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T homas F. Frist, Jr., M.D., president
of Hospital Corporation of America

(I-_ICA)[of Nash-

ville, Tennessee,

has assumed the

additional duties

ofchiefexccutive

of TWr.
Donald .
MacNaughton,

who has been

cPf!ef executCl)ve

officer since Oc-

tober. 1978, con- Frfel
tinues as chainnan of the board.

Frist, 44, one of the founders of the
company in 1968, hxs served as chief
operating officer since August, 1976,
and as president since April, 1977.

MacNaughton joined HCA as hoard
chairman and chief executive officer
after taking early retirement from Pru-
dential Insurance Company of America,
where he held similar positions. 1

HGI's acquisjtio
of SFIS complete

H ealth Group Inc. (HGI)of Nashville.
~ Tennessee, has comﬁleted its acqui-
sition of Southern Health Services, Inc.
(SHS) of Atlanta, Georgia, ihe purchase
price was S70 million incash, notes, I1G|
stock and the assumption of SHS debt.

lire merger gives 1IGI a total of 17
hospitals with a total of 1.528 beds — 13
owned hospitals with a total of 1112
beds, and four mana’%ed hospitals with a
total of 416 beds. New projects under
way include the construction of one new
hospital and the expansion of two others
for a totai sf 210 beds. _

IIGI executive offices will remain at
Nashville. The former offices of SHS at
Atlanta will serve asoperating head dar-
ters for 11G | facilities. _

George P. Van is board chairman and
chief executive officer of HGI, A.
Ronald Turner, a founder and president
of SHS. ha* been elected president of
HGI, and Richard B. While, former
hoard chairman anil also a founder of
SHS, has been named 1101's executive
vice president of development. CJ

M FAHRovW —Seplornbor/Ocfober
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AMC, Forum Merge

A merican Medical Centers, Inc.
(AMC) of Nashville. Tennessee, has
announced plans to merge with Forum
Group, Inc. of Indianapolis, Indiana.
The transaction is valued at $88 million
and involves cash, common stock and
assumption of debt. _ _
~ AMC owns and operates five psychiat-
ric and five general hospitals with a total
0f 876 beds,

Lewis F. Wood, Jr., AMC president,
will serve as president of the subsidiary,
which will continue to be based at
Nashville. Wood and AMC's two found-
ers, Ronald I. Dozoretz, M.D. and Ar-
nold Leon, will join Forum's board of
directors.

Staff: a market force

H  ospital staffs can be a catalyst toward
achieving an effective marketing
prcgram, according to William J. Casey,
chairman of the Federation of American
Hospitals (FAH) Marketing Seminars.

Casey, vice president-opcrations for
National Medical Enterprises, Inc.
(NME). told the Annual Conference of
the National Association of Rehabilita-
tion Facilities (NARF) at Indianapolis.
Indiana, recently: o

“In most conimunities, the hosPltal IS
one of the largest, if not the largest
employer in the community. If your
employees, your auxiliary,” and your
medical staff ore pleased with the ser-
vices you provide, then they can tell (heir
friends and relatives about your hospital
in a positive way. If the?/ ore not pleased,
then they might be talking negatively.
This actsas acounter-indication to utiliz-
ing your facility." _

Casey announced at the meeting that
the FAH would sponsor its second Mar-
keting Seminar at its 1983 Annual Meet-
ing at the Fountainbleau Hotel, Miami
Beach. Florida. April 6-H. The first was
held at the 1982 Annual Meeting at Las
Vegas in March. CJ

PERSONNEL

Kxceutive
N ational Medical Enterprises, Inc.

(NME) of I{o* Angeles, California,
has announced these corporate changes:

Ik a<l) 4/VAAb1

Ronald C. Dodson, to executive vice
president; Gerald L. Stevens, to serior
vice president, corporate development,
and Stanley J. Kwiatko wskJ, to execu-
tive vice president and general manager
of the International Group. Dodson is
president of NME’s new Psychiatric
Group.

Slevrra
~Hospital Corpora-
tion of America
((H CA) of Nashville,
ennessee, has an-
nounced the ai)-
ointment of Donald
. Strange as re-

?mnal vice president

or the HCA Man-

agement Company. Strage

He will be responsible for operations in

13 Eastern states. Other changes include:

Creighton E. Likes, Jr., to district vice

president, Charlotte Vlrgmla, Group

Office; Richard H. Scheffer, to district

vice f)re3|dent, Boston District Office;

Charles Neumann, to district vice pres-

ident for the new Washington. D.C. Dis-

trict Office, and Robert Yeager, lo vice

president, controller, corporate office.

_Lifemark Corpora-

tion of Houston

Texas, has named

StanleyJ. Brzenkos

vice president, facil-

ity management, and

Carol Jacobson at

assistant vice presi-

dent and grr.jp con-

troller of the Spe-  JorotMon

cialty Care Group. 11k following have

been apgomted development managers

on the Corporate Development Staff:

John Peter'llackcr, Robert R. Smith

and Randall Allen Hammock.
Paracelsus Hospital Corporation

(PIIC) of West Covina, California, has

announced (Ik promotion of Paul S.

llrrsch, Ph.D., lo president and chief

oprrating officer o f domestic o.crations,

and Michael J. Coalrllo, Jr., to chief

hospital operations officer and assistant

to the chief operating officer. Also,



leodore (Ted) Pnpanickolas has been
pointed to vice president of finance
d chief financial officer.

J.

Wt

HHHHH Costello

Humanahln_c. of Louisville, Kentucky,
s named Richard A. Schwcinhart as
rector of corporate accounting.

Salters Driroy

“Health Group, Inc. (HGI) of Nash-
ville, Tennessee, has made these
appointments: Harvey P, Detroy, to di-
vision controller; Jack R. Saiberg, to
regional director of operations in the
Southeast, and Dennis Meaders, to vice
Br_es_ldent of operations for the Southern

ivision. _

Universal Health Services (UHS) of
Bala Cynwyd, Pennsylvania, has an-
nounced that Arthui Hcimbold, vice
president of marketing, will assume the
responsibility for business development,
and William Grinwls will fill the
newly-created position of director of
business development.

Keinhardt

EXECUTIVE SEARCH

Specializing In
Health. Care

American Hc/dthcarc Manaﬁement,
Inc. (AHM) of Dallas, Texas, has pro-
moted Grace D. Dilworth, R.N. to
senior vice president of operations.
Good Samaritan
Health Services, Inc.
of Tampa, Florida,
has named J. Rudy
Reinhnrdt as vice
president-operations,
and Thomas §.
Rutherford as vice
president-legal ser-
VICES'. . Huber
Brim & Associates of Portland, Ore-
%on, has appointed Connie S. Huber,
N to the position of professional ser-
vices consultant.”

Administrative

H umanalInc. ofLouisville, Kentucky,

has announced these administrative
changes: William W. Ward, executive
director of Community Hospital of South
Broward at Hollywood, Florida; Jimmie
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H.0'Dell, executive directorof San An-
tonio Community Hospital at San An-
tonio, Texas; Frank P. Kogczynskl
executive director of St. Peters ur? Gen-
eral Hosgltal at St. Petersburg, Florida;
Jeffrey S. Holland, executive director
of Aurora Community Hospital at Au-
rora, Colorado; StePhen L. Suthcrlin,
executive director ot Community Hospi-
tal of the Palm Beaches at West Palm
Beach, Florida; Prosser L. Ashbury,
executive director of Suburban Medical
Centerat Overland Park, Kansas; Barry
S. Schneider, executive director of Sub-
urban Medical Center at Foffman Es-
tates, lllinois; Sanford H. Kaplan,
executive director of Baldwin Park
Community Hospital at Baldwin Park,
California; Brian J. Bassaline, execu-
tive director of Studcbaker Community
Hospital at Norwalk, California;
Thomas P. Williams, executive director
of Woodland Park Hospital at Portland,
Oregon; John W. Hanshaw, executive
director of Allcnmorc Community Hos-
pital at Tacoma, Washington, and Jack
C. Colligan, administrator of Villc
Plutte General Hospital at Ville Platte,
Louisiana.

Huma: j also umounccd these over-
seas appointments: James B. Bissell,
executive director of Hospital dc la lour
at Geneva, Switzerland; Max K. Har-
der, executive director of Wellington
Hospital at London, England, and Rex
Macklin, executive director of Hospital
Humana dc Madrid at Madrid. Spain.

American Medical International, Inc.
(AMI) of Beverly Hills, California, has
mrJe these appointments: Gene Barron,
auministrator of West Texas Hospital at
Lubbock, Texas; laturun Bowytz, ad-
ministrator of Rancho Encino Hospital at
Encino, California; Richard Forrester,
administratorof Woodruff Gables Hospi-
tal at Bellflower, California; Rick Seld*
ler, administrator of Arroyo Grande
Hospital at Arroyo Grande, California;
William J. Simpson, Jr., administrator
of Glendora Community Hospital at
Glendora, California; Mkhacl Windes
administrator atGlenn R. Frye Mcmoriul
Hospital at Hickory. North Carolina, and
Daniel E. Short, administrator/director
of marketing at Meridian Industrial
Clinic at Oklahoma City, O/ homa,

Hospital Corporation of P4 *ricu
(HCA) of Nashville, Tennessee, ha. m-
nounced these administrative changes:
Keith Baldwin, administrator of Grit-
mail Memorial Hospital at Moscow,

60 FAHRoviow - Soptombof/Odobnr

|d;,ho; Stephen Brandt, administrator of
North Florida Regional Hospital at
Gainesville, ~ Florida; ~ William
Campbell, administrator of Carter
County Memorial Hospital at
Elizahethton, Tennessee; Louis Garcia,
administrator of Kleberg Memorial Hos-
P|tal at Kingsville, Texas; Andy Gram-
ch, interim administrator at Johnson
City Eye and Ear Hospital at Johnson
City, Tennessee; Charles Lo:.char, ad-
ministrator of Clifton Springs Hoslpltal at
Clifton Springs, New Yo.ic; Donald Pat-
terson, administrator of Doctors Os-
teopathic Hospital at Erie, Pennsylvania;
Wesley Oswald, administra or of
Northwestern Medical Center at St. Al-
bans, Vermont; James Sato, adminis-
tratorof Community Hospital of Gardena
at Gardena, California; Glenn Smith,
administrator of John Graves Ford
Memorial Hosp[ltal at Georgetown, Ken-
tucky; Robert Thackslon, administrator
of Tigua General Ho_slqltal at El Paso,
Texas, E. Eugene Williamson, interim
administrator of Hubbard Regional Hos-
Bvlt_al at Webster, Massachusetts; Larry

inder, administrator of James Archer
Smith Hospital at Homestead, Florida;
Joe Depew, administrator of Lewisburg
Community Hospital at Lewishurg, 'ren-
nesscc; Joe Grimes, administrator of
Medical Pork Hospital at Chattanooga,
Tennessee; J. Daniel MUler, adminis-
trator of Monsour Medical Center at
Jeannette, Pennsylvania; Gail Oberta,
administrator of Holly Hill Hospital at
Raleigh, North Carolina; David
Stansberry, administrator of Wayne
County General Hospital at Waynesharo,
Tennessee; Jack IVavLs, administrator
of Northwest Community llospitul at
Des Moines, lowa; Nkholas T. Car-
bone, administrator of Lawnwood Med-
ical Center at Fort Pierce, Florida, and
William Ilkrs, administrator of Heri-
tage Park Hospital at Macon, Georgia.

Charter Medical Corporation of Ma-
con, Georgia, hut named Darrell
Lumpkin as administrator of Metropoli-
tan Eye and Ear Hospital at Atlunta,
Georgia, and Jim Hackett as adminis-
trator of Charter Pacific Hospital at Tor-
rance, California.

“Lifcmark Corporation of Houston,
Ti x«f, has apPomted Don Clulla as ad-
ministrator of Westgate Hospital and
Medical Center at Denton, Texas.

Health Group, Inc. (HGI) of

Nashville, Tennessee, has named AlfYed

G. Stubblefield as administrator of Fen-

tress County Hospital at Jamestown,
Tennessee, and Richard A. Levy, Jr.,
as administrator of Jefferson Memorial
Hospital at Aicxardria, Virginia.
Paracelsus Hospi-
al  Corporation
PHC) of West|
Covina, California,
his announced these
administrative ap-
ointments: Samuel
. Santi, adminis-
trator of Bcllwood §
General Hospital at ~ Miirord
Bellflower, California; Douglass D.
Dailey, administrator of Lancaster
Communit Ho’%)_nal at Lancaster,
California; John Milford, administrator
of Oakland Hospital at Oakland, Califor-
nia; Robert G. Shell, administrator of
West Covina Hospital at West Covina.

Stone SheU

California; W llla Stone, R.N ., adminis-
tratorof Women's Hospital at Los Vegas,
Nevada, and David R. Todpever, interim
administratorof Hollywood West Hospi-
tal at Hollywood, California

HE! of Houston,
Texas, has named
Walter H. Car-
penter as adminis-
trator of Rosewood
General Hospital at
Houston. _

Good Samaritan
Health Services, Inc.
of Tampa, Florida, Green*
has appointed Robert V. Greene as ad-
ministrator of Good Samaritan Hospital
at Tampa

HOSPITALS

H ospital Corporation of America
(HCA)of Nashville. Tennessee, ha
ac%uwed the following facilities: the
45-bcd John Graves Ford Hosgltal at
Georgetown, Kentucky; the 55-bcd
Smyrna Hospital at Smyrna. Tcnoes-
ami ihr 1Q.heil "Alexander-
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Healthcare NelusBrleFs

Whittaker General fledical Continues Western Expansion

Richmondt,WA=-New. distribution facilities. iln;awveer;* Colm-, and Seattle* Aash, v opened

in Juno-. giving further®impetus to Uhittaker>6eneral® Medical 3”otarall*&pans<on program-
WGFl-Denver-ilUocated in Arvada for more than\a decade- moved to"new quarters in Denverite,
where distribution-, sales-. and packing operations nW"employ EE people.

pr-moratinformation about.any Whittaker Healthcare product or service writes

friitfcaker HoalthCaro Services Group. Whittaker Corporation
$3iUaukegarf,Road-Suite East 10Q.TBannockburn®, Illinois-,L001S
m K - -M 1tt
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"Eastman Hospital at Derry, New
Hampshire. HCA Management Com-

. pany has announced agreements to man-
. age the 118-bed Blue Ridge Hosgltal

System, Inc., including Spruce Pine
Community Hospital at Spruce Pine,
North Carolina, and Burnsville Com-
munity Hospital at Burnsville, North
Carolina, and the 195-bed Holladay
Park Hospital at Portland, Oregon.

Humana Inc. of Louisville, KentuckY,
has announced plans to acquire the 30
bed Gateway Community Hospital at
St. Petersburg, Florida, and the 144-bed
Coweta General Hospital at Newnan,
Georgia.

National Medical F.ntchrises_, Inc.
NME) of Los Angeles, California, has
signed a%reements to acquire the 185-bcd
Sydney R. Forkosh Memorial Hospital
at Chicago, lllinais.

Qualicare Inc. of New Orleans,
Louisiana, has acquired controlling in-
terest in the Rhodes J. Spedale Hospital
at Plaquemine, Louisiana and has an-
nounced plans to build a 100-bed re-
ﬁlacement facility. The compang also
as started construction of the 107-hcd
Lander Valley Regional Medical
Center at Lander, Wyoming and has
completed the 102-bcd River Parish***
Medical Center at LaPlucc, Louisiana.

Paracelsus Hospital Corporation
(PHC) of West Covina, California, has
acquired the 85-bcd Bellwood General
Hospital at Bellflower, California, and
the 44-bed Holl5{_woo_d West Hospital ut
Hollywood, California.

HEI of Houston, Texas has purchased
the 25-hcd Scaly Medical Center at
Scaly. Texas. Tire facility has been re-
named the Brazos Valley Hospital.
Geisinger Medical Mana_?ement Cor-
ration ?GM MC) of Danville, Pcnnsyl-
ania, has signed a contract to manage

133-be<" Miner's llospi‘ul of North-
em Cambria, Spangler, Pennsylvania.

“Basic American Mcdicul, Inc. of In-

<ianapolis, Indiana, has purchused the
4-bed Suburban Hospital at Satsuina,
labamn.

‘Hospital Management Professionals
JIMPfof Brentwood, Tennessee, has
Jgped a contract to manaqe the 77-hcd

arke Memorial Hospital ut Knox, in-

Irim & Associates of Portland, Ore-

hus signed a management con-
lwith the 70-bed Indianhead Med!*
Renter ul Shell Like. Minnesota. [

Investor-Owned Industry

‘ertional Medical Enterprises, Inc.
(NME) of Los Angeles, California,
has completed the acquisition of First
Washington Group, Inc., the parent
company of Psychiatric Institutes of
America (PIA). The purchase price was
aplg_[ommately $100 million in cash.
irst Washington Group, through P1A,
operated 21 psychiatric hospitals and
mental health care facilities with a total
of 1,586 beds in Washington, D.C., and
13 states: Virginia, Connecticut,
California, Florida, Texas, New Jersey,
Colorado, Michigan, Georgia, North
Carolina, South Carolina, Maryland and
New York. o
The addition of the PIA facilities gives
NME's new psychiatric group a total of
25 free-standing psychiatric hospitals
and five psychiatric units in acute care
hospitals, with a total of 2,102 psychiat-
ric beds. _
Richard K. Earner, NME's boari.
chaimian and president, has announced
(he appointment of Ronald C. Dodson as
president of the company's psychiatric
group. Dodson was general manager and
executive vice president of PIA. He also
has been named an executive vice presi-
dent of NME. o
Commenting on the acquisition,
Eamner said, "Growth in the private
psychiatric hoslmtal industry averages 20
percent annually, und the market will
reach $4 billion by 1985. We are confi-
dent that PIA'S h|3_h level of quality care
will attract a steadily increasing share of
thi expi nding market."
“HCA Psychiatric Company, u sub-
sidiary of Hospital Corporation of
America (HCAg_ of Nashville. Tennes-
see, marked its first unnivcrsary recent|
with the formal opening of thr new 100-
bed Poplar S_p_rln%s Hospital, a re-
Placement facility for the Pctmburg
'sychlutrlc Institute at Petershurg, Vir-
ginia. llrucc C. Waldo is the adminis-
trator. The company Il :0 announced ex-
Pan_smn plan: tor thi *r vther psychiatric
acilities, Cypress Hospital ut
Lafayette, Louisiana; Holly Hill Hospi-
tal at Raleigh, North Carolina, and
Rivcredge Hospital at Chicago, lllinois.
HCA Psychiatric ulso announced the
appointment of James Hunt as assistant
vice president for community relitlons.
Community Psychiatric Centers

(CPC) of Santa Ana, California, has
named Patrick Cecil as administrator of
Belmont Hills Hospital at Belmont,
California, and Jam L. Waggmer as
administrator of Alhambra Hospital at
Rosemead, California.

Qualicare, Inc. of New Orleans,
Louisiana, has announced _ﬁ)_lans to build
a 126-bed replacement facility for River
Oaks Hospital, a psychiatric facility at
New Orleans, Loulisiana.

American Medical
Centers (AMC) has
appointed Jeanne
Tanncnbaum as ad-
ministrator of Ports-
mouth Psychiatric
Centerat Portsmouth,
Virginia.

Charter Medical ~ T«nn*nbeum
Corporation of Macon, Georgia, has
named Jim Dahcr as group adminis-
tratorof its Addictive Disease Division at
Atlanta, Georgia, und Mac Stribling as
group administrator/executive director
of Broad Oaks Hospital at Savannah,
GeorgK _

Honzon Health Corﬁoratlon of Dallas,
Texas, has acquired the 80-bcd Beverly
Glen Hospital ut Beverly Hills, Califor-
nia, and the 90-bed Woodland Hills
Psychiatric Hospital at West Monroe,
Ix>uisiana. The company plans to convert
Beve_rly Glen from an" acute care to a
specialty hospital offering psychiatric
and substance abuse treatment.

Grant Center Hospital, a psychiatric
facility in South Dade County, Floridu,
has named Thomas D. Farfen as ad-
ministrator. _

“American International Health Ser-
vices (A_IHSJ of Lynn, Massachusetts,
hus appointed Kd Bateman as directorof
the Southern Region Office of the new
AIHS-Employee AssiMunce Program
(EAP) Division. Tire comPany nlso an-
nounced the opening of a new Al-
coholism Help Unit in'the 214-bed Day-
tona Community Hospitul at Daytona
Beach, Florida. &3

FOREIGN

H ospital Corporation of America

(HCA)of Nashville, Tennessee, an-
nounced recently that its subsidiary
HCA Saudi Arabia, Ltd.. had concluded
negotiations to commission, staff and

FAMIRovlew - Soplernbor/Odobor 65
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manage the Saudi Arabian National
Guard Medical City Complex in
Riyadh. _ _

The 500-bed hospital was built by the
Ministry of the National Guard of Saudi
Arabia, HCA Sauo. Arabia, Ltd.'s con-
tract will be with the U.S. Department of
Defense, which has an agreement with
the Saudi Arabian ?overnment to operate
the_ medical complex. _

The 30-month contract provides that a
total of 250 beds will be opened in phases
from November,. 1982 to February,
1984, according to HCA officials, who
said that the pact would be a cost plus fee
arrangement, totalling between $175
million and $200 million over the full
period. The company was selected in
tcomtpetltlve bidding to negotiate the con-
ract.

HCA also announced the purchase of
Centro Medico Paitilla, a 122-bed hos-
Blta| in Panama City, Republic of

anama. The company has held a consul-
tancy aﬂreement with the facility since
1975. The purchase price was $7.2 mil-
lion. Rodrigo A. Moreno, a former direc-
tor of the Panama Ministry of Health, is
the hospital's administrator.

American Medical International, Inc.
(AMI& of Beverly Hills, California, has
signed contracts’ to manage two more
overseas hospitals — the J78-bed
Hyp.la Diagnostic and Therageutlc
Center of Ath is, Greece, a 17-story
medical, surgical and dental ante care
hospital, and the 263-bcd King Khalid
Eye Specialist Hospital at Riyadh,
Saudi Arabia, which is scheduled to open
in December, 1982.

ADVERTISERS |

/C\dvanced Health Systems. INC............

FAH names new
sales manager

G areenE. HaPemcier has been named
National Sales Manager for the Fed-
eration of Amcr- ry,z<v., ---t -+ 'm%
ican Hospitals =~ m -
(FAH).
John Walker,
FAH Director of
Administration,
announced the ap-
pointment. He
said that Hage-
mcicrwould bere-
sponsible for the
sales of advertis-
ing for theReview ~ Hagemekr
and exhibit space for tic FAH's Annual
Trade Show — and the recruitment of
FAH associate menibc s. _
“Hagemcier succeed: Mary Lou Gali-
cian, Ed. D., who resigned after serving
two years as FAH Marketing Manager.
She will devote full-time as president of
herown company specialising in motiva-
tional programs for individuals and in-
stitutions. She will retain her Little Rock,
Arkansas, residence and will serve as an
FAH sales consultant. _

For the past 10 years, Hagemcier has
served in general management and sales
management positions for companies
operating in the Southwest. Also, he
served in the Air Force for seven years
and was attached to the National Security
Agency. _

Commenting on the appointment,
Walker said, "Wc arc particularly

pleased with Garren's sales background
and abilities, and wc believe that he is
very well qualified to serve manufactur-
ers-and suppliers in effectively present-
ing their product and service message to
our high-growth sector of the hospital
industry.” 1]

CALENDAR

September 22*24, 1982: Quarterly
Board of Directors Meeting of the
Federation of American Hospitals.
New York Hilton Hotel, New York,
New York.

December 1-3, 1982. Quarterly
Board of Directors Meeting of the
Federation of American Hospitals,
Registry Resort, Scottsdale,
Arizona.

April 6-8, 1983: Annual Meeting
and Trade Show of the Federation
of American Hospitals, Fon-
tainbleau Hotel, Miami Beach,
Florida.

April 24-27,1983: Annual Conven-
tion of the Association of Western
Hospitals, Disney'md Hotel and
Anaheim Convention Center,
Anaheim, California.

August 1-3, 1983; Annual Conven-
tion of the American Hospital As-
sociation, Houston, Texas )&m con-
junction with the Texas Hospital
Association).
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TURN  OUT

FOR

AJASKA  HEALTH FAIRS

A TREMENDOUS amount Of community spirit was generated throughout Alaska as
23 Health Fair sites opened their doors and r ached out with news of good
healt | and the opportunity for Alaskan citiztns to learn more about their
health. Approximately 7,000 participants registered for the free screening
tests, with over half of these opting for the Blood Chemistry A alysis.

The vast majority of these participants found that they were enjoying good
health. In addition to the number of registered participants, roughly

3,000 more "passer-bys" took the opportunity to visit the numerous, inform—
ative Health Education Exhibits. Alaska ranks as a leader a”oung the Health
Fa.rs nationwide by reaching almost % of our state population. At this
point, follow-up volunteers are continueing to contact selected participants
who had one or more abnormalities detected at the Health Fair to encourage
their procurement of additional medioal attention.

d&Juj gptH y/

OUR STATEWIDE SITE COORDINATORS----

pivonp MALL - Danbaxa Dathony, RN

ANCHORAGE NEIGHBORHOOD HEALTH CENTER -
Sue Aultman, M

ALASKA HosPITAL - Lana Qetden, M

vica ANcHorace - Deb*a. Mullen

NORTHWAY MaLL - Joyce Comp

CHUGIAK SENTOR CENTER - Qonothy Douthit, w
PROVIDENCE HosPITAL - Candy Vie*4on

kop1Aak - 3lva Munbach, NV / 'Joan Minhe, w
«.aa - Leila J o n 7 Judy Down*, PM

eek - Sam Alexle s Nancy D ill

nintLcHik - Vinainia Kvaenihoff

paLMer - Darlene ,eed, VHN

DILLINGHMA - Jeanne Timme*man, VHN
ketchikan - Canolyn Dixon

Juneau - Connie Tnollen, VHN

sitkr. - Nancy CliaAon, VHN

Faireanks - [Hancla Cteeeel-Aeyau. 7
Vhyllix Vanney,

womer - Donna Feneke, VHN/
Johnnie Vanhe VHN

coroova - Dianne Janeen
seTheL - Nancy OLU

seLpov.A - Donna Fenehe, VHN
WHITTIER - Jumy Veuyle

Victor Jorge, .CIUJ News Direct* r,
visits Chugiak Senior Center on »%/ 1.
Dorothy Douthlt, RN, site coordinator
stated Victor is
"TIT FDR ALASKA"!!

WoRTHZ/ OF NOIC- ~ w

We have recently completed a "mayon
ovenhaul" of. oun mailing ILtl. We mould
LOVC to think me wo*h*d out all the buy*;
homeven, me nealife that /he chance* one
bette* that me mixeed eame thing). .If
you* add**44 ie inco**ect, if you"* 4tIU
yetting 2 neuulette**, ac penhap-i yu*t
don't cane to be on out mailing lint,
pleace let U4 hnom. We centainly don't
mant to conlnibuf.e to the "mail inundation
penhlem™  THANKS/ 0

- ALASKA HEALTH FAIR -

276-8710 P 0. SOU 11It, ANt (totACl. ALASKA ttsis 278-2931



10,000 AAKANS HAE f:”ND QUM!

T [ | I
Th« Amerkon Rad Crow NOU-PROFLT ORG.
South Cantrol Aloiko Chaptar U-SFi E\OISTDAGE
AnchgrféB%o%l}os %93 10 PERMIT #347
g€, ANCHORAGE. AK

Charles H Parr
SR Box 50599
Fairbanks AK 99701

The ALASKA STATE ELKS ASSOCIATION, at their 3 mould Like, t0 aend my Aincene.
annual meeting in May, passed a motion for Elks appreciation to Chevron UsA. 3nc.
involvement in the Alaska Health Fair project. Theln financial COHtAibUﬂOﬁ La the
Ed Saunders, Chair for the Worthy Projects pitmarp fteoAon the Alaska Health
Committee, has been working with George Eain piofect existA. The ptAAona|
Robinson of tho Major Projects Committee and Auppo/it from Tom QalIaphtA and
Elizabeth Eggert to prepare guidolineB for the Geonpe Day. of the Public AFfaiAA
lodges to follow. The Worthy Projects Commit— Office utss invaluabie. The ) TV
tee will be contacting each lodge in tho near AtailonA. KTVA. KTW. and H3ip
future aS the guidelines are finalized. moiked tbpelheﬁ in a’coopera'tive
S ] ) effort t0 apitad the good moid
The individual lodges will have the opportunity about Health Fains SanakICCuiiouph
“not only to get involved in coordinating the £x.ecutive Director- of the American '
.Fairs, but also to provide monctury support Réd Caoaa remains dedicated to
for their looal communitiesl Health Fair. helpinp Alaska/iis and pave much
Elizabeth Eggert will be traveling in the fall riceieAA input at the monthlp
to each of the lodges around the Btate to speak anid meetlnps.

about Health Fairs.

3 feel verp confident that Alatka

A BIG TOAWC YOU TO TOE ELKS OF ALASKA! Hﬁﬁgtgoﬁlﬂ{{%mgp\'%ﬁé %géheé]pa}gd.t.o
Alaskans. — The enerpp and enthu.)iaim
exhibited thiA gecul_ the manp

PRESIDENT RESCAN votunteeAA mas amajinp to me. 3
Look fonwaid to woikinp mith evenpone
APPIAUDS apa next peon.
HEALTH FAIRS Sincexetp,

tlijal/eth Cppent, Rh

In a National Press Conference on Aug 5,

President Reagan catmendcd M1SCVO as

being an excellent cxonple of a success-

full, prlvntc-soctor, "public-minded"

organization. In attendance at the Press Conference were several leading officials of
various organizations who have supported Health Fairs on the national level, induing Frank
Bradley of Chevron USA"s Washington DC office. Chevron and the others were recognized by
President Reagan for their extraordinary contributions to NIISCW in both the national arena
and on a local level.

President Reagan®s remarks tollowed an introduction by the Public-Private Sector
Initiatives Task Force. The primary function of the Task Force Is to explore options available
for non-fiscal governmental involvement with private sector organizations. President Reagan
is very interested In making government: resources available to entitles created from business,
media, volunteer, and other ccnmunlty partnerships. Tho PPSI Task Force Is currently exploring
avenues of possible corroboration with NtSCVO, and v» are certainly buoyed up by an endorsement
of this magnitude! More fran the PPSI Task Forca 11 be forthcoming in future newsletters.
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EMERGENCY SERVICES IN DISTRESS

With loss of funding ior a major ambulance
service provider 1in the Fair anks North
Star Borough (FNSB), provision of emer—
gency life support for many citizens is in

jeopardy. The Chena Coldstream Volunteer
Fire Department has lost all funding for
its ambulance service, which means a

drastic reduction
the Borough.

in response to half of

The current situation with the Chena
Coldstream service area merely focusses
attentior. on a problem which has existed
since 1979, when the Fairbanks Fire-
Department FITM) stopped responding
outside the city limits. Chena Coldstream
grew to Tfill gaps crcutcd by the FFD"s
funding cuts, acting as a bandaid on a
very large problem.

There are now “our civilian and two
military ambulance services 1in the FNSB.
The ITT) provides paramedic response within
the Fairbanks city limits only. Tlic other
civilian services respond within enormous
areas from Murphy Dome to Salcha to Cleary
Summit, providing backup for each other.
There is no one phone number for people to

call in an emergency; sometimes five or
six calls are made before any ambulance
crew rolls. IT North Pole is providing
assistance to Chena Coldstream on Chena
Hot Springs Road, there is no one avail—
able to respond to a call at Moose Creek.
Some services arc all volunteer; some are
paid; some arc paid more than others. One
operates as a service district; two are
city-operated; one is a private non-profit

corporation. There 1is no central coordi—
nation or dispatch.
Compounding these problems, the Interior

Region Fmergcncy Medical Services Council,
which provides training for ambulance
personnel and purchases and equips ambu—
lances, has also suffered a loss of 501 of
its budget this vyear. Severe funding
reductions, combined with the ongoing
problems of a disjointed ambulance systenm,
have brought the issue of emergency
services in the FNSB to a point where
action must be taken.

The Borough needs an ambulance services
plan which would provide a comprehensive
overview of the emergency response system



and an assessment of community needs.
Such a plan would include an analysis of
alternative methods of solving identified
problems with the existing system and
strategies for their implementation.

Over the next several months, NAIIRA, the
Interior EMS Council, the FNSB, the
ambulance service providers, and the

public must address the future of emer—
gency services in the Borough. The public

will be given opportunities to participate

in the decisionmaking process. Watch this

newsletter, the News Miner, anl the

broadcast media for further information.

Child Car Seat
Safety Program Begins

The 1leading killer of babies and young
children is accidents. Auto accidents are
the major cause of fatalities in Interior
Alaska. Death and injury of infants and
children 1in auto accidents can be pre—
vented by use of car seats. However, most
families either use no child car seats or
use them improperly.

The Fairbanks Health Center already
provider education «o0 new parents about
car seat safety while the motiiers and
infants are still in the hospital. Some
families, however, find the cost of a car
seat to be beyond their means. Lives arc
lost for lack of money.

Anchorage and some other communities in
Alaska have established car seat loaner
programs, which provide car seats to new
infants on the day of their discharge from
the hospital. Through use of the infant
scats, parents get in the safety habit and
"graduate™ their children to toddler car
seats as they grow.

in Fairbanks
scat safety

A group of service providers
is organizing a child car
program for this region. In addition to
"AURA, participating agencies arc the
Fairbanks Health Center, the Alaska Native
Health Service, the Alaska State Troopers,
the Fairbanks Police Department, and a

"o VShYEr o~y

pediatrician. All of the participants are
volunteering their time and resources.
Although the actual costs of the program
are not great, funds are needed to buy car
seats and replace them periodically. The
community will soon be cabled upon to help
develop this important program of safety
for infants and children.

information,

IT you wish contact

NAHRA.

NAHRA Assists With Program
Evaluation

Do health services in northern Alaska do
what they aim to do? Do they direct their
resources most effectively? Do they
really help the people to 1improve their
health? Are they efficient?

more

These questions and others like them are
very mucli on the minds of health and
social services providers nowadays. As
budgets are tightened and caseloads
increase, providers arc becoming 1increas—
ingly concerned. They are devoting more
attention to streamlining operations and
trying to make their programs as efficient
and effective as possible.

NAHRA is offering 1its staff to assist

agencies in program evaluation. On July
13, NAHRA held a workshop on self-evalu—

ation for healtli programs. The workshop
focussed on how to set up an internal
evaluation system wuseful for program
management and pinning. It examined

methods of measuring service efficiency
and cost-effectiveness and ways of eval—
uating all aspects of program operations
and outcome”-.

The workshop was attended by key personnel
of seven health care agencies in the
northern region. Each participant was
assisted in developing a simple evaluation
design for use in his or her program.

NAHRA®"s staff is available to other health
and social services agencies to provide
technical assistance and consulting



services in all areas of program planning,
management, and evaluation. For further
information, contact NAHM.

NAHRA Begins Community
Needs Assessments

Under contract with tlic Fairbanks Native
Association, NAHRA 1is beginning a three-
pronged needs assessment in the Fairbanks
area, examining: 1) social and health
sen ice needs of the Native community; 2)
services to troubled children and their
families provided by Family Focus; and 3)
alcoholism treatment and public education
services provided by the Regional Center
for Alcohol and Other Addictions (RCAQA).

Hie Native community needs assessment
strongly emphasizes sensitivity to Native
culture and acknowledges tl.e cultural
diversity of the Fairbanks Alaska Native
population. Through a coimunity survey
and other methods, the assessment will

express the concerns of the Fairbanks
Native people in a format wuseful to
appropriate service development. The

Family Focus and RCAOA needs assessments
will focus on problem specific target
populaticns and services.

The Family Focus project, in particular,
will involve tiie whole Fairbanks community
in an analysis of the child abuse and
neglect problem and of the extent of
family stress and disruption. Public
meetings will provide an opportunity for
the citizenry to express opinions about
problems and solutions.

All these activities will take place over
the next four months. Anyone having
comments on any of these areas should
contact NAHRA soon.

FMH Awarded Certificate
of Need

Fairbanks Memorial nospital (FMH) has been
awarded a Certificate of Need foi expand—
ing iIts bed capacity and making other
changes in the building. With PUSS"s

decision that the hospital®s plans were
appropriate and needed, HU 1is free to go
ajlead with construction.

Tie Certificate of Need allows addition of
36 acute care beds and six obstetrical
beds, expansion of administrative and
educational space, replacement of the
existing 11-bed psychiatric unit with a
new 20-bed unit, relocation of the 15-bed
pediatric ward, and remodelling of the
present building to accommodate changes in
function. The addition will increase
BDI*s total bed capacity from 155 to 196.

The State Legislature granted FM1 $16.5
million during the last session for
construction of the new facilities. The
hospital hopes to raise an additional $3.5
million through local contributions.

NAHRA  recommended approval of FMH"s
Certificate of Need application at our
Marcli Board meeting. The DHSS conducted
additional reviews and considered NAHRA®"s
recoimendations before making tlic final
award.

Infant Mortality Declines

Although still higher than in the Lower
48, infant death rates in northern Alaska
have been steadily declining. Since 1970,
the infant death rate has dropped from
24.9 deaths per 1000 live births to 15.1,
a reduction of 391. Hie northern region
is experiencing faster declines in infant
death rates than the rest of the nition,
so that tlic local rate should eventually
equal that of the U.S. as a whole.

The infant death rate for the U.S. is
13.0/1000 [live births, while that for
Alaska is 16.1. Therefore, the northern

region, with a rate of 15.1, is better off
than Alaska but not so well off as the
U.S. Also, there 1is a gap between the
rates of Natives and non-Nativcs. Over
the past five years, Alaska Natives
experienced infant deaths at a rate of
21 971000 live births, significantly abo.e
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the rate for the total
rate for Natives

population. The
is comparable to infant
mortality in a developing nation such as
Greece, where infant mortality was 20.3/
1000 live births in 1977.

Even with declining rates nationwide, the
U.S. has infant, mortality rates well above

those of other western nations. Other
northern countries such as Sweden,
Denmark, and the Netherlands report infant

mortality at under 10/1000 live births.

While the U.S.
sophisticated
intensive care
basic services,
period, delivery,
more attention.

has been able to afford
monitors and neonatal
units, the extension of
emphasizing the prenatal

and early infancy, needs

NAHRA®"s 1982 Health Resources Development
Plan calls for continued improvement in
infant health. Major goals are to reduce

infant mortality among the Native popula—

tion, reduce tlic percentage of low birth-
weight babies in the North Slope Borough,

and reduce the number of teenage pregnan—

cies. Included are efforts to increase
the general level
ities, improve prenatal
tion, and combat substance abuse. All
these activities would prevent serious
illness in babies rather than attempt to

correct problems once they have arisen.

Preparing for the Figure

NAHRA and the other two health systems
agencies in Alaska are continuing to fight
to ensure community-based health planning
and resources development throughout the
state. Although each agency has realized
a 50t cut in State funds and a 631 cut in
federal funds, the ball is rolling toward
design of a system for the future.

NAHRA 1is seeking grants and contracts for
special projects to enable continu.ition of
services as a regional resource. Also,
NALIRA is working with the other USAs and
the Division of State Health Planning and

of self-care capabil—
care and nutri—

Development to encourage the State
assume its obligation to D Tfill
health planning function in some way.

to
the

As the new legislative session begins in
January, NAHRA will be seeking your
support for a new proposal to enable local
decisionmaking in health resource develop—
ment. The tremendous support voiced
throughout the state last year has encour—
aged us to try again. We look forward to
your continued participation and assis-
tance.

NAHRA Evaluates Respite Care

How many physically handicapped people are

there? How many of them live with their
families? How many of them need respite
care? Do current services meet the need
effectively?

These questions and others are confronting
NAHRA as we begin an evaluation of
Fairbanks Rehabilitation Association®s

respite care program for the physically

disabled. Designed as a demonstration
project, FRA*s  respite care program
provides short-term care for severely

handicapped persons. It is a preventive
service aimed toward helping families stay

together, contributing to the normaliza—
tion of the lives of individuals with
lumdicaps, and preventing or postponing

institutional care.

FRA has contracted with NAHRA to analyze
the effectiveness and efficiency of FRA"s
program in meeting the needs of the
Fairbanks-arca physically handicapped
population. Additionally, FRA is seeking
to determine the extent of need for
similar programs throughout the state.
Once the need 1is known and the costs
determined, other coircnunities can plan for
respite care services of their own.

NAHRA is offering its expertise to FRA and
to other human service organizations in
Alaska on a contractual basis. NAHRA"s
services are available in the following



general areas: 1) problem definition and
assessment; 2) feasibility studies; 5)
data management and analysis; 4) program
evaluation; 5) policy analysis; 6) manage—
ment services; 7) organizational incorpor—
ation and structure; 8) administrative
policies and procedures; 9) budgeting; 10)
grantsmanship; 11) Board training; 12)
public education; 13) interagency coordi—

nation; and 14) advocacy and government
relations. For further information, call
NAHRA.

Spotlight: Fairbanks Counseling
and Adoption

Family life is the foundation of a strong

community -- ulis statement summarizes
Fairbanks Counseling and Adoption®s
mission. An agency of Catholic Conwunity

Resources, FCA was established in 1977 to

service Fairbanks-area people.

FC\"s services have been citoscn to supple—
ment and avoid duplication of those
provided by other human service agencies.
FCA offers marriage/family/divorce counse—
ling, adoption services, and unwed teen—
ager/troubled youth counseling. They also
sponsor family life workshops and "Begin—
ning Experience”™ seminars for those who
have lost a spouse or parent through
divorce or death.

In addition to providing Jircct services,
FCA participates in community planning and

coordination activities designed to
improve service delivery and heighten
efficient use of all local resources.

Such activities include membership in the
Child Sexual Abuse Task Force and the
Arctic Alliance for People.

lees for FGVs servicos are based upon a
person®s ability to pay; no one 1is tumoJ
away because of a lack of funds. Funds
come from the Diocese of Fairbanks; the
United Kay; giants and donations; fees for
service; and Care Shares, a pledge system
whereby conwunity members donate $10 per
month to enable services to be provided to
low-income people. FCA also receives 751

of all income from the Bishop®s Attic
recycled goods stores iw Fairbanks.

FCA 1s serving more people each month,
creating a need for an expanded staff of
professionals. As a result of this
growth, FG\ is one of the major providers
of mental health and social services in
northern Alaska. For further information,
call 450-4729.

THE CHANGING SCENE

Patricia Book, Ph.D., Director of Planning

and Implementation, has recently left

NAHRA for a position with the Fairbanks

North Star Borough. She 1is now Adminis—
trator of the Conrnunity Research Center.

Dr. Book was the most Ilong-term staff
member at NAHRA, having been on board
since 1978. She began with tho agency as
Community Education Coordinator, spear—
heading NAHRA®"s first efforts in the area
of school health education. As Plan
Development Coordinator, she was respon—
sible for revising the Health Systems Plan
for Northern Alaska in 1980 anu staffing
the Plan Development Comnittce. Finally,
as Director of Planning and Implcmcnta
tion, she oversaw development of the 1982
plan and coordination of various imple—
mentation activities.

Although she 1s no longer with NAJD1A, wc
expect to continue to work with Pat as slw
directs tlic operations of the Community
Research Center. Wc appreciated Pat"s
years of service and wish her well in her
new position.

NAHRA Salutes Sonya Leavitt

Sonya Leavitt is just finishing her tenure
on the NAHRA Hoard of Directors, having
completed a partial term and one »ull term

beginning in 1979. She has been a faith—
ful member of the Board, Executive Com*
nittcc, and Plan Development Gomittec.



Currently,
Board.

she serves as Secretary of the

In addition to her work with NAHRA, Ms.

Leavitt has served as a member of the
Statewide Health Coordinating Council,
representing northern Alaska. She has

ealso been a volunteer with Arctic Women in
Crisis and a board member of Silakkuagvik
Communications. Her talents as a photog—

rapher are evident in the numerous publi—
cations of the North Slope Borough.

Ms. Leavitt 1is the Deputy Director,
Central Administration Support Services of
the North Slope Borough Health and Social
Services Agency. She and her husband,
George, live in Barrow.

Thanks for your support!

LOOKING AHEAD

Sept. 0/ Fairbanks City Coranission

on Health and Social

Services. Mary Siah Center.
5:00 P.M.

Sept. 09 Regional EMS Coordinators
Meeting. 394 Hamilton,
Fairbanks. Call 456-3978.

Sept. 10-11 Governor"s LMS Advisory
Board. 394 Hamilton,
Fairbanks. 8:00A_M.-
5:00 P.M.

Sept. 24-25 Interior Region FMS

Meeting.
Fairbanks.

394 Hamilton,

Sherry [i. McWhorter, Editor

Northern Alaska Health Resources Association

529 Fiftl» Avenue, Suite 8
Fairbanks, Alaska 99701
(907) 4:6-2553

R Box 50599

Fairbanks, AK

Oct. 08 NAHRA Committee meetings.
Times and places TBA.
Oct. 09 NAHRA Board of Directors
Annual Meeting. 10:00
A.M.  Travelers Inn.
Fairbanks.
Oct. 14-15 Alaska Health Education
Consortium. Anchorage.
Oct. 18-19 Alaska Area Native Health
Board. Anchorage.
Oct. 20-22 Alaska federation of
Natives Convention.
Anciiorage.
(lft Hifts
Non Piolit
Otpanuation
US Poalaga
PAID
Pamvt No 72
faubanM. AUUa
99701
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JUNE 4# 1982
THE HONORABLE JOE L. HAYES

SPEAKER OF THE HOUSE
ALASKA STATE LEGISLATUREES
POUCH V

JUNEAU, ALASKA 99811

DEAR KF.. SPEAKER: . *

UNDER AFT 11, SEC. 15, OF THE ALASKA CONSTITUTION, I HAVE VETOED SENATE COM-—
MITTEE SUBSTITUTE FOR COMMITTEE SUBSTITUTE FOR HOUSE BILL 044 (HESS) AM SENATE,

DELATING TO THE FINANCING OF HEALTH FACILITY IMPROVEMENTS AND MAINTENANCE.

I HAVE VETOED THIS BILL IN THAT jf POSES SERIOUS POLICY AND LEGAL PROBLEMS.

<JMILE ON THE SURFACE IT MAY APPEAR MERITORIOUS TO GIVE A SPECIAL PRIORITIZATION
Tl *HEALTH FACILITIES* IN DEVELOPING "!F EXECUTIVE BUDGET, SUCH PRIORITY
VFLUPMENT SHOULD BE DOME UNDER THE CONSTITUTIONAL AUTHORITY GIVEN THE

MSG £2-00030473 PRTY 1 06/07/C2 OF..?~*3f1  Of:1G: LJO8 IN* 0002 CUT* O00iG

“TPH JOYCE * Tp;ALL
TARGET LFHO SUBJ CHAPTERS* PAGE. 0006

G2VE~NCR AND NOT UNDER THE STATUTORY REQUIREMENTS OUTLINED IN HB C44. THE
ILL LT »d AUTHORIZE DIRECT GRANTS OR LOANS TO NONPROFIT AGENCIES THEREBY
pyr.i-"-*"NG 7Hr PARTICULAR MUNICIPALITY IN WHICH THE FACILITY IS LOCAT7ED. I
INT.THIS UNACCEPTABLE. ATTEMPTING TO CLARIEY*THE LANGUAGE IN HB 944 THROUGH
ADC2 "ON V" ADMINISTRATIVE REGULATIONS Pill CREATE A FERTILE FIELD F*E

-ITiGAr 20M.

SikzeriT LY,

£ fD
CTVEENCR






SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
Public Hearing
Dillingham, Alaska

Meeting Minutes
September 21-22, 1982

(September 21, 1982)

The meeting was called to order at 3:00 p.m. by Senator Charlie Parr,
Chairman. Senator Mike Colietta, member Senate HESS, was present.
Senator Anderson, Representative Joe Chuckwuk and Jody Sutherland,
Administrative Aide to Representative Mike Beirne Chairman of the House
HESS Corrmittee, were ulso in attendance.

Dorothy Anderson of Dillingham gave testimony concerning an incident in
early July concerning the hospital. Her daughter was suffering from a
severe earache and she was initially asked not to come to the hospital.
She finally did go to the hospital and she described the conditions
which she witnessed there. Mrs. Anderson reconrrended a management audit
ot the hospital. She presented *he committee with written testimony and
ocpies of letters which she received from the hospital administrator and
U. S. Senators Stevens and Murkcwski in reply to her ex..plaints.

Jackie Knutsen testified that the number of doctors on staff at the
hospital was less than what they used to have before the the Bristol Bay
Area Health Corporation (EBAHC) Board took ove.* control of the hospital.
There used to be three doctors and now onK u«e full-time doctor with
one part-time and 2 physician®s assistants. Mr. Knutsen was
disappointed that the Board"s promises of better health care have not
been fulfilled.

Helen Chythlook spoke of her difficulties getting a proper diagnosis of
her ear problem. She had several recommendations for improved health
care at tlic hospital and in general which included special clinics, a
specialist in artla*itic disease, a policy and procedures manual and an
addition to the state statutes concerning a medical code relating to the
proto* lion of the dignity of bhe; patient because of the poor attitude of
many c.Tctors.

Michele McCalluni stated that she used to work as a nurse at the hospital
until April 1982 and tliat she quit because she was afraid that something
dangerous was going to eventually occur at tlie hospital because of the
lack of experience there and the lack of needed physicians. She
believed that the Board was also too inexperienced to run the hospital.
Time spent on services relating to the outpatient clinic and trips to
the villages was inadequate. She was also concerned that tlie hospital



had not had a Joint Camussion on Accreditation of Hospitals (JCAH)
review in two years and that the one scheduled for this fall had been
called off.

Gustie Knutsen gave testimony that the hospital staff lost morale when
the senior doctor was removed and that there has been a lack of
supervision and management at the hospital. He fa™red separation of
the hospital from other BBAHC activities.

Irma Schroeder was a nurse at the hospital for 21 years before she quit
last October after six positions where terminated including the most
senior coctor. She believed that personalities and a play for power
were the reasons for the terminations and not budget cuts as stated
since most all of the positions have bear re-filled.

Curt Armstrong testified that he had heard that the hospital was
budgeted at the same level as in the previous year and that poor
judgment was the cause of the terminations. He also gave testimony
concerning the apparent misdiagnosis of his brother®s case of
appendicitis.

Kathy Linz stated that her family decided that the hospital was no
longer a viable option because of the past treatment they received
there. She spoke of the long hours of waiting to see a doctor and of a
$40 prescription for penicilin which cost her because it was a weekend.

Michael Gibson thanked the conmittee for all the help that the
legislature has given in the area of health care.

Steve Levinson liad worked at the hospital for three years and had twenty
years experience in the heilth care administration field. He gave
testimony concerning his history with the hospital and events
surrounding his removal. Mr. Levinson stated that he and the Board liad
been working on raising .noney from the state and federal governments for
a new hospital facility; however, because of inaction of the Board, the
deal fell through. He stated that some board members liad told him that
the Board was not in control and wasn®"t aware of what was going on.

Joan Innglois testified that she had been tha head of medical records at
the h~*Dital until March 1981. She rpoke of tlie conflict between Dr.
0"Com. I and Dr. Layman which she believed had something to do with Dr.
0"Connell"s termination. Six? was also on tlx; Technical Advisory Board
to BBAHC but this Board felt useless because reocrinendations were
ignored by BBAHC and Robert Clar;, the Executive Director. TIx: members
all eventually resigned. She reocrmonded a much needed JCAH review of
the hospital.

(note: the tape recorder quit working during Ms. Hall"s testimony and
for the remainder of the day)

Harriet Hall, a nurse at the hospital since December, gave testimony
concerning the need for a minimum of two nurses at the hospital at all
times and the difficulty of getting nurses to come to Dillingham



especially since nurses were paid less there than in Anchorage. There
was partially subsidized housing available on the compound but that was
new full and this hospital was so isolated. She stated that it would
cost about $1400 to ship a car to Dillingham which one would need if you
lived in town in order to cannute to the hospital seven miles away. She
also stated that the nurses now worked 12 hour shifts because that is
hew they preferred to be scheduled and that they did get time and a half
after the first eight hours.

Billie Benedict testified before the committee that poor management of
the hospital was basically the problem. She was dismissed frcm the
hospital without reason and filed a grievance with the hospital and
received an out of court settlement. She had met with Robert Clark but
he did not cite any reasons for the dismissal. Mrs. Benedict stated
that people who provide direct health care should be secure in their
jobs. She also said that while working there she had overheard a doctor
state that people should not come to the hospital after hours. Because
of hearing that, she liad hesitatea once night in taking her son to the
hospital and his ear drum ruptured.

Ilark Hiratsuka gave testimony concerning his dealings wit-h the hospital.
He stated that one of his children was handicapped and that they now
take her regularly into Anchorage rather than wait for the hospital here
to recommend it. He was afraid that the hospital would miss something.
He also testified concerning an incident relating to his grandmother who
had a stroke and was taken to the hospital after hours. There was no
doctor at the hospital and Mr. Hiratsuka called the doctor and begged
him to core and see his grandmother. Mr. Hiratsuka was upset over the
way tlie doctor yelled at him at the hospital. His grandmother clLed
several months later of undiagnosed cancer. Mr. Hiratsuka said that it
was frustrating for a consumer who lias seen how other hospitals run to
have to walk into this hospital and see the politics and disputes going
on.

Mrs. Dorothy Anderson appeared again before the committee and said that
she didn"t have anything ag ast the nurses at the hospital but reiter—
ated her concern for an objective management audit taking into account
all aspects of the hospital fran tlie consumer to the administrators.

Anna Ferguson, Director of Nirses, testified that there were many 1s-
gruntled people and that part of t < problem is due to the inadequate
number of nurses. She indicated that it took a special type of person
to come to the bush and out of 150 applications which slie sent, she only
received 30 back. Once the applicant read about tlie isolation, salary
inadequacies, lack of housing, they don"t want to come. SV bel oved
that the care was good at tlie hospital and that the Board was new and
perhaps had nude mistakes but so hid tlie federal government before that.

Kay Herron stated that as a consumer she believed she was getting ade—
quate care at the hospital but: it was important to try”to improve health
care in Dillingham. S le was concerned tliat tlie temporary duty nurses
and doctors exist more than regular ones because of the per diem that was
paid. People sliould hold the Board responsible since it is a managerial
board. Six* stated that sometimes they needed more infornution.

-3-



Gordon lIsaacs, member of the volunteer rescue squad, testified that he
did not want to lose the hospital. There had been 250 emergency runs
since January and, witliout the hospital, many people wouldn"t have care.
He stated that he thought this hearing was a year late because health
care was improving. The problems related to management and the loss of
many good people. He believed that many carp]?” »ts are valid; he sees a
problem with alcohol and would stress prevention of many problems.

[ J
Ronald Fo>, from Point Heiden and a rrember of the Executive Cormittee of
the Board, gave testimony concerning the difference in attitudes between
the people of Dillingham and the people in the 32 outlying villages
which belong the the BBAHC. The people in the villages aren"t as aware
of what is going on and it was difficult for them to get to the
hospital. He believed that the new hospital director would help make
the hospital better. He stated that the Board had recently hire! an
architect to help on the planning of the new hospital and the the
federal government had funded $1.2 million to cover planning.

Jean Timmerman testified that she was in the health care service aid
that she was concerned with health care in the Bristol Bay area because
the perception of care given is important. People won"t cane forward
with specific incidents for cultural reasons and because many had never
experienced health care outside of the hospital in Dillingham. She
believed that the danger was that people don"t feel the hospital is an
option and health care may not occur The hospital also needed to
become more competitive to attract nurses.

Robert Clark, Executive Director of the Bristol Bay Area Health Corp—
oration, spoke before the cormittee and invited the people to attend the
executive board meeting which was new occurring in Dillingham. He said
that $1,259 million was appropriated for the new hospital and that,
inspite of the cuts, tire area would get a new hospital but only with 10
beds because the government was only using statistics concerning the
native population. Mr. Clark stated that they needed support from tho
people for tire hospital and wanted to get the state to help fund the new
hospital. He went on to say that past reviews have pointed out many of
the problens which ware discussed at the hearing and they were being
vorked on. He said that in theory the Board had control over tire
hospital but, in essence, tire Federal government lias certain control.

Gordon Isaacs testified again concerning tlie importance of preventable
medicine. He said that alcoholism is a definite problem in the ooimun-
ity and that something should be -lone such as stricter laws and more
programs relating to prevention a id treatment. He stated that 80% of
his emergency calls were alcohol related.

Senator Parr adjourned the meeting at 7:30 p.m. and stunted that tlie
Caimittee would be available the next morning at 9 a.m. for further
testimony.



(September 22, 1902)
(note: tape again working)

Senator Parr called the meeting to order at 9:30 a.m. Senator Anderson,
and Representative Chuckwuk were present.

Bobby Andrew testified to the committee that the public hearing is not
reaching tlie full scope oi recipients because of the language barrier
and the fact diat m\ny of the villages are too far away. He recommended
that an r .,erpreter was needed and that hearings be held in the
villages. He also suggested that the hospital needed to decrease tlie
number of hours nurses worked and hire LPNs and nurses aides in order to
give better care to the patients.

Gordon Reiter, pharmacist at hospital since 1976, gave testimony
concerning the deterioration of services at the hospital. He said that
there was a substantial decrease in years of expertise at the hospital
within -be last year. He said that the number of errors concerning
dosagrt. and duration he has seen caning into the pharmacy has increased
dramatically. Mr. Reiter stated that medicax students and physician®s
assistants (PA) _juld not match the expertise of an MD and that
sometimes the PA or medical student on call was not qualified to handle
a case and did not call the doctor.

Silke Smith stated that she and her family did not use the hospital much
because she did not have confidence in the hospital. She said tliat the
staff"s attitude lacked a liunan touch and that it was very difficult to
see the doctor.

At this point in the hearing, Representative Chuckwuk asked die audience
how many of “diemwould suomit confidential reports to the Ccrmittee.
Approximately five people rai*ed their liands. There was then a
discussion concerning the hesitation of many people to bring up specific
incidents because of doctor/patient confidentiality and fear of
reprisals. Tlic Cormittee explained that executive sessions could only
be called in the case where you may inpugn someone®s ~iiaracter. In
answering a question by Representative Chuckwuk to the Cornuttee,
Senator Parr stated that the State of Alaska does not have any ccr>»-roi
in the 1HS hospitals.

Steve Levinson bestifii "l again stating that the BBAHC was state
drartercd and receives sore state money relating to grants and medicaid
(approx. $830,000). Therefore, he said, tlie state would have the right
to audit the BBAHC to see hew those moneys were handled.

Judy Mcwery gave testimony concerning her surgical treatment at hospital
and, after the third day there, she had to asx for her roam to be
cleaned. After she left tlie hospital, she was still sick and want to
Anchorage for treatment. Six? believed tluit the nursing staff was okay;
hcvover, she would not go into the hospital again.

Vivian Braswell stated that her major oaiplaint was that it was
difficult to get treatment at the hospital after fours and new she
refused to go to tlie hospital.



JoAnn Armstrong, an RN not working at the hospital, related to the
Comrtitlee the circumstances concerning the treatment last spring of her
son-in-law. Dr Libby, in private practice, believed that her son-in-law
probably had appendicitis and sent along a note stating this when the
patient went to the hospital. At the clinic, her daughter and
son-in-law sat for 2*s hours before being admitted. He remained at the
hospital even though there was room on a charter that evening. Mrs.
Armstrong stated that the next day, Dr. Aarons said to send the patient
to Anchorage but his instructions were countermanded by another doctor.
She said that finally he was sent to Anchorage on a Saturday and within
an hour of admittance was operated on. The doctor there told the her
daughter that her husband®"s appendix had probably been ruptured since
Wednesday. Mrs. Armstrong filed a complaint with the hospital
concerning this incident but was not satisfied with the results.

Carol Myhre gave testimony concerning her experiences with the hospital.
The doctor had suspected that she was carrying twins but she decided to
go the Anchorage to have a sonargram which indicated it was one baby.
She then delivered at the Bri~col Bay Hospital with only the aid of a
medical student. At another time, she was in a hospital room with
several other women and they all had a severe flu. The hospital then
put a (healthy) pregnant woman in the room with them. She was concerned
for the health of this woman. She also stated that at one \ Sit to the
clinic for a muscle spasm, she was prescribed valium iind had never been
asked if she was pregnant.

Roseann Savo, Mrs. Armstong®"s daughter, gave testimony surrounding tlie
incident relating to her husband®"s appendicitis attack. She stated that
the doctor in Anchorage told her tnat they should have ))ad him sooner.

Laura Schrooder, City Manager, testifying as an interested resident,
stated that the problem was with management. She believed that tlie
Hospital Director should be in charge of tlie hospital. She thought that
there was definitely a management problem because many former cnployees
are still in town; they tad not left the lvospital to leave the area.

There was no furttar public testimony at that time. Senator Parr stated
that written testimony would be accepted until October 1, 1982. Ihe
meeting was adjourned at 11:30 p.m.
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October 11, 1982

Senator Mels Anderson
P.O. Bot: 234
Dillingham, AK 99576

Dear Senator Anderson:

This is a summary report of the Senate Health, Education and Social
Services Cormittee findings concerning the health care situation in Dil—
lingham. It is based on th= testimony presented at the public hearings
which you attended, on nineteen letters, and on discussions with four
physicians who are knowledgeable about Indian Health Service and non—
profit corporation hospitals operate! under contract with the Service.

As stated at the beginning of the hearings, the state has no juris—
diction over Federal agencies. This report can be considered advisory
only. Alaska does have an obligation to be concerned about the health
of its citizens, but that obligation is oriented toward public health
natters, e.g., inspection of water and food, inoculations and preventive
health in general. There seems to be no state obligation, under our
constitution, to provide health care for individuals who are ill.

Except for its status as an IHS-contract institution, the Kanakanak
hospital has much in common with other small hospitals in the state. It
should not be regarded as sui generis. One of these corranalities is
that such snail hospitals are necessarily limited in staff size (econcny
of scale factor) and in the procedures they can ethically perfarm. (It
seems to be accepted that, except in emergencies, difficult procedures
should not be performed at all unless the doctor does them often enough
to keep proficient.) Conran practice in serious cases, therefore, is to
stabilize the patient and send him/her to a larger hospital in
Anchorage, Fairbanks, or Seattle.

Although this makes sense nedically, it causes economic problems
for the si.all hospital, which bears the higher initial hospital stay
costs without receiving revenues from the lower-cost convalescent stay
which follows. Since the welfare of the patient is the priority
concern, the Kanakanak hospital has i~ttle choice but to follow the
practice.
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Calls for more services in the conmunity run into the economy of
scale factor already mentioned. Health care is expensive, and expansion
of services is probably not possible unless increased revenues can be
obtained from third-party payors. Expansion should not be difficult if
everyone in the community carries health insurance; if only a snail
minority can pay, the residents of the area will have to accept the need
to go to a larger conmunity for services not available in Dillingham.

Testimony indicated clearly that the major problers of concern are
the shortage of medical staff and the inexperience and shortage of nurs—
ing staff. Two causes seem apparent: first, a budget reduction which
caused a drop from three doctors to one and the substitution of physi—
cian assistants and medical students; second, the decision by the
Board to release the senior doctor when the budget reduction came about.

The Committee received no testimony explaining why the budget
reduction was necessary. It could be that the Bristol Bay Area Health
Corporation (BBAHC), coming in between IHS and the hospital, added
another layer of administrative cost which was not present when IHS
operated the facility. The efforts Congress 1is raking to reduce the
budget, in the face of a possible $140 billion deficit, indicate that a
decrease in funds for the hospital is much more likely than an increase.
Unless the Corporation can obtain additional revenues frcm the state,
third-party payors or other sources, it may be necessary to reduce
administrative expense or turn the hospital back to IHS.

Fecamendation 1: The Corporation needs to continue to expand on
collection of payments from third party payors
and fee-for-service users in order to exoand the

Seme persons testified that they disagreed with the decision to
have physician assistants or medical students on first call after normal
duty hours. Such action was clearly inplied by the BBAHC Executive
Board®"s decision to cLjp from three physicians to one. Doctors who do
not prudently conserve their resources are apt to find that they have
none left to conserve. The Board will have to decide the proper balance
between funds for the medical and the administrative needs of the
hospital.

Reoofimendation 2: Determine the optimum ratio spent on administra—
tive services and direct health care services
that will provide the most effective and
efficient utilization of the hospital and clinic
for patient care]

Outpatient services seen to be utilized by the corrmunity to a
greater extent than the hospital services. The occupancy rate of the
hospital is only 19%, while the clinic seemed to be full at all times.
There was testimony relating to the inability to get appointments and
utilize the clinic in a timely manner.
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Recommendation 3: Examine the hospital and clinic budgets.

Scrre testimony reflected a concern for the lack or reduction of
village services; however, few village residents were at the hearings.
Reasons such as language barrier, remoteness of village and cost of
travel were given as reasons for the lack of attendance. This aspect of
health care is important.

Recommendation 4: The Corporation should determine the optimum
balance between hospital and village services.

Nurses seem to have left che hospital because of loyalty to the
senior physician who was not retained, or because they perceive a lcwer
standard of patient health care and do not wish to be associated with
it. The difficultyinreplacing them with others as well qualified is
probablydue to a lack of competitive salaries. Nurses are presently
working 12 hour shifts. Concern was expressed by some testifying that
the efficiency and effectiveness of the nurse after 10 hours is probably
oreatly reduced.

RecoTmendation 5: 1ake adjustments to nurses salaries which will
allow the pay scale to be more competitive on
the statewide level and/ox provide” additional
housing on site, a fringe-benefit which in the
past attracted nurses to the staff.

Reccrmenda-.ion 6: Discontinue 12-hour nurse shifts in order to
obtain the highest cost/benefit (service) ratio.
By not having to pay time and a halt for over
time more money could be shifted to an aodi-
tional nurse position.

A tour of thehospital made it apparent that the janitorial care of
the facilityneeded to be upgraded. Although thi? cleanliness of the fa—
cility may not have been law enough to be a health hazard, the hospital
did not seem to be at an acceptably clean standard for a health care
facility.

Recocimandation 7: An instructional/training course for the jani—
torial staff would be helpful in preparing them
for hospital work. Health care staff could be
available during the training course to explain
tne use of equipment and areas and reasons for
the need of extremely clean conditions.

Many people testifying referred to the fact that the JCAH
inspection which was scheduled to be held this fall had been cancelled.
JCAH certification is valid for two years, unless JCAH provides for a
one year extension; the last inspection was ccnpletcd in October 1980
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just as the Corporation was taking over control of the hospital. It was
not clear frcm the testimony whether the 1982 inspection was cancelled
by JCAH or by the hospital. Many residents where concerned that the
hospital could not pass a new JCAH inspection.

Reccnmandation 8: Since the conmunity®s faith in a hospital is an
important factor in enabling that hospital to
provide adequate health care, the Corporation
should ask for and encourage a JCAH inspection
as soon as possible.

Recommendation 9: In addition, the Corporation nay wish to bring
to Dillingham a hospital management team from
the private sector that specializes in overall
management of the nosoital facilities. The task
of the management team would be to assist the
Board of Directors in developing health care
delivery goals and objectives and provide long
term hospital management training to the
Corporation Board.

Most important of all is a clear delineation of authority and
responsibility, and testimony indicated this to be lacking.

Reccmnandation 10: The Boctd should spell out the authority and
responsibility of its cwn executive officer, the
hospiiiil administrator and the chief medical
officer. To the extent possible, the Board and
executive officer should leave the day-to-day
operation of the hospital to the hospital
administrator and the chief medical officer.

Tne Camu.ttee came to u.llingham at your request and hopes that the
hearing was beneficial. As you will note, copies of this report are
being sent to other interested individuals and agencies which nay be
able to assist in improving health care in your area. We are sure you
can count ¢ " their cooperation.

Sincerely,

:les H. Parr
Chairman

cc: Representative Joe Chuckwuk
G.H. lvey, Director
Alaska Area Native Health Service
Cccmnissioner Helen Beime,
Dept, of Health and Social Services
Senate President Jalrrar Kerttula
Bristol Bay Area Health Corporation
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NAME

Joyce Armstrong
Curt Armstrong
James Timmerman
Jim McMurray
Michael Harder
Ole Brown

Janet Quinn
Kathy Linz
Carolyn Lathrop
Gustie Knutsen
Chuck Hansen

Dan & Mary Gent-Nielsen
Marge Crump
Maddy Chu

Gina Eyke

Jackie Knutsen
Joan Langlois
Barbra Knutsen
David B. Carlson
Patricia Dorey
Bobby Andrew
Adelheid Herrmann
Mark Hiratsuka
Jean Timmerman

Joy Powell
S. M. Stiver
A. D. Nelson

Lillian Collier
Harriet Hall

Anna Ferguson
Michael Gibson
Dianne Kay Herron
Steve Levenson
Michelle McCallum
Irma R. Schroeder
Ronald E. Fox
Robert J. Clark
James M. Armbrust
Dorothy Larson
Ida Apoledak
Willinm KnutP”n
Andrew Wass ie
John Dumbolt® *
Billie Benedict
Susan Ahern

Paula Dumholtoi
Charles Aarons M)
Ron Perkins

Fritz Johnson

Il. E. Olson

Donna Perkins
Martha Aarons
Thomas Til don
Inez Webb

SEPTEMBER 21, 1982
ADDRESS

Box 10171, Dillingham, Ak. 99576
Box 10171, Dillingham, Ak. 9f 76
Box 10225, Dillingham, Ak. 99576
Box 10044, Dillingham, Ak. 99576
Box 2824, Dillingham, Ak. 99576
Box 244, Dillingham, Ak. 99576
Box 221, Dillingham, Ak. 99576
Box 10200, Dillingham, Ak. 99576
Box 2767, Dillingham, Ak. 99576
Box 10217, Dillingham, Ak. 99576
Dillingham, Ak. 99576
Box 10235, Dillingham, Ak. 99576
Box 10235, Dillingham, Ak. 99576 -
Kanakanak, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Dillingham, Ak. 99576
Dillingham, Ak. 99576
Dillingham, Ak. 99576
Dillingham, Ak. 99576
Box 10204, Dillingham, Ak. 99576
Box 98, Dillingham, Ak. 99576
Box 63, Naknek, Ak. 99633
Box 2854, Dillingham, Ak. 99576
Box 227, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Box 189, Dillingham, *k. 99576
BBAH Box 18, Dillingl n, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Box 261, Dillingham, Ak. 99576
Box 10191, Dillingham, Ak. 99576
P.U.S. Hospital, Dillingham, Ak. 99576
Box 236, Dillingham, Ak. 99576
Port Heidcn, Alaska 99549
Box 10235, Dillingham, Ak. 99576
Box 3154, Anchorage, Ak. 99510
Box 237, Dillingham, Ak. 99576
Lovelock, Alaska 99625
Box 153, King Salmon, Ak. 99613
Box 84, I1llnmnn, Ak. 99606
Box 10235, Dillingham, Ak. 99576
Box 10041, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Box 10235, Dillingham, Ak. 99576
Box 228, Dillingham, Ak. 99576
Kanakanak, Dillingham. Ak. 99576
Box 10024, Dillingham, Ak. 99576
Box 10056, Dillingham, Ak. 99576
Kanakanak, Dillingham, Ak. 99576
Box 228, Dillingham, Ak. 99576
Dillingham, Ak. 99576
Box 13, Dillingham, Ak. 99576

TELEPHONE

842-5928
842-5928
842-5317
842-1045
842-55d3
842-5"28
842-12.%
842-5989
842-1066
842-5598
842-1038
842-1038
842-5668
842-5398

842-5494
842-5598
842-5448
842-2245
246-4495
842-5606
842-5317
842-5634
842-2338
842-5201
842-5257
842-5148
842-2220
842-1062
842-5979
842-5994
842-5489
842-5384
976-8001
842-5201
265-3368
842-5667
246-3420
246-4267
571-1220
842-2237
842-2255
842-5201
842-2237
842-5459
842-5462
842-5572
842-5500
842-5462
842-5459

842-5394



NAME

Martha Maine
Vivian Braswell
Ja». Hnusmas
Rozanne Glbeau

na May Sorensen

SEPTEMBER 21, 1982

Box
Box
Box
Box
Box

ADDRESS

107, Dillingham, Ak. 99576
90, Dillingham, Ak. 99576
227, Dillingham, Ak. 99576
10227, Dillingham, Ak. 99576
173, Dillingham, Ak. 99576

TELEPHONE

842-5677

482-5394



NAME

Lillian Collier
Lyne Nickless
Gordon Reiter
Jean Timmerman
Silke M. Smith
Judy Mowery

Judy Trask

Carol L. Myhre
Carole McMurray
Adelheid Herrmann
Vivian Braswell
Laura M. Schroeder
JoAnn Armstrong
Allison Tennyson
Rosanne Savo
Dorothy Larson
Inez Webb

Billie Benedict
Anna Lou Lcvenson

Box
Box
PHS
Box
Box
Box
bu.v
Box
Box
Box
Box
Box
Box
Box
Box

ADDRESS

189, Dillingham, Ak. 99576
1, Dillingham, Ak. 99576
Hospital, Dillingham, Ak. 99576
227, Dillingham, Ak. 99576
178, Dillingham, Ak. 99576
48, Dillingham, Ak. 99576
10227, Dillingham, Ak. 99576
2845, Dillingham, Ak. 99576
10044, Dillingham, Ak. 99576
63, Naknek, Ak. 99633

90, Dillingham, Ak. 99576
191, Dillingham, Ak. 99576
204, Dillingham, Ak. 99576
167, Dillingham, Ak. 99576
39, Dillingham, Ak. 99576

Pouch 229, Dillingham, Ak. 99576

Box
Box
Box

173, Dillingham, Ak. 99576
10019, Dillingham, Ak. 99576
10191, Dillingham, Ak. 99576

TELEPHONE

842-5257
842-5561
842-5201
842-5981
842-5426
842-5659
842-5217
842-5698
842-1045
246-4495
842-5677
842-5211
842-5361
842-1085
842-5319
842-5394
842-2255
482-5994



Below Is a list of people who did attend

September 21, 1982

Dillingham,
Dillingham,
Dillingham,
Dillingham,
Dillingham,
Dillingham,
Dillingham,

Perry Adkison
Norma Adkison
Ernie Jennings
Dorothy Flensburg
Gordon Isaacs
Mary Backford
Lily Keesom

Septcml er 22, 1982

Charles Aarons MD Box

Bobby Andrew

Fritz Johnson Box
Irma Schrocdcr Box
Michelle McCallum P.U.S.

Steve Levenson

228, Dillingham,
Box 98, Dillingham,
10024, Dillingham,
236, Dillingham,
Hospital,
Box 10191, Dillingham,

the hearing but did not sign

Alaska
Alaska
Alaska
Alaska
Alaska*99576
Alaska 99576
Alaska 99576

99576
99576

Alaska 99576
Alaska
Alaska 99576
Alaska 99576
Dillingham, Ak. 99576
Alarka 99576

in:

842-5535
842-5535
842-5221
842-5201
842-5366

842-2248

842-5459
842-2245
842-5572
842-5384
842-5489
842-5994
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BRISTOL BAY AREA HEALTH CORPORATION

P.0. Box 10235
DILLINGHAM. ALASKA 99576

PHONE: (907):%4%5%01

""November 3, 1982

Honorable Charles H. Parr, Chairman

Senate Health, Education and Social Services Committee
950 Cowlles, Room 224

Fairbanks, Alaska 99/0.1

Dear Senator Parr:

Again, | want to thank you, your comnittee, and those of the House H.E.S.S.
Committee who were able to come to Dillingham to provide a forum for health
care concerns iIn the area.

He appreciate your summary report. 1 will make several comments on your
report.

We are happy to hear that the State of Alaska does have some obligation
for the health of its citizens, though limited. We would urge the state
to strongly consider the provision of health care "“for individuals who
are illI" since the federal government services are being cut back iIn this
area. This must be done for areas that rely solely or almost soley on
the Indian Health Service (IHS) for health care.

Your observation on how the Bristol Bay Area Hospital relates to other
small hospitals in the state is a good one. Our problems are very similar,
however, they are much compounded by the fact that we don"t have the same
flexibilities that they have, and we operate on a contract with IHS with
several restrictions that don™t allow us to use some of the management
prerogatives available to the private sector.

BBAH"s problem is further enhanced iIn the economic area because we care

for everyone like a "community hospital” without being able to fully re-
cover costs of services provided. We would urge you to have the Attorney
General provide an opinion that would allow us to receive Revenue Sharing
funds through the City of Dillingham designated for our hospital. We operate
like a conmunity hospital and feel, with IHS"s receptivity on the national
level to this, we should be allowed a walver even though the hospital itself
is owned by the federal government. Coupled with this is the upgrading of
our fee structure which would help us get back all or most of our costs via
third party billing and other means. Currently, we are stuck with a charge
based on a statewide average developed by IHS several years ago that is too
lov. It is as if we pay non-beneficiaries to use our services as we charge
so little. Also, this depletes the services that could/should be provided
to our beneficiaries.
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The Bucholdt and Battelle Studies provided excellent background on how
the state can provide health insurance to all citizens. This should be
a high priority for the state ai.d would be most helpful to the small
rural hospitals.

The shortage of medical and nursing staff are real problems for us.

We are budgeted for two (2) not one (1) physician, but have had real
difficulties in attracting a second physician. We are advertising state—
wide and nationwide, both in the private sector and through IHS"s nation—
wide network of advertising. We are still looking for permanent physicians.
We have always had medical students, and having a Physician®s Assistant in
lieu of our third physician is a viable alternative recommended by many
organizations nationwide. Should third party funding bring in sufficient
funding, we will look at the viability of a third physician. The choice

of releasing the senior physician was a management decision. We wanted
loyal physicians who believed in our local control option. We wanted
people who would work together and do everything possible to carry out our
charge from the board. Many factors were considered within the constraints
of what we were told we had available (funding) to carry out our program

by IHS.

As you should be aware, there is a nationwide nursing shortage (though
from what 1 gather from what you told us at the hearing this may not be
true for Alaska. If so, the disparity in allocation is that these folks
must be all 1in the cities or aren™t practicing nurses) and with the same
above-mentioned advertising efforts, we have had difficulty in filling
positions. The critical shortage we had earlier is now resolved. Due to
our earlier shortage compounded by the national shortage, it has been hard
to get a large selection of nurses to choose from. I might say though
that, in spite of public thoughts on this, we do have a staffing now that
exceeds the qualifications of those we have had under IHS"s management.

We are now working with the firm Medical Recruiters of America and anti—
cipate having a new permanent physician within 90 days. This will be most
welcomed. For your information, we are going to be spending upwards to
$20,000.00 of hard-to-get money to recruit this private physician under
this recruiter firm as the regular process hasn"t worked for us. A private
physician also will cost us more than we have budgeted under our contract
for a government physician.

Since the hearing was geared primarily for the public to explain its per—
ceptions on health care, | did not repeat the information sent to the
public, state and our board on the funding constraints we were under for
the Fiscal Year 1982. It was not due to another layer of administration
("BBAHC coming in between IHS and the hospital™) as you stated "it could
be". The decreases we received were due to federal budget reductions.
Many factual items of correspondence speak to this. On top of this was



the inflation and congressionally-mandated Federal Pay Act, all of which
we have no control over. We are collecting third party revenue and this
should improve. If you get the state to help, we will be in an even
better position. Our administrative expenses are with input from folks
like: Ernst and Whinney, Region X"s Cost Allocation Branch, The Inspector
General*s Office, State Health and Social Services Programs, A.N.C.A.D.A.,
IHS to name the primary sources, all more than reasonable for our size
organization. They have all accepted cur indirect cost rate.

I will respond to your recommendations as they were made:

1. We are doing just as you recommend with the assistance of IHS and
Ernst and Whinney. Our use of non-physician after hours is no dif—
ferent than that of IHS. Your input is well taken.

2. This will be looked at again so that "effective and efficient utili—
zation of the hospital and clinic for patient care” can be improved.
Much improvement has taken place over when IHS did the same.

3.  This will be done. We consider visits to our villages very important.
The record will show no, or only a slightreductUn last year over
visits of the past when IHS operated our facility.

4. This is being looked at. We feel there is not a lower standard of
health care with the loss of nurses who have left. The replacements
have all been at an equal or higher level of education. Funding to
attract nurses is a problem, however, we have offered our nurses a
salary higher than the IHS entry level. The 8 to 10 to 12 hour shifts
are being put into effect Immediately now that we are up to full
staffing.

5. We would Ilike help in getting information from each of the hospitals
in the state so that we can look at our salary scale for all employ—
ees. We do have limited housing available for all of our employees
which includes our nurses. To my knowledge we haven®"t been able to
fill a nursing position for lack of housing. We may only have a
single unit tc offer a nurse with a family and that particular indi—
vidual wouldn"t accept our offer due to this reason, or we may have
only a housinc unit downtown and they may want to stay on the compound,
but as tight as housing has been this should not havebeen the reason—
ing for not filling the position(s).

6. We agree with this recommendation in concept as stated In 4 above. We
have hired temporary help for our housekeeping department so that they
can bring our hospital up to a level that can be more easily maintained
by a staffing th*t we can afford. Several projects have already been
undertaken in this area.
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7. We are seeking training for our janitorial staff. We have responded
to Senator Mike Colletta on his offer to help to send someone here to

assist us, however, he has failed to answer our numerous calls to his
office.

The J.C.A.H. 1inspection was delayed by J.C.A.H. We have no control
over when they want to come and inspect us. However, this week we

have received notice that they will be here somewhere between Janu—
ary and March of 1983.

8. Agree. See above. We need the community®"s support in preparing for
this inspection or the effects of not being accredited will be a big

loss to our potential resources necessary to provide good health care
and attracting good personnel.

9. We have advertised for a management team to put together a proposal
for us to review. A couple of firms will be applying to do this for
us. We hoped to have reviewed their proposal(s) by our Executive Com—
mittee meeting held this week (November 2 - 4, 1982), however, due to
the mail system we have not received those who indicated their pro—
posals were enroute for consideration. This will br moved ahead to
December, 1982. Also, we invited the Alaska State Hospital Associa—

tion to assist us. They made their second visit today, November 3,
1982

10. The management team hired by the board will be clarifying the many
concerns expressed as to delineation of authority, etc.

These comments are all in addition to the ones 1 provided Senator Colletta,
with copies to the joint Senate and House H.E.S.S. Committees.

Thank you for your thoughts on the concerns expressed by several people in

Dillingham on health care being provided by Bristol Bay Area Health Corpora
tion.

Sincerely,

Robert J. Clark
Executive Director

CC: G. H. 1lvey, Director, Alaska Area Native Health Service
Helen Beirne, Commissioner, Department of Health and Human Services
Representative Joseph Chuckwuk
Senate President Jalmar Kerttula
Senator Nels Anderson, Jr.

BBAHC Board of Directors

Adelheid Herrmann

Representative Eric Sutcliffe

Laura Schroeder, City Manager of Dillingham

KDIG Radio Station

Bristol BayTimes

John Dumbolton, Director of Hospital Services, BBAHC
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319 Seward St., Juneau, Alaska 99801 = (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

November 16, 1982

The Honorable Charles H. Parr, Chairman

Senate Health, Education & Social Services Committee
950 Cowles Street, Room 224

Fairbanks, Alaska 99701

Dear Charlie:

Thanks for the letter on the Bristol Bay Area Hospital.
Moe Kadish, a Trustee at Providence Hospital and the Trustee
member of the Association Board of Directors and | visited
the Bristol Bay Area Hospital on November 3, and conducted
an informal Trustee Seminar with the BBAH Executive Committee
which 1is charged with governing the hospital. Both Robert
Clark and John Dumbolton have indicated that the session has
had a marked and positive impact on hospital operations.
Sister Barbara Haase and I will be meeting with John Dumb—
olton on November 29 in Anchorage to offer further assis—
tance from Sister Barb®"s group, Health and Hospital Services.

As a new member of this Association BBAH 1is entitled
to a copy of our most recent salary survey. John Dumbolton
will receive it with the copy of this letter.

As you and | ha wmmdiscussed, the issue of revenue
sharing 1is a thorny one. Robert Clark and I discussed it
during my visits on October 12 and November 3. Among the
difficulties is that BBAH maintains that it is still a federal
institution exempt from licensure, certificate of need, etc.
but wants state involvement with Tfinances. This 1is clearly
not the case where the Native? Corporation owns as well as
operates the facility. They do receive revenue sharing and
are subject to all state laws.

The charge and billing issues are internal management
problems tied to a need for the recent federal waiver which
Bethel received. Thai, allows the IHS hospital to permit
physicians 1in private practice to use the facility and 1.0
bill coHts to the patient. While this issue 1Is not clearly
resolved, 1 feel that it is well on its way to solution.

Charlie, 1 responded specifically only to tho issues
you marked in Mr. Clark®"s letter as 1 expected thost? were




your specific questions. As a general comment 1| can assure
you that this Association is committed to assisting BBAH
with the same dedication it addresses the problems of any
other member facility.

I hope all is well with you. Please give my best to
Karen.
Sincerely,
Dennis L. DeWitt
President
DLD:If

cc:John Dumbolton

Enel.
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\

Senator Mike Colletta
Alaska State Legislature
SP.A, Box 1458-K

And jrage, Alaska 99502

Dear Senator ulletta:

Thank you for participating on the Senate and House Health, Education,
and Social Service Committee®s panel that provided a forum for folks
concerned about health care in Bristol Bay.

Several actions have resulted in response to fhe hearing that 1 can bring
to your attention. They are:

1) Bristol Bay Area Health Corporation 3 Executive Committee directed me
to find a finu to do a management study of our corporation, specifi—
cally how the hospital fits into this structure. Ue have contacted
several firms. Any suggestions?

2) Bristol Bay Area Health Corporation has opted not to renew our only
government physician®s IPA/Detail to Bristol Bay Area Health Corp—
oration and is seeking private physicians. O0n-going recruitment is
in progress with little results to date. Could ur? help!

3) Our staff was authorized to negotiate with Indian Health Service for
a contract to continue managing the government hospital (Bristol Bay
nrea Hospital) per the proposal submitted for their review and
approval. This has been done and BBAHC has a contract with IMS for
I iscal Year 1983 commencing October 1. 1982. We are operating on a
continuing resolution (month-to-month) through December 17, [17JB2.

We are operating on c.ur Fiscal Year 1982 funding level. Adjustments
will be worked on later. The budget 1is to be tied to Scope of Work.
Things will continue to be tight in F.Y. 1983 as was the case in
F.Y. 1982.

4) OQur Fiscal Year 1981 audit, done by Ernst and Whinney, was adopted
along with the management letter and system that they recommended.
It is anticipated that due to the excellent progress in this area,
the f.Y. 1982 audit will be done in tho nonnal audit time.
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5) We were directed to find adequate housing for staff needs so that
this would not be a deterrent to hiring. We are looking for more
units. Presently, we have a couple of vacant units.

6) We weredirected to get our nursing staff up to full strength. It
is almost there.

7) The board, in trying to provide an incentive to our programs to
generate income, has directed that 10 percent of collections be
retained by that program for their use. The balance will go to a
fund that needs board approval.

8) We were directed to clean up and redecorate the hospital which is iIn
the process ot being done. Our hospital Administrator will be in
contact with you for help on this.

9) Much discussion took place on what we are, what we wantto be/do
and howwe could improve our image with the community. We have
talked with individuals and groups to get ideas and give them
the facts of wnat 1is being done rather than letting folks rely on
rumors. This will be a continuing process.

We appreciate constructive criticism and help in order to do our job better.
We ask that people lo™k at our constraints under our contract as it relates
to the funding provided to do our job and be realistic on requests, ideas
and demands. Until we have complete cor ol of our hospital and programs,
we must abide by what the government (IHSj wants us to do. Within these
guidelines, there is not a whole lot of flexibility if we are measured

with a private hospital e.g. Providence, Humana, etc.. Many of the concerns
expressed at thehearing have been taken care of - several even prior to tho
hearing* but some folks haven®"t been outto see for themselves. We hope
people will come out and visit us.

UPAHC 1is a very viable option. We provide good health care for those who
want/need to partake of our services. We do follow protoco s under a
system that 1is reviewed or audited several times a year to nsure quality
care delivery. We are not perfect and have had a lot of turn-over but
want to stabilize with staff who believe in our local control philosophy.

Senator Colletta, 1in regard to your offer of assistance, there are several
ways you can assist us. They are:

1D Pursuade the Governor to approve our Federal (ludget Impact Fund
proposals to help us make up for the federal deficits we have in—
curred.



2)

3)

4)

6)

6)

Provide "evenue Sharing to the City of Dillingham designated for use
at the Bristol Bay Area Hospital so that they in turn pass this on
to us for the operation of our hospital.

We would like the State .0 once again consider assisting BBAHC with
funding to build a new community hospital. IHS wants to plan only
for a 10-bed replacement hospital and out-patient clinic using only
the Native statistics  Since vk view ourselves as a conmunity hospi—
tal and serve everyone, we would like ti.e State to provide matching
funding to help us plan for the 20-bed hospital (down from the 29-

bed facility we now have) we need based on statistics that consider
Native, non-Native and transient demand/need. Coupled with this,

we would like the State to consider a match =>f the government®s
funding to increase the 10 b=ds to 20 beds for construction purposes.
Based on the Bethel and Norton Sound experiences, the facility should
be"turn key"to prr/ent the several problems if it were not. Prece—
dence can b” drawn on Bartlett, Fairbanks Merorial and other facilities
in and out of State on this concept. Anything tohelp onhousing for
staff in this master Dlan would be very helpful. Look at the Bethel
situation as an example.

Assisting us with equipment necessary to provide the services we
would like to provide based on need for such by our patients would
also be helpful.

Pursuade D.H.S.S, and its contacts to help us attract a couple of private
physicians to work for BBAHCas staff. They would need to have adequate
experience to meet the needsof our patient mix and be willing to re—
locate to Dillingham. Our funding is limited, but with help the State
can provide. I'm sure we could solve this problem. Referrals of nurses
would also be very helpful.

We need state assistance 10 build a small treatment center tor alcohol
an™ drug abusers. The Stateoffice of Alcohol and Drug Abuse has on
.1le the extent of oir problemsin this area. Vie don"t have a slcep-
off center or an adequate jail 1in Dillingham and could use your help
in this area, also.

In order to keep our people closer to home, we would, per our own long-
range plan, like the State to consider adding to our primary care
facility a rehabilitation component. This could be along several lines,
e.g. physical rehabilitation, chemical dependency, psychiatric care,
nursing home and even what 1 mentioned under point 6. All this would
put the care closer to home and away from the foreign environments of
Anchorage, Seattle, etc. that our people are referred to now.
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8)

As you may have noted, we don"t have a paved road from Squaw Creek

to the hospital and to the airport. We again request funds to extend
the pavement in both directions. We service 32 villages in over a
40,000-square-mile area for emergencies and substandard roads are a
real problc.i for our E.M.T."s who are doing their best to stabilize
patients enroute to and from the hospital from villages and to
Anchorage for primary, secondary and tertiary care.

Thank you for your offer to make the Bristol Bay health care system "the
finest available™ and we look forward to your help on the above areas.

Sincerely,

Robert J. Clark
Executive Director

CC:

Senate and House H.E.S.S. Committee”
Senator fiels Anderson, Dillingham
Representative Joe Chuckwuk

taura Schroeder, City Manager, Dillingham
Bristol Bay Times

KDLG Radio Station

James Armbrust, Indian Health Service
BBAHC Board of Directors (32)



BRISTOL BAY AREA HEALTH CORPORATION

P.0. Box 10235
DILLINGHAM, ALASKA 99576
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November 3, 1982

Honorable Charles H. Parr, Chairman

Senate Health, Education and Social Services Committee
950 Cowles, Room 224

Fairbanks, Alaska 99701

Dear Senator Parr:

Again, 1 want to thank you, your conmittee, and those of the House H.E.S.S.
Committee who were able to come to Dillinc.ham to provide a forum for health
care concerns in the area.

We appreciate your summary report. I will make several comments or your
report.

We are happy to hear that the State of Alaska does have some obligation
for the health of its citizens, though limited. We would urge the state
to strongly consider the provision of health care "for individuals who
are 1ll1" since the federal government services are being cut back in this
area. This must be done for areas that rely solely c+ almost soley on
the Indian Health Service (IHS) for health care.

Your observation on how the Bristol Bay Area Hospital relates to other
small hospitals in the state is a good one. OQur problems are very similar,
however, they are much compounded by the fact that we don"t have the same
flexibilities that they have, and we operate on a contract with IHS with
several r trictions that don"t allow us touse some of the management
prerogatu-" available to the private sector.

BBAH"s problem is further enhanced in the economic area because we care

for everyone like a "conmunity hospital™ without being able to fully re—
cover costs of services provided. We would urge youtohave the Attorney
General provide an opinion that would allowus to receive Revenue Sharing
funds through the City of Dillingham designated for our hospital. We operate
like a conmunity hospital and feel, with IHS"s receptivity on the national
level to this, we should be allowed a waiver even though the hospital itself
is owned by the federal government. Coupled with this is the upgrading of
our fee structure which would help us get back all or most of our costs via
third party billing and other means. Currently, we are stuck with a charge
based on a statewide average developed by IHS several years ago that is too
lon. It is as if we pay non-beneficiaries to use our services as we charge
so little. Also, this depletes the services that could/should be provided
to our beneficiaries.
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The Bucholdt and Battelle Studies provided excellent background on how
the state can provide health insurance to all citizens. This should be
a high priority for the state and would be most helpful to the small
rural hospitals.

The shortage of medical and nursing staff are real problems for us.

We are budgeted for two (2) not one (1) physician, but have had real
difficulties In attracting a second physician. We are advertising state-
wide and nationwide, both In the private sector and through IHS"s nation-
wide network of advertising. We are still looking for permanent physicians.
We have always had medical students, and having a Physician®s Assistant 1n
Heu of our third physician Is a viable alternative recommended by many
organizations nationwide. Should third party funding bring iIn sufficient
funding, we will look at the viability of a third physician. The choice
of releasing the senior physician was a management decision. We wanted
loyal physicians who believed in our local control option. We wanted
people who would work together and do everything possible to carry out our
charge from the board. Many factors were considered within the constraints
of what we were told we had available (funding) to carry out our program
by IHS.

As you should be aware, there Is a nationwide nursing shortage (though
from what 1 gather from what you told us at the hearing this may not be
true for Alaska. If so, the disparity In allocation Is that these folks
must be all iIn the cities or aren™t practicing nurses) and with the same
above-mentioned advertising efforts, we have had difficulty In filling
positions. The critical "bortagc we had earlier Is now resolved. Due to
our earlier shortage compounded by the national shortage. It has been hard
to get a large selection of nurses to choose from. I might say though
that, In spite of public thoughts on this, we do have a staffing now that
exceeds the qualifications of those we have had under IHS"s management.

We are now working with the finn Medical Recruiters of America and anti-
cipate having a new permanent physician within 90 days. This will be most
welcomed. ro<* your Information, wc are going to be spending upwards to
$20,000.00 of hard-to-get money to recruit this private phytlclan under
this recruiter fim as the regular process hasn®"t worked for us. A private
physician also will cost us more than we have budgeted under our contract
for a government physician.

Since the hearing was geared primarily for the public to explain Its per-
ceptions on health care, 1 did not repeat the Information sent to the
public, state and our board on the funding constraints we were under for
the Fiscal Year 1982. It was not due to another ?ay*r of administration
("'BBAHC coming In between IHS and the hospital'™) as you

be'". The decreases we received were due to federal budget reductions.
Many factual Items of correspondence si»ek to this. On top of this was
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the inflation and congressional ly-mandated Federal Pay Act, all of which
we have no control over. We are collecting third party revenue and this
should improve. If you get the state to help, we will be In an even
better position. Our administrative expenses are with input from folks
like: Ernst and Whinney, Region X®s Cost Allocation Branch, The Inspector
General®s Office, State Health and Social Services Programs, A.N.C.A.D.A.,
IHS to name the primary sources, all more than reasonablefor our size
organization. They have all accepted our iIndirect cost rate.

I will respond to your recommendations as they were made:

1. We are doing just as you recommend with the assistance of IHS and
Emst and Whinney. Our use of non-physician after hours is no dif-
ferent than that of IHS. Your input is well taken.

2. This will be looked at again so that "‘effective and efficient utili-
zation of the hospital and clinic for patient care” can be Improved.
Much Improvement has taken place over when IHS did the sare.

3. This will be done. We consider visits to our villages very important.
The record will show o, or only a slight reliction last year over
visits of fhe past when IHS operated our facii®v.

4. This Is being looked at. We feel there is not a lower standard of
health care with the loss of nurses who have left. The replacements
have all been at an equal or higher lewel of education. Funding to
attract nurses is a problem, however, we have offered our nurses a
salary higher than the IHS entry level. The 8 to 10 to 12 hour shifts
are being put Into effect immediately now that we are up to full
staffing.

5. We wou A like help iIn getting information from each of the hospitals
in the state so that we can look at our salary scale for all employ-
ees. We do have limited housing available for all of our employees
which includes our nurses. To my knowledge we haven™t been able to
fill a nursing position for lack of housing. We may only have a
single unit to offer a nurse with a family and that particular indi-
vidual wouldn®t accept our offor due to this reason, or we may have
only a housing unit domtown and they may want to stay on the compound,
but as tight as housing has been this should not havebeen the reason-
ing for not filling the positlon(s).

6. We agree with this recommendation in concept as stated In 4 above. We
have hired temporary help for our housekeeping department so that they
can bring our hospital up to a level that can be more easily maintained
by a staffing that we can afford. Several projects have already been
undertaken iIn this area.



7.

10.

We are seeking training for our Janitorial staff. We have responded
to Senator Mlke Colletta on his offer to help to send someone here to
assist us, honvever, he has failed to answer our numerous calls to his
office.

The J.C.A.H. Inspection was delayed by J.C.A.H. We have no control
over when they want to come and inspect us. However, this week we
have received notice that they will be here somewhere between Janu-
ary and March of 1933.

Agree. See above. We need the community®s support in preparing for
this inspection or the effects of not being accredited will be a big
loss to our potential resources necessary to provide good health care
and attracting good personnel.

We have advertised for a management team to put together a proposal
for us to review. A couple of firms will be applying to do this for
us. We hoped to have reviewed their proposal(s) by our Executive Com-
mittee meeting held this week (November 2-4, 1982), however, due to
the mall system we have not received those who Indicated their pro-
posals were enrouto for consideration. This will be mcved ahead to
December, 1982. Also, we Invited the Alaska State Hospital Associa-
tion t assist us. They made their second visit today, November 3,
1982.

The management team hired by the board will be clarifying the many
concerns expressed as to delineation of authority, etc.

These comments are all iIn addition to the ones 1 provided Senator Colletta,
with copies to the joint Senate and House H.E.S.S. Conmlttees.

Thank you for your thoughts on the concerns expressed by several people iIn
Dillingham on health care being provided by Bristol Bay Area Health Corpora-

tion.

Sincerely,

Robert J. Clark
Executive Director

CC:

G- M. lwvey, Director, Alaska Area Native Health Service
Helen Celrne, Coronlssi™wcr, Department of Health and Hunan Services
Representative Joseph Chuckwuk

Senate President Jalmar Kerttula

Senator Hels Anderson, Jr.

BBAHC Board of Directors

Adelheid Herrmann

Representative Eric Sutcliffe

Laura Schroecer, City Manager of Dillingham

KOLG Radio Station

Bristol BavTimes

John Duabolton, Dltector of Hospital Services, BBAHC



ALASKA AREA NATIVE HEALTH SERVICE
BOX 7-741
ANCHORAGE ALASKA 00310

Refer to: A-D (A-CHCS)

Tlie Honorable Charles H. Parr, Chairman
Senate Health Education and
Social Services Conmittee
Alaska State Legislature
950 Cowles Street
Fairbanks, Alaska 99701

Dear Senator Parr:

Thank you for providing us with a copy of your summary report regarding
the Senate »lealth, Education and Social Services Committee findings
related to the hearings held in Dillingham September 20-21, 1982 on the
health care provided to the Bristol Bay region.

On behalf of the Indian Health Service, the orime sponsoring agency of
the Bristol Buy Area Health Corporation which is the principal provider
of health care iIn the Bristol Bay region, we wish to thank the conmittee
for spending time to hear out the concerns of the several consumers who
stepped forward when you gave them this opportunity to do so.

he agree with and endorse all of the ucommendations outlined iIn your
October 11 suimary report. The recommendations agree with and compliment
the two formal reviews which were done by this agency over the past
roi truct year. Further, we wish to confirm the implication ol assistance
noted In the closing paragraph of the report: The Alaska Area Native
Health Service stands ready to provide technical assistance to the
Bristol Bay Area Health Corporation in order foi them to address your
reconmendations, he will also continue to monitor contruct performance
and encourage the Board of Directors to share our evaluations with the
conmunity at lurgc. In a separate response, 1 am sure Mr. Robert Clark,
Executive Director of BMHC, will outline current progress in addressing
tic recommendations and other recent related actions by the Corporation
to build coasunity-wide confidence iIn the Corporation™s ability to
provide the best service feasible for the region.

before closing 1 would like to take this opportunity to correct a couple
of misunderstandings expressed in the report but hasten to add that they
do not negate iIn any way the points made by the recommendations. First,
it was completely at dee discretion of the Joint Commission on
Accreditation of Hospitals tiul the Bristol Buy Area Hospital survey wus



Response to Hearing in Dillingham Page 2
October 25, 1982

postponed or deferred this year. It JCAH"s explanation was that they
simply did not have the manpower 1.me to do all surveys originally
scheduled in Alaska for 1982. We are aware that at least one other
hospital in Alaska was postponed as well. It is expected that they will
survey Bristol Bay in mid to late summer 1983. Until then, Bristol Bay
enjoys a fully accredited status. Second, the Board of Directors dropped
the physician manpower compliment from three to two plus a physician
assistant. It is true that at the time of the htaring only one permanent
resident physician was with the Health Corporation, but the second
physician position was being filled with temporary coverage. The Board
has never seriously considered dropping the physician compliment below
two filled positions.

Again we appreciate the Committee"s efforts and pledge our support to
assist the Bristol Bay Area Health Corporation 1in addr ssing your
rcconmendations.

Sincerely,

Director
Alaska Area Native Health Service

cc: Senator Nels Anderson
Representative Joe Chuckwuk
Senator Jalmar Kerttula
Conmissioner He"en Beirne
Robert Clark, BBAHC



P.0. Box 220, Andorage, AK 99510
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Dillingham
physician
returns to

Alaska.

Barbara Riley Ash-
er. bom in Dillingham,
has come back to
Alaska to Ine. The
0D~year-old physician
moved t Sitka In
August with her hus-
band, Richard, and

infant son, Thomas. Richard, a fanily-practice
physician, has joined the staff of the M 1 Edge-
cumbe Public Health Service Hospital. Barbara
plans to practice medicine part-time and *'spend
the rest of my time being a wife, mother and
homemaker .

""We have been very excited about retuming
to Alaska." she said.

Barban Rileys jourmey from Dillingham to
Sitka, a jourmey that crisscrossed the country and
State of Alaska several thes. took 12 years of her
lie to complete.

Bom to Aleut and Eskimo parents. Thomas
Peter Riley and Angeline Hodlkoff Riley, now both
deceased. Barbara isthe third of four children, dl
daughters. Her sistersGeneva Penatac and Loret-
ta Riley Ine In Anchorage and Mary Pagano. n
Greeley. (olo.

"l am very proud of my family. They dl en-
couraged me and stood behind me duringmy long

Bait

SEPT/0CT 1982 NEWSLETTER

illative Corporation

P.O. Box 198, Dillirgan, AK 99576

years of training. They deserve much of the addit,
eeecially my mother,'" Barbara said.

Barbara decided she wanted to be a doctor
when she attended junior high sdool. From Dill-
ingham. where she was graduated from high
school 1n 1969, Barbarawent to Seattle Padfic Col-
lege for a degree inbiology. She then went on to
the Uhiversity of Colorado School of Medicine in
Denver, receiving her medical degree in 1977.
After that came a year of intermship nfamily prac-
teat Lancaster General Hospital in Pennsylvania.

Barbara then worked for seven months as a
medical officar in the State of Alaska™s Office of
Tuberculosis Control in Anchorage.

"ltwas one of the best experiences of my hie
because 1had so much contact with re Native
people in treir villagss."” she said.

Aftel that twas more sdhooling, this time at
the University of Wyoming i Casper, where she
took a two-year residency In family practice. Part
of her training included work at the Public Health
Hospitals ir Bethel and Anchorage and the Indian
Health Serv ;e Hospital inRosebud. South Dakota.

Barbara snow licensed to practice medicine
in the states of Wyoming and Aladka. She s a
member of the American Academy of Family Prac-
tie. the Wyoming State Medical Society and isan
executive board member of the Association of
Arerican Indian Physicias.

“IF Ican be a role model forour Native people
1o pursue higher education and possibly even a
health professiocal career, then one of my lifes
goals will be achieved." Barbara said.

Bristol Ba™ Native Corporation congratullates
shareholder larbara Riley Asher and welcomes
her back home.



Tentative Al)
Agreement

After a year of difficitand
consuming negotiatias, leaders of
the regiaal corporations have
signed a tentative agreement st
tigalmost a decade of litagetion
on Section ).

Section 1) sthat secton of
ANCSA which reguires revenue
sharingamong twelve regiaal cor-
poratias. Under A1), seventy per-
oent of revenues from tinter, al
and ges, and minerals are shared.
These revenues were 1o be spread
among the corporations so that

none would be di
receivirg resource-poor lads. Not
auprisirgly, with billias of dollars
at stake, soores of questians were
raised about the computation of
sharesble 1) revenie.

Reflectirg this aonpllexity, the
proposed agreement sover 100
peces. ltaontains revenue cefini-
tios. alloneble eqpenses, rikallo-
catios and arbitration pro/isias.
The Board of Directors s presatly
studying the proposed agreement.
Ifapproved, the agreement will
reduce uncertainty in resource
plan.lirg, free management time
for other projects, and foster

cogperation among the regiaal
Qorporatias.
July n 1957
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The 25th Anniversary of The Discovery of

Swanson River

The Govermor the Aladka Legis-
Hue. the Mnicipality of An-
dorage. the Gties of haai. Sl-
dotra. and Homer and the Kerai
Peninsulla Borough dll issusd Proda-
mations declaring the week of jJuly
18-24 Uil Discovery Week ™"

Our &l Bishop. Manager of
Subsurface Resouraes, was honored
on numerous cocesias. Bill was the
Geolagist n charge of Aleda Ex-
ploration for Ridtheld and super-
visd the fielldwork in 195. In ke
November 195, he was back t
mark the location for the wildcat
vell and chose a Hemlock tree
which he had marked firom the air
by using different collored ket
peper. Later he gave the name
“Hemlock'" to the producing zore.

Here to tae part hdl tre
festmitiesvwere Rillin Edas. former
Presidant of Ridifield, and Mason
Hill, former Manager of BEploratian,
both retared, as vell as Ray Avett.
the vell site golagist and now
Assistant of Interiar far
Fish Wildlife and Parks. Arett was
allso one of tic fidd geolagiists here
In 19%.

Oil Field by Richfield Oil Corporation

To start the Sihar AMiversary
week on July 19th. the Anchorage
Chamber of Commerce devoted
their entire luncheon to the Ridh-
field Disowery. Mr. Eckh was one
of the spedkers. Bll war reminded
that the Chamber had honored him
before, when they had his field
boots bronzed and presente] t©
the Anchorage Museum. The
Homer Chamber of Commerce also
had a program on the Ridifeld
disowery.

On Wednesday the 2ist. Bill
and a group of digitaries flev to
the Swanson River discovery site
where Bill spoke lriefly and relatd
how he ""bombed’* the Hemlock
tree with tailket paper and the rext
day wallked two miles through deep
snow to mark It Bl dich*t know
utal then what a Hemlock tree ves.
but he did know they were anlly
present n tiet loalizd area

Next, the party flev to Koal
fara two hour luncheon sponsored
by the Renal and Soldotra
Chambers of Commerce, the Amer
leen Petroleun IV tutc and the
Gantral Peninsula Development

Quril. After speskiing lriefly. Bl

n his introducdon " roested” Ray
Arett, the Assistant Secretary of
Interiar, who was the featured
Soeeker. Billl mentioned thet Amett
was now the boss of over Helf the
Bristol Bay Region and antrolled
aocess toour lads and thet Bill
thought he was finised with Amett
wiien he HitRidfield years ap,
but "1 <l have to put up with you
the best Ican!™”

Thursday, the 22d. the
Resource Development Courcil for
Alada sponsored a "Bladkand
Gold Sihar Aniversary” dimer,
The theme was ""You Were There,”
featuring some 15 speakers as vell
as Hill. Later Bill said. ""They said
some nice thirgs about me. espe-
cellymy former bosses. OF course,
there were some things said tret |
would jstas soon foget™”

On Saturcey. Billwas nSol-
dotna to participate nthe "Prog-
ress Days Parade™ sponsored by
the Soldotna Chamber of Com-
merce. Hill rode Inan open car as
Honorary Citi/en and at the review-
ingstad he was presented with
the follovirg pllagLe:
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State Regulations

Govern Proxy Solicitation

The State of Alaska hes
adopted regulatias goveming the
olictation of praxies by certain
Native corporatias. The regula-
tias apply to any oliatatias of
at lesst 30 BBNC srargolders.
These new regulatias require that
proxy soliatatias, whether by the
Board or BBNC sardolders, must
be accompanied by a witten
proxy statement providing cartain
geecified informataon.

The Divisian of Banking and
Ssaurities has the requosibility for
adninistering the proxy regulatios

ard will give assistae to any
person requeuing help mcomply-
ingwith them. A good person to
help you with any questias B
Larry Garoll. Senior Ssaurities
eaniner. 47/6-2521.

Al, remember thaeta copy of
dll proxies, proxy statements and
other materials used Insolicitatios
of more then 29 resicat de-e-
holders far BBNCs Annual Meeting
must be filed with the Adninis-
trator of Ssaurrties. Pouch D.
Jureeu. Alaska 99811at the tine it
K distributed to shargrolders.

Register to Vote \Wowi!!

State of Alaska VG*'r Registration Information

Voter Registration Deadline
for General Election — October 3, 1982
General Election — November 2, 1982

lue issecf sbsistace B
soon to be determined by the
\oters of Aleda. An ati-
susistence Initiative 5 scheduled
to be on the November 2. 198
Gereral Elecion telliot Ifthis
nitiatie peses. Ibwalll repeal
(@x=D) the auratt state law which
protects subsistee.  Iifenough
Alaskan catizas ote agairst the
Initetive. State Lw will contiinue to
protect your subsistence use

This isse isof vital concem to
rual people, particularty where
there has been a poor fishirg
season  Inorder to protect susis-
tence lav. K inportant far every
eligible A lava atizn to be regis-
tered to wote before the dwdline
of October 3. 1982 Only those
Alagka residents who are rag)v
tored o\ tebe.c that aoff
date willl be permitted tovote n
the November 2 election

The kallot nitiatie h dalleg-
Iy sussistence prianty, which pro-
vides fihand game to rual Alas-

kans when stods arc lav. The
dallegers arc a segrent of the
Alaska population who kelieve the
subsistence lans to be utfair and
discrimiraetory egainst other
resource Lers. This group of ati-
zens oliganitod and got enough sig-
ratures to put the susistece
Inftiatie on the November kallot
The Inttiative bantitled  Persoral
Consumption of Fish and Game""
Intietne. @Ellot Measure No 7]

Ifa mgjority of the Ala "a
voters vote NO on Ballot measure
No. 7 known as the "Persoal Con-
sumption of Fhh and Game™ (niti-
e therewllbe . 0 rallts

1. The State sussistence Liw

il remain Ineffat, and
2. There will continue t be
prionty for susistece

Il the mjor Py of the Alasla
voters voted YES on BallotNo 7.
there would be other reaulits

1. The Alaska State sub-

sistace law would be

repealed.

VOTE NO ON BALLOT MEASURE NO. 7

2. Tradrtiaal sussistence ol

Alaska Natives and non-Na—
tiveswould be jegpardizd,
and the repeal might Inate
a federal "'edoer’' of the
management of the fih
and game on all feckral
lads In Alada, and

The trasitian of rural
Alaska to a tolally cash-
based economy would be
aoelerated. The presant
<l lHegEeratarg rual econ-
omy would be destroyed,
and a csh-ortaitari one
would have to be created
at great expense and hard-
ship The urban cash-based
economy would also be
Taced with dharing the aosts
for ticareation of the rual
cash-fused economy

Krip drifit tUlkrt N . 7.
eend contribution* to:
AUikini lor SroUblc IKH6
Game Management

WIl4ie Itentley Chairman
*O Boi 7760

Anchorage. Alaska WHO



CITY OF SOLDOTNA HONORARY CITIZENSHIP
IS HEREWITH BESTOWED ON
WILLIAM C. "BILL"* BISHOP

ON THE OCCASION OF THE 25TH ANNIVERSARY OF THE
DISCOVERY OF OIL AT SWANSON RIVER AND THE FORMATION OF
THE SOLDOTNA CHAMBER OF COMMERCE.

ITWAS HEWHO SELECTED THE DRILLING SITE AND SUPERVISED
THE RICHFIELD OIL DISCOVERY ON JULY 19TH, 1957. RESULTING
IN THE BIRTH OF THE CITY OF SOLDOTNA, STATEHOOD AND
ECONOMIC GROWTH FOR ALASKA, AND A SUBSTANTIAL
INDUSTRIAL BASE FOR THE KENAI PENINSULA.

PRESENTED THIS 24TH DAY OF JULY. 1982 BY THE CITY OF
SOLDOTNA AND SOLDOTNA CHAMBER OF COMMERCE,
SOLDOTNA. ALASKA.

SigoJ: Signed:
/S/JIM McCONNELL /S/JUSTIN MAILE
PRESIDENT MAYOR

SOLDOTNA CHAMBER OF COMMERCE  CITY OF SOLDOTNA

Shareholder Estates Are Pending

BBNC's Stock Transfer Clerk. Persons, who are Hated to
Meg Schrocdcr, has compiled the any of those listed I»cre and who
following list of shareholder estates
which are In the process of being
settled BBNC Ms been notified by
a family memher or other parts
regarding these estates

mation to help settle these estates,
are asked to contact Meg
Schrocdcr. P.O. Box 198. Dill-
ingham. Alaska 99576. Those on
the list are:

rVio W Adayok Olpha Hurley Hellen Nettle Peterson

Helen Acovak Paul Peterson .

Virginia Atxrl Tootl ic Kcly Paul Warren Peterson

Nutrg Aeck Sieve Ke Gene Lee Pope |r

Sharon0_Andon Linda Krecirt Thomas Lee Pope

Carufor B Anpun Alec Kuchrmif Willian Pope

Anna Anudu Anita lope; Peter Dale Reamc
Larry Airuruk Maniyn 1oyte Marlin Carvel Bruoe Shade

Amrl &tyaguk Andrew Maud ‘IP

KaUr Gatalord Nick MetKgoruk MI my S(epm)% F

Virjdm IVjoAi Craig Wi Bum Milleit |m SI’E[H’OI

U/ncr BUndov Herman SacoAy Mikelt

1.von Itoguihkok Iranor Nehon Moses Taorgrszk

Nal SamoH Brown Marlene Nclumi Yako Tunglung

LouHa Char In \VKkior Gte«ory Nkhob Ocuigtet Tunulsk

Nxk Chrm©nkorl Wavuiie P Nichotai Sr Pamela lean Vanreenan

Aleemlna Drew Trr na Ntrulel Sophua Warne

N«k rwrP]/ T er\Jomin & ledk WaLuttie

Yngval oUv 1Agrfcud —Hptc Ochert Wilour

Charley frakl k Wayne Sherwood Wilbur

Crrinry M Uk I rptr N*1 Wttke Sr

Agnrua inratuiikj RE*... .**a Aresia /actar

Maw* Iin Deniel Oyde Prdcrvn

have not already given BBNC infor-

JXI LBS,

Itshauld be essier to p|d<
berries this year with the help of
Sunny Jim Peanut Butter and your
lcal Safeway Store.

Eardier this sorirg, Pecific
Foods made a presantation of its5
L. peanut butter na reusable [zl
1o be sold n Safenay”s Alada-
based stores. Safenay”™s response
was \very positive, and they pur-
Jiased almost 1.000 cases for treir
eight stores. This product should
be on display the kstpart of July
and the fastweek of Agust. Ifsa
great rtem because you get 5 ks,
of Sunny Jim"s "Northwest Fredh”
peanut butter na handsome
reusable plestic il tret’s great far
berry piding and lots of other
LBES.
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1981 Annual Hospital Survey
Alaska Acute and Long-term Health Care Facilities

State of Alaska

Office of Information Systems
Department of Health and Social Services

Bed and Utilization Characteristics

Total Licensed Beds: 29
Total No. of Admissions

and Discharges: 575
Total Patient Days: 2063
Average Daily Census: 5.65
Occupancy Rate: .19
Average Length of Stay: 3.59

Bed Distribution by Service

Total Beds Set Up: 2
Intensive Care Unit:
Intensive Coronary Unit:
General Medical Surgical:: 1
Obstetrics:

Pediatrics:

Psychiatric:

= 00 0101 O O ©

Newborn Information

No. of Bassinets: 4
No. of Newborns: 62
No. of Newborn

Patient Days: 183
No. of Neonatal Inten—

sive Care Bassinets: 0

Hospital Utilization by Service

ICU Patient Days: 0
ICU Adm/Disch: 0
Coronary Patient Days: 0
Coronary Adm/Disch: 0
Medical-Surgical

Patient Days: 1130
Mcd-Surg Adm/Disch: 331
Med-f~rg ADOS: 3.41
Obstetrics Patient Days: 445
Obstetrics Adm/Disch: 92
Obstetrics ADOS: 4.84
Nursery Patient Days: 183
Nursery Adm/Disch: 62
Nursery ADOS: 2.95
Pediatrics Patient Days: 266
Pediatrics Adm/Disch: 80
Podiatircs ADOS: 3.32

Psychiatric Patient Days: 222
Psychiatric Ackn/Disch: 72
Psychiatric ADOS: 3.08



2. Bristol Bay. Area.Health CQipi?EfIt,iQii.-IBBMC:1i

The area served by BBAHC served covers 40,000 sq.

miles and
includes 32 villages. BBAHChasassumed totalresponsibility  for
the area formerly served bytheBBASU by contracting with [IHS for

the following as well as the basic services:

Inpatient services
Outpatient services
Nutrition

Social Services

Mental health

Environmental health
Facilities support services

of



In addition to IHS, the state provides funding for alcoholism
and mental health services. BBAHC also provides health care to the

non-Nativ* people of the area on a fee-for-scrvice basis.

\Y
|-— Inlet -Native Association rc"'A

CINA serves tke area of tho Cook Ijilet” Regional Association in
Southcentral Alaska, “nc™udin®™NarC"ivci. living 1in Anchorage. Tho

additional services pr dC CINA under contract with IHS

include:

Community Health Center



NELS lsf-\.OAl\é%l;(R%N R. POUCH V
DILLINGHAW.” ALASKA 00076 PHONJEN(I%% %%‘4001

J&tatr jSteuate

August 10, 1982

The Honor u?le Charlie Parr
Senate HESS Conmittee Chairman
S.R. Box 50599

Fairbanks, Alaska 99701

I have been sending you copies of letters sent to me regarding a
hearing on our health care delivery system in Bristol Bay. Most
people are concerned but have been unable to make changes that
will brprove health care delivery here.

I have been asked what the State can do to help tilings. My an—
swer has been that my constituents, Alaskan residents, are telling
me that a problem exists and that | have an obligation under our
Constitution, Article VII, Section 4., that the leg slature shall
provide, for the promotion and protection of public health.

On behalf of my constituents of Bristol Bay | am asking that a
Senate HESS Committee hearing lie held in Dillingham cm or about the
week of September 20, 1982. 1 am also asking my Representative to
try to got the House HESS Ccrrmittee to hear the public as well.

Thank you for your consideration and | look forward to hearing from
you regarding a specific date, time, and place.

My staff aid, Inez Wobb, will help you to find a hearing location.
She will also provide other assistance as required by you and your
caimittce members.

Very Sincerely,

t>cnacor ncih A. Anderson, Jr.

oc: Representative Joseph Chukwuk
Representative Mike Ueimc
Robert Clark, Director, Bristol Bay Area Health Corporation
Ida Apokcdak, President, Bristol Bay Area Health Corporation
Bristol Bay Aron Health Corgxjration Board Members



Sept. 20, 1982

Senator Nels Anderson Ir.
General Deliver)~
Dillingham, Alaska 99576

Dear Senator Anderson:

I am an employee of the Bristol Bay Area Health Corporation and for

that reason 1 have attempted to remain neutral and not get involved

in the 11.1:S.S. hearings scheduled for the week of Sept. 20, 1982 in
Dillingham for the purpose of "Discussing Health Caro Delivery".

However, after a great deal of thought; 1 find it impossible to not
get involved or remain neutral from the consumer standpoint. Kith
that in mind, 1 would like to make the following statement.

1 have licen a consido r of the services offered at Bristol Hay Area
Hospital (formerly kanakanak) for 15 years. My family have been
consumers of these services for 13 years, 1 years and 10 years
respectively. My wife and myself have seen tlie quality of health care
offered to the people or Bristol Bay grow with the need and remoteness
of the Bristol Bay couiminities. My family ami myself have been very
happy with the services provided us and conmend the health care
providers of Bristol Bay Area Health Corporation/ Hospital for tlieii
service to us and the communities they setve. These individuals should
k* applauded ;uid recognized for their commitment to "providing the
best |H>ssiblc Health Care to all the residents of Bristol Buy" and not
condemcd because of vicious or unfounded runors.

In surinary, it 1is our opinion the "quality of Health (arc provided by
Bristol Bay Area Health Corporation in Bristol Huy will continue to
grow and address the health needs of the residents ol Bristol Bay.

I would k*very interested in knowing if the II.1i.S.S. committee will U*
traveling to, and holding hearings in the other 31 common tics in

the Bristol Bay Kegion which are serviced by the programs of the
Bristol Bay Area Health Corporation?

cc: ltobert Clark, lixccutivc Director, BBAHC
John Dumbolton, Dir. llosp. Services, BRMI

II. 11.S.S. Conmittee



ALASKA STATE LEGISLATURE - MOUSE OF REPRESENTATIVES

IN SESSION:
POUCHV SUITE 1.1020""I"'STREET
JUNEAU. ALASKA 99811 ANCHORAGE . ALASKA 99501
TELEPHONE: (907) 465-4948 TELEPHONE: (907) 277-6219
REP. M. F. ""MIKE"™ BEIRNE
DISTRICT 7. ANCHORAGE
MEMBER OF COMMITTEES:
FIFTH STATE LEGISLATURE HEALTH
NINTH STATE LEGISLATURE EDUCATION AND
TENTH STATE LEGISLATURE SOCIAL SERVICES
ELEVENTH STATE LEGISLATURE COMMITTEE FOR REVIEW

OF REGULATIONS

August 12, 1982

The Honorable Charlie Parr
S. R. Box 50599
Fairbanks, Alaska 99701

Dear Senator Parr:
I am concerned about the letter to the Bristol Bay
Area Health Corporation Board from Mrs. Dorothy

Anderson. I assume you also received a copy of this.

I plan to investigate this matter further and perhaps

visit the facility. It is apparently a substandard
facility, which has been identified by the federal
government as a problem. I would appreciate knowing

if you are 1interested in participating in some action
on this matter this fall.

1 hope your campaign 1is going well and I will certainly
understand if I don"t hear from you for a few weeks
since you must be quite busy on the campaign trail.

Sincerely,

Mike Beirne
State Representative



Box 234

Dillingham, AK
99576

July 23, 1982

Senator Nels A. Anderson, Jr.
Box 234

Dminnham, AK 99576

Dear Sir: i
1 respectfully request that you call for a hearing on
the health care delivery status of the Bristol Pay
Area Hosoii:al located at Kanakanak. 1 would like to
see this hearing take place as soon as nossible.

Very sincerely

(Mrs.) Dorothy A. Anderson
cc:  Pen. Chuckwuk

Enclosure



Box 234

Dillingham, AK
99576

July 22, 1982

Mrs, lda Apokedak

President

Bristol Bay Area Health Corp. Board
Levelock, Alaska 99625

Dear Mrs. Apokedok:

My family and 1 use the Kanakanak Hospital facilities when Dr. Libby is not
available. The week of July 4, 1982, I had to take our daughter out for
ear treatment. |1 notice*-several things about the hospital which really
bother me, so 1 an writing you and the Health Board members because 1 don"t
know who else to 0 t who will insist on change.

1. My daughtcr developed a severe ear ache < into the jew and all around

the area - which became so painful that even though Monday, July 5, was a
holiday I had to do something. Dn my Ffirst call that day, the nurse said,
"We"re very busy. Could you come in for clinic Wednesday? Trv some aspirin.”
I hung up, cried a little and tried acain. This time the reply was, "Well,
you can come in, but you"ll have to wait."” That was fine with me and we were
seen. 1 seldom call out there - 1 was calling because |1 didn®t know what

to do about the ear pain ny daughter was suffering all around the ear area.

I do not like the off-handed way the nurse treated ne.

2. Having to wait a while, 1 couldn®t help but notice the dirt iIn the halls
and after being iIn the doctor"s examining room - notinn dir/in corners and
jJjust a general mossiness. | mentioned this to a friend who said she was

a patient in c™rly June. Before getting out of bed to go to the bathroom,
she had to lay tissue on the floor - the floor wastotdlrty to step on.

3. While waiting that Monday, | becare aware thata baby was being bom.

[Vh were waiting at the nurses® station). While sitting there, a hospital
b.ssinet was wheeled up to the nurses®™ station and iIn it was what looked

like a newborn babe. It sat there for at least five minutes- there were

njrses there, but wc outsiders were also coming and going. If I were that
baby*s mother or dad and knew that new little one was out there with who

knows what germs, 1 would have gone after the supervisors for such carelessness.
I have three children and none of them as ncwborns were treated that way.

In my estimation that baby belongs either In a nursery or with the mother or
some type of more protected area.

4. hot satfsf’edwith the results of the visit onHondav, we returned Wednes-
day and were seen by aDr. Norman “temporary for a month) whose diagnosisand
perscriptfon have worked.

My complaint here is that on cnterlnn the waiting room I went directly to the
receiving door and waited and vailed, rinally, 1 asked If scmeer* could <**p
me - the nlrl said, "Write your name here,” and she left. A lilt™ later

«r elderly oenliman came In, stood there - finally 1 told him Just to call

In. Mrs. Apokedak, there should be a person silling there to receive patimts,
make then feel welcome — check to see iIf Iimmediate attention is needed. |
know of one particular case where the patient e in, signed the book ee

was left sitting for two hours before he was seen. lhcre should tie a recep-
tionist sitting at a desk facing the ineesino patients. That terson can



answer phone, be checking records or whatever - but most importantly make
the patients feel welcome and not left wondering what they are supposed to
do. Even if someone has been iIn that waiting room many times, he or she
should not have to come in, sign and sit without a word from anyone. That

place is like a tonb. .

5. Then, there is some very disturbing talk - rumors?? hut people are
saying the hospital should be turned back to the Federal government. Some
body needs to do some iInvestigating, Note the following:

- I"ve heard of at least two deaths this spring which according
to the talk did not have to happen.

- Nurses are working twelve hour shifts. Someone in the community
told me she had received a letter asking if she*d volunteer
some time. Why? Is moiey a problem. If so, why? Is too much
going into adninistrati in?

- Why are people who have worked with the facility for many years
oulUing or being laid off?

6. You say, complain to the doctor iIn charge or the health corporation
director or hospital administration. Peoole have done this, theres
no change. “I1 felt extremely depressed after my visit out to the Bristol

Bay Area Hospital. | talked to several different individuals - It was
suggested 1 write. | said, "It won"t do anv good.” Then 1 decided to
write the full board. 1 do not like what I would call the degeneration :*

of this health facility which is here for all of us throughout this area,
e should not be satisfied with second and third rate care. None of us
knows when we might need that health care. If Bristol Bay Area Hospital
claims to be a health care facility then it better be ready with the
best, or 1f that Is ph sically impossible net their patients referred
immediately to Anchorage or even Seattle without personalities, politics
or what have you getting iIn the way.

Finally, 1 an writing my senator, Nols A. Anderson, Jr. and my represent-
ative, Joseph Chuckwuk to ask for a hearing on this health facility, the
Bristol Bay Area Hospital, and 1 ask that you do the same. People need
to be heard - patients and staff alike. And staff better be able to
speak out without fear of losing their Jobs. Patients must be able to

air their grievances without feeling intimidated.

Very sincerely

cc: BRAMC Board
Robert Clark
Or. lamon
Senator Charlie Parr
Rep. Mike Beirne
Senator frank Murlowskl
Senator Ted Stevens
Congressman Don vour>q
Bob Singvake
Director, Indian Health Services, Washinoton, D.C.
Senator Nels Anderson, Jr.
Rep. Joseph Chuckwuk
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August 5, 1982

Senator Nels Anderson, Jr.
Dillingham, Ak 99576

Dear Senator Anderson,

I have heard that you arc interested in conducting a hearing
or investigation on the Eristol Bay Area Hospital. I am sure you
know that 1 recently terminated my cnploynrnt at BBAH. The reason
I no longer work there is primarily that 1 was unable to stop a
seemingly inexorable train of events leading to a very serious

deterioration of medical care. | do feel that the present situation

at the hospital was conpletcly avoidable and both Dr. 0"Connell,

formerly of BRAH, and rysclf predicted the present situation over
a year ago. But those who held the reins of power were not in a
mood to listen.

I would be happy to cooperate with any hearing of investigation.

I can be reached by phone (usually in the evenings) at 842-5459.

Sincerely

Ot-rlcs Aarons, MD
Dillingham, Ak



Official Busneu

October A,

The Honorable Chariio Parr
Senate HESS Committee Chairman
950 Covlcs, Room 22A

Fairbanks, Alaska 9970)

Dear

I want to thank you £or coning to Dillingham to hear our views on health
care delivery in Dillingham. Die purpose of the hearing was to determine
ifT a problem of any magnitude existed and to make recommended steps to
correct a situation that affects peoples health and welfare.

In order to bring about a responsible caring health care delivery system
with existing resources | rccorsacnd the following)

One. Tho Bristol Bay Area Hospital Board of Dlroctoro bring Into the

area hospital a hospital management team from the prlvato sector that
specialises in overall management of hospital facilities. The tack of

the management team would be to asslat the BBAHC Board of Directors de-
velop health care delivery goals and objectives. In addition, the hospital
management team should orovldo long term hospital management training to
tho BBAHC Board of Directors.

fro. The BBAHC"Board of Directors should hold hearings on a regular basis
Ir. the villages thot they nerve to see what the villogos vlow aa ways to
Improve health care delivery.

Three. The BBAHC Board of Directors should cresta an organisational chart
Chat clearly defines who la in charge of the hospitol administration at
the Kanakanak Hospital. Diare should be clear linos of authority between
(hr BBAHC Board and tha hospital. Further, a clear line of authority be-
tween Che BBAHC Board and other operations needs to be defined in order to
prevent overlap in functions.

Four. Tha BBAHC Board of Directors needs to take a hard look at nurses
salaries and make other nccescary policy decisions to guarantee that a
highly trained nursing staff with a long-terra comltaent to the Bristol Bay
Area Hospital are on alee.

Tho above stated recooMndations are made baaod on what 1 heard at the two
day hearing in Dillingham, 1 hope you will find them useful as you develop

your findings.

Sincerely,
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August 16, 1982

Senator Nels Anderson
General Delivery
Dillingham, Alaska 99576

Senator Anderson:

tizen and a member of this community, | feel there
need to have a hearing regarding the functions of

As a private ci
S
y Area Hospital.

c
Is a tremendou
the Bristol Ba

| am a natural bom native and a participant of the Alaska Native
Medical Services privileged to me and my family. However, as a

member of such, | feel that a person who utilizes the services,
should be able to go to a doctor and have the feeling of trust
and confidence, due them. | cannot and have no such feelings

when | do go there, due to the callousness and the lack of confi-
dentiality shown me.

| would like to see the hearing become a reality and | support it,
wholeheartedly.

Sincerely,

Mrs. Mary F. Freeman



August 16, 1982

Senator Nels Anderson
General Delivery
Dillingham, Alaska 99576

Dear Senator Anderson

| a
Committe
Corporat

mwritting this letter to supRort a joint Senate, House
e Hearing on the Bristol Bay Area Hospital, and Health
lon.

As a consumer, | am deep

. , ly concerned with the health care
being offered at the present fa

cility,

| feel that wc need full co-operation and participation
from all persons concerned, to receive the insight needed for
direction in correcting present problems.

Sincerely,



