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$5.7 MILLION EXPANSION BOND ISSUE

FOR THE CENTRAL PENINSULA GENERAL HOSPITAL
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INFORMATION ABOUT THE PROPOSED $5.7 MILLION EXPANSION
BOND ISSUE FORTHE CENTRAL PENINSULA GENERAL HOSPITAL

The Central Peninsula General Hospital proposes to
remodel and expand its current surgical, obstetrical,
and central sterile supply areas in accordance with the
Long Range Hospital Plan.

Also, in accordance with the plan a ten-room patient
ward and a two-room intensive care unit will be added
in line with demand.

The remodeling, expansion and addition will accomplish
the following:

The current surgical suite includes one operating
room and small changing rooms for physicians and
nurses. Surgical utilization has increased both
on an inpatient and outpatient basis. As this
trend continues it becomes extremely difficult

to adequately schedule all cases. A new surgical
suite containing two operating rooms will be
added. Unlike the present operating room, the new
rooms will properly handle orthopedic and other
specialized surgery.

A new central sterile supply will be part of
the new surgical addition. Much time and
consideration has been given to determine the
proper flow of supplies in and out of surgery.

The present surgery area will be changed by
remodeling to an obstetrical area that will
include birthing facilities and rooming in-rooms.
The Central 1 <insula General Hospital has not
been able to t ‘r these services due to limited
and cramped facilities. The remodeling proposes a
delivery room, a birthing room, a two-bed labor
room, a one bed labor room, two obstetric bed
rooms and two rooming in-roorau plus male and
female changing rooms.

The addition of a ten room hospital iIs necessary to
meet the present and projected use of the inpatient
facility. Occupancy has been 60% or better for most of
1981. Occupancy will continue to rise with the arrival
of an orthopedical surgeon, an internist, and other
physicians.

Hospital use forecast for 1986 has occurred in late
1980 and 1981 making the expansion necessary now.

Passage of the bond proposal will make possible bidding
in April of 1982 and building completion in October
1983.

The expansion will remove the need for transfers and
transports to Anchorage except in unusual cases.

A bond proposal of 5.7 million at a municipal bond
interest rate of 10.5% for 15 years on a Hospital
Service Area tax base of $1,934,136,000 would be .4 of
a mill. This means $20 on a $50,000 piece of property
or $40 on ,a-$100,000 piece of property. , f~rvuM

The project is eligible for a sizable State grant that
will allow the Hospital Board to retire the entire debt
or substantially reduce the amount owed in a year’s
time.

Passage of the hospital expansion bond proposal will

aid in meeting 1 medical and health needs of our
community in a timely and orderly fashion.

Prepared and paid for by the committee for Hospital
Expansion.

Justin Maile, Treasurer
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Original sponsors: Buchholdt, Gardiner, Offered: 4/16/81

Clocksin, et al Referred: Rules

]JN THE HOUSE . BY THE FINANCE COMMITTEE
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7

CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 41 (Finance) (efd failed)

IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to the health of residents of the
state."

EaBE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 18 is amended by adding a new chapter to read:

10
1

12
B

%)

CHAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (@ The com-
missioner shall establish minimum benefit standards for the state
comprehensive health plan and shall provide for the underwriting and
administration of the state comprehensive health plan.

G A :’esident "of the state is entitled to erjjJr*oll in the state
comprehensive health plan.

(©) The state comprehensive health plan shall provide for copay-
ments and deductibles, and shall provide an annual Mmit on the totnl
amount of copayments and deductibles for each enrolled resident and the
covered dependents of the resident for each year. The annual limit
slwll be the same regardless of family size. /

(d The commissioner shall contract for the administration and
may contract for the underwriting of the state comprehensive health
plan. A contract entered into under this subsection shall be based on
competitive bids and shall be for a three-year period.

(e) Notwithstanding the provisions of (¢) of this section and the
limitations in AS 18.27.020(b), an individual e igiblc for a permanent

fund dividend under AS 43.23.010 may, to the extent of his eligibility
under AS 43.23.010,

-1- CSSSHB 41 (Fin) (efd failed)



(1) enroll in the state comprehensive health plan or in an
individual health insurance plan certified under AS 18.27.020(a)(1),;
(@ direct the commissioner of revenue to use as much of the
permanent fund dividend to which the individual is entitled under
AS 43.23.010 as is necessary to pay a cost of the individual incurred
in participation in the state comprehensive health plan or in an indivi-
dual health insurance plan certified under AS 18.27.020(a)(1).-

Sec. 18.27.020. STATE HEALTH INSURANCE COST SHARING PROGRAM. @
A resident of the state is entitled to cost sharing under the state
healcn insurance cost sharing program if

(1) the resident is enrolled in the state comprehensive
health plan or an individual health insurance plan which the insurance
company has certified to the commissioner as equivalent to or exceeding
the benefit standards of the state comprehensive health plan estab-
lished by the commissioner under AS 18.27.010(a); * 1

(@ the resident is not enrolled in a group health insurance
plan or in a federal health plan; and

(3" the resident qualifies for cost shai"ng under (b) of
-this section.

(0)) The commissioner shall pay the state share of the costs of
health insurance incurred by a resident of the state and his covered
dependents qualifying for cost sharing under the following formulas

(@O if the total adjusted gross income of the resident and
.his dependents is at or below 75 percent of the base income, 100 per-
cent of the premium cost of health iInsurance;

(@ if the total adjusted gross income of the resident and
hie dependents is between 75 percent of the base income and 125 percent

of the base Income, a graduated percentage of the premium cost of

health Insurance between 100 percent and zero percent;

—2- CSSSHB Al (Fin)(efd failed)



(@ if the total adjusted gross income of the resident and
his dependentsis at or below 45 percent of the base income, 100 per-
cent of copayments and deductibles;

(@ if the total adjusted gross income of the resident and
his dependents is between 45 percent of the base income and 95 percent
of the base income, a graduated percentage of the copayments and de-
ductibles from 100 percent and zero percent;

(B) if a resident is enrolled in an individual health iInsur-
ance plan certified to the commissioner under (a) of this section, the
state share of the cost of health insurance for the resident is limited
to the amount that the state"s share would have been 1If the resident
had been enrolled in the state comprehensive health plan.

(© The commissioner shall adopt minimum benefit standards and
guidelines for determining benefit equivalence for thecertification of
plans under (a)(1) of thi3 section. nl

(@ Notwithstanding the provisions of an individual health Insur-
ance plan, a plan certified by an insurance company to the commissioner
under (@)(1) of this section provid s the minimum benefits and the
equivalent benefits required foi certification.

Sec. 18.27.030. DEFINITIONS. In this chapter

() Tadjusted gross income'" means the adjusted grossincome
of the rcGidenf determined under the regulations of the commissioner;

(@ bare income'" means

(A family median income for Alaska determined by the
federa. Office of Human Development Service; and

(B) regional adjustments established by the commis-
sioner to the fTamily median income for Alaska determined by the

federal Office of Human Devclonraent Service which are based on

relative costs of living in the state;

-3- CSSSdS 41 (Fin) U:=d failed)
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(€)) «"benefit equi.valence" means that the benefits provided

, te
2 . in an individual health insurance plan and certified to the commits-
3 “sioner under AS 18.27.0202d) are equivalent to benefits .provided under
4 the state cpmprehensive health plan;

- & (@ commissioner' means the commissioner of administration;
® (B) ''copayment" means the portion of covered expenses pry-
7 able oy the resident after the deductible has been met;

g () insurance" means prepaid plans or indemnity plans.
e * Sec. 2. The commissioner of administration shall report by the 30th

10 day of the Second Session of the Twelfth Legislature on

11 (1 proposed minimum benefit standards and estimated actuarla*
. e %
12 costs of the state comprehensive health plan (AS 18.27);

13 (@ the anticipated number and characteristics of participants in
X the state health insurance cost sharing program (AS 18.27.020) and the

IS projected cost to the statei

B (@) a proposed plan for

T, (A) implementation of AS 18.27;

B (B) eligibility determinations under AS 18.27; *

19 (© payment of the state share of premium Cc-nts and copay-
20 "ment and deductibles incurred under AS 18.27; and

1 ((®))] informing the public of benefits under AS 18.27;

2 (@ rccommcndatli ns for amendments to AS 18.27.

3 * Sec. 3. Coverage under the state comprfvenslvc health plan (AS 18.27.-
24

010) and the state health insurance cost sharing program under AS 18.27.020

g (b.gins on July 1, 1982.

i * Sec. 4. 21.54.060 is amended by adding a new paragraph to read;

2 () under a policy Issued to the state to lasurc residents
» of the state under AS 18.27.

79 * Sec. 5. AS 39.30.090(1) is amended to read;

4~ CSSSHB 41(Fin) (cfd failed)
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(1 A group insurance policy shall provide one or more of

the following benefits: life.insurance, accidental death and dismem-
berment insurance, weekly indemnity insurance, hospital expense insur-

ance, surgical expense insurance, dental expense insurance, audio-

visual insurance, alcoholism and drug dependency insurance, or other
medical care insurance.
Sec. 6. AS 39.30 is amended by adding a new section to read:

Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (©))
*je 8rouP insurance policy under AS 39.30.090(1)

(1 shall provide coverage for alcoholism and drug depen-

dence to include

(A» inpatient detoxification benefits for™not less than
14 days of benefit each calendar year iIn a state-approved treat-
ment facility or licensed hospital; payment of institutional and .
professional benefits shall be equal to and payable as any other
covered condition, except a covered condition wt;ich, by the terms
of the policy, has an Internal r*strictiom

(B) inpatient treatment coverage benefits for not less
than 30 days of benefit each calendar year in a state-approved
treatment program; payment of institutional and professional bene-
fits shall be at the same level as any other covered condition,
except a covered condition which, by the .= of the policy, has
an Internal restriction! and

(© outpatient treatment coverage benefits of not loss
than 30 visits each calendar year if treatment 1is provided by a
licensed physician, state-approved treat-lent program, or state-
certified professional substance abuse counaclori coverage shall

Include Individual, family or group therapyi benefits shall be

paid o° "ess than 73 percent of the usual, customary and

-3- CSSSI1B 41 (Fin) (efd failed)
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reasonable charge for a medical procedure, treatment or service In
the geographic area}

(@ may not exclude dependents otherwise covered and may not
limit coverage for alcoholism or drug dependence because of age, sex or
state of illnessi

(3 may not apply preexisting or named condition exclusions
to deny coverage for alcoholism or drug dependence} and

(49 may require a physician®"s certification of necessity as
a condition of payment for alcoholism or drug dependence treatment.

(b) The provisions of this section apply to group health insur-
ance contracts and group service or indemnity type contracts Issued to
provide coverage for employees of the state and may apply to contracts
for the benefit of employees of other participating governmental units
only if the governing body of the governmental unit elects to hove the
provisions apply. * &K

© In (@ of this section,

(1) "alcoholism” means an illness or condition characterized
by the hobitual lack of self control in the use of alcoholic beverages,
or use of alcoholic beverages to the extent that health is substantial-
ly impiircd or endangered, or social or economic function is substan-

lally disrupted}

(2) ''drug dependence'" means the condition of being physi-
cally or psychologically addicted to an opiate, opiate derivative,
tranquilizer, amphetamine, barbiturate, or similar substance, but
excluding nicotine, caffeine and alcohol}

(3 ''state" means any state in the United States and in-

cludes the District of Columbia.

* Sec. 7. AS 39.30.100 is amended to read:

Sec. 39.30.100. DEFINITIONS. In AS 39.30.090 - 39.30.100 IAS 39.-

—6- CSSSHB 41 (Fin) (efd failed)
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(O Teligible employee" means
(» an employee who has served iIn permanent full-time
or part-time employment with the same governmental unit for 30
days or more, except an emergency or temporary employee, and
(B) an elected or appointed official of a governmental
unit, effective upon taking the oath of officej
(@ '"governmental unit" means the state, a bo-ough, munici-
pal corporation, or other political subdivision of the state, and the
North Pacific Fishery Management Councils
() insurance', "insurance carrier” and "insurance policy"
include health care services, health care service contractors and con-
tracts .

* Sec. 8. The provisions of secs. 5 - 7 of this Act apply to group poli-
cies or contracts which provide coverage under AS 39.30.1)90 - 39.30.100 and
which are delivered, issued for delivery, or renewed in this state after the
effective date of this Act. A policy or contract providing coverage for
eligible employees in this state under AS 39.30.090 - 39\30.100 delivered.
issued for delivery, or renewed after the effective date of this Act provides
the minimum coverage required by this Act even if the language of the policy
or contract does not specifically so provide.

* Nc. 9. AS 47.05 is amended by adding new sections to read:

Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-
TRACTS. (@ The commissioner shall use medical assistance funds to
purchase and pay premiums on policies of insurance or pay the expenses
on health care service contracts that provide one or more of the acr
vices available eider state medical assistance programs.

() The policy of insurance or the contract financed under this

section must guarantee to

—7- CSS5HB 41 (Fin) (efd failed)
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() provide services and supplies under policies of insur-
ance or contracts under AS 21;

(@ provide the statistical data, records, and reports
relating to the provision, administration, and costs of providing
services and supplies as required by the commissioner.

Sec. 47.05.080. IMPLEMENTATION. The commissioner shall implement
the provisions of AS 47.05.070 when he determines that comparable
benefits are available at equal or less cost than direct payments by
the department to the providers of services and supplies.

Sec. 47.05.090. INTERIM PAYMENT. If the commissioner determines
under regulations adopted by him chat a provider of medical services is
expected to serve a large volume of medical assistance clients, he cay
make an interim payment before receipt of billing for services to the

provider.

Sec. 47.05.100. INTEREST ON LATE PAYMENTS. When presented by a

provider of medical services with a clean claim, the commissioner shell

pay

o

() interest at the rate of one percent per month when
payment is delayed more chan 45 days after presentation of the clean
claim;

(@ iInterest at the rate of two percent per month when
payment is delayed more than 90 days after presentation of the clean
claim; and

(@ the interest for a full month If the overdue clean claim
is not paid by the 15th day of a calendar month.

Sec. 47.05.110. DEFINITIONS. In AS 47.05.070 - 47.05.110

(O ‘'clean claim” means a claim for payment which can be
processed without obtaining additional information from the provider of
the service or from a third party; it includes a claim with errors

8 CSSSHB 41(Fin)(cfd failed)
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* originating in the department®s claims processing system, but does not

include claims from a provider who is under investigation for fraud or
abuse, or a claim under review for medical necessitys _-

(@ 'commissioner" means the commissioner of health and
social services] * e

(@) "health care service contract"” means a contract with a
nonprofit corporation which accepts prepayment for® health care services
and is sponsored by or associated with a group of physicians or a group
of hospitals or both or by a health maintenance organiz. tion recognized
under federal lawj

(@ medical assistance” means Medicaid (AS Aj/s—;07),.géneral
relief medical (AS A7.25.120), catastrophic illness (AS 47.08), and
crippled children®s and maternal and child health programs (AS 18.05.-
010).
Sec. 10. AS 47.07.020(b) 1is repealed and reenacted to read:

() A resident of the srratc for whom the provisions of the Social
Security Act in effect on March 1, 1081, allow optional medical cover-
age qualifying for federal financial participation is eligible for
medical assistance. A resident of the state qualifying as medically
needy io roteligible for medical assistance.

Sec. 11. AS47.07.030 is repealed and reenacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical ser-
vices to be offered to eligible persons Include those cervices eligible
for federal financial participation under the provisions of Title XIX
of the Tfederal Social Security Act iIn effect on March 1, 1981.

Sec. 12. AS 47.07.080 is amended by adding new paragraphs to read:

(B) "medically needy" means a person who meets the categori-
cal requirements of eligibility for medical assistance but whose income

(A) exceeds the income standard for categorical asslat-

-9- CSSSHB  41(FIn) (efd failed)



2| (B) is less than the medically needy income standard
31 ) after ,the deletion of allowable medical expenses;

41 (6) ‘categorical requirements of eligibility” means the
5] standards established under 42 C.F.R., secs. 435.500 - 435.541;

6 ¢ (7D “medically needy income standard" means the standards
71 established under 42 C.F.R., secs. 435.800 - 435.816.

8 * Sec. 13. (@ By the 30th day of the Second Session of the Twelfth
9 Legislature the Legislative Council shall study and make recommendations to
10 the legislature

1 e (1) for federal improvements in the Indian Health Service
12]delivery system;

13 (@ on the alternatives available to the state to complement the
14 funding of the Indian Health Service;

15 (@) on the alternatives available to the state to complement
16 services available to the senior citizens of the state under Medicare.
17 (b) The Legislative Council shall seek participation in t*he study by
18 (1) the Health, Education, and Social Services Committees of the

,Ol legislature;

201 (@ the Alaska Native Health Board;

211 (3) regional health organizations;

2 (4) other providers and consumers of health care»

PR (S) the Department of Health and Social Services;

2 (6) chc Alaska Area Native Health Service, United States Public

n Health Service.

» * Sec. 14. AS 47.07.020(d) 1in repealed.
27]

281
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Testimony to HESS Committee

by
Nancy M. Mendenhall, Community Health Services Director

Thank you for the opportunity to testify at this hearing, | will address two
areas of health care delivery today: Dental Services and Eye Care. Tott/*«Lfc. ,

Eye Care services in the region presently are very limited. Norton
Sound Health Corp. employs a trained Eye Care technician who is able to do
refractions for eye glasses, eye glasses repair, some e”e disease screening.
She maintains an office in Norton Sound Hospital and makes her services
available to the public in Nome. People pay for the actual purchase of the
glasses themselves. She also assists opthamaloglsts who come to Home to do
speciality clinics.

There are two serious problem with this service delivery which we are
going to be unable to resolve using I.H.S. money. First, being a one person
office, with the loss of her CETA assistant this year, she is unable to keep
up with the need here income and is beginning to experience a back log o*
patients. Second, she and- the PHS opthamologists are scheduled to travel
to each of the 15 outlying communities of the region only once a year.

This year, there is a strong possibility that area office IMS staff
will not be able to cover their share of the villages, which is normally
one half.

This would leave some villages without eye services for the year. As
you are probably aware, there Is a lot of need for vision correction In Arctic
Alaska. We are especially concerned about the effect of budget reductioreon
services to school children. The technician has already informed us that if
she has no assistant next year, she will be unable to cover school scroenlno
on her trips to the villages. This function can be covered by r.H.Nsbut expansion
of state eye services to outlying communities to Include eye glass refractions
would appear to be a very needed function soon.

Another area of even more critical concern is dental disease. Horton
Sound Board of Directors recognizes dental disease as one of our major health
problems, and it is an established fact which Horton Soend acknowledges that we
are falling behind in the larger villages in our attempt to overcome this
health problem.

Horton Sound provides that each village in the region is visited t < or
twice a year, either by our own PHS dentists or l.v private dentists whlcl we
contract to cover PHS eligible patients. This field trip is of one week dur-
ation in the smaller villages, two weeks In the larger. Because of size, nine
of our villages get only a one week trip once a year. Our budget will not per-
mit more than this. Some villages attempt to suppbnjnt the days by contributing
to dentists’' per diem costs fiom their own city accojnts. The two weeks allowed
to the larger villages is not enough to cover the extent of disease, and the
dentists report that in some sites the condition of childrens teeth is getting
worse not better. Many children by the tine they reach school age have not a
usable tooth left in their head.

thr mmiiitiulin ill Mumid, Ciwiall IIMwilr Ibm Limtwll (.ulanm. \Y M« Im |
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Testimony
Page Two

The present benefits offered through our IHS contract have been:
general routine care to recipients under 20 years of age, but no dentures
or other prosthetics; this plus prosthetics to medicaid eligible over 55
years or under 20; emergency care only to other adult recipients.

Two private dentists reside in Nome who can provide dentures at
market cost, *>ut this is extremely expensive, out of reach for most village
families, when you consider the travel costs involved in qgetting this
prolonged work done.

This fall for the first time we are opening up our benefits to in-
clude non-emergent routine care to adult- on a cash market-price basis.
The purpose is to try to do more to get the maintenance level up. How-
ever, many families will not be able to afford this, and thevillage trips will
still be limited to the one or two a year.

Another effort by NSHC has been in the area of prevention, specifi-
cally fluoride treatments, which are managed through the health aide program.
But much more needs to be dene in the way of dental education and prevention.
For the last year Norton Sound has employed a dental hygienist whose posi-

tion is presently on the budget "cut list". The person attempts to work
with patients directly and with Nome schools, but has no travel funds for
vill ge work

Clearly dental services to remote communities is an area of health
which the state needs to involve itself immediately in, with the contraction
of services by Indian Health Services threatened. [1.U.S. has never met the
need even in its better funded days.

A need implied in my couments on dental and eye care needs is a third
serious area of deficiency which we face in the reduction of our IHS Contract,
and this is patient travel costs. The average one way fare from a village
into Nome for treatment at o-r hospital is $75.00.lor the last four years we
have asked the patient to pay one way while NSCH picks up the return trip.

We are now looking at the very real possibility that NSHC may not be able to
cover this half of the travel costs. For most families this type of expense
will be difficult and may result in them delaying necessary treatment. A
»i*nilar situation prevails in travel between NSiHland ANS in Anchorage, in
which case we pay one way and ANS the other. ANS informs us as of this week
that they will not be able to cover their nqsf except in emergency cases, and
as stated above, we will have the same problem.

In order for rural populations to have equity of access to health services
with urban populations, it may be necessary for the State to consider subsidizing
travel costs to medical facilities.

Thank you for considering this testimony.



COMPREHENSIVE ALCOHOL PROGRAM (CAP) 7 November 81
PUBLIC TESTIMONY ON HEALTH CARE

The Comprehensive Alcohol Program (CAP) recommends that In all considerations
before the Senate Committee concerning Health Care tiat persons suffering
from alcoholism or other medical conditions arising from alcohol abuse be
given equal treatment as a patient presenting symptoms of any other disease.
Tnis includes the availability and accessibility of services, health

planning (H5A), and prevention an. education information.

He specifically request that the treatment of alcohol and drug abuse not
be considered os a separate issue ir House Bill Al. The State Comprehensive
Health Plar. as descriht-d in HEAl1 appears to be meant for all eligible Alaska
residents who wish to enroll. Me would like an explanation of two specific
items:

page | Hhy is there 0 separate section dealing specifically

with alcohol and drug abuse?

Pa91 6 Why does this section appear to be meant for only

state employees?

In this remote orca of Alaska alcotal is the major contributing factor to
a series of illnesses, diseases, and injuries which, as a whole, is the
number one public health problem for our population. In addition to
alcoholism as a disease and the related diseases such as t1iver cirrhosis,
pancreatitis, gastric ulcers, and the like, there are nany debilitating
illnesses which are brought about or worsened by alcohol abuse. Further,
there arc almost no violent crimes and assaults in this area which are
not alcohol related. There is child abuse and neglect and spouse

battering which damages both bodies and minds.

The philosophy of ‘'ap |» that alcohol 1sc is a treatable disease. It Is

our opinio' that cultural stress plays a significant role in the causal

factors of ilcotqlly in the Norton Sound and Bering Straits rogipn of **
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northwest Alaska. We believe thatprevention 1s the highest level of
alcohol abuse treatment and, therefore, emphasize cc?cemrating efforts

on a strong ‘oundatlon of alcohol abuse prevention education. Included

1n ou™ philosophy 1s a belief thata health systems approach 1s critical to
the solutions desired 1ln the area cf alcohol abuse as 1t affects our region
Planning must be at the least reglonwlde and long-terr, wherein the whole

rather than the Individual 1s stressed.

In 1956 the American Medical Association recognized alcoholism as a
disease process. Like heart disease 1t can be triggered and worsened
by an unhealthy lifestyle; unlike heart disease persons with alcoholism
are often denied equal medical treatment as 1f the disease were a moral
or character weakness. In 1965 the A-ierkan Psychiatric
Issued a statement which Included reference to the fact that general
medical and psychiatric facilities commonly discriminate against the
patient with alcohol problems;

"Such meager services as they do render are offered In a

spirit of therapeutic pessimism. What 1* needed are

properly equipped and adequately staffed wards prepared

to offer proe.pt and adequate treatrer.t cf acute «*ne

chronic physiological, psychological, ard sodal

disturbances associated with alcohol problem*., and . 1)

of this in close coll borative relationship M»v, *>eit

co«r.unlty agencies concerned *1!' :*>t r*naoctrn* rf

such problems. The principle of a contit of * -

1n the comruntty applies <'ere as well * t* ever

disorders.

All prepayment ptans for defraying trr O'." tf *\dical

care through insurance should co»er the fcrson present»rg

symptoms of alcohol problems who sees treatment in

medical settings on the same basis as for ether Illnesses *

It H the CAP position ‘*at this is as true today in 19Kl "huth" AlaslLa

as It «-at sixteen years ago.
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Over-view of the Norton Sound CAP Prolee‘

<he .orton iound CAP is a -lepartment, cf the regional health corporation.

It 1s funded almost entirely through a state era t with some in-kind

natch ano cash grants from ihe city and the health corporation for other
components of the project. The services are comprehensive and Include
emergency cart, medical detoxification. Intermediate care at a residential
treatment center, outwtient services through the community mental health
agency, outreach throigh the women’s shelter and the court-referral program,
village coordination ai.d technical assistance program, aftercare, and

consultation and education.

There arises the question of what model to adopt to measure success. Keeping
1n mind the disease process of alcoholism and the many interrelated factors,
it becomes evident that the recovery process 1s also complex. Recovery from
alcoholism c* other alcohol-related health conditions must be accomplished
with a change in lifestyle. In this part of Alaska If a person is to learn
to abstain fro- or reduce alcohol consumption he must learn to do it .n
What was, at the height of the illness, an alcohol-filled enviroreent. A
person recovering from heart disease learns to cat healthier foods, seek
less stress-fi.lcd employment, get routine medical checkups, quit smoking,
and to forth. Similarly, the recovering alcoholic or alcohol abuser must
bail these healthier changes Into hit treatment plan. The heart patient
sonetfots Us relapses, sometires eats unhealthy food. sometimes sheaks a
cigarette, sometimes indulges in stressful situations. The recovering
alcoholic also relapses during the recovery process. Such relapses are
predictable, are reaurable. and should be considered in designing an

evaluation node!.

At Norton Sound CAP we believe that not all persons suffering from alcohol
problems havj the same affection; however, we do believe that for those
who Uve progressed to the staje of alcoholiirprinking alcohol Is
contraindicated. 'Urt'ore. for such arsons success can be measured In
ircrcastng periods of sobriety between relapse until a state of relative
remission* i- reached (noil researchers tend to believe that to reach this
state IS a tt*. to three-year process). Other w*.s 0' measuring successful
client outcomes Include incased quality of life, better financial statin,

ability to seel and maintain employment, *nd th# lue.



page | AP TESTIMONY 7 NOV 81

For persons who have alcohol problems less severe, success can be measured
in improved health, lowered consumption, better quality of life, improved
attitudes. Ideally we will deliver services and health care for all patients
with alcohol-related problems in a setting as dose to their own environment
as possible. In our case this means acute cere at the regional hospital,
Intermediate care at the regional treatment center, aftercare at the village
level or local level for Nome residents. We tabulate patient contacts and
operate on the principle of a continuum of services. |If we can show ever-
increasing levels of professior.il 1sm for our service providers, increasing
hours of patient contact, jetter results from medical exams, Increasing
days of employment for active clients, positive reports from significant
others 1n the clients' lives--wc cons.der these to be measures of success
which will ultimately move us toward the goal of reducing alcohol abuse

1n the region and thereby reduce the physiological, psychological, and

social problems which it causes.

These physical and mental health care service: attaci ody half of the
cycle of alcohol abuse. The balance Is education an:l vmvint ii.n. Recovering
alcoholics arc sober role molds and thercfon *rc, * et »s » e fcr

those suffering. Education is needed to ri-cvt :*i »e*p»* teach . ring
skills for those In alcohol abusing situations, to rived equally enjoyatle
alternatives to abusive drtnUrg, ang so en. Prc.enlinr ;are oy

forms, and limiting availability Is a sign.fita»'t on*. li»v i* st'CtMnn
that the local option laws arc addrcssing. as 1* aV*r legislation e»j:trd
or under consideration, such as sanctions for serv’'nr inebriates and

efforts to Shorter, serving hours for licensrj previses.

We beliive that money being filtered into ’bush" o-ocrans such *e .jrs is
being carefully and frugally ranaoed We recoemc'id that such ’tush’
programs be allowed to develop evaluation models unicur to rural Alaska
which will give the interpreters a truer t.tiure of the progress being

nade with regional projects.

|
Acting CAP fMreCtor



Status of Water Projects
Norton Sound Area

November, 1981

NOME: Year of last water project: Summer, 1981

Complete Water & Sewer System
Received *54 million for connecting existing housing units to
city water a.id sewer

- Existing sewage treatment plant is undersir d and is presently
being by-passed; discharging raw sewage into Snake River.
No plans for enlarging sewage treatment plant
Util.2es honeybuckct haul service and water delivery

- Community landfill and ar aluminum recycling program

- Plans to construct causeway at rcuth of Snake River. Kay extend
sewage discharge pipe along causeway for ocean disposal.

UNALAKLEET: Year of last water project 1931

- Complete Uater I, Sewer System (S35/ro/hé&ne)
- 30 now housing units present being connected
- Community landfill

SAVOONGA: ‘'ear of last wattr project: 1930

- Watering Points (3) and washctcria

- Planning for a corn*mity laidflll and honeybuckct disposal site

- City developing a water delivery and honeybuckct disposal service
D1A operates and aatntalns pumphouso facility

- well source

GA'tBEIL: Year of last water project: 1930

Watering point and washctcria

- (A) 4 kw-wind generators; inoperable

Shallow well (REAA M. School and washctcria and spring gallery
(watering point) sources

Replaced caltery transmission Itrc-sirrer, 1930

1o H » | > we mm-— Voo (I I S
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Page Two

Gambell (cont)

gallon steel water storage tank
REAA feels that the H. School is not provided with an adequate water supply
Fcnced-in community landfill
-Cormiunity honeybucket waste disposal bunkers
- City to receive grant money for purchasing 3 windchargers
- Possible lead problem in H. School water system; recheck chemical
samples will be collected to verify

SHISHMARFF: Year of last water project: 1977

- Watering Point

- Fill and draw system; pond source
300,000 gallon steel water storage tank

- REAA planning to construct new elementary school and swimming pool/
fire reservoir

- 16 HU housing units to be constructed - 1932

- PHSplanning to upgrade existing water system

- REAA H. School presently utilizes half of community stored water supply
City developing garbage pickup service
Individual honey bucket disposal

- Community open dump

- New runway to be constructed - 1982
REAA conducting feasibility studies for developina conceptual designs
for new community sanitation facilities

- Residents do not utilize existing water systemdue to objections of
the reservoir adjacent to the cemetery
Proposal submited for an erosion control project

- Proposal submitted fro landfill equipment

- Was placed on the VSW priority 11st for Improvements to existirg
water system. Was placed 7th on the PUS priority list for regular peojccis

STEB8INS: Year of last water orpject: 1981

- Watering point and v.asheteria

Fill and draw system; pond scurce
- 500,000 gallon steel water storage tank

3.5 miles P.E. transmission w-icr line

Hew REAA H. School to be completed - 1907?

- REAA to provide additional water storage for M, School
- PHS planning renovations to existing systm - 1982
- 8lA school does not drink school well water due to oil cortan.inatton
- City desires susnter water lino
- No primary water operator
- Has placed 11th on the PMS priority list for regular projects



7. ST. MICHAEL: Year of last water project: 1981

- Watering point
- Fill and draw system; pond source
- 3.5 mile 4" aluminum transmission line
400,000 gallon steel water storage tank under construction (VSW & PHS)
- E1A school connected to existing punphouse; 100,000 gallon steel
water storage tank.
- City submitted DEC application for community landfill and road develop-
ment
- Lead problem in BIA school water system

8. ELIM: Year of last water project: 1931

Complete water and sewer; spring gallery source
Presently connecting 35 new housing units
- Sewage treatment plant being replaced with dual community septic
tank systems
City decided against a washeteria facilitv due to financial problems

in 1980

- Community landfill site location under study by PIIS
City submitted grants for purchase of heavy equipment for road and
landfill maintenance purposes

- City submitted orant for bulk fuel storene tanks
9. TELLER: Year of last water project: 1981

No community water system
City summer water haul service; bluestor, River - 18 nl.
Individual solid waste and honeybucket disposal

- REAA school well brackish; utilize hauled water for drinking purposes.
No additional water storane
Teller townslte located in flood plain
REAA school district proposing to construct a one million gallon
community water storage tank.

- PHS developed a watering point for new site. Marglnal source due to
freezing over of creek

Placed as top priority on both the VSW PHS priority lists
*10. KOYUK: Year of last water project: 1981

Watering point and washeteria - completed fall *81
- Well source - 90' deep
Fenced-In community landfill disposal site
Honeybucket disposal bunkers filled with water - useless
Summer water distribution line
OEC funded 4 x 4 truck for cormunity garbage pickup service

11. SHAKTOOLIK: Year of last water project: 1980

Watering point and washeteria
Fill and draw system; creek source
- 2.5 mile transmission line



12.

13.

14.

15.

Shaktoolik (cont)

- 800,000 gallon steel water storane tank

- REAA Elementary and H. School utilize community source
Received emergency state funds Fall '81 due to backup
septic tank system for washeteria

- Tank did not get re-filled for this winter. Water to
.was consequently cut off.

EREVI6 MISSION: Year of last water project: 1979
- Mo evisting community water system

- Watering point/washeteria facility destroyed by fire
- No water system for the REAA H. School

of

H. School

Jan. 1980

- REAA school district proposes to construct a community water system
- Extent of construction unknown. May receive additional funding from

state.
WALES: . Year of last water project: 1977

- Community washeteria and watering point
Residents haul water from creek in summer; do not util
point
- Individual garbage and honeybucket disposal
Poor 0 & M of existing system
Gallery water source

WHITE MOUNTAIN: Year of last water project: 1982

ize watering

Community washeteria and watering point under construction - PHS K VSW

Well source
- 16 HUD housing units to be constructed - 1982

GOLOVIN: Year of last water project: 1979

- Community washeteria and watering point

- Fill and draw system; creek source

- 10,000 foot water transmission line

- 15 HUD housing units to be constructed - 1982

- 300,000 gallon woodstave tanl; residents complain of

- Operation and maintenance of system unreliable; system
every winter since its completion in 1977

- Fish Co-op utilizes existing system in summer months

- No trained water operator

- REAA u. School has no water system

- Community to be provided electricity - '02

- REAA submitted a budget for a comnui.ity water system.
activities unknown.
B1A school well brackish; school utilizes hauled water

faulty tank: leaks
has frozen almost

Extent of construction

for drinking purpose

- Residents utilize hauled water; do nottrust qualityofcommunity water

- PHS is planning on renovating existing water facility
new housing

inconjunction with



DIOMEDE: Year of last water project: 1973-74

Community watering point

150,090 gallon wood-stave tank; spring source

51A operates and maintain wate>* system in return for water usage
Existing tank undersized for both ccr-unity and school usage
Old summer transmission line and tank needs repairing

New REAA H. School to be constructed - 1932

REAA proposes a horizontal storage tank; size of tank unknown
Washer, shower, and drier facilities available in the BIA school
for community use

COUNCIL: Year of last water project: 1978

VSW watering point
- Wind generator - presently inoperable
Well source



September 8, 1981

Enclosed is a paper put together by a committee of rural/
bush mental health program directors. It is a beginning
attempt to look at rural/bush mental health issues and needs
and to come up with a Dlan for service delivery and outcome
indicators.

This paper will be presented by one of our committee momber3
at the Governor®s Advisory Council meeting on September 25th.
Rural program directors will attend this meeting and are
willing to engage in a work session with the Council if

they are interested.

We recognize that this is Just a beginning effort toward

the accomplishment of the goal of developing a solid, effective
plan for rural mental health services through activities that
can be quantified and assessod.

Your comments and suggestions would be appreciated.

Sincerely,

Nettie D. Scott, M.S._W.
Clinical Director






INTRODUCT 10N

In response to a request from the Governor®s Mental Health Ad-
visory Council, the rural Community Mental Health Center(CMHC)
directors met to formulate a statement defining and describing
rural/bush services and service delivery models. The committee
consisted of the following CM1IC program administrators: Nettie
Scott, Susan Soule, Daniel Bill, Jeff Friedman, Boy Collier,
Sharon Walluk, Evelyn Wiszinckas, and Michael Graf. The docu-
ment is an attempt to identify specific issues and circumstances
common to Alaska®s rural and urban community mental health pro-
grams. It is hoped that this document will be adopted by the
Council and the Division of Mental Health in developing orienta-
tion materials, -n establishing funding criteria, in developing
a more meanirgful management information system format, in evalu
aring program effectiveness, and in preparing statewide planning
documents.

MISSION STATEMENT

Community mental health programs in Alaska should provide a
broad range of locally determined mental health services. These
services should be accessj” le, responsive, adaptive, and should
be founded upon a service philos ~hy, plan, and delivery system
based upon local need. They shou 1 promote the well-being of
the larger community, the family and the individual.

Planning, monitoring, and evaluating programs and services re-
quire criteria broad enough to encompass the various social and
cultural contexts in which services are to be delivered, yet
specific enough to provide clear direction. Following iIs a de-
scription of common rural community characteristics and a compre
honsive listing of program functions, applicable not only to the
rural program, but to more urban programs as well.

CHARACTERISTICS OF SMALL COMMUNITIES

Small Alaskan communities have iImportant characteristics which
differ substantially from those of larger urban settings. Those
characteristics are not totally unique to rural communities and
exist to a lesser extent in urban areas. In rural cormnunlt.jb,
because they predominate, they play a large rolo in program de-
velopment, service delivery, and overall program activities.
Those characteristics derive from the healthy need of a small
community to survlvo independently and they are necessary and
adaptive i1n allowing tne small community to sustain itself. The
generalized conservatism associated with these characteristics
impone?i certain unique demands on any program which has poten-
tial Impact on the social structure and nodal Tfunctioning of
the community. Some of these characteristics are:



8.

9.

A conservative social system iIn which there is a slowness to
except new persons new ideas iIn the community.

A sense of tradition and resistance to rapid change.

An investment of trust in individuals rather than in roles
or agencies.

Homogenity of life, people, activities and expectations.

A special relationship to the physical environment which may
include a benign acceptance of natural phenomena.

A discrepancy between realistic lifestyle options of a small
community and expectations aroused by exposure, often only
media exposure, to urban styles and options.

Problems of transportation, communication, unavailability of
materials, as well as the inaccessibility and high cost of
goods and services.

A lack of employment opportunities.

No anonymity.

10. The ethic ana historical necessity of community, familial and

individual self-reliance.

Some of these general cnaracterisitcs have clear implications for
the acceptance of mental health services and Interact with a
variety of other specific characteristics, which include the

following:

1. Conflicting and unclear expectations abcut services.

2. Frequently realistic expectations, based upon experience,
that service may be erratic and providurs transient.

3. Confusion about, and distruct of, mental health providers,
agencies, and government organizations, bused in part on
past experience.

4. A proportionately greater stigma associated with the use of
mental health services.

5. A lack of comprehensive or specialized services within the
community or region.

6. Relative lack of accens to services outside of tho community
or rogion.

7. Insufficient population to support consnunlty, district or

regionally based specialized sorvlices.



8. A benign acceptance of physical phenomena which may be
extended to a similar acceptance cf human events.

9. A high tolerance for individual differences and exccen-
tricities.

10. Confidentiality as an intensely significant issue in small
communities where personal privacy Iis rare.

Culture-specific factors play a laige part in determining the
necessities of program style, goals, objectives, and activities,
hapid cultural change has led In some comminities to factors
including:

1. An erosion of traditional support systems.
2. Lowered self-esteeera.
3. An attitude of learned dependency.

4. Changing attitudes toward both cash and suosistence
economies.

5. Difference in language and in communication styles.
6. Identify confusion.
7. Shiftiig child-rearing practices.

8. Ambivalence and conflict about competition and individual
achievement.

A rural CMHC service delivery systotn must be sensitive to
characteristics Inherent to the populations served. Popula-
tion and area-specific characteristics create a particular set
of noeds and a particular climate, which, although nor neces-
sarily unique, require a variable degree of emphasis on locallly
determined approaches.

A RURAL MENTAL HEALTH DELIVERY SYSTEM

The achievement of CM1IC goals in rural and bush aroau is

directly dependent upon the extent to which program develop-

ment and activities are responsive to community characteristics.
These communities lack specialty services, put little faith in
roles or agoncies, admit new people only after a period of trial
and observation. These are culturally distinct populations.

Thoy resist rapid cultural change and unbrace attitudes and values
which dIffor substantially from those common to urban America.



Such communities will neither use nor likely benefit from a
case-oriented urban service model. They demand instead a com-
munity-oriented, personal-invol\ ment approach. The community
itself is the object of intervention.

The intervenor to a large extent iIs not a program or an expert,
but an individual. Resistance to case-oriented ureatrcent typi-
cally stems from:

1. Mistrust of professionals and outsiders.

2. Unclear expectations about services to be proviued.

3. Stigma associated with the use of mental health services.
4. The ethic of self-reliance

5. The tendency to accept as natural events that iIn other envi-
ronments would provide motivation for change.

6. An intense foar of gossip.

Further, the traditional case oriented model relies to a greater
or lesser extent on the client"s ability to uevelop new support
systems and new patterns for spending time. A small rural
community where destructive patterns of living may be community-
wide phenomena does not readily offer ne” , positive support sys-
nor a wide variety of ways to 3pcnd time. Out of this latter
characteristic comes the need for the community itself to be the
object of iIntervention.

Finally, the mistrust of professionals, programs and persons from
outside the community, coupled with the homogeneity of life, people
and activities within the community leads to the need for the
intorvenor both to work at a personal level and to make efforts

in terms of hi3 or her own life-style to bocoroe a community mem-
ber both in actions and in understanding.

Both in terms of adequate local client truatmont and the preven-
tion and reduction of "casualties™, effective community Inter-
ventions aro clearly the treatment of choice. This reoulres not
that rural CMHCs Ignore the full ran?e of accepted services, but
that a priority be given to the development and maintenance of
village networks, advocacy of healthy attitudes and bohtviors.
and other interventions, decauso of the complex varlablos in-
volved in this social and cultural milieu, this method of inter-
vention roquires a proportionately higher expenditure of time as
compared with tho more traditional case services. It should be
stressed that rural programs, while providing some individual
case services, cannot bo expected to fit or to ovolvo iInto an
urban-style delivery system.

Numerous factors mu. t be taken into account lu tho delivery of



rural services. Some of these factors are:

1. The program and its personnel must be prepared fcr a
lengthy period of community scrutiny before being accepted.
This process will be repeated with each change iIn program
personnel.

2. Both the program and its personnel are freed with the
task of offering diverse services. Although such ser-
vices may or may not be typically regarded as community
mental health services, they are critical to the ultimate
acceptance of the program.

3. Service delivery must be informal and flexible iIf it is to
succeed.

4. Professional staCf members, particularly directors of one-
person programs, must be willing and capable of accepting
roles which incluae the following: visible and involved

community member, outreach worker, broker, advocate, teacher,

behavior changer, mobilizer, data manager, administrator,
fiscal and personnel manager, secretary, grants-writer and

grants manager, Janitor, public relations officer, caregivei,

community planner, consultant, and model.

3. The professional must be willing to develop and utilize
both formal and porsunal community relationships as vehicles
for change.

G. Professional and program staff must be capable of main-
taining an effective program despite minimal ancillary
services and limited levels of personal, social and material
resources.

7. Program personnel must bo prepared to cope with the length
of time required to develop community relationships ind
the delays inherent in delivery of services on an itinerant
basis.

RURAL COMMUNITY MENTAL HEALTH CENTER FUNCTIONS

Thus far, a desc..ptivo set of community characteristics and
factors has been presented which impinge upon community mental
health program development. The nature of the situation in
rural co&munltio* dictates the performance of certain service
activities. The proportion of energy devoted to each ac ivity
varies according to the nature of tho communities served as
woll as the program®"s current stage of development. For ex-
ample, rural conters will devote more time to some activities
than will urban centers.

Cha. t 1 on Page 6 graphically displays some of these
d*fferoncee in torcut of the jtago of development of a rural



AN ESTIMATE OF PROPORTIONATE PROGRAM EFFORT BY PROGRAM FUNCTION
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