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Comcuni ty None

Yes
Is health care accessible in vour area? 3
Is transportation to facilities &problem? 2

Cements weather 2 expense PHS funding cut

Are Emergency Medical Servicesavailable? 3

Do thev function efficiently? 3

Does vour area have an elterrarive birth- 1
ing center?

Is there a demand for one? 1

Does anv doctor in your area do home births?
Is there a lav midwife in vour area?
Is there a nurse midwife in vour area?

Should the state license lav taidwives? 1
Here vou had contact with Eore Eeelth? 1
Is there a demand for this service?

Comer, ts

Does vour area have mental health services?

Does your area have alcohol/drug abuse services?

Is Family Planning available?

Is health education in your school curriculum?

Does your area have hospice services?

Is there an interest in services for the
terminally ill? 1

What services and providers axe needed in your area?

Nurse 3 CAP alcohol funding gone

Home health need alcohol staffgsgpport
hﬁSICIan 2

EdUcation 2

[ wW w

—_—

Number of respondents

No

3

"Unknown
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11,

Comzrunity  McGrath Nunber of respondents

Is health care accessible in vour area?

Is transportation to facilities a problem?

Comments

Are Emergency Medical Services available?

Do thev function efficiently?

Does vour area have an alternative birth-
ing center?

Is there a demand for one?

Does any doctor in your area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in vour area?

Should the state license lav aidwives?

Have you had contact with Bone Healt ?

|? there a demand for this service?

Comments not available

Does your area have mental heulth services?

Does your area have alcohol/drug abuse services?

Is Family Planning available?

Is health education in your school curriculum?

Does your area have hospice services?
Is there an interest in services for the
terminally ill1?

Yes No «mUnknown

|
1
1

What services and providers are needed in vour area?

residential mental health facility



10.
11.

corrmunitv Chevak

Is health care accessible in vour area?

Is transportation to facilities a problem?

Comments expensive

Are Emergency Medical Services available?

Do they function efficiently?

Does vour area have an alternative birth-
ing center?

Is there a demand for one?

Does any doctor in your area do home births?

Is there a lay midwife in your area?

Is there a nurse midwife in your area?

Should the state license lav midvives?

Have vou had contact with Home Health?

Is there a demand for this service?

Comments  good program

Does yourarea have mental health services?

Yes

Does yourarea havealcohol/drug abuse services? 1

Is Family Planning available?

Is health education in vour school:curriculum?

Does vourarea havehospice services?
Is there an interest in services for the
terminally il1?

What services and provider™ *re needed in “our area?

elief
eal?h ed inadequate

stres
%tnotrgletry schooﬁ F]

unsell

« eltereﬁghvmg Mental health and alcohol

Number of respondents

No

iy Fm

"Unknown



T» "9 L% \PAly-" . «-VA
Community Barrow

Yes

L Is health care accessible in vcur area? 2
2. Is transportation to facilities a problem? 1

Comments
9. Are Emergency Medical Services available? 2

Do thev function efficiently? 2
A.  Does your area have an alternative birth-

ing center?

Is there a demand for one? !
5. Does any doctor in your area do home births?
6. Is there a lay midwife in vour area?
. Is there a nurse midwife in vour area?

Should the state license lay midwives? 5
6. Have vou had contact with Home Eealth? 1

Is there a demand for this service? )

Comments \rradpqnsre supervision 1

7. Does vour area have mental health services? 2
8. Does your area have alcohol/drug abuse services? 2
9. Is Family Planning available? 2
10. Is health education in your school cun \culum? 1
11. Does your area have hospice services?

Is there an interest in services for the

terminally ill? 1
m What services and providers are needed in your area?
Detox 2
LonGg Term Care nurse :
eC|aI|sts Physician 2

S
ePS|dent|a| mental health

. No

TEST

Number of respondents

2

‘Unknown



Community Tok Number of respondents

Is health care accessible in vour area?

Is transportation to facilities a problem?

Comments

Are Energency Medical Services available?

Do thev function efficiently?

*'0es vour area have an alternative birth-
.ng. center?

Is there a demand for one?

Does any doctor in your area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in vour area?

Should the state license lay midwives?

Have vou had contact with Home Health?

Is there a demand for this service?

Comments

Does vour area have mental health services?

Yes No
1

1
1

Does your area have alcohol/drug abuseservices? 7

Is Fanilv Planning available?

Is health education in your school curriculum?

Does your area have hospice services?
Is there an interest in services for the
termiuclly ill7?

*

Whet services and providers are neeued in vour area?

specialists

_ 1

"Unknown
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Conniunitv Hfir.Iv.

Yes
Is health care accessible in vour area?
Is transportation to facilities a problem?
Comments
Are Emergency Medical Services available?
Do thev function efficiently?
Does your area have an alternative birth-
ing center?
Is there a demand for one?
Does any doctor in your area do home hirths?
Is there a lav midwife in vour area?
Is there a nurse midwife in vour area?
Should the state license lav midwives?
Have vou had contact with Home Health? 1
Is there a demand for this service? 1

Comments

—_—

Does your area have mental health services?

Does your area have alcohol/drug abuse services?

Is Family Planning available? 1

Is health education in your school curriculum?

Does your area have hospice services?

Is there an interest in services for the
terminally 111?

—

What services and providers are needed in vour area?

Hospital

specialists

Number of respondents

No

"Unknown



Community Galena Number of respondents

Yes NO

Is health care accessible in vour area? l
Is transportation to facilities a problem? 1
Comments .
Are Emergency Medical Services available? 1
Do thev function efficiently?
Does your area have an alternative birth-

ing center? 1
Is there a demand for one?
Does any doctor in your area do home births? i-no M.D,

Is there a lav midwife in vour area?

Is there a nurse midwife in your area?

Should the state license lav midwives?

Have vou had contact with Home Health? 1
Is there a demand for this service? 1
Comments pond nrnpram. p.xnand

Does vour area have mental health services? 1
Does vour area have alcohol/drug abuse services? 1
Is Family Planning available? !

Is health education in vour school*curriculum? 1

Does your area have hospice services?

Is there an interest in services for the
terminally ill?

What services and providers are needed in vour area?

Physician _
Hospital 300 mi.
Home health

1

/Unknown
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10,
11,

Community Seward

Is health care accessible in vour area?

Is transportation to facilities a problem?

Comments

Are Emergency Medical Services available?

Do thev function efficiently?

Does your area have an alternative birth-
ing center?

Is there £ demand for one?

Does any doctor in vour area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in vour area?

Should the state license lav midwives?

Have you had contact with Home Health?

Is there a demand for this service?
Comments  good program 4

Does your area have mental health services*™

Yes

Does your area have alcohol/drup abuse services? *

Is Family Planning available?

|'s health education in your school:curriculum?

Does your area have hospice services?
Is there an interest in services for the
terminally il1?

What services and providers are needed in your area?

RN 3 o
Physician 2 Specialists 4
Pharmacy . 1 _

Diagnostic services 1 Home' Health

b~

w

0
?co)i(wo halfway house 2

Number of respondents

No

e N NS R e

7

"Unknown



11.

12.

Community Hope

Yes
Is health care accessible in your area? !
Is transportation to facilities a problem? !
Comments
Are Emergency Medical Services available? !
Do they function efficiently? !
Does your ares have an alternative birth-

ing center?

Is there a demano for one? !
Does anv doctor in vour area do home births? 1
Is there a lav midwife in vour area?
Is there a nurse midwife in vour area?
Should the state license lav midwives?
Have vou had contact with Home Health? 1
s there a demand for this service? 1

Comments

Does your area have mental health services?

Does your area have alcohol/drup; abuse services?

Is Family Planning available?

Is health education in your school curriculum? 1

Does your area have hospice services?

Is there an interest in services for the 1

terminally ill?

What services and providers are needed in vour area?
Specialties
Family planning

Number of respondents

No

«mUnknown



10.
11,

Anchor Point

Community” Number of respondents

Yes

Is health care accessible in "our area?
Is transportation to facilities a problem?
Comments
Are Emergency Medical Services available?
Do thev function efficiently?
Does your area have an alternative birth-
in center?
Is there a demand for one?
Does any doctor in your area do home births?
Is there a lav midwife in vour area? l
|'s there a nurse midwife in tout area? !
Should the state license lav nidwives?
Have you had contact with Sore health?
Is there a demand for this service?

Comments

Does your area ha-“e mental health services? *
Does your area have alcohol/crug chuse services? *
Is Family Planning available? A

Is health education in your school curriculum?

Does your area have hospice services?

Is there an interest in services for the
terminally ill?

What services and providers are needed in vour area?

counselin  outpatient mental health

No

N

"Unknown



L #

Is health care accessible in vour area?

Is transpcitation to facilities a problem?

Comments

Are Emergency Medical Services available?

Do thev function efficiently?

Does vour area have an alternative birth-
ing center?

Is there a demand for one?

Does any doctor in vour area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in your area?

Should the state license lay midwives?

Have vou had contact with Home Health?

Is taere a demand for this service?

Comments

Does vour area have mental health services?

Does your area have alcohol/drug abuse services?

Is Familv Planning available?

Is health education in your school:curriculum?

Does your area have hospice services?
Is there an interest in services for the
terminally ill?

What services and providers are needed in vour area?

0B-GYN
VESiat &R o ity and fundi
M%wmmﬁmﬁﬂlyanunmg

Yes

—_—

—_—

No

[Unknown



10.
11.

Cozmunity_ -Clena.ne.p_

Is health care accessible in vour area?

Is transportation to facilities a problem?

Cenmants weather 2

Are Emergency Medical Services available?

Do they function efficiently?

Does evour area have an alternative birth-
ing center?

Is there a demand for one?

Does any doctor in vour area do home births?

Is there a lav midwife ip voir: area?

Is there a nurse midwife in vour area?

Should the state license lav ridwives?

Have vou had contact with Eot-e Health?

Is there a demand for tlis service?

Comments

Does your area have mental health services?

Does your area have alcohol/drug abuseservices?

|" FAn~ily Planning available?

Is health education in your school:curriculum?

Does your area have hospice services?
Is there an interest in services for the

terminally i1ll?

What services and providers are needed in vour area?

Yes

2

2

W ST

Number of respondents

No

"Unknown



10.
11,

Community ~ Delta Junction

Is health care accessible in vour area?

Is transportation to facilities a problem?

Comments

Are Emergency Medical Services available?

Do thev function efficiently?

Does vour area have an alternative birth-
ing center?

Is there a demand for one?

Does anv doctor in your area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in your area?

Should the state license lav midwives?

Have vou had contact with Home Health?

Is there a demand for this service?

Comments

Does your area have mental health services?

Does your area have alcohol/drug abuse services?

Is Family Planning available?

Is health education in your school curriculum?

Does your area have hospice services?
Is there an interest in services for the
terminally ill?

What services and providers are needed in vour area?

Dental Preventive program
Opthamology ventive prog
Laboratory

X-ray

Yes

Number of respondents

No

"Unknown



Community Dillingham Number of respondents 2

Yes No *'Unknown

Is health care access-ole in 7cur area? 2
Is transportation to facilities a problem? 2
Comments weather 1 rural 1
Are Emergency Medical Services available? 2
Do they function efficiently? 2
Does your area have an alternative birth-

ing center? i 1
Is there a demand for one? 1
Does any doctor in your area do heme births? 2
Is there a lav midwife in vour area? l
Is there a nurse midwife i:. vour area?
Should the state license la-? nicwives? ' !
Have vou had contact with Eome Eealth? 2
Is there a demand for this servr.ee? 3
Comments

Does your area have mental health services? 2
Does your area have alcohol/drug abuseservices? 1 1
Is Family Planning available? 2
Is health educateon in your school curriculum? 2
Does your area have hospice services? 2
Is there an interest in services for the

terminally ill? *

What services and providers: are needed in vour area?

nurse
Emergency room

Psychiatrist



10.
11.

Community ~ Port Lions

Yes
Is health care accessible in your area? !
Is transportation to facilities a problem? l
Comments  rural
Are Emergency Medical Services available? 1
Do thev function efficiently? 1
Does vour area have an alternative birth-

ing center?

|s there a demand for one?
Does any doctor in your area do home hirths?
|s there a lav midwife in vour area?
|s there a nurse midwife in your area?
Should the state license lav midwives? !
riave vou had conmet with Home H alth? !

|s there a demand for this service?
Comments  good program 1 needs expansion 1

Does yourarea have mental health services? |
Does yourarea have alcohol/drug abuse services?
| s Family Planning available? 1

—_—

Is health education in your school curriculum? |

Dors yourarea have hospice services?

|s there an interest in services for the
terminally ill? 1

What services and providers are needed in vour area?

Resident R o
alcoﬂol rewabllltatlon

Number of respondents

No

"Unknown
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11.

£

Yes

Is health care accessible in~ou: area?
|s transportation to facilities a problem? 1
Cozments A

No

Are Emergency Medical Services available? 1
zz thev function efficiently? 1
Doe: your area have an alternative birth-

ing center?
|s there a demand for one?
Does any doctor in vour area do hone births?
Is there a lav midwife in vour area?
|s there a nurse midwife in vour area?
Should the state license lav ziidwives? 1
Have vou had contact with Eore Health?

Is r'nere a demand for this servi.ee?
Consents good program 1

Does yourarea have mental health services?
Does yourarea havealcohol/drug abuse services?
Is Family Planningavailable?
Is health education in your school curriculum?
Does yourarea havehospice services?
|s there an interest in services for the
terminally ill?
What services and providers are needed 1ii. vour area?

Family plannin
hospiytarlj !

"Unknown



10

11.

s health care accessible in vour area?
Is transportation to facilities a problem?
Comments

Are Emergency Medical Services available? 1
Do thev function efficiently? l
Does your area have an alternative birth-

ing center?

Is there a demand for one?

Does anv doctor in vour area do hctie hirths?
Is there a lav midwife in vour area?

Is there a nurse midwife in vour area?
Should the state license lay micwives?

Have you had contact with Home Health?

Is there a demand for this service?
Comments

Does your area have mental health serv*ces?

Does your area have alcohol/drug abuse services?

Is Family Planning available? 1

Is health education in your school curriculum?  *

Does your area have hospice services?

Is there an interest in services for the
terminall]y ill?

What .ervices and providers are needed tn vour area?
0B-GYN
Mental Health

"Unknown



10.
11.

Communi ty” King Salmon

Yes

Is health care accessible in vour area? 1
Is transportation to facilities a problem? 1
Comments weather 1 J

Are Emergency Medical Services available?

Number of respondents

Nj Unknown

Do thev function efficiently? just starting

Does your area have hi alternative birth-
ing center?

Is there a demand for cne"

Does any doctor in your area do home births?

Is there a lav midwife in vour area?

Is there a nurse midwife in vour area?

Should the state license lav midwives”

Have vou had contact with Home Health?

Is there a demand for this service?

Comments

Dogs your area have mental health services?
Does your area have alcohol/drug abuseservices? |
Is Family Plar: ing available? 1
Is health education in vour school curriculum? 1
Does vour area have hospice services?
Is there an interest in services for the

terminally ill?
What services and providers are needed in vour area?

Kk?|i0 health nurse mental health crisis intervention

counselin

DT training alcohol a%use personnel



Many respondents included pages of written remarks about subjects
in the questionnaire and other health related areas, as well as
several articles from professional journals. All of the comments
could not be included in this report, so they have been summarized
in the following text:

Concern for the future direction of Public Health Nurses high-
lighted many responses, since Federal budget cuts are slicing into
rural health care budgets for programs that have not yet reached
maintenance levels. MA problem that should be addressed is the plight
of the non-native low income client. The provision of health
services to natives by the Federal government, services that are
prohibitively expensive for others, drives a wedge of prejudice
between the two groups.”

Public Health nurses stated that they would like to see their
program expanded to include adult screening, stress relief and
wellness promotion. More and better health education was frequently
listed as the first step in charging habits and lifestyles, as many
respondents noted that school health curriculums were inadequate or
solely dependant on the classroom teacher and not a school policy:

"Needed for children:

Low cost physical exams, including sport physicals
Hearing specialist and follow-up.

Low cost optometry.

Low cost dental/orthodontic care.

Allergist.

Family counseling - including parenting skills,
abuse and neglect, and suicide prevention."

o Ol I PO

In many areas, mental health services were seen as "episodic and
not very beneficial" with a great need for local trained people and a
better transition from facilities back into the community. Although
73% of trose answering said that mental health services were locally
available, 20 of the 32 areas listed mental health facilities and
personnel as needs.

Elderly care, including long term care facilities, sheltered
living and Home Health services, are of great concern. Nearly 25%



of the respondents want to see more facilities closer to home,
“| am a staff nurse in a nursing home wr.ere we receive patients
from all over the state. Several of those admitted over the last
6-8 months are basically geriatric who speak little or no English
and who have probably never been out of their small village, the
cultural shock plus the inability to communicate plus separation
from family and friends is a very real problem..."
"A problem rarely addressed is the use of acute care beds for
elderly patients while waiting for arrangements to be made for care...'
“...Facilities should beging to emphasize harmonious living for
mutual benefit among residents and staff..."

"It seems very unfair to put the aged in an institution with the
mentally ill (particularly the potentially dangerous person)...Alaska
definitely needs a facility for the chronic Psych patient.”

A residential facility in Homer called Detente received praise
from several peninsula nurses for their philosophy"... to provide
a home-like atmosphere...in which people can make choices in their
lives and receive the support they need to get well."

"Comfort and the clients wishes take precedence over a rigid
routine."

Any program enabling a person to remain close to the community
was prefered by respondents. As one .uirse wrote concerning the
Home Health Program "...it preserver the dignity of the person able
to remain in familiar surroundings."

Many were concerned over the issue of Midwives. "There is a
great inequity in restricting nurse midwives and having no regulations
for anyone else who chooses to have babies.'

Personal knowledge of lay midwives have influenced professionals’
thinking, depending on the people they have known: "The public has
no way of being protected from people claiming to he competent.”

Licensing lay midwives is seen as an advantage by some "because
the state can assure that they have necessary knowledge... also, they
will have to keep books and report earnings to the IRS."  Others
fc]t that lay midwives should only practice under physician siper-
vi'jion, and rural providers stated that midwifery is a tradition in
village life"...home births will continue regardless of anyone's
feelings."



Although abortion received very few comments, one Southeastern
nurse wrote that "Money needs to remain available for abortions
since they will always exist... someone should not be deprived of
safe medical care on the basis of income. Abortions have always
been available and will continue to re available - legality did not
change that. The degree of risk was bhased on money, lets not go
back to that archaic standard.”

Family Planning is available in virtually every community in
Alaska through Public Health nurses, though many reported that
rural communities may only have the opportunity to se someone
twice a year. Professionals noted that family planning was
"too low profile" and see a need for more adolescent counseling
about pregnancy and venereal disease without resorting to
"scare tactics."

Better training for Day Care Center staffs was the topic of
one physician's lengthy remarks, who recommended the Tanaina
Child Development Center at the U of A in Anchorage as a model.
"Today most day care centers are hot-beds of disease and breeding
grounds for emotional disorders because the staffing is by
untrained people receiving minimum wages. The economic drain
caused by loss of time from work for adults whose children have
become sick at day care, the cost to Medicaid for these illnesses
could be avoided by putting health dollars into improvement of the
day care situation." The doctor also refered the committee to
Dr. Middaugh's report, from state epidemiology, concerning the
spread of intestional disease and its prevention in Day Care
centers.

Continuing Medical Education is an important subject to the
state's health providers, particularly those in rural areas, who
find little available locally and the cost of travel outside to
be prohibitively expensive. "Providers in smaller areas cannot keep
skills current when they may only see one person with a partVular
problem in several years."

Many would like the U of A to have travel funds ior CME rvailable
for fow piid providers. One Continuing Education Coordinator
wrote that "...funding is insufficient to even keep hooks much less



coordinate for quality training."

Some felt the U of A should make it easier for nurses to attain

degrees "...giving credit for training and work experience."
Nurses particularly noted the financial drain (577e felt they were
underpaid), and difficulty getting time off for training.
Rural ca e givers found the lack of professional stimulation and
peer interaction a factor, as well as the added responsibility
of duties they may not feel they are prepared to shoulder, Only
11 respondents said they have net participated in CME

Reduced funding to the Health Sciences Library concerned some
"It is a superb sourge of rapid comprehensive medical information
for either direct application in medical care or for continuing
education activities. There is no other resource even comparable,”

Availibilty of health professionsl« in rural Alaska is a
universally recognized problem. "Neither Federal or state policies
are geared to the unique economic condition that exists in rural
Alaska. Money seems to be available for everything medical except
the payment of physicians' fees."

One physician who practices in a remote area writes: "After
seven years we are approaching subsistence income level from
medical practice."

Most agree that services could be provided more economically with
a resident physician, who can assist others (particularly the elderly)
in remaining in their homes. "A large percentage of the rural medical
care dollar subsidizes air carriers and hotel keepers."

Another doctor who travels to rural areas for speciality clinics
says the cost of travel and lodging far exceeds any money collected in
fees, but continues because "The doctors there appreciate and need the
teaching sessions | give as a vital adjunct to their continuing
medical education, and | provide services to :he children not
available to them otherwise."  The physician goes on to suggest
that "Reimbursement of basic travel costs would be very important
in upgrading the quality of care."

One provider suggests"... state subsidy for mobile medical clinics,"
Another. "WAMI medical schools need to develop more clinical
rotations for medical students in Alaska to encourage students to
return to Alaska to practice medicine."



Many providers said that the lowered rates paid by Medicare
and Medicaid and the payment delay "...exclude many from care since
physicians are unwilling to take them as patients." Many noted
that Lne loss of income from Federal programs are merely added to
the bills of others. A dentist commented that more care needs to
be available to "young patients under 21 and also the older s .gment
of our population who cannot afford decent dentistry" and goes on tc
ask that the state "...keep Delta Dental as the agency that processes
our Medicaid forms. We dc not get our ertire fee but they are prompt
and can be called if there is a problem."

The dangers of overexposure to radiation from improperly done
X-rays was the basis for comments of another physician concerned that
unnecessary and poorly done x-rays are a patient hazard. "I urge
you to consider legislation to eliminate this excess use of x-ray and
put it where it belongs - in the hands of those trained to use it
properly and safely."

Numerous and lengthy remarks on health care costs show that many
professionals agree that "the cost will always expand to fill the
available money" in a system giving "...economic incentives for
health providers to increase the cost of health care." The
largest problem lying in the " 'Cos, insensitivity' among hospitals,
doctors and consumers."

Others blame the insurance system and the method of payment
“..many cculd be treated on an outpatient basis if these costs
were paid for by insurance - resulting in a savings of nearly half
the cost."

Wellness promotion and incentives for good health were often
suggested, but as one nurse wrote: "Healthy individuals are not
desired by the profit-seeking medical-industrial complex...as they
consume less medical care and profics would decrease." An M.D,
included an article about a California county that instituted a
reward system for public employees who used less health care,
therein evading another problem. "Organized labor has found that
employee-provided health care plans are a very large benefit since
these have been tax-free to the employer; labor has therefore
attempted to make such plans include first dollar coverage and be
as complete as possible. Health care providers have in general been



paid in proportion to services provided. It is therefore of little
wonder that costs have escalated."

Hospital based professionals cormented on their perceptions that
Medicaid and full coverage patients abuse services "When they feel
there's no charge, why not take advantage rather than evaluate the
situation...it's time people started being responsible for them-
selves.”

"Anything free is quickly judged as having no value."

"Costs should be paid, in part, by the recipient so long as therel
no hardship..."

Malpractice Insurance and its contribution to health costs was
mentioned by 11% of the respondents, "...one does not mind paying
for legitimate knowledge and expertise. But when half the cost is to
assauge someone's fear and goes into an insurance underwriter's
pocket, then | question it."  Suggestions were made for limiting
lawsuits, as rther states have done because "...the overwhelming
'sue everybody' mentality has assaulted the physician's instinct
for self-preservation.” The insurance cost, which is considerable,
is added to consumer costs while additional tests and procedures
"not to help the patient, but to protect himself (the doctor)"
adds further expenses.

Alcohol and health related problems from its overuse is foremost
in everyone's mind, and the scope of the issue is immense in Alaska.
As one nurse from King Salmon wrote "...hall the community are
alcoholics --where do we start?" Suggestions ranged from taxing
alcohol with the money to ge to education and prevention, strict
penalties for alcohol-related crime, to severe punishment for
drunk drivers. Although 81% of the respondents said their area
had services for alcoholism, 17 of the 32 represented communities
had professionals listing alcohol facilities and personnel as
needs.
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ALASKA LEGISLA TURE

SR Box 50599 Touch V
Fairbanks. Alaska 93701 Juncsu Alaska °98!1
(907) 45€-30:« (+*>7) 465-4907

DATE: December 1981

TO Members of the Senate HESS Committee

FROM: Sandra Stringer, Legislative Assistant

SUBJ: literim Report

* N * * *

At the-request of the committee | have prepared thjj interinm
report on the three Health Systems Agencies operating in Alaska.
The report is a brief overview of the history and functions of
the HSA"s, an outline of their present difficulties, and a re—
view of proposed changes 1in both the functions of the HSAs

and in their relationship to the State of Alaska. It should be
noted that the report 1is designed more as a "briefing paper”

for the Committee than as a comprehensive review of the health
systems agencies.

The report 1is structured in two parts. *Ne firct is a narrative
summary of 1information on various topics. The second 1is a series
of appendices containing additional information or. HSAs comments
from public hearings, letters, etc. In addition, the Committee
master file will contain further data reviewed for but not in-—
cluded 1in this report.

Much of this report 1is a compilation of existing written material.
Some of it is based on interviews, conversations and mieting notes
assembled over the past several months. I would like 1.0 especially

e acknowledge assistance given to me by the staff of the Northern
Alaska Health Resources Association, and by NAHRA®"s executive dir—
ector, Dr. Charles Kaltenbach.

A final note should be made of the fluidity of the curront rela-—
tionship between the fcdoral government and the HSAs. as of the
time this report is being prepared (early December 1981) the fed-—
eral funding formula for the HSAs for FY 83 is still somewhat un-—
certain and will probably remain so for at least the next six weeks.
Also, Alaska HSA-coalition proposed changes 1in the HSAs function
and relationship to the state is still in the process of being
developed, and the copy of the proposal 1included 1in this report
should be viewed as a document still subject to coalition revision.



BACKGROUND

The National Health Planning ani Resources Development Act of
1574 (P.L. 93-641) established area wide health planning org-—
anisations known as health syrter.s agencies (HSAs). These
organizations, together with Statewide Health Coordinating
Councils (SHCC) and State Health Planning and Developing Agen—

cies, were given nroad authority over the allocation of health
resources.

For further discussion of Alas®";? SHCC ani related topics, please
refer to the yearly updates of the State Health Plan for Alaska,
prepared by the Statew"de Health Coordinating Council and the
Division of State Health Planning and Development, Department of
Health and Social Service;, available in the Committee master file.
Additional material on P.L. 93-641 1is available 1in Appendix 1,
attached to this report.

Alaska has three Health Systems Agencies. These are the Northern
Alaska Health Resources Association, 1Inc. (NAHRA), the Southcentral
Health Planning and Development, 1Inc. (SCHPD), ana @mhe Southeast
Alaska Health Systems Agency (SEAHSA). The geographic area served
by these HSAs 1is coextensive with the boundaries of various of the
Native regional corporations. (See map on following page.)

The rationale behind Congressional enactment of P.L. 93-641 and
subsequent development of regultitions governing the direction of
growth of HSAs might best be summarized by quoting from the NAHRA

Annual Report of FY 79. (The entire report is available in Com—
mittee files.)

"In spite of enormous amounts of money spent by private citizens
and governments, health care in the United States is in many res—

pects unsatisfactory - wasteful and inefficient, unevenly distrib—
uted, short on efforts to prevent disease and not matched closely
to the needs of the people. And, despite the superb quality of

our nodical care, America has fallen behind several other nations
in such key 1indicators of the state of public health as infant mor —
tality, |life expectancy, and the incidence of preventable disease.

The United States Congress took a look at health care costs, health
status, and regionwide planning in 1974. They found national plan—
ning effoits to be fragmentary, duplicative, and non-systematic,

with the result that Americans were not getting the most eflectivc
care for their health dollar.

Congress decided that a mechanism should be designed! "1) to control
health care costs; (2) to focus on the people®s priority neeas;

(3) to address the entire range of physical and mental heal “h ser—
vices from primary prevention and a healthful environment to highly
technological specialized services; and (4) to link them all together

into a continuum of quality services which are accessible, available,
and affordable to all."
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The result of this Congressional concern was the establishment
of the health systems agencies, and the promulgation of numer —
ous federal regulations setting guidelines for the definition
of their areas of action.

Present Situation

The Alaska HSAs are non-profit corporations supported by federal
and state grants. (See figure on following page.) They are con—
trolled by regional health boards of directors composed of health
care providers and consumers. By law a majority of the members

of the boards must be representatives of tne health care consum—
ers of the region served by the HSA. In addition co the HSA gov—
erning boards, each HSA has various volunteer advisory committees
to provide advice and assistance in technical matters.

The State of Alaska and the federal government have assigned the
HSAs "the responsibility for determining what the major health
problems of...Alaska are, assessing the services and resources
currently available to meet the problems, and developing plans
for coordinating or developing services to address unmet and
future needs while containing the cost of these services." (NAHR
Annual Report, FY 79.)

Although each of the Alaska HSAs has developed a somewhat differ —
ent approach and emphasis in meeting this mandate, and each 1is
free to develop its own yearly work plan, all FSAs must still
direct their efforts in such a way as to meet the requirements

set forth primarily by federal guidelines. (Sec Committee master
file for a copy of the guidelines.)

It has been argued that many of the regulations that have accom-—
panied federal funding of the HSAs have resulted 1in activities
that have been somewhat marginal to the needs of health planning
in Alaska. In a young, geographically large but population small
state, controlling the number of competing health care facilities
Jtas usually been less of a problem than trying to determine how
best to provide health care services where no service at all may
have previously existed. In addition, since the HSAs *»JJve no re—
viewing authority over federal heclth care providers (inclodina
Indian Health Service and the military), Alaska HSAs have been
unable to directly influence developments among a significant seg
ment of health care providers 1in the state. Other regulations
governing such varied areas as the composition of HSA boards and
tho frequency of preparations of regional and state health plans
have tended to impede the ability to develop local responses to
state problems.

In a very real sense, however, all of the above 1is moot. The
Reagan administration 1is proposing to phase out federal support
for public health planning established under P.L. 93-641 over the
next two fedoral fiscal years. The State of Alaska has the op-—
portunity to decide for itself whether or not to continue state



Sources of Revenues tor Health Planning Agencicr
FYS11

FEde(rjaIZ |:Statole Contracts.h |
unds
Health Systems Agencies unds Interest & Other Tota
‘Scrthem .Alaska Health
Resources Assoc. 349.377 100.000 30.000* 479.377
South Central Health
Planning S Development 350.291 100.000 12.120 502.411
Southeast Alaska HSA 369.038 100.000 12.500 481.538
Subtotal 1.108.706 300.000 54.620 1,463.326
Statewide Health Planning
(SHPDA 6 SHCCY) 432 .846* 299.700 o0- 732.5465
Total Expenditures 1,541,552 599.700 54.620 2.195.872
Percentage of Total 70.25 27.35 2.55 1005

1. The fiscaI?/ear periods for the HSA's are somewhat unconventional since they are dependent upon the date at
which the federal government officially "designated” theaqenmes. Because the HSA's erthelrflscaIyear_s late
in the federal budget cycle, the effects of a federal bud?e cut would not be felt for nearly one year. Thus, if the
federal government eliminates funding for HSA's in the tederal fiscal year beginning October 1981. the HSA's in
Alaska Could continue their operations through their 1982 fiscal year.

2. The federal government has provided a minimal grant of 5255.000 to each HSA. Additional federal funds have
been made available to HSA's which serve large geograﬁhlc 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 of the State Health Planning and
Development Agency*. In Pi'Bl, the SHCC budget was 587.000. which is 12.8 percent of the SHPDA budget

5. Federal funding for SHPDA activities (including SHCC) totalled 5432.846 in FY81, of which 547.746 were for
indirect costs.

6. This figure included "indirect costs" for SHPDA activities funded b}/ federal sources. The Alaska DeBartment of

Health'and Social Services does notinclude 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 MIm Dixon cm the HSAs referred to elsewhere In this report.



health planning and pronotion through the mechanism of the HSAs,

ana if so how the HSAs night best be restructured to serve state
needs, and at what costs.

Policy Issues

Several policy issues must be addressed by the state 1in an; con—
sideration of whether to retain part or all of the Alaska K ".As as

a portion of state government health planning. Some of the 1issues
that must be considered are as follows:

Does the state wish to pursue a policy of any kind of coor—
dinated health planning?

If the state does continue a coordinated health planning
effort, should such an effort be structured to include and/or
encourage formalized regional 1input?

What should be done to systematically coordinate among the
many private, city, borough, state and federal entities cur—
rently providing health care within Alaska?

Is there a need for some state entity to review proposed
new health care facilities and programs in an attempt to
avoid duplication and inefficiency?

If the answer to all of the above questions is "yes"™, then
another question needs to be as*®d:

Arc the three HSAs, as currently structured, suitable to
serve such state needs?

Two articles which appeared in Alaska Medicine this past summer

and a prcposal put together by a recently formed ad hoc connittee
of Alaska HSAs are attached as appendices to this 1 art.

The first article (Appendix 2), 1is authored by Mim Dixon and ap-—
peared in the May/June 1981 1issue of Alaska Medicine. In it Ms.

Dixon review the subject of the HSAs in light of proposed federal
budget cutE and possible state incorporation of aspects of prev—

iously federally sponsored health planning programs. She discus —
ses at some length the question of adapting existing HSAs versus

creat* q new agencies to meet state needs. She also offers sev-—
eral . jgestions for "new agenda items" for the state to consider

should it decide to continue with some form of health planning
agencies.

The second artic) i (Appendix 3), was written by Ron Hammett, ad-—
ministrator of the Southcentral Health Planning and Development
agency (the Southcentral HSA), and appeared in the July/August 1981

issue of Alaska Medicine. Although Mr. Hammett was writing as a
private citizen, his experience with an HSA makes his analysis
particularly 1interesting. The focus of his article 1is on possible

new models for planning and delivery of health care in the state.
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if one 1is worked out in the context of the legislative

a new HSA-State

relationship
committees

this coning session. IfT the decision is made not to pick up spon-—

sorship of the HSAs, then the legislature should look

at the pos—

sibility of devising some other method to obtain regularized reg-—
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returned
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SECTION 5
Appendixes:
Health Systems Agencies



complete copy of P.L. 93-641 1is available in the
Committee master file.)
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POUCH H 01A
JUNEA U. ALASKA S9B11

DIVISION OF STATS HEALTH PLANNING & DEVELOPMENT 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 | interpret this memorandum, the state
could continue its general fund support of HSAs, assuming thct
the federal legislation was not repealed. 1 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

.I:Iln_

Honorable Helen D. Beirne DAT July 1<*, 1981
Commissioner .
Department of Health and e Lo

Social Services

uui'mom UO 465-3603
WILSON L. CONDON suroic: Legal Status of
ATTORNEY GENERAL Health Systems
Agencies

Tliomas™H. Robertson
Assistant Attorney General

You have asked for a determination of the "legal
status™ of Health Systems Agencies (HSAs) after July 1,
1982. You have informed us that on that date the federal
government intends to stop funding them while making no
changes in statutes bearing on their operation.

It appears likely that after July 1, 1982, HSAs
will be significantly poorer. Without more, we perceive no
change in what might be described as their legal status.

HSAs are organized in accordance with the National
Health Planning and Resources Development Act of 1974. 42
U.S.C. &300K, et sef. Under 42 U.S.C. 8300L-1(b)(1), an HSA
may be organized as a non-profit private corporation, a
public regional planning body, or a unit of general local
government. Sec, National Gerimedical Hospital and Gerontology
Center v . Blue Cross of~Kr.nsas City, U.S. , 49" U .S .L .W,
4672,4674 (June 15, 19"8D)". the legal structure of an HSA,
which 1is addressed only indirectly by Alaska law, would thus
not necessarily be altered by a mere loss 0of federal funds.

If you have further questions on this regard,
please da net hesitate to let me know.

TIIR/bap
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I R U 1 s g e YETIBP
ch. 275, S .repealed former Chapter , i .
07, entitled "Cor%prehenswe Heglth Eb; ?A?]ealth Srg”tgm'ssﬁéen?ﬁrdest-w,.

Planning." The former chapter consisted of  ynder P.L. ' -
18.07.010— 15.07.1CQ, a%d derived from é{m%%nt e 32|0t% A%?r}fétt'eedxéaeé’d%{a”t K

§ L ch. 75, SLA 1973; 55 29, 30. ch. 127, " (1) 525.099 during fiscal year J877-

SLA 1974, , 2) 559,099 during fiscal year 1978;
Editor's note, — Section 3, ch. 275, SLA 3) 575,009 curing fiscal year 1979;j.,j

1976, provides: "Planning grants to health sbeckil- *
systenﬁjs agencies, (a) R%ealth systems fis,4l5yleoa0r'.q'09 during - each soeckit ¥

agency deSignated under P.L. 93-641 is i id-
e%title)é to gr%nts for the first four years of v-A%eCﬁ'e‘)aﬂtﬁ‘ ' Ccahré zﬁa%mst%@ ﬁ"@ﬁgﬁ&'%_
operation as follows: under construction prior to July |, jtu

1)°5100,000 during fiscal year 1977: ' it
ézg L duringgfiscal ygar it shall be issued a certificate of néed

Article 1. Planning Agencies.

Section

11, Statewide Health Coordinating Council

21. Stale ~ Health ~ Planning  and )C
Development Agency

itt

Sec. 18.07.011. Statewide Health Coordinating Council. There b
created the Statewide Health Coordinating Council. The council shall be
or%anlzed in the manner described by § 1524(h), P.L. 93-641,
§ 37(a)&1_)(A), P.L. 94-63 and AS 47.30.605(af. The council shall perform
the functions listed in § 1524(%, P.L. 93-641, § 237(a)(1)(A), P.L 94-63
and AS 47.30.605(b). (8 2 ch 275 SLA 197C)

See. 18.07.021. State Health Planning end Development Agency.
The office of planning and research in the department is the state health
Blannm and development agency designated under § 1521(§b)(3), P.L
3-641. The office shall perform the functions enumerated under § 1523,
P.L. 93-641, administer the certificate of need program outlined in & 41
— 111 of this chapter, and other functions prescribed in this chapter. (* 2
ch 275 SLA 197C)

Article 2. Certificate of Need Program.

Section Section
31. Certificate of need required 81. Proceeding! for modification.
4). Standard of review for application} pension, and revocation
for certificate! of need 91. Injunctive relief; penalties; right c.

51. Term! of uauance of the certificate action
Cl. Modification and termination of 101 Itcqulatinni
activities 111, Definition!
71, Temporary and emergency car-
tificatea
156

Effective dnie.— Section.r,
JDTC. [lJrowdes: "Seen, 1
18.07.101 take effect on July

Sec. 18.07.031. Cerii
undertake the follow:
certificate of need issu

(1) construction of a
(2) alteration of the |
(3) addition or elimin:
a health care facility. (

Sec. 18.07.041. Stan,
of need. The office shai
acertificate of need if tl
resources or the access!
or projected requireme.
good health of Alaska <

- Sec. 18.07.051. Term
issued shall specify terr
of the activities author!

Sec. 15.07.061. Modi
certificate holder shall
certificate before term!
terms of issuance, but
acquiescence of the
authorized by the certif
activities authorized hy
notlf?/_ the office 60 <
certificate to the office
1976)

Sec. 18.07.071. Teinj
office  shall ?rant a
construction of a health
under S 41 of this chap
hearing, that the act ol
repairs.

(b) The office may g
temporary operation ol
shows by affidavit or f.

(1) the necessity for e



r-xcerpt from an article in Alaska Medicine, Vo ume
~3, buaber 2, May/June 1981, by Mim Dixon. Title:
Health Planning in Alaska: A New Agenda for tie 80°



adminjstration, thereby removing one underlying
objective of the health planning agencies. Also
President Reagan has taken a more direct approach to
reducm% the federal Medicaid budget.

Furthermore, the philosophy integral to the health
planning activities of P.L 93-641 has been to avoid
duplication of costly medical technologies and services
ina given area and thereby reduce costs throu%h

higher utilization. This approach appears to be philo-

sophically antithetical to the conservative Republican
economic models which rely ”PO” competition to
reduce costs. Another feature of P.L 93-641 which
could make it m_here_ntlkl politically uncceptable to the
new administration is that it requires states to pass

"Certificate of 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 for health planning agencies in Alaska?

The need for health planning in'Alaska has proba-

bly never been greater than during this present period
of rapid chan?e. In Its unique position of having a
surplus of state revenues, the Alaska Legilslature IS
finding that proposals for state spending are

ing the abundant revenues. While the eglslature has
focused its attention on issues related to resources
development, expansion of the physical infrastructure

within the state and investment policies, most legisla-

tors acknowledge the unmet need to address "human
Eroblems." Perhaps now more than ever before the
egislature needs advice on howto 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
Y_earshassoughtmeansto_addresstheseproblemsata
*Time when budgets were tightand there was a need for
prudent planning. Furthermore, the health planning
agencieshave de\(eIoPed mechanismsfor formulation
and review of their plans by a broad cross-section of

Individuals who represent both consumers and agen-

cies from diverse geographic areas of the state.

Recent developments In Alaska and the nation are
chan%mg the social, economic and Folltlcal context for
fhe”alt_ care. Among these developments are the
ollowing:

Recent oil wealth <tnd state budget surplus in
Alaska.

Growing national need for domestic 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
dere%ulatlon of the airline industry which is Increas
ing the cost of air transportation and decreasing
the number of scheduled commercial flights.

Page 35

arexceed-

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

These trends have sq.nmcant implications for the
future of health care delivery systems in Alaska which
potentlallk/_cre_ates awhole new agenda for health plan-
ning activities. Issues which have not been
addressed previously in Alaska must be. Change can
be very dI_SfUP_tlve unless there Is adequate planning
and coordination. There are many health care deliver
systems and many constituencies in Alaska whic
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 bya smgle statewide a enc?/, most likely located in
the Alaska Department of Health and Social Services
orwhether the needs can be better met through several
regional agencies. Nearly every area of stafe govern
mentacknowledges thedlversnrofgeographlcreglons
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 bdgets over
which they have control. If "agency" is defined in this
broad context as an organization with a board orJure
tors, staff and budget, then there is probablya ..eed for
more than one health planning agency in Alaska. The
specific structure and staffing of these agencies, how-
S\éeé’zl r11eed not be the same as that prescribed by P.L

Adapting existing jgendes versus creating ne*
agencies to meet state needs .

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

Fur){hermore,thegoals,ogendasandworkplansd
these aqenmes have been denved from federal
lines. Alaska and some other Western states hasr
argued that the federal guidelines are not apProprwr
because health care institutions in those statei arr
underdeveloped rather than superfluous. Federalrr”
lations require HSA's ond the SHPDA to prod.**
massive health systems plans, annual implement**™
plans and %rant applications on.an annual ban*
erabon of This paperwork has in turn influenced *
staffing and accomplishments of the organizations

At the present time, the actMOes of the *
Plannlng agencies In Alaska can be charaoenm] »

ine-tuning the existing health care delivery syvem*
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compliance with requlations glJromulgated by federal
agencies to further P.L 93-641. Since the majority of
fcunding for HSA's, SHCC and SHPDA comes from
"ederal sources, they are obligated to structure their

dates. Furthermore, they are obligated to structure
'heir oroanizations according to federal ?mdellnes.z

The argument could be made that the growing
trend for the private sector to use health planners3has
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 of
existing governmental and quasi-governmental health
planning _agzenme_s. There are two types of health
planners inthe 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 of state and federal legislation.
While this type of health planner may participate in
interagency activities, the role of this individual is clearly
to serve thé organization which employs him or herand
this creates an inherent conflict of interest for compre-
hensive health systems planning. . _

The second type of health planner in the private
sector is the private consultant One might anticipate a
growth inthe number of private consultants as a result
of 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 of health planning agencies in Alaska could be

altered to rely more extensively upon private consul-
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, , ,

, Oneofthemajorgoalsofhealthplannmgagenues
IS to_achieve some degree of consensus on future
activities of 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 conceptof P.L 93-641 may be politicall
ungcc%ﬁtable In the national sphere, agencies create
under
|t>{ Inlocal political spheres. Eachof the three HSA's In
Alaska has a Board of Directors at least 61 percent of
whom are heatlh care consumers. A relatively high
turnover in consumer representation on the Boards of
Directors of the HSA's and the 30-member SHCC
(which isalso over 51 percent consumersl) has created
a relatively sophisticated network of hea
sumers throu%houtthe _ _
lems of health and the delivery of h- alth services and
committed to |mf3roveme.nts through the processes
developed by health planning agencies, .
Health planning agencies have also provided a
forum for health care providers from diverse agencies
and professions to communicate, coordinate and
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planning at%endas in response to these federal man-
ur

at law have achieved a high level of acceptabil-

alth care con-
who are familiar with prob-

resolve existing and potential conflicts. In a state as
large as Alaska with as many health care institutions,
the value of this formal association and the
acc_omPan ing informal interactions cannot be under-
estimated. To startfrom scratch to develop new organ-
cations may be demoralizing to the individuals who are
expected to participate inthem when they have already
—ace significant investments in existing organizations.
Furthermore, new organizations take fime to develop
by-laws, staff, operating procedures and working
relationships.

 Both the state and federal ﬁovernment have
invested several million dollars in the deve.opment of
health planning af;enmes under P.L 93-641. More
importantly, the voluntary board members and profes-
sional staffs of the agencies have invested an
enormous amount of time and emotional energy in
developing organizations which are functional and pol-
|t|callz 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 of responding to new agendas.

New agenda Items

Consistent with federal goals, the current goals of
Alaska's health p!annln% a?enues have been to
encourage prevention of 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 apProprlate for community size and func-
tion. The challenge for health planning agencies in
Alaska today is to develop an agenda for the next
decade which will address the major chances
anticipated in the state and assist in planmn% 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 ex?ertlse and with organizations
which are streamlined to be efficient and responsive.

The following isa sampling of items which maybe
pntﬁhela9 eOr]das of health planning agencies in Alaska
in the S,

Item 1. Planning for boroughs to replace native
non-profit corporations in the provision of health
Services o _

_ . The Alaska constitution requires that the state be
divided into regional areas called "boroughs.”4Some
of the areas were expected to have re%mnal govern-
ments tided "organized boroughs.”3 Areas without
regional government were called "unorganized
boroughs” and the state legislature was to serve in the
capacity of the Borough Assembly. By law. all first and
second” class boroughs have the following powers:
1) education 22_ assessment and taxation and
3) planning, platting and zoning.» Through prescribed
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procedures, boroughs may also adopt other powers
such as the provision of health services.

Despite repeated attempts by the Alaska State
Legislature to organize the unorganized boroughs.7in
most areas of the state rural residents have adamantly
opposed the formation of local ?overnment. The
reasons for this opposition has been two-fold: 1} people
do not want to_be regulated by another level of
government partlcularlzl with reg_ard to land use and

people do notwantto pay additional taxes to support
local govemmentservices. The changing PO|I_'[IC&| and
economic situations within Alaska may eliminate the
basis for this opposition to horough giovernmelnt.
Through the establishment of Regional Education
Attendance Areas gREAA's)® and Coastal Resource
Service .Areas (CRSA's).5 some horough functions
have already been assumed on a regional basis with
local control, thereby making these functions more
acceptable and developing the local expertise for future
leadership roles in borough government.

State oil wealth may eliminate the need for local
taxation thus removing the ogposmon to borough
?overnment on that premise. Certainly, state school
oundation support will continue to grow as well as
state capital expenditures for projects including schools
and other public facilities which may become the debt-
free property of 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, itis doubtful 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

0es representa prototype model for resource develop-
ment providing a tax base to stir ulate the formation of
local government. N .
ile erasing the disincentives for local (t;overn-
ment, resource development also mar create new
sincentives for local govemmeni. Population growth
resul_tmgz_from resource development will chanqe the
distribution of population in Alaska so that a Targer
percentage of rural residents are nonNatives. This
group currently has no representation in governmental
and quasi-governmental organizations in rural areas
such as village councils formed by the Indian
Reorganization” Act (IRA Councils) and” Native profit
and non profit corporations. Because Natives and non-
Natives currentl* do_not have equal access to and
control over local decisions and services, there will be a
growing demand for. greater participation by
non Natives. Natives will ||kely.re3|st relinquishing
political and economic control in the face of 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
aPproprlately administered at the local 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
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organize the unorganized borough," it may be .Pre-
dicted with a fair degree of confidence that there will be
more organized boroughs in rural Alaska in the near
future. Although borough 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, asa result of
policies of the Reagan administration to reduce govern-
ment spendln?. here is acknowledgement of this
alternative in the Alaska Native Claims Settlement
ActR2Also there is a national perception that the State
of Alaska can afford to provide these services. If the
Indian Health Service budget in Alaska is cut, then the
oPeratJn bud(l;ets ofthe Native non1i)rof|t corporations
also will be cut Reduced budgets will result in reduced
services in rural areas. Atthe same time, there likely wil
be an increased demand for health services from the
%rowmg populations in those areas. Boroughs may
lave access to revenues to provide health services at a
time when_funding for Native non-profit corporation
health services is scarce, thereby facilitating the tiansfer
of responsibility for health services from the Native
non-profit corporations to boroughs in rural areas.

nticipating the emergence of bhorough govern-

ments in rural areas of Alaska, the established” health
systems agencies can identify the potential alternatives
for the dehv_erY of health services and assist in defining
the appropriate roles for existing agencies and future
agencies. Competition for limited resources and
resultant hostilities could be avoided through the
H?A's acting effectively in mediating and planning
roles.

Item 2 Assisting the State of Alaska In developing a

health insuran ~program . .
Progosals | already been introduced in the
Alaska State Legislature which would create a state

health insurance plan.'3 State oil wealth make this
approach economically feasible and there appears to
be political support for'iL . .

Alaskans are becoming 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 no cost
ofIlvmg_adjus.me_ntInthefedera_l tax. Alaskans already
Pay a disproportionate federal income tax relative to
heéir real incomes. One could therefore anticipate a
g_rowmq demand * Alaskans to redistnbute the state
0il wedlth by reduunP the cost of living in Alaska
through the subsidy ot high cost 8oods and services,
such as transportation, energy and health care, which
would not be considered taxable income by the federal
government. o

It is likely that the existing proposal could be
expanded to provide health Insurance coverage for all
Alaskans similar to a national health insurance
program. A comprehensive state health insurance
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fﬁrogram would change the financing structure for

/

| tffcthe decline of the Indian Health Service in

ea :h care in Alaska. This would likery stimulate the
rowth of the private sector of medicine and/{Jromote

[ [ laska. It
would also provide greater thlrd-partY coverage for
heatlh services Prowded bythe National Health Service
Corps and local governments in rural Alaska.

Health svstems agencies could serve the state by
providing detailed P_Ianmnn}; documents which would
show the implications of alternative state health
insurance Rrograms for the health care delivery
svstems in theirregions. These documents could then
be subjected to a review process which would assist in
the selection of the most appropriate alternatives and
facilitate an orderly transition.

ltem 3. PIannln% health systems response to
changing transportation ﬁ_atterns In Alaska
_ The combination of high fuel prices and deregu-
lation cf the airline industry in the United States will
have a significant effect on transportatin patterns in
Alaska. With a high degree of certainty, one can
anticipate reduced airline services and increased costs
for air transgortatlon-both within Alaska and between
Alaska and Seattle. I
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
assessments suggest a strategy of contacting
comm tties within'regions to the regional centers by
surface transportation rather than the previous strate%y
of connecting regional centers with urban centers by
roads.X Since these are smaller p.ojecu. they may be
more politically acceptable. At the same time, resodrce
development, “trucking and Teamster interests will
likely provide political pressure to extend the h.ghway.
marine highway and railroad systems in Alaska,
' The implications ol an expanded road and hlﬂhway
system in Alaska uPon heatlh and the delivery of health
services are two fold. First, more 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, SecondIK, surface
transportation within a region may changet eac
ibility of health services and théreby the cmeria for
distribution of health services The goals for distnbution
of 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 inturn change the desired service deliverypate ns
In the event that surface transportation does not
flourish, the higher cost of air transportation may have
other implications for the delivery of health services.
When one considers the cost of tranporting patients as
part of the cost of health care. It may become more
economically feasible to locate more sophisticated
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medical practitioners in remote area: than to evacuate
Ratlents to a regional or urban center. Similarily. the
igh cost of transportation may create a greater
demand for sophisticated medical services In the
urban areas of Alaska reducm? 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 anuuﬂate the demands for health
services generated by changes in the transportation
systems in Alaska. Within this context, the concept of
lévels of care which has been the basis of health
planning in Alaska may have to be revamped and
assessments of health manpower needs revised.

Item 4: Plannin? for the growth of Industry in Alaska

The national demandfor domestic resource devel-

opment will create a growth in the extractive industries
in Alaska, This, in turn, will create ﬁreater needs for
Rlannmg in the area of industrial health. Little attention

as heen 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 of 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 butthe
out-of-doors. Accident patterns infactories are likely to
be very different from accident_patterns in logging

ment is a greater factor in industrial health in Alaska
posing problems such as hypothermia. Work sites in
Alaska are relativelyisolated 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 of work In isolated places in
Alaska: workers are separated from their families tor
extended penod of time; living conditions lack privrcy
and autonomy, daily and WeekIK working hours arc
often Ionger than thé 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
recreatiorial opportunites. spatial relationships and
decor in the living environment. _

Because of these unique aspects of Industrial
health in Alaska, the ?rowth of industrial employment
in the state will create a growing need fo research
related to industnal health. Greater state involvment in
socm-economlcfplannmg for large-scale resource
development and a greater awareness by private
Industry will increase the demand for industrial health
plann >gin the state. The future role of health systems
agencies with rePard to.industnal health may Ji¢ in the
coordination of dustrial health programs with otner
health programs in the state.
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An article appearing in Alaska Medicine, Volume 23,
Number 4, July/August 1981, by Ron Hammett. Title:
The Alaskan Opportunity to Plan and Develop Health
Care Resources and to Promote Improved Health Status.



THE ALASKAN OPPORTUNITY
TO PLAN AND DEVELOP HEALTH CARE RESOURCES
AND TO PROMOTE IMPROVED HEALTH STATUS

Because of promised Federal reductions in health
funding assistance to states. Alaskans are going to
havean oPportumty todecide whatto keep, what toadd
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 of Amcncans
and with the ade(luacy of 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
Blann_lng legislation; the _Comerehenswe health
.Planning and Regional Medical Programs: and most
recently the National Health Planning and Resources
Development Act of 1974, which among other thmg%s
established Health Systems Agencies %HSAls_?. State
Health Plannmq and Development Agencies (SHPDAS).
and State Health Coordinating Councils (SHCCs). In
Alaska three HSAs were formed covering the northern
Interior area FNorthern Alaska 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 desqna_tlon
and financial support the State of Alaska has officially
recognized all five organizationsand contributed funds
to their support =

The Reagan administration has froposed that
Federal financial suRpon lor P.L93-641 as amended
which established the health planning ,proPrams be
phased out over the next two federal fiscal years. In
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Alaska this would mean that Federal support and
rer?ulatlon of the Al iska HSAs would end in mid 1982.
After a slight incrr ase durm% the penod from July 1,
1982 to July 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
chanﬁe the form of ¢ er Federal suppon for certain
health services from categorical Iqrants to block grants
with the associated lessening of Federal requirements
for adwsorY boards.

Except for the loss of Federal funds these twd
developments should be viewed as positive an as an
opponunity for Alaska to make itsown decisions about
health caré 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 snow
them which were established under Federal law 00 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 isa matter for determination
after decisions are made about what Akska wants to
do about health care and health promot on.

To start, we need to answer th* question: what
should governmentand public ef'ort do that the pnvate
sector cannot be expected to d >either ent|ret¥ orIn
major part? To answer that ques ion It is necettary to
dentify the universe of things thfit can be done In'the
name of health. One listing might be as follows:

1. To care: performln.? traditional diagnosis
treatment and rehabilitation services intended
to restore a healthy state when disease or
accident has lessened it _

2 To fund: granting awards of funds, setting
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s-zrczrcs and criteria, reviewin% ard monitoring
and Prowdlng f nancial supfoor. .

3. To olan; collecting and analyzing data, describ-
ing existing services end conditions, establishing
%oals and objectives, developing policy.

4. To cevelop: prowdm? technical assistan e and
advocacy, communi Y organization, evaluation
of assets and liabilities and implementation

lanning. o .
5. To promote: conducting disease and accident
Preventlon serv.ces. educational and informa-

ional services, promtlional program develop-

ment
While none of the categories described above would
be expected to be the exclusive province of 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 thinqs pro-

vided in large part by physicians and hospitals and
supplemented hyavarie KOf other health care providers
and facilities generallg through a structure of fees for
services. These are things most easnY 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-

Fro it or%amzatlons to specific populations such as
hrough the IHS and by specialized clinics. _
The other four areas are less easy to identify and tie
to cost and are therefore more.ea3|l¥ provided for
pnmarily in the public or non profit sector. ,
_Funding and plannm%are traditionally the responsi-
bility of government both state end local. Some private
money will supplement government support. There
should be a large citizen involvement, both provider
and consumer, into the funding decisions of govern-
ment However, the major respons_|b|||t?/] for funding a
variety of programs will rest with the state. The
provision of financial support should be dependent on
planning. Planning the establishment of goals and
objecuves and the develo_Pment of policy, although
ulfimately t ie responsibility of governmeént, -hould
require mu  citizen participation. _
esource development and her.In promotion are
probably best accomplished uwpdgh heavy involve-
ment of both consumer and provider with a degree of
support and influence by government. A mechanism
here could be a privaté non profit corporation with
some hasic state financial support and a wide base of
involvement and assistance. o
An Alaska State health system model following this
ml%ht appear as follows: . _

. Health care: provided by physicians, hospitals
and other pnvate practitioners on both fee-for-
service and sala(rjy basis: regional health cor-

orations. the Indian Health Service and other

ative health care ?roups: and vanous private

ﬂroﬁt and non profit organizations delivering

ealth care to specific and general groups

Might Include some innovative schemes of
single financing mechanisms. _

2 Funding support: provided by a Stale granting
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program (similarto current DHSS resp,on5|b|||t2/)
comblnlng{ all the current categorical State
support along with Federal support funneled
through the State in a new configuration
dependln? in part upon the ultimate structure of
Federal block grants and the State's administra-
tion of those funds.

_While this would be primarily a State respon-
sibilitythere 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. Planning: ultimately - State responsibility
(SHPDA" present role) with State established
goals and obéectlves and policy but with citizen
advice. The State needs to establish consistent
policy co.ncermngz financial s"Dport of 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 Cpnvate non-profit corporation (replacing

SHCC) to provide actual resource development

activities mc_lude technical assistance and
implementation planning consistent with State
established policy goals and objectives. A variety
of local private non profit organizations (replac-
ing HSAs) might also be involved (The pnvate
non groflt approach is sug-icsted to insure staff
and udgeicontrolbythegc/ernmg body, both
in performing 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.

Insummary, itis important thatw not let ourselves
be caught in'the “survival" trap The health planning
organizations SSHPD_A 5. SHCCs, and HSAs) whichare
Iosm? 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 jump to the conclusion that replace-
ment funding must be found to suppon the ﬁood 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 of discrete
cateﬁones de_scrl_bln% the universe of health concerns
(such as the five listed here), proceed to assignment of
pnmary and supportive_responsibility, followed by a
descnplion of mechanisms and functions and ulti-
mately identifying the resources needed for
Implementation., ,

»eopportunity presented to Alaska is the chance to
determine the functions and desenbe the structure
without the encumbenng Federal guidelines that have
n thetpast accompanied the promise of funding
support.
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—~opies 0z letters from I3AHRA to Commissioner Helen
Seirne requesting increased funding for Alaska HSAs

and from Commissioner Beirne to KAHRA in reply to
request.



northern + :a nealth resources association, inc.

August 02, 1981

Helen Bierne, Ph.D.

Commissioner

Department of Health 5 Social Services
State of Alaska

Pouch H-01 A

Juneau, Alaska 99811

Dear Commissioner Bierne:

The Resolution which is enclosed was developed as a result
of discussion which occurred at NAHRA®"s most recent meeting
of the Board of Directors on July 24, 1981. At the time the
Resolution was discussed we were still under the impression
that the DHSS budget proposal for FY-1983 would contain a
request over and above the traditional $300,000 that has
supported Health Systems Agencies 1in recent years. To our
dismay, 1 have learned through Phoebe Llndsey this week that
you have decided not to include a request for increased
funds for the purpose of maintaining a health planning
network 1in this State. This news 1is particularly
discouraging when 1 look back over the past three months and
realize h w much time and effort the staff and board members
of the three HSA"s have put in developing "transition
proposals™ for your consideration. The abruptness of this
action given the preparatory steps we have gone through 1is
puzzling to me.

In light of the enclosed Resolution and the outcome of the
U.S. House and Senate Conference on budget reconciliation
which this week supported continued authorization for Health
Systems Agencies, 1 would like to urge you to earnestly
reconsider the Department®s position with regard to funding

1 for the HSA's. The reconciliation proposal which emerged
from the Housc*Senate negotiations this week reduces the
minimum funding level for HSA ™ to $100,000/ycar. If we

. assume that we will continue to receive matching funds from

I DHSS, based upon the State of Alaska®s support of health

{ 529 5Ih avenue. suile 8 lairbonks, aloska 99701 telephone (907)456-2553
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Helen Bierne, Ph-.
Commissioner
August 02, 1981
Page Two

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 i1n Alaska
(approximately $500,000,000 in 1980).

We would appreciate your response to the concerns addressed
m the Board of Director 3 Resolution and the 1issues | have

for"HSAMs80 thC Dcpartn,ent®s Position on future funding

Sincerely,

[e$ ‘;Zk; .

Charles M. kalienbach, Dr. P.il.
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.

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

HHEREAS:

1. There are presently three Health Systems Agencies (HSA3) in the State
of Alaska vhich are supported, 1in part, by both the State and Federal Government;
and

2. The Federal Government isproposing to eliminate its support of Health
Systems Agencies throughout the UnitedStates; and

3. The Board of Directors ofthe Northern Alaska Health Resources Association,
Inc. firmly believes that the presence of HSA % in Alaskahas contributed significantly
to a more coordinated and cost-effective system of healthcare delivery; and

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

Nelivcry of health services, through the continued operation of the regional HSA"s.

NON THEREFORE LET 1T 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 and O opposed.

& lion: Marguerlto Stetson
Second: John Blcver
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PHONE:  465-3030
August 20, 1981

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. | appreciate the work that the three HSAs,
the SHPDA staff, the regional corporations and the SHCC have under-
trilken_ 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. 1 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 artlvitits 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

. reSO<reM A*_1clpattd. The Division gf 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 $300,000 - $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, iIn 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 iIs 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
ldentffled anc a limit on what increasein overall budgets coul. 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/lIce and correctional
Issues this Department 1s responsible for addressing. 1 believe we are

In 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 iIn 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.

1. 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.



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

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

Assisting communities to implement strategies.

Conducting public hearings on issues of local or regional
concern.

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

defining needs

identifying resources (manpower, Tfinancial, services)
preparing grant applications

assisting with program implementation

assisting with program evaluation

*

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.

Assisting the cur: ently existing programs to improve their

effectiveness through coordination md cooperation with other
programs.

Providing a forum for prevention anc. health promotion
interests.

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

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 Jocal, 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 [MOIE
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 Pl 93-641 and PL 96-79 and would continue thatrelat”"”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 3ecognize 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.






The folloving comments are taken 1irom remarks made at the Com—
mittee hearings in Fairbanks, Soldotna, Nome and Bethel during
the interim between the first and second sessions of the Twelfth

Legislature. They are included here as part of the record on
HSAs.

Note will be made of any remarks addressed to this subjec* at
the Anchorage HESS hearing and will be added to the commit »
files prior to the beginning of the next session.

Fairbanks Senate HESS hearing, September .12, 1981:

Charles Kaltenbach 1is the executive director of the Northern HSA
(NAHRA) . He stated that the federal government had overstructured
the HSAs and expected too much from the agencies. He spoke of the
functions of the HSAs, and felt they could and should be modified
to reflect needs of the State. He agreed that a fresh look at the
HSAs is needed, and mentioned some specific Ffunctions that could
be carried on by a revised HSA. He stated that the NAHRA board
was unanimous 1in 1its opinion that the present limit on certifi—
cates of need was too low, and pointed out that 1in its proposal
review function NAHRA had managed to help save (or keep from being
spent) hundreds of thousandr of doliars which would have gone to
provide duplicate or unneeded services 1in 1its region.

Michael Graf 1is director of mental health services for the Tanana
Chiefs Conference. He commented that he 1is an advocate of the HSAs,
and that he docs not apply for funds without Ffirst checking with

the HSA staff so that he might take advantage of their expcrtiso

He stated he felt there might be some dissatisfaction with the HSAs
because they sometimes had to say "no" to those who were applying
for funds for health care programs or facilities, and whose appli*
cations were reviewed through the HSA reviewing process. As a mem—

ber of the SHCC he said he knew how much state agencies relied on
HSA provided information.

Wayne Myers spoke in a capacity as private citizen. He remarked
that the HSAs were the only group with no vested interest 1in spec—
ific health care programs, and that therefore their function was
particularly useful.

Soldotna Senate HESS hearing, September 26, 1981t

Karen Carpenter, has been 1in Alaska sinco 1970, and 1is trained as
a nurae. S<.c commented that although she had served on the South-
central HSA (SCHPD) board from 1976 - 1976, she felt she had had

no real opportunity to give an opinion on many of the ISSUES that
came before the board.



Beth Taescher has been a school nurse in Alaska for 12 years.
She stated that she was 1interested 1in seeing health planning
continuing, but that it should be set apart from government...
HSAs had provided for Jlocal input and raised consciousness.
She was not sure if the present (HSA) system of health plan—
ning should continue as such, or a different system for local
input be devised. She has been a member of the Southcentral
HSA (SCHPD) board for three years.

Michael Herring 1is administrator of the South Peninsula Hospital
in Homer. In response to a direct question regarding the HSAs,
he commented that most members of the hospital association ques—
tions the need for three HSAs in Alaska, although maybe they had
a valid function as reviewers of capital projects, as opposed to
acquisition of new equipment.

Nome Senate HESS hearing, November 7, 1981:

The hearing opened with Jeanette Merton, representing the Norton
Sound Health Corporation, reading testimony from William Dann,
former executive director of the corporation. Mr. Dan.i"s written
comments on HSAs are 1included in the following appendix which 1in—
cludes written testimony received by the Committee.

Bethel Senate HESS hearing, November 14, 1981;

George Peratro""ich, a member of the Southcentral HSA (SCHPD) had
questions regarding legiflative plans for the future of the HSAs

in Alaska. He stated that the HSA had been very useful 1in provi—
ding technical assistance in Bethel, and that the HSAs are looking
at forming a coalition, reducing board -.umbers and changing the
types of services rendered. It was also stated that there should

be better coordination between the HSA and alcohol progr-ms (pre—
sumably to review the same).



Committee durir.g the interim.
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ISNj CHAPTER ASSOCIATION OF

SOCIAL WORKERS, INC.

P.0. BOX 10430
FAIRBANKS, ALASKA 99701
907-456-5914

October 29, 120l

SenaTor 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 riInglod 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, forexample, 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 holp tnem plan better programs. Forexample, they hove done ex-
tonsive research on the alcoholism problem andjust recently their steff end
Board members were Instruaenrel iIn 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 wMIlng to supply your
committee with additional Information If needed.

Mersho Schneider, MSw
Executive Olrector

au/ms
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CHARLIE PARR

aLaska LEGISLATURE

SR Bot ; 0j«« Fairbanks Interim Office

Ftifhiakl

(907) 456-50:<>

% ~ Pouch v

»101 345 Third Avenue, Suite D junetu. Aljkj °9211

Fairbanks, Alaska 99701 (°07) 465-4907
(907)456-8925

November 3, 1981

Marsha Schneider, MSW

Executive Director-Fairbanks Chapter
National Association of Social Workers, Inc.
P. 0. Box 10430

Fairbanks, Alaska 99701

Dear Ms. Schneider:

Thank you for your letter of October 29 regarding continuation
of the health systems agencies. The Senate HESS Committee has
been studying this question (along with many others) during the
interim.

Ir. addition to holding public hearings in Fairbanks, Anchorage,
Nome, Bethel and Soldotna, we have sent questionnaires to every
health care professional in the ~tate and 3,000 out to the general

public. Sandra Stringer has also been doing research on this
matter.
Out of all this will come the Committee®"s recommendations. Your

letter is appreciated and copies will be made for all committee
members as we try to decide what to do about the Federal funding
cuts for these agencies.

Sincerely,
0U .1&
Charles H. Parr

cc: Sandra Stringer
Senate HESS Committee members

CHP:dm



NORTH STAR COUNCIL ON AGING. INC.

P.O. BOX 73888 * FAIRBANKS. ALASKA 09707-3886
AREA CODE 007-057.1738

Septcaber 10, 1981

Senator Charles Farr, Chairman

State of Alaska Legislature

Health, Education and Social Services Comities
SR Box 50599

Fairbanks, Alaska 99701

Re: Health Care Costs and Concerns

Dear Senator Parr:

Ve have your comunlcatlon 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 sodc 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 cemunity. 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 maxima 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.

HEALTH 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/scmtlay of
medicare/msdlcald billing*, mines s person is imsistsmt am recelvtmg so
itemized statement for nerviest rendered and supplies furnished, there 1is

no requirement on the part of hospitals/doctors to furnish ltemised statements!
wmhe e Ims™» I»san



since there 1is oo particular check or the individuals particularly receiving
ag%;ﬁgid coupons for treatment, there it the opportunity for "oedding" of

ZLALTs PLaKNIKC - -e heve very nixed emotions concerning the maintenance of
funding for three health care eysteae in the state. It la our feeling that
our interior agency, Northern Alaska Bealth Resources Association, does an
excellent Job and we look to then for ouch guidance when writing our own
grants and always appreciate their review of our grant applications. However,
it la almo 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 enjoyea mutual contact with KAHRA.

We do feel however that if the health systems egencles continue to he funded,
then there 1is 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 lopleMnted.

GTKUU1l - 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, conaity services for the mentally ill,

conuniry services for the alcohol/drug dependent, preventive health
semcss.

Ve are extremely concerned for the future «f our youth end feel that it
should be 1included in the mandatory curriculun of the public schools that

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

We antedate having the opportunity to ceased 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
<oamt» era made by tbs staff of berth Star Council on Aging from our
personal observation and knowledge about the clients that we serve.

With our be-: visbhea, we remain



f--

tit

-TAM U IU ItU

o tc«ttoioe»
g o

o3 ) e

tM ID W Ut »»»

IM >t> M ttll M
.o;‘"_«?ﬂo

K'M O | »tt« MO
|l hm «K «***m i mo
M ftft.f M .| erer**« M *
U tft. ,C-AM MO

M= t. QAAHCI
i e

««J<M e Jt-tt* MO
W M .O | <M#Mftx MO
0«M |t] I*U «* MO
IM *« m«M MO

* - ka3
M |%QM1

fh) < »'(6*4

ft. 1«lftl— M*»
=M [- mI

if

AR TANANAVAIIV wetyicaL-surqicat groirp, i

1 =SO*ESSIONAI CORPORATION)
100 NCBHST*UT * TAGBANKS ALAKAMIL «PHOMIAD511

September 16, .981

Senator Charlie Parr

Chairman

Senate Health. Education and
Social Service! Committee

S&S 3rd Avenue - Suite D

Fairbanks, Alaska 99701

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 tSInk 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*, problem, for seme tine and they have, «s a result,

learned a great deal about tne subject.

There are several Iltem that 1 would

like to address In ay ¢ nts
they are as follows:

here;

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

a) Free and unrestricted support of a Radical service
program woulc be enormously eapensive to the State
of Alaska.

b) The Department of Health and Socle Servlet* is 1in

no shape to :eke on the rest visibility of administering
a much larger program.

(The latter |1 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 1loss 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 (Mo have this coverage olreody in one form or onother
which 1Is In most coses adequate and compered to the type



3)

4)

3)

6)

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.

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 1is
offered at this time.

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.

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.

A great deal is happening on a statewide basis in the health
services field. Not only is there a great effort being

made 1in 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 1in 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«lI»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.

Thara has been criticism regarding the costs of medical and dantal

cara.

| am not in a position to defend the cost of dantal care, but
1 do know t'Nil nodical cara. as far as physicians* charges ara conce

>ed,

hat advanced at about tha same tata as any oibor good or itrvica in
the state of Alaska, To confirm this statistic, 1 refer you to the
last issue of the “Fairbanks north liar borough Cemmvnicy Research
Quarterly." On page H, you will nata that Fairbanks, avon though



situated in a very high cost area, is only .5 of K4 highcx than the
national norm. These figures, of course, areonly 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, transportationcosts
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 1is 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



Noearbe™ 7. 1981

Sy:  W1Jllam M. Dann
A ?ryr Executive Hirector r*
-Norocon jound Health Corporation

I appreciate the opportunity to submit testimony to you and regret that 1 am

unacle to be *n attendance during the tearings, 1 understand you wish to hear

testimony on categories that you have previously ouhliclzcd and ! vill trv to

address those areas.

NDN** J C » i"*



iritiat-"- to have the United ..°rocs r.i. ; e u-, original treaty resoonsibillty.
At any .-ate, the Federal government iIs V;el\ ii -yen a negotiated agreement
o _-egjte the services - &* beles. v.hat iIs oceir.i provideo 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 for. 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 iIn a given year should he stipu-

lated and maintained across the State.

In the negotiations with the Federal government, 1 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 FIATIIFFL:

Evidence prior to the establlsnment of health system agencies iIn 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 iInout frae the health system agencies. The function of
the State office is mrely one of coordination as called for under Federal
planning legislation. 1 believe the State e# Alaska nvst p*~*ovice funds to

continue the health planning effort for the following reasons:



3.

—-.t-ical priorities aim or? ;ccisary in r-"pr e-at : reMistir

Jj -=spe:teeo State br.'tn rlar .ri be developed.
bt-te health policy, . rrr, ros :,&n woefully absent, *u:.t oe guldc]
g. such a pian. Tnis aulc i.iCtu.c the allocation U' ~’sources by
the Legislature ar* the .“dninlst*ation.
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.
The Legislature and the Administration need comment from regional planning
groups regarding proposed prograns and policies to improve the health
status of Alaskans. Again, 1 do not feel that the Statewide form is
sufficient iIn this regard.
The State should p-cvide seed funds for the establisfment of a public
interest consulting flrr. that would *.ori with communities to develop
strategies for impacting Alaskal* 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 iIs the decision 70
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 OF
lifestyle decisions un*» their future health, further, ran* communities,
wish to on theilr ¢*n initiative. develop services In ti»ir cwrvnitifi.

TI-#/ need eapertise on how te apply for grants, me* to «or* *itMn ee*%.



nities to gain support for p~art o. s*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 ‘\iri = a nininal basis t

provide the above functions, .hey cou<d tnen offer services to communities
and/or providers on a consulting non-profit basis to perform the folléw—
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.

DCVCIQPWFht or RFGIOWAT HtAlth CQBrOPMTC™t

1 believe the State must streamline the cantreeling processtc en«Me services
to be contracted toregional health entities.The Slatewill 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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APPENDIX VIIIs Information on HSAs taken fronm responses to Senate

HESS questionnaire sent to professional health care
provider?.



The Senate Health, Education and Social Services Committee
sent out health questionnaire during the 19S1 session interim to
5,279 health professionals in the state of Alaska, The names were
obtained _rom the Division of Occupational Licensing, and forms went
out to on.y those professionals who had a resident address. The

breakdown on the questionnaires 1is as follows:

PROFESSION SENT OUT 2 RETURNED
Physician 623 182 116
Nurse 3,446 h1 189
Advanced Nurse Practitioner 33 2472 8
Physician Assistant 116 102 12
Pharmacist 173 82 15
Psychologist 66 192 13
Dentist *>90 72 23
Dental Hygienist igl 32 6
Optometrist 27 222 6
Optician 42 92 4
Chiropractor 44 202 f
Administrator - 29 132 4
Anonymous/Occupation unknown 20

TOTAL 5,279 82 425



HEALTH PLANNING

1.

the Federal government plans to discontinue funding health planning
agencies (H.'As% by 1983, do yo chink the state should continue

funding our three HSAs?
Yes 103
No 171

No response 95

" Unknown hd

2. Have youhad any personal contact with your HSA?

* Yes 169 *

-No 247

No response 16
In unit capacity? .

Observer 50
Member 32
“Advisor L 30
.Through C.O.N. 18
..Provider 11
. Testifies 4
.Task Force 3

Hospital Cotsaittee . . .. 3

Do you think your HSA doés’a fair représentation of vour profession?

Yes 90
No 146
No response 105
Unknown 82

Can you see any needs for restrueturint state he; 1th planning?

Yes 181*.
No 3V
No response 177

Unknowvwn 26
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What 1i1ssues need more attention?

Prevention, wellness promotion
.Rural health accessibility, mobile clinics
School Health Education

Cross-cultural planning, prevention of service duplication

More 1local planning control

Alcoholism

Competition in private sector

EMS council, communication, transfer agreements
Reduce political nature of HSA

More local mental health services

Services for the elderly

More professional planners, fewer government planners
More advertising, consumer information

Ruiuce CON paperwork

Include rural hospitals in planning

Is the catchment area of vour HSA meaningful?

Yes 66

No 50
No response 254
Unknown 53

If no. how would vou envision its redcfinitlop?

Abolish HSAs 32

Separate Anchorage 16

One BSA only

Create Rural HS/ 2

[ i o -]
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Alaska®"s Emergency Medical Services



CHARLIE PARR

ALASKA LEGISLATURE

SR Box 5059° Pouch V
Fiirbinlu. Ai«sk» “">701 Jduntiu. Aketke <0BI1
(907) 45e-5029 (907) 405-4907

M EMORANTDUM

DATE: December 1961

TO: AlIl members of the Senate HESS Committee
FROM: Sandra Stringer, Legislative Assistant
SUBJ: Alaska®"s Emeigency Medical Service

This report on the State of Alaska®s Emergency Medical Service
was prepared at the request of the Senate Committee on Health,
Education fend Social Services. Zt is intended not as a compre—
hensive overview of Alaska EMS, but rather as a compendium of
information that is hoped will prove useful to the Committee in
its legislative deliberations.

The report is designed 1in two parts. The Ffirst 1is a narrative
summarising and enlarging upon information obtained during the
interim between the first and second sessions of the 12th leg-—
islature through 1interviews, attendance at numerous meetings
and a review of various pertinent written documents. The sec—
ond portion of the report is a series of appendices containing
copies of miscellaneous reports, letters, etc., thought to be
of use in expindlnv understanding of related subtopics. Also,
throughout this "briefing paper”, reference 1is made to additional
material on EMS conta ed in the Committee master file but toe
lengthy to reproduce 1i.< this report.

.1 would 1like to especially tv nk Mark Johnson, St-te EMS Coordin—
ator, Jennifer Cleason, Laurt Andersen and Tom bcott, Regional

EMS Directors, Jeanne Ostness. Interior Region Sub-area Coordin—
ator, and Dr. Bill Wennen, K. D., Chairman of the Advisory Council
on Emergency Medical Services, for their assistance and patience

in .esponding to numerous requests for information during the prep—
aration of “this report.

SS idm



Emergency Medical Services: History

In the fall of 1966 the National Academy of Sciences published

a document entitled "Accidental Death and Disability: The Neg—
lected Disease of Modern Society." At that time only three or
four states were offering courses specifically designed for the
training of ambulance personnel. Partly as a result of the Nat-—

ional Academy of Science"s report the Highway Safety Act of 1966
was enacted, charging the federal Department of Transportation
with the responsibility of establishing national emergency medi —
cal services star"ards.

The goal of establishing EMS standards was to assist state and
local communities 1in upgrading their prehospital emergency medical

care. A series of national training courses were developed estab—
lishing a set of skills the mastery of which resulted in the emer—
gence of a new profession, the emergency medical technician.

By 1973 the federal government had enacted Title XIlI of the Pub.ic
Health Service Act, the Emergency Medical Services System Progranm

(PL 93-154), later amended 1in 1976 and 1978. The purpose of this
legislation was to provide assistance and encouragement for the de—
velopment of comprehensive emergency medical services systems through—
out the United States.

(The preceding Information 1is taker, from a report prepared by
Jeanne Ostncr, Interior Region EMS Council. Please see Committee
master Ffilu for complete, untitled, report.)

Although various communities 1in Alaska were able to take advan-—
tage of federal EMS funding, by 1976 federal funding was dwindling.
However, 1979 saw the enactment of Chapter VIII of Title XVIII of
the Alaska Statutes (soe Appendix 1), and the beginning of state
funding for Alaska Emergency Medical Services.

The Emergency Medical Services Section, Division of Public Health,
Department of Health and Social Services, is responsible for carry-
.Ing out the mandate of AS 18.06.010.

'“The department 1is responsible for the development, implemen—
tation and maintenance of a statewide comprehensive emergency
medical services system and, accordingly, shall...

1. Coordinate public and private agencies engaged 1in the
planning and delivery of emergency modical services to
plan an emergency medical services systenm;

2. Assist public and private agencies to deliver emergency
medical services through the award of grants in aid."

furthermore, the EMS Section lo responsible for carrying out
the provisions of federal grants received by the state under Title
XXX or the Public Health Service Act relating to emergency medical
services." (Quoted from Page 3 of A five Year Plan for Emergency



