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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
I .  REQUEST

B i l l /R e s o lu t io n  Number: HB 834__________________________________________________
T f t l e :  E stab lish ing  the Housing Assistance Payment Program__________________
Requested by: House, Education & Socia l Services and Finance pa te :  3/16/82

I I .  FISCAL DETAIL
Agency E ffe c ted : Revenue __________________
Program Category E ffec ted : Administrative and Pub lic Services "
BRU, Program, o r Subprogram!s) E ffec ted : Adm inistrative and Pub lic  Services 
(Note: I f  more than one budget component is  e f fe c te d , separate l in e - i tem  

amounts and funding f o r  each component In the ana ly s is  s e c t io n . )
EXPENDITURES (Thousands o f  D o l la r s )

1 FY 32 I ________ j _ FY 83 | FY 84 | _________ j FY 85 I _________ |_ r'Y "6 | ________ j . FY 87
100 PERSONAL SERVICES 1 9 .3  | 374 .4 | 400 .6 | 428 .7  | 458 .7  | 490 .8
200 TRAVEL -  1 m | -  1 1 -
300 CONTRACTUAL -  1 415 .5 | 444 .6 | 475 .7  | 509 .0  | 544.6
400 COMMODITIES -  1 5 .0  I 5 .4  | 5 .7  | 6.1 | 6.6
500 EQUIPMENT -  1 125.0 | -  j -  1 -  1 -
600 LAND « STRUCTURES I -  1 m | -  1 -  1 -
700 GRANTS,CLAIMS,ETC | -  1 m «» -  1 -  1 -
800 MISCELLANEOUS | -  1 1 -  ( -  1 -  1 -

I-
TOTAL 9 .3 919.9 850 .6

•1
910.1 | 973 .8  | 1 ,0 4 2 .0

FUNDING (Thousands o f  D o l la r s )
.................................................. I -
GENERAL FUND I
FEDERAL FUNDS I
OTHER (Spec ify  Source)I

I

•I !■
9 .3  I 919 .9 
-  I

850 .6 910.1 I 973 .8  ! 1 ,0 4 2 .0
-  I 

I I
I-

-  I

POSITIONS
I- I  I .....................I-

3/36mm | 3/36mm |
21/135mnt|21/36mm |

-  I -  I
...................I ......................I

FULL TIME 
PART TIME 
TEff>ORARY

11/3 mm 
I

I 3 / 36mm 
I 21/135mm

3/36mm 
21/135mm

-  I 
----- 1

I I I .  ANALYSIS (See F isca l Note P repara tion  In s t ru c t io n , Section I I I )  
See attached an a ly s is .

IV. DATE: 3/18/82 PREPARED dY: P.A. Wall
—  ----------------------------------------- ttCHCT: Revenue

O r ig in a l :  L eg is la t iv e  Finance PHONE:  465-2393
cc j  D .dget and Management



ANALYSIS

Allows claims and distribution of housing assistance payments on a 
calendar year or month by ,.ionth basis.

ASSUMPTIONS

Claim's period begins January 1 for the preceeding calendar year, 420,000 
claims for 1981. Parents can claim minor children; guardians can claim 
incompetent person 1n their care; married persons can make u joint claim 
for themselves and their minor children.

170,000 annual and 120,000 monthly (10,000 per month) payments for 1981. 
(Joint claims - 80,000, children under 18 - 160,000, individuals - 
100,000). 50,000 address change, name change and miscellaneous
transactions Payments will be made monthly or on an annual basis. 
Supervision provided by existing staff.

PROGRAM SUMMARY:

Regulations must be developed and promulgated which define eligibility 
for housing assistance payments, the filing deadline date, the procedure 
for insuring that payments are used to pay for housing expenses and 
related processing procedures. Design, have nrinted, and distribute 
application forms and instructions. Provide assistance to applicants In 
filling out the forms and answering Inquiries. Design, develop and 
Implement the required processing procedures and computer forms. Receive 
applications at field counters and through the mail. Open mall, assign 
document control numbers, batch documents and establish batch controls, 
data capture documents for computer processing, audit computerized data 
and correct as required, audit warrant payment controls, correct as 
required and release warrants. Receive returned, undelivered and 
unclaimed warrants, file, data captue new addresses when received and 
send the payment to the new address.

POSITIONS

FY82

ADMINISTRATIVE SERVICES

PFT systems Analyst R 18 0 (2,838 mo
plus 321 const for 3 mos ■ 9.3

Design computerized d is t r ib u t io n  system fo r  processing and payment o f  
housing assis tance c la im s .
Total FY92 positions for Administrative Services 9.3
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FY83

ADMINISTRATIVE SERVICES

1 PPT Personnel Assistant R 12 0 $1,889 mo
plus 32% costs for 6 mos = 15.0

Recruitment, hiring, EEO and contract administration, leave 
accounting and related personnel/payroll services.

1 PFT Systems Analyst R 18 0 $2,838 mo
plus 32% costs » 45.0

Complete design of computerized system for processing and payment of 
housing assistance claims.

2 PPT Clerk Typists R 7 0 $1,487 mo
plus 32% costs for 6 mos each ■ 23.6

Forms ordering and distribution, accounts payable including voucher 
preparation. Supply services.

10 PPT Tax Scanners R 7 0 $1,487 mo
plus 32% costs, for 6 mos each • 117.8

2 PFT Tax Scanne s R 7 0 $1,487 mo
plus 32% costs ■ 47.1

Open mall, assign document control number, audit applications for 
completeness and required Information, b.'t.ch and batch control, data 
capture, audit of data capture and correc' on as necessary, preparation 
of monthly and annual housing assistance payment warrants, pull warrants 
which have garnishments or other attachments.

Total FY83 positions for Administrative Services ■ 248.5
%

PUBLIC SERVICES

3 PPT Tax Examiners R 10 0 1,673 mo
plus 32 % costs, 9 mos each ■ 59.6

5 PPT Tax Examiners R 10 3 $1,673 mo
plus 32% costs, 6 mos each ■ 66.3

Application assistance and phone, letter and counter response to 
Inquiries at Juneau, Anchorage, and Fairbanks. Receipt, filing and 
re-issue of returned, undeliverable and unclalmrd housing assistance 
payments. Furnish copies of applications upon authorized request.

Total FY83 positions for Public Services ■ iza.y
Other Tf83 positions 374.4



HB 834 
Page 3

OTHER EXPENDITURES 

FY83

ADMINISTRATIVE SERVICES 

Contractual

Forms and Instructions:

550,000 for handout and response to requests 
0 $20M s 11.0

290,000 warrants 0 $35 M a 10.2

290,000 warrant envelopes 0 $12.43 M a 3.6

Postage

Public Services correspondence - 
15,000 0 .25 a 3.8

Forms and instructions - 180,000 0 .25 a 45.0

Housing assistance payment warrants 
290,000 0 .25 B 72.5

Data Processing (Includes Development, 
Data Capture, and Production)

Computer Resource Units: 85,000 0 1.25 
per unit a 106.3

Common Output Units: 235 0 $31 (reports, 
warrants, COM) a 7.3

Storage Units: Master and Payment file: 
3,500 0 $14 disk a 49.0

Miscellaneous Files Including garnishments: 
500 0 $14 disk a 7.0

Backup - Tape a .1

Terminals

Data Capture CRT's: 4 0 3,900 each a 15.6

Data Management CRT's: 4 0 4,600 each m 18.4

Printer: 1 0 $7,026 a 7.0

Controller: 1 0 $4,679 a 4.7
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Toll calls including Zenith:

Administrative Services 3 4.0

Public Services 3 20.0

Public Services Advertising:
Radio, TV, Newspaper * 20.0

Miscellaneous Contractual:

Administrative Services » 5.0

Public Services * 5.0

Total Contractual Services * 415.5
Commodities - Administrative Services 3 2.C

Public Services 3 3.0

Total FY83 Commodities

Equipment - Microfilm System 125.0
Total FY83 Equipment 125.0



FISCAL NOTE

THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

I. REQUEST
Bill/Resolution Number: HB 834

jram.Title: An Act establishing the housing assistance payment prog______
Requested by: House Health, Ed. & Social Services Conwittee Date: 155718/82

II. CISCAL DETAIL
Agency Effected: Department of Revenue________________________________
Program Category Effected:
BRU, Program, or Subprogram(s) Effected:
(Note: If more than one budget component is effected, separate 1inr item 

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
I FY 82 | FY 83

•I -I-
I FY 84 I FY 85 i FY 86 FY 87

100 PERSONAL SERVICES 
200 TRAVEL 
300 CONTRACTUAL 
400 COMMODITIES 
500 EQUIPMENT 
600 LAND & STRUCTURES 
700 GRANTS,CLAIMS,ETC 
800 MISCELLANEOUS

-  I
-  I
-  I

-  I
-  I

-  I

-  I
-  I
-  I
-  I
-  I

TOTAL -  I 
— - I

-  I -  I

FUNDING (Thousands of Dollars)
..........................  I

GENERAL FUND I
FEDERAL FUNDS I
OTHER (Specify Source)I

I
.................................................. I

-  I
-  I 

I
-  I -  I

(See Below)
I -  I
I I
I -  I

POSITIONS

FULL TIME 
PART TIME 
TEMPORARY

I' I

-  I
-  I
-  I 1. -  I

III. ANALYSIS (See F.scal Note Preparation Instruction, Section III)

If HB 834 is enacted, the C^neral Fund would be negat.vely Impacted. However, the 
amount of money available from the General Fund for the housing assistance payment 
program is undeterminable at this time.

IV. OATE: 03/18/82 BY: Robert W. Elliot!PREPARED 
AGENCY: Revenue
PHONE: '455-7175Original: Legislative Finance 

cc: Budget and Management
Prime Sponsor (First Legislator Named) 

33-001 (Rev. 12/81)





c o m m i t t e e :  r e p o r t

H O U S E

FURTHER: FINANCE

Date:

Mr. Speaker:
HEALTH, EDUCATION 6c 

The Committee on SOCIAL SERVICES .has had <5

"An Act relating to the financing of rural health facility improvements 
and maintenance."

under consideration and ^azmajorjty=of.the:committee)=ithe committee): 
reports it back with the following recommendations:

[ 1 

[ i
do pass [ ] do not pass

do pass with attached amendments(s)

[ > r  replace with CS for ______________________________

and recommends

( ] same title
( ] new title

[ 1 

f 1 

[ ]

AND attaches a "Letter of Intent" [ • ] New Fiscal Note 

reports 1t back without recommendation 

referred to the Cor.imi ttee

MEMBERS HAVING 
OTHER RECOMMENDATIONS:

■/(' Z-« /•' w  *- ■
jL

H 60 (Rev. 12/78)

/ , .  . . j.
Ch a i r m a n



MYS HAMMOND. GOVERNOR

l » E P T .  O F  H E A L T H  A N D  S O C I A L  S E R V I C E

OFFICE OF THE COMMISSIONER
POUCH HOI
JUNG A U. ALASKA 99811
PHONE: 465-3030

March 9, 1982
DOCUMENT NO. 81-82

The Honorable Michael F. Beirne 
Alaska State House of Representatives 
Pouch V
Juneau, Alaska 99811 

Dear Representative Befrne:

Enclosed Is our report on the physical plant condltloi ' of Alaska's rural 
hospitals and nursing homes. This report complements our Initial report on 
construction needs among the state's 200 clinics which we recently provided 
to you. Both inventories were supported by a capital appropriation made to 
the Department by the Legislature for fiscal year 1982.

These reports were prepared to assist us 1n our long range planning as well 
as to guide the state in considering resource allocations for health facility 
construction. This increasing trend toward state assistance In health facility 
construction underscores the need for a systematic approach to allow the most 
urgent needs to be met 1n a timely manner.

A complete set of the individual inventories is being placed on file with 
the State Library, the Legislative • ibrary, and a full set of reports 1s also 
available for review 1n the Division of State Health Planning and Development. 
We are providing to your committee a full set of the Individual Inventories 
for use by committee mergers and other memoers of the House.

If you have any questions or comnents on this report, you may wish to contact 
Phoebe A. Lindsey, Director of the Division o f State Health Planning and 
Development at 465-3038.

Sincerely,

Helen D. Belrne 
Commissioner

Enclosure

06-P3 »LM



REPORT ON RURAL ALASKA HOSPITALS AND NURSING HOMES 

INVENTORY AND EVALUATION 

SURVEY

PREPARED FOR 

ALASKA LEGISLATURE

BY

DIVISION OF STATE HEALTH PLANNING AND DEVELOPMENT 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

HELEN D. BE IRNE. COMMISSIONER 

MARCH 8, 1982
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INTRODUCTION

Ensuring access to and availability of care is an important planninq responsibllty 

of the State of Alaska. The needs for and adequacy of health care facilities, 

manpower, services and equipment are all important considerations in determining 

an appropriate health care delivery system for Alaska.

With the support of a 1981 legislative appropriation, the Department of Health 

and Social Service? has conducted an inventory of 15 rural hospitals and nursing 

homes ano a survey of more than 200 clinics 1n the State to assess their physical 

plant condition and functional adequacy. This report describes the inventory 

design and process, the findings, and alternative construction funding sources.

In a separate effort, the Department surveyed all health clinics in the State 

and has provided an initial report on the needs for clinic construction to the 

legislature.

Information provided 1n these reports is intended to serve as a guide 1n determining 

an appropriate level of State support for health facility construction, since the 

number and size of construction aid requests and/or appropriations are 1ncreas1nq 

each year. Cost estimates are provided to outline the dimension of construction 

need, but cannot be interpreted as a recommended level of State support.

I. HEALTH FACILITY INVENTORY DESIGN AND IMPLEMENTATION

The Need for a Health Facility Inventory

The Department of Health and Social Services has become Increasingly aware that 

many health care facilities, particularly rural hospitals and nursing homes.



are in need of renovation or replacement. This awareness has sharpened as the 

Department fulfills its responsibilities for review and approval of facility 

construction plans, for issuing construction licenses, for annual operational 

licensure surveys, for certification for Medicare and Medicaid reimbursement 

and in analyzing applications for certificate of need. Knowledge that there 

were significant needs for upgrading facilities was accompanied by an awareness 

that many communities were unable to undertake hospital or nursing home renova­

tions because the community's economic base could not support the total costs.

The Department initially outlined its concerns related to health facility 

construction and operation in a 1981 report to the Legislature on health facility 

revenue sharing.

Designing the Inventory

As a result of an appropr*atlon by the 1981 Legislature to inventory health 

facilities, the Department defined its scope as those rural hospitals and 

nursing homes designated as Level III facilities 1n t.he State Health Plan.

This designation includes communities with sufficient population and health 

care services, manpower, equipment and facilities to provide basic hospital 

services and long term care services. The Inventory was limited to these 

communities because construction, llcenslnq and certification staffs had 

Identified major deficiencies In these facilities which communities had been 

unable to correct. These deficiencies Included:

- Building, fire and life safety code violations;

- Lack of adequate mechanical ventilation to patient care areas:

- Mechanical and electrical inadequacies resulting from acquisition 

and use of modern equipment which places higher demands on original 

mechanical and electrical systems;

-2-
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- Structural constraints which inhibit facility flexibility to respond 

to changes 1n health care practices, patterns of use, medical 

technology and community attitudes;

- Space shortages resulting from increased complexity of information 

processing and records storage requirements;

- Space shortages resulting from more medical equipment;

- Storage shortages related to greater use of disposables rather than 

reuseable Items.

Changes in service area populations (growth or decreases) m.difyinq 

needs for space.

To determine interest in narticipatlng 1n the survey, the Department contacted 

all rural hospitals and nursing homes to advise them of the survey and to 

request their participation. Anchorage and Fairbanks hospitals were not 

Included as they are not considered rural facilities and were not 

experiencing code compliance correction Issue' faced by rural faclHtes.

For-profit facilities such as Nakoyia Health Care Center 1n Anchorage and 

Careage North in Fairbanks were also excluded since they are not ellqible 

for State assistance. All rural hospitals and nursing homes elected to 

participate In the inventory with the exception of Valley Hospital 1n 

Palmer, since financing had been secured for renovation/replacement of the 

facility and project deslqn was in proqress. Sitka Community Hospital also 

declined to participate since construction of a replacement facility was unde-way.

-3-



Conducting the Inventory

Once the listing of facilities to be inventoried had been finalized, the 

Department of Health and Social of Services issued a Request for Propcsal 

to architectural firms for the completion uf an on-site Inventory and evaluation 

survey of fifteen rural health care facilities 1n the State.

The purpose of the survey 1s two-fc.d: 1) to develop a detailed record

of the current condition of each subject facility, emphasizing physical 

condition and functional adequacy: and, 2) based on an analysis of those 

current conditions and any anticipated future developments (expressed 1n 

long-rang? plans, and certificate of need applications, for example), to formulae 

recommended activities for the correction of noted deficiencies and provide 

preliminary cost estimates for the recommended activites.

The inventory and condit.c.i survey was organized into three basic phases:

Phase One: Pre-inventory Activity

The first phase consisted of pre-inventory activity Includlnq:

- preparation of request for proposals

- selection of architectural firm

- initial consultation with selected firm

- collection and review of available documents/plans

- confirmation of site visit schedule

- development of forms and questionnaires

- final coordination meeting between architectural firm and DHSS

-4-



Phase Two: On-site inventory

The second phase included all the cr.-al^e inventory activity. To accomplish 

this portion of the work in the limited timt avaiTible, two survey teams were 

formed, each with a hospital systems planner, an architectural investigator, 

a mechanical investigator, and an electrical investigator. The facilities 

surveyeJ were divided into an eastern region and a we.'terr. region with one 

survey team assigned to each region. Pre-determ1ned survey formats were used 

to assure consistency between the two regions.

Each site survey consisted of the following steps:

Document Review:

Examination of existing documents includinq plans, code reviews, per­

tinent facilities board actions, pending physical plant changes,

fire marshal reports, licensing agency recommendations and lor ranae 

plans.

Staff Interview:

An interview session Includinq representatives from the facility's 

administration and medical staff (as deemed appropriate by the facility's 

administrator).

Facility Examination:

The su. vey team Inspected all portions of the fac1 ity to qather first­

hand information on all systems. Standardized forms and checklists 

were used to assure thorough Investigation and standardized reportlna. 

Field notes were used to itemize deficiencies not covered by the stand­

ardized forms and checklists.

-5-



Final Meeting:

A final meeting was held with the facility's administrator to communi­

cate the results of the facility examination, preliminary findings of 

the team, and to discuss the nature of the report.

Phase Three - Evaluation of Reports

The third phase of the inventory and condition survey Included the evaluation 

of collected data, and preparation and submission of draft reports. The 

Health Resources Development Section of the Division of State Health Planning 

and Development, DHSS analyzed several drafts and worked with the consulting 

architectural firm toward the completion and printing of the report.

II. OVERVIEW OF SURVEYED FACILITIES

During Its evaluation of the physical facilities of each hospital/nursinq home 

the architectural team discovered a number of seriou; deficiencies. Generally, 

the deficiencies result from advances and changing techniques 1n the medical 

field, coupled with more stringent buildlnq, fire and life safety codes which 

have been adopted ever the years si construction of the facilities. Space 

and flexibility limitations in the facilities were also judged to be Important 

deficiencies and were considered In arriving at the recommendations tor 

corrective measures.

The maJorit> nursing units wert* found to lack required electrical capacity, 

mechanical ventilation systems and nurse call systems. Surgical units



In some hospital facilities were found not to meet minimum area requirements 

arid to he poorly ventilated. Often the surgical areas were laid out 1n a 

manner providing undesirable circulation patterns which created cross­

contamination problem-,.

Advanced laboratory and treatment equipment Is increasingly being placed In 

service at the facilities. Usage of the radlolrgy and laboratory units 

the facilities Is also Increasing. These areas require larqe amounts of 

mechanical and electrical service to accommodate these Increases. Host of 

the facilities surveyed were drastically short on space In these areas.

Most of the older facilities provide Insufficient waiting areas for outpatients, 

causing the use of corridors, foyers, and other access areas for waltlnq 

areas. These conditions result In l.fe Safety Code violations.

Many f a c i l i t i e s  have found i t  necessary to  s to re  medical equipment In co r r id o rs  
due to the lack o f storage space, thus compounding c i rc u la t io n  problems.

New ob s te t r ic a l p rac t ices such as "b ir th ing  rooms" and "rooming In" have 
become popular in recent years causing chanqes 1n space requlrments f o r  
o b s te t r ic a l areas.

Administration areas in most f a c i l i t i e s  are cramped, with records storaqe 
space lack ing . As these f a c i l i t i e s  convert to  the use o f  computerli-*d data 
storage syst-jns, th is  problem w i l l  Increase due to the sophisticated 
mechanical and e l e c t r l . a l  requirements f o r  th is  equipment. R e t ro f i t t in g  most 
f a c f l l t e s  to handle t h l ;  type o f equipment w i l l  be c o s t ly  and d i f f i c u l t .

Bringing some o f  the survey*! f a c i l i t i e s  In to compliance with .he governing



mechanical and e le c t r i c a l  codes Is expected to  be more c o s t ly  than new 
construc t ion . This 1s due, 1n p a r t ,  to a lack o f  physical space In which to 
I n s t a l l  the required systems. Examples o f  th is  are:

The existence o f  concrete f l o o r  s lab-on-grade construction , where the 
f l o o r  would have to be removed to In s t a l l  new plumbing or mechanical 
sysvems; and.

Bu ild ings that have l i t t l e  o r  no space between c e i l in g s  and the ro o f 
framing f o r  the In s t a l la t i o n  o f  mechanical systems.

Althocgh, 1n some instances the repo rt recommends f a c i l i t y  replacement based 
upon tn* conclusion that I t  would not be c o s t - e f f i c ie n t  to attempt to bring 
the f a c i l i t y  up to  current hosp ita l construction standards by remoJellng or 
renova tion , many o f  those f a c i l i t i e s  may s t i l l  be usefui f o r  non-hosp lta ’ 
progr aes.

The repo rts  do not recommend the co rrec t ion  o f  noted de fic ienc ie s  when the 
costs Involved appear to outweigh the b en e f i ts .  In such Instances replacement 
Is suggested. In other Instances the repo rts  recommend Immediate remedial 
action to  co rrec t hazards even though the f in a l  conclusion Is f o r  replacement 
o f the f e c i ! I t y .

I I I .  PRI0ft1T17ATV>h Of  SUBVEY FACILITIES

In conducting the Inventory and eva luation  study o f  the f i f t e e n  hosp ita ls  
and lonq-term care f a c i l i t i e s ,  the a rch itec tu ra l consu ltants id en t i f ied  s ix  
f a c i l i t i e s  which are In q rea te r need o f Immediate atten tion  than o the rs , due
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to their more severe physical and functional deficiencies. To arrive at a 

ranking of <11 surveyed facilities based upon relative need for construction

to correct noted deficiencies, the Department assembled a committee to review

the report. This committee consisted of one member of:

The Alaska Medical Facility Authority;

Thu Alaska State Hospital Association 

Southeast Alaska Health Systems Agency, Inc:

South Central Health Planning and Development, Inc.; 

lie Medical Care Advisory Committee, and 

The Statewide Health Coordinating Council.

The ranking provided by this committee was based only upon the relative 

severity of all physical and functional deficiencies found at each facility 

and did not consider other factors such as facl’lty utilization or population 

trends: The committee ranking was as follows:

1.) Cordova Community Hosp tal and lonq-Term rare Facility

Petersburg General Hospital and Long-Term Care Facility

3.) Seward General Hospital

4.) Kodiak Island Hospital and Long-Term Care Facility

6.1 Wesleyan Nursing Mnme

7.) Wrangell General Hospital

8.) South Peninsula General Hospital and Lonq-Term Care Facility

9.) Ketchikan General Hospital and Island View Manor

10.) Central Peninsula General Hospital

U.) Bart ett Memorial Hospital 

12.. Valdez Community Hospital



1 3 . )  S t . Ann's Nursing Home
14 . )  Norton Sound Regional Hospita l

To develop a construction plan f o r  addressing the need fo r  correcting tne noted 
d e f ic ie n c ie s ,  the Department considered the recommendations ni*en in the 
repo rt and the recommended ranking provided by the review committee 1n l ig h t  
o1’ fa c to r s  other than physical c h a ra c te r i s t ic :  such as occupancy ra te s ,  
popu lation trends , a c c e s s ib i l i t y ,  and a lte rn a t iv e  sources o f  health care .
The construction  plan (a tta-hed ,s an appendix) recognizes the need f o r  an o rd e r ly  
p rogression f o r  each f a c i l i t y  on a year to yea- basis from preparation o f 
long-range planning to  design and then to construc tion . The plan a lso 
recognizes the fac t that some o f the f a c i l i t i e s  have completed the planning 
phase o r design phase and are prepared to proceed with the co rrec tion  o f  
d e f ic ie n c ie s .  For these reasons the construction  plan 1s not e n t i r e ly  consistent 
with the p r i o r i t i z e d  l i s t in g  which was based on ly  upon the se ve r ity  o f  d e f ic ienc ie s . 
The plan a lso spre ids the estimated costs ftr planning and construction over 
a f i v e  year period .

For some f a c i l i t i e s  the consu ltants report provided estimated costs fo r  
co rrec t ing  d e f ic ie n c ie s . For other f a c i l i t i e s  trfiere estimated costs were 
more d i f f i c u l t  to assess the report recommended 1onq-range plannlnq before 
establishment o f  cost estimates. Readers o f th is  repo rt should note that 
the estimated costs have been proposed without the bene fit o f  d e ta i led  long-range 
planning and should on ly  be viewed as gu ide lin es . The costs shown In the 
repo rt and construction  plan are estimated 19B? va lues without p ro je c t ion  
f o r  In f la t i o n  and do not Include other p ro jec t costs such as fe es , equipment, 
o r s i t e  acqu is it ion . More accurate f lq u re s  have been presented f o r  the Petersburq 
f a c i l i t y  since that f a c i l i t y  Is  nearlnq tne end o f the design phase.
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The estimated costs shown are provided as a guideline In determining the 

dimensions of a given community's need. No estimates have been made or indeed 

c m  be maue from this Inventory as to the level of State assistance appropriate 

to any one community.

Tie construction plan emphasises the need for long-range planning prior to construc­

t s .  The consultant report Indicates that sufficient long-range planning 

was not done before construction of several of the fac11111 s surveyed. The 

Department recommends a requirement for formal long-range planning for those 

facilities which have not begun or have rot have adopted a long-range plan 

before any State funding 1s provided. One Important aspect of long-range 

planning s to Identify possible future expansion and thereby, uvold "boxlnq 

1n" service areas which can reasonably be expected to require more space 1n 

future years. Long-range planning and State policy development should also consider 

both Pioneers and non-Pioneers requiring long-term nursing care. The expected 

growth of the age group of Alaskans eligible rpr Pioneer services, which Include 

skilled nursing care, make this an Important consideration.

IV. ALTERNATIVE SOURCES OF CONSTPnrnON FuWDs

Possible sources for construction funds are limited and apparently do not 

meet the needs of most of the surveyed facilities. Exlstlnq sources are:

Revenue Sharing

Under AS 29.90 munlc palltles or other hospital or health facilities sponsors 

may receive reimbursement for up to 251 of total project costs. This partial 

reimbursement is available only to those facilities which have successfully 

secured 'Inanclng and have completed a health facility construction project.

Most rural facilities do not have the capacity for debt required to secure
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financing for completion of a facility. For this reason access to the partial 

reimbursement is essentially denied to those facilities.

Alaska Medical Facility Authority

Under AS 18.26 medical facilities may apply to the Alaska Medical Facility 

Authority for Statr backing relative tc the sale of tax-exempt bonds for the 

purpose of financing medical facility construction. One project has been 

financed through this program to date -- a 1978 Fairbanks Memorial Hospital 

expansion project In the amourt of approximately $12 million. Alaska Hospital 

and Medical Center, Anchoraqe, is presently working with the Authority for the
9

refinancing of that facility and the acquisition of the adjacent professional 

office building.

One determination which the Authority must make before bonds may be Issued 

under this statute Is that the lease or operator agreement for the medical 

facility being financed by that Issue 1s at least sufficient to meet all 

obligations in connection with the lease or operator agreement. Including all 

costs necessary to service the bonds. This prerequisite essentially disallows 

use of the program by rural facilities, most of which do not have more than a 

minimal capacity for servicing bonds.

Federal Funding

Federal funding for health facility construction provided under the H1U- 

Burton program Is no longer available.

Congress has approved a program which may provide construction funds for the 

purpose of converting existing hospitals and long-term care facilities to
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other uses. The Intent of this program is to provide for an oiJerly closure 

of an unneeded hospital or long-term care facility. This program has not 

been funded and would not serve the needs of Alaskan facilities whlcn are 

seeking funds for renovation or replacement.

The only Federal funds which are available for health facility construction 

are esentlally limited to construction or renovation of Federally owned 

facilities such as Public Health Service hospitals or Veterans hospitals.

Municipal or Borough Bonds

The Issuance of municipal or borough bonds 1s a possible source of funds for 

community hospitals. Most of the surveyed facilities are, however, located 

1n municipalities or boroughs which do not have the bond capacity necessary 

10 meet more than a portion of estimated construction costs.

Direct Legislative Funding

Direct legislative fundinq through the sale of bonds or from qeneral funds 

has been an important source of State support for health facility construction, 

particularly for rural facilities. There are, however, several problems 

which may result f> i a direct legislative appropriation to a named recipient. 

This method of funding has provided excess fjndlnq In some Instances, and 

Insufficient fund‘ng 1n other Instances, since, under this method, fundinq 

levels are necessarily s.*! before reliable cost estimates are available. An 

excess of funds usually results In additions to the original building concept 

such as additional administrative space, another operatw.*y or another feature 

which may not he essential. Insufficient funding either causes delays
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1n project construction, Incomplete projects, or the construction of 

a facility which Is reduced 1n scope from the original design.

Conventional Loans

Conventional loans from lending institutions may be another source of 

construction dollars for hospitals; m.wever, lending institutions usually 

hav: more stringent requirements and higher Interest rates than previously 

mentioned alternatives.

V. DETERMINING A STATE ROLE IN HEALTH FACILITY CONSTRUCTION

The question of the appropriate state role In assisting construction needs of 

existing facilities 1s a complex one. This report has notea that the State 

and Federal Goverr.oent have previously had roles In establishing and/or 

assisting with tne construction of many health care facilities. With the 

discontinuation of Federal fu..ds which had previously supported conrtruct1on 

of health care facilities, the State's role has become less clear and In need 

of further exploration and definition. Regardless of the extent of the 

State's role, the fact remains that many of Alaska's health care facilities, 

which are deemed to be needed facilities by virtue of access to the services 

they provide, are In need of renovation, modernization or replacement In 

order to continue to make quality health care reasonably accessible to Alaskans 

as well as to the many visitors to this State>

Health facillty constructlm funding Is presently limited to the aforementioned 

alternatives. The 1ikel1ho>d of Federal assistance for which Alaska facilities 

would be eligible any time In the near future 1s remote. Health facility 

construction need not be bound by current proqrams If It Is determined that 

the State has a role In assisting with systematic health facility upgrading 

and construction.
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Two legislative proposals address the need for a statutorily established 

health faci!1fy construction program. House Bill 844 and the identical 

Senate Bill 782 pose one possible format for a program adressing health 

facility construction. These bills would create a fund within the Department 

of Health and Social Services for plant improvements and maintenance at 

rural health facilities. TI.e bills provide that the Statewide Health Coordinating 

Council will make . ecommendations to the Commissioner of the Department of Health 

and Social Services as to the prioritization of projects. Under these 

bills the pr1or1zat1on of projects would be based upon:

1) The condition of the existing physical plant of a rural health

facility (as determined by an annual inventory prepared by the

Department of Health ard Social Services);

2) The ability of the rural health facility to continue to provide

quality health services;

3) The need in the community for additional services: and

4) The ability of the rural health facility to meet current licensure 

standards.

Although the concept of providing state assistance to rural health facilities 

as outlined in these bills appears valid, the bills do have some shortcomings.

The bills apparently provide for total State funding of construction of

rural health facilities. It can be argued that the State has a responsibility

for ensuring access to quality health rare facilities by its citizens by providing
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grant funds when other sources of funding are non-existent or Insufficient: 

h «ever, the Department does not oelleve the State has a responsibility to 

totally fund health facility construction. Some level of local support for 

health facility construction 1s essential.

The Department has historically supported the establishment of a formalized 

health facility construction program 1n Alaska to better guide the allocation 

of limited resources. The completed rural hospital and nursing home 

Inventory and condition survey and the committee's review comments described 

in this report are viewed as the first step 1n the development of a systematic 

approach to state assistance for health facility construction. Such an 

approach should Include tne following components as well:

- a Statewide Medical Facilities Plan

- certificate of need review

- a funding mechanism

- construction progress assessments

A proposed format and discussion of these components follows:

Statewide Medical Facilities Plan

A hospital construction ass1;tance program should be baseo upun a Statewide 

Medical Facilities Plan which sets out the future needs for medical facilities 

1n the State. This plan may be Included as a part of the State Health Plan 

prepared on a regular basis by the Department of Health and Social Services and the 

Statewide Health Coordinating Council. The purpose of the Statewide Medical
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Fac1lit.es Plan would be to orderly set forth and prioritize the need for 

construction of heaUh facilities. The format of such a plan hould be 

determined by the Department of Health and Social Services; however, the 

development and approval of the plan would Involve the Individual hospital, 

the Statewide Health Coordinating Council, the Alaska State Hospital Association, 

the State Health Planning and Development Agency, and the health systems 

agencies or successor organizations. To provide a data base for the plan, 

each facility would be requested to submit, on a voluntary basis, a long-range 

»>1an. The lrng-range plan would, at a minimum, anticipate the facility's 

program needs and construction neea: for the current year and the next five 

years. These 1nst1tut1on-spec1f 1c pla/»s would be Included and prioritized 

1n the Statewide Medical Facilities Plan by the Division of State Health 

Planning and Development and approved by the Statewide Health Coordinating 

Council (SHCC). In Its consideration for approval of the Statewide Medical 

Facility Plan the SHCC would consider public Input, certification and licensure 

reports, the State Health Plan, and other pertinent information.

Funding Mechanism

The funding mechanism should allow sufficient flexibility to permit non-grant 

financing to be used In conjunction with grant funds. Plannlnq and deslqn of 

a hospital construction project should be completed to the decree necessary 

to establish reliable construction cost estimates before construction funding 

levels are determined. The mechanism mtnht also serve to reduce the Inaccuracy 

of funding levels by providing separate allocations for 1) planning and 

design, and 2) construction. Although some adjustments to cost estimates 

will Kcur during constriction, this method of determining funding levels
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will reduce the excess funding and funding shortfalls which have resulted 

from current methods of funding hospital construction.

The first step 1n any building program 1s the perception that a need exists. 

Typically, tht perception of the need for a building program results from 

observable facility Inadequacies: The facility 1s too small, too old, does 

not provide sufficient space for a recently perceived need such as birthing 

room, long-term care rooms, ultra-sound services, for example. As such, the need 

for a building program 1s generally perceived on a l.*cal level by physicians, 

facility staff, the community served by the facility and Is subsequently brouqht 

before the facility's board of directors for approval. The State may point 

out the need for a building program as a result of licensure or architectural 

surveys; however, 1t 1s essential that the people who work In the facility

and are served by the facility be Involved In tne development of a solution

to an Identified need If the solution Is to be acceptable.

Once a need has been perceived , active planning heqlns with a need survey and
f e a s i b i l i t y  eva lua tion . The work required bv the need survey w i l l  depend upon
the sp ec i f ic  points o f  the perceived need. I f  the perceived need is to meet 
a code requirement, the need survey may simply be a statement o f the fa c ts .
I f  the perceived need Is  fo r  a new f a c i l i t y ,  the need survey would be mor » 
extens ive , ident1r , '1ng what se rv ices the community des ire s , what se rv ices may 
reasonably be o f fe red  1n the community, and workloads fo r  those se rv ices .
The most Important pcint to determine with the need survey is whether the 
perceived need is an actual need.



Certificate of Need Review

The certificate of need review 1s essential to any process whereby State 

funds are provided for hospital and nursing home construction. It 1s this 

review which offers a safeguard against the proliferation of health care 

beds, avoids unnececessary duplication of facilities, and gives assurance 

that the size and cost of facilities are reasonable.

The above noted need survey and feasibility evaluation are the major 

components of a certificate of need application. A positive Indication by 

the need survey and feasibility evaluation usually result In the Issuance of a 
certificate of need approving the requested construction project. (When a 

negative Indication results from the need survey or feasibility study the 

facility's board generally does not proceed with the submission of an applica­

tion for a certificate of need. As such, few certificate of need applications 

are disapproved.)

Where construction of a health facility 1s proposed the certificate of need 

review addresses considerations such as:

1. rhe relationship of the project to the State Health Plan;

2. The relationship of the proposed project to the lonq-ranqe 

plan of the facility;

3. The relationship of the proposed project to the Health Systems 

Plan and Annual Implementation Plan of the Health Systems Agencies;



4. The need of the population to be served served by the facility;

5. The availability of less costly or more effective alternative 

methods of meeting the needs of the area to be served by the facility;

6. The Immediate and long-term financial feasibility of the 

proposed facility;

7. The relationship of tie facility to other existing health 

care facilities 1n the area;

8. The availablltly of resources Including health manpower, 

management personnel and the availability of funds needed 

for construction or those funds needed for operating costs;

9. The probable Impact of the construction project on the cost 

of providing health services to the citizens to be served.

Level of State Assistance

Assuming certificate of need approval, one major decision reqardlng a proposed 

health facility project would remain: the appropriate level of state assistance

for the project. The appropiate level coula be determined 1n a simple and 

straight forward manner uj the provision of a ratio of State assistance to 

local assistance, such as 70X State funding and 30< local match. Obviously 

several variations in the ratio are possible. An Important consideration 

which this simple formula would overlook is the capability of the community 

served to provide the matching funds. The discontinued Federal Hill-flurton 

program for health facility construction worked on this basis; however, in 

Alaska tl.e local match was provided by the State.



It may be more appropriate to establish an application process by which the 

facility wc-ild request an amount of State assistance with accompanying 

justification to support the request. Department of Health and Social Services 

staff or an advisory committee would review the application for State assistance 

and provide to the Commissioner a recommended .evel or State participation 

In the form of a grant, loan, loan guarantee or a combination. In cn1s model 

a proceedure would be established to coordinate the expenditure of y  nt 

funds with lenders, the Alaska Medical Facility Authority, and other po.slble 

funding sources.

Once any level of State funding has been established, the recipient should be 

required to demonstrate the availability of total construction funds neccessary 

for the completion of the project before the expenditure of State funds. Such 

a demonstration will help avoid situations where funding Is depleted before 

the project Is completed or where the scope of a project 1s reduced to the 

point where the completed facility will be Inadequate to fulfill needs and 

requirements for which 1t was originally planned.

Construction Progress Assessments

To give further assurance that funds will be sufficient to complete the 

project, 1t is advisable for the disbursement of funds to be made 1n phases 

according to the percentage of work completed. The Depa^mont of Health and 

Social Services currently reviews plans and specifications for hospital 

construction and intermittently visits coi.structlon sites to assure that the 

c npleted facility meets codes and 1t is acceptable for Medicare and Medicaid 

certifIcatfon and State licensure. Under this program the Department of
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Health and Social Services representatives would have the added responsibilities 

of verifying the percentage of project completion and reporting that percentage 

to the disbursement officer in charge of State funds for each project.
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APPENDIX

FIVE-YEAR CONSTRUCTION PLAN FOR STATE HEALTH PLAN LEVEL III 

HOSPITALS AND NURSING HOMES



Notes to F1ve-Yec» Construction Plan for State Health Plan Level III

B a r t le t t  Memorial Hospital
A long-range plan has recen t ly  been completed. P reparation o f  p lans and 
sp ec i f ic a t ion s  f o r  the co rrec t ion  o f  de f ic ienc ie s  may begin once the f a c i l i t y ' s  
board has assessed the long-range p lan . The f i v e  year plan Ind icates $2 ,000 ,000 
f o r  design during FY 85 with o r , , t ru c t1on costs determined thereby 1n FY 86.
The source o f  financing has not been Id e n t i f i e d .

Central Peninsula General Hospital
F a c i l i t y  operations have re cen t ly  expanded In to  a major add ition f o r  outpatient 
and adm in istration departments. Another addition f o r  needed beds and surgery 
department Improvements 1s In the contracting phase. A borough bond Issue has 
been jpproved fo r  the purpose o f  financing the p ro je c t  and a c e r t i f i c a t e  o f  need 
has been Issued.

Cordova Community Hospital and LTC F a c i l i t y
Has re cen t ly  completed a c e r t i f i c a t e  o f  need app lica t ion  fo r  a new s t ru c tu re . 
A b i l l  f o r  funding o f  the design phase Is  c u r re n t ly  be*ort the le g is la tu re .
A decision regarding th is  app lication  Is  expected In ’ ate March. The f i v e -  
year plan Indicates an estimated $1 ,000 ,000 f o r  design during FY 83 and 
$13 ,000 ,000  toward construction In FY 84.

Faith Hospita l
Has completed p re lim ina ry  drawings fo r  an addition and renovation p ro je c t .  
Funding has not been arranged. This f a c i l i t y ' s  board has In the oast 
indicated re luctance to accept S tate furdtng . The f iv e -y e a r  plan suggests a 
sun o f $1, 200,000 as needed fo r  th is  p ro je c t .

Ketchikan General Hospital and Is land View Manor horsing Home
Has re cen t ly  completed an e ite t .s lve  addition and renovation p ro je c t ,  funds 
shown an t ic ip a te  fu tu re  needs o f $50,000 In FY 84 fo r  planning and $1 ,000 ,000  
In FY 85 f o r  design. Construction costs «s determined during these phases 
would fo l low  1n FY 86.

Kodlik Is land Hospital and HC F a c i l i t y
Is c u r re n t ly  completing long-range planning and program work and has submit- 
ted a c e r t i f i c a t e  o f need app lica t ion . $1,000,000 fo r  design a*J $10, 000,000 
f o r  construction  are estimated fo r  FT 84 and Fv 85 .
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Recently occupied a new hosp ita l wing and remodeled f a c i l i t y .  $50,000 f o r  
formal 'ong-range Manning Is  estimated f o r  FY 85 with funds required f o r  
subsequent phases to fo l low  In succeeding yea rs . Long-range plannlnq should 
consider both Pioneer and non-Ploneer long-term nursing care .
Petersburg General Hospital and LTC F a c i l i t y
$10 ,000 ,000 Is  be fo re  the le g i s la tu re .  Planning and design has ben c o l l a t e d  
■1th funds provided from previous s ta te  g ran ts .

Seward General Hospita l and Wesleyan Wurslng Home
Should be encouraged to jo in  (n cooperative planning at an e a r ly  date In 
order to  maintain q u a l i t y  standards consistent with recognized goa ls , lono - 
nnge  planning funds o f  $10,000 f o r  each f a c i l i t y  are scheduled (n FY 84 
and design funds o f  Sl.fX .OOO in FY 85. Approilmate construction costs f o r  
Jo int usage are shown at I15.000.0CO In FY f l | .  Long-range planning should 
consider both Pioneer snd Hon-Pioneer long-term nursing care .
S ltha Community Hosp i t a l
4 new F a c ility  Is under construction.
South Peninsula Hosp ita l
Has completed some preliminary planning and has been granted a ce r t if ic a te  
of need for an addition. A b i l l  for f«*dtng has been introduced Into the 
leg islature to provide $4,000,000 for construction In Fy 83.
St. Anw*s hurting

Occupies quarters -h»ch ***<. remodeled and expanded in the late 1970s. 
fstablishment of a Pioneer Home providing other nursing home services In 
Juneau would profoundly affoct th is f a c i l i t y . The f iv e -y e a r  plan schedules 
long-range planning funds of $40,000 In Fv 84 and design funds of SSOO.QV)
In FY 85. Construction f* id t as necessary wow'd be designated »n F* M  following the design phase.
Velde/ Cowmu*11 * Mjspit a I
Is deficient in certain respects and should be studied part icw la ry  in regard 
to overall Harborvtew Developmental Center relationship and future need 
long-range planning funds of $50,000 In F f 85 would establish probable costs to be considered in Ff 84 and 87.
1*1*l»y Hospital
Is c^ ren tly  cowplating construction drawings In accordance with the ce r t if ic a te  
of need Issued. Construction Is e«pected to begin In early s*ener of )g*?
mange l 1 Ceneral Hospital and ITC fa c i l i t y
Has#ipressed a need for additional space to sa tis fy  current standards and
ra i l .  V sign funds of l.hOO.OOO are indicated for F? 8 | t*s construction nds Of 18,000,000 in FV M .

Norton Sound Community Hospital
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POSITION PAPER 
HOUSE BILL NO. 844

For an Act e n t i t le d :  "An Act re la t in g  to  the financing o f  r u n !  hea lth  f a c i l i t y
Improvements and maintenance."

House B i l l  344 creates a fund In the Department o f  Health A Social Services fo r  
the purpose o f providing grant funds f o r  Improvement and maintenance o f  ru ra l health 
f a c i l i t i e s .

The Department has h i s t o r i c a l l y  supported the establishment o f  a formalized 
hea lth  f a c i l i t y  construction program 1n Alaska to b e tte r guide the a l lo c a t io n  o f  
lim ited resources. The recen t ly  d is t r ibu ted  repo rts  on the physical condition o f 
tho 200 ♦ c l in i c s  In the s ta te  and on 15 ru ra l h osp ita ls  and nursing homes are a 
f i r s t  step In the development o f  a systematic approach to health f a c i l i t y  
construc tion . Other components o f  a system f o r  hea lth  f a c i l i t y  construction 
should Inc lude:

f a c i l i t y  long range* plans 
a statewide plan f o r  medical f a c i l i t i e s  
c e r t i f i c a t e  o f  need review 
a funding mechanism
period ic Inventories o f  hea lth  f a c i l i t y  physical p lan ts

House B i l l  344 would c rea te a fund within the Department o f  Health and Social 
Services f o r  p lant Improvements and maintenance at ru ra l hea lth  f a c u l t i e s .  The b i l l  
provides that the Statewide Health Coordinating Council w i l l  m«/e recocnendat1ons 
to  the Co^ ilss lone r o f the Department as to the p r i o r i t i z a t i o n  o ' p ro jec ts  and 
that the Coon lss loncr would make grants to ru ra l hea lth  f a c i l i t i e s  based on those 
reconmendat ions.

Although the concept o f provid ing s ta te  assistance to ru ra l hea lth  f a c i l i t i e s  
Is  s t rong ly  supported by the Department, the b i l l  would benefit from fu r th e r 
c l a r l f I  cat Ion . The b i l l  as ou t l ined  would provide to ta l s ta te  f jnd ing  o f Improvements 
and maintenance at ru ra l hea lth  f a c i l i t i e s .  I t  cun he argued that the s ta te  has 
a re sp o n s ib i l i ty  fo r  ensuring access to q ua li ty  hea lth  care f a c i l i t i e s  to I t s  
C it izens by providing grant'., funds when other sources o f  funding are non-e*istent o r  
in s u f f ic ie n t ;  however, the Department does not be lieve tue s ta te  has a re spon s ib l1I ty  
to  t o t a l l y  fund a l l  hea lth  f a c i l i t y  Improvement or maintenance, whether ru.'Sl or 
urban. In th is  regard the b i l l  could be Improved by a change In section  18 .75 .14 0 (d ) 
Ind ica ting  assistance Is to he given In areas idilch would otherwise be denied 
adeguate f a c i l i t i e s ,  because cowminlty ta> bases are lim ited ami an attempt at to ta l 
community financing o f a p ro jec t would cause hardship o r  prevent I t s  r e a l i z a t io n .

The b i l l  a ls o  would mate Improvement and maintenance funds ava i lab le  regard less 
o f  ownership o f  the f a c i l i t y .  The Department be lieves the b l P  would be Improved by 
l im it in g  d is t r ib u t io n  o f s ta te  funds to on ly n on -p ro fi t  and community owned f a c i l i t i e s .
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Health Facilities currently receive construction and operating assistance under>g«
the health facility revenue sharing statute (AS 29.89 and AS 29.90). The revenue 
sharing statutes provide for this assistance to a broad range of health f»:iMties 
Including hospitals, public ’.eslth centers, maternity homes, community men . health 
centers, facilities for the ”wiital1y or physically handicapped, nursing homes and 
convalescent centers. Mouse 3111 844 should define the types of health facilities 
to be covered by this act. A definition section should also Include definitions for 
the scope of "maintenance" and "Improvements."

The Department supports the use of a review body 1n recommending priorities 
for making grants. Th • Department recomends expansion of this concept to Include 
review by experts knowledgeable 1n health facility financing and community support 
capabilities. This review body would evaluate proposals for health facility 
Improvements and maintenance, determine whether current financing mechanisms such 
as revenue sharing, the Alaska Medical Facilities Authority, bond sales or other 
financing mechanisms are available to the health facility and what level of state 
support 1s needed. On the basis of this review and recormendatlon the C o m  iss loner 
of Health and Social Services could then make grants from the fund established 
under AS 18.25.130.

Under the bill the Statewide Health Coordinating Council (SHCC) Is required to 
recommend priorities for making grants. The bill limits the considerations of the 
SHCC to four points:

1) the condition o f the ex is t ing  physical p lant 
t f a ru ra l hea lth  f a c i l i t y ;

2) the a b i l i t y  o f  the ru ra l hea lth  f a c i l i t y  to 
continue to  provide q ua li ty  hea lth  se rv ices ;

3 ) the need in the coonunfty f o r  add itiona l 
s e rv ic e s ; and

4) the a b i l i t y  o f the ru ra l hea lth  f a c i l i t y  to  meet 
current licensure standard;

Oth»r considera tions may impact a decis ion  o f  p r i o r i t i z i n g  the need f o r  grant 
funds. The body which is  to make those p r io r i t t z a t i o n s  should not be re s t r ic te d  to 
these fou* p o in ts . The Department suggests that f i f t h  consideration should be added:

Other considera tIons such as those addressed In the 
c e r t i f i c a t e  o f  need review

The question nay a r is e  as to whether a program o f th is  type would encourage the 
p r o l I f e r a t io n  o f  unneeded f a c i l i t i e s .  The c e r t i f i c a t e  o f need program w i l l  serve to 
lim it  the development o f these f a c i l i t i e s  covered by the progran such as hosp ita ls  
ard nursing homes but would not r e s t r i c t  the construction o f other f a c i l i t i e s  such 
as b ir th ing  centers and hea lth  c l in i c s .
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The c e r t i f i c a t e  o f need review addresses the fo l low ing aspects o f  proposed 
health f a c i l i t y  construction which are pertinent to a consideration o f  s ta te  f in anc ia l 
assistance :

. the need for additional acute care beds 1n the 
hospital service area;

. the relationship of the project to other health 
care providers 1n the area;

. the anticipated Impact of the project on hospital 
operating costs, revenues, and patient charges;

. the financial feasibility of the project;

. the cost-effectiveness of constructing shelled-in 
space for future use

With requests for health facility assistance Increasing in nuntoer and in scope, 
the establishment of a systematic approach to health facility construction can guide 
the allocation of limited state resources.

Recommended by: /  ' _
Phoebe" X  U  ndseyY fti rector 
State Health Planning 
A Development

Date: / /  jft / 1 / f 'j / /

Approved by: '  1 y / Y - ,
fieTerf-tf!* PeTrne, t.orrii sVT^fner 
Department of Health 

A Social Services

Date
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THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE

I. REOUEST
B111/Resolution No. House Rill R44 ______
Title An Act Relating to the Financing of Rural Health Facility Improvements 
Requested by

II. FISCAL DETAIL
Aqency Affected Department of Health and Social Services________________
Program Category Affected Health 
BRU, Program, Or Subprogram!s) Affected
(Note: If more than one budget component is affected, separate line-item

amounts and fundinq for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

I FY B3 
1

| FY R4 
1

1 FY 86 
1

FY 86 FY R7 I FY 88 
1

TOO PERSONAL SERVICE? I 67.0 ' | "6277" 1 69.0 76.0 83.0 1 0170
200 TR'AVFL " ' ' 1 30.0' 1 33.0 1 36.0 40.0 44.'0 1 4A.4
3'Oo WNTfl'A'CTUAl 1300.0 1330.0 1 360.0 400.0 440.0 1484.0
AooTOMMorrmrs- 1 l.o 1.1 1.2 l . 3 1.5 1 T.7
SOOTOUIPWNT- T ' l . S I -0- -rt- -0- -0- 1 -0-
600 lAnd I  STfiJCTuRES- 1 -0- 1 -0- -0- -0- -0- 1 -0-
700 GRANTS. CLAIMS, PTC.1 -0- I -0- -0- -0- ' -0- 1 -0-

1 T" T
" fOTAL 310.6 426.8 466 T~ '517.) ' 669.0 626.0

FUNDING (Thousands o f D o l la rs )

GENERAL FUND [2ft,400 136,600 124,900 30.000 130,000 110,000
FEDERAL FUNDS | - 0- I -0 - I -0- -n- j' '-0- ‘["TO- '
OTHER (Specify Source) I “-07- T “ 70-— -0- -0- 1 -O' | -0-

| -0- r  -07 -0- -0- I - 0- 1 -0-
| 70 - r  - o - 1 -07 -0- [ - 0 7 1 -0 -

POSITIONS

n n x T T M r
PART TIME 
TEMPORARY

T _ . r -
I— -TV-'
I— 7

T ’ T “  T 
T""-Tf=— r  
T ^ r - — r

T ~ i— r  i r

i ~ — r
■p-ff- I' - o r  

Tyr“ T *-“07 “ T vit: ~ r ^ r

1 r~ 
j -j k t  
t t o 7

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

(See Attached)

IV. DATF March 8, 19ft?__ PRFPAPFD BYjlave W. WllJUns  _  < C C
AGFNCY St ate Heal th PI anninq <■ DeveTo~pmenT~ Q 

Oriqinal: Leqlslat.»c Finance PMONF 465-3016 _  ...................................
cc: Budget aid Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)



Ill Analysis

The fiscal note has been prepared considering the maximum impact which can 

be expected under this bill, given the possible coverage of all rural 
health facilities (private, municipal, state or federal, psychiatric 
hospitals, tuberculosis hospitals, skilled nursing facilities, ambulatory 

surgical centers, health centers, health clinics, birthing centers,...)

An Inflation rate of 10 percent has been assumed. The figures reflect the 
cost of having a consultant firm provide annual inventory of all rural 

health facilities.

Expenditures

Line 100 indicates the equivalent of salary and benefit costs for one

staff position with appropriate qualifications. Duties of the proposed staff would
include oversite of the required annual inventory of rural health facilities.

Line 200 reflects necessary travel to widely scattered areas for oversite 
of the consulting firm provldinq the inventory. Also included is the cost 

of periodic review of numerous on qoing and extensive construction projects.

Line 300 shows probable consultant requirements for enqineerinq speciality 

investigation, travel, land etc. The inventory would result 1n reports not 

unlike the Inventory of facilities accomplished in 1981. Telephone office 

rental and maintenance would be included.

Line 400 would provide for office supplies involved.

Line 500 would be necessary expenditures for office equipment.

General fund costs assume current estimates for actual surveyed facility 
needs spread over six years and extended to Include approximately 200 
health facilities in remote locations.

The costs of this proofam would be sharply reduced if "rural health facility" 
was defined to include only hospitals and nursing homes. The cost of 
providinq an inventory would he substantially reduced if hospit-'is/nursino 
homes were required to submit annually updated lonq-ranqe plans for each 
facility.
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CS HOUSF RILL NO. R44 (HFSS)

For an Act entitled- "An Act relatinq to the finanrino n* rural health 

facility improvements and maintenance."

Committee Substitute for House Rill 844 creates a fund in the Oeoartment
of Health & Social Services for the purpose of providino nrant funds for
improvement and maintenance of rural health facilities.

%

The Department has historically supported the establishment of a formalized 
health facility construction proaram in Alaska to hettpr quide the allocation of 
limited resources. The recently distributed report on the physical condition of 
IS rural hospitals and nursina homes is a first step in the development of 
a systematic approach to health facility construction. Other components of 
a system for health facility construction should include;

facility lonq ranae plans 
a statewide plan for medical facilities 
certificate of need review 
a fundi no mechanism
periodic inventories of health facility physical plants

The CS for House Rill R44 would create a fund within the Department of Health 

and Social Services for plant, improvements and maintenance at rural health 
facilities. Thp bill provides that, the Statewide Health Coordinatina Council 
will make recommendations t.o the Commissioner of the Department as t.o the 
prioritization of oroiects and that the Commissioner would make orants t.o 
rural health facilities based on those recommendations.

Althouqh the concept of providinq state assistance to rural health facilities 
is stronqlv supported by the Department., the hill would he Improved with further 
clarification.

The hill would make improvement and maintenance funds available renardless 
of ownership of the facility. The Department believes the hill would he 
improved hy limitinq distribution of State funds t.o only non-profit and 
community owned facilities.

It can he arqued that the state has a responsibility for ensurino access to 

quality health care facilities to Its citizens hy providino qrants funds 
when other sources of fundinq are non-existent nr insufficient: however, the 
Department does not believe the state has the resnonsihilitv stated in section 
I P . 4 0 ( d )  of assurinq that state qrants are sufficient to enahle a facility 
to satisfy the financial requirements of the physical plant improvement nr 
maintenance recommended hy the Statewide Health Coordination Council. The 
responsibility of assurinq that sufficient funds are availahle to meet total 
protect costs properly lies with the municipality or local administrative entity 
which desires State assistance. In this reqard, a oranlee shoul• he required 
to demonstrate the availability of total nroiect fundinq before any state 
qrant funds are expended, hut the balance of the project costs sought from 
other sources would nrnhablv he more readily found once a commitment is made 
for the State qrant.



To Increase accountab1111v for the use and disbursement of orant funds, 

a provision should be included in the bill which would permit the Department 
to provide qrant funis for health facility improvement and maintenance tn a 
municipality (or local administrative entity) where a rural health facility 
is located. Experience qained under the H111-Burton orooram indicates that 
this step provides a form of local audit responsibility and a valuable neutral 
link for necessary administrative transactions without undue cost or delay.

To address these concerns the Department suqaests revlslno the lanquaoe 1n 
section IB.25.140(d) of CS HB fl44 as follows*

IB.25.140(d) The commissioner of Health and Social Services 
shall review the recommendations of the Statewide Health Coordination 
Council and may make qrants from the fund under AS 1fl.2S.130 to
a municipality (or local administrative entity) for ohvslcal plant
improvements and maintenance. The local match for Improvements and 
maintenance shall be sufficient to enable the municipal1tv or local 
administrative entity to satisfy the remainino balance of total 
financial requirements of the physical plant improvement, or maintenance 
supported by a State qrant made under this section.

CS HR R44 provides a definition of the scope of the term "rural health 
facilities." The Department believes the hill should he further clarified hv 
includinq definitions for the scone of the terms "mainteoance" and "improvements."

The Departr..*--' supports the use of a review body in recommendinq priorities 
for makinq qrants. The Department recommends expansion of this concer to include 
review hy experts knowledqeahle in health facility financlnq and community support 
capabilities. This review body would evaluate proposals for health facility 
Improvements and maintenance, determine whether cu *ent financlnq mechanisms such
as revenue sharlnq, the Alaska Medical Facilities Authority, bond sales or other
financlnq mechanisms are available to the health facility and what level of state 
support Is needed. Dn the basis of this review and recommendation the Commissioner 
of Health and Social Services could then make qrants from the fund established 
under AS Ifl.25.130.

The question mav arise as to whether a proqram of this typo would encouraoe the 
proliferation of unneedod farilities. The certificate of need oroqram would 
serve to limit the development of hospitals, psychiatric hospitals, tuberculosis 
hospitals, skilled nursino facilities, kidney disease treatment centers.
Intermediate care facilities, and amhulatnry surqlcai facilities, whether private, 
municipal, state or federal. Althouqh the CSMR A44 definition of rural health 
facilities is not entirely consistent with the cnveraqe of the certificate 
of need oroqram. there are very few facilities eliqihle for qrants under C5MP 844 
which are not required to obtain a certificate of need and this is not seen 
as a siqnlflcant orohlem.

The certificate of need review addresses the followino aspects of proposed 
health facility construct ion which are pertinent to a consideration of state financial 
assistance*

, the need for additional acute rare beds in the 
hospital seryire area:



P
O

S
I

T
I

O
N

 
R

^
P

E
R

/
D

e
p

a
r

tm
e

n
t 

of
 

H
ea

lt
h

 
& 

So
ci

a
l 

S
e

r
v

ic
e

s Position Paper
CS-House R111 m  
Paqe 3

. the relationship of the project to other health 
care providers 1n the area:

. the anticipated Impact of the project on hospital 
operation costs, revenues, and patient charqes:

. the financial feasibility of the project:

. the cost-effectiveness of constructing shel1ed-1n 
space for future use.

W1’. i requests for health facility assistance Increaslno In number and 1n scnpe, 
the estaollshment of a systematic approach to health facility construction can aulde 
the allocation of limited state resources.

f j f  , , / 7  /' ,
Recommended by: / / <*( j  C 4  / v  :

TOoeBeT. Trrirfie/ 1 f j c ^ f  “
State health Plannlna 
ft npyelopment

Date

Approved by
>,7nX* fs s fn ne r 

Department of Health 
* 'or I a) Services



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

I. REQUEST 
Bill/Resolution Mo. CS House Bill 844[)> I i/nuouiubiuii iiw i ww iivujc u i i i vtt~t ________
Title An Act Relating to the Financing of Rural Health Facil ity~.»nprovements 
Requested by HESS____________________________________________

II. FISCAL DETAIL 
Agency Affected Department of Health A Social Servicesepartm__________
Program Category Artected Health
BRU, Program, Or Subprogram(s) Affected ____ _________________
(Note: If more than one budget component is affected, separate line-item

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 83 FY 84 FY 85 FY 86 FY 87 FY 88

100 PERSONAL SERVICES ” 5770" 62.7 63.0 75.0 83.0 31.0
POO TRAVEL 30.0 33.0 36.0 40.0 44.0 48.4
m  'CONTRACTUAL’ 150.0 l- •.( 180.0 200.0 220.0 242.0
400 COMMODITIES "T.TT " ~ T X ~ r :r 1.3 1.5 1.7
500 EQUIPMENT T.5 -0- -0- '  -0- -0- -0-
600 LAND A STkU’C’TURTS"" -0- -0- -0- -0- -0-
700 GRANTS, CLAIMS, ETC. 7?70T.(T T f m r o 24118.0 26354.0 33565.0 36321.0

FUNDING (Thousands of Dollars)

GENERAL FUND 32454.8 244l)4\0 26670.0 '339T3.5 37304.1
FEDERAL FUNDS -()- -0- -0- ' -ff-' -0- -’ff-'
OTHER (Specify Source) -Or -0- -ff-" -0- -0-

-0- -O- -0- -0- -0- -0-
-G- -O- -o- -0- -0- -0-

POSITIONS

rULl TTMT........ ..... ~1 — T------------
— T —

1 1 i
PART TIME -tfr ~-~0T" -dr~ -0- -tfr- -11-
TEMPORARY -Or~ -0- -0- -0- -0- -d-

-d- -0- -0- -II- -0- -0-

IM. ANALYSIS (See Ftscjl Note Preparation Instruction, Section III)

(See Attached)

IV. DATE March 9. 198? f t
Development (

Original:
cc:

legist ative F inance 
Rudget and Management 
Prime Sponsor (First Legislator Named) 

33-001 (Rev. 12/81)

PREPARED BY Dave W. Williams _ _ , 
AGENCY Statp lFea 1th Planning A Develop 
PHONE ItfTTOYb

Haugen



CSHR 844 (HESS) 

Fiscal Note Analysis 

Paae one

This fiscal note has been prepared considerino the full imnact which could be 
expected under this CSHB 844. Fven thouah not all rural health facilities eliaible 
for state assistance under CSHB 844 will necessarily desire state assistance.
This fiscal note assumes that all facilities ellqlble under CSHR 844 would desire 
and recieve state assistance. This may not necessarily he true. Assumptions 
reqardinq expenditure levels made by the Department in preoarinq this fiscal 
note are as follows:

Line 100
This line indicates the eqi1 '•lent of salary and benefit cos s for one staff 
position with appropriate qualifications. Duties of the o ooosed staff would 
Include oversiqht of the required annual inventory of rura’ health facilities, 
review of requests for state assistance, and the research or and preparation of 
reports reqardinq qrant requests as necessary under provisions with in this Rill.

Line ?nn
YFfTTine reflects necessary travel to rural health facility sites durinq thp 
update of the annual Inventory of rural health facilities and the cost of periodic 
review of rural health facility construction projects.

Line 300
THTs line shows probable costs for consultants for mechanical, electrical, and 
structural enqineers required for undatino the the annual inventory of rural 
health facilities.

Line 400
THTs Tine shows expenditure for necessarv office supplies.

Line 500
This line shows necessarv expenses for office eqioment.

L i ne 700
Thp"estimated qrant expenditures shown on this line are provided to outline the 
dimension of need, hut cannot be interpreted as a recommended W e i  of state 
support.

These expenditures for qrants are based upon the recent Inventory of 18 
rural hospitals and nursinq homes. The inventory found numerous and serious 
deficiencies at the surveyed facilities. The fiscal note shows the probable 
qrant expense to the state for correction the noted deficiencies spread over the 
next six years. Grant expenses for subsequent years f1QRQ and beyond) should
decline once the noted deficiencies are corrected.

The inventory report qave estimated 148? construction costs for the correction 
of deficiencies which were noted at each TaciTftv.- The Inventory report cost 
estimates do not Include costs for fees, equipment. Inflation, site acqulstlon, 
and other proiect costs. To arrive at total orolect costs, the inventory report, 
cost estimates must, he adlusted hy a factor between l?r>* and IfiOt. In nreparlna 
this fiscal note the Department has used a factor of 15Dt with Inflation calculated
at lot a year. In est.Imatinn the qrant expendtnres under this hill the Department



Paqe two

has assumed each rural health facility would bear 20% of the total project costs. 
Under the provisions of CSHR 844 the local portion of costs may be adjusted to 
meet the needs of each facility and, therefore, may be hiqher or lower than the 
assumed 20%.
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THE LEGISLATE OF THE STATE OF ALASKA
TVELFTH LEGISLATURE

A - ' *  

*
FISCAL NOTE

I. REQUEST
B i l l / R e > ; o l u t i o n  No. HB 8S0________
Title o c clinical social corners; 
Requested by_£a£nejt_____________

"An Act relatino to tht Hcenslnq 
T 0r - 5 7 T ? r o t M W  M t f . *  “

------- Doto 2-16- ig

I I .  FISCAL DETAIL
Agency A f f e c t e d  Oepartnent o f  C o r r r r c e  1 Fconcir ic O cv t ’ ppennt  
Program Ca te g o ry  A f f e c t e d  P i o l l c  P r o t e c t i o n __________'

r m m m
Program Ca tego ry
BRU. Program, Or Subprogram(s) Affeetat 
(Notei I f  sore than one budget component la a f fe c te d ,  

amounts and funding fcr  each component in  the

EXPENDITURES (Thousands o f  D o lla rs )

h c m n e i n a  nf pro fe ss io n s :  Adi 
separate lim e- item  In v e s t . ,  

a n a ly s is  s e c t io n .)  b0a r th .

FY 82 FT 43 FT M FT AS FT M FT 47
100 PERSONAL SERVICES V7.5T ' 'HA Z Z Z H 2 7 ?200 T*\VEL Z J I j Z300 r NTRACTt’AL ___)0̂ 4_ 11-3 TFT Lf “ i r o
40C .ONNODITIES 4 A 4
S00 EQUIPHEMT 5 A a n n

____
600 LAND k STRUCTURES
700 GRANTS,CLAIKS,ETC.

r
SO.) 49.1 S1.0 S3.) SS.4

FUNDING (Thousands of D ollars)

GENERAL FUND 40-1 _ 4Q I - T i j i S I T
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME 1 f - "  'l _ I “T----
PART TINE
TEMPO R» RY

I I I .  ANALYSIS (See F isca l Note Preparation  In s t ru c t io n .  Section  t i t )

PERSONAL SERVICES - PI*82 sa la ry  schedule plus b e n e f i ts .
1 Licensing fsa n fn e r ,  range 12, gen g o v t . ,  12 not. 12.1

TRAVEL - iul ! " f l i !1 o n  fac to r  p ro jec ted .
Board of C lin ical S o tla i  *»-• *’ -vs. S a e s t e r v  Tree#! and
per dlen for 4 Meetings annually to c w Ju c t  board b u s iness .  regu la tion  
p ro jec t!  and ad n ln ls te r  e san ln a tlo n t .  A nticipate  nee tln g t  In  A ncftrgge, 
Fairbanks, Southeast, Kodiak or None; 2 days each. 4 .1

Travel and per dfen for dept, s t a f f ;  I regulations s p e c i a l i s t .
and 1 management analyst to  a ttend  a t  lea s t  2 neetU gs per year. 1 .0

Total a . I

IV. date Hard* 19, 1962

O rig inali L eg is la tive  Finance

.m iu to  at
AGENCY D1 f IS

Leoisl
cci budget and Management

Frime Spenser ( f u s t  L eg isla to r  Nosed) 
33-001 (Rev. 12/Rt)

' i s r r M i



Duplicating and n a i l in g  costs of app lica tions and s t a tu ta  bo o k le ts ;  
re g is tra t io n  and renewal forms; publication  costs fo r  proposed reg­
u lations and w e t ln g s ;  gem eral opera ting  and coaputer costs

Rental Space - 1 l icens ing  examiner.
60 s q . f t  X $1.70 X 12 aos.

Professional examination serv ice  costs 
Rational Association dues

Hearings 11cem1np/d1scfp11nary hearings. Costs estim ated 
from past Guide Goard hearings held  In Dtce^er 1981 • A nticipate  
3 h earl nos per year. In estim ating  one day hearings, the following 
costs a re  considered:

* Average 6 hour days:

Heaving officer 9 $7S/hr 
Court Reporter 6 $25/hr 
10 erfilbHt, S.4S ea.
3 w itnesses . 1/2 day e a . ,  •  $12.50/day 
1 expert  w itness . 2 hours, 9 J 160/hr 
T ranscrip t,  atg.210 pages 9 $4.50/page

. 7.0

1.2

1.S
S

450.00
150.00 

4 .SO
3 7 . »

9 0 .0 0
945.00

13

$5,661 *»
M Other costs such as tran spo rta tio n  o f  w itn esses . 
taking c f  depositions end o ther specia l handti « can increase  co s t  o f hearings

t0 Rf8 0 ITU$

C m  era 1 supplies needed by Hcenst'vf exami 
nee tings, nit folders, paper ytc.

1SM15S01 * li*  "m c<nl u  7t*R3.
1 4Hl.4hkle pedestal 60* a 9 *
I chair, tester# without a n*  (contour)
1 typewriter, correcting teleclric. Oval pitch 
1 typewriter table 
I credenja. 10* ■ 62*
1 tide chair
2 file cabi’fts. 4 O w w  legal

ner such as tapes fo r
..6

426 92
170.97 

1 9 2 t . i l  
101.92 
478 90 
99.14

u . m u
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Juneau, Alaska 99811

Vh* Honorable Kike Belrne, H.D., Chairsen 
Fount Committee on Health, Education t Social Services 
Alaska State Legislature 
Pouch V

Dear Dr. felroor

Z writing to nrge your support for pannage of Rouse Bill $850, 
w*-inh would establish licensure of clinical social workers.

As a clinical social worker of sway yearn' experience, both in Alaska 
and Outside, in direct service, supervision, administration, teach­
ing, eoanultetlon, T es convinced that it la to the advantage of Al- 
• eka oitl-enn la r.eed of psychotherapeutic cervices to have state 
definltioa, through a 11measure statute, of tha standards necessary 
'or "crsoss w-o are *0 practice here as ellnieel social workers. A 
number of other states have eatablinhed such licensure, nd 7 feel 
il'Ski nbovld 'o, .ov malt.

At the pro’ ent ti8e health Ineurence carriers will not reimburse for 
eenrldtcjby *oet«l vorkera unless the* are lic'sssd or registered, end 

• •> tier of Isportancc to rn^ hU t ri o  agencies and personnel, 
weather prim t* or fubMe, ewe)i so C e n c i t t  Mental Health Centers in 
Alaska. Llossesre 09 leal odciel workers in this state could naka
sevehetherepestic nsrviess -ers wldsly avsilsbls, through in part at 
leant resolving pcyscnt protiers, and so helping to relieve budget 
frchlesc of psychIstrie agcrcicc.

f hoes that ^ss will take this step toward lanroved seats1 health 
s#rvless fir Alaska elM-e-.a.

Alseersly,

£ £  Z T  f t -
telly 1st to HI# iabeth P. Hohlsnoa
Hank dalsse *> M  Cliffetds Drive

Anchorage, tt W ) 01



POSITION PAPER 

HOUSE BILL NO. 850

"An Act relating to the licensing of clinical social workers; and 
providing for an effective date."

This B111 provides for the licensing of clinical social workers and the 
creation of a Board of Clinical Social Worker Examiners. In addition, 
it provides for privileged communication and defines the scope of 
practice. The Department of Health and Social Services supports the 
concept of licensing clinical social workers.

The Department has one recommendation with respect to this B1U. 
Page 4, L1 ies 16-21, Section 08.87.080(3) addresses exemptions to 
privileged communication when the client 1s a minor. This section,
however, does not provide for mandatory reporting of harm as a result of 
child abuse and neqlect.l Under AS 4/.i/.uzu of the Child Protection 
TICI.'Wiiai WfirkePs are lifted among those professionals required to
report. This Bill, hy definition, distinguishes between clinical social 
workers and other social work professionals. Given the scope of 
clinical social work practice as defined in the Bill, clinical social 
workers should be required to report harm as a result of child abuse and 
neglect.

RECOMMENDATION:

The Department recommends that Section 08.87.080 be amended to comply 
with the Child Protection Act.

In conclusion, the Department supports passage of this Bill and 
recoamends that consideration be given to our proposed amendment.

1H
h — *

C O

RECOMMENDED BY:

DATE:

APPROVED BY:

DATE:

ifftTfugh.'Drre
vis I no of Famll 
Youth services

—erfor 
f and

V X

iT
Commissioner
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I.
House Bill No. 850

REQUEST
Bill/Resolution No. ,
Title "An Act relating to the licensing of clinical 
Requested by__________________________________________________

social
Date

workers;'

II. FISCAL DETAIL 
Agency Affected_ Department of Health and Social Services
Program Category Affected__________________
BRU, Program, Or Subprogram(s) Affected_
(Note: If more than one budget component is affected, separate line-item 

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES -U- -0- -U- ■"O'." -()-

200 TRAVEL -D- -0- -0- -0- -0-
300 CONTRACTUAL -0- -0- -0- -0- -11-
400 COMMODITIES -0- -0- -0- -Q- -0-
500 EQUIPMENT
600 LAND & STRUCTURES

-0- . -0- -0- -0- -Q-

-0- -0- -fl- -0- -tl-
700 GRANTS,CLAIMS,ETC. -0- -0- -Q- -0- -0-

-0- -0- -0- -0- -Q- - -
TOTAL -0- -0- -0- -0- -0-

FUNDING (Thousands of Dollars)

GENERAL FUND -0- -0- -0- -0- -0-
FEDERAL FUNDS -0- -0- -0- -0- -Q-
OTHER (Specify Source) -0- -O. -0- -0- -Q-

-0- -5-. . -0- -0- -0-

-0-. rQr. rQ-. -0- -L1-. .

POSITIONS

FULL TIME 
PART TIME 
TEMPORARY

-IT .0. ■ ■
-s- -

-7T-
-0- -0- -o- -0-
-0- -0- -0- . *0- .
-o- . rQ- . -Q- ___

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

House Bill No. 850 has nu fiscal impact on the Department of Health and 
Social Services.

IV. DATE

Original: Legislative Finance PHONE
' id ‘

PREPARED BY 
AGENCY 01V

CCt Budget and Management 
Prime Sponsor (First Legislator Named) 

33*001 (Rev. 12/01)

ULrec



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution No. HB 850 "An Act relatlna to the licensing
Title of clinical social workers; and providing for an etfecnve dciTer-~
Requested by r.arnpy___________________________  Date 2-16-82

II. FISCAL DETAIL
Agency Affected Department of Commerce A Economic Development___________
Program Category Affected Publ ic Protection
BRU. Program, Or Subprogram(s) Affected Regulation & licensing of professions; admi 
(Note: If more than one budget component is affected, separate line-item invest., & 

amounts and funding for each component in the analysis section.) boards.

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY '86 IT 87

100 PERSONAL SERVICES 2773" 27.g 27.9 Y TA t t ?t
200 TRAVEL ft ft q.4 10.3 11.3

- f c f r -300 CONTRACTUAL 10.4 11.3 12.3 13.4
400 COMMODITIES ft ft ft ft A
500 EQUIPMENT ? ft _ n n n n
600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

1
TOTAL

50.1 49.1 51.0 53.1 55.4

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER (Specify Source)

•
50.1 . 49.1. 51.0 53.1 - 15.4

POSITIONS

FULL TIME 1 1 1 1 "  i
PART TIME
TEMPORARY

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

27.9
PERSONAL SERVICES - FY'82 salary schedule plus benefits. 
1 Licensing Examiner, range 12, gen.govt., 12 mos.

TRAVEL - 101 inflation-factor projected.

Board of Clinical Social Worker Examiners, 5 menbers. Travel and 
per diem for 4 meetinqs annually to conduct board business, regulation 
projects and administer examinations. Anticipate meetings in Anchorage, 
Fairbanks, Southeast, Kodiak or Nome; 2 days each. 6.5

Iravel and per diem for dept, staff; 1 regulations specialist,
and 1 management analyst to attend at least 2 meetings per year.  2.J)

Total 8.5

IV . DATE ^arch 19, 1982 o n em:r,\RED '3Y 
AGENCY D1 vl *■
PHONE r t 5 .253ft

and

Originalt Legislative Finance 
cci Budget and Management

Prime Sponsor (First Legislator Named) 
33-001 (Rev. 12/81)

riiVTMt/jjTi.nifjiTiBirjrni na.



Duplicating and mailing costs of applications and statute btooklets; 
registration and renewal forms; publication costs for proposed reg­
ulations and meetings; gerneral operating and computer costs

Rental Soace - 1 licensing examiner.
60 sq.ft X $1.70 X 12 mos.

Professional examination service costs 
National Association dues

Hearings li censing/disciplinary hearings. Costs estimated 
from past Guide Board hearings held in Decerrber 1981. Anticipate 
3 hearings per year. In estimating one day hearings, the following 
costs are considered;

. 7.0

1.2

1.5
.5

* Average 6 hour days:

Hearing officer @ $75/hr 
Court Reporter 0 $25/hr 
10 exhibits, $.45 ea.
3 witnesses, 1/2 day ea., G $12.50/day 
1 expert witness, 2 hours, 0 $150/hr 
Transcript, avg.210 Dages @ $4.50/page

450.00
150.00 
4.50
37.50
300.00
945.00 1,887.00

X3

$5,661.00
** Other costs such as transportation of witnesses,
taking of depositions and other special handling can increase cost of hearings.

COWODITIES

General supplies needed by licensing examiner such as tapes for 
meetings, file folucrs, paper ptc. ...5

EOUIPM.NT - one tira cost in FY'83.

1 desk .double pedestal 60" x 30" 426.92
1 chair, posture without arms (contourl 170.57
1 typewriter, correcting selectric, dual pitch 1,028.81
1 typewriter table 101.92
1 credenza, 90" x 62" 470.90
1 side chair 95.15
2 file cabinets, 4 drawer legal 505.20

$2,799.48



TESTIMONY OF HARRY D, TREAGER BEFORE THE HOUSE HESS COMMITTEEMARCH 22, 1982
Thank you for the opportunity to comment on HB 850., "An Act
RELATING TO THE LICENSING OF CLINICAL SOCIAL WORKERS..,"

T h e  D e p a r t m e n t  h a s  r e v i e w e d  t h e  p r o p o s e d  l e g i s l a t i o n  a n d

WOULD LIKE TO MAKE THE FOLLOWING OBSERVATIONS FOR THE C ON ­

SIDERATION OF THE COMMITTEE.
«

F i r s t , w h i l e  t h e  d e p a r t m e n t  h a s  n o  o b j e c t i o n  t o  t h e  l i c e n s i n g  

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

OF THE SCOPE OF PRACTICE OF CLINIr *V SOCIAL WORKERS IS 

NECESSARY IN ADDITION TO REGULATION OF THE TITLE ITSELF.

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

LICENSURE FOR THE PUBLIC SHOULD RESULT FROM TITLE PROTECTION 

ALONE AND THAT PROHIBITION OF UNLICENSED PRACTICE MAY NOT 

NECESSARILY AFFORD ANY ADDITIONAL P U B I C  PROTECTION.

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

a r e :

1. B e t t e r  a c c e s s  t o  t h i r d  p a r t y  r e i m b u r s e m e n t ;2. Re a s o n a b l e  a s s u r a n c e  f o r  t h e  p u b l i c  t h a t  a

LICENSED PRACTITIONER IS QUALIFIED AND HAS 

NOT ENGAGED IN UNETHICAL AND IRRESPONSIBLE



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

THE ENABLING OF THE PROFESSION TO BETTER 

POLICE ITSELF AND THE PROVISION OF CERTAIN 

LEGAL GUARANTEES FOR THE PUBLIC (E.G. C O N ­

FIDENTIALITY).

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

TO BRING ABOUT THESE BENEFICIAL EFFECTS AND THE PROHIBITION 

OF UNLICENSED PRACTICE MAY ONLY CONFUSE ISSUES. FOR EXAMPLE, 

WOULD AN UNLICENSED SfATE SOCIAL WORKER I BE VIOLATING THE 

PROPOSED STATUTES IF HE’OR SHE WERE PROVIDING DIRECT PREVENTATIVE 

SERVICES TO A CLIENT? THE ANSWER APPEARS TO BE YES. A 

SIMILAR CONCERN IS THAT THERE APPEAR TO BE NO CLEAR LINES 

DISTINGUISHING THE SCOPE OF PRACTICE OF CLINICAL SOCIAL 

WORKERS FROM OTHER MENTAL HEALTH PRACTITIONERS (BOTH P R O ­

FESSIONAL AND PARAPROFESSIONAL).

!F PRACTICE IS TO BE RESTRICTED THRfUGH THIS LEGISLATION,

THEN THERE IS PROBABLY A NEED TO BETTER DEFINE THE PRINCIPAL 

EXEMPTION "rUALIFIED MEMBER OF ANOTHER PROFESSION,* T k ERE 

IS PROBABLY ALSO A NEED TO BETTER DEFINE THE ACTUAL SCOPE OF 

PRACTICE WHICH IN ITS PRESENT FORM GIVES CLINICAL SOCIAL 

WORKERS THE RIGHT TO PRACTICE MEDICINE.

2-



AS 08.37.010 PLACES NO l i m i t  o n  t h e  n u m b e r  o f  r e a p p o i n t m e n t s

OF BOARD MEMBERS. WHILE THERE IS NO DOUBT THAT THE CONTINUOUS 

REAPPOINTMENT OF AN EFFECTIVE MEMBER CAN BE EXTREMELY BENEFICIAL'* 

IT IS GENERALLY CONSIDERED BETTER PRACTICE TO LIMIT THE 

NUMBER OF CONSECUTIVE TERMS TO 2. THIS IS ESPECIALLY SO WHEN 

INDIVIDUAL TERMS ARE FOR 5 YEARS. PERHAPS 3 YEAR TERMS WOULD 

BE MORE REASONABLE.

AS 08.87.020(5) r e q u i r e s  t h e  b o a r d  t o  p r e p a r e  a n d  a d m i n i s t e r

AN EXAMINATION AND AS 08.87.030(4) REQUIRES AN APPLICANT TO 

PASS SUCH AN EXAMINATION IN ORDER TO BE ELIGIBLE FOR LICENSURE.

IT IS NOT CLEAR WHY SUCH AN EXAMINATION IS NECESSARY GIVEN 

THE OTHER PROPOSED EDUCATION AND EXPERIENCE REQUIREMENTS.

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

BE ESTABLISHED BEFORE IT IS MADE A STATUTORY REQUIREMENT FOR

l i c e n s u r e . E x a m i n a t i o n s  a r e  c o s t l y  a n d  t i m e  c o n s u m i n g  f o r

THE APPLICANT, THE BOARD AND THE DIVISION OF OCCUPATIONAL

L i c e n s i n g . A s a  g e n e r a l  r u l e , a  g o o d  o b j e c t i v e  e x a m i n m H o n

IS DIFFICULT TO DEVELOP AND ADMINISTER BY A BOARD OF THIS 

NATURE. In FAIRNESS TO BOTH THE BOARD AND APPLICANTS, ADDITIONAL 

RESOURCES MAY BE NEEDED FOR ASSISTANCE IN THE DEVELOPMENT OF 

PROPER EXAMINATION BY AN APPROPRIATELY QUALIFIED INDIVIDUAL 

OR ORGANIZATION.

-3-



While we do raise this issue as a concern based on s i m i l a r

EXPERIENCES ELSEWHERE/ WE MUST NOTE THAT WE HAVE NOT RESEARCHED 

THIS ISSUE WITH RESPECT TO THE SOCIAL WORK PROFESSION PER SE.

WE SHOULD ALSO NOTE THAT OUR PRELIMINARY RESEARCH INDICATES 

THAT ALL TWENTY-ONE STATES THAT LICENSE SOCIAL WORKERS AT 

THE LEVEL PROPOSED IN THE PRESENT BILL REQUIRE SOME FORM OF 

EXAMINATION AS A CONDITION FOR LICENSURE.

AS Q8.87,03Q(1) a n d  (5). Th e  d e p a r t m e n t  w o u l d  r e c o m m e n d

THAT THE PHRASES *GOOD PROFESSIONAL STANDING* AND *ACCEPTABLE 

TO THE BOARD* BE FURTHER DEFINED IN EITHER STATUTE OR REGULATION 

TO AVOID CONFUSION AND INCONSISTENCES. TERMS SUCH AS "GOOD 

PROFESSIONAL STANDING* AND "MORAL TURPITUDE* (SEE AS 08.87.060(2)) 

ARE GENERALLY CONSIDERED BY LEGISLATIVE AUDITORS/ INVESTIGATORS 

AND THE COURTS TO BE TOO VAGUE AND GENERAL TO BE ENFORCEABLE 

UNLESS THEY ARE FURTHER QUALIFIED IN STATUTE OR REGULATIONS. 

SIMILARLY/ OBJECTIVE STANDARDS SHOULD BE DEVELOPED BY THE 

BOARD WITH RESPECT TO WHAT IS AND IS NOT ACCEPTABLE IN TERMS 

OF LETTERS OF REFERENCE. THIS IS NECESSARY TO ASSURE FAIRNESS 

AND CONSISTENCY IN THE EVALUATION OF APPLICANTS.

AS 08.87.060(4) m a y  g i v e  t h e i m p r e s s i o n  t h a t  n e g l i g e n c e  is

PERMISSIBLE IF IT RESULTS IN NO INJURY OR ONLY MINOR INJURY 

TO A CLIENT. PERHAPS BETTER WORDING WOULD BE DESIRABLE HERE.



AS 08,87.070 c a l l s  f o r  t h e  r e n e w a l  o f  l i c e n s e s  e v e r y  t w o  

y e a r s . U n l e s s  n e c e s s a r y  f o r  r e a s o n s  n o t  p r e s c NTLY a p p a r e n t  

TO US, t h e  d e p a r t m e n t  w o u l d  r e c o m m e n d  a  f o u r -y e a r  r e n e w a l  

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

MINIMAL BUREAUCRATIC INFRINGEMENT UPON THE LIVES OF THE
• •

LICENSEES.

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

OF THE-ADMIN I STRATI * PROCEDURES ACT SHOULD REPLACE THE PROPOSED

w o r d i n g  i n AS 08.87.020*1). A l t e r n a t e  w o r d i n g  s h o u l d  r e a d :

«■

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

P r o c e d u r e s  A c t  (AS M . 6 2 )  b o t h  a s  t o  e n a c t m e n t  o f 

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

AS M .  62.330 s h o u l d  a l s o  b e a m e n d e d  t o  i n c l u d e  s p e c i f i c  r e ­

f e r e n c e  t o  C l i n i c a l  So c i a l  W o r k e r s .

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

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

SOCIAL WORKERS, IT DOES FEEL THAT MORE COMPREHENSIVE MEANS 

EXIST TO ACHIEVE THE SAME ENDS. A t PRESENT, THE STATE CONTROLS 

BOTH TITLE AND PRACTICE FOR PSYCHOLOGISTS AND PSYCHOLOGICAL 

ASSOCIATES. TO THE PROPOSED REGULATION OF SOCIAL WORKERS 

ONE MIGHT LEGITIMATELY ADD OTHER MENTAL HEAl TH PROFESSIONALS 

SUCH AS MARRIAGE AND FAMILY COUNSELORS. If THE PURPOSE OF

-5-



LICENSURE IS TO PROTECT AND *ENEF!T THE PUBLIC IN THE WAYS 

LISTED ABOVE, THEN IT WOULD PROBABLY BE MORE EFFECTIVE TO 

LICENSE ALL APPROPRIATELY QUALIFIED PROFESSIONAL MENTAL 

HEALTH PRACTITIONERS THROUGH A CONSISTENT AND COORDINATED 

SYSTEM STANDARDS ADMINISTERED BY A SINGLE BOARD. SUCH AN 

APPROACH WOULD PROBABLY ALSO WORK TO REDUCE THE RISK OF THE 

LICENSURE PROCESS BEING USED FOR ENHANCEMENT OF THE PROFESSION 

RATHER THAN THE PROTECTION AND BENEFIT OF THE PUBLIC.
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Introduced: 2/16/82 
Referred: Health,Education & 
Social Services, Jud ic ia ry  and 
Finance

IN THE HOUSE * BY CARNEY

HOUSE BILL NO. 8S0 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELTH LEGISLATURE - SECOND SESSION 

A BILL

For an Act e n t i t le d :  "An Act re la t in g  to the licensing  of c l in ic a l  eoctal

workersi and providing for an e ffec tiv e  d a te ."

BK IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08 la aawnded by adding a new chapter to read:

CHAPTER 87. ^CLINICAL SOCIAL WORKERS») — S o ^  ^

ARTICLE 1. BOARD OF CLINICAL SOCIAL WORKER EXAMINERS.

Sec. 08.87.010. BOARD OF CLINICAL SOCIAL WORKER E'aMINERS. (a) 

There la  created  a Board of C lin ica l Social Worker Kaaulnere.

(b) The board c o n s is ts  of five e raberi  appointed by the governor. 

Three pt the boerd s r a b t n  sha ll  be c l in ic a l  aoclal workers e l ig ib le  for 

licensing  under th le  chap ter. All board neehera shall be c l t l so n a  of 

the United S ta te s  and resldones of the s ta te .

(c) The board nowhere serve at the p l«jeure  of the governor for

  year te rn s .  Ea h board nmber sha ll  hold o ff ice  for the  te rn  of

hie appolntannt and u n t i l  hie successor la

4 z .
isor Is appointed end Q ualified . A

_ II
' oard nenber la q u a lif ied  for MeppnOnanmt. A vacancy on the hoard

2»

sha ll  be f i l l e d  in the saw* nanner aa the o r ig in a l  appolntaent bur only 

for the unecplred tern .

(d) Board nenbers serve without c nnpansstlon . but are e n t i t l e d  to  

trave l and per d ie s  espenaea aa provided In AS I f . 20.180.

Sec. 08.87.020. DUTIES OF THE BOARD. The boerd shall

( I )  adopt regu la tions In accordance with the Adwlnletretlve 

Procedure Act (AS 44.67) to  edulnletvr and carry  out the prov!stone of 
th le  chapteri

-1- MB 830



•

(2) i i t a b l l i h  a coda of profaaalonal a th lca  baaad on na tion ­

a l ly  accaptad atandarda In aocfal worki

(1) e s ta b l is h ,  In con su lt- t io n  with tha department, app lica ­

t io n  faaa, examination fees, c radan tla l  review feee, o u t-o f -s ta te  en­

dorsement faaa, I n i t i a l  lleanaa faaa, and b laan la l ranawal faaai

(4) conduct hearings and kaap racorda and ulnutea necessary 

fo r  carrying out tha purpoaa of th la  chaptar in an ordarly  wanner,

(5) prepare and adu ln te te r  an exaninatloni

(6) annually publiah a l l a t  of tha nsues and addraaaaa of a l l  

paraona licanaad undar th la  chap tar.

ARTICLT. 2. LICEXSUSe AND PRACTICE.

Sac. 0 8 . t l .0 1 0 .  LICEKSoRK AS CLINICAL SOCIAL U a l .  A paraon la

a l t | t h l a  for ltcanaura aa a c l tn le a l  aoclal uorkar i f  tha paraon

(1) la in good profaaalonal atandingi ?

(2) hoi da a n e a te r 'a  or doctoral dagraa in aoclal work froo a

graduate achool of aoclal work accreditad  or vecogntaod by the Council 

on Social Uork tducatit.ni

( I )  haa had two year a or 1.000 hour a of poet -neater 'a  dagraa 

supervised c l in ic a l  aocial work p rac tice  undar supervision aa determined 

to  be appropria te  by tha board In review of the a p p lic a n t 's  q u a l i f ie s -

tlona i y

(4) haa paaaad an eaaotnarIon prepared by tba board, and

(1) provldaa tb rae  reference* acceptable to  tba bo rd .

to«. oi.if.040. s o o n  or n u c n c i  or c l i n i c a l  s o c i a l  u m c i b . a 

c l in ic a l  aoclal worker a n  provide d irec t d lagnoatlc . p reventative , 

payebotberapewtIc. and tr* inent aarvlcea t r  Indiv iduala . f a u l t la a ,  and 

group# vhoae functioning *» threatened or a ffec ted  by aoclal and psyche- 
logical a traaa  or Health lopeIruewt.

Sec. O f.81.010. LICCNSUIK BT VNOOtftnmrr A peraen eho |e

-> . N8 810
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licensed • •  a soc ia l  worker by an au thority  other than the s ta te  may be 

licensed as a c l in ic a l  soc ia l  worker In the s ta te  i f  the board d e te r­

mines th a t  tha pe rson 's  requirements for the o u t -o f -s ta te  license  or 

c e r t i f i c a t e  s t  tha time tha Individual was licensed are sim ila r  to the 

requirements of AS 08.87.030 or the National Association of Social 

Workers.

Sac. 08.87.060. DENIAL, SUSPENSION, OR REVOCATION OF LICENSE. The 

board may deny, suspend, or revoke the license of a person who

(1) has obtelned or attempted to ob ts ln  a license to  practLce

under th is  chapter by fraud or dece iti

(2) has been convicted of s felony Involving morel tu rp itudet

(3) Is h eb itu a l ly  Intoxicated or Is addicted to the use of 

depreeeart, hallucinogenic , n a rc o t ic ,  or etlmulant drugsi

(4) is  found by the board to  have been neg ligen t, re su ltin g

In serious Injury to  a c l i e n t i

( ) )  has w il fu lly  or repeatedly vio la ted  a provision of th is

chapter.

Sec. 08.87.070. EXPIRATION AN^ RENEWAL OF LICENSE, A license 

Issued under th is  chapter explree/fufe  years a f te r  I t  Is Issued unless 

Che board e s tab l ish es  a b iennial date tdten a l l  licenses issued under 

th is  chapter a sp ire .  A license may be renewed by making an applica tion  

for renewal Co Che board and by meeting the requirements of th is  chap­

te r  .

gee. OR. 87.013. PROBÂ i JNARY PRACTICE FOR NEW EMPLOYEE. A person 

e x e ^ t  from the Itcenstrm provisions of th is  chapter under AS 08.87.110 

amir p rac tice  for a period not to  exceed six  months under the d irec t  

supervision of a c l in ic a l  social worker licensed under th is  chapter. Ax 

used In th is  sec tio n , d irec t  supervision Includes a t  leas t  ode hour a 
week of personal consu lta tion  with a supervisor tdio Is licensed as a

-1- HB 830



cllnlcfcl •oc ta l worker undar Chit chapter. I f  geographlral K k m n  

pracludaa partonal weekly conaulta tlon  between a parson and h i t  ewper- 

v laor, auparvltlon  nay b t n e ln ts ln e l  through weekly w ritten  or telephone 

coaounlcatlon aa p ra tc rlbod  by ra g u 't t lo n  of tha board.

Sac. 08.87.080. mviLCCCD CONK *  I CAT 10«. A c l in ic a l  aoclal 

w orkar llcanaad undar th la  chaptar any not dlacloaa Information acquired 

froo a c l ie n t  I f  tha t  Information w i  necessary to  anabla tha c l in ic a l  

aoclal oorkar to  zander profaaalonal a r r l o a  to  tha c l l a n t .  aaaapt

(1) wti> tha w rit ten  content ol the c l i e n t ,  the c l ien t  *e 

parconal rep resen ta tive  or other par eon author lead to  t o t  an behalf of 

tha c l l a n t .  or the benefic iary  of an I new ranee policy  an tha c l lan t  *e 

l i f t ,  h ea lth ,  or physical condltloni

(2) th a t  a c l in ic a l  aoclal war bar llcanaad n dai  th la  chapter 

la not required to  t r e a t  aa confiden tia l  cenawnlretlane that caaoal tha 

contanplatlon or e locu tion  af  a n i n e  ar harnfwt ac t i

(3) tdiei tha c l la n t  la  e ntoor wnder 18 years of « d  the 

Information acquired hy tha c l in ic a l  eac la l war bat Indicates (hat the 

nlnor wee tha v tc t ln  of a c r ln e  or hemfmt a c t ,  the c l in ic a l  onelal 

worker ney t a a t l f y  a t  an esan ln a tlan . t r i a l ,  a r  ether f t  area Slew In 

tdilch tha connteelna of the c rtao  ar hamfml act le  the ewb)e*t a f  ifta 

Inquiryi

(4) when the c l lan t  cmnancaa a legal pcame nding «aelne« tha 

c l in ic a l  soc ia l  wnrkar.

a p t ic u t  s. m m  l e m o n s  am  f a u n a

Sac. 08.g7.0P0. LICOHt SfQWISf* A peraan any oaf eagage »n tha 

p rac tice  of c l in ic a l  aoclal work m laaa  tha peraan le H c e n e l  o h i  

th le  chapter or le  esenpt fran  the vapwltaaoota of th la  * h a t te r  f t t
AS 08.87.110.

Sac. 08.87.100. V tn u m o v  . It la  mlawful far a yoraao to
.4 .  m  830
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DEPARTMENT OF SOCIAL SERVICES 
S*n*o« Cti/«n» Profiam

March 2b. 1982

M . F .  b e l r n e ,  C h a i r m a n  

IlfcSS C o m m i t t e e  
A l a s k a  S t a t e  L e g i s l a t u r e  
P o u c h  V  (IIS 3 1 0 0 )

J u n e a u .  A l a s k a  9 9 8 1 1

D e a r  Dr. lie 1 rne:

It h a a  b e e n  r e q u e s t e d  that I w r i t e  t o  y o u  a n d  I n f o r m  y o u  o f  
a c t i o n  t a k e n  at t h e  M a r c h  m e e t i n g  o f  t h e  M u n i c i p a l  S e n i o r  
C l t l / o n s  A d v i a o r y  n a a i N s i o o .

T h e  m e e t i n g  a g e n d a  i n c l u d e d  a d l a c u n a  ion o f  111) 8 & 4  a n d  M S S  
a n  d r a f t e d .  S o m e  m e m b e r n  o f  t h e  C u m n i s s l o n  h a d  s p e c i f i c  

I d e a n  o r  a u g g v n t l o n a  a h l c h  t h e y  n h a r e d  w i t h  t h e  H K S S  c r w n *  
l l t e e  d u r i n g  t h e  r e c e n t  t e l e c o n f e r e n c e .  O t h e r  m e m b e r s  ma> 

s e n d  w r i t t e n  r i « m e n t a .  A m o t i o n  w a n  m a d e  a n d  p a n n e d  that 
t h e  M u n i c i p a l  S e n i o r  C i t i z e n s  A d v i s o r y  C o m m i s s i o n  e n d o r s e *  
t h e  C o n c e p t  o f  b o t h  H H  S j I a n d  ■&&.

T h a n k  y o u  for t h e  o p i o r t u n l t y  t o  s h a r e  a c t i o n  t a k e n  by t h i s  
Inidy o n  l e g i s l a t i o n  w h i c h  Is d i r e c t e d  t o w a r d s  i m p r o v i n g  t h e  
q u a l i t y  o f  l i f e  for a l l  o l d e r  A l a s k a n s .

S i n c e r e l y .



Official Buainam

A l a s k a  ( S t a t e  l e g i s l a t u r e

H o u s e  o f  R e p r e s e n t a t i v e s

Committee on 
Heiltfi, Gductiion &  Socul Services

April 5, 1982 

AGENDA

HB 854 Protection of the Elderly

HB 855 Right to a Natural Death

Poach V 
State Capitol 

Juneau, Alaaka 99611



hooptal
cooooiatJon 3 1 9  Seward St., Juneau. Alaska 99801 • (9071 586-1790 REPRESENTING ACUTE. LONG TERM AND OUTPA FACILITIES

C*Xirm«n ol Id* Or.aid 
Tow M'̂ aa 
rinkaMiMamnai

Ckama>lMi
kaoaaiiiHlHntea eM

U»Ca»>

March 15, 1982

Tho Honorable Donald E. Clocks*n 
State House of Representativon 
Pouch V, State Capitol Building 
Juneau, ALaska 998A11

D e a r  Do n :

T h e  A l a s k a  S t a t e  Itimpital A s s o c i a t i o n  m u n i  r e s p e c t­
f u l l y  i n f o r m  y o u  o f  o u r  o p p o s i t i o n  to H o u s e  h i l l  8 5 1 ^

—- ■ —

V e  b e l i e v e  that t h e  l i s t i n g  o f  t h o s e  required to 

r e p o r t  e l d e r l y  a b u s e  is f a r  1*m» b r o a d  a n d  In d u p l i c a t i v e  
of p r o c e s s e s  c u r r e n t l y  in p l a c e  » h b  h p r o v i d e  p r o t e c t i o n  

e l d e r l y  p a t i e n t s  o f  n u r s i n g  h««aes in A l a s k a ,  l e  b e  I lev* 
that H o u s e  H i l l  H M  s h o u l d  b e  M o d i f i e d  s o  a s  not t o  i n­
c l u d e  i;,nhi> p e r s o n *  n o *  I n c l u d e d  u n d e r  p r o p o s e d  S e c t i o n  

1 7 . 2 4 . 0 1 0  ( a >< 1 1) n u r s i n g  h<*te a d n l n l s t  r a t o r . ( 1 2 )  a nurse 
a i d e  o r  o r d e r l y  In a n u r s i n g  h o m e  f a c i l i t y ,  (l!tl a p e r s o n  

p a i d  t o  car** f o r  a p a t i e n t  In a n u r s i n g  h«**n f a c i l i t y ,  and
( 1 1 )  a a t a f f  p e r s o n  e m p l o y e d  b y  a n u r s i n g  h < « »  f a c i l i t y ,  
l e  d o  not Is*Iteve that t h e  M e r e  fart of employment In a 

n u r s i n g  h i m *  c o n f e r s  a n y  e a p e r t l s e  o n  a c l e r k - t y p i s t  o r  a 
m a i n t e n a n c e  e n g i n e e r  t o  a s s e s n  e l d e r l y  a b u s e  n o r  should 
p e r s o a s  Im * s u b j e c t  t o  (:«•*» f o r  f a l l i n g  to r e p o r t  shat 
they a r e  not q u a l i f i e d  t o  J u d g e .

to

further. t h i s  l e g i s l a t i o n  i g n o r e s  !»*«■ fa^« tl»*t 
n u r s i n g  Is ana p n t t e n t n  a r e  a that 1t cd  t o  n a m i n g  h<*nen t»y a 
I ib ys lc  i » n * s  o r d e r  ( s e e  7 A a r  I ; n | 0 ( d ) O ) ) and b< aa l»  
the p a t i e n t  »d th e  a d m i t t i n g  p h y s i c i a n ,  t tu r s tn g  h n a a  a r e  
l l r e n s e f  p u r s u a n t  t o  ■ Aft 17 01.1 and nmy have t h a t  l i c ­
en se  rev<oie-i p u r s u a n t  t o  7  ATI* 13 O i n ( a ) ( l l < H )  t f  ant 
i l l e g n t  ne t  a f f e c t i n g  the  w e l f a r e  o f  a pat »«st l a  t h e  I n • 
s t  11 s i  1*41 h a s  been p e rm i t  l e d  *,

The f»l« !#!•>» «l Lin e enure a*St I V f l l l l r t t K i a  has the 
I»s m  r to r r « p s |  to ant ««ntf»lalal al»»«t tto- « are and treat - 
se nt o| nnrslng htsr |st l**at* sail tastced has tr«p*a4<<l |o 
set h c«*atplalnl s. I enot e d e ,  h a s n r  f, that *h»> rare If 
f tad nerit to th« rseaptainla In • < M l l b n  In  this arttattt 
the state has er*ata«l a tea lor ('litre* Imhsstseian a h *  haa



a u t h o r i t y  t o  i n v e s t i g a t e  c o m p l a i n t s ,  e x c e p t  f o r  t h o s e  
e l d e r l y  p e r s o n s  in P i o n e e r ' s  H o m e s .  W h i l e  t h i s  p r o g r a m  is in 

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

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

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

s t r u c t u r e  o f  t h i s  b i l l  o n l y  s e r v o s  to f u r t h e r  f r a g m e n t  s e r v i c e s  
for t h e  e l d e r l y .  W e  h a v e  in t h e  D e p a r t m e n t  o f  H e a l t h  a n d  

8 o c l n l  S e r v i c e s ,  u D i v i s i o n  o f  A d u l t  a n d  A g i n g  S e r v i c e s ,  t h e  
n u r s i n g  h o m e  l i c e n s i n g  in t h e  D i v i s i o n  o f  L i c e n s i n g  a n d  C e r t i f i c a t i o n  
a n d  p a y m e n t  f o r  s e r v i c e s  In t h e  D i v i s i o n  o f  P u b l i c  A s s i s t a n c e ,  a 
s t a t e  o f f l c o  o f  S e n i o r  C i t i z e n  O m b u d s m a n ,  a n d  in t h e  D e p a r t m e n t  
o f  A d m i n i s t r a t i o n  w e  h a v e  a D i v i s i o n  o f  P i o n e e r ' s  B e n e f i t s  a n d  
t h e  O l d e r  A l a s k a n s  f'ocvnlssion. S o w  e n t e r  i n t o  t h i s  lanrasa t h e  
D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  in t h e  D e p a r t m e n t  o f  H e a l t h  

a n d  S o c i a l  S e r v i c e s .  O n e  m u s t  w o n d e r  h o w  m u c h  p a p e r  g e t s  s h u f ­
fle d  a n d  h o w  m a n y  o l d e r l y  c o n c e r n s  get r e s o l v e d .

W e  b e l i e v e  m o r e  e l d e r l y  A l a s k a n s  w i l l  l>~ s e r v e d  a n d  
m o r e  n e e d s  m e t  liy o r g a n i z i n g  t h e  c u r r e n t  c h a o s  t h a n  l»y a d d i n g  
a n e w  h e a d  t o  t h i s  m u  11 I - h e a d e d  b e a s t  . If It Is y o u r  p o s i t i o n  

that t h e s e  o t h e r  a v e n u e s  h a v e  f a i l e d  In t h e i r  m i s s i o n s .  I•-» 
u s  d I - m a n t l e  t h e m  a n d  c l e a r  th< w a y  f o r  a d d r e s s  I n g  t h e  n e e d s  o f  

e l d e r l y  A l a s k a n s .  p e r h a p s  what  w e  n e e d  In a D e p a r t m e n t  o n  

A g t n g  w i t h  a d e f i n e d  m i s s i o n  a n d  t h e  a b i l i t y  t o  a c e « w t p l l s h  that 
■ ins Ion.
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H o u s e  o f  R e p r e s e n t a t i v e s

PMtk V

Official Bm i i i m
8 U U  Captto)

J u m i ,  Alaska M i l

TO: Rep. H i k e  Beirne, C h a i r  
House Health, t Social Services C o m i t i e s

PROM: Rep, Don Clocks

SUBJECT: HB 8S4/frotsction of the elderly froei abuse

DATE: March J, 1982

Enclosed are materials relating to HB 8S4, which 
provides for protecting elderly Alaskans fro* abuse. The 
bill mandates the reporting and investigation of suspected 
cases of eider abuse and makes protective services available 
to elderly persons if they want them.

Three national studies and one recently completed in 
Anchorage all conclude that elder abuse, beth physical and 
psychological, is a very serious problem. The Anchorage 
study was done by the Anchorage Conmunity Mental Health 
Center and the results correspond clo**1y to the national 
studies.

Rational studies indicate that in ♦*»% of the cases of 
elder alMjse, some effort has been made to report the abuse. 
That effort, unfortunately, is often unsuccessful and 
indicates a failure of social service systems to respond.

According to the Anchorage study, 74% of the reported 
elder abuse cases involved a wom e n victim, many of whom are 
the frail elderly unable to defend theneelvee. Matloeel 
studies Indlcet# that •#•♦01 of tbs abuserj srs relstod to 
th# victim, who resides with the relative who is also tbs 
• 1Set's caretaker. The abuse Is often s response to st.ees 
which may he e insult of lack of Income, crowded living 
conditions, sad the high level of physical and snot tonal 
cere required of the ebeser. In a sense, the abuser le aleo 
a victim of e difficult eltnetton.

HB 844 la based on draft legislation ptofcsced by the 
Elder Abese Task force, s coat I U s e  of over thirty s game lee 
in Anchorage that has voluntarily studied the problem for 
the pest year. Hlmilsr legislation besmd ee that draft has 
also b een  latrobreed lb the Bensie by ben. Berttnle 
IBB 711).



Enclosed is a hill summary, statistical findings of the 
Anchorage study, and an excerpt from a monograph on elder 
abuse.

Please contact thla offica if you need further information 
concarnlng thla bill and tha general problem of elder abuse.
I urge early and favorable action to address this serious 
problem.



!l!i th ;  c,ondu:tea by A.C.H H.C. o f 75  cases documented,( 4 3 .>A) o. physical abuse were found. A breakdown o f the abuse fo llow s:
34 :ases
sustained

lack of personal care 
bruises and welts 
lack of food 
medicines withheld 
freezing 
malnutrition 
direct beatings 
abrasions and lacerations 
bone fractures 
sexual assault 
imprisonment

Psychological abuse was sustained by 53 elders (7GR) 

fear
verbal assault 
threat

• •

Material atxme occurred in 43 cases (57.X)

misuse of money or property 
theft of money or property

* categories are not «jtumlly exclusive

ere was violation of rlnftts in 18 cases (24%)

forced social isolation 
forced from home 
forced into rursing home

STATISTICS ON VICTIM 

Age p f  e t w d  t l o e r  e t  th e  t j e e  o f  e x n t

6 0 - 7 0  
70 • 80 • 0  -  90 
10 •

tea of victim
feomlt
male

o r  C t m tc  C r* *

* a « e
A«*ite
ftlaoi
l i i M l f l

1 7 . 3% *
1 3 . 3%
1 0 . 7%
I  OK 
6 . 7% * 
6 . 7% 
5 . 3% 
2 . «  
2.6% 

1 . 3% 
1 . 3%

4 6 . 7% •
28.7%
1 8 . 7%

4 5 . 3% •
26.7%

1 6 .OR • 
6 . 7% 
5.31

41.3% 
41. 31 

1 3. X 
4.01

76.01
22.71

l . X

18.71
t . X
l . X
l . X

• • •

• ‘Jl
y



STAISTICS ON VICTIM (continued)
* - lU  ' L*

Economic Status of Victim

Low
Middle
High
Unknown
Degree* of Physical or Mental Impairment

Physically or mentally disabled to a great degree
Need some assistance with A ctiv itie s  o f Daily Living (ADL's)
Physically s e lf -su ff ic ien t
Resides a t.th e  same address as
Alone
Family meober(s) 
h j s b a r V w i f e  

Clrl/buyfriend 
Boarding heme 
Kirslng home 
Housekeeper 
Frland(s) 
Unknown

STA11STICS ON ABUSER

Relationship to victim

Daughter
Son
Kisband 
Crandaughter 
Grandson 
Girlfriend 
boyfriend 
Son-in-lew 
Daughter-in-law 
Hi rad ceretaker/housakaapar 
entire family 
boarding 
Friend

fry o f i

TO'%
x r a
e r t

y>'%
a r %
TO-s
a r %

54.7% 
29.JX 

12.OX 
A.OX

38.7% 
21.3% 
40. iK

17.3% 
Al.3% 
1A.7% 
6.0K 
4.OK 
A.OK 
5.3% 
A.OX
1.3%

22.7%
21.3*
10.7%
1.3%
1.3X
a .a
1.3%
1.3%
f.3l
4.71*
3.3%
4.U
10.7%

4.7%
22.7%
>4.01
12.01
14.7%
7.7%
1.3%4.0%

• r
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1
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. rthnic Group of Abuser

White
Native
Black
Hispanic
Unknown

Economic Status of Abuser
•
Low
Middle
High
Unknown

Yes
No
Unknown

e Abuser L lv* With the Victim?

Is a lcoho l >
Yes
NoUnknown

/•

.* OTHER INFORMATION 
In th is  situation?

Has th is  mistreatment happened beforg?

to
Once
2 - 3  times 
4  or more 
Unknown
Haw did you know abort i t ?
S a if report 
Private H.C •
Hospital
Pol iCCPublic Social Service Aoancy 
Private Social Service Agency 
Public Naalth
ProfiSslonels Observation 

Old the v ictim seek hjlgT

tas
to
u w o m

65.3% 
20. OK 
8.0% 
1/3% 
5.3%

44.CK 
22.7% 
16.OK 
17.3%

69.OK 
22.7% 
1.3% r

49.3% 
4? 3%
9.3%

2.7%
9.3%
B.CR

74.7%
3.3%

49.3%
3.31

22.7%
0
3.?%
4.7%
2.7%
1.3%
4.7ft

33.31
43.7%
4.01



I

D e v e l o p i n g  N e w  L a w s  a n d  S e r v i c  a

Studies by th* UCLA/USC Long T*rm Car* Gero Mology C*nt*r, th* House S*l*ct Committ** 
on Aging (U.S. Hous* of Representatives) and th- Senate Sp*dal Committ** on Aging (U.S. 
Senate) reveal that th* States hav* greatly varyin j powers of authority for elderly protoctiv* 
services. Many have almost no authority. Almost all States. In on* way or another, hav* an 
office w*'h responsibility to provide protective a* vices to some segment of th* population. 
The House Select Committee on Aging Survey Identified 26 States which hav* some type of 
adult protective services legislation. Th* provisions and coverage of these services and laws 
vary widely in scop*. The following specifics of Slate taws and services are from th* above- 
mentioned studies.

States may provide services under general health and welfare authorities end/or specific adult 
protective services legislation. Tha seep# of their efforts and of their capabilities in addressing 
tha problem depends on th* shape of these laws Th* House Committee on Aging found that 
the reports from its survey provided a vary mtssd picture. It Is. however, evident that States 
have just beguntorecognce the growing importance of this problem Th* majority of th* a ult 
protects aemcelawi have been pa\%rd in the la*.SytarvOnly on# Stat*rr;'uMwJhawng an
adult protective servic* law In place prior to 1971

There ar* many necessary provisions that these taws may or may not have 3om* af* a# 
follows (1) aid provided without regard to income. (2) repoirtmg provisions. (3) provisions to 
enter and investigate. (4) provision to #■ 'In the caretaker from interlacing. (S) provisions tor 
guardianshtp or conservatorship. (6) In jntery or emergency service prcvt ions, (7) volun­
tary services provisions, (t) mandated . m e  r 'Hod lor Investigation or report. (9) case review 
meet* snisms. (101 Hu* proceee safeguards. (11) penalty provisions for faMur* to report andtor 
caretaker maltreatment, end (12) specific adult population group* covered.

doth stud»*s looked at the specific authority tor etderfy protecHve eenrtcee conlerred py 9 m *  
statutes They totfi found that the States have wf**ty varying powers. Th* majority of Stale 
adult protect*** service dhrtelon* do hav* m e  audio if to receive complaints and toveebges* 
them. However some State* have ne provisions tor Inm e h pebon* without the content o* Pie 
abused eduft or v'uardtan in some States, service* mutt waft u n u  there *  a request P o m  Pie 
victim or lea or he. guardian Other stales have "‘veteniary*’ adu* protei n * services A  lew 
Ua»es ( O m n p m e .  h»»Thrc*ry. Nepresfcs. end C a*pm >( reported hevtng aioMory eutheHy net 
only to recerve cemptamis but a H o  le epos mvesbgebene es eei es fedewmg ep en com-
pteuiU wdhout Pie prior ceneent o* either party B is apparent Piet l u e  actons #r*i cep y 
lor action vvy pieolty

The Males also vary as la w h o m  they service tome have restrsctmns a* la ape ander
sfulis e* ja. _ ei w-fx  ̂t̂ srva h Bjs Obv̂s i. , . » ̂ ___ ^># W  n*f» ' e l u ^ •• 1 eer H  ff W  f w  ■ W l f  M#

as»*d a m v i c n  were a rovtdsd w « u m  repod lemaema. a> Su m  is>i yes am  poo* a*
Ihetown and South Denote riets both ropensd aaptym p m *  Tme n  inco m e  m i  t* o n e  
m m *  itQB t y  tn m *  cose 1  others a ehdwg N e  K d b  aeyed la m c e m e  mey be weed ewch es 
in Pie case e* M w s n h v w Wi end b e c a m e  \A»gtm> afeospt a n d  eervsce bee ter SCdeps 
wdh serwcea based o n  N e e m e  d g b b r  c m m  d i e  met tr seme m i e n  c m  r t e m  m e l b e  
m  m e  cere or m edy 1  m e  ipprnp n m  State ijenry And. earn*, ewch os N e w  Hemp*****, 
avovtde semces rape■-See* at incom e  when m e  vtcbmis w yepecniied ee weOes sb.sed la 
serms ot weney spent etceidmg t o m *  House Co* eteo survey, m o  w t n i ' h  eieepetsa 
modestUTimtaretderSy prorechieeevwees O a y » t * h » |,.>tinM i w » w n sih <tltl> 
respond la m e  M il W i and l e  renpe • * <  b o m  a lew 1  U f W  le U K *  la e a m  1  
i i O M U f i a  N e w  Y a m



It Is apparent that Shat# actions and capacity for action vary greatly. S o m #  States have laws 
authorizing the provision ol services to abused adults, but do not require that abuse case be 
reported. Other States with adult protective service laws require the reporting of abuse, but do 
not provide for the delivery ol services after the abuse has been cited. Sixteen of the 26 States 
with adult protective service laws (Alabama. Arkansas. Con .ecticut. Florida. Kentucky. Min­
nesota. Missouri. Nebraska. N e w  Hampshire. North Carolina. Oklahoma. South Carolina. 
Tennessee. UtJt, Vermont, and Virginia) indicated that they also require mandatory reporting 
of elderly abuse cases. Required reports, point of handling reports, and the penalties for 
failure to report and caretaker maltreatment vary widely.

Many States whteh do n c . have laws ere providing protective services on a voluntary bat s for 
adults under funds they receive under Title XX of the So tial Security Act Ten States (Arizona. 
Kansas. Maine. Maryland. Massachusetts. Michigan. Montana. N e w  York. Rhode Island, and 
Wisconsin) have adult protective service laws enacted, but do not require Individuals w h o  
suspect abuse has occurred to report the Incident Of the States without adult protective 
service bUi- end/or mandatory reporting requirements. 20 have sponsored bibs andfor men* 
delory t+ M * *  n nyln m i m .  Only 10 S u m  (Alaska irtefio Bhnp^jpd.ene low#,
t n fftr** ***** * ^ 1  Tt r ^  statutes

I requirement] nflf O ‘-gVstinn |^nfl»hacont-<fersllpnbetoretK5r

• f
It w et apparent trom the House Committee Survey that most o f the I  .a lee have roe date on 
elderly abuse or their response to the p ro ! tern. A lthough data were too incor e late to drew any 
conduetons. P len a reported that prune sourcee of camplaeus eoout v*darty abuse are hoepi 
tala or cftntc*. pokca. lawyers, or pubbe eemce agendas Respondents trom 23 States sad  
that thetr State has standardised torms lo r reporting etdertyabusn SbghPy over one-haJ* of the 
Stales have spedbe written instructions or procedures concerning Intervention when etdvrty 
abuse is found In  have occurred. When aU ed what m  the moat common course of acbon.

enutnw setting 1 * 7  e*se <e« that these methods of d te rv ~* o n  were prd>Ib*y t£  »«»°
S fT e c fv e  p i e l e n . n g  p # o « i p «  U („ (  r.* f v  r . ' V i  IK nw gM  t*V . f v
needs of the ■tferty in  abuse sAuehone were being met onty ocsaslpnsby to tnfrequenPy. 
Severe! were unsure due to ieck Of data In total. 63 percent o f the Stales add  Very i»i» 
appropriate Statutory authority le  ads qu d efy hetp Pie abused ftderty A hequsrdp d k  . 
problem  «a* Pw leek o f edhorwy to b e p s  n w u ^ r x n  urdme requeu ed to do se b e 
f e e d e r  rue le edb wk d if U r w ises p i d e t s r  T k k p m s h e p e i i ^ i i  sandes ■».»  
Pi a desric  C e td  I I  eduaben The ether prebtem m od cben d » j eea » r tack i  p n u t i i i  I 
Parned staff and

h c e r y t  froet “ A bu s e  ol the Elderly*
Human Services Monograph Series 
Humber 22, September IfSI
Rub11cat Ion Me. OS-7b 1)0



Âlaska ĵ iaie Jlertslafatrc

H o u s e  o f  R e p r e s e n t a t i v e s

Rep. Don Clocksin

Pooch V 
SUW Capitol 

Juneau. Alaska 99611
SUMMARY OF HOUSE BILL 854 

Protection of Elderly from Abuts

To protect the elcerly from naim resulting from 
abuse, neglect, exploitation, and abandonment, and to make 
protective services available to prevent or alleviate harm.

e

Reports of H a na i Requires health professionals, nursing 
he; r ataff and others to report cases of harm to elderly 
persons which come to their attention in their work. Reports 
of harm are made to the division of family and youth services 
in the Department of Health and Social Services.

Action on Reportsi Requires that the division promptly 
investigate reports of harm and determine what, if any. 
action o services are needed for the protection of the 
elderly person. Requires that the division prepare a 
written report of its investigation.

Protective Servicesi Provides for making protective services 
available to elderly persons if they consent. Outlines 
procedures for prov ding services if the caretaker is inter­
fering in their provision.

Review and Peferralt Requires regular review and evaluation 
of cases until closed.

Confidentiality! Rakes investigative reports and reports of 
harm confidential and exempt from public inspection and 
copy la g. Makes special provision for judicial proceedings.

Annual Reporti Provides for arnval statistical report on 
cases or eider abus* to the leg.alature.

Seeulatlonsi Specifies that regulations adopted to implement 
the law be jointly approved by the divialoo and the Older 
Alaskans Commission.

Definition#' Defines "abandonm en t,* "abuse." "exploitation." 
'neglect, and ©* «r special terms used In the law.


