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IIOUSE DILL 2°

Amend
Sec. 47.30.655 Purpose. (Page 2, Line 2)
Add:
(6) that persons who are mentally 1ll but not
dangerous to" others be committed only if there 1s a

reasonable expectation of improving their mental

condition.

Delete

Sec. 47.30.665 Prayer Treatment. (Page 3, Line 16)

Delete

In Sec. 47.30.670 Standards for Voluntary Admission
(Page 3, Line 23-24)

"dJA years_ofl-4i&g--QIL older™

Delete a J Substitute

For Sec. 47.30.690 Voluntary Adininssion of Minors (Page 4,
Line 24)

(a) A minor under the age of 14 may be admitted for
30 days evaluation, diagnosis and treatment at the designated
facility 1if his parent or guardian signs the adrni.ssion papers
and 1f

(1) he 1is suffering from mental illness;

(2) as a result of this mental 1i1llness he 1is likely

to cause serious harm to himself or others; serious harm



HB 2 (Continued) ;

for food, clothing, shelter, or personal safety, in the case
of persons who are gravely disabled as a result of mental
illness;

(3) there 1i1s no less restrictive alternative available
for his treatment; and

(4) there 1is-reason to believe that the patient 3 mental
condition could be improved by the course of treatment.

(b) The district official must be notified of the
admission on the first working day and must monitor appropriate—
ness of admission and continued hospitalization during the 30
day period.

(c) The minor may be released at any time during the
30 day period by the facility if the professional person--in
charge of the treatment facility or his designated mental
health professional determines the minor would no longer
benefit from continued haspitalization and the patient 1is
not dangerous. The minor"s parents or his guardian must be
notified by the facility as to the contemplated release and,
unless they start proceedings for involuntary commitment,

the minor will be released.

DelefPe. and Substitute



m3 2 (Continued)

Add

Sec. 47.30.69G Judicial Review After 30 Day Admission
of Minor

(a) Prior to the expiration of the 25th day of the
initial 30 day evaluation and treatment period, a petition
for Court approved admission to a treatment facility must
be filed in Superiod Court if the professional person 1in
charge of the treatment facility or his designated mental
health professional, deems necessary continued treatment
at the facility. the petition must be signed by a physician
and a mental professional who have examined the minor.

The peition must:

1. Allege that the minor, by reason of mental 1illness,
is likely to can"ve serious harm to himself or others;

2. Allege the facts and specific behavior of the minor
which supports the findings of mental 1llness and that he is
likely to cause serious harm or is iIn need of care and
treatment;

3. Allege that the evaluation staff has found that
there r a no less restrictive alternatives available that
would adequately protect the minor or others or would
provide the necessary care and treatment, or if a less
restrictive form of treatment 1is sought, specify the
treatment and the basis for supporting Iit;

4. Allege that there 1is reason to believe the minor®s
mental condition could be improved by the course of

treatment sought;



IiB 2 (Continued)

5. Allege that a specified treatment facility appro—
priate to the minor"s condition has agreed to accept the
minor or that the minor is to be sent to a state operated
facility.

6. List the prospective witnesses who will testify in
support of Court approved admission.

(b) Upon the filing of the petition, the Court shall
appoint an attorney and/or a guardian ad litem to represent
the interest of the minor.

(c) Copies of the petition for court approved admission
shall be served on the parents or guardian of the minor or
their attorney if they are repr ;ented, and the minor-"s
attorney/guardian ad litem. The petition shall be filed
with the Clerk of the Court, and a date for a hearing shall
be set, by the end of the next judicial day, for no later
than five judicial days from the date of filing of the
petition. The Clerk shall notify the miner®"s parents or
guardian ad litem and the petitioner, of the hearing date
at least three days 1in advance of the hearing.

(d) At the hearing the minor has the rights specified
Iin this chapter, considering his age. In addition, he has
the right to be present at tho hearing unless the court finds
that the minor"s presence would be harmful to the minor.

(e) At the conclusion of the hearing, the court may

commit the minor Tfor treatment



HD 2 (Continued) g

Delete and Substitute

For Article 8 Involuntary Admission for Treatment (Page 5,
Line 3)

Section 47.30.700. COMMITMENT STANDARD. A person may
be involuntarily committed to a treatment facility under the
procedures set out in this chapter only 1if

(1) he is suffering from mental 1illness;

(2) as a result of this mental 1illness he likely to
cause serious harm to himself or others; serious harm to
self may include complete neglect of basic needs for food,
clotning, shelter, or personal safety 1in the case of persons
who are gravely disabled as a resul> of mental 1illness;

(3) there is no less restrictive alternative available
for his treatment;

4) there 1is reason to believe that the patient”s
mental condition could be improved by the course of treatment

sought, if the person 1is dangerous only to himself.

Add

Sec. 47.30.701 Non-Emergency Detention for Evaluation
Involving District Office or Official.

(a) A person seeking the commitment of another to a
treatment facility may initiate the proceedings by executing
a petition for evaluation and presenting it to a district
office or official. The petition must allege:

1 the facts and specific behavior of the respondent
showing that the conditions established in Sec.. 47.30.700

(commitment st;- lard) of this chapter are met; and



1B 2 (Continued)

2) the names, addresses and phone numbers of all
persons known to the petitioner who have knowledge of the
facts through personal observation.

(b) A district official who receives a properly executed
petition for evaluation shall 1investigate of cause to be
investigated and evaluated the specific facts alleged and
the reliability and credibility of the person providing the
information. IfT after investigation the district official
determines that there 1is good reason to believe that the
allegations are true and the respondent does not agree to
come voluntarily to a facility for evaluation, the district
official nay obtain from the court and “.-.use to be served
on the respondent and his guardian, if there 1is one, a
summons requiring the respondent to appear at a specified
evaluation facility for an evaluation period of not more
than 72 hours. IT there 1is no evaluation facility in the
respondent®s community, the district office shall determine
whether the respondent should be transported to the nearest
available evaluation facility at no cost to him. The summons
shall then specify, as the place for the respondent to
appear, the place of transport. The evaluation facility or
personnel shall be given a copy of the petition and summons.

(c) The summons shall contain the following information:

(1) date and time within which the respondent must

appear, not less than 24 hours after service cf :he summons;
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(2) address of the evaluation facility, other place
of evaluation, or place of transport to which the respondent
IS to report;

(3) name, business address and phone number of the
district official 1issuing the summons;

(4) a statement that if the respondent fails to appear
at the appointed place or before the date and time stated in
the summons, he may be involuntarily taken into custody and
transported to the appointed place;

(5) a copy of the petition for evaluation and a notice
of rights regarding commitment procedures as set out 1i
sec. 71 of this chapter; and

(G) the name of an attorney appointed by the court to
represent the respondent.

(d) No summons may be served when more than seven days
have passed since 1its 1issuance. No petition for evaluation
may be used as the basis for issuance of a second summons
after the first has expired unless subsequent 1investigation
by the district official revelas . at the gounds for evalua—
tion still exist.

(e) If the person summoned fails to appear on or before
the date and time specified, the evaluation facility shall
immediately notify the district official, who shall cause
the person to be taken into custody and transported to the
evaluation facility. A peace officer may take the respondent
into custody and convey him to an evaluatic.i facility at the

request of the district official.
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Add

Sec. 47.30.702 Non-Emergency Detention for Evaluation
Vriien No District Office or Official in Geographical Area.

A person seeking the commitment of another to a treatment
facility in a geographical area when there 1is no district
office or official may execute a petion for evaluation con—
taining the allegations 1in Sec. 47.30.701(a) and present it
to a court. The court shall cause the allegations of the
petition to be investigated. IfT .the court determines there
is good reason to believe that the allegations are true, it
shall issue a summons containing the information set out 1in
Sec. 47.30.701 (c), with the exception of (c)(3). No summons
may be served when more than seven days have passed since 1its
issuance. If the person summoned fails to appear at the;
designated evaluation facility on or before the date and

time specified, the evaluation facility shall immediately
notify the court, who may- cause the person to be taken into
custody and transported to the evaluation facility by ?

peace officer.

Amend
Sec. 47.30.705 Emergency Detention for Evaluation. (Page G,
Line 3)

Add
(a) If, upon investigation under Sec. 47.30.702(hb)
(non-emergencv detention for evaluation), of ~Lis chapter,

the official determines that the respondent i1 likely to
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cause serious harm to himself or others if allowed to respond
to a summons rather than beging taken into custody immediate —
ly, the cfficial may cause the person to be taken into
emergency custody 1in an evaluation facility for not more

than 72 hours. A peace officer may assit the district official
provided in Sec. 47.30.701(e) (non-emergency detention 1in—

volving district officials) of this chapter.

Add

(b IT there 1s no evaluation facility in the respondent®
community or the evaluation personnel are not presently there
and the respondent needs to be detained for the arrival of
evaluation personnel or transportation under Sec. 47.30.701 (b)
(non-emergency detention involving district official) of this
chapter, the emergency custody under (a) and (b) of this
section may 1include detention as long as the first available
transportation out of the community for the respondent,
or into the community for evaluation personnel, 1is utilized.
Under no circumstances may the respondent be held in a jail
cv correctional facility 1if there 1is any other possible
place of detention providing adequate security. In no evert
may a person be detained after the emergency lias passed or
longer than seven days, whichever limit is reached first.
While detained, the respondent shall be given care and

treatment that 1is appropriate and available in the community.
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Add
Sec. 47.30.710 Examination. (Page 6, Line 9)

"mental health professional or physician who..."

Add

Sec. 47.30.725 Commitment Proceeding Rights; Notification
(Page 8, Line 9)

,F) A respondent, 1if he 1is represented by counsel, may
waivepin writing the 72-hour time- limit on the probable cause
hearing and have the hearing set for a date no more than

seven calendar days after initial detention.

Amend )

Sec. 47.30.730 Procedure for 14-Day Commitment; Petition for
Commitment (Page o, Line 17)

"The petition must be signed by one mental health
professional and doctor or two mental..."

Amend /W'-v 0 ~

(1) to be present at the hearinglunless the court finds
that the respondent®s presence would be seriously d-irsr-upt-i.ve
to the hearing;/"!'his right may be waived only with the )
respondent®s informed consent”ftnd by stipulation of the
petitioner"s and respondent "s.attorneys that. ..there iIs a
substantial likelihood that the respondent®s presence woultW
be severely injurious to his mental or physical health;/u=

the respondent 1s 1incapable of giving informed consent, the

respondent may be excluded from the he*ring only if the court,

\
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after hearing, finds that there 1s such incapacity and that
there is iIn fact a substantial likelihood that the respondent®s
presence at the hearing would be severly 1injurious to his

mental or physical health;

Add

Section 47.30.740 Procedure for 90-Day Commitment Following
14-Day Commitment. (Page 12, Line 14)

(f) The respondent has the right to be free of the
effects of medication at the hearing by discontinuance of
medication no later than 4S hours before the hearing unless,
in the opinion of the prescribing physician, the medication
IS necessary (1) to prevent boailv harm to the respondent
or others, or (2) to prevent deterioration cf the respondent®s
mental condition such that subsequent treatment might not
enable him to recover, or (3) to allow the respondent to
prepare and participate in the roceedings.

Change

(f) (Line 14) to (g) and (g) (Line 1S) to (h)

Amend

Sec. 47.30.775 Commitment of Minors (Page 14, Line 13)

A minor who refuses voluntary admission may not be involun—
tarily admitted to a treatment facility, regardless of his
parent®s or guardian®s consent, without adherence to the
procedures " 4 .t In Secs. 700-S20 of this chapter for adult

detention and commitment. However, all notices required to
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be served on the respondent ins Secs. 700-S20 of this chapter
shall also be served on the parent or guardian of respondents
who are minors, and parents or guardians of minor respondents
shall be notifitd that they may appear as parties in any
commitment proceeding concerning the minor and that as
parties they are entitled to retain their own attorney or
have one appointed for them by the court. A minor has the
same rights to waiver and informed consent as an adult

under this chapter; however, he shall be represented by

counsel 1in waiver and consent proceedings.

Add

Section 47.30.S0lI RECORDS AND PROCEEDINGS. A verbatim
transcript may be made of all court hearings conducted under
this chapter and a copy shall be provided to the respondent
upon request for purposes of appellate or other court review

of rhe proceedings.

To Section 47.30.315 Definitions. (Page 30, Line 11)
(16) "district official”™ means a mental .heaith

professional.



RECOMMENDED CHANGES FOR HOUSE BILL 2

Division of Mental Health & Developmental Disabilities

PAGE 4, LINE 25

Substitute: A minor under 14 years of a a may be admitted voluntar if his
parent who has legal custody of the minor or the minor's guardian signs the
voluntary admission papers and the professional person in charge of the treat-
ment facility or his designated mental health professional agrees that he is
suffering from a mental illness. Any statement or conduct by a minor under
the age of 14 indicating that the minor does not agree to admission to the

facility should be noted on the application for admission.

PAGE 4, LIKE 23
Substitute: Section 47.30.095 NOTICE OF REQUEST FOR RELEASE OF MINORS UNDER
14 YEARS OF AGE FROM VOLUNTARY DETENTION AND COMMITMENT.

(@) The minor or the minor's parent who has custody of the minor or

the minor's guardian may request release of the minor at any time.

(b) Upon receipt of a request for release, the professional person
in charge of the treatment facility or his designee shall immediately
notify the parent who has custody of the minor or the minor's guar-
dian. If the professional person in charge of the treatment facility
or a designated mental health professional, who shall evaluate the
minor in writing, or the parent who has custody of the minor or the
minor's guardian does not petition for involuntary commitment within

48 hours of receipt of the request for release made by the minor or



the minor's parent who has custody of the minor or the minor's guardian,

the minor shall be released.

(c) If a minor is admitted to an inpatient treatment facility while
under 14 years of age, and if upon reaching age 14 is in need of fur-
ther inpatient care and treatment, the professional person in charge
of the facility shall request the minor to execute an application for
voluntary admissior. If the application is not executed by the time
the minor's 14th birthday, the minor shall be discharged unless a
petition is filed for involutnary ¢ mitment or protective placement

by the end of the next day in which the court transacts business.

Purpose: More clearly defines the minor's ability to seek discharge from the

facility. Clarifies the process by which the minor obtains discharge inclu-

ding

time frames.

PACE 5 LINE 4

Add:

Section 47.30 STANDARD. A person may be involuntarily committed to

a treatment facility under the procedures of AS 47.30 only if the person evi-

dences :

(1) a substantial probability of physical harm to himself or herself
as evidenced by recent threats of or attempts at suicide or serious,

bodily harm;

(2) a substantial probability of physical harm to other persons as
manifested by evidence of recent homicide or other violent behavior

on his or her party or by evidence that others are placed in



reasonable fear of violent behavior and serious physical harm to them,
as evidence by a recent overt act, attempt to threat to do such physi-

0

cal harm on his or her part; or

(3) a very substnatial probability of grave disability due to mental
illness, as manifested by evidence of a pattern of recent acts or
omissions. Such acts or omissions may include complete neglect of
basic needs for food, clothing, shelter or personal safety. The
probability of physical impairment or injury may not be deemed very
substantial under this subdivision if reasonable provision for the

individual's protection is available in the community;

(4) there is no less restrictive alternative available for his or

her treatment.

Purpose: Although the standards for commitment are stated elsewhere in the
bill, we feel that a clear exposition of these standards in a single place,
although redundant, would greatly assist the physicians, mental health profes-
sionals and citizens having to interpret this terribly complex legislation
and help the Department interpret these standards to the persons who will be
judged by these standards. The less obscure our laws are to the average

citizen, the more useful they become.

Section 47.30._ NON-EMERGENCY DETENTION FOR EVALUATION INVOLVING DESIGN\TED
EXAMINER.
(a) A person seeking the commitment of another to a treatment facility

may initiate the eroceedings by executing a petition for evaluation



and presenting it to a designated examiner. The petition must allege
(1) the facts and specific behavior of the respondent

as evidence by standards set forth in AS 47.30;

(2) the names, addresses and phone numbers of all persons
known to the petitioner who have knowledge of the facts

through personal observation.

(b) A designated examiner who receives a properly executed petition
for evaluation shall investigate or cause to be investigated and
evaluated the specific facts alleged and the reliability and cre-
dibility of the person providing the information. If, after in-
vestigation, the designated examiner determines that there is good
reason to believe that the allegations are true and the respondent
does not agree to coine voluntarily to a facility for evaluation,
the designated examiner may obtain from the court and cause to be
served on the respondent and his guardian, if there is one, a
summons requiring the respondent to appear at a designated evalua-
tion facility for an evaluation period of not more than 72 hours.
If there is no evaluation facility in the respondent's community,
the court shall determine whether evaluation personnel shall be
brought into the community or whether the respondent: should be
transported to the nearest available evaluation facility at no
cost to him. The summons shall then specify, as the place for

the respondent to appear, the place of evaluation by evaluation
personnel or the place of transport. The evaluation facility or

personnel shall be given a copy of the petition and summons.

-4-



(c) The summons shall contain the following information:
(1) date and time within which the respondent must
appear, not less than 24 hours after service of the

summons,

(2) address of the evaluation facility, other place
of evaluation, or place of transport to which the

respondent is to report;

(3) name, business address and phone number of the

designated examiner issuing the summons;

(4) a statement that if the respondent fails to appear
at the appointed place or before the drte and time
stated in the summons, he may be involuntarily taken

into custody and transported to the appointed place;

(5) a copy of the petition for evaluation and a notice
of rights regarding commitment procedures as set out in

AS 47.30.__ of this chapter; and

(6) the name of an attorney appointed by the court to
represent the respondent if the respondent cannot afford

or has no knowledge of any other attorney.

(d) No summons may be served when more than seven days have passed

since its issuance. No petition for evaluation may be used as the



basJi for issuance of a second summons after the first has expired
unless subsequent investigation by the designated examiner reveals

that the grounds for evaluation still exists.

(c) If the person summoned fails to appear on or before the date
and time specified, the evaluation facility shall immediately no-
tify the designated examiner, who shall cause the person to be
taken into custody and transported to the evaluation facility.
A peace officer may take the respondent into custody and convey

him to an evaluation facility at the request of the designated examiner.

Section 47.30.052 NON-EMERGENCY DETENTION FOR EVALUATION WHEN NO DESIGNATED
EXAMINER LN GEOGRAPHICAL AREA. A person seeking the commitment of another to
a treatment facility in a geographical area when there is no designated ex-
aminer may execute a petition for evaluation as set forth it. AS 47.30.__ and
present it to the court. The court shall cause the allegation of the petition
to be investigated. If the court detemrines there is good reason to believe
that the allegations are ture, it shall issue a summons containing the in-
iormation set out in AS 47.30. __ (3), with the exception of (¢) (3). No
summons may be served when more than seven days have passed since its issuance.
T.f the person fails to appear at the designated evaluation facility on or be-
fore the date and time specified, the evaluation facility shall immediately
notify the court, who may cause the person to be taken into custody and trans-

portci ") the evaluation facility by a peace officer.

Purpose: This added section establishes early contact with the person respon-
sible for delivery of treatment and allows for early evaluation of the circum-

stances surrounding the need for treatment. It allows the person to voluntarily

-6-



seek help from a qualified professional. It clearly sets out the procedures
and evidence necessary. It relieves peace officers arid courts of initial diag-
nosis and allows for trained professionals to evaluate the circumstances. In
perhaps 50 percent of cases, it should relieve the necessity for involuntary

commitment.

Since the community mental health centers' professional staff often function in
this role as informally arranged by local communities, this section simply co-

difies the procedure and makes it more likely to be utilized.

PAGE 5, LINES 4-22

Delete: Lines 4-22.

Purpose: This provi-'on provides that a judge may issue an ex parte order arally
or in writing and may direct a peace officer take the allegedly mentally ill per-
son into custody and deliver the person to the "nearest" designated appropriate
facility for examination and treatment. A probable cause hearing is to follow
within 72 hours. The Department's concern is not that an order of this type
abrogates a pe: ion's due process rights but rather that there be sufficient staff
in the courts and other involved agencies to allow for implementation of such a
provision. It would be possible for a person to be picked up and sent to the
Alaska Psychiatric Institute from a rural area in Alaska without a local mental
health professional or paraprofessional being involved in an investigation or
determination as to whether there is a less restr. ive alternative nearer to
the patient's residence. The Alaska Psychiatric Institute is at present the only
designated facility in Alaska. The entry into the system is the most critical

period both from a legal stand point as well as from a treatment point of view.



Early Intervention by trained personnel cannot only avoid unnecessary hospitaliza-
tion but also can prevent unnecessary court proceedings. This procedure is simi-
lar to that in use by the juvenil'.! justice system in their use of the intake of-
ficer appointed by the court to invest"!gate the police report or petition prior

to or in lieu of adjudication by the court.

Ihe present law allows for the initiation of an emergency involuntary commitment
only after a licensed physician signs a certificate stating that the person is
in need of emergency hospitalization. The only mental health or professional
person to look at the person is removed in this bill. It goes further to state
that regardless of whether or not the patient is in need of hospitalization,

the admitting facility must receive the patient.

This section violates the intent of the rest of the bill. It deprives the
patient of an early treatment opportunity and gives powers to the police that

are ripe for misuse.

PAGE 5, LINE 4

Substitute: INITIATION OF INVOLUNTARY COMMITMENT PROCEDURES.
(a) Upon petition of any adult person, a judge may appoint a desig-
nated examiner to determine if the allegations of the petition are
factual; evaluate whether there is probable cause to believe the
person is gravely disabled or is mentally ill and that condition
causes the person to present a likelihood of serious harm to him-
self or others; and recommend disposition of the petition. Upon
the findings of the designated examiner, the court may issue an

ex parte order orally, or in writing, within 48 hours of the



petition. The court shall appoint an attorney to represent the
respondent, and may direct that a peace officer take the person
into custody and deliver him to the nearest designated appropriate
facility for evaluation. The ex parte order shall be provided to

the respondent and made a part of the respondent's clinical record.

(b) The petition required in (a) of this section shall allege

that the respondent is reasonably belieled to present the conditions
of AS 47-30. (Standards) and shall specify the factual information
m which that belief is based including the names and addresses of
all persons known to the petitioner who have knowledge of those

facts through personal observation.

Purpose: Introduces designated examiner into procedure.

PAGE 5, LINE 7

Substitute: (a) a peace officer who has probable cause tio believe that a
person who is gravely disabled or a mentally ill person wv is likely
to cause serious harm to himself or others of such an immediate nature
that considerations of safety do not allow preliminary intervention
by a "designated examiner", may cause the person to be taken into
custody and delivered to an evaluation facility. Upon arrival at the
evaluation facility, the peace officer shall complete a petition for
evaluation and be interviewed by a mental health profession 1 or a
physician at the facility. A copy of the petition shall be given to

the respondent and to his guardian, if any.



(b) The designated examiner or physician shall examine the person
immediately upon arrival at the evaluation facility to determine
if there is probable cause to involuntarily detain the person pur-

suant to AS 47.30. Involuntary Commitment Procedures.

(c) If there is no evaluation facility in the respondent's com-
munity or the evaluation personnel are not presently htere and

the respondent needs to be detained for the arrival of personnel or
transportation under AS 47.30.__ , the emergency custody under

AS 47.30._ mayinclude detention as long as the first available
transportation is utilized. The respond ant may not be held in a
jail or correctional facility if there is any ether possible place
of detention providing adequate security. A person may be detained
until the emergency has passed or for seven days, whichever limit
is reached first. While detained, the respondent shall be given

care and treatment that is appropriate and available in the community.

Purpose: Again, the intermediate step of local evaluation is interposed to
further avoid court action or an unnecessary trip to Alaska Psychiatric Insti-
tute. Often untrained personnel, when encountering bhizarre behavior, immediately
consider that behavior a safety problem. Often police frighten mentally ill
persons. Experience "ith emergency psychiatric teams responding to report of a
person in need of assistance are able to either resol/e the person's conflict
situation causing the acting out behavior or often can talk persons who need

hospitalization into going voluntarily.



PAGE 6, LINE 9

Substitute: "mental health professional and the physician who perform"

Purpose: Consistency of language.

PAGE 6. LINE 13

Substitute: "the physician may hospitalize"

Purpose: Only physicians have admitting privilege to hospitals.

PAGE 6, LINE 15

Substitute: "the head of the facility or his designee”

Purpose: Should be accomplished by administrator, mental health professional

or physician. Gives more administrative flexibility.

PAGE 7, LINE 2

Change notation of standards to reflect revised standards section.

PAGE 8, LINE 17

Substitute: "a mental health professional and physician”

Purpose: Consistency.

PAGE 9, LINK 6

Substitute: "to a designated treatment facility."

Purpose: Consistency of language.
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PAGE 9, LIKE 7

Delete: "or less restrictive alternative for a period of not exceed 14 days"

Purpose: Redundant.

PAGE 13, LINE 5-6

Substitute: "by the program of the respondent”

Purpose: Original intent was to allow less restrictive programs to accept

or reject patient not vice versa

PAGE 14. LINE 16

Add: "parent who has custody of the minor"

Purpose: Consistency.

PAGE 14, LINE 17

Add: "parents who have custody of the minor"

Purpose: Consistency.

PACE 15. LINE 13

Add: "custody by a peace officer and"

Purpose: Makes it clear mental health professionals do not have police powers.

-12-



PAGE 19, LINE 17

Delete: "or mental health professional”

Purpose: Mental health professionals cannot legally practice medicine.

PAGE 27, LINE 14

Substitute: "within one year"

Purpose: 4 years seems an unnecessarily long period to store personal effects

and unclaimed funds.

PAGE 31, LINE 1

«jdd: "designated examiner" - a mental health professional or physician designated
by the Department of Health and Social Services with the concurrence of the court
to examine, evaluate and recommend disposition of persons alleged Lc be mentally

ill or having impaired judgment.

PAGE 31, LINE 8-9
Delete: who conduct evaluations in places in whici no staffed evaluation facility

exists.

Purpose: With addition of definition of designated examiner, this definition be-

comes a general definition.

PAGE 31, LINE 27

Delete: "and substantial”

Purpose: Almost impossible to judge what substantial bodily harm is—a hangnail

or loss of a limb. Both can kill.

-13-



PAGE 32, LINE 1

Delete: "and substantial”

Purpose: Coneistency.

PAGE_32) JUNE_JAZ11

Add: "social worker with a Masters of Social Work degree"

Purpose: More specifically defines professional social worker.

PAGE 32, LINE 20-21

Delete: "state, municipal, or other local health officer, public health nurse

Purpose: Defining these groups as peace officers is inconsistent with the re-

tirement programs and other Alaska Statutes.

Addendum

PAGE 2, LINES 19, 20, & 21

Substitute : Unites States Agency.

Purpose: Gives a wider range of potential treatment facilities with which

to enter into contracts.
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Introduced: 1/24/79 _
Referred: Health.Education &
Social Services and Finance

BY CHATTERTON,MALONE AND
1 IN THE HOUSE PHILLIPS

HOUSE BILL >J0. 66
IN THE LEGISLATURE OF THE STATE OF ALASKA

N

3

1 ELEVENTH LEGISLATURE - FIRST SESSION

5 A<BILL

6 For an Act entitled: "An Act providing an exemption for senior citizens from

7 payment for land leased from the state.”

g BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 38.05 is amended by adding a new section to read:

10 Sec. 38.05.098, SENIOR CITIZENS EXEMPTION. (a) The real property

u occupied as a permanent place of abode by a resident 65 years of age or

1 over and leased by that resident from the state in accordance with AS

13 38.05.070 - 38.05,105 is exempt from the payment of an annual lease

u rent. Only one exenption may be granted with respect to the same pro-

5 perty and, if two oi more persons are eligible for an exemption with

6 respect to the same property, the parties shall decide between or among

17 themselves which shall receive the benefit of the exemption. No exemp-
_ At . Cri~ *2

8 tion may be granted 4r§—+ie lease is used by the leaseholder for any pur-

19 pose other than his permanent place of abode.

0 (b) No exemption may be granted except upon written application
for the exemption on a form provided by the[ dtrtrcTcTf ~of~land-aml .water
management.] The leaseholder must file the application not later than 60

n days before the anniversary date of the lease, and shall file a separate

" application for each lease year for which the exemption is sought. If

= an application is filed within the required time and i9 approved by the

0i, jhdirectoij, he shall allow a rental exemption for the lease year com-

o7 mencing on the anniversary date in accordance with the provisions of

B this section. TheMdirector] may at any time require proof in the form he

3L considers necessary of the right to an exemption claimed under this

1 HB 66
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(c) The legislature shall annually appropriate from the general
fund to any trust fund the suras necessary to reimburse the trust fund

for amounts lost to it by the operation of (a) of this section.
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SECTIONAL SYNOPSIS FOR THE RULES CGTHTTEE SUBSTITUTE FOR H3 472:

AN ACT RELATING TO 1ENTALLY ILL

30.655. page 1 thru line 1 of page 2:

This slates the purpose of this act and lists principles of cental
health care.

39.660. page 2, lines 2 thru 29, and page 3, lines "1 thru 15:

This section lists the pavers ana duties of the Department of Health
& Social Services.

30.665. page 3, lines 16 thru 21:

This section allows prayer as a method of treatment.

.30.670. page 3, lines 23 thru 26:

This section allows a person age 14 or older to be voluntary ly
admitted to a treatment facility if he voluntarily signs th_
admission papers.

30.675. page 3, lines 27 thru 29, and page 4, lines 1 thru 8:

This section requires a person applying for voluntary admission

to be notified of Inis rights which includes notification that if

he i1s mentally i1ll and wishes to leave the facility, the facility
can initiate involuntary cormitme.it proceedings against him. Rights
mist be explained in a language the applicant understands.

30.630. page 4, lines 9 thru 12:

This section allows a person no longer in need of treatment to
be released from a facility.

30.635. page 4, lines 13 thru 23:

This section requires a voluntary patient, 14 or older, to submit a
written notice of intent to leave to the facility. Evaluation must
be immediately after the notice is given, put into writing, and the
the patient must either be releasedimmediately, or givenwritten
notice that involuntary coimitm.entproceedingsih.ll ccmmence. The
facility can keep the patient no more than A3 hours after notice to
leave 1s given.

30.690. page 4, lines 24 thru 27:
This section allows a person under age 14 to be voluntarily admitted
to a facility i1f his parents or guardian signs admission papers and
the facility agrees tint person is In need of treatment.

39.695. page 4, lines 23 thru 29, and page 5, lines 1 thru 2:

Tills section allows the parent or guardian of any person under 14
to request and obtain release of that person at any time.

30.700. page 5, lines 4 thru 22:

Tnis section allows a judge to issue an ex parte order if there
is probable cause that a person is gravely disabled or a harm to
himself or others. Toe court nnv direct a peace officer to take a
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.30.70J. page 5, lines 23 thru 29, and page 6, lines 1 thru 3:

This section allows a peace officer to take a person who is a
serious harm to hirrself or others to a treatment or evaluation
facility. The peace office must complete an application for
examination of the person and be interviewed by a mental health
process iorn-L.

30.710. page 6, lines 4 thru 18:

This section states that any person taken into custody under either
section 700 or 705 shall be examined and evaluated by both a mental
health professional arid a physician within 24 hours after arrival

at the facility. A person may then be hospitalized on an emergency
basis.

.30.715. page 6, lines 19 thru 28:

Tnis section says that when a facility receives an order for
evaluation, 1t must accept the parson for an evaluation peri.od

with a maximum of 72 hours. At that time the facility shall notify
the court and the court shall set a date, time and place for a
probable cause hearing. The facility, the patient, his attorney,
evaluation personnel, and the prosecuting attorney shall be notified
.of the hearing arrangar.ents.

30.720. page 6, line 29, and page 7, lines 1 thru 6:
This section allows a person to be released i1f he i1s not a harm to
himself or others and that is determined by a mental health prof—
essional during the 72-liour evaluation period. |If hearing arrange—
ments have started, the court must be notified of the patient’s
release.

30.725. page 7, lines 7 thru 29, and page 8, lines 1 thru 11:

This section establishes a person®s rights during cormitment
proceedings.

30.730. page 8, lines 12 thru 29, and page 9, line 1 tliru 9:

This section explains the proceedure for a 14-day ccrmiitment.

.30.735. page 9, line 10 thru 29, and page 10, line " thru 11:

Thiis section explains the 14-day conmitment court hearing.

.30.740. page 10, line 12 thru 29, and page 11, line 1 thru 7:

Tills section sets up the procedure for a 97-day commitment
following a 14-day commitment.

.30.745. page 11, line 8 thru 19, and page 12, Tine 1 thru 21:

This section lists 90-day. coirmitment hearing rights.
30.750. page 12, line 22 thru 24:

Tnis section refers to the conduct of the hearing.
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30.755. page 12, line 25 thru 29, and page 13, line 1 thru 5:
This section says the court or jury must find clear and convincing
evidence that the allegations in sec. 740 are true and can then
ccrrmit a person to a facility for no irore than 90 days. Tne court
rray order a less restrictive alternative treatment not to exceed
90 days.
30.760. page 13, line 6 thru 19:
This section states where, or which treatment facility will be used.
30.765. page 13, line 20 thru 22:

This section allows a person the right to appeal any order of
involuntary cormiitment.

Sec 47.30.770. page 13, line 23 thru 29, and page 14, line 1 thru 11:
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This section sets the procedure for a 120-day involuntary corrmitment.
It further states that no order of cannitment rray exceed 120 days.

.30.775. page 14, line 12 thru 22:

This section explains involuntary commitment of minors. It is the
same as for adults except that all notices required to be served iIn
secs. 700-820 shall also be served on the parents or guardian.

30.780. page 14, line 23 thru 28:
This section allows a person committed to be released any time during

commitment If a professional discovers he is no longer a serious harm
to himself or others.

.30.785. page 14, line 29, and page 15, line 1 thru 6:

Tnis section allows an involuntary patient to get appropriate
authorization to be absent from a facility if the absence is in
his best interests and he is not likely to cause harm to tiimself
or others.

30.790. page 15, line 7 thru 13:

This section allows a facility to return a person to treatment if
that person "s absence is not authorized or iIs excessive.

30.795. page 15, line 14 thru 29, and page 16, line 1 thru IS:

Tnis section allows out-patient care to be substituted for
involuntary in-patient care and sets up to criteria for it.

30.800. page 16, line 19 thru 29, and page 17, line 1 thru 5:

This section allows involuntary out-patient care to be changed
to involuntary in-patient care.

.30.805. page 17, line 6 thru 26:

Tnis section states how time periods for commitment are determined.
30.810. page 17, line 27 and 23:

This gives a person the right to a writ of habeas corpus.



Sec. 47.30.815. page 17, line 29, and page 18, line 1 thru 15:

This section limits the liability of persons®actions regarding
ccrmitm.ent proceedings and established a penalty for those not
having good cause.

Sec. 47.30.820. page 13, line 16 thru 23:

Tnis section says the terms of this chapter are not retroactive,
but will apply to all persons ccrmitted 90 days after October 1,
1978 (the effective date of the bill).

Sec. 47.30.825. page IS, line 25 thru 29, and page 19, line 1 thru 29, and
page 20, line 1 thru 29, and page 21, line 1 thru 15:

Tnis section gives patient rights including knowledge of medication
given, access to records, restricted use of a "quiet room"™ or other
physical restraints, the right to refuse medication or electro-
convulsive therapy, and to refuse psychosurgery or lobotcmy. In
addition, no psychosurgery or lobotcmy may be performed without a

court order after a hearing. .This section also provides a discharge
plan for a patient when he leaves a facility.

Sec. 47.30.830. page 21, line 16thru 29, and page 22, line 1l thru 3:
This section prohibits experimental treatments.
Sec. 47.30.835. page 22, line 4 thru 9:

This section guarantees a person®"s civil rights when undergoing
evaluation or treatment.

Sec. 47.30.840. page 22, line 10 thru 29, and page 23, line 1 thru 5:

This section gives persons undergoing evaluation or treatment the
right to privacy and personal possessions.

Sec. 47.30.845. page 23, line 6 thru 26:

Tnis section states that all records nd information obtained during
evaluation, examinationor treatment shall be kept confidential.

Sec. 47.30.850. page 23, line 27thru 29, and page 24, line 1 thru 4:

Tnis section allows all court records to be destroyed after a person
has been discharged from a facility.

Sec. 47.30.855. page 24, line 5 thru 9:

This section states that the rights set out in secs. 825-855 shall be
posted in all treatment facilities and patients not understanding
English shall have their rights explained to :hem in a language they
understand.

Sec. 47.30.S60. page 24, line 10 thru 14:

Tnis section says that all notices and documents required in this
chapter shall be explained in a language the person understands.
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30.855. page 24, line 15 thru 29:

This section states that the fact that a person has been evaluated
or treated for mental illness is not a basis for discrimination.

30.870. page 25, line 2 thru 18:
This section allows the department to arrange ar.d pay for a person3
transportation to be evaluated, involuntarily cemitted, or to attend
a judicial hearing. It further allows a friend or relative to travel
with the patient when necessary, and the department may pay for that
person®s travel also.

30.875. page 25, line 19 thru 29, and page 26, line 1 thru 19:
Tnis section describes the treatment of nonresident patients.

30.880. page 26, line 20 thru 25:

Tnis section ratifies the "Interstate Compact on Mental Health".

.30.885. page 26, line 26 thru 29, and page 27, line 1:

This section mentions patient®s rights outside the state.

.30.890. page 27, line 2 thru 9:

This section secures clothing, money, and a place to live for those
released from a treatment facility.

.30.895. page 27, line 10 thru 23:

r is section explains what to do with personal effects and unclaimed
funds 1f a patient dies before discharged from a facility.

30.900. page 27, line 24 thru 29, and page 28, line 1 thru 6:

This section says that when a patient leaves a facility without
authority or dies, the department must make inquiries to find that
person®s legal heirs or representatives. Any money or articles of
parsoral property must be turned over to the proper person. Claims
to the money or property may be presented.

.30.905. page 28. line 7 thru 24:

Tnis section tells who pays the fees and expenses for judicial
proceedings.

3c.910. page 28, Tine 25 thru 29, and page 29, line 1 thru 29, and
page 30, line 1 thru 25:

Tnis section explains who is liable for expenses in a treatment
facility. If a person is voluntarily committed, Ms monthly charge
IS based on Ms ability to pay, as determined by the department.
After a voluntary patient has been in a facility for 12 months, his
monthly fee is $50.00. If a person is involuntarily committed, Ms
monthly fee is $50.00.

30.915. page 30, line 25 thru 29, page 31, lira 1 thru 29, page 32,
line I thru 29, page 33, line 1 thru 12:

TMs is the definition section for chapter 30.
30.010. page 34, line 1 thru 16:

Tnis section states that persons with handici.ps have the same legal
rights as all other persons.



See. 47.S0.020. page 34, line 17 thru 24:

Tnis section says the Department of Health & Social Services shall
protect and advocate the rights of persons with handicaps.

Sec. 47.50.030. page 34, line 27 thru 29, and page 35, line 1 thru 6:

Tnis section establishes the Governor®s Council for the Handicapped

and Gifted.

Sec. 47.S0. 040. p-.ge35, line7 thru 27:

Tnis section sets out the composition of the council.

Sec. 47.80. 050. page35, line28 & 29, and page 36, line 1 thrulO:

Tnis section sets out the terms of office for members of the council.

Sec. 47.80.050. page 36, line 11 thru 13:
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This section says council rcerbers receive no salary, but do get per

diem and travel money.
. 070. page 36, line 14 thru 21:

Tnis section allows for officers and staff for the council.

.80.080. page 36, line 22 thru 28:

This section sets out the bylaws of the council.

.80.090. page 36, line 1, and page 37, line 1 thru 29, and page 38,

line 1 thru 24:

Tnis section states the responsibilities of the council.

.80.100. page 3S, line 26 thru 29, and page 39, line 1 thru 13:

Tnis section allows for programs for the handicapped with the
Departments of Health & Social Services and Education and other

ppropriate departments and for those departments to plan, develop,
and implement a comprehensive system of services.

.80.110. page 39, line 14 thru 19:

Tnis section sets out program principles.

.80.120. page 39, line 20 thru 29, and page 40, line 1 thru 4:

Tnis section requires habilltation plans for those receiving
services.

.30.130. page 40, line 5 thru 29, ana page 41, line 1 thru 4:

Tnis section gives the specific duties and powers of the department.

.80.140. page 41, line 5 thru 23:

.80.

Tnis section states tint residential facilities mast gat certificates

of need and be licensed.

150. page 41, line 24 time 29, and page 42, line 1 thru 29, and
pace 43, line 1 thru 10:

Tnis section is about .Liability for expense of services. Truce with
t

Karl icons rnv fo** services according to their ability to o:.y, nr!
ceveic.cceutnliy disabled pay a maximum of ?30.C3 per month.

e’e



This section allows the department to arrange and pay for the travel

of persons traveling to a facility. It allows.a person to accompany

the patient when it is in the best interests of the patient and the
individual is indigent. -

|
Sec. 47.80.170. page 43, line 27 thru 29, and page 44, line 1 thru 5:
Inis section says that when a parson is discharged from a facility
the department is responsible that the person has suitable clothes,
transportation, a place to stay, and some money.

Sec. 47.80.900. page 44, line 7 thru 29, and page 45, line 1 thru 22:

Tnis is the definition section for chapter 80.

“Sec. 4..of.the bill, page 45,

line 23 thru 29, and page 46, line 1 thru 7:

Tnis section turns all records of the Alaska Developmental
Disabilities Planning Council, and the Special Education Advisory
Council to the Governor®s Council for the Handicapped and Gifted.

*Sec. 5. of the bill, page 46, line 8:

This section repeals AS 47.30.010 thru .340. which is the old mental
health commitment procedure act, and repeals AS 18.05.031. which

allows the Department of Health & Social Services to be the sole
advocate of the mental retarded.

“Sec. 6. of the bill, page 46, line 9:

The effective date is October 1, 1978.
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LEGISLATIVE AFFAIRS AGENCY

POUCH Y . STATE CAPITOL

June 2, 1978

MEMORANDUM

SUBJECT: Health Providers Inventory Report
TO: The Honorable Charlie Parr
FROM: Sharman Haley

Research Analys-t-"'"",

Enclosed please find the final report of the Health Providers Inventory
Project. In our opinion the data gathered in the course of this project
make a significant contribution to the health planning information

available iIn this state and provide a basis for further useful analysis.

We will be distributing additional copies of this report to interested

legislators and agencies shortly after the legislative session. In the
meantime a limited number of copies are available on request from our
office.

SH:dh

Enclosure
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PREFACE

It is my pleasure to submit the final report on the
Health Care Provider's Project. The project represents many hours of
many people's time and those people should be recognized.

Debbie Behr, Research Analyst for Legislative Affairs, designed and
worked on the project. Sharman Haley, Research Analyst, Legislative
Affairs, provided technical assistance, moral support, and the computer
program and print-out for the project. Susan Kilka was the graphic
artist responsible for the map. Charlie Parr was the person requesting
the project. Without him it might not have happened.

Each person involved with project did a fine job and should be
proud of it. I want to thank everyone for their time, hard work, and

most of all, patience and understanding.

Rochelle Plotnick
May, 1978



PROJECT HISTORY

During wv.he 1977 legislative session, Representative Charlie Pa*r,
chairman of the Health, Education and Social Services Committee, submitted
a work order to Legislative Affairs Agency for an interim project regard-
ing distribution and accessibility of Alaskan health care providers and
facilities. Debbie Behr received the work order and began to draft a
research design for the study.

An early decision was made as to which facilities and professionals
would be included. Representative Parr was given a list of many possibil-
ities and made his choices from it. The professions chosen were: 1) doctors;
2) registered nurses; 3) licensed practical nurses; 4) physician assistants;
5) dentists; 6) community health aides; 7) state public health nurses;

8) psychiatrists; 9) audiologists; 10) opticians 11) optometrists; 12)
pharmacists. The facilities chosen were: 1) hospitals; 2) state public
health centers; 3) community mental health centers; 4) diagnostic facilities;
5) Public Health Service - village built clinics; 6) communicative

disorders clinics; 7) long-term care facilities.

The project design included a computer file which would hold all
the data obtained - location, specialty, special resources, number of
staff, etc. It would be capable of producing a prirt-out listing the
facilities and professions and allow specific information to be stored
and pulled from the file when needed. There was no provision for updating
the computer file at that time.

The final product of the project was to be a map displaying location
and concentration of facilities and professions by the use of colors,

symbols or pins.



By August 1977, the project was well under way. Nearly half the
facilities and professions had been coded and keypunched. Those remain-
to be coded and keypunched were: pharmacists, physician assistants,
audiologists, dentists, state public health centers, diagnostic facilities,
Public Health Service - village built clinics and communicative disorders
clinics. Debbie Behr went on leave at the end of August. In late
September Rochelle (MacKinnon) Plotnick contracted with LegisTative
Affairs Agency to complete the project. Plotnick began coding the
remaining categories where Behr had stopped. Data were difficult to
obtain in several of the uncoded categories, such as audiologists and

physician ass-;tants. Also, some of the categories were not well defined,

such as "diagnostic facility". Despite the difficulties, all the information

had been gathered and coded by December 23. What remained was the
keypunching of about 500 computer cards, the writing of a computer
program and getting a print-out, the production of a map, and writing
the report. All nas now been completed, with this report being the
final phase of the project.

The following sections of this reoort will explain the data, and
tell how and from where they were obtained. Instructions for future use
of t’ e data base are included, as well as recommendation for the future
of the project. Data sources are includeu in the "codes" section under

chart "J: source of information".



METHODOLOGY

The main theme of this project was "obtain and incorporate"--which
means that information was gathered and included in a data base. Take
one category for example. A list of licensed pharmacists in Alaska was
obtained from the Department of Conmerce & Economic Development, Division
of Occupational Licensing. The following information was then coded on
a coding sheet for each pharmacist, and keypunched: project code;
provide identification number; village code; type of profession; whether
currently practicing; type of practice; whether itinerant; geographic
region; speciality; whether medicaid clients accepted; and data source
and date. Information which was not available or not applicable to
pharmacists was coded "unknown". Since there were 157 pharmacists,
there were 157 coding sheets, each filled out as described above. Thus,
pharmacists were incorporated in the data base, to be included in the

computer print-out when all categories were complete.

Not all categories had the same amount of information available as
this illustrative case. Sometimes there was more, sometimes less. But

this will be covered more explicitly with the description of each one.



RESULTS

In this section each category will be discussed. Their order of
placement for discussion is based on the overlays on which they appear
on the map: overlays one, two, and three respectively. This discussion
will serve as a brief description for both the map and the computer
print-out. Additional information is obtainable in the notebooks containing
the coding sheets and their sources, the coding explanation book, or
other references listed. This report will either give basic information
or tell where to go for it. It should be kept in mind that change
occurs constantly so this survey is already dated. New facilities are
opening frequently and additional people are being licensed. Some licensed

professionals are not practicing.



MAP EXPLANATION
Three shapes are used on the map: squares, circles and triangles.

Small sizes represent one professional or one facility. Large sizes
represent ten. A large size with a white dot placed in it represents
100. As each profession and facility is described from overlay 1, 2,
and 3, its color will be given. A key with all this information is
located on the upper right hand corner of the map. Also, a red disk
accompanies the map. This disk serves as a distance guide for air

travel. Its radius equals one hour's flying time, or 100 miles, in a



OVERLAY 1

Public Health Service - Village Built Clinics

Public Health - Village Built Clinics are village built and owned
clinic facilities leased to the Alaska Area Native Health Service.
Primary health care is regularly provided in the clinic by community
health aides. Care is also provided by the Alaska Area Native Health
Service and state health professionals on an itinerant basis. There are
116 village built clinics in Alaska, located in rural areas. In some
instances they are the only health facilities in an area. They are
represented on the map by purple squares. Information was obtained fron
Alaska Area Native Health Service, Area General Services Branch.
Community Health Aides

Community Health Aides are Alaskans trained to provide primary
health care in rural areas. Their responsibilities include examining
patients with simple problems, determining appropriate treatment, making
referrals, providing primary treatment, arranging transportation, and
working with other health professionals visiting the village. Community
Health Aides are permanent residents of the village in which they work,
and must be acceptable to most of the people in their community. Their
salary comes from either a regional health corporation, or another
Native organization which obtains funds through contracting with the
Alaska Area Native Health Service. The three health aid training agencies

in the state are the AANHS in Anchorage, the Yukon-Kuskokwim Health



Corporation in Bethel, and the Norton Sound Health Corporation in Nome.
At the time of this survey there were 216 Community Health Aides listed,
according to the AANHS. Some of these are either full or part time, or
alternates. They are shown on the map as brown dots. In some cases
there is no PHS clinic for an aide to use, so the aide must work in
people's homes. In approximately 25 villages the health aide is the
ONLY health professional in the village.
State Public Health Centers

The 28 State Public Health Centers in Alaska are staffed by State
Public Health Nurses who offer a wide range of services. The centers
provide immunizations, vaccines, TB tests, VD screening and treatment,
women's health screening (breast exams, pap smears, pregnancy tests),
contraceptives, maternity care, and child health care and nutrition.
They are represented on the map by brown squares. The data on them were
obtained from the State Department of Health and Social Services (DH&SS).
Licensed Fractical Njrses

According to the State Department of Commerce & Economic Develop-
ment, Division of Occupational Licensing, there are 655 licensed practical
nurses in Alaska. Data on whether or not they are practicing were
unobtainable. An LPN must graduate from an accredited practical nursing
program, complete the tenth grade or its equivalent, be at least 18, and
pass a written exam issued by the State Board of Nursing. Most LPN's
work in institutions since they are required to be supervised by a
Registered Nurse. They are shown as green dots on the map. Practical
nurses are exempt from state licensure if employed by the United States

Government pursuant to AS 08.68.400(1).



Registered Nurses

At the time of the survey, the State Division of Occupational
Licensing reported 2,283 Registered Nurses licensed a"d residing in Alaska.
Data on those currently practicing were not available i'o qualify as an
RN one must complete high school or the equivalent, graduate from an
accredited professional nursing school, and pass an exam issued by the
State Board of Nursing. Their training is more technical than for LPN's,
including anatomy, physiology, and more specialized courses. The map
shows RN's with red dots. Registered Nurses are exempt from state licensure
if employed by the United States Government pursuant to AS 08.68.400(1).
Physician Assistants

According to the Alaska Academy of Physician Assistants there are
66 Physician Assistants in Alaska. The Alaska State Medical Board is
writing currently proposed licensing regulations for the PA's in the state.
Pursi ant to AS 08.64.107, the regulations will include educational quali-
fications, registration procedures, the scope of activities authorized
and the responsibilities of the supervising or training physician. Until
the regulations are promulgated, no mandatory registration for PA's
exists. When they are promulgated, the Division of Occupational Licensing
will have a listing of the PA's in Alaska. The 66 Physician Assistants

listed in the project are represented by blue triangles.



OVERLAY 1l

Hospitals

From information supplied by the Division of Certification and
Licensing, DHSS, 26 hospitals in Alaska were accounted for. Of these,
seven are United State Public Health Service, and two are military.
Seven of these facilities also serve as nursing homes, but were not with
the nursing homes to avoid duplication. Hospitals are represented by
red squares on the map.
Nursing Homes

Excluding the seven hospitals mentioned in the preceeding paragraph,
there are four nursing homes in Alaska: Anchorage has two; Seward and
Fairbanks have one each. Nursing homesare shown on the map as blue
squares. This information was obtained from Certification and Licensing,
Department of Health and Social Services.
Laboratories

There are approximately 24labs in the state. Those located within
hospitals were not included, toavoid duplication. Data were obtained
from the Division of Public Health, DHSS. Labs are represented by
orange triangles on the map.
Diagnostic Facilities

Originally, the intent of this category was to be a "catch-all" for
anything accidently left out of the survey. It was used for miscellaneous
facilities such as the Bre'.st Cancer Detection Center in Fairbanks, the
Kidney Machine Center in Anchorage, the health center at the

University of Alaska in Fairbanks, the Anchorage Blood Bank, and the



health center in Anchorage run by the municipality, to name a few.
Also, communicative disorders clinics are counted as diagnostic facilities.
This was a category originally, and later was combined with diagnostic
facilities for the print-out map. There are nine communicative disorders
clinics in the state offering services such as hearing tests, hearing
aid fittings, diagnostic evaluations of speech and heading impairments,
and diagnosis and treatment of otitis media. This group is represented
by green squares on the map. This information was obtained from various
sources. They include the Directory of Human Service Organizations,
published by the Legislative Affairs Agency, the House HESS files, and
the Department of Health & Social Services. For more specifics, one
must refer to the coding sheets and code explanation book.
Doctors

According to the Alaska State Medical Association there are 551
physicians in Alaska. Of these, 360 are in private practice, 74 are
with the military, 86 are with the United States Public Health Service,
12 are with other federal agencies (such as FAA, Native Health Corps,
etc.), and 19 are with the State of Alaska. Besides the State Medical
Association, the Division of Occupational Licensing was used as a data
source. When known, a physician's specialty has been coded, but this is
not reflected on either the map or the print-out. The only exception is
for psychiatrists. These doctors were placed in a separate category and
will be discussed in the section for overlay three. Orange dots were
used for doctors on the map. Pursuant to AS 08.64.370. physicians
employed by either the military or UnitedStates Public Healuh Service

are exempt from state licensure.



Pharmacists

Th: Division of Occupational Licensing lists 157 licensed
pharmacists in the state. It is not known how many of these are prac-
ticing. At least one pharmacist exists in every place there is a
pharmacy in the state, but not vice versa. Pharmacists are shown as
blue dots on the map. Pharmacists employed in federal institutions are

exempt from licensure pursuant to AS 08.80.475.



OVERLAY 111

Community Mental Health Centers

There are 20 Community Mental Health Centers throughout Alaska.
With an emphasis on serving rural communities, the centers offer a wide
range of services including outpatient care, counseling, follow-up after
treatment, crisis intervention, education, planning, and consultation.
The focus on these centers is to provide psychological assistance at a
local level, minimizing institutionalization at Alaska Psychiatric
Institute. Also, some psychological problems are not serious and can be
easily treated at the local level. These centers appear as orange
squares on the map. This data was obtained from the Division of Mental
Health and Developmental Disabilities, DHSS.
Facilities for the Mentally 111 & Developmentally Disabled

In Alaska, there is one in-patient facility for the mentally ill
and three in-patient facilities for the developmentally disabled.
Alas.’.a Psychiatric Institute is an in-patient treatment center located
in Anchorage. It is owned and operated by the State of Alaska. Though
its main purpose is for the mentally ill, APl does treat some retarded
individuals. The State of Alaska owns and operates Harborview Develop-
ment Center for the developmentally disabled. Included are the mentally
retarded, those suffering from severe cerebral palsy, epilepsy, or
autism, or any condition resulting in impairment of general intellectual
functioning, affecting a person's ability to function normally in society.
Harborview's services include vocational-occupational training, recreational

and physical therapy, psychological and social services and special education.



Harborview is in Valdez, Alaska. The two additional facilities for the
retarded are in Anchorage. Hope Cottages operates two residential
facilities for developmentally disabled children. Occasionally, hospitals
will accept psychiatric patients, but they do so reluctantly as they are
not official treatment centers. These facilities are represented by
green triangles on the map. Information was obtained from the Division
of Mental Health & Developmental Disabilities.
Psychiatrists

Psychiatrists are medical doctors specifically trained in psychiatry.
There are 30 psychiatrists in Alaska, concentrated in the Anchorage
area. They are represented on the map by purple dots. Data were obtained
from the Alaska State Medical Association and the Division of Occupational
Licensing.
Dentists

According to a survey conducted by the Alaska Dental Society in the
fall of 1977, there are 220 practicing dentists in Alaska. They are
shown on the map as brown triangles. Occupational Licensing has 370
licensed dentists, with 228 listing Alaskan addresses.
Optometrists

According to both the Division of Occupational Licensing and the
Alaska Optometric Association there are 25 licensed optometrists in
Alaska. Optometrists are individuals specifically trained to examine,
diagnose and treat conditions or impairments of the vision system.
Though commonly known as "doctors", optometrists are not medical doctors.

(M.C.'s trained in this specialty are ophthalmologists). However, optometrists



do receive four years of specialized professional training after a
minimum of two years of undergraduate college study. By Alaskan statute
(AS 08.72.300), optometrists are allowed to diagnose optical deficiencies
or deformities, prescribe or apply lenses, prisms, or ocular exercises
for the correction or relief of the human eye. They are represented by
purple triangles on the map.
Dispensing Opticians

The Division of Occupational Licensing lists 43 licensed opticians
in Alaska. Their work includes preparing and dispensing lenses, spectacles,
eyeglasses, or artificial eyes to intended wearers on written prescrip-
tions from physicians or optometrists (AS 08. "1.240. (3)). In other
words, the patient has to go to either an optometrist or an ophthalmolo-
gist to get a prescription for glasses or contact lenses, and the dis-
pensing optician fills the prescription. Dispensing opticians are shown
as red triangles on the map.
Audiologists

There are 15 audiologists in Alaska, but not all are practicing.
Information was obtained from the Alaska Speech and Hearing Association,
since there is no licensing required for audiologists. (However, licensing
legislation is currently pending.) Audiologists' work includes applying
principles, methods, and procedures for measurement, testing, evalua-
tion, prediction, consultation, counseling, instruction, and rehabilita-
tion related to hearing and disorders of hearing. This specialty requires
a graduate degree. Audiologists arc ‘'epresented by yellow dots on the

map.



RECOMMENDATIONS

The data collected for this project have a variety of uses. There
are numerous specialities that could be listed in a computer print-out.
For example, if we wanted to know how many pediatricians there were
in Southeastern Alaska, we could obtain a print-out of that category, with
the proper computer program. Information exists concerning not only
specialties, but geographic locations and special resources of facilities.
Of course, not all information is as complete as others, but it car
always
be expanded.

The Department of Health & Social Services may be eligible to
receive federal funds to collect statistics on health resources and
facilities in Alaska. This Cooperative Health Statistics System is
possible because of the 1974 Health Services Research, Health Statistics,
and Medical Libraries Act - Public Law 93-641. Many of the health occu-
pations in this program are included in the present survey. Dental
hygienists, physical therapists, nursing home administrators, chiro-
practors, podiatrists, and veterinarians will also be included. In
September of 1976, 45 states were at least in the developmental stages of
data collecting. State Health Stat.sties Centers are usually in the health
department of a state government. To be accepted into the program the
center must meet specific criteria, including being able to obtain timely
reliable and comprehensive data, use acceptable statistical ability, and
establish plans for future expansion.

It is my recommendation that the data collected for this project
be shared with the Alaska Department of Health & Social Services, providing

they want it and the information could be of some benefit to them.



This prp’~ct has future potential and could be useful for a number
of organizations and purposes. The design for this data base has been
set up and could easily be updated, annually, bi-annually, or once

every two years.
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INDEX TO ADDITIONAL PROJECT RESOURCES AND WHERE TO FIND THEM

1. A map showing distribution of facilities and professions
located in the house HESS Committee Room (112 Capitol Eidg.),

2. The completed coding sheets organized in labeled notebooks
located in the Legislative Affairs Agency, Research Division.

3. The keypunched data cards in three boxes ir Legislative Research.

4. A computer print-out, communities listed by election district
with amounts of facilities and professions tatulated - located
in House HESS during the session, and Legislati € Research.

5. A coding notebook, with code explanations and sources - located
in Legislative Research.

6. A notebook with project correspondence, development, etc.
located in Legislative Research.

7. A computer generated data tape, TO01-31iD-HREP(#3945-4)
located in the data processing tape library, due to expire
January, 1980.

8. The documentation or the tape generation and formating

located in Legislative Research.
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