

f i s c a l  y e a r  1 9 7 9  u n d e r  A S  3 7 .0 7 .0 5 0  f o r  s u b m is s io n  a s  r e q u i r e d  t h r o u g h  t h e  

D e p a r t m e n t  o f  P u b l i c  S a f e t y ;

( 3 )  e s t a b l i s h  p o l i c i e s ,  a s  n e c e s s a r y ,  u n d e r  A S  1 8 . 5 2 . 0 2 5 ( b ) ,  a s

e n a c t e d  i n  s e c .  1 o f  t h i s  A c t ,  f o r  t h e  o f f i c e  o f  s t a t e  m e d i c a l  e x a m in e r ;

( 4 )  s o l i c i t  a n d  r e v i e w  a p p l i c a t i o n s  f o r  t h e  p o s i t i o n  o f  s t a t e  

m e d i c a l  e x a m in e r .

( b )  B e tw e e n  J u l y  1 ,  1 9 7 7  a n d  J u l y  1 ,  1 9 7 8 , t h e  A l a s k a  M e d ic a l  E x a m in e r  

C o m m is s io n  p r o v id e d  f o r  u n d e r  AS 1 8 .5 2 . 0 2 0 ,  a s  e n a c t e d  i n  s e c .  1 o f  t h i s  A c t  

m ay

( 1 )  a p p o in t  a  s t a t e  m e d ic a l  e x a m in e r  u n d e r  A S  1 8 .5 2 .0 3 0 ,  a s  

e n a c t e d  i n  s e c .  1 o f  t h i s  A c t ,  e x c e p t  t h a t  a n  a p p o in t m e n t  m ay n o t  b e  e f f e c t i v e  

b e f o r e  J a n u a r y  1 ,  1 9 7 8 ;

( 2 )  a d o p t  r e g u l a t i o n s ,  a s  n e c e s s a r y ,  u n d e r  A S  1 8 . 5 2 .0 2 5 ( b )  to  

im p le m e n t  A S  1 8 .5 2 ,  a s  e n a c t e d  i n  s e c .  1 o f  t h i s  A c t ;

( 3 )  a u t h o r i z e  a  s t a t e  m e d ic a l  e x a m in e r  a p p o in t e d  u n d e r  ( 1 )  o f  t h i s  

s u b s e c t i o n  t o  e x e r c i s e  t h o s e  p o w e rs  a n d  d u t i e s  s e t  o u t  i n  A S  1 8 . 5 2 . 0 3 5 ( a )  a n d  

1 8 . 5 2 . 0 4 0 ( a )  a n d  ( b ) , a s  e n a c t e d  i n  s e c .  1 o f  t h i s  A c t ,  w h ic h  a r e  n e c e s s a r y  

t o  f u l l y  im p le m e n t  t h i s  A c t  o n  J u l y  1 ,  1 9 7 8 ,  e x c e p t  t h a t  a p p o in t m e n t s  o f  

a s s o c i a t e  a n d  a s s i s t a n t  m e d ic a l  e x a m in e r s  u n d e r  A S  1 8 . 5 2 . 0 3 5 ( a )  a n d  c o n t r a c t s

- 1 5 -  S B  2 8 5
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f o r  f a c i l i t i e s  a n d  l a b o r a t o r i e s  a n d  r e l a t e d  p r o f e s s i o n a l  s e r v i c e s  u n d e r  

A S  1 8 . 5 2 . 0 4 0 ( a ) ( 2 )  a n d  ( b ) ( 7 )  m ay  n o t  b e  e f f e c t i v e  b e f o r e  J u l y  1 ,  1 9 7 8 .

*  S e c .  1 8 .  T h i s  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 7 8 ,  e x c e p t  t h a t  s e c .  17  o f  

t h i s  A c t ,  p e r t a i n i n g  t o  c e r t a i n  p r o v i s i o n s  o f  A S  1 8 .5 2  a s  e n a c t e d  i n  s e c .  1 ,  

o f  t h i s  A c t ,  t a k e s  e f f e c t  J u l y  1 ,  1 9 7 7 .
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MEMBERS NOT CONCURRING IN THE MAJORITY REPORT:
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recommends it do pass 

recommends it do not pass

recommends it do pass with attached amendment(s)

recommends it be replaced with CS for ________________________  and that

CS for ______________________ do pass

(and) recommends it be referred to the __________________________________

committee
:  i (  ■ ( . 4  (

reports it back without recommendation

AND attaches a report of its intent

(other) __________________________

MEMBERS SIGNING THE MAJORITY REPORT:

Mr. President:

Date

The Committee on VVZA>W.ic. has had

certification of social w r o o r s
under consideration. A majority of the members of the Committee



A M E N D M E N T

O f f e r e d  in t h e  SENATE: B y : senate hess

To:  xx SENATE BILL No. cs sb 288 ___

HOUSE BILL No. •

Pa g e : ____________________ L i n e : ______________________________

Page 1, lines 27 and 28: delete "and child care costs consequent to
service on the board"

Page 2, line 13: delete "biennial"
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O r i g i n a l  s p o n s o r :  R o d e y
O f f e r e d :  4 / 1 4 / 7 7

R e f e r r e d :  J u d i c i a r y

B Y  TH E  H E A L T H , ED U C A T IO N  AND
IN  T H E  S E N A T E  S O C IA L  S E R V IC E S  CO M M ITTEE

C S  FO R S E N A T E  B I L L  NO . 2 8 8  

IN  T H E  L E G IS L A T U R E  O F T H E  S T A T E  O F A LA S K A  

TEN TH  L E G IS L A T U R E  -  F I R S T  S E S S IO N  

A B I L L

F o r  a n  A c t  e n t i t l e d :  "A n  A c t  r e l a t i n g  t o  t h e  c e r t i f i c a t i o n  o f  s o c i a l  w o r k e r s

a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

B E  I T  EN A C TED  B Y  T H E  L E G IS L A T U R E  O F T H E  S T A T E  O F A L A S K A :

*  S e c t i o n  1 .  A S  08  i s  am e n d ed  b y  a d d in g  a  n e w  c h a p t e r  t o  r e a d :

C H A P T E R  8 7 .  S O C IA L  W O RKERS .

A R T IC L E  1 .  BOARD O F S O C IA L  W ORKER E X A M IN E R S .

S e c .  0 8 . 8 7 .0 1 0 .  E S T A B L IS H M E N T , M EM BER SH IP  AND A PPO IN TM EN T TO BOARD 

O F S O C IA L  W ORKER E X A M IN E R S . T h e r e  i s  e s t a b l i s h e d  t h e  B o a r d  o f  S o c i a l  

W o r k e r  E x a m in e r s  c o n s i s t i n g  o f  tw o  c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  

w o r k e r s ,  tw o  p r o f e s s i o n a l  s o c i a l  w o r k e r s ,  a n d  o n e  l a y  p e r s o n .  M em b ers 

a r e  a p p o in t e d  b y  t h e  g o v e r n o r .  T h e  g o v e r n o r  s h a l l  c o n s i d e r  f o r  

a p p o in t m e n t ,  b u t  n e e d  n o t  a p p o i n t ,  p e r s o n s  n o m in a te d  b y  t h e  A l a s k a  

C h a p t e r ,  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s .

S e c .  0 8 . 8 7 .0 2 0 .  TERM  O F O F F IC E ;  CO M PEN SA TIO N . ( a )  T h e  i n i t i a l  

a p p o in t m e n t s  t o  t h e  b o a r d  s h a l l  b e  s t a  * g e r e d  s o  t h a t  t h e  l a y  m em ber a n d

tw o  o t h e r  m em b ers a r e  a p p o in t e d  f o r  cwo y e a r s ,  a n d  t h e  o t h e r  tw o  m em b ers

f o r  o n e  y e a r .  B o a r d  m e m b e rs  a p p o in t e d  i n i t i a l l y  e x c l u s i v e  o f  t h e  l a y  

m em ber s h a l l  m e e t  t h e  q u a l i f i c a t i o n s  a n d  e x a m in a t io n  r e q u i r e m e n t s  o f  

s e c s .  60  a n d  8 0  o f  t h i s  c h a p t e r .  A p p o in t m e n t s  m ade o n  t h e  e x p i r a t i o n  

o f  t h e  i n i t i a l  a p p o in t m e n t s  s h a l l  b e  m ade f o r  tw o  y e a r s .

( b )  M em b ers o f  t h e  b o a r d  r e c e i v e  n o  s a l a r y ,  b u t  a r e  e n t i t l e d  to  

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

s e r v i c e  o n  t h e  b o a r d ,  a n d  o t h e r  e x p e n s e s  a u t h o r i z e d  b y  l a w .

S e c .  0 8 . 8 7 . 0 3 0 .  E L E C T IO N  O F O F F IC E R S .  T h e  b o a r d  s h a l l  a n n u a l l y
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e l e c t  a  c h a i r m a n ,  s e c r e t a r y ,  a n d  o t h e r  o f f i c e r s  i t  r e q u i r e s .

S e c .  0 8 .8 7 .0 4 0 .  QUORUM. A m a j o r i t y  o f  t h e  m e m b e rs  o f  t h e  b o a r d  

c o n s t i t u t e s  a q u o ru m .

S e c .  0 8 . 8 7 . 0 5 0 .  D U T IE S  AND POW ERS O F T H E  BO A RD . ( a )  T h e  b o a r d  

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

c l u d in g  r e g u l a t i o n s  w h ic h

( 1 )  e s t a b l i s h  a  c o d e  o f  p r o f e s s i o n a l  e t h i c s  w h ic h  i s  m o d e le d  

o n , o r  a d o p t s  b y  r e f e r e n c e  t h e  N a t i o n a l  P r o f e s s i o n a l  S o c i a l  W o rk  C o d e  o f  

E t h i c s  p r o m u lg a t e d  b y  t h e  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s ;

( 2 )  s p e c i f y  r e q u i r e m e n t s  f o r  b i e n n i a l  r e n e w a l  o f  c e r t i f i c a t e s  

i s s u e d  u n d e r  t h i s  c h a p t e r ;

( 3 )  e s t a b l i s h  a p p l i c a t i o n  f e e s ,  o u t - o f - s t a t e  e n d o r s e m e n t  

f e e s ,  e x a m in a t io n  f e e s ,  a n d  b i e n n i a l  ' .re n e w a l f e e s  i n  c o n s u l t a t i o n  w i t h  

t h e  d e p a r t m e n t .

( b )  T h e  b o a r d  s h a l l  c o n d u c t  h e a r i n g s  a n d  k e e p  r e c o r d s  a n d  m in u t e s  

n e c e s s a r y  f o r  c a r r y i n g  o u t  t h e  p u r p o s e s  o f  t h i s  c h a p t e r  i n  a n  o r d e r l y  

m a n n e r .

A R T IC L E  2 .  C E R T IF IC A T IO N  AND P R A C T IC E .

S e c .  0 8 . 8 7 . 0 6 0 .  C E R T IF IC A T IO N  A S  C E R T I F I E D  P R O F E S S IO N A L  S O C IA L  

W O RKER . A p e r s o n  i s  e l i g i b l e  f o r  c e r t i f i c a t i o n  a s  a  c e r t i f i e d  p r o ­

f e s s i o n a l  s o c i a l  w o r k e r  i f  h e

( 1 )  i s  i n  g o o d  p r o f e s s i o n a l  s t a n d i n g ;

( 2 )  h o ld s  a  d o c t o r a t e  o r  m a s t e r ' s  d e g r e e  f ro m  a  s c h o o l  o f  

s o c i a l  w o rk  a c c r e d i t e d  b y  t h e  C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n ,  o r  a  

f o r e i g n  s c h o o l  w h o s e  p ro g r a m  m e e t s  t h e  a c c r e d i t i n g  s t a n d a r d s  o f  t h e  

C o u n c i l  on  S o c i a l  W o rk  E d u c a t i o n ;

( 3 )  h a s  c o m p le t e d  tw o  y e a r s  o f  s o c i a l  w o r k  p r a c t i c e  u n d e r  t h e  

s u p e r v i s i o n  o f  a  c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r  o r  p r o f e s s i o n a l  

s o c i a l  w o r k e r ,  a f t e r  c o m p le t io n  o f  g r a d u a t e  e d u c a t io n ;
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( 4 )  p r o v i d e s  r e f e r e n c e s  a c c e p t a b l e  t o  t h e  b o a r d ;  a n d

( 5 )  p a s s e s  t h e  n a t i o n a l  e x a m in a t io n  o f  c e r t i f i e d  s o c i a l  

w o r k e r s  a d m in i s t e r e d  b y  t h e  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s ,  o r  

a n  e q u i v a l e n t  e x a m in a t io n  d e s ig n a t e d  b y  t h e  b o a r d .

S e c .  0 8 . 8 7 . 0 7 0 .  S C O P E  O F P R A C T IC E  O F C E R T I F I E D  P R O F E S S IO N A L  S O C IA L  

W O RKER . A  p e r s o n  c e r t i f i e d  a s  a  c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r  

u n d e r  t h i s  c h a p t e r  m ay p r o v i d e  p r o f e s s i o n a l  s e r v i c e s  c o n s i s t e n t  w i t h  h i s  

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

p r o f e s s i o n a l  s o c i a l  w o r k  c o d e  o f  e t h i c s .  A  c e r t i f i e d  p r o f e s s i o n a l  s o c i a !  

w o r k e r  m ay o f f e r  p r o f e s s i o n a l  s e r v i c e s  e i t h e r  i n d e p e n d e n t l y  o r  a s  a n  

e m p lo y e e  o f  a  p u b l i c  o r  p r i v a t e  a g e n c y .

S e c .  0 8 .8 7 . 0 8 0 .  C E R T IF IC A T IO N  A S P R O F E S S IO N A L  S O C IA L  W O RKER . A  

p e r s o n  i s  e n t i t l e d  t o  b e  c e r t i f i e d  a s  a  p r o f e s s i o n a l  s o c i a l  w o r k e r  i f  h e

( 1 )  i s  i n  g o o d  p r o f e s s i o n a l  s t a n d i n g ;

( 2 )  h o ld s  a  m a s t e r ' s  d e g r e e  i n  s o c i a l  w o r k  f r o m  a  s c h o o l  o f

s o c i a l  w o r k  a c c r e d i t e d  b y  t h e  C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n ;  o r  a 

f o r e i g n  s c h o o l  w h o s e  p ro g r a m  m e e ts  t h e  a c c r e d i t i n g  s t a n d a r d s  o f  t h e  

C o u n c i l  on  S o c i a l  W o rk  E d u c a t i o n .

S e c .  0 8 .8 7 . 0 9 0 .  SC O PE O F P R A C T IC E  O F A P R O F E S S IO N A L  S O C IA L  W O RKER . 

A  p e r s o n  c e r t i f i e d  a s  a  p r o f e s s i o n a l  s o c i a l  w o r k e r  u n d e r  t h i s  c h a p t e r  

m ay p r o v id e  p r o f e s s i o n a l  s e r v i c e s  c o n s i s t e n t  w i t h  h i s  i n d i v i d u a l  s o c i a l

w o rk  t r a i n i n g  a n d  e x p e r i e n c e ,  a n d  c o n s i s t e n t  w i t h  t h e  p r o f e s s i o n a l

s o c i a l  w o rk  c o d e  o f  e t h i c s .  A  p r o f e s s i o n a l  s o c i a l  w o r k e r  m ay o f f e r  

p r o f e s s i o n a l  s e r v i c e s  a s  a n  e m p lo y e e  o f  a  p u b l i c  o r  p r i v a t e  a g e n c y .

S e c .  0 8 .8 7 . 1 0 0 .  C E R T IF IC A T IO N  B Y  EN D O RSEM EN T. A  p e r s o n  who i s  

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

A l a s k a  m ay b e  c e r t i f i e d  a s  a  c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r  o r  a 

p r o f e s s i o n a l  s o c i a l  w o r k e r  i n  A l a s k a  i f  t h e  r e q u i r e m e n t s  f o r  h i s  o u t - o f -  

s t a t e  l i c e n s e  o r  c e r t i f i c a t e  a t  t h e  t im e  h e  w a s  l i c e n s e d  a r e  e s s e n t i a l l y
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s i m i l a r  t o  t h e  r e q u i r e m e n t s  o f  s e c .  6 0  o r  80  o f  t h i s  c h a p t e r .

S e c .  0 8 .8 7 .1 1 0 .  D E N IA L , S U S P E N S IO N , R EV O C A T IO N  O F C E R T I F IC A T E S ;  

C E N S U R E . T h e  b o a r d  m ay d e n y ,  s u s p e n d ,  o r  r e v o k e  t h e  c e r t i f i c a t e  o f  a  

p e r s o n  o r  m ay  c e n s u r e  a  p e r s o n  w ho h a s

( 1 '  o b t a in e d  o r  a t t e m p t e d  t o  o b t a i n  a  c e r t i f i c a t e  u n d e r  t h i s  

c h a p t e r  b y  f r a u d  o r  d e c e i t ;  o r

( 2 )  w i l f u l l y  v i o l a t e d  a  p r o v i s i o n  o f  t h i s  c h a p t e r  o r  a  

r e g u l a t i o n  a d o p te d  u n d e r  t h i s  c h a p t e r .

S e c .  0 8 .8 7 .1 2 0 .  E X P IR A T IO N  AND REN EW AL O F C E R T I F I C A T E .  C e r ­

t i f i c a t e s  e x p i r e  b i e n n i a l l y  o n  a  d a t e  s e t  b y  t h e  d e p a r t m e n t  a n d  m ay b e  

r e n e w e d  b y  m a k in g  an  a p p l i c a t i o n  f o r  r e n e w a l  t o  t h e  d e p a r t m e n t  a n d  b y  

m e e t in g  t h e  r e q u i r e m e n t s  e s t a b l i s h e d  b y  t h e  b o a r d  u n d e r  s e c .  5 0 ( a ) ( 2 )  

o f  t h i s  c h a p t e r .

S e c .  0 8 . 8 7 .1 3 0 .  P R IV IL E G E D  CO M M UN ICATIO N . No c e r t i f i e d  p r o ­

f e s s i o n a l  s o c i a l  w o r k e r ,  p r o f e s s i o n a l  s o c i a l  w o r k e r ,  o r  h i s  e m p lo y e e , 

m ay d i s c l o s e  i n f o r m a t i o n  a c q u i r e d  f r o m  p e r s o n s  c o n s u l t i n g  h im  i n  h i s  

p r o f e s s i o n a l  c a p a c i t y ,  e x c e p t  w i t h  t h e  w r i t t e n  c o n s e n t  o f  t h e  p e r s o n .  

T h i s  d o e s  n o t  a p p ly  t o  s u p e r v i s o r y  c a s e  c o n f e r e n c e s  a n d  i n t r a - a g e n c y  

c o m m u n ic a t io n s .  A c l i e n t  o r  p a t i e n t  w a i v e s  t h i s  p r i v i l e g e  i f  h e  i s  t h e  

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

u n d e r  t h i s  c h a p t e r  i f  t h a t  p r a c t i t i o n e r ' s  p r o f e s s i o n a l  c o n d u c t  i s  i n  

i s s u e .

A R T IC L E  3 .  P R O H IB IT IO N S  AND P E N A L T IE S .

S e c .  0 8 . 8 7 .1 4 0 .  V IO L A T IO N S . ( a )  I t  i s  u n l a w f u l  f o r  a  p e r s o n  to

( 1 )  f r a u d u l e n t l y  o b t a i n  o r  f u r n i s h  a  c e r t i f i c a t e ,  o r  

c e r t i f i c a t e  r e n e w a l  o r  r e c o r d  r e q u i r e d  b y  t h i s  c h a p t e r ;

( 2 )  u s e  t h e  t i t l e  " c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r " ,  

" p r o f e s s i o n a l  s o c i a l  w o r k e r "  o r  a  t i t l e  o r  d e s i g n a t io n  i n d i c a t i n g  o r  

t e n d in g  to  i n d i c a t e  t h a t  h e  i s  a  c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r
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o r  p r o f e s s i o n a l  s o c i a l  w o r k e r ,  u n l e s s  c e r t i f i e d  b y  t h i s  c h a p t e r ;

( 3 )  w i l f u l l y  v i o l a t e  a  p r o v i s i o n  o f  t h i s  c h a p t e r  o r  a  r e g u ­

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

( b )  A  p e r s o n  w ho v i o l a t e s  t h i s  s e c t i o n  i s  g u i l t y  o f  a  m is d e m e a n o r , 

a n d  u p o n  c o n v i c t i o n  i s  p u n i s h a b l e  b y  a  f i n e  o f  $ 5 0 0 ,  o r  b y  im p r is o n m e n t  

f o r  o n e  y e a r ,  o r  b y  b o t h .

S e c .  0 8 . 8 7 .1 5 0 .  E Q U IT A B L E  R E L I E F .  I n  a d d i t i o n  t o  o t h e r  p e n a l t i e s  

a n d  r e m e d ie s  p r o v id e d  i n  t h i s  c h a p t e r ,  t h e  b o a r d  m ay s e e k  e q u i t a b l e  r e ­

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

w h o s e  c e r t i f i c a t e  i s  s u s p e n d e d , r e v o k e d ,  o r  e x p i r e d ,  f ro m  v i o l a t i n g  a n y  

o f  t h e  p r o v i s i o n s  o f  t h i s  c h a p t e r .

A R T IC L E  4 .  G EN ER A L  P R O V IS IO N .

S e c .  0 8 . 8 7 .1 6 0 .  A P P L I C A B I L I T Y  O F A D M IN IS T R A T IV E  PRO CED U RE A C T .

T h e  b o a r d  s h a l l  a d o p t  r e g u l a t i o n s  a n d  c o n d u c t  h e a r i n g s  i n  a c c o r d a n c e  

w i t h  t h e  A d m i n i s t r a t i v e  P r o c e d u r e  A c t  (A S  4 4 . 6 2 ) .

S e c .  0 8 . 8 7 .1 7 0 .  D E F IN IT IO N S .  I n  t h i s  c h a p t e r ,  u n l e s s  t h e  c o n t e x t  

o t h e r w i s e  r e q u i r e s ,

( 1 )  " b o a r d "  m e a n s  t h e  B o a r d  o f  S o c i a l  W o r k e r  E x a m in e r s ;

( 2 )  " c e r t i f i e d  p r o f e s s i o n a l  s o c i a l  w o r k e r "  m e a n s  a  p e r s o n  

c e r t i f i e d  u n d e r  s e c .  6 0  o f  t h i s  c h a p t e r ;

( 3 )  " d e p a r t m e n t "  m e a n s  t h e  D e p a r t m e n t  o f  C o m m erce  a n d  E c o ­

n o m ic  D e v e lo p m e n t ;

( 4 )  " p r o f e s s i o n a l  s o c i a l  w o r k e r "  m e a n s a  p e r s o n  c e r t i f i e d  

u n d e r  s e c .  80  o f  t h i s  c h a p t e r ;

( 5 )  " s u p e r v i s i o n "  m e a n s  a t  l e a s t  o n e  h o u r  a  w e e k  o f  p e r s o n a l  

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

r e g u l a t i o n ;  i f  g e o g r a p h i c a l  d i s t a n c e  p r e c lu d e s  p e r s o n a l  w e e k ly  c o n s u l ­

t a t i o n  b e tw e e n  a  p e r s o n  a n d  h i s  s u p e r v i s o r ,  s u p e r v i s i o n  m ay b e  m a in ­

t a i n e d  t h r o u g h  w e e k ly  w r i t t e n  o r  t e le p h o n e  c o m m u n ic a t io n  a s  p r e s c r i b e d
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b y  r e g u l a t i o n  o f  t h e  b o a r d ;

( 6 )  " s o c i a l  w o r k "  m e a n s  •* s e r v i c e  o r  a c t i v i t y  w h ic h  a s s i s t s  

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

o r  s o c i a l  c o n d i t i o n s ;  a n d  i n c l u d e s

( A )  e x p l a i n i n g  a n d  i n t e r p r e t i n g  t h e  s o c i a l  w o r k  a s p e c t s  

o f  p r o b le m  s i t u a t i o n s  t o  i n d i v i d u a l s ,  f a m i l i e s ,  o r  g r o u p s ;

( B )  t h e  u s e  o f  p s y c h o t h e r a p y  w i t h  i n d i v i d u a l s ,  f a m i l i e s

o r  g r o u p s ;

( C )  a s s i s t i n g  i n  s o c i a l  w o r k  p r o b le m  s o l v i n g  w i t h  i n d i ­

v i d u a l s ,  f a m i l i e s ,  o r  g r o u p s .

*  S e c .  3 .  A S  0 8 .0 1 .0 1 0  i s  am e n d ed  b y  a d d in g  a  n e w  p a r a g r a p h  to  r e a d :

( 2 1 )  B o a r d  o f  S o c i a l  W o r k e r  E x a m i n e r s .

*  S e c .  4 .  T h i s  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 7 7 .
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I n t r o d u c e d :  3 / 2 8 / 7 7

R e f e r r e d :  H e a l t h ,  E u d u c a t i o n  &

S o c i a l  S e r v i c e s  a n d  J u d i c i a r y

S E N A T E  B I L L  NO. 2 8 8  

IN  TH E  L E G IS L A T U R E  O F T H E  S T A T E  O F A LA S K A  

TEN TH  L E G IS L A T U R E  -  F I R S T  S E S S IO N  

A  B I L L

F o r  a n  A c t  e n t i t l e d :  "A n  A c t  r e l a t i n g  t o  t h e  c e r t i f i c a t i o n  o f  s o c i a l  w o r k e r s

i ! a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

8 B E  I T  EN A C TED  B Y  T H E  L E G IS L A T U R E  O F T H E  S T A T E  O F A L A S K A :
i

:> *  S e c t i o n  1 .  A S  08  i s  am e n d ed  b y  a d d in g  a  ne w  c h a p t e r  t o  r d a d :

10 C H A P T ER  8 7 .  S O C IA L  W O R KER S .

11 A R T IC L E  1 .  BOARD O F S O C IA L  W ORKER E X A M IN E R S .

12 S e c .  0 8 . 8 7 .0 1 0 .  E S T A B L IS H M E N T , M EM B ER S H IP  AND A PPO IN TM EN T TO BOARD

r  O F S O C IA L  WORKER E X A M IN E R S . T h e r e  i s  e s t a b l i s h e d  t h e  B o a r d  o f  S o c i a l

i*i ' W o r k e r  E x a m in e r s  c o n s i s t i n g  o f  tw o  c e r t i f i e d  s o c i a l  w o r k e r s ,  tw o  p r o -

l't | f e s s i o n a l  s o c i a l  w o r k e r s ,  a n d  o n e  l a y  p e r s o n  r e p r e s e n t i n g  t h e  r u r a l  a r e a £
l

if; j o f  t h e  s t a t e .  M em b ers a r e  a p p o in t e d  b v  t h e  g o v e r n o r .  T h e  g o v e r n o r

1/ [ s h a l l  c o n s i d e r  f o r  a p p o in t m e n t ,  o u t; n e e d  n o t  a p p o i n t ,  p e r s o n s  n o m in a te d

ill j b y  t h e  A l a s k a  C h a p t e r ,  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s .

i<i | S e c .  0 8 . 8 7 . 0 2 0 .  TERM  O F O F F I C E ;  CO M PEN SA TIO N . ( a )  T h e  i n i t i a l

;<(( a p p o in t m e n t s  to  t h e  b o a r d  s h a l l  b e  s t a g g e r e d  so  t h a t  t h e  l a y  m em ber a n d

j i j tw o  o t h e r  m e m b e rs  a r e  a p p o in t e d  f o r  t . .  > e a r s ,  a n d  t h e  o t h e r  tw o  m em b ers

1>.• | f o r  o n e  y e a r .  B o a r d  m e m b e rs  a p p o in t e d  i n i t i a l l y  e x c l u s i v e  o f  t h e  l a y

y\ | m em ber s h a l l  m e e t t h e  q u a l i f i c a t i o n s  a n d  e x a m in a t io n  r e q u i r e m e n t s  o f

;m s e c s .  6 0  a n d  80  o f  t h i s  c h a p t e r .  A p p o in t m e n t s  m ade on t h e  e x p i r a t i o n

2 *-. o f  t h e  i n i t i a l  a p p o in t m e n t s  s h a l l  b e  m ad e f o r  tw o  y e a r s .

( b )  M em b ers o f  t h e  b o a r d  r e c e i v e  n o  s a l a r y ,  b u t  a r e  e n t i t l e d  to  

?/ p e r  d ie m , r e im b u r s e m e n t  f o r  t r a v e l  a n d  c h i l d  c a r e  c o s t s  c o n s e q u e n t  to

s e r v i c e  on  t h e  b o a r d ,  a n d  o t h e r  e x p e n s e s  a u t h o r i s e d  b y  l a w .

2 a. S e c .  0 8 . 3 7 .0 3 0 .  E L E C T IO N  OF O F F IC E R S .  T h e  b o a r d  s h a l l  a n n u a l l y

I N  T H E  S E N A T E  B Y  R O D E Y
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e l e c t  a  c h a i r m a n ,  s e c r e t a r y ,  a n d  o t h e r  o f f i c e r s  i t  r e q u i r e s .

S e c .  0 8 . 8 7 . 0 4 0 .  QUORUM. A  m a j o r i t y  o f  t h e  m e m b e rs  o f  t h e  b o a r d  

c o n s t i t u t e s  a  q u o ru m .

S e c .  0 8 . 8 7 . 0 5 0 .  D U T IE S  AND POW ERS O F T H E  B O A R D . ( a )  T h e  b o a r d  

s h a l l  a d o p t  ’.- e g u la t io n s  to  c a r r y  o u t  t h e  p u r p o s e s  o f  t h i s  c h a p t e r ,  i n ­

c l u d i n g  r e g u l a t i o n s  w h ic h

( 1 )  e s t a b l i s h  a c o d e  o f  p r o f e s s i o n a l  e t h i c s  w h ic h  i s  m o d e le d  

o n , o r  a d o p t s  b y  r e f e r e n c e  t h e  N a t i o n a l  P r o f e s s i o n a l  S o c i a l  W o rk  C o d e  o f  

E t h i c s  p r o m u lg a t e d  b y  t h e  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s ;

( 2 )  s p e c i f y  r e q u i r e m e n t s  f o r  b i e n n i a l  r e n e w a l  o f  c e r t i f i c a t e s  

i s s u e d  u n d e r  t h i s  c h a p t e r ,  i n c l u d i n g  a  s p e c i f i c a t i o n  o f  t h e  p ro g r a m  o f  

c o n t i n u i n g  e d u c a t io n  r e q u i r e d  o f  s o c i a l  w o r k e r s  u n d e r  s e c .  1 5 0 ( b )  o f  

t h i s  c h a p t e r .

( 3 )  e s t a b l i s h  a p p l i c a t i o n  f e e s ,  o u t - o f - s t a t e  e n d o r s e m e n t  

f e e s ,  e x a m in a t io n  f e e s ,  a n d  b i e n n i a l  r e n e w a l  f e e s  i n  c o n s u l t a t i o n  w i t h  

t h e  d e p a r t m e n t .

( b )  T h e  b o a r d  s h a l l  c o n d u c t  h e a r i n g s  a n d  k e e p  r e c o r d s  a n d  m in u t e s  

n e c e s s a r y  f o r  c a r r y i n g  o u t  t h e  p u r p o s e s  o f  t h i s  c h a p t e r  i n  a n  o r d e r l y

j
m a n n e r ,

A R T IC L E  2 .  C E R T IF IC A T IO N  AND P R A C T IC E .

S e c .  0 8 .8 7 . 0 6 0 .  C E R T IF IC A T IO N  AS C E R T I F I E D  S O C IA L  W O R KER . A 

p e r s o n  i s  e l i g i b l e  f o r  c e r t : f i c a t i o n  a s  a  c e r t i f i e d  s o c i a l  w o r k e r  i f  h e

( 1 )  i s  i n  g o o d  p r o f e s s i o n a l  s t a n d i n g ;

( 2 )  h o ld s  a  d o c t o r a t e  o r  m a s t e r ' s  d e g r e e  f r o m  a  s c h o o l  o f  

s o c i a l  w o rk  a c c r e d i t e d  b y  t h e  C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n ,  o r  a 

f o r e i g n  s c h o o l  w h o s e  p ro g r a m  m e e ts  t h e  a c c r e d i t i n g  s t a n d a r d s  o f  t h e  

C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n ;

( 3 )  h a s  c o m p le t e d  tw o  y e a r s  o f  s o c i a l  w o r k  u n d e r  t h e  s u p e r ­

v i s i o n  o f  a  c e r t i f i e d  s o c i a l  w o r k e r  o r  p r o f e s s i o n a l  s o c i a l  w o r k e r ,  a f t e r
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( 4 )  p r o v i d e s  r e f e r e n c e s  a c c e p t a b l e  t o  t h e  b o a r d ;  a n d

( 5 )  p a s s e s  t h e  n a t i o n a l  e x a m in a t io n  o f  c e r t i f i e d  s o c i a l  

w o r k e r s  a d m i n i s t e r e d  b y  t h e  N a t i o n a l  A s s o c i a t i o n  o f  S o c i a l  W o r k e r s ,  o r  

a n  e q u i v a l e n t  e x a m in a t io n  d e s ig n a t e d  b y  t h e  b o a r d .

S e c .  0 8 . 8 7 . 0 7 0 .  SC O PE O F P R A C T IC E  O F C E R T I F I E D  S O C IA L  W O RKER . A  

p e r s o n  c e r t i f i e d  a s  a  c e r t i f i e d  s o c i a l  w o r k e r  u n d e r  t h i s  c h a p t e r  m ay 

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

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

w o r k  c o d e  o f  e t h i c s .  A  c e r t i f i e d  s o c i a l  w o r k e r  m ay o f f e r  p r o f e s s i o n a l  

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

a g e n c y .

S e c .  0 8 . 8 7 . 0 8 0 .  C E R T IF IC A T IO N  A S P R O F E S S IO N A L  S O C IA L  W O RKER . A 

p e r s o n  i s  e n t i t l e d  t o  b e  c e r t i f i e d  a s  a  p r o f e s s i o n a l  s o c i a l  w o r k e r  i f  h e

( 1 )  i s  i n  g o o d  p r o f e s s i o n a l  s t a n d i n g ;

( 2 )  h o ld s  a  m a s t e r ' s  d e g r e e  i n  s o c i a l  w o r k  f ro m  a  s c h o o l  o f

s o c i a l  w o r k  a c c r e d i t e d  b y  t h e  C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n ;  o r  a  

f o r e i g n  s c h o o l  w h o s e  p r o g r a m  m e e t s  t h e  a c c r e d i t i n g  s t a n d a r d s  o f  t h e  

C o u n c i l  o n  S o c i a l  W o rk  E d u c a t i o n .

S e c .  0 8 . 8 7 . 0 9 0 .  SC O PE O F P R A C T IC E  OF A  P R O F E S S IO N A L  S O C IA L  W O RKER . 

A p e r s o n  c e r t i f i e d  a s  a  p r o f e s s i o n a l  s o c i a l  w o r k e r  u n d e r  t h i s  c h a p t e r  

m ay p r o v id e  p r o f e s s i o n a l  s e r v i c e s  c o n s i s t e n t  w i t h  h i s  i n d i v i d u a l  s o c i a l  

w o r k  t r a i n i n g  a n d  e x p e r i e n c e ,  a n d  c o n s i s t e n t  w i t h  t h e  p r o f e s s i o n a l  

s o c i a l  w o r k  c o d e  o f  e t h i c s .  A  p r o f e s s i o n a l  s o c i a l  w o r k e r  m ay o f f e r  

p r o f e s s i o n a l  s e r v i c e s  a s  a n  e m p lo y e e  o f  a  p u b l i c  o r  p r i v a t e  a g e n c y .

S e c .  0 8 . 8 7 . 1 0 0 .  E N T IT L E M E N T  TO C E R T IF IC A T IO N  A S A  S O C IA L  W O RKER.

A p e r s o n  i s  e n t i t l e d  t o  b e  c e r t i f i e d  a s  a  s o c i a l  w o r k e r  i f  t h a t  p e r s o n

( 1 )  i s  i n  g o o d  p r o f e s s i o n a l  s t a n d i n g ;  a n d

( 2 )  e i t h e r  h o ld s  a  b a c c a l a u r e a t e  d e g r e e  i n  s o c i a l  w o r k  f ro m  a
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c o m p l e t i o n  o f  g r a d u a t e  e d u c a t i o n ;



c o l l e g e  o r  u n i v e r s i t y  a c c r e d i t e d  b y  t h e  C o u n c i l  o n  S o c i a l  W o rk  E d u c a ­

t i o n ;

( 3 )  h o ld s  a  b a c c a l a u r e a t e  d e g r e e  f r o m  a n  a c c r e d i t e d  c o l l e g e  

o r  u n i v e r s i t y  a n d  h a s  c o m p le t e d  tw o  y e a r s  o f  s o c i a l  w o r k  e x p e r i e n c e  

u n d e r  s u p e r v i s i o n ;  o r

( 4 )  h a s  t r a i n i n g  a n d  e x p e r i e n c e  a d e q u a t e  f o r  e f f e c t i v e  p e r ­

f o r m a n c e  o f  c e r t a i n  t a s k s ,  s p e c i f i e d  b y  t h e  b o a r d ,  i n  s o c i a l  w o r k .

S e c .  0 8 . 8 7 . 1 1 0 .  SC O P E  OF P R A C T IC E  O F S O C IA L  W O RKER . A p e r s o n  

c e r t i f i e d  a s  a  s o c i a l  w o r k e r  u n d e r  t h i s  c h a p t e r  m ay p r o v id e  p r o f e s s i o n a l  

s e r v i c e s  c o n s i s t e n t  w i t h  h i s  i n d i v i d u a l  s o c i a l  w o r k  t r a i n i n g  a n d  e x p e r ­

i e n c e  a n d  c o n s i s t e n t  w i t h  t h e  p r o f e s s i o n a l  s o c i a l  w o r k  c o d e  o f  e t h i c s ,  

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

f e s s i o n a l  s o c i a l  w o r k e r  c e r t i f i e d  u n d e r  t h i s  c h a p t e r .

S e c .  0 8 . 8 7 . 1 2 0 .  C E R T IF IC A T IO N  B Y  EN D O R SEM EN T. A p e r s o n  w ho i s  

l i c e n s e d  a s  a  s o c i a l  w o r k e r  b y  a n  a u t h o r i t y  o t h e r  th d n  t h e  S t a t e  o f  

A l a s k a  m ay b e  c e r t i f i e d  a s  a  c e r t i f i e d  s o c i a l  w o r k e r ,  p r o f e s s i o n a l  

s o c i a l  w o r k e r ,  o r  a  s o c i a l  w o r k e r  i n  A l a s k a  i f  t h e  r e q u i r e m e n t s  f o r  h i s  

o u t - o f - s t a t e  l i c e n s e  o r  c e r t i f i c a t e  a t  t h e  t im e  l ie  w a s  l i c e n s e d  a r e  

e s s e n t i a l l y  s i m i l a r  t o  t h e  r e q u i r e m e n t s  o f  s e c .  6 0  o r  8 0  o f  t h i s  c h a p t e r .

S e c .  0 8 . 8 7 . 1 3 0 .  C U R R EN T P R A C T IT IO N E R S . T h e  b o a r d  s h a l l ,  u p o n  

a p p l i c a t i o n ,  g r a n t  a  c e r t i f i c a t e  a s  a  s o c i a l  w o r k e r  t o  a  p e r s o n  w ho h a s  

a  b a c h e l o r ' s  d e g r e e  a n d  i s  e m p lo y e d  a s  a  s o c i a l  w o r k e r  i n  t h e  s t a c e  on

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

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

y e a r  o f  t h e  e f f e c t i v e  d a t e  o f  t h i s  A c t .

S e c .  0 8 . 8 7 . 1 4 0 .  D E N IA L , S U S P E N S IO N , R EV O C A T IO N  O F C E R T I F I C A T E S ;  

C E N S U R E . T h e  b o a r d  m ay d e n y ,  s u s p e n d ,  o r  r e v o k e  t h e  c e r t i f i c a t e  o f  a  

p e r s o n  o r  m ay c e n s u r e  a  p e r s o n  w ho h a s

( 1 )  o b t a in e d  o r  a t t e m p t e d  t o  o b t a i n  a c e r t i f i c a t e  u n d e r  t h i s



c h a p t e r  b y  f r a u d  o r  d e c e i t ;  o r

( 2 )  w i l f u l l y  v i o l a t e d  a  p r o v i s i o n  o f  t h i s  c h a p t e r  o r  a  

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

S e c .  0 8 . 8 7 . 1 5 0 .  E X P IR A T IO N  AND REN EW AL O F C E R T I F I C A T E .  ( a )  C e r ­

t i f i c a t e s  e x p i r e  b i e n n i a l l y  o n  a  d a t e  s e t  b y  t h e  d e p a r t m e n t  a n d  m ay b e  

r e n e w e d  b y  m a k in g  a n  a p p l i c a t i o n  f o r  r e n e w a l  t o  t h e  d e p a r t m e n t  a n d  b y  

m e e t in g  t h e  r e q u i r e m e n t s  e s t a b l i s h e d  u n d e r  ( b )  o f  t h i s  s e c t i o n  a n d  o t h e r  

r e q u i r e m e n t s  e s t a b l i s h e d  b y  t h e  b o a r d  u n d e r  s e c .  50  o f  t h i s  c h a p t e r .

( b )  A p e r s o n  c e r t i f i e d  a s  a  s o c i a l  w o r k e r  i s  r e q u i r e d  to  u n d e r t a k e  

a d d i t i o n a l  c o u r s e s  o f  i n s t r u c t i o n  o r  t r a i n i n g  i n  s o c i a l  w o r k  s p e c i f i e d  

b y  t h e  b o a r d  i n  o r d e r  to  b e  e l i g i b l e  f o r  b i e n n i a l  r e n e w a l  o f  c e r t i f i ­

c a t i o n .  I f  a  p e r s o n  c e r t i f i e d  a s  a  s o c i a l  w o r k e r  h o ld s  a  b a c c a l a u r e a t e  

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

i n  o r d e r  t r  b e  e l i g i b l e  f o r  b i e n n i a l  r e n e w a l  o f  c e r t i f i c a t i o n  t o  m ake 

p r o g r e s s  s a t i s f a c t o r y  t o  t h e  b o a r d  t o w a r d  t h e  c o m p le t io n  o f  t h o s e  u n d e r ­

g r a d u a t e  c o u r s e s  o f  i n s t r u c t i o n  i n  s o c i a l  w o rk  i n  w h ic h  t h a t  p e r s o n  i s

d e f i c i e n t .

S e c .  0 8 . 8 7 . 1 6 0 .  P R IV IL E G E D  CO M M UN ICATIO N . No c e r t i f i e d  s o c i a l  

w o r k e r ,  p r o f e s s i o n a l  s o c i a l  w o r k e r  o r  s o c i a l  w o r k e r ,  o r  h i s  e m p lo y e e , 

m ay d i s c l o s e  i n f o r m a t i o n  a c q u i r e d  f ro m  p e r s o n s  c o n s u l t i n g  h im  i n  h i s  

p r o f e s s i o n a l  c a p a c i t y ,  e x c e p t  w i t h  t n e  w r i t t e n  c o n s e n t  o f  t h e  p e r s o n .  

T h i s  d o e s  n o t  a p p ly  t o  s u p e r v i s o r y  c a s e  c o n f e r e n c e s  a n d  i n t r a - a g e n c y  

c o m m u n ic a t io n s .  A c l i e n t  o r  p a t i e n t  w a i v e s  t h i s  p r i v i l e g e  i f  h e  i s  t h e  

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

u n d e r  t h i s  c h a p t e r  i f  t h a t  p r a c t i t i o n e r ' s  p r o f e s s i o n a l  c o n d u c t  i s  i n  

i s s u e .

A R T IC L E  3 .  P R O H IB IT IO N S  AND P E N A L T IE S .

S e c .  0 8 . 8 7 . 1 7 0 .  V IO L A T IO N S . ( a )  I t  i s  u n l a w f u l  f o r  a  p e r s o n  to

( 1 )  f r a u d u l e n t l y  o b t a i n  o r  f u r n i s h  a c e r t i f i c a t e ,  o r



c e r t i f i c a t e  r e n e w a l  o r  r e c o r d  r e q u i r e d  b y  t h i s  c h a p t e r ;

( 2 )  u s e  t h e  t i t l e  " c e r t i f i e d  s o c i a l  w o r k e r " ,  " p r o f e s s i o n a l

s o c i a l  w o r k e r "  o r  " s o c i a l  w o r k e r "  o r  a  t i t l e  o r  d e s i g n a t io n  i n d i c a t i n g  

o r  t e n d in g  t o  i n d i c a t e  t h a t  h e  i s  a  c e r t i f i e d  s o c i a l  w o r k e r ,  p r o f e s ­

s i o n a l  s o c i a l  w o r k e r ,  o r  s o c i a l  w o r k e r  u n l e s s  c e r t i f i e d  b y  t h i s  c h a p t e r ;

( 3 )  w i l f u l l y  v i o l a t e  a  p r o v i s i o n  o f  t h i s  c h a p t e r  o r  a  r e g u ­

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

( b )  A p e r s o n  w ho v i o l a t e s  t h i s  s e c t i o n  i s  g u i l t y  o f  a  m is d e m e a n o r ,

a n d  u p o n  c o n v i c t i o n  i s  p u n i s h a b le  b y  a  f i n e  o f  $ 5 0 0 ,  o r  b y  im p r is o n m e n t

f o r  o n e  y e a r ,  o r  b y  b o t h .

S e c .  0 8 . 8 7 . 1 8 0 .  E Q U IT A B L E  R E L I E F .  I n  a d d i t i o n  to  o t h e r  p e n a l t i e s  

a n d  r e m e d ie s  p r o v id e d  i n  t h i s  c h a p t e r ,  t h e  b o a r d  m ay s e e k  e q u i t a b l e  r e ­

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

w h o s e  c e r t i f i c a t e  i s  s u s p e n d e d , r e v o k e d ,  o r  e x p i r e d ,  f ro m  v i o l a t i n g  a n y  

o f  t h e  p r o v i s i o n s  o f  t h i s  c h a p t e r .

A R T IC L E  A . G EN ER A L  P R O V IS IO N .

S e c .  0 8 . 8 7 . 1 9 0 .  A P P L I C A B I L I T Y  O F A D M IN IS T R A T IV E  PRO CED U RE A C T .

T h e  b o a r d  s h a l l  a d o p t  r e g u l a t i o n s  a n d  c o n d u c t  h e a r i n g s  i n  a c c o r d a n c e  

w i t h  t h e  A d m i n i s t r a t i v e  P r o c e d u r e  A c t  (A S  4 4 . 6 2 ) .

S e c .  0 8 . 8 7 . 2 0 0 .  D E F IN IT IO N S .  I n  t h i s  c h a p t e r ,  u n l e s s  t'^e c o n t e x t  

o t h e r w i s e  r e q u i r e s ,

( 1 )  " b o a r d "  m e a n s  t h e  B o a r d  o f  S o c i a l  W o r k e r  E x a m i n e r s ;

( 2 )  " c e r t i f i e d  s o c i a l  w o r k e r "  m e a n s  a  p e r s o n  c e r t i f i e d  u n d e r  

s e c .  60  o f  t h i s  c h a p t e r ;

( 3 )  " d e p a r t m e n t "  m e a n s  t h e  D e p a r t m e n t  o f  C o m m erce  a n d  E c o ­

n o m ic  D e v e lo p m e n t ;

( 4 )  " p r o f e s s i o n a l  s o c i a l  w o r k e r "  m e a n s  a  p e r s o n  c e r t i f i e d  

u n d e r  s e c .  80  o f  t h i s  c h a p t e r ;

( 5 )  " s o c i a l  w o r k  e x p e r i e n c e "  m e an s a t  l e a s t  3 0  h o u r s  o f



c o m p e n s a te d  e m p lo y m e n t  p e r  w e e k  i n  t h e  p r a c t i c e  o f  s o c i a l  w o r k ;

( 6 )  " s o c i a l  w o r k e r "  m e a n s  a  p e r s o n  c e r t i f i e d  u n d e r  s e c .  1 0 0  

o f  t h i s  c h a p t e r ;

( 7 )  " s u p e r v i s i o n "  m e a n s  a t  l e a s t  o n e  h o u r  a w e e k  o f  p e r s o n a l  

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

r e g u l a t i o n ;  i f  g e o g r a p h i c a l  d i s t a n c e  p r e c l u d e s  p e r s o n a l  w e e k l y  c o n s u l ­

t a t i o n  b e tw e e n  a  p e r s o n  a n d  h i s  s u p e r v i s o r ,  s u p e r v i s i o n  m ay b e  m a in ­

t a i n e d  t h r o u g h  w e e k ly  w r i t t e n  o r  t e le p h o n e  c o m m u n ic a t io n  a s  p r e s c r i b e d  

b y  r e g u l a t i o n  o f  t h e  b o a r d ;

( 3 )  " s o c i a l  w o r k "  m e a n s  a  s e r v i c e  o r  a c t i v i t y  w h ic h  a s s i s t s  

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

o r  s o c i a l  c o n d i t i o n s ;  a n d  i n c l u d e s

(A )  e x p l a i n i n g  a n d  i n t e r p r e t i n g  t h e  s o c i a l  w o r k  a s p e c t s  

o f  p r o b le m  s i t u a t i o n s  t o  i n d i v i d u a l s ,  f a m i l i e s ,  o r  g r o u p s ;

( B )  t h e  u s e  o f  p s y c h o t h e r a p y  w i t h  i n d i v i d u a l s ,  f a m i l i e s

o r  g r o u p s ;

( C )  a s s i s t i n g  i n  s o c i a l  w o r k  p r o b le m  s o l v i n g  w i t h  i n d i ­

v i d u a l s ,  f a m i l i e s ,  o r  g r o u p s .

S e c .  3 .  A S  0 8 .0 1 .0 1 0  i s  am e n d ed  b y  a d d in g  a  ne w  p a r a g r a p h  t o  r e a d :

( 2 1 )  B o a r d  o f  S o c i a l  W o rk e r  E x a m in e r s .

S e c .  4 .  T h i s  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 7 7 .



FISCAL NOTE 0G ® /

r h  H 7
I. REQUEST 3

Bill/Resolution No. SB 288__________________________________________________

T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A
T E N T H  L E G I S L A T U R E

Title relating to certification of social workers
Requested by___________________________________________________ Date_______V  7Q/77

II. FISCAL DETAIL
Agency Affected Commerce & Economic Development
Program Category Affected P ro te c t io n ________________
Budget Request Unit(s) Affected O ccupational L icen sin g

EXPENDITURES (Thousands of Dollars)

FY 77 FY 78 FY 79 FY 80 FY 81 FY 82

100 PERSONAL SERVICES 8.7 9.6 10.5

200 TRAVET. 3.9 4.3 4.7

300 CONTRACTUAL 3.0 3.3 3.6
*

400 COMMODITIES .4 .4 .5

500 EOUIPMENT • 1.6 0 0
600 LAND & STRUCTURES

.700 GRANTS. CLAIMS, ETC.

TOTAL
17.6 17.6 19.3

FUNDING (Thousands of Dollars)

GENERAL FUND 17.6 17.6 19.3

FEDERAL FUNDS

OTHER (Specify)

POSITIONS

FULL TIME
PART TIME 1/6 l/6_ 1/6

TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

Attached.

IV. d a t f .  May 24, 1977

Original:
cc:

Legislative Finance 
Budget and Management 
Prime Sponsor (First Legislator Named)

PREPARED BY snaron Andrew, Director _
AGENCY Div. of Occupational Licensing, Dept, of Commerce 

PHONE 465-2535_____________ & Econ. Dev.

33-001 (Rev. 10/76)



100 Personal Services
Salary - 6 man months

Licensing Examiner I (R-10C) 
Benefits @25.5%

Total

6936
1769

8705

200 Travel
In-State trans. 3 meetings 
avg. trans. cost $166 X 18 trips 
less 30% absences & home town

2988
(896)

2092

In-State Per Diem avg. 2 days 
per person per mtg @55.35 
less 10% absences

Total

1993
(199)

1794
3886

300 Contractual Services
Examinations - 30 @25.00 each 
Telephone & postage 
Printing & advertising including 

public notices 
Professional fees 

Total

750
750

1200

5'i0
3000

400 Commodities
Stationery and office supplies 
Professional books & research material 

Total

300
100

400

500 Equipment

Secretarial 
Secretarial 
Side chair 
Utility table 
IBM Selectric 

Total

desk
chair

typewriter

345
115
140
150
800

1550

TOTAL 17,541



Underlying Assumptions:

1. The State has a total of 88 positions in the social worker classification 

according to personnel records.

2. It is guessed that the State positions represent between 50% and 80% of 

all persons eligible for certification under HB 149.

3. Potential licensee population is estimated to range from a low of 110 

to 175.

4. Grandfather clause eliminates need to provide examinations for existing 

population.

5. Number of new applicants per year will be approximately 20% of existing 

licenses or between 20 and 35 persons.

6. Inflation @10%, no program growth calculated.
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100 Personal Services
Salary - 6 man months

Licensing Examiner I (R-10C) 6936

Benefits 025.5% 1769

Total

200 Travel
In-State trans. 3 meetings
avg. trans. cost $166 X 18 trips 2988
less 30% absences & home town (896)

2092

In-State Per Diem avg. 2 days
per person per mtg @55.35 1993

less 10% absences (199)
1794

Total

300 Contractual Services
Examinations - 30 @25.00 each 750
Telephone & postage 750
Printing & advertising including 

public notices 1200
Professional fees 300

Total

400 Commodities
Stationery and office supplies 300
Professional books & research material 100

Total

500 Equipment
Secretarial desk 345
Secretarial chair 115

Side chair 140
Utility table 150
IBM Selectric typewriter 800

Total

TOTAL



Underlying Assumptions:

1. The State has a total of 88 positions in the social worker classification 

according to personnel records.

2. It is guessed that the State positions represent between 50% and 80% of 

all persons eligible for certification under HB 149.

3. Potential licensee population is estimated to ranqe from a low of 110 

to 175.

4. Grandfather clause eliminates need to provide examinations for existing 

population.

5. Number of new applicants per year will be approximately 20% of existing 
licenses or between 20 and 35 persons.

6. Inflation @10%, no program growth calculated.
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ALASKA CHAPTER
NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC.

P. 0. Box 1615 
Wrangell, Alaska 99929 
March 30, 1978

Senator Clem T illion  
Finance Committee 
Pouch V
Juneau, Alaska 99811 

Dear Senator:

Ms. Cecelia Kleinkauf, NASW Board Member, asked me to contact you about 
the Southeast Alaska Health Systems Agency 1978-1979 Annual Implementa­
tion Plan. The plan w ill be issued in fin a l form April 1 and includes 
as a fir s t  priority, supporting insurance company, federal, and state 
health programs directly reimbursing professional social workers.

A second priority is the licensure of "mid-level practitioners" which 
includes social workers. I have been assured this w ill be specific in 
the final plan. Excerpts from the draft are enclosed and I have requested
Ms. Susan Stokes from HSA to send you a complete plan.

Licensure is an essential element for insurance companies to consider direct
reimbursement for services. Direct reimbursement in turn is a key in
broadening consumer choices. Unless a person can be assured that a mental 
health practitioner, for example, is covered by his insurance, he is 
unlikely to consider using his services. Thus, lack of licensure can act 
to limit the public's health service alternatives.

You are probably aware of the relationship between the HSAs and public 
funds through PL 93-6U1 and AS 18.08.Oil -  18.07.111. I w ill be contacting 
you later this week to answer any questions. Thank you for your attention.

Sincerely,

S o u t h e a s t  A la s k a  B o a r d  M em ber

/jh r

Enclosure



HSP OBJECT I VE  2 - D - 2
79.

P a s s  l e g i s l a t i o n  t o  i n c l u d e  a l c o h o l i s m ,  d r u g  a b u s e  and  
m e n t a l  h e a l t h  c a r e ;  p r e v e n t i v e  h e a l t h  a nd  home h e a l t h  
c a r e  a s  s t a n d a r d  i n s u r a n c e  b e n e f i t s  f o r  A l a s k a  by  1 9 8 3 .

A I P  OBJECT I VE  2 - D - 2

By 1 9 7 9 ,  a p r o p o s a l  w i l l  be d e v e l o p e d  t o  p r e s e n t  t o  t h e  
s t a t e  l e g i s l a t u r e  u r g i n g  t h em t o  p a s s  l e g i s l a t i o n  w h i c h  
w o u l d  make  a l c o h o l i s m ,  d r u g  a b u s e  a nd  m e n t a l  h e a l t h  c a r e ;  
p r e v e n t i v e  h e a l t h  and  home h e a l t h  c a r e  s t a n d a r d  i n s u r a n c e  
b e n e f i t s  f o r  t h e  S t a t e  o f  A l a s k a .

HSP OBJECT I VE  2 - D - 3

By 1 9 8 3 ,  M e d i c a r e  and  M e d i c a i d  c o v e r a g e  s h o u l d  i n c l u d e  
p r e v e n t i v e  a nd  home h e a l t h  c a r e  s e r v i c e s .

A I P  OBJECT I VE  2 - D - 3

By 1 9 7 9 ,  a p r o p o s a l  w i l l  be d e v e l o p e d  t o  p r e s e n t  t o  t h e  
f e d e r a l  g o v e r n m e n t  u r g i n g  p a s s i n g  o f  l e g i s l a t i o n  o r  
a me n dmen t s  o f  r e g u l a t i o n s  w h i c h  w o u l d  make  p r e v e n t i v e  
and home h e a l t h  c a r e  s e r v i c e s  s t a n d a r d  M e d i c a r e  and 
M e d i c a i d  b e n e f i t s .

HSP OBJECT I VE  2 - D - 4

U r g e  f e d e r a l  and  s t a t e  h e a l t h  p r o g r a m s  a nd  i n s u r a n c e  
c o m p a n i e s  t o  i n c l u d e  r e i m b u r s e m e n t s  f o r  m i d - l e v e l  p r a c t i t i ­
o n e r s  and p s y c h i a t r i c  s o c i a l  w o r k e r s  by 1 9 8 3 .

A I P  OBJECT I VE  2 - D - 4

By 1 9 7 9 ,  a p r o p o s a l  w i l l  be d e v e l o p e d  t o  p r e s e n t  t o  s t a t e  
l e g i s l a t u r e s  and  c o n g r e s s  u r g i n g  p a s s i n g  o f  l e g i s l a t i o n  
w h i c h  w o u l d  r e q u i r e  i n s u r a n c e  c o m p a n i e s  w r i t i n g  p o l i c i e s  
i n  A l a s k a  t o  i n c l u d e  p r o v i s i o n s  f o r  r e i m b u r s e m e n t s  f o r  
m i d - l e v e l  p r a c t i t i o n e r s  a nd  p s y c h i a t r i c  s o c i a l  w o r k e r s .

A I P  RECOMMENDED A CT I O NS :

a )  D e v e l o p  t a s k  f o r c e  w h i c h  w o u l d  d r a f t  p r o p o s a l s  f o r  t h e  l e g i s l a t u r e  
and  c o n g r e s s .

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

a ,

A I P  RESOURCE REQUIR' i iMENTS :

WHO: A t a s k  f o r c e  c o mp o s e d  o f  c o m m u n i t y  h e a l t h  c o u n c i l  r e p r e s e n
t a t i v e s ,  h e a l t h  c a r e  p r a c t i t i o n e r s ,  l e g i s l a t o r s ,  i n s u r a n c e  
c ompan y  o f f i c i a l s .

F A C I L I T I E S : E x i s t i n g .
FUND I NG ; E x i s t i n g .
T I M E : Un k n own .



HSP OBJECTIVE 3-D-5

Develop licensure requirements for mid-level practi­
tioners and sanitarians and require licensure by the 

State of Alaska by 1979.

AIP OBJECTIVE 3-D-5

Same as HSP objective 3-D-5, above.

AIP RECOMMENDED ACTIONS:

a) Define which mid-level practitioners require licensure.

b) Review model licensure regulations from national certifying 
organi zati ons .

c) Establish licensure requirements.

d) The Division of Occupational Licensure will utilize existing 
licensure boards whenever possible for licensing mid-level 
practitioners and sanitarians.

AIP RESOURCE REQUIREMENTS:

WHO: Professional organizations, Division of Occupational

Licensure staff.
FACILITIES: Existing.

FUNDING: Existing.

T IME: Unknown.

BENEFITS TO THE COMMUNITIES:

Licensure requirements would reduce some of the inhibiting 

factors for placement of mid-level practitioners needed to 
provide medical care in underserved communities while 
contributing to maintaining quality of care for people in all 
communi ties.

EVALUATION MEASURES:

Development "of licens.ure requirements and required licensure 
by 1979 for mid-level practitioners and sanitarians in Alaska.



ALASKA CHAPTER
NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC.
Anchorage Unit 
4201 Mclnnes
Anchorage, Alaska 99504 

March 30, 1978

Senator Clem T illion  
Pouch V
Juneau, Alaska 99811 

Dear Senator T illion :

In response to  your request for additional exanples o f situations in which 
socia l work licensure would protect the consumer o f  social services, I 
would like to  provide you with the following information.

A few years back complaints about the moral and ethical behavior o f  a so­
c ia l worker dealing with children were registered with the agency employ­
ing the social worker. I t  was not until intervention by law enforcement 
authorities, however, that action was taken to  terminate the employment 
o f  the socia l worker. Had a social work licensing board been in existence, 
complainants would have had recourse to a legally  established entity for 
revocation o f  that social worker's license. Furthermore, that same social 
worker could presently return to the state to  practice, and as no licensing 
authority exists he could not be prevented from practicing.

A second example involves a social worker whose alcoholism problems render 
her unable to assist others but whose employers have had d ifficu lty  termi­
nating her where no professional review board exists to  which they can ap­
peal. I f  certifica tion  or licensing were required by law, this individual 
would either be unable to achieve certifica tion  in the f ir s t  place or be 
subject to review and license revocation upon complaint. In addition, this 
individual is  educationally qualified to  practice independently, and should 
she decide to  do so, no mechanism exists now to prevent i t .

Thirdly, agency representatives have stated that scxme o f their clients 
have indicated a wish to be informed regarding the qualifications o f the 
socia l workers assisting them, and with certifica tion  o f  at least Profes­
sional and Certified Professional Social Workers such clients would be 
able to  identify socia l workers with the Masters Degree in Social Work.



Senator Clan T illion  
March 30, 1978 
Page 2

The Southeastern Alaska Health Systems Agency has taken the position in 
support o f  certification /licensure o f socia l workers in order to increase 
the opportunities for consumers o f  social services to secure services from 
as broad a range o f professionals as possible. Ms. Pam McMillan, an NASW 
member, w ill be in touch with you regarding this.

Lastly, Alaska Chapter, NASW wishes to reiterate that legal regulation o f 
socia l work practice w ill greatly assist in providing clients an opportunity 
to pay for social work services through third party insurance payments -  
either to agencies employing professional social workers or to private prac­
titioners.

We hope that this information is  su fficien t for your purposes and that 
SB288 can now move as rapidly as possible to the Senate floor for action.

Sincerely,

C * ■'—• | 1 '  .  .  ■     > I w "—i f  3. —   > f  *  • ■ ■

Member, Board o f Directors 
Alaska Chapter, NASW

c c : Pat Rodey

CK/lw
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1 1 3 5  W e s t  Eighth Av en u e,  Suite 1 • An chorage, Alaska 9 9 5 0 1  • (907) 2 7 8 - 3 0 3 1

r
S o u t h e r n  R e g i o n  

E M E R G E N C Y  

M e d i c a l  Services C o u n c i l ,  Inc.

A pr i l  14, 1977

Senator John C. Sackett 
Pouch V
Juneau, Alaska 99811 

Dear Senator Sackett :

Accidents  and ca rd ia c  d i f f i c u l t i e s  are the two 
g rea tes t  k i l l e r s  o f  our f e l l o w  Alaskans. An emergency 
medical s e r v i c e  system can s i g n i f i c a n t l y  reduce the 
s u f fe r in g  or  death caused by these k i l l e r s  and other 
emergent s i t u a t i o n s .

The Southern Region Emergency Medical S erv ices  Council 
(SREMSC) is  a n o n p ro f i t  c o rp o ra t io n  ded icated  to  the 
improvement o f  emergency medical s e r v i c e s  in South 
Central Alaska and the Aleutian Is lands .

Senator John Sackett  has r e c e n t ly  introduced Senate 
B i l l  289 "An Act i e l a t i n g  to emergency medical s e r v i c e s ;  
and prov id ing  f o r  an e f f e c t i v e  date " .  This B i l l  
e s ta b l i s h e s  a State O f f i c e  o f  Emergency Medical Serv ices  
in the Department o f  Health and S o c ia l  Serv ices  and an 
Advisory Council  on Emergency Medical S e rv i ce s .  These 
two a c t i v i t i e s  are instrumental in the development o f  an 
emergency medical s e r v i c e  system in Alaska. Without 
t h e i r  guidance and coo rd in a t io n  i t  w i l l  be v i r t u a l l y  
im poss ib le  to e s t a b l i s h  an in t e r r e la t i n g  medical system 
to insure expedient  and comprehensive treatment. Fai lure  
to support a s ta te -w id e  approach to EMS w i l l  r e s u l t  in 
d u p l i ca t io n  o f  e f f o r t ,  waste o f  taxpayer 's  money and 
need less  con fu s ion  in the p ro v is io n  o f  EMS.

The Southern Region Emergency Medical S erv ices  C ounci l ,  
Inc. would l i k e  to go on record  as supporting Senate 
B i l l  289 and we urge you to lend your a ss is ta n ce  to  the 
passage o f  th is  extremely important l e g i s l a t i o n .

S in ce re ly ,

Don E n d ico t t ,  
President
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R e f e r r e d :  H e a l t h ,  E d u c a t i o n  &

S o c i a l  S e r v i c e s  a n d  F i n a n c e

IN  T H E  S E N A T E  B Y  S A C K E T T  BY  R E Q U E S T

S E N A T E  B I L L  NO. 289  

IN  T H E  L E G IS L A T U R E  O F T H E  S T A T E  O F A LA S K A  

T EN TH  L E G IS L A T U R E  -  F I R S T  S E S S IO N  

A  B I L L

F o r  a n  A c t  e n t i t l e d :  "A n  A c t  r e l a t i n g  t o  e m e rg e n c y  m e d ic a l  s e r v i c e s ;  a n d

p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

B E  I T  EN A C TED  B Y  T H E  L E G IS L A T U R E  O F T H E  S T A T E  O F A L A S K A :

*  S e c t i o n  1 ,  A S  18  i s  am e n d ed  b y  a d d in g  a  n e w  c h a p t e r  t o  r e a d :

C H A P T ER  8 .  EM ERG EN CY M E D IC A L  S E R V IC E S .

S e c .  1 8 . 0 8 . 0 1 0 .  A D V IS O R Y  C O U N C IL  ON EM ERG EN CY M E D IC A L  S E R V IC E S .  

T h e r e  i s  e s t a b l i s h e d  i n  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  a n  

A d v i s o r y  C o u n c i l  o n  E m e rg e n c y  M e d ic a l  S e r v i c e s .  T h e  c o u n c i l  s h a l l

( 1 )  a c t  i n  a n  a d v i s o r y  c a p a c i t y  t o  t h e  c o m m is s io n e r  i n  m a t t e r s  

p e r t a i n i n g  to  t h e  p la n n in g  a n d  im p le m e n t a t io n  o f  t a t e w id e  e m e rg e n c y  

m e d ic a l  s e r v i c e s  s y s t e m ;  a n d

( 2 )  a c t  a s  a  c o m m it t e e  o f  t h e  S t a t e w id e  H e a l t h  C o o r d in a t i n g  

C o u n c i l  c r e a t e d  u n d e r  A S  1 8 .0 7 .0 1 1  i n  t h e  a r e a  o f  e m e rg e n c y  m e d ic a l  

s e r v i c e s  t o  a s s i s t  t h e  c o u n c i l  i n  m e e t in g  i t s  r e s p o n s i b i l i t i e s  u n d e r  

f e d e r a l  a n d  s t a t e  l a w .

S e c .  1 8 . 0 8 . 0 2 0 .  S T A T E W ID E  C O M P R EH EN S IV E  EM ERG EN CY M E D IC A L  S E R V IC E S .  

T h e  d e p a r t m e n t  s h a l l  e s t a b l i s h  a  s t a t e w i d e  c o m p r e h e n s iv e  e m e rg e n c y  m e d i­

c a l  s e r v i c e s  s y s t e m  f o r  t h e  e f f e c t i v e  a n d  c o o r d in a t e d  d e l i v e r y  o f  h e a l t h  

c a r e  s e r v i c e s  u n d e r  e m e rg e n c y  c o n d i t i o n s ,  w h e t h e r  t h e  e m e rg e n c y  a r i s e s  

a s  a  r e s u l t  o f  t h e  p a t i e n t ' s  c o n d i t i o n ,  a s  a  r e s u l t  o f  a  n a t u r a l  o r  

o t h e r  d i s a s t e r ,  o r  o t h e r w i s e ,  a d m i n i s t e r e d  b y  a  s t a t e w i d e  n e t w o r k  w i t h  

t h e  a u t h o r i t y  a n d  r e s o u r c e s  t o  p r o v i d e  e f f e c t i v e  a d m i n i s t r a t i o n  o f  t h e  

s y s t e m .  T h e  d e p a r t m e n t  s h a l l

( 1 )  c o o r d i n a t e  t h e  a c t i v i t i e s  o f  p u b l i c  a n d  p r i v a t e  a g e n c ie s

_ 1 _  S B  2 8 9



c o n c e r n e d  w i t h  t h e  p l a n n in g  a n d  d e l i v e r y  o f  e m e rg e n c y  m e d ic a l  s e r v i c e s  

i n  t h e  s t a t e ;  a n d

( 2 )  p r o v id e  g r a n t s  t o  p u b l i c  a n d  p r i v a t e  a g e n c i e s  c o n c e r n e d  

w i t h  t h e  p l a n n in g  a n d  d e l i v e r y  o f  e m e rg e n c y  m e d ic a l  s e r v i c e s  i n  t h e  

s t a t e .

S e c .  1 8 . 0 8 .0 3 0 .  C O M P O S IT IO N  O F C O U N C IL  ON EM ERG EN CY M E D IC A L  S E R ­

V I C E S .  T h e  c o u n c i l  s h a l l  c o n s i s t  o f  11  m e m b e rs  a p p o in t e d  b y  t h e  g o v e r ­

n o r .  No m o re  t h a n  s e v e n  m e m b e rs  o f  t h e  c o u n c i l  m ay b e  p e r s o n s  w h o s e  

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

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

t o  a  h e a l t h  a c t i v i t y  f a c i l i t y ,  o r  o t h e r  h e a l t h  a g e n c y ,  o r  w ho h a v e  a

l e g a l  o r  f i n a n c i a l  i n t e r e s t  i n  t h e  d e l i v e r y  o f  a n y  c o m p o n e n t  o f  e m e rg e n c y  

m e d ic a l  s e r - v i c e s .

S e c .  1 8 . 0 8 .0 4 0 .  TERM  O F O F F I C E .  M em b ers o f  t h e  c o u n c i l  s e r v e  f o r  

f o u r - y e a r  t e r m s  e x c e p t  t h a t  o f  t h e  i n i t i a l  a p p o i n t e e s ,  t h e  g o v e r n o r  

s h a l l  a p p o in t  tw o  m e m b e rs  f o r  o n e - y e a r  t e r m s ,  t h r e e  f o r  t w o - y e a r  t e r m s ,  

t h r e e  f o r  t h r e e - y e a r  t e r m s , a n d  t h r e e  f o r  f o u r - y e a r  t e r m s . A  p e r s o n  

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

s i o n  o f  m e d ic a l  s e r v i c e s  o r  e m e rg e n c y  m e d ic a l  s e r v i c e s  s h a l l  b e  a p p o in t e d  

t o  e a c h  o f  t h e  s t a g g e r e d  t e r m s .  V a c a n c i e s  s h a l l  b e  f i l l e d  b y  t h e  g o v e r ­

n o r  i n  t h e  sam e m a n n e r  a s  o r i g i n a l  a p p o in t m e n t s .

S e c .  1 8 . 0 8 .0 5 0 .  S P E C IA L  C O M M IT T E E S . T h e  c o u n c i l  m ay e s t a b l i s h  

s p e c i a l  c o m m it t e e s  o r  t a s k  f o r c e s  o u t s i d e  i t s  m e m b e rs h ip  e n d  m ay r e c o m ­

m end p e r s o n s  who a r e  n o t  m e m b e rs  o f  t h e  c o u n c i l  t o  s e r v e  a s  a d v i s o r s  o r  

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

t h e  c o u n c i l .

S e c .  1 8 . 0 8 .0 6 0 .  CO M PEN SATIO N  AND P E R  D IE M . M em b ers o f  t h e  c o u n c i l  

s e r v e  w i t h o u t  c o m p e n s a t io n  b u t  a r e  e n t i t l e d  t o  p e r  d ie m  a n d  t r a v e l  e x ­

p e n s e s  a u t h o r i z e d  b y  l a w  f o r  b o a r d s  a n d  c o m m is s io n s .



*  S e c .  2 .  A S  1 8 . 0 5 . 0 4 0 ( a )  i s  am e n d ed  b y  a d d in g  a  n e w  p a r a g r a p h  t o  r e a d :

( 2 0 )  t h e  d e v e lo p m e n t ,  im p le m e n t a t io n ,  a n d  m a in t e n a n c e  o f  a

s t a t e w i d e  c o m p r e h e n s iv e  e m e rg e n c y  m e d i c a l  s e r v i c e s  s y s t e m  u n d e r  t h e  

p r o v i s i o n s  o f  c h .  8 o f  t h i s  t i t l e .

*  S e c .  3 .  T h i s  A c t  t a k e s  e f f e c t  im m e d ia t e l y  i n  a c c o r d a n c e  w i t h  A S  0 1 .1 0 ,

0 7 0 ( c ) .

# - 3 - S B  289
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E M S  L E G I S L A T I O N  O V E R V I E W

The attached proposed legislation is being introduced to 
accomplish three purposes:

(1) To clearly establish the r e s p o n s i b i l i t y  of providing 
state identified emergency medical services (EMS) and coordin­
ation as a function of the Department of Health and Social Services.

The Department would clearly be identified in the State as 
the lead coordinating agency for all efforts aimed at improving 
emergency medical services. This is important because many state 
and local agencies have direct or indirect involvement in EMS.
The statutory authority would make it clear that the people- of 
the State recognize the need for coordination to facilitate 
system improvement and avoid the duplication of effort.

.7

(2) To establish a State Emergency Medical Services Advisory 
Council by Alaska Statute to provide expertise, coordination,
and liaison for the building of a statewide comprehensive 
Emergency Medical Services System.

Statutory authority is requested for the EMS Advisory 
Council to give the Council the stature to attract competent 
people, to allow the Department to pay the travel and per diem 
of the Council members' when they attend meetings and act in 
an official capacity. This is doubly important because the 
Comprehensive Health Advisory Council, which was the source 
of authority for the present EMS Advisory Council, has been 
disbanded.

The Emergency Medical Services Advisory Council will advise 
the Commissioner of the Department of Health and Social Services 
on all EMS policies and standards. The Council will designate 
committees to provide the necessary technical assistance to the 
EMS Office in the various areas such as training, communications, 
transportation, facilities, and critical care areas. The Governor 
will appoint eleven individuals who have an interest in improving 
emergency medical services in Alaska, four of whom will be c o n­
sumers and not providers of emergency medical services. The 
Council will provide the EMS program with the necessary public 
input to ensure that it meets the needs of the people of the 
state and the particular problems unique to Alaska. It will 
also meet the requirements of Section 1203 of P.L. 93-154, as 
amended by P.L. 94-573, which mandates "assurances of the 
participation in the support of the system by the public, 
private and volunteer organizations."

Statutory authority is also proposed to make the EMS 
Advisory Council a Committee of the Statewide Health Coordinating 
Council (SHCC). The language suggested is identical to that



proposed  by the Mental Health A dv isory  Council  which i s  c u r r e n t l y  
in  the p r o c e s s  o f  o b ta in in g  l e g i s l a t i v e  approva l .  As the SHCC 
Counci l  w i l l  have budgetary rev iew  a u t h o r i ty  over  funds d i s ­
t r i b u t e d  under the P u b l i c  Health S e rv i ce  Act (which in c o r p o r a t e s  
the EMS program ), l o g i c  would suggest  mandating a c o n t in u in g  
r e l a t i o n s h i p  between the two b o d ie s .

(3) To v e s t  the Department with  a u t h o r i ty  to  award grants  
w ith  EMS grant funds.

Under the p resent  system, on ly  c o s t - r e im b u r s a b le  c o n ­
t r a c t s  may be used t o  support  the EMS reg ion s  with  grant funds 
as d i r e c t e d  by DHEW. This i s  an a d m i n i s t r a t i v e ly  cumbersome 
p r o c e s s  that  demands a s u b s t a n t ia l  p o r t i o n  o f  both  EMS s t a f f  
time and DHSS f i s c a l  s e r v i c e s  t ime.  I t  a lso  p re s e n ts  cash f l o w  
problems to  the c o n t r a c t o r s  who must spend t h e i r  own funds • 
b e f o r e  they  can r e c e i v e  payment. The grant mechanism would p r o ­
v id e  f o r  advance payment and not  r e q u ire  monthly b i l l i n g s  to  be 
p r o c e s s e d .  The State  would audit  each grantee annual ly  as i t  
does now with c o n t r a c t s ,  thereby  maintaining the n e cessary  
f i s c a l  a c c o u n t a b i l i t y .  The gran4- p ro ces s  would s u b s t a n t i a l l y  
reduce  the a d m in is t ra t iv e  c o s t s  o f  t h i s  program.

H i s t o r i c a l  P e r s p e c t iv e

The Department 's O f f i c e  o f  Comprehensive Health Planning,  
known now as the O f f i c e  o f  Planning and Research,  has maintained 
an EMS component s in c e  FY 1972. This component c o n s i s t s  o f  an 
EMS p lanner  p o s i t i o n ,  a c l e r k  t y p i s t ,  and funds f o r  the EMS 
Committee o f  the Comprehensive Health Advisory  Counci l  (CHAC).
The primary r o l e  was the p lanning and implementation o f  the 
EMS Standard o f  the Highway S a fe ty  Act o f  1966. Funding f o r  
th is .com pon en t  was. . o r i g i n a l l y . handled through an RSA between 
the  Department o f  Health and S o c ia l  S erv i ce s  and the Department 
o f  P u b l i c  S a fe t y .  In FY 1975, the Department o f  P u b l i c  S a fe ty  
agreed  to t r a n s f e r  the two p o s i t i o n s  to  the O f f i c e  t o  Compre­
h en s ive  Health Planning. The Emergency Medical S e r v i c e s  com­
ponent was funded with 1003 General Fund monies. This component 
w i l l  remain a part  o f  the O f f i c e  o f  Planning and Research BRU 
through the FY 1977 budget p e r i o d .  In FY 1978, the Emergency 
Medical  Planning component w ith in  the O f f i c e  o f  Planning and 
Research w i l l  be renamed the S o c ia l  S erv i ce s  Unit and the 
f u n c t i o n s  w i l l  be broadened. This a l t e r a t i o n  c o i n c i d e s  with 
the  estab l ish m en t  o f  the O f f i c e  o f  Emergency Medical S e rv i ce s  
as a sep arate  BRU.

With the advent o f  P.L. 93-154 ,  the Emergency Medical 
S e r v i c e s  Systems (EMSS) Act o f  1973, an e f f o r t  to  secure  
funding under that  Act began. In FY 1976, the Department 
r e c e i v e d  a grant o f  $450,000 to  beg in  implementation o f  a s t a t e ­
wide comprehensive EMSS on a r e g i o n a l i z e d  b a s i s .  The grant was 
made f o r  the purpose o f  p r o v id in g  funds to  support  the I n t e r i o r  
Region ,  a s t a t e  c o o r d in a t in g  agency ,  and to  fund r e g i o n a l  EMS 
c o o r d i n a t o r s  in seven o ther  EMS reg ion s  in the s t a t e .  The



Alaska S ta te  L e g i s la t u r e  gave approval  to  r e c e i v e  and expend the  
funds in October  o f  1975, and c o n t r a c t s  were l e t  ov er  the  next 
s e v e r a l  months to  f i v e  r e g i o n a l  hea lth  c o r p o r a t i o n s ,  one 
borough h e a l th  department,  and one n o n p r o f i t  c o r p o r a t i o n  
o rg a n ized  t o  c o o r d in a t e  EMS in  i t s  r e g io n .  The I n t e r i o r  Region 
r e c e i v e d  funds to  implement a comprehensive Basic  L i f e  Support 
System f o r  that  r e g io n  which in c lu d ed  t r a i n i n g ,  upgrading  
communications equipment, upgrading emergency equipment in  the 
v i l l a g e s ,  a d m in i s t r a t iv e  su pport ,  e t c .  The o th e r  seven r e g io n s  
r e c e i v e d  funds f o r  a c o o r d i n a t o r ' s  s a la ry  and t r a v e l  as w e l l  
as t r a v e l  f o r  the r e g i o n a l  EMS A dv isory  C ou n c i l .  The c o r p o r ­
a t i o n s  p ro v id e d  a d m in is t ra t iv e  support as in -k in d  match. The 
c o o r d i n a t o r s  were to  o rg a n iz e  a r e g io n a l  EMS a d v is o r y  c o u n c i l ,  
do a r e s o u r c e  in v e n to r y ,  and w r i t e  an EMS plan f o r  t h e i r  r e g io n .  
With the r e c e i p t  o f  the FY 1976 grant ,  the p o s i t i o n s  o f  C o ­
o r d i n a t o r ,  A s s o c ia t e  C oord in a to r ,  and Clerk T y p is t  I I I  were 
i n s t i t u t e d  in  the O f f i c e  o f  Planning and Research. The EMS 
Committee o f  CHAC was r e a c t i v a t e d  and brought up t o  s t r e n g t h  
at seven members through g u b e rn a to r ia l  appointment.

In F i s c a l  Year 1977, the r e g io n a l  EMS plans were a t ta ch e d  to 
the S t a t e ' s  p lan  and grant a p p l i c a t i o n .  The s t a t e  r e c e i v e d  a 
f e d e r a l  FY 1977 grant award o f  $725,000 and a u t h o r i t y  t o  c a r ry  
ov er  some $77,610 o f  unexpended FY 1976 funds. These funds 
were to  p r o v id e  a second year o f  funding f o r  the I n t e r i o r  Regions 
"1203"  b a s i c  l i f e  support program, to  continue  support  o f  the 
S ta te  EMS O f f i c e  and t o  beg in  s ta tew ide  t r a in in g  programs f o r  
a l l  person n e l  in v o lv e d  in  d e l i v e r i n g  emergency m edica l  s e r v i c e s  
Congress then passed and the P res iden t  s igned PL 94 -5 7 3 ,  the 
EMS Amendments o f  1976, extending  the o r i g i n a l  Act  f o r  th ree  
more y e a r s .  The State  ex p ec ts  to  r e c e iv e  complete  program 
funding f o r  a d d i t i o n a l  r e g io n s  in FY 78.

EMS a d v is o r y  c o u n c i l  meetings have been held throughout the 
s t a t e  and f e d e r a l  funding has been s u f f i c i e n t  to  a l l o w  f o r  
comprehensive l o c a l  input .  A l l  o f  the funds f o r  FY 76 and 
77 were f e d e r a l  funds and the budget request  f o r  FY 78 does 
not reques t  General Fund support .  As s ta te d  above ,  com plete  
f e d e r a l  program funding i s  a n t i c i p a t e d  to  con t inu e  through 
FY 80. By FY 80, i t  i s  est im ated  that  the c o o r d i n a t i v e  p r o ­
gram at the s t a t e  l e v e l  \vill c o n s i s t  p r im a r i ly  o f  s t a f f  and 
t r a v e l  f o r  a S ta te  Emergency Medical S e c t i o n .  The f u n c t i o n s  
o f  the s t a t e  o f f i c e  w i l l  in v o lv e  con t inu ing  program e d u ca t io n  
and the f i n e - t u n i n g  o f  the system e s t a b l i s h e d  with the f e d e r a l  
fu n d s .



F o r  a n  A c t  e n t i t l e d :  " A n  A c t  e s t a b l i s h i n g  e m e rg e n c y  m e d i c a l  s e r v i c e s

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

S o c i a l  S e r v i c e s  a n d  c r e a t i n g  a n  A d v i s o r y  C o u n c i l  

o n  E m e rg e n c y  M e d ic a l  S e r v i c e s ,  a n d  p r o v i d i n g  f o r  

a n  e f f e c t i v e  d a t e .

B E  I T  EN A C TED  B Y  T H E  L E G IS L A T U R E  OF T H E  S T A T E  O F A LA S K A

^ S e c t i o n  1 .  A s  1 8  i s  a m e n d e d  b y  a d d i n g  a  n e w  c h a p t e r  t o  r e a d :

C H A P T E R  8 .  E M E R G E N C Y  M E D I C A L  S E R V I C E S  

S e c t i o n  1 8 . 0 8 . 0 1 0 .  A D M I N I S T R A T I O N .  T h e  d e p a r t m e n t  s h a l l  b e  

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

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

d e p a r t m e n t  s h a l l

( 1 )  C o o r d i n a t e  t h e  a c t i v i t i e s  o f  p u b l i c  a n d  p r i v a t e ,  a g e n c i e s  

c o n c e r n e d  w i t h  t h e  p l a n n i n g  a n d  d e l i v e r y  o f  e m e r g e n c y  m e d i c a l  

s e r v i c e s  i n  t h e  s t a t e ;

( 2 )  P r o v i d e  g r a n t s  t o  p u b l i c  a n d  p r i v a t e  n o n - p r o f i t  a g e n c i e s  

i n  t h e  s t a t e  f o r  t h e  d e l i v e r y  o f  e m e r g e n c y  m e d i c a l  s e r v i c e s .

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

i n f o r m a t i o n  w h i c h  t h e  d e p a r t m e n t  b y  r e g u l a t i o n  p r e s c r i b e s .

S e c t i o n  1 8 . 0 8 . 0 2 0 .  A D V IS O R Y  C O U N C IL  ON E M E R G E N C Y  M E D I C A L  S E R V I C E S .  

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

e m e r g e n c y  m e d i c a l  m e d i c a l  s e r v i c e s .  T h e  c o u n c i l  s h a l l

( 1 )  a c t  i n  a n  a d v i s o r y  c a p a c i t y  t o  t h e  c o m m i s s i o n e r  i n  m a t t e r s  

p e r t a i n i n g  t o  t h e  p l a n n i n g  a n d  i m p l e m e n t a t i o n  o f  a  s t a t e w i d e  

e m e r g e n c y  m e d i c a l  s e r v i c e s  s y s t e m ;

( 2 )  a c t  a s  a  C o m m i t t e e  o f  t h e  S t a t e w i d e  H e a l t h  C o o r d i n a t i n g  

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

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

s  t a  t e  l a w .



S e c t i o n  1 8 . 0 8 . 0 3 0 .  C O M P O S I T I O N .  T h e  c o u n c i l  s h a l l  c o n s i s t  o f  

1 1  m e m b e r s  a p p o i n t e d  b y  t h e  G o v e r n o r .  F o u r  o f  t h e  m e m b e r s  s h a l l  b e  

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

S e c t i o n  1 8 . 0 8 . 0 4 0 .  T E R M  O F  O F F I C E .  A l l  m e m b e r s  o f  t h e  c o u n c i l  

s h a l l  s e r v e  f o r  f o u r - y e a r  s t a g g e r e d  t e r m s .  O f  t h e  i n i t i a l  a p p o i n t e e s  

t h e  G o v e r n o r  s h a l l  a p p o i n t  t w o  m e m b e r s  f o r  o n e - y e a r  t e r m s ,  t h r e e  f o r  

t w o - y e a r  t e r m s ,  t h r e e  f o r  t h r e e - y e a r  t e r m s ,  a n d  t h r e e  f o r  f o u r - y e a r  

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

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

o r i g i n a l  a p p o i n t m e n t s .

S e c t i o n  1 8 . 0 8 . 0 5 0 .  S P E C I A L  C O M M I T T E E S .  T h e  c o u n c i l  m a y  c r e a t e  

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

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

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

p u r p o s e s  o f  t h e  c o u n c i l .

S e c t i o n  1 8 . 0 8 . 0 6 0 .  C O M P E N S A T I O N  A N D  P E R  D I E M .  M e m b e r s  o f  t h e  

c o u n c i l  s h a l l  s e r v e ’w i t h o u t  c o m p e n s a t i o n  b u t  a r e  e n t i t l e d  t o  p e r  d i e m  

a n d  t r a v e l  e x p e n s e s  a s  m a y  b e  a u t h o r i z e d  b y  l a w  f o r  b o a r d s  a n d  

c o m m i s s i o n s .

S e c t i o n  1 8 . 0 8 . 0 7 0 .  D E F I N I T I O N S  I N  T H I S  C H A P T E R .

( 1 )  " C o m m i s s i o n e r "  m e a n s  t h e  c o m m i s s i o n e r  o f  H e a l t h  a n d  S o c i a l  

S e r v i c e s ;

( 2 )  " c o n s u m e r  o f  e m e r g e n c y  m e d i c a l  s e r v i c e s "  m e a n s  a p e r s o n  w h o  

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

s e c  t i o n ;

( 3 )  " d e p a r t m e n t "  m e a n s  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  

S e r v i c e s ;



( A )  " e m e r g e n c y  m e d i c a l  s e r v i c e s  s y s t e m ;  m e a n s  a  s y s t e m  w h i c h  

p r o v i d e s  ‘f o r  t h e  a r r a n g e m e n t  o f  p e r s o n n e l ,  f a c i l i t i e s  a n d  e q u i p m e n t  

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

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

p a t i e n t ’s  c o n d i t i o n  o r  o f  n a t u r a l  d i s a s t e r s  o r  s i m i l a r  s i t u a t i o n s ,  

a n d  w h i c h  i s  a d m i n i s t e r e d  b y  a  s t a t e w i d e  n e t w o r k  w h i c h  h a s  t h e  

a u t h o r i t y  a n d  r e s o u r c e s  t o  p r o v i d e  e f f e c t i v e  a d m i n i s t r a t i o n  o f  t h e

I
s y s t e m ;

( 3 )  " p r o v i d e r  o f  e m e r g e n c y  m e d i c a l  s e r v i c e s "  m e a n s  a  p e r s o n  

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

a d m i n i s t r a t i o n  o f  e m e r g e n c y  m e d i c a l  s e r v i c e s ;  a  p e r s o n  w h o  h a s  a  

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

h e a l t h  a g e n c y ,  o r  a  l e g a l  o r  f i n a n c i a l  i n t e r e s t  i n  t h e  r e n d e r i n g  o f  

a n y  c o m p o n e n t  o f  e m e r g e n c y  m e d i c a l  s e r v i c e s ;

( 4 )  " s t a t e w i d e  h e a l t h  c o o r d i n a t i n g  c o u n c i l "  m e a n s  t h a t  c o u n c i l  

c r e a t e d  i n  a c c o r d a n c e  w i t h  A S  1 8 . 0 7 . 0 1 1 .

* S e c t i o n  2 .  A S  1 8 . 0 5 . 0 4 0 ( a )  i s  a m e n d e d  b y  a d d i n g  a  n e w  p a r a g r a p h  

t o  r e a d :

S e c t i o n  1 8 . 0 5 . 0 4 0 .  R E G U L A T I O N S .

( 2 0 )  t h e  d e v e l o p m e n t ,  i m p l e m e n t a t i o n  a n d  m a i n t e n a n c e  o f  a  

s t a t e w i d e  c o m p r e h e n s i v e  e m e r g e n c y  m e d i c a l  s e r v i c e s  s y s t e m .

* S e c t i o n  3 .  T h i s  a c t  t a k e s  e f f e c t  i m m e d i a t e l y  i n  a c c o r d a n c e  w i t h  

A S  0 1 . 1 0 . 0 7 0 ( c ) .



ALASKA EMERGENCY MEDICAL SERVICES

CO cP^

THE STATE OF ALASKA, IN ORDER TO IMPROVE 
ITS EMERGENCY MEDICAL SERVICES SYSTEM, 
ESTABLISHED IN FY 76 A STATE OFFICE OF 

EMERGENCY MEDICAL SERVICES. THE OFFICE 
IS STAFFED WITH A COORDINATOR, PROGRAM 
CONSULTANT, ASSOCIATE COORDINATOR, AND 
CLERICAL SUPPORT. CORRESPONDENCE SHOULD 

BE DIRECTED TO:

EMERGENCY MEDICAL SERVICES 
STATE OF ALASKA
DEPT. OF HEALTH & SOCIAL SERVICES 

POUCH H - OlA 
JUNEAU, ALASKA 99311

STAFF:

CHARLES RAMAGE 
COORDINATOR

THOMAS D. SCOTT II 

PROGRAM CONSULTANT

PEGGY A. ZUFELT 
ASSOCIATE COORDINATOR

ALASKA IS DIVIDED INTO EIGHT EMERGENCY MEDICAL SERVICES REGIONS, 
WHICH ACCORD WITH TRADITIONAL SOCIO-GEOGRAPHIC, TRANSPORTATION, 
AND SETTLEMENT PATTERNS. IN EACH REGION, A NATIVE HEALTH 
CORPORATION, LOCAL GOVERNMENT UNIT OR OTHER NON-PROFIT ENTITY 
SERVES AS THE AGENCY TO COORDINATE RESOURCES INTO A VIABLE 
EMERGENCY MEDICAL SERVICES REGIONAL SYSTEM.

REGIONAL COORDINATORS S CONTRACTORS

LAUREL PARKER
SOUTHEASTERN ALASKA EMS COUNCIL 
P.O.  BOX 1654 
JUNEAU, ALASKA 99802

.LYNNE QUIST :
BRISTOL BAY AREA HEALTH CORP

P.O.BOX 233
DILLINGHAM, ALASKA 997

ELISE PATKOTAK 
NORTH SLOPE BOROUGH 
P.O.BOX 456 
BARROW, ALASKA 99723

07
J

RICHARD PAULEY

SOUTHERN REGION EMS COUNCIL
1135 w e s t  8t h  SUITE //I 
ANCHORAGE, ALASKA 99501

PAUL IRVIN
YUKON KUSHOKWIM HEALTH CORP.

P.O.BOX 523
BETHEL, ALASKA 995^9

FRAN MCAFEE

NORTON SOUND HEALTH CORP.
P.O.BOX 966
NOME, ALASKA 99762

DAN SNYDER, JR.
MAUNELUK ASSOCIATION

P.O.BOX 256
KOTZEBUE, ALASKA 99752

JEANNE OSTNES 
INTERIOR REGION EMS 
DIVISION OF PUBLIC HEALTH 
ARTIC HEALTH BLD
WEST RIDGE OF UNIVFRSITY OF ALASKA 
FAIRBANKS,  ALASKA 99701



C O M M I S S I O N E R  P A G E

Francis S. L. Williamson 

C ommissioner 

Department of Health and Social Services

In Alaska, the medical emergency has long 
been a source for tales of heroism, valor, and 
endurance. Behind these tales, however, has 
been the reality of acceptance by Alaskans, as a 
way of life, of accident and trauma and their 
possible fatal consequences. Whether isolated in 
a small community or a bush cabin, whether on 
a hunting or fishing trip, or traveling by auto­
mobile or snowmachine, Alaskans often realize 
that should an accident or sudden illness strike, 
the distance from communication m a y  make 
calling for aid difficult if not impossible. Geo­
graphy, distance and weather conditions make 
evacuation difficult. W h e n  few trained personnel 
are available to render essential medical atten­
tion, the result can be fatal.

Statistics confirm our subjective impression 
that ordinary accidents in Alaska can be fatal. 
Our accidental death rate per 100,000 popula­
tion is more than double that of the remainder 
of the U. S. A  fuh ,33% of our deaths are 
attributed to* the trauma caused by accidents, 
suicide, and homicide, compared to only 8 %  of 
the deaths in the rest of the U. S., being attribut­
able to those causes. These awesome statistics 
highlight a need for a more systematic, depend­
able means of treating the victims of accidents 
or other medical emergencies.

E M E R G E N C Y  M E D I C A L  S E R V I C E S  
S Y S T E M  (EMSS)

The passage, in 1973, of the national Emer­
gency Medical Services Systems Act (P.L. 
93-154) gave Alaska the resources to cope with 
our serious medical emergency problem. For the 
first time in the U. S. a comprehensive emer­
gency medical services system was conceptual­
ized in legislation and funds were appropriated

Francis S. L. W illiam son

to health agencies to identify and develop such a 
system. By enacting this law, Congress recog­
nized that emergency medical services means 
something more than an ambulance carrying a 
patient to the nearest hospital emergency room. 
T w o  crucial factors in the care of the critically 
ill and injured were recognized: the speed with 
which definitive care is offered and the appro­
priateness of the care rendered.

In enumerating the factors relevant to appro­
priate care, the Emergency Medical Services 
Systems Act emphasized: (1) patient stabiliza­
tion at the scene and during transfer by E m e r­
gency Medical Technicians (EMT) operating an 
appropriately equipped ambulance; (2) c o m­
munication between the ambulance and the
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Hospital so that verbal assistance m a y  be given to 
the E M T  at the scene; (3) rapid identification of 
situations in which patients require medical re­
sources not available locally and a preplanned 
system of transferring patients to the appropri­
ate facility; (4) transfer to rehabilitation facil­
ities.

The Emergency Medical Services Systems 
Act emphasizes coordination between medical 
resources with overall administrative responsibil­
ity vested in a state agency and with operational 
authority vested in specific regions and localities 
throughout the state.

A L A S K A ’S E M E R G E N C Y  M E D I C A L  S Y S T E M

Passage of P.L. 93-154 provides an oppor­
tunity for Alaska to use funds to permit us to 
replace the traditional informal response to crisis 
with a sophisticated, systematized approach.

In 1975, the Department of H E W ,  Division 
of Emergency Medical Services, approved a grant 
application from the Alaska Department of 
Health and Social Services. Alaska’s first-year 
funds were aimed at three primary objectives: to 
establish a state office of Emergency Medical 
Services, to support the development of the 
Interior Region Plan of the Tanana Chiefs 
Health Authority in Fairbanks, and to establish 
a statewide infrastructure for regional coordin­
ation.

The state was divided into eight Emergency 
Medical Service regions, generally following the 
lines of the Indian Health Service boundaries, 
which in turn, conformed to primary patient 
flow patterns. Through contracts with nonprofit 
health corporations and local government 
entities, a regional coordinator was funded for 
each region. The regional coordinators formed 
local emergency medical services advisory coun­
cils, conducted resource and needs surveys of 
their regions, and wrote regional plans which 
were submitted for funding under the second- 
year grant. At the state level, staff were hired to 
administer the grant and to work closely with 
the regional coordinators to develop a coordinat­
ed statewide emergency medical service delivery 
system.

In 1976, the Department of Health and 
Social Services received second-year grant. This 
grant provided for continued support of the 
Interior Region program and the regional coordi­
nators. Training monies for emergency medical 
technicians and other health care providers were 
also granted. During this second-year grant 
period, efforts will be ma d e  to involve the 
medical community in developing the emer­

gency medical services system. The most impor­
tant areas of physician involvement will be in 
the development of subsystems in the critical 
areas of cardiac problems, trauma, bums, 
poisoning, behavorial and neonatal care. Within 
each of these critical care areas, physicians will 
be asked to help determine the optimum levels 
of care and the best means of attaining the. • 
levels.

Already, progress has been m a d e  in the area 
of neonatal care. The Alaska Newborn Project, 
developed by Dr. David Spence of the Division 
of Public Health, Department of Health and 
Social Services, with the assistance of Dr. 
Thomas McCabe, has implemented a statewide 
support system for the care of high-risk infants. 
Three transport incubators with trained person­
nel, located in Fairbanks, Anchorage, and 
Juneau, stand ready to care for regional neonatal 
emergencies. High-risk infants will be transport­
ed by these units to Providence Hospital’s N e w ­
born Special Care Nursery where they will 
receive needed intensive care. A  manual describ­
ing the use of the system, including procedures 
for the treatment, transportation and support of 
the newbom, has been written by Dr. Dion 
Roberts of Anchorage, and Dr. Thomas Porter 
of Anchorage. The High Risk Infant Transport 
Manual is being distributed to physicians and 
hospitals throughout the state.

Similar protocols for each critical care area 
will be implemented during the next several 
years. As t ie state’s emergency medical services 
system is developed and implemented, each 
emergency patient’s needs -will be assessed as 
he/she enters the system to assure that the most 
appropriate care and treatment will be rendered.

Those of us w h o  have lived in Alaska for any 
period of time, especially those w h o  have lived 
in the rural and bush areas of the state, k n o w  
the frustrations of obtaining adequate treatment 
for the victim of a life-threatening emergency. 
Such frustration is heightened when w e  k n o w  
that the technology exists to provide the neces­
sary care and to avoid unnecessary death and 
disability. The State of Alaska has begun an 
effort to develop a strong, comprehensive, state­
wide emergency medical services system. A n  
administrative structure emphasizing the need 
for coordination has been established on both 
the state and regional levels. The program is 
ready to move forward. With the leadership of 
the medical community, no matter where in 
Alaska a medical emergency oc< urs, w e  can 
increase the victim’s chances for survival.

P a s e  9 6 V o l u m e  18, N u m b e r  6



T H E  LE GI SL AT UR E O F  H I E  STATE O F  A L A S K A

T E N T H  LEGISLATURE

FISCAL N O T E

I. REQUEST
Bill/Resolution No. Senat.p Rill 289__________________________________________
Title An Act relating to emergency medical s e r v i c p s  :______

Requested by________________________________________________________ Date 4 /6 /7 7

II. FISCAL DETAIL
Agency Affected Department of Hpalth ft Soria 1 Services___
Program Category Affected Planning and Research_________
Budget Request Unit(s) Affected Emergency Medical Services

EXPENDITURES (Thousands of Dollars)

FY 77 FY 78 FY 79 FY 80 FY 81 FY 82
100 PERSONAL SERVICES
200 TRAVEL ___ .11 £ 12_4 . 13.6 ....14,.9.. 16.3
300 CONTRACTUAL
400 COMMODITIES »
500 EOUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.

11.3 12.4 13.6 14.9 16.3

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS 11,3... .... 1.2.4... 13 D .. 14.9. - Ifi 2
OTHER (Specify)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

III. ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 111)

This legislation will not affect the current and proposed Emergency Medical 
Services BRU. Budget figures on this fiscal note reflect costs for State 
EMS Advisory Council meetings. Projected figures for FY79 - FY82 are based 
on a 10% inflation factor.

Projected Travel: Attend quarterly board meetings, 24 trips (4 meetings

X average 6 council members travelling) X $375 per 
trip (average air fare $275 plus 2 days per diem
0 $50/day $9,000

1 council member to attend 1 regional and 2 national 
symposia. 3 trips X $750 per trip. 2,250

IV. H A T E  4/6/77_______________PREPARED BY G k ^ 'o
AGENCY , Emer.gfincy-Madi.ca1 Ser-vlces

Original: Legislative Finance PHONE 465-3027______________

cc: Budget and Management
Prime Sponsor (First Legislator Named)

33-001 (Rev. 10/76)



A  T o t a l  E m e r g e n c y  I ^ e d k a l  S y s t e m  fm  t h e  S t a t e  o f  M a r y l a n d

P.. ADAMS COWLEY, MD
Director, Division o f Emergency Medical Services 
S:= :e Department o f Heaith and Mental Hygiene 
22 S. G reene St.,
Ba'to MD 21201.

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

d e n t a l  d e a t h  a n d  d i s a b i l i t y  c a n  n o  l o n g e r  b e  t o l e r a t e d  
as  a n  i n s o l u b l e  h e a l t h  p r o b l e m .  I n  M a r y l a n d ,  t h e  
m e d i c a l  e x p e r t i s e  a n d  t e c h n o l o g y  a r e  n o w  a v a i l a b l e  
t o  r e d u c e  a c c i d e n t a l  d e a t h  a n d  d i s a b i l i t y  r a t e s  i n  o u r
s t a t e .  T h r o u g h  b e t t e r  u t i l i z a t i o n  o f  t h e s e  e x i s t i n g   a _________________________ —------- a
em e r g e n c y  r e s o u r c e s  u s i n g  a  t o t a l  s y s t e m s  a p p r o a c h  
to  e m e r g e n c y  h e a l t h  c a r e  d e l i v e r y ,  i m m e d i a t e  T m p r o v e -  
n . e m  i n  e m e r g e n c y  m e d i c a l  c a r e  c a n  b e  r e a l i z e d .  
F u r t h e r m o r e ,  g e o g r a p h i c  f a c t o r s  a n d  t h e  c u r r e n t  m e d -  
i c a l  e n v i r o n m e n t  i n  M a r y l a n d  l e n d  t h e m s e l v e s  t o  t h e  
i n i t i a t i o n  o f  a  s t a t e w i d e  s y s t e m  o f  e m e r g e n c y  m e d i c a j  
s e r v i c e s  ( E M S ) .

"W h e n  e v e r y  A m e r i c a n  h a s  access  t o  f i r s t - r a t e  e m e r ­
g e n c y  c a r e ,  w e  w i l l  h a v e  s a t i s f i e d  t h e  m o s t  u r g e n t  d e ­
m a n d  o f  o u r  c u r r e n t  c r i s i s  i n  h e a l t h  c a r e  a n d  g u a r n n -  
t e e  t o  t h e  c o n s u m e r  t h e  m o s t  f u n d a m e n t a l  h e a l t h  
r i g h t  o f  a l l —th e  r i g h t  t o  l i f e .1

Magnitude of the Problem
T h e  C o m m i t t e e  o n  E m e r g e n c y  M e d i c a l  S e r v ic e s ,  

D i v i s i o n  o f  M e d i c a l  S c i e n c e s  o f  t h e  N a t i o n a l  R e s e a r c h  
C o u n c i l ,  h a s  s t a t e d  t h a t  a c c i d e n t a l  i n j u r y  a n d  a c u t e  
i l l n e s s  g e n e r a t e  a s t a g g e r i n g  d e m a n d  o n  a m b u l a n c e  
a n d  r e s c u e  se rv ic e s ,  a l l i e d  h e a l t h  p e r s o n n e l ,  p h y s i c i a n s ,  
r . u r . e s  a n d  h o s p i t a l s  f o r  t h e  d e l i v e r y  o f  e m e r g e n c y  
m e d i c a l  se rv ic e s .  A c c o r d i n g  t o  t h e i r  r e p o r t ,  a c c i d e n t a l  
i n j u r y  is t h e  l e a d i n g  c a u s e  o f  d e a t h  a m o n g  a l l  p e r s o n s  
a g e d  1-:!S .

E a c h  y e a r  m o r e  t h a n  5 2  m i l l i o n  U S  c i t i z e n s  a r c  i n ­
j u r e d .  O f  th e se ,  m o r e  t h a n  1 1 0 , 0 0 0  d i e ,  11 m i l l i o n  
r e q u i r e  b e d  c a r e  f o r  a d a y  o r  m o r e  a n d  4 0 0 , 0 0 0  s u f f e r  
l a s t i n g  d i s a b i l i t y  a t  a  c o s t  o f  n e a r l y  $ 3  b i l l i o n  i n  m e d ­
i c a l  fe e *  a n d  h o s p i t a l  e x p e n s e s  a n d  o v e r  $ 4  b i l l i o n  i n  
l o s t  w age s .  T h o s e  r e q u i r i n g  h o s p i t a l i z a t i o n  o c c u p y  a n  
a v e r a g e  o f  6 5 , 0 0 0  b e d s  f o r  2 2  m i l l i o n  b e d  d a y s  u n d e r  
t h e  c a r e  o f  S S , 0 0 0  h o s p i t a l  p e r s o n n e l .  T h i s  h o s p i t a l  
l o a d  is  e q u i v a l e n t  t o  3 0  5 0 0 - b e c l  h o s p i t a l s .  O n e  o u t  o f  
e v e r y  e i g h t  b ed s  i n  a  g e n e r a l  h o s p i t a l  is o c c u p i e d  b y  
a n  a c c i d e n t  v i c t im .

T o  c o m p o u n d  th e s e  t r a g i c  s t a t i s t ic s ,  a c c i d e n t s  t a k e  
t h e  l i v e s  o f  y o u n g  a n d  h e a l t h y  i n d i v i d u a l s  w h o  o t h e r ­
w is e  c o u l d  e x p e c t  t o  e n j o y  l o n g  a n c l  p r o d u c t i v e  l i v e s .  
I n  a d d i t i o n  t o  t h e  h u m a n  lo s s ,  t h e  c o * t  t o  s o c i e t y  in  
t e rm s  o f  p r o d u c t i v e  m a n h o u r s  is d e v a s t a t i n g .2 T h e  
t o t a l  c o s :  is o v e r  S 2 9  b i l l i o n  a y e a r .3

A c c o r d i n g  t o  t h e  JAM.-I s u p p l e m e n t  o n  Standards
■ , r  Cardiopulmonary Resuscitation and Emergency 

Cardie. i t  is e s t im a t e d  t h a t  1 ,000,000 p e r s o n s  in
• h e  U n i t e d  S t a t e s  e x p e r i e n c e  a c u t e  m y o c a r d i a l  i n f a r c ­
t i o n  e a c h  s e a r  a n d  m o r e  t h a n  6 5 0 . 0 0 0  d i e  a n n u a l l y  o f  
i s c h e m ic  h e a r t  d i s e a s e .  A b o u t  : ’> 5 0 .0 0 0  o f  th e se  d e a t h s  
o c c u r  o u r - i d e  th e  h o s p i t a l ,  u s u a l l y  w i t h i n  tw o  h o u r s  o f

t h e  o n s e t  o f  s y m p t o m s .  T h u s ,  s u d d e n  d e a t h  f r o m  h e a r t  
a t t a c k  r e m a i n s  t h e  g r a v e s t  m e d i c a l  e m e r g e n c y  t o d a y .4

T h i s  e m e r g e n c y  is c l o s e l y  f o l l o w e d  b y  a c c i d e n t a l  
d e a t i i  as a  r e s u l t  o f  d r o w n i n g ,  e l e c t r o c u t i o n ,  s u f f o c a ­
t i o n ,  d r u g  a n d  - a l c o h o l  i n t o x i c a t i o n ,  f a l l s ,  p o i s o n i n g s ,  
a t t e m p t e d  s u i c i d e  a n d  a u t o m o b i l e  a c c i d e n t s .  T o g e t h e r ,  
s u d d e n  d e a t h  F r om  h e a r t  a t t a c k  a n d  a c c i d e n t a l  d e a t h  
a r e  r e s p o n s i b l e  f o r  o n e - f o u r t h  o f  a l l  m o r t a l i t i e s  i n  t h e  
U S  a n n u a l l y .  H o w e v e r ,  a g g re s s iv e  e m e r g e n c y  m e d i c a l  
c a r e  w i t h o u t  d e l a y ,  m a d e  p o s s i b l e  b y  a  p r e p l a n n e d ,  
w e l l - o r g a n i z e d  s y s t e m  o f  r e s p o n s e ,  c o u l d  s a v e  m a n y  
o f  th e s e  v i c t im s .

A l t h o u g h  t r a n s p o r t a t i o n  is  a n  i m p o r t a n t  a s p e c t ,  
e m e r g e n c y  t r a n s p o r t a t i o n  a l o n e ,  w i t h o u t  c a p a b i l i t y  f o r  
c a r e  i n  t r a n s i t ,  d o e s  n o t  c o n s t i t u t e  e m e r g e n c y  c a r e .  T h e  
m a j o r  e l e m e n t s  o f  e m e r g e n c y  h e a l t h  c a r e  d e l i v e r y  arc- 
l i f e  s u p p o r t  t h r o u g h  r e s u s c i t a t i o n  a n d  s t a b i l i z a t i o n  
o f  t h e  v i c t im  a t  t h e  s c e n e  o f  t h e  l i f e - t h r e a t e n i n g  e m e r ­
g e n c y ,  s t a b i l i z a t i o n  d u r i n g  t r a n s p o r t a t i o n ,  c o n t i n u i n g  
c a r e  a t  a  d e f i n i t i v e ,  c e n t e r  a p p r o p r i a t e l y  e q u i p p e d  t o  
m a n a g e  t h a t  l i f e - t h r e a t e n i n g  p r o b l e m  a n c l  r e h a b i l i t a ­
t i v e  ca re .  T h e s e  a n d  o t h e r  v a r i a b l e s  o f  e m e r g e n c y  
s e r v i c e  c o m b i n e ,  o f t e n  r a n d o m l y  a t  p r e s e n t ,  t o  d e ­
t e r m i n e  t h e  s u r v i v a l  o f  d i e  p a t i e n t .  T h i s  is  u n a c ­
c e p t a b l e  i n  d i e  M a r y l a n d  s y s tem .

T h e  success o f  a  s y s tem  o f  e m e r g e n c y  m e d i c a l  c a r e  
d e p e n d s  o n  t h e  c o o p e r a t i o n  a n d  p a r t i c i p a t i o n  o f  n u m ­
e r o u s  e l e m e n t s  i n  t h e  c o m m u n i t y .  I n i t i a l  p l a n n i n g  
a n d  d e t e r m i n a t i o n  o f  r e s o u r c e s  a n d  n e e d s  m u s t  b e  t h e  
r e s p o n s i b i l i t y  o f  l o c a l  r e s i d e n t s ,  r e p r c s e i v  ' i v e s  o f  
h e a l t h  c a r e  p r o v i d e r s  a n d  c o n s u m e r s .  M u l t i - j u r i s d i c ­
t i o n a l  c o u n c i l s  m u s t  b e  f o r m e d  t o  i n s u r e  c o m p a t i b i l i t y  
o f  e q u i p m e n t ,  s t a n d a r d s  a n d  p r o c e d u r e s  a m o n g  e l e ­
m e n t s  i n  t h e  s y s te m ,  a n d  b e tw e e n  a d j a c e n t  s y s t e m s .

S t a t e  a n d  n a t i o n a l  g u i d e l i n e s  a n d  s t a n d a r d s  m u s t  b e  
a d h e r e d  t o  a n d  o n g o i n g  c r i t i c a l  e v a l u a t i o n  o f  t h e  
s y s tem  m u s t  p r o v i d e  th e  ba s is  f o r  c o n t i n u a l  m o d i f i c a ­
t i o n  a n d  g r o w t h .  T h e s e  a c t i v i t i e s  s h o u l d  r e m a i n  d i e  
r e s p o n s i b i l i t y  o f  t h e  l o c a l  r e g i o n a l  c o u n c i l  w o r k i n g  
i n  c l o s e  c o o p e r a t i o n  w i t h  o t h e r  c o u n c i l s  a n d  s t a t e  
a u t h o r i t i e s .

W h e n  a l l  o f  t h e s e  r e s o u r c e s  a r e  b r o u g h t  t o g e t h e r  
a n d  f o c u s e d  o i l  t h e  e m e r g e n q '  v i c t im ,  w e  w i l l  b e  a b l e  
t o  o f f e r  a l l  c i t i z e n s  t h e  b e s t  e m e r g e n c y  m e d i c a l  c a r e  
t h a t  s c ie n c e  c a n  p r o v i d e  a n d  c o n s e q u e n t l y  d e c r e a s e  
d e a t h  a n d  d i s a b i l i t y  i n  o u r  s t a t e  d u e  t o  l i f e - t h r e a t e n ­
i n g  m e d i c a l  e m e r g e n c i e s .5

Program Goal and Objectives
G o v e r n o r  M a r v i n  M a n d e l  a n d  t h e  L e g i s l a t u r e  h a v e  

m a n d a t e d  t h e  d e v e l o p m e n t  o f  a  s t a t e w i d e  e m e r g e n c y  
m e d i c a l  s e r v i c e s  s y s t e m  t h r o u g h  t h e  c r e a t i o n ,  b y  E x e c ­
u t i v e  O r d e r  i n  F e b r u a r y ,  1 9 7 3 ,  o f  t h e  D i v i s i o n  o f  
E m e r g e n c y  M e d i c a l  S e r v i c e s  ( D E M S )  a n d  t h e  M a r y ­
l a n d  I n > t i t u t e  f o r  E m e r g e n c y  M e d i c i n e  ( M I E M ) ,  
f o r m e r l y  k n o w n  a s  th e  C e n t e r  f o r  t h e  S t u d y  o f  
T r a u m a .  T h e  D E M S ,  a  s e r v i c e  o r g a n i z a t i o n ,  is w o r k ­
i n g  w i t h  p r o v i d e r s  o f  e m e r g e n c y  c a r e  t h r o u g h o u t  t h e
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Region I f  ( M i d - M a r y l a n d )  e n c o m p a s s e s  F r e d e r i c k  
a n d  W a s h i n g t o n  C o u n t i e s ;  i t  o p e r a t e s  i n  c o l l a b o r a t i o n  
w i t h  c o n t i c p i o u s  a r e a s  o f  s o u t h e r n  P e n n s y l v a n i a ,  W e s t  
V i r g i n i a  a n d  V i r g i n i a .

Region I I I  ( M e t r o p o l i t a n  B a l t i m o r e )  i n c l u d e s  B a l ­
t im o r e  C i t y  a n d  t h e  C o u n t i e s  o f  B a l t i m o r e ,  A n n e  
A r u n d e l ,  H a r f o r d .  H o w a r d  a n d  C a r r o l l ;  i t  o p e r a t e s  i n  
c o l l a b o r a t i o n  w i t h  c o n t i g u o u s  a r e a s  o f  P e n n s y l v a n i a .

Region IV  ( E a s t e r n  S h o r e )  e n c o m p a s s e s  C e c i l ,  K e n t ,  
Q u e e n  A n n e ’ s, C a r o l i n e ,  T a l b o t ,  D o r c h e s t e r ,  S o m e r ­
set ,  W i c o m i c o  a n d  W o r c e s t e r  c o u n t i e s ;  i t  o p e r a t e s  i n  
c o l l a b o r a t i o n  w i t h  p a r t s  o f  D e l a w a r e  a n d  V . r g i n i a .

Region V ( M e t r o p o l i t a n  A V a s h i n g t o n )  c o n s i s t s  o f  
M o n t g o m e r y ,  P r i n c e  G e o r g e ’ s C h a r l e s ,  C a l v e r t ,  a n d  S t .  
M a r y ’ s C o u n t i e s  a n d ,  b y  m u t u a l  a g r e e m e n t ,  t h e  D i s ­
t r i c t  o f  C o l u m b i a  a n d  f o u r  c o u n t i e s  a n d  tw o  c i t i e s  i n  
n o r t h e r n  V i r g i n i a .

M o s t  a g e n c i e s  a n d  i n s t i t u t i o n s  d e a l i n g  w i t h  e m e r ­
g e n c y  s e r v ic e s  a g r e e  t h a t  t h e  s y s t e m  m u s t  n o t  o n l y  
b e  r e g i o n a l i z e d  b u t  c o o r d i n a t e d  t o  a v o i d  d e l a y s  i n  p a ­
t i e n t  c a r e .  A s  a  f i r s t  s t e p ,  t h e  r e g i o n s  m u s t  access t h e i r  
c u r r e n t  c a p a b i l i t i e s  a n d  n e e d s  i n  t h r e e  a r e a s :  r e s c u e  
e q u i p m e n t  ( a m b u l a n c e  a n d  c o m m u n i c a t i o n  e q u i p ­
m e n t )  , r e s c u e  m a n p o w e r  a n d  . e m e r g e n c y  f a c i l i t i e s .  
O n c e  i d e n t i f i e d ,  t h e  n e c e s s a r y  e q u i p m e n t  c a n  b e  o b ­
t a i n e d ,  t r a i n i n g  p r o g r a m s  b e g u n  a n d  e m e r g e n c y  c a r e  
m o v e d  o n  i ts  w a y  t o w a r d  a u n i f o r m l y  h i g h  l e v e l  s t a t e ­
w id e .

Regional E M S  Advisory Councils

I n  k e e p i n g  w i t h  t h e  S t a t e  p l a n ,  a  v o l u n t e e r  E M S  
A d v i s o r y '  C o u n c i l  h a s  b e e n  o r g a n i z e d  i n  e a c h  r e g i o n  
t o  p r o v i d e  f o r  l a y  a n d  p r o f e s s i o n a l  p a r t i c i p a t i o n  i n  
d e v e l o p i n g  a n d  i n s t i t u t i n g  a n  e m e r g e n c y  s e r v i c e  sys ­
t em .

C o u n c i l  m e m b e r s  i n c l u d e  h o s p i t a l  a u t h o r i t i e s ,  p h y s i ­
c ia n s ,  n u r s e s ,  C o u n t y  a n d  S t a t e  h e a l t h  d e p a r t m e n t  o f ­
f i c ia ls ,  c o n s u m e r s ,  r e p r e s e n t a t i v e s  o f  a m b u l a n c e  a n d  
r e s c u e  o r g a n i z a t i o n s ,  f i r e  a n d  p o l i c e  d e p a r tm e n t s ,  m u n i ­
c i p a l  g o v e r n m e n t  a n d  c i v i l  d e f e n s e .

I n  e a c h  r e g i o n ,  t h e  E M S  A d v i s o r y  C o u n c i l  d e t e r ­
m i n e s  l o c a l  E M S  n e e d s ,  c o o r d i n a t e s  l o c a l  e m e r g e n c y  
m e d i c a l  r e s o u r c e s  a n c l  p r o v i d e s  r e g i o n a l  i n p u t  i n t o  t h e  
s t a t e w id e  p r o g r a m .  A  m a j o r  p r o g r a m  u n d e r t a k e n  b y  a l l  
t h e  R e g i o n a l  E M S  A d v i s o r y  C o u n c i l s  w a s  t o  d e v e l o p  a 
r e g i o n a l  p l a n  i n  c o n j u n c t i o n  w i t h  t h e  S t a t e  p l a n .  
B a s e d  o n  g u i d e l i n e s  e s t a b l i s h e d  b y  C o n g r e s s  i n  t h e  
E m e r g e n c y  M e d i c a l  S e r v i c e  S y s t e m  A c t  o f  1 9 7 3 ,  t h i s  
p l a n  p r o v i d e s  f o r  F e d e r a l  f i n a n c i a l  s u p p o r t  f o r  t h e  d e ­
v e l o p m e n t  o f  b e t t e r  e m e r g e n c y  m e d i c a l  se rv ic e s .

I n  d e v e l o p i n g  t h i s  p l a n ,  e a c h  r e g i o n a l  c o u n c i l  w a s  
r e q u i r e d  t o  a d d r e s s  t h e  f o l l o w i n g  c o m p o n e n t s  o f  a n  
E M S  s y s t e m :  1) t h e  p r o v i s i o n  o f  m a n p o w e r ;  2 )  t r a i n i n g  
o f  p e r s o n n e l ;  3 )  c o m m u n i c a t i o n s ;  *1) t r a n s p o r t a t i o n ;  
5 )  f a c i l i t i e s ;  Gj c r i t i c a l  c a r e  u n i t s :  7 )  u s e  o f  p u b l i c  
s a fe t y  a g e n c i e s  S .  c o n s u m e r  p a r t i c i p a t i o n ;  9 )  a c c e s ­
s i b i l i t y  t o  c a r e :  10 . t r a n s f e r  o f  p a t i e n t s ;  1 1 )  s t a n d a r d  
m e d i c a l  r e c o r d  k e e p i n g ;  12 ) c o n s u m e r  i n f o r m a t i o n  a n d  
e d u c a t i o n ;  1 3 ;  i n d e p e n d e n t  r e v i e w  a n d  e v a l u a t i o n :  
14 )  d i s a s t e r  l i n k a g e  a n d  1 5 )  m u t u a l  a i d  a g r e e m e n t s .

R e s o u r c e  r e q u i r e m e n t s  i d e n t i f i e d  i n  th e se  r e g i o n a l

p l a n s  w e r e  c o m b i n e d  i n t o  a  s t a t e w id e  g r a n t  r e q u e s t  
w h i c h  w a s  r e c e n t l y  s u b m i t t e d  t o  H E W .

T h e  R e g i o n a l  E M S  A d v i s o r y  C o u n c i l s  h a v e  a l r e a d v  
m a d e  m u c h  p r o g r e s s  i n  d e f i n i n g  a n d  p r o v i d i n g  f o r  l o c a l  
E M S  n e e d s .  S o m e  h i g h l i g h t s  o f  t h e i r  a c t i v i t i e s  a r e  
p r e s e n t e d  b e l o w .

Appalachia Region

G a r r e t t  a n d  A l l e g a n y  C o u n t i e s  a r e  e a c h  r e p r e s e n t e d  
b y  1 5  m e m b e r s  o n  t h e  C o u n c i l  w h i c h  is o f f i c i a l l y  r e c ­
o g n i z e d  a n d  o p e r a t e d  u n d e r  t h e  a u t h o r i t y  o f  t h e  tw o  
C o u n t y  C o m m i s s i o n s .  A s  n o t e d  a b o v e ,  t h e  C o u n c i l  r e ­
c e n t l y  c o m p l e t e d  i ts  r e g i o n a l  E M S  p l a n  u t i l i z i n g  p l a n ­
n i n g  f u n d s  o b t a i n e d  i n  a  F e d e r a l  g r a n t .

T h e  C o u n c i l  h a s  p e r f o r m e d  a  d e t a i l e d  s u r v e y  o f  
a m b u l a n c e  s e r v i c e  n e e d s  i n  t h e  r e g i o n  w h i c h  i n c l u d e d  
a  s t u d y  o f  t h e  a m b u l a n c e  v e h i c l e s  a n d  e q u i p m e n t ,  a m ­
b u l a n c e  s t a f f i n g  a n d  t h e  g e o g r a p h i c  c o v e r a g e  o f  t h e  
p r e s e n t  a m b u l a n c e  s e r v ic e s .  T h e  C o u n c i l  h a s  b e e n  
i n s t r u m e n t a l  i n  o b t a i n i n g  F e d e r a l  f u n d s  f r o m  v a r i o u s  
s o u r c e s  t o  b r i n g  t h e  a m b u l a n c e  s e r v i c e s  u p  t o  a h i g h  
s t a n d a r d ,  a n d  i t  h a s  d e v e l o p e d  s t a n d a r d s  w i t h i n  t h e  
r e g i o n  f o r  t h e  t r a i n i n g  l e v e l s  o f  a m b u l a n c e  d i s p a t c h e s  
a n d  a t t e n d a n t s .

T h e  C o u n c i l  h a s  p r o v i d e d  l e a d e r s h i p  w i t h i n  t h e  r e ­
g i o n  w h i c h  w i l l  s o o n  r e s u l t  i n  t h e  e s t a b l i s h m e n t  o f  
c e n t r a l  a l a r m s  in  b o t h  A l l e n g a n y  a n d  G a r r e t t  C o u n ­
t ie s .  ( A  c e n t r a l  a l a r m  is a  c o m m u n i c a t i o n  c e n t e r  f o r  
d i s p a t c h i n g  a l l  f i r e  a n d  a m b u l a n c e  e q u i p m e n t  i n  a 
c o u n t y .  A l l  b u t  f i v e  M a r y l a n d  c o u n t i e s  p r e s e n t l y  o p ­
e r a t e  a l a rm s ,  a n d  o f  t h e s e  f ive ,  f o u r  a r e  w o r k i n g  t o  
e s t a b l i s h  t h e  s y s tem  i n  t h e i r  c o u n t i e s . )

T h e  C o u n c i l  a l s o  h a s  b e e n  a d r i v i n g  f o . e e  b e h i n d  
t h e  e s t a b l i s h m e n t  o f  t h e  A p p a l a c h i a  I n t e r s t a t e  E M S  
C o n s o r t i u m  (d i s c u s s e d  m o r e  f u l l y  b e l o w )  a n d  h a s  b e e n  
p a r t i c i p a t i n g  w i t h  t h e  C o n s o r t i u m  i n  e v a l u a t i o n  o f  
t h e  c u r r e n t  h o s p i t a l  c a p a b i l i t i e s  w i t h i n  t h e i r  r e g i o n .

A m o n g  i t s  o t h e r  a c t i v i t i e s ,  t h e  C o u n c i l  c o n t i n u e s  t o  
c o l l a b o r a t e  w i t h  t h e  W e s t e r n  M a r y l a n d  H e a r t  A s s o c i ­
a t i o n  i n  t h e  e s t a b l i s h m e n t  o f  C a r d i a c  R e s c u e  T e c h ­
n i c i a n  p r o g r a m s .  I t  h a s  s p o n s o r e d  t h e  d e v e l o p m e n t  a n d  
c o n d u c t  o f  a  s p e c i a l i z e d  a m b u l a n c e  d r i v e r s ’ t r a i n i n g  
c o u r s e  w h i c h  m a y  w e l l  b e c o m e  a  m o d e l  f o r  u s e  t h r o u g h ­
o u t  M a r y l a n d  w h e r e  v o l u n t e e r  a m b u l a n c e  a t t e n d a n t s  
a r e  u s e d .

D r .  W i l l i a m  B u s e r ,  G a r r e t t  C o u n t y ,  w a s  t h e  f i r s t  
c h a i r m a n  o f  t h e  C o u n c i l ;  L i e u t e n a n t  W i l l i a m  T u r n ­
b u l l ,  M a r y l a n d  S t a t e  P o l i c e ,  is  t h e  c u r r e n t  c h a i r m a n .

Mid-Maryland

T h i s  t w o - c o u n t y  c o u n c i l  c o n s i s t s  o f  3 1  m e m b e r s  
w i t h  e q u a l  r e p r e s e n t a t i o n  f r o m  F r e d e r i c k  a n d  W a s h ­
i n g t o n  C o u n t i e s ,  A l s o  r e c o g n i z e d  a n d  o p e r a t i n g  u n d e r  
t h e  a e g i s  o f  t h e  t w o  C o u n t y  C o m m i s s i o n s ,  t h e  C o u n c i l  
’ • e c e n t ly  c o m p l e t e d  i t s  r e g i o n a l  p l a n  f o r  e m e r g e n c y  
m e d i c a l  se rv ic e s .

T h e  C o u n c i l  h a s  b e e n  a s s i s t in ' ;  W a s h i n g t o n  C o u n t ' .O O
o f f i c i a l s  i n  t h e  e s t a b l i s h m e n t  o f  t h e  A V a s h i n g t o n  C o u n ­
t y  C e n t r a l  A l a r m  w h i c h  w i l l  s o o n  b e  o p e r a t i o n a l .  L i k e  
t h e  A p p a l a c h i a  C o u n c i l ,  t h e  M i d - M a r y l a n d  E M S  A d ­
v i s o r y  C o u n c i l  l i a s  b e e n  i n v o l v e d  in  e s t a b l i s h i n g  a
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o f  t h e  f o l l o w i n g  o r g a n i z a t i o n - . :  t h e  M a r y l a n d  H o s p i t a l  
A s s o c i a t i o n ,  t h e  M a n  l a n d  D e p a r t m e n t  o f  P l a n n i n g ,  
t h e  M a r y l a n d  S t a t e  P o l i c e ,  t h e  M a r y l a n d  D e p a r t m e n t  
o f  T r a n s p o r t a t i o n ,  t h e  C o m p r e h e n s i v e  H e a l t h  P l a n ­
n i n g  A g e n c y ,  t h e  M a r y l a n d  D e p a r t m e n t  o f  E d u c a t i o n ,  
t h e  M a r y l a n d  S t a t e  F i r e m e n ’ s A s s o c i a t i o n ,  t h e  M a r y ­
l a n d  S t a t e  A m b u l a n c e  a n d  R e s c u e  A s s o c i a t i o n  a n d  th e  
M e d i c a l  a n d  C h i r u r g i c a l  F a c u l t y  o f  M a r y l a n d .

T h i s  C o u n c i l  p r o v i d e s  a f o r u m  f o r  t h e  d i s c u s s i o n  o f  
r e g i o n a l  p r o b l e m s  as t h e y  r e l a t e  t o  o t h e r  r e g i o n s  a n d  
t h e  s t a t e w id e  p r o g r a m .

T h e  Emergency Medical Sendees Technical Advisory 
Council ( E M S T A C )  w a s  e s t a b l i s h e d  b y  t h e  S e c r e t a r y  
o f  H e a l t h  a n d  M e n t a l  H y g i e n e  t o  a d v i s e  t h e  D e p a r t ­
m e n t  i n  d e v e l o p i n g  a n d  i m p l e m e n t i n g  t h e  H i g h w a y  
S a f e t y  P r o g r a m  S t a n d a r d s  f o r  t h e  i m p r o v e m e n t  o f  
E M S  i n  th e  S t a t e .

M e m b e r s  r e p r e s e n t  a l l  p a r t i c i p a n t s  i n  t h e  s t a t e w id e  
s y s t e m  i n c l u d i n g  M e d - G h i ,  t h e  M D  H o s p i t a l  A s s o c i ­
a t i o n ,  t h e  M D  S t a t e  P o l i c e ,  M u n i c i p a l  a n c l  C o u n t y  
G o v e r n m e n t s ,  M D  S t a t e  A m b u l a n c e  anc l R e s c u e  A s s o ­
c i a t i o n ,  M D  S t a t e  F i r e m e n ’s A s s o c i a t i o n  an c l t h e  D i v i ­
s i o n  o f  E m e r g e n c y  M e d i c a l  S e r v ic e s .

A  Medical Management Consultant Croup h a s  b e e n  
e s t a b l i s h e d  t o  assist i n  d e t e r m i n i n g  m e d i c a l  n e e d s  i n  
t h e  d e l i v e r y  o f  e m e r g e n c y  m e d i c a l  c a r e  t h a t  r e q u i r e  
f u r t h e r  s t u d y  a n d  im p l e m e n t a t i o n .  M e m b e r s  w e r e  se­
l e c t e d  o n  t h e  b a s is  o f  s p e c i a l t y  a r e a ,  g e o g r a p h i c  l o c a ­
t i o n  a n d  r e p r e s e n t a t i o n  o f  o r g a n i z a t i o n s  i n v o l v e d  in  
E M S .

M e m b e r s  o f  th i s  g r o u p  a r e :  D r s .  R o b e r t  W i l d e r ,  
W a l l a c e  S a d o w s k y ,  D o n a l d  W e n g e r ,  D o n a l d  G a n n ,  
J o h n  C l a r k ,  L e o n a r d  S c h l c r i s ,  A .  G i b s o n  P a c k a r d ,  
E r n e s t  A u s t i n ,  G i n a  C l i c k .  P e t e r  F a h r n c y ,  R i c h a r d  
M y e r s ,  E l l i o t t  F i s h e l ,  B e n j a m i n  W h i t e ,  P a u l  J o l i e t ,  
R o b e r t  A d k i n s ;  L a r r y  L a w r e n c e ;  D r s .  S a m  S e e l e y ,  J o h n  
S t a f f o r d ,  N a t h a n  S c h n a p e r ;  A g n e s  K e m e r e r ,  R N ;  D r s .  
R u s s e l l  F i s h e r ,  J o h n  H a r v e y ,  R o n a l d  G u t b e r l e t ,  G e o r g e  
S im o n s  a n d  J o h n  M a r s h .

o

T h e  f o l l o w i n g  o r g a n i z a t i o n s  a r e  r e p r e s e n t e d  b y  
p h y s i c i a n  m e m b e r s h i p  i n  t h e  M e d i c a l  M a n a g e m e n t  
C o n s u l t a n t  G r o u p :  A m e r i c a n  H e a r t  A s s o c i a t i o n ,
A m e r i c a n  A c a d e m y  o f  O r t h o p e d i c  S u r g e r y ,  A m e r i c a n  
C o l l e g e  o f  E m e r g e n c y  P h y s i c i a n s ;  M D  H o s p i t a l  A s s o ­
c i a t i o n ,  T r a u m a n  C o m m i t t e e ,  A m e r i c a n  C o l l e g e  o f  S u r ­
g e o n s ,  C o u n t y  E l e a l t h  O f f i c e r s  o f  M D ;  D e p a r t m e n t  o f  
H e a l t h  a n d  M e n t a l  H y g i e n e ,  J o h n s  H o p k i n s  H o s p i t a l ,  
B a l t i m o r e  C i t y  a n d  C o u n t y  F i r e  D e p a r t m e n t  T r a i n ­
i n g .  A m e r i c a n  T r a u m a  S o c i e t y  a n d  C r i t i c a l  C a r e  
M e d i c i n e .

T o  d a t e ,  s u c h  i t em s  as  t h e  C a r d i a c  R e s c u e  T e c h n i ­
c i a n  p r o g r a m ,  p r o p o s e d  l e g i s l a t i o n  i n c l u d i n g  t h e  G o o d  
S a m a r i t a n  a n d  C a r d i a c  R e s c u e  T e c h n i c i a n  L a w s  a n d  
G u i d e l i n e s  f o r  S t a t e w id e  U n i f o r m i t y  o f  C a r e  h a v e  b e e n  
d i s c u s s e d  a n d  a c t e d  u p o n  b y  th i s  g r o u p  a t  t h e i r  b i ­
m o n t h l y  m e e t i n g s .

T h e  f o l l o w i n g  t a s k  f o r c e s  h a v e  a l s o  b e e n  f o r m e d :  
E M S  T r a i n i n g  C o m m i t t e e —D r .  R o b e r t  W i l d e r .  C h a i r ­
m a n :  M e d i c a l - L e g a l  C o m m i t t e e — D r .  D o n a l d  W e n g e r ,

C h a i r m a n ;  C a t e g o i i z a t i o n  C o m m i t t e e —D r .  J o in t  H a r ­
v e y ,  C h a i r m a n  a n d  C a r d i a c  R e s c u e  T r a i n i n g  C o m m i t ­
t e e— D r .  L e o n a r d  S d i l e r l i s ,  C h a i r m a n .

I n  W e s t e r n  M a r y l a n d  a n c l  t h e  s u r r o u n d i n g  c o u n t i e s  
i n  W e s t  V i r g i n i a  a n d  P e n n s y l v a n i a ,  t h e r e  is a  s i g n i f i ­
c a n t  a m o u n t  o f  p a t i e n t  H ow  a c r o s s  S t a t e  l i n e s  a n d .  w i t h  
r e s p e c t  t o  a m b u l a n c e  s e r v ic e s  a n c l  p h y s i c i a n s ,  p r o v i d e r  
f l o w  a c r o s s  S l a t e  l i n e s .  T h u s ,  t o  p r o v i d e  a p r o p e r l y - i n -  
t c g ra tc c i  r e g i o n a l  e m e r g e n c y  m e d i c a l  s e r v i c e s  s y s te m ,  
i n t e r s t a t e  c o l l a b o r a t i o n  a n d  c o o r d i n a t i o n  a r e  r e q u i r e d .  
T h i s  is b e i n g  a c c o m p l i s h e d  t h r o u g h  a n  Appalachia 
Interstate Emergency Medical Sendees Consortium 
c o m p o s e d  o f  e i g h t  r e p r e s e n t a t i v e s  f r o m  e a c h  o f  d i e  
t h r e e  s t a t e s ,  a p p o i n t e d  b y  t h e  t h r e e  S t a t e  G o v e r n o r s .

T h e  C o n s o r t i u m  o p e r a t e s  o n  a n  i n t e r s t a t e  b a s is  m u c h  
as R e g i o n a l  E M S  A d v i s o r y  C o u n c i l  w i t h i n  M a r y l a n d  
o p e r a t e s  o n  a n  i n t r a s i a i c  b a s is .  T h e  I n t e r s t a t e  C o n ­
s o r t i u m  is c o n c e r n e d  o n l y  w i t h  t h o s e  e m e r g e n c y  m e d ­
i c a l  s e r v i c e  a c t i v i t i e s  t h a t  d e m a n d  i n t e r s t a t e  c o o r d i n a ­
t i o n .

A n  e x a m p l e  is in  t h e  f i e l d  o f  E m e r g e n c y  M e d i c a l  
T c c h n i c i a n - A m b u l a n c e  ( E M T - A )  t r a i n i n g .  E a c h  o f  
t h e  t h r e e  s ta te s  o p e r a t e s  i t s  o w n  E M T - A )  t r a i n i n g  p r o ­
g r a m  u n d e r  t h e  F e d e r a l  D e p a r t m e n t  o f  T r a n s p o r t a ­
t i o n  a n d  H E W  g u i d e l i n e s .  T h e  C o n s o r t i u m  h a s  a r ­
r a n g e d  f o r  t h e  r e c o g n i t i o n  o f  r e c i p r o c a l  c e r t i f i c a t i o n  
o f  E M T - A ’ s a m o n g  d i e  s ta te s .

O t h e r  a r e a s  o f  i n v o l v e m e n t  o f  t h e  C o n s o r t i u m  h a v e  
b e e n  t h e  c o m p a t i b i l i t y  o f  S t a t e  l a w s  p e r t a i n i n g  t o  E M S  
s u c h  as s t a n d a r d  a m b u l a n c e  m a r k i n g s  a n d  G o o d  S a m a r ­
i t a n  la w s ,  Lite i n t e g r a t i o n  o f  E M S  c o m m u n i c a t i o n  sy s ­
t em s  t h a t  a r e  b e i n g  d e v e l o p e d  i n  e a c h  o f  t h e  t h r e e  
s ta te s  a n d  j o i n t  f u n d i n g  o f  r e g i o n a l  E M S  p r o j e c t s  t h a t  
c ro s s  s t a t e  l i n e s .

T h e  C o n s o r t i u m  is  i n  t h e  p r o c e s s  o f  a  r e g i o n a l  h o s ­
p i t a l  c a p a b i l i t y  e v a l u a t i o n  i n v o l v i n g  o v e r  3 0  h o s p i t a l s  
i n  t h e  t h r e e - s t a t e  a r e a .  I t  r e c e n t l y  i n c o r p o r a t e d  as a 
p r i v a t e ,  n o n - p r o f i t  c o r p o r a t i o n  a n d  h a s  r e c e i v e d  a s h i a l l  
F e d e r a l  g r a n t  t o  s u s t a i n  i t s  f i r s t  y e a r  o f  o p e r a t i o n .

R e c o g n i z i n g  t h e  n e e d  t o  f o s t e r  i n t e r s t a t e  c o o p e r a t i o n  
anc l c o m m u n i c a t i o n ,  D E M S  o r g a n i z e d  M a r y l a n d .  D e l a ­
w a r e ,  P e n n s y l v a n i a ,  V i r g i n i a  a n c l  W e s t  V i r g i n i a ,  a n d  
t h e  D i s t r i c t  o f  C o l u m b i a  i n t o  a  Mid-Atlantic EMS 
Council. T h r o u g h  o f f i c i a l l y - d e s i g n a t e d  s t a t e  r e p r e s e n t a ­
t iv e s ,  t h e  C o u n c i l  n e g o t i a t e s  c o o p e r a t i v e  a g r e e m e n t s  a n d  
fo s t e r s  t h e  d e v e l o p m e n t  anc l a d o p t i o n  o f  c o m p a t i b l e  
S t a t e  l e g i s l a t i o n  a n d  s t a n d a r d s  i n  o r d e r  t o  i n s u r e  
r e c i p r o c i t y .

T h e  C o u n c i l  a l s o  f a c i l i t a t e s  t h e  s h a r i n g  o f  r e s o u r c e s  
a c r o s s  S t a t e  b o u n d a r i e s ,  a n d  w o r k s  t o w a r d  a  l a r g e r  
r e g i o n a l  c o n c e p t  f o r  E M S .  I d e a l l y ,  o t h e r  s t a t e s  w o u l d  
p a r t i c i p a t e  i n  t h e  c r e a t i o n  o f  s i m i l a r  r e g i o n a l  g r o u p s .

T h e s e  c o u n c i l s  a s s u r e  a l l  c i t i z e n s  t h e  o p p o r t u n i t y  
t o  p a r t i c i p a t e  i n  t h e  d e v e l o p m e n t  a n d  im p l e m e n t a t i o n  
o f  a  s t a t e w id e  a n d  i n t e r s t a t e  E M S  s y s tem .  T h e  s y s tem  
is f o u n d e d  011 t h e  c o n c e p t  o f  v o l u n t e e r i s m .  a l r e a d y  
w e l l - e s t a b l i s h e d  in  M a r y l a n d ,  a n d  i ts  succes* u l t i m a t e l y  
d e p e n d s  o n  v o l u n t a r y  c o o p e r a t i o n  a n d  p a r t i c i p a t i o n .

Maryland E M S  System Components

W h a t  a r e  t h e  d e t a i l e d  e l e m e n t s  o f  t h i s  >v>tcm> I t  h a s
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A Total Emergency Medical System for the State of Maryland
P. ADAMS COWLEY, MD
Oirectsr, Division of Emergency Medical Services 
S:=:e Department of Health and Mental Hygiene 
22 5. G'-eene St.,
Baitc. MD 21201.

Introduction

The failure to provide for emergency illness, acci­
dental death and disability can no longer be tolerated/ Oas an insoluble health problem. In Maryland, the 
medical expertise and technology are now available 
to reduce accidental death and disability rates in our 
state. Through better utilization of these existing 
emergency resources using a total systems approach 
to emergency health care delivery, immediate improve­
ment in emergency medical care can be realized. 
Furthermore, geographic factors and the current mecl- 
ical environment in Maryland lend themselves to the 
initiation of a statewide svstem of emergency medicaj 
services (EMS).

When every American has access to first-rate emer­
gency care, we will have satisfied the most urgent de­
mand of our current crisis in health care ancl guaran­
tee to the consumer the most fundamental health 
right of all—the light to life.1

Magnitude of the Problem

The Committee on Emergency Medical Services, 
Division of Medical Sciences of the National Research 
Council, has stated that accidental injury and acute 
illness .generate a staggering demand on ambulance 
and rescue -ervices, allied health personnel, physicians, 
nur.es and hospitals for the delivery of emergency 
medical services. According to their report, accidental 
injury is the leading cause of death among all persons 
aged 1 oS.

Each year more than 52 million US citizens arc in­
jured. Of these, more than 110,000 die, 11 million 
recjuire bed care for a day or more and 400,000 suffer 
lasting disability at a cost of nearly S3 billion in med­
ical fee> and hospital expenses and over $4 billion in 
lost wages. Those requiring hospitalization occupy an 
average of 65,000 beds for 22 million bed davs underv  tthe care of 88,000 hospital personnel. This hospital 
load is equivalent to 30 500-bed hospitals. One out of 
every eight beds in a general hospital is occupied by 
an accident victim.

To compound these tragic statistics, accidents take 
the iives of voting and healthv individuals who other-• O twise could expect to enjoy long and productive lives. 
In addition to the human loss, the cost to society in 
terms of productive manhours is devastating.2 The 
-.ota! co-t is over S29 billion a year.3

According to the JAMA supplement on Standards
■,r Cardiopulmonary Resuscitation and Emergency 

Ci'dia’. Cnr'\ it is estimated that 1,000.000 persons in 
*he United States experience acute myocardial infarc­
tion each war and more than 650.000 die annually of
ischemic heart disease. About 350.000 of the.se deaths
occur our-idv the hospital, usually within two hours of

the onset of symptoms. Thus, sudden death from heart 
attack remains the gravest medical emergency today.4

This emergency is closely followed by accidental 
death as a result of drowning, electrocution, suffoca­
tion, drug and alcohol intoxication, falls, poisonings, 
attempted suicide anti automobile accidents. Together, 
sudden death from heart attack and accidental death 
are responsible for one-fourth of all mortalities in the 
US annually. However, aggressive emergency medical 
care without delay, made possible by a preplanned, 
well-organized system of response, could save many 
of these victims.

Although transportation is an important aspect, 
emergency transportation alone, without capability for 
care in transit, does not constitute emergency care. The 
major elements of emergency health care deliverv are 
life support through resuscitation and stabilization 
of the victim at the scene of the life-threatening emer­
gency, stabilization during transportation, continuing 
care at a definitive center appropriately equipped to 
manage that life-threatening problem ancl rehabilita­
tive care. These and other variables of emergencv 
service combine, often randomly at present, to de­
termine the survival of the patient. This is unac­
ceptable in the Maryland system.

The success of a system of emergency medical care 
depends on the cooperation and participation of num­
erous elements in the community. Initial planning 
and determination of resources and needs must be the 
responsibility of local residents, representatives of 
health care providers and consumers. Multi-jurisdic­
tional councils must he formed to insure compatibility 
of equipment, standards and procedures among ele­
ments in the system and between adjacent systems.

State and national guidelines and standards must be 
adhered to and ongoing critical evaluation of the 
system must provide the basis for continual modifica­
tion and growth. These activities shotdd remain the 
responsibility of the local regional council working 
in close cooperation with other councils and state 
authorities.

When all of these resources arc brought together 
arid focused oit the emergency victim, we will he able 
to offer all citizens the best emergency medical care 
that science can provide and consequently decrease 
death and disability in our state due to life-threaten­
ing medical emergencies.5

Program Goa! and Objectives

Governor Marvin Mandel and the Legislature have 
mandated the development of a statewide emergency 
medical services system through the creation, by Exec­
utive Order in February, 1973, of the Division of 
Emergency Medical Services (DEMS) and the Mary­
land In'iitute for Emergency Medicine (M IEM ),
formerlv known as the Center for the Studv of • *Trauma. The DEMS, a service organization, is work­
ing with providers of emergency care throughout the
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state. The Ml EM serves as a resource center devoted 
to developing and disseminating new concepts in 
therapy, teaching, research, management and systems 
engineering applied to EMS problems.

The overall goal is to insure that every citizen will 
receive the best emergency medical care regardless of 
type of illness or injury, its severity, the citizen’s per­
sonal circumstances, or his geographical location.

The Division has defined the following objectives 
for the statewide emergency medical services system:

1. To establish a statewide EMS svstem consisting of 
regions, subregions, local subsystems and spe­
cialty referral facilities coordinated by a com­
munication and transportation network as an 
integral part of the health delivery system.

1. To provide total emergency care from the time 
of the emergency through resuscitation, defini­
tive care and rehabilitation by the maximum 
Use of technological support throughout the 
cycle.

S. To develop all phases of the program utilizing 
community and arcawide p'anning and cooper­
ation with existing Federal, State and local 
agencies.

-1. To develop and implement subsystems in capa­
bilities of hospitals, communications, transpor­
tation, training and education, public informa­
tion and evaluation.

5. To promote the latest concepts of pa'ient man­
agement within the hospital environment so 
that the patient is not in a system of medical 
care which leads only to the hospital door.

6. To C'k- the MI EM as a true State Institute and 
emp’.ov it as the nucleus to develop broad pro­
grams in patient care management, professional 
training and research. This Institute will pro­
vide an environment wherein all agencies and 
educational institutions interested in the im­
provement of emergency health care delivery 
mav participate.

7. To promote a close liaison with the State Med­
ical Examiner so that pertinent information re­
garding accidental deaths and injury can be 
evaluated and correlated to improve EMS.

3. To develop methodology utilizing systems 
analysis techniques for evaluating patient care, 
education and research so that changes in man­
agement of the program may be implemented 
as required.

9. To develop a system of cost-analysis and cost- 
cffectiveness of the delivery of EMS so that with 
appropriate modifications and restructuring of 
the mechanisms of delivery these costs may be 
ordered or rechannelled for improved care.

111. To develop a total system that will be financial- 
h and administratively self-supporting within 
the t*immunity so that continued subsidization 
from other resources will be required only for 
new and unusual projects.

Thus, the purpose of the statewide EMS program 
is to improve the delivery of emergency medical care 
and thereby decrease mortality, morbidity, hospitaliza­
tion and disability. Current knowledge and technology' 
are applied to the maximum extent, limited only by 
the availability of resources. Detailed evaluation and ef­
fectiveness studies will be an underlying theme through­
out the program’s evolution.

Inventory and Planning

The outcome of any medical emergency depends on 
two basic factors: the quality of initial, definitive and 
rehabilitative care and the time intervals involved in 
the delivery of that care. Tin’s requires a preconceived 
and coordinated plan, a communication system and 
professional and allied health personnel cooperating 
with hospitals, transportation services and the public.

A plan was developed in March, 1971, entitled A 
Plan for the 0> ganization of a Statewide System of 
Trauma Facilities Utilizing the Already Available Re­
sources within the State of Maryland for the Care of 
the Critically-Injured Patient and submitted to Gov­
ernor Mandel at his request.

This plan described all the components needed for 
a systematized EMS program.0 After a careful inven­
tory of resources available throughout the state, en­
compassing all of the ingredients for an emergency 
health care delivery system, a second, more detailed 
plan was submitted to the Secretary of Health and 
Mental Hygiene in May, 1973.

This plan, again based on the regional concept, 
further identified the F.MS problem, goals and objec­
tives. It encompassed communications, transportation, 
education, training, implementation and evaluation. 
Approved at the state level, it became the foundation 
for Maryland’s statewide Emergency Medical Services 
System.7

Regionalization

Five EMS regions, defined according to the Executive 
Order to encompass tire entire state, were formed on the 
basis of jurisdictional patient (low patterns, medical 
capability and geographical factors (Figure 1).

Region I  (Appalachia) consists of Garrett and 
Allegany Counties; it operates in collaboration with 
contiguous areas of Pennsylvania and West Virginia 
with traditionally reciprocal patient flow.
REGION 1 REGiON 2 REG ON 3
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Region I I (Mid-Maryland) encompasses Frederick 
and Washington Counties; it operates in collaboration 
with contiquous areas of southern Pennsylvania, West 
Virginia and Virginia.

Region I I I  (Metropolitan Baltimore) includes Bal­
timore City and the Counties of Baltimore, Anne 
Arundel, Harford. Howard and Carroll; it operates in 
collaboration with contiguous areas of Pennsylvania.

Region IV (Eastern Shore) encompasses Cecil, Kent, 
Queen Anne's, Caroline, Talbot, Dorchester, Somer­
set, Wicomico and Worcester counties; it operates in 
collaboration with parts of Delaware and Virginia.

Region V (Metropolitan Washington) consists of 
Montgomery, Prince George's Charles, Calvert, and St. 
Mary’s Counties and, by mutual agreement, the Dis­
trict of Columbia and four counties and two cities in 
northern Virginia.

Most agencies and institutions dealing with emer­
gency services agree that the system must not only 
be regionalized but coordinated to avoid delays in pa­
tient care. As a first step, the regions must access their 
current capabilities and needs in three areas: rescue 
equipment (ambulance and communication equip­
ment) , rescue manpower and emergency facilities. 
Once identified, the necessary equipment can be ob­
tained, training programs begun and emergency care 
moved on its way toward a uniformly high level state­
wide.

Regional E M S  Advisory Councils

In keeping with the State plan, a volunteer EMS 
Advisory' Council has been organized in each region 
to provide for lay and professional participation in 
developing and instituting an emergency service sys­
tem.

Council members include hospital authorities, physi­
cians, nurses, County and State health department of­
ficials, consumers, representatives of ambulance and 
rescue organizations, fire and police departments, muni­
cipal government and civil defense.

In each region, the EMS Advisory Council deter­
mines local EMS needs, coordinates local emergency 
medical resources ancl provides regional input into the 
statewide program. A major program undertaken by all 
the Regional EMS Advisory Councils was to develop a 
regional plan in conjunction with the State plan. 
Based on guidelines established by Congress in the 
Emergency Medical Sendee System Act of 1973, this 
plan provides for Federal financial support for the de­
velopment of better emergency medical services.

In developing this plan, each regional council was 
required to address the following components of an 
EMS system: 1) the provision of manpower; 2) training 
of personnel; 3) communications; -1) transportation; 
5) facilities; 6; critical care units: 7) use of public 
safety agencies S. consumer participation; 9) acces­
sibility to care: 10. transfer of patients; 11) standard 
medical record keeping: 12) consumer information and 
education; 13) independent review and evaluation; 
1-1) disaster linkage and 15) mutual aid agreements.

Resource requirements identified in these regional

plans were combined into a statewide grant request 
which was rec.ntly submitted to HEW.

The Regional EMS Advisory Councils have alreadv 
made much progress in defining and providing for local 
EMS needs. Some highlights of their activities are 
presented below.

Appalachia Region

Garrett and Allegany Counties are each represented 
by 15 members on the Council which is officially rec­
ognized and operated under the authority of the two 
County Commissions. As noted above, the Council re­
cently completed its regional EMS plan utilizing plan­
ning funds obtained in a Federal grant.

The Council has performed a detailed survey of 
ambulance service needs in the region which included 
a study of the ambulance vehicles and equipment, am­
bulance staffing and the geographic coverage of the 
present ambulance services. The Council has been 
instrumental in obtaining Federal funds from various 
sources to bring the ambulance services up to a high 
standard, and it has developed standards within the 
region for the training levels of ambulance dispatches 
and attendants.

The Council has provided leadership within the re­
gion which will soon result in the establishment of 
central alarms in both Allengany and Garrett Coun­
ties. (A central alarm is a communication center for 
dispatching all fire and ambulance equipment in a 
county. All but five Maryland counties presently op­
erate alarms, and of these five, four arc working to 
establish the system in their counties.)

The Council also has been a driving force behind 
the establishment of the Appalachia Interstate EMS 
Consortium (discussed more fully below) and has been 
participating with the Consortium in evaluation of 
the current hospital capabilities within their region.

Among its other activities, the Council continues to 
collaborate with the' Western Maryland Heart Associ­
ation in the establishment of Cardiac Rescue Tech­
nician programs. It has sponsored the development and 
conduct of a specialized ambulance drivers’ training 
course which may well become a model for use through­
out Maryland where volunteer ambulance attendants 
are used.

Dr. William Buser, Garrett County, was the first 
chairman of the Council; Lieutenant William Turn­
bull, Maryland State Police, is the current chairman.

Mid-Man/land

This two-county council consists of 34 members 
with equal representation from Frederick and Wash­
ington Counties. Also recognized and operating under 
the aegis of the two County Commissions, the Council 
recently completed its regional plan for emergency 
medical services.

The Council has been assisting Washington County 
officials in the establishment of the Washington Coun­
ty Central Alarm which will soon be oj>erational. Like 
the Appalachia Council, the Mid-Maryland EMS Ad­
visory Council has been involved in establishing a



Cardiac Rescue Technician training program within 
its retrion. has identified deficiencies in the ambidanceO 'service within the region, and lias worked with the 
ambulance companies in obtaining Federal giants to 
correct these deficiencies.

It has also actively collaborated with the Appalachia 
Interstate EMS Consortium in the hospital capabilities 
evaluation. This Council has been particularly con­
cerned with developing an increased Med-Evac heli­
copter capability within the region and, as has the 
Appalachia Regional EMS Advisory Council, initiated 
actions with the telephone company and the two Coun­
ty Commissions leading toward the establishment of 
9-1-1 within the region.

Dr. R. R. Roberts of Frederick County was the first 
chairman of the Council and he has recently been 
succeeded by Dr. John Marsh of Washington County.

Metropolitan Baltimore 

The Board of Directors of a private, non-profit cor­
poration, Emergency Medical Services Development, 
Inc. (EMSDI), serves as the regional council. EMSDI 
has developed and implemented a national demon­
stration project involving a regional EMS communi­
cations system. The system has been funded by a SI .2 
million Federal grant and provides a coordinated atn- 
bulance-to-hospital communication system through a 
centralized emergency medical resource center.

In conjunction with the system, 2S ambulance tele­
metry units have already been installed. In addition, 
the Council has been working with the Regional 
Planning Council of Metropolitan Baltimore to estab­
lish 9-1-1 throughout the metropolitan area.

EMSDI has coordinated the training of approxi­
mately 200 Cardiac Rescue Technicians within its re­
gion. It continues its effort to improve the ambul­
ance service capability for the five countries and the 
city of Baltimore that comprise its region.

The present Chairman of the Board of EMSDI, Mr. 
Paul Becker, is the Administrator of the Greater Balti­
more Medical Center. He has succeeded Dr. Joseph 
Berman of Sinai Hospital.

Eastern Shore 

Having obtained a S-10,000 Federal planning grant, 
the Eastern Shore Region has completed its regional 
EMS plan. Working with the Comprehensive Health 
Planning Council of the Eastern Shore which admin­
istered the grant, the Eastern Shore EMS Advisory 
Council has addressed consicleiable attention to the 
problems of ambulance attendant training in remote 
rural areas. The Council recently completed a region- 
wide evaluation of hospital emergency service capa­
bilities which involved development of written ques­
tionnaires as well as site visits to each hospital. The 
Council is currently working with Peninsula General 
Hospital and ambulance services to develop the first 
Cardiac Rescue Technician training program on the 
Eastern Shore. Dr. Frank Drew of Eastern Memorial 
Hospital recently completed his term as the first chair­
man of the council; lie has been succeeded by Dr. 
George Himes of Peninsula General Hospital.

Metropolitan Washington

This Council consists of representatives from the 
District of Columbia and the surrounding counties ot 
Virginia and Maryland. In addition to regional repres- 
cntation, each of the State EMS offices within Mary­
land, Virginia and in the District of Colombia are 
represented on the Council.

Six local EMS councils have been formed within the 
region, three of them in Maryland. Representatives 
from these local councils make up the majority of the 
Regional EMS Advisory Council. The Council, collab­
orating with the Metropolitan Washington Regional 
Medical Program which obtained a 515,000 Federal 
grant for the purpose, recently completed its regional 
F.MS plan. It has been conducting a hospital capabil­
ities evaluation throughout the three-state area and it 
also has been instrumental in obtaining a design for a 
regional EMS communication system.

The latter has been conducted with the assistance of 
the technical consultants retained to design the re­
mainder of the Maryland EMS communication system: 
this insures compatibility throughout the state and 
within this large metropolitan region.

The current chairman of the Council, is Dr. Alan 
Kaplan from Maryland. In accordance with the Coun­
cil bylaws, the next chairman would he front the Dis­
trict of Columbia.

Regional Coordinators 

Each of the Regional EMS Advisory Councils is 
supported by a regional coordinator and his secretarv 
who serve a liaison function between the centra1, di­
vision office, regional councils and providers of emer­
gency care. They assist the regional councils in writ­
ing grants, developing budgets and assessing EMS 
needs. The regional coordinators are also one of die 
immediate channels of communication diroi:gh vhidi 
regional councils contribute their ideas to the state­
wide systeir

They attend council meetings and work closelv with 
hospital administrators, physicians, nurses, ambulance 
personnel and other providers in their region. They 
assist the regions and central office in coordinating 
the various EMS workshops ancl seminars conducted 
throughout the state. Each regional coordinator re­
ports to the chief coordinator who is responsible for 
their activities ancl rapport with both the professional 
and public elements in the system.

All parties involved in emergency medical services 
are encouraged to utilize the resources provided by th 
regional coordinators to solve their EMS problems.

Olher Councils

The Division seeks the aid and guidai.ee of man- 
citizens, professional and lay, providers and consumer: 
in developing a statewide EMS system. Various con- 
cils have been formed to insure adequate represent, 
tion of all interested persons.

The Regional F.MS Advisory Council REMSAC 
is composed of four members from each of the fr. 
Regional EMS Advisory Councils and represectaiiv
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of the following organizations: the Mainland Hospital 
Association, the Maryland Department of Planning, 
the Maryland State Police, the Maryland Department 
of Transportation, the Comprehensive Health Plan­
ning Agency, the Maryland Department of Education, 
the Maryland State Firemen's Association, the Mary­
land State Ambulance and Rescue Association and the 
Medical and Chirurgical Faculty of Maryland.

This Council provides a forum for the discussion of 
regional problems as they relate to other regions and 
the statewide program.

Tire Emergency Medical Services Technical Advisory 
Council (EMSTAC) was established by the Secretary 
of Health and Mental Hygiene to advise the Depart­
ment in developing and implementing the Highway 
Safety Program Standards for the improvement of 
EMS in the State.

Members represent all participants in the statewide 
system including Med-Chi, the MD Hospital Associ­
ation, the MD State Police, Municipal and County 
Governments, MD State Ambulance ancl Rescue Asso­
ciation, MD State Firemen's Association and the Divi­
sion of Emergency Medical Services.

A Medical Management Consultant Group has been 
established to assist in determining medical needs in 
the delivery of emergency medical care that require 
further study and implementation. Members were se­
lected on the basis of specialty area, geographic loca­
tion and representation of organizations involved in 
EMS.

Members of this group are: Drs. Robert Wilder, 
Wallace Sadowsky, Donald Wenger, Donald Gann, 
John Clark, Leonard Schleris, A. Gibson Packard, 
Ernest Austin, Gina Click. Peter Fahrney, Richard 
Myers, Flliott Fishel, Benjamin White, Paul Joliet, 
Robert Adkins; Larry Lawrence; Drs. Sam Seeley, John 
Stafford, Nathan Schnaper; Agnes Kemerer, RN; Drs. 
Russell Fisher, John Harvey, Ronald Guiberlet, George 
Simons and John Marsh.

©

The following organizations are represented by- 
physician membership in the Medical Management 
Consultant Group: American Heart Association,
American Academy of Orthopedic Surgery, American 
College of Emetgency Physicians; MD Hospital Asso­
ciation, Trauman Committee, American College of Sur­
geons, County Health Officers of MD; Department of 
Health ancl Mental Hygiene. Johns Hopkins Hospital, 
Baltimore City and County Fire Department Train­
ing. American Trauma Society and Critical Care 
Medicine.

To date, such items as the Cardiac Rescue Techni­
cian program, proposed legislation including the Good 
Samaritan ai.d Cardiac Rescue Technician Laws and 
Guidelines for Statewide I'niformity of Care have been 
discussed and acted upon by this group at their bi­
monthly meetings.

The following task force*, base also been formed: 
EMS Training Committee-I)r. Robert Wilder. Chair­
man: Medival-Legal Committee—Dr. Donald Wenger,

Chairman; Catcgoiization Committee—Dr. John Har­
vey, Chairman atid Cardiac Rescue Training Commit­
tee—Dr. Leonard Schlerlis, Chairman.

In Western Maryland ancl the surrounding counties 
in West Virginia and Pennsylvania, there is ;> signifi­
cant amount of patient How across State lines a) . with 
respect to ambulance services ancl physicians, provider 
flow across Stale lines. Thus, to provide a properly-in­
tegrated regional emergency medical services system, 
interstate collaboration and coordination are required. 
This is being accomplished through an Aj)j)(dachia 
Interstate Emergency Mcclical Services Consortium 
composed of eight representatives from each of the 
three states, appointed by the three State Governors.

The Consortium operates on an interstate basis much 
as Regional EMS Advisory Council within Mankind 
operates on an intrasiaic basis. The Interstate Con­
sortium is concerned only with those emergency med­
ical service activities that demand interstate coordina­
tion.

An example is in the field of Emergency Medical 
Tcchnician-Ambulance (EMT-A) training. Each of 
the three states operates its own EMT-A) training pro­
gram muter the Federal Department of Transporta­
tion and HEW guidelines. The Consortium has ar­
ranged for the recognition of reciprocal certification 
of EMT-A’s among the slates.

Other areas of involvement of the Consortium have 
been the compatibility of State laws pertaining to EMS 
such as standard ambulance markings and Good Samar­
itan laws, the integration of EMS communication sys­
tems that are being developed in each of the three 
states and joint funding of regional EMS projects that 
cross state lines.

The Consortium is in the process of a regional hos­
pital capability evaluation involving over 30 hospitals 
in the three-state area. It recently incorporated as a 
private, non-profit corporation and has received a sfnall 
Federal giant to sustain its first year of operation.

Recognizing the need to foster interstate cooperation 
and communication, DEMS organized Maryland. Dela­
ware, Pennsylvania, Virginia and West Virginia, and 
the District of Columbia into a Mid-Atlantic EMS 
Council. Through officially-designated state representa­
tives, the Council negotiates cooperative agreements and 
fosters the development and adoption of compatible 
State legislation and standards in order to insure 
reciprocity.

The Council also facilitates the sharing of resources 
across State boundaries, and works toward a larger 
regional concept for EMS. Ideally, other states would 
participate in the creation of similar regional group-.

These councils assure all citizens the opportunity 
to participate in the development and implementation 
of a statewide and interstate EMS system. The sy-iem 
is founded on the concept of volunteeri-m. already 
well-established in Maryland, and its succes- ultimately 
depends on voluntary cooperation and participation.

Maryland E M S  System Componenls

What are the detailed elements of this system!* k lias
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been recognized that what happens in the first hour 
alter injury will largely determine a critically-injured 
person’s chances for survival. Specifically, victims of 
life-threatening medical emergencies must he treatedO Oquickly by properly-trainecl rescue personnel, immedi­
ately brought to a medical facility capable of aggres­
sive management of their particular medical emergen­
cies without delay and kept alive during transport.

Translated, survival depends on training of rescue 
personnel, communications, rapid evacuation and trans­
portation, availability of and access to specialized med­
ical facilities and public education and participation.

Training and Continuing Education
During the first critical minutes following injury or 

sudden severe illness, the ambulance attendant may 
well be the first medicaliv-trainecl person to care for 
the emergency victim. The attendant's competence and 
level of skill could be the single most important factor 
in the victim’s chances for survival with minimum 
disability.

To achieve maximum training for ambulance at­
tendants in Maryland, the State has recognized and 
accepted the course curriculum as approved by the 
DOT, National Highway Traffic Safety Administration, 
for the SI-hour EMT-A course. This course is specifical­
ly designed to prepare individuals to he ambulance at­
tendants, i.e., to operate all standard ambulance equip­
ment and provide basic life support to critically ill 
and injured persons at the scene and in transit.

To date over 4,000 of the state’s 8,000 ambulance 
attendants are certified EMT-As. The DEMS ob­
jective is to train every ambulance attendant in the 
state to EMT-A level. Following initial certification, 
refresher courses are planned at three-year intervals.

Standardized training programs for Cardiac Rescue 
Technicians (CRTs) with unified program standards, 
skills maintenance and certification methods have re­
cently been introduced. CRTs are trained on telemetry 
equipment, taught administration of I Vs and certain 
drugs ordered by a physician and many other advanced 
emergency life-saving skills. These programs are cur­
rently offered on a limited scale and will be expanded 
as funds and staffing permit.

A variety of educational programs for physicians, 
nurses and others involved in the delivery of emergency 
health care are also underway throughout the state. In 
an innovative pilot program, physicians from emer­
gency departments throughout the state will participate 
this fall in an intensive seven-day residential training 
program conducted under the auspices of MIEM.

The visiting physicians will be exposed to a variety 
of emergency treatment and clinical skills and receive a 
thorough introduction to the statewide system through 
briefings at the various specialty referral centers. Trans­
portation, accommodations and a stipend are awarded 
the attending physicians. The DEMS objective i- to 
offer the program each year to one physician from the 
emergency department of each hospital in the state.

An intensive continuing education program is also 
underway for emergency department nurses. Building

upon skills gained from a scries of regional workshop- 
which include such subject areas as Crisis Intervention. 
The Changing Role of the Emergency Room Xunc. 
Barns and Pediatric Emergencies, nurses will be in­
vited to attend a month-long residental program con­
ducted under the auspices of MIEM.

Focusing on specific skills required by the trauma 
nurse such as physical diagnosis, pathophysiology and 
patient management, the program will also include 
sessions conducted at the specially referral centers. The 
DEMS objective is to offer the program annually to 
two nurses from the emergency department of each 
hospital in the state.

A large number of nursing workshops and special­
ized physician's seminars have been presented in co­
operation with various hospitals throughout the state, 
and final planning is currently underway for a muhL- 
track three-dav workshop to be held in the fall. This 
statewide workshop, with specialized sessions for physi­
cians, nurses and ambulance attendants, will focus on 
specific skills, ss well as cm national trends in emer­
gency health care delivery.

Rapid Evacualion and Transportation
The stale's volunteer and paid ambulance and rescue 

squad system and the State Police Med-Evac Helicopter 
Program combine to form the finest emergency med­
ical transportation and evacuation system in the coun­
try. The Med-Evac Helicopter Program, a key com­
ponent in the system, was developed by MIEM and 
the MD Slate Police and it now operates in collabora­
tion with MIEM and DEMS.8

To provide better coverage for the Air Med-Evac 
Program, the Aviation Section of the MD State Police, 
the MIEM anti the DEMS arc working out formal 
agreements to incorporate the services of the National 
Park Services Aviation Section and the 247th Medical 
Detachment stationed at Fort Meade.

This additional support will provide citizens with 
total helicopter coverage for emergency transports.

Traditionally in Maryland, emergency patients were 
routinely transported to the nearest hospital regard­
less of the severity of illness or injury, or the medical 
capabilities of the- destination facility. Though response 
time was quite good, too many severely ill or injured 
patients were not receiving the immediate aggressive 
care they required. (It will be the responsibility of the 
regions to evaluate EMS hospital care capability so that 
the patients in their regions are directed to the facility 
that can provide care for the injuries incurred.) While 
it is estimated that S5% or more of emergency victims 
can be effectively treated at the nearest local or area- 
wide hospital, an additional 10% may require more 
comprehensive treatment as typified by a larger mulii- 
disciplinary-staffcd general hospital. The remaining 
5% require rapid evacuation to a specialty care center 
where thorough and aggressive treatment of a par­
ticular life-threatening illness or injury is provided.

The presence or such specialty referral centers in 
Maryland and the rapid evacuation and transportation 
capabilities of the Med-Evac program enable care pro-
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viclers to move iheir emergency j«;tticnts to the appro­
priate facility, usually within one h.utr, from almost 
anywhere in the state.

Experience with the Med-Evac program since its 
implementation in 19fi9 has clearly demonstrated that 
rapid evacuation and transportation via helicopter to 
a specialty care facility does indeed have a dramatic 
impact on the survival of critically ill multiple trauma 
victims, and the system continues to grow.

In 197a. S-10 medical transports were made, while in 
1974, over 1,000 emergency critically ill or injured 
persons were transported, by State Police helicopters to 
:>ecialty referral centers for specialized medical care.

Specialty Referral Centers
The State of Maryland is fortunate in having several 

sophisticated, specialized treatment facilities centrally- 
located in Baltimore and accessible to the entire state.

The State Police Med-Evac helicopters are utilized to 
transport emergency critically ill or injured patients 
to these designated referral centers only. At- a physi­
cian's request, patients can he transported to the fol­
lowing referral facilities: the MD Institute lor Emer­
gency Medicine, the Pediatric Emergency Trauma Cen­
ter at Johns Hopkins Hospital, the Baltimore City 
Hospitals Kiwanis Burn Unit and the MD State In­
tensive Care Neonatal Programs at Baltimore City 
and University of MD Hospitals.

The MD Institute for Emergency Medicine provides 
care for those persons with emergency life-threatening 
illness or injury in addition to its research and teaching 
functions. A majority of patients are victims of multi­
ple trauma and shock resulting from highway crashes, 
violence, clrownings. poisonings, industrial mishaps, 
falls and accidents of all kinds.

Ever-ready teams of surgeons, anesthesiologists, phy­
sicians, nurses and phnsician assistants provide aggre- 
sive, life-saving treatment rround the clock. The fa­
cilities and the staff are geared specifically to treat the 
direct multiple trauma victim and the interhospital 
transfers whatever the life-threatening problem. The 
MIEM also treats gas gangrene patients from all over 
the East Coast in its pressurized hyperbaric oxygen 
chamber.

Additionally, MIEM traumatologists remain avail­
able for consultation at all times through the Systems 
Communication Center.

The Johns Hopkins Hospital Pediatric Emergency 
Trauma Center provides services for children similar 
to those which MIEM provides for adults. The pro­
gram at Hopkins is tailored to meet die special needs 
—emotional, physical and psychological—of critically 
ill or injured children. Pediatricians and pediatric 
surgeons rc-ndei socialized medical and surgical care to 
tiic- child with a life-threatening problem in carefully 
designed and equipped facilities.

The casual, cheerful atmosphere is intended to be 
as non-threatening and afford as much privacy as pos­
sible to the injured or ill child. Patients arc brought to 
die (ltildrcn's unit via State Police helicopter or local

ambulance from Baltimore as well as from outlvinc* Oregions of the state.
The Baltimore City Hospitals Kiwanis Burn Unit 

provides intensive management of approximately 100 
burn patients annually. Critical burn victims of all 
ages arc admitted from anywhere in the state. The 
ninc-bcd unit offers long-term comprehensive therapy 
to the burn victim. The medical team consists of special 
nursing personnel, plastic surgeons, general surgeons, 
psychiatrists, pediatricians, anesthesiologists and in-- 
ternists. A social worker, physical and occupational 
therapists and volunteer workers from the Burn Vic­
tims Aid Society of MD are involved daily with the pa­
tient’s psychological, rehabilitative and social readjust­
ment problems.

Tbe AID State Intensive Care Neonatal Program at 
Baltimore City and University of MD hospitals have 
been combined into a cooperative program. Criticallv 
sick and premature, newborn infants are referred by 
physicians from anywhere in the state and are trans­
ported by the State Police Med-Evac helicopters in 
portable incubators with their own oxygen supply.

In 1972 and 1973, 510 infants were referred: 314 to 
Baltimore City Hospitals, 190 to the University of MD 
Hospital.0 Some hospitals may refer all of their pre­
mature infants,.while others may refer only those with 
severe abnormalities. Referring physicians and families 
are continually informed of the baby’s status and fre­
quent visits to Lhc baby's bedside arc encouraged.

All of these specialty referral centers are serviced by 
MD Stale Police Med-Evac helicopters and oiler special­
ized medical care to any person in the state with par­
ticular life-threatening emergencies.

Physicians throughout Maryland arc encouraged to 
utilize the services of these facilities for those patients 
whose exceptional medical needs cannot be met by 
local resources. As required, other specialty referral 
centers will be established.

Communications
The MIEM has demonstrated through forewarning 

of patient arrival, including patient status and extent 
of injuries, that emergencies can arrive by appoint­
ment.10

Many hospital emergency rooms in Maryland are not 
forewarned of the arrival by ambulance of seriously 
ill or injured patients. It is only after the arrival of 
the ambulance at the emergency room door that the 
emergency room physician has an opportunity to as­
sess the problem and gather the necessary resources to 
manage the emergency.

Valuable time is lost seeking qi ilified staff spe­
cialists, equipment and other needs. Similarly, ambul­
ance crews have no way of knowing if a particular 
hospital can manage a certain case because of tem­
porary work loads, staffing and bed space. They cannot 
receive medical consultation at the scene or in transit 
from a physician in the destination facility.

Ambulances out of their local area (e.g., on a long 
distance transport to Baltimore) are usually out of 
radio contact with anyone and have no easy means to
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viclers to move their emergency patients to the appro­
priate facility, usually within one hour, from almost 
am where in the state.

Experience with the Med-Evac program since its 
implementation in 1969 lias clearly demonstrated that 
rapid evacuation and transportation via helicopter to 
a specialty care facility does indeed have a dramatic 
impact on the survival of critically ill multiple trauma 
victims, ancl the system continues to grow.

In 1973. 8-10 medical transports were made, while in 
197-1, over 1,000 emergency critically ill or injured 
persons were transported, by State Police helicopters to 
specialty referral centers for specialized medical care.

Specialty Referral Centers
The State of Maryland is fortunate in having several 

sophisticated, specialized treatment facilities centrally- 
located in Baltimore and accessible to the entire state.

The State Police Med-Evac helicopters are utilized to 
transport emergency critically ill or injured patients 
to these designated referral centers only. At- a physi­
cian's request, patients can be transported to the fol­
lowing referral facilities: the MD Institute for Emer­
gency Medicine, the Pediatric Emergency Trauma Cen­
ter at Johns Hopkins Hospital, the Baltimore City 
Hospitals Kiwanis Burn Unit ancl the MD Slate In­
tensive Care Neonatal Programs at Baltimore City 
and University of MD Hospitals.

The MD Institute for Emergency Medicine provides 
care for those persons with emergency life-threatening 
illness or injury in addition to its research and teaching 
functions. A majority of patients arc victims of multi­
ple trauma and shock resulting from highway crashes, 
violeno. drowning*, poisonings, industrial mishaps, 
falls and accidents of all kinds.

Ever-ready teams of surgeons, anesthesiologists, phy­
sicians, nurses and physician assistants provide aggrc- 
sive, life-saving treatment around the clock. The fa­
cilities ancl the staff are geared specifically to treat the 
direct multiple trauma victim and the interhospital 
transfers whatever the life-threatening problem. The 
MIEM also treats gas gangrene patients from all over 
the East Coast in its pressurized hyperbaric oxygen 
chamber.

Additionally, MIEM traumatologists remain avail­
able for consultation at all times through the Systems 
Communication Center.

The Johns Hopkins Hospital Pediatric Emergency 
Trauma Center provides services for children similar 
to those which MIEM provides for adults. The pro­
gram at Hopkins is tailored to meet the special needs 
—emotional. physical and psychological—of critically 
ill or injured children. Pediatricians and pediatric 
surgeons rendei specialized medical arid surgical care to 
the child with a life-threatening problem in carefully 
designed and equipped facilities.

The casual, cheerful atmosphere is intended to be 
,ts non-threatening and afford as much privacy as pos­
sible to the injuied or ill child. Patients are brought to 
ihe children's unit via State Police helicopter or local

ambulance from Baltimore as well as from outlving
• Oregions of the state.

The Baltimore City Hospitals Kiwanis Burn Unit 
provides intensive management of approximately 100 
burn patients annually. Critical burn \ ictinis of all 
ages are admitted from anywhere in the state. The 
nine-bed unit offers long-term comprehensive therapy 
to the burn victim. The medical team consists of special 
nursing personnel, plastic surgeons, general surgeons, 
psychiatrists, pediatricians, anesthesiologists and in­
ternists. A social worker, physical and occupational 
therapists and volunteer workers from the Burn Vic­
tims Aid Society of MD are involved daily with the pa­
tient's psychological, rehabilitative and social readjust­
ment problems.

The MD State Intensive Care Neonatal Program at 
Baltimore City and University of MD hospitals have 
been combined into a cooperative program. Criticallv 
sick and premature, newborn infants are referred by 
physicians from anywhere in the slate ancl are trans­
ported by the Stale Police Med-Evac helicopters in 
portable incubators with their, own oxygen supply.

In 1972 and 1973, 510 infants were referred: 314 to 
Baltimore City Hospitals, 196 to the University of MD 
Hospital.0 Some hospitals may refer all of their pre­
mature infants,.while others may refer only those with 
severe abnormalities. Referring physicians ancl families 
are continually informed of the baby’s status and fre­
quent visits to the baby's bedside are encouraged.

/Ml of diese specialty referral centers are serviced by 
MD State Police Med-Evac helicopters ancl oiler special­
ized medical care to any person in the state with par­
ticular life-threatening emergencies.

Physicians throughout Maryland are encouraged to 
utilize the services of these facilities for those patients 
whose exceptional medical needs cannot be met by 
local resources.. As required, other specialty referral 
centers will be established.

Communications

The MIEM has demonstrated dirough forewarning 
of patient arrival, including patient status and extent 
of injuries, that emergencies can arrive by appoint­
ment.10

Many hospital emergency rooms in Maryland are not 
forewarned of the arrival by ambulance of seriously 
ill or injured patients. It is only after the arrival of 
the ambulance at the emergency room door that the 
emergency room physician has an opportunity to as­
sess the problem and gather the necessary resources to 
manage the emergency.

Valuable time is lost seeking qualified staff spe­
cialists, equipment and other needs. Similarly, ambul­
ance crews have no way of knowing if a particular 
hospital can manage a certain case because of tem­
porary work loads, staffing and bed space. They cannot 
receive medical consultation at the scene or in transit 
from a physician in the destination facility.

Ambulances out.of their local area (e.g., on a long 
distance transport to Baltimore) are usually out of 
radio contact with anyone and have no easy means to

July 1975 no 3;>:e .Ved. J. 43



C-’ST-l

u n d e r  c o n t r a c t  n o .
N lil-72 -4704 WITIL THE NATIONAL LIBRARY Or MSS- r \ ~  #-• r :.1iJ l L  .

.*•. C'.iiwlcv. R .A .: A SuuK o( Shock uml T im iin r. in Man U tiliz ­
ing the Resources of a C lin ica l Shock Traum a U n it, M a r y ­

l a n d  S t a t e  M e d i c a l  J o u r n a l ,  March, 1967, Vol. 10, No. 3, 
p .  63.

6. Center for the Study of T raum a. University of Maryland. A 
Plan for the Organization of a Statewide System of Traum a 
Facilities Utilizing the A lready Available Resources W ithin 
the State of Maryland for the Care of the Critically-Injured 
Patient. March, 1971.

7. Division of Emergency Medical Services, Maryland State 
Department of Health and Mental Hygiene. A i’lan  for an 
Emergency Medical Service Program for the State of M ary­
land.

S. Cowley, R .A ., ct a l: A Economical and Proved Helicopter 
Program for T ransp o sing  the Emergency C ritica lly  111 and 
Injured Patient in M arvland. J. o f  T r a u m a ,  Dec., 1973, Vol. 
13, No. 12, p. 1029.

9. Mary land State Police Statistics.

10. Cowley, R .A ., A .B . Cooper I I I ,  D .E . Towson, JL. Scherlis: 
A  Statewide Communication System to Support a Regional 
Program for Emergency Health Care Delivery in Maryland, 
M a r y l a n d  S t a t e  M e d i c a l  J o u r n a l ,  January , 1973, Vol. 22, 
No. I ,  p. G l. Q

A M A  Sues H E W

The date for implementation of utilization review 
regulations in hospitals and other health facilities 
participating in Medicare and Medicaid programs was 
extended from Feb. 1, 1975 to July ] by HEW Secretary 
Caspar Weinberger.

He said the reason for the extension was to “Allow 
all providers to come into full compliance and to avoid 
the loss of eligibility to participate in Medicare and 
Medicaid programs before July 1."

The AMA, joined by 10 patients and five Illinois 
physicians, filed its first suit ever against HEW on Feb. 
20 to seek both a preliminary and permanent injunc­
tion against implementation of the regulations.
. In addition, Weinberger heard opposition to the 
regulations from the American Hospital Assn. and 
the Oklahoma Congressional delegation, which pointed 
out the difficulty of implementing the rules in small 
rural hospitals. □

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

The Medical and Chirurgical Faculty of the State of 
Maryland maintains a placement service for lha con­
venience of Maryland physicians, hospitals and communi­
ties in search of candidates for positions available In our 
state. A detailed description of such opportunities should 
be forwarded to the Physician Placement Service. 1211 
Cathedral St.. Baltimore. MD 21201, phone (301) 533-0872.
Physicians wishing to locate in Maryland are invited to 

submit a resume to be kept on file with the Physician 
Placement Service. Candidates are requested to inform the 
Faculty when they are no longer available for consideration 
for opportunities which might be available In Maryland.

Journal announcements on the Classified Advertising page 
for Physician Placement Service are charged at the regular 
Classified Advertising rate.

Referral Palienls Accepted

The NCI-VA Medical Oncology Branch, located at 
the Veterans Administration Hospital in Washington. 
I)C, accepts referrals of patients with the following 
malignancies:

1. Microscopically-proven, inoperable bronchogenic 
carcinoma, especially small cell (oat cell) carcinoma. 
Patients must not have received prior radiotherapy or 
chemotherapy. Such patients will be treated wiLh 
chemotherapy, radiotherapy or a combination of these 
modalities, depending on histologic subtype and stage 
of disease. Selected patients may also receive intensive 
therapy in the protected environment of a laminar air 
flow room. :

2. Microscopically-proven, metastatic pro»iatic adeno­
carcinoma (Stage D) patients who have not received 
prior chemotherapy or hormonal therapy. Such pa­
tients will be treated with hormonal therapy alone or 
in combination with chemotherapy.

3. Microscopically-proven hepatocellular carcinoma 
(hepatoma) patients without prior chemotherapy. 
Such patients will be placed on chcmotherajjy trials.

o
Both veteran and non-veteran patients arc eligible 

for these studies. Preference will be given to ambula­
tory patients who live within commuting distance.

Patients are hospitalized on the 30-bed ward for 
intensive work-up. Ambulatory patients are then dis­
charged and followed in the ambulatory care clinic. 
Hospitalization, ambulatory care and antineoplastic 
agents are provided free of charge.

The referring physician might choose to participate 
in treatment and followup or to entrust total care of 
his patients to our sendee. In either case, we will pro­
vide initial and follow-up reports at appropriate inter­
vals.

Physicians interested in having thetr veteran or non- 
veteran patients referred may write or telephone Dr. 
Lawrence Eroder, Dr. Francisco Tejada, or the under­
signed.
MARTIN H. COHEN, MD
Acting Chief, NCI-VA Medical Oncology Branch
Veterans Administration Hospital
50 Irving St., NW, Wash. DC 20422
1-(202) 389-7275 cr 389-7276. □

THE INSTRUCTIVE VISITING NURSE ASSOCIATION 0? BALTIMORE
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BY SACKETT' B Y ' R E Q U E S T

289
SENATE BILL NO.

IN THE LEGISLATURE O F  THE STATE OF ALASKA 

TENTH LEGISLATURE - FIRST SESSION

For a n  A c t  entitled: "An A c t  relating to emergency medical services; and

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE O F  THE STATE OF ALASKA:

*  Section 1. AS 18 is amended b y  adding a n e w  chapter to read:

CHAPTER 8. EMERGENCY MEDI C A L  SERVICES.

Sec. 18.08.010. ADVISORY COUNCIL ON EMERGENCY MEDICAL SERVICES. 

There is established in the Department of Health and Social Services an 

Advisory Council on Emergency Medical Services. The council shall

(1) act in an advisory capacity to the commissioner in matters 

pertaining to the planning and implementation of a statewide emergency 

medical services system; and

(2) act as a committee of the Statewide Health Coordinating 

Council created under AS 18.07.011 in the area of emergency medical 

services to assist the council in meeting its responsibilities under 

federal and state law.

Sec. 18.08.020. STATEWIDE COMPREHENSIVE EMERGENCY MEDICAL SERVICES. 

The department shall establish a statewide comprehensive emergency medi- 

cal services system for the effective and coordinated delivery o f  health 

care services tinder emergency conditions, whether the emergency arises 

as a result of the patient's condition, as a  result of a natural or 

other disaster, or otherwise, administered by a statewide network w i t h  

the authority and resources to provide effective administration of the 

system. The department shall

(1) coordinate the activities of public and private agencies
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concerned w i t h  the planning and delivery of emergency medical services 

in the state; and

(2) provide grants to public and private agencies concerned 

■with the planning and delivery of emergency medical services in the 

state.

Sec. 18.08.030, COMPOSITION O F  COUNCIL ON EMERGENCY MEDICAL SER­

VICES. The council shall consist o f  11 members appointed b y  the gover-

nor. No m o r e  than seven members of the council m a y  be persons whose 

occupation or profession is or has been the delivery or administration
.* • • *• ■' ■ i , • ■* - • • • • . '

of emergency medical services, persons who have fiduciary obligations

to a health activity facility, or other health agency, or who have a

legal or financial interest in the delivery of any component of emergency 

medical services.

Sec. 18.08.040. T E R M  OF OFFICE. Members of the council serve for 

four-year terms except that of the initial appointees, the governor 

shall appoint two members for one-year terms, three for two-year terms, 

three for three-year terms, and three for four-year terms. A  person 

whose occupation or profession is not in any w a y  related to the provi­

sion of medical services or emergency medical services shall be appointed 

to each of the staggered terms. Vacancies shall be filled by the gover­

nor in the same manner as original appointments.

Sec. 18.08.050. SPECIAL COMMITTEES. The council m a y  establish

special committees or task forces outside its membership and m a y  re c o m­

me n d  persons who are not members of the council to serve as advisors or 

consultants to any committee established to carry out the purposes of 

the council.

Sec. 18.08.060. COMPENSATION A N D  P E R  DIEM. Members of the council 

serve without compensation h u t  are entitled to per diem and travel ex­

penses authorised b y  law for boards a n d  commissions.
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* Sec. 2. A S  18.05.040(a) is amended b y  adding a  n e w  paragraph to read:

r1 ■ (20) the development, Implementation, and maintenance of a
i . ' • • • ’ . . . ■

statewide comprehensive emergency medical services system under the 

provisions o f  ch. 8 of this title.

*  Sec. 3. This Act takes effect immediately in accordance w i t h  AS 01.10.- 

070(c).
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R e f e r r e d :  S t a t e  A f f a i r s

B Y  S A C K E T T ,  F E R G U S O N ,  HOIIMAN 

IN THE SENATE ' AWD KERTTULA ... ___.

SENATE BILL NO. 295 

IN THE LEGISLATURE OF THE STATE OF A L A S K A  

TE N T H  LEGISLATURE - FIRST SESSION 

A  BILL

For an Act entitled: "An Act relating to construction of public works b y  the

Department of Transportation and Public Facilities.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*  Section 1. AS 35.15.010 is amended to read:

Sec. 35.15.010. CONSTRUCTION BY DEPARTMENT. Except as provided in
i
AS 44.33.300, it shall be the general poli c y  of the department to r e­

quire the construction of all public works und e r  b i d  contract. However, 

w h e n  the estimated cost of a construction project is less than $100,000 

[$20,000], or w h e n  it appears to be in the best interests of the state, 

the department m a y  perform the work, notwithstanding any other provision: 

of law.

*  Sec. 2. A S . 35.15.030 is amended to read:
f  ►

Sec. 35.15.030. ADVERTISEMENT, BIDS, CONTRACTS, A N D  INFORMAL BIDS. 

When the estimated cost of any construction u n der this chapter exceeds 

$100,000 [$20,000], the department shall, except as provided in sec. 10 

of this chapter and in AS 44.33.300, proceed to advertise, request bids, 

and award the contract in the manner provided in secs. 40 and 50 of this 

chapter. When any proposed construction contract Is for a sum less than 

$100,000 [$20,000], it is discretionary w i t h  the department whether the 

contract is advertised and awarded in accordance w i t h  sc;cs. 4 0  and 5 0  of 

this c h a p t e r .  In a l l  events the d e p a r t m e n t  s i x 1 1 request: i n f o r m a l  bids 

f r o m  as m a n y  c o n t r a c t o r s  as c a n  be requested ex. v c m i e n t l y .
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BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FOR SENATE BILL NO. 300 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to the granting of employment prefer

ence to handicapped persons under the State Personnel

Act."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 39.25.150 is amended by adding a new paragraph to read:

(25) the granting of employment preference to severely handi

capped persons; this includes the right to provisional appointment 

without competitive examination for periods up to four months; and the 

granting of eligibility to a severely handicapped person provisionally 

appointed under the rules who demonstrates his ability to perform the 

job for permanent appointment without competitive examination; pro­

visional employment under this paragraph may not exceed four months 

during a 12-month period; "severely handicapped" as used in this para­

graph means persons certified by the director of the division of voca­

tional rehabilitation to be severely handicapped.

Orig ina l  sponsor: C ro f t  O f fe red :  5/3 /77Re fe r red :  Finance

# - 1 - CSSB 300



Introduced: 4/4/77
Referred: Health, Education

and Social Services and 
Finance

IN THE SENATE BY CROFT

SENATE BILL NO. 300 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to the granting of employment prefer­

ence to handicapped persons under the State Personnel 

Act."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 39.25.150 is amended by adding a new paragraph to read: 

(25) the granting of employment preference rights to severely 

handicapped persons, including the right to provisional appointment 

without competitive examination for periods not exceeding four months; 

and the granting of eligibility to a severely handicapped person pro­

visionally appointed under the rules who demonstrates his ability to 

perform the job for permanent appointment without competitive examina­

tion; provisional employment under this paragraph may not exceed four 

months during a 12-month period; as used in this paragraph "severely 

handicapped" means persons certified by the director of the division of 

vocational rehabilitation to be severely handicapped.
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