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10.

11.

Yes No "Unknown

Is health care accessible In ~our area? 2

Is transoortarion to facilities a nroblem?

Comments Expensive 1
Are Emergency Medical Services available? . 2
Do thev function efficiently? 2

Does vour area have an alternative birth-

ins center?

Is there a demand for one? 1 1
Does any doctor in vour area do hone births? 2
Is there a lav aidwife 1In vour area? 2

Is there a nurse midwife 1in vour area?

Should the state license lav aidwives? 1 1
Have vou had contact with Home Health? | 1
Is there a demand for this service? 1
Comments cood oroeram 1 needs better funding 1
Does vcur area have mental health services? 2

Does your area have alcohol/drug abuse services? 2

Is Family Planning available? 2
Is health education in vour school curriculum? 1 1
Does vour area have hospice services? 2
Is there an interest 1in services for the 2

terminally ill?

What services and providers are needed in vour area?

Dentist

Physician

»i



Yes No "Unknown

1. Is health care accessible in vour area? 3
2. Is transportation to facilities a problem? 3
Are Emergency Medical Services available? 3
Do thev function efficiently? 3

Does your area have an alternative birth—

ing center? 3

Is there d demand for one? 2 1
3. Does any doctor in vour area do home births? 1 2
6. Is there d lay midwife in vour area~

Is there a nurse midwife 1in vour area? 1
- Should the state license lav midwives? o 2
6. Have vou had contact with Home Health? 1 2

Is there a demand for thiseservice? 2

Comments good program 1
7. Does your area have mental health services? 3

8. Does your area have aleehol/crug abuse services? 3 (A.A.)

9. Is Familv Planning available? 2 1
10. Is health education in your school:curriculum? 2 1 -
11. Does your area have hosnice services? 3

#

Is there an interest rn services for the

terminallv 1l11? 2 1

121 What services and providers are needed in vour area?

family plannin specialist 3
rjental health counseling
Home Health 1 alcohol halfway house



10.
11.

Co-— unityu Petersburg

Is health care accessible in vour area?

Is transportation to facilities a problem?

Cements vea~her 4 travel expense 2

Are Emergency Medical Services available?

Do they function efficiently?

Dees your area have an alternative birth—
ing center?

Is there a denand for one?

Does anv doctor 1in vour area do here births?

Is there a lav midwife 1in vour area?

Is there a nurse midwife in touve area?

Should the state license lav nidu-jves?

Have vot had contact with Eote Health?

Is there a demand for this service?

Cements good program 5 Need Visiting Nurse 1

Does your area have mental health services?

Does your area have alcohol/crug abuse services?
Is Family Planning available?

Is health education in vour school:curriculum?
Does vour area have hospice services?

Is there an interest in services for the

texT"TT>EINT ill?

Number of respondents

Yes No

eUnknown

Need expansion 3

?
®
9
®
9
~ 1

What services and providers ere needed in vour area?

halfway house

adequate schoo! ed.

RN 3 EMS equipment

M.D. 2 Specialists Home Health
0G-GYN 1 Psychiatric

ANP 1 Detox alcohol

follow-up



Is health care accessible ir. vour area?

Is trar.soortation to facilities a problem?

Comments

Are Zaergencv 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 1iIn vour area?

Is tnere 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 good program 3 needs expansion 3

Does vour area have mental health services?

Does vour area have alcohol/crug abuse services?
Is Family Planning available?

Is health education in your school:curriculum?
Does your, area have hosnice services?

Is there.an interest in servicer for the

terminally ill?

What services and providers are needed in vour area?

Physician 2 Psychistrist
Nurse 1 Detox A
prevention/diagnostic Acute Mental

specialists 3 EMT training

*eo



10.
11.

Is health care accessible in vour area?

Yes No

4
Is transportation to facilities £ problem? 1
Comments
Are Emergency Medical Services available? 4
Do thev function efficiently? 3
Does vour £rea have £n alternative birth—
ing center? A
Is there a demand for one? A
Does atT doctor 1in vour area do hone births? A
Is there a lav midwife 1in vour area?
Is there a nurse micvife in vour area?
Should the state license lav ricwives? 1
Have vou had contact with Boise Health? A
Is there a demand for this service? 3
Comments good program, cost effective, need funding 2
Does vour area have mental health services? 3 1
Does vour area have alcoLol/drug abuse services? A
Is F*nHly Planning available? 4
Is health education in vour school:curriculum? 2 1
Does your area have hospice services? 4
Is there an interest in services for tbhe 3
terminally ill?
I0gfc What services and providers ere needed in vour area?
Physician 2 Specialists 2
Tgﬂta% ?ﬁaltp 1 Larggr alcohol facility
g te care

Diagnostic
DetoX

‘YUnknown



Is health care accessible in -our area?
Is transportation to facilities £ -problem?

Comer.ts -

ies No Ynknown

Are Emergency Medical Services available?

Do rhev function efficiently?

Does vcur area have an alternative birth—
ing center?

Is ifaere a demand for one?

Joes ary doctor in your area do hone births?

Is there a lev midwife in vour area?

Is there a nurse midwife ir tout area?

Should the state license lav ridwives?

"Have vou had contact with Eote Health?

Is there a demand for this service?

Corneats Hard to find staff, need better pay

Does your area have mental health services?
m

Does vcur area have alcobol/crup abuseservices?

Is Family Planning available?

Is health education 1in your school-curriculum?

Joes your area have hosnice services?
Is there an interest in services for the

terrrLnallv 1l11?

What services and providers are needed in vour

Physician
X-ray
Detox

1
1
|
1
1
|
1
N
I
N
*
N
area?



Commtnity Sitka Number of respondents
Yes No
1. Is health care accessible in vour area?
2. Is transportation to facilities a problem?

Comments distance, weather 2
X\Are Emergency Medical Services available? 9 )

Do they function efficiently? 6 -
4. Does your area have an alternative birth—

ing center? 9

Is there a demand for one? 3 1
5. Does any doctor 1in vour area do ncne births? 9
6. 1Is there a lav midwife, in your area?

Is there a nurse midwife 1in vour area? 2
-Should the state license lav midwives? 5 3
6. Have you had contact with Home Health? 6 3

Is there a demand for this s"“Vice? 3 2

Comments good progranm 6 need expansion 1
7. Does your area have mental health services? 9
8. Does vour area have alcohol/drug abuse services? #

9. Is ramilv Planning available? 8
10. Is health education in yoxir school:curriculum? I 1
11. Does vour area have hospice services? u 5
&
Is there an interest in services for the A 2

terminally 11ll?

What services and providers are needed in your area?

Nurse 2 tertiary care 3
Pediatrician 3

0B-GYN 2
Mental health facility, counseling 4

"Unknown



10 .
11.

17q

VC;

Co~unity_ Bethel Number of respondents

es No
Is health cere accessible in vour ares? 4
Is transportation to facilities a problem? 4
Cements weather 2 lost PHS funding 1
Are Emergency Medical Services available? A )
o thev function efficiently? 3 1
Does your area have an alternative birth—
ing center? A
Is there a demand for one? 3
Does anv doctor 1in your area do home births? A
Is there a lav midwife 1in vour area? 1
Is there a nurse midwife in vour area? 2
Should ine state license Lav midwives? y 3
Have you had contact with Home health? 2 2
Is there a demand for this service? A
Comments Sood program 3 needs better funding 2
Does your ares have mental health services? 3

Does your area have alcohol/cruc abuse services? A

Is r?mn Iv Planning available? A

Is health education in vour school:curr; ta? 2

Does -your area have hospice services?

Is there an Interest in services for the 1
terminally 1il1l1?

What services and providers are needed in your area?

Physicians 2 counseling A
Nurse 1 Psychiatrist 3
Specialists A sheltered living 3

CMHC 1 inhalation therapy

"Unknown



10.
11.

Co— mi try, Nome

Number of respondents

Yes No
Is health care accessible in vour area? 3
Is transportation to facilities a problem? 2
Consents weather 2 expense PHS funding cut
Are Emergency Medical Services available? 3
Do thev function efficiently? 3
Does vour area have an alternative birth- 1
jpg center?
Is there a demand for one? 1 2
Does anv doctor 1in vour area do home births? 3
Is there a lav midwife 1in votr area?
Is there a nurse midwife 1in vour area?
Should the state license lav ninwives?
Have vou had contact with Eore health? 3
Is there a demand for tLus service?
Comments
Does youf area have mental health services? 3
Does your area have alcohol/crug abuse services? 3
Is Fgrrnlv Planning available? 2
Is health education in your school: curriculum? 1
Does your area have hospice services?
Is there an interest in services for the
terminally ill? 1
What services and providers zre uoeded in vour area?
Nurse 3 CAP alcohol funding gone
Home health need alcohol staff support

Physician 2
Education 2

"Unknown
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10.
11.

12a

™

Is health cere accessible in -onr area?

Is nransoortarion to facilities a problem?

Comments

Axe Emergency Medical Services available?

Do thev function efficiently?

Does your area have an alternative birth-
mg center 2

Is there a demand for one?

Does ax.v doctor 1in your area do home births?

Is there a lav midwife 1in votr area?

Is there d nurse midwife in vour area?

Should the state license lar nidwjves?

"Keve ~ou had contact with Bone Health?

Is there a demand for this service?

Comments not available

Does your area have mental health services?

Does your area have alcohol/drug abuse services?

Is P\Tn-j Iv Planning available?

Is health education in your school:curriculum?

Does your area have hosnice services/

Is there an interest in services for the
terminally ill?

What services and provider: are needed in vour

residential mental health facility

No

"Unknown



Connrur.ity  Chevak Number of respondents 1

Yes No eUnknown
1. Is health care accessible in vour area? 1
2. Is transportation to facilities a problem? i
, Comments expensive -
/\ Are Emergency Medical Services available? 1
Do they function efficiently? 1
A. Does your area have an alternative Dbirth—
ing center? 1
Is there a demand for one? 1
5. Does any doctor in vour area do home births? 1
6. Is there a lay midwife in vour area? i
"Is there a nurse midwife in vour area?
o Should the state license lav midwives? ® 1
6. have you had contact with Home Health? |
Is there a demand for this service? 1
Comments pood program
7. Does vouf area have mental health services? 1

8. Does your area have alcohol/crue abuse services? 1

9. 1s Family Planning available? 1
10. Is health education in vour school .-curriculum? 1
11. Does yovur area have hospice services? 1

Is there an interest in services for ~be
terminally ill?

127~ What services and providers are needed in vour area?

optometry stress relief

dental school health ed inadequate
counseling

sheltered living Mental health end alcohol



10.

11.

Cotmnunity Barrow Number of respondents

Is health care accessible 1ir. rout 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 anv 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 Eealth?

Is therea demand for this service?

Comments lark p.dpouatp supervj sion 1

Does your area have mental health services?

Yes No eUnknown

2

Does your area have alcobol/drue abuse services? 2

Is Yptel It 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

Long Term Care Detox 2
OB-GYN nurse
Specialists 2 Physician 2

residential mental health

2
1 1
2
1
area?



Is transportation to facilitiesarrobler?

Co-oents .
Are lzaerf:ency Medical Services available? 1
Do thev function efficient]/?? 1

Does vour area have an alternative birth—
ing center?

Is there a demand for one?

Does arv doctor 1in your area o0 hose births?

Is there a lav midwife in vour area?

Is there e nurse aiovife in four area?

Should the state license lav mldyives?

Have vou had contact with Bose Health?

Is there a demand for this service?

Corments

Does vour area have mental health services?

Does your are have alcohol/cruc abuseservices? A~
Is Family Planning available?

Is health education 1in vour school “curriculum?
Does vour area have hospice services?

Is there an interest in services for the

terminally 111?

What services and providers are needed in vour area?

spe“ialists



Yes No eUnknown

1. Is health care accessible Ir. ~our area? 1

2. 1s transportation to facilities £ problem? 1
/ Cotmenrs . _

y. Are Emergency Medical Services available? 1

\ Do rhev function efficiently? 1

4. Does your area have an alternative birth- 1

ing center?
Is there a demand for one? 1
5. Does a-v doctor 1in vour area do noae births? [
6. Is there a lav midwife in vour area?

Is there a nurse midwife 1in vour area?

Should the state license lav micvives? 1
6. Have -vou bed contact with Some Health? 1

Is there a demand for this service? 1

Comments

7. Does vour area have mental health services?
S. Doe"s your area have alcohol/drug abuse services? A
9. 1s Family Planning available? *
10. Is health education 1in vour school:curriculum?
11. Dpoes your area have hosnice services?

Is rhere an interest in services for the

terminally 1l1l1?

l~~ what services and providers are needed in vour area?

Hospital

specialists



-n

10.
11.

13~

Is health came accessible 1ip. your area?

Is transportation to ..acilities 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 vour area do home births?

Is there a lay midwife 1in vour area?

Is there a nurse miavife 1in vour area?
Should the state licgnsg lav midvrives?
Have you had contact vith Home Health?

Is there a demand for this service?

Comments good prng-ram expand

Yes No

Does your area have mental health services?

Does vour area hai e alcohol/drug abuse services?

is Fam-i Iv Planning available?

Is health education in vour school -curriculum?

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

terminally 1ll?

[RY

What services and providers are needed In your area?

Physician
Hospital 300 mi.
Home health

*~JInknovn



1?7 health care accessible in vour area?

Is cransoortation to facilities a nroblen?

Comments

Are Emergency Medical Services available?

Do chev function efficien.ly?

Does your area have an alcernative birth—
ing center? e

Is there a demand for one?

Does anv doctor in vour area do home births?

Is there a lav midwife 1iIn vour area?

Is there £ nurse midwife 1in vour area?

Should the state license lav nidwfves?

Have von had contact vith Hone Health?

Is there a demand for this service?

Comments good progrcim 4

Does vcnr area have mental health services?

Doe"s vour area have alcohol/druc abuse services?

Is Family Planning available?

ls health education in vour school*curriculum?

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

terminally fFI?

What services and providers are needed in vour area?

M3 Specialists 4
Physician 2 Detox 3
Pharmacy 1 Alcohol

Dragnostic services 1 Home Health

N

halfway house 2

UYnknown



10.

11.

Is health care accessible 1in vour area?

Is transportation to facilities a problem?

Comments

Are Emergency Medical Services available?

Do rhev f-tnction efficiently?

Does your area have an alternative birth—
ing centrr?

Is rhere a demand for one?

Does any doctor in your area do home births?

Is rhere a lav midwife in vour area?

Is rhere a nurse midwife 1in vour area?

Should the state license lev midwjves?

cave von had contact with Home Health?

Is tberg a demand for this service?

Comments

Does your area have mental health services?

D"es vour area have alcohol/drug abuse services?
Is Family Planr.inr available?

Is health education in vour school:curriculum?
Does vour area have hospice services?

Is there an interest in services for the

terminally 1ill?

What services and providers ere needed in VOUl area?

L*pecialties

Family planning

€es

No

"Unknown



10.

11.

1/\

Yes

Is health care accessible ir ~orr erec?
Is transportation to facilities £ problem?

Coments A

Are Emergency Medical Services available?
Do tnev function effidentic?
Does vour area have an alternative birch—
ing cer.ter?
Is rhere £ demand for one?
Does ar-iT doctor 1in vour area do home births?
Is rhere £ lev midwife in vor: area? 1
Is there a nurse micvife ir vcnr area? 1
SbotD d the state license 1st ricvives?
Keve tq j hac contact vita Home Seal th?
Is there £ demand for this service?

Coznents

Does your area have mental health services? n
Doe’s vcur area h2ve alcohol/crus abuse services?
Is ygm: It ?laiming available? 1
Is health education 1t> vour schoolecurriculum?
Does vour area have hospice service”n?

Is there an interest ip services for the

terrainallv 111?

What services and providers ere needed In tout area?

counseling, outpatierc mental health

No "Unknovn



D

10.

11.

1JAk What services and providers are needed in vour area?

Is health care accessible 1ir. vour area?

Is transportation to facilities a problem?
Comments

Are Energrencv Medical Services available?
Do they function efficiently?

Does vour area have an alternative birth-

ing center?

Is there a demand for one?

Does anv doctor in vour area do home Dbirths?
Is there a lav midwife in vour area?

Is there a nurse midwife 1in vcur area?
Should the state license lav midwives?

Have vou had contact with Hone Health?

Is there a demand for this service?

Comments

Does vour area have mental health services?

Does vour area have alcohol/crup abuse services?

Is Family Planning available?

Is health education in vour school -curriculum?

Does yourarea havehospice services?

s there ‘ar interest in services for tne
terminally 1l1?

B i iciar

es

—_ = =

No

"Unknown



10 .
11,

Il/\/\

Is health cere accessible In tout area?

Is transportation to facilities a problem?

Cot

Are

nen wS weather 2

Emergency Medical Services available?

Do thev function efficiently?

Does vour area have an alternative birth-

in center?

Is there a demand for one?

Does any doctor in vour area do none births?

Is there a lay midwife 1in roc area?

Is there a nurse midwife iIn vour area?

Sho

uld the state license lav midwives?

Have vou had contact with Home Health?

Is there a demand for this service?

Con

tents

Does vour area have mental health services?

Does
1S

Is h
Does

Is

your area have elcohol/cruc abuse services?
.JuminR available?
ealth education in vour school *curriculum?
your area have hospice services?
*o

there an interest in services for the

terminally ill?

What services and providers ere needed in vour

Yes

1§

area?

No

emUnknown



10.

LI.

Cormur.ity. Delia Ju ~ =M KuLiber

Is health care accessible in vo Zr are??

Is transportation no facilities a problem?

Coomen ts

Are Emergency Medical Services available?

Do thev function efficiently?

Does your area have an alternative birth—
ing center?

Is there a demand for ore?

Does any doctor in vour area do home births?

Is there a lav midvife in vour area?

Is there a nurse miovife 1in vour area?

Should the state license lav mievives?

Have vou had contact vith Hone Health?

Is there d demand for this service?

Cocments

Does vour area have mental health services?

Does your area have alcohol/drug abuse services?

Is ?aailT Planning available?

Is health education in vour school-curriculum?

Does vour area have hospice services?

Is there an in-erest in services for tbe
terminally 1 71?

What services and providers are needed 1ir> tout

Dental Preventive progranm
Opthamology

Laboratory

X-ray

of

Yes

1
|

|

&
respondents

No

area?

"Unknown



10.

11.

Yes No

Is health care accessible in ~crr area? 2
Is transportation to facilities a oroblen? 2
Contents vesther 1 rural 1

Are Emergency Medical Services available? 2
Do thev function efficiently? 2

Does your area have an alternative birth-
ing center? 1
Is there £ demand for one? 1
Does an @ doctor 1in vour area do bene births?
Is there a lav niavrife in vour area?
Is there a nurse tidvife iIn touve area?
Should the state license lav nicurves?
Have you bad contact vith Eore Health? 2
Is there ? ~Znand for this service?

Contents

Does vour area have mental health services? 2

Does vour area have alcobol/crut abuse services? i

Is pgrailv Planning available? 2

Is health education in your school:curriculum? 2

Does vour area have hospice services?

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

What services and providers are needed in vour area?

nurse
Emergency room
EMT
Psychiatrist

"Unknown



10.
11.

Yes No

Is heflch care accessible 1in vour area? 1
Is transportation to facilities a problem? 1
Comments rural

Are Emergency Medical Services available? 1

Does vour area have an alternative birth—
ing center? 1
Is there a demand for one?
Does ar.v doctor 1in vour area do home births? 1
Is there a lav midwife 1in vour area?
Is there a nurse midwife ir. vour area?
Should the state license lav midwives? 1+
Have you had contact with Home Health? 1

Is there a demand for this service?

Coaen:s good program 1 needs expansion 1

Does your area ha”e mental health services? 1
Do is vour area have alcohol/cruc abuse services? 1
Is ?anilv Planning available? X
Is health education in vour school -curriculum? 1
Does vour area have hosnice services?
Is rhere an interest in services for thu

terTAnallv ill? |
Whet services and providers are needed in vour area?

Resident RN
alcohol rehabilitation

"Unknown



10.
11.

»

Is health care accessible ir: ~cu: area?

Is trar.socrtation to facilities a oroblem?

Contents

Are Imargencv Medics! Services available?

Do thev function efficiently?

Does tout area have an alternative birth—
ing cenrer?

Is there a demand for ”“ne?

Does anv doctor 1in your area do none births?

Is rhere a lav nidvife 1in vour area?

Is there a nurse nidvrife in vour area?

Should the snare license lav ticvives?

Have you had contact vrith Zone Health?

Is rhere a demand for this ser-rice?

Contents good program 1

Does vour area have mental bea"™ th services?

Does your area have alcohol/cruc abuse services?
Is Family Planning available?

Is health education in vour school-curriculum?
Does yotrr area have hosnice services?

Is there an interest in services for the

terrainallv ill?

es No

1~"N Wh*t services and providers ere needed in vour area?

E%r&i)lyta;flanning

finknown



Is health cere accessible In vour area?
Is transportation to facilities a problem?

Consents .

Yes No

Are Emergency Medical Servicer available?

Do rbev function efficiently?

Does vour area have an alternative birth—
ing center?

Is there a deranc for one?

Does any doctor 1in vour area do hcne births?

Is there £ lev midwife in vour arte?

Is rhere e nurse aidwife in vour area?

Should the stare license lev miriwives?

Have vou had contact vith Hone Heelth?

Is rhere a demand for this service?

Comments

Does vour area have mental health services?

Does vour area heve alcohol/drug abuse services?

Is 7a:iilv Planning available?

Is health education in vour school®curriculum?

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

terrainallv 1ll1?

What services and providers are needed in vour

OB-GYN
Mental Health

1
1

1

1
1
1
1

* 1
1
3
1

1

*

area?

~Unknown



10

11,

Yes No unknown

Is health care accessible ir. ~:ur "rea? 1
Is transportation to facilities aoroblen? 1
Coments weather 1
Are Inergency Medical Services available?
Do they function efficiently? just starting
Does vour area have an alternative birth-
ing center?
Is there a demand for one?
Does anx doctor in your area do hcne births?
s there a lav midwife it vour area?
Is there anurse midwife ip vour area?

Should the state license lav midvives? 1
HAve vou had contact with Home Health? 1
Is there a demand fc_ this service?
Comments
Does yourarea have mental health services? 1
Doe's yourarea have alcohol/drug abuse services? 1
S it Planning available? 1
Is health education in your school:curriculum? 1
Does your area have hospice services? 1
Is there an interest in services for the

terminally il1? 1
What services and providers are needed in vour area?

Public health nurse mental health crisis intervention

. counselin
training aPcoqwol a%use personnel



Appendix XIII: Summary of Some of the Accomplishments to Date of
the Three EMS Regions
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STATUS REPORT
on the
NORTHERN, INTERIOR,.NANA REGION, AND NORTH SLOPE
EMERGENCY MEDICAL SERVICES PROGRAMS

by
Jennifer A. Gleason, RN, Exec. Director

The Northern Region EMS Council was. incorporated two
years ago to address the clinical training needs of the three
subregions, to provide technical assistance as needed, and
to be better aligned for federal funding and evaluation.

Since that time the focus of the director has been to bring
clinical specialists into the region to provide physician and
nursing workshops, workshops for the outlying physicians®
assistants and nurse practitioners, and provide on-site
technical assistance as requested. Each of the hospitals has
had yearly Advanced Cardiac Life Support training and the
Council has provided equipment and organizational assistance
for physician Advanced Trauma Life Support training.

Equipment needs for both hospital training and patient
care have been identified and funded this year. Due to severe
cuts in IHS fund: , one might expect to see 1increased needs for
rural hospital and clinic equipment and professional education
support.

The Northern Region EMS Council remains committed to seeing
that professional level emergency education and equipment
receive the same degree of *_upport that all of the first respon-
der and ambulance programs do. The prehospital phases of the
EMS program are carried out under the three subregional councils
and their advances are described within this packet. The Northern
Region Council feels, however, that the clinical goals of the
program will best be carried out with a different organizational
structure. At their Board meeting a few weeks ago, they took the
recommendation of thdir director, Jennifer Gleason, and decided
to dissolve at the end of the fiscal year.

AIl clinical goals described in last year®"s request will
be carried out, and the clinical needs of each subregion will
be clearly 1identified so that they might contract with their own
clinical resource people next year. This local control in
identifying clinical resource people should enhance all three
programs.



The Interior Region EMS Council 1is staffed by Coordinator
Jeanne Ostnes, Training Coordinator Arturo Frizzera (responsible
for EMT level training), Basic Training Coordinator David AKin
(in charge of developing regionwide CI'R nand First Aid training),
and Judie Harrison, Administrative Assistant. A full* time Trainer
will be hired at the first of the year.

For the first time since 1its organization (56 years agoj and 1its
incorporation (3 years ago), the Interior Region EMS Council has
budgeted for bush representatives to travel to regularly scheduled
meetings so that the program can better cddress overall regional
needs. The Council has three types of communities whose needs it 1is
trying to meet - bush (not attached to highways), highway, and urban
(Fairbanks). The type of training, equipment and technical assistance
required varies considerably.

During this past year, the Council has provided EMT training in
the communities of Ft. YihJkon, Galena, and Tanana, and assistance

with courses in McGrath and Tok. Once a trainer 1in on board in
January, courses will be offered :n Northway, Galena, Ft.Yukon,
and Tanana again before spring breakup. Council staff plan to

provide more technical assistance in coordina“ting the local emergency
response, as the EMT"s need some specific guidelines that they may
adapt to their own communities. EMT training around the Fairbanks
and highway communities is usually carried out under contract with
local instructors.

Basic Training Coordinator David Akin has provided CPR and First Aid
Instructor training in Ft. Yukon and Tanana, so that they can carry
out their own classes. The focus of his program 1is to make each
subregion relatively self-sufficient for CPR and First Aid training
by training local resource people.”

EQUIPMENT

Almost all of the ambulance services placed their equipment
requests through the Interior Region Council last year so the
staff has been very busy working with the services to individualize
the purchases. Galena, Ft.Yukon, Tanana, and Tok received ambulances
last year, and this year funds were allocated for Nenana (back-up
ambulance), HfAe University of Alaska (back-up), the Stecse area, the
Ester area, and McGrath. The old Tok ambulance will be relocated
in Northway. Funds have also been received for ambulance communication
and patient care equipment.

During the remainder of this fiscal year, Council staff will
be identifying and training individuals along the uncovered areas of
the highway t'o be "first responders™. Trauma kits and communication
gear will be provided for these volunteer responders.

The Council has a five member Communications Committee that
addresses regional communications needs. For large projects (microwave
systems along the highways), they work with the Division of Tele—
communications, although the backlog due to understaffing in that division
is a problem.



INTERIOR REGION EMS COUNCIL

Through funding received this year the Communications
Committee will be trying out a VHF communications system 1in the
McGrath subregion that may have later applicability to other
subregions. In the past the only communication between the larger
clinic in McGrath and the villages has been the IHS Black Phone
system. The reliability of this system is decreasing, so other options

must he explored.

STATEWIDE PARTICIPATION
Staff and responders from the Interior Region provide input

on statewide 1issues at regional and statewide meetings. Jeanne
Ostnes 1is the Chair of the Statewide Training Committee, the interim
body responsible for advising the State Office of EMS on the implementa—
tion of the new EMT RepuMtions. At the end of January, there will
be a special training session for training Certifying Officers for
EMT training who will be required according to the new regulations.
The Interior Region Council, which spearheaded getting the
MAST (Military Assistance to Safety and 7:ansportl emergency
helicopter response in the Interior, provides ongoing assistance for
its medical reviews. During the past year and a half, the unit
nas provided life-saving care and transportation in 150 cases, including

the McKinley Park bus disaster.



NORTH SLOPE BOROUGH

TRAINING

~Tne North Slope Borough EMS Program , under Coordinator
Sarah Jacoby, has been strengthened by the hiring of Bill Jones
as a trainer. Sarah 1s better able to focus on overall coordination
and Emergency Medical Technician training, while Bill, for the
meantime, will be concentrating on having CPR and First Aid
training available throughout the Borough. They have already
trained CPR and First Aid instructors for Barrow, and Bill 1is
helping to identify indivuduals in the villages who might be
good local trainers.

The EMS Coordinator has worked closely with the Health Educa—
tor to ensure that the school curriculum includes CPR and First
Aid concepts at appropriate age levels. They are also developing
an Arctic Survival manual for distribution throughout the borough
prior to this spring®s camping and hunting season.

As the borough has the responsibility for maintenance of some
facilities at Prudhoe Bay, emergency training ( the 40 hr,Trauma
Training course) has been requested. Bill and Sarah have provided
one class and plan to do two more this winter.

EQUIPMENT
Equipment to aid in t\e EMS response in the borough this year

has included patient transport kits for the villages, including
folding stretchers, and additional training mannikins and other
training equipment. The hospital, which has been greatly taxed
by Barrow®s rapid growth, and the amound of traunu® that surrounds
the influx of people and industry, is receiving a blood gas
analyzer, by which patients with respiratory distress or trauma
**n be better evaluated and monitored.

DISASTER PLANNING

The EMS Coordinator works closely with the Fire Department, the
Department of Public Safety, and tho Hospital in planning periodic
disaster drills. This year the site of the "disaster™ was one of the
new borough apartment buildings. By choosing this location, all
responders were able to work out any access problems that they might
have to that building. Both the EMS Coordinator and the trainer
discuss the problems of handling multiple injuries while they are
training or carryirg out site visits in the villages or at a work
site.

STATEWIDE PARTI 1IPATION

North Slope Borough personnel and search and rescue responders
worked with the NANA Region Search ard Rescue to prepare a panel for
the statewide EMS Symposium 1in Anchorage. Unfortunately, they were
unable to attend,because they were involved in a searchld

Both Sarah Jacoby, and Carl Hild. who were involved in a cold-
water near- drowning rescue this year provided input to the physicians
developing the statewide guidelines for treatment of hypothermia
and cold water near-drovrning.



The Maniilagq Association EMS Coordinator, Aggie Lie, and
the trainer, Skeeter Jepson, work un“er the advisement of the
NANA Region EMS Advisory Council, which meets monthly. They have
continued the well planned developmelr of their regional EMS
system during this past year. Of pa-u :ular interest are the
following activities and accomplishmenti:

TRAINING
Self-sufficiency in meeting regional training needs has
been increased this past year 1in several ways. Skeeter Jepson

was hired as a trainer and went to the Public Safety Academy to
become an EMT Instructor. She has coordinated both Emergency
Medical Technician and Emergency Trauma Technician classes for
the area since then, utilizing local physicians, nurses, mental
health counselors, and search and rescue personnel, who are
familiar with local problems and solutions.

Upon completion of a course this past month, ALL the Commun—
ity Health Practitioners in the NANA Region and their alternates
have been trained to the EMT level. Also this past year, emergency
training has been offered to the National Guard, Search and Rescue
personnel, and the Fire Department.In addition, both Aggie and
Skeeter are both CPR and First Aid Instructor Trainers. They have
trained CPR Instructors for Kotzebue and now plan to train instruc—
tors for the villages so that they can do their own training.

The EMS Coordinator has also worked closely with the North-—
west Arctic Sch* ol District to ensure that CPR and First Aid
training are part of the school curriculum. EMS personnel
will be doing the training at the present time,but, 1in the future
"t may be possible to train some of the teachers to carry out
some of the training. Both instructors are willing guest 1instructors
in the schools as they visit villages.

EQUIPMENT

Equipment that has enhan ~d emergency response and treatment
in the NANA Region 1include a new ambulance, a new search and rescue
boat, and a Civil Air Patrol hangar, which will also be the base of
all search and rescue operations. The outlying clinics are being up—
graded with transport kits, beds, 1V poles, and the hospital is
g-etting a back-up cardiac monitor-defibrillator, and emergency room
instruments that have been needed for some time.

Communication equipment has enhanced coordination between the
fire department, the trooper, the hospital, and all other responders.

DISASTER PLANNING

The F.MS Council coordinated two disaster drills with all local
responders - Fire Department, Police, Alaska State Troopers, National
Guard, Rescue Coordination Center, Civil Air Patrol, the Hospital,
and Search and Re cue.



NANA REGION (CONT.)

STATEWIDE PARTICIPATION
Both Aggie and Skeeter represent the NANA Region at regional

and state meetings. Skeeter 1is also the EJJsh-Bilingual represent—
ative to the Statewide Training Committee - the 1interim body advis
the State Office of EMS on the implementation of the new EMT

regulations.
This year at Che annual EMS Sympo_ium in Anchorage, the NANA

Region Search and Rescue jointly presented a wankshop with the
North Slope Borough Search and .Rescue.
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Southern Region
~ EMERGcUCy
Medical Services Council, Inc.

PRESIDENT"S REPORT

November 12, 1981

Since becoming involved with the Southern Region E.M.S.

in 1976, I have seen it grow from:

Approximately a $50,000 contract to $826,429 presently
Serving a

Population 1in 1976 of 205,681 to 266,037
And from

100,000 square miles to 260,000 square miles.

From an original staff of 2 to a present staff of 10.

This past year has been one to remember. OQur third
Executive Director, Tom Scott, was hired, replacing Richard
Pauley. Rich replaced Maurice Messer. I was on the hiring
committee for each and each has been special 1in his own way.

As the old saying goes, "a new broom sweeps clean"”, is
probably true of Tom. He has been cleaning house ever since
he started.

This also has been our first year of only State funding.
Although no Federal Funds have been funneled through Southern
Region®s office, each of the Native Corporations has received
funding through their Indian Health Service grants and in most
c&jcs have a very workable relationship.

As taken from the Quarterly Progress Report, | have found
the following information not only interesting, but informative:

Since inception in December of 1975, the SREMS has been
promoting the development of EMS Systems 1in the geographical
areas that make up the region. During fiscal years 76-78, the
primary emphasis was on providing EMT training statewide and
developing advanced life support trai* ng programs for the rural
parts of Alaska. In FY 79, we received a 1202(1) Grant and
followed that 1in sequence with 1203(1) and 1203(2) grants in
FY 80 and FY 81 respectively. At the same time we continued

EMT training with funds appropriated by t.hw Alaska Legislature.
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funding through their Indian Health Service grants and 1in most
cases have a very workable relationship.

As taken from the Quarterly Progress Report, 1| have found

the following information not only interesting, but informative:

Since inception in December of 1975, the SREMS has been
promoting the development of EMS Systems in the geographical
areas that make up the region. During fiscal years 76-78, the
primary emphasis was on providing EMT training statewide and
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followed that in sequence with 1203(1) and 1203(2) grants in
FY 80 and FY 81 respectively. At the same time we continued
EMT training with funds appropriated by the Alaska Legislature.
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The major achievements of the last year of federal funding

are as follows:

-Gaining the financial support of the Alaska Legislature
to continue funding SREMSC at a level consistent with
federal funding levels assuring not only maintenance of
ethe improved levels of care achieved with federal funds,
but providing support for continued development and
improvement of a total EMS systenm.

-Complete a comprehensive assessment of the status of each
community in the region relative to the new Alaska EMS
goals which provides the planning foundation for

future activities.
%

-Administer the purchase and distribution of $188,000 in
communications, medical, and training equipment for the
EMS providers 1in the region. The funds were state funds
obtained by the Highway Safety Planning Agency.

-Contributed to a training program that put on some 6~
EMT courses (EMT-A, Refresher, EMT-11 and EMT-111)
that trained 636 individuals during the year.

-Provided travel for continuing medical education in
each of the hospitals 1in the region.

-Conducted and supplemented an additional $800,000 plus
of Indian Health Service EMS funds used to improve care
in those villages and communities that are predominately

Alaska Native.

-Anticipating end of federal funding, converted evaluation
specialist position to clinical specialist to coordinate
continuing education for hopsital and clinical staffs.

-Provided travel funds for the Outreach Worker from the
Providence Hospital Thermal Unit to do continuing education
programs in care of the bum victim, air transport, and
care of the frostbite patient to hospital, ambulance
service, schools, and industry 1in communities 1in the
region. Program was highly rated by all participants.

-Assisted with the development of a new ambulance service

at Clacler View on the Clcmn Highway. ,Trained new responders
at Cold Bay and Sand Polnt~vill receive new ambulances

from the Alaska Legislature in FY 82.



-Conducted system design to improve ambulance to
hospital communications on the highways of the Central
Kenai Peninsula.

The federal funds provided under the EMS System Actfof 1973
and subsequent amendments have enabled the Southern Region to
make significant progress in the development of Basic Life
Support Systems in the region. In 1975, there wi-re eleven
ambulance services in the region which were manned by EMT-As.
Today there are twenty-nine such services, most of which are
trained to at least the EMT-II level with physic.'an control.

In 1975, only Anchorage had a 911 telephone number with
central dispatch. Today, 10 of the 13 other major communities
In the region have 911, including the Copper River area's
which works at long last.

In 1975, there were no special care units other than ICU/CCU
In the region. Today there is a regional Thermal (Bum & Cold)
Unit, a statewide perinatal unit, and * statewide Poison Control
Center. More importantly, however, is that transfer agreements
between these units and the federal (IHS-military) hospitals
have been developed and implemented.

In 1975, there were no ACLS trained personnel in the
region's hospitals. Today there are ACLS providers in each
facility in the region. Furthermore, each facility either has
ephysicians in the ER 24 hours a day or the on-call physician
has VHF radio contact with the hospital and the ambulance.

In short, the support of the federal government has enabled
the Southern EMS Region to bring roost of the populated portions
of the region to a true BLS capability and has enabled us to
demonstrate o T viability to the Alaska Legislature to assure
continued programs towards the national goals of developing

true systems.
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PROGRAM SUMMARY

The Southeast Region Emergency Medical Services Council is a private non-
profit corporation which receives operating funds through the State Office of
E-_ergency Medical Services. Serving all rf Southeast Alaska, from Yakutat to
Ketchikan, the Council has been in operation since April, 1977.

The Council®s purpose is to assist communities and agencies involved in
e-.ergency care in upgrading their capabilities to a degree that can be self-
sustained. As the scope of emergency medical services covers the onset of
injury or sudden illness, whether 1t be at a logging camp or on a ferry;
through definitive treatment, which may require patient transport to a Seattle
medical center; the assistance of many individuals and agencies is involved.

The Council maintains close working relationships among these agencies and
emergency care providers through their representation on the Board of Directors.
Agencies represented include each of Southeast™s hospitals, eight ambulance
services, the Public Safety Academy, Public Health Nursing, the State Office of
Highway Safety Planning, the State Division of Communications, the Alaska Logger-s
Association, the U.S. Forest Service and the U.S. Coast Guard. A list of present
membership follows. The Council®s Critical Care Committee, which is the only body
representing physicians and nurses from each of Southeast"s six hospitals, provides
medical direction for Council programs.

Below are summarized major areas of Council involvement:
A.  Community Development

The Council has promoted the formation of local EMS Councils, which bring
together the various agencies and individuals involved iIn the community®s
emergency response including physicians and nurses, "ambulance personnel,
Coast Guard, air service operators, and police. These local councils act
as a catalyst to improving the community’s emergency medical response capa-
bilities, and serve as a liaison with the Southeast EMS Council. All requests
for EMS funding are first screened by local councils.

Examples of local EMS Council accomplishments include an annual Swimathon
ir. Ketchikan which raises funds for community training and equipment, the
development of a disaster plan in Wrangell, and the formation of the Medic 1
program 1n Juneau.

B. Training

Training is the most essential function of the Council since It is pre-
requisite to effective use of medical equipment and to improved response
procedures. «The Council offers a broad scope of emergency medical training
from CPR for the general public through continuing education for physicians.
In addition to provision of training sessions by staff and consulUants; the
Council, wherever possible, aims to develop community capabilities to provide
their omn training in a continuing fashion by training local instructors and
assisting in the purchase or loan of training materials.



Cardiopulmonary Resuscitation (CPR) - The Alaska Heart Association
has delegated to the Council the responsibility for CPR coordination and
certification throughout Southeast. The emphasis of the Council has been
upon increasing the availability of instructors, particularly in the smaller
communities and logging camps where none were previously available; and
providing organizational backup to assist the instructors in providing
classes. In addition to providing texts, reference materials and audiovisual
aids, the Council has mat * available matching funds for CPR training mannikins
to communities with active instructors through legislative funds. During
the past year, CPR instructors have been trained or recertified in Southeast
who in turn have trained 800 persons in CPR.

Emergency Trauma Training (ETT) - This 40 hour course, incorporating
hands on skill practice, lecture and audiovisual presentation, 1is geared
toward those in high risk occupations or typical Alaskan remote living
situations where self-reliance is required in medical emergencies. It is
widely taught to loggers, Tishermen, Forest Service personnel, search and
rescue groups and residents of isolated con.muni ties. The Council, this
year, has written and published a text for this course which emphasizes
aspects characteristic to the Alaskan environment including cold water near
drowning, hypothermia, and use of air services for patient transport.

The Council has received many verbal reports from physicians on the
improved status of patients reaching hospitals from logging camps where the
course was offered, and from logging camp operators on decreased insurance
claims and accident rates following training. To confirm these reports, the
Council 1s presently carrying on a study of the effectiveness of training in
Southeast logging camps as reflected through Workmen®s Comp statistics through
a grant awarded by the Alaska Council on Science and Technology.

Emergency Medical Technician (EMT) - Under the*new State EMT certifying
regulations, the Council 1is assuming regional EMT certification responsibilities
as delegated, as well as coordinating and providing EMT instruction throughout
Southeast. This 95 hour course is offered to tho«r with responsibilities for
rendering emergency care to the public including ambulance attendants, health
aides, and Coast Guard medical evacuation crew. In the larger communities,
the Council focuses upon bolstering capabilities of local instructors by
providing, through matching funds or on loan, textbooks, films and training
aids; and by keeping them cp-to-date on medical knowledge through instructor
seminars. Several times a year, the Council brings together EMT trainZes
from smaller communities to a central location for EMT training. Physicians
and nurses assist in instructing these classes which provides the added
benefit of acquainting newly trained EMT"s with the medical professionals
to whom they will be sending patients. Very frequently, these EMT"s serve
as the sole emergency medical providers in their community due to the absence
of local nurses or physicians.

Continuing Medical Education for Clinics and Hospitals - Physicians and
nurses in Southeast hospitals and midlevel practitioners in outlying clinics
share the difficulties of keeping their skills up-to-date. The Council has



established several continuing medical education programs to assist in

this aim. By training staff from each hospital as Advanced Cardiac Life
Support Instructors, the Council has made this Heart Association certified
course widely available. This has lead to improved cardiac care capabilities
and procedures at Southeast hospitals and clinics. The Council also offers
twice a year an American College of Surgeon®s certified Trauma Life Support
course with the aim of training all physicians with on call or emergency
responsibilities in lifesaving surgical procedures. Several times a year, the
Council brings critical care specialists from referral centers such as Harbor-
view Medical Center to Southeast facilities to provide inservices. Preceptor-
ships are also offered at major referral centers whereby Southeast physicians
and nurses are offered an opportunity to spend a week or two working in a
busy emergency department to update their skills.

Equipment

The Council®s functions in assisting communities in assessing emergency
medical equipment needed and in seeking matching funds for their purchase is
closely related to its training program as training is prerequisite to the
safe and effective use of medical equipment items.

Together with other EMS regions and the State EMS office, the Council
has established EMS goals defining the optimal, yet realistic, capability
levels for communities and facilities of various sizes throughout Alaska.
These form a basis by which logging camps, villages, ambulance services, clinics
and hospitals may assess each year the equipment items needed. After screening
by local physicians, and the local EMS Council and the Southeast Region EMS
Council Board; these requests are consolidated into a request for the legis—
lature. Fifty percent of the items® cost is requested from State funds while
communities provide the other fifty percent. Attached is a listing, by legis—
lative district, of equipment expenditures this fiscal year.

Communications

Communications of medical information and the technology for it is another
major focus of the Council. Presently, the Council is working with the State
Division of Communications toward establishing priorities in EMS communications.

The Council assists communities both in determining how existing emergency
networks can be accessed and in setting up emergency dispatch mechanisms. The
Council has assisted in the development of local emergency communications
systems in all communities providing ambulance service (13), and in several
smaller communities where the most appropriate mechanism might be an air horn
or emergency access to Cold Storage marine radios. This year, the Council is
sponsoring a pilot project whereby electro-cardiograms may be relayed via
telephone from the Pelican Health Clinic to Bartlett Manorial Hospital for
diagnosis. This relatively inexpensive project may likely prove advisable
on a Statewide level.



and “mquipment needed in an emergency are in place, the Council continually
works toward the most efficient coordination and sharing of those resources.
Through meeting with those involved in EMS in the communities, the Council
is able to keep people up-to-date on resources available. This may include
such topics as how to best access the Coast Guard, the availability of the
Providence Hospital Neonatal Transport system, or the availability of a
bargain deal cn a used ambulance.
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LEADING CAUSES OF DEATH BY REGION RATE PER 100,000

KETCHIKAN

1 Heart disease and hypertension 157.1
2 Accidents 107.6
3 Malignant neoplasms 82.9
4 Vascular lesions of CNS 44 .5
5 Degenerative diseases 21.0
WRANGELL-PETERSBURG

1 Heart disease and hypertension 173.0
2 Accidents 150.0
3 Malignant neoplasms 110.4
4 Suicide 29.4
5 Vascular lesions of CNS 22.1
SITKA

1 Heart disease and hypertension 114.2
2 Accidents 108.3
3 Malignant neoplasms 93.7
4 Vascular lesions of CNS 32.2
5 Alcoholism/diseases of e”rly infancy 23.4
JUNEAU

1. Heart disease and hypertension 122.0
2 Accidents 104.1
3 Malignant neoplasms 75.1
4 Vascular lesions of CNS 32.4
5 Respiratory/ill-defined 17.1
CHUGACH

1 Accidents 173.8
2 Heart Disease and hypertension 120.8
3 Malignant neoplasms 108.1
4 Influenza pneumonia/Respiratory 21.2
3 Vascular lesions of CNS7Cirrhosis ; 17.0
AHTNA

1 Accidents 160.9
2 Malignant neoplasms 47.3
2 Heart disease and hypertension 42 .6
4 Diseases of early infancy/lll-defined 23.7
5 Suicide 14.2
COOK-INLET

1. Accidents 125.5



2. Heart disease and hypertension
3. Malignant neoplasms

A. Vascular lesions of CNS

5. I11-defined

ANCHORAGE

1. Accidents

2. Heart disease and hypertension
3. Malignant neoplasms

A. Suicide

5. Cirrhosis

KONLAG

Accidents

Heart disease and hypertension
Malignant neoplasms

Alcoholisnm

Vascular lesions of CNS
LEUTIANS

Accidents

Heart disease and hypertension
Malignant neoplasms

Vascular lesions of CNS
Diseases of early infance/lll-defined
RISTOL BAY

Accidents

+ Heart disease and hypertension
Malignant neoplasms
I11r_defined/

Vascular lesions CNS/Respiratory
ALISTA

Accidents o— ——j-. v/

Heart disease and hypertension
Influenza Pneumonia -
IlI-defined

. Diseases of early infancy
ERING STRAITS

Accidents

Heart disease and hypertension
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Malignant neoplasms

103.7
81.3
2A.3
22. A

TA.y
5A.6
AD .2
16.5
13.1

191.8
93.7
56.7
26.1
21.8

81.A
65.1
32.5
2A A
10.8

20A.0
61.9
51.0
32.8
25.5

181.7
A3.7
31.0
29.6
26.8

258.0
105.0
96.0
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4. Suicide

5. Horaocide/lll-defined

NANA

1. Accidents

2. Suicide

3. Heart disease and hypertension
4. I11-defined

5. Malignant neoplasms

DOYON

1. Accidents

2. Heart disease and hypertension
3. Malignant neoplasms

4. Homocide

5. Suicide

FAIRBANKS

1. Accidents

2. Heart disease and hypertension
3. Malignant neoplasms

4. Vasculer lesiona of CNS

5. Diseases of early infancy

57.
30.

149.
78.
66 .
45.
51.

142.
72.
37.
27.
21.

76.
68.
54.
20.
17.
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1977 LEADING *"AUSES OF DEATH - UNITED STATES
Diseases of the heart

Malignant neoplasms

Cerebrovascular disease

Accidents

Pulmonary disease

Pneumonia/lInfluenza

Diabetes ~ellitus

Chronic liver disease

Atherosclerosis
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Suicide

RATE
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Anongenital Abnormalities

1. Nana

Sitka

Calista

Bristol Bay
Doyon

ascular Lesions of CNS
Ketchikan
Juneau

Sitka

Bristol Bay
Aleutians
ccidents

Bering Straits
Bristol Bay

Koniag
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Calista
Chugach
6. Ahtna
Hoinocide

1. Bering Straits

2. Doyon
3. .Calista
4 - ;Nana

5. Arctic Slope
Suicide

1. Nana

Bering Straits e
Wrangell-Petersburg
Calista

Doyon *
Icohol-_.sm

Koniag

Sitka

® Nana

4/ Ketchikan
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5. Bering Straits

12.

11.
10.

44 .
32.
32.
25.
24 .

258.
204 .
191.
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173.
160.

3U.

27.
19.
16.

13.
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RATE PER 100,000 POPULATION BY YEAR

1965 1970

u.s. u.s. u.s.
PHYSICIAN 134.0 139.9 148.7
PHYSICIAN ASS"T
R.N. 218.1 .0.7.6 363.9
L.P.N.
PSYCHOLOGIST
CHIROPRACTOR
OPTOMETRIST 9.6 8.8 8.9
DENTIST 49.8 46.5 47.1
PHARMACIST 56.6 52.5 54.4

All figures from DIIEW Statistics eKcept
Division of Occupational Licensing(reinoving
Figures seem to be besed on all licensed

of state and those not in active service.

#

»e

1975 1979

AK . U.S. U.S. AK .
166.7 185.1 113.0
*48 .1 520.8 689.6

252.0
5,1
10.0 - 8.0
5,5 9.3 9.7 6.2
42 .0 50,3 54.0 47 .3
46 .0 56.2 62.4 56.4
1981 Alaska statistics which 1

allnon-residents from figures),

professionals,

~ iy

1981

AK.

140.0
12.0
831.0
238.3
15,2
11.0
6.3
49.1
43.1

tookfromthe

including those residing out



1976-1977

Tuberculoiti

Other Inftctlocit
Ihfltnnttory Dltetie! of CHS
Cmritlt tnd InterlHi
Influent! tnd Pneueonlt
Other Aeiplrttory

HtUmi I

Congtnlti) Ahnomtl ttlei
Client! of lerly Inftncy
111-Defined

Heirt Dltetie tnd Hypertenilon
HtlIgntnl Neopittai

Olibelel

Vtiowltr leiloni of the CHS
Cerunl Arterloiclerollt
Chronic Nephrltll

Clrrhoili of liver

Other Degcnerittve

Accident!

Iclke .,
NMIdde
Other titeroi) Ctuiii
Alcohol It*

All Other Ctveei “‘m

I01A1

Kurtxr of Detthl

1976 1977 1978
3 1 0

8 S 7

B 4 7

0 0 0
0 70 K3}
IS 17 IB
19 17 10
<3 7 37
B 41 3
7 7 710
13 133 159
B 3 6
el A 0
6 IB 7

0 0 7
3 17 76
16 7? 73
3% 787 357
| 73 0
A3 76 4?
13 37 7?
IS 71 S
33 43 1?
1.088 1.0(0 1.176

mtu
Rile per 100.000 Nunber of Detthl
Iwo Yetr Avenge
1977 tnd 778 1976 1977 1978
0.7* Iuberculoill 1 1 3
7.1 Other Infection! 9 10 16
13 InfltnM lory Dltetie! of CNS 3 3 4
0.0* Gtilrltfl td Intertill = 7 0 0
17.7 Influentt tnd fneunonl | 18 8 0
7.8 Other Reiplrtl-r 10 IS IS
Htlemil 0 1 1
4.9 Congtnl It Atmormilltirl 18 ! 19
14.7 Client! of lirly Inftncy 16 IS »S
16.5 111-Defined et 73 7 I5)
9%.0 Heirt DHtne tnd MypertemtOn 100 N | ]
64.9 IVtligntnl Neopliint 100 116 ur
7.0 Dithetci % S t
14.7 Vticultr letloni of CHS 3 v K9]
S.6 Cerxrtl Arterloic Itrot 11 S 9 4
0.4* Chronic Nephrltll 1 1 0
9.6 Clrrhoill of 1lvtr 18 0 13
10.0 Other Degenerttlve 1n 0 16
143.7 Accident! 9s B A
77.3 Suicide * k= - 1* B 9
I1S.6 tatclde . 8 8 18
17.0 Other Eitemtl Ctuiei 4 12 S
(4 Alcohol li» i 7 10 9
P .,
14.5 All Oder Ctuiei 18 I ]
4P6.0 " S46 s

mite biud on nvd*r le>» ttun S.

Source:

0%/lee Of Infe>itlon Sfttm, Altllt fepl~f Hetllh tnd Vocl=1 Serviet!, Altilt VI Itl
Mill illrt . 1e;* thu 1977s tbd IrtuMllhee Dill. 11)1

Population hv_i>A I£5 *CILEI-IL.

BOTH
LUS
w

Rite per 100,000 Rite per 100,00C
T7o Vetr Avenge Two Tttr Avenge
1977 tnd 1978 1977 tnd 1978

1.1
6.9 «
1.9
0.0*
74
7.9
0.5*
10.6
7.9
13.8

0.3

61.7
7.6

16.7
3.4
0.3*
8.7
9.5

4SS
6.6
6.9
4.1
6.0

16.1

0.6
7.0
1.6
0.0*

10.0
7.9
0.7
-5

11.4

IS.?

7.7

63.4
73
IS.3
4.6
0.4*
9.7
9.8

8.6

17.9

1.6
8.6
S6e

1S.?



luberculosls

Other Infection*
Inflimitory Dlteite* of OMS
Oastritll end tnUrltl*
Influent* end Pneueonla
Other Aesplratory

Maternal

Corip” tel Abnormalities
Diseases of Early Infancy
111 -Defined

Hurt Ol»el*e end Hypertenilon
Malignant Neoplasm
DtebeU*

VucuUr leeloni of CHS
Cenerll Arteriosclerosis
Chronic Hephrltl*
Clrrhoil* of liver
Other Degenerative
Accident*

Suicide

Honlclde

Other External Cauiet
Alcohol Isa

AH Other Cause*

TOTAL

Alaska Hatlves

1976-1978
Hrxar of Deaths
1976 1977 1978

2 2 2
8 6 16
7 S 0
1 0 0
28 8 25
9 7 10
0 0 0
9 6 4
21 10 13
26 27 7
69 57 6S
5 60 A
2 1 1

IS 19
3 4 2
1 0 1
19 10 12
7 IS 6
131 no 122
21 25 13
20 1 25
9 23 7
22 7 10
U 24 19
497 a7 437

Source * Offlc* of Information System. At!h » |
Him Vital Statistic*. 197t and 1*771 and Unpublished (MU. I1*7*.

Rate per 100,000
Iwo Ye*r Average

1977 and 1978

2.9%
16.0
3.6
0.0%*
241
12.4
0.0%
7.3
16.8
32.1

89.0
83.2
1.5%
23.3
4.4
0.7*
16.0
15.3

169.2
271.7
26.3
21.9
19.7

31.4

644.8

tuberculosis

Other Infections
Inflammatory Diseases of OIS
Castritls and tnterltls
Influent! tnd Pneueonlt
Other Respiratory

Hatemal

Congenital Abnormalities
Diseases of Early Infancy
111-Defined

Heart Disease and Hypertension

Malignant Heoplasas
Diabetes

Vascular lesions of CHS
Cenrral Arteriosclerosis
Chronic Nephritis
Cirrhosis of liver
Other Degenerative

Accidents

Lo Py
tl%de- « !H'A. 3.
Other tatemal Causes

r m7t) e \ »
All Other Causes V"

1Al .r. irf

Dept. of Health and Social Services.

HON-HIATIVES

Niaher of Deaths
1976 1977 1978
2 0 1
9 8 26
4 2 6
1 0 0
22 20 2
19 YA 73
0 1 1
28 76 25
26 2 K?)
2 a 40
243 7% 44
178 18 222
10 7 10
51 42 53
» 73 9
0 1 1
K2 7 27
20 7 B
298 5 378
46 &4 4*
7$ 5
0 7 70
= 1 7

TR

40 il 37
1.117 114 1JS7

TO7AL
All
RACES

Rate per 100.000 Rgte 1per 100.00C

wo tear Average
1977 and 1978

0.1*
4.9
1.2
0.0%*
7.1
7.0
0.3*
7.4
10.3
n.7

2.4

50.4
2.5

13.8
4.6
0.3*
7.8
8.7

4.4
15.9
8.7
8.9
3.0

17.0

349.5

Iwo Tear Average
1977 and 1978

0.6
7.0*
1.6
0.0*
10.0
7.9
0.2*
7.5
1n.4
15.2

5.7
63.4

1 7.3

15.3
4.6
0.4*
9.7
9.8

*8.6
« 17.9
11.6
8.6
6.8

16.2

n99.2



RESIDENT DEATHS BY ACCIDENT

Alaska 1974-1978

(Rile p»f 100,000)
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663.6 641.0 654.6 544.3 5J/.6 5/6.1 4U7.0 461.1 473.3

659.2 566.1

940.0 D40.0

IAL

1974~ 1977 and unpuLl Isl.d

Vjtal
i979.

Services. Alaska
19)A.
eUctause Accidents and Other (denial Causes are grouped together In early Alaska mortality data.

Source: Office of Information Systems. Alalia Department of Health and Social
data 1977.

Accidents

and Other Cdtrnal Causes aie grouped together*” in this table. = = *



ALASKA & THE U.S.

1970

1
’ )
Age-Speclflc rate per 100,000
. Percent Difference
Age Alaska U.S. In Age-Adjusted Rates
0 -. 4 .years 635.8 494 .7 eAlaska 291 higher *91 Alaska
<1
.5- 14 years _ 56.4 41.4 Alaska 561 higher 1,480-1
i a 1% 4 « = 106.3
15 - 24 years 221.2 126.7 Alaska 751 higher
5- 14 - 39.4
25 - 34 years 217.5 159.8 Alaska 361 higher t - IS - 24 207 4
1 -
35 - 44 years 391.9 314.1 Alaska 121 higher 25-34 268.5
45 o 54 years 705.1 724.9 Alaska 8X higher 35-44 > 255._8
45 - A 549.4
55 - 64 years It57.1 1662.4 Alaska IX lower ).
S5 - &4 1.450. 1
65 + years 5340.4 5090.1 " Alaska 91 Ilower "
65* 5.003.4
All age groups 476.4 940-4 Alaska 491 lower Al Age Grolps 390.6
Source: Office of Information Systems. Alaska Oepartr*nt of Health and Social Services,

Alatva Vlul Statistics for Health Systms Agencte*. 1977. Office of State Health
Planning and Development, Alaska department of Health and Social Services. Un-
published Data. 1979. National Center for llealth Statistics. U.S. CMOf, ninthly
Vital Statistics Bcpnrt. final Mortality Statistics. 1977.

Alaska & U.S*.
(Age-Specific Rate per 100,000)

U.S.

1,485.6
68.8
34.6
117.1
136.2
247.5
620.7
1,434.9

5,288.1

878.1

1277_< %

--Alaska

Alaska

Alaska

Alaska

Alaska

Alaska

Alaska

Alaska

Alaska

Alaska

<1X

55:

14X

77X

97X

35

11X

5b

56X

lower
higher
higher
higher
higher
higher
lower
higher

lower

lower



LEADING CAUSES OF DEATH BY AGE

1976 &1911

Alaska and US.

(Average Annual Rate* per 100,000),

IFiDER AGE 1
1. Diseases of Early Infancy
2. 111-0Oeflned
3. Congenital Abnormalities
4. Influenza and Pneumonia
5. Accidents
All causes
AGE 1-4 >
1. Accidents
Homicide
3. Congenital Abnormalities
3. 111-Defined 1
a
All causes
AGE 5-14
1. Accidents
2. Hallgnant Neoplasms
3. Homicide
3. Suicide
3. Congenital Abnormalities
3. Inflammatory Diseases of CHS
All causes v,
AGE 15-24 . . . ..
L ¢ mlste
1. Accidents........
2. Suicide ,,
3. Homicide*" —_— ;
4. Halignant Neoplasms * e
5. Heart Disease t Hypertension
All " *s

causes
*® o

Alaska

546.3
362.2
319.2
73.7
55.2

1,540.8

OO0 0o
- N Ol

109.9

NNOMNN®W®
NNNN O ©

43.3

149.1
32.1
11.9

7.1
2.4

218.0

U.S.

77B.6
174.3
271.0
59.0
39.2

1,540.3

oo oN

115.3

2 Difference

Alaska
Alaska
Alaska
Alaska

A”aska .

Alaska

Alaska
Alaska
Alaska
Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska
.Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

30X
108X
185
25X
41X

<1X

1055
2541

325
135*

585

39X
20X
835
4505
105
633-

255

144X
155X
6X
91
8X

895

un” pjwjnfi]

lower

higher
higher
higher
higher

higher

higher
higher
lower

higher

higher

higher
‘over

higher
higher
higher
higher

higher

higher
higher
lower
higher
lower

higher

AGE 65*

AGE 25-34

1. Accidents
2. Suicide
. Homicide
é. Mai Ignant Neoplasms
+ Heart uisease & Hypertension

All causes

AGE 35-44

Accidents

Heart Disease 1 Hypertension
Hallgnant Neoplasms
Cirrhosis of Liver

Homicide

adwnN Pk

All causes

AGF 45-54

1. Hallgnant Neoplasms

2. Heart Disease A Hypertension
2. Accidents

3. Cirrhosis of Liver

4. Suicide

4. Homicide

All causes

AGE 55-64

1. Heart Disease Hypertension
2. Hallgnant Neoplasms

3. Accidents

4. Cirrhosis of Liver

5. Vascular Lesions of CHS *

All causes > V-*

ot

1. Heart Disease & Hypertension
- Hal Ignant Neoplasms
Vascular Lesions of CNS
Accidents

General Arterlosclerosls

0B

All causes

Alaska U.S.
151.9 43.8
36.6 16.8
13.6 16.5
9.5 14.5

8.1 8.7
253.6 136.2
90.0 37.4
36.0 50.7
23.7 51.2
16.4 16.1
14.7 14.4
243.0 250.8
127.8 182.2
125.1 198.4
125.1 40.1
46.2 34.4
20.4 19.0
20.4 9.9
589.9 627.8
469.5 644.9
389.7 439.4
168.3 7.8
67.9 46.5
47.2 82.6
1.491.0 1,455.2
1.801.9 2.383.3
1,097.3 983.8
433.2 676.2
196.4 *103.5

179.0(01)9.3
4.880.2 5.357.7

X Difference

Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

Alaska
Alaska
Alaska
Alaska
Alaska

Alaska

247X higher

11B5 higher
17X lower

345 lower
75 lower

86X higher

141m higher
29- lower
541 lower
. 2X higher
2X higher

3S lower

205 lower
37” lower
higher
34; higher
75 higher
106- higher

8

6X lower

14; lower
11; lower
252; higher
46X higher
43X lower

3X higher

241 1ower
12X higher
305 lower
90S higher
SOX higher

X lever



State Hospital Cost Cor-ainment Programs

During the seventies, seventeen states initiated programs to
screen costs of hospitals to guarantee to all purchasers of hospital
health care services that total hospital costs were reasonably
related to total services, and that such rates are set equitably
among all purchasers of these services. Most of the programs are
controlled oy commissions independent of state agencies, and all are
mandatory (although two have voluntary compliance).

Many agree that the most successful of these is the Washington
State Hospital Commission implemented in March 1973. The rate of
cost increase per admission in 1978 was 5% in Washington versus
10 to 127, in the Nation; the cost per average patient day was 5%
versus 9.6% in the U.S. The reason for these differences is that
Washington includes:

Uniform budget and reporting system

A prospective budget review system

A cooperative attitude by hospitals

A shortened length of stay

An independent commission of interested citizens
A system of grouping hospitals

The commission encoureges hospital management to initiate their
own cost containment programs founded on the requisite reporting
system, based on flexible accounting principles.

Each year the hospitals make a statement including goals and
objectives; action plans by cost and revenue centers; operational
and contractual arrangements(statistics by service units and direct
expense by centers; details and summaries of budgeted revenues and
expenses; capital expenditures; and sinking funds for depreciation.

Classification of hospitals includes case, staff, physician, and
service mixes; area population and its financial potential, differ-
ences in locations, organizations and resources of providers; plant
conditions; state and other subsidies; and reimbursements.

The Commission uses an “exception review" process to identify
potentially high cost operations that are subjected to a more
thorough review. Each hospital's budgeted review is compared to its
peer group classififation.

The Commission has the power to set fees, but uses this power



only in certain cases. Instead, a rate concept is used to control
fees, costs and charges. A rate is defined as the total revenue
requirements of a revenue center divided by the number of procedures.

In addition, the Commission makes allowances for contractual-
adjustments, bad debts and charitable services; and allows a planned
capital and service component for justifiable and needed replacement
and expansion, additional working capital and feasibility studies.

The review takes place at an informal, open meeting and a hospital
may appeal at a formal hearing if it disagrees with the findings.
Although the Commission has enforcement and subpoena powers, it has
never had to use them, nor has there ever been a formal hearing.

The Commission is also working in conjunction with HCFA on a
prospective reimbursement program in which all payments by contract
third party payors are determined by an apportionment of each
hospital's total budget. Many variables relating to location,
costs and utilization are figured in these determinations.

The Washington State Hospital Commission is a five member inden-
dent commission appointed by the Governor and approved by the Senate.
It is comprised of members of labor, business, and hospitals as well
as consumers. Rules and regulations for rate setting are issued
under di*ect authority of the commission. An 11 member technical
advisory board, also appointed by the Governor, assists the Commis-
sion. The rate review is performed by a full time professional
staff, headed by an executive director appointed by the Commission.



contained in the Omnibus Budget Reconciliation Act of 1981 signed
by the President on August 13. The Act sets upper limits on amounts
that nay be appropriated. The law(P.L. 97-35)authorizes appropriations
of $102 million fox health planning for 1982(865 million for local agen-
cies, $35 million for state agencies, and $2 million for health plan-
nong centers).

The health planning provision would:

1. Reduce minimum funding levels from $245,000 to
$100,000 for local planning agencies.

2. Allow local agencies to accept operational funds
in contributions from health insurance companies.

3. Enable a governor to eliminate any and all HSAs
if assurances are given to the Department of Health and Human Services
that the purposes of the program can be met without them and if the HHS
Secretary approves the proposal.

4, Raise the threshold for Certificate of Need reviews
to $600,000 for capital expenditures, $400,000 for major medical
equipment, and $250,000 for new institutional services,

5. Allow local departments with HHS approval to stop
appropriateness reviews, reviews cf proposed uses of Federal funds, and
the collection and dissemination of charge information for the 25
most frequently used hospital services.

There is every reason to believe that funding for HSAs will cease
in FY 83, and because of budget limitations it is unlikely that H&SS
will be able to increase funding to local planning agencies. Local
input remains important in advising the state agency, but no plans
have yet been mode for implementing regional planning in 1983. It
would seem likely that the Legislature would be approached for supple-
mental funding in this area.



BLOCK GRANT INFORMATION - DEPARTMENT OF HEALTH AND SOCIAL SERVICES

The final Block Grant regulations have fallen far short of the
Reagan administration's promises of flexibility on the state level,
with the Budget Reconciliation Bill listing complete specifications
for spending Federal funds. Although the paperwork has been
streamlined, the administrative responsibility falls almost totally
to the state financially. The P”partment of Health and Social Services
has already hired a full time coordinator for the Block Grants,

John Taber, who came onboard in August,

The scope of the Block Grants has diminished since the original
plans, as many targeted programs have retained categorical funding
status. Alaska has a particular problem, as many programs are
funded through the state or IHS(particularly in the Preventive Health
Block Grant), and the Department anticipates major budget cuts in
IHS monies in 1982 which will further Durden the state in financial
obligations. All told, the amount of Federal money is small for all
Block Grants, less than 17. of the National total. H&SS has already
notified the Federal Government that they are ready to take ove. the
administration of Block Grants, though C&RA has requested the next
year to prepare for administering the Community Services Grant.

| have identified the following as important points:

1. Very little requlation will need to occur for the Block
Grants since the Budget Reconciliation Bill clearly specifies how
funding, reporting and auditing will be accomplished.

2. Most of the Grants require that the Legislature hold
public hearings throughout the state following the end of FY 82 and
the beginning of FY 83, with rept to the Secretary.

J. Five of the Block Grants specify that any native organization
may request that they receive their share of the Block Grant on a
yearly basis. The Native Lands Settlement Act recognized ¢ er 300
such organizations in Alaska, and although a request for an individual
Grant will not exempt them from other state services and funding in
that area, it will complicate planning for H&SS It will be very
Important to the Department to obtain some agreement with tribal
ep  '*s on this issue.

The Primary Care Block Grant will not go into effect until



FY 83. There is some concern over the funding of the Anchorage
Community Health Center, as it is operating on 45% carry-over
funds from FY 80, which will not becounted when the Block Giant
allocation for FY 83 is figured.

Please note: BIA general assistance money w ill cease in mid-November
affecting at least 4,000 Alaska residents. This will have a definite
affect in the rural economy, and there is no state program to cover
this loss. There will be a meetingin Anchorage in the Native

Health Building solarium concerning this and other native health
issues. | am enclosing a copy of the agenda, you may find it very
helpful to attend this meeting.



May 27, 1981
- Kerttula

Alaska 79811

Dear Mr. President:
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SENATE HESS ~ COMMITTEE
Buaget for Interim Activity - 1981

TRAVEL (3 Committee members & 2 staff)

1 Day Hearing in Fairbanks ... $§  944.00
1 Day Hearing in Bethel s 2,122.00
1 Day Hearing in NOMB .ovvvvcvrmmvmsmrmssmssssssssssssnns 2,375.00
1 Day Hearing in Soldotna .. 1,282.60
3 Day Hearing in ANChOrage ....mmmmmmmmnnnn 1,294.00
2 Day Staff Meeting in AnCi0rage ... 1,796.00
1 Day Meeting it JUNBAU vvcrrcsmvmssssssssssinn 399.00
(207. for travel rate changes) ... 1,463.00

Travel and Per Diem Total.. $ 11,674.60

Stait Salery | fth'ptArrgr(f/’c1e?fichia'f)lme’ § 34,788.35
POSTA0E ovvrrvresmmsmssmsmssssssssssssssssssnn $§ 400.00
AdVEILISING ovrrsrmsssmssssssssssssssssnn 500.00
Newspaper Questionnaire ... 500.00
)T 100.00
TelePhoNe v 975.00
MISCElIANBOUS vvrrcrrssrssrsnssrsssnnn 1,062.05

GRAND TOTAL $50,000.00






S.R. Bos S0599

Pouch V
Fairbanks, Alaska 99701 e
(907) 456-5029 Juneau, Altaic* 99811

(907) 465-4907
Decenter 27, 1982

?ena}e\fresrdent Jay Kerttula
uneau, AK 99811
Dear Senator Kerttula:
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CRIME PREVENTION
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LAW ENFORCEMENT
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CORRECTIONG
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PAROLE BOARD
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Alaska fac.fﬁ a SErouUS <vercrowding f its corrections
institutions € recent trc d toward mandatory and longer sentences
can only exacerbate the situation. In this context, i1t la foolhardy to
do away with d safety valve which could release acne pressure, and »
well-run parole board operating under constraints similar to that in the
vetoed bill could 00 such S safety valve.
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By KRIS CAPPS
Staff Writer

Breaking irnto someones house s
an intrusion as personal as reading
another persons diary. And it hap-
pens at lesstonce a day inFairbanks.

Unfortunately, burglaries arc
crimes diffiault to solve and stolen
property can be diffialt to recover.

""Property crimes in general are
diffiault to sohe,’" said Investigator |
Chuck Lamica of the Alaska State

Neighborhood
Watch plan set

Probably no precautions would
have deterred the burglar who hita
residence in Broadmoor Acres lsst

year.

The burglar cuta hole Inthe roof to
enter the home and escaped with a
large number of stolen guns.

There isnoway tocarpletely burg-
larHroofa house, but there are steps
that can be taken to deter burglars.

""Make itas diffiaultas possible foi
aburglar toget in, " said Invest Mitor
Chuck Lamica of the Alaska State
Troopers.

To aid in discouraging burglars.
Troopers and Fairbanks City Police*

(See WATCH. /**<e 7)

« Troopers.

al'S

"'Its to easy o get rid of
the evidence. It can be sold, spent,

down’\ or taken to
Anchuiage."

For example, during the month of
Cctober, property valued at 151353
was stojen from city residents as a
result of rabberies, burglaries and
trefts. City policewere ableto recov-
er property worth £5,083

"'Itsadrop inthebucket, " saidCity
D-tective Jim Barclay. "Usually, in
most burglaries, we have nothing t©
goon.”

Through the end of October, 300
burglaries had been reported in the
city thisyear. That figure isdown 18
percent from lastyearwhen 366 burg-
larieswere reported during the same
periad.

""Our biggest problem crimewise
rigitnow shurglaries,’ said Lt. Bob
Jent, chief investigator at the
Troopers.

Lamica beaded burglary investiga-
tios at the Troopers for about six
months. During that time, 176 burg-
larieswere reported.

The doors of 20 percent of those
homes were not lodked, according to
case rgorts.

"*A gereral altituioe up here ksThis
isAlaska. We dontneed todo that, ™"’
Lamica aaid- "But Alaska baa its
share of bad gpples tw.”

Don™t thirk itcan™t happen toyou,

(SecRVRGUIiIRY . pogt 7)

HOOD WATCH The nati [1 al crme preven-
encourages cit %] ns to ca(L Eme when they
g suspicious In their nel 0od.
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November 16, 1982

Ms. Cynthia Klepaski

950 Cowles

Room 224

Fairbanks, Alaska 99701

Dear Ms. Klepaski:

Per our recent telephone conversation please find the enclosed November

1, 1982 Jurisdictional Population summary sheet. This sheet details

normal and emergency capacities as well as institutional populations.

Some of these institutions have jurisdiction over people located in

"halfway houses™; hence these persons are included in the given institutional
totals, fhe 188 inmates housed in "F.B.P." are those outside in the

federal system.

The computer print out details projections for January of 1983, 1984 and
1985. These are circled in ink first above the graphic presentation.

Average length of sentence will best be answered by contacting the
Alaska Court System.

IT you have any questions please do not hesitate tc intact me.
Sincerely* 'Y

Brian Sylvester
Research Section
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MEMORANDUM

TO: Western Conference GafrestisiGiommittcc

FROM:  Don Sprague, Directooj

DATE:  December 4, 1982

SUBJECT: UPDATE ON PRISON POPULATIONS IN THE WEST

Our staff haé com iHed litc attached information showing that prison population increases
continue to be significant In our states.

Please let me know if you would like additional information on this subject. -
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PRISON POPULATION CONTINUES TO GROW

0,05 82 et P B Sl gt L20.2

ny previous year.
ccurred*in the state prison popu?atloﬁ/, R/hm greMy? Y
The following chart shows the increases in prison population in the Western states.

Total Prisoner Population

12/31/81 3/31/82 6/30/82

55,182 57,752 60,966

Montana 831 859 875
ldaho 957 1,002 1,026
Wyoming 587 619 654
Coloradol 2,112 2,847 3,026
New Mexico 1,497 1,615 1717
Arizona 5,223 5,451 5,641
Utah 1,140 1,179 1,189
Nevada 2,116 2,324 2,552
Washington 5,336 5,969 5,896
Oregon 3,29 3,476 3,593
California 29,202 30,402 32,182
Alar %) 1,019 1,142 1,297
Hawaii0** 1,207 1,267 1318

c sF)I/gtqu%S include both Jail and prison inmates; jails and prisons nrc combined into one

* vo population count for 6/30/82 b an estimate.
kPopulation count for 3/31/02 Is nn estimate.



