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1. Is h e a l t h  c a r e  a c c e s s i b l e  in ~our area?

2. Is t r a n s o o r t a r i o n  to f a c i l i t i e s  a n r o b l e m ?

2

2

Yes No

C o m m e n t s E x p e n s i v e  1

4.

5.

6.

•

C.

7.

8 . 

9.

10 .
1 1 .

D en t i s t
P h y s i c i a n

"Unknown

•

A r e  E m e r g e n c y  M e d i c a l  S e r vi ces available? 2 •

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ? 2

D o e s  v o u r  a r e a  h a v e  an a l t e r n a t i v e  birth-
•

i n s  c e nter? 2

Is t h e r e  a d e m a n d  f o r  one? 1 1

D o e s  a n y  d o c t o r  in v o u r  area do hone b i r t h s ? 2
Is t h e r e  a l a v  a i d w i f e  in vour area? 2

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area?

S h o u l d  the s t a t e  l i c e n s e  lav a i d w i v e s ? 1 1

H a v e  v o u  h a d  c o n t a c t  w i t h  Home Health? 1 1

Is t h e r e  a d e m a n d  for this service? 1

C o m m e n t s  cood o r o e r a m  1 needs b e t t e r f u n d i n g 1

Does v c u r  a r e a  h a v e  m e n t a l  h e a l t h  services? 2
•

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

Is F a m i l y  P l a n n i n g  available? 2

Is h e a l t h  e d u c a t i o n  in vou r school c u r r i c u l u m ? 1 1
•

D o e s  v o u r  a r e a  h a v e  h o s p i c e  services? 2

Is t h e r e  an i n t e r e s t  in services for the 2

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

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

» i



Yes No "Unknown

1. Is h e a l t h  c a r e  a c c e s s i b l e  in v o u r  area?

2. Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?

3

3

3.

6.

•

6.

7.

8. 

9.

1 0 .
11.

1 2 1

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  availa b l e ? 3
•

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ? 3

D o e s  y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h­

ing  c e n t e r ? 3

Is t h e r e  a d e m a n d  f o r  one? 2 1

D o e s  a n y  d o c t o r  in v o u r  a r e a  d o  home b i r t h s ? 1 2

Is t h e r e  a l a y  m i d w i f e  in v o u r  a r e a’

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area? 1

S h o u l d  the s t a t e  l i c e n s e  lav m i d w i v e s ? •1 2

H a v e  v o u  had c o n t a c t  w i t h  H o m e  H e a l t h ? 1 2

Is t h e r e  a d e m a n d  for t h i s •s e r vice? 2

C o m m e n t s  good p r o g r a m  1

.

D o e s  y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ? 3

D o e s  y o u r  a r e a  h a v e  a l e e h o l / c r u g  abuse s e r v i c e s ? 3 (A.A. )

Is F a m i l v  P l a n n i n g  a v a i l a b l e ? 2 1

Is h e a l t h  e d u c a t i o n  in y o u r  s c h o o l : c u r r i c u l u m ? 2 1 -

D o e s  y o u r  a r e a  h a v e  h o s n i c e  s e r v i c e s ? 3

#*
Is t h e r e  an i n t e r e s t  rn s e r v i c e s  for the

t e r m i n a l l v  ill? 2 1

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

f a m i l y  p l a n n i n g  
rjental h e a l t h  2 
H o m e  H e a l t h  1

s p e c i a l i s t  3 
co u n s e l i n g
a l c ohol h a l f w a y  h o u s e



Co— u n i t  yu Petersburg N u m b e r  of respondents

Is h e a l t h  c a r e  a c c e s s i b l e  in v o u r  area ?

2. Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?  

C e m e n t s  v e a ~ h e r  4 travel e x p e n s e  2______

Y e s

9

4

A r e  E m e r g e n c y  M e d i c a l  S e r vice s a v a i l a b l e ?

D o  t h e y  f u n c t i o n  e f f i c i e n t l y ?

4. Dees  y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

in g  c e n t e r ?

.. Is t h e r e  a d e n a n d  for one?

5. Does a n v  d o c t o r  in v o u r  area do here b i rths?

6 . I s  t h e r e  a l a v  m i d w i f e  in vour area?

I s  t h e r e  a n u r s e  m i d w i f e  i n  t o u t  area? 

S h o u l d  the s t a t e  l i c e n s e  lav nidu-jves?

6 . H a v e  v o t  h a d  c o n t a c t  w i t h  E o t e  H e a l t h ?

I s  t h e r e  a d e m a n d  for this service?

9

8

2

-1

7

6

No

1

9

8

2

•Unknown

C e m e n t s  g o o d  p r o g r a m  5 N e e d  V i s i t i n g  N u r s e  1 N e e d  e x p a n s i o n  3

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

8 . Doe s y o u r  ar ea h a v e  a l c o h o l / c r u g  abuse s e r v i c e s ?  ®

9 . I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  9

10. I s  h e a l t h  e d u c a t i o n  in v o u r  s c h o o l : c u r r i c u l u m ?  ®

1 1 . D o e s  v o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?

I s  t h e r e  an i n t e r e s t  in s e r v i c e s  for the ~

texT"TT>Ell7  ill?

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

RN 3 
M.D. 2 
O G - G Y N  1 
A N P  1

EMS e q u i p m e n t  
S p e c i a l i s t s  6 
P s y c h i a t r i c  
D e t o x

9

1

1

1

h a l f w a y  h o u s e  
Ho m e  H e a l t h  
a d e q u a t e  schoo! ed. 
a l c o h o l  f o l l o w - u p



Is h e a l t h  c a r e  a c c e s s i b l e  ir. v o u r  area? 6

Is t r a r . s o o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ? 3 3

C o m m e n t s

Are Z a e r g e n c v  M e d i c a l  S ervices a v a i l a b l e ? 6

D o  t h e v  f u n c t i o n  effi c i e n t l y ? 5

Does v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

i n g  c e n t e r ? 6

Is t h e r e  a d e m a n d  for one? A 2

Does a n y  d o c t o r  in v o u r  area do h o m e  b i r t h s ? 6

Is t h e r e  a l a v  m i d w i f e  in vour area? 3

Is t n e r e  a n u r s e  m i d w i f e  in v o u r  area? 3

S h o u l d  the s t a t e  l i c e n s e  lav m i d w i v e s ? -1 3

Have v o u  h a d  c o n t a c t  w i t h  Home H e a l t h ? A 1

Is t h e r e  a d e m a n d  for this service? A

C o m m e n t s  g o o d  p r o g r a m  3 needs e x p a n s i o n  3

•*

Does v o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ? 6

Does v o u r  a r e a  h a v e  a l c o h o l / c r u g  a b u s e  s e r v i c e s ? 5 1

Is F a m i l y  P l a n n i n g  available? 6

Is h e a l t h  e d u c a t i o n  in y o u r  s c h o o l : c u r r i c u l u m ? 3 3 * •

Does your, a r e a  h a v e  h o s n i c e  s e r v i c e s ? 6 1
•

Is t h e r e  an i n t e r e s t  in servicer for the 3 1

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

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

P h y s i c i a n  2 P s y c h i s t r i s t
N u r s e  1 D e t o x  A
p r e v e n t i o n / d i a g n o s t i c  A c u t e  M e n t a l  H e a l t h
s p e c i a l i s t s  3 E M T  t r a i n i n g



Yes No “Unknown

Is h e a l t h  care accessible in vour area?

Is t r a n s p o r t a t i o n  to facilities £ problem?

4

1

C o m m e n t s

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

4. D o e s  v o u r  £ r e a  h a v e  £ n  a l t e r n a t i v e  b i r t h­

ing c e n t e r ?

Is t h e r e  a d e m a n d  for one?

5. D o e s  a t T  d o c t o r  in v o u r  a r e a  do h o n e  b i r t h s ?

6 . Is t h e r e  a l a v  m i d w i f e  in vour area?

Is t h e r e  a n u r s e  m i c v i f e  in v o u r  area?

9  S h o u l d  the s t a t e  l i c e n s e  lav r i c w i v e s ?

6 . H a v e  v o u  h a d  c o n t a c t  w i t h  Boise H e a l t h ?

4

3

1

A

3

A

A

A

Is t h e r e  a d e m a n d  for this service?

C o m m e n t s  g o o d  program, cost effective, n e e d  f u n d i n g  2

7. D o e s  v o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  3 1

8 . D o e s  v o u r  a r e a  have a l c o L o l / d r u g  a b u s e  s e r v i c e s ?  A

9 . Is F * n H l y  P l a n n i n g  a v a i l a b l e ?  4

10. Is h e a l t h  e d u c a t i o n  in v o u r  s c h o o l :c u r r i c u l u m ?  2 1

1 1 . D o e s  y o u r  a r e a  h a v e  h o s p i c e  s e r v ices ? 4

Is t h e r e  an i n t erest in s e r v i c e s  for tbe 3

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

lOgfc W h a t  s e r v i c e s  and p r o v i d e r s  ere n e e d e d  in v o u r  a rea?

P h y s i c i a n  2 S p e c i a l i s t s  2
M e n t a l  h e a l t h  1 L a r g e r  a l c o h o l  f a c i l i t y
L o n g  t e r m  care 0
D i a g n o s t i c  
D e t o x



ies No “U n k n o w n

Is t r a n s p o r t a t i o n  to f a c i l i t i e s  £ -problem? 1

Comer.ts_________________________ •___________________________

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  I

D o  r h e v  f u n c t i o n  e f f i c i e n t l y ?  1

Does v c u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing c e n t e r ?  1

Is ifaere a d e m a n d  for one? I

Joes a r y  d o c t o r  in y o u r  a r e a  d o  hone b i r t h s ?  1

Is t h e r e  a l e v  m i d w i f e  in v o u r  area?

Is t h e r e  a n u r s e  m i d w i f e  i r  t o u t  area?

S h o u l d  the s t a t e  l i c e n s e  lav r i d w i v e s ?

' H a v e  v o u  h a d  c o n t a c t  w i t h  E o t e  H e a l t h ?  ^

Is t h e r e  a d e m a n d  for this s ervice? l

Is h e a l t h  care accessible in -our area? 1

C o r n e a  t s  H a r d  to find staff, n eed b e t t e r  p a y

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

Does v c u r  a r e a  h a v e  a l c o b o l / c r u p  abuse s e r v i c e s ?  ^

I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  *

Is h e a l t h  e d u c a t i o n  in y o u r  s c h o o l - c u r r i c u l u m ?  ^

‘Joes y o u r  a r e a  h a v e  h o s n i c e  services?

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for the 

terrrLnallv ill?

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

P h y s i c i a n
X - r a y
D e t o x



C o m m t n i t y Sitka N u m b e r  of r e spondents

‘ ' jKj
9

Y e s  N o " U n k n o w n

2.

1. Is h e a l t h  c a r e  a c c e s s i b l e  in v o u r  area?

Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?

C o m m e n t s distan ce, w e a t h e r  2

X A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 9
•

\
D o  t h e y  f u n c t i o n  e f f i c i e n t l y ? 6 ■

4. D o e s  y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h­
• •

i n g  c e n t e r ? 9

Is t h e r e  a d e m a n d  for one? 3 1 1

5. D o e s  a n y  d o c t o r  in v o u r  area do ncne b i r t h s ? 9

6 . Is t h e r e  a l a v  midwife, in y o u r  area?

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area? 2

•S h o u l d  the s t a t e  l i c e n s e  lav m i d w i v e s ? •5 3

6 . H a v e  y o u  h a d  c o n t a c t  w i t h  Home H e a l t h ? 6 3

Is t h e r e  a d e m a n d  for this s'“vice? 3 2

C o m m e n t s  good p r o g r a m  6 n e e d  e x p a n s i o n  1

7. D o e s  y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  9

8 . D o e s  v o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse s e r v i c e s ?  #

9 . Is r a m i l v  P l a n n i n g  a v a i l a b l e ?  8

10. Is h e a l t h  e d u c a t i o n  in yoxir s c h o o l : c u r r i c u l u m ?  7

11. D o e s  v o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?  u
•*

Is t h e r e  an i n t e r e s t  i n  s e r v i c e s  for the A

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

W h a t  s e r v i c e s  and p r o v i d e r s  a r e  needed in y o u r  a r e a ?

N u r s e  2 t e r t i a r y  care 3
P e d i a t r i c i a n  3 

O B - G Y N  2
M e n t a l  h e a l t h  facility, c o u n s e l i n g  4

1

5

2



■ VC;

C o ~ u n i t y _ Bethel N u m b e r  of r e s p o n d e n t s

es N o "Unknown

1 . Is h e a l t h  c e r e  a c c e s s i b l e  in v o u r  a r e s ?

2 . Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?  

C e m e n t s  w e a t h e r  2 lost P H S  f u n d i n g  1

4

4

y Are E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? A
•AD o  t h e v  f u n c t i o n  e f f i c i e n t l y ? 3 1

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

i n g  c e n t e r ? A

Is t h e r e  a d e m a n d  for one? 3 1

. 5. Does a n v  d o c t o r  in y o u r  a r e a  d o  h o m e  b i r t h s ? A

6 . Is t h e r e  a l a v  m i d w i f e  in vour area? 1

Is t h e r e  a n u r s e  m i d w i f e  i n  v o u r  area? 2• S h o u l d  ine s t a t e  l i c e n s e  L av m i d w i v e s ? • 3 1

6 . H a v e  y o u  h a d  c o n t a c t  w i t h  Home h e a l t h ? 2 2

Is t h e r e  a d e m a n d  for this service? A

C o m m e n t s  Sood p r o g r a m  3 needs b e t t e r  f u n d i n g  2

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

8 . Does y o u r  a r e a  h a v e  a l c o h o l / c r u c  a b u s e  s e r v i c e s ?  A

9 . Is r?mn lv P l a n n i n g  a v a i l a b l e ?  A

1 0 . Is h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l : c u r r ,; ta? 2

1 1 . Does -your a r e a  h a v e  h o s p i c e  s e r v i c e s ?

Is t h e r e  an I n t e r e s t  i n  s e r v i c e s  for the 1

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

I^q  W h a t  s e r v i c e s  a n d  p r o v i d e r s  are n e e d e d  in y o u r  a r e a ?

P h y s i c i a n s  2 
N u r s e  1 
S p e c i a l i s t s  A 

C M H C  1

c o u n s e l i n g  A 
P s y c h i a t r i s t  3 
s h e l t e r e d  l i v i n g  3 
i n h a l a t i o n  t h e r a p y  1



Co— m i  try, Nome
imK?:

N u m b e r  of respondents

i t

i.

2

Is h e a l t h  c a r e  a c c e s s i b l e  in v o u r  area?

Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?

Yes

3

2

C o n s e n t s  w e a t h e r  2 expense PHS f u n d in g  cut 

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  3

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?  3

A. D o e s  v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h -  1

j p g  c e n t e r ?

.. Is t h e r e  a d e m a n d  f o r  one? 1

5. Does a n v  d o c t o r  in v o u r  a r e a  d o  home b i r t h s ?

6 . Is t h e r e  a l a v  m i d w i f e  in vo tr area?

Is t h e r e  a n u r s e  m i d w i f e  i n  v o u r  area?

S h o u l d  the s t a t e  l i c e n s e  lav n i n w i v e s ?

6 . H a v e  v o u  h a d  c o n t a c t  w i t h  E o r e  h e a l t h ?  3

Is t h e r e  a d e m a n d  for tLus service?

N o

2

3

"Unknown

C o m m e n t s

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

£. Does y o u r  a r e a  h a v e  a l c o h o l / c r u g  a b u s e  s e r v i c e s ?  3

9 . Is Fgrrnlv P l a n n i n g  a v a i l a b l e ?  2

10. Is h e a l t h  e d u c a t i o n  i n  y o u r  school: c u r r i c u l u m ?  1

1 1 . D o e s  y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?

Is t h e r e  a n  i n t e r e s t  in s e r v i c e s  for the

t e r m i n a l l y  i l l ?  1

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

N u r s e  3 
H o m e  h e a l t h  
P h y s i c i a n  2 
E d u c a t i o n  2

CA P  alcohol f u n d i n g  gone 
n e e d  a l c o h o l  s taff s u p p o r t



Y e s No "Unknown

Is h e a l t h  cere a c c e s s i b l e  in - o n r  area?

Is nr a n  so or tar i o n  to facilities a problem?

Comments

Axe E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  

Do t h e v  f u n c t i o n  e f f i c i e n t l y ?

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

1

1

1

1

m g  c e n t e r  >.
Is t h e r e  a d e m a n d  for one ?

5. Does ax.v d o c t o r  in y o u r  area d o  home b i r t h s ?

6 . Is t h e r e  a l a v  m i d w i f e  in votr area?

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area?

Should the s t a t e  l i c e n s e  lar n i d w j v e s ?

6 . ’ Keve ^ o u  had c o n t a c t  w i t h  Bone H e a l t h ?

Is t h e r e  a d e m a n d  for t h i s  service?

1

1

1

C o m m e n t s  n o t  a v a i l a b l e

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

8 . Does y o u r  area h a v e  a l c o h o l / d r u g  abuse s e r v i c e s ?  1

9 . Is F̂ Tn-j I v  P l a n n i n g  a v a i l a b l e ?  1

10. Is h e a l t h  e d u c a t i o n  in y o u r  s c h o o l : c u r r i c u l u m ?  1

1 1 . Does y o u r  a r e a  h a v e  h o s n i c e  s e r v i c e s 7

Is t h e r e  an i n t e r e s t  i n  s e r v i c e s  for the

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

12a  W h a t  s e r v i c e s  a n d  p r o v i d e r :  a r e  n e e d e d  i n  v o u r  a r e a ?  

™  r e s i d e n t i a l  m e n t a l  h e a l t h  f a c i l i t y



Connrur.ity Chevak N u m b e r  of respondents 1

Y e s No •Unknown

1 . Is h e a l t h  c a r e  a c c e s s i b l e  in vour area? 1

2 . Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ? i

, / C o m m e n t s  e x p e n s i v e
■ ••

A Are E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 1
Do  t h e y  f u n c t i o n  e f f i c i e n t l y ? 1

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

i n g  c e n t e r ?

Is t h e r e  a d e m a n d  for one?

1

1

5. Does a n y  d o c t o r  in v o u r  a r e a  do h o m e  b i rth s? 1

6 . Is t h e r e  a l a y  m i d w i f e  in v o u r  area? i

'Is t h e r e  a n u r s e  m i d w i f e  i n  v o u r  a rea?

• S h o u l d  t h e  s t a t e  l i c e n s e  l a v  m i d w i v e s ? • 1

6 . h a v e  y o u  h a d  c o n t a c t  w i t h  H o m e  H e a l t h ? 1

Is t h e r e  a d e m a n d  for this service? 1

C o m m e n t s  p o o d  p r o g r a m

7. Does v o u f  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  1

8 . Does y o u r  a r e a  h a v e  a l c o h o l / c r u e  a b u s e  s e r v i c e s ?  1

9 . Is F a m i l y  P l a n n i n g  a v a i l a b l e ?  1

10. Is h e a l t h  e d u c a t i o n  in v o u r  school .-curriculum? 1

11. Does yovur a r e a  h a v e  h o s p i c e  s e r v i c e s ?  1

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for ^be

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

1 2 ^  W h a t  s e r v i c e s  and p r o v i d e r s  are n e e d e d  in v o u r  ar ea?

o p t o m e t r y  stress r e l i e f
d e n t a l  s chool h e a l t h  ed i n a d e q u a t e

c o u n s e l i n g
s h e l t e r e d  l i v i n g  M e n t a l  h e a l t h  end a l c o h o l



Cotmnuni ty B a r r o w N u m b e r  o f  r e s p o n d e n t s

Y e s No • U n k n o w n

1. Is h e a l t h  c a r e  a c c e s s i b l e  ir. rout area?

2. Is t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?

A.

C o m m e n t s

Are E m e r g e n cy M e d i c a l  S e r vi ces a v a i l a b l e ?

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

Does y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

in g  c e n t e r ?

. . Is t h e r e  a d e m a n d  f o r  one?

5. Does a n v  d o c t o r  in v o u r  area do h o m e  b i r t h s ?

6 . Is t h e r e  a l a v  m i d w i f e  in vour area?

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area?

Q  S h o u l d  the s t a t e  l i c e n s e  lav m i d w i v e s ?

6 . H a v e  y o u  h a d  c o n t a c t  w i t h  H o m e  E e a l t h ?

Is t h e r e  a d e m a n d  f o r  this service?

2

1

2

2

2

1

2

2
1

2

C o m m e n t s l a r k  p . d p o u a t p  s u p e r v j  s i o n  1

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

8 . Does y o u r  a r e a  h a v e  a l c o b o l / d r u e  a b u s e  s e r v i c e s ?  2

o
•

10 .
11.

Is Y pttI I t  P l a n n i n g  a v a i l a b l e ?  2

Is h e a l t h  e d u c a t i o n  in y o u r  s c h o o l :c u r r i c u l u m ?  1

Does y o u r  a r e a  h a v e  h o s p i c e  services?

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for the

t e r m i n a l l y  ill? 1

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

L o n g  T e r m  C a r e  
O B - G Y N
S p e c i a l i s t s  2 
r e s i d e n t i a l  m e n t a l  h e a l t h

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

1

2



C o — o e n t s _________________________________•__________________________________

A r e  Izaerf:ency M e d i c a l  S e r v i c e s  a v a i l a b l e ?  1

D o  t h e v  f u n c t i o n  efficient]/?? 1

Does v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing  c e nter?  1

I s  t h e r e  a d e m a n d  for o n e ?  1

Does a r v  d o c t o r  in y o u r  area oo hose b i r t h s ?  1

Is t r a n s p o r t a t i o n  to facilities a rrobler? 1

Is t h e r e  a l a v  m i d w i f e  in vour area?

Is t h e r e  e n u r s e  a i o v i f e  in f o u r  area? 

S h o u l d  the s t a t e  l i c e n s e  lav m l d y i v e s ?  

H a v e  v o u  had c o n t a c t  w i t h  Bose H e a l t h ?  

Is t h e r e  a d e m a n d  for t h i s  service? 

C o r m e n t s _______________ ____  _____________

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

Does y o u r  a r e  h a v e  a l c o h o l / c r u c  a buse  s e r v i c e s ?  ^

I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  ^
Is h e a l t h  e d u c a t i o n  in v o u r  s c hoo l ' c urriculum?

Does v o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?
— — — — ■ ■ ' ■— — — — — ^ ^ »

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for the

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

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

s p e ' i a l i s t s



Y e s No •Unknown

1. Is h e a l t h  care a c c e s s i b l e  Ir. ~ o u r  area? 1

2 . Is t r a n s p o r t a t i o n  to f a c i l i t i e s  £ p r o b l e m ?  1

/ C o t m e n r s _______________________________ •_________________________________ __

y . A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a vailab le? 1

\  D o  r h e v  f u n c t i o n  e f f i c i e n t l y ?  1

4. Does y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h -  1

ing center?

Is t h e r e  a d e m a n d  for o n e ?  1

5. Does a - v  d o c t o r  in v o u r  area d o  noae b i r t h s  ? I

6 . Is t h e r e  a lav m i d w i f e  in v o u r  area?

Is t h e r e  a n u r s e  m i d w i f e  in v o u r  area?

S h o u l d  the s t a t e  l i c e n s e  lav m i c v i v e s ?  1

6 . H a v e  -vou b ed c o n t a c t  w i t h  S o m e  Health? 1

Is t h e r e  a d e m a n d  for th is service? 1

C o m m e n t s   ____________________

7. Does v o u r  area h a v e  m e n t a l  h e a l t h  s e r v ice s?

S. Doe's y o u r  area h a v e  a l c o h o l / d r u g  abuse s e r v i c e s ?  ^
9 . I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?  *

10. Is h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l :c u r r i c u l u m ?

1 1 . D o e s  y o u r  area  h a v e  h o s n i c e  services?

Is r h e r e  an i n t e r e s t  i n  s e r vi ces for the 

t e r m i n a l ly  ill?

1 ^ ^  W h a t  s e r v i c e s  a n d  p r o v i d e r s  a r e  n e e d e d  in v o u r  a r e a ?  

H o s p i t a l  

s p e c i a l i s t s



Y es No •^Jnknovn

Is h e a l t  h c a■;e a c c e s s i b l e  ip. your area? 1

2. I s  t r a n s p o r t a t i o n  t o  ..acilities a p r o b l e m ? 1

X
C o m m e n t s

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s a v a i l a b l e ? 1

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

A. D o e s  y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing c e n t e r ? 1

. . Is t h e r e  a d e m a n d  f o r  one?

5. D o e s  a n y  d o c t o r  i n  v o u r  a r e a  do home b i r t h s ?  j.,

6 . I s t h e r e  a l a y  m i d w i f e  in vour area?

Is t h e r e  a n u r s e  m i a v i f e  in v o u r  area?

S h o u l d  the s t a t e  l i c e n s e  lav midvrives?
• ■ ■ ' i — —  ~ "  " '■ ' ■ ■ -  -  ■ ■ I — — ~ .  .

6 . H a v e  y o u  h a d  c o n t a c t  v i t h  H o m e  H e alth?  1

Is t h e r e  a d e m a n d  f o r  this service? ‘ i

C o m m e n t s  good prng-ram expand__________________________________

7. D o e s  y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  1

8 . D o e s  v o u r  a r e a  hai e a l c o h o l / d r u g  a buse s e r v i c e s ?  1

9 . i s  Fam-i lv P l a n n i n g  a v a i l a b l e ?  1

10. Is h e a l t h  e d u c a t i o n  in v o u r  school - c u r r i c u l u m ?  1

1 1 . D o e s  your, a r e a  h a v e  h o s p i c e  s ervices? 1 

Is t h er e  an i n t e r e s t  in s e r v i c e s  for the

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

1 3 ^  W h a t  s e r v i c e s  and p r o v i d e r s  are needed in your area?

P h y s i c i a n  
H o s p i t a l  300 m i .  

H o m e  h e a l t h



“Unk n o w n

I? h e a l t h  c a r e  a c c e s s i b l e  in v o u r  area?

Is c r a n s o o r t a t i o n  to f a c i l i t i e s  a n r o b l e n ?

7

2
C o m m e n t s

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?

D o  c h e v  f u n c t i o n  e f f i c i e n . l y ?

4. D o e s  y o u r  a r e a  h a v e  an a l c e r n a t i v e  b i r t h­

ing  c e n t e r ?  •

• Is t h e r e  a d e m a n d  f o r  one?

5. D o e s  a n v  d o c t o r  in v o u r  a r e a  do h o m e  b i r t h s ?

6 . Is t h e r e  a l a v  m i d w i f e  in vour area?

Is t h e r e  £ n u r s e  m i d w i f e  in v o u r  area?

Sh o u l d  the s t a t e  l i c e n s e  lav n i d w f v e s ?

H a v e  v o n  h a d  c o n t a c t  v i t h  H o n e  H e a l t h ?

Is t h e r e  a d e m a n d  for this service?

C o m m e n t s  g o o d  progrcim 4 ______________

7

7

7

3

1

•3

1

4

5

3

7

2
6

7.

S.

o* •

i‘o.

11.

D o e s  v c n r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?

Doe's v o u r  a r e a  h a v e  a l c o h o l / d r u c  a b u s e  s e r v i c e s ?  ^

Is F a m i l y  P l a n n i n g  a v a i l a b l e ?

1 s h e a l t h  e d u c a t i o n  in v o u r  s c h o o l * c u r r i c u l u m ?

D o e s  your, a r e a  h a v e  h o s p i c e  s e r v i c e s ?

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for the

t e r m i n a l l y  “M l ?  ^

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

M  3
P h y s i c i a n  2 
P h a r m a c y  1
D i a g n o s t i c  s e r v i c e s  1

S p e c i a l i s t s  4 
D e t o x  3
A l c o h o l  h a l f w a y  h o u s e  2 
H o m e  H e a l t h

1

1

2

7

1

2



V es No "Unknown

1.

2.

Is h e a l t h  care accessible in vour area?
Is t r a n s p o r t a t i o n  to facilities a problem?

1

1

C o m m e n t s

4.

6.

6.

Are E m e r g e n c y  M e d i c a l  Services a v a i l a b l e ?

Do r h e v  f-tnction e f f i c i e n t l y ?

D o e s  y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h­

i n g  c e n t r r ?

Is r h e r e  a d e m a n d  f o r  one?

D o e s  any d o c t o r  in y o u r  area do home b i r t h s ?  

Is r h e r e  a l a v  m i d w i f e  in vour area?

Is r h e r e  a n u r s e  m i d w i f e  in v o u r  area? 

S h o u l d  the s t a t e  l i c e n s e  lev m i d w j v e s ?  

c a v e  v o n  h a d  c o n t a c t  w i t h  Home Health ?

Is t b e r g  a d e m a n d  for this service?

1

1

1

1

1

1

C o m m e n t s

7. D o e s  your a r e a  have m e n t a l  h e a l t h  s e r v i c e s ?

8 . D ^ es v o u r  a r e a  h a v e  a l c o h o l / d r u g  abuse s e r v i c e s ?

o . Is F a m i l y  Planr.inr a v a i l a b l e ?

10. Is h e a l t h  e d u c a t i o n  i n  v o u r  s c h o o l :c u r r i c u l u m ?  1

11. D o e s  v o u r  a r e a  h a v e  h o s p i c e  s e r v ices?

Is t h e r e  an i n t e r e s t  in s e r v i c e s  for the 1

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

W h a t  s e r v i c e s  and p r o v i d e r s  ere n e e d e d  in vour a r e a ?  

L'pecialties 

F a m i l y  p l a n n i n g

1

1

1



Yes No "Unknovn

1. Is h e a l t h  c a r e  a c c e s s i b l e  ir ~ o r r  erec?

2 . Is t r a n s p o r t a t i o n  to f a c i l i t i e s  £ p r o b l e m ?

C o m e n t s ________________________________ _̂________________

Are E m e r g e n c y  M e d i c a l  Services a v a i l a b l e ?

Do t n e v  f u n c t i o n  e f f i d e n t i c ?

A . Does v o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r c h­

ing cer.ter ?

• • Is r h e r e  £ d e m a n d  for one?

5. Does ar-iT d o c t o r  in v o u r  ar ea d o  home b i r t h s ?

6 . Is r h e r e  £ l e v  m i d w i f e  in v o r :  area?

Is t h e r e  a n u r s e  m i c v i f e  ir v c n r  area?

SbotD d the s t a t e  l i c e n s e  1 s t  r i c v i v e s ?

Keve t q ’j h a c  contact v i t a  Home Seal th?

Is t h e r e  £ d e m a n d  for this service?

1

1

1

1

C o z n e n t s

7.

8. 

9.

10.

11 .
Does y o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  ^

• •

Doe's v c u r  a r e a  h 2ve a l c o h o l / c r u s  a b u s e  s e r v i c e s ?  ^

1Is ygm^: It ? 1  a i m i n g  a v a i l a b l e ?

Is h e a l t h  e d u c a t i o n  1 t > v o u r  s c h o o l • c u r r i c u l u m ?

Does v o u r  a r e a  h a v e  h o s p i c e  s e r v i c e ^ ?

Is t h e r e  an i n t e r e s t  i p  s e r v i c e s  for the

terrainallv ill?

1 ^  What services and providers ere needed in t o u t  area? 

counseling, outpatierc mental health

1

1

1



'es N o  "Unknown

1. Is h e a l t h  care a c c e s s i b l e  ir. v o u r  area? 1

2. Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?  1

C o m m e n t s

A r e  Energrencv M e d i c a l  S e r v i c e s  a vailable? 1

D o  t h e y  f u n c t i o n  e f f i c i e n t l y ?  1

4. D o e s  v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h -  1

i n g  c e n t e r ?

Is t h e r e  a d e m a n d  for on e?

5. D o e s  a n v  d o c t o r  in v o u r  area d o  home b i r t h s ?  1

6 . Is t h e r e  a lav m i d w i f e  in vour area?

Is t h e r e  a n u r s e  m i d w i f e  in v c u r  area? 1

9  S h o u l d  the s t a t e  l i c e n s e  lav m i d w i v e s ?

6 . H a v e  v o u  h a d  c o n t a c t  w i t h  Hone Health?  \
Is t h e r e  a d e m a n d  for t h i s  service? \
C o m m e n t s _____________________

7. D o e s  v o u r  area h a v e  m e n t a l  h e a l t h  s e r v i c e s ? 1

6 . D o e s  v o u r  area h a v e  a l c o h o l / c r u p  abuse s e r v i c e s ?  1

9. I s  Family P lann ing  a v a i l a b l e ?  1

10. Is h e a l t h  e d u c a t i o n  in v o u r  school - c u r r i c u l u m ? 1

11. Does you r  a re a  have ho sp ic e  s e rv ic e s ?  I 1
4

I s  t h e r e  a r  i n t e r e s t  i n  s e r v i c e s  for the 

t e rm in a l l y  i l l ?
I J ^ k  What s e r v i c e s  and p r o v id e r s  a r e  needed i n  vour a rea?

03-GYN
P e d i a t r i c i a n



Yes No •■Unknown

2.

1.

Is t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a p r o b l e m ?

Is h e a l t h  c e r e  accessible in t o u t  area?

Cotnen wS w e a t h e r  2

Are E m e r g e n c y  M e d i c a l  S e r v i c e s  avai lable? 

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

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

i n 2 c e n t e r ?

2
2

2

2

Is t h e r e  a d e m a n d  f o r  one? 2

5. Does a n y  d o c t o r  in v o u r  a r e a  d o  none b i r t h s ? 2

6 . Is t h e r e  a l a y  m i d w i f e  in r o c  area?

Is t h e r e  a n u r s e  m i d w i f e  i n  v o u r  area?

• S h o u l d  the s t a t e  l i c e n s e  l a v  m i d w i v e s ?
• 2

6 . Have v o u  h a d  c o n t a c t  w i t h  H o m e  H e a l t h ? 2

Is t h e r e  a d e m a n d  for this service? 2

C o n t e n t s

7. Does v o u r  a r e a  have m e n t a l  h e a l t h  s e r v i c e s ?  1
• •

8 . Does y o u r  a r e a  h a v e  e l c o h o l / c r u c  abuse s e r v i c e s ?  ~

9. i s  . 11 um inR  a v a i l a b l e ?  2
•

1 0 . Is h e a l t h  e d u c a t i o n  in v o u r  s c h o o l  * c u r r i c u l u m ?  2

1 1 . Does y o u r  a r e a  h a v e  h o s p i c e  s e r v i c e s ?  2

*•
Is t h e r e  an i n t e r e s t  i n  s e r v i c e s  for the

t e r m i n a l l y  ill? 2
| 1 ^ ^  What s e r v i c e s  and p r o v i d e r s  ere needed in vour area?



Cormur.ity. Delia J u
'

r:. ■ M
•*

KuLiber of respondents

Yes N o 'Unknown

4.

Is h e a l t h  care a c c e s s i b l e  in v o‘..r are??

Is t r a n s p o r t a t i o n  no f a c i l i t i e s  a p r o b l e m ?

C o o m e n  ts

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a vailable?

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

D o e s  y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing c e n t e r ?

Is t h e r e  a d e m a n d  for ore?

D o e s  a n y  d o c t o r  in v o u r  a r e a  do home b i rths?  

Is t h e r e  a l a v  m i d v i f e  in v o u r  area?

Is t h e r e  a n u r s e  m i o v i f e  in v o u r  area? 

S h o u l d  t h e  s tate  l i c e n s e  lav m i e v i v e s ?

H a v e  v o u  h a d  c o n t a c t  v i t h  H o n e  H e a l t h ?

Is t h e r e  a d e m a n d  for this service?

C o c m e n t s _______________ ___________________________

1

1

1

1

1

1

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

8 . D o e s  y o u r  a r e a  h a v e  a l c o h o l / d r u g  a buse s e r v i c e s ?  1

9 . Is ? a a i l T  P l a n n i n g  a v a i l a b l e ?  1

10. Is h e a l t h  e d u c a t i o n  in v o u r  s c h o o l - c u r r i c u l u m ?  1

LI. D o e s  v o u r  a r e a  h a v e  h o s p i c e  s e r v ic es?

Is t h e r e  a n  i n - er e s t  in s e r v i c e s  for tbe 

t e r m i n a l l y  i’l?

W h a t  s e r v i c e s  a n d  p r o v i d e r s  are n e e d e d  ir> t o u t  a r e a ?

D e n t a l
O p t h a m o l o g y
L a b o r a t o r y
X - r a y

P r e v e n t i v e  p r o g r a m



Is h e a l t h  c a r e  accessible in ~crr a r e a ?

2. Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a o r o b l e n ?

C o n t e n t s  v e s t h e r  1 r u r a l  1

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

A . D o e s  y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h -  

ing c e n t e r ?

Is t h e r e  £ d e m a n d  for one?

5. D o e s  a n ’g d o c t o r  in v o u r  area do bene b i r t h s ?

6 . Is t h e r e  a l a v  niavrife in v o u r  area?

Is t h e r e  a n u r s e  t i d v i f e  i n  t o u t  area?

9  S h o u l d  the s t a t e  l i c e n s e  lav n i  curves?

6 . H a v e  y o u  bad c o n t a c t  v i t h  E o r e  H e a l t h ?

Is t h e r e  ? ^  2m  and for this service?

2
2

Yes

2

2

1

1

No

1

2

'Unknown

C o n t e n t s

7.

8.

9.
• • 

10.

1 1 .

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

D o e s  v o u r  a r e a  h a v e  a l c o b o l / c r u t  abuse s e r v i c e s ?  i

I s pgrailv P l a n n i n g  a v a i l a b l e ?  2

I s h e a l t h  e d u c a t i o n  i n  y o u r  s c h o o l : c u r r i c u l u m ?  2

D o e s  v o u r  a r e a  h a v e  h o s p i c e  ser vi c e s ?

Is t h e r e  an I n t e r e s t  in s e r v i c e s  for the 

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

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

n u r s e
E m e r g e n c y  r o o m  
E M T
P s y c h i a t r i s t



Y e s No "Unknown

1.

2 . Is h e f I c h  care a c c e s s i b l e  in v o u r  area?

Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?  

C o m m e n t s  r u r a l  _________ ___

1

1

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ? 1

A. D o e s  v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing c e n t e r ? 1

I s  t h e r e  a d e m a n d  for o n e ?

5. Does ar.v d o c t o r  in v o u r  area do h o m e  b i r t h s ? 1

6 . Is t h e r e  a l a v  m i d w i f e  i n  vour area?

Is t h e r e  a n u r s e  m i d w i f e  ir. v o u r  area?

•

6 .

S h o u l d  t h e  s t a t e  l i c e n s e  lav m i d w i v e s ? 1 *

H a v e  y o u  had c o n t a c t  w i t h  Home Health? 1

Is t h e r e  a d e m a n d  for t h i s  service?

C o a e n : s  g o o d  p r o g r a m  1 n e e d s  e x p a n s i o n  1

7. D o e s  y o u r  area h a ^ e  m e n t a l  h e a l t h  s e r v i c e s ?  1

8 . D o  is v o u r  area h a v e  a l c o h o l / c r u c  abuse s e r v i c e s ?  1

9 . I s  ? a n i l v  P l a n n i n g  a v a i l a b l e ?  X

10. I s  h e a l t h  e d u c a t i o n  in v o u r  school - c u r r i c u l u m? l

1 1 . D o e s  v o u r  a r e a  h a v e  h o s n i c e  services?

I s  r h e r e  an i n t e r e s t  i n  services for thu

t e r T ^ n a l l v  i l l ?  1

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

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



2 .

1

es

I s  trar.socrtat ion to f a c i l i t i e s  a o r o b l e m ?

Is h e a l t h  care accessible ir: ~ c u :  area?

C o n t e n t s

A r e  I m a r g e n c v  M e d i c s !  Services a v a i l a b l e ?  

D o  t h e v  f u n c t i o n  e f f i c i e n t l y ?

U. D o e s  t o u t  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

ing c e nrer ?

Is t h e r e  a d e m a n d  for ^ne?

5. D o e s  a n v  d o c t o r  in y o u r  area d o  none b i r t h s ?

6 . Is r h e r e  a lav n i d v i f e  in vour area?

Is t h e r e  a n u r s e  nidvrife i n  v o u r  a r e a ?

S h o u l d  the s n a r e  l i c e n s e  lav t i c v i v e s ?

6 . H a v e  y o u  had c o n t a c t  vrith Zone H e a l t h ?

I s  r h e r e  a d e m a n d  for this ser-rice?

C o n t e n t s  good p r o g r a m  1

1

1

1

No

1

1

1

1

1

7. D o e s  v o u r  area h a v e  m e n t a l  bea" t h  s e r v i c e s ?

£. D o e s  y o u r  area h a v e  a l c o h o l / c r u c  abuse s e r v i c e s ?

9 . I s  F a m i l y  P l a n n i n g  a v a i l a b l e ?

10. I s  h e a l t h  e d u c a t i o n  in v o u r  s c h o o l - c u r r i c u l u m ?
» "   '

1 1 . D o e s  yotrr a r e a  h a v e  h o s n i c e  s e r v ices ?

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

terrainallv ill?

Fam i ly  p la nn ing  
h o s p i t a l

1 ^ ^  W h * t  s e r vices and providers ere needed in vour area?

1

1

1

1

1

’unknown



Is t r a n s p o r t a t i o n  to f a c i l i t i e s  a p r o b l e m ?  1

C o n s e n t s  •__________________________________

A r e  E m e r g e n c y  M e d i c a l  S e r v i c e r  a v a i l a b l e ?  1

D o  r b e v  f u n c t i o n  e f f i c i e n t l y ?  1

Yes No _ U n k n o w n

Is h e a l t h  cere a c c essible In vour area? 1

D o e s  v o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h­

i n g  c e n t e r ?  1

Is t h e r e  a d e r a n c  f o r  one? 1

Does a n y  d o c t o r  in v o u r  area do hcne b i r t h s ?  1

Is t h e r e  £ l e v  m i d w i f e  in vour arte?

Is r h e r e  e n u r s e  a i d w i f e  in v o u r  area?

S h o u l d  the s t a r e  l i c e n s e  lev miriwives? * 1

H a v e  v o u  h a d  c o n t a c t  v i t h  Hone H e e l t h ?  1

Is r h e r e  a d e m a n d  for th is service? 3

C o m m e n t s _______________________________________________

Does v o u r  a r e a  h a v e  m e n t a l  h e a l t h  s e r v i c e s ?  1

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

Is 7a:iilv P l a n n i n g  a v a i l a b l e ?  1

Is h e a l t h  e d u c a t i o n  in v o u r  s c h o o l ' c u r r i c u l u m ?  *

Does y o u r  a r e a  h a v e  h o s p i c e  s e r v ices?

Is r h e r e  an i n t e r e s t  in s e r v i c e s  for the

terrainallv ill?

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

O B - G Y N

M e n t a l  H e a l t h



Yes No unknown

1. I s  h e a l t h  c a re  a c c e s s ib l e  ir: ~ : u r  ^rea?
2. I s  t r a n s p o r t a t i o n  t o  f a c i l i t i e s  a o r o b l e n ?

C om en t s weather 1

1

1

Are In e rg e n c y  Med ica l  S e rv ic e s  a v a i l a b l e ?
Do th e y  f u n c t i o n  e f f i c i e n t l y ?

A. Does v o u r  a r e a  have an a l t e r n a t i v e  b i r t h ­
ing c en te r ?

. .  I s  t h e r e  a demand f o r  one?
5 . Does anx d o c t o r  in  y o u r  a rea do hcne b i r t h s ?
6. 1 s t h e r e  a l a v  midwife i t  vour area?

I s  t h e r e  a n u r s e  m idwife ip  vou r  a rea?
Shou ld  the s t a t e  l i c e n s e  la v  m idv iv e s ?

6 . H^ve vou  had c on tac t  w ith  Home H ea l th ?
I s  t h e r e  a demand f c _ t h i s  s e rv ic e ?
Comments

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

1

1

10

7 Does y o u r  a r e a  have menta l  h e a l t h  s e r v i c e s? 1
£. Doe's y o u r  a r e a  have a l c o h o l / d r u g  abuse s e r v i c e s ? 1
9 .  I s  I t  P la n n in g  a v a i l a b l e ?  1

I s  h e a l t h  educa t io n  i n  you r  s c h o o l : c u r r ic u lum ?  1
11 . Does y o u r  a r e a  have h o sp ic e  s e r v i c e s ?  1

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

Wha t  s e r v i c e s  and p r o v i d e r s  a re  needed i n  vour a re a ?
P u b l i c  h e a l t h  nurse  menta l h e a l t h  c r i s i s  i n t e r v e n t i o n
ANP
EMT t r a i n i n g

counse l ing
a l c o h o l  abuse p e r sonne l



A p p e n d i x  X I I I :  S u m m a r y  o f  S o m e  o f  t h e  A c c o m p l i s h m e n t s  t o  D a t e  o f

t h e  T h r e e  E M S  R e g i o n s
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S T A T U S  R E P O R T  
on the

N O R T H E R N ,  I N T E R I O R , . N A N A  REGION, A N D  N O R T H  SLOP E 
E M E R G E N C Y  M E D I C A L  S E R V I C E S  P R O G R A M S

by
J e n n i f e r  A. Gleaso n, RN, Exec. D i r e c t o r

T h e  N o r t h e r n  R e g i o n  EMS C o uncil was. i n c o r p o r a t e d  two 
y e a r s  a g o  to a d d r e s s  the c l i n i c a l  t r a i n i n g  n e e d s  of the three 
s u b r e g i o n s ,  to p r o v i d e  t e c h n i c a l  a s s i s t a n c e  as n e e d e d ,  and 
to be b e t t e r  a l i g n e d  for federal f u n d i n g  and e valuat ion.
S i n c e  t h a t  time the focus of the d i r e c t o r  has b e e n  to bring 
c l i n i c a l  s p e c i a l i s t s  into the r e g i o n  to p r o v i d e  p h y s i c i a n  and 
n u r s i n g  w o r k s h o p s ,  w o r k s h o p s  for the o u t l y i n g  physic i a n s '  
a s s i s t a n t s  and n u r s e  p r a c t i t i o n e r s ,  and p r o v i d e  o n -site 
t e c h n i c a l  a s s i s t a n c e  as r eq uested. Each of the h o s p i t a l s  has 
h a d  y e a r l y  A d v a n c e d  C a r d i a c  Life S u p p o r t  t r a i n i n g  and the 
C o u n c i l  has p r o v i d e d  e q u i p m e n t  and o r g a n i z a t i o n a l  a s s i s t a n c e  
f o r  p h y s i c i a n  A d v a n c e d  T r a u m a  Life S u p p o r t  training.

E q u i p m e n t  n e e d s  for both h o s p i t a l  t r a i n i n g  and p a t i e n t  
c a r e  h a v e  b e e n  i d e n t i f i e d  and f u n d e d  this year. Due to severe  
c u t s  in IHS fund: , one m i g h t  expect to see i n c r e a s e d  nee ds for 
r u r a l  h o s p i t a l  and c linic equi pment and p r o f e s s i o n a l  e d u c a t i o n  
s u p p o r t .

T h e  N o r t h e r n  R e gi on EMS C o u n c i l  r e m a i n s  c o m m i t t e d  to s e e i n g  
t h a t  p r o f e s s i o n a l  level e m e r g e n c y  e d u c a t i o n  and equip m e n t  
r e c e i v e  the same d egree of *.upport that all of the first respon- 
d e r  and a m b u l a n c e  p r o g r a m s  do. The p r e h o s p i t a l  p h a s e s  of the 
E M S  p r o g r a m  are c a r r i e d  out u nder the t hree s u b r e g i o n a l  c o u n c i l s  
a n d  t h e i r  a d v a n c e s  are d e s c r i b e d  w i t h i n  this packe t. The N o r t h e r n  
R e g i o n  C o u n c i l  feels, however, that the c l i nical goals of the 
p r o g r a m  will b e s t  be c a r r i e d  out w i t h  a d i f f e r e n t  o r g a n i z a t i o n a l  
s t r u c t u r e .  At t h e i r  B o a r d  meeting a few w e e k s  ago, they t o o k  the 
r e c o m m e n d a t i o n  of thdir d i r e ctor, J e n n i f e r  Gleason, and d e c i d e d  
t o  d i s s o l v e  at the end of the fiscal year.

A l l  c l i n i c a l  goals d e s c r i b e d  in last y e a r ' s  request will 
b e  c a r r i e d  out, and the c l i n i c a l  n e e d s  of each s u b r egion will 
be c l e a r l y  i d e n t i f i e d  so that they m i g h t  c o n t r a c t  w i t h  t h e i r  own 
c l i n i c a l  r e s o u r c e  p e o p l e  next year. Th is local c o ntrol in 
i d e n t i f y i n g  c l i n i c a l  r e s o u r c e  p e o p l e  s hould e n h ance all three 
programs.



T he I n t e r i o r  R e g i o n  EMS C o u nci l is s t a f f e d  by C o o r d i n a t o r  
J e a n n e  O s t n e s ,  T r a i n i n g  C o o r d i n a t o r  A r t u r o  F r i z z e r a  ( r esponsib le 
for E M T  l e v e l  t r a i n i n g ) ,  Basic T r a i n i n g  C o o r d i n a t o r  D a v i d  A k i n  
(in c h a r g e  of d e v e l o p i n g  r e g i o n w i d e  Cl'R n a n d  F i r s t  A i d  t r a i n i n g ) ,  
and J u d i e  H a r r i s o n ,  A d m i n i s t r a t i v e  A s s i s t a n t .  A  full* time T r a i n e r  
w i l l  be h i r e d  at the f irst of the year.

For the first time since its o r g a n i z a t i o n  (5 y e a r s  ago j and its 
i n c o r p o r a t i o n  (3 y e a r s  ago), the I n t e r i o r  R e g i o n  E M S  C o uncil  has 
b u d g e t e d  f o r  b u s h  r e p r e s e n t a t i v e s  to travel to r e g u l a r l y  s c h e d u l e d  
m e e t i n g s  so that the p r o g r a m  can b e t t e r  c d dress o v e r a l l  r e g ional 
n e e d s .  T h e  C o u n c i l  has three types of c o m m u n i t i e s  w h o s e  n e e d s  it is 
t r y i n g  to m e e t  - b u s h  (not a t t a c h e d  to h i g h w a y s ) ,  h i g h w a y ,  an d u r b a n  
( F a i r b a n k s ) .  The type of t r a i nin g, e q u i p m e n t  and t e c h n i c a l  a s s i s t a n c e  
r e q u i r e d  v a r i e s  c o n s i d e r a b l y .

D u r i n g  this p a s t  year, the C o u ncil h as p r o v i d e d  E M T  t r a i n i n g  in 
the c o m m u n i t i e s  of Ft. YihJkon, Galena, and Tanana, and a s s i s t a n c e  
w i t h  c o u r s e s  in M c G r a t h  and Tok. Once a t r a i n e r  in on b o a r d  in 
J a n u a r y ,  c o u r s e s  will be o f f e r e d  :n N o r t h w a y ,  Galena, F t . Y u k o n ,  
and T a n a n a  a g a i n  b e f o r e  spring breakup. C o uncil s t a f f  p l a n  to 
p r o v i d e  m o r e  t e c h nical a s s i s t a n c e  in coordina'ting the local e m e r g e n c y  
r e s p o n s e ,  as the E MT's need some s p e c i f i c  g u i d e l i n e s  that t h e y  m a y  
a d a p t  to t h e i r  own commu n i t i e s .  E M T  t r a i n i n g  a r o u n d  the F a i r b a n k s  
and h i g h w a y  c o m m u n i t i e s  is u s u a l l y  c a r r i e d  out u n d e r  c o n t r a c t  w i t h  
local instr u c t o r s .

B a s i c  T r a i n i n g  C o o r d i n a t o r  D a v i d  A k i n  has p r o v i d e d  CPR and F i r s t  A i d  
I n s t r u c t o r  t r a i n i n g  in Ft. Y u k o n  and Tanana,  so that they can c a r r y  
out t h e i r  o w n  classes. The f o c u s  of his p r o g r a m  is to make  each 
s u b r e g i o n  r e l a t i v e l y  s e l f - s u f f i c i e n t  for C PR and First Aid t r a i n i n g  
by t r a i n i n g  local r e s o u r c e  people.'

E Q U I P M E N T
A l m o s t  all of the a m b u l a n c e  s e r v i c e s  p l a c e d  their e q u i p m e n t  

r e q u e s t s  t h r o u g h  the I n t er ior R e g i o n  Council last y e a r  so the 
s t a f f  has b e e n  very b u s y  w o r k i n g  w i t h  the s e r vice s to i n d i v i d u a l i z e  
the p u r c h a s e s .  Galena, Ft.Yukon,  Tana na, and Tok r e c e i v e d  a m b u l a n c e s  
last year, a n d  this y e a r  funds w e r e  a l l o c a t e d  for N e n a n a  (back-up 
a m b u l a n c e ) ,  tl’he U n i v e r s i t y  of A l a s k a  (back-up), the S t e c s e  area, the 
E s t e r  area, and M cGra t h .  The old Tok a m b u l a n c e  will be r e l o c a t e d  
in N o r t h w a y .  Funds have also b e e n  r e c e i v e d  for a m b u l a n c e  c o m m u n i c a t i o n  
and p a t i e n t  care equipm ent.

D u r i n g  the r e m a i n d e r  of this fiscal year, Council staff will 
be i d e n t i f y i n g  and train i n g  i n d i v i d u a l s  a l o n g  the u n c o v e r e d  a r e a s  of 
the h i g h w a y  t'o be "first r e sponders ". T r a u m a  kits and c o m m u n i c a t i o n  
gear w i l l  be p r o v i d e d  for these v o l u n t e e r  responders.

T h e  C o u n c i l  has a five m e m b e r  C o m m u n i c a t i o n s  C o m m i t t e e  that 
a d d r e s s e s  r e g i o n a l  c o m m u n i c a t i o n s  needs. For large p r o j e c t s  (microwa ve 
s y s t e m s  a l o n g  the h i g h w a y s ) ,  they work w i t h  the D i v i s i o n  of T e l e­
c o m m u n i c a t i o n s ,  a l t h o u g h  the b a c k l o g  due to u n d e r s t a f f i n g  in that d i v i s i o n  
is a p r o b l e m .
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T h r o u g h  f u n d i n g  r e c e i v e d  this y e a r  the C o m m u n i c a t i o n s  
C o m m i t t e e  w i l l  be t r y i n g  out a V H F  c o m m u n i c a t i o n s  s y s t e m  in the 
M c G r a t h  s u b r e g i o n  that m a y  have later a p p l i c a b i l i t y  to other 
s u b r e g i o n s .  In the past the only c o m m u n i c a t i o n  b e t w e e n  the l a r g e r  
c l i n i c  in M c G r a t h  and the v i l l a g e s  has b e e n  the IHS Black Phone 
s y s tem. The r e l i a b i l i t y  of this s y s t e m  is decrea s i n g ,  so other o p t i o n s  
m u s t  h e  explo r e d .

S T A T E W IDE P A R T I C I P A T I O N
Staff a n d  r e s p o n d e r s  from the I n t e r i o r  R e g i o n  p r o v i d e  input 

on s t a t e w i d e  issue s at reg io n a l  and s t a t e w i d e  meetings. Jeanne 
O s t n e s  is the C h a i r  of the S t a t e w i d e  T r a i n i n g  C ommittee, the i n t e r i m  
b o d y  r e s p o n s i b l e  f or a d v i s i n g  the State O f f i c e  of EMS on the i m p l e m e n t a­
tio n  of the n e w  E M T  R e p u M t i o n s . At the end of January, there will 
be a s p e c i a l  t r a i n i n g  session for t r a i n i n g  C e r t i f y i n g  O f f i c e r s  for 
E M T  t r a i n i n g  w h o  wi ll be r e q u i r e d  a c c o r d i n g  to the n e w  r e g u l a t i o n s .

T h e  I n t e r i o r  R e g i o n  Council, w h i c h  s p e a r h e a d e d  g e t t i n g  the 
M A S T  (Mili t a r y  A s s i s t a n c e  to S a f e t y  and 7 : a n s p o r t l  e m e r g e n c y  
h e l i c o p t e r  r e s p o n s e  in the Interior, p r o v i d e s  o n g o i n g  a s s i s t a n c e  for 
its m e d i c a l  reviews. D u r i n g  the past y e a r  and a half, the u n i t  
n a s  p r o v i d e d  l i f e - s a v i n g  care and t r a n s p o r t a t i o n  in 150 cases, i n c l u d i n g  
the M c K i n l e y  Park b u s  disaster.



N O R T H  SL OPE B O R O U G H

T R A I N I N G
~ T n e  N o r t h  Slope B o rough  EMS P r o g r a m  , u n d e r  C o o r d i n a t o r  

S a r a h  J a c oby, has b e e n  s t r e n g t h e n e d  by the h i r i n g  of Bill Jones 
as a trainer. Sarah is b e t t e r  able to focus on overa ll c o o r d i n a t i o n  
a n d  E m e r g e n c y  M e d i c a l  T e c h n i c i a n  tr aining, w h i l e  Bill, for the 
m e a n t i m e ,  w i l l  be c o n c e n t r a t i n g  on h a v i n g  CPR a n d  First Aid 
t r a i n i n g  a v a i l a b l e  t h r o u g h o u t  the B o r oug h. T h e y  have a l r eady 
t r a i n e d  C P R  a n d  First A i d  i n s t r u c t o r s  for Barrow, and Bill is 
h e l p i n g  to i d e n t i f y  i n d i v u d u a l s  in the v i l l a g e s  w h o  might be 
g o o d  local t r a i ners.

The EMS C o o r d i n a t o r  has w o r k e d  c l o s e l y  w i t h  the H e a l t h  E d u c a­
tor  to e n s u r e  that the school c u r r i c u l u m  i n c l u d e s  CPR and F irst 
Aid c o n c e p t s  a t  a p p r o p r i a t e  age levels. T h e y  are also d e v e l o p i n g  
an A r c t i c  S u r v i v a l  m a n u a l  for d i s t r i b u t i o n  t h r o u g h o u t  the b o r o u g h  
p r i o r  to this s p r i n g ' s  c a m p i n g  and h u n t i n g  season.

As  the b o r o u g h  h as the r e s p o n s i b i l i t y  for m a i n t e n a n c e  of some 
f a c i l i t i e s  at P r u d h o e  Bay, e m e r g e n c y  t r a i n i n g  ( the 40 hr,Trauma 
T r a i n i n g  c o u r s e )  has b e e n  requested. Bill and S a r a h  have p r o v i d e d  
one c l a s s  and p l a n  to do two m o r e  this winter.

E Q U I P M E N T
E q u i p m e n t  to aid in t\e EMS r e s p o n s e  in the b o r o u g h  this year 

has i n c l u d e d  p a t i e n t  t r a n sport kits for the v i l l ag es, inclu d i n g  
f o l d i n g  s t r e t c h e r s ,  and addit i o n a l  t r a i n i n g  m a n n i k i n s  and other 
t r a i n i n g  e q u i p m e n t .  The hospital, w h i c h  has b e e n  greatl y taxed 
by B a r r o w ' s  r a p i d  growth, and the a m o u n d  of traunu^ that s u r r o u n d s  
the i n f l u x  of p e o p l e  and industry, is r e c e i v i n g  a blood gas 
a n a l y z e r ,  by w h i c h  pat ients w i t h  r e s p i r a t o r y  distr e s s  or trauma 

• *n be b e t t e r  e v a l u a t e d  and m o n i t o r e d .

D I S A S T E R  P L A N N I N G
T he EMS C o o r d i n a t o r  works c l o s e l y  w i t h  the Fire D e p a r t m e n t ,  the 

D e p a r t m e n t  of P ublic Safety, and tho H o s pital in p l a n n i n g  p e r i o d i c  
d i s a s t e r  d r i l l s .  T h i s  year the site of the " d i s a s t e r "  was one of the 
n e w  b o r o u g h  a p a r t m e n t  buil dings. By c h o o s i n g  this location, all 
r e s p o n d e r s  w e r e  able to work out any a c c e s s  p r o b l e m s  that they might 
have to that b u i l d i n g .  Both the EMS C o o r d i n a t o r  and the t r a i n e r  
d i s c u s s  the p r o b l e m s  of h a n d l i n g  m u l t i p l e  i n j u r i e s  while they are 
t r a i n i n g  or c a r r y i r g  out site vi sits in the v i l l a g e s  or at a w o r k  
s i t e .

S T A T E W I D E  P ARTI 1IPATION
N o r t h  S l o p e  B o r o u g h  pe rsonnel and s e arch and rescue r e s p o n d e r s  

w o r k e d  w i t h  t h e  N A N A  Region S e a r c h  ard R e s c u e  to p r e pare  a p an el for 
the s t a t e w i d e  E M S  S y m p o s i u m  in A n c h o r a g e .  U n f o r t u n a t e l y ,  they we re 
u n a b l e  to a t t e n d , b e c a u s e  they were i n v olved in a searchJ

B o t h  S a r a h  Jacoby, and Carl Hild. who w e r e  in volved in a cold- 
w a t e r  near- d r o w n i n g  rescue this year p r o v i d e d  input to the p h y s i c i a n s  
d e v e l o p i n g  the s t a t e w i d e  g u i d e l i n e s  for t r e a t m e n t  of h y p o t h e r m i a  
and c o l d  w a t e r  near-drovrning.



T h e  M a n i i l a q  A s s o c i a t i o n  EMS C o o r d i n a t o r ,  A g g i e  Lie, and 
the t r a i n e r ,  S k e e t e r  Jepson, w o r k  u n ' e r  the a d v i s e m e n t  o f  the 
N A N A  R e g i o n  EMS A d v i s o r y  Council,  w h i c h  mee ts monthly. They have 
c o n t i n u e d  t h e  w e l l  p l a n n e d  d e v e l o p m e .1 r of t h e i r  r e g ional EMS 
s y s t e m  d u r i n g  t h i s  past y e a r .  Of pa-u :ular i n t e r e s t  a r e  the 
f o l l o w i n g  a c t i v i t i e s  and a c c o m p l i s h m e n t i :

T R A I N I N G
S e l f - s u f f i c i e n c y  in m e e t i n g  r e g i o n a l  t r a i n i n g  needs has 

b e e n  i n c r e a s e d  this past y e a r  in s e v e ral w ays. S k eeter  J e p s o n  
was h i r e d  as a t r a i n e r  a n d  w e n t  to the P u b l i c  S a f e t y  A c a d e m y  to 
b e c o m e  an E M T  I nstruct or. She has c o o r d i n a t e d  b o t h  E m e r g e n c y  
M e d i c a l  T e c h n i c i a n  and E m e r g e n c y  T r a u m a  T e c h n i c i a n  c l a s s e s  for 
the a r e a  s i n c e  then, u t i l i z i n g  local p h y s i c i a n s ,  nurses, mental 
h e a l t h  c o u n s e l o r s ,  and s e a r c h  and r e s c u e  p e r s o n n e l ,  who are 
f a m i l i a r  w i t h  local p r o b l e m s  and soluti ons.

U p o n  c o m p l e t i o n  of a c o u r s e  this p a s t  m onth,  A L L  the C o m m u n­
ity H e a l t h  P r a c t i t i o n e r s  in the N A N A  R e g i o n  and their a l t e r n a t e s  
have b e e n  t r a i n e d  to the E M T  level. A l s o  this past year, e m e r g e n c y  
t r a i n i n g  h a s  been o f f e r e d  to the N a t i o n a l  Guard, Search a n d  R escue 
p e r s o n n e l ,  and the Fire D e p a r t m e n t .In a d d i t i o n ,  both A g g i e  and 
S k e e t e r  are b o t h  CPR and F i r s t  Aid I n s t r u c t o r  T r a i n e r s .  They have 
t r a i n e d  CPR I nstruct ors for K o t z e b u e  and n o w  p l a n  to t r a i n  i n s t r u c­
tors f o r  the v i l l a g e s  so that they can do t h e i r  own training.

T h e  E M S  C o o r d i n a t o r  has a l s o  w o r k e d  c l o s e l y  w i t h  the N o r t h­
west A r c t i c  Sch* ol D i s t r i c t  to e n sure that CPR and First Aid 
t r a i n i n g  are part of the s c h o o l  c u r r i c u l u m .  E M S  p e r s o n n e l  
will b e  d o i n g  the t r a i n i n g  at the p r e s e n t  t i m e , b u t ,  in t h e  future 
^t m a y  be p o s s i b l e  to train some of the t e a c h e r s  to c arry out 
some o f  the training. B o t h  i n s t r u c t o r s  are w i l l i n g  guest i n s t r u c t o r s  
in the s c h o o l s  as they v i s i t  villages.

E Q U I P M E N T
E q u i p m e n t  that has e n h a n  ^d e m e r g e n c y  r e s p o n s e  and t r e a t m e n t  

in the N A N A  R e gio n include a n e w  a m b u l a n c e ,  a n e w  search and rescue 
boat, and a Civil Air Patrol h a n g a r ,  w h i c h  will also be the b a s e  of 
all s e a r c h  and r es cue o p e r a t i o n s .  The o u t l y i n g  c l i n i c s  a r e  b e i n g  u p ­
gr a d e d  with t r a n s p o r t  kits, beds, IV poles, and the h o s p i t a l  is 
g-etting a b a c k - u p  cardiac m o n i t o r - d e f i b r i l l a t o r , and e m e r g e n c y  room 
i n s t r u m e n t s  that have b e e n  n e e d e d  for some time.

C o m m u n i c a t i o n  e q u i p m e n t  has e n h a n c e d  c o o r d i n a t i o n  b e t w e e n  the 
fire d e p a r t m e n t ,  the trooper, the h o s p i t a l ,  and all oth er r e s p o n d e r s .

D I S A S T E R  P L A N N I N G
Th e  F.MS Council c o o r d i n a t e d  two d i s a s t e r  d r i l l s  with all local 

r e s p o n d e r s  - Fire D e p a r t m e n t ,  Police, A l a s k a  S t a t e  T r o o pers, N a t i o n a l  
Guard, R e s c u e  C o o r d i n a t i o n  Center, Civil A i r  Patrol, the Hos pital, 
and S e a r c h  a n d  Re cue.



NANA REGION (CONT.)

S T A T E W I D E  P A R T I C I P A T I O N
B o t h  A g g i e  and S k e e t e r  r e p r e s e n t  the N A N A  R e g i o n  at regional 

and s t a t e  m e e t i n g s .  S k e e t e r  is also the EJJsh-Bilingual r e p r e s e n t­
ati v e  to the S t a t e w i d e  T r a i n i n g  C o m m i t t e e  - the i n t e r i m  b o d y  advis 
the S t a t e  O f f i c e  of E M S  on the i m p l e m e n t a t i o n  of the n e w  EMT 
r e g u l a t i o n s .

This y e a r  at Che annual E M S  S y m p o _ i u m  in A n c h o r a g e ,  the N A N A  
R e g i o n  S e a r c h  and Rescue j o i n t l y  p r e s e n t e d  a w a n k s h o p  w i t h  the 
N o r t h  Slope B o r o u g h  Search and .Rescue.
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N o v e m b e r  12, 1 9 8 1

S i n c e  b e c o m i n g  i n v o l v e d  w i t h  t h e  S o u t h e r n  R e g i o n  E . M . S .  

in 1976, I h a v e  s e e n  it g r o w  fr om:

A p p r o x i m a t e l y  a $ 5 0 , 0 0 0  c o n t r a c t  t o  $ 8 2 6 , 4 2 9  p r e s e n t l y

S e r v i n g  a

P o p u l a t i o n  in 1 9 7 6  o f  2 0 5 , 6 8 1  t o  2 6 6 , 0 3 7

A n d  f r o m

1 0 0 , 0 0 0  s q u a r e  m i l e s  t o  2 6 0 , 0 0 0  s q u a r e  m i l e s .

F r o m  an o r i g i n a l  s t a f f  o f  2 t o  a p r e s e n t  s t a f f  o f  1 0 .

T h i s  p a s t  y e a r  h a s  b e e n  o n e  t o  r e m e m b e r .  O u r  t h i r d  

E x e c u t i v e  D i r e c t o r ,  T o m  S c o t t ,  w a s  h i r e d ,  r e p l a c i n g  R i c h a r d  

P a u l e y .  R i c h  r e p l a c e d  M a u r i c e  M e s s e r .  I w a s  on t h e  h i r i n g  

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

A s  t h e  o l d  s a y i n g  goes,  " a  n e w  b r o o m  s w e e p s  c l e a n " ,  is 

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

h e  s t a r t e d .

T h i s  a l s o  h a s  b e e n  o u r  f i r s t  y e a r  o f  o n l y  S t a t e  f u n d i n g .  

A l t h o u g h  n o  F e d e r a l  F u n d s  h a v e  b e e n  f u n n e l e d  t h r o u g h  S o u t h e r n  

R e g i o n ' s  o f f i c e ,  e a c h  o f  t h e  N a t i v e  C o r p o r a t i o n s  h a s  r e c e i v e d  

f u n d i n g  t h r o u g h  t h e i r  I n d i a n  H e a l t h  S e r v i c e  g r a n t s  a n d  in m o s t  

c & j c s  h a v e  a v e r y  w o r k a b l e  r e l a t i o n s h i p .

A s  t a k e n  f r o m  t h e  Q u a r t e r l y  P r o g r e s s  R e p o r t ,  I h a v e  f o u n d  

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

S i n c e  i n c e p t i o n  in D e c e m b e r  o f  1 9 7 5 ,  t h e  S R E M S  h a s  b e e n  

p r o m o t i n g  t h e  d e v e l o p m e n t  o f  E M S  S y s t e m s  in t h e  g e o g r a p h i c a l  

a r e a s  t h a t  m a k e  u p  t h e  r e g i o n .  D u r i n g  f i s c a l  y e a r s  7 6 - 7 8 ,  the 

p r i m a r y  e m p h a s i s  w a s  on p r o v i d i n g  E M T  t r a i n i n g  s t a t e w i d e  a n d  

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

p a r t s  o f  A l a s k a .  In F Y  79, w e  r e c e i v e d  a 1 2 0 2 ( 1 )  G r a n t  a n d  

f o l l o w e d  t h a t  in s e q u e n c e  w i t h  1 2 0 3 ( 1 )  a n d  1 2 0 3 ( 2 )  g r a n t s  in 

F Y  80 a n d  F Y  81 r e s p e c t i v e l y .  A t  t h e  s a m e  t i m e  w e  c o n t i n u e d  

E M T  t r a i n i n g  w i t h  f u n d s  a p p r o p r i a t e d  b y  t.hw A l a s k a  L e g i s l a t u r e .



PRESIDENT'S REPORT

Since becoming in vo lv ed  w i th  t h e  Sou the rn  Region E.H.S. 
in  1976, I  have seen i t  grow from:

Approx ima te ly  a $50,000 c o n t r a c t  t o  $826,429 p r e s e n t l y
S e rv ing  a

P o p u la t i o n  in  1976 o f  205,681 t o  266,037
« •

A n d  f r o m

1 0 0 , 0 0 0  squa re  m i l e s  t o  260,000 squa re  m i l e s .
From an o r i g i n a l  s t a f f  o f  2 t o  a p r e s e n t  s t a f f  o f  1_0.

This p a s t  y e a r  ha s  been one t o  remember. Our t h i r d  
Execu t ive  D i r e c t o r ,  Tom S c o t t ,  was h i r e d ,  r e p l a c i n g  R icha rd  
P au ley .  R ich  r e p l a c e d  Maurice Messer .  I  was on th e  h i r i n g  
committee f o r  each and each has  been s p e c i a l  in  h i s  own way.

As  t h e  o l d  s a y i n g  goes, "a n e w  b r o o m  s w e e p s  c l e a n " ,  is 

p r o b a b l y  t r u e  o f  Tom. H e  has b e e n  c l e a n i n g  h o u s e  e v e r  s i n c e  

he  start e d .

This a l s o  h a s  b e e n  o u r  fi rst y e a r  o f  o n l y  S t a t e  f u n ding . 

A l t h o u g h  n o  F e d e r a l  F u n d s  hav. b e e n  fur.neled t h r o u g h  S o u t h e r n  

R e g i o n ' s  o f f i c e ,  e a c h  o f  t h e  N a t i v e  C o r p o r a t i o n s  h a s  r e c e i v e d  

f u n d i n g  t h r o u g h  t h e i r  I n d i a n  H e a l t h  S e r v i c e  g r a n t s  a n d  in m o s t  

c a s e s  h a v e  a v e r y  w o r k a b l e  r e l a t i o n s h i p .

As t a k e n  f r o m  t h e  Q u a r t e r l y  P r o g r e s s  R e p o r t ,  I h a v e  f o u n d  

t h e  f o l l o w i n g  i n f o r m a t i o n  not o n l y  i n t e r e s t i n g ,  b u t  i n f o r m a t i v e :

Since i n c e p t i o n  in  December o f  1975, t h e  SREMS has been 
promoting t h e  development o f  EMS Systems in  t h e  g eo g raph ic a l  
a r e a s  t h a t  make up th e  r e g io n .  Dur ing  f i s c a l  y e a r s  76-78, th e  
p r imary  emphasis was on p ro v id in g  EMT t r a i n i n g  s t a t ew id e  and 
d eve lop ing .advanced  l i f e  suppo r t  t r a i n i n g  programs f o r  th e  r u r a l  
p a r t s  o f  A la s k a .  In FY 79, we ;&«:iived a 1202(1) C ian t  and 
fo l lowed t h a t  i n  sequence w i th  1203(1) and 1203(2) g r a n t s  in 
FY 80 and FY 81 r e s p e c t i v e l y .  At t h e  same t ime we con t inu ed  
EMT t r a i n i n g  w i th  funds a p p r o p r i a t e d  by th e  A laska  L e g i s l a t u r e .



P r e s i d e n t ’s R e p o r t  
P a g e  2

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

a r e  as f o l l o w s :

- G a i n i n g  t h e  f i n a n c i a l  s u p p o r t  o f  t h e  A l a s k a  L e g i s l a t u r e  
t o  c o n t i n u e  f u n d i n g  S R E M S C  at a l e v e l  c o n s i s t e n t  w i t h  
f e d e r a l  f u n d i n g  levels a s s u r i n g  n o t  o n l y  m a i n t e n a n c e  o f  

•the i m p r o v e d  l e v e l s  o f  c a r e  a c h i e v e d  w i t h  f e d e r a l  funds, 
b u t  p r o v i d i n g  s u p p o r t  f o r  c o n t i n u e d  d e v e l o p m e n t  a n d  
i m p r o v e m e n t  o f  a t o t a l  E M S  s y s t e m .

- C o m p l e t e  a c o m p r e h e n s i v e  a s s e s s m e n t  o f  t h e  s t a t u s  o f  e a c h  
c o m m u n i t y  in t h e  r e g i o n  r e l a t i v e  t o  t h e  n e w  A l a s k a  EMS 
g o a l s  w h i c h  p r o v i d e s  t h e  p l a n n i n g  f o u n d a t i o n  f o r
f u t u r e  a c t i v i t i e s .

%

- A d m i n i s t e r  t h e  p u r c h a s e  a n d  d i s t r i b u t i o n  o f  $ 1 8 8 , 0 0 0  in 
c o m m u n i c a t i o n s ,  m e d i c a l ,  a n d  t r a i n i n g  e q u i p m e n t  for the 
E M S  p r o v i d e r s  in t h e  r e g i o n .  T h e  f u n d s  w e r e  s t a t e  funds 
o b t a i n e d  b y  t h e  H i g h w a y  S a f e t y  P l a n n i n g  Agency.

- C o n t r i b u t e d  t o  a t r a i n i n g  p r o g r a m  t h a t  p u t  on s o m e  6 ^
E M T  c o u r s e s  (EMT-A, R e f r e s h e r ,  E M T - I I  a n d  E M T - I I I )  
that t r a i n e d  636 i n d i v i d u a l s  d u r i n g  t h e  year.

- P r o v i d e d  t r a v e l  for c o n t i n u i n g  m e d i c a l  e d u c a t i o n  in 
e a c h  o f  t h e  h o s p i t a l s  in t h e  r e g i o n .

- C o n d u c t e d  a n d  s u p p l e m e n t e d  an a d d i t i o n a l  $ 8 0 0 , 0 0 0  plus 
o f  I n d i a n  H e a l t h  S e r v i c e  E M S  f u n d s  u s e d  to i m p r o v e  care 
in t h o s e  v i l l a g e s  a n d  c o m m u n i t i e s  t h a t  a r e  p r e d o m i n a t e l y  
A l a s k a  N a t i v e .

- A n t i c i p a t i n g  e n d  o f  f e d e r a l  funding, c o n v e r t e d  e v a l u a t i o n  
s p e c i a l i s t  p o s i t i o n  to c l i n i c a l  s p e c i a l i s t  t o  c o o r d i n a t e  
c o n t i n u i n g  e d u c a t i o n  f o r  h o p s i t a l  a n d  c l i n i c a l  staffs.

- P r o v i d e d  t r a v e l  funds f o r  t h e  O u t r e a c h  W o r k e r  f r o m  the . 
P r o v i d e n c e  H o s p i t a l  T h e r m a l  U n i t  t o  do c o n t i n u i n g  e d u c a t i o n  
p r o g r a m s  in c a r e  o f  t h e  b u m  v i c t i m ,  a i r  t r a n s p o r t ,  and 
c a r e  o f  the f r o s t b i t e  p a t i e n t  t o  h o s p i t a l ,  a m b u l a n c e  
s e r v i c e ,  s c h o o l s ,  a n d  i n d u s t r y  in c o m m u n i t i e s  in the 
r e g i o n .  P r o g r a m  w a s  h i g h l y  r a t e d  b y  a l l  p a r t i c i p a n t s .

- A s s i s t e d  w i t h  the d e v e l o p m e n t  o f  a n e w  a m b u l a n c e  s e r v i c e  
at C l a c l e r  V i e w  on t h e  C l c m n  H i g h w a y .  , T r a i n e d  n e w  r e s p o n d e r s  
at C o l d  B a y  a n d  S a n d  P o l n t ^ v i l l  r e c e i v e  n e w  a m b u l a n c e s  
f r o m  the A l a s k a  L e g i s l a t u r e  i n  F Y  82.



- C o n d u c t e d  s y s t e m  d e s i g n  to i m p r o v e  a m b u l a n c e  to 
h o s p i t a l  c o m m u n i c a t i o n s  on t h e  h i g h w a y s  o f  t h e  C e n t r a l  
K e n a i  P e n i n s u l a .

The f e d e r a l  funds p rov id ed  unde r  th e  EMS System Actf o f  1973 
and subsequen t amendments have en ab led  th e  Sou th e rn  Region to  
make s i g n i f i c a n t  p r o g r e s s  in  t h e  development o f  B as ic  L i f e  
Suppor t Systems i n  t h e  r e g io n .  In  1975, t h e r e  wi-re e leven  
ambulance s e r v i c e s  i n  t h e  r e g io n  which were manned by EMT-As. 
Today t h e r e  a re  tw en ty -n in e  such s e r v i c e s ,  most o f  which a re  
t r a i n e d  t o  a t  l e a s t  th e  EMT-II l e v e l  w i th  phy s ic . ' a n  c o n t r o l .

In 1975, on ly  Anchorage had a 911 t e l e p h o n e  number w ith  
c e n t r a l  d i s p a t c h .  Today, 10 o f  t h e  13 o t h e r  ma jo r  communities 
in  th e  r e g io n  have 911, i n c l u d in g  t h e  Copper R iv e r  a r e a ' s  
which works a t  long  l a s t .

In 1975, t h e r e  were no s p e c i a l  ca re  u n i t s  o t h e r  th an  ICU/CCU' 
in  t h e  r e g io n .  Today t h e r e  i s  a r e g i o n a l  Thermal (Bum & Cold) 
U n i t ,  a s t a t ew id e  p e r i n a t a l  u n i t ,  and * s t a t ew id e  Poison Con tro l 
C en te r .  More im p o r t a n t l y ,  however, i s  t h a t  t r a n s f e r  agreements 
between th e s e  u n i t s  and t h e  f e d e r a l  ( IH S -m i l i t a r y )  h o s p i t a l s  
have been developed and implemented.

In 1975, t h e r e  were no ACLS t r a i n e d  p e r s o n n e l  in  th e  
r e g i o n ' s  h o s p i t a l s .  Today t h e r e  a r e  ACLS p r o v i d e r s  in  each 
f a c i l i t y  in  th e  r e g io n .  Fu r the rmore ,  each f a c i l i t y  e i t h e r  has 
•physicians in t h e  ER 24 hou rs  a day o r  t h e  o n - c a l l  p h y s ic i a n  
has  VHF r a d io  c o n t a c t  w i th  th e  h o s p i t a l  and t h e  ambulance.

In s h o r t ,  t h e  su ppo r t  o f  t h e  f e d e r a l  government ha s  enab led  
t h e  Southern EMS Region t o  b r i n g  roost o f  t h e  p o p u la t e d  p o r t i o n s  
o f  t h e  r e g io n  t o  a t r u e  BLS c a p a b i l i t y  and h a s  en ab led  us to  
d emons t ra te  o T  v i a b i l i t y  t o  th e  A laska L e g i s l a t u r e  t o  a s su re  
c o n t in u ed  programs towards th e  n a t i o n a l  g o a l s  o f  d eve lop ing  
t r u e  sys tems.
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SOUTHEAST REGION EMERGENCY M

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 it 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 in 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 consuUants; the 
Council, wherever possible, aims to develop community capabilities to provide 
their own 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, is 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, fishermen, 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 is 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 is 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 train2es 
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.

C. 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.

D. 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.

O
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and '■'quipment 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.



S E C T I O N  8 

H e a l t h  S t a t i s t i c s  

O t h e r  reports 

B a c k g r o u n d  i n f o r m a t i o n



L E A D I N G  C A U S E S  OF D E A T H  BY R E G I O N  R A T E  P E R  100,000

K E T C H I K A N

1. H e a r t  d i s e a s e  and h y p e r t e n s i o n  157.1

2. A c c i d e n t s  107.6

3. M a l i g n a n t  n e o p l a s m s  82.9

4. V a s c u l a r  lesions o f  CNS 44.5

5. D e g e n e r a t i v e  d i s e a s e s  21.0

W R A N G E L L - P E T E R S B U R G

1. H e a r t  d i s e a s e  and h y p e r t e n s i o n  173.0

2. A c c i d e n t s  150.0

3. M a l i g n a n t  n e o p l a s m s  110.4

4. S u i c i d e  29.4

5. V a s c u l a r  lesions o f  CNS 22.1

S I T K A

1. H e a r t  d i s e a s e  and h y p e r t e n s i o n  114.2

2. A c c i d e n t s  108.3

3. M a l i g n a n t  n e o p l a s m s  93.7

4. V a s c u l a r  lesion s o f  CNS 32.2

5. A l c o h o l i s m / d i s e a s e s  of e^rly infancy 23.4

J U N E A U

1. H e a r t  d i s e a s e  and h y p e r t e n s i o n  122.0

2. A c c i d e n t s  104.1

3. M a l i g n a n t  n e o p l a s m s  75.1

4. V a s c u l a r  lesions o f  CNS 32.4

5. R e s p i r a t o r y / i l l - d e f i n e d  17.1

C H U G A C H

1. A c c i d e n t s  173.8

2 H e a r t  D i s e a s e  and h y p e r t e n s i o n  120.8

3. M a l i g n a n t  n e o p l a s m s  108.1

4. I n f l u e n z a  p n e u m o n i a / R e s p i r a t o r y  21.2

3. V a s c u l a r  lesions o f  C N S 7 C i r r h o s i s  . 17.0 

A H T N A

1. A c c i d e n t s  160.9

2. M a l i g n a n t  n e o p l a s m s  47.3

2. H e a r t  d i s e a s e  and h y p e r t e n s i o n  42.6

4. D i s e a s e s  of early i n f a n c y / I l l - d e f i n e d  23.7

5. S u i c i d e  14.2

C O O K - I N L E T

1. Accidents 125.5



2. H e a r t  d i s e a s e  and h y p e r t e n s i o n

3. M a l i g n a n t  n e o p l a s m s

A. V a s c u l a r  l e s i o n s  of CNS 

5. I l l - d e f i n e d

A N C H O R A G E

1. A c c i d e n t s

H e a r t  d i s e a s e  a n d  h y p e r t e n s i o n  

M a l i g n a n t  n e o p l a s m s  

S u i c i d e  

C i r r h o s i s  

K O N L A G

1. A c c i d e n t s

H e a r t  d i s e a s e  a n d  h y p e r t e n s i o n  

M a l i g n a n t  n e o p l a s m s  

A l c o h o l i s m

V a s c u l a r  lesi ons of CNS 

A L E U T I A N S

1. A c c i d e n t s

H e a r t  d i s e a s e  a n d  h y p e r t e n s i o n  

M a l i g n a n t  n e o p l a s m s  

V a s c u l a r  l e s i o n s  of CNS 

D i s e a s e s  o f  e arly i n f a n c e / l l l - d e f i n e d  

B R I S T O L  BAY

1. A c c i d e n t s

H e a r t  d i s e a s e  a n d  h y p e r t e n s i o n  

M a l i g n a n t  n e o p l a s m s  

Illr.defined/

V a s c u l a r  l e s i o n s  C N S / R e s p i r a t o r y  

C A L I S T A

1. A c c i d e n t s  • — --j -. v .̂

H e a r t  d i s e a s e  and h y p e r t e n s i o n  

I n f l u e n z a  P n e u m o n i a  —

I l l - d e f i n e d

D i s e a s e s  o f  early i n f a n c y  

B E R I N G  S T R A I T S

1. A c c i d e n t s

2. H e a r t  d i s e a s e  and h y p e r t e n s i o n

3. M a l i g n a n t  n e o p l a s m s

2 .
3.

A.

5.

2 .
3.

A.

5.

2 .

3.

A.

5.

2 .
3.

A.

5.

2 .
3.

A.

5.

103.7 

81.3 

2A.3 

22. A

7A.y 

5A.6 

A 6 .2

16.5

13.1

191.8

93.7

56.7

26.1

21.8

8 1 . A 

65.1

32.5 

2 A . 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

i



>  - ,V-'?rV3

’

4. S u i c i d e  57.0

5. Hor aocide/Ill-defined 30.0

£  N A N A

1. A c c i d e n t s  . 149.2

2. S u i c i d e  78.8

3. H e a r t  d i s e a s e  and h y p e r t e n s i o n  66.3

4. I l l - d e f i n e d  45.6

5. M a l i g n a n t  n e o p l a s m s  51.5

D O Y O N

1. A c c i d e n t s  1 4 2 . i

2. H e a r t  d i s e a s e  and h y p e r t e n s i o n  72.9

3. M a l i g n a n t  n e o p l a s m s  37.1

4. H o m o c i d e  27.2

5. S u i c i d e  21.0

F A I R B A N K S

1. A c c i d e n t s  76.8

2. H e a r t  d i s e a s e  and h y p e r t e n s i o n  68.7

3. M a l i g n a n t  n e o p l a s m s  54.5

4. V a s c u l e r  l e s i o n a  of CNS 20.0

5. D i s e a s e s  of e arl y i n f a n c y  17.3

A v e r a g e  annual rate 1974-1977 per 100,000 f r o m  D R E W  s t a t i s t i c s  

1977 L E A D I N G  'AUSES OF D E A T H  - U N I T E D  STATES RATE P E R  100,000

1 . D i s e a s e s  of the heart 331.3

2 . M a l i g n a n t  n e o p l a s m s 183.5

3. C e r e b r o v a s c u l a r  d i s e a s e 76.9

4. A c c i d e n t s • 47.9

5. P u l m o n a r y  d i s e a s e 22.7

6 . P n e u m o n i a / I n f l u e n z a 2 0 . 0
7. D i a b e t e s  ^ e l l i t u s 15.0

8 . C h r o n i c  l i v e r  disease *
13.6

9. A t h e r o s c l e r o s i s 13.0

1 0 . S u i c i d e 1 2 . 6



A L A S K A  U.S.

^ ^ o n g e n i t a l  A b n o r m a l i t i e s

1. N a n a  12.4

2. S i t k a  H . 7
3. C a l i s t a  1 1 . 3
4. B r i s t o l  Bay 10.9

5 . D o y o n  9 .9
V a s c u l a r  L e s i o n s  of C N S  3  4

1. K e t c h i k a n  44.5

2. J u n e a u  32.4

3. Sit ka 32.2

4. B r i s t o l  Bay 25.5

5. A l e u t i a n s  24.4

A c c i d e n t s  4 7 7
1. B e r i n g  S t raits 258.0

2. B r i s t o l  Bay 204.0

3. K o n i a g  191.8

4. C a l i s t a  181.7

C h u g a c h  173.8

6 . A h t n a  160.9

Hoinocide 9 ^

1. B e r i n g  S t r a i t s  3U.0

2. Doyo n 27.2

3. .Calista 1 9 . 7
4 —  ;Nana 1 6 . 6
5. A r c t i c  Slope 13.1

S u i c i d e  1 3 . 3
1. Nan a 78.8

2. B e r i n g  S t r aits • 57.0

3. W r a n g e l l - P e t e r s b u r g  29.4

4. C a l i s t a  . 23.9

5. D o y o n  * 21.0

Alcohol-.sm 2 4
1. K o n i a g  26.1

2. S i t k a  23.4

®  Nana 20.7

4/ K e t c h i k a n  19.8

5. Bering Straits 18.0



R A T E  P E R  100,000 P O P U L A T I O N  BY Y E A R  

1965 1970 1975 1979

' ~'T7T?.Y

1981

U.S. U.S. U.S. AK. U.S. U.S. AK. AK.

P H Y S ICIAN 134.0 139.9 148.7 166.7 185.1 113.0 140.0

P H Y S I C I A N  A S S ' T 1 2 . 0
R.N. 218.1 .0.7.6 363.9 *48.1 520.8 689.6 831.0

L.P.N. 252.0 238.3

P S Y C H O L O G I S T 5,1 15,2

C H I R O P R A C T O R 1 0 .0 : 8 . 0 1 1 . 0

O P T O M E T R I S T 9.6 8 . 8 8.9 5,5 9.3 9.7 6 . 2 6.3

D E N T I S T 49.8 46.5 47.1 42.0 50,3 54.0 47.3 49.1

P H A R M A C I S T 56.6 52.5 54.4 46.0 56.2 62.4 56.4 43.1

All figures from DllEW S t a t i s t i c s  eKcept 1981 A l a s k a  s t a t i s t i c s  w h i c h  I took from the

Division of O c c u p a t i o n a l  Licensing(reinoving all n o n - r e s i d e n t s  from figures),

Figures s e e m  to be besed on all l icensed p r o f essio nals, i n c l u d i n g  those r e s i d i n g  out

of state and those not in a ct ive service.

# i
» •



.-------------------------

■Kite biud on nv«4*r 1 e>» ttun S.

Source: O'/lee Of lnfo«e>itlon Sfttm, Altllt fepl^f Hetllh tnd Voc I • I Servlet!, Altilt VI It I 
Mill illrt . I •; * tnu 1977s ti»d IrtuMllhee Dill. 11)1 Population hv_i>A_l£5 *CllJEI-IL.

KALI j Kurtxr of Detthl Rile per 100.000 
Iwo Yetr Avenge 
1977 tnd ’78

*
Nunber of Detthl Rite per 100,000 

T*ro Vetr Avenge 
1977 tnd 1978

Rite per 100,00C 
Two Tttr Avenge 
1977 tnd 19781976-1977

1976 1977 197B 1976 1977 1978

Tuberculoiti 3 1 0 0.7* luberculoill 1 1 3 1.1* 0.6

Other Inftctlocit 8 S 77 7.1 Other Infection! 9 10 16 6.9 • 7.0

Ihfltnnttory Dltetie! of CHS B 4 7 1.3 InfltnM lory Dltetie! of CNS 3 3 4 1.9 1.6

Cmrltlt tnd InterlHi 0 0 . 0 0.0* GtilrltfI tnd Intertill ’ 7 0 0 0.0* 0.0*

Influent! tnd Pneueonlt 30 70 35 17.7 Influentt tnd fneunonll 18 8 70 7.4 10.0

Other Aeiplrttory IS 17 IB 7.8 Other Reiplrtl-r 10 IS IS 7.9 7.9

HtUmil ■ • • • Htlemil 0 1 1 0.5* 0.7»

Congtnlti) Ahnomtl ttlei 19 17 10 4.9 Congtnlltl AtmormilItlrl 18 71 19 10.6 - 5

Client! of lerly Inftncy ‘ 31 77 37 14.7 Client! of lirly Inftncy 16 IS »S 7.9 11.4

Ill-Defined 38 41 33 16. S Ill-Defined ' • ' 73 77 75 13.8 IS.?

Heirt Dltetie tnd Hypertenilon 717 77? 710 96.0 Heirt DHtne tnd MypertemtOn 100 Jl

•

99 50.3 75.7

HtlIgntnl Neopittai 133 133 1S9 64.9 IVtllgntnl Neopliint 100 116 117 61.7 63.4

Olibelel B 3 6 7.0 Dlthetci '4 S t 7.6 7 3

Vticwltr leiloni of the CHS 79 34 30 14.7 Vticultr letloni of CHS 37 V 36 16.7 IS. 3

Cerunl ArterloiclerolIt 6 IB 7 S.6 Ccrxrtl Arterloic It rot 11 S 9 4 3.4 4.6

Chronic Nephrltll 0 0 7 0.4* Chronic Nephrltll 1 1 0 0.3* 0.4*

Clrrhoili of liver 33 17 76 9.6 Clrrhoill of 11vtr 18 70 13 8.7 9.7

Other Degcnerittve 16 7? 73 10.0 Other Degenerttlve 11 70 .16 9.5 9.8

Accident! 336 787 3S7 143.7 Accident! 9S 78 94 4S.S 98.6

Iclde . , SI 73 SO 77.3 Suicide * * ’ -  •* 1* 16 9 6.6 17.9

NMldde «3 76 4? IS.6 ttoatclde ». 8 8 18 6.9 11.6

Other titeroi) Ctuiii 13 37 7? 17.0 Other Eitemtl Ctuiei 4 1? S 4.1 8.6

Alcohol It* IS 71 S (.4 Alcohol li» j 17 10 9 ’ 6.0 S.6 •

•

All Other Ctveei “■ 38 43 1? 14.S

l« 4 , *■

All Oder Ctuiei 18 37 79 16.1 IS.?

IOIAI 1.088 1.0(0 1.176 4P6.0
"

S46 S77 795.9 399.7

rrn*u
w

BOTH 
SC US



1976-1978

Alaska Hatlves

Hmrtxcr of Deaths Rate per 1 0 0 ,0 0 0  
Iwo Ye*r Average

• Niaher of Deaths Rate per 100.000 
7wo tear Average 
1977 and 1978

Rate per 100.00C

1976 1977 1978 1977 and 1978 1976 1977 1978
Iwo Tear Average 
1977 and 1978

luberculosls 2 2 2 2.9* tuberculosis 2 0 1 0 .1* 0 . 6

Other Infection* 8 6 16 16.0 Other Infections 9 8 26 4.9 7.0*

Inflimitory Dlteite* of CMS 7 S 0 3.6 Inflammatory Diseases of OIS 4 2 6 1 . 2  ‘ 1 . 6

Oastrltll end tnUrltl* 1 0 0 0 .0* Castrltls and tnterltls 1 0 0 0 .0* 0 .0*

Influent* end Pneueonla 28 8 25 24.1 Influent! tnd Pneueonlt 22 20 29 7.1 1 0 . 0

Other Aesplratory 9 7 1 0 12.4 Other Respiratory 19 2S 73 7.0 7.9

Maternal 0 0 0 0 .0* Hate mal 0 1 1 0.3* 0 .2*

Co ripen' tel Abnormalities 9 6 4 7.3 Congenital Abnormalities 28 76 25 7.4 7.5

Diseases of Early Infancy 2 1 10 13 16.8 Diseases of Early Infancy 26 32 39 10.3 11.4

1 1 1-Defined 26 27 17 32.1 Ill-Defined ?4 41 40 11.7 15.2

Hurt 01»e!*e end Hypertenilon 69 57 6 S 89.0 Heart Disease and Hypertension 243 756 744 72.4 75.7

Malignant Neoplasm 55 60 54 83.2 Malignant Heoplasas 178 188 222 59.4 63.4

DtebeU* 2 1 1 1.5* Diabetes 10 7 10 2.5 1 7.3

VucuUr leeloni of CHS IS 19 13 . 23.3 Vascular lesions of CHS 51 4? 53 13.8 15.3

Cenerll Arteriosclerosis 3 4 2 4.4 Cenrral Arteriosclerosis » 73 9 4.6 4.6

Chronic Hephrltl* 1 0 1 0.7* Chronic Nephritis 0 1 1 0.3* 0.4*

Clrrhoi1* of liver 19 10 12 16.0 Cirrhosis of liver 32 77 27 7.8 9.7

Other Degenerative 7 IS 6 15.3 Other Degenerative 20 77 33 8.7 9.8

•

Accident* 131 no 12 2 169.2 Accidents

i i. y
Hoalclde " I •'3.
u af«tfi ■ « ar A
Other tatemal Causes

298 255 378 64.4 *8 . 6
Suicide 2 1 2S 13 27.7 46 64 4* 15.9 • 17.9

Honlclde

Other External Cauiet

2 0

9

1 1

23

25

7

26.3

21.9
_ : V .  
- 10

7$

71

35

70

8.7

8.9

1 1 . 6

8 . 6
Alcohol Isa 2 2 • 17 10 19.7 Alcohol Isa - - *7

' 4 • • • '■» 14 7 3.0 6 . 8

AH Other Cause* 14 24 19 31.4
r ■ ■'ZtU • \ » 

All Other Causes v'

• — •»U , *
40 51 37

•

17.0 16.2

TOTAL 497 447 437 644.8
• irf 

701 Al r. 1.117 1.154 1JS 7 349.5 ^ 9 9 . 2

HON-IIATIVES

T07AL 
All 
RACES

Source’ Offlc* of Information System. At!h » Dept. of Health and Social Services. 
H i m  Vital Statistic*. 19 7ft and 1*771 and Unpublished (MU. 1*7*.



RESIDENT DEATHS BY ACCIDENT 

Alaska 1974-1978 

(Rile p »f 100,000)
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#

(1 .1* M r  700.000)
RCSI OCMl DCA1MS IT CAUSC >177 

( At it pit 100,000)
ALASKA • •

CAUSC Of K  ATM
HSA ,

HSA

fCICCMT DlfflWiiCC

t U.S.1174 If 7S SC SC M
riAaxi oiffCAiMa 

U.S. it SC
•

M

1 .) I.S Ubcrtulotll 1 .0* 0.7* l.l*

• *

Alt it* )J1 liMtr l.l* 0 4* 0 .0 *

1i
AlttU 041 lowtr

1.7 1.7 OtKr In (• cl lent l.l I.S S.l Alttlt )St lo«tr l.l* 1 . 1 4.1* Altllt 4S1 lo«tr

1.1* I.S . ltllwMio7  Olictit of CMS 0 .0 * • 1 .1 . 1.4* AlttU 171 i M f 0 .0*• 0 • l.l 1.7* Alttlt SOX IcMtr

0. J* 0.7* Oiitrllli m i  tnurllll 0 .0* 0.7* 0 .0* N/A 0 .0 * Q 0* 0 .0* 0/A .

11.7 11.4 Inflwtnit tnd Fm v x o a Ii II. 1 10.4 10.7 Ainu to: Im t D.t 4.S 1 0 . • i Alttlt 711 i M r

1 0 .0 1 0 . 1 Other Octplrtlory ll.l. 7.1 1.4* M/A. II.) l.l 4.1* M/A

, 0 .0 * 0 .0 * Mturntl 0 .0 * 0 .0* 0 .0 * Alttlt 1001 towir l.l* 0.(7* 0 .0 * Mo dlfftrooct

S. 7 S.4 (oAptnlltl LWionci lllltl l.l 1 . 0 1 .) Alttlt *K Mpt.tr II.) S.l 1 0 . 1 Alttlt )K Mphtf

II.» 17.1 Oltttiti of Ctrly Inftnt/ l.l* It.i 10.7 Alttlt 11 l«n.tr S.l* l.l ll.l Alttlt 11 l*«»r

14.0
0*

1 1 . 1 in-otfiMO l.l* I).7 11.4 Alnli )X fclpAtr 10.7 It.) 11.7 Altllt 111

17.7 14.7 Mttrt Olllill •»« H/ptf (mi ton

•

III.) I 0 . 0 17.1 Altllt 711 i M f 1)1.7 * SI. 7 14.1 AltlU 771 I M F

SI. 0 S7.I Nllynmi Mteplii*! •S.l - so.o 1 1 1 Alttlt 111 lm.tr M l  . SI. 1 SO.O Alttlt IS! l*-fr

4.) I.S OllMUt i . r 1.4* l.l Alttlt 111 lu-tr
«

l.l* l.l 1.4* Alttlt Ml lo-or

77.1 II.) lliltltr ttlloni <f CMS SOI ll.l tO.l Alttlt 171 lm.tr It.) II. s II. 1 Alttlt 111 Imir

1 . 1 J.S U m > i  1 Artrrloulcrvili 17.1 0.7* 0  0 * Alttlt 401 lw.tr 71.) 1 . 1 0 . 1 Alttlt 101 I m r

0.4* O.l* OitvtU NtpMrllli 0 tr 0.4* 0 .0 * Altllt US i M f 0 .0 * 0< 4* 0 .0 * AlttU 141 i M f

1 0 . 1 1 1 . 1 CIitMoiIi of llttf ll.l D.7 l.l* Alttlt 111 I m r l.l • i l.l Alttlt )7S Imir

IS 7.1 OlAtt 11.7 I.S l.l* M/A • i .i S.l M/A

| n o . • 1 0 1.) Act IO< nil 1 0 ) . 1 101.7 to.) Altllt H i :  MlfAtr

• t• t*
7S.1 O.l 1 1 1 .I

••

Altllt 141 M | M r

17.7 II.) .
f ♦ • *v

Swll lot
. * .* 1 • 
ll.l II 0 1 0 .7 Alttlt )01 klfMr If.I II. 1 II. 0 AlttU III MlfMr

1.7 1.4 Noaltllt 1 .0 * iS.) I.S Altllt )7S MlftiOi- 0 .0* I.S ll.l Alttlt It I m r

S. 7 1 . 1 OUot (>Urntl (twitt i.r 0.7* IS.4 Altllt 141 Ml^ttr ll.l 0 . 1 1 0 .) Alttlt 4)01 MlfMor

1 0 .0 11.4
* o • oo»«

AUiMlllo )).) *• S.l 4.r Alttlt 11)1 M|Atr I I I ____ - <•».-*, ll.l Altut till hl|Mr
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0.0* l . l * I I ’
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RE S I D EN T  W A I I I S  OY CAU SE
• •

AlAS* 1950 - 1970

 I j j

SELECIEU CAUSES OF DEATH l‘J50 1 951 19 52 1 95 5 1 956 1 95 7 I960 1961 1962 4965 1966 1967 1970 1971 19 72 ( 1975 1976 19/7

I Tuberculosis ................177.0
|Oilier I n f e c t i o u s ...........................  31 .1
Inf I ji id.) lory Diseases o f  CNS - 7

iGas l r l t l s  ami E n t e r i t i s   9.2Inf lucma onJ Pneumonia - - - - - -  57.0
jOllicr Respiratory  ------ 9.6
Maternal .............................................  9.7
ICongcnlMl Abnormal I t i e s   10.4
[Diseases o f  Ear ly I n f a n c y   ^  *1111 Defined 34.0
I *
Heart Disease and Hypertension 169.6
Malignant Hooplasms --------  66.7
H a l i e l e s .............................................  1 0
/oscular lesions of CNS   40.1
,'<treral Arte rioscleros is — 9. 9
j h on lc  Nephritis - ..........     J*'
. I r rhos ls  of  l i v e r ................... * - 6.2
Ithcr Dtitjenorallvo .................... .
Occidents4...............- ........................... 159.6
ju lc  I dos —- ...........- .........................   24.4
lomlcIdes 12.6
l l c oho l I s a  - - - - - - - - - - - - - - - - - - -  0.1
LI OKIE A CAUSES 
IIAL

40.7

940.0

145.7
10.9

6.7
3.7
40.2
13.4
2.4 

1 2 . 0
63.4
41.5

139.0
43.9
2.4
44.5 
0.5 
4.3
9.1
11.0

149.4
16.5
9.1
15.2

39.0 

D40.0

97.4
17.3
5.1
4.1
25.5 
1 2 . 0
1.6
13.3
50.0
32.1

24.4

7.7
2.3
3.6

29.4 
1 0 . 6
1.0

1 2 . 2
57.0
25.3

1M. 2 106.3 
42.3 . 39.4
3.1 
30.0
4.1
4.1
0.7 
12.2

2.7 
29.9 
3 6 
S.9 
5.4 

12.2

117.) 129.9 
16.) 16.) 
6.6 7.2

10.2 6.0

22.7

19.1
2.7
6.0
36.0
14.5 
2.3
10.9
64.5
21.4

103.6
47.7
3.6

27.7
2.7 
3.2
5.9

10.0

109.1
14.5
10.5 
S.S

24.0 10.I 17.7

659.2 566.1 663.6

24.6

7.4
4.0 
6.6
39.5
15.0
1.0 
1/.7
64.0
2 1 . 1

0 .8
6 . 1
3.9
10.5
43.4
12.7 
0.4
17.5 
63.1
19.7

96.0 107.4
50.0 60.9
3.5
32.0
6.1
4.4
7.0
12.7

3.9
29.0
0.3

‘ 2 .2
6.1

10.6

0.1
12.7
5.5
5.5
31.0 
6.4
1.3
12.3
59.0 
21.2
103.5
54.7
3.0

23.3
12.7
1.0
3.4 

10.2

7.0- 
I '.4 • 
6.6 
6.2 
27.1
14.0 

2 . 1  
9.6
49.7
10.5

109.3
50.6 
3.)
44.0
11.6 
3 3
9.9
9.9

5.3
9.4
3.4
9.0
25.9 
14.7

• l.l
15.0 
40.2
12.0

103.7
62.0
2.6

20.6
9.4
1.1
7.9 
16.6

10) 9 100.4 107.3
11.0 14.0 16.5
q o 0.8 10.2
i!) 2.0 6.6

95.4 104.5 
16.0 17.7*
4.5 0.6
4.1 6.4

3.7
6.2
3.3
1.5
22.7
9.5 
0.4 
12.4
34.3 
1 0 . 6

07.7
54.4 
3.7
24.1
0.0
1.1 
0.0
9.1

125.7
17.7
9.6
6.6

1

3.6
5.3
6.3,
3.2
13.9 
0.5 
0.7 •
U.4
34.1
22.0
94.6
54.4
3.9 
30.9
9.6 
2.0
5.7
11.0

90.7
16.4
10.0 
6.0

2).| 10.9 24.2 20.1 10.0 20.1 15.6

3.0
3.6 
1.3
1.6
17.9
13.2 
. .7
12.9 
25.5
14.2

07.3 
61.f
2.» 
26.1 
7.6 

• 1.6 
11.2
13.9
I \

116.7 
13.2 
10 6
10.9

15.9

1.6
3.9
1.3 .0
17.0
13.0 .0
6.4 

2 2 . 0
0.0

•

86 .6
65.3 
3.6
27.0 
, 3.2

.6
13.5 
10.9 
•» •

128.6
15.4 
0.4
14.6

1.5
6.6 
I .S
.9

1 1 . 8  j 
6.0 ! .0 
0.7 
19.6 
13.3 .

99.0
65.0 
2.2
30.4
6.2
):{ 
n.a
1 2 . 1

•

104.9 
1 1 . 2  
9.6 
II.0

1.5 
2.7
1.6 
.7

11.6
10.9 
. .0
5.4 
12.6. 
12.6

• • 
64.7
52.9 
3.6
IB.3 
•3.5 
.6 

1 2 . 1

’;*•
103.5
16.)
6.4
11.4

■ y 
i

1.0
4.1
2.7

• 5.. 
n.6 
6 . 0

. i11.4 
14.8

•

75.5 
56.4
2.9
16.0
2.7 
.2

12.3
' l.l’

.6
3.6
1.7 
0.0 
6.0
7.0 
.2

0.0
10.2
16.5

76.1
60.6 
1.9
14.0
6.6

. 2
9.0

10.2
‘ ' 100.4! 99.6' •

16 .2'  21.6 
12.3' O .C . /
6|l i
• 6 I *1/

15.4 19.2 13.6' 13.6 * 10.2

1970

'* *. 
0.7 

10.)
1.4 
0.0 
13.2
7.9
0.2
7.0
12.1
13.9

74.2 
66. 3.
2.6
15.9 2.6 
0.5 
9.4.
9.4 
•• (I

114.0
14.2
14.4
4.1
i

1 2 . 2

641.0 654.6 544.3 5J/.6 5/6.1 4U7.0 461.1 473.3 467.7 465.4 376.1 391.) 390.6 407.0

Source: Office of Information Systems. Alalia Department of Health and Social 
Services. Alaska Vjtal 1974- 1977 and unpuLI Isl.ed
data 1977. I 9 ) A .  1979.

• t

II '•

•Uctause Accidents and Other (denial Causes are grouped together In early Alaska mortality data. Accidents 
and Other Cdtrnal Causes aie grouped together*' in  t h is  table. ' ' "



ALASKA & THE U.S. 1970
]

'. ’ I
!

Age-Spec1f1c rate per 100,000

Age 

0 -

Alaska

•

U.S.
Percent Difference 
In Aqe-Adjusted Rates

. 4 .years 635.8 494.7 •Alaska 291 higher

.5 - 14 years
•

56.4 41.4 Alaska 561 higher

15 - 24 years 221.2 126.7 Alaska 751 higher

25 - 34 years 217.5 159.8 Alaska 361 higher

35 - 44 years 391.9 314.1 Alaska 121 higher

45 •» 54 years 705.1 724.9 Alaska 8X higher

55 - 64 years lt>57.1 1662.4 Alaska IX lower

65 + years 5340.4 5090.1 ' Alaska 91 lower

All age groups 476.4 940-4 Alaska 491 lower

Alaska & U.S*. 1?77_‘ % 

(Age-Specific Rate per 100,000)

*91 Alaska U.S.

< 1 1,480.1 1,485.6 --Alaska <1X lower

a 1 * 4 • • 106.3 68.8 Alaska 55: higher

5 - 14 • •
11 •

39.4 34.6 Alaska 14X higher

IS - 24 . 207.4
1 • ...

117.1 Alaska 77X higher

2 5 - 3 4 268.5 136.2 Alaska 97X higher

3 5 - 4 4  * 255.8 247.5 Alaska 35 higher

45 - 54 549.4
»

620.7 Alaska 11X lower

55 - 64

%
1.450. 1 1 ,434.9 Alaska I: higher

65* 5.003.4 5,288.1 Alaska 5!» lower

All Age GroLps 390.6 878.1 Alaska 56X lower

Source: Office of Information Systems. Alaska Oepartr*nt of Health and Social Services, 

AlatVa V l u l Statistics for Health Systms Aqencte*. 1977. Office of State Health 

P la nn ing  and Development, Alaska department of Health and Social Services. Un­
published Data. 1979. National Center for Ilealth Statistics. U.S. CM Of, ninthly 

Vital Statistics Bcpnrt. final Mortality Statistics. 1977.



LEADING CAUSES OF DEATH BY AGE
um  ̂pjwjnfl]

Alaska and U.S. 1976 & 1977 
(Average Annual Rate* per 100,000),

Alaska U.S. 2 Difference

IfiDER AGE 1

1. Diseases of Early Infancy
2. 111-Oef1ned

3. Congenital Abnormalities

4. Influenza and Pneumonia .

5. Accidents

All causes

546.3
362.2
319.2 

73.7 

55.2

1,540.8

77B.6

174.3

271.0

59.0

39.2

1,540.3

1

Alaska 30X lower 
Alaska 108X higher 

Alaska 185 higher 

Alaska 25X higher 

A’aska . 41X higher

Alaska <1X higher

AGE 1-4 . .*

1. Accidents 

Homicide 
3. Congenital Abnormalities 

3. Ill-Defined 1
a

All causes

56.5

9.2
6.1
C.l

109.9

27.6
2.6

8.9

2.6

69.4

1

Alaska 1055 higher 

Alaska 2541 higher 

Alaska 325 lower 

Alaska 135* higher

Alaska 585 higher

AGE 5-14

1. Accidents
2. HalIgnant Neoplasms

3. Homicide 

3. Suicide

3. Congenital Abnormalities 

3. Inflammatory Diseases of CHS

All causes v,

•

23.9

3.9

2.2

2.2

2.2

2.2

43.3

17.2

4.9

1.2
0.4

2.0

0.3

34.7

Alaska 39X higher 

Alaska 20X ’over 

Alaska 835 higher 

Alaska 4505 higher 

Alaska 105 higher 

.Alaska 633- higher

Alaska 255 higher

AGE 15-24 . . . . .

• •• ♦ %»• 1 s* «• *•
1. Accidents........

2. Suicide „ . ..

3. Homicide*' ----  ;

4. Halignant Neoplasms * •

5. Heart Disease t Hypertension

All causes ' *s
• •

149.1

32.1

11.9

7.1
2.4

218.0

61.2

12.6

12.6

6.5

2.6

115.3

I

Alaska 144X higher 

Alaska 155X higher 

Alaska 6X lower 

Alaska 91 higher 

Alaska 8X lower

Alaska 895 higher

AGE 2 5 - 3 4

1. Accidents

2. Suicide

3. Homicide 

M a i  Ignant N e o p l a s m s  
Heart uisease & Hypertension

4.5.
All causes

AGE 3 5 - 4 4

1. Accidents

2. Heart Disease I Hypertension

3. HalIgnant Neoplasms
4. Cirrhosis of Liver

5. Homicide '

All causes

AGF 45-54

1. HalIgnant Neoplasms 127.8 182.2
2. Heart Disease A Hypertension 125.1 198.4
2. Accidents 125.1 40.1
3. Cirrhosis of Liver 46.2 34.4
4. Suicide 20.4 19.0
4. Homicide 20.4 9.9

All causes 589.9 627.8

AGE 55-64

1. Heart Disease I Hypertension 469.5 644.9
2. HalIgnant Neoplasms 389.7 439.4
3. Accidents 168.3 7.8
4. Cirrhosis of Liver 67.9 46.5
5. Vascular Lesions of CHS * 47.2 82.6

All causes >- V-' 1.491.0 1,455.2

AGE 65* * • t/
1.
2.
3 .
4.

5.

Heart Disease & Hypertension 

Hal Ignant Neoplasms 

Vascular Lesions of CNS 
Accidents

General ArterlosclerosIs

All causes

Alaska

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

U.S.

1.801.9 2.383.3 Alaska

1 ,097.3 983.8 Alaska
433.2 676.2 Alaska
196.4 *103.5 Alaska
179.0( 01)9.3 Alaska

4.880.2 5.357.7 Alaska

X Difference

Alaska 247X higher 

Alaska 11B5 higher 

Alaska 17X lower 

Alaska 345 lower 

Alaska 75 lower

Alaska 86X higher

Alaska 141m 

Alaska 29- 

Alaska 541 

Alaska . 2X 

Alaska 2X

higher

lower

lower
higher

higher

Alaska 3S lower

Alaska 205 lower y 

Alaska 37” lower 

Alaska 212", higher 
Alaska 34; higher 

Alaska 75 higher 

Alaska 106- higher

Alaska 6X lower

Alaska 14; lower

Alaska 11; lower

Alaska 252; higher

Alaska 46X higher

Alaska 43X lower

Alaska 3X higher

241

12X

305
90S

SOX

lower

higher

lower
higher

higher

9X l e v e r



S ta te  H o sp ita l Cost Cor-.ainment Programs

During the s e v e n t ie s , seventeen s ta te s  in i t i a t e d  programs to  
sc reen  co sts  o f  h o s p ita ls  to  guaran tee to  a l l  p u rchase rs  o f  h o s p i t a l 
h e a lth  ca re s e rv ic e s  th a t  t o t a l  h o s p it a l c o s ts  were re a son ab ly  
r e la t e d  to  t o t a l  s e rv ic e s , and th a t such ra te s  a re  s e t  e q u ita b ly  
among a l l  pu rchase rs  o f  these s e rv ic e s . Most o f  the programs a re  
c o n t r o l le d  oy commissions independent o f  s ta te  ag en c ie s , and a l l  a re  
mandatory (a lth ou g h  two have v o lu n ta ry  c om p lia n c e ).

Many ag ree th a t the most s u c c e s s fu l o f  these i s  the Washington 
S ta te  H o sp ita l Commission implemented in  March 1973 . The r a t e  o f  
c o s t in c re a se  per adm ission in  1978 was 5% in  Washington ve rsu s 
10 to  127, in  the N a tion ; the c o s t p e r average p a t ie n t  day was 57# 
v e rsu s  9.6% in  the U .S . The reason  fo r  these d i f fe re n c e s  is  th a t 
Washington in c lu d e s :

Un ifo rm  budget and re p o r t in g  system 
A p ro sp e c tiv e  budget rev iew  system 
A co op e ra tiv e  a t t i tu d e  by h o s p ita ls  
A shortened  len g th  o f  s tay
An independent commission o f  in te re s te d  c i t iz e n s  
A system o f g rouping h o s p ita ls

The commission encoureges h o s p i t a l management to  i n i t i a t e  t h e i r  
own c o s t containment programs founded on the r e q u is i t e  re p o r t in g  
system , based on f l e x i b le  accounting  p r in c ip le s .

Each yea r the h o s p i t a ls  make a statem ent in c lu d in g  g o a ls  and 
o b je c t iv e s ; a c t io n  p lan s  by c o s t and revenue c e n te rs ; o p e ra t io n a l 
and c o n t ra c tu a l a rra n g em en ts (s ta tis t ic s  by se rv ic e  u n its  and d ir e c t  
expense by c e n te rs ; d e t a i ls  and summaries o f  budgeted revenues and 
expenses; c a p i t a l e x p en d itu re s ; and s in k in g  funds f o r  d e p re c ia t io n .

C la s s i f i c a t i o n  o f  h o s p ita ls  in c lu d es  case , s t a f f ,  p h y s ic ia n , and 
s e rv ic e  m ixes; a rea p op u la t io n  and i t s  f in a n c ia l p o t e n t i a l ;  d i f f e r ­
ences in  lo c a t io n s , o rg a n iz a t io n s  and re sou rce s  o f  p ro v id e rs ; p la n t  
c o n d it io n s ; s ta te  and o th e r s u b s id ie s ; and reim bursem ents.

The Commission uses an "e xcep tion  rev iew " p rocess to  id e n t i fy  
p o t e n t i a l ly  h igh co s t o p e ra t io n s  th a t a re  sub je c ted  to  a more 
thorough rev iew . Each h o sp ita l's  budgeted rev iew  i s  compared to  i t s  
p ee r group c la s s i f i f a t i o n .

The Commission has the power to  s e t fe e s , but uses th is  power



o n ly  in  c e r t a in  ca ses . In s te a d , a r a te  concept i s  used to  c o n t ro l 
fe e s , c o s ts  and charges . A ra te  is  d e fin ed  as the t o t a l  revenue 
requ irem en ts o f  a revenue cen te r d iv id ed  by the number o f  p rocedu re s .

In  a d d it io n , the Commission makes a llow ances f o r  con tra c tu a l- 
ad ju s tm en ts , bad debts and c h a r it a b le  s e rv ic e s ; and a llow s  a p lanned 
c a p i t a l and s e rv ic e  component f o r  j u s t i f i a b le  and needed rep lacem ent 
and expansion , a d d it io n a l working c a p i t a l and f e a s i b i l i t y  s tu d ie s .

The rev iew  takes p la ce  a t  an in fo rm a l, open meeting and a h o s p i t a l 
may appea l a t a fo rm a l h ea rin g  i f  i t  d isag rees  w ith  the f in d in g s . 
A lthough the Commission has enforcement and subpoena powers, i t  has 
n eve r had to  use them, n o r has th e re  eve r been a fo rm a l h e a rin g .

The Commission i s  a ls o  working in  c on ju n c tion  w ith  HCFA on a 
p ro sp e c t iv e  reimbursement program in  which a l l  payments by c o n tra c t 
t h i r d  p a r ty  payors a re  determ ined by an apportionm ent o f  each 
h o s p i t a l ' s  t o t a l  budget. Many v a r ia b le s  r e la t in g  to  lo c a t io n , 
c o s ts  and u t i l i z a t i o n  a re  f ig u re d  in  these d e te rm in a tio n s .

The Washington S ta te  H o sp ita l Commission i s  a f i v e  member inden- 
dent commission appo in ted  by the Governor and approved by the Senate . 
I t  i s  comprised o f  members o f  la b o r ,  b u s in e ss , and h o s p ita ls  as w e ll 
as consumers. Ru les and re g u la t io n s  f o r  r a te  s e t t in g  a re  issued  
under d i* e c t  a u th o r i ty  o f  the commission. An 11 member te c h n ic a l 
a d v iso ry  boa rd , a ls o  appoin ted  by the G overnor, a s s is t s  the Commis­
s io n . The ra te  rev iew  is  perform ed by a f u l l  time p ro fe s s io n a l 
s t a f f ,  headed by an execu tiv e  d ir e c t o r  appo in ted  by the Commission.



con ta in ed  in  the Omnibus Budget R e c o n c i lia t io n  Act o f  1981 signed 
by th e  P re s id e n t on August 13 . The Act s e ts  upper l im i t s  on amounts 
th a t nay be a p p ro p ria te d . The law (P .L . 9 7 -3 5 )a u th o r iz e s  a p p ro p r ia t io n s  
o f  $102 m i l l i o n  fox h e a lth  p lan n in g  f o r  1982 ($65  m i l l i o n  f o r  lo c a l agen­
c ie s , $35 m i l l i o n  f o r  s ta te  ag enc ie s , and $2 m i l l i o n  f o r  h e a lth  p la n - 
nong c e n t e r s ) .

The h e a lth  p lann ing  p ro v is io n  would:
1 . Reduce minimum fund ing le v e ls  from  $ 245 ,0 00  to 

$ 1 0 0 ,0 0 0  f o r  lo c a l p lann ing  agenc ies .
2 . A llow  lo c a l  agencies to  accept o p e ra t io n a l funds 

in  c o n t r ib u t io n s  from  h e a lth  in su rance companies.
3. Enable a g ove rn o r to  e lim in a te  any and a l l  HSAs

i f  assu rances a re  g iven to  the  Department o f  H ea lth  and Human S e rv ic e s  
th a t the pu rposes o f  the program can be met w ith ou t them and i f  the HHS 
S e c re ta ry  approves the p ro p o s a l.

4 . R a ise  the th re s h o ld  f o r  C e r t i f i c a t e  o f  Need review s 
W -  to  $ 6 0 0 ,0 0 0  f o r  c a p i t a l e xp en d itu re s , $ 4 0 0 ,0 00  f o r  m a jo r m ed ica l

equipment, and $2 50 ,0 0 0  f o r  new in s t i t u t i o n a l  s e rv ic e s ,
5. A llow  lo c a l departments w ith  HHS app rova l to  stop  

ap p ro p ria te n e ss  rev iew s , rev iew s c f  proposed uses o f  F ed e ra l fu nd s , and 
the c o l le c t i o n  and d is sem in a tion  o f  charge in fo rm a tio n  f o r  the 25
most f r e q u e n t ly  used h o s p i t a l s e rv ic e s .

There is  eve ry  reason  to  b e lie v e  th a t fund ing f o r  HSAs w i l l  cease 
in  FY 83 , and because o f  budget l im i t a t io n s  i t  i s  u n l ik e ly  th a t H&SS 
w i l l  be a b le  to  in c re a se  funding to  lo c a l p lann ing  agenc ie s . L oca l 
inpu t remains im portan t in  a d v is in g  the s ta te  agency, but no p lan s 
have y e t been mode fo r  implementing re g io n a l p lann ing  in  1983 . I t  
would seem l i k e l y  th a t the L e g is la tu re  would be approached f o r  supp le ­
m enta l fund ing in  th is  a re a .



BLOCK GRANT INFORMATION - DEPARTMENT OF HEALTH AND SOCIAL SERVICES

The f i n a l  B lock  G rant re g u la t io n s  have f a l l e n  f a r  s h o r t  o f  the 
Reagan a d m in is t ra t io n 's  prom ises o f  f l e x i b i l i t y  on the s ta te  le v e l ,  
w ith  the  Budget R e c o n c i lia t io n  B i l l  l i s t i n g  complete s p e c i f ic a t io n s  
f o r  spending F ed e ra l fund s . A lthough the paperwork has been 
s tre am lin e d , the a d m in is t ra t iv e  r e s p o n s ib i l i t y  f a l l s  a lm ost t o t a l l y  
to  the s ta te  f i n a n c i a l ly .  The P^partment o f  H ea lth  and S o c ia l S e rv ic e s  
has a lre a d y  h ire d  a f u l l  time c o o rd in a to r  f o r  the B lock  G ran ts ,
John Taber, who came onboard in  August.

The scope o f  the B lock  G rants has d im in ished  s in ce  the o r ig in a l  
p la n s , as many ta rg e te d  programs have re ta in e d  c a te g o r ic a l fund ing  
s ta tu s . A laska has a p a r t i c u la r  p rob lem , as many programs a re  
funded through the s ta t e  o r IH S (p a r t i c u la r ly  in  the P re v e n t iv e  H ea lth  
B lock G ra n t ) , and the Department a n t ic ip a te s  m a jo r budget cu ts in  
IHS monies in  1982 which w i l l  fu r t h e r  Durden the s ta te  in  f in a n c ia l 
o b lig a t io n s . A l l  t o ld ,  the amount o f  F ede ra l money is  sm a ll f o r  a l l  
B lock G ran ts , le s s  than 17. o f  the N a tio n a l t o t a l .  H&SS has a lre a d y  
n o t i f i e d  the F ed e ra l Government th a t they a re  ready to  take  ove . the 
a d m in is t ra t io n  o f  B lock  G ran ts , though C&RA has requested  the next 
yea r t o  p rep a re  f o r  adm in is te r in g  the Community S e rv ic e s  G ran t.

I  have id e n t i f i e d  the fo l lo w in g  as im po rtan t p o in t s :
1. Very l i t t l e  r e g u la t io n  w i l l  need to  occur f o r  the B lock  

G rants s in ce  the Budget R e c o n c i lia t io n  B i l l  c le a r ly  s p e c i f ie s  how 
fund ing , r e p o r t in g  and au d it in g  w i l l  be accom plished .

2 . Most o f  the G ran ts re q u ire  th a t the L e g is la tu re  h o ld  
p u b lic  h ea rin g s  throughout the s ta te  fo l lo w in g  the end o f  FY 82 and 
the beg inn ing  o f  FY 8 3 , w ith  rept to  the S e c re ta ry .

J . F iv e  o f  the B lock  G rants s p e c ify  th a t  any n a t iv e  o rg a n iz a t io n  
may requ est th a t they re c e iv e  t h e i r  sha re  o f  the B lock G rant on a 
y e a r ly  b a s is . The N ative  Lands S e tt lem en t Act recogn ized  c e r  300 
such o rg a n iz a t io n s  in  A la ska , and a lth ough  a request f o r  an in d iv id u a l 
Grant w i l l  n o t exempt them from  o th e r s ta te  s e rv ic e s  and fund ing  in  
th a t a re a , i t  w i l l  com p lica te  p lann ing  f o r  H&SS I t  w i l l  be v e ry  
Im po rtan t to  the Department to  o b ta in  some agreement w ith  t r i b a l  
ep ’ *s on t h i s  is su e .

The P rim ary Care B lock  G rant w i l l  n o t go in to  e f f e c t  u n t i l



FY 83 . There is  some concern ove r the fund ing  o f  the Anchorage 
Community H ea lth  C en te r, as i t  is  o p e ra t in g  on 45% c a r ry -o v e r
funds from  FY 80 , which w i l l  n o t be counted when the B lock  G iant
a l lo c a t i o n  f o r  FY 83 i s  f ig u re d .

P le a se  n o te : BIA g en e ra l a s s is ta n c e  money w i l l  cease in  mid-November
a f fe c t in g  a t le a s t  4 ,0 0 0  A laska  r e s id e n ts . Th is w i l l  have a d e f in i t e  
a f f e c t  in  the r u r a l  economy, and th e re  i s  no s ta te  program to  cove r 
th is  lo s s .  There w i l l  be a meeting in  Anchorage in  the N a tive
H ea lth  B u ild in g  s o la r ium  concern ing th is  and o th e r n a t iv e  h e a lth  
is su e s . I  am en c lo s in g  a copy o f  the  agenda, you may f in d  i t  v e ry  
h e lp fu l to  a ttend  th is  m eeting .



The H onorab le  J a lm a r M. K e r t t u la  
P re s id e n t  o f  the Senate 
A la ska  S ta te  L e g is la tu re  
Pouch VJuneau , A la sk a  79811 
D ear Mr. P re s id e n t :
T h is  l e t t e r  i s  to  in fo rm  you o f  p lan s  f o r  in te r im  a c t i v i t y  
by the KESS Committee. One th in g  th a t  has become in c re a s ­
in g ly  c le a r  du ring  my tenu re  in  the L e g is la tu r e  i s  th a t 
th e re  i s  no c om p le te ly  in te g ra te d  h e a lth  ca re system  in  the 
S ta te . Our e f f o r t  in  t h is  d ir e c t io n  is  fragm en ted ; a lth ough  
th e re  has been some improvement s in ce  the c re a t io n  o f  the 
S ta te  H e a lth  C oo rd in a tin g  C ounc il and the th ree  h e a lth  ca re  systems ag en c ie s .
There seems to  be rea son  to  b e lie v e  th a t  the F e d e ra l G overn­
ment w i l l  d rop a l l  f in d in g  fo r  these ag en c ie s . T h is  f a c t ,  
to g e th e r  w ith  the pending B a t t e l le  Study on H ea lth  Care 
F in an c in g  and the f a i r l y  re c en t sunset rev iew s o f  the v a r io u s  
h e a lth  b o a rd s , makes th is  an a p p ro p r ia te  time to  rev iew  the s t r u c tu r e  o f  the system .
I t  is  my in t e n t ,  du ring  the  in te r im , to  in v e s t ig a te  the 
fo l lo w in g :

1 -  A v a i la b i l i t y ,  a c c e s s ib i l i t y  and a f f o r d a b i l i t y
o f  h e a lth  care in  the S ta te .

2 -  R e la t io n s h ip s  between v a r io u s  h e a lth  p r o fe s ­
s io n s . . .

3  -  .:The need f o r  r e g u la t io n  o f  p re s e n t ly  un recog­
n iz e d  and un regu la ted  g roups, such as n a tu ro ­
pa th s and la y  m idw ives.

May 27, 1981



4 -  The p ro v is io n  o f  emergency m ed ica l s e rv ic e  and
f in a n c ia l  prob lem s o f  v o lu n te e r  agenc .es f u r ­n is h in g  t h is  s e rv ic e .

5 -  A ction s which the  S ta te  m ight take  to  remedyd e f ic ie n c ie s .
I  p ropose  to  use q u e s tio n n a ire s  to  members o f  the v a r io u s  h e a lth  p ro fe s s io n s , and to  the g e n e ra l p u b lic , to  re s e a rc h  
th e  a c t io n s  o f  o th e r S ta te s , and to  h o ld  seme committee 
h e a r in g s . The Committee has re c e iv e d  P a r ts  I  and I I  o f  the 
B a t t e l i e  Study and w i l l  m a in ta in  l i a i s o n  w ith  the p e rson s 
w ork ing  on th a t  study in  o rd e r n o t to  d u p lic a te . ( I t  
shou ld  be no ted  th a t the B a t t e l le  Study is  c on c en tra t in g  
much more h e a v i ly  on payment f o r  h e a lth  ca re than on a v a i l ­a b i l i t y  and a c c e s s i b i l i t y ) .
I t  is  expec ted  th a t le g i s la t i o n  w i l l  be in troduced  a t the 
b eg inn ing  o f  the  1982 Sess ion  as a r e s u l t  o f  the in te r im  work o f  the Committee.

S in c e re ly ,

C ha rle s  H. P a r r

CHP:vc
E n e l: P roposed  Budget



w  SENATE HESS COMMITTEE
Buaget f o r  In te r im  A c t iv i t y  - 1981

TRAVEL (3  Committee members & 2 s t a f f )
1 Day H earing  in  F a irb an ks  ................................... $ 9 4 4 .0 0
1 Day H earing  in  B e th e l ............................................  2 ,1 2 2 .0 0
1 Day H earing  in  Nome ................................................. 2 ,3 7 5 .0 0
1 Day H earing  in  S o ld o tn a  .......................................  1 ,2 8 2 .6 0
3 Day H earing  in  Anchorage ..................................... 1 ,2 9 4 .0 0
2 Day S t a f f  Meeting in  Anci o rage ...................  1 ,7 9 6 .0 0
1 Day M eeting i r  Juneau .........................................  3 9 9 .0 0
(207. f o r  t r a v e l  r a t e  changes) ...........................  1 ,4 6 3 .0 0

T ra v e l and Pe r Diem T o t a l . .  $ 1 1 ,6 7 4 .6 0
m S t a f f  S a la ry  (1 f u l l - t im e ,  1 h a l f - t im e ,

1 tem porary c l e r i c a l )    $ 3 4 ,7 8 8 .3 5

Postage ............................................................ $ 4 0 0 .0 0
A d v e rt is in g  .................................................. 5 0 0 .0 0
Newspaper Q ue s tion n a ire  .................... 5 0 0 .0 0
X e r o x ................................................................. 1 0 0 .0 0
Telephone ....................................................... 9 7 5 .0 0
M isce lla n eou s  ............................................. 1 ,0 6 2 .0 5

GRAND TOTAL   $ 5 0 ,0 0 0 .0 0
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S.R. Bos S0599 
Fairbanks, Alaska 99701 

(907) 456-5029
Pouch V  

Juneau, A ltaic* 99811 
(907 ) 465-4907

Decenter 27, 1982

Senate President Jay Kerttu la 
Pouch V
Juneau, AK 99811 
Dear Senator Kerttu la :

Many people have been o ffe ring  solutions fo r  the "crime problem" 
ranging from mandatory and s t r ic te r  sentencing to creating a separate 
Department o f Corrections. The important factor which many people 
overlook is  that there are no simple solutions to corplex problems.

There are many aspects o f the crime problem: prevention, law 
enforcement, t r ia ls  and sentencing, corrections, probation and the 
parole system. Too often the proponents o f simple answers do not 
rea lize  that i t  is  a seamless web: a lte ring  any part o f i t  a ffec ts  the 
whole structure. There is  an in te rre la tion  o f a l l  or the aspects and 
a l l  parts must be examined to determine the f u l l  inpact o f any proposed solution . Failure to do th is may lead to unexpected end resu lts .

There are many decision making leve ls  in the criminal justice 
system. The police set p r io r it ie s  about who w ill be arrested; 
prosecutors decide whan to prosecute and on what charges. In court, the 
judge and jury make judgments about who w i l l be sentenced, fo r what 
charge, what type o f punishment and fo r  how long. I f  a defendant goes 
to j a i l ,  the corrections o f f ic ia ls ,  the warden and guards make decisions 
concerning good time, da ily  treatment and place and type o f incarceration. The parole system decides who w ill get out ea rly  and 
when. Although policy is  set by laws and regulations handed dcwn by the 
leg is la tive  and executive branches, there is  s t i l l  a degree o f 
independent contro l over most o f  the decisions. Changes in  laws concerning sentencing may in fac t a ffe c t decisions made by police when 
making arrests as well as decisions made by the Parole Board.

Attached are discussions o f  some o f the major parts o f th is corplcx 
web and problems associated with each fo r your review. I do not o f fe r  
any sisp le solution . Because o f the ocrp lcxity o f the problem, you and 
the Speaker might vnnt to consider a jo in t special rem itte e  which wauld 
handle a l l  aspects v f the matter in concert with t l «* *ocutivo Branch.

Enclosures (4) 
CHP:cmk



C R I M E  PREVENTION

Perhaps the f i r s t  ;p in solving the "crime problem" should be 
prevention. Ey making homes and businesses less accessible and less 
inviting to would-be crim inals, one can discourage some people from cornu.tting crimes. In addition, by eliminating some o f the aggravating 
circumstances which cause crimes, the crime rate can a lso be reduced.

In Alaska, alcohol is  associated with a vast number o f crimes. The 
State has become involved in programs which are aimed a t reducing 
alcohol abuse, and this can prevent many crimes from ever happening. 
Legislative action now allcws loca l option fo r  v illages that want to go "dry" o r reduce the amount o f alcohol availab le to residents. The 
Department o f Health and Social Services has fo r years funded numerous 
alcoholism programs and is  currently in the process o f evaluating the 
success o f these programs.

With the increasing number o f accidents and arrests because o f 
drunk driving, rtany loca l governments are investigating ways to reduce 
these occurrences. These range from programs to educate the citizens to ordinances to reduce bar hours to projects to clean up some o f the bar areas. By getting the drunk driver o f f  the road, these com m ities are 
attorpting to prevent crimes. Since there is  a mandatory three day j a i l  
sentence fo r driving while intoxicated, a reduction in the number o f 
people arrested and convicted fo r DWI w ill resu lt in a decrease in the 
prison population.

State Troopers in conjunction with several local c ity  police 
departments have in itia ted  Neighborhood Watch Programs. The Noighborlwod Watch Program encourages citizens to c a ll the police when 
they see something suspicious in the ir neighborhood. I t  a lso is  an 
educational project which advises residents on what to do to make their 
hones less susceptible to a burglary.

Another program promoted by tlx; State Troopers and local police is  
the engraving o f on identification number on valuables. Most police 
stations have engraving too ls which they w ill loan to an individual so that he or she can etch an identifying number (e.g. socia l security nixibcr, d rive r's  license; number, e tc .) on any valuables. By having a traceable, identifying mirk on household valuables, police have a better 
dianoc o f recovering stolen goods. Increasing the arrest and recovery 
rate my act an a deterrance to crim inals.

Worth investigating are such techniques as having reformed 
criminal!! speak in sdxn ls  anti taking school " f ie ld  trip s" to local 
prisons.

There in an old oxion that "an ounce o f prevention is  worth a pound 
o f cure." State government should encourage and assist in such 
preventive measures throughout tlx; state on a nuch larger scale than heretofore. These programs, wtwther on a state o r loca l le ve l, can help 
prevent crime and w ill a ffec t the mny leve ls o f the crime prtblcm.



LAW ENFORCEMENT

A basic element o f the "crime problem" is  adequate and carpetent 
law enforcement. For seme crimes, there is  only one a rre st node out o f 
every s ix  crimes reported. Many crimes are never even reported; so less 
than 16% o f these crimes lead to  an a rre s t. Not a l l  a rre sts , lead to 
a t r i a l  and not a l l  t r ia ls  to convictions; therefore, a very low 
percentage o f crimes reported re su lt in  the crim inal being punished.

By improving polioe capability to  catch people who commit crimes, 
these figures oculd be improved. An e ffec tive  step toward improvement 
o f the investigation and a rrest procedure fo r  the Alaska State Troopers 
was leg is la tiv e  approve 1 o f funds fo r a oenputer fingerprinting network 
fo r  the Alaska State Troopers. The en tire  oenputer network is  not yet 
on lin e ; however, the microfilm section w i l l be ocnpleted and ready fo r  use by January 1983.

The private sector has establish led a method o f promot ing oenrun ity 
involvement in the law enforcement arena. Groups such as "Crime 
S to p p e rs " have been formed throughout the U.S. including Alaska. Crime 
Steppers o ffe rs  cash rewards fo r  information leading to the a rre st and 
conviction o f  crim inals and has a 24 hour phone lin e  availab le fo r 
people to  c a l l who * ant to give information re lating to crimes but would 
lik e  to  remain anonymous. Most o f the money used in these programs is  
from private donations and the system seems to  be e ffec tive  in helping solve crimes.

Since studies have shewn that long prison sentences do not deter 
crim inals, perhaps because so few believe that they w i l l be caught o r 
convicted, i t  may be more productive in fighting crime to  augment the 
a rre st and conviction rate than to espouse stronger sentences. I f  the 
State provided more support fo r  the lew enforc— nt section c f the "crime chain", th is  could lead to  an increase in the a rrest and 
conviction rate which would moan that, by incarcerating the criminal o r 
deterring others, the public would be more protected. An increase in 
the number o f people going to  j a i l ,  with a l l  other factors remaining the 
same, could, however, add to  the overcrowding problin which currently 
ex is ts . Therefore, other aspects o f the crime problem rust be examined 
concurrently. Possible ways to  mitigate the prison overcrowding w ill bo discussed in the Corrections section.



CORRECTIONS

State prisons are currently operating statewide at 26% above oper­
ating capacity. On November 8, 1982# the s ta t is t ic s  ranged from the 
Fairbanks Correctional Center d a ily  prisoner count o f 189 with an 
operating capacity o f 106 (80% above capacity) to the Palmer Medium 
Security Prison having a da ily  count o f 94 with an operating capacity o f 
100 (6% be lew capacity). A ll but three o f the institu tions in Alaska 
were f i l le d  above capacity. In addition# the Federal Bureau o f Prisons has imposed a maximum lim it o f 200 long-term inrates accepted from 
Alaska. Currently there are 188 Alaskans placed with the Bureau o f 
Prisons# and the Division o f  Corrections estimates that the oe iling w i l l 
be reached within a few months. By the year 1990, the to ta l overcrowd­
ing lias been estimated as high as 1082 above maximum housing capacity.

The obvious overcrowding and the veto o f the bond package which 
would have added 380 beds force the State to  decide what to do with 
these prisoners and those that are expected in the future. Many 
advocates o f putting a l l  people who break the law behind bars fo r longer 
periods o f time and those who propose the abo lition  o f a parole system 
have not looked at the e ffe c ts  o f these actions. With longer prison 
sentences and without a parole system (which provides a method o f 
releasing those prisoners who no longer pose a threat to society and who 
have fu l f i l le d  the reformation princip le stated in Section 12 o f the 
Constitution) there w i ll be more and more people in the prisons. The 
prisons have a maximum capacity. I f  overcrowding goes too far# the 
courts may order a reduction (courts in other parts o f the country have 
required release o f  prisoners to  improve conditions). Than the State w i l l be forced to  take action. By anticipating th is probability and 
working on a lte rnatives new# Alaska may avoid being faced with making a 
hasty decision concerning overcrowding.

There are other aspects o f corrections which may influence the 
S tato's decision. I t  costs Alaska over $25,000 per year fo r oach innate 
in a state prison. Proptmnts o f s t r ic te r  sentencing with no parole need to re a lise  that putting people in prison costs the State a lo t  o f 
money; money which could be sport in other weys (education# health# 
.cvtds# fo r  exanp lt). The decision makers must weigh these costs and 
benefits and determine what is  best fo r  the people o f Alaska.

Basically# the State can spend money on building more prisons to 
aoocmodabo the ever growing prison population or i t  can decrease the 
nunfeer o f  people going to  prisons. Ihere are many weys o f reducing the 
to ta l number o f inmates without le tting  the "hardened criminal" go froe .

By u ti lis in g  thu a lte rnatives to  incarceration# the State can 
punish those who break the law and# a t the same time, help decrease the 
growing prison population. The a lte rnatives and variations o f 
sentencing include p re - t r ia l intervention, sentence bargaining# 
probation# ocnmnity ooncctiors# work release and paroio. Sort? crimes 
and situations would bo U-*tar ia&' t with by laving the gu ilty  party do 
unpaid work fo r  a volume*. r  organisation fo r a deteminod number o f 
hours ss an a lte rna tive  to  b e tg  put in ja i l  fo r a year. T* is  would not



only mean that the State would not have to  pay the $25,000 to house, 
feed and clothe the person, but others would be benefiting from hi3 or 
her services rendered.

Another a lternative is  closely-supervised paid work, with the 
proviso that money received go to restitu tion  and support o f the 
prisoner's fam ily. Ti>ese areas are not exclusive o f each other; a 
prisoner could have seme contact with several o f the programs. The 
important fac to r is  that there ujce a lternatives to sinple incarceration. 
The peeple who make the decision concerning punishment should have a 
wide range o f options.

By using a  mix o f these various methods depending on the type o f 
crimes and the circumstances, the State can see that "justice" is  served 
and that the corrections problem is  minimized.



PAROLE BOARD

Section 21 o f the Alaska Constitution states " . . .A  parole system 
sh a ll be provided by law." Presently, the fu lfi llm en t o f th is  obliga­
tion to the people o f the State o f Alaska is  uncertain. Because o f the 
Governor's veto o f the Parole Board b i l l  (SB 327) during the la s t leg is­
la t iv e  session, t!ie Parole Board is  currently in i t ' s  "wind down" year. 
The next leg is la tu re must act to  continue the Parole Board o r to  create 
an a lternate pavole system to  carry out th is constitutional rrandate.

Recent action on the parole board began with an exhaustive Sunset 
review by thft House Judiciary Caimittee in  1980. The b i l l  which resulted passed the House but died in the Senate. New b i l ls  were 
in t i jduccd in  both the House and Senate in  1981. The House b i l l  
exte-iding the l i f e  o f the current Parole Board was held up in the House 
HESS Carrrittee. The Chairman was attempting to do a ocnplete and 
thorough evaluation o f the parole system, but i t  became evident that 
there would »'t be enough time to get the detailed b i l l  through the 
leg is la tive  process before the end o f the session. Therefore, i t  was 
agreed, to extend fo r  an additional year the sunset date o f the Parole 
Board.. During the 1982 session, the work on the parole b i l l  was 
completed. House CS fo r  CS fo r  Senate B i l l  327, which external the l i f e  
o f the Parole Board and node several changes in the parole p/stem, 
parsed the leg is la tu re but was met with a veto.

Governor Hamrond, in h is veto message, stated that there were two 
najor reasons why he vetoed the leg is la tion . One reason was the con­
f l i c t s  arising between HCS CSSD 327 and HGS CSS8 535 (the ocnprchensive 
ciimo b i l l ) .  These discrepancies arose because the two b i l ls  ware being 
dr.i ftod at the same time and the HESS Canrvittoe did not have a chance to 
nee the fin a l version o f the conprehcnsivo crime package before sending 
out the fin a l version o f the Parole Board b i l l .  The con flic ts  between 
the Parole Board b i l l  and the ocnprchensive crime b i l l  can oa s lly  be 
ironed out duriiig the next leg is la tive  sens ion.

The other reason fo r the veto was that "a discretionary parole 
system . . . (was) in d irect contradiction with the presumptive
sentencing nchcsoe in the criminal code and . . . (Governor Harrond's) 
long-held philosophy in favor o f certainty in sentencing." Thn 
philosophical probltsn that Governor HamT'nd had with the Parole Board is  
moot; the new GcMernor ray not see thirds the tu rn  way.

One should a lso  note that the Parole Board has shown groat 
irp rovorant since the Sunset review o f 1980. A good balance has been 
struck between ewer-rigid standards an l " fly ing  by the soat o f the 
pants." The most important indicator—the rec id iv im  rate— is  at a 
fa i r ly  low figure, indicating tnat public safety is  being protected.

Alaska faces a serious < vercrowding f its corrections 
institutions. The recent trc d toward mandatory and longer sentences 
can only exacerbate the situation. In this context, it la foolhardy to 
do away with a safety valve which could release acne pressure, and » 
well-run parole board operating under constraints similar to that in the 
vetoed bill could bo such s safety valve.
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&
By KRIS CAPPS

Staff Writer .'

Breaking into someone’s house is 
an intrusion as personal as reading 
another person’s diary. And it hap­
pens at least once a day in Fairbanks.
Unfortunately, burglaries arc 

crimes difficult to solve and stolen 
property can be difficult to recover.
"Property crimes in general are 

difficult to solve," said Investigator I 
Chuck Lamica of the Alaska State

ars

Neighborhood 
Watch plan set
Probably no precautions would 

have deterred the burglar who hit a 
residence in Broadmoor Acres last 
year.
The burglar cut a hole In the roof to 

enter the home and escaped with a 
large number of stolen guns.
There is no way to completely burg­

lar-proof a house, but there are steps 
that can be taken to deter burglars.
"Make it as difficult as possible foi 

a burglar to get in," said Invest ̂itor 
Chuck Lamica of the Alaska State 
Troopers.
To aid in discouraging burglars. 

Troopers and Fairbanks City Police*

(See WATCH. /**<• 7)

• Troopers. "It’s too easy to get rid of 
the evidence. It can be sold, spent, 

down^ or taken to 
Anchuiage." .
For example, during the month of 

October, property valued at 151 J>S8 
was stojen from city residents as a 
result of robberies, burglaries and 
thefts. City police were able to recov­
er property worth £5,083
"It’s a drop in the bucket," said City 

D.tective Jim Barclay. "Usually, in 
most burglaries, we have nothing to 
go on.”
Through the end of October, 300 

burglaries had been reported in the 
city this year. That figure is down 18 
percent from last year when 366 burg­
laries were reported during the same 
period.
"Our biggest problem crimewise 

right now is burglaries," said Lt. Bob 
Jcnt, chief investigator at the 
Troopers.
Lamica beaded burglary investiga­

tions at the Troopers for about six 
months. During that time, 176 burg­
laries were reported.
The doors of 20 percent of those 

homes were not locked, according to 
case reports.

"A general altitude up here Is This 
is Alaska. We don’t need to do that,’" 
Lamica aaid. "But Alaska baa its 
share of bad apples too.’’
Don't think it can't happen to you,

(Sec R V R G U i R Y .  pogt 7)

NEIGHBORHOOD WATCH—The national c rm e  preven­
tion program  encourages citizens to call police when they 
see something suspicious in their neighborhood.

illhaUMit* t>r Jim MfCmmi
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W A T C H  . ..

(Continual from page I) 
are Initiating a Nrighhorhood Watch 
lYagram asking neighbors to band 
together la keep an eye on eaeb 
other’s bomea 
"Proftk la a neighborhood know 

what should and shouldn't bo Itere.’' 
■aid Unki 
Neighborhood Welch to a national 

crime prrrestlou proersm 
srttrv partkipaJon of local 
hi ceeperatlen w*h law ndertemeal 
SrtfWwi get u  Ian aarb other 

and verb WRviher la a program at 
mutual aaatofaare 
ta cities elaeebere. i baa bar* a

■M g>i  ■ ■■ d a J a o e a a l  a  f v  r f A  • |to M h iu ifiiw wtrTTTW. K i w  0 an vnj
Martin Jim barrier

CHy police alao ofler a Home Sur 
vey Program and parttcipeUaa In Op 
oration I D.
■(requested, a policeotTkur will In 

oped your home and auggeot toespeo 
a m  ways to bettor secure K against 
burglara. 
la addttloa, police odor Mb of aa 

ate* aortal securKy nurn

MY TOSHIBA

I

HCO-150
MY CAFC TOUCH COWTHOt 
MUftDdVf

l a m m m  lUlawaaat , I M M M  mm to m mm a
i*0<e0a<

n 9 >
' ^ I w m TSITS*9

iUf t m n  sAi£‘iifcr
' Co/fee ol the Woe* “ 
MOCHA JAVA

3 h r  -
■ an tcuj a^. ^  AMIMt Third Av*

Mae dto 
an 4 on

4U(tl)

out.” aaid lanka.
-A lot of paoplo are afraid to call.” 

added CKy Doteetire Jim Barclay 
He aaid dttatna do not bare to wait 

for a crime to lake place before

tsirvtotoaa. and other Meat normally 
statoa during a burglary.
AatharNiea hope people etll be 

come touts od to Uae Neighborhood 
Watch Prsgram and win retort mapi

"If K t a (abe alarm, ftae. That a 
what we’re there for—to rbeck U

"You know what'a going on in your 
eetghborhood,” he «Aid”*e donl" 
Anyone interested .1 Initiating a 

Neighborhood Watch 1'rwgram io 
thetr nrighbertuad ran rail lamica 
at Ol SIM or Barclay at ttl UV.
H^glan typically loth (or Urn eaar 

lA-gets These raa be Guar* art bark

haaam wWh hoi ow .err deer* or wtth 
wuer toagie ea the outside, and doors 
wah ̂etog ro*aoao todka 
AtaiurSUm efler thaao Upa far 4e- 

leriag burglars 
e Hake sure 1

a Leave aa

a Keep laahae 
oal af the heaae

e ft’a nice to bare a big dog that 
wtU make a M  of naiaa when a atran 
ger appears, though that‘a no guaraa 
tea of preventing 4 burglary. Lamica 
died a recent caae to which the Jure 
tuk burglar beat Un watchdog, oend 
tog him cowering tolo hie dndtouar 
He then proceeded to burgUrtsb the 
residence
e Remove the crank from crank 

type window*, but keep It dot* al 
hand so It can be ueed to event of a 
Ore.
e Record aerial numbers of rahj 

abler and oagrare your anetai accwr 
By Dumber oa valuables Of Urn IN 
burgtartaa Urak-a imnrstigated fait 
year. only Ihrre rtctioto bad rrrrrded

Photograph Jewelry and ether 
ibtot If yea bare a lot of rakt

alki iewrlry that you deal wear 
dwY heap B to the bouae PM It to a

)-** are >wt k.me Shir,
iagaradtoaaaaeeB |•  Tr eepen matofeto •  raeattoa tog and will t herk aa year bam  to

and bare a ay n aaaa ta auepect a 
burglar auy Mill be mtods itoouM net 
rater Ge to a ortgMae’a beme and

a keep a pare* UJM eei when yea 
an ael bam "I he real wntsd Sae

a Have eaaeea park p  ywar maJ 
■adaru ir ■» r If yesaarotori bmae 
a If a w  to m e  a t o p i  a I.

inn' a pevvpam whkh
pay* a reward far tofarmatiaa aa 
crtmae. bee were* te be aa effective 
leaf la aafrtag bur (Urvet Lomka 
aaid every raae he irhmMled la 
Obmtotepparv Uto year reauhad to 
aa arvstl «r the rrtmw af atateu peep

way ae emitaa la kearr tracts. —
' Tt 7  ar* tetotog tor t o m  wtth aa Or
m  ton. • Uta m  iittgilir yaadad tody

H J R G L A R Y  ...

tCoalioutd fma ptge I) <
1 aaid. because It can 
"It’s like being ta a war.” be aaid. 
You think you’re not gonna get hit— 
* guy next to you to gonna get hit ” 
The perron who baa been burgla- 

1 for the flnt time to generally
 ■* " f aantna aoLf

t.itpwl H ooMkt Ue m*t errclevoee 
•f toe Barnm tato eml 
tottlS I

” 11 really shocks U m." he aaid. 
Mono has taken the ir prtacd poe- 

leaaloai end meat of them are 
uimed
He compand a burglary lo reading 

mnronr cSvr’a diary.
Barclay compared It ta rape 
“Yr*" house R»v hem violated.” he 

aaid ’Tha personal urrprrty you're 
werked far to aa hour, man. it’s 
me ”
U caa be aa upsetting emoOonaJ * 1  

pertenre tor a burglary victim and 
many rtprmt aagrr at the burglar 
and at Owmaslvec' Jt net bring more 
•ratty atmded 
Author* lea believe that ovwt af lh* 

burglars la Patrhaaka aie appartma 
ho rather than irofraatoaaU

ikally ge far the easy 
■tuff, tunica aaid "Meet af them

are eptr of (he moment."
Barclay agreed, saying moat city 

burglaries arc accomplished by kick- 
In* in (Wort.
Moat local burglars—probably K  

reread—are Jurcnilea ■' d they come 
from all walks of lift.
Lamica said ha has arrested Juve­

nile* wtth wmtllhy parent* aa well u  
Juveniles In the low Income bracket. 
Some adults he baa arrested for burg­
lary appear to bo model ctUscns to 
other mpeeta, he aaid. Most are un- 
amptoyef and hare (amOiee 
Juvsafto burglars arneaaicr to pin 
•Mat. Easily led by pea pressure, 
they commonly week to pain 
Oae group of Juvfeiles bit alt 

to ooe

answered. In addition ta cleaning out 
Uie retideocr. the klda sprayed the In­
terior with a (Ire extinguisher.
Lamica doubts that any of the Juve­

nile* ever profited from the burglar- 
lea. Most of the stolen property eras 
found where It had been thrown in 
ditches off the aide of the road or 
•Lashed In two of the youngsters' bed

Barclay had a similar experience, 
finding stolen guna In the bushes 
whe e they lad teen thrown when the 
young burglara tired of carrying

day last yoar. Kerry 
house was unlocked. Harcler said 
Lamica recalled a lire Juvenile 

burglary ring which committed 14 
burglaries to the OM Sfeeae area laal 
ysar.
The youths keyed m aa louses wkh 

ac. lights an. knocked ea the door and 
proceeded I# break la If ae oaa

Most burglar* are repeat* 
offender Barclay said Inevitably, 
several burglaries nay be solved 
with the arrest of ooe person 
Getting If* stolen property back to 

the victim la another matter. If the 
owner has not recorded total sum 
bos. he may nevee see bis property

houtcswfcJi ”Wr may catch the guy and you suit
hr door and wont go yew stuff back.” Barclay



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.

If you have any questions please do not hesitate tc intact me.

Sincerely* r y

Brian Sylvester 
Research Section
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MEMORANDUM

TO: Western Conference Cqfrectiorj^Committcc
FROM: Don Sprague, Directorj
DATE: December 4, 1982
SUBJECT: UPDATE ON PRISON POPULATIONS IN THE WEST

LQrrecuorjyLor

or

Our staff has compiled 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. -

Ato. . • • A m n »  • lalhma • Lmrwli • W» M«ran M o
( W n  • Ito*# • »Wu • • M m  M m a  • * »*«• * • W^«*v
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PRISON POPULATION CONTINUES TO GROW

On on annual basis, 1982 midyear prison population growth was equivalent to 14.3%, 2 
percentage points higher than in any previous year. Most of the six-month increase 
occurred in the state prison population, which grew by 7.3%.
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
Idaho 957 1,002 1,026
Wyoming 587 619 654
Colorado1 2,772 2,847 3,026
New Mexico 1,497 1,615 1,717
Arizona 5,223 5,451 5,641
Utah 1,140 1,179 1,189
Nevada 2,116 2,324 2,552
Washington 5,336 5,569 5,896
Oregon 3,295 3,476 3,593
California 29,202 30,402 32,182
Alar’ *»! 1,019 1,142 1,297
Hawaii0*** 1,207 1,267 1,318

c Figures include both Jail and prison inmates; jails and prisons nrc combined into one 
system.

* Ivo population count for 6/30/82 b an estimate. 
k Population count for 3/31/02 Is nn estimate.


