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RESIDENT DEATHS BY ACCIDENT
Alaska 1974-1978
(Rate per 100,000)

type OI a:ci*nt 1974 1975 1976 1977 1978
Other Transport 0.0% 0.0% 0.2% 0.2% 0.2%
Motor Vehicle 20.5 29.4 27.6 32.3 29.1
Water Transport— Drown e.3 12.1 1.1 1.5 14.4
Water Transport— Other 0.6% 0.5 1.0 0.2* 0.5%
Aircraft 14.5 16.8 14.5 10.2 23.8
Poisoning 4.0 5.2 5.1 2.1 3.6
Falls 6/3 3.0 5.6 5.8 4.1
Fire 10.5 5.4 5.6 0.4 4.8
Exposure 1.1* 2.5 3.6 2.9 1.7
Other Environment 6.8 3.0 15 1.0* 2.2
Drown— Non-transport 13.7 9.1 10.6 8.8 8.2
Suffocation 2.8 2.5 1.7 0.5*% 2.2
Flrean«s 8.3 4.0 5.8 2.4 4.1
Other Accidents 13.4 1.9 ;o 13.8 8.8 9.6
TOTAI AU. ACCIDENTS . 110.8 101.3 104.3 08.8 108.3

Source: Office of Information Svsteno, Alaska Dcpartr-nt of Health and Social Services, Unpublished Data.



RES]CENT DEATHS BT CAUSE BT RACt
AUsSs NItlveS

1976-1978 — ;%2;
Murder of Detlhs YRy A%0.0 - Niofcer of Eesths Rete per 100.00  puge per 100,000
1976 1977 1978 1977 end 197B 1976 1977 1978 Ileﬂe(:rl;dA\{g;ge T\I\lgﬂe;rl;dA\llg%ge
Tuberculosis 2 2 2 2.9 Tuberculosis 2 0 ]. 0.1*
Other Infections e 6 16 16.0 Other Infections 9 8 % 4.9 %
Inflimatory Dlseises of QS i 5 O 3.6 Inflivitory Diseises of QS 4 ? 6 12 - ! 16
Cestrltls end Enteritis i 0 0 0-0* Cistrltls end Enteritis 1 0 0 0.(?c 0.0*
Influenit end Preveonli 2% e 25 2.1 sinfluents end Preveontt 2 ) 29 71 10
Other Resplrstory 9 7 D .4 Other Resplntory T 7 23 7.0 7.9
Kitemil 0 0 0 0.0+ Hitemi | 0 1 1 0.3¢ 0.2
ConsentUl Abnormalities 6 4 7.3 Congenltil Abnormalities 2 % 25 7.4
Dlseises of Eerly Infincy A D 13 16.8 Diseises of Eirly Infincy % 2 €?) 10.3 1.4
111-Defined 26 2 7 2.1 11-Defined % 4 40 1.7 15.2
Hurt Olseise »nd Hypertension 69 5 65 89 0 Mcirt Dtseese end Hypertension 243 2% 24 2.4 75.2
Mi 1ignsit Heoplys«s s 60 A 83.2 Mil*gnint NeopUsas 178 18 2 59.4 63.4
Dtibeles 2 1 1 1.5* Dlibetrs D 7 0 2.5 2.3
VescuUr Lesions of QIS 15 19 13 . 233 Visculir lesions of VS 61 QP 53 13.8 15.3
Cenertl Arteriosclerosis 7 4 2 4.4 teneril Arteriosclerosis t 23 9 4.6 4.6
Chronic Hephrltls 1 0 1 0.7* Chronic Nephritis I 0 1 1 0.3* 0.4*
Cirrhosis of Liver 19 ]0 17 16.0 Cirrhosis of Liver kY 27 27 7.8 9.2
Other Degeneritlve 7 IS i 15.3 Other Depenerstlve A 27 3) 8.7
t | L sd
Accidents m W 2 169.2 Accidents vi 1 28 2 B , 814 %.6
Suicide A 7. 13 21.7 Suicide _7: L 48 6 A - ' is.0 :17.9
| il 2.3 S Y
Hoalctde 25 HORICIS Jujeene gt i @i 3LJ 5 . 11.6
Other Tiumtl Cintel > 7e) 7 21.9 Other Citemil Ciuses A | 5.9 86
Alooholtsa 2 17 (i 19.7 Aloohol 1so — = JT P “ 7. 3.0 5.8
o w L & S £ .
AL Other Ciuses 1 2 19 31.4 I Other Ciutes *F -1 0 « 58 e '%.0 15.2
TOlA 197 7 437 644.8 TOIAL > e n 1.117 1.1%  US7 U5 309.2

WRile bssed on niafeer L1 _ . y )
Vuurct: (ﬁfl)-) %nllrrfonmtlon S)/S%_AI-I!.I*I*_Dept, ELHE_ Iﬂl_?@ Sodil Services,



HALE
1*/6-1977

Tuberculosis

Other Infections
Inflecnatory Dlseeses of CHS
Gastritis end Enteritis
Influence end Pneueonle
Other Resplrttory

Heuntil

Cnnpenttel Abnormelttles
Dlseeses of Eerly Infincy
111-Defined

Heert Olseese end Hypertension

Kellpnent Neoplei®as
Dtebetes

Vesculer lesions of the CHS
Genertl Arteriosclerosis
Chronic Hep".ritls
Cirrhosis of liver

Other Depcnereitve

Accidents

Suicide

Hootdoe

Other Eiltmi) Ceutti
Alcohol tin

All Other Ciwsis

Nurtser of Oeeths
1976 1977
3 1
8 s
8 4
0 0
] 70
18 17
IS Vi
A 7
3 4
717 227
18 133
8 3
7 A
0 18
0 0
3 17
It 7?
B1 787
| 73
3 78
13 37
IS A
3 43
i.oe 1.0t0

1978

B9 B.

B3 rou 8 0B B

07

47

1.178

Rite per 100.000
Two Yeir Averept

1977 end 197B

0.7*
71
1.3
0.0~
.2
7.8
4.5
14.7
18.S

9.0
64.9

20

14.2
S.6
0.4*
9.6

100

143.7
27.3
IS.6
120

8.4

us

488.0

eltete beved on nw*e»r lets Uun S.

Tuberculosis

Other Infections
Infliemtory Pisceses of CHS
Gestrlds end Enteritis
Influenu end Preienonle
Other Resplntory

H«umel

Conpenlul Abnore.1 Lties
Diseises of Eerly Infincy
111-Defined

Heert Otseese end Hypertension

Kellpnent Hcoplet«i
Dlebcus

Vesculer Lesions of CHS
Genrrel Arteriosclerosis
Chronic Nephritis
Cirrhosis of llvtr

Other Oepenrrettvr

Accidents
Suicide
toatdde
Other [itertiil Ceutis
Alcohol1s»
;]
All Other Ceutes

TOIAt

1976

oBB v w ©

B B

)
10

B 8w 9 g

Kr 0 B 8

rttw.t
Number of Deethi
1977 1976
1 3
16
3 4
0 0
B |
IS IS
1 1
A 9
IS IS
2 X
1
a N
1 17
8 |
27 K9]
9 4
| 0
70 13
PA| 5
7 A
18 9
1 1B
7
D
22 29
* 8 S

Source:  Office of Infonvelton Systmt. AlesH (wl. of Heelth end Soclel Services. AletH VIT»l

Sutti|lr».
eypl/inj 197C

1916 end 1*77; end muOiltncd OiU. >97*.

ui rctic 10 1977 jnd tf;; tpul pybuliLML.

hopulidon By see derived By

BOTH
SEXES

Rite per 100,000 Rite per 100,000 1
Two Veer Averepe Two Veer Averepe |

1977 end 1978

Lo

6.9
1.9
0.0+
7.4
7.9
0.5+

106
7.9

13.8

.3

61.7
26

16.7
3.4
0.3*
8.7
9.5

45.8
6.6
6.9
4.1
S.0

18.1

795.9

1977 end 1978

06
7.0
16
0.0*
100
7.9
0.7
75

1.4
1S.2

7S.7

63.4
23
IS.3
4.6
0.4*
9.2
9.8

9.6
17.9
116

16

6.1

n.vr

301

i

(]

(1)






DROWNING DEATHS IN ALASKA

In 1979 drownrn? became Che number one cause of accidental death in
Alaska for the Tirst time in several years. In 1980, the nunber of
drowning. deaths was even more alarming, increasing from 95 in 1979
to 130 "in 198 - the %hest rate In 10 Years While the number of
drownings during, the rr t hal s significantly lower than
last year (down”from 54 to 32), the drownrng rate remains distressing.
AIaskaT rate has never been Tess than four times the national average
in the fast 20 years.

Alaskans. depend on coastal waters and inland waterways for travel,
cecmmercial and subsistance frshrnq - 35 well as for recreational  ac-
tivities, For these reasons, coupled with the fierce weather conditions
and cold temperatures synonymous with Alaska, drownrng rates always
will be significantly higher than those in the rest 8f the Unite

%(tartee ce |t|r?\rl\éevr%rt there dre any number of measures which can be taken

As a first step the Emer enC){ Medical Services Section in 1980 reviewed
all available Bureau of Vita Statrstrcs death certificates and Alaska
State Trooper eports for the years trou%h 1979; and ll<b« Coast
Guard Boating cchent Report? lur te Jears 977 IYOéJ 19'9 in an
attemPt to Identify common actors as ciated with drownin deaths
In Alaska. In summarizing these findings it should be noted first
that whrle each report form™ provided for Oetailed recording of contri-
butrnrg factors and crrcumstan es surrounding the death, this” Information
was arely recorded.  Nevertheless, some”useful %eneralrzatrons were
rscovere or confirmed,  Following are some_ facts which should help
determing where emphasis should placed in safety and prevention
efforts in Alaska, in order for them to have the most impact.

DROWNING DEATHS IN AIASKA, 1975-1979
|. Characteristics of Those Who Drowned

TOTAL: 485 residents and non-residents
RESIDENCE: 877. were Alaska residents
ACE: The age group 15-24 had the most deaths

327 “the” group with the next hghest
number was~ 2s- v* ears with

34-44 had 137, 0 e deaths. Jvmong%n
tives, the “highest age group was
among non-natives thé hrghest age group

was
SEX: 897. were males
RACE: 607. were non-native:

407. ‘were native, who make up only 167,
of Alaska's population.

YEARS IN ALASKA: Practically half, 467 had |rved o Ieant
elevgn yea]rs rq ﬁk ly . ha
lved in" Alaska less than a yea



AREA OF STATE:

OCCUPATIONS:

GENEPAL TYPE OF ACCIDENT:

CONTRIBUTING FACTORS:

MONTHS WHEN' DROWNING MOST
OFTEN OCCURS:

TIMES WHEN DROWNING * >JST
OFTEN OCCURS:

The highest drownmq rate per population
was In Southeast Alaska. It was twice
as high as in Northern and Southcentral
Alaska.” However, among the native po;t)u-
lation, the highest raté was in he North
ern area.

Native  Regional Corporation areas with
the highest rates (both residents and
non-residents drowned per 100,000 popu-
lation) were:

Konla% 116
Bristol Bay 97
Calista 80
Bering Straits I3
Chugach /1

The most conmon qccupations cited were
Fishermen (267.); Students. (12% - about
207, of these 'were on fishing boats);
and Laborers (9%).

. Circumstances Surrounding the Drownings

Recreational activities were assqciated
with 45% of the drownings; accidental
drowning  associated with_ water transport
accountéd for another 307, and accidents
to the hoats themselves (sinking) caused
the remaining 257..

A. 130 of the 485 death certificates
noted special circumstances:

50 reported p”or weather conditions;

34 reported that a cange was [nvolved,

46 noted that the victim had heen
intoxicated.

B. TrooRer reports indicated that 257,
of the cases Involved a capsized boat;
In 1% of the cases the victim had
fallen out of the boaﬁ' in_another
137. the person had _fallen in. >em
thetsgore or dock. 197. had been intox-
icated.

May, June, July, August & September,
with July and August ledding.

Afternoon and evening.



BODIES OF WATRR WHRE
DROWNING 1S COtWON:

PERSONAL FLOTATION JACKETS:
(PFDs)

TYPES OF BOATS MOST OFTEN
INVOLVED:

PRIMARY CAUSES:

SWIPING KNOWLEDGE:

WATER CONDITIONS:

This informatign was compiled b?/ the
Emergency >Jedical Services Sect

D wilon of Public Health
Alas

Pouch
Juneau, Alaska 99811
(907) 465-3027

QOcean Bays - 231
Rivers -~ 23%
Open Sea - 237.
Lakes - 16%
Harbor/Dock - 11%

Additional Information from 60 Coast
Guard Reports Filed Between 1977-1979

Accessible in oan 5% of the boats.
r|1%t arégae boats, 48% of the PFDs were

Open motor hoats, 457> cabin motorboats,
17%: canoes, 17%: and skiffs, 10%.

Fault of operator 27>
\lé\lealtther co_nd|t|otnsio7127.
aylty. equipment 107,
Colligio# P/vlobject 1C%

Unknown in 43% of victims:
No knowled?e In_ 19%:
Knowledge Tn 387«

Calm 287.
Very rou%h 23%:
hoppy 157,

Cho
Rougﬁ 137..

on

a Deéoartment of Health and Social Services
H-06C



ALASKA HEALTH CARE PROVIDER'S INVENTORY
PROJECT REPORT

Prepared by:
Rochelle Plotnick
(under contract with)
Legislative Affairs Agency
Research Division
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PREFACE

[t is my pleasure to submit the final report on the
Health Care Provider's Project. The project represents many hours of
many people's time and those people should be recognized.

Debbie Behr, Research Analyst for Legislative Affairs, designed and
worked on the project. Sharman Haley, Research Analyst, Legislative
Affairs, provided technical assistance, moral support, and the computer
program and orint-out for the project. Susan Kilka was the graphic
artist responsible for the map. Charlie Parr was the person requesting
the project. Without him it might not have haj >ened.

Each person Involved with project did a fine job and should be
proud of it. | want to thank everyone for their time, hard work, and

most of alt. patience and understanding.

Rochelle Plotnick
Hay, 1978



PROJECT HISTORY

During the 1977 legislative session, Representative Charlie Parr,
chairman of the Health, Education and Social Services Coirmittee, submitted
a work order to Legislative Affairs Agency for an interim project regard-
ing distribution and accessibility of Alaskan health care providers and
facilities, Debbie f'hr received the work order and began to draft a
research design for the study.

An early decision was made as to which facilities and professionals
would be included. Representative Parr was given a list of many possibil-
ities and made his choices from it. The professions chosen were: 1) doctors;
2) registered nurses; 3) licensed practical nurses; 4) physician assistants;
5) dentists; 6) conmunity health aides; 7) state public health nurses;

8) psychiatrists; 9) audiologists; 10) opticians 11) optometrists; 12)
pharmacists. The facilities chosen were: 1) hospitals; 2) state public
health centers; 3) coninunity menta health centers; 4) diagnostic facilities;
5) Public Health Service - village built clinics; 6) communicative

disorders clinics; 7) long-term care facilities.

The project design included a comput*r file which would hold all
the data obtained - location, specialty, special resources, number of
staff, etc. It would be capable of producing a print-out li-ting the
facilities and professions and allow specific information to be stored
and pulled fron the file when needed. There was no provision for updating
the computer file at that time.

The fIn'1 product of the project was to be a map displaying location
and concentrate \of facilities and professions by the use of colors,

symbols or pins.



By August 1977, the project was well under way. Nearly half the
facilities and professions had been coded and keypunched. Those remain-
to be coded and keypunched were: pharmacists, physician assistants,
audiologists, dentists, state public health centers, diagnostic facilities,
Public Health Service - village built clinics and connunicrtive disorders
clinics. Debbie Bchr went on leave at the end of August. In late
September Rochelle (MacKinnon) Plotnick contracted with Legislative
Affairs Agency to c.mplete the project. Plotnick began coding the
remaining categories where Behr had stopped. Data were difficult to
obtain in several of the uncoded categories, such as audiologists and
physician assistants. Also, some of the categories were not well defined,
such as "diagnostic facility". Despite the difficulties, all the information
had been gathered and coded by December 23. What remained was the
keypunching of about 500 computer cards, the writing of a computer
program and getting a print-out, the production of a map, and writing
the report. All has now been completed, with this report being the
final phase of the project.

'‘he following sections of this report will explain the data, and
tell hjw and from where they were obtained. Instructions for tuture use
of the data base are included, as well as recorrniendation for the future
of the project. Data sources are included in the "codes" section under

chart "J: source of information".



METHODOLOGY

The main theme of this project was "obtain and incorporate"--which
means that information was gathered and included in a data base. Take
one category for example. A list of licensed pharmacists in Alaska was
obtained from the Departmer.- of Commerce & Economic Development, Division
of Occupational Licensing. The following information was then coded on
a coding sheet for eacn pharmacist, and keypunched: project code;
provHe identificatnn number, village code; type of profession; whether
cut.cntly practicing- type of practice; whether itinerant; geographic
region; speciality; whether medicaid clients accepted; and data source
and date. Information which was not available or not applicable to
pharmacists was coded "unknown". Since there were 157 pharmacists,
there were 157 coding sheets, each filled out as described above. Thus,
pharmacists were incorporated in the data base, to be included in the

computer print-out when all categories were complete.

Hot all categories had the same amount of information available as
this illustrative case. Sometimes there was more, sometimes less. Bui

this will be covered more explicitly with the description of ?ach one.



RESULTS

In this section each category will be discussed. Their order of
placement for discussion is based on the overlays on which they appear
on the map: overlays one, two, and three respectively. This discussion
will serve as a brief description for both the map and the computer
pr-nt-out. Additional information is obtainable in the notebooks containing
thtf coding sheets and their sources, the coding explanation book, or
oLl.c. .efe”ences listed. This report will either give basic information
or tell where to go for it. It should be kept in mind that change
occurs constantly so this survey is already dated. New facilities are
opening frequently and additional people are being licensed. Some licensed

professionals are not practicing.



MAP EXPLANATION
Three shapes are used on the map: squares, circles and triangles.

Small sizes represent one professional or one facility. Large sizes
represent ten. A large size with a white dot placed in it represents
100. As each profession and facility is described from overlay 1,2,
and 3, its color will be given. A key with all this information is
located on the upper right hand corner of the map. Also, a red disk
accompanies the map. This disk serves as a distance guide for air

travel. Its radius equals one hour's flying time, or 100 miles, in a



OVERLAY 1

Public Health Service - Village Built Clinics

Public Health - Village Built Clinics are village built and owned
clinic facilities leased to the Alaska Area Native Health Service.
Primary health care is regularly provided ir the clinic by community
health aides. Cire is also orovided by tin* A'aska Ares Native Health
Service and state health professionals on an itinerant basis. There are
116 village built clinics in Alaska, located in rural areas. In some
instances they arc Lne only health facilities in an area. They are
represented on the map by purple squares. Information was obtained from
Alaska Area Native Health Service, Area General Services branch.
Coimiunlty Health Aides

Corrmunity Health Aides are Alaskans trained to provid0 primary
health care in rnral areas. Their responsibilities include examining
patients with simple problems, determining appropriate treatment, making
referrals, providing primary treatment, arranging transportation, and
working with other health professionals visiting the village. Community
Health Aides are permanent residents of the village in which they work,
and must be acceptable to most of th» people in their coiununity. Their
salary comes from either a regional health corporation, or another
Native organization which obtains funds through contracting with the
Alaska Area Native Health Service. The three health aid training agencies

in the state are the AAIIHS in Anchorage, the Yckon-Kuskokwim Health



Corporation in Bethel, and the Norton Sound Health Corporation in Nome.
At the time of this survey there were 216 Community Health Aides listed,
according to the AANHS. Some of these are either full or part time, or
alternates. They are shown on the map as brown dots. In some cases
there is no PHS clinic for an aide to use, so the aide must work in
people's homes. In approximately 25 villages the health aide is the
ONLY health professional in the village.
State Public Health Centers

The 28 State Public Health Centers in Alaska are staffed by State
Public Health Nurses who offer a wide range of services. The centers
provide immunizations, vaccines, TB tests, VD screening and treatment,
women's health screening (breast exams, pap smears, pregnancy tests),
contraceptives, maternity care, and child health care and nutrition.
Thov are represented on the map by brown squares. The data on them were
obtained f**om the State Department of Health and Social Services (DH&SS).
Licensed Practical Nurses

According to the State Department of Commerce A Economic Develop-
ment, Division of Occupational Licensing, there are 655 licensed practical
nurses in Alaska. Data on whether or not they are practicing were
unobtainable. An LPN must graduate from an accredited practical nursing
program, complete the tenth grade or its equivalent, be at least 18, and
pass a written exam issued by the State Board of Nursing. Most LPN's
work in institutions since they are required to be supervised by a
Registered Nurse. They are shown as green dots on the map. Practical
nurses are exempt from state licensure if emn! ‘ed by the United States

Government pursuant to A5 08.68.400,1).



Registered Nurses

At the time of the survey, the State Division of Occupational
Licensing reported 2,283 Registered Nurses licensed and residing in Alaska.
Data on tho:e currently practicing were not available. To qualify as an
RN one must complete high school or the equivalent, graduate from an
accredited professional nursing school, and pass ar, exam issued by the
State Board of Nursing. Their training is more technical than for LPN's,
including anatom  physiology, and more specialized courses. The map
shows RN's with red dots. Registered Nurses are exempt from state licensure
if employed by the United States Government pursuant to AS 08.68.400(1).
Physician Assistants

According to the Alaska Academy of Physician Assistants there are
66 Phy:ician Assistants in Alaska. The Alaska State Medical Board is
writing currently proposed licensing regu'ations for the PA's in the state.
Pursuant to AS 08.64.107, the regulations will include educational quali-
fications, registration procedures, the scope of activities authorized
and the responsibilities of the supervising or training physician. Until
the regulations are promulgated, no mandatory registration for PA's
exists. When tney are promulgated, the Division of Occupational Licensing
wiM have a listing of the. PA's in Alaska. The 66 Physician Assistants

listed in the project are lepresented by blue triangles.



OVERLAY 1

Hospitals

From information supplied by the Division of Certification and
Licensing, DH3S, 26 hospitals in Alaska were accounted for. Of these,
seven are United State Public Health Service, and two are military.
Seven of these facilities also serve as nursing homes, but were not with
the nursing homes to avoid duplication. Hospitals are represented by
red squares on the map.
Nursing Homes

Excluding the seven hospitals mentioned in the preceeding paragraph,
there are four nursing homesin Alaska:  Anchorage has two; Seward and
Fairbanks have one each. Nursing homesare shown on the map as blue
squares. This information was obtained frcm Certification and Licensing,
Department of Health anc Social Services.
Laboratories

There are approximately24 labs in the state. Those located within
hospitals were not included,to avoid duplication. Data were obtained
from the Divisi n of Public Health, DHSS. Labs are represented by
ora e triangles on the map.
Diagnostic Facilities

Originally, the intent o1 this category was to be a "catch-all" for
anything accidently left out of the survey. It was used for miscellaneous
facilities such as the Breast Cancer Detection Center in Fairbanks, the
Kidney Machine Center in Anchorage, the health center at the

University of Alaska in Fairbanks, the Anchorage Blood Bank, and the



health center in Anchorage run by the municipality, to name a few.
Also, communicative disorders clinics are counted as diagnostic facilities.
This was a category originally, and later was combined with diagnostic
facilities for the print-out map. There are nine communicative disorders
clinics in the state offering services such as hearing tests, hearing
aid fittings, diagnostic evaluations of speech and hearing impairments,
and diagnosis and treatment of otitis media. This group is represented
by green squares on the map. This information was obtained from various
sources. They include the Directory of Human Service Organizations,
published by the Legislative Affairs Agency, the House HESS files, and
the Department of Health & Social Services. For more specifics, one
must refer to the coding sheets and code explanation book.
Doctors

According to the Alaska State Medical Association there are 551
physicians in Alaska. Of these, 360 are in private practice, 74 are
with the military, 86 are with the United States Public Health Service,
12 are w'ch other federal agencies(sjch as FAA,  Native Health Corps,
etc.), and 19 are with tht State of Alaska. Besides the Sta“e Medical
Association, the Division of Occupatianal Licensing was used as a data
source. When known, a phyiician'r specialty has been coded, but fois is
not reflected on either the map or th» print-out. The only exception is
for psychiatrists. These doctors wera placed in a separate category and
will be discussed in the section for overlay three. Orange dots were
used for doctors on the map. Pursuant to AS 08.64.370. physicians
employed by either the military or United States Public Health Service

are exempt from state licensure.

- 10 -



Pharmacists

The Division of Occupational Licensing li ‘s 157 licensed
pharmacists in the state. It is not known how many of these are prac-
ticing. At least one pharmacist exists in every place there is a
pharmacy in the state, but not vice versa. Pharmacists are shown as
blue dots on the map. Pharmacists employed in federal institutions are

exempt from licensure pursuant to AS 08.80.475.

- 11 -



OVERLAY 111

Community Mental Health Centers

There are 20 Community Mental Health Centers throughout Alaska.
With an emphasis on serving rural communities, the centers offer a wide
range of services including outpatient care, counseling, follow-up after
treatment, crisis intervention, education, planning, and consultation,
The focus on these centers is to provide psychological assistance at a
local level, minimizing institutionalization at Alaska Psychiatric
Institute. Also, some psychological problems are not serious and can be
easily treated at the local level. These centers appear as orange
squares on the map. This data was obtained from the Division of Mental
Health and Developmental Disabilities, DHSS.
Facilities for the Mentally 111 & Developmental® Disabled

In Alaska, there is one in-patient facility for the mentally ill
and three in-patient facilities for the developmentally disabled.
Alaska Psychiatric Institute is an in-patient treatment center located
in Anchorage. It is owned and operated by tiie State of Alaska. Though
its main purpose is for the mentally ill, APl does treat some retarded
individuals. The State of Alaska owns and operates Harborvnw Develop-
ment Center for the developmentally disabled. Included are the mentally
retarded, those suffering from severe cerebral palsy, epilepsy, or
autism, or any condition resulting in impairment of general intellectual
functioning, affecting a person's ability to function normally in society.
Harborview's services include vocational-occupational training, recreational

and physical therapy, psychological and social services and ™eclal education.

- 12 -



Harborview is in Valdez, Alaska. The two additional facilities for the
retarded are in Anchorage. Hope Cottages operates two residential
facilities for developmental® disabled children. Occasionally, hospitals
will accept psychiatric patients, but they do so reluctantly as they a*e
not official treatment centers. These facilities a~e represented by
green triangles on the map. |Information was obtained from the Division
of Mental Health & Developmental Disabilities.
Psychiatrists

Psychiatrists are medical doctors specifically trained in psychiatry.
There are 30 psychiatrists in Alaska, concentrated *n the Anchorage
area. They are represented on the map by purple dots. Data were obtained
from the Alaska State Medical Association and the Division of Occupational
Licensing.
Dentists

According to a survey conducted by t"e Alaska Dental Society in the
fall of 1977, there are 220 practicing dentists in Alaska. They are
shown on the map as brown triangles. Occupational licensing has 370
licensed dentists, with 228 listing Alaskan addresses.
Optometrists

According to both the Division of Occupational Licensing and the
Alaska Optometric Association there are 25 licensed optometrists in
Alaska. Optometrists are individuals specifically trained to examine,
diagnose and treat conditions or impairments of me vision system,
Though commonly known as "doctors", optometrists are not medical doctors.

(M.D.'s trained in this specialty are ophthalmologists). Hov/ever, optometrists



do recev'] four years of specialized professional training after a
minimum of two years of undergraduate college study. By Alaskan statute
(AS 0D.72.300), optometrists are allowed to diagnose optical deficiencies
or deformities, prescribe or apply lenses, prisms, or ocular exercises

fo" the correction or relief of the human eye. They are represented by
purple triangles on the map.
Dispensing Opticians

The Division of Occupational Licensing lists 43 licensed opticians
in Alaska. Their work includes preparing and dispensing lenses, spectacles,
eyeglasses, or artificial eyes to intended wearers on written prescrip-
tions from physicians or optometrists (AS 08.71.240.(3)). In other
words, the patient has to go to either an optometrist or an ophthalmolo-
gist to get a prescription for glasses or contact lenses, and the dis-
pensing optician fills the prescription. Dispensing opticians are shown
as red triangles on the map.
Audiologists

There are 15 audiologists in Alaska, but not all are practicing.
Information was obtained from the Alaska Speech and Hearing Association,
since there is no licensing required for audiologists. (However, licensing
legislation is currently pending.) Audiologistsl work includes applying
principles, methods, and procedures for measurement, testing, evalua-
tion, prediction, consultation, counse.tng, instruction, and rehabilita-
tion related to hearing and disorders of hearing. This specialty requires
a graduate degree. Audiologists are represented by yellow dots on the

map.
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RECOMMENDAT IONS

The data collected for this project have a variety of uses. There
are numerous specialities that could be listed ir, a computer print-out.
For example, if we wanted to know how many pediatricians there were
in Southeastern Alaska, we could obtain a print-out of that cateyory, with
the proper computer program. Information exists concern.ng not only
specialties, but geographic locations and special resources of facilities.
Of course, not all information is as complete as others, but it can
always
be expanded.

The Department of Health & Social Services may be eligible to
receive federzl funds to collect statistics on healtn resources and
facilities in Alaska. This Cooperative Health Statistics System is
possible because of the 1974 Health Services Research, Health Statistics,
and Medical Libraries Act - Public Law 93-641. Many of the health occu-
pations in this program are included in the present survey. Dental
hygienists, physical therapists, nursing nome administrators, chiro-
practors, podiatrists, and veterinarians will also be included. In
September of 1976, 45 ..ates were at least in the developmental stages of
data collecting. State Health Statistics Centers are usually in the health
department of a state government. To be accepted into the program the
center must meet specific criteria, including being able to obtain timely
reliable and comprehensive data, use acceptable statistical ability, and
establish plans for future expansion.

It is my recoirmendation that the data collected for this project
be shared with the Alaska Department of Health & Social Services, providing

they want it and the information could be of some benefit to them.
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This project has future potential and could be useful for a number
of organizations and purposes. The design for this data base has been
set up and could easily be updated, annual i ', .ii-annually, or once

every two years.

- 16 -
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INDEX TO ADDITIONAL PROJECT RESOURCES AND WHERE ~J FIND THEM

1. A map showing distribution of facilities and professions -
located in the house HESS Committee Room (112 Capitol 31dg.).

2. The completed coding sheets organized in labeled notebooks -
located in the Legislative Affairs Agency, Research Division.

3. The keypunched data cards in three boxes in Legislative Research.

4. A computer print-out, communities listed by election district
with amounts of facilities and professions tabulated - located
in House HESS during the session, and Legislative Research.

5. Acoding notebook, with code explanations and sources - located
in Legislative Research.

6. A njtebook with project corresponde’ e, development, etc.
located in Legislative Research.

7. A computer generated data tape, T0L-31D-HREP(*3945-4)
located in the data processing tape library, due to expire
January, 1980.

8. The documentation of the tape generation and formating -

located in Legislative Research.
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Village Built Clinics

State Public
Health Centers

Hospitals

Nursing Homes

Laboratories

Diagnostic Facilities

Communicative
Disorders Clinics
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Nurses

Registered Nurses
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Doctors
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Villaae Built Clinics

State Public
Health Centers

Hospitals

Nursing Homes

Laboratories
Diagnostic Facilities

Communicative
Disorders Clinics

Community Mental
Health Centers

Intermed.Care Facilities
for Mentally Retarded

Community Health
Aides

Licensed Practical
Nurses

Registered Nurses

Physicians Assistants

Doctors

Psychiatrists

Pharmacists
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' Villaae Built Clinics

State Public
Health Centers

Hospitals
Nursing Homes

Laboratories
Diagnostic Facilities

Communicative
Disorders Clinics

Community Mental
Health Centers

nter Care Facilities
or tal?y Reta eé

Community Health
Aides

1 Licensed Practical
| Nurses

Registered Nurses

j Physicians Assistants

Doctors

Psychiatrists
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WITNESSES FOR
SENATE H.E.S.S. MEETINGS



Alaska State Legislature

TELECONFERENCE
HEARINGS

TELECONFERENTCE CONTACT SHEET

TAKEN BY  Deborah

Torpi1c: Executive Order150 Senate Special Concurrent Tﬁﬁj,;CT ixﬁﬁ%&uien. Parr
Resplution.J AR ing the telecom-
munf%afﬁonnj %u ction s of %R ggga%e g rnuwr. _
COMMITTEE: \
Senate Health, Education & Social Service : DATE SCHEDULED 1/29/81
paTte: Feb. 4, 1981 DAY: Wednesday e e a i e e e e
tame: Il p;“5[ast) scHeEDULED DpurRATIion: 1 1/2 hrs. /
M ODERATOR P U ~ 0 L
3 p.m.(PST)
SITES PARTICIPATING : Jnu*, Anch, Fb;., Haines, Bar, Ktn, Kotz, Rod, Dig, Beth”~, ~
CONFERENTCE M O D E: A udio y Video PUBLICITY:
PERSONS PARTICIPATING SITE
CHAIRMAN: Committee m aking
Sen. Parr Juneau comtaets
- PSA s
Sen. Stimson .
date qguantity
Sen. Colletta
Sen. Fischer News
Sen_ Kelly R elease
d ate qguantity
. Summary to b e provided
Oe i |
Tex t to b e provided
Q uotes to b e provided
NOTE: The conimlttec is interested in hearing which of .
- - - - - - 1 t
these two pieces of legislation individuals favor. F.Y.Il., hee
M a il date uantit

the Legislature has 60 days from introduction of F..0. //50

to take action, if no action, the E.O0. will

SPECIAL N OTES:

Sites now included are those which are part of the APRN.

If you have interest in your area, every effort v* 1 be
made to include your testimony, but do let Jnu T/1 know.
ROUGH AGENDA: Ib. A3 mIn. will be testimony iron, sites

other than Anch & Fbx, 2nd A5 mIn. will be testimony
from Anch A Fbx

JUNEAU LOCATION:

Behrcnds Bldg, lot FI. Conf. Km. , Phone: 586-1062

eqislative ne
FAIINE TedE R o

ALL STATIONS THAT ARE

become effective, X P h o n e *o

date qguantity
X
P ost at I'n fo . o ffice
X
P ost other local

locations

POST-TELECONFERENCE NOTE:
Participants |
Observers

Total

Phone: 465-4980



Alaska State Legislature
DATE: A/ N/

TELECONFERENCE ,-L* o o
HEARINGS

NAME representing ADDRESS PHONE OBSERVE TESTIFY

K HOK w7/ W
fytiol S ¢ M T Z 1. KAT/ter mb-'u fa mx /Sarha 314'3/3/

50 M, SSc R =,
T QST HHCal +foi'|" *




Alaska State Legislature

TELECONEERENGE -

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM
NAME Cm ou Sg& T |- Here to Testify J < L

Here to Observe
REPRESENTING KAQ/C T V [ft*x*

/&»*. At fV Hih**L

MAILING ADDRESS </8%m/ & M < / zip-jy-r-vy

TELEPHONE NUMBER Sy j -3/7JA

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: Have yoi participatedin other legislative S »

How did you learn about this hearing?

«Jors. - m—————

Would you have participated 1in this hearing if the network
were not available? [ktidjpm
If yes, did you use the network

/ instead of travel

instead c. phore conversations

/ instead of mailed testimony?
Are you also providing written testimony? 110
DATE_ £ & ~ 6 JI1SL . SURJECTSIA/** V- LOCATION_ 4 eiMEi.

Legislative Affairs Agency
Legislative Teleconfeiencuw Network Phene* 465-4980

State Capitol . Pouch Y . Juneau . 99811



-eAlaska State Legislature

TELECOHI_E%NE

TELECONFERENCE CONTACT SHEET TAKEN BY Deborah
TOPIC: Executixe Order 50; Senate Special Concurrent CONTACT Parr
RERDLEISRs Fund e {ofE: or RERTOREING, thetelecon-  PRONE
COMMITTEE:
Senate Health, Education & Social Services DATE SCHEDULED 1/29/81
DATE: - b. 4, 1981 DAY: Wednesday LOCATION/for2-pSue*
TTUP 12 p.m.(BST
TIvE: 3 P CGe SCHEDULED DURATION: 1 1/2 hrs. HODERATOR
3 p.m.(PST)
SITES PARTICIPATING: Jnu*, Anch, Fbx, Haines, Bar, Ktn, Kotz, Kod, Dig, Beth~ffom//
CONFERENCE MODE: Audio Video PUBLICITY:
Invitational
PERSONS PARTICIPATING SITE
CHALRMAN - Committee making
contacts
Sen. Parr Juneau
PSAs
Sen. Stlmson date quantity
Sen. Colletta
Sen. Fischer News
Sen. Kelly Release )
Hite quantity”
Summary to be provided
Text to be provided
Quotes to be provided
NOTE: The coomittcc is Interested in hearing which of -
: . . o Direct
these two pieces of legislation individuals fnvor. F.Y.I., Mail date uantit
the legislature has 60 days fron Introduction of E.O0. #50 ALL STATIO%S THAT XRE

to take action, if no action, the E.O. will

SPECIAL NOTES:

Sites now included arc those which are part of the APRN.
If you have interest in your area, every effort will be
made to Include your testimony, but do let Jnu T/C know.

ROUCH AGENDA:
other than Anch 6 Fbx,

1st 45 ain. will be tcstlaony fron sites
2nd 45 nIn. will be testimony

Bnhrcnds Bldg, 1st FI. Conf. Rn. , Phone: 586-1062

Legislative Affairs Agency
Legislative Teleconferencing Network

bccooe effective.

PhonePART_QF _AK. PyMflfapAD

daitte quantity
X Post at Info. Office
X Post other local

locations
POST-TELECONFERENCE NOTE:

Participants /

Observers /

Total *
Phone: 465-4980



NAME

Alaska State Legislature

TELECOHI_%_@EN&E

REPRESENTING

ﬂuiftuT Jitok.

Self

ADDRESS

£<* 1D
J Swx

pate: Pa@. A 7w
LOCAT 10N : V(oV 2. Ix)e-

SUBJECT: £*tfCu.Wi Oder 50"
’ %mm”ic&ﬁ?m%om o
thc S/*«tc_

HERE TO HERE TO
PHONE 0BS~rE T5§TIFY

W35S



State Legislat

TELECOI‘I_T%N& Je

EVALUATION FORM

Please check the appropriate responses:

1) 1 have participated in other legislative teleconferences...
No () Yes hew many? /
2) lused the Network as a representative of...
Myself
Organized group S,, r
Business 0
Local government )
State agency )
Federal agency )
3) | learned of this teleconference hearing...
Advised by legislator(s) ~ )
Advised by information office S)
Newspaper story ()
Radio announcement ( )
Television news )
Other ( )
4) 1 would have participated in legislative hearings if the netwrk

was not available...
YC3 (/) No ( )

5 If "yes" to 4) above, | used thenetwork...

Instead of travel

Instead of phone conversations
Instead of imilod testimony

6) Please use the reverse side for cements or suggestions you would

like to make...

OPTIONAL )

Name [ ~ 77 >m~
‘T4 ; g rrUret

address 7/ (} Jj Ol

Phone

Legislative Affairs Agency
Legislative Teleconferencing Network
mStoterauitol . Pouch V A Jun.-an . «nHi:

Phono:

465-4980



Alaska State Legislature

TELECO%F%N&

EVALUATION FORM

Please check the appropriate responses:

1) I have participated in other legislative teleconferences...
No (X) Yes ( ) IT "yes"™, how many?

2) I used the Network as a representative of...

Myself

Organized group
Business

Local government
State agency
Federal ageiicy

3) | learned of this teleconference hearing...

Advised by legislator(s)
Advised by infonration office
Newspaper story

Radio announcement

Television news

Other
4) 1 would have participated in legislative hearings if the network
was not available...
Yes ( ) No (**)

5 If "yes" to 4) above, | used the network...

Instead of travel ( )
Instead of phono conversations”
Instead of mailod testimony

6) Please use the reverse side for ccmncnts or suggestions you would
like to nvike...

OPTIONAL

Name 1v;. IMi *e<'mpy" <k

/tfdrcan «

Phono MM«

Legislative Affairs Agency

Legislative Telcconfcrencing Nctvork Phone: 465-4980
p»nl &3l Rn»rh Y  Tmwiti . 99811

-dt



Alaska State Le

TELEC

NFER
1

\
ARIN

TELECONFERENCE CONTACT SHEET TAKEN BY Deborah
TOPIC: Executive Order 50; Senate Special Concurrent CONTACT Rocky/ Sen. Parr
RERPL4EISS FundefofE" or -ERATBRAfE" the telecon-  PHONE
COMMITTEE: X
Senate Health, Education & Social Services DATE SCHEDULED  j/29/81
DATE: Feb. 4, 1981 DAY : Wednesday LOCATION KmeUo QJS&C:
TT1 12 p.m. (BS
TIME: i B_E_ENQ% SCHEDULED DURATION: 1 1/2 hrs. MODERATOR
3 p-m.(PST)
SITES PARLIICIPATING: Jnu*, Anch, Fbx, Haines, Bar, Ktn, Kotz, Rod, Dig, Beth
CONFERENCE MODE: Audio Video PUBLICITY:
PERSONS PARTICIPATING SITE Invitational
CHATRMAN - Committee making
contacts
Sen. Parr Juneau
PSAs
Sen. Stimson date quantity
Sen. Colletta
Sen. Fischer NCW8
Sen. Kelly Release
date quantity
Summary to be provided
Text to be provided
Quotes to be provided
NOTE: The committee 1is interested In hearing which of Direct
these two pieces of legislation Individuals favor. F_.Y_.Il_, Mail date uantit
the Legislature has 60 days from introduction of E.O. t50 ALL STATIO(IJ\IS THAT XRE
to take action. If no action, the E.O. will become effective. ) Phone PART A*“ F*BLIC RAD
date qudRti#eyf
SPECIAL NOTES:
Sites now Included arc those which are part of the APRN. Post at Info. Office
ITf you have interest in your area, every effort will bo
made to include your testimony, but do let Jnu T/C know. x Post other local
locations
ROUGH AGENDA: 1st 45 mIn. will be testimony frua sites POST-TELECONFERENCE NOTE:
other than Anch & Fbx, 2nd 45 mIn. will be testimony Particinants J
from Anch & Fbx 1cip
JUNEAU LOCATION: Observers 3.

Bchrenda Bldg, 1st FI. Conf. Ro., Phone: 586-1062

Legislative Affairs Agency
legislative Teleconferencing Network
Capitol . Pouch Y . Juneau . 99811

Total

H |

Phono: 465-4980



Alaska State Legislature

TELECOHI_EE&EN

Please Print.
To be returned to Teleconference Moderator.

participation FORM

NAME 7170LMIrzUunf Here to Testify

REPRESENTING No n - Here to Observe

MAILING ADDRESS 7/ I-7 6= 7C *I[i Alf zip9 ? ~ /

TELEPHONE NUMBER L7 7' )@CI7\

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below: / fJ),

(signature)

EVALUVTION: Have you participated in other legislative
teleconferences? /i / If so, how many? -

<N

How did ycu learn/about this hearing?

/ - < J .

T

Would you have participated in this hearing if the network
were not available? *> [
If yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

T,
Are you also providing written testimony? / ((
DATE 71 m — _ SUBJECT ///m5Ft - A As [V LOCATION

Legislative Affairs Agency
-/sgislative Teleconferencing Network Phono: 46S-4980



| I. HEARII\GS A

Please Print.e
To be returned to Teleconference Moderator. e

PAr-TICIPATI OH F0?2J-1

NA2 Here to Speak

Here to Observe
REPRESENTING _JtLL J U J .M

(tWpw”™ £umfkxAy MIJTtELM**ATA

MAILING ADDRESS t f @ i »3s5 Ul foclrxfiaae. 7z &5Q1L..

TELEPHONE NUMBER anx-ztpil\

BROADCAST CONSENT: This proceedird rry be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
L vour consent by signing below:

EVALUATION! Have you participated in other legislative
teleconferences? “y\Q L > 50* roar.y*

How 1\ you learn about this hearing?

ihvujh -rne~Tuna o{ H.E.PI-LIf- ft*

fJould you have participated 1in this hearing 1if the netv.v:
v;ere not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Arc you also providing written testimony? . t& -

DATE JL-4elS! SUBJECTJaGfiC. otde fiSO . +0CATIONANE] 1= ¥ CI



Alaska State Legislature

TELECOMFEK&N& U

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME ViX N Here to Testify
REPRESENTING >( )\ 1 : Her® tQ Observe
MATLING ADDRESS (- el m Zip
TELEPHONE NUMBER 77 c m rJ~ "'

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations. Please
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? IT so, how many?

How did you learn about this hearing?

indicate

Would you have participated in this hearing if the network

were not available?

IT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed tesi Lnony?

Are you also providing written testimony?

D\TE SUBJECT LOCATION

Legislative Affairs Agency
Legislative Teleconferencing Network Ptono: 465-4980
State Capitol . Pouch Y . Juneau . 99811



VT

TELECONFERENCE
~ HEARINGS®

To be returned to Teleconference Moderator. *

PARTICIPATION FORM
KAMJ Here to Speak

t. Here to Observe
RSPPJESEHTING

KAILIIIG ADDRESS £ &CCLShd-e~-LA.— Df-- 1?7 9»<ruy

TELSPKONE KUMBEP. 2?27~ 7 Q > H

Jp-OALCI.ST CONSENT: This proceeding may be broadcast live or recorde@

for later broadcast by radio or television stations. Please indicate
your consent by signing below: _ non
(signature;

EVALUATION* Have yc-u participated in other legislative
teleconferences? = IT so, how many?

How did you learn about this hearing?

A ?2T3e J? JAs 1+Ffs~JCS-0onA Tt

Would you have participated iIn this hearing if the netvor.*:
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? V.$———

_ SO03JECT_4Z "AEIOKWCMORACE



Alaska State Legislature

TELECOMFE&EN

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME | Here to Testify

' % % e Here to Observe _j_
REPRESENTING KAK'DL  He*-*) Xiuifc,
MATLING ADDRESS A / a«w

TELEPHONE NUMBER df ? nJ > 6/."

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please 1indicate
your consent by signing below:

(signature)

Have you participated in other legislative
teleconferences? /., , If so, how many? | a.>
-T=  ______

How did you learn about this hearing?

-t L.

Would you have participated in this hearing if the network
yore not available? /
IT ye3, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?
SUBJECT LOCATION
Loglslativa Affairs Agency

Legislative Teleconferencing Network Phone: 465-4980
. 99811



Alaska State Legislature

TELECO%F%N&

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

-\

NAME Here to Testify

REPRESENTING Zi>/w /- iV '/d 6*0 6/’M ASM Here to Observe

MAILING ADDRESS -3-Vr/ m &>k Jtfl [itldr.saf. A

TELEPHONE NUMBER JS?'/

zip Ste? 3

BROADCAST CONSENT: This proceeding may be broadcast live or recorded

for later broadcast by radio or television stations.
your consent by signing below:

c/Jjtu luC*/tsS

Please indicate

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? -y > If so, how many?

How did you learn about this hearing?

Would you have participated in this hearing

were not available? >V o«>

IT yes, did you use the network
instead of travel
n instead of phone conversations

L instead of mailed testimony?

Aro you also providing written testimony?
DATE 2 - rv7 SUBJECT/ /wv 0'C
Legislative Affairs Agency

Legislative Teleconferencing Network Phcno:
gtmte Capital . Pouch ¥ . Juneau . 99811

&« '

if the network

/,7*

LOCATION

465-4930



Alaska State Legislature Ny,

TELECO%FE&EN& "

Please Print.
To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME (2£ u m L i Q u Here to Testify
REPRESENTING /it2. U KAMO anrT Her® “ 0bSeXVe
MAILING ADDRESS ft ] Q7 a2 PDEFHITD 21p 9 A # 2
TELEPHONE NUMBER 4 ~)(? jiLCl

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(Siugmature) f

EVALUATION: Have you participated in other legislative
teleconferences? / IT so, how many? J?
7225
How did you learn about this hearing?

j? - .. to/irjj. a oL ("tP

Would you have participated in this hearing if the network
were not available? /

IT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? |

DATE SUBJECT LOCATION

Legislative Affairs Agency
Legislative Teleconferencing Network Phone: 46S5-4980
State Capitol . Pouch Y . Juneau . 99811



Alaska State Legislature

TELECOI\I@E&EN&

Please Print.

To be returned to Teleconference Moderator.

t i
NAME IVILc  fF.t( (/U< A

c* ? o ue/

PARTICIPATION FORM

Here to Testify jL_

Here to Observe

REPRESENTING tutA

MAILING ADDRESS /=.=7 | ( im- 1 (M1 A & (P<ITIIC

TELEPHONE NUMBER J 11- /<n N

Tip V) [T'A

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations.
your consent by signing below:

EVALUATION:

DATE

(signature)

Have you participated in other legislative
teleconferences? If so, how many?

How did you learn about this hearing?

Would you have participated 1in this hearing
were not available?

If yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?
\t < ' ~»\

Please indicate

if the network

SUBJECT LOCATION *

Legislative Affairs Agency
Legislative Teleconferencing Network Phono:
stjit-> Caoitnl . Pouch V . Juneau . 9T311

465-4980

/ ft



Alaska State Legislature

TELECO%%N&

Please Print.
To be returned to Teleconference Moderator.

"S \ Here to Testify

REPRESENTING observe

~ - /-, 1
MAILING ADDRESS ~~ZL¢ J ™ r 4- ZiploNﬁj

TELEPHONE NUMBER 333 -fJ 2f

3ROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio cr television stations. Please indicate

your consent by signing below:

[signature)

EVALUATION: Have you participated in other legislative ]
teleconferences? Ifso, how many? J_

How did you learn about this”“hearing?

Would you have participsatet in thi3 hearing i1f the network
were not available?
IT yes, did you use the network

instead of travel

instead of phone conversations

instead of mailed testimony?
Are you also providing written testimony? /"~ [
DATE [ 11 s U B J E 3U LOCATION

Legislative Affairs Agency

Legislative Tclcconferencing Network Phono: 465-4980



Alaska State Legislature

TELECON—IFEKPEN

Please Print.
To be returned to Teleconference Moderator.

A PARTICIPATEON FORM
NAME K h J I Here to Testify /
REPRESENTING M K to Observe-—---—--—-—-—-

. AT i [ 7 ~0
MAILING ADDRESS T /oMTJC\ . r L | 4 zip y y

TELEPHONE NUMBER fC 7 2 76 ~<\r\C\

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television;stations.# Please indicate
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? Lf ~ IT so, how many?

How did you learn about this hearing?

A & ) (-

Would you have participated in this hearing if the network
were not available? ;H_)
. Yy
IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony?
DATE S' Lol SUBJECT > LOCATION
legislative Affairs Agency

Legislative Teleconferencing Network Phono:  465-4900
Sbitol . Pouch V . Juneau . 99B11



Alaska State Legislature

TELECONFERENG
~ HEARIN

To be returned to Teleconference Moderator.

PARTICIPATION FORM

NAME -./>-(,-/>AE. (X f)d-ty Here to Testify

>
REPRESENTING 4- P /3% Here to Observe

MAILING ADDRESS .3,33-6 '|-t'hrr f zip 0 && ~»

TELEPHONE NUMBER 3 1 3 = ?7

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate

your consent by signing below:

(signature)

EVALUATION: Have you participated 1in other legislative
teleconferences? fyr j If so, how many? >

How did you Ulearn about this hearing?

/75~ (/.1 oo ,rW »>— N - .

Would you have participated in this hearing if the network
were not available? ,t <

IT yes, did you use the network
instead of travel
n instead of phone conversations

- Instead of mailed tostimony?

Aro you also providing written testimony? J_

DATE/* *1 " U SUBJECT k*(C i Jt LOCATION

Legislative Affairs Agency
Legislative Tuloconf irencing *k?twork Phene: 465-4980



Alaska State Legislature

TELECOHI{F%N

Please Print.
To be returned to Teleconference Moderator. e

PARTICIPATION FORM

NamE wm du  ['/ofcsms) Here to Testify =

Here to Observe
REPRESENTING KStCA v

MAILING ADDRESS //V,.?/ [rrsut 57 zip [/ /soy

TELEPHONE NUMBER v / f

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please 1indicate

your consent by signing below: |
4

LS . Sl

(signature)

EVALUATION: Have you participated 1in other legislative
teleconferences? V: IT so, how many?

How did you learn about this hearing?

Cf<tn igii /> @ Jir Y

Would you have participated in this hearing if the network
were not available?

IfT yes, did you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Arc you also providing written testimony? /( _

A

PVTE SUBJECT ® | jp*_LhILL. LOCATION

Legislative Affairs Agency
Legislative Teleconferencing Network Phono:  465-4980
State Caoltol . Pouch Y . June 1 . 99B11
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TELEPHONE NUMBER *ox

BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: Have you participated 1in other legislative
teleconterences? " U |f S0, how many?

How did you learn about this heading?

<

| A— m ] ]

Would you have participated in this hearing if the network
were not available? y/ Vv~

IT yea, aid you use the network
instead of travel
instead of phone conversations

instead of mailed testimony?

Are you also providing written testimony? /.
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Logislative Affairs Agency
Legislative Teleconferencing Network Plone: 465-4980
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BROADCAST CONSENT: This proceeding may be broadcast live or recorded
for later broadcast by radio or television stations. Please indicate
your consent by signing below:

(signature)

EVALUATION: Have you participated in other legislative
teleconferences? “t If so, how many?

How did you Jlearn about this hearing?

i VTS Ty,

Would you have participated in this hearing if the network
were not available? *»yv
IT yes, did you use the network

instead of travel

instead of phone conversations

, instead of mailed testimony?

Are you also providing written testimony? /
DATE A ,H/y SUBJECT LOCATIONS",
Legislative Affairs Agency

Legislative Teleconferencing Network Phone: 467-4980
State Capitol . Pouch Y . Janeau . 99811
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DEBORAH AND/OR PERRY, BELOW PLEASE FIND NAMES 6 ADDRESSES OF ATTENDEES.

BRENT GAZAWAY, 1521 W. 14TH AVE. ANCH. 99501 OBSERVING

LYNNE JOHNSON-JOSEPH, H.G.A.L.T.H. 1135 W. 8TH ANCH. 9950L OBSERVING

DEBRA WINSTON, PROVIDENCE HOSP. ANCH. OBSERVING

ELMO SACKETT, KAKM, 265L PROVIDENCE DR. ANCH. 99504 OBSERVING

SHARON RICHARDS, KAKM, BD. OF DIRECTORS, 2306 DOUGLAS DR. ANCH. 99503 OBSERVE.
GENE DECK, ROBERT WOLD CO. OF AK. , 3201 C ST. SUITE 20L ANCH. 995G3 OBSERVE.
JOE GALLAGHER, AK. PUB. RADIO NTWK. 2607 FBKS. ST. ANCH 99503 OBSERVING

JANE DERMOTT, U OF A. 222L E. NORTHERN LIGHTS *135 ANCH. 99504 TESTIFYING
MARILYN SCOTT, KAKM BD. OF DIRECTORS POUCH 6-614 ANCH. 99502 TESTIFYING
R.WILLIAM BRC KS, KSKA GRANT HALL, APU, ANCH. 99504 TESTIFYING

CAROLINE WOHLFORTH, APBC 400 GAMBELL ANCH. 99501 TESTIFYING

CINDY HGLEMAN, KSKA, 5421 TRENA ST. ANCH. 99507 TESTIFYING

RON MOORE, ANCH. ASSOC. BROADCASTERS 6 NORTHERN T.V. BOX 2200 ANCH. 995L0 TEST.
BARBARA MILLER, AK. HOSP. 2801 DEBARR RD. ANCH. 99504

LA39 344°  17.30 JAO1 0042 10.16 02/04/81

DEBORAH FROR . B IN NORE
( WE HAD NO PARTICIPANTS FOR SENATE HESS T/C

BUT BOTH RADIO STATIOho TAPED THE HEARING FOR
LATER USE.
( \

THE Ft .LONING HERE OBSEKVORS IN THE T/C MESS EXEC. ORDER 30. SSCR 1 - Nav (
BART" S. JOHNSON, POUCH H-06C. JNU 99911 PH 463-3027 f/11Aor -
ROBERT W. CAVANAUGH JR.. 2792 TOTER WAY. FBX 99701. PH. 479-2039 = —————-
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