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C o m c u n i  ty None N u m b e r  o f  r e s p o n d e n t s  3

Y e s  No "Unknown

1. I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?  3
2 .  I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  & p r o b l e m ?  2 

C e m e n t s  w e a t h e r  2 e x p en se  PHS f u n d i n g  c u t
3 .  Are Em e rg enc y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  3

Do t h e v  f u n c t i o n  e f f i c i e n t l y ?  3
4 .  Does v o u r  a r e a  h ave  a n  e l  t e r r a  r i v e  b i r t h -  1 2

i n g  c e n t e r ?
I s  t h e r e  a demand f o r  o n e ? 1 2

5 .  Does a n v  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  3
6 . I s  t h e r e  a l a v  m i d w i f e  i n  v o u r  a r e a ?

I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u ld  th e  s t a t e  l i c e n s e  l a v  ta idw iv e s ?  1

*16 . Here v o u  h ad  c o n t a c t  w i t h  E o r e  E e e l t h ?  
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?  
Come r ,  t s

7 . Does v o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s ?  3

8 . Does y o u r  a r e a  h ave  a l c o h o l / d r u g  abuse  s e r v i c e s ?  3
9. I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  2

1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  1
11. Does y o u r  a r e a  h av e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e
t e r m i n a l l y  i l l ?  1

m  Wha t  s e r v i c e s  and p r o v i d e r s  a x e  n eeded i n  y o u r  a r e a ?
Nu rse  3 CAP a l c o h o l  f u n d in g  gone
Home h e a l t h  need a l c o h o l  s t a f f  s u p p o r t
P h y s i c i a n  2 
E d u c a t i o n  2



Comzrunity_ McGrath Nunbe r  o f  r e s p o n d e n t s

Y e s  No •■Unknown

2 ,

1.

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ?
Comments
Are Em e rgency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?
Does v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  a demand f o r  one?
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u ld  the  s t a t e  l i c e n s e  l a v  a i d w i v e s ?
Have y o u  had  c o n t a c t  w i t h  Bone H e a l t  ?
I ? t h e r e  a demand f o r  t h i s  s e r v i c e ?
Comments n o t  a v a i l a b l e ________________________

1

1

1

1

1

7 .  Does y o u r  a r e a  h a v e  m e n t a l  h e u l t h  s e r v i c e s ?
8 . Does y o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9 .  I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  1

1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  1
1 1 .  Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e
t e r m i n a l l y  i l l ?

What s e r v i c e s  and p r o v i d e r s  a r e  needed  i n  v o u r  a r e a ?  
r e s i d e n t i a l  m en t a l  h e a l t h  f a c i l i t y



fiDaPgnF ■<»

Corrmunitv Chevak N u m b e r  of r e s p o n d e n t s

1.

2 .

3.

A.

5.
6 .

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ?
Comments e x p e n s i v e

Yes

1

i

No "Unknown

Are Em e rg enc y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 1
Do t h e y  f u n c t i o n  e f f i c i e n t l y ? 1
Does v o u r  a r e a  h ave  an a l t e r n a t i v e  b i r t h ­

•

i n g  c e n t e r ? 1
I s  t h e r e  a demand f o r  one? 1
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ? 1
I s  t h e r e  a l a y  m id w i f e  i n  y o u r  a r e a ? i
I s  t h e r e  a n u r s e  m id w i f e  i n  y o u r  a r e a ?
S h o u ld  th e  s t a t e  l i c e n s e  l a v  m id v i v e s ?

• 1
Have v o u  had  c o n t a c t  w i t h  Home H e a l t h ? 1
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ? i
Comments good  p rog ram

7 . Does y o u r  a r e a  h av e  m e n t a l  h e a l t h  s e r v i c e s ?
3 .  Does y o u r  a r e a  h av e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9 .  I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?

1 0 .  I s  h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l : c u r r i c u l u m ?  1
11 .  Does v o u r  a r e a  h ave  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e  
t e r m i n a l l y  i l l ?

What s e r v i c e s  and p r o v i d e r ^  *»r e needed  i n  ^our a r e a ?
s t r e s s  r e l i e f
s c h o o l  h e a l t h  ed i n a d e q u a t eo p t o m e t r y  

d e n t a l  
c o u n s e l i n g
« h e l t e r e d  l i v i n g  M en ta l  h e a l t h  and a l c o h o l



-r »• '̂«T I V V Ply- ' f. • -.. v. A

Community B a r r ow
TEST

Number o f  r e s p o n d e n t s 2

Y e s  . No “Unknown

1 _ I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v c u r  a r e a ? 2
2 . jI s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ? 1  1

Comments ••

S) . A re  Em e rg ency  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 2
Do t h e v  f u n c t i o n  e f f i c i e n t l y ? 2

A. Does y o u r  a r e a  have  an a l t e r n a t i v e  b i r t h ­
-

i n g  c e n t e r ? 2
I s  t h e r e  a demand f o r  one? 1  1

5 . Does any  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ? 2
6 . I s  t h e r e  a l a y  m id w i f e  i n  v o u r  a r e a ?

• I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u l d  the  s t a t e  l i c e n s e  l a y  m idw iv e s ? 2

6 . Have v o u  had  c o n t a c t  w i t h  Home E e a l t h ? 1  1
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ? 2
Comments \ R r  a d p q n s r e  s u p e r v i s i o n  1

7 . Does v o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s ? 2
8 .

• •
Does y o u r  a r e a  have a l c o h o l / d r u g  abuse  s e r v i c e s ? 2

9 . I s  F a m i l y  P l a n n i n g  a v a i l a b l e ? 2
1 0 . I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u n  \cu lum ? 1  1
1 1 . Does y o u r  a r e a  have  h o s p i c e  s e r v i c e s ? 2

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the

m

t e r m i n a l l y  i l l ? 1  1
What s e r v i c e s  and p r o v i d e r s  a r e  n eeded  i n  y o u r a r e a ?

Long  Term C a re  
ua-GYN
S p e c i a l i s t s  2 
r e s i d e n t i a l  m e n t a l  h e a l t h

D e to x  2 
n u r s e  2 
P h y s i c i a n  2



C o m m u n i t y  Tok____________________________  N u m b e r  o f  r e s p o n d e n t s ______ 1

Y e s  No "Unknown

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?  1
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?  1
Comments
Are E n e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 1
Do t h e v  f u n c t i o n  e f f i c i e n t l y ? 1
*'oes v o u r  a r e a  have  an  a l t e r n a t i v e  b i r t h -

. ng: c e n t e r ? 1
I s  t h e r e  a demand f o r  on e ? 1
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ? 1
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u ld  the s t a t e  l i c e n s e  l a y  m idw iv e s ? • 1
Have v o u  had  c o n t a c t  w i t h  Home H e a l t h ? 1
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ? 1
Comments

Does v o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s ?
• •

Does y o u r  a r e a  have  a l c o h o l / d r u g  abuse  s e r v i c e s ?  ^
I s  F a n i l v  P l a n n i n g  a v a i l a b l e ?  *
I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?
Does y o u r  a r e a  have  h o s p i c e  s e r v i c e s ?
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the  

t e r m i u c l l y  i l l ?
Whet s e r v i c e s  and p r o v i d e r s  are n e e u e d  in v o u r  a rea ?

specia l i s t s



Conniunitv Hfir.lv., N u m b e r  o f  re spon d e n t s

Y e s No "Unknown

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?
Comments
A re  Eme rgency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?
Does y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  a demand f o r  one?
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  
I s  t h e r e  a l a v  m i d w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m i d w i f e  i n  v o u r  a r e a ?
S h o u ld  th e  s t a t e  l i c e n s e  l a v  m idw iv e s ?
Have v o u  had c o n t a c t  w i t h  Home H e a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?

1

1

1

1

Comments

7 .  Does y o u r  a r e a  h ave  m e n t a l  h e a l t h  s e r v i c e s ?  1
8 . Does y o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9 .  I s  F a m i l y  P l a n n i ng a v a i l a b l e ?  1

1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?
1 1 .  Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the  
t e r m i n a l l y  i l l ?

9 P  What s e r v i c e s  an d p r o v i d e r s  a r e  needed i n  v o u r  a r e a ?

1

1

H o s p i t a l
s p e c i a l i s t s



C o m m u n i t y  Galena______________________ N u m b e r  of r e s p o n d e n t s ______ 1_

Yes No /Unknown

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ? 1
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ? 1
Comments_______________________________ •__________________________________________ .
A re  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  1
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?
Does y o u r  a r e a  have an  a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?  1
I s  t h e r e  a demand f o r  one?
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  i - n o  M.D,
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m i d w i f e  i n  y o u r  a r e a ?
S h o u ld  the  s t a t e  l i c e n s e  l a v  m idw iv e s ?
Have v o u  had c o n t a c t  w i t h  Home H e a l t h ? 1
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ? 1
Comments pond n rnp ram .  p.xnand

Does v o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s ? 1
Does v o u r  a r e a  have  a l c o h o l / d r u g  abuse  s e r v i c e s ? 1
I s  F a m i l y  P l a n n i n g  a v a i l a b l e ? 1
I s  h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l * c u r r i c u l u m ? 1 •

Does  y o u r  a r e a  have h o s p i c e  s e r v i c e s ? 1
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e

t e r m i n a l l y  i l l ?
What s e r v i c e s  and p r o v i d e r s  a r e  needed  i n  v o u r  a r e a ?

P h y s i c i a n  
H o s p i t a l  3 0 0  m i .  
Home h e a l t h



9

1 .
2 .

C o m m u n i t y Seward N u m b e r  of r e s p o n d e n t s  7

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ?

Ye s  No

7
2 5

Comments
3 .  Are Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?

Do t h e v  f u n c t i o n  e f f i c i e n t l y ?
Does y o u r  a r e a  have an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  £ demand f o r  one?

5 .  Does any  d o c t o r  i n  v o u r  a r e a  do home b i r t h s ?
6 . I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?

I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u ld  th e  s t a t e  l i c e n s e  l a v  m idw iv e s ?

6 . Have y o u  had c o n t a c t  w i t h  Home H e a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?
Comments good p r o g r am  4

7
7

7
3

1
3 
1
4

3
7

2
6

"Unknown

7 .  Does y o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s '* '
••

8 . Does y o u r  a r e a  have a l c o h o l / d r u p  abu se  s e r v i c e s ?  ^
5
3

9 .  I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?
1 0 .  I s h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l : c u r r i c u l u m ?
1 1 .  Does y o u r  a r e a  have  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the 
t e r m i n a l l y  i l l ?

9  What s e r v i c e s  and p r o v i d e r s  a r e  needed  i n  y o u r  a r e a ?
RN 3
P h y s i c i a n  2 
Pha rmacy 1
D i a g n o s t i c  s e r v i c e s  1

S p e c i a l i s t s  4 
D e to x  3
A l c o h o l  h a l fw a y  h ou se  2 
Home H e a l t h

1
1
2
7

1
2



C o m m u n i t y Hope N u m b e r  o f  r e s p o n d e n t s

2 ,
1.

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  y o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ?

Ye s

1
1

No •■Unknown

Comments
3 .  Are Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?

Do t h e y  f u n c t i o n  e f f i c i e n t l y ?
4 .  Does y o u r  a r e s  h av e  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  a demano f o r  one?

5 .  Does anv d o c t o r  i n  v o u r  a r e a  do home b i r t h s ?
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?  
S h o u ld  t h e  s t a t e  l i c e n s e  l a v  m idw iv e s ?  
Have v ou  had c o n t a c t  w i t h  Home H e a l t h ?  
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?
Comments

1
1

1
1

1
1

7 .
8. 

9 .
1 0 .
1 1 .

12.

Does y o u r  a r e a  h av e  m e n t a l  h e a l t h  s e r v i c e s ?
Does y o u r  a r e a  h av e  a l c o h o l / d r u p ;  abuse  s e r v i c e s ?
I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?
I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  1 
Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e  1

t e r m i n a l l y  i l l ?
Wh a t  servi c e s  and p r o v i d e r s  are n e e d e d  in v o u r  area?

1
1
1

S p e c i a l t i e s  
F a m i l y  p l a n n i n g



Community^ A n c h o r  P oint
N u m b e r  of r e s p o n d e n t s  ^

Yes No "Unknown

2 ,
1.

6 .

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  " o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?
Comments

3 . Are Em e rgency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?

U . Does y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h -  
i n  c e n t e r ?

I s  t h e r e  a demand f o r  one ?
Does a n y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s t h e r e  a n u r s e  m id w i f e  i n  t o u t  a r e a ?
Shou ld  t h e  s t a t e  l i c e n s e  l a v  n i d w i v e s ?
Have y o u  had c o n t a c t  w i t h  S o r e  h e a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?

1
1

1
1

Comments

7.
8 . 
9.

10 .

1 1 .

0 !

Does y o u r  a r e a  ha-^e m e n t a l  h e a l t h  s e r v i c e s ?  *
••

Does y o u r  a r e a  h a v e  a l c o h o l / c r u g  cbu se  s e r v i c e s ?  ^
I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  ^
I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?
Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the 

t e r m i n a l l y  i l l ?
What s e r v i c e s  and p r o v i d e r s  a r e  n e ed ed  i n  v o u r  a r e a ?

1
1
1

c o u n s e l i n  o u t p a t i e n t  m e n t a l  h e a l t h



Y e s  No /Unknown

1 # I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ? 1 *

2 . I s  t r a n s p c i t a t i o n  t o  f a c i l i t i e s  a p r o b l em ? 1
Comments •

3 . Are  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 1
Do t h e v  f u n c t i o n  e f f i c i e n t l y ? 1

4 . Does  v o u r  a r e a  h ave  an a l t e r n a t i v e  b i r t h ­ 1
i n g  c e n t e r ?

I s  t h e r e  a demand f o r  one?
5 . Does a n y  d o c t o r  i n  v o u r  a r e a  do home b i r t h s ? 1
6 . I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?

I s  t h e r e  a n u r s e  m id w i f e  i n  y o u r  a r e a ? 1
w

Sh o u ld  t h e  s t a t e  l i c e n s e  l a y  m idw iv e s ? ■ 1
6 . Have v o u  had c o n t a c t  w i t h  Home H e a l t h ? 1

I s  t a e r e  a demand f o r  t h i s  s e r v i c e ? 1
Comments

7 . Does v o u r  a r e a  h av e  m e n t a l  h e a l t h  s e r v i c e s ?  1
8 . Does y o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9 . I s  F a m i l v  P l a n n i n g  a v a i l a b l e ?  1

1 0 . I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l : c u r r i c u l u m ?  1 •

1 1 . Does y o u r  a r e a  h av e  h o s p i c e  s e r v i c e s ? 1
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e

t e r m i n a l l y  i l l ?

• What s e r v i c e s  and p r o v i d e r s  a r e  needed  i n  v o u r  a r e a ?
OB-GYN
P e d i a t r i t i a n
M en t a l  H e a l t h  f a c i l i t y  and f u n d i n g  P r e v e n t i v e  P r o g ram



}, V.' S’1

C o z m u n i t y _ -Clen a .n e.p_ N u m b e r  of r e s p o n d e n t s 2

2 .
1.

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?
Ccnm a n t s w e a t h e r  2

3 .  Are Em e rg e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e y  f u n c t i o n  e f f i c i e n t l y ?

A. Does •vour a r e a  h av e  an  a l t e r n a t i v e  b i r t h ­
i n g  c e n t e r ?

I s  t h e r e  a demand f o r  one?
5 .  Does a n y  d o c t o r  i n  v o u r  a r e a  do home b i r t h s ?

I s  t h e r e  a l a v  m id w i f e  ip  v o i r :  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?  
S h o u ld  th e  s t a t e  l i c e n s e  l a v  r i d w i v e s ?

6 . Have v o u  h ad  c o n t a c t  w i t h  Eot-e H e a l t h ?  
I s  t h e r e  a demand f o r  t l i s  s e r v i c e ?

Yes

2
2

No "Unknown

2
2

2
2

2

2
2

Comments

7 .  Does y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?
• • O8 . Does y o u r  a r e a  h a v e  a l c o h o l / d r u g  abu se  s e r v i c e s ?

9 .  I ". F^n~i l y  P l a n n i n g  a v a i l a b l e ?  2
1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l : c u r r i c u l u m ?  2
1 1 .  Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?  2

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the
terminally ill? 2

What s e r v i c e s  a n d  p r o v i d e r s  are n e e d e d  in v o u r  area?



Community D e l t a  J u n c t i o n Number o f  r e s p o n d e n t s

Yes No "Unknown

1 .
2

5.
6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b lem ?  
Comments
A re  Eme rg ency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  1
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?  1
Does v o u r  a r e a  h ave  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  a demand f o r  one? 1
Does an v  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  1 
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  y o u r  a r e a ?  i

S h o u ld  t h e  s t a t e  l i c e n s e  l a v  m idw iv e s ?
Have v o u  had c o n t a c t  w i t h  Home H e a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?  1

1
1

Comments

7 .  Does y o u r  a r e a  have  m e n t a l  h e a l t h  s e r v i c e s ?
8 . Does y o u r  a r e a  have  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9 .  I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  1

1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  1
1 1 .  Does  y o u r  a r e a  h av e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the 
t e r m i n a l l y  i l l ?

What s e r v i c e s  and p r o v i d e r s  a r e  needed  i n  v o u r  a r e a ?
D e n t a l
O p tham o logy
L a b o r a t o r y
X - r a y

P r e v e n t i v e  p rog ram



C o m m u n i t y  D i l l i n g h a m N u m b e r  o f  r e s p o n d e n t s  2

Y e s  . N o  •'Unknown

I s  h e a l t h  c a r e  a c c e s s - o l e  i n  7c u r  a r e a ?  2
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?  2
Comments w e a t h e r  1 r u r a l  1 _________________
A re  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e y  f u n c t i o n  e f f i c i e n t l y ?
Does y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?
I s  t h e r e  a demand f o r  one?
Does a n y  d o c t o r  i n  y o u r  a r e a  do heme b i r t h s ?
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m i d w i f e  i : .  v o u r  a r e a ?
S h o u ld  the  s t a t e  l i c e n s e  l a -? n i c w i v e s ?
Have v o u  had c o n t a c t  w i t h  Eome E e a l t b ?
I s  t h e r e  a demand f o r  t h i s  se rv r . e e ?
Comments

Does y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  2
••

Does y o u r  a r e a  h av e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1  1
I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  2
I s  h e a l t h  e d u c a t e o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  2
Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?  2
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the

t e r m i n a l l y  i l l ?  *
What s e r v i c e s  and p r o v i d e r s :  a r e  n eeded  i n  v o u r  a r e a ?  

n u r s e
Emergency room 
EMT
P s y c h i a t r i s t

2
2

i 1

1
2

1

• ’ 1  
2

3



Community P o r t  L i o n s Number o f  r e s p o n d e n t s

2 .

3.

1. I s  h e a l t h  c a r e  a c c e s s i b l e  i n  y o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l em ?  
Comments r u r a l

Y es

1
1

No "Unknown

A r e  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?

A. D oe s  v o u r  a r e a  h ave  an a l t e r n a t i v e  b i r t h ­
i n g  c e n t e r ?

I s  t h e r e  a demand f o r  one?
D oes  any  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?  
I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  y o u r  a r e a ?
S h o u l d  t h e  s t a t e  l i c e n s e  l a v  m idw iv e s ?

5.
6 .

6 . r iave  vou  had con m e t  w i t h  Home H a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?
Comments good p r o g ram  1 n e e d s  e x p a n s i o n  1

1
1

1
1

7. D o e s  y o u r  a r e a  h av e  m e n t a l  h e a l t h  s e r v i c e s ?  l
8 . D oe s  y o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  1
9. I s F a m i l y  P l a n n i n g  a v a i l a b l e ?  1

10 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  l
1 1 .  D o r s y o u r  a r e a  h av e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  th e
t e r m i n a l l y  i l l ?  1

W h a t  s e r v i c e s  and p r o v i d e r s  are n e e d e d  in v o u r  area?

R e s i d e n t  RN
a l c o h o l  r e h a b i l i t a t i o n



Y e s  No "Unknown

1. I s  h e a l t h  c a r e  a c c e s s i b l e  i n  ~ o u :  a r e a ?  1
2 .  I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?  1

C o zm en t s_______________________________ _̂__________________________________
3. A r e  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  1

Z z  t h e v  f u n c t i o n  e f f i c i e n t l y ?  1
U. D oe :  y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h ­

i n g  c e n t e r ?  1
I s  t h e r e  a demand f o r  one? 1

5 . Does  any  d o c t o r  i n  v o u r  a r e a  do hone b i r t h s ?  1
6 . I s  t h e r e  a l a v  m i d w i f e  i n  v o u r  a r e a ?

^  I s  t h e r e  a n u r s e  m i d w i f e  i n  v o u r  a r e a ?
S h o u ld  th e  s t a t e  l i c e n s e  l a v  z i i dw iv e s ?  1

6 . Have v o u  had  c o n t a c t  w i t h  E o r e  H e a l t h ?  1
I s  r 'ne re  a demand f o r  t h i s  s e r v i . e e ?  1
C o n s e n t s  good  p rog ram  1__________________________________

7. Does y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  1
8 . D oes  y o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse  s e r v i c e s ?  \

9. I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  1
1 0 .  I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  1
1 1 .  Does  y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?  1

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the
t e r m i n a l l y  i l l ?  1

£  W h a t  s e r v i c e s  a n d  p r o v i d e r s  are n e e d e d  ii. vour area?

F am i l y  p l a n n i n g  
h o s p i t a l



"Unknown

1 .2 .

3.

6 .

6 .

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?
Comments
A re  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?

4 .  Does  y o u r  a r e a  have  an a l t e r n a t i v e  b i r t h ­
i n g  c e n t e r ?

I s  t h e r e  a demand f o r  one?
5. Does a n v  d o c t o r  i n  v o u r  a r e a  do hctie b i r t h s ?

I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?
I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?  
S h o u ld  t h e  s t a t e  l i c e n s e  l a y  m icw iv e s ?  
Have y o u  had c o n t a c t  w i t h  Home H e a l t h ?  
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?

1
1

1
1
1

1
1
1

Comments

7 . Does y o u r  a r e a  have  m e n t a l  h e a l t h  s e r v * c e s ?
8 . Does y o u r  a r e a  h av e  a l c o h o l / d r u g  abuse  s e r v i c e s ?
9. I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  1

10 I s  h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l  c u r r i c u l u m ?  *
1 1 .  Does y o u r  a r e a  h av e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  the
t e r m i n a l ] y  ill?

What . e r v i c e s  and p r o v i d e r s  a r e  n eeded  t n  v o u r  a r e a ?  
OB-GYN
M en ta l  H e a l t h

1
1



2 .

1,

7 .
8 . 
9 .

10 .

1 1 .

Community^ King Salmon
Number of respondents

I s  h e a l t h  c a r e  a c c e s s i b l e  i n  v o u r  a r e a ?
I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?  
Comments w e a t h e r  1 •

Y e s  N j

1
1

3 .  A re  Emergency  M e d i c a l  S e r v i c e s  a v a i l a b l e ?
Do t h e v  f u n c t i o n  e f f i c i e n t l y ?

4 .  Does  y o u r  a r e a  h ave  h i  a l t e r n a t i v e  b i r t h ­
i n g  c e n t e r ?

I s  t h e r e  a demand f o r  c n e'?
5 .  Does an y  d o c t o r  i n  y o u r  a r e a  do home b i r t h s ?
6 . I s  t h e r e  a l a v  m id w i f e  i n  v o u r  a r e a ?

I s  t h e r e  a n u r s e  m id w i f e  i n  v o u r  a r e a ?
S h o u ld  the s t a t e  l i c e n s e  l a v  m idw ive s^
Have v o u  had c o n t a c t  w i t h  Home H e a l t h ?
I s  t h e r e  a demand f o r  t h i s  s e r v i c e ?
Comments

j u s t  s t a r t i n g

1
1

Does y o u r  a r e a  h av e  m e n t a l  h e a l t h  s e r v i c e s ?
• *

Does y o u r  a r e a  h av e  a l c o h o l / d r u g  abu se  s e r v i c e s ?  1
I s  F a m i l y  P l a r :  i n g  a v a i l a b l e ?  1
I s  h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l  c u r r i c u l u m ?  1
Does v o u r  a r e a  h ave  h o s p i c e  s e r v i c e s ?
I s  t h e r e  an i n t e r e s t  i n  s e r v i c e s  f o r  t h e  

t e r m i n a l l y  i l l ?
What s e r v i c e s  and p ro v id e r s  are needed i n  vour a rea?

Unknown

P u b l i c  h e a l t h  n u r s e  
AK?
D T  training

mental health crisis intervention 
counseling
a l c o h o l  abu se  p e r s o n n e l



Many r e s p o n d e n t s  i n c l u d e d  pages o f  w r i t t e n  r em a rk s  a b o u t  s u b j e c t s  
i n  t h e  q u e s t i o n n a i r e  and o t h e r  h e a l t h  r e l a t e d  a r e a s ,  a s  w e l l  as 
s e v e r a l  a r t i c l e s  f r om  p r o f e s s i o n a l  j o u r n a l s .  A l l  o f  t h e  comments 
c o u l d  n o t  be i n c l u d e d  i n  t h i s  r e p o r t ,  s o  t h e y  h av e  b een  summar ized  
i n  t h e  f o l l o w i n g  t e x t :

C o n c e rn  f o r  t h e  f u t u r e  d i r e c t i o n  o f  P u b l i c  H e a l t h  N u r s e s  h i g h ­
l i g h t e d  many r e s p o n s e s ,  s i n c e  F e d e r a l  b u d g e t  c u t s  a r e  s l i c i n g  i n t o  
r u r a l  h e a l t h  c a r e  b u d g e t s  f o r  p r og r am s  t h a t  h av e  n o t  y e t  r e a c h e d  
m a i n t e n a n c e  l e v e l s .  MA p r o b l e m  t h a t  s h o u l d  be  a d d r e s s e d  i s  t h e  p l i g h t  
o f  t h e  n o n - n a t i v e  low  income c l i e n t .  The p r o v i s i o n  o f  h e a l t h  
s e r v i c e s  t o  n a t i v e s  by t h e  F e d e r a l  g o v e r n m e n t ,  s e r v i c e s  t h a t  a r e  
p r o h i b i t i v e l y  e x p e n s i v e  f o r  o t h e r s ,  d r i v e s  a wedge o f  p r e j u d i c e  
b e tw een  t h e  two g r o u p s . ”

P u b l i c  H e a l t h  n u r s e s  s t a t e d  t h a t  t h e y  w ou ld  l i k e  t o  s e e  t h e i r  
p r o g r am  expanded  t o  i n c l u d e  a d u l t  s c r e e n i n g ,  s t r e s s  r e l i e f  and 
w e l l n e s s  p r o m o t i o n .  More and b e t t e r  h e a l t h  e d u c a t i o n  was f r e q u e n t l y  
l i s t e d  as  th e  f i r s t  s t e p  i n  c h a r g i n g  h a b i t s  and l i f e s t y l e s ,  as  many 
r e s p o n d e n t s  n o t e d  t h a t  s c h o o l  h e a l t h  c u r r i c u l u m s  were  i n a d e q u a t e  o r  
s o l e l y  d ep end an t  on the  c l a s s r o o m  t e a c h e r  and  n o t  a s c h o o l  p o l i c y :

"Needed  f o r  c h i l d r e n :
1 .  Low c o s t  p h y s i c a l  exams ,  i n c l u d i n g  s p o r t  p h y s i c a l s
2 .  H e a r i n g  s p e c i a l i s t  and  f o l l o w - u p .
3 .  Low c o s t  o p t o m e t r y .
A. Low c o s t  d e n t a l / o r t h o d o n t i c  c a r e .
5 .  A l l e r g i s t .
6 . F a m i l y  c o u n s e l i n g  -  i n c l u d i n g  p a r e n t i n g  s k i l l s ,  

a bu se  and n e g l e c t ,  and s u i c i d e  p r e v e n t i o n . "

I n  many a r e a s ,  m e n t a l  h e a l t h  s e r v i c e s  w e r e  s e en  as  " e p i s o d i c  and 
n o t  v e r y  b e n e f i c i a l "  w i t h  a g r e a t  need  f o r  l o c a l  t r a i n e d  p e o p l e  and a 
b e t t e r  t r a n s i t i o n  f r om  f a c i l i t i e s  b ack  i n t o  t h e  commun ity .  A l t h o u g h  
73% o f  t r o s e  a n sw e r in g  s a i d  t h a t  m e n t a l  h e a l t h  s e r v i c e s  we re  l o c a l l y  
a v a i l a b l e ,  2 0  o f  th e  32 a r e a s  l i s t e d  m e n t a l  h e a l t h  f a c i l i t i e s  and 
p e r s o n n e l  a s  n e e d s .

E l d e r l y  c a r e ,  i n c l u d i n g  l o n g  t e rm  c a r e  f a c i l i t i e s ,  s h e l t e r e d  
l i v i n g  and Home H e a l t h  s e r v i c e s ,  a r e  o f  g r e a t  c o n c e r n .  N e a r l y  25%



  ____________________
o f  t h e  r e s p o n d e n t s  want t o  s e e  more f a c i l i t i e s  c l o s e r  t o  home,
" I  am a s t a f f  n u r s e  i n  a n u r s i n g  home wr .e re we r e c e i v e  p a t i e n t s
f r o m  a l l  o v e r  t h e  s t a t e .  S e v e r a l  o f  t h o s e  a d m i t t e d  o v e r  t h e  l a s t
6-8  mon ths  a r e  b a s i c a l l y  g e r i a t r i c  who s p e a k  l i t t l e  o r  n o  E n g l i s h
and who h a v e  p r o b a b l y  n e v e r  b een  o u t  o f  t h e i r  s m a l l  v i l l a g e ,  t h e
c u l t u r a l  s h o c k  p l u s  th e  i n a b i l i t y  t o  commun ica te  p l u s  s e p a r a t i o n
f r om  f a m i l y  and f r i e n d s  i s  a v e r y  r e a l  p r o b l e m . . . "

"A  p r o b l e m  r a r e l y  a d d r e s s e d  i s  the u s e  o f  a c u t e  c a r e  beds  f o r  
e l d e r l y  p a t i e n t s  w h i l e  w a i t i n g  f o r  a r r a n g e m en t s  t o  be made f o r  c a r e . . . '

" . . . F a c i l i t i e s  s h o u l d  b e g in g  t o  em ph a s i z e  h a rm on io u s  l i v i n g  f o r  
m u t u a l  b e n e f i t  among r e s i d e n t s  and s t a f f . . . "

" I t  seems v e r y  u n f a i r  t o  p u t  t h e  aged i n  an i n s t i t u t i o n  w i t h  th e  
m e n t a l l y  i l l  ( p a r t i c u l a r l y  t h e  p o t e n t i a l l y  d an g e ro u s  p e r s o n ) . . . A l a s k a  
d e f i n i t e l y  n eeds  a f a c i l i t y  f o r  t h e  c h r o n i c  P s y ch  p a t i e n t . "

A r e s i d e n t i a l  f a c i l i t y  i n  Homer c a l l e d  D e t e n t e  r e c e i v e d  p r a i s e  
f r o m  s e v e r a l  p e n i n s u l a  n u r s e s  f o r  t h e i r  p h i l o s o p h y " . . .  t o  p r o v i d e  
a h o m e - l i k e  a t m o s p h e r e . . . i n  w h ich  p e o p l e  can  make c h o i c e s  i n  t h e i r  
l i v e s  and r e c e i v e  t h e  s u p p o r t  t h e y  need t o  g e t  w e l l . "

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

Any p rog ram  e n a b l i n g  a p e r s o n  t o  r em a in  c l o s e  t o  th e  community  
was p r e f e r e d  by r e s p o n d e n t s .  As one .u i r s e  w r o t e  c o n c e r n i n g  th e  
Home H e a l t h  P rog ram  " . . . i t  p r e s e r v e r  t h e  d i g n i t y  o f  t h e  p e r s o n  a b l e  
t o  r em a in  i n  f a m i l i a r  s u r r o u n d i n g s . "

Many w e re  c on ce rn ed  o v e r  t h e  i s s u e  o f  M idw iv e s .  " T h e r e  i s  a 
g r e a t  i n e q u i t y  i n  r e s t r i c t i n g  n u r s e  m idw ive s  and h a v i n g  no r e g u l a t i o n s  
f o r  anyone  e l s e  who ch o o se s  t o  have b a b i e s . "

P e r s o n a l  know ledge  o f  l a y  m idw ive s  have  i n f l u e n c e d  p r o f e s s i o n a l s '  
t h i n k i n g ,  d ep end in g  on t h e  p e o p l e  t h e y  h ave  known: "The  p u b l i c  has
no  way o f  b e i n g  p r o t e c t e d  f r o m  p e o p l e  c l a im i n g  t o  be c o m p e t e n t . "

L i c e n s i n g  l a y  m idw ive s  i s  se en  as  an a d v a n t a g e  by some " b e c a u s e  
th e  s t a t e  can a s s u r e  t h a t  t h e y  have n e c e s s a r y  k n o w le d g e . . .  a l s o ,  t h e y  
w i l l  have  t o  keep  b o o k s  and r e p o r t  e a r n i n g s  t o  th e  I R S . "  O t h e r s  
f c ] t  t h a t  l a y  m idw ives  s h o u l d  o n l y  p r a c t i c e  u n d e r  p h y s i c i a n  s i p e r -  
v i ' j i o n ,  and r u r a l  p r o v i d e r s  s t a t e d  t h a t  m i d w i f e r y  i s  a t r a d i t i o n  i n  
v i l l a g e  l i f e " . . . h o m e  b i r t h s  w i l l  c o n t i n u e  r e g a r d l e s s  o f  a n y o n e ' s  
f e e l i n g s . "



A l t h o u g h  a b o r t i o n  r e c e i v e d  v e r y  few commen ts , one S o u t h e a s t e r n  
n u r s e  w r o t e  t h a t  "Money needs  t o  r em a in  a v a i l a b l e  f o r  a b o r t i o n s  
s i n c e  t h e y  w i l l  a lw ay s  e x i s t . . .  someone s h o u l d  n o t  be d e p r i v e d  o f  
s a f e  m e d i c a l  c a r e  on t h e  b a s i s  o f  income .  A b o r t i o n s  h a v e  a lw ay s  
b een  a v a i l a b l e  and w i l l  c o n t i n u e  t o  r e  a v a i l a b l e  - l e g a l i t y  d i d  n o t  
change  t h a t .  The d e g r e e  o f  r i s k  was b a s e d  on money ,  l e t s  n o t  go 
b a c k  t o  t h a t  a r c h a i c  s t a n d a r d . "

F a m i l y  P l a n n i n g  i s  a v a i l a b l e  i n  v i r t u a l l y  e v e r y  community i n  
A l a s k a  t h r o u g h  P u b l i c  H e a l t h  n u r s e s ,  t h ou gh  many r e p o r t e d  t h a t  
r u r a l  c om m un i t i e s  may o n l y  h a v e  t h e  o p p o r t u n i t y  t o  s^e someone 
tw i c e  a y e a r .  P r o f e s s i o n a l s  n o t e d  t h a t  f a m i l y  p l a n n i n g  was 
" t o o  low p r o f i l e "  and s e e  a n e ed  f o r  more a d o l e s c e n t  c o u n s e l i n g  
a b o u t  p r e g n an c y  and v e n e r e a l  d i s e a s e  w i t h o u t  r e s o r t i n g  t o  
" s c a r e  t a c t i c s . "

B e t t e r  t r a i n i n g  f o r  Day C a r e  C e n t e r  s t a f f s  was th e  t o p i c  o f  
one p h y s i c i a n ' s  l e n g t h y  r e m a r k s ,  who recommended th e  T a n a in a  
C h i l d  D e ve lo pm en t  C e n t e r  a t  t h e  U o f  A i n  Ancho rag e  as  a m od e l .  
"T o d a y  mos t  day c a r e  c e n t e r s  a r e  h o t - b e d s  o f  d i s e a s e  and b r e e d i n g  
g r o u n d s  f o r  e m o t i o n a l  d i s o r d e r s  b ec au se  t h e  s t a f f i n g  i s  by 
u n t r a i n e d  p e o p l e  r e c e i v i n g  minimum wages .  The econom ic  d r a i n  
c a u s ed  by l o s s  o f  t im e f r om  w o r k  f o r  a d u l t s  whose c h i l d r e n  h ave  
become s i c k  a t  day c a r e ,  th e  c o s t  t o  M ed ic a id  f o r  t h e s e  i l l n e s s e s  
c o u l d  be a v o i d e d  by p u t t i n g  h e a l t h  d o l l a r s  i n t o  improvement  o f  t h e  
day c a r e  s i t u a t i o n . "  The d o c t o r  a l s o  r e f e r e d  th e  com m i t t e e  t o  
D r .  M id d augh 's  r e p o r t ,  f r om  s t a t e  e p i d e m i o l o g y ,  c o n c e r n i n g  t h e  
s p r e a d  o f  i n t e s t i o n a l  d i s e a s e  and i t s  p r e v e n t i o n  i n  Day Ca re  
c e n t e r s .

C o n t i n u i n g  M ed ic a l  E d u c a t i o n  i s  an im p o r t a n t  s u b j e c t  t o  t h e  
s t a t e ' s  h e a l t h  p r o v i d e r s ,  p a r t i c u l a r l y  t h o s e  i n  r u r a l  a r e a s ,  who 
f i n d  l i t t l e  a v a i l a b l e  l o c a l l y  and th e  c o s t  o f  t r a v e l  o u t s i d e  t o  
be p r o h i b i t i v e l y  e x p e n s i v e .  " P r o v i d e r s  i n  s m a l l e r  a r e a s  c a n n o t  k eep  
s k i l l s  c u r r e n t  when t h e y  may o n l y  see  one p e r s o n  w i t h  a p a r t V u l a r  
p r o b l e m  i n  s e v e r a l  y e a r s . "

Many w ou ld  l i k e  the U o f  A t o  have  t r a v e l  fu n d s  i o r  CME r v a i l a b l e  
f o r  l ow  p i i d  p r o v i d e r s .  One C o n t i n u i n g  E d u c a t i o n  C o o r d i n a t o r  
w r o t e  t h a t  " . . . f u n d i n g  i s  i n s u f f i c i e n t  t o  even  keep  b o o k s  much l e s s



c o o r d i n a t e  f o r  q u a l i t y  t r a i n i n g . "
Some f e l t  t h e  U o f  A s h o u ld  make i t  e a s i e r  f o r  n u r s e s  t o  a t t a i n  

d e g r e e s  " . . . g i v i n g  c r e d i t  f o r  t r a i n i n g  and w o rk  e x p e r i e n c e . "
N u r s e s  p a r t i c u l a r l y  n o t e d  t h e  f i n a n c i a l  d r a i n  (5 77e f e l t  t h e y  w e re  
u n d e r p a i d ) ,  and d i f f i c u l t y  g e t t i n g  t im e  o f f  f o r  t r a i n i n g .
R u r a l  ca  e g i v e r s  f o u n d  th e  l a c k  o f  p r o f e s s i o n a l  s t i m u l a t i o n  and 
p e e r  i n t e r a c t i o n  a f a c t o r ,  as w e l l  as t h e  added r e s p o n s i b i l i t y  
o f  d u t i e s  t h e y  may n o t  f e e l  t h e y  a r e  p r e p a r e d  t o  s h o u l d e r ,  O n ly  
11 r e s p o n d e n t s  s a i d  t h e y  have  n e t  p a r t i c i p a t e d  i n  CME.

Reduced f u n d i n g  t o  t h e  H e a l t h  S c i e n c e s  L i b r a r y  c o n c e rn e d  some
" I t  i s  a s u p e r b  s o u r c e  o f  r a p i d  c om p re h e n s i v e  m e d i c a l  i n f o r m a t i o n%
f o r  e i t h e r  d i r e c t  a p p l i c a t i o n  i n  m e d i c a l  c a r e  o r  f o r  c o n t i n u i n g  
e d u c a t i o n  a c t i v i t i e s .  T h e r e  i s  no o t h e r  r e s o u r c e  even c o m p a r a b l e , "

A v a i l i b i l t y  o f  h e a l t h  p r o f e s s i o n s 1 .« i n  r u r a l  A l a s k a  i s  a 
u n i v e r s a l l y  r e c o g n i z e d  p r o b l e m .  " N e i t h e r  F e d e r a l  o r  s t a t e  p o l i c i e s  
a r e  g e a r e d  t o  t h e  u n iq u e  econom ic  c o n d i t i o n  t h a t  e x i s t s  i n  r u r a l  
A l a s k a .  Money seems t o  be  a v a i l a b l e  f o r  e v e r y t h i n g  m e d i c a l  e x c e p t  
t h e  payment o f  p h y s i c i a n s '  f e e s . "

One p h y s i c i a n  who p r a c t i c e s  i n  a r em o te  a r e a  w r i t e s :  " A f t e r
s e v en  y e a r s  we a r e  a p p r o a c h in g  s u b s i s t e n c e  income l e v e l  f r om  
m e d i c a l  p r a c t i c e . "

Mos t  a g r e e  t h a t  s e r v i c e s  c o u l d  be  p r o v i d e d  m o re  e c o n o m i c a l l y  w i t h  
a r e s i d e n t  p h y s i c i a n ,  who can a s s i s t  o t h e r s  ( p a r t i c u l a r l y  th e  e l d e r l y )  
i n  r e m a i n i n g  in  t h e i r  homes. "A l a r g e  p e r c e n t a g e  o f  t h e  r u r a l  m e d i c a l  
c a r e  d o l l a r  s u b s i d i z e s  a i r  c a r r i e r s  and h o t e l  k e e p e r s . "

A n o t h e r  d o c t o r  who t r a v e l s  t o  r u r a l  a r e a s  f o r  s p e c i a l i t y  c l i n i c s  
s a y s  t h e  c o s t  o f  t r a v e l  and l o d g i n g  f a r  e x ceed s  any money c o l l e c t e d  in  
f e e s ,  b u t  c o n t i n u e s  b e c au s e  "T h e  d o c t o r s  t h e r e  a p p r e c i a t e  and need  th e  
t e a c h i n g  s e s s i o n s  I  g i v e  as  a v i t a l  a d j u n c t  t o  t h e i r  c o n t i n u i n g  
m e d i c a l  e d u c a t i o n ,  and I  p r o v i d e  s e r v i c e s  t o  :h e  c h i l d r e n  n o t  
a v a i l a b l e  t o  them o t h e r w i s e . "  The p h y s i c i a n  goes  on t o  s u g g e s t  
t h a t  "R e im bu rs em en t  o f  b a s i c  t r a v e l  c o s t s  w ou ld  be v e r y  im p o r t a n t  
i n  u p g r a d i n g  the  q u a l i t y  o f  c a r e . "

One p r o v i d e r  s u g g e s t s " . . .  s t a t e  s u b s i d y  f o r  m o b i l e  m e d i c a l  c l i n i c s , "  
A n o t h e r :  "WAMI m e d i c a l  s c h o o l s  n eed  t o  d e v e l o p  more c l i n i c a l
r o t a t i o n s  f o r  m e d i c a l  s t u d e n t s  i n  A l a s k a  t o  e n c ou ra g e  s t u d e n t s  t o  
r e t u r n  t o  A l a s k a  t o  p r a c t i c e  m e d i c i n e . "



Many p r o v i d e r s  s a i d  t h a t  t h e  l ow e re d  r a t e s  p a i d  by M ed ic a r e  
and M ed ic a id  and the  payment d e l a y  " . . . e x c l u d e  many f r o m  c a r e  s i n c e  
p h y s i c i a n s  a r e  u n w i l l i n g  t o  t a k e  them as  p a t i e n t s . "  Many n o t e d  
t h a t  Lne l o s s  o f  income f r o m  F e d e r a l  p r og ram s  a r e  m e r e l y  added t o  
t h e  b i l l s  o f  o t h e r s .  A d e n t i s t  commented t h a t  mo re  c a r e  n e e d s  t o  
be a v a i l a b l e  t o  " y oung  p a t i e n t s  und e r  2 1  and a l s o  t h e  o l d e r  s .gment 
o f  o u r  p o p u l a t i o n  who c a n n o t  a f f o r d  d e c en t  d e n t i s t r y "  and goes  on tc  
a s k  t h a t  t h e  s t a t e  " . . . k e e p  D e l t a  D e n t a l  as t h e  ag ency  t h a t  p r o c e s s e s  
o u r  M ed ic a id  f o rm s .  We dc n o t  g e t  ou r  e r t i r e  f e e  b u t  t h e y  a r e  p rompt  
and can be  c a l l e d  i f  t h e r e  i s  a p r o b l e m . "

The d a n g e r s  o f  o v e r e x p o s u r e  t o  r a d i a t i o n  f r o m  im p r o p e r l y  done 
x - r a y s  was t h e  b a s i s  f o r  comments o f  a n o t h e r  p h y s i c i a n  c o n c e r n e d  t h a t  
u n n e c e s s a r y  and p o o r l y  done x - r a y s  a r e  a p a t i e n t  h a z a r d .  " I  u r g e  
you  t o  c o n s i d e r  l e g i s l a t i o n  t o  e l im i n a t e  t h i s  e x c e s s  u s e  o f  x - r a y  and 
p u t  i t  whe re  i t  b e l o n g s  -  i n  t h e  hands o f  t h o s e  t r a i n e d  t o  u se  i t  
p r o p e r l y  and s a f e l y . "

Numerous and l e n g t h y  r em a rk s  on h e a l t h  c a r e  c o s t s  show t h a t  many 
p r o f e s s i o n a l s  a g r e e  t h a t  " t h e  c o s t  w i l l  a lw a y s  expand  t o  f i l l  t h e  
a v a i l a b l e  money" i n  a s y s t em  g i v i n g  " . . . e c o n o m i c  i n c e n t i v e s  f o r  
h e a l t h  p r o v i d e r s  t o  i n c r e a s e  t h e  c o s t  o f  h e a l t h  c a r e . "  The 
l a r g e s t  p r o b l e m  l y i n g  i n  t h e  "  'Cos , ,  i n s e n s i t i v i t y '  among h o s p i t a l s ,  
d o c t o r s  and c o n s u m e r s . "

O t h e r s  b lame th e  i n s u r a n c e  s y s t em  and th e  method o f  payment 
" . . . m a n y  c c u ld  be t r e a t e d  on an o u t p a t i e n t  b a s i s  i f  t h e s e  c o s t s  
w e re  p a i d  f o r  by i n s u r a n c e  -  r e s u l t i n g  i n  a s a v i n g s  o f  n e a r l y  h a l f  
th e  c o s t . "

W e l l n e s s  p r om o t i o n  and i n c e n t i v e s  f o r  good h e a l t h  w e re  o f t e n  
s u g g e s t e d ,  b u t  as  one n u r s e  w r o t e :  " H e a l t h y  i n d i v i d u a l s  a r e  n o t
d e s i r e d  by  t h e  p r o f i t - s e e k i n g  m e d i c a l - i n d u s t r i a l  c o m p l e x . . . a s  t h e y  
consume l e s s  m e d i c a l  c a r e  and p r o f i c s  w ou ld  d e c r e a s e . "  An M.D . 
i n c l u d e d  an a r t i c l e  a b o u t  a C a l i f o r n i a  c o u n t y  t h a t  i n s t i t u t e d  a 
r ew a rd  s y s t em  f o r  p u b l i c  em p lo ye e s  who u sed  l e s s  h e a l t h  c a r e ,  
t h e r e i n  e v a d in g  a n o t h e r  p r o b l e m .  "O r g a n i z e d  l a b o r  h a s  f o un d  t h a t  
e m p l o y e e - p r o v i d e d  h e a l t h  c a r e  p l a n s  a r e  a v e r y  l a r g e  b e n e f i t  s i n c e  
t h e s e  h av e  been  t a x - f r e e  t o  t h e  e m p l o y e r ;  l a b o r  h a s  t h e r e f o r e  
a t t em p t e d  t o  make such p l a n s  i n c l u d e  f i r s t  d o l l a r  c o v e r a g e  and be 
as c om p le t e  as  p o s s i b l e .  H e a l t h  c a r e  p r o v i d e r s  h av e  i n  g e n e r a l  been



p a i d  i n  p r o p o r t i o n  t o  s e r v i c e s  p r o v i d e d .  I t  i s  t h e r e f o r e  o f  l i t t l e  
w onde r  t h a t  c o s t s  have  e s c a l a t e d . "

H o s p i t a l  b a s e d  p r o f e s s i o n a l s  c o rm en ted  on t h e i r  p e r c e p t i o n s  t h a t  
M ed ic a id  and f u l l  c o v e r a g e  p a t i e n t s  abuse  s e r v i c e s  "When t h e y  f e e l  
t h e r e ' s  n o  c h a r g e ,  why n o t  t a k e  a d v a n t a g e  r a t h e r  th an  e v a l u a t e  th e  
s i t u a t i o n . . . i t ' s t im e  p e o p l e  s t a r t e d  b e i n g  r e s p o n s i b l e  f o r  them­
s e l v e s . "

" A n y t h i n g  f r e e  i s  q u i c k l y  j u d g e d  as h a v i n g  no v a l u e . "
" C o s t s  s h o u l d  b e  p a i d ,  i n  p a r t ,  by  t h e  r e c i p i e n t  s o  l o n g  as t h e r e 1 

no h a r d s h i p . . . "

M a l p r a c t i c e  I n s u r a n c e  and i t s  c o n t r i b u t i o n  t o  h e a l t h  c o s t s  was 
m en t i o n e d  b y  1 1 % o f  t h e  r e s p o n d e n t s ,  " . . . o n e  does  n o t  m ind  p a y in g  
f o r  l e g i t i m a t e  know ledge  and e x p e r t i s e .  Bu t  when h a l f  t h e  c o s t  i s  t o  
a s s au g e  s om eon e ' s  f e a r  and g o e s  i n t o  an i n s u r a n c e  u n d e r w r i t e r ' s  
p o c k e t ,  t h e n  I  q u e s t i o n  i t . "  S u g g e s t i o n s  w e re  made f o r  l i m i t i n g  
l a w s u i t s ,  as  r t h e r  s t a t e s  h a v e  done b e c au se  " . . . t h e  o v e rw h e lm in g  
' s u e  e v e r y b o d y '  m e n t a l i t y  h a s  a s s a u l t e d  th e  p h y s i c i a n ' s  i n s t i n c t  
f o r  s e l f - p r e s e r v a t i o n . "  The i n s u r a n c e  c o s t ,  w h ich  i s  c o n s i d e r a b l e ,  
i s  added  t o  consumer c o s t s  w h i l e  a d d i t i o n a l  t e s t s  and p r o c e d u r e s  
" n o t  t o  h e l p  th e  p a t i e n t ,  b u t  t o  p r o t e c t  h i m s e l f  ( t h e  d o c t o r ) "  
adds f u r t h e r  e x p e n s e s .

A l c o h o l  and h e a l t h  r e l a t e d  p r ob lem s  f r o m  i t s  o v e r u s e  i s  f o r e m o s t  
in  e v e r y o n e ' s  m ind ,  and th e  sc ope  o f  t h e  i s s u e  i s  immense i n  A l a s k a .  
As o n e  n u r s e  f r om  K in g  Sa lmon  w r o t e  " . . . h a l l  t h e  community a r e  
a l c o h o l i c s  - -w h e r e  do we s t a r t ? "  S u g g e s t i o n s  r a n g ed  f r o m  t a x i n g  
a l c o h o l  w i t h  th e  money t o  ge t o  e d u c a t i o n  and p r e v e n t i o n ,  s t r i c t  
p e n a l t i e s  f o r  a l c o h o l - r e l a t e d  c r im e ,  t o  s e v e r e  pun i shm en t  f o r  
d ru n k  d r i v e r s .  A l t h o u g h  81% o f  t h e  r e s p o n d e n t s  s a i d  t h e i r  a r e a  
had s e r v i c e s  f o r  a l c o h o l i s m ,  17 o f  th e  32 r e p r e s e n t e d  c om m un i t i e s  
had p r o f e s s i o n a l s  l i s t i n g  a l c o h o l  f a c i l i t i e s  and p e r s o n n e l  as 
n e e d s .
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T O M e m b e r s  o f  t h e  S e n a t e  H E S S  C o m m i t t e e

F R O M :  S a n d r a  S t r i n g e r ,  L e g i s l a t i v e  A s s i s t a n t

S U B J :  I i t e r i m  R e p o r t

* * * * *
A t  t h e - r e q u e s t  o f  t h e  c o m m i t t e e  I h a v e  p r e p a r e d  t h j j  i n t e r i m  

r e p o r t  o n  t h e  t h r e e  H e a l t h  S y s t e m s  A g e n c i e s  o p e r a t i n g  i n  A l a s k a .

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

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

v i e w  o f  p r o p o s e d  c h a n g e s  i n  b o t h  t h e  f u n c t i o n s  o f  t h e  H S A s  

a n d  i n  t h e i r  r e l a t i o n s h i p  t o  t h e  S t a t e  o f  A l a s k a .  I t  s h o u l d  b e  

n o t e d  t h a t  t h e  r e p o r t  i s  d e s i g n e d  m o r e  as a " b r i e f i n g  p a p e r "  

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

s y s t e m s  a g e n c i e s .

T h e  r e p o r t  is s t r u c t u r e d  in t w o  p a r t s .  *’he  f i r c t  is a n a r r a t i v e  

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

o f  a p p e n d i c e s  c o n t a i n i n g  a d d i t i o n a l  i n f o r m a t i o n  or. H S A s  c o m m e n t s  

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

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

M u c h  o f  t h i s  r e p o r t  is a c o m p i l a t i o n  o f  e x i s t i n g  w r i t t e n  m a t e r i a l .  

S o m e  of it is b a s e d  o n  i n t e r v i e w s ,  c o n v e r s a t i o n s  a n d  m i e t i n g  n o t e s  

a s s e m b l e d  o v e r  t h e  p a s t  s e v e r a l  m o n t h s .  I w o u l d  l i k e  1 . 0 e s p e c i a l l y  

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

A l a s k a  H e a l t h  R e s o u r c e s  A s s o c i a t i o n ,  a n d  b y  N A H R A ' s  e x e c u t i v e  d i r ­

e c t o r ,  D r. C h a r l e s  K a l t e n b a c h .

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

t i o n s h i p  b e t w e e n  t h e  f c d o r a l  g o v e r n m e n t  a n d  t h e  H S A s .  a s o f  t h e  

t i m e  t h i s  r e p o r t  is b e i n g  p r e p a r e d  ( e a r l y  D e c e m b e r  1 9 8 1 )  t h e  f e d ­

e r a l  f u n d i n g  f o r m u l a  f o r  t h e  H S A s  f o r  F Y  8 3  is s t i l l  s o m e w h a t  u n ­

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

A l s o ,  A l a s k a  H S A - c o a l i t i o n  p r o p o s e d  c h a n g e s  i n  t h e  H S A s  f u n c t i o n  

a n d  r e l a t i o n s h i p  to t h e  s t a t e  is s t i l l  in t h e  p r o c e s s  o f  b e i n g  

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

s h o u l d  b e  v i e w e d  as a d o c u m e n t  s t i l l  s u b j e c t  t o  c o a l i t i o n  r e v i s i o n .



B A C K G R O U N D

T h e  N a t i o n a l  H e a l t h  P l a n n i n g  a n i  R e s o u r c e s  D e v e l o p m e n t  A c t  o f  

1 5 7 4  ( P . L .  9 3 - 6 4 1 )  e s t a b l i s h e d  a r e a  w i d e  h e a l t h  p l a n n i n g  o r g ­

a n i s a t i o n s  k n o w n  a s  h e a l t h  syrter.s a g e n c i e s  ( H S A s ) .  T h e s e  

o r g a n i z a t i o n s ,  t o g e t h e r  w i t h  S t a t e w i d e  H e a l t h  C o o r d i n a t i n g  

C o u n c i l s  (S H C C ) a n d  S t a t e  H e a l t h  P l a n n i n g  a n d  D e v e l o p i n g  A g e n ­

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

r e s o u r c e s .

F o r  f u r t h e r  d i s c u s s i o n  o f  Alas';? S H C C  a n i  r e l a t e d  t o p i c s ,  p l e a s e  

r e f e r  t o  t h e  y e a r l y  u p d a t e s  o f  t h e  S t a t e  H e a l t h  P l a n  f o r  A l a s k a ,  

p r e p a r e d  b y  t h e  S t a t e w ' d e  H e a l t h  C o o r d i n a t i n g  C o u n c i l  a n d  t h e  

D i v i s i o n  o f  S t a t e  H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t ,  D e p a r t m e n t  of 

H e a l t h  a n d  S o c i a l  S e r v i c e ; ,  a v a i l a b l e  i n  t h e  C o m m i t t e e  m a s t e r  f i l e .  

A d d i t i o n a l  m a t e r i a l  o n  P . L .  9 3 - 6 4 1  is a v a i l a b l e  i n  A p p e n d i x  1, 

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

A l a s k a  h a s  t h r e e  H e a l t h  S y s t e m s  A g e n c i e s .  T h e s e  a r e  t h e  N o r t h e r n  

A l a s k a  H e a l t h  R e s o u r c e s  A s s o c i a t i o n ,  I n c .  ( N A H R A ) ,  t h e  S o u t h c e n t r a l  

H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t ,  I n c .  ( S C H P D ) ,  a n a  ’■he S o u t h e a s t  

A l a s k a  H e a l t h  S y s t e m s  A g e n c y  ( S E A H S A ) . T h e  g e o g r a p h i c  a r e a  s e r v e d  

b y  t h e s e  H S A s  is c o e x t e n s i v e  w i t h  t h e  b o u n d a r i e s  o f  v a r i o u s  o f  t h e  

N a t i v e  r e g i o n a l  c o r p o r a t i o n s .  ( S e e  m a p  o n  f o l l o w i n g  p a g e . )

T h e  r a t i o n a l e  b e h i n d  C o n g r e s s i o n a l  e n a c t m e n t  o f  P . L .  9 3 - 6 4 1  a n d  

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

g r o w t h  o f  H S A s  m i g h t  b e s t  b e  s u m m a r i z e d  b y  q u o t i n g  f r o m  t h e  N A H R A  

A n n u a l  R e p o r t  o f  F Y  79. ( T h e  e n t i r e  r e p o r t  is a v a i l a b l e  i n  C o m ­

m i t t e e  f i l e s . )

" I n  s p i t e  o f  e n o r m o u s  a m o u n t s  of m o n e y  s p e n t  by p r i v a t e  c i t i z e n s  

a n d  g o v e r n m e n t s ,  h e a l t h  c a r e  in t h e  U n i t e d  S t a t e s  i s  in m a n y  r e s ­

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

to t h e  n e e d s  of t h e  p e o p l e .  A n d ,  d e s p i t e  t h e  s u p e r b  q u a l i t y  o f  

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

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

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

T h e  U n i t e d  S t a t e s  C o n g r e s s  t o o k  a l o o k  a t  h e a l t h  c a r e  c o s t s ,  h e a l t h  

s t a t u s ,  a n d  r e g i o n w i d e  p l a n n i n g  i n  1 9 7 4 .  T h e y  f o u n d  n a t i o n a l  p l a n ­

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

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

C o n g r e s s  d e c i d e d  t h a t  a m e c h a n i s m  s h o u l d  b e  d e s i g n e d !  '1) t o  c o n t r o l  

h e a l t h  c a r e  c o s t s ;  (2) t o  f o c u s  o n  t h e  p e o p l e ' s  p r i o r i t y  n e e a s ;

(3) t o  a d d r e s s  t h e  e n t i r e  r a n g e  o f  p h y s i c a l  a n d  m e n t a l  h e a l ‘h s e r ­

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

t e c h n o l o g i c a l  s p e c i a l i z e d  s e r v i c e s ;  a n d  (4) t o  l i n k  t h e m  a l l  t o g e t h e r  

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

a n d  a f f o r d a b l e  t o  a l l . "
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T h e  r e s u l t  o f  t h i s  C o n g r e s s i o n a l  c o n c e r n  w a s  t h e  e s t a b l i s h m e n t  

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

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

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

P r e s e n t  S i t u a t i o n

T h e  A l a s k a  H S A s  a r e  n o n - p r o f i t  c o r p o r a t i o n s  s u p p o r t e d  b y  f e d e r a l  

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

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

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

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

e r s  o f  t h e  r e g i o n  s e r v e d  b y  t h e  H S A .  I n  a d d i t i o n  co t h e  H S A  g o v ­

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

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

T h e  S t a t e  o f  A l a s k a  a n d  t h e  f e d e r a l  g o v e r n m e n t  h a v e  a s s i g n e d  t h e  

H S A s  " t h e  r e s p o n s i b i l i t y  f o r  d e t e r m i n i n g  w h a t  t h e  m a j o r  h e a l t h  

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

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

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

f u t u r e  n e e d s  w h i l e  c o n t a i n i n g  t h e  c o s t  o f  t h e s e  s e r v i c e s . "  ( N A H R  

A n n u a l  R e p o r t ,  F Y  7 9 . )

A l t h o u g h  e a c h  o f  t h e  A l a s k a  H S A s  h a s  d e v e l o p e d  a s o m e w h a t  d i f f e r ­

e n t  a p p r o a c h  a n d  e m p h a s i s  i n  m e e t i n g  t h i s  m a n d a t e ,  a n d  e a c h  is 

f r e e  t o  d e v e l o p  i t s  o w n  y e a r l y  w o r k  p l a n ,  a l l  F S A s  m u s t  s t i l l  

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

s e t  f o r t h  p r i m a r i l y  b y  f e d e r a l  g u i d e l i n e s .  ( S e c  C o m m i t t e e  m a s t e r  

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

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

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

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

i n  A l a s k a .  I n  a y o u n g ,  g e o g r a p h i c a l l y  l a r g e  b u t  p o p u l a t i o n  s m a l l  

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

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

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

h a v e  p r e v i o u s l y  e x i s t e d .  I n  a d d i t i o n ,  s i n c e  t h e  H S A s  *»JJve n o  r e ­

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

I n d i a n  H e a l t h  S e r v i c e  a n d  t h e  m i l i t a r y ) ,  A l a s k a  H S A s  h a v e  b e e n  

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

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

g o v e r n i n g  s u c h  v a r i e d  a r e a s  a s  t h e  c o m p o s i t i o n  o f  H S A  b o a r d s  a n d  

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

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

s t a t e  p r o b l e m s .

I n  a v e r y  r e a l  s e n s e ,  h o w e v e r ,  a l l  o f  t h e  a b o v e  is m o o t .  T h e  

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

f o r  p u b l i c  h e a l t h  p l a n n i n g  e s t a b l i s h e d  u n d e r  P . L .  9 3 - 6 4 1  o v e r  t h e  

n e x t  t w o  f e d o r a l  f i s c a l  y e a r s .  T h e  S t a t e  o f  A l a s k a  h a s  t h e  o p ­

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



Sources o f Revenues tor Health Planning Agencicr 
FY S11

Federal2
Funds

State
Funds

Contracts. 
Interest & Other TotalHealth Systems Agencies 

“Scrthem .Alaska Health 
Resources Assoc. 349 .377 100 .000 30 .000* 47 9 .3 7 7

South Central Health 
Planning S  Development 350 .291 100 .000 12 .120 502.411

Southeast Alaska HSA 369 .0 3 8 100 .000 12 .500 4 8 1 .5 3 8

Subtotal 1 .1 08 .706 300 .000 5 4 .6 2 0 1 ,463 .326
Statewide Health Planning

(SHPDA 6  SHCC4) 432 .846* 2 99 .7 00 •0- 7 3 2 .5 4 6 s

Total Expenditures 1 .5 41 .552 5 9 9 .7 0 0 5 4 .6 20 2 .1 95 .8 7 2
Percentage o f Total 7 0 .2 5 2 7 .3 5 2 .5 5 1 0 0 5
1. The fiscal year periods fo r the HSA's are somewhat unconventional since they are dependent upon the date at 

which the federal government officially "designated" the agencies. Because the HSA's begin their fiscal years late 
in the federa l budget cycle, the effects o f a federal budget cut would not be felt for nearly one year. Thus, if the 
federal government eliminates funding fo r HSA's in the federal fiscal year beginning October 1981 . the HSA's in 
Alaska cou ld continue their operations through their 1982 fiscal year.

2 . The federal government has provided a minimal grant o f 5255 .000  to each HSA. Additional federal funds have 
been made available to HSA's which serve large geographic areas. The federal government also provides 
matching funds to HSA's which received state support in the preceding fiscal year.

3 . Thi' figure does not include interest
4 . The budget for the Statewide Health Coordinating Council is a component o f the State Health Planning and 

Development Agency*. In P i'B l, the SHCC budget was 587.000. which is 12.8 percent o f the SHPDA budget
5 . Federal funding fo r SHPDA activities (including SHCC) totalled 5432 .846  in FY81, o f which 547 .746  were for 

indirect costs.
6 . This figure included "indirect costs" for SHPDA activities funded by federal sources. The Alaska Department o f 

Health and Social Services does not include the ndircct costs in their budget for SHPDA which is based upon 
direct support totalling 5684.800.

This figure was token from page 39 of the May/June 1981 copy of Alaska Medicine, 
from an article by Mlm Dixon cm the HSAs referred to elsewhere In this report.



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

a n a  if so h o w  t h e  H S A s  n i g h t  b e s t  be r e s t r u c t u r e d  t o  s e r v e  s t a t e  

n e e d s ,  a n d  a t  w h a t  c o s t s .

P o l i c y  I s s u e s

S e v e r a l  p o l i c y  i s s u e s  m u s t  b e  a d d r e s s e d  b y  t h e  s t a t e  i n  an; c o n ­

s i d e r a t i o n  o f  w h e t h e r  to r e t a i n  p a r t  o r  a l l  o f  t h e  A l a s k a  K '.As as

a p o r t i o n  o f  s t a t e  g o v e r n m e n t  h e a l t h  p l a n n i n g .  S o m e  o f  t h e  i s s u e s  

t h a t  m u s t  be c o n s i d e r e d  a r e  a s  f o l l o w s :

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

d i n a t e d  h e a l t h  p l a n n i n g ?

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

e f f o r t ,  s h o u l d  s u c h  a n  e f f o r t  b e  s t r u c t u r e d  t o  i n c l u d e  a n d / o r  

e n c o u r a g e  f o r m a l i z e d  r e g i o n a l  i n p u t ?

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

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

r e n t l y  p r o v i d i n g  h e a l t h  c a r e  w i t h i n  A l a s k a ?

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

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

a v o i d  d u p l i c a t i o n  a n d  i n e f f i c i e n c y ?

If t h e  a n s w e r  t o  a l l  o f  t h e  a b o v e  q u e s t i o n s  i s  " y e s " ,  t h e n  

a n o t h e r  q u e s t i o n  n e e d s  t o  b e  as*®d:

A r c  t h e  t h r e e  H S A s ,  as c u r r e n t l y  s t r u c t u r e d ,  s u i t a b l e  t o  
s e r v e  s u c h  s t a t e  n e e d s ?

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

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

o f  A l a s k a  H S A s  a r e  a t t a c h e d  a s  a p p e n d i c e s  t o  t h i s  1 a r t .

T h e  f i r s t  a r t i c l e  ( A p p e n d i x  2 ) ,  i s  a u t h o r e d  b y  M i m  D i x o n  a n d  a p ­

p e a r e d  in t h e  M a y / J u n e  1 9 8 1  i s s u e  o f  A l a s k a  M e d i c i n e . I n  it Ms. 

D i x o n  r e v i e w  t h e  s u b j e c t  o f  t h e  H S A s  i n  l i g h t  o f  p r o p o s e d  f e d e r a l  

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

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

s e s  at s o m e  l e n g t h  t h e  q u e s t i o n  o f  a d a p t i n g  e x i s t i n g  H S A s  v e r s u s  

c r e a t *  q n e w  a g e n c i e s  to m e e t  s t a t e  n e e d s .  S h e  a l s o  o f f e r s  s e v ­

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

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

a g e n c i e s .

T h e  s e c o n d  a r t i c )  i ( A p p e n d i x  3 ) ,  w a s  w r i t t e n  b y  R o n  H a m m e t t ,  a d ­

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

a g e n c y  ( t h e  S o u t h c e n t r a l  H S A ) , a n d  a p p e a r e d  i n  t h e  J u l y / A u g u s t  1 9 8 1  

i s s u e  o f  A l a s k a  M e d i c i n e . A l t h o u g h  M r .  H a m m e t t  w a s  w r i t i n g  as a 

p r i v a t e  c i t i z e n ,  h i s  e x p e r i e n c e  w i t h  a n  H S A  m a k e s  h i s  a n a l y s i s  

p a r t i c u l a r l y  i n t e r e s t i n g .  T h e  f o c u s  o f  h i s  a r t i c l e  is o n  p o s s i b l e  

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



T h e  p r o p o s a l  b y  t h e  H S A  c o a l i t i o n  is a n  a t t e m p t  t o  w o r k  o u t  a 

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

t h e  s t a t e  H S A s ,  s h o u l d  a d e c i s i o n  b e  m a d e  t o  r e t a i n  t h e m .  C h u c k  

K a l t e n b a c h ,  d i r e c t o r  o f  t h e  N o r t h e r n  A l a s k a  H S A  p l a n s  t o  a t t e n d  

t h e  S e n a t e  H E S S  C o m m i t t e e  h e a r i n g  • n A n c h o r a g e  o n  D e c e m b e r  15 

a n c  w i l l  s p e a k  to t h i s  p r o p o s a l .

A t  t h i s  t i m e  i t  i s  n o t  c l e a r  i f  t h e  A l a s k a  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  i s  a c t i v e l y  w o r k i n g  o n  t h e  H S A  s i t u a t i o n . -  

E a r l i e r  t h i s  y e a r  t h e  H S A s  r e q u e s t e d  a d d i t i o n a l  f u n d i n g  f r o m  t h e  

S t a t e  t o  r e p l a c e  a n t i c i p a t e d  l o s s  o f  f e d e r a l  r e v e n u e s .  C o m m i s ­

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

f u n d s  f o r  r e g i o n a l  h e a l t h - p l a n n i n g  in h e r  b u d g e t ,  b u t  t h a t  t h e  

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

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

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

h a v e ," ( C o p i e s  o f  b o t h  l e t t e r s  a r e  i n c l u d e d  i n  A p p e n d x  4.) 

C o m m i s s i o n e r  B e i r n e  w i l l  a l s o  b e  a t t e n d i n g  t h e  D e c e m b e r  15 m e e t i n g  

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

S u m m a r y

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

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

b e  m o r e  i n  t u n e  w i t h  t h e  n e e d s  o f  t h e  s t a t e .  (S e e  A p p e n d i x  5.)

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

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

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

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

(FY 83), t h e  f e d e r a l  g o v e r n m e n t  w i l l  b e  f u n d i n g  t h e  t h r e e  A l a s k a  

h e a l t h  s y s t e m s  a g e n c i e s  t o  t h e  a m o u n t  o f  $ 1 0 0 , 0 0 0  e a c h .  I t  is e x ­

p e c t e d  t h a t  t h e  S t a t e  o f  A l a s k a  w i l l  a l s o  b e  r e q u e s t ! r . g  a n  a d d i ­

t i o n a l  $ 1 0 0 , 0 0 0  p e r  H S A  be f u n d e d  t o  e a c h  H S A  f r c m  s t a t e  r e v e n u e s .  

F i n a l l y ,  t h e  f e d e r a l  g o v e r n m e n t  is e x p e c t e d  t o  a l l o t  e a c h  H S A  a 

c e r t a i n  a d d e d  a m o u n t  o f  f u n d i n g ,  a n y w h e r e  f r o m  25 c e n t s  t o  53 c e n t s  

o n  t h e  d o l l a r ,  b a s e d  o n  t h e  s t a t e  m a t c h i n g  f u n d s  o f  $ 1 0 0 , 0 0 0  p e r  

H S A .

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

i n g  e x a c t  a m o u n t  o f  f e d e r a l  f u n d i n g  f o r  t h e  H S A s  is 1 k o l y  t o  c o n ­

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

be a v a i l a b l e  b e f o r e  m i d - J a n u a r y  at t h e  e a r l i e s t .  T h e  o n l y  r e a l  c e r ­

t a i n t y  a p p e a r s  to b e  t h a t  f u n d s  f o r  H S A s  w i l l  b e  m u c h  r e d u c e d  f o r  

F Y  8 3  in c o m p a r i s o n  t o  p r e v i o u s  y e a r s ,  a n d  t h a t  t h e  H S A s  w i l l  e s ­

s e n t i a l l y  be r e c e i v i n g  p h a s e - o u t  f u n d i n g  f r o m ' t h e  f e d e r a l  g o v e r n m e n t  
f o r  the n e x t  o n e  o r  t w o  y e a r s .

T h i s  p u t s  t h e  q u e s t i o n  of t h e  c o n t i n u a t i o n  o f  s o m e  f o r m  o f  h e a l t h  

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

p l a n n i n g  a n d  p r o m o t i o n  in A l a s k a  s q u a r e l y  b e f o r e  t h e  s t x t e  D e p a r t m e n t  

of H e a l t h  a n d  S o c i a l  S e r v i c e s  a n d  t h e  A l a s k a  l e g i s l a t u r e .  If t h e  

d e c i s i o n  is m a d e  t o  c o n t i n u e  t h e  H S A s  u n d e r  s t a t e  s p o n s o r s h i p ,  a d d i ­

t i o n a l  m o n i e s  m a y  b e  n e e d e d  t o  b e  p u t  i n t o  t h e  H S A s '  s t a t e  b u d g e t s



f c r  r Y  o 3. T h i s  m a y  b e  b o t h  f o r  p u r p o s e s  o f  p l a n n i n g  a n e w  H S A - S t a t e  

o f  A l a s k a  r e l a t i o n s h i p ,  or f o r  c a r r y i n g  o u t  s u c h  a n e w  r e l a t i o n s h i p  

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

t h i s  c o n i n g  s e s s i o n .  I f  t h e  d e c i s i o n  is m a d e  n o t  t o  p i c k  u p  s p o n ­

s o r s h i p  o f  t h e  H S A s ,  t h e n  t h e  l e g i s l a t u r e  s h o u l d  l o o k  a t  t h e  p o s ­

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

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

I n  a n  e f f o r t  t o  a s s i s t  t h e  S e n a t e  H E S S  C o m m i t t e e  w i t h  t h i s  d e c i s i o n  

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

/ r i t t e n  c o m m e n t s  m a d e  t o  t h e  C o m m i t t e e  o n  t h e  s u b j e c t  o f  t h e  H S A s  

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

q u e s t i o n n a i r e s  s e n t  o u t  to h e a l t h  c a r e  p r o f e s s i o n a l s  o n  t h e  s a m e  

s u b j e c t .  ( A d d i t i o n a l  i n f o r m a t i ^  f r o m  t h e  q u e s t i o n n a i r e s  s e n t  o u t  

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



SECTION 5 
A ppen d ix e s :

H e a l t h  Sys tem s  A g en c i e s



c o m p l e t e  c o p y  o f  P . L .  9 3 - 6 4 1  is a v a i l a b l e  in t h e  
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"See 1020. Authority for loan* and Ioad fUAranifrA.
"Sac. 1021. Allocation Doonc Sutra
"Sre 1022. Crnrral prortilooa irlaUnc (o loan ruarantrra and loana 

" P a r r  D — I’ a o j r c r  G i a n t  a
"Sac 1023. l ’ ro )* c t rrasu

" P ast E —G m u u l  P a o v ts io iu
"Sac. 1030 Judicial rrrtra
"Sac. 1031. ItrcoTrry.
"Sac. 1032. K u t a  c on tro l of ope ra tion s .
"Sac. 1033 DaflBlUooa
"Sac 1034 Unsocial auirmeotA: rarordaandaoOlt.
"Sac. 1033 Technics! seaUUnor.

'P adt r - A t u  H la ltn  S u n c z a  D r m o r u m T  r r s s a
"Sac ISM Art* baalth arrrtm deeelopmest funds'

Sac. S Wlwtlltneoua and Ira actional prrrMoaa 
Sac 0 Ad»l*ory committee*
Sac 1. Arracf report*.
Sac S Technical aturndiorat

nxKtNcu a n d  rtmroar.
See. 2. (a  , The Congress makes the fo llow ing fim hnp  •

( 1 ) The achievement o f actual access to  quality health cars at a 
reasonable coat la a p rio rity  o f the Federal GovernmenL

(2 )  T lie maasive infusion o f Federal funds into the existing 
health rare s r tu m  haa contributed to in flationary increases in the 
mat o f hcaltli care and fa ilad  to produce an adequate supply o r 
duOritxiuon o f  health resources, and consequent!) haa not n'tada 
possible equal arenas fo r everyone to such resources

(3 )  The many and increasing response* to these problems by 
the public sector ( Federal, S late , and loca l) and the private sector 
have not resulted in a comprehensive, rational approach to  the 
present—

(A )  lack o f un ifo rm ly effective methods o f delivering * I MS 1th cere,
(D )  maldistribution o f h*a.lh  cars facilities and man* 

power; and
(C )  tncrr*Ainj coat o f  health care.

(4 )  I nemeses in lha ro tt o f  health ra re , particu larly o f hospital 
Maya, have been uncontrollable and in flauonary, and them era 
presently inadequate incentives fo r the ua* o f appropriate alter- 
native lew is o f  health care, and fo r the substitution o f ambula* 
tocr and intermediate rare fo r  inpatient hospital cart.

(ft ) Since the health earn provider u  one o f the m o* important 
participants in any health cam delivery system, health policy 
mu« address the legitimate needs and concerns o f the p rtm dsr 
i f  It ia to achiew meaningful ra w lu ; and, thus, it it  imparelive



DIVISION OF STATS HEALTH PLANNING & DEVELOPMENT

POUCH H 01A
JU N EA  U. A LA S K A  S9B11

PHONE:

August 14, 1981

Charles Kaltenbach 
Executive Director 
Northern Alaska Health 
Resources Association, Inc. 
529 Fifth Avenue, Suite 8 
Fairbanks, AK 99701

Enclosed is a memorandum from „he Department of Law to 
Commissioner Beirne related to the legal status of health 
systems agencies. As I interpret this memorandum, the state 
could continue its general fund support of HSAs, assuming thct 
the federal legislation was not repealed. I would expect, 
as well, some revised application process, particularly a 
revised work program if federal support diminishes or is 
eliminated.

We will need to keep in touch on this issue as new dimensions 
develop.

Sincerely

Phoebe A. Lindsey 
. Director

Enclosure

#



To H o n o r a b l e  H e l e n  D. B e i r n e  
C o m m i s s i o n e r
D e p a r t m e n t  o f  H e a l t h  and 

S o c i a l  S e r v i c e s

r ii t 1:0

D A T J u l y  1<*, 1981

u u i 'm o m  uo 4 6 5 - 3 6 0 3

f"n- W I L S O N  L. C O N D O N  
A T T O R N E Y  G E N E R A L

suroic: L e g a l  Status of

H e a l t h  Systems 
A g e n c i e s

Tliomas^H. R o b e r t s o n
A s s i s t a n t  A t t o r n e y  G e n e r a l

Y o u  h a v e  a s k e d  for a d e t e r m i n a t i o n  of the "legal 
status" o f  H e a l t h  S y s t e m s  A g e n c i e s  (HSAs) a f t e r  J u l y  1,
1982. Y o u  h a v e  i n f o r m e d  us that on that date the federal 
g o v e r n m e n t  i n t e n d s  to stop f u n d i n g  t h e m  w h i l e  m a k i n g  no 
changes in s t a t u t e s  b e a r i n g  on t h e i r  o p e r a t i o n .

It a p p e a r s  l i k e l y  that after J u l y  1, 1982, HSAs 
w i l l  be s i g n i f i c a n t l y  p o o r er. W i t h o u t  more, we p e r c e i v e  no 
change in w h a t  m i g h t  be d e s c r i b e d  as t h e i r  legal status.

HSAs are o r g a n i z e d  in a c c o r d a n c e  w i t h  the N a t i o n a l  
H e a l t h  P l a n n i n g  and R e s o u r c e s  D e v e l o p m e n t  Act of 1974. 42
U.S.C. §300K, et se£. U n d e r  42 U.S.C. §300L-1 ( b ) (1), an H S A  
may be o r g a n i z e d  as a n o n - p r o f i t  p r i v a t e  c o r p o r a t i o n ,  a 
p u b l i c  r e g i o n a l  p l a n n i n g  body, or a unit of g e n e r a l  local 
government. S e c , N a t i o n a l  G e r i m e d i c a l  H o s p i t a l  and G e r o n t o l o g y  
C e n t e r  v . Blue Cross of~Kr.nsas C i t y , U.S. , 49' U . S . L . W , 
4 6 7 2 , 4 6 7 4  (June 15, 19"8l)'. the legal s t r u c t u r e  o f  an HSA, 
w h i c h  is a d d r e s s e d  o n l y  i n d i r e c t l y  by A l a s k a  law, w o u l d  thus 
not n e c e s s arily be a l t e r e d  by_ a m ere loss o £  federal funds.

If y o u  have further q u e s t i o n s  on this regard, 
p l e a s e  da net h e s i t a t e  to let me know.

TllR/bap
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Repent o f  fo rm e r  chapter. —  Section 1, 
ch. 275, SLA 197 P. repealed fo rm er Chapter 
07, entitled "Comprehensive Health 
P lanning ." The fo rm er chapter consisted o f 

18 .07 .010—  1S.07.1C0, and derived from  
§ 1. ch. 7S, SLA  1973; 55 29, 30. ch. 127, 
SLA  1974.

E d ito r ’s note. —  Section 3, ch. 275, SLA 
1976, provides: "P lann ing grants to health 
systems agencies, (a) A health systems 
agency designated under P .L . 93-641 is 
entitled to g ran ts fo r  the firs t fo u r  years o f 
operation as fo llow s:

(1 ) 5100,000 during fiscal yea r 1977;
(2 ) $75,000 during fiscal y ea r 197S;

year is 5;(4) 525,090 during fiscal year 1950.
(b) A health systems agencv dest-r^ *,. 

under P .L . 93 041 is entitled ta u  g ran t-, kt 
amount equal to hut not exceeding 
' (1) 525.099 during fiscal year J977-

(2) 559,099 during fiscal year 1978;
(3) 575,009 curing fiscal year 1979; j . , j
(4) 5100,009 during each sbcckiL- * 

fiscal yea r."  *
Section 4, ch. 273, SLA 1976, p rov id - 

"AU health care facilities h  existence c - 
under construction prior to Ju ly l ,  jt^u. 
shall be issued a certificate o f need

A rtic le  1. P lann ing Agencies.
Section
11. Statewide H ea lth Coordinating Council 
21 . S ta le  H ea lth  P lanning and 

Development Agency ) C
i t t

Sec. 18.07.011. Statew ide Health Coord inating  Council. There b  
created the Statewide Health Coordinating Council. The council shall be 
organized in the manner described by § 1524(b), P.L. 93-641, 
§ 237(a)(1)(A ), P .L . 94-63 and AS 47.30.605(a). The council shall perform 
the functions listed in § 1524(c), P.L. 93-641, § 237(a)(1)(A), P .L  94-63 
and AS 47.30.605(b). (§ 2  ch 275 SLA 197C)

See. 18.07.021. State H ea lth P lann ing end Development Agency. 
The office o f planning and research in the department is the state health 
planning and development agency designated under § 1521(b)(3), P .L  
93-641. The o ffice  shall pe rfo rm  the functions enumerated under § 1523. 
P .L . 93-641, adm inister the certificate o f need program outlined in &  41 
—  111 o f this chapter, and other functions prescribed in this chapter. (* 2 
ch 275 SLA 197C)

A rtic le 2. Certificate o f Need P rog ram .
Section
31. Certificate o f need required 
4 ). Standard o f  review fo r application} 

fo r certificate! o f need 
51. Term ! o f uauance o f the certificate 
C l. Modification and term ination o f 

activities
71. Temporary and emergency car- 

tificatea

Section
81. Proceeding! fo r  modification.

pension, and revocation 
91. In junctive re lie f; penalties; right c.

action 
101. Itcgulatinni
111. Defin ition!

E ffec tiv e  dnie. —  Section.r. 
JDTC. provides: "Seen. 1 
18.07.101 take e ffe c t on July

Sec. 18.07.031. Ccrii 
undertake the follow ; 
certificate o f  need issu

(1) construction o f a
(2) a lte ra tion  o f the i
(3) addition o r elimin: 

a health care facility. (•
Sec. 18.07.041. Stan, 

o f need. The o ffice  shai 
a certificate o f  need if tl 
resources o r  the access! 
or projected requireme. 
good health o f  A laska <

Sec. 18.07.051. Term  
issued sha ll specify tcrr 
o f the activities author!

Sec. 1S .07.061. Modi 
certificate ho lder shall 
certificate be fo re  term! 
terms o f  issuance, but t l 
acquiescence o f  the 
authorized by the certif 
activities authorized by 
notify the o ffic e  60 <1 
certificate to the office 
1976)

Sec. 18.07.071. Tein j 
o ffice sha ll g ran t a 
construction o f  a health 
under S 41 o f  this chap 
hearing, tha t the act ol 
repairs.

(b) The o ffic e  may g 
tem porary operation ol 
shows by a ffid av it o r f.

(1) the necessity fo r •

156
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adm inistration, thereby removing one underlying 
ob jective o f the health p lanning agencies. A lso 
President Reagan has taken a m ore direct approach to 
reducing the federal Medicaid budget.

Furthermore, the philosophy integral to the health 
planning activities o f P .L  93-641 has been to avoid 
duplication of costly medical technologies and services 
in a given area and thereby reduce costs through 
higher utilization. This approach appears to be philo­
sophically antithetical to the conservative Republican 
econom ic m odels which rely upon competition to 
reduce costs. Another feature o f P .L  93-641 which 
could make it inherently politically uncceptable to the 
new administration is that it requires states to pass 
"Certificate o f Need" legislation which restricts the pri­
vate sector from  making new investments in health 
care facilities and equipment without posing the same 
limitations on the federal government.

Is there a need fo r health planning agencies in A laska?
The need fo r health planning in Alaska has proba­

bly never been greater than during this present period 
o f rapid change. In Its unique position o f having a 
surplus o f state revenues, the Alaska Legislature is 
finding that proposals for state spending are far exceed­
ing the abundant revenues. While the Legislature has 
focused its attention on issues related to resources 
development, expansion of the physical infrastructure 
within the state and investment policies, most legisla­
to rs acknowledge the unmet need to address "human 
problems." Perhaps now more than ever before the 
Legislature needs advice on how to spend Its resources 
in a prudent and effective manner to reduce the suffer­
ing in Alaska from  our major health problems: alcoho­
lism. accidents, violence In the home.

Health planning agencies are in an excellent posi­
tion to provide this advice. The comprehensive health 
planning which they have performed in the past five 
years has sought means to address these problems at a 

• time when budgets were tight and there was a need for 
prudent planning. Furthermore, the health planning 
agencies have developed mechanisms for formulation 
and review o f their plans by a broad cross-section of 
Individuals who represent both consumers and agen­
cies from  diverse geographic areas o f the state.

Recent developments In Alaska and the nation are 
changing the social, economic and political context for 
health care. Among these developments are the 
following:

Recent oil wealth <tnd state budget surplus in 
Alaska.
Growing nationa l need fo r  dom estic energy 
resources which is stimulating development of 
those resources in the Western Stales and the 
Outer Continental Shelf.
A combination of escalating fuel costs end the 
deregulation o f the airline industry which is Increas 
ing the cost o f air transportation and decreasing 
the number of scheduled commercial flights.

National political trends which indicate reduced 
federal expenditures fo r health and social services, 
federal deregulation and a more powerful role for 
state governments.

These trends have significant implications for the 
future o f health care delivery systems in Alaska which 
potentially creates a whole new agenda for health plan- 
n ing ac tiv it ie s . Is su e s  which have not been 
addressed previously in Alaska must be. Change can 
be very disruptive unless there Is adequate planning 
and coordination. There are many health care delivery 
systems and many constituencies in Alaska which 
must be included in the planning processes to assure 
equitable outcomes.

The question asks is there is a need for health 
planning "agencies" in Alaska. The implication is 
whether the health planning needs In Alaska can be 
met by a single statewide agency, most likely located in 
the Alaska Department o f Health and Social Services, 
o r whether the needs can be better met through several 
regional agencies. Nearly every area o f state govern 
ment acknowledges the diversity o f geographic regions 
In Alaska, the need for decentralization in planning and 
policy development and the importance of broadly 
representative citizen participation. This usually requires 
several regional advisory boards, rather than a single 
statewide advisory committee. For advisory groups to 
be effective, they usually require staff and budgets over 
which they have control. If "agency" is defined in this 
broad context as an organization with a board o r Jure 
tors, staff and budget, then there is probably a . .eed for 
m ore than one health planning agency in Alaska. The 
specific structure and staffing of these agencies, how­
ever, need not be the same as that prescribed by P.L 
9 3  641.

Adapting existing jg e n d e s  versus creating ne* 
agencies to  meet state needs

At the present im e, it may be very difficult for the 
health planning agencies created by P .L 93641  to 
justify their continued existence as state programs The 
organizations were forced upon the state ongmat*> 
under the threat o f discontinuation o f federal funds for 
health programs.1 Without this threat, the incentne to 
continue the organizations may be dimishcd con 
siderebly.

Furthermore, the goals, ogendas and work plans d 
these agencies have been denved from  federal 
lines. Alaska and some other Western states ha»r 
argued that the federal guidelines are not approprwr 
because health care institutions in those statei arr 
underdeveloped rather than superfluous. Federal r r ^  
lations require HSA’s ond the SHPDA to prod.** 
massive health systems plans, annual implement**’"  
plans and grant applications on an annual ban* 
erabon o f this paperwork has in turn influenced * 
staffing and accomplishments of the organizations 

At the present time, the actMOes of the ^  
planning agencies In Alaska can be cha raoenm J •» 
fine-tuning the existing health care delivery syvem*

Page 35 Volume 23. Humber 3



compliance with regulations promulgated by federal 
agencies to further P .L  93-641 . Since the majority o f 
fcunding for HSA's, SHCC and SHPDA comes from 
"edera l sources, they are obligated to structure their 
planning agendas in response to these federal man­
dates. Furthermore, they are obligated to structure 
’ heir oroanizations according to federal guidelines.2

The argument could be made that the growing 
trend for the private sector to use health planners3 has 
diminished the need for public sector planners and that 
the health planning needs in Alaska could be met 
through the private sector rather than continuation o f 
existing governmental and quasi-governmental health 
planning agencies. There are two types o f health 
planners in the private sector in Alaska.

The first type of health planner has been hired by 
agencies which provide health care services primarily 
to write grants and to respond to the massive paper­
work requirements o f state and federal legislation. 
While this type o f health planner may participate in 
interagency activities, the ro le of this individual is clearly 
to serve the organization which employs him or her and 
this creates an inherent conflict o f interest fo r compre­
hensive health systems planning.

The second type o f health planner in the private 
sector is the private consu ltant One might anticipate a 
growth in the number o f private consultants as a result 
o f President Reagan’s budget cuts. However, private 
consultants can only provide health planning services if 
they are hired by clients. While the organizational struc­
ture o f health planning agencies in Alaska could be 
altered to re ly more extensively upon private consu l­
tants than internal staff, the agencies must be con ­
tinued in order both to hire the private consultants and 
to provide direction, review and implementation forthe 
planning products.

One of the major goa ls of health planning agencies 
is to achieve some degree of consensus on future 
activities o f organizations end institutions. This can be 
done only by an organization which has been carefully 
structured to be representative and politically accep­
table particularly when the issues involve the distribu­
tion of public funds.

While the concept o f  P .L  93-641 may be politically 
unacceptable in the national sphere, agencies created 
under that law have achieved a high level of acceptabil­
ity In local political spheres. Each of the three HSA’s In 
Alaska has a Board of Directors at least 61 percent o f 
whom are heatlh care consumers. A relatively high 
turnover in consumer representation on  the Boards of 
Directors o f the HSA's and the 30-member SHCC 
(which is a lso  over 51 percent consumers) has created 
a relatively sophisticated network of health care con­
sumers throughout the who are familiar with prob­
lem s o f health and the delivery o f h- alth services and 
committed to  improvements through the processes 
developed by health planning agencies.

Health planning agencies have a lso  provided a 
forum  for health care providers from  diverse agencies 
and professions to communicate, coordinate and

resolve existing and potential conflicts. In a state as 
large as Alaska with as many health care institutions, 
the va lue o f th is fo rm a l a s so c ia t io n  and the 
accompanying informal interactions cannot be under­
estimated. T o start from  scratch to develop new organ- 
cations may be demoralizing to the individuals who are 
expected to participate in them when they have already 
—ace significant investments in existing organizations. 
Furthermore, new organizations take time to develop 
by-laws, staff, operating procedures and working 
relationships.

Both the state and federa l governm ent have 
invested several million dollars in the deve.opment o f 
health planning agencies under P .L  93-641. More 
importantly, the voluntary board members and profes­
s ion a l s ta ffs o f the agenc ies have invested an 
enormous amount o f time and emotional energy in 
developing organizations which are functional and pol­
itically acceptable. On the one hand, these investments 
may have created organizations which are too rigid to 
adapt from  federal directives to a state orientation. On 
the other hand, these investments may have lain the 
groundwork for effective organizations which are 
capable o f responding to new agendas.

New agenda Items
Consistent with federal goals, the current goals o f 

A laska’s health planning agencies have been to 
encourage prevention o f health problems through an 
emphasis on health education, to allocate new tech­
nology within existing systems without unnecessary 
duplication and to achieve levels of health care 
considered appropriate fo r community size and func­
tion. The challenge fo r health planning agencies in 
Alaska today is to develop an agenda for the next 
decade which will address the m ajor chances 
anticipated in the state and assist in planning health 
services which are appropriate and responsive to those 
changes. In the short-term, this requires not only a 
reformulation of goals but also a restructuring of the 
health planning agencies to address these new goals 
with the necessary expertise and with organizations 
which are streamlined to be efficient and responsive.

The following is a sampling o f items which maybe 
on the agendas of health planning agencies in Alaska 
in the 1980's.

Item  1: Planning fo r bo roughs to  replace native 
non-profit corporations in the provision o f health 
services

The Alaska constitution requires that the state be 
divided into regional areas called "boroughs.’’ 4 Som e 
o f the areas were expected to have regional govern­
ments tided "organized boroughs.” 3 Areas without 
reg iona l governm en t were ca lled  "uno rgan ized  
boroughs”  and the state legislature was to serve in the 
capacity o f the Borough Assembly. By law. all first and 
second class boroughs have the following powers:
1 ) educa tion  2 )  a sse ssm en t and taxation and
3 ) planning, platting and zoning.• Through prescribed
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procedures, boroughs may also adopt other powers 
f  such as the provision of health services.

' ^  Despite repeated attempts by the Alaska State
Legislature to organize the unorganized boroughs.7 in 
most areas o f the state rural residents have adamantly 
opposed the formation o f local government. The 
reasons fo r this opposition has been two-fold: 1) people 
do not want to be regulated by another level o f 
government particularly with regard to land use and
2) people do not want to pay additional taxes to support 
local govemmentservices. The changing political and 
econom ic situations within Alaska may eliminate the 
basis fo r this opposition to borough government. 
Through the establishment of Regional Education 
Attendance Areas (REAA's)® and Coastal Resource 
Service .Areas (CRSA's).5 some borough functions 
have already been assumed on a regional basis with 
local control, thereby making these functions more 
acceptable and developing the local expertise fo r future 
leadership roles in borough government.

State oil wealth may eliminate the need fo r local 
taxation thus removing the opposition to borough 
government on that premise. Certainly, state school 
foundation support will continue to grow as well as 
state capital expenditures fo r projects including schools 
and other public facilities which may become the debt- 
free property o f newly-created boroughs. Pipelines and 
Outer Continental Shelf oil development may provide 
an ince,;uve for local government to reap the benefits 
of those tax bases rather than forfeit them to the state. 
However, it is doubtf ul that any other area of Alaska will 
have a tax base the magnitude of the Prudhoe Bay tax 
base which has funded the North Slope Borough 
government. Nevertheless, the North Slope Borough 
does represent a prototype model for resource develop­
ment providing a tax base to stir ulate the formation of 
local government.

While erasing the disincentives for local govern­
ment, resource development also may create new 

• incentives for local govemmeni. Population growth 
resulting from  resource development will change the 
distribution of population in Alaska so that a larger 
percentage of rural residents are nonNatives. This 
group currently has no representation in governmental 
and quasi-governmental organizations in rural areas 
such as village counc ils  fo rm ed  by the Indian 
Reorganization Act (IRA Councils) and Native profit 
and non profit corporations. Because Natives and non­
Natives currently do not have equal access to and 
control over local decisions and services, there will be a 
grow ing dem and  fo r . g rea te r p a rtic ip a tion  by 
non Natives. Natives will likely resist relinquishing 
political and econom ic control in the face o f losing 
majority status and becoming minority populations In 
those areas. At the same time, resource development 
will intensify the demand for services which are more 
appropriately administered at the loca l level than by 
state government.'0

As a result of these forces and the recent efforts in 
the State legislature and administration to plan to

organize the unorganized borough ," it may be pre­
dicted with a fair degree o f confidence that there will be 
more organized boroughs in rural Alaska in the near 
future. A lthough bo rough governments have no 
requirements to assume health care functions, other 
forces suggest that boroughs will replace Native non­
profit corporations as regional health providers.

One might anticipate diminished funding for the 
Indian Health Service, possible even termination of 
Indian Health Service programs in Alaska, as a result of 
policies o f the Reagan administration to reduce govern­
ment spending. There is acknowledgement o f this 
alternative in the Alaska Native Claims Settlement 
A c t12 A lso there is a national perception that the State 
o f Alaska can afford to provide these services. If the 
Indian Health Service budget in Alaska is cut, then the 
operating budgets o f the Native non-profit corporations 
also will be cu t Reduced budgets will result in reduced 
services in rural areas. At the same time, there likely will 
be an increased demand fo r health services from  the 
growing populations in those areas. Boroughs may 
have access to revenues to provide health services at a 
time when funding for Native non-profit corporation 
health services is scarce, thereby facilitating the ti ansfer 
o f responsibility fo r health services from  the Native 
non-profit corporations to boroughs in rural areas.

Anticipating the emergence of borough govern­
ments in rural areas o f Alaska, the established health 
systems agencies can identify the potential alternatives 
for the delivery o f health services and assist in defining 
the appropriate roles fo r existing agencies and future 
agencies. Competition fo r limited resources and 
resultant hostilities could be avoided through the 
HSA's acting effectively in mediating and planning 
roles.

Item  2 : Assisting the S tate o f Alaska In developing a 
health insuran program

Proposals I •* already been introduced in the 
Alaska State Legislature which would create a state 
health insurance plan.’ 3 State oil wealth make this 
approach econom ically feasible and there appears to 
be political support fo r iL

Alaskans are becom ing increasingly aware that 
present schemes to return the state’s oil wealth to its 
citizens through cash disbursements result in greater 
federal personal income tax. Because there is n o  cost 
o f living adjus.ment In the federal tax. Alaskans already 
pay a disproportionate federal income tax relative to 
their real incomes. One could therefore anticipate a 
growing demand * Alaskans to redistnbute the state 
oil wealth by reduung the cost of living in Alaska 
through the subsidy of high cost goods and services, 
such as transportation, energy and health care, which 
would not be considered taxable income by the federal 
government.

It is likely that the existing proposal could be 
expanded to provide health Insurance coverage for all 
A laskans sim ilar to  a national health insurance 
program . A comprehensive state health insurance
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f program  would change the financing structure for 
hea :h care in Alaska. This would likeiy stimulate the 

/  growth of the private sector o f medicine and promote 
/ .t ffc th e  decline of the Indian Health Service in Alaska. It 

would also provide greater third-party coverage for 
heatlh services provided by the National Health Service 
Corps and local governments in rural Alaska.

Health svstems agencies could serve the state by 
providing detailed planning documents which would 
show  the implications o f alternative state health 
insu rance p rog ram s fo r the health care delivery 
svstems in their regions. These documents could then 
be subjected to a review process which would assist in 
the selection o f the most appropriate alternatives and 
facilitate an orderly transition.
Item  3 : P lann ing  health sy s tem s re spon se  to 
changing transportation patterns In A laska

The combination of high fuel prices and deregu- 
• lation c f the airline industry in the United States will 

have a significant effect on transportatin patterns in 
Alaska. With a high degree o f certainty, one can 
anticipate reduced airline services and increased costs 
fo r air transportation-both within Alaska and between 
Alaska and Seattle.

Within the state, one possible implication is that 
there will be a shifting reliance from air to surface 
modes of transportation. The Alaska Legislature and 
Governor have committed the state to using its budget 
surplus for capital improvements and roads historically 
have been desirable capital projects. Current needs

•  assessm en ts suggest a strategy o f con tac ting  
comm  .tties within regions to the regional centers by 
surface transportation rather than the previous strategy 
o f connecting regional centers with urban centers by 
roads .14 Since these are smaller p.ojecu. they may be 
m ore politically acceptable. At the same time, resource 
development, trucking and Teamster interests will 
likely provide political pressure to extend the h.ghway. 
marine highway and railroad systems in Alaska.
' The implications o l an expanded road and highway 

' system in Alaska upon heatlh and the delivery of health 
services are two fo ld . First, m ore roads will mean more 
highway traffic accidents in rural Alaska which will 
requirp an expanded emergency medical service 
system and one which is adapted to surface, rather 
than air, transportation of victims. Secondly, surface 
transportation within a region may change the access­
ibility of health services and thereby the cmeria for 
distribution of health services The goals fo r distnbution 
o f health services in rural /  laska may more closely 
approximate those in the "  ower 48 " states (i.e. 30- 
minutes driving time to a health care provider) wh ch 
may in turn change the desired service delivery p a te  ns 

In the event that surface transportation does not 
flourish, the higher cost of air transportation may have 
other implications for the delivery o f health services. 
When one considers the cost of tranporting patients as

•  part o f the cost o f health care. It may become more 
econom ically feasible to locate more sophisticated

r.v- -”  -

medical practitioners in remote area: than to evacuate 
patients to a regional o r urban center. Similarily. the 
high cost of transportation may create a greater 
demand for sophisticated medical services in the 
urban areas o f Alaska reducing the reliance upon 
Seattle as a medical center for Alaskans.

At the present time there is an unmet need for 
health planners to work in conjunction with transpor­
tation planners to anticipate the demands for health 
services generated by changes in the transportation 
systems in Alaska. Within this context, the concept of 
levels o f care which has been the basis of health 
planning in Alaska m ay have to be revamped and 
assessments of health manpower needs revised.

Item 4 : Planning for the growth o f Industry in Alaska
The national demand fo r domestic resource devel­

opment will create a growth in the extractive industries 
in Alaska. This, in turn, will create greater needs for 
planning in the area o f industrial health. Little attention 
has been given to industrial health in Alaska because it 
has been assumed that industry is largely non-existent 
in this state in which more than a third o f the 
employment is in the public sector.

Industrial health issues In Alaska differ from  those 
that predominate in the rest of the states. For example, 
in Alaska the workplace is generlly not a factory but the 
out-of-doors. Accident patterns in factories are likely to 
be very different from  accident patterns in logging 
camps and construction sl’ es. The natural environ­
ment is a greater factor in industrial health in Alaska 
posing problems such as hypothermia. Work sites in 
Alaska are relatively isolated and, therefore, workers do 
not have access to health services usually accessible to 
workers in urban areas. Also, there may be some 
unique mental health and social problems associated 
with the social context o f work in isolated places in 
Alaska: workers are separated from  their families tor 
extended penod o f time; living conditions lack privrcy 
and autonomy, daily and weekly working hours arc 
often longer than the standard 8-hour da> and 40-hour 
week; and workers do not have control ovci aspects of 
their daily life such as food , social associations, 
recreational opportunites. spatial relationships and 
decor in the living environment.

Because of these unique aspects of Industrial 
health in Alaska, the growth o f industrial employment 
in the state will create a growing need fo  research 
related to industnal health. Greater state involvmcnt in 
socio-econom ic planning fo r large-scale resource 
development and a greater awareness by private 
Industry will increase the demand for industrial health 
plann »g in the state. The future ro le of health systems 
agencies with regard to industnal health may lie in the 
coordination of Industrial health programs with otner 
health programs in the state.
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THE ALASKAN OPPORTUNITY 
TO PLAN AND DEVELOP HEALTH CARE RESOURCES 

AND TO PROMOTE IMPROVED HEALTH STATUS

Ron Hammett

Because o f prom ised Federal reductions in health 
funding assistance to states. Alaskans are going to 
have an opportunity to decide what to keep, what to add 
and what to change. The effort should focus on 
functions rather than existing structures.

The Federal government has for many years been 
concerned with the health core status o f Amcncans 
and with the adequacy o f their health care. This 
concern has been translated into a senes of Federal 
laws including the Hill Burton program , promoting the 
development of health care facilities: hospital regional 
p lanning leg is lation ; the Com prehensive hea lth  

. Planning and Regional Medical Programs: and most 
recently the National Health Planning and Resources 
Development Act o f 1974. which among other things 
established Health Systems Agencies (HSAs). State 
Health Planning and Development Agencies (SHPDAs). 
and State Health Coordinating Councils (SHCCs). In 
Alaska three HSAs were form ed covering the northern 
Interior area (N orthern  A laska Health Resources 
Association), the south central and western regions 
(South Central Health Planning and Development. Inc.) 
and southeastern Alaska (Southeast Alaska Health 
Systems Agency). In addition to Federal designation 
and financial support the State of Alaska has officially 
recognized all five organizationsand contributed funds 
to their support

The Reagan adm inistration has p roposed that 
Federal financial suppon lo r P .L 93 -64 I as amended 
which established the health planning programs be 
phased out over the next two federal fiscal years. In

( I o n  H i m m r t  i t  s d n w v u r s U K  o f  S o u f t  C a n u s l  H « * l f t  t W u n g  a n c  
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Alaska this would mean that Federal support and 
regulation o f the Al iska HSAs would end in mid 1982. 
After a slight incrr ase during the penod from  July 1, 
1982 to Ju ly 1.1 C/83. Federal financial suppon for the 
SHPDA and Si<CC would also terminate. Further, the 
Reagan administrate ** has indicated an intent to 
change the form  o f c er Federal suppon for certain 
health services from  categorical grants to block grants 
with the associated lessening o f Federal requirements 
for advisory boards.

Except for the loss o f Federal funds these twd 
developments should be viewed as positive an as an 
opponunity for Alaska to make its own decisions about 
health care and health promotion.

In arriving at these decisions, good planning pro­
cedures should be followed and should stan wit > the 
assumption that the structures and boards as we • now 
them which were established under Federal law oo  not 
exist This is not to say that either that structure or their 
functions should be discarded and in fact much may 
be retained. However, that is a matter for determination 
after decisions are made about what A kska wants to 
do about health care and health promot on.

To start, we need to answer th* question: what 
should government and public ef'ort do that the pnvate 
sector cannot be expected to d > either entirety or In 
major part? To answer that ques ion It is necettary to 
Identify the universe o f things thfit can be done In the 
name of health. One listing might be as follows:

1. T o  care: perform ing traditional d iagnosis, 
treatment and rehabilitation services intended 
to restore a healthy state when disease or 
accident has lessened it.

2  To fund: granting awards o f funds, setting
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s’-z rczrcs and criteria, reviewing a rd  monitoring 
and providing f  nancial support.

3. To o!an: collecting and analyzing data, describ­
ing existing services end conditions, establishing 
goals and objectives, developing policy.

4. To cevelop: providing technical assistan e and 
adv ocacy, community organization, evaluation 
o f assets and liabilities and implementation 
planning.

5. To promote: conducting disease and accident 
prevention serv.ces. educational and informa­
tional services, prom t lional program develop­
m en t

While none of the categories described above would 
be expected to be the exclusive province o f either the 
private or public sector there is some difference as to 
where primary or "lead" responsibility falls. Usually 
care as defined here encompasses those things p ro ­
vided in large part by physicians and hospitals and 
supplemented by a variety of other health care providers 
and facilities generally through a structure of fees fo r 
services. These are things most easily defined and 
assigned an immediate dollar value and therefore most 
amenable to solution through private enterprise. Care 
may also be provided through government and non ­
profit organizations to specific populations such as 
through the IHS and by specialized clinics.

The other four areas are less easy to identify and tie 
to cost and are therefore m ore easily provided for 
pnmarily in the public or non profit sector.

Funding and planning are traditionally the responsi­
bility of government both state end local. Som e private 
money will supplement government support. There 
should be a large citizen involvement, both provider 
and consumer, into the funding decisions of govern­
m ent However, the major responsibility for funding a 
variety o f programs will rest with the state. The 
provision o f financial support should be dependent on 
planning. Planning the establishment of goals and 
objecuves and the development of policy, although 
ultimately t ie responsibility o f government, -.hould 
require m u citizen participation.

Resource development and her.In promotion are 
probably best accomplished u iro jg h  heavy involve­
ment of both consumer and provider with a degree o f 
support and influence by government. A mechanism 
here cou ld be a private non profit corporation with 
some basic state financial support and a wide base o f 
involvement and assistance.

An Alaska State health system model following this 
might appear as follows:

1. Health care: provided by physicians, hospitals 
and other pnvate practitioners on both fee-for- 
service and salary basis: regional health co r­
porations. the Indian Health Service and other 
Native health care groups: and vanous private 
profit and non profit organizations delivering 
health care to specific and general groups 
Might Include some innovative schemes o f 
single financing mechanisms.

2  Funding support: provided by a Stale granting
Page 50

program (similar to current DHSS responsibility) 
combining all the current categorical State 
support along with Federal support funneled 
through the State in a new configuration 
depending in part upon the ultimate structure of 
Federal block grants and the State's administra­
tion o f those funds.

While this would be primarily a State respon­
sibility there should be citizen advisory contribu- 
..ons. This would include the functions now 
provided by tne DHSS categorical committees 
and the review/recommendation activities of 
Jie SHCC and HSAs.

3. P lanning : u ltim ately -  State responsibility 
(SHPDA present ro le ) with State established 
goals and objectives and policy but with citizen 
advice. The State needs to establish consistent 
policy concerning financial s''Dport o f facilities 
and services. A statewide citizen advisory body 
and luct.! groups should have specific rules. 
These are some of the functions now performed 
by the SHCC and HSAs '

4. Resource development: there uuld be a state­
wide pnvate non-profit corporation (replacing 
SHCC) to provide actual resource development 
activities including technical assistance and 
implementation planning consistent with State 
established policy goals and objectives. A variety 
o f local private non profit organizations (replac­
ing HSAs) might a lso  be involved (The pnvate 
non profit approach is sug-icsted to insure staff 
and budget control by the gc /erning body, both 
in perform ing functions 4  and 5  and in advising 
under functions 2 and 3.)

5. Health Promotion: a second primary responsi­
bility of the pnvate non profit mechanisms 
noted in 4 above with State advice.

In summary, it is important that w< not let ourselves 
be caught in the "survival" trap The health planning 
organizations (SHPDA s. SHCCs. and HSAs) which are 
losing Federal funding came in»o existence as the 
esult of a 1974 Federal law and can hardly be 

considered institutions However, in the short range 
view it's easy to jum p to the conclusion that replace­
ment funding must be found to suppon the good they 
are doing. We are reluctant to "reinvent the wheel" even 
when it needs reinventing.

We neet to focus on what Alaska wants to do about 
health care, planning, development and promotion. 
The process should start with identification o f discrete 
categones describing the universe of health concerns 
(such as the five listed here), proceed to assignment of 
pnmary and supportive responsibility, followed by a 
descnplion o f mechanisms and functions and ulti­
m ate ly  iden tify ing  th e  re s o u rc e s  n eeded  fo r 
Implementation.

7 .»e opportunity presented to Alaska is the chance to 
determine the functions and desenbe the structure 
without the encumbenng Federal guidelines that have 
in the past accompanied the prom ise o f funding 
support.
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northern .i/ :a health resources association, inc.
m

A u g u s t  02, 1981

H e l e n  B i e r n e ,  Ph.D.
C o m m i s s i o n e r
D e p a r t m e n t  of H e a l t h  5 S ocial S e r v i c e s
S t a t e  of A l a s k a
P o u c h  H - 0 1  A
J u n e a u ,  A l a s k a  99811

D e a r  C o m m i s s i o n e r  Bierne:

T h e  R e s o l u t i o n  w h i c h  is e n c l o s e d  was d e v e l o p e d  as a result 
o f  d i s c u s s i o n  w h i c h  o c c u r r e d  at N A H R A ' s  m o s t  r e c e n t  m e e ting 
o f  the B o a r d  of D i r e c t o r s  on J u l y  24, 1981. At the time the 
R e s o l u t i o n  was d i s c u s s e d  we were still u n d e r  the i m p r e s s i o n  
t h a t  the DHSS b u d g e t  proposal for F Y - 1 9 8 3  w o u l d  c o n t a i n  a 
r e q u e s t  over and above the t raditional $ 3 0 0 , 0 0 0  that has 
s u p p o r t e d  H e a l t h  S y s t e m s  A g e n c i e s  in r ecent years. To our 
d i s m a y ,  1 h a v e  l e a r n e d  t h r o u g h  P hoebe L i n d s e y  this w e e k  that 
y o u  h a v e  d e c i d e d  not to include a request for i n c r eased 
f unds for the p u r p o s e  of m a i n t a i n i n g  a h e a l t h  p l a n n i n g  
n e t w o r k  in this State. T h i s  news is p a r t i c u l a r l y  
d i s c o u r a g i n g  w h e n  I look b a c k  o v e r  the past three months and 
r e a l i z e  h w m u c h  time and effort the s t a f f  a n d  b o a r d  m e m b e r s  
o f  the three H S A ' s  have p u t  in d e v e l o p i n g  " t r a n s i t i o n  
p r o p o s a l s "  for y o u r  c o n s i d e r a t i o n .  The a b r u p t n e s s  of this 
a c t i o n  g i v e n  the p r e p a r a t o r y  steps w e  have gone t h r o u g h  is 
p u z z l i n g  to me.

In light of the e n c l o s e d  R e s o l u t i o n  and the o u t c o m e  of the 
U.S. H o u s e  and S e n a t e  C o n f e r e n c e  on budget r e c o n c i l i a t i o n  
w h i c h  this w e e k  s u p p o r t e d  c o n t i n u e d  a u t h o r i z a t i o n  for H e a l t h  
S y s t e m s  A g e n c i e s ,  1 w o u l d  like to urge you to e a r n e s t l y  
r e c o n s i d e r  the D e p a r t m e n t ' s  p o s i t i o n  w i t h  r e g a r d  to funding 

[] f o r  the HSA's. T h e  r e c o n c i l i a t i o n  p r o posal w h i c h  e m e r g e d
f r o m  the H o u s c * S e n a t e  n e g o t i a t i o n s  this w e e k  r e d u c e s  the 
m i n i m u m  funding level for H S A ’s to $ 1 0 0 , 000/ycar. If we 
a s s u m e  that we w i l l  c o n t i n u e  to receive m a t c h i n g  funds from 
D H S S ,  b a s e d  upon the S t a t e  of A l a s k a ' s  s u p p o r t  of h e althi

{ 5 2 9  5lh a v e nue. suile 8 lairbonks, aloska 99701 telephone ( 9 0 7 ) 4 5 6 - 2 5 5 3  
, ■iiinigagifirniir iMiTi— iM—  r » i  ................................
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planning, then a modest increase of $75,000-S100,000 per HSA 
from the State would support the continued operation of the 
health planning network throughout the State. A  $600,000 
price tag for health planning seems very reasonable when one 
considers the total health care bill in Alaska 
(approximately $500,000,000 in 1980).

We would appreciate your response to the concerns addressed 
m  the Board of Director’s Resolution and the issues I have

f o ^ H S A ^ s 80 thC Dcpartn,ent's Position on future funding 

S i n c e r e l y ,

/ • $ ,  ~7/<. l .

Charles M. kalienbach, Dr. P.ii.
Executive Director

CMK:fir

cc: Governor Jay Hammond
Paul Sherry, President, .*AHRA
South East Alaska Health Systems Agency
South Central Health Planning $ Development



of the 
HOARD OF DIRECTORS 

NORTHERN ALASJCA IJEALTTI RESOURCES ASSOCIATION, INC.

Requestin g the Commissioner of Health and Social Services, 
State of~~/daska, to support Regional Health Planning

HHEREAS:

1. There are presently three Health Systems Agencies (HSA’s) in the State 
of Alaska vhich are supported, in part, by both the State and Federal Government; 
and

2. The Federal Government is proposing to eliminate its support of Health
Systems Agencies throughout the United States; and

3. The Board of Directors of the Northern Alaska Health Resources Association,
Inc. firmly believes that the presence of HSA’s in Alaska has contributed significantly
to a more coordinated and cost-effective system of health care delivery; and

4. The Board of Directors believes it is in the best interests of the people
of this State to continue to provide local planning for the efficient and effective

^ e l i v c r y  of health services, through the continued operation of the regional HSA's.

NON THEREFORE LET IT BE RESOLVED THAT:

.->ard of Directors of the Northern Alaska Health Resources Association,
Inc. <k ics,"Ctfully request that the Conxnissioncr of Health and Social Services,
State of Alaska, include sufficient operating funds in the FY83 State Budget to 
adequately support the continued operation of the three Health System Agencies.

CERTIFICATION

This is to certify that on July 24, 1981, in a meeting assembled at Fairbanks, 
Alaska, the Board of Directors of the Northern Alaska Health Resources Association.
Inc. duly considered the foregoing resolution at which a quorum was present and that 
same was passed by a vote of 23 in favor a n d  0  opposed.

♦ lion: Marguerlto Stetson

Second: John Blcver
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OFFICE CF THE COMM/SSIOHEfi '
A u g u s t  2 0 , 1 9 8 1

M Y  S. fUMUOHD. COY f8X08

POUCH HO I
JUNEAU. ALASKA 99811

PH0N£: 465-3030
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Charles H. Kaltenbach, Dr. P.H.
Executive Director 
Northern Alaska Health Resources 
Association, Inc.

529 5th Avenue, Suite 8 
Fairbanks, Alaska 99701

Dear Dr. Kaltenbach:

Thank you for your letter of August 2, 1981 requesting support for 
regional health planning. I appreciate the work that the three HSAs, 
the SHPDA staff, the regional corporations and the SHCC have under­
taken In recent months to define a continuation approach for health 
planning.

As you are aware, our Interests 1n calling together the health plan­
ning strategy group were #wofold: a definition of what future efforts 
should be and determination as to whether such efforts could be further 
supported by this Department. I am aware of your agreement on proposed 
functions, and while 1 believe this effort could be subject to further 
study and refinement, particularly as this Department more clearly 
defines Its approaches to overall planning and to regionalization, 
this effort is a good start. Congress' recent action on the 
Reconciliation Act and the continued but Halted federal funding 
proposed for HSAs for state fiscal year 1933 should serve as the basfr 
for continued discussions among us.

From the outset, our discussions on additional Departr*ntal support 
focused on the development of our policy budget and the competition of a 
number of expanded or new program efforts for limited resources. 
Divisions and separate offices submitted to my office in late July 
their proposed program artIvltits for FT 83. On the basis of 
anticipated revenues, this office then directed the Divisions to 
refine those proposals which most dearly met the Department's needs

reS0«r£M  A*.1c1pattd. The Division of State
Health Planning and Development was directed to develop a budget
Increment that would replace lost Federal funds (both reductions in
the SHPDA grant amount and major cutbacks in Title XVI11 funds) and
create the nucleus for a department wide program analysis and planning
capability. The total amount available to SHPDA for these purposes was
$200,000, far short of the additional $800,000 - $900,000 needed to
reinstate lost HSA funds. Each program request had to be weighed against
our urgent need for additional correctional facilities*, our need to
produce a comprehensive public health plan that addresses cur
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our relationships to the Alaska Native Health Service and our role, if 
any, in the direct delivery of services; the need to cope with the rising 
demand for mental health services including those of emotionally disturbed 
children, and overall management and information processing needs. A 
key factor in this evaluative process is our awareness of executive and 
legislative branch~Tnterest and our own commitment to restraining the 
growth and expansion of state government programs. The urgent needs 
1 dentffled anc a limit on what increase’in overall budgets cou’i. reasonably 
be defended did not permit us to include an additional $800,000 - $900,000 
for regional health planning efforts.

Our Inability to include additional funds for regional health planning 
in our proposed budget cannot be Interpreted as a lack of support or 
Interest in this capability. Alaska has 1n fact, supported this effort 
more extensively than any other state of whici 1 am aware. 1 have strong 
Interest 1n a capability that will provide input and insight from a 
regional level on the wide range of health, social ser/lce and correctional 
Issues this Department 1s responsible for addressing. I believe we are 
1n agreement that the health planning system as we know it could profit 
by the elimination of many compliance type activities and the freedom to 
focus on and assist in resolving issues of mutual concern. This Department 
will continue to be supportive of efforts to revise and finance a system 
that Is even more responsibe to ine variety of health related needs that 
Alaskans have.

Sincerely,

'lelen D. Beirne 
Commissioner

cc: Jay S. Hammond
Paul Sherry
SEAHSA
SCHPD
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OVERVIEW

Members of the Board of Directors and Staff from each of the Health 
Systems Agencies (HSA's) in Alaska have been grappling for several 
months with the problem of how to maintain a regional health perspective 
or voice within the State when Federal support for health planning is 
discontinued. Early in 1981, the Commissioner of Health and Social 
Services expressed a desire to support the continuation of a regional 
health planning program. HSA's were invited to develop a proposal for 
her consideration as part of the Governor's budget for FY-83. After the 
HSA's agreed on a core of five functions, each developed a proposal for 
the Commissioner based on local needs and submitted them in August,
1981. After considering the proposals, the Commissioner elected not to 
include additional funds for HSA's in the Department of Health and 
Social Service budget basically because of other departmental priorities 
in the areas of corrections and mental health.

Following the Commissioner's decision the HSA's reassessed their 
position and agreed that if the worthwhile functions of the HSA's were 
to be maintained, an effort must be launched to gain legislative 
support. Subsequently, the Board Presidents, other board members, and 
staff from each of the Agencies met in Anchorage for a two-day session 
to develop a proposal and a strategy for approaching the State Legis­
lature. We carefully examined all of the activities we have been 
engaged in over the past five years and compared them with what we 
believed to be the needs of the State. This led to the development of a 
proposal for regional technical assistance centers for health which 
would have as their core functions: 1) community assistance, 2) health
promotion, and 3) regional perspective.

To promote the proposal within the State those present at the 
November 6-7, meeting elected to form a coalition with representation, 
at the present time, made up of HSA Board Presidents and Executive 
Directors, and the Chairman of the Statewide Health Coordinating 
Council. 'The primary mission of the Alaska Health Coalition - as 
it was named - is "to review the need for health planning, development, 
and promotion activities and to develop goals, describe functions and 
recommend structures to achieve optimal health for the citizens of the 
State of Alaska."

The core functions are outlined below with examples of activities 
which would be carried out within each of the functions.

I. OONT>UNITY ASSISTANCE

To assist communities in identifying problems and developing plans 
to solve them. Activities would include:

A. Organizing key individuals within the community or region to 
address important health issues.



B. Gathering ideas/opinions from community members on specific 
issues or needs.

C. Analyzing problems and assisting in the development of local 
strategies for dealing with unmet needs.

. D. Assisting communities to implement strategies.

E. Conducting public hearings on issues of local or regional 
concern.

F. Providing direct technical assistance to individuals, service 
programs, and communities in:

- defining needs
- identifying resources (manpower, financial, services)
- preparing grant applications
* assisting with program implementation
- assisting with program evaluation

II. HEALTH PROMOTION

To promote the development and maintenance of health promotion and
prevention programs through:

A. Determining the prevention and health promotion needs of the 
region.

B. Assisting the cur: ently existing programs to improve their 
effectiveness through coordination m d  cooperation with other 
programs.

C. Providing a forum for prevention anc. health promotion 
interests.

D. Developing new prevention or health promotion programs to meet 
the special health problems of Alaska.

III. REGIONAL PERSPECTIVE

A. To maintain o local/regional capability to provide current, 
accurate, health related data for planning review, and 
resource development activities by:

1) Assisting individuals, communities, service programs, and 
the Department of Health and Social Services to define 
data requirements to support regional and statewide 
planning activities.

2) Maintaining a regional data library which would contain 
current information on the population, socioeconomic 
status, health status, and health care system for use by 
all citizens.



3) Coordinating data collection activities with local 
agencies, regional Native corporations, and statewide 
agencies and organizations.

B. To maintain coordination with State government by:

1) Providing a conmunity/regional perspective to the Legis­
lative and Executive Branches of State government on 
health-related issues.

2) Conducting local reviews of grant applications and pro­
posals for local or State health-service funds in co­
operation with the Commissioner of Health and Social 
Services.

3) Conducting local reviews of proposals for new institut­
ional health services (hospitals, nursing homes) as 
required by the Alaska Certificate of Need Law.

4) Studying and developing reconmendations on policy issues 
suggested by the State Legislature, the Department of 
Health and Social Serv; ^s, or other policy setting 
bodies.

C. To conduct research activities and program evaluations in
response to regional and State priorities by:

1) Conducting health-service and health-policy research on 
issues of ]ocal, regional or statewide interest.

2) Assisting health service programs to develop and implement 
program evaluation activities within their agencies.

3) Assisting local and State funding agencies in conducting 
evaluations of health service programs.

OTHER FUNCTIONAL CAPABILITIES

Another function currcntly performed by regional health systems 
agencies which is considered important, bur which should be de« 
emphasized.is plan development. After five years of developing and 
revising regional health systems plans, we believe that nuch less time 
should be spent on the paperwork cf plan development. Instead more 
emphasis should be placed on implementation of existing plans.

Regiuruii health systems plans are important especially as they 
relate to the State Health Plan and other State planning doaments. We 
rccorrraend a five-year planning cycle for the regional health plan 
interspersed with subject-specific plans such as mental healt.i, facil­
ities, manpower, etc.



GOVERNANCE

We propose that regional health resources organizations be 
private, non-profit corporations governed by a board of directors made 
up of consumers and providers from throughout the different regions. 
Appointment to the governing board would be by locally-elected 
officials, health boards, or by election of the general membership of 
the corporation.

The number of governing board members should not exceed 20 nor be 
fewer than 10.

SUNSET PROVISION

It is suggested that a "sunset provision" be included in any 
legislation or regulations which may come about as a result of this 
proposal. It seems reasonable to set a three-year time limit on the 
initial development of regional health resources organizations followed 
by a legislative review before additional funding could be forthcoming.

STRUCTURE

We propose that at least three regional health resources organiza­
tions be established along boundary lines which are coterminous with 
those of the regional Native corporations. Provisions should be 
included to allow further division of a region to recognize established 
health resource activities (nunicipalities with health powers, Native 
health authorities).

The uncertainty created by the Federal uudget process has made it 
difficult to propose a formal working relationship between the State 
Department of Health and Social Services and the regional health 
resources organizations. At the present time, the Federal government 
mandates .*nd funds the Division of State Health Planning and Development 
and the Statewide Health Coordinating Council (SHCC). Regional health 
systems agencies arc formally linked to these two entities, as provided
in PI. 93-641 and PL 96-79 and would continue that relat^'^hip as long
as Federal funds were supporting any part of the health nning and 
resources development network.

In the absence of Federal funds, which will most assuredly occur
in the FY-&3 Federal budget process, the State of Alaska nust reassess
the relationship between the State Department of Health and Social 
Services and its constituents. The regional health resources organ­
izations will be prepared to work cooperatively with the Department of 
Health and Social Services and the State Legislature to develop a formal 
working relationship which maximizes the flow of information and 
resources throughout the health system in the most efficient and 
effective way possible.



Each center would be staffed by at least three professional people 
and additional clerical staff. Estimated budget would be $300,000 + 
$50,000 for each center (about two-thirds the current level of funding 
for the Health Systems Agencies).

AUTHORITY

We are proposing that the regional health resources organization 
be vested with the authority to have "review and conment" and/or "review 
and approval/disapproval" responsibility over State funds which are 
awarded to health service programs within their jurisdiction. Although 
technical assistance provided to a potential applicant for State funds 
is believed to have the most impact on the final delivery of services, 
we air ’•ecognize that, without the authority which accompanies project 
review, henlth service agencies would have very little incentive to 
shape theiv programs to meet local needs.

Authority to review the expenditure of State funds for the devel­
opment or expansion of health facilities, major medical equipment, and 
for operational costs associated with new services should also be 
included in legislation or regulations establishing health resources 
organizations. We propose that the threshold limits for "Certificate of 
Need" review be raised to at least $600,000 for capital expenditures; 
$400,000 for major medical equipment; and $250,000 for operational costs 
associated with new services.





T h e  f o l l o v i n g  c o m m e n t s  a r e  t a k e n  i r o m  r e m a r k s  m a d e  a t  t h e  C o m ­

m i t t e e  h e a r i n g s  in F a i r b a n k s ,  S o l d o t n a ,  N o m e  a n d  B e t h e l  d u r i n g  

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

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

HSAs .

N o t e  w i l l  b e  m a d e  o f  a n y  r e m a r k s  a d d r e s s e d  t o  t h i s  s u b j e c *  at 

t h e  A n c h o r a g e  H E S S  h e a r i n g  a n d  w i l l  b e  a d d e d  t o  t h e  c o m m i t  » 

f i l e s  p r i o r  t o  t h e  b e g i n n i n g  o f  t h e  n e x t  s e s s i o n .

F a i r b a n k s  S e n a t e  H E S S  h e a r i n g ,  S e p t e m b e r  .12, 1 9 8 1 :

C h a r l e s  K a l t e n b a c h  is t h e  e x e c u t i v e  d i r e c t o r  o f  t h e  N o r t h e r n  H S A  

( N A H R A ) . H e  s t a t e d  t h a t  t h e  f e d e r a l  g o v e r n m e n t  h a d  o v e r s t r u c t u r e d  

t h e  H S A s  a n d  e x p e c t e d  t o o  m u c h  f r o m  t h e  a g e n c i e s .  H e  s p o k e  o f  t h e  

f u n c t i o n s  o f  t h e  H S A s ,  a n d  f e l t  t h e y  c o u l d  a n d  s h o u l d  be m o d i f i e d  

t o  r e f l e c t  n e e d s  o f  t h e  S t a t e .  H e  a g r e e d  t h a t  a f r e s h  l o o k  a t  t h e  

H S A s  is n e e d e d ,  a n d  m e n t i o n e d  s o m e  s p e c i f i c  f u n c t i o n s  t h a t  c o u l d  

b e  c a r r i e d  o n  b y  a r e v i s e d  H S A .  H e  s t a t e d  t h a t  t h e  N A H R A  b o a r d  

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

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

r e v i e w  f u n c t i o n  N A H R A  h a d  m a n a g e d  t o  h e l p  s a v e  (or k e e p  f r o m  b e i n g  

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

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

M i c h a e l  G r a f  is d i r e c t o r  o f  m e n t a l  h e a l t h  s e r v i c e s  f o r  t h e  T a n a n a  

C h i e f s  C o n f e r e n c e .  H e  c o m m e n t e d  t h a t  h e  is a n  a d v o c a t e  o f  t h e  H S A s ,  

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

t h e  H S A  s t a f f  s o  t h a t  he m i g h t  t a k e  a d v a n t a g e  o f  t h e i r  e x p c r t i s o  

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

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

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

c a t i o n s  w e r e  r e v i e w e d  t h r o u g h  t h e  H S A  r e v i e w i n g  p r o c e s s .  A s  a m e m ­

b e r  of t h e  S H C C  h e  s a i d  h e  k n e w  h o w  m u c h  s t a t e  a g e n c i e s  r e l i e d  o n  
H S A  p r o v i d e d  i n f o r m a t i o n .

W a y n e  M y e r s  s p o k e  i n  a c a p a c i t y  a s  p r i v a t e  c i t i z e n .  H e  r e m a r k e d  

t h a t  t h e  H S A s  w e r e  t h e  o n l y  g r o u p  w i t h  n o  v e s t e d  i n t e r e s t  i n  s p e c ­

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

S o l d o t n a  S e n a t e  H E S S  h e a r i n g ,  S e p t e m b e r  2 6 ,  1 9 8 1 t

K a r e n  C a r p e n t e r ,  h a s  b e e n  in A l a s k a  s i n c o  1 9 7 0 ,  a n d  is t r a i n e d  as 

a n u r a e .  S<.c c o m m e n t e d  t h a t  a l t h o u g h  s h e  h a d  s e r v e d  o n  t h e  S o u t h -  

c e n t r a l  HSA ( S C H P D )  b o a r d  f r o m  1 9 7 6  - 1 9 7 6 ,  s h e  f e l t  s h e  h a d  h a d  

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



B e t h  T a e s c h e r  h a s  b e e n  a s c h o o l  n u r s e  i n  A l a s k a  f o r  1 2  y e a r s .

S h e  s t a t e d  t h a t  s h e  w a s  i n t e r e s t e d  in s e e i n g  h e a l t h  p l a n n i n g  

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

H S A s  h a d  p r o v i d e d  f o r  l o c a l  i n p u t  a n d  r a i s e d  c o n s c i o u s n e s s .

S h e  w a s  n o t  s u r e  if t h e  p r e s e n t  (H S A )  s y s t e m  o f  h e a l t h  p l a n ­

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

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

H S A  ( S C H P D )  b o a r d  f o r  t h r e e  y e a r s .

M i c h a e l  H e r r i n g  i s  a d m i n i s t r a t o r  o f  t h e  S o u t h  P e n i n s u l a  H o s p i t a l  

i n  H o m e r .  I n  r e s p o n s e  t o  a d i r e c t  q u e s t i o n  r e g a r d i n g  t h e  H S A s ,  

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

t i o n s  t h e  n e e d  f o r  t h r e e  H S A s  i n  A l a s k a ,  a l t h o u g h  m a y b e  t h e y  h a d  

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

a c q u i s i t i o n  o f  n e w  e q u i p m e n t .

N o m e  S e n a t e  H E S S  h e a r i n g ,  N o v e m b e r  7, 1 9 8 1 :

T h e  h e a r i n g  o p e n e d  w i t h  J e a n e t t e  M e r t o n ,  r e p r e s e n t i n g  t h e  N o r t o n  

S o u n d  H e a l t h  C o r p o r a t i o n ,  r e a d i n g  t e s t i m o n y  f r o m  W i l l i a m  D a n n ,  

f o r m e r  e x e c u t i v e  d i r e c t o r  o f  t h e  c o r p o r a t i o n .  M r .  Dan.i's w r i t t e n  

c o m m e n t s  o n  H S A s  a r e  i n c l u d e d  in t h e  f o l l o w i n g  a p p e n d i x  w h i c h  i n ­

c l u d e s  w r i t t e n  t e s t i m o n y  r e c e i v e d  b y  t h e  C o m m i t t e e .

B e t h e l  S e n a t e  H E S S  h e a r i n g ,  N o v e m b e r  14, 1 9 8 1 ;

G e o r g e  P e r a t r o ' ' i  c h , a m e m b e r  o f  t h e  S o u t h c e n t r a l  H S A  ( S C H P D )  h a d  

q u e s t i o n s  r e g a r d i n g  l e g i f l a t i v e  p l a n s  f o r  t h e  f u t u r e  o f  t h e  H S A s  

i n  A l a s k a .  H e  s t a t e d  t h a t  t h e  H S A  h a d  b e e n  v e r y  u s e f u l  i n  p r o v i ­

d i n g  t e c h n i c a l  a s s i s t a n c e  in B e t h e l ,  a n d  t h a t  t h e  H S A s  a r e  l o o k i n g  

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

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

b e  b e t t e r  c o o r d i n a t i o n  b e t w e e n  t h e  H S A  a n d  a l c o h o l  p r o g r - m s  ( p r e­
s u m a b l y  t o  r e v i e w  t h e  s a m e ) .



C o m m i t t e e  durir.g t h e  i n t e r i m .
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ASSOCIATION OF 

SOCIAL WORKERS, INC.
P.O. BOX 10430 

FAIRBANKS, ALASKA 99701 

907-456-5914

October 29, I9ol

S e n a T o r  Charlie Parr 
SR Box 50599 

Fairbar.xs, Ak. 99701

Dear Senator Parr:

we are writing to express our support for the Northern Alaska Health Resources 
Association. We understand tney are seeking state funding during this next 

legislative session to replace the anticipate loss of feceral funding for 
their program.

We are aware tnat a te- individuals have expressoe opposition to this agency 

and have puolicfy stared that tne way to improve health end social services 
In our community would oe to eliminate tne "bureaucrats" and put more money in­
to direct service delivery, we wisn to state our opposition to that type of 
shortsighted thinking.

Since tne Reagan administration has rlnglod out social sorvices for doepor re­

ductions baseo on nis Delief that the disadvantaged should be helped by "char­
ities" ratner than government intervention, we can expect more cuts next year.
As program dollars become tighter, there is a risk that program administrators 

will cur bacx on services to client groups where the costs are greater— the 

rural pooi, minority groups, the severely disabled,etc. Thus,.there is a 
greater reed for agency planning, ovaluation, enc monitoring to insure that 
the programs are reecnlng the clients tney ere doslgned to serve.

• NAhRA has playoo a vita< rolo In the northern region in needs assessment and 
progran evaluation. Some of tne programs, for example, that they have not

recommended for funding would have cost us a lot of money. Other heeltrTTno
social servico agencies in the community rely upon them for statistical Info­
rmation to ho Ip tnem plan better programs. For example, t h e y  hove done ex-

tonsive research on the alcoholism problem and just recently their steff end

Board members were Instruaenrel in sponsoring an Alcohcl Awareness week progr**.

We do not believe this egency is duplicating i.,e son ices of any other group 
In the coenunity including the City's Heolth and Social Service Comnlssion.
We urge you to consider funding this agency end ere wMIIng to supply your 
committee with additional Information If needed.

Mersho Schneider, MSw 
Executive 01 rector

au/ms
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N o v e m b e r  3, 1981

M a r s h a  S c h n e i d e r ,  M S W
E x e c u t i v e  D i r e c t o r - F a i r b a n k s  C h a p t e r
N a t i o n a l  A s s o c i a t i o n  of S o c i a l  W o r k e r s ,  Inc.
P. 0. B o x  10430 
F a i r b a n k s ,  A l a s k a  99701

D e a r  Ms. Schneider:

T h a n k  y o u  for y o u r  letter of O c t o b e r  29 r e g a r d i n g  c o n t i n u a t i o n  
of the h e a l t h  s y s t e m s  agencies. T h e  S e n a t e  HESS C o m m i t t e e  has 
b e e n  s t u d y i n g  this q u e s t i o n  (along w i t h  m a n y  others) d u r i n g  the 
interim.

Ir. a d d i t i o n  to h o l d i n g  p ublic h e a r i n g s  in Fairba n k s ,  Anchorage, 
Nome, B e t h e l  and Soldotna, we have sent q u e s t i o n n a i r e s  to every 
h e a l t h  c a r e  p r o f e s s i o n a l  in the ^ t a t e  and 3,000 out to the general 
public. Sandra Stringer has a l s o  b e e n  d o i n g  r e s e a r c h  on this 
m a t ter.

O u t  of all this w i l l  come the C o m m i t t e e ' s  recom m e n d a t i o n s .  Your 
letter is a p p r e c i a t e d  and c opies w i l l  be m a d e  for all c o m m i t t e e  
m e m b e r s  as w e  try to d e c i d e  w h a t  to do a b o u t  the Federal funding 
c u t s  for these agencies.

S i n c e r e l y ,

0 U . I &
C h a r l e s  H. Parr

cc: S a n d r a  S t r i n g e r
S e n a t e  H E S S  Commi t t e e  m e mbers

C H P : d m



N O R T H  S T A R  C O U N C I L  O N  A G IN G .  IN C .
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Septcaber 10, 1981

Senator Charles Farr, Chairman 

State of Alaska Legislature

Health, Education and Social Services C o m i t i e s  

SR Box 50599 
Fairbanks, Alaska 99701

Re: Health Care Costs and Concerns

Dear Senator Parr:

Ve have your c o m u n l c a t l o n  of August 18th concerning the for bcooing 

public hearings on the above subjects. As we are all deeply Involved in 

sodc activities for the North Star Council on Aging on Saturday, Septeaber 
12, 1981, It will not be possible for us to be in attendance, lie have 

therefore decided to provide you with our written input, trying to include 

answers to s o d c  of the questions pvsed in your included questionnaire.

HEALTH CARE - It it our feeling that there is not sufficient coverage 

included in the present health care provided within this c e m u n i t y .  Vhat 

is there Is good but It doesn't begin to meet the needs either physically 
or financially. We are well aware that the hone health aide and the 

hoiac health care visiting nurses have reached a m a x i m a  nuaner of clients 
to serve under their present staffing and funding.

Ue do nor. see any particular transportation problems for receiving health 
care except possibly for weekend occurences. It has been our experience 

that the EMI answers calls very sronptly and does an excellent job.

H E A L T H  CAR! COITS - We are cognisant of the fact that many of our leniort 
have allowed their health care coverage to lapee due to imcreaaed premium 

coats as well as insufficient rebates received becauae of the eaceaalve 

costa by both physicians and hospitals within the State of Alaska. Ue 

especially find this to he of utmost concern to woman between the ages of 
60 and 65 yaars of age, extreme to some points where It has caused an 
extremely depressive mental condition for aoee.

Major reasons for rising costs of health care listed la priority order includei 

(1) Salaries and increase la atmber of bmaltb persommml perhaps Pot to 

population Increases (2) Too rapid pethaps hospital expsosias and new equipment 

costs; w* fesl that insurance companies are perhaps being esploited by both 

doctors aud hospitals particularly since Medicaid has almost become s bleak 
check coverage (3) Inflation.

Suggestions to curtail health costs include s closer emdlt / s c m t l a y  of 

medicare/msdlcald billing*, m i n e s  s person is imsistsmt am recelvtmg so 

itemized statement for nerviest rendered and supplies furnished, there is

no requirement on the part of hospitals/doctors to furnish Itemised statements! 
wmh• • Ims*»l»ssm



since there is oo particular check or the individuals particularly receiving 

aediraid coupons for treatment, there it the opportunity for "oedding" of
. e V | ^

ZLALTs P L a KNIKC - -e heve very nixed emotions concerning the maintenance of 

funding for three health care eysteae in the state. It la our feeling that 

o u r  interior agency, Northern Alaska Bealth Resources Association, does an 

excellent Job and we look to then for ouch guidance when writing our own 

grants a n d  always appreciate their review of our grant applications. However, 
it la al m o  the concensus of many of the Alaskan Project Directors, such as 

syaelf, that the ocher two agencies within the state do not collaborate with 

the projects in depth as does KAHkA. Ue enjoy a mutual contact with KAHRA.e
W e  do feel however that if the health systems egencles continue to he funded, 

then there is much need for more public educetlon particularly in the rural 

art-a;'needs assessnents are completely useless unless the results end 

planning as a result of these assessments can be l o p l e M n t e d .

G T K U U 1  -  Ue ere ewsre of the following services available within the 
Fairbanks community: family planning, physicians doing tone dallveriea/

nurse midwife/lay midwife, homemaker/borne tmeltb services, long tern care 

for the elderly and disabled, c o n a i t y  services for the mentally ill, 
c o n u n i r y  services for the alcohol/drug dependent, preventive health 
s e m c s s .

V e  are extremely concerned for the future « f  our youth end feel that it 
should b e  included in the mandatory curriculun of the public schools that 

health educat. a .  particularly alcohol and drug abuse, b# implemented ea 
quickly ns possible.

W e  a n t e d a t e  having the opportunity to c e a s e d  on the above mat*ers end 
hope that tbe - » «  yeas will see i m  changes made in the health care 

coverage not only far the elderly but fe. all Alaskans as well. These 

< o a m t »  era made by tbs staff of berth Star Council on Aging from our 

personal observation and knowledge about the clients that we s e r v e .

W ith our b e -:  v i s  be a ,  we remain
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Dear Senator Parr:
e

1 regret that 1 did no: have tlioe to testify before your committee 

when you held open hearings here in Fairbanks concerning health care 
and health care delivery systems in Alaska. 1 tSlnk that tuny answers 

to the questions raised by your committee can be found in the several 

studies made by the Norther:. Alaska Health Resources Association.

Inc. which, of course, the State of Alaska has supported financially 

for several years. These pcrple have been trying to find tne answers 
to health relate*, prob lem , for seme tine and they have, «s a result, 

learned a great deal about tne subject.

f t  .  I « l f t l—  M *» 
ft* M l -  m i
if

There are several I t e m  that 1 would like to address In ay c 

here; they are as follows:

nts

1) 1 do not think the: the State of Alaska should provide cudlcal*
assistance beyond what It is n o w  providing, for two reasons:

a) Free and unrestricted support of a Rad ica l  service 

program woulc be enormously eapensive to the State 

of Alaska.

b) The Department of Health and Socle Servlet* is in
no shape to :eke on the rest visibility of administering 
a much larger program.

(The latter I specifically mention since we have been 

involved in health support services (Medicaid) for 
many years, taring that time, we have suffered rntold 
frustrations, deceptive and deceitful business practices, 

not to mention financ.al loss In our dealings with 

the State Department of Health and Social Services.)

2) t do not believe that the State should provide a subsidy 
for health insurance coverage for all nlashans because most 

of ( M o  have this coverage olreody in one form or o not her 

which Is In most coses adequate and compered to the type



cf health insurance coverage suggested by House Bill 41, 

ccsts practically nothing. Furthermore, it is my belief 

that the type of health insurance coverage inferred by House 

Bill 41 would actually be a step backward for quality medical 

service in Alaska because it would allow people who are 

really not sick to Jam doctor's offices and make it difficult 
for sick people to get the kind of care that may be needed.

1 do, however, feel that catastrophic cases do not receive 
the attention they deserve.

3) 1 think the emergency medical services system In Alaska 

Is working very well tc the present time, progress seems 

evident and under the circumstances, there does not appear 

to be any re^l i.oed for State assistance beyond what is 
offered at this time.

4) The Northern Alaska Health Resources Association has done

a very commendable Job of structuring regional health plan­

ning and has spent a great deal of time and money already. 

Therefore, to duplicate this effort would be wasteful and 
unnecessary.

3) The Northern Alaska Health Resources Association has done 

a great deal in the areas of prevention and promotion of 

health matters. It would seen to me that this group should 
be encouraged and supported. 1 ! there are weaknesses in 

our delivery system, it would seen likely that they could 
be helpful.

e e

6 ) A great deal is happening on a statewide basis in the health 

services field. Not only is there a great effort being 

made in the Alaska Native Health services area, but the 

doctors throughout the state are united in attempting to 

improve their approach to medicine through self-evaluation 

and peer review. There are a good many professional organ­

isations such as K.A.H.R.A. who are directly involved and 
working in the medical services area also. In view of this 

great activity. It does not appear that an additional agency 

of any kind would be neeoedi rather, it would seem that 
an av«l»atlon of what sarvicat art being offered to various 
groups of Alaskan citlsana to learn if thara Is a maldis­

tribution of medical services and if thara is, in what araas 
of medical service does this disparity aaist.

T h a r a  h a s  b e e n  c r i t i c i s m  r e g a r d i n g  t h e  c o s t s  o f  m e d i c a l  and  d a n t a l  
c a r a .  I  am n o t  i n  a  p o s i t i o n  t o  d e f e n d  t h e  c o s t  o f  d a n t a l  c a r e ,  b u t  
1 d o  know t “Nil n o d i c a l  c a r a .  a s  f a r  a s  p h y s i c i a n s *  c h a r g e s  a r a  c o n c e  >ed, 
h a t  a d v a n c e d  a t  a b o u t  t h a  same t a t a  as  an y  o i b o r  g o o d  o r  i t r v i c a  i n  
t h e  s t a t e  o f  A l a s k a ,  To c o n f i r m  t h i s  s t a t i s t i c ,  1 r e f e r  y o u  t o  t h e  
l a s t  i s s u e  o f  t h e  “ F a i r b a n k s  n o r t h  l i a r  b o r o u g h  Cemmvn icy R e s e a r c h  
Q u a r t e r l y . "  On page  H ,  y o u  w i l l  n a t a  t h a t  F a i r b a n k s ,  a v o n  th oug h



situated in a very high cost area, is only . 5  of l*<i highcx than the

national norm. These figures, of course, are only for the most recent

12 month period. However, they are quite typical of the trend set 

seme years baci'. Yes, medical/dental prices are too high, but so 
are food pricei, housing prices, apparel prices, transportation costs
and all other costs too high, in my view.

There has been some mention made of residential care for handi­
capped children and adults. Under a state-sponsored program, the 

Fairbanks Health Center is doing a creditable job and certainly before 
anything further is done, agencies like the Fairbanks Health Center 

should be brought into the planning process and the<r experience util­

ized. From such contributions by state agencies, it can be pretty 
well determined what the real need might conceivably be on a long-term 
basis.

4
Thank you vet * much for inviting me to appear before your com­

mittee, and 1 apologize once more for not having been able to make 

an appearance there. Perhaps you will accept th;a letter as a sub­
stitute.

Very truly yours,

RAW/das



Noverr.be'* 7. 1981

5y: W1J11am M. Dann 
Fr?*ry>r Executive Hi rector r*
.Norcon jound Health Corporation

I appreciate the opportunity to submit testimony to you and regret that 1 am 

unacle to be *.n attendance during the tea rings, i understand you wish to hear 

testimony on categories that you have previously ouhliclzcd and ! v11l trv to 

address those areas.

^2^** , j  C  ». i" * ....



iritiat-'- to have the United ..'rccs r.:. ; • u-, original treaty resoonsibillty. 

At any .-ate, the Federal government is V;e1\ ii -yen a negotiated agreement 

to .-eejte the services •..el* be lev. v.hat is oeir.i pro video mow. This short- 

range cost only speaks to the inevitable long-range cost and would allow the 

State to prevent short-range drastic cuts to come f»or. the Aeagan budget cuts.

House Bill 41 must treat all Alaskans alike. Differences should be drawn 

based on income levels and costs in accessing as well as utilizing health 

services. That is, a deductible, based on the total amount tnat would be paid 

out on behalf of any individual for services in a given year should he stipu­

lated and maintained across the State.

In the negotiations with the Federal government, I believe the State should 

tegin taking full responsibility for rental health se-vices as well as environ­

mental health services. The part of the Indian Health Services that has going 

to this ourpcse should be shifted into r.edical services.

\ HEALTH FiATllffl:

Evidence prior to the establlsnment of health system agencies in Ales»a has 

proven that the development of accurate and respected State health plans that 

have positive 1*pac‘ on oovtng the health systems forward cannot be created on 

a Statewide basis. The existing State health plan which is well respected, is 

the result of uss4ve inout frae the health system agencies. The function of 

the State office is mrely one of coordination as called for under Federal 

planning legislation. I believe the State e# Alaska nvst p**ovioe funds to 

continue the health planning effort for the following reasons:

6 -



-.t-icnal priorities aim or? ;cc:sary in r-'-pr • -at : reMistir 

j .=spe:eeo State i»r.!tn rlar .ri be developed.

S. bt-te health policy, . r.r.r, ros : ,*en woefully absent, *u:.t oe guldcJ

o;. such a pian. Tnis aulc i.iCtu.’c the allocation u ' ’’sources by 

the Legislature an*.* the .'dm1n1st*,ation.

3. Date cannot be collected cn e Statewide basis without its filtering 

through a regional planning effort that can test that data. The need of 

the State to contract out an inventory of clinic facilities and accurate 

hospital information bespeaks my point.

4. The Legislature and the Administration need comment from regional planning 

groups regarding proposed programs and policies to improve the health 

status of Alaskans. Again, I do not feel that the Statewide form is 

sufficient in this regard.

5. The State should p-cvide seed funds for the establisfment of a public 

interest consulting flrr. that would *.ori witb communities to develop 

strategies for impacting Alaska1* major health status problems. The major 

health status problems o» Alaska are those resulting fros* decisions 

Alaskans rake as to how they live tncir lives. Thst is the decision ?o 

consume alcohol, scokt cigarettes, cvereat, fail to get excise, fail to 

practice accident preventive practices, ate., and arc not anendabl* to 

solutions b> the medical care systca. The educational process and/or 

comjnity and peer pressure art necessary to eaert changes. Alaskans rust 

have an Informed choice as to now to live their lives. Persons should be 

taught through community or educations! system netnanism the effects ©f 

lifestyle decisions un*» their future health, further, ran* communities, 

wish to on their o**n initiative. develop services In ti»ir cwrvnitifi. 

T!-#/ need eapertise on how te apply for grants, me* to «or* *itMn ee*%.

-7-



nities to gain support for p^art :o. :*thac:s in funding tc the

regional health corporations will v ’ fif'ipjlt for then *.c .

provide the kind c* technical ass*'tr-ne *'  tc meet these

needs. Where *h« of Alaska to ‘ \ ir i :•« a nininal basis to

provide the above functions, .hey cou‘.d tnen offer services to communities
• ,

and/or providers on a consulting non-profit basis to perform the follow­

ing:

a. Training of staff or Board Members

b. Development of long-range plans

c. De/elopment of short-range olans

d. Grant writing

e. Systems analysis

f. Development of local resources and community action for nreventivc 

and educational services

Essentially ny proposal is a compromise. It provides the needed seed reney 

for HSA’s who have Interest in resource development to maintain an office and 

avail thceselvs to cosacnities for that Purpose. If they are not successful 

in marketing their services, then tneir staff will be severely limited and 

provide only the data input.

DCVClQPWfht or RfGlOWAi HtAlth CQBrOPMTC’t:

1 believe the State must streamline the cant reeling process tc en«Me services

to be contracted to regional health entities. The Slate will need to loot at

its need for representation from all aspects of the ccrrvnity and the regional 

health corporations need to abide by the regulations of the Indian Self-
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A P P E N D I X  V I I I s  I n f o r m a t i o n  o n  H S A s  t a k e n  f r o m  r e s p o n s e s  t o  S e n a t e

H E S S  q u e s t i o n n a i r e  s e n t  t o  p r o f e s s i o n a l  h e a l t h  c a r e  
p r o v i d e r ? .



T h e  S e n a t e  H e a l t h ,  E d u c a t i o n  and S o c i a l  S e r v i c e s  C o m m i t t e e  

s e n t  o u t  h e a l t h  q u e s t i o n n a i r e  d u r i n g  the 1 9 S 1  s e s s i o n  i n t e r i m  t o  
5 , 2 7 9  h e a l t h  p r o f e s s i o n a l s  in the state of A l a s k a ,  T h e  n a m e s  w e r e  

o b t a i n e d  _ r o m  the D i v i s i o n  of O c c u p a t i o n a l  L i c e n s i n g ,  and forms w e n t  

out to o n . y  t h o s e  p r o f e s s i o n a l s  w h o  had a r e s i d e n t  address. T h e  

b r e a k d o w n  o n  t h e  q u e s t i o n n a i r e s  is as f o l lows:

P R O F E S S I O N

P h y s i c i a n

N u r s e

A d v a n c e d  N u r s e  P r a c t i t i o n e r

P h y s i c i a n  A s s i s t a n t

P h a r m a c i s t

P s y c h o l o g i s t

D e n t i s t

D e n t a l  H y g i e n i s t

O p t o m e t r i s t

O p t i c i a n

C h i r o p r a c t o r

A d m i n i s t r a t o r

A n o n y m o u s / O c c u p a t i o n  u n k n o w n

T O T A L

S E N T  O U T 2 R E T U R N E D

6 2 3 1 8 2 116 •

3 ,446 51 189

33 2 4 2 8

1 1 6 102 12

1 7 3 82 15

66 192 13

*>90 7 2 23

i81 3 2 6

27 2 2 2 6

42 92 4

4 4 2 0 2 0mr

- 29 132 4

20

5 , 2 7 9 82 4 2 5



HEALTH PLA N N IN G

1 .  The Federal government plans to discontinue funding health planning 
£  agencies (H.'As) by 1983, do yo chink the s ta te  should continue

funding our three HSAs?
Yes 103
No 171
No response 95 

' Unknown 54

2. Have you had any personal contact with your HSA?
* Yes 169 *

- N o  247
No response 16

. . .  .
In unit capacity? .

Observer 50
. .Member 32
• It****** • •. Advisor . _ 30
. .Through C.O.N. 18
. . .Provider 11
. . T e s t i f ie s  4

.Task Force 3
Hosp ita l Cotsaittee . . . .  3

• • • ♦ • •3. Do you think your HSA does a fa ir  representation of vour profession?

Yes
No
No response 
Unknown

90
146

105
82

4. Can you see any needs for res true tu r ln t s ta te  he; 1th planning?

Yes

No

No response 

Unknown

181*.

3V

177
26



W h a t  i s s u e s  n e e d  m o r e  a t t e n t i o n ?

.

1. P r e v e n t i o n ,  w e l l n e s s  p r o m o t i o n

2. .Rural h e a l t h  a c c e s s i b i l i t y ,  m o b i l e  c l i n i c s

3. S c h o o l  H e a l t h  E d u c a t i o n

4. C r o s s - c u l t u r a l  p l a n n i n g ,  p r e v e n t i o n  of s e r v i c e  d u p l i c a t i o n

5. M o r e  l o c a l  p l a n n i n g  c o n t r o l

6. A l c o h o l i s m

7. C o m p e t i t i o n  in p r i v a t e  s e c t o r

8. EMS c o u ncil, c o m m u n i c a t i o n ,  trans f e r  a g r e e m e n t s

9. R e d u c e  p o l i t i c a l  n a t u r e  of HSA

10. M o r e  l o c a l  m e n t a l  h e a l t h  s e r v i c e s

11. S e r v i c e s  for the e l d e r l y

12. M o r e  p r o f e s s i o n a l  plann e r s ,  fewer g o v e r n m e n t  p l a n n e r s

13. M o r e  a d v e r t i s i n g ,  c o n s u m e r  i n f o r m a t i o n

14. R u i u c e  C O N  p a p e r w o r k

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

61

35

19

16

14

10

9

8

8
7

6
6

6

5

5

5. Is t h e  c a t c h m e n t  a r e a  of v o u r  HSA m e a n i n g f u l ?

Yes

No

No r e s p o n s e  

U n k n o w n

66
50

254

53

If no. h o w  w o u l d  v o u  e n v i s i o n  its r e d c f i n i t l o p ?

1. A b o l i s h  HSAs

2. Separate Anchorage

3. One BSA only

4. Create Rural HS/

32

16

9

2
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CHARLIE PARR
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S.R Box 5059° 
Fiirbinlu. Ai«sk» ‘">701 

(907) 45e-5029
Pouch V 

Juntiu. Al«*k« °9S11 
(907) 405-4907

M E M O R A N D U M

D A T E :  D e c e m b e r  1 9 6 1

T O :  A l l  m e m b e r s  o f  t h e  S e n a t e  H E S S  C o m m i t t e e

F R O M :  S a n d r a  S t r i n g e r ,  L e g i s l a t i v e  A s s i s t a n t

S U B J : A l a s k a ' s  E m e i g e n c y  M e d i c a l  S e r v i c e

T h i s  r e p o r t  o n  t h e  S t a t e  of A l a s k a ' s  E m e r g e n c y  M e d i c a l  S e r v i c e  

w a s  p r e p a r e d  at t h e  r e q u e s t  o f  t h e  S e n a t e  C o m m i t t e e  o n  H e a l t h ,  

E d u c a t i o n  fend S o c i a l  S e r v i c e s .  Zt is i n t e n d e d  n o t  as a c o m p r e ­

h e n s i v e  o v e r v i e w  o f  A l a s k a  E M S ,  b u t  r a t h e r  as a c o m p e n d i u m  of 

i n f o r m a t i o n  t h a t  i s  h o p e d  w i l l  p r o v e  u s e f u l  to t h e  C o m m i t t e e  in 
i t s  l e g i s l a t i v e  d e l i b e r a t i o n s .

T h e  r e p o r t  is d e s i g n e d  in t w o  p a r t s .  T h e  f i r s t  is a n a r r a t i v e  
s u m m a r i s i n g  a n d  e n l a r g i n g  u p o n  i n f o r m a t i o n  o b t a i n e d  d u r i n g  t h e  

i n t e r i m  b e t w e e n  t h e  f i r s t  a n d  s e c o n d  s e s s i o n s  o f  t h e  1 2 t h  l e g­

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

a n d  a r e v i e w  of v a r i o u s  p e r t i n e n t  w r i t t e n  d o c u m e n t s .  T h e  s e c­
o n d  p o r t i o n  o f  t h e  r e p o r t  is a s e r i e s  o f  a p p e n d i c e s  c o n t a i n i n g  

c o p i e s  of m i s c e l l a n e o u s  r e p o r t s ,  l e t t e r s ,  e t c . ,  t h o u g h t  to b e  

o f  u s e  in e x p i n d l n v  u n d e r s t a n d i n g  o f  r e l a t e d  s u b t o p i c s .  A l s o ,  

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

m a t e r i a l  o n  E M S  c o n t a  e d  in t h e  C o m m i t t e e  m a s t e r  f i l e  b u t  t o e  
l e n g t h y  t o  r e p r o d u c e  i.< t h i s  r e p o r t .

. I w o u l d  l i k e  to e s p e c i a l l y  t v nk M a r k  J o h n s o n ,  S t - t e  E M S  C o o r d i n ­

a t o r ,  J e n n i f e r  C l e a s o n ,  L a u r t  A n d e r s e n  a n d  T o m  b c o t t ,  R e g i o n a l  

E M S  D i r e c t o r s ,  J e a n n e  O s t n e s s .  I n t e r i o r  R e g i o n  S u b - a r e a  C o o r d i n ­

a t o r ,  a n d  D r .  B i l l  W e n n e n ,  K. D . ,  C h a i r m a n  o f  t h e  A d v i s o r y  C o u n c i l  

o n  E m e r g e n c y  M e d i c a l  S e r v i c e s ,  for t h e i r  a s s i s t a n c e  a n d  p a t i e n c e  

i n  . e s p o n d i n g  t o  n u m e r o u s  r e q u e s t s  for i n f o r m a t i o n  d u r i n g  t h e  p r e p ­
a r a t i o n  o f ‘t h i s  r e p o r t .

SS i dm

*



E m e r g e n c y  M e d i c a l  S e r v i c e s :  H i s t o r y

I n  t h e  f a l l  o f  1 9 6 6  t h e  N a t i o n a l  A c a d e m y  o f  S c i e n c e s  p u b l i s h e d  

a d o c u m e n t  e n t i t l e d  " A c c i d e n t a l  D e a t h  a n d  D i s a b i l i t y :  T h e  N e g ­

l e c t e d  D i s e a s e  o f  M o d e r n  S o c i e t y . "  A t  t h a t  t i m e  o n l y  t h r e e  or 

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

t r a i n i n g  o f  a m b u l a n c e  p e r s o n n e l .  P a r t l y  a s  a r e s u l t  o f  t h e  N a t ­

i o n a l  A c a d e m y  o f  S c i e n c e ' s  r e p o r t  t h e  H i g h w a y  S a f e t y  A c t  o f  1 9 6 6  

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

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

c a l  s e r v i c e s  s t a r ' a r d s .

T h e  g o a l  o f  e s t a b l i s h i n g  E M S  s t a n d a r d s  w a s  t o  a s s i s t  s t a t e  a n d  

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

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

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

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

B y  1 9 7 3  t h e  f e d e r a l  g o v e r n m e n t  h a d  e n a c t e d  T i t l e  X I I  o f  t h e  P u b . i c  

H e a l t h  S e r v i c e  A c t ,  t h e  E m e r g e n c y  M e d i c a l  S e r v i c e s  S y s t e m  P r o g r a m  

( P L  9 3 - 1 5 4 ) ,  l a t e r  a m e n d e d  i n  1 9 7 6  a n d  1 9 7 8 .  T h e  p u r p o s e  o f  t h i s  

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

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

o u t  t h e  U n i t e d  S t a t e s .

( T h e  p r e c e d i n g  I n f o r m a t i o n  is taker, f r o m  a r e p o r t  p r e p a r e d  by 

J e a n n e  O s t n c r ,  I n t e r i o r  R e g i o n  E M S  C o u n c i l .  P l e a s e  s e e  C o m m i t t e e  

m a s t e r  f i l u  f o r  c o m p l e t e ,  u n t i t l e d ,  r e p o r t . )

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

t a g e  o f  f e d e r a l  E M S  f u n d i n g ,  b y  1 9 7 6  f e d e r a l  f u n d i n g  w a s  d w i n d l i n g .  

H o w e v e r ,  1 9 7 9  s a w  t h e  e n a c t m e n t  o f  C h a p t e r  V I I I  o f  T i t l e  X V I I I  o f  

t h e  A l a s k a  S t a t u t e s  ( s o e  A p p e n d i x  1 ) ,  a n d  t h e  b e g i n n i n g  o f  s t a t e  

f u n d i n g  f o r  A l a s k a  E m e r g e n c y  M e d i c a l  S e r v i c e s .

T h e  E m e r g e n c y  M e d i c a l  S e r v i c e s  S e c t i o n ,  D i v i s i o n  o f  P u b l i c  H e a l t h ,  

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 ,  is r e s p o n s i b l e  f o r  c a r r y -  

. l n g  o u t  t h e  m a n d a t e  o f  A S  1 8 . 0 6 . 0 1 0 .

" ‘T h e  d e p a r t m e n t  is r e s p o n s i b l e  f or t h e  d e v e l o p m e n t ,  i m p l e m e n ­

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

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

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

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

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

2. A s s i s t  p u b l i c  a n d  p r i v a t e  a g e n c i e s  t o  d e l i v e r  e m e r g e n c y  

m e d i c a l  s e r v i c e s  t h r o u g h  t h e  a w a r d  o f  g r a n t s  i n  a i d . '

f u r t h e r m o r e ,  t h e  E M S  S e c t i o n  l o  r e s p o n s i b l e  f o r  c a r r y i n g  o u t  

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

X X X  or t h e  P u b l i c  H e a l t h  S e r v i c e  A c t  r e l a t i n g  t o  e m e r g e n c y  m e d i c a l  

s e r v i c e s . "  ( Q u o t e d  f r o m  P a g e  3 o f  A f i v e  Y e a r  P l a n  f o r  E m e r g e n c y


