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ALASKA ASSOCIATION OF SCHOOL ADMINISTRATORS

MEMORANDUM

DATE: March 19, 1979

TO:Representative Thelma Buchholdt,
Chairman
House HESS Committee

Ronald W. Hohman, President SUBJECT: Superintendent®s
Alaska Association of School Annual Legislative

Administrators Fly In, Legislative
Position Profile

FROM:

PUBLIC SCHOOL FOUNDATION FORMULA

1. The Alaska Association of School Administrators voted without
opposition to support the Finance Committee Substitute for
Senate Bill 199 as offered by the Finance Committee on
March 15, 1979. CS SB 199 (Finance) 3/15/79

2. The group also expressed concern about power equalization in
any new bill before a statewide study could be completed.

3. The A.A.S.A. supports the concept of area differentials with
a need for costs to be justified locally.

STUDENT TRANSPORTATION

A.A_S_A.
portation contracts between
bus contractors.

supports 100% funding of D.O.E. approved trans—
local education agencies and

XN LIEU OF LOCAL TAXES

The equity of State funding to school districts must ba
addressed, Reducing in lieu of local taxes compresses disparity.

Reducing in lieu of local taxes this year destroys forwara
funding concept.

Support existing in lieu of local taxes 100% with study to
pi“omote equity for action for next session.
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UNEMPLOYMENT COMPENSATION

Most school classified employees are seasonal workers. As such the positions
are advertised and filled on the knowledge that they exist from late August
until early June. Allowing for the fringe benefits of this labor group is
inconsistent with the certificated staff, and creates an inappropriate expen—
diture burden on the district and state budgets.

WORKMANS COMPENSATION

Large need for a definition of work related ailments.

TAX CREDITS

The association recognizes the dangers of any efforts which detracts from
the principle of "Separation of church and state™.

Tax credit for education is viewed as an encroachment upon is principle.

The association believes that the State meets its obligation to provide
education through its system of public schools.

"Hie association is opposed to any program of Tax Credit for education.

RECALL OF PUBLIC OFFICIALS

We support the original draft of HB 245 revising state statutes on the
recall of public officials. Legislation is needed to:

1) balance the right of recall against a public official"s right
to defend their position,

2) make all state i*ecall provisions more compatible with one
another.

Specifically, any petition for the recall of a public official should
clearly show:

1) that a successful recall will result in the removal of that
official from office,

2) that only registered voters may sign the petition,

3) the charge against the public official, clearly stated,

4) the response of the public official to the charge,

5) by affidavit that the contents of the petition were not
misrepresented by the person circulating it.

Such provisions would still preserve the right of recall. The public
official, however, would have a fair opportunity to explain their position
prior to the election. Such a law would be more consistent with some of the

requirements for initiatives in Alaska and recall previsions in other states,
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COMMUNITY SCHOOLS

The current law should at least be extended past July 1, 1979. Current
funding levels enable districts to only help minimal programs operating, but
at least current funding levels will keep community schools from dying in
Alaska. We support the concept that the original community education legis—
lation should be extended and that efforts should continue to fund community
schools at the 2% of foundation level.

ACTIVITIES ASSOCIATION

The Activities Association needs to be a seperate and independent agency
because:

1. Operating costs of the association will be lower without the
control of state public employee rules.

2. Member schools and their school districts control the association.
Thus, district control can be utilized in making policy.

3. An appeals committee of a cross section of interested persons
can be developed rather than the State School Board acting as
the appeals committee.

4. The new bill does clean up the language used in the present
regulati ons.

GENERAL FUND BALANCE

School districts, as well as any monetary based organization, need an
operating surplus. There are numerous logical and rationale argucments to
support this principle. During recent months much review has beenmade on
the school districts general fund balance surpluses. Tins review has
allowed some to make an interpretation conflicting with successful and
prudent management. Space here does not allow for explanations ofeach
case. However, we do hope you will ask for our interpretations and
explanations when the issue is timely. Audit reports can best be
used as a di"unk uses a lamp post, "for support rather than illumination",
and that, "what a bikini bathing suit reveals is very suggestive - but
what it hides 1is vital".



I)Ei»T. OF HEALTH AND SOCIAL SEHVICES

OFFSE OF THE COVMISSIONED POUCH HOI-JUNEAU 09811

February 9, 1978

DCCUment:# House HESS® #1 *©

Honorable Charlie Parr
Chairman

HESS Contra.ttee

House of Representatives
Pouch V

Juneau, Alaslca 99811

Dear Chairman Parr;

This letter is in reply to yo:r request for informal on regarding the
Emergency Medical Services (EMS) program dated January 16, 1978,

The majority of the information which you requested can be found

in the attachments. The Emergency Medical Services Section, Division

of Public Health coordinates a statewide program that is attempting

to improve EMS on a regional basis. The Regional Coordinators are
responsible for the planning and implementation of improvements in

their regions. Broad input is gained from regional and sub-regional EMS
Advisor}/ Councils.  (Attachment number one indicates the regional
boundaries and the name and address of each Regional Coordinator.)

In order to have the most comﬁrehensive reply possible to your
hypothetical cases, we asked the apJ)r.opriate Regional EMS Coordinator

to respond to the situations located in that region. Attachment number
two is the response from the Southern EMS Region. It addresses

situations 1, 2, 6, and 7. Attachment number three addresses those

cases from the Interior EMS region, numbers 3 and 4. The Southeastern
region response for case number 8 is attachment number four. The Southeast
Coordinator added a ninth hyvithotical case to your list, a broken

femur and ruptured spleen in a logging camR This was done because

it is a significant Problem for Southeast. Alaska. Attachment number

five describes situation number 5.

It is apparent from these responses that the major areas for improve-
ment are the |so|ated,(§3|ace,s in Alaska. The current efforts arid future
plans of the program identify the rural and bush areas of the State

as foci of funding.
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The specific components of the EMS System that are or x;ill be receiving
priority attention include:

1. Training

Good pre-hospital care has been shown in other state Et'S programs
to significantly impact on death and disability. The pre-hospital
providers, including volunteer ambulance personnel and community
health aides, have shown an unprecedented degree of enthusiasm
for more training. This is proving to be a monumental task
because the skills being taught need to be practiced in order to
maintain proficency. In the sparsely populated areas, virtually
every place outside of Fairbanks and Anchorage, there it> simply
not enough MBusiness"™ to maintain the skills. Consequently,
refresher training is extremely important on at least an annual
basis, with monthly one-day seminars to supplement.

2. Communications

In communications, the most serious shortcoming is citizen access.

The second most important problem is ambulance to hospital
communications. This fiscal year the Governor 3 Office of
Telecommunications, using funds from EMS and the Criminal Justice
Planning Agency, has contracted with a consultant to develop a state—
wide public safety corrmuriications plan. The consultant has some
innovative ideas for improving access with greater use of CB

channel 9.

T. Transportation

By far and away the greatest problem in transportation is pro—
viding medically adequate air transport. Two distinct phases
need tc be dealt with: (@) village evacuations, and (b) hospital
to hospital transfer of the critically ill. This is a very
complex area and an in-depth study is needed before any solution
can be reached. The other transportation problem is placing

a dreplacing ground ambulances on the isolated highway sections.

A. Recordkeeping

In order to realistically make decisions about resource allocation
for a large program such as this accurate data is needed about

the types of patients that are being encountered, where, and

what is happening to them. A coordinated recordkeeping system

is needed to provide that information.

As mentioned before, the program is impacting, these problems on a region—
al basis. In the three years of Lhe program s existence three regions
have been funded: Southeastern, Nana, and Interior. “Hie Interior

program will probably be defunded during the next fiscal year due to the
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federal funding strategy which places the type of planning grant they
will be applying for as the lowest priority. Southeastern and Nana
will probably be approved for second-year implementation grants. And,
given adequate funding, the Southcentral part of the State (includes
Southern, Bristol Bay, Bering Straits and Yukon Ruskokwim Pegions)
will undertake an intensive planning effort in preparation for imple—
mentation in the following year. For more detailed information on

the history of the program, I1"ve included a brief State program over—
view and a description of the federal program as attachments 6 and 7.

I hope this information is adequate. The Department welcomes the
HESS Conmittee"s interest in the EMS program and will be prepared
for your planned hearings.

Sincerely yours,

Corrmissioner

ENC



ALASKA EMERGENCY

TELEPHONE (907)465-3027

ALASKA IS DIVIDED

MEDICAL SERVICES

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 COORDINATOR, PROGRAM
CONSULTANT, ASSOCIATE COORDINATOR AND

CLERICAL SUPPORT. CORRESPONDENCE SHOULD
BE DIRECTED TO:

EMERGENCY MEDICAL SERVICES SECTION
DIVISION OF PUBLIC HEALTH

DEPT. OF HEALTH & SOCIAL SERVICES
STATE OF ALASKA

POUCH H-06C

JUNEAU, ALASKA 99811

STAFF:

THOMAS D. SCOTT
COORDINATOR

PEGGY A. ZUFELT
ASSOCIATE COORDINATOR

LYNNE OUIST
PROGRAM CONSULTANT

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
REGIONAL COORDINATORS £ CONTRACTORS

LAUREL PARKER

SOUTHEASTERN ALASKA EMS COUNCIL
P.O. BOX 2170

SITKA, ALASKA 99835 (747-8005)
CONNIE RYAN

BRISTOL BAY AREA HEALTH CORP.
P.O. BOX 233

DILLINGHAM, ALASKA 99576 (842-5266)
SALLY JACOBY

NORTH SLOPE BOROUGH

P.O. BOX 69

BARROW, ALASKA 99723 (852-2611)
RICHARD PAULEY

SOUTHERN REGION EMS COUNCIL

1135 WEST 8TH - SUITE #7

ANCHORAGE, ALASKA 99501 (274-3651)

INTO A VIABLE EMERGENCY MEDICAL SERVICES REGIONAL SYSTEM.

ROB ALOYSIUS

YUKON KUSKOKWIM HEALTH CORP.
P.O. BOX 528

BETHEL, ALASKA 99559 (543-2506)
FRAN MCcAFEE

NORTON SOUND HEALTH CORP.

P.O. BOX 966

NOME, ALASKA 99762 (443-2261)
JEFF SMITH

MAUNELUK ASSOCIATION

P.O. BOX 256

KOTZEBUE, ALASKA 99752 (442-3311)

JOE MARZUCCO

FAIRBANKS PHYSICIAN SERVICES

711 GAFFNEY ROAD - SUITE #202
FAIRBANKS, ALASKA 99701 (456-3978)
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Transportation to more definitive treatment is normally provided by the local
commercial air carrier. Agreements have been established, but there are times
when aircraft are not available. Commercial air ambulance services in Anchorage
are then contacted, although the Air Force Air Rescue Service must sometimes be
used. Weather, such as high winds or clouds in the pass, greatly restrict inter—
hospital transfers at times.

State, local, and commercial agencies aro working closely to improve EMS activities.
There is little federal activity in the area.

Situation f2 - Kodiak

A commercial fisherman problem would be reported on marine radio. The Coast Guard
Rescue Center on Kodiak monitors this frequency and would launch a helicopter to
bring in the sick fisherman. Of course, weather would be a limiting factor. The
Coast Guard personnel are well trained but could not provide any surgical care for
an appendicitis.

The Kodiak Hospital is well equipped and could preform this type of surgical
procedure. Nursing staff is on full time and doctors are on call. There is a
commercial activity in Kodiak called Alaska Emergency Medical Services, which
offers medical equipment sets for fishing ships. They also have the capability of
physician communication with ships, if necessary.

If more extensive treatment is required, the patient would be transported by air
to Anchorage. The weather at Kodiak often restricts air evacuation, and the Mayor
of Kodiak recently had to wait three days to be transported for cardiac problems.
Transport to Anchorage is a Tfrequent occurrence, but to the best of our knowledge,
formal written transfer agreements arc not prepared.

Certain agreements between Coast Guard and Kodiak activities have been developed.
Federal, State, local, and commercial agencies are working together to improve the
EMS system.

Situation 16 - Pena li Higltway

Communications along the Denali Highway are extremely poor. An emergency problem
would be taken by messenger to Cantwell where tho nearest phones arc available.

The Alaska State Troopers would receive the notification. There 1is a single EMT

at Cantwell who has some medical equipment and tries to respond to local emergencies.
The nearest ambulance service is at llealy, 40 miles to the north of Cantwell. This
service 1is in the Interior Region and our knowledge is limited, but wc believe they
are well equipped and can provide certain Advanced Life Support techniques. There

is also a Physician Assistant in llealy, while the closest doctors are in Fairbanks
149 miles north, or Wasilla 170 miles south. Obviously, communication with a doctor
would be practically impossible. |If State Trooper radios are available, they could
operate through their repeater system and achieve a phone patch to the physician

in Fairbanks. This would he a complex procedure and would "tie up" the State Trooper
system.
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If tho accident occurred a substantial distance off the highway, the evacuation
would be considerably more difficult. Back country injuries would normally require
a helicopter. This could be obtained from the Air Force, but again, communications
would hinder the response time. |If AF helicopters were used, the patient would be
evacuated to Anchorage where the State"s mast sophisticated medical resources are
available. Air Force pararescue personnel arc well trained and equipped, and
should be able to stabilize the patient while transporting. Ground transport would
deliver the patient to Fairbanks, which alsohas a well equipped hospital.

Weather could delay transportation by ground or air. This hypothetical case takes
place in a very lightly populated area on the border between two EMS regions.
Little if any agreement exists.

Situation #7 - Sand Point

This patient would be taken directly to the local Baptist Mission Clinic where

there is a registered nurse and some equipment. With only four miles of roads,
there is little requirement for an ambulance, and transportation is provided by AST
carryall or other available private vehicles. Most homes have telephones and almost
three-quarters of the homes also have CB radios. Weather would have little effect
on communications, but could complicate ground transportation.

The limited capability of the clinic, and seriousness of the patient, would require
evacuation to the Thermal Unit at Providence Hospital in Anchorage. There are
several small planes available at Sand Point which could be used to evacuate to
Anchorage, or the patient could be taken to Cold Bay where the runway is large
enough to receive jet ambulances. If a small private plane is utilized, treatment
enroute would be minimal unless the nurse accompanied the patient. The availability
of air transport equipment would also limit treatment. |If a jet: ambulance is used,
treatment would he better since the aircraft would h::vc nursing personnel and
advanced medical equipment. Either plane could talk to a doctor through an FAA
patch, which would take time to set up. Weather could greatly restrict air
transportation.

Due to funding limitations and the huge area of the Aleutians, we have done very
little to improve this area. Working agreements arc unknown.

All of these cases demonstrate the lack of EMS facilities and the problems to he
solved, before our citizens can depend on a timely effective EMS system. Great
advances have been made, but even in the more densely populated areas, there arc
serious doficiencies.

Improvement of the system will require vast expenditures of money and the dedication
of many persons. Given the premise that funds and personnel arc available, 1 would
envision a future EMS to include the following improvements.
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MANPOWER/TRAINING

Without well trained manpower, no system will ever be adequate. We mufit continue
to provide training for our volunteers and develop a professional body of personnel
to provide Advanced Life Support (ALS) in remote areas. Skill decay will be a
serious problem, which could be solved by rotating paramedics through the Anchorage
EMS where there are significant numbers of responses. These paramedics could serve
one week in a remote area, one week in Anchorage, and one week off. Paramedics

should also receive training on air evacuation techniques and be available for air
transports.

CONMLN ICAT IONS

The communication system must be improved, but this will be expensive. Initial
access to the system should include the use of the nation-wide 9-1-1 emergency
number in all telephone systems. Public safety agencies should monitor CB channel
9 to respond quickly to emergencies. Alaska has an unusually large number of CB
radios and we should encourage their use. The current VTIF system is already becoming
crowded and in time will become overloaded. We should establish a UHF system

with eight channels available for emergency traffic. Dispatch, ambulance/hospital,
and hospital/hospital communications must be separated. A series of radio relay
sites similar to the AST system must be established to insure communication along
the highway system. Similar radio service should be available through a satellite
relay system to provide communication with remote areas. |II" such a reliable
communications system is developed, cardiac telemetry should be considered for use
by advanced trained volunteer ambulance services and physician extcndei. 1in remote
areas. Cardiac telemetry would also he useful between physicians in the smaller
hospitals and specialists at the major hospitals. Of course, this could be
accomplished over current land Lines at considerably less cost.

TRANSPORTATION

Rapid evacuation to suitable care facilities 1is crucial to the patient. Current
ambulance services sometimes take hours to transport a patient to health care
facilities. Additional ambulance services must be established to provide 30 minute
response time throughout the highway system. This will probably require the use of
professional crews, since numerous areas do not have a population base large enough
to establish volunteer crews. The ground ambulance service must be supported by a
substantial air evacuation fleet. Both helicopters and fix wing aircraft should be
located so that they could provide air evacuation from remote areas. Fast jet
aircraft capable of operating on short runways should be available to transport
from distant areas. All of these aircraft must he fully equipped and staffed by
competent technicians.

FACILITIFS

Foul weather often makes any type of transportation impossible. Health facilities
should he upgraded to provide stabilization and care for at least three days. Even
on the- highway system, there are areas where it is 20(1 miles between health care
fac il ities.
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CRITICAL CARE UNITS

Most of Alaska is at least 1,500 miles from any other critical care facilities.
Anchorage should develop units capable of caring for any of the critical situations
As our population continues to grow, the need for these units will expand.

OTHER

The other components of the EMS system will need to be addressed. This will
require sufficient staffing of the State and Regional EMS Offices.

We are discussing a multimillion dollar program for the State, but I firmly believe
this is what is necessary to assure our residents of adequate emergency care.

Sincerely,

Richard E. Pauley,
Executive Administrator

REP/sk



LMtKUENUY MtUIUAL btKVIIth UUUNUL
INTERIOR REGION

c/o Dr. James Borden c/o Tanana Chiefs Health Authority
Medical & Dental Arts Bldg. Doyon Building
1919 Lathrop Street First & Hall Street

FAIRBANKS, ALASKA 99701

« Dr. James Borden February 1, 1978
Chairman

¢ Gary S Marbut
Vice-Chairman

Rusty Rogers

Secretary Hr. Tom Scott, Coordinator

or W " Emergency Medical Services

%m;ﬁii’yem Department of Health & Social Services
Training Committee Pouch H-06C

Juneau, Alaska 99811

« A’ Finneseth

* Dan Slaby

) Dear Tom:
State Liaison Chmn.,
Communications
Committee This letter 1is in response to Charlie Parr"s request to gather data
. Dr. Jeff Partnow on the Emergency Medical systems present and future capabilities for
responding to critically injured or ill patients. The Interior Region’s

¢ Joel Bostrom
Chairman,
Transportation
Committee

response is to Mr. Parr"s hypothetical case No. 3 and 4.

An elderly person in AlLlakaket suffers a heart attack.

e Executive Board

Question: How is the emergency reported and to whom?
Answer: Allakaket is a small community in the northwest interior
region. It has no internal system of telephones. When

an emergency occurs, either in the town or in the bush,
the village health aide or alternate is contacted by
messenger in person. In town, of course, the messenger
would simply run to the village health aide®s home, how—
ever, from the bush, they would probably either get the
village health aide to come to the scene of the accident
by snow-go, or if the patient was immediately transport—
able, ship tlie patient in to the village health aide.

Question: Are the means oi communication adequate?

Answer: In the case of this community, the means of communications
are quite adequate. The only addition to this service
could he the use of citizen®"s band radios that could be
mounted on the snow-gos with a bay station in the

village health aide"s home.
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Mr. Tom Scott

February 1, 1978

Page 4

Question: riave all necessary agreements been made between agencies
involved (federal, state, community, local, private)?

Answer: See previous question.

A child in Fairbanks suffers burns over most of the body.

Question: How is the emergency reported and to whom?

Answer: In the Fairbanks metropolitan area, the prefixes 452 and 456
are covered with the 911 emergency access code. Other prefixes
in the area have their own emergency telephone number which dial
directly to an emergency dispatcher.

Question: Are the means of communication adequate?

Answer: Yes.

Question: Would bad weather reduce or nullify adequacy of communication?

Answer: No.

Question: Where is the injured or sick person taken and by what means?

Answer: The sick person would be taken to Fairbanks Memorial Hospital
Emergency Department. The patient would primarily he taken by
ambulance and in the hypothetical case discussed above would
he taken in the mobile intensive care unit ambulance.

Quest ion: Are the means of transportation adequate?

Answer: Yes.

Question: Would bad weather reduce or nullify adequacy of transportation?

Answer: It would probably reduce the response time somewhat, howevc-r, bad
weather does not negate the use of these emergency transportation
veh icles.

Question: IT appropriate, can emergency medical care ho given before or during
transportat ion?

Answer: Yes. Qualified EMT"s and paramedics are available around the clock

On a run such as the one
in charge.

through the Fairbanks Fire Department.
described above, a paramedic would always be
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer

1978

Can the person giving emergency medical carc communicate with
a physician while giving it?

Yes. Adequate means of communication through the ambulance to
the hospital are tested and proven. Means of communication to
individual physician®s offices over special communication nets
are available and have been used, however, are not used very
frequently.

If equipment (respirator, monitoring devices) is needed, 1is it
available?

Yes.

If not, what 1is the anticipated date of availability?

w% .A‘
The mobile intensive care ambulance is well equipped and the only
anticipated upgrading would be with change in types and methods
of treating patients.

Does the facility to which the injured or sick person is taken
have qualified personnel or necessary equipment to give the
required treatment?

Yes. Fairbanks Memorial Hospital has profiled itself at Level 3
for burn care. It has a qualified plastic surgeon who is in charge
of the burn team. Tt has qualified nursing personnel for burn
management also. It now has rooms which are available to be used

for isolation for burn victims, however, after the renovations which
are underway are finished, there will be a specific burn unit avail—
able. All necessary equipment is available for the treatment of
tills burn with the cxcepLion of hemodialysis. In the place of this,
pcritineal dialysis is used when necessary.

Have provisions been made for subsequent transfer to a facility
which has the capabilities?

No formal transfer agreements exist at this time, however, transfers

for burns have occurred in the past. Informal transfer agreements
do exist.

Have all necessary agreements been made bhetween agencies involved
(federal, state, community, local, private)?

No.
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February 5, 1978

Tom Scott, Acting Coordinator

State Office of Emergency Medical
Services

Pouch H

Juneau, Alaska 99801

Dear Tom:

Enclosed is the description of the current and future system response

to hypothetical case #8 as requested by Commissioner Bierne. Since

this case represents one for which we are already fairly well prepared
and for which major changes arc not planned, | have taken the liberty of
adding a ninth hypothetical case. The area | have chosen, logging camp

emergencies, is one in which changes are sorely needed and on which EMS
will have a significant impact.

Yours Truly,

baur-jl Parker
Executive Director
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At 10pm, at a small logging camp in Southeast Alaska, a man riding on a
motorbike crashes into a log lying across the road, ruptures his spleen,
and breaks his leg.

Since there is nobody with any more than very basic first aid training in

camp, it s essential that the man be transported for medical help immediately.
Although "is broken leg is obvious, respondei o not have the skills

to assess that he has internal injuries to his abdomen. Since the fracture

is to his femur, a traction splint should be applied but such a splint

is not available anyplace in camp. OSHA requires that certain first aid
supplies be kept in camp, but these requirements are extremely minimal

and resupply throughout the season is uncertain. Trac ion splints are not
included.

One logger tries to secure a piece of b”ard to the leg, but feels extremely
uneasy about this as he has never tried ;: before. Since a fractured femur
causes the bone ends to push against one another, the man 1is in intense
pain which will not be alleviated without traction. His internal bleeding,
meanwhile, is causing him to go into progressively worsening shock, and

his blood pressure falls dangerously. There 1is no blood pressure cuff in
camp, so those trying to help are not aware of this drop.

While this is going on, two other loggers are trying to reach help over

the radio. During the day, communication is possible through the Logger"s
Association radio system, but at night this is not monitored. It becomes
apparent that communication is not possible and other measures must be taken.

Although the night is rainy and windy, these two men decide to risk taking
a boat to a nearby community where there 1is a single side band base station
with the Coast Guard frequency. As usual, atmospheric disturbance makes
transmission very poor, but they are able to make contact. Meanwhile,

the victim in the camp has become unconscious but this is not known to the
two callers. When the Coast Guard operator asks what is the patient's
condition, they respond that his leg is broken. They are not able to pro—
vide vital signs or other indicators which would have alerted the operator
that the situation was critical.

Now the Coast Guard 1is in a quandary. If the man has an uncomplicated

fractur 7 he will be safe until morning. Flying in such inclement weather,
however, would be extremely risky to both crew and victim. Knowing, however,
that when loggers get hurt they are generally very badly hurt and that they
tend to understate problems, it is decided that a medical evacuation will

be performed. If the call were coming from a village, the decision may

have been otherwise as these requests tend to be overstated, and the ""oast
Guard pilots have performed life-threatening evacuations to find the

"victim" waiting with baggage packed and an appointment for a routine physical.

When the Coast Guard chopper reaches the camp, they can find nowhere to land.
They need a cleared area about 120" long, and after 30 minutes of searching,
finally find a possible, though far from ideal, landing area almost half a
mile away. Until they land, they cannot be sure that the surface is safe
for their 22,050 Ib. machine.



By the time the victim is loaded onto the helicoDter, he is, needless to
say, 1In extremely critical condition. (In reality, he probably would have
died, but this would make too depressing a story). The corpsman on board
removes the soggy blanket covering the victim and replaces it with a dry
one. he has so much to do in trying to deal with the man®s condition that
he wishes he had additional medically trained men on board.

Once the plane finally lands in town, the victim is handed over to the
ambulance service, who in turn, bring him to the hospital emergency room.
By mmMs time, however, information on the patient®s condition has passed
through several hands, and since the man is unconscious, the physician
finds out nothing about the cause of injury. He wishes that someone would
do something about the logging camps. If he weren"t so busy dealing with
cases such as this, he would like to do something himself.

EMS Impact On This System:

1. Lack of trained manpower in camp: We are providing logging camps with
an intensive 40 hour Emergency Trauma Training course which covers not

only stabilization techniques, but physical assessment. The man®"s leg

would have been properly splinted, a pressure bandage would have been placed
over his abdomen to retard internal bleeding, he would have been treated

for shock, and the Coast Guard would have received more definitive medical
information (history, vital signs, etc.).

2. Lack of equipment: We have put together trauma Kkits which contain

the equipment essential to stabilization and for which training is given
in the above mentioned course. These kits, specially designed for logging
camps, fit on a yarder and are watertight. The blanket, therefore, v/ould
not have been soggy.

3. Communication: We are investigating two means whereby rad ‘o coverage
could be extended to 24 hours a day, using the existing VHF system. One
alternative would be to install a base station with .he logger®s frequency

at the Coast Guard base which would be used after the Logger®s Association
receiving station closed in the evening and would be restricted to emergency
use. Another alternative 1is to install a remote receiver at the local

fire department/rescue service where calls are monitored already at all times.
At night, calls would be automatically relayed here and again restricted

to emergencies. Cose for either alternative would be surprisingly low.

4. Heliports: In order to land an IM3r helicopter, an area about 120"

long needs to be cleared and kept fi\ < from obstruction. We have supplied
information on landing requirements for these choppers to the State Division
of Aviation with a prioritized:, list of communities and camps where needed
for inclusion in their transportation plan.

5. Pre-hospital for,: We have designed, and had printed, forms to be used
by first responders in cut-lying communities. The forms include simple
checklists which provide information on patient condition and action taken
which medical providers need to know, and which serve as reminders to the
responder. A carbon copy would accompany ttie patient through transfer and
be provided to the physician upon ER arrival.

6. Training for Coast Guard Crew: We are presently giving an EMT course for






Situation #5 A blue baby is born in Nome.

A so called "blue baby"™ bom in the Norton Sound Regional Hospital

in Nome would set :inmotion a pre-established system of life support
and transportation to the Newborn Special Care Nursery at Providence
Hospital. The attending physician would immediately follow the treat—
ment protocols outlined in the High Risk Infant Transport Manual
written by the Alaska Newborn Project and published by the State

EMS Office in 1976. Simultaneously, < call would be placed via
telephone to the head nurse of the Special Care Nursery. The head nurse
would be prepared to give immediate advice on further care, notify

the pediatrician on call and notify the transport coordinator who is
jointly funded by the Indian Health Service and State Maternal and
Child Health program.

Ilhe transport coordinator would assemble the transport team, arrange
for the transfer to the airport of the transport incubator and team,
and arrange the air transportation. Depending on how critical a
factor time is. transport will be via either a commercial carrier
such as Wien or Great Northern, or by charter jet, usually Troy air.
The only weather that will affect the transport will be below IFR
minimums at either Anchorage or Nome.

While the transport arrangements are being made, tho pediatrician

will be advising the Nome physician on propel: stabilization techniques
and gather patient information so that all appropriate resources will
be ready to care for the infant upon its arrival at Providence.

The transport team will consist of at least a nurse from the special
rare nursey and in some instances the on-call pediatrician. The
/uiol.orage Paramedics will transport the transport incubator and the
team to the airport. Upon arrival in Nome one of the two commercial
ambulances in Nome wiLl pick up the team and take them to the hospital.
The team will prepare the infant for transport and do some teaching

of the local physician and nurses in the process

During the return flight the transport incubator will be positioned

in the plane and draw power from the plane®s power systems

according to directions in The Transport M utual. There are directions
for each type of aircraft normally used. The plane will be met

by Anchorage Paramedics who will provide assistance as necessary.

Upon arrival in the Special Care Nursery definitive treatment will
begin, 1in this case blood transfusion.

Because of the Alaska Newborn Project there is a very well organized
system of emergency care for newborns in distress. It is actually

a model for what needs to be done in other areas of critical care,
it is a truly cooperative effort: of the State Division of Public
Health, the Indian Health Service and the private medical com Tunity.



The major discrepancy that now exists is

availability of an adequately equipped jet for transport. The other
area of need is training for rural hospital personnel in the care

of the infant while awaiting the transport team.

This report was prepared by State Staff due to illness of Fran McAfee,
the Regional Coordinator in Nome.



EMERGENCY MEDICAL SERVICES
PROGRAM OVERVIEW

January 1978

The State EMS program receives all of its grant funds from Region X *
DBWunder the authority of PL 93-154 the BVB Systems Act of 1.973. This
Act provides funds for the development of Emergency Medical Services
Systems on a regional basis. The purpose is to upgrade and organize the
delivery of these services into a preplanned system that insures that
the victim of an accident or serious illness receives the care most
appropriate to his problem in the quickest possible manner. The elements
of the system include the following:

1. Insure that an ambulance can be easily summoned in need. The
primary focus here is to develop a 911 emergency phone number in
every cannunity in the State for the dispatch of all public safety
elements.

2. Insure that once a call is received an ambulance can be quickly
dispatched, and that provisions have been made for backup service
if the primary unit is on a call. This is usually accomplished
by means of a regional dispatch center and signed mutual aid
agreements among operators.

3. Under medical direction insure that the victim®s condition is
stabilized at the scene and maintained during transport. This
is accomplished by training all ambulance personnel to the
Emergency Medical Technician (EMT) level and insuring that their
vehicle is adequately equipped with medical supplies, rescue
equipment, and 2-vay voice communications with a hospital. |In
the rural conmunities the EMT is being given advanced training
in how to start intravenous (IV) fluids for the control of shock
due to blood loss. In these cases direct radio contact with a
physician for medical control is the ideal. In larger communities
the EMr-13&ramedic is the preferred training level because they
can treat heart attack victims with electric shock and controlleddrug

4. Insure that the local "edieal facilities are adequately equipped
and staffed with perscn lei trained to further stabilize the
patient and when neces ary, transfer to the most appropriate
critical care facility be it to a hospital, another institution -
in the state, or outside the state. This is achieved by cate- *1
gorizing facilities according to their ability to handle different
types and severities of injuries, 1i.e. Homer Hospital can care for
the moderately burned patient, and the bum center at Harborview
Hospital in Seattle is the nearest facility to take care of major
bums. The facilities arc. identified and a list of: protocols
are in place so that, hypothetically, a patient with a major bum
in Homer would be treated according to bum care procedures
developed by specialists and then transferred directly to Seattle
(because the Anchorage hospital can only care for moderate bums).
"ibis hypothetical protocol would be accepted previously, by each
of the physicians involved as the best procedure to follow.



5. Insure proper rehabilitation facilities are available to return
the severely injured patient to his full functioning capacity
as soon as possible.

In support of the BEIVS system certain other functions are necessary.
These include:

1. Ongoing basic training programs to insure an adequate supply of
personnel, as well as refresher training programs to maintain
high quality service delivery. Refresher and Continuing Education
programs are especially important in Alaska. This is because
our widely scattered population does not have enough serious
accidents in any one locality for the providers to maintain high

levels oi: skill. All of our providers, physicians, nurses and
emergency medical technicians, need’ formal continuing education
in the care of thecritically ill and injured.

2. Public Information and Education programs are needed for two /
purposes. The first is to insure that people know how to call
for help in the area where they live or are traveling.

The second purpose is to provi.de information about what people
can do for themselves and others when they are in need, e.g.
first aid courses.

3.  An important element in support is a good record-keeping and
evaluation system. The systems approach requires tliat each
element of the system is continually being evaluated as to its
effectiveness in order to suggest areas for improvement. An
exaniple is evaluating KM performance by analyzing ambulance
run reports. EMT's are trained to follow certain protocols
for certain types of injuries. By checking their performance
areas of need for refresher training can be more easily identified.
A carputcrized system that does this lias been in operation for
several years in western Pennsylvania with great success and low
cost.

4. Finally, coordination efforts of the various state (Public Safety,
Disister Office, Community and Regional Affairs, Education,
National Guard) and federal (Park Service, ELM, Coast Guard,
M ilitary branches, Indian Health Service) agencies that are directly
involved in BEMS activities in Alaslea is vitally important
t.o efficient utilization of resources.

The BVB Systems Act provides seed money to the states and regions on
an incremental basis. The phases are:

(1) Feasibility studies and planning, 1 year (1202)

(2) Establishment and initial operation, 2 years (1203)
(3) Expansion and Improvement, 2 years (1204)



A 1976 amendment provides another year of planning money which can
be used between 1203 and 1204.

The attached informational brochure from DHBW further explains the federal
program.

The history of the State's involvement with this program can best
be summarized with the following outline:

1971 EMS planner established in Office of Comprehensive Planning

Apr. 1974 Department of Health and Social Ser'd.ces applied for 1202
grant for planning;
AFN applied for 1202 grant for planning;
Mauneluk Association applied for 1204 grant for Search
and Rescue.
All were not accepted based on lack of comprehensiveness.
However, DHEWoffered assistance for future grant
application development.

Jn. 1975 Dr. David Boyd, National Director of EMS, and several
other nationally recognized speakers attended meeting
in Anchorage with interested groups.

Apr. 1975 Department of Health & Social Services submitted a 1203 grant.
Tanana Chiefs Conference submitted a 1203 grant for
Interior Region. Region X suggested that the applications be
combined with State acting as lead agency for regional
programs. Thus, funds for state office and EMT training
were made available.

Jul. 1975 Department of Heilth & Social Services received grant
($450,000) to establish state office, statewide EMT
training, jrovide implementation grant (first year 1203)
to Tanana hiefs Conference ($220,000), and provi.de salaries
and travel for BB coordinators in the other 7 BEMS regions.

Nov. 1975 Legislative Budget and Audit approved revised program, and
contracts were let. With three positions, Office of
Planning & Research was charged with administering programs.

Jan. 1976 Charles Ramage was hired as Associate Coordinator.
State submitted grant request for second year funding of
Tanana Chiefs Conference Interior program, and first year
finding of 1203 programs in six oilier regions. Ad hoc
Advisory Council met.

Jul. 19/6 State received a grant of $725,000 which provided funds
for State office, EMT training, Tanana Chiefs Conference,
and regional coordinator. Funds for the additional 1203
programs were not available due to the failure of Congress
to extend the 1973 lav;. Charles Ramage became Coordinator,



Peggy Zufelt Associate Coordinator, Thoms Scott Health
Planner - a full staff for the first time.

Aug. 1976  Congress passed $1.35 million appropriation for TY77
to Alaska Area Native Health Service for BEMS implementation
in die native health corporation regions.

Nov. 1976 Tanana Chiefs Conference turned Interior program back to
State.

Jan. 1977 Using AANHS BVB money, corporations covered half of the
coordinators' salaries in six regions. Northi— Region
Office, Divison of Public Health began administering
Interior program for an interim period.

Apr. 1977 State submitted grant application for first year 1203
grants for seven regions and 1202 grant for Advanced Life
Support planning for the Interior region.
Charles Ramage resigned as Coordinator. Thoms Scott appointed
Acting Coordinator. Lynne Quist hired as Health Planner
- temporary status.

May 1977 Legislature passed HB407 establishing the Department as
the state agency responsible for developing emergency
medical services in the state and establishing an eleven
member advisory council consisting of: seven providers
an 1 four consumers.

Jun. 1977 Program transferred from Office of Planning and Research
to Division of Public Health

Jill, 1977 State was awarded $698,000 to support state office, BEMT
training and first year 1203 grants for Southeast ($175,L.J)
and Mauneluk Association ($68,000). The Interior program
was extented one year in order to complete implementation
of Basic Life Support using unexpended funds from FY77.

Aug. 1977 Dr. William Mills of Anchorage accepted position of BVB
Medical Director.

Nov. 1977 State EMS Symposium drew over 150 participants. Mrs.
Harmond announced Governor's appointments to new Advisory
Council. Symposium provided stronger direction to program.
Accomplishments

- Active BEMS Councils in every cam-unity in the State

- Mill time EMS programs in each of the eight EMS regions with only
four currently receiving support from the Department.



90% of all ambulance personnel «ire trained to at least the
basic Emergency ifedical Technician level. Three years ago it
was less than 30%.

A need for greater emphasis on emergency care skills has been
recognized for the Community Health Aides. Thus, their training
and equipment have been improved substantially.

MAT-SU Borough has adopted Borough-wide ambulance powers,
established new services at Talkeetna and Willow, purchased

new vehicles, and has increased cooperation with services in
Anchorage.

Kenai Borough is considering following same direction as MAT-SU.

An advanced £1*11 course aimed at the rural EMT has been developed
and is in use statewide. This course teaches the administration
of IV fluid therapy for control of shock.

A substantial video tape library has been established by the
Alaska Hospital Research and Education Foundation oL continuing
education materials in emergency and critical care medicine for
circulation among all hospitals in the state.

An Artie First Aid Film strip and accompanying printed materials
have been developed. Tnis resulted from the need to develope a
first aid training medium that Alaska Natives can relate to.
American Red Cross materials are based on verbal learning skills
whereas Alaska Natives are more visually oriented.

BEMVS subsidized the Alaska Emergency Department Nurses Association
for their last two annual clinical symposia.

BV assisted the Uof A school of Nursing in its successful
efforts to develop and have funded a 40 hour emergency care

course that will be taught in almost every rural hospital in
the State.

BEVS has started the installation of an are*rwide conmunieations
system for the Interior road system. Wien completed all
ambulances, including military vehicles, on the Interior Region
highway system will have two way voice comnunication with
Fairbanks Memorial Hospital.

We are jointly funding with the Criminal Justice Plant ing
Agency through the Governor's Office, of' Telccoimiunicatians

a Corrmunicntion Consultant who is developing a statewide
Public Safety Conmunieations Plan that will be area specific.



Problem Areas

The EMS program must address the total system from the moment

a person perceives himself or is perceived by another to be in
need of EMS to the point where he no longer requires services.
Many actors and actions must transpire, especially in the case of
a critically injured person. Two problems stem from this total
systems approach.

(@) The sheer magnitude of the program requires very
careful understanding of the problems and the solutions,
and requires individuals who can relate to volunteer
EMT's as well as to physicians.

(b) The vast majorityof people think BEMS is pre-hospital
and that the only thing needed is the upgrading of
training and equipment. The tota] systems concept
and the team approach is difficult to understand,
especially becMise traditionally there has been, little
if any communication or involvement between pre-hospital
providers and in-hospital providers. Another
problem is caimunication between rural physicians
and specialists in the major centers regarding
appropriate care for the critically injured.

The Alaska Native Health Service received a supplemental appropriation
for FY 77 of $1.35 million and for FY78 of $2.0 million. These funds
are for BEMS only and are distributed in whole to each of the health
corporations. Kinds are used to support the regional programs in the
region that: we do not fund. One corporation, Mauneluk dovetails the
funds into a coordinated effort. However, in three of the regions,
little cooperation exists. A problem lias developed wherein the native
cooperations often feel that they are not receiving a fair share of the
"State's" money.

The BVB program is a medical care prognim. In other states it has been
successful only where there was extensive physician leadership and
involvement. During the first two years of this program physician
involvement was next to nothing. So far this year we are beg,inning to
gain support. Hianks to Dr. Fraser, three nujor regions have medical
directors. However, much more active physician involvement is necessary
to give the program a sound medical base.

When the program was initiated the State was divided into eight rep,ions
v.see map). The eight region structure lias proven to be less than
effective in developing "total"™ BVB Systems. The Bush Areas send all
critically injured patients to Anchorage for definitive treatment. We
are now considering reducing the eight rep,ions to three to conform to
the USA boundaries.



Finally, there is a lack of data for planning and evaluation. The BEMS
program is one federal program that realizes the importance of systematic-
ally evaluating how the system is functioning as well as planning the
expenditure of funds based on demonstrated need. The development of a
coordinated patient record keeping system is one of the mandated 15
components that has received little more than lip service. Planning is
hampered by this lack of data.

Prospects

Up to this point the program has been one of haphazardly throwing grant
applications together each year so that the feds can give us money,
regardless of the quality of the application. The applications have
really been the best that could be produced at the tine by the people
involved, with definite improvements in quality in each subsequest
application. However, there has been little real planning and no long
range planning.

This year we are developing a large range policy plan that lays out a
funding strategy through FY 84 and estabishes status and systems goals
for each region in the state. A draft lias been developed and will be
presented to the State BMS Advisory Council at their meeting of January
20-21, 1978 for their comments. It will then be circulated widely
tliroughout the State for further comment, be reworked accordingly and
then presented to the Council for final rccomnenckitions. We hope to be
able to maintain the plan as a dynamic tool that will be reviewed and
updated on an annual basis to provide die basis for BEMS Systems develop-
ment in the future.

Another major effort will lie renewed cooperation between those state

and federal agencies that have MB responsibilities, especially the
AANHS and the State Department of Public Safety. Both of these agencies
spend funds on EMS systems development in the State.

We hope to have in place a Critical Care Committee of physicians
specialists in the area of Bums, Trauma, Cardiac, Poison, High Risk
Infants, Pychiatric, and Spinal Cord Injuries. 'Hie Committee will
develop treatment and triage protocols for die critically injured. These
will be used by providers at the various levels or care as guides for
the stabilization and treatment of the patients.



Emergency Medical

A National

Services Systems Development:

Initiative

DAVID R. BOYD

/4i>j/rrcf—The passage of the Emergency Medical Services Systems
(EMSS) Act of 1973 by Congress his provided the mechanism and
funds for communities to develop regional EMS delivery systems across
the Nation. With the passage of the EMSS Act, the CongrtSJ mandated
that emergency medical care programs funded will; Federal dollars
must address, plan, and implement a “systems approach” for the pro-
vision of emergency response and medical care. In the EMSS Act, some
fifteen component requirements have been identified to assist system
planners, coordinators, and operators in their attempts to establish
comprehensive, areawide and regional EMS programs. These compo-
nents are: manpower, training, communications, transportation, facili-
ties critical care units, public safety agencies, consumer participation,
accessibility to care, transfer agreements, standard medical record
keeping, consumer information and education, evaluation, disaster link-
age, and mutual aid agreements. Development of a national program,
Its projects, and progress, is the basis of this report.

INTRODUCTION

SIDERABLE improvements arc now being made in the
ewvery of emergency medical care, with major advances

planned and staged, will develop and mature so that all
patients in need will receive the most appropriate carc in the
P_rehospltal, hospital, interhospital, critical care, and rehabilita-
ive phases. An EMS system must then develop a sound
sequence of comprehensive p_ro?ram activities on a regional
basis if the needs of J)otentlal y emergent patients are to be
properly anticipated and receive adequate response,

THE EMERGENCY MEDICAL SERVICES
SYSTEMS ACT OF 1973

The passage of the Emg@_ency Medical Services Systems
(_EMSS? Act of 1973 (P.L. 93-154) by Congress [2] has pro-
vided the mechanism and funds for Communities fo develop
regional em%\r,genc medical services delivery systems across
the nation. With the passage of the EMSS Act, the Congress
mandated that the emergency medical care programs funded
with Federal dollars must address, plan, and implement a
"systems approach" for the provision of emergency response

the result of the development of a "systems approach” and theand medical carc. In the EMSS Act, some fifteen component

integration of standardized vehicles, communications an . ntilec
ical equipment, training programs, emergency facilities coordinators, and operators in their attempts 1 estab

and critical care unit capabilities. Advances in on-Site care by
physician ag,ents.(Emergency Medical Technicians-Arnbulance
and Parame |csg|n radio telecommunications with medical pro-
fessionals have been shown to be effective in |mprovmg patient
care for a wide variety of emergency, critically ill, and Injured
patient categories, especially those suffering from acute myo-
cardial infarction and major trauma. Pioneering programs ﬁ ]
in Miami, FI. (Nigel); Nassau Coun%, NY (Lambrew); Char-
lottesville, VA (Crampton), Seattle, V/A (Cobb); and" lllinois
(Boyd) have illustrated the necessary s¥ster_n5 design, treat-
ment “protocols, technical adaptations, facilities orientation
and organizational structure that arc required for successful
proHram development. o ,
IS now quite ,ap’oarent that significant improvements in
emergency and critical care of all types of emer?ency patients
can be realized if a sound integrafion of all of the essential
components of an EMS system arc logically structured and
directed towards deliver ng ideal carc to "ical” patients in
need. Heretofore, somt debate has existed as to which com-
ponent, or subsystem, is the most important. However, current
consensus is that only a comprehensive EMS program, logically

Manuscript received May 7, 1976.
Hie author U with the Department of Health, Education, and Wel-
fare, HyattsvUlc, MD 20782.

drequirements have been identified to assist system

Flanners,
, ( . ish com
prehensivc, areawide and regional EMS programs. These
components are listed below.

1) The provision of manpower.
2) Training of personnel,
3) Communications.
4) Transportation.
Facilities.
6 ) Critical carc units, _
Use of public safety agencies.
8 Consume,r_Partlmpatlon.
9) Accessibility to care.
Transfer of patients. ,
Standard medical record keeping.
Consumer information and education.
Independent review and evaluation.
14) Disaster linkage.
Mutual aid agreements,

The Division of Emergency Medical Services éDEMS),
Department of Health, Education, and Welfare (HEW), the
established Federal lead agency, has developed Program
Guidelines in which under chapter IIl 13] "Special Program
Guidance,” the clinical sigmTinnce of the systems approach
in developing an EMS system is described: While an EMS
system must” respond lo all declared emerr};ency calls within
its appropriate geographic region (including the nonemergency
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'BOYD: EMS SYSTEMS DEVELOPMENT

8o percent, the truly emergent 15 percent, and the critical
Cases-5 per_cent?_, there has ben a special identification of
those well identified critical patient %rouRs which demand a
competent system for survival. It is to the survival of these
critical patients (trauma, burns, acute cardiac, high risk and
premature infants, poisonings, psychiatric, drug,, and alcohol
overdose) that a “system’ conceptualization and initial system
effprts must be directed in order to insure the.develogment of
asound, medically competent,and comprehensive EMS system.

EMERGENCY MEDICAL CARE ISSUES

The central theme and intent of the EMSS Act is to develop
systems of emergencK medical cate that would significantly de-
crease current death and disability rates. The goal of the
national EMS program is to initiate regional planning and inte-

ration of the fifteen mandatory components so as to provide

e essential and appropriate EMS emergency and critical carc
services for all emergency patients.

_The current EMS patient Problem is compounded by the 65
million citizens who enter the system each year. At least 80
percent of these patients cannot be considered “true medical
emergencies.” Another 15 percent are real emergencies which
require urgent care (i.e., minor trauma, infectious diseases, and
other acute general medical and su,rglcal problems). The
remaining 5 percent are the critical!, ill"and injured patients,
This last group was not salvageable only a few years ago, hut
today, these lives can be saved if in tial, definitive, and rehabil-
itative care is given in time and the patient is moved through
the regional slystem and provided essential medical care.

Specific planning of regional EMS response to these partic-
ular critical care categories assumes that In time all critical
medical emergencies will receive better care, and will benefit
from sound regional EMS systems planning and operations.

Likewise, certain local” occupational “and/or recreational
hazards must also be addressed with a goal toward prevention.
These special target patient groups provide each regional
system with an opportunity to develop evaluation criteria for
system|s) peiformance and patient outcomes (distribution and
survival).

EMS SYSTEMS DEVELOPMENT

Each regional emergency medical service plan must incluce
a description of the general and specific protocols for the
emergent and nonemergent patients in its delivery system. It
must also include a detailed explanation of carc and triage
patterns for critical groups by |dent|fy|n? the patient treat-
ment needs as well as the involvement of the systems opeia-
tional components (vehicles, telecommunications, manpower
facilities). These carc patterns will depend upon the clinical
patient “demands, the sophistication of the transpoitation
capability, the level of carc during transportation, the com-
munications coordination, the delivery to a categorized gen-
eral_hospital oi designated critical care facility, and the mi-
gration ‘into the rehabilitation phase. These patient cate
’orogram_s must be established witli appropriate backup re-
ationships by written arrangements among the various pro-
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vider elements in order to insure a sound and competent re-
gional EMS system. _ S

When an ‘individual becomes seriously ill or injured it is
manifested in a specific way. Patients have r idents. They
have heart attacks. They arc burned. They have problems at
birth. They are poisoned with alcohol, drugs, or other toxi-
cants. They have emotional disturbances resulting in varying
degrees of psychiatric instability. The planners of EMS systems
must_consider the general patient Popul_atlon and these easily
identifiable and mgmflcam critical patient groups that exist
within the geograpnic regional area; An indepth knowledge of
the demographv, epidemiology, and clinical requirements
associated with these critical patient groups is mandatory to
effective EMS planning and operations. ~

In many circumstances the initial patient access, response
and transportation considerations are general in nature until
the severlty of the patient’s (dlagnost|q-spe0|f|? problem
becomes clarified. As soon as i clarification develops, a
rather specific patient treatment and triage plan must be acti-
vated to include the prehospital, hospital, intcrhospital phases,
as well as the specialty carc unit and later the specific re-
habilitation services necessary for each illness and m*ury.

It is now a falrIYI well accepted position across the country
that initial and definitive medical care for each of the target
patient groups can be improved, and most of these patients
can be salvaged by an effective EMS system. The design of an
EMS system will need to include certain organizational and
operational changes. There must also be additional adagtatlons
of treatment in"the prehospital, hospital, and interhospital
phases with proper modification of existing and new technol-
ogy that will enable paraprofcssional. and professionals to
successfully manage and treat all emergent problems at the
scene and during movement through the system whether they
occur in urban, metropolitan, rural, or wilderness areas (4J.
~ The development of an EMS system usually starts with an
initial upgrading of existing resources and then pro?res_ses
through periods of increasing sophistication. That is. following
the establishment of a basic life support (BLS) system within
the region, there usuallg is a logical Proares&on to the ad-
vanced life su F/‘ort (AES) system due to flv increasing capa-
bilities of the EMS region.

BASIC Lin- SUPPORT SYSTEM

A BLS system includes all of the fifteen components, How-
ever. certain ones arc more critical, at least early on. BLS
services can be effectively provided by the integration of
nationally accepted minimal standards for ambulance Eerson-
nel (e.g. Emergency Medical Tcchnician-Ambulance, EMT-A
(51, ambulances of the Department of Transportation (DOT)
specification (5), two-way voice medical ‘communications
(VHP or UUP band) |7), and standard equipment as recom-
mended by the American College of Surgeon’\ﬁn(sk. Effective
placement of these vehicles, stafted by two EMT-A's, can pro-
Vide emergency medical carc with patient stabilization, alrwa¥
clearance, hemorrhage control, shock management with MAS
trousers (9). initial” wound carc, and fracture stabilization.
Under medical control (physician directed), specific nonintcr-



ventive treatment in which the EMT-A's have been previously
trained can be applied. The transportation subsystem must be
developed in the context of a sound hosPJtaI/cntlcal care unit
categorization program. The categorization of the facilities

10], [l IL. &ho.spltal emergency department, critical care unit,
and’ rehabilitation center) le] 1S a major aspect-of ang
program and is critical in the initial development of a BL
system. It gives identification and direction to all mobile, com-
munications, transportation, and manpower elements at even
the basic level, and makes possible the sound conceRtuahza-
tion of a delivery system for all emergency J)atlents, while also
providing a standard for clinical impact and EMS process eval-
uation. Most communities have begun their EM s*,stems in
this manner, causing a considerable increase in public aware-
ness of the need for improved EMS.

ADVANCED LIFE SUPPORT SYSTEM

Most urban communities, and now even [13) some rural
regions, have progressed to an ALS system. This involved a
much more so%hlst_lcated level of EMS systems ,olannm and
operations with highly skilled field personnel, EMT-Para-
medics, trained to successfully identify and aggressively treat
life-threatening emergencies (shack, cardloresplratorY ailure,
and cardiac Ksrh thmias) at the scene and enroute to the
hospital, At the ALS level, mobile units are equipped with
appropriate intravenous fluids, drugs, and usually with some
form ‘of bioglectrical communications (telemetry). This ena-
bles Paramedlcs with proper physician backu_P to perform
exper d|a%n05|s, treatment, and triage of critical patients.
The need for a_sound_categonzatlon of facilities during the
BLS period is quite obvious

ment and regionwide triage protocols that ensure a pro?resswe
and continued enhancement of critical carc for patients from
the field to initial carc facilities arid on to the definitive advanced
|car(:I facility, as is appropriate for each individual case and
ocale.

The components of an AIS system are as outlined here.
ALS is the more sophisticated and logical progression of BLS,
in which extensively trained EMT-Paramedics can provide true
resuscitation (CPR{ and specific interventive measures (e.g.,
endotracheal or esqphagogastrlc intubation), - intravenous
th_%r]a%v, specific cardiac dysrhythmia detection, and control
with “dr
niques administered by EM T-'ararncoics are a_lways undertaken,
except in rare circumstances, under the direct control of a
?hysman or physician-surrogatc in contact by voice and EKG
elemetry. Most urban and many,metrogoh an communities
(over 50000 population) have initiated these ALS prehos,oltal

mobile intensive care unit (MICU) programs and have realized
Uit impact on 'lie trauma, cardiac, and other critical pa-
tients, In many parts of the country, this increased capability
of critical carc will need to be develoﬁed not only in the
central r_netrQP_olltan areas, but also, with a further extension
of satellite critical carc units, in outlymP community hospitals,
This restructurmg and resource development approach will
affect primary and secondary transportation, communications,
and EMS manpower, all of which must be upgraded to meet

. Ut ue to the n quircments for a med-
ical communications control famw, and standardized treat-

légs and clectrocoulitershock. These life savings tech-

thir advanced level of care, particularlr in the prehospital and
interhospital phases of development. While most of the
activity in the ALS system is currently In the metropolitan
aregs, an apPreuanon of the need for ALS and critical care
services for the rural and outlying areas is now developing. A
national goal will be to realize these essential emergency and
critical care services for the rural emergency patient at the
scene and during the Iong}_ transportation periods to distant
appropriate treatment facilities. _

It 15 these health carc aspects that must be stressed in EMS
planning and operations with detailed narratives of what the
emergency care Situation is, how the proposed EMS system
will respond to an emergency patient in a certain locale, and
how the patient will be evaluated, treated, and transported to
an appropriate hospital or critical care unit. o'

REGIONALIZATION OF EMERGENCY
MEDICAL SERVICES

A reglonall EMS system is one that is geo?raphmally -
scribed by existing natural patient care flow patterns. It must
be large enough in size and population to provide definitive
care services to the majority of %eneral emergency and critical
patients. Where h|%hly sophisticated medical resources are not
available within the region, arrangements must be made for
obtaining these patient care Services in an ad]omm% re(t;lon.
Various counties and cities will need to be grouped together.
Therefore, the region will tend to be much larger than
previously considered by independent local governmental
operations. ldentifying the re%[onal EMS delivery area, with
its critical patient ‘origin and distribution patterns, is the es-
sential issue in defining regional boundaries.

The regional EMS operational and o_rgamzm%,unlt must at-
tempt to pull together the EMS services within the entire
medical-geographic area. The planning and evaluation process
must be based upon sound clinical considerations with state,
local, and intcrjuiisdictional relationships being maintained.
In_these EMS regions the provider elements within the appro-
priate geographical area will need to work together to solve
mutual problems. An EMS Council should be developed with
advisory input into these re_%mnal EMS programs and encour-
aged to maintain contact with other local, regional, and state
health and public safety authorities. The F. re?mn must he
contiguous with the adjoining regions. Regional planners must
rec%gnlze that population in the frlngie areas of a region may
need to develop dual plans and allow tor intercommunications
with adjoining regwon; | EMS plans and operations. A coordina-
tion mechanism also must he developed between intrastulc and
interstate regions. , _

|lie EMS system must he integrated through an appropriate
rernaI organization so that the total EMS resources car. be
effectively utilized to mctl the needs of rite geographical ne-i.
The finaricial resources of the region must e sufficient and
mobilized to develop and sustain the EMS system operation.
The EMS system must be interfaced with the total health carc
dellverg srstem for the region. The EMS system resources
must be finked to local disaster organizations in order to
re_sRond to sporadic high intensity needs of a natural disaster
within the regional service area and adjoining service areas.
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EMERGENCY MEDICAL SERVICES
SYSTEM COMPONENTS

The EMSS Act of 1973 requires that plans developed and
sxlstems established, expanded, and improved witli funds under
this Act, address the following components. _

1) Manpower-An adeciuate number of health professionals,
allied health professionals, and other health persrinel, in-
cluding ambulance personnel, with appropriate training and
experience. .

This means sufficient numbers of all types of personnel to
provide EMS on a 24 a day basis, 7 days aweek, within the
service area of the system. , ,

The EMS system must emphasize recruitment of veterans
of the; Armed Forces with military training and experience in
health care fields and of appropriate public safety personnel in
sucfh ||areas. The major manpower elements to be considered are
as follows:

. Fllrst Rtesponders—flre, police, and other public safety
elements; ,

* Communicators-EMS/Resources Dispatcher;

® Emergency Medical Technician-Ambulancc (EMT-A);

® Emglr ency Medical Technician-Paramedic (EMT-Para-
medic);

* Registered Nurses-Emergency Department;

* Registered Nurses—€ritical Care Units;

* Physician-Emergency;

® Physician-Specialty
chiatry); S

® EMS Systems Medical Director;

® EMS Systems Administrator;

e EMS Systems Coordinators.

~2) Training-Tht provision of appropriate training (includ-
ing clinical training) and continuing education pro?rams which
a) aic coordinated with other programs in the system’s service
area which provide similar training and education and b)
emphasize recruitment and necessary training of veterans of
the Armed Forces with military _tralnlng_and experience in
health care fields, and of af_) ropriate public safety personnel
including: Pohce, firemen, litequards, park rangers, and other
public employees charged with maintaining the public safety.
3) CommMmca/rom-Provisions for linking the personnel,

facilities, and equipment of the system by acentral communi-

cations system so that requests for emergency health carc
services Will be handled by a communications facility which
a) utilizes emergency telephonic screening, b) utilizes or will
utilize the universal émergency telephone number 911,and c)
will ‘have direct communication connections and interconnec-
tions with the personnel, facilities, and equipment of the
sys%em and with other appropriate emergen :y medical services
systems. o .

The EMS communications system should include a com-
mand and control center which s responsible for establishing
those communications channels and allocating those public
resources essential to the most effective and efficient EMS
managﬂement of the immediate problem. The center should
have the necessary equipment and facilities to permit imme-

(medical, surgical, pediatric, psy-

diate interchange of information essential for the systemis
resource management and control. The essentials of such a
command and control center are that a) all requests for system
response are directed to the center; b) al sysltem [esponse is
directed from the center; and c) all system liaison with other
Publlc safety and emergency response systems is coordinated
rom the center. o
The EMS communications System must address access
allocation of resources, manaﬁement (central dispatch), an
medical control for BLS and ALS. .
In most states a physician must assume legal responsibility
for all care rendered in an emergency at the scene of an incl-
dent and enroute to the hospital. Such supervision ,ma* take
one of several forms depending upon resources available and
the conflﬁuratlon of the system in a particular area. In most
states, BLS measures are considered to represent emergencz
first aid and do not require strict medical supervision althoug
a physician remains responsible for the training and ac ions of
nurses and emergency medical technicians rendering such carc.
When ALS is .equired, physiciai. supervision becomes manda-
tory. In most systems, medical supervision is provided through
the availability of voice communications between a physician
and emergency medical technician in the field. The communi-
cations may rely solely on a tcLphonic link from the scene of
the incident to the piiysician, but usually involves radio com-
munications or a combination of radio ana telephone linkages
between the EMT in the field and the physician. Although it
Is generally agreed that medical supervision may best be given
by a physician located in a hospital, it is often not practical to
do so, especially in rural areas where frequency of utilization of
the emer en%y rescue service is low, and inhospital phzsmans
on a 24-h a day basis are not available. In such areas, the EMT
must be patched to the physician, via dedicated phone lines, in
the major hosgltal within the region.
In most urban areas, medical supervision is provided through
a centra! lase hospital resource. It is emphasized here that it'is
(hute impractical in terms of available frequencies and from
the standpoint of expense to have every hospital in an urban
area p(OV|d|n? medical supervision to ambulances bring-
ing patients to each of these hospitals. Most importantly
Eersonnel at each of the receiving hospitals cannot be expe_cted
0 be familiar with the radio equipment and communications
procedure with resultant communications failures. Further-
more. where multiple users arc sharing a frequency, informa-
tion may become interchanged which™ may lead t0 errors in
diagnosis and treatment, Therefore, for urhan areas it is imper-
ative that medical supervision be regionalized and confined
lo one base hospital communications Center as appropriate to
the_needs of the aiea. =~ o
~Telemetry of hiological signals, Br|mar||¥ of the electrocar-
diogram (EKG) has been found lo be a useful adjunct to voice
communications especially in the treatment of the acute
cardiac emergency. The absolute need for telemetry of the
EKG will vrjry from system lo system, again, dePendlng upon
the level of training of available "rescue personnel and tire fre-
uenc& of exposure of such personnel to the need lo monitor
the EKG. In"programs which use Volunteer rescue personnel,
telemetry becomes a more important adjunct than in programs



utilizing highly trained full time EMT's witli a high frequency
of exposure. _ _

* Treatment protocols for each major emergency are an im-
Portant aspect of medical supervision. They provide a basis
or the training of all EMT's and afford the opFortunlty for
standardization of training programs on a regional basis, estab-
lish a medical legal standard of care for the patient with an
emergent problem and. throug{_h a standardized approach to
the patient, facilitate coogera jon between rescue personnel
in approaching a given problem and allow for meaningful eval-
uation of training efforts and patient outcome. Such protocols
can be s.|mPIe or complex as required b¥] the patient type and
will be influenced by such factors as the level of training of
available rescue personnel and the length of transport time to
the nearest apBroprlate medical facility. These treatment
Brotocols must be approved by aconsensus of area physicians,
ased on available national standards and implemented on a
regional basis., . , 5

“The supervising medical resource facility must be respon-
sible for notification of 'he other receiving associate hospital
s0 that it will be aware of the problem and what has already
been done in order to expeditiously assume responsibility for
the care of the patient |mmed|ate|y,uPon arrival, Furthermore,
this communications resource facility should be responsible
for decisions that relate to transportation triage of a patient
to a special care unit in accordance with previously developed
patient transfer quidelines and agreements. It should have the
capability of hospital-to hospltal communications for the pur-
Bose of "determining Emergency Department capability and
ed availability information” which is necessary iti effective co-
ordination of patient disposition. There must of course be a
linkage between this regional resource facility and the respon-
sible unit for dispatching all emergency vehicles. _

The communications element should include the following.

Access providing public interface system to cm'rgency re-
source system:

o911

* Alternative single access number.
Resource management function:

* Central Dispatch. o

« Coordination of EMS and other public services.
Medical Control: o , _

* Medical communications to hospital for triage,

diagnosis, and treatment,

Hospital to Mobile Unit;

* Basic voict. o

* Basic voice/aavanced biomedical telemetry.
Hospital to Hospital Unit:

o Basicvoice.

‘s Relayed biomedical telemetry.

«) iruniporltition-This component shall include an ad-

equate number of necessary _%round, air, and water vehicles
and other tmnspoitation facilities properly equipped to meet
the transportation and EMS characteristics of the system area.
Such vehicles and facilities must meet appropriate standards
relating to locations, design, performance, and equment
and the operators and other personnel for such veficles and

facilities must meet appropriate training and experience
requirements. _ .
~ The elements of transportation should include the follow-
ing.

Ground-Basic Life Support Elements: -

* Ambulance vehicles meeting DOT/GSA specifications
and including egwpment recommended by the Amer-
ican College of Surgeons, HEW/DQT. .

* Radio communications providing two-way voice for
\t/_ehlcle control and for medical control and consulta-
ion,

o At least two EMT-A's on each ambulance.

* Locations permitting (for 9 percent ofall calls) a
maximum of a 10 min response time in metropolitan
areas.

* Locations permitting (for 9 percent of all calls) a
maximum of a 30 min resPonse time in rural areas.

Ground-Advanced Life Support Elements:

« All elements of a ground Basic Life Sul&port compo-
nent, plus personnel trained to the EMS-Paramedic
level must address specific clinical items in medical
service plan. _ _

* Extra communications to provide advanced biomed-
ical telemetry. N

A « Extra equipment for critical care procedures.
I

* Helicopters _ .

-Primary response-unique use depending on geo-
graphic Constraints, . .
-Secondary response, 30-150 mi transport radius.

« Fixed Wing . .
-Greater response for 150mi transport radius

» Water _ o
-Special gge_ographlcal considerations.

 Snow Mobile o
-Special geographical considerations.

5% Facilities This component shall include an adequate
number of easily accessible emergency medical service facilities
which are colIchver capable of provldln%,serwce on a con*
tinous (24 h a day, 7days aweek) basis, which have appropri-
ate standards relating to capacity, location, personnel, and
equipment, and which arc coordinated with other health care
faciltties of the system. o

Categorization of the emergency capabilities of h03ﬁltals_ s
an (14) established EMS systems concept (1.5). Since the mid-
1%0’s there has been considerable discussion” about the need
for the categorization of the general and Specialty hospital
emergency carc capabilities on”a regionalized basis. Medical
ﬁrofesswnals and organizations and interested health agencies
ave recognized and supported the need for adoption and im-
’Qlementatmn of EMS facility categorization. Unfortunately,
ittle positive action has taken place in many states at the re-
?lonallan.d local levels to implement programs that mteqrate
he principles of established national categorization guidelines
and that assess the individual hos[)ltals’ general and special care
resources and potentials to effect sound regional EMS system
development.
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~The concept of categorization of all emergency care facil-
ities originates from the realization that emergency patients
have varying magnitudes of injury and illness and that all
hos?ltalls. have var |n(gi capabilities with which to provide ade-
quate initial and/or definitive care. It is also realized that a
categorization program must address the needs of all emer-
gencg medical patients and, therefore, deal with the growmg
numbers of nonemergent Eprlmar care), truly emergent, an
critically ill and injured patients. Effective catégorization must
involve all of the emerFZen% receiving facilities and ascertain
both the general FHOR ONTAL) and specialty (VERTICAL)
carc capability for all emergency patients, Categorization
efforts should utilize the principles of established National
Guidelines and in addition develop statewide criteria for inv
plementation on a regional basis (CIRCULAR).
_Categorization has relevance in urban, suburban, rural, and
wilderness areas. The categorization concept will have ad-
ditional significant_effects on the utilization of EMS man-
power and other EMS resources by eliminating duplication,
providing additional data and information for improving EMS
systems development, and should help check the spiraling
costs of improved medical carc. The basic pU(Fose of categori-
zation s to identify the readiness and capability of each hos-
pital within a region to receive, diagnose, and treat all emer-
gen_c* patients, especially those with serious or critical injuries
or illnesses, in an adequate and expeditious manner. Ambu-
lance personnel, law enforcement and public safety officers,
and the public must be knowledgeable of the designations of
the hospitals within the re%!on in order for the system to
operate effectively and selectively utilize the appropriate hos-

pital to which critically ill or injured patici ts are to be trans-

ported for treatment, o .
Elements for facilities consideration Include the following.

0 Regional categorization with accepted state or na-
tional criteria with at least one Category I hospital
providing 24 h physician covctage in the emergency
department in each EMS region.

® Regional EMS advisory groups to plan and carry out
the categorization plan. These groups should include
hospital administrators, physmlans, nurses, other pro-
viders, and health system planners. ,

* Regional plans for mutual agreement of categoties,
use of critical carc units, systems linKages (transfer
agreements), and resource sharing.

ft) Critical Care (/m'/j-This component requires prqwdlng
acoess (including appropriate _transportation) to specialize
critical medical” carc units. These ‘units should be in the
number and variety necessary to mee't the demands of the
service area. If there were no such capabilities in the EMS
region then the system must provide access to such capabil-
ities in neighborin _reg%lons. , _ _

Specialized critical medical care units should include
nauma intensive carc ccntcis/units, bum centers/units, spinal
cotd centers, poison control and alcohol detoxification
centers, coronary care units, hl%h tisk infant units, drug over-
dose and psychiatric centers, and others as appropriate.

IG9

A twofold issue here is the availahility of critical carc
service units within the EMS region or in neighboring regions.
Spe0|alt¥ carc services should provide an adequate number of
beds in the region or access to critical care units in neighboring
areas. An operational plan for utilization of critical care units
should be developed, including trained personnel, equipment
and transportation, triage and intcrhospital treatment proto-
cols. The EMS system should include the development of
professional_advisory grouPs (trauma, burn, cardiac, etc.) to
work with EMS programs to insure that these critical services
are_being appropriately utilized and interrelate across
political boundaries. N

7)Public Safety /lge/rc/es-Provisions must be made for
effective utilization of appropriate personnel, facilities, and
equipment of each public safety agency in the area. .

“Effective utilization" means the mte%ratlon of public
safety agencies into standard EMS and disaster operating pro-
cedures of the regional system. It also includes the shared use
of personnel and" equipment, such as helicopters and rescue
boats, appropriate for medical emerPenues.
~ Public Safety agency personnel” arc most frequently the
first responders to an emergency patient. The EMS system
must therefore work with these agencies |o ensure :hc use of
special equipment, proper training of staff, linked communi-
cations, and the development “of cooperative operating
procedures.

~ 8) Consumer Participation -The EMS system must make pro-
visions in its system management that persons residing in'the
area and having no professional training or experience may
participate in the policy making for the system.

While there is no federally required percentage of consumer
participation in EMS plannm% or advisory organizations, rea-
sonable consumer representation should” be provided. One
approach would be to involve the committee of the advisoiy
council of the local planning Agency which has consumer
representation. .

9) Accessibility to Care-The EMS system must provide
necessary emergency services lo all patients without prior in-
qu%as to the ability of the patient to pay. y

e EMS system must not require evidence of the ability
to pay prior to care for the services of ambulance, hospital, or
critical carc units. The system should provide the means to
monitor for restrictive measures that may eliminate any person
or group of people from equal quality of services within the
region, .

10) Transfer o] Patients The EMS system shall provide lor
transfer of patients to facilities which offer definitive follow-
up carc and rehabilitation as is necessary to effect tire max-
imum recovery of the patient. N .

The transfer agreement is necessary to facilitate communi-
cation and cooperation of key lorofessmnal providers
(physicians) within the system. Actlal letters that describe the
transfer requirements foi the critical target patients arc essen-
tial contracts of regional IMS development. They not only
open the radial lines of communications between She_physu:lan
in the outlying area with a patient problem beyond his capabil-
ity to the"center physician with the necessary resources, but
they also will establish tlu manner and mechanism by which
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critical patients will be initially treated and retransponH
through the system. Only through this transfer agreement
method will physicians at varying care capability lewels come
together and decide mutually on treatment, triage, educa—
tional, and evaluation protocols.

In urban areas, areawide prehospital treatment and triage
protocols will have to be established by councils of key pro—
fessional providers for the various specialty patient groups.
These programs will necessarily "bypass" the nearest hospital
as special critical cases arc identified.

11) Standardized Patient Recordkeeping-Each EMS re—
gional system shall provide for a standardized patient record—
keeping system which covers the treatment of the patient from
initial entry into the system through his discharge from it, and
shall be consistent with patient records used in follow-up care
and rehabilitation of the patient [17).

The minimal patient records necessary for the EMS system
arc the dispatcher records, the ambulance records, the emer —
gency department, and critical care records. In order to fulfill
requirements of evaluation and reports to Congress, certain
information must be available to be derived from these
records.

e Patient identification information: the records must be
designed so that the dispatcher record, ambulance
record, and emergency department record on each pa—
tient can be compared for evaluation and management
purposes.

e Patient access information: How did the patient access
the system (arrive at emergency department)?

e Timing of ambulance services: response time, time at
scene, and trael time to hospital.

* Patient condition: at scene, upon - tival in emergency
department, and critical care unit.

* Patient treatment: at scene, during transport, in hospital.

« Patient diagnostic and treatment services: at emergency
department, in hospital, and critical care unit.

e Disposition of patient: discharged, referred for out—
patient care, referred to another hospital, admitted,
died.

e Condition of patient: at discharge from emergency de—
partment, in hospital, and critical care unit.

12) Public Information and Education-The EMS system
shall provide programs of public education and information
for al people in the area so they know about tire system, itow
to access it, how lo use it properly, and how to pay for it
Successful systems operation depends not only upon the or—
ganizers, but also the participants. Continued support, partic—
ularly in the arena of competition for dollars, requires com-
mutt"ty commitment. To secure that commitment, the EMS
sysu i must keep its public informed. Programs should
sires* the general dissemination of information regarding np
propriate methods of medical self-help and first-aid and the
availability of CPR training programs, and oilier preventive
oriented resources.

13) Independent Review and Evaluation Each EMS system
must provide for &) periodic, comprehensive, and Independent
review and evaluation of the extent and quality of the emer —
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genci/) health care services provided in the system’s service area
and D) submission to the Secretary of the feports of each such
review and evaluation, . . o

It is intended that such review and evaluation be periodic
and comprehensive so that changes in emeigency health carc
can be determined. The evaluation should be conducted by a
qualified organization other than the grantee project personnel.
~ There is no intention to require sophisticated and expen-
sive research oriented evaluation from funds granted under
Sections 1203 and 1204 What is required is that persons not
associated with the project conduct a review and evaluation of
the extent and quality of the services provided. As a minimum
the reviewer should have available:

* 3 description of the EMS resources, capability and per-
formance measures at the start of tire period being
evaluated; _ . .

® a description of the interventions brought about during
the period tc include hoth clinical and EMS components;

* 3 (escription of the EMS resources, capab|||ty, and per-
formance measures of the period being evaluated;

° clinical output or |mPact evaluations of death and disa-
bility should include the clinical patient target groups.

14) Disaster Linkage-The EMS s*stem must have a plan to
assure that the system will be capable of providing emergencY
medical services in the system’s service area during mass casual-
ties, natural disasters, or national emergencies. .
~Ihe EMS system is not the ,reqlonal health disaster organiza-
tion. It is the emergency medical program that will work with
other agencies during a disaster to provide emergency med-
ical care, lire EMS system must have [inks to the local, regional,
and state disaster plans, and participate in exercises to test
disaster plans at least biannually.

_ 15? Mutual Aid Agreements-Each EMS system must pro-
vide for the establishment of appropriate arrangements with
EMS systems or similar entities serving neighboring areas for
the provision of emergency medical sendees on a reciprocal
basis where acccs* to such Services would be more appropriate
and effective in terms of the services available, time, and
distance. , -

~ Arrangement among EMS regional systems and similar en-
tities serving ne;ghbormg areas must be written agreemtr ts,
signed by individuals authorized to act for the respective
PartIIES“WIth respect to such agreements, and reviewed and
eevjluiitcd at least once a year. Such agreements should
cover the exchange of service coverage, communication link-
ages, licensure and certification, and reimbursement.

EMS SYSTEMS MANAGEMENT

National experience with public and private funds has dem-
onstrated that a few strategic factors are paramount to success-
ful operations and management of an EMS system effort. Tire '
following elements must be addressed in order to develop and
maintain an integrated total EMS system.

e Action Plan for EMSS Arca-A comprehensive and de-
tailed and progressive plan must be created for establish-
ment, opetation, and expansion of the EMS system.
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* Lead Agency-A lead agency must a identified as the
responsible Operations unit for the EMS system includ-
ing grants management control cmd operations co-
ordination of the involved community and regional
organizations and resources. o

® Financial _S_upPort—Appernate means of financial sup-
port for initial and continued EMS operations must be
considered. Such financial support may be derived from
various Federal Programs, state and local funds, general
revenue sharing funds, third party payments, and"direct
payments from patients.

The intent of the EMSS Act is to fund EMS E)TO]GC'[S ona
multigovernmental and rulticommunity basis. At the present
time there are a few regvons in the country where an “ideal"
appropriate _reP|onaI health authority exists. Such an organiza-
tion or special” health consortium must be developed usually
with reliance on the established state health office (or major
Metropolitan Health _Agiency) with its established management
and re?ulatory capability for successful program initiation and
support.

EMS LEGISLATION

The Emergency Medical Services Systems Act of 1973
called for "a study to determine the legal barriers to effective
delivery of medical carc under emergency conditions,” QS].
The report of the Committee on Interstate and Foreign Com-
merce of the House of Representatives d(H R. Rep. Nr. 601,
93 Cong, 1¢ Sess. 19 (1973) ) stated that “legal harriers
include situations where existing state laws prevent appro-
priate emergency services as well & situations where the
ahsence oT needed legislation fails to encourafqe and require
such services." The report described some of the legal har-
riers which were included in testlmong before the Committee,
Including: restrictive licensing laws, absence of laws requmngi
ambulance personnel to have adequate training, absence o
laws regmrlng ade?uate design and equipment for ambulances,
and inadequacies of state "Good Srnaritan” laws,

Tl.C studY revealed that the absence of enabling legislation
at the state level rather than the presence of specific legislation
provisions which preclude delivery of service, represent the
major “legal barriers" lo the dcvelopmeni of regilonal _sYstems
of ‘emergency medical care. Because of this, state legislatures
should enact comprehensive laws to create and control the
many components of the areawide emergency medical services
system. Slate legislation should address the following aicas:

« Definition cf an areawide EMS system.

« Creation of a state Sgove_mment_al unit to plan, develop,
and coordinate EMS activities in the state, emphasizing
areawide systems with intersystem cooperation and in-

cIudlnFmterstate_ cooperation.

* Ambulance services, including licensing of ambulances
and ambulance services; standards for vehicle design,
equipment for medical cate and lor communication;
and personnel. _

* Personnel, including definition of categories of personnel
involved in EMS, training, and certification require-
ments, and explicit definitions ot* which services tho

various categories are authorized to perform under
specific circumstances, ,

* Emergency medical facilities, including a requirement
for participation in areawide systems and a requirement
for systemwide categorization” of hospitals by the level
of care they can provide,

« “Good Samaritan” legislation. N

* Responsibility for providing care, mcIudlnP responsibil-
ity of the gerieral public, health professionals, ambulance
services, and hospital emergency facilities.

« Financial responsibility for care, defining who is respon-
sible for paying for care provided.

National program efforts will focus on how to assist state legis-
latures in implementing such legislation that will encourage the
development of regional EMS systems. The EMS system will
be enhanced and placed on more solid foundations by the
enactment of adequate EMS legislation by state legislatures.

~ EMS SYSTEM EVALUATION .

At this time it is impossible to determine how many lives
are being saved and the amount that disability is being reduced
because of EMS systems. To date, evaluation of the emergency
medical carc programs have been geared toward the survey
approach, resources documentation, and data on subsystems
(e.0., transportation, training, etc.?. Essential data must be ob-
tained to evaluate the clinical effectiveness of regional EMS
systems. There must be developed new methodologies for
"tracking" and evaluating emergency medical care for specific
[%atlent groups, eﬂ trauma, burns, etc., within the system.
hese analv .es will allow programmatic decisions as to the
appropriateness of utilization of facilities, personnel, equip-
ment, clinical treatment, and cost effectiveness.

The following should be the basic ingredients for the devel-
opment of an evaluation strate?y. It 15 appreciated that at
present the “state of the art" of'systems evaluation is rather
primitive across the countrY. Thisis consistent with the relative
dev prrenl stage of most EMS systems at this time. As EMS
PIOJCCIS grapple with the multiple components and organiza-
ional changes, they must also comprehend the hasic precepts
of evaluation methodology] 19). .

The following are basic to an evaluation .strategy. .
) Development of a descriptive narrative of the organiza-
tion’s operational components, and “clinical systems" design
and implc- cntation. A key evaluation task for each pro?ram
will be that of tire narrative description of the relative systems
chanPes implemented and perceived a the EMS system
develops. This essential evaluation component cannot be over-
looked ami is essential for subsequent steps b). c), and d),
described below. | |

b) Structural analysis and resource development. In this
area one must describe some of the key implementation
aspects (radio-installed, ambulances placed, etc.)r that arc well
identified phoncrncna of an EMS program. These will he
necessary In the area of organlzanon and management, at
least the six clinical tracer and impact grouPs, and at least one
parametei for each of the fifteen components

This inventory assessment will describe these key structural
phenomena rid” provide some guidance as to the quality of



each parameter, (implementation of 011, dispatch, cate?orlza-
tion). Much of this data will include resources data for
program information sources. Of these paiameters within each
of these areas some will be of state or national signifiance.
¢) EMS activities or processes. Those structural components

now implemented (&.g., communications. 911 dispatchers, am-
bulances, trauma units, etc.) all have activity levels which can
be counted using operations data; for instance, counting
trauma victims admitted toa specialized designated trauma
unit, or the numbers of callsvia the911 access number. With
this approach even during the initial years, a program will be
capable of monitoring the very basic process elements of the
system and will be able infuture years to develop ratios,
indices, and conelations 2mong ~or between  systems
components. -

~ Rates of utilization and appropriate clinical and cost bene-
fit data can subseciuently be developed. Section c) will also
have some parameters of national 5|?n|f|cance but more im-
portantly this data will be most useful to the actual operation,
management, and development for each system.

Again, this tyé)e of basic information is necessary and
relates to section 0). . o

_d) Patient outcome and program impact. In this section,
critical clinical questions must be enunciated in the evaluation
strategy, and the evolution from simple to complex evaluation
%pproaches will parallel each system’s growth and maturlty.
here are at least four types of impact evaluation essential to
documentation of a comprehensive and successful system.

.|, Compliance studies. As the program narratives are de-
veloped (section a), resources developed (section b), and
activity levels counted (section c), the effect of these on crit-
ical patient groups wili be seen.” The care of a patient at the
scene, transport to a facility following a described program
narrative (e.?., critical major"trauma, sent to a trauma center)

can be counted at the center and with surveys for similar pa-

tients in nondcsignatcd facilities will give “patient "lit" “or
compliance to a prior “care system" set. The first such patient
andhalli subsequent patients “test" the system in this tracer
method.

~In the initial 5(ears of most programs, this simple analysis
Is possible and will relate to patient ™systems" compliance and
later outcome effectiveness,

2 Death and disability impact can be measured by na-
tional norms, peer judgments, or using newly developed
Indices or morbldlt_Y, , _

Interest here will obviously be annP the lines of haul data
(eg., lives, deaths), and these can on}/. he attributed to the
system’s effectiveness if in fact the patient was responded to
and “processed" appiopriatcly through the system according
to established protocols, , o
3 As EMS systems mature, studies of death and disabil-
ity on regional bases will be possible and necessary to show
that these changes in death risk for a certain emergency are
operative throughout the entire geographic region. So faronly
two such papers have aﬁpeared in the literature.

4. And finally, the evaluation o treatment effects, ther-
apy alternatives, program options, phases of |mi)lementat|on
and other experimental studies, will be possible in regional

programs as the level of matufty and sophistication ptugtmn,—
sound BLS and ALS systems.

~ This very basic but piogressive evaluation strategy will pro-
vide a graduated experience in evaluations methodology for
newly developing EMS programs.

Peer review has achieved ?reat national importance among
physicians in the United Stales in the past several years, con-
sequent upon Federal legislation mandating PSRO and hospital
quality assurance pro%rams. Emer%ency medical care also rc- .
Quires’ peer review, not only from the Standpoint of Eph sician
performance but also with nursing and EMT-A and EMT-Para-
medic personnel. Professional and paraprofessional alike
should critique the delivery of their specialized services within
the system on a reqular basis. Likewise, emergency room per-
sonnel have a responsibility, to review overall Per ormance of
their colleagues, in order to upgrade care, identify deficiencies
in training or equipment, and to rectify any errors which in-
evitably will creep into the EMS system.

DEVELOPMENT OF REGIONAL EMS SYSTEMS

During the first two ﬁea_rs of the Program, 23 of the 300
state_designated EMS eglon_s have received funding under
the Emergency Medical Services Systems Act of 19/3 One
hundred and ‘ten of these regions, serving a population of
77000000 are in some phase of operational development:
& are developing a BLS capability under Section and
27 are developing an ALS capability under Section ILJ4. In
addition, regions covering a population of 87500000
have prepared %nzs for the development of regional systems
under Section -

A >ear-hy-ycar summary of activity follows.

Fiscal Year 1974
Ei?hty—five &ants covering 126 regions and serving a

population of 83 200000 were awarded in the amount of
S17 000 000.

Seﬂg’ p Population

0 \ Gran'\tlgnbeﬁe%tlons ADn(l)clllt?rr\t ogéjr\? I

B2

Fiscal Year 1975

One hundred and sixteen grants, covering 174 regions and
serving af population of 120800000 were awarded In the

amount 0 242 800
| Populatipn
%ﬁg{] Grarl}ltgmbeﬁecgiom ADlT?(l)ll%'[ 0&1“5;1 l
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Extensions were also approved du_rinfq fiscal year 19/ for 18
regions that were awarded grants in fiscal year 1974 17 under
Section | 203and Lunder Section 1204

Fiscal Year 1976

Fifty two grants covering 63re%ions and serving a population
of 44 100 GO0 were awarded in the amount of 300

Section
of Act

Dollar
Amount

Number of
Grants Regions

Population
Served

12031 41 51 $21 836 475 35 700 000
1204 11 12 7 278 825 8 400 000
Total 52 63 $29 115 300 44 100 000

Because of constraints in the current Act, no new regions will
be planned or new systems will begin operations during fiscal
year 1976

Training

~ Section 776 of the Act provided funds for training dur-
ing fiscal year 1974 only. Under this section, Zggrants and 2
contracts were awarded in the amount of S6 666 869. These
awards provided training for 36 380 individuals:

Discipline Number of Trainees

EMT (Basic and Advanced) 25 000

Emergency Department Nurses 4000
Emergency Department Physicians 1200
EMS Adminisrtators/Coordinators 150
Other 6000
Total 36 350

Under other authorities, the Health Resources Administration
continued to fund applications for EMS tramln% during fiscal
year 1975 They awarded 9 grants in the amount of S813 191
under Section 772 health professions special grants and con-
tracts, and 39 grants in the amount of $44324%2 under
Section 792, giants to improve the quality of training for
allied health professions.

Research

lu fiscal year 1974 five grants and 14 contracts were
awarded in the amount of S3'31101)0 under Section 1206
In fiscal year 1975 Klgrants and four contiacts were awarded
in the amount of 54444474 under Section 1206 These
awards supported research in the four major categories de-
scribed in Section 120S (a).

Category Dollar Amount
I. Medical Techniques
Il. Methods
I1l. Devices
IV. Delivery

Total

$1 022 766
3657 995
2 181326

892 476

$7 751 474

1funding limited to second year awards under Section 1203. and
fust and second year awards under Section 1204
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DISCUSSION

The time has come in this country when a strong positive
force must coordinate ail of the excellent, well developed
medical resources and available technology to impact upon
and improve gaUent care services for all emergency patients.
The EMS problem was identified in 1966 by the National Re-
search Council in “Accidental Death and Disability: the
Neglected Disease of Modern Society," (20) and is now an
acceﬁted soluble nationwide medical problem.

The heretofore frequently isolated islands of excellence
have often heen separated by areas of confusion and fraFmen-
tation into single component emergency care efforts. In ad-
dition, there are many communities where emergency rare is
poor because of disarray, even disrepair, in terms of prowde
a system of emergency”carc, especially in the rural, the wil-
derness, and inner city areas. Previous local, state, and
Federal initiatives have addressed sin= e components or those
parts of a system that seemed to represent the most acute
and obvious need at the time. It is now apparent that a system
must include all of the 15components and'is no more effective
than its weakest links. Further development of one or two of
the chosen strong links will not make the chain stronﬁer and will
not create a better system of carc for the critically ill e *~qurcd
victim, Tire "nonsystcms" approach has been due to acombina-
tion of local ignorance, provincial prerogative, and lack of guid-
ance by the Federal Government. The passage of the EMSS Act
of now provides an opportunity to establish health prior-
ities for emerPency medical carc at” the local, regional, state,
and national [evels of oui society, and to fos;er the develop-
ment of a comprehensive and sound EMS systems aPproach
that will affect all communities, especially the rural, the eco-
nomically depressed, and the medically undcrscrved arc3%

ORGANIZATIONAL RESPONSIBILITIES

It is now quite obvious that an EMS system must incorpo-
rate a certain well identified and credible organizational unit
to coordinate all of the various provider, community, and
governmental interests. This unit must be the focal point for
ensuring the system's integration from a systems access, a
first responder’s identification (1], communications coordi-
nation, patient transportation (primary and secondary), ir id
hospital, critical carc facilities as well ‘as Ilnkaﬁes into rehabil-
itation. While no individual organization has the responsibility
for ail of these components, the operations unit must coordi-
nate these many activities of the EMS system and must
represent lire _i)rofessmn_ally and publicly " supported EMS
Services Council for policy” development, “advice, grievances,
and resources utilization.

CRITIQUE OF EMERGENCY AND CRITICAL
CARE DELIVERY

I is now well recognized that patients are still being lost
unnecessar||¥ because of systems failure, not simply because
of neglect of injuries or severity of medical problems. Prior to



current trends in management, many em,erqency Cases were,
more or less justifiably, treated conservanvey because of the
attitude that they were >0 “sick" to get well. Now that well
established techniques of resuscitation and emergency medi-
cine and surgery have been disseminated, an extremely
.ag%re.sswe approach in prehospital and hospital care phases
is Deing shown to salvage lives. This sophisticated, aggressive,
and coordinated approach to emergency care is not without
significant cost and' demands in terms of emergency medical
services resources, especially manpower. Only by a consolida-
tion of experience, personnel, vast medical resources,
operating rooms, intensive care, X-ray, blood banks, etc., on
a regional basis can such a program be developed and Sup-
ported by the civilian community. . .

The concept of adequate emergency medical care requires
an organizational responsibility which Prowdes sound planning
for the prehospital and hospital critical care services; and must
engender community and region wide patient trla?e with well
established, practical, and refined medical care plans that in-
volve the care at the scene during transportation, in hospitals,
and critical care phases of patient services. The whole aggres-
sive systems approach must be without weaknesses or gaps,
and continually needs to be reassessed and evaluated to assure
optimal Operatlon.

FEDERAL INVOLVEMENT iN EMS DEVELOPMENT

A large body of representatives from the many interested
Professmnal médical and health groups appeared in Washing-
on in 1971 and testified at the Congressional Hearings on
the Emergency Medical Services Systems Development Act
of 1972 unanimously supporting the critical need for im-
piovement of carc of emergency Bat[ents. They also indicated
that such care should and would be improved by the systems
approach. Much of this testimony was given by witnesses
from organizations who stated that they were convinced that
the following pertains. "An environment now exists in the
nation for the development of comprehensive total emergency
medical services systems on a regional and statewide Dasis.
The lack of provision for emergency illness, accidental death,
and disability can no longer be classified as an insoluble
health problem, as medical expertise and technology are avail-
able in" this country which can easily be applied to this
previously neglected situation." Tire essence of the opinions
and ,orecepts stated by those interested in the national EMS
problem was that lire "neglected disease of modern society"
could now be effectively handled by efficient utilization of
expert carc principles and by organizing and improving, in
each community across the nation, lire eX|st|n% and deveIoEmé;
Ems resources and carc capabilitcs. It was obvious that Fed-
eral direction would be an essential catalyst for a national
Lms systens (evelopment program.
~ This organized systems a'oproach to the care of emergency
victims has been proven already in some areas. It has also
been proven that by suclt a systems approach, a more effective
return on the current and future investments of Federal dollars
can be anticipated.

x

EMS ASA COMPONENT OF THE TOTAL HEALTH CARE
DELIVERY SYSTEM

The coordination of established medical services and public
_safet?/ efforts brings the emergency medical care Program to an
interface with community service activities heretofore outside
the scope of established medical practice. Community involve-
ment by a vide spectrum of the public, private, and govern-
mental “entities ?lves an emergencr medical service system a
new dimension to health care that has not previously been a
major consideration in American medical practice. An ad-
ditional result of the reﬂlonal EMS system effort will be the
demonstration of how other essential nonemergent health serv-
ices and programs mlght be stylized similar to EMS on a
geographic and service demand basis. Some experience already
suggests that programs such as blood, organ ti msplantation,
and rehabilitation services as well as quality assurance pro-
grams might be enhanced by regional s,rs.tems models.

The national EMS system efort will improve the quality of
care for the critically injured and ill citizens across the country.
Due to its unique characteristics, emergency medical carc pro-
vides a rare opportunity for experience in many other phases
of health care delivery. It is anticipated that the “ripple
effect” in the EMS effort may extend beyond the limits of
acute care phases to many functional component areas.

“Tire success of any EMS system is dependent upon the
wisdom of its leadership and “appropriate integration of re-
sources, operations management, and financial planning into
an effective program. Tire major task of the Division of Emer-
gency Medical Services is to provide current and timely tech-
nical assistance and guidance by communicating results of
lessons learned from established and ongoing operational
EMS projects.
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136 WICHE STUDENT EXCHANGE PROGRAM 240
PARR CHAPTER 0085 SLA 77 06/C3/77 < AM S (RE-ENG
142 AK HISTORICAL COMMISSION* TRANSFER TG DEPT NAT RESOURCE 849
RULES GOVERNOR IN (H) RULES 05/03/77
146 SCHOLARSHIP LOAN PROGRAM 372
PARR IN (HI RULES 02/23/77
152 MENTAL HEALTH ADVISORY COUNCIL 289
RULES GOVERNOR CHAPTER 0040 SLA 77 05/19/77
161 TEACHERS RETIREMENT CREDIT IN US MERChANI MARINES 297
PARR IN (HI FINANCE 02/15/77
1/9 APPROP DEPT EDUC - COMMUNITY SCHCCLS 309
N CHAPTER 0121 SLA 77 06/14/77

SUMMARY OF LEGISLATION REPORTED CUT OF COMMITTEE

JOURNAL
JJIALE

01/25/77
02/18/77
01/25/77
01/24/77
01/ 19/77
01/19/77
01/31/77
02/14/77
02/11/77
01/26/77
03/01/77
02/28/77
03/18/77
03/13/77
03/30/77
02/28/77
02/11/77
02/09/77
04/13/77
02/23/77
02/14/77
02/15/77

02/16/77

R01-33F-3062 PAGE

W

LQAt ITTEE-FtECFIaHFFICALIMS

ONPO2, CSO6.

DP0O6, DNPOL
DPO6, DNPO2.
DPO7, NRO1
DP(AM 108+
DPO7.

OP (AM)07+ NKOI.
CS06.
0PO1

DNPO4, NRO2.

DP0O4, NROA4.

DPI AM)02, CSD5

UPO1, DNPOI, NROG

UNPO2, CSO04

DP02, DNPOI, DPI AM

DNPO2, CSO5.
s08.

0PO 7.

GP(AM)05, NRO1
DP(AM)04, NRO2
UPO4, ONPO4.
DPO5, NROI.

DP34, DNPO04, NKOI

DPO7.

14



01/14/78

SUMVARY CF LEGISLATION REPCRTED GQJI GF COVMTTEE

HOUSE HESS
BWIBIB AfIBELYIAIED-IULE JOURNAL JOURNAL
EALE fIAIE
o STARS .
SPCNSQB EEQi'EIlER  UIESEEJIL_SIAJLS CAJE FIiLl__IDx
Hd 205 LICENSING OF CAKE PRGVIOERS FOR DEPENDENT ADULTS 772 04/05/77
MILES BY REQUEST CHAPTER 0045 SLA 77 C5/2C/77 CS « AM S
H8 212 STATE AIO FOR SCHOQLS 849 04/13/77
SCHAEFFE CHAPTER 0090 SLA 77 06/03/77 SCS CS *
HB 224 PCSTSECGNOARY EOLCATION 570 03/17/77
RULES GOVERNOR CHAPTER 0099 SLA 77 C6/C5/77 CS & IFIN)
Hd 228 TEACHERS ENGAGED IN COLLECTIVE BARGAINING 674 03/28/77
DUNCAN IN“(Si HESS 05/05/77 CS * (FIN) AM
Hb 242 STATE SOCIAL SERVICES PLAN 787 04/06/77
MALONE IN"IH) FINANCE 04/06/77
HB 25) APPROP; PUBLIC WCRKS; RECONSTRUCTION CF TUN HILLS SCH 462 03/07/77
SEVERSEN IS) FINANCE 05/14/77
Hd 270 APPROP; DEPT OF PUBLIC kORKS: PIONEERS HOWE_ AT HCMER 810 04/07/77
RHODE IN TH) FINANCE 04/07/7
Hd 271 MOTOR VEHICLE LICENSE TAX 713 03/31/77
BUCHHOLOT IN IS) HESS 04/06/77 CS * AM
HB 28B4 SERVICE CRFOII IN TRS AND PEPS 688 03/29/77
RULES GOVERNOR IN IH) FINANCE C3/25/77
HB 287 PROHIBIT SEX DISCRIMINATION IN ECLCATICN 734 04/01/77
RUDD IN 1S) HESS 04/14/77 CS * AM
HB 312 PCSTSECONDARY EDUCATION 556 03/16/77
HESS CHAPTER 0050 SLA 77 05/25/77 FCCS SCS *
HB 343 TEACHERS £ PUBLIC EMPLOYEES RETIREMENT 688 03/29/77
MILLER CHAPTER 0128 SLA 77 06/14/77 SCS CS * 1FIN) AM S
HB 351 SCHOOL OF JUSTICE £ AMEND THE AK BAR PULES 940 04/21/7/
BRADLEY.R. IN'IS) RULES 05/2E/7] CS *
HB 361 ACCOUNTING £ FISCAL HATTEKS-U OF A 849 04/13/77
MILES IN" TH) FINANCE 04/13/77
HB 362 APPRUP! U OF A BCAKO UF REGENTS 773 04/05/77
MILES IN IH) FINANCE 04/05/77
HB 363 APPROP; U OF A FISCAL MGMT COMMITTEE 773 04/05/77
MILES IN" IH) FINANCE 04/05/77
HU 365 REVOLVING LOAN FUND FOR RESIDENTIAL CARE FACILITIES 736 04/01/77
MILLS IN' TH) RULES 05/10/77
HB 366 APPROP; CUM £ ECCN DEV; RESIDEM I AL CARE FACIL. R-L.F. 736 04/01/77
MILES IN IH) RULES 05/10/77
Hd 379 BOARD OF NURSING HOME-MEMBERSHIP 861 04/14/77
ELIASON CHAPTER OU77 SLA 77 06/03/77
HB 381 APPRQP-UEPT EDUC; COMFORT STATION AT COLONY VILLAGE 714 03/31/77
BUCHHULDT IN"IS) FINANCE 04/25/77 CS * (HESS)
Hb 390 APPRUP; ANCH LITERACY PKUJFCT; CEPT OF EDUCAL11CN 790 04/06/77
LETHIN IN' (H) FINANCE 04/C6/77
HB 395 COMMUNITY MENIAL HEALTH SVCS ACl EXPENDITURES 754 04/04/77
MALONE N IH> FINANCE 04704777
407 EMERGENCY MEDICAL SERVICES-ADVISCRY CCUNCIL 1043 04/27/77
MCKINNON CHAPTER 0100 SLA 77 C6/0S/77 * AM

R0O1-33F-3062

CLamif£ _BEEFIENJEIIQmCHIS

CS05.

CS03. NRO2.

CS08.

DNPO3. DPIAM)01. CS03. NRO2
CS05.

DPOS.

DPO5. NROS3.

CS06.

DPOT7.

DNPO2. CS06.

DPOG.

DPO7. DNPOI.

CS07.

DP IAM)01. CSO02. NRO2.
DP04. NROI.

0P05.

DP I AM)07. NROI.
DPIAM)07. UTHERO 1.
UPG7.

CS08.

DPOT7.

UPIAM)04. NKOI.
DNPOI, DPIAM105.

PACE



0/

T

\J

<

K-

01/14/78
HOUSE
NJEfIiB AUUUmMAIEE _IIILE
STAILS
SEOQiiSDB HEQIIESIEa OIEBENI_SIA.IDE DME
HB 408 APPRUP; ANCM NEIGHBGRHCOO HEALTH CENTER; i- £ SS.
MILES IN (H) FINANCE 04/26/77
HB 409 CATASTROPHIC ILLNESS
QUCHHOLOT IN (SI FINANCE 05/2*./77
HB 413 APPROP; CITY OF NENANA HEALTH SVC CENTER
SWANSON IN (HI FINANCE 04/23/77
HB 413 0E NOVO HEARINGS IN SUPERIOR COURT
JUDICIARY IN (SI HESS 04/21/77
HB 421 APPROP-ACMIN CEPT AOVANCES TC U CF A
RULES GOVERNOR IN (HI FINANCE 04/2C/77
HB 432 SVCS FOR PERSONS UNDER STATE RESPCNS IBILITY
HESS IN (HI' FINANCE 05/05/77
HB 435 APPROP - CCRA OEPT; RURALCAP PROGRAM
COWPER CHAPTER 0134 SLA 77 06/14/77
hB 439 AK LONGEVITY BONUS; DfcPT HEARING
m GUY IN (S| FINANCE 05/26/77
HB 460 APPROP; LAKE PENINSULA REGIONAL ECUC AL1TENCENCE
ANDERSON IN (HI FINANCE 05/18/77
HB 463 APPROP; SHELTER FOR ASSAULTED WCPEN _C CHILDREN
MALGNE CHAPTER 0072 SLA 77 05/26/77
HB 465 EOUAL TREATMENT CF PERSONS; RFGULAT ICNS CF HESS
PARR IN (SI HESS 04/25/77
HCK 7 PRISON SYSTEM INVESTIGATION BY JUDICIAL COUNCIL
" BRADLEY,R. EXPIRD 1ST SESS [IH) 05/3C/77
HCR 26 ELIGIBILITY FOR FOOD STAMPS. CETEPM(NATION CF
MALONE RFAD BY GOVERNOR 05/15/77
HCR 35 HEALTH CARE FACILITIES IN KING SALMCN
SFVERSEN READ BY GOVERNCP 04/27/77
HCR 44 BOARD CF REGENTS; LEGISLATIVE FII.CING-U CF A
RUDD EXPIRD 1ST SESS (HI 05/30/77
HCR 55 STATIST ICS-TREAT PENT UF MENTALLY ILL
MALONE EXPIRD 1ST SESS (HI 05/30/77
HCR 56 STAT1STICS-WOMEN IN AK LABOR FORCE
MALONE EXPIRU 1ST SESS (HI  05/3C/77
HCK 65 AK PIONEER HOME-SITKA, SUPERINTENDENTS COARTERS
ELIASCN REAO BY GOVERNOR 05/27/77
HIR 9 NATIONAL HEALTH INSURANCE
BRADLEY,R. EXPIRO 1ST SESS (HI  05/3C/77
HIR 17 SUCIAL SECURITY ACT; PUBLIC HEARINGS
MALONE EXPIRD 1ST SESS (HI 05/30/77
HIR 36 WELFARE PI-FORM STUDY BY US PRESIOENT
PARR READ BY GOVERNCR 05/11/77
SB 45 RADIATION PROTECTION
RULES GOVERNOR IN (HI FINANCE 05/14/77
46 STUDENT REGENT, UNIV. OF ALASKA
CRUFT CHAPTER 0013 SLA 77 04/04/77

HESS
BILL

DEPT

CS *

cs *
AREA

CEPT
CS

CS o

CS o

* AM

JOURNAL
EAliE

1Q*

(FIN)

AM

1030

1262

987

903

923

1227

1055

1193

1389

941

1030

143

872

530

923

1410

1332

1318

407

516

807

1352

470

SUMMARY OF LEGISLATICN REPQRTED CUT OF COMMITTEE

JOURNAL
Q hlt

04/26/77
05/09/77
04/23/77
04/19/77
04/20/77
05/05/77
04/27/77
05/04/77
05/18/77
04/21/77
04/26/77
01/27/77
04/15/77
03/14/77
04/20/77
05/19/77
05/13/77
05/12/77
02/28/77
03/11/77
04/07/77
05/14/77

03/08'T7

R01-33F-3062 PAGE

CuUaillEE_afLEiii!TEWQAIICTII5

0PO05.
CS09.
0P04, NROI
DPOG6
CS06.
CS05.
DPO4i NRO3.
CS07.
DP0O3, NRO5
OP 1AM 105, NRO2.
CS05.
0P04. ONPO4, OTHEROL
CS06.
DPO9.
ONP0O2. CS02, NRO2
CS03 »

OP(AM 106, NROI

DNPOI, OP 1AM 103. NKOI

DNPO4, CSO04
0PO7.
OP(AMIOS.
CS07 .

0PO7.

16



01/14/78 SUMMARY OF LEGISLATION REPORTED OUT OF COMMITTEE R0O1-33F-3062 PAGE

HCISE HESS
AIWVFIFFi ABMEKIAIEQ_IilLE JOURNAL JOURNAL
STATLS EALE EAXE
EEENIELIE IIEQUESIER  LUGEETU_£I1AILE CAJE filEL_Ula
SB 51 HOSPITALS 569 03/17/77 OP(AM)04, NRO4
RULES GOVERNOR IN (H) RULES G3/17/77
54 ADOPTION ASSISTANCE — FOSTER HOMES, AND EFF. CATE 4*8 03/04/77 DP06, NROI.
RULES GOVERNOR CHAPTER 0030 SLA 77 05/16/77
SB 110 STATE PHYSICAL THERAPY BOARD 1317 05/12/77 0POS5.
RULES GOVERNOR CHAPTER 0043 SLA 77 05/15/77
SB 226 TERMS OF REGIONAL SCHOOL BOARD MEMBERS 1283 05/10/77 ONPO3, CSO5.
FERGUSON CHAPTER 0112 SLA 77 06/13/77
SCR 32 ANNULLING STUDENT LOAN INDEBTEDNESS REGULATICN 1425 05/20/77 DP04, NROI.
KERTTULA READ BY GOVERNOR 05/25/77



HB
HB

HB

HB

HB
HB

HB

HB
HB
HB
HB
HB

HB
HB

HB
HB

HB

HB “

HB
HB
HB
HB

01/21/78
HOUSE HESS
A flaafmiEQ-IIILE.
STATUS
mSECNSQE EELfIUEIIEE  Q.UEEE£Eil_£IMiif

ISILIerlongev,tv bonus; "fB sift NilfIEI 01/25/77
[?H.LLI!>?NGEV,Tr BONUS IN CHI FINANCE 02/18/77
i&iller,nstruci,onalllfnss ifisweiAT*ON 01/25/77
StuLES V,LLAGeovS™ Or ERIftCIH, FINANCE 01/24/77

52Uies MAND,cs5i:iusolVI? ni. rules 01/20/78 * AM

6Rules CDHPULg8&?R®QCL esxpviftnssio SLA 77 03/23/77 CS *

6! uLES GUARDIM a V  NCA?fiCiIHTS8Dfm!tfS 01/31/77

6BULES AU<PT1gSvVIRNNSgSTA,fNCVS?ES5M?CA? ANHPACTO7/LA/T77

7TguNCANCH1L® CARE CENTERS.AN(SIAM N ~ | CE BUU8mMIi/77 SS .

/j1

JOURNAL
EAGE

127
330
127
115

7

"
170
288
271
113

7'pECKIftgPROPRIAT,°N: SE“ASSp ™ L!'i.ANH R!7?EP]6735?yCA« OS AH S

B2cITENS,ATE AD FOR SCH°?hAMARToVSol?LA 77 06/19/77 FCCS SCS Csi%g

9?2ules hOSP,t& { « OFIKEm U i 1" L,AB* £S?2Tif?fNSE OF

12aUNCANAK NAI,VE EO0JC ADH]|K 1:§IB/\I?IP PRCGRAMOA/29/77

126UNCANAPPROP Ak COM ON PﬂéT%EgOﬁHﬁﬁJCED

03718777 SS *

130ess PUBLIC EHPLOVNEN. RELATjONA ACTA
l3SﬁRR EST' B state educatjona”™ in® niive cram” ggrjh <¢s ,
““PaRR  APPROP-<EPT HGSS SMWI?RJCFf U~ E NUTRUI~/R ~H ,TY FBKS

Soles ak HIW fo R COMMI5sI M f F ER TO Dl oYf7 RESOURCE

149ARR SCHOLARSHIP LOAN PﬁQG?ﬁy RULES 02/23/77
“Soles M%%R%HM 8 r aovi88r «H 5 U sla 77 os/19/777
IGipr TEACHERS RETIREMENINcm . . M |\H]7F8|/i§?/\$

178 o NCANAPPROP DEPT EDUC -cMWHPIi fciW?? 06/19/77

CS SS .

407
580
580
702
407
272
*8n S i
849
372
289
297
309

SUMMARY GF LEGISLATION REPORTED OUT OF COMMITTEE

JOURNAL

01/25/77
02/18/77
01/25/77
01/24/77
01/19/77
01/19/77
01/31/77
02/14/77
02/11/77
01/26/77
03/01/77
02/28/77
03/18/77
03/ 18/77
03/30/77
02/28/77
02/11/77
02/09/77
04/13/77
02/23/77
02/14/77
02/15/77
02/16/77

R01-33F-3062 PAGE

DNPO2» csos6.
DPO6, DNPOI
DP06, DNPO2
DPO7* NROI
DP(AM)08

DPO7.

DP (AM)07, NROI.
CS06.
DPOI, DNPO4, NRO2
DP04, NRO4.

DP (AM)02» ¢ SO5.

DPOI, DNPOI, NROG.

DNPO2, CSO04.

DP02, DNPOI, DPIAMIO1, NRO2
DNPO2, CSO5.

CS08.

DPO7.

DP(AM105, NROI.
DP(AM)04, NRO2.
DPO4 * DMPO4.

DP0O5, NROI.

DP04, DNPO4, NROI.
DPO7 .

14
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01/21/78 SUMMARY OF LEGISLATION REPORTED OUT OF COMMITTEE R01-33F-3062 PNGE 15
HOUSE HEfr
SPONSOR &TQUESIER ALIE&ETIL-SIAIUS OAli Mil— LQx
HB 208 LEs 1, cens™ gr2Sun 2 £ £SSTimttsonSRse iPA DEBS/IBYVTs (O« aw s (72 O40S/TT - CS0S,
HB 2ISCHAEF«r AI° F°R SCHGAHAPTER 0090 SLA 77 06/03/77 sCs cs o o0 0471377 (303, NROZ
HB 59+ULES PeSTSECG m 5 R EDUCeiI"ER 0099 SLA 77 06/09/77 CS * (FIN} >0 O3/17/77 €308,
HB 5 )BUNCANTEACHERS Encacep V ftV W 8ARGAININOA/05/77 (O * (riny St 03/28/17 DNPQ3, DP(AM)O1, €SO3,
B JAALONESTATE S°CIAL SERVIA S(R\A?INANCE 04/06/77 81 DA0eTT e ES0s
B 250y cnsARPROP: PUBLIC WORKS: BECONSTRUCTICN CF (IWj) HULLS SCH 462  03/07/77  DPO5e
"B 278nGDE APPRGP; DEPT °F PUIfcAHreSANgANEERS gg?&7 A7 HCMER 810 04/07/7i  DROS, NRO3.
. 273 ol IO VEHICLE LICENSE TAX . o wes (S @y 718 03/377  csos,
1B 28%yes SERVICEHWRRROR N TR (APrRERNCE 03/29/77 688 03/28/77  DPOT.
Hg 287 PROHIBIT SEX DISCRI|INATIQN IN EDUCATION, ., (§%,, 734  04/0/77  DNPO2, CS06.
HB Slgegs POSTSECONDARY EDUCALOMNer 0050 st 77 0572577 Fees scs 0556 08/16/77 DPOG -
B 343, TEACHERS C PUBLIC EJBLOYEES BETIBEMENT (oo <o (. gy wy s03/29/77  DPOT. DNPOI
8 350, 0, SPHOOL OF JUSTICE 6 AYEND THE AK BAR RUBES, < -0 oo 040 04/21/77  CS07-
B 36}, o ACCOUNTING © FISCAL MATTEBSID OF A /0o 849  04/13/77  DP(AM101, CSO2, NRO2.
8 367,05 APPROP; U OF A BOARD OF REGENTS: 04/05/77 773 04/05/77  DPO4, NROI.
8 363, g APPROP; U OF A FISCAL NOVT COMMITTEE ()00 773 04/05/77  DPOS.
HB N ino tean NNV SIRHAZINT AL care o~ g 73 04/01/77  DPCANIOT. NROL
b 368.1ES APPROPi coM = ECON.H Nr, 4L CcAR&i9wW9s ~ « p-AM 736 04701777 DP (AV>07,  GTHEROI.
B8 37?L1«S0BOARD OF NURSM< 1If fpr«WS« 7/ 06/01/77 861 04/ 14717 DPOT.
e Cﬂtﬁﬁm 6% Ci W m fM Itt" a @8 (hEss) 4 033l CS08.
"8 3 2F.H NAPPRUPI ANCH UlH:\)'\ NAAY: )| « 10M" 790 04/ob/77 DPOT.
"B 30W o N tCOMMUN,IV HENTAL HW LIK .s7AAteZ EXPEKOiiy BN/77 54 04/04/77 DR (AVI04, NROI.
HB 1043 04/27/77  DNPOI, DP(AM)O5.

aOAckiNnSCergency redical ® « ™ S5?8iC8§ffiY79C%I!I0/77

* AM



HB

HB
HB
HB
HB
hb

HB
HB

HB

HB
HB

HCR
HCR
HCR
HCR
HCR
HCR
HCR
HJR

HJR
HJR
SB
SB

Wy e: |1

01/21/78
HOUSE
AMRLYJLAILQ-LIILE
STATUS
SEFli&QE ERfIUfCSIES ~ C.UFIEEIII_SIAIUE UME

40]| APPROP; ANCH N E f ¢ f g CENTER
4 <= luCHHOt&?ASTR<PH,C ,LLNEH (S. FINANCE 05/26/77
41?NANSOAPPRQP: C,TY <F " W h T 0 S n ~ CENIES6/23/77
413U01CIAVNUV S HEAR NGS I»NSVSFRi R's <= URT 06/21/77
“ JULES APPRDP™ « o8EPT M W [iJM'e" " * 06/20/77

a3Aess svcs for persons w u r m A i pmsiBihuum
43?0HPERAPPROP - CtRA UEPTt H W ~ C8?36PRS K A97 06/16/77
637u> AK LONGEVITY BONUS,NOf]J |JfJASU!| 05/26/77

V6 KOErs2|5PRCP" LAKE PEAAAULAAREpIONAAEDUC ATJ|)}8A/f

46SaLONEAPPROP! SHELTER F° M f« K LI&92"SISN7» CSW8W»7
66Sarr TREAIHENT OF,PERANsjrecutAaT IO NS™NJS

SrapLEYIRON STOTEM INVERRRRE 10Ny BheddPlRIAL dopbi
Pravone -161BILITY FORFORR, 3T GovRrloR M N AT88) 877
Reversii't T CARE FACILIRGD 8} E0VERmORMO
4ﬂUDD
SﬁALONéTATWSTJCS-TREATMEhﬂkxgﬁRNEME%L%EsgLLCH

EQUAL

04727777

BOARD OF REGENTS; I1FTVIA/TT

05/30/77
BraponeSTAT! ST res-WONEN N OB BRBORFQRE (1 05730777
6 L.AsofiK P,ONEER HOME- S,ll«s a V W IM iEMS 88)51999
Brap H¢ HONAL HEALTHINSURANED 157 sess 1H) os/30/77
V. gNESOCUL SECUR,IY ACI<pm & T Hfm NSfi. 05/30/77
3$ARR  HELFARE REFORH SIUREABYBYSGER ~ r T  05/11/77
'&ULES RADATi8 Hft8IEC" « | (HI FINANCE 05/16/77
% OFT STU°ENF REGENT' UN{«Ap¥iRAN§!3AS.A 77 06/06/77

HESS

JONMAL

1030
1262

CS . IF INI

CS *
AREA

. AH
UggT, 4(<

CS *

cS *

ah

* AH

CS

987
903
923
1227
1055
1193
1389
941
1030
143
872
530
923
1410
1332
1318
407
516
807
1352
470

SUMMARY DF LEGISLATION REPORTED OUT CF COMMITTEE

JOURNAL

04/26/77
05/09/77
04/23/77
04/19/77
04/20/77
05/05/77
04/27/77
05/04/77
05/18/77
04/21/77
04/26/77
01/27/77
04/15/77
03/ 14/77
C4/20/77
05/19/77
05/13/77
05/ 12/77
02/28/77
03/11/77
04/07/77
05/14/77
03/08/77

i
PAGE

QQFIFIILIEL_RLC.QMECIQAXUAS

DPO5.

£5009.

DPO4, NROI.

DPO6 .

£S06.

€S05.

DP04, NRO3.

€S07.

DP03, NROS5.

DP (AM)05, NKO2e
CS05.

DP04, DNPO4, OTHEROI.
£S06.

DPOY «

DNPO2, CS02, NRO2
€05 .

DP(AM)06, NROI

DNPOI, DPI AM)03, NROI.
DNPO4, CSO04.

DPO7 .

DPIAMIOS.

CS07.

DPO7.

[ 1116



01/21/78 SUMMARY CF LEGISLATION REPORTED OUT OF COMMITTEE

HOUSE HESS
EELIiSIE LURBELiI_SIMUS OAIE  a:lL_IQx
B saures TOPTRGherNor N (H) RULES 03/17/77

SB
Srules ADOPTieNV t ~ ~ TANCAHA-?TASJE?6HSFFiISF7TAN8E5~~/7r TE

B gures STATE BEVRRROR THERRAPTERMBBa3 sta 77 o5/10/77
B 128 uLes MEDICALOVERRDRANCE | TORMEENANEESONS  01/18/78
%8 22PcpcusdfRMS OF REGIONAL AEHOOL BRIRD WENBERS 16/13/77

R SgeprryfNVUELING STUDENT DR YORRUERNGR® RECU5MIS)Y

569
448
1317
98
121]
1425

03/17/77
03/04/77
05/12/77
01/18/78
05/10/77
05/20/77

RO1-33F-3062

DP(AM)04» NRO4.
DPO61 NROI.
DPO5-

DP05, NRO3.
DNPO3, CS05.
DP04, NRO



HCL'SE HESS

L1IMEB AMMALAXLD_ITULE JOURNAL JOURNAL £QAMXTIEE-BEEOMELEL i 2ATIEEE
£AGE 12ALE
STATUS
SEfIfISTIB EEmIEELE& EURBEUI_S14iii £4JE BIU-Ui*
B D LONGEVITY BONUS; MEDIGAL ABSENCE 127 01/25/77 DNPO2, CS06.
MILLER IN (H) FINANCE 01/25/77
1 ity BON 330 02/18/77 P06, ONPOL
B By dgnoevity BONG b minance 02/18/77 °
HB 16 INSTRUCTIONAL UNITS SCHQOL FOUNDATION 127 01/25/77 0P06, DNPO2.
MILLER (H} " FINANCE 01/25/77
HB 58 VILLAGE SAFE WATER ACT 115 01/24/77 DPO7, NRO L
RULES GOVERNOR  IN"(H) FINANCE 01/24/77
HANDICAPP DIVI 77 01/19/77 UPIAM)08.
B RuLes AOVERNOEP VIR ARt er 0005 sLA 78 02/07/78 ¢ A )
HB 60 COMPULSORY. SCHOOL ATTENDANCE 77 01/19/77 DPOT.
RULES GOVERNGR ~ CHAPTER 0010 SLA 77 03/23/77 ¢S *
HB 63 GUARDIANS FOR INCAPACITATED PERSONS 170 01/31/77 DP(AM)Q7, NROI.
RULES GOVERNOR  ~ IN "(H) JUDICIARY 01/31/77
HB 65 ADOPTING INTERSTATE. CORRECTIONS. COMPACT 288 02/14/77 £S06
RULES GOVERNOR IN CHI JUDICTARY 02/14/77
CHILD CARE CENTERS IN STATE OFFICE BUILDINGS 271 02/11/77 0POL, ONPO4, NRO2.
B TBuncan V) AR AN 02/11/77 55 * ONPO 0
7 APPROPRIATION: SEWARO KIL EPT DYCATION 113 01/26/77 0P04, NRO4.
B ekt HAP?ER 16 R 2557 beva 7 AN s
89 STATE AID FOR SCHO STRUCTIO 419 03/0 1/77 DP (AM)02 » CSO5.
B Rorren PR BYS0 ' Wa 77 06s14s77 Focs scs s (AM)02>
HB 99 HOSPITALIZATION CF MENTALLY ILL, LIAB. FOR EXPENSE CF 407 02/28/77 0PO1, DNPOI, NROS,
RULES GOVERNOR = IN' (H) RULES 4127117
HB 125 AK NATIVE EDUC ACMJN INTERNSHIP PRCGPAN 580 03/18/77 DNPO2, €S04
BUNCAN N (ATERE 04/29/77 CS S ‘
HB 12 APPROP AK COM ON POS SE ON ARY D 580 03/) 8/77 0P02» DNPOI, DP(AM
Buncan (Y~ HIN 03/18/77 §S * ) ’ (
HB 130 PUBLIC EMPLOYMENT RE ATIONS c 702 03/30/ 71 DNPO2, CSO5.
HESS IN (H) JUDICIARY 03/30/77
HB 132 ESTAB STATE EDUCAT|ONAL INCENTIVE GRANT PRCGPA 407  02/28/77 £S08.
BARR 15 s 05/14/77 Cs *
8 133 APPRO,"-DEPT H6SS SENIOR CITIZEN NUTRITION FACI*ITY FBKS 272 02/11/77 DPO7«
ARR (H) “FINANCE 2111777
1 WICHE STUOENT EX HA 240 2/09/77 .
1B 138,pg WICHE STUO ¢ H%ETE&O%%%M SLA 77 06/03/77 * MM S (RE-ENQ)  C2/0¥ DP(AMT05, NROI
HB 14 AK HISTORICAL COMMISSION- TRANSFER TC DERT wa1_RESOURCE 849 04/13/77 DP (AM)04, NRO2
RULES GOVERNOR ) ROTES 05/03/77 (AW)
R 14 SCHOLARSHIP LOAN PROGRAM 377 02/23/77 DPO4, ONPO4,
RARR N (HI RULES 02/23/77 04,
HB 1 MENTAL HEALTH ADVI 289 2/14/177 P .
*RULES 6BeRN R S%&ETEQUgOAb SLA 77 05/19/77 02/14/ 0P05, NRO!
297 2/15/77 .
B 16}, 00 TEACHERS RETIREMENT CREOIT sy LS MERCHANT NARINES 9 02/15/ 0P04, UNPQ4, NRO
HB 17 APPROP DEPT EDUC - COMMUNITY SCHCCL 309 2/16/77 PO7.
BUNCAN IRV U YS  06rnarmr 02/16/ 0r0
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18207 s HICENSINR pBOuEERE BRRATRR"0aBR sPR P ENE /08P ° ¢s + s 72
HB 21 TATE AID FOR SCHO 849
SCHAEFPER CHAPTER 0050 SLA 77 06/03/77 SCS CS *

224 POSTSECONDARY EDUCATION 7
18 coRuLes GOVERRDR "V “BHAPTER COS5 SLA 77 C6/05/77 CS * (FIN) °'0
HB 228 TEACHERS ENGAGED IN COLLECTIVE S8ARGAIMNG 74

DUNCAN v © P9 e 05/05/77 CS & (FIN) AM
HB 242 STATE SOCIAL SERVICES PLAN
MALONE R A Rinance 04/06/77 181
8 2510 c APPROPI PUBLIC WORKS: RECONSTRUCT ICN CF Tl HLLS SCH 462
8 270, 0np APPROP: DEPT OF PURLIC, WORKS, PIONEERS HGHE. AT HOVER 810
HB 271 MOTOR VEHICLE LICENSE TAX 71
BUCHHOLDT N~ (S} HESS C4/06/77 CS * AM 3
HB 284 SERVICE _CREDIT IN TRS AND_PER 688
RULES SOVERNOR (NPeNFRSce 03/25/77
HB 287 PROHIBIT SEX DISCRIMINATION IN ECLCAT ION 734
RUDD IN'(S) HESS 04/14/77 CS * MM
HB 312 POSTSECONCARY EOICATION
AESS CHAPTER 0050 SLA 77 05/25/77 FCCS SCS * >0
HB 343 TEACHERS G PUBLIC ENPLOYEES BETIREMENT 688
MILLER CHAPTER 0128 SLA 77 06/14/77 SCS CS * IFIN)
H8 351 SPHOOL OF JUSTICE G AVEND THE AK EAR
BRADLEY'R, S Ubi16r78 Cs o 940
HB 361 ACCOUNTING G FISCAL MATTERS u OF A 849
MILES IN"(H) FINANCE 04/12/77
HB 362 APPROP; U OF A BOARD OF REGENTS 773
MILES IN (H) FINANCE 04/05/77
HB APPROP; U OF A FISCAL MGMI COMMITTEE

*MILES it APVE AL 04/05/77 s

HB 365 RFVOLVING I[OAN FUND FOR RFS5IDFNTIAI fARF FAfIl ITH 736
MILES IN' (S) FINANCE 02/02/78' ' CS * AM

HB 366 APPROP; COM G ECCN DEV, RESIDENTIAL CARE FACIL. RL.F. 136
MILES N (8) F CE 02/02/78 "cs A

HB 379 BOARD OF NURSING HOMfc MEM BERS 861
ELIASON SRS 'S 77 060377

HB 381 ABPRGP-DEPT ECUC ; COMFQRT STATION AT ILLA 714
BUCHHOLDT T RN ORMWhs AR o (hess)

HB 390 APPROP; ANCH LITERACY [PROJECT. DEPT CF EDUCATICH 790
LETHIN IH) FINANCE 4706/77

MMUNITY MENTAL HEAL VCS ACT EXPENDIT

"o 3RiaLong COMMY (H)SFICNS (&t ourRai77 >4

B 407 EMERGENCY MEDICAL SEP ICES-ADVI SCRY CCUNCIt , 1043
MCKINNON CHAPTER 0100 SUA 77 067C9/77 * AM
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HB 408 APPROP: ANCH NHGHBORHO D HEALTH CENTER: SS, DEPT
MILES IN (H) FINANCE 04/26/77
HO 40 ASTROPHIC ILLNE
%UCHHOE@T ?ﬁ (S) FINANCE 05/24/77 CS * (FIN)
HB 413 APPROP CITY OF NENANA HEALTH SVC CENTER
SWANSON IN- (H) FINANCE 04/23/77
HB 418 DE NOVO HEARINGS IN S%PEMOR COOPT
JUDICIARY IN (S) HESS 04/21/77
HB 421 APPAGP-ACMIN DEPT ADVANCES TC U CF A
RULES GOVERNOR IN (HI' FINANCE 04/2C/77
HB 432 V FOR PERSON NDE TATE RESPCNSIBILITY.
3HESS SVES FO SONS UIN %HF FINAN CS CNS 05/05/77
HB 43% APPROP - CtRA DEPT; RURA CAP PRQGRAM
OWPER CHAPTER 0134 SLA 77 06/14/77
HS 43 AK LONGEVITY BONLS; DEPT HEARING
gUY N ES) FINANCE 05/26/77 CS *
HB 460 APPROP: LAKE PENINSUL REGIONAL ECIC
ANDERSON QHI FINANCE ATTERCEyCE AREA
HB 463 APPROP: SHELTER FUR ASSAULTED WOMEN Hll
MALONE CHAPTER 0072 SLA 77 C05/58577 * AM
HB 465 EQUAc TREATMENT CF PERSONS: REGULATIONS OF H6SS CEPT
PARR Q IN ?%) HESS 04/25/77 CCS * AM
HB 589 AK NAT 8UARD SENIOR ROT SCHO ARSHIP PROGRAM
RULES GOVERNOR (H) FINANCE 01/23/78
HB 608 SUPPL APPROP: DEPT OF ED: PUPIL TPANSPORTATICN COMPUTR
RULES GOVERNOR N (HI FINANCE 01/3C/7e
HB 613 STATE COMMISSION FOR HUMAN RIGHTS ANNUAL PEP;RT
MALONE (H) FINANCE
HB 637 CREDITABLE LHSIOE SERVICE AND TRS
RULES (H) FINANCE 02/22/78
HB 660 COST OF LIVHTG ALLOWANC IN TRS
RULES LEG. CNCL. N (HI FINANCE 02/14/78
HB 680 BILINGUAL PUBLIC HEAmN S: ADMIMSTRATIVE PR?CEDURE ACT
BUCHHOLDT N (HI FINANCE 02/22]/78
HB 69 TEACHERS RETIREMENT
%UNCAN IN (HI FINANCE 02/ 1C/70
B 72 PEC APPROP: OEPT ED AK PUBLIC ERCADCAST | MSN
ﬁAKAK SPEC Op; OEPT/ U%HI FINANCEC ¢ 8 ) V?sc >
HCR 7 PRITON SYSTEM INVESTIGATION bY JUDICIAL CCU
BRADLEY R. EXPIRD 1ST SEg &H 0593C;
HCR 26 ELIGIBILITY FOR FOOD STAMP''_ DETERMINATION CF
MALONE READ BY GOVERNOR 05/15/77 C(CS

HCR 3 HEALTH CARE FACILITIE
gEVERS EAB
HCR 44
RUDO

%RﬁALMCN 04727777

LEGISLATIVE FTNQING-U CF A
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01/27/77
04/15/77
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DPO6
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DP04, NRO3.
CS07.

0PO3, NROS5.
DP(AM105, NRO2.
€S05.

DPO5 . NRO2.
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€s07.
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€S06 ¢ NROI.
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DPO3, NRO2, OTHERO7
DP04, UNPO4, OTHEROI
CS06.
DPO9.

ONPO2, CS02, NRO2,

17



HC'ISE HESS
MJUFIEE ABFIfIfYIAIffI-1-iILE
5£DIlEXJB BEFIJJEIIEB ~ LUEBENJLIlAIE] STATUS BJLI__.
HCR 55 STATISTICS TREATPENT OF MENTALLY ILL
MALONE EXPIRD 18T SESS fH) 05/30/77 CS
HCR 56 STATISTICS-WOMEN | AB RCE
MALONE %Xéﬁ?& (ST S%SS <H) 05/30/77 & AM
HCR AK* PIONEER HOME-SITKA PERINTENDENT ARTER
¢ 6ELIASC 0 0 SREAD SU E VEPN% ° Sg/ 757%
HIR 9 NATIONAL HEALTH INSURANCE
BRADLEY R. EXPIRD 1ST SESS (HI  C5/3C/77
HIR 17 SOCIAL SECURITY ACT. PUBLIC HEARINGS
MALONE EXPIRD 1ST SESS (HI 05/30/77
HIR 36 WELFARE REFORM STUDY BY US PRESIDENT
PARR READ BY GOVERNOR 05/11/77 <& AM
HIR 47 BHINGUALISM IN FEDERAL PROCEEDINGS
BUCHHOLOT CHAPTER 0000 SLA 78 02/17/70 * AM S
HR 17 RURAL AREA FOOD STAMP ALLCTMENTS
ANDERSON READ BY GOVERNOR 02/07/78
SB 45 RADIATION PROTECTION
RULES GOVERNOR IN (HI FINANCE 05/14/77
SB 46 STUDENT REGENT, UNIV. OF ALASKA
CROFT CHAPTER 0013 SLA 77 04/04/77 CS
B 51 HOSPITALS
RULES GOVERNOR IN (HI RULES 03/17/77
SB 54 ADOPT | TANC HOME
5RULES % VE&Sgﬁ %HAPT gs %%6 g S AND 516/7%ATE
SB 110 STATE PHYSICAL THERAPY _BOARD
RULES GOVERNOR CHAPTER 0043 SLA 77 05/15/77
B 12 MEDICA ISTANCE _FQR_ NE PERSONS
BULES %OOE&NS& PASSEg TAT 02/24/78
226 TERMS CF REGIONAL CHOOL BOARD MCVBERS
FERGUSON 8 8112 SLA 77 06/13/77
SCR 32 ANNULLING STUDENT LOAN INDEBTEDNE S REGH ATTON
KERTTULA READ BY GOVERNOR 5/25/17
SJR

SUMMARY OF LEGISLATION REPORTED OUT OF COMMITTEE

33 THE HEAD START PROGRAM
CROFT CHAPTER 0000 SLA 78 02/24/78
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05/13/77
05/12/77
02/28/77
03/11/77
04/07/77
01/30/70
02/01/78
05/14/77
03/08/77
03/17/77
03/04/77
05/12/77
01/18/76
05/10/77
05/20/77
02/16/78

CS05.
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ONPO4, CS04
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CS07.
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DPO5, NRO3
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DP04, NROI.
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© SR POPTANTATIAN OF RISt Hulhte L4 695, E051SE O
HB 133, FSTAR STATE EDUCATH)N?L INFENTLLE  GRANT PROGRAY
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HB 13, WICHE STUDENT FXCMANSiSfROGgéM 02/11/77 * A
HB 145, SCHOLARSHIP LOAN P$86%ﬁ¥ ULES 02/23/77
R 15guLes MPNTAL s8R VISR Y s O BRSS! 03/01/77
HB 16 .0 TEACHERS RETIREMENT CR&[HElwyNéé MERCHANT MARJNE S
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HB 13 pONGEVITY BONUS iy pinvance 02/18/77 330
816, gq NSTRUCTIONAL UNITS;SCHROL. FOUNDATION ) 127
B SRutes VIHASSovRROFATER I CThy rinance 01/24/77 115
B 3gutes HANDICI 10 ° IVIAfER 0005 SLA 78 02/07/78 * AWM "
M 68utes COMPUL» 5 & r L aiPWWSIO SLA 77 03/23/77 CS * "
B Brules GuARoiaSvsEFaSRiNcA?acis?TE8 D A r Y s 01/31/77 L
B O3uLes APOPTING ERRERSTAT N CARREFT U RPMPACT 02 14/77 288
R oy CHILD CARE CENTERS (N STATE GFEICE BUILBUGS 1o < 271
B Bppokf§PROPRIATION:  SEWARD o9 EAL 1 SENEER DEPhePaf DY CAlON py ¢ 113
"B goorren STATE AID FOR SCHOQE \(ONSTRYSIAN A 77 06/14777 Fecs scs cs™?
B 99 cg HOSPITALIZATION OF NENTALPY LLL, LIAB. EG8 EYPENSE OF 407
B 125, cu AK NATIVE EDUC ADMJY NTERNSHIR. PROGRAH o o oo oo, 580
18 125 uncan ATTROP AK COM ON POBTORGORRARC£P 03/18/77 S * >80
B 130 PUBLIC ENPLOYMENT RELATIONS ACT.o. 03/30/77 702
R 133,00 ESTAB STATE EDUCATIQNAL) INGENTIVE GRAM 28008 o 407
135,00 APPRGP-DEPT 1SS SENIOR, CLT\ZEN. NUTRIT Q) EAGLLITY 16KS 279

HB 13,pp WICHE STUDENT EXCHANGE1EROBBAY sia 77 o06703/77 * aM s IRE-§NG)
B 149, o MK HISTQRIGAL -COMNISSION" TRANSFER TO DT AT RESOURCE 849
B 14, o SCHOLARSHIP LOAN PROGRAN o) - 02/23/77 372
B 150, oo MENTAL HEALTH ADVISQRY COUNCIL o (o000 289
8 16),c0  TEACHERS RETIREMENT, CREDIE, N LS WERCHANT HARIYES 297
HB 179 APPROP OEPT ECUC - COMMUNITY SCHOOLS 309

03/10/78

DUNCAN

CHAPTER 0121 SLA 77 06/14/77
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HB 24ﬁALONESTATE SOCIAL SERVl?ﬁS(ﬁ&A@|NANCE 04/06/77 87
B 25"VERS?SPROPi PUBL'C k°RfS!. $ ™ ® T,ON QFoIM M JLIS SCH 462
B 278n0DE APPP°Pi °EPT °F PU?1i% miUN CPEONEERS 02987)?7HO" ER 810
B 274uCHHoC810R VEH,CLE L,CE™ E(IfXHESS 04/06/77 cs * AM 713
" 2Ruies “ERVICBAuERROR N TE° (AP 03/29/77 088
HB 28§UDD PROHIBIT SEX D|SCR|M|»@T|Q$ES§N EDUCAT|C[}S4/14/77 cs * AN 734
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HB BS%RADLf%gﬂQOL OF JUSTICE FNAvngHEQE AK BAR Rubﬁ§16/78 cs * 940
HB 36h|LES ACCOUNTING £ FlSCA“NMéqﬁEBﬁﬂyNQE A 04/13/77 849
HB 368 g APPROP U OF A BOARD OF REGENCE 04/05/77 3
B 362u ES APPROPi u °F A"'ttSW f.SBH "05 04/05/77 3
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