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APPENDIX A
OBSERVATION - SIGNS OF EYE TROUBLE

Observation of a pupil®s behavior and appraisal of a pupil®s achievement
are exceedingly important as unusual behavior, poor schocl performance,
and reduced rates of learning may indicate visual problems.

Signs and symptoms of visual problems:
1. Viewing Behavior

Holds work too close or too far.
Asks for special seating.
Thrusts head forward to see distant objects.
Holds body tense when reading or looking at distant objects.
Frowns or squints when regarding or when tryi tg to see distant
objects.
. Attempts to brush away a blur.
9- Rubs eye frequently.
h. Blirks continually wnen reading.
. Tilts heac.
j- Covers or closes one eye.
k. Exhibits poor muscle coordination.
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2. Complaints

Eyes are sensitive to light, photophobia.

Eyes or lids burn or itch.

Images appear blurred or doubled.

Letters anti .lines run together.

Words rcein to jump.

Frequent headaches associated with visual tasks.
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3. Appearance

Eyes water or appear bloodshot.

Eyes that are not properly aligned are crossedor turned out.
Eyes in constant motion, nystagmus.

Eyes with pupils of different sinesand reaction to light and
accom:nodatjon.
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The above symptoms or signs constitute reasons for special, vision screening.



APPENDIX B

STUDENT OBSERVATION REPORT

School Teacher
Room Grade School Year Semester

Purpose: To identify those students' whose hehavior, reports, appearance, or records
indicate a need for assistance or service

DATE ( bFOLLOW—L;P d
to be complete

iOBSERVED STUDENT NAME STATEMENT OF OBSERVED PROBLEM by health gcreener)

J

1 i

This form will be returned to teacher when follow-up is completed, for teacher's
information.

When form is returned, information on the students will have been placed on
Students' Health Records by health screener.
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VISION SCREENING WORKSHEET
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Both
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DATE
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Both
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Uncover Color COMMENTS Parents
P F P F

Info on*
Health
Record

J



at [ w1 o+ a 1
VISION SCREBNING REFERRAL

SCHOOL DISTRICT

To the parents of: Date of Birth

School Date

As a result of a recent vision screening at school, we believe that your child
should have a complete professional eye examination. Please give chis form

to your ophthalmologist/optometrist to complete and then return it to school.
We urge you to give this your prompt attention.

Your child"s performance on vision screening:

Snellen Test for Distance Vision

R eye 'L ey : ; Both eyes

Cover/Uncover

Ricnt eye 0K Deviation
Le":t eye OK Deviation

Observation of symptoms and/or comments:

Signacure of Tester Signature of Duly Authorized
School Personnel

PROFESSIONAL EYE EXAMINATION

Note to the ophthalmologist/op. metrist:

The above child has not passed the vision screening. Please complete this form
for parents to return to the school. Thank you
Visual Acuity Distance Vision Near Vision
without with without with
correction correction correction correctio i

Right Eye (0.D.)
Left Eye (0.S.)
Loth Eyes (0.U.)

Field of Vision:

Diagnosis and Prognosis:
Treatment (if any):

When should glasses be worn:

P.e-examination recommended;

Date of Examination Signature of Eye Physician
-17-



APPENDIX E

PARENT NOTIFICATION REGARDING GOI.OR Dr.FICTI*NT TEST

SCHOOL DISTRICT

To the parents of: Date of Birth

School: Da te

During a recent vision screening, results indicate that your child has some
degree of color deficiency. Although this problem cannot be corrected, and
usually does not affect how a person sees, ic is important that the student
and people close to the student are aware of this color deficiency.

The main reason for color deficiency testing is to alert the student and
his/her parents about the color deficiency since in the future them may

he implications in planning or preparing for certain jobs or careers
Information regarding results of the color deficiency test will be recorded

on his health record, and education record, to alert school personnel who
work with, or counsel, your child.

If you have any questions regarding results of Lhis screening, please feel
free to contact the school nurse or to consult an eye specialist.

Add ional remarks.

Health Screener:

School:

-1S-
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TO SUMMER VACATION.

SCHOOL: _
ADDRESS:
NUK13ER
GRADE SCREENED
Pre-K
Sp. Erl.
9
10
11

ANNUAL VISION SCF.EENING REPORT

DISTRICT
CITY
of Failures on Each Test
After Rescreening
Cover/ TOTAL
Visual Acuity Uncover Color REFERRED

Shaded Areas are recommended for annual screening.

SCREENER DISCIPLINE
AVERAGE
ENROf.LMENT
SAW EYE SPECIALIST
Receiverl
Treatment,
RECEIVED No Treatment Medication,
EVALUATION Lenses

REFERRALS
NOT YET
COMPLETED

g &



APPENDIX G

GLOSSARY

Arribzoiljita - Dimness of vision without any apparent disease of the eye.

Amblyopia CX anopita - Dimness cf vision due to disuse of an eye with
no apparent physical abnormality.

Aittgmoxtitn - Defective curvature of the refractive surfaces of the eye
as a result of which light rays are not sharply focused on the retina-
for either nearness or distance.

B-H.oCU-CgA vt&ton - Using the twe eyes simultaneously to focus on the same
object and to fuse the two images into a single image.

CaildCe. PcnveA - OK 'Foot Candiz" - Unit of measurement of light intensity.
One foot-candle equals the amount of light cast by a standard candle at
a distance of one foot from the light.

Cozo'm vtiton - The ability tc discriminate colors. cotok dc~tdtcixcil - The
inability to discriminate between certain colors, usually red-green,
seldom blue-yellow. Pseudo-isochromatic plates are used for testing
for color deficiency.

CovCA/UncovtK Tut - A test which discloses whether or not the two eyes
function together as they" should.

F. Cixcuit - Chart with only the letterE ofspecified sizesand invarious
positions printed in rows.

fci/C spcctattit - Ophthalmologist or optometrist

Itclld ofa Vtiton - The entire area which can be seen at one time without,
shifting the head or eyes.

GtcuMmL ~ A quality of light which causes discomfort in the eye; it may result
from a direct light source within the field of vision or from a reflection
of a light source not in the field of vision.

tuhid CIhl"it - Chart with a picture of a hand of specified sizes and in various
positions in rows. Also referred to as Sjogern Hand test.

7)1 Loco Pcikoltti - In place of the parent without formal, legal custody.
Opitha(j)/ocogtit - A physician who has specialized in the disgnosis and
treatment of vision defects and diseases of the eye. lie may prescribe

glasses, contact lenses, and other corrective measures and may perform
surgery, lie uses the initials M.D. after his name.

-20-



op-ticAlUl - A maker and dealer m optical instruments who fills prescriptions
for glasses by grinding lenses, fitting them into frames, and adjusting
frames to the wearer.

OptcmzxAti-t - A person who has done advanced study on vision, vision problems,

and visual performance, he is licensed by law to examine eyes and vision
and to prescribe and provide glasses, contact lenses, and orthoptic
training. He uses the initials 0.D. after his name.

PlioAta - A latent tendency toward crossed eyes. "Plioaza" is used v/ith a

prefix to determine the direction of such deviation (hyperphoria, up;
esophoria, in; exophoria, out).

PtctuXZ CliaAt - Chart using symbols which conform to Snellen tec- sizes
and are printed in rows.

PAZ-SchooZcAA - Youngsters below kindergarten age. For screening purposes
usually ages 2nh, 3, and/or 4.

PKOftUiZoncit VZsitow EvciZaatton - A complete examination of the visual system
by an ophthalmologist or optometrist.

scAzznzAi - A person trained and certified to administer vision screening
to children in the school screening program.

SacCCeil LzttcA clloat ~ Chart v/ith a number of letters of thealphabet of
specified sizes printed in rows.

stsxabiiimLi - Failure of the two eyes to direct their gaze at the same
object because of muscle imbalance; crossed-eyes or wall-eyes.

T/iopta - A manifest or observable deviation of the eyes from normal position
for binocular vision. "Taopta" is used with a prefix to denote a type
of strabismus, as heterotropia, c -otropia, exotropia.

20/20 Vtbiow - The ability to correctly perceive an object or letter of a
designated size from a distance of 20 feet; normal visual acuity.

t'ci.C0JI Sd-"ICCIUlig - a procedure for detecting possible abnormality of the
visual system withreferral for correction, treatment, or approx/riate
school placement. This identification of possiblevision problems shall
not be considered diagnostic.

Vtiuat Acxittj - Sharpness of central vision for detail, as in reading.
Czn-tXaz vtsuilC acuity - Ability of the eye to perceive the shaj/e and
fom of objects in the direct line of vision.

Vtiuattij ImpaAJLZd CliiZdsizn tfyix ptoxpoic ofi ipze.iaZ education) - Those
children who are defined as blind or partially sighted in the Alaska
Department of Education Sporial Education Handbook.
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1.0. INTRODUCTION

The State of Alaska is committed to the belief chat each child nas the

right of an equal opportunity to a quality education. It has been
shown that there is a relationship between a chi Id"-s physical well-being
and his or her readiness to learn. Since a good deal of learning is

obtained by auditory means, hearing difficulties may adversely affect a
child"s school adjustment, high quality h**nrir,» screening programs
identify those oiiidren who need diagnostic attention by a physician
and/or an audiologist in order that their hearing loss is treated and/or
corrected to the best possible status. Effective screening involves
implementing uniform policies and methods by trained personnel using
appropriate equipment; and adhering to well organized referral; follow-up;
and reporting procedures. Programs of high quality can be established
through the cooperative efforts ci (1) school personnel, i.e., school
nurses, educational audiologists. communicative disorders specialists,
teachers, teacher aides; and (2) health personnel, 1i.e., public health
audiologists, public health nurses, community health aides, and
physicians.

Two things need to be emphasized in screening programs. The first is
that screening procedures are noL intended to be diagnostic. It is
improper to conclude that persons who f-"il screening procedures have
hearing loss. Screening selects the population that needs further,
more refined evaluations. The nudiological/medical process whicli
follows screening provides the identification of hearing loss as well
as diagnostic and hnoilitative information. Secondly, the educational
and communication implications of hearing loss need to be balanced

with the medical implications. "Too often the sole goal is referral of
medical needs of those who fail screening procedures”,

Ohjercives of a School Hearing Screening irogram arc;

1. To identify the childi->n who may have hearing problems.

2. To inform parents of each child who fails the screening and subsequcnf
threshold testing of the possibility of a problem and to recommend
to the parents, when appropriate, that nudiology and/or physician
examinations and care be sought for children witli possible hearing deficit

i. To pursue the matter until the appropriate evaluation and/or
treatment 1is instituted.

4. To refer children who have a hearing deficit, (as identified by
an audiologist or physician), for evaluation of Ilie educational and
communication implications of the hearing loss.

To inform the child"s teacher cf the hearing difficulty.

6 . To maintain records of the status of children referred to insure that
needed services arc obtained whenever possible.

7. To maintain records "f the overall screening program activities and
complete .aid transmit as required annual reports of this activity
at Llie close of each school year.



2.

SCREENING

Screening audiometry involves testing in an abbreviated way, large numbers
of pupils, resulting in the ready identificarion of those who have

hearing sensitivity within normal limits and those tentatively identified
as having hearing problems.

With respect to the number of professionals and paraprofessionals,
equipment, time and financing available, an effective annual screening
program should he initiated for the target populations described below:

2.1 POPULATIONS TO SCREENED

It is recommended that screening be provided for the following
students on an annual basis.

2.1.1 Grades K, 1, 2, 3, 7, 11.

2.1.2 All Special Education students with conditions associated with
a high prevalence of hearing loss.

2.1.3 New students.
2.1.4 Referrals from teachers and outside sources.
2.1.5 Preschool students.

Preschool children should be screened by technicians having
special emphasis in this area or bv school nurses, public
health nurses®7 audiologists and communicative disorders
specialists similarily trained. Supervision should be
provided for screening by a fully qualified audiologist to
insure valid results.

School districts are not requited to screen preschoolers until
school entry. Other agencies who arc involved in screening
children of this age should adhere to these standards.

2.1.6 \Waivers

A child 1is excmpc from screening or testing if a parent,

guardian or person in loco parentis of the child presents ,
written statement or has given verbal notification to the admin—
istrator of the child"s school that the parent does not wish

the child to he screened.

2.2 TYPES OP SCREEN INC
2.2.1 Observations of behavior
Certain behavior characteristics of the hearing impaired student
may alert Lhc teacher, parents or health perso, i1 to possible

hearing loss. A list of these observations is uded In
the Appendix.
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2.2.2 PURE TONE SCREENING - LF.VELS AMD FREQUENCIES

Ture tone screening at 20 dB for 1000, 2000 and 4000 Hz is
required. ITf no response is obtained at 4000 Hz the level
may be increased to 25 dB. Specific procedures for pure tone
screening are in the pamphlet "Audiometric Screening -
Procedures and Forms" available through the Communicative
Disorders Program, Division of Public Health and is

included in the Appendix.

2.2.3 IMPEDANCE/IMMITANCE SCREENING**

Impedance screening for middle ear disorders is required

for children from preschool to third grade inclusively

and for Special Education students as indicated in 2.1.2.
This procedure is also useful with populations that are not
testable by other means. Determination of the need for

this type of testing should.bg made at the local level
jointly by medical, school and speech & hearing personnel.
Whenever such screening is conducted the following precaution
should be taken:**

A . Medical referral criteria, channels and protocol should be
established prior to the initiation of any screening. These
should be made available in writing for all participating
parties. Individuals doing the screening should be trainod
and supervised by a certified audiologist.

Medical r.cferral protocol s".ould include provision for
test/retest prior to referral (at an interval from 4 - 12
weeks) to guard against over referral of transitory problems.
(When screening is done with impedance failure results

should not be viewed as an obvious reason for immediate
medical referral but often as cause for follow-up testing
which may or may not result in medical referral or develop—
mental evaluation at a later date.)

C. Impedance scicening programs for middle ear pathology may
by phased in over a 3 year period to allow screening
progra.is to obtain the necessary instrumentation, training
and to develop referral procedures. The efficacy of
impedance screening should bo evaluated and reported annually
for at least the first 3 years of its implementation.

2.4 KNOWN HEARING LOSS

Students with known hearing loss should receive threshold tests of
hearing sensitivity annua.l; or on a scheduled periodic basis as needed.
A retest schedule for high frequency losses should be; established

in consultation with tlie supervising audiologist.

2.5 TEST ENVIRONMENT

It is recommended that space used for screening be made as quiet as
possible to insure that high ambient noise does not invalidate
screening results, If noise levels are excessive, screening should
not be attempted but deferred until a more quiet time or place

can be identified.

A Sec majority and minority report on this issue in Appendix C
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3.

REFERRALS

Referral procedures should he tailored to the specific locality in
which the students reside. The referral for audiological, medical and
rehabilitation shoulu be initiated and monitored by the school district
however, ultin te responsibility for follow through rests with the
parents. It is important therefore to involve the parents in the
process at the earliest possible time. A referral plan should be
developed cooperatively with medical, audiological and educational
entities in the area prior to the initiation of screening activities.
This plan should be made available in written form so that all parties
are familiar with "me process and criteria for referral;

AUUIOLOr.IC REFERRALS
3.1.1 Criteria for Audiologic Referral

Students should be referred for audiologic evaluation when
any one of the following circumstances exist.

3.1.1.1 Puretone screening tests have been failed twice.

3. 1.1.2 Impedancc/immittance screening indicates persistant
negative middle ear pressure, a persistently non-
complinnt ear drum or a large canal volume.

3.1.1.3 The student has a known hearing loss and 1is 7in need of
recheck.

3.1.1.A An audiologic evaluation has been requested by a Child
Study Team, a hen ™th -ervices provider or parent.

3.1.2 Purpose rf Audiologic Evaluation
An nudiologic evaluation provides minimal hearing sensitivity
results for those pupils who failed the screening tests.
Specialized tests such as bone conduction, speecli audiometry,
site of lesion, hearing aid evaluation, etc. nnd materials
appropriate to the diagnostic process should be employed by
audiologists.

Among the reasons for complete audiologic evaluation are:

3.1.2.1 Case finding to prevent the growth of diseases and
conditions that lend to hearing loss.

3.1 1.2 Identification of pupils with hearing defects.

3.1.2.3 Referral for medical examination and treatment to
restore hearing when possible.

3.1.2.4 Definition of the type nnd extent of hearing loss.

3.1.2.3 Monitoring the status of individuals with known hearing
loss.
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3.1.2.6 Aid in planning hahilitation and rehabilitation programs
for those with chronic or permanent hearing losses.

3.1.3 Procedure for Audiologic Referrals

3.1.3.1 If the pupil, still cannot pass the screening test
after the second screening, an audiologic evaluation
including at least air and bone conduction threshold
tests should be accomplished within an additional 7° to
10 day period. All of these tests should be conducted
by appropriately trained personnel. (See Section 5.1
and 5.2)

3.1.3.2 If the school district has the ser/ices of an audiologist
referrals should be made directly to him/her after the
second screening.

3.1-3.3 If no school audiologist is available, especially in
rural areas, referrals should be made to the community
health aide and public health nurse or school nurse
who will in turn refer to the Communicative Disorders
Program when appropriate.

This model, is the preferred procedure to be followed. However,
the program which will best sarve the pupils in a specific
area with the available qualified personnel, both professional
and paraprofessional, should be utilized.

MEDICAL REFERRAL

A medical referral and managemi nt protocol should be established and

made available in written form prior to the initiation of any screening
efforts. The exact referral system employed will depend upon tiic
availability of physicians, nurses, audiologists, physician®"s

assistants etc. The procedure shall follow the same basic format

as 1is depicted on Page 7 however, personnel will vary according to region.

Cases needing prompt medical attention may be so referred without prior
audiological evaluation by school or public health nurses as the need
indicates.

REFERRAL FOR EDUCATIONAL PLACEMENT

A child with a hearing impairment may be eligible for special education
placement in accordance with the eligible guidelines in the current
Alaska Special Education Handbook.

Every child who has been identified as hearing impaired (2 frequency
pure tone loss of 20 dIHIL or more for the speech range) must be
considered to be a possible candidate for educational programs for
the hearing impaired. The immediate responsibility of the school
system will then lie to determine whether educational assessment of
each child should take place. A standard district preassessment
procedure should be followed. The decision concerning referral for
educational assessment should be made in conjunction eith the parents
and the classroom teacher, on the basis of audiological information
and a review of the child"s school performance.

Page 5



Continued

If the preassessment process indicates that an educational assessment is
advised, the student should be next referred to Special Education for
Child Study Team evaluation. With the parents® permission, assessment of
the child"s educational needs may then take place. This can best be
accomplished through the services of an educational assessment team made
up of qualified professionals employed by the school system as is required
by regulation. It should be emphasized that not all children defined

as hearing impaired, above, will require complete educational assessment.
Since the impact of mild hearing loss on educational performance has

only recently become of interest to researchers, it is not possible to
suggest the proportion of these children who will need special education
services. The figure may be quite low. However, given the consequences
of ignoring significant loss, all children at that hearing level and
below should have the benefit of preassessment review.

It is important that -the audiologist be actively involved in all phases
of the educational assessment. This involvement should include the
provision of su,port and consultation to other team members regarding
appropriate methods for testing hearing-impaired children, and inter—
pretation of test results.

The needs of some hearing-impaired children can be expected to be mere

ex" sive and more complex than those of other hearing-impaired children;
ho\.< *rer, there is aminimum amount of information which should be collected
from and aboutall children who have been identified as being in need

of educational assessment. Therefore, che first task of the Ch.1d Study
Team should hr to collect the baseline information which will enable the
team members to answer the following questions:

1. What, 1if any,support services should be provided for this child?

2. What if any,changes in educational programming should be made for
this child?



PURE TONE SCREENING FLOW CHART AND REFERRAL CRITERIA *

Screened for response to test signals at
1000 Hz and 2000 Hz at 20 dB and
4000 Hz at 25 dB for both ears

and 1is also screened for middle ear disorders

PASS FAIL
(RESPONDS TO (FAILS TO
ALL TONE RESPOND

PRESENTATIONS)
AND HAS NORMAL |
MIDDLE EAR STATUS!

RECHECK
(USE SAME TEST
PROCEDURE L PASS/
FAIL CRITERIA)

rNsr treatment

reci-hck

* See pamphlet
Lhrough the Communicative Disorders Program,
for specific: procedures.

"Andiometrie Scrct"ning-Procodures and Forms"

TO ONE OR MORE
TONE PRESENTATIONS
AND/OR HAS ABNORMAL

MIDDLE EAR STATUS

MEDICAL REFERRAL
OF CASES NEEDING

i PROMPT MEDICAL ATTENTION

available
Division of Public Health



RECORDKEEPING, REPORTING AND FORMS

A vital component of the hearing screening program is the recordkeeping
and reporting process. The individual in each district who has been
designated to coordinate nearing screening activities should also

be responsible for recordkeeping and reporting as is stipulated below.

4.1 Confidentiality

Individual screening and testing records shall be confidential

as required by district policy. The records shall be available
to health agencies to assist in obtaining proper and necessary

health and educational care.

4.2 The following forms should be useci in the manner recommend,.
below when conducting the hearing screening program.

4_t.1 Reporting observations

At the outset of each school year the information sheet
Behavioral Characteristics of Hearing Impaired Children
and the Student Observation Form should be distributed
to each school in the district. The firs;t sheet is
meant to inform teachers of the typesof behavior
exhibited in the classroom which might indicate a

hearing disorder. The second form comes 1in duplicate
and is used for referring those students to the individual
responsible for screening. A second copy 1is to be

kept by the teacher for her records, Samples of these
forms are 1in Appendix A.

4.2.2 Recording daily screening activities

The foim Hearing Screening Worksheet should he used by
the screener to record the daily screening activities.
This form comes 1in duplicate, one to be retained 1in

the screener®s file and one to he sc*nt to the individual
who will be doing the audiologic follow-up on screening
failures. Data from these forms will be used in the
Annual Hearing Screening Rcpori submitted alL the end of

each school year. A sample of the Hearing Screening Worksheet
is in Appendix Il

4.2.3 jU™or-ding hearl!ng threshold test results

The audiogram currently being used by the Communicative
Disorders Program, Department of Health L Social Services
is recommended for recording |lliiesliOiJ hearing acuity.
This form comes in 5 copies. Use of this form and its
distribution is detailed on the back of the fifth copy.

A sample form is in Appendix C.
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Parent Notification of Neded Audiological or Medical Referral

When as a result of threshold testing and/or nursing evaluation

it is determined that a complete audiological or medical evaluation
is needed the parents should be notified by mail, telephone or by
parent conference. Use of the "Recommendations of Audiological
Evaluation” form or "Recommendation of Medical Evaluation"™ form is
recommended 1in urban areas. These letters inform the parent of the
reason for the referral and have a "tear off" portion with which
the audiologist or doctor can report findings back to the school.
The form 1is in duplicate, one copy to be kept by the referring party.
In rural areas notifications will be most effective through parent
coti."er'ence. See form samples 1in Apendix D.

4.2.4.1 High frequency loss

When high frequency hearing loss has been detected by

the audiologit 1 evaluation (not by screening alone)

and the extent of loss is such that it presents no
significant problem with regard to classroom communication
the parents must be notifitJ through parent conference

or by sending the form Parent Notification of High
Frequency Hearing Loss. A sample of this form is in
Appendix D.

Exam P.esults and Recommendations

Wien the results of medical and/or audiological evaluations are
returned to the coordinator of hearing screening, these results
should become part of the individuals school health record and cer—
tainly should be considered if a child study team 1is revieuing

the child"s educational status. Findings should be brought to the
attention of the teacher for application in the classroom when
necessary.

School Ilealtli Rccords

School health records will exist in varying form from district to
district. Entry should be made in the health record whenever the
child lias failed screening nnd rescreening tests. The subsequent
referral for medical and/or audiological evaluation should be
traceable in the record.

Annual Report

During April or May cf each yo.n an annual report of lie,ring screening
activities must bo completed using the screeners copy of the Screening
Worksheet, Parents Referral Form, Parents Notification of Higli
Frequency Hearing Loss, Lhe audiologic tests and medical evaluation
as sources ol input. A sample of the Annual Hearing Screening R. port
is included in Appendix 1. A copy of this report should also be
sent to lhe Central Office of

Communicative Disorders Program

jiOl Last 42nd Avenue

Anchorage, Alaska 99504

Page 9



PERSONNEL AND TRAINING
5.1 PERSONNEL

State: Coordination and administration of hearing screening at a
state level should he the responsibility of the Communicative
Disorders Program, Department of Health & Social Services. The
Communicative Disorders Program shall develop and conduct training
programs, monitor compliance tr standards, coordinate screening
services performed by various agencies in the state, keep all
state records and reports regarding hearing screening, and dis—
seminate information about hearing screening.

Local: The implementation of hearing screening should be the
responsibility of superintendent of the school distri.ct. The
superintendent should designate the management or direction of the
hearing screening program to a local health care provider such

as a school nurse or public health nurse. This individual should
be certified in hearing screening by the Communicative Disorders
Program to assure that districts® standards and procedures for
follow-up activities are known and followed.

Alaska school districts may employ or contract personnel for this
purpose. The screening needs of some districts may be best served
by establishing an agreement with the appropriate local public
health nurse"s office or a regional health agency. The supervisory
consultative and clinical audiology services may be provided by
the Communicative Disorders Program or on private contract. In
managing the hearing screening program the local health c.are
provider should perform the following duties:

n) Arrange a screening schedule and notify all involved.
b) Administer screenings and rescreenings.

c) Notify parents of referrals.

d) Follow-up on referrals.

c) Complete recordkeeping and reporting.

The lor.il health care provider may arrange for approved training
for other Individuals such as teachers, aides, volunteers (to

he known as screeners) lo administer the hearing screenings and
rescreenings. School districts should make an effort to employ
reasonable permanent screeners; persons who understand that they
carry screening responsibility over a period of time and thereby
have an opportunity to accumulate knowledge and develop necessary
skills.

i ""Proposed Training and Certification of Screening Aides

It is recommended that the Alaska Communicative Disorders Progranm
develop the curriculum for a training program for hearing screening
aides and that tin"s program also establish certification and

I"pcerti fication procedures for such pers;onnel. Including the use
of a competency based test. A minimum of 15 hours of training,
including praccicurc is suggested for new screening team members.
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A minimum of seven hours refresher training should be provided

by or under the direction of an audiologist. Training procedures

for hearing screening should be designed to provide personnel with

basic knowledge of hearing and its effect on learning and communication,

and wich technical skills adequate to perform the screening task (:
properly. Training should ensure that screening personnel

develop compentencies in:

1. Operation of the screening equipment.

2. ldentification of improperly functioning equipment.
3. Instruction-giving.

A. Conditioning techniques.

5. Eliminating inappropriate cues.

6. Proper earphone placement.

7. Evaluating the reliability ot responses.
8 . Making pass/fail judgements.

9. Ildentifying the di ffjcul t.-to-test child.
10. Follow-up procedures.
11. Accurate recording of data.

Additionally, training should include a competency based evaluation
of the knowledge and skills acquired by the screening staff to
ensure that staff members meet minimum competencies. e<Reevaluation
should be done annually.



6.

0

MATERIALS AND EQUIPMENT

Each

local education agency should provide and make available for its

hearing conservation program the following necessary equipment and
materials:

6.

6.

6.

6.

1

2

3

4

Pure Tone Audiometers

The audiometric instrumental array shall be capable of performing

at least the following procedures: hearing screening, pure tone

air conduction threshold tests, bone conduction threshold tests

and contralateral masking. It is recommended that effective

masking procedure be utilized. All instruments should be calibrated
to ANSI 1969 Standards.

Impedance Audiometers

Instruments for acoustic Impedance/.-mmitance screening shall have
as a minimum the capability for tympanometry. Manufacturers
specifications for equipment selected for use shall meet the
recommendations for air pump system, air pressure range, probe
tone frequency, frequency level or acoustic reflex eliciting tone.
All instruments selected for use within the program will have

the same measurement units. Desireable additional features are
1) the ability to test acoustic reflex and 2) pure tone threshold
and screening capability.

Calibration

Audiometers shall be Tnlibrated to current ANSI specifications
initially, (ANSI-S3, 6-1969), and recalibrated as needed, at least
annually. Daily listening checks shall be performed to determine
that audiometers are grossly in calibration and that no defects
exist in major compon nts. First level calibration may be provided
by the Communicative Disorders Program, Department of Health &
Social Services. Contact this program for further information.

Equipment Costs and Vendors

Pure Tone Audiometers

BRAND MDL CAPABILITIES PRICE FOB VENDOR

BI.TONE 110 air, bone, narrow bud 875 crico CORVEK™
masking, (plus case)*

MAI1 CO MA20 air, bone, white noise 690 DNVR TRACOU**
masking STICS

AUDTONE AU1S air, bone, white noise 585 DNVK i
masking

Page 12






FINDING THE HARD-OF-HEARINCI CHILD

For Teachers & Nurses

OBSERVABLE BEHAVIORS

(a) Continual inattention and lack of interest in general conver-
sation, retardation or poor grades.

(b) Failure to respond when called upon.
(c) Getting directions wrong or not at all.

(d) Constant mistakes in carrying out directions and in answering
questions.

(e) Repeatedly asking "What did you say?"
(f) Bewildered expression when directions are bheing given to class.
() Habitual turning of head to bring "best" ear nearer the sreaker.

(!) Speech symptoms - letter substitutions or omissions, poo voice
quality.

(1) Undue restlessness nnd- evidence of strained nerves; weary and
exhausted before day is half over.

(j) Draws away from the group aml shows a tendency to play alone or
to bhecome morose nnd resentful, avoids people.

2. MEDICAL HISTORY OF;
(a) Ear disease, pain, discharge, operation, medical treatment.
(b) Noises in the ear, such as roaring or buzzing.

(c) Disease such as: meningitis, scarlet fever, measles, frequent
or severe colds, or chronic mouth-breathers.

NOTE: Any cases in Lhese categoiics should be reported to the school nurse
for the annual hearing test.



STUDENT OBSERVATION REPORT

School Teacher

Room Grade School Year Semester

Purpose: To identify those students' whcse behavior, reports, appearance, or records
indicate a need for assistance or service.

information.

When form is returned, information on the students will have been placed on
Students' Health Records by health screener.
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IESTING AGENUY. ABfc.
06C
NAME (LAST, FIRST. MIDOLE INITIAL)
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AUDIOLOGICAL/MEDICAL REFERRAFL

School District”
(FORM FOR URBAN [-SL ONLY)

As a result of hearing screening tests at school we believe your child
should have:

Ja complete hearing examination by an audinlogist

| 1a medical examination

Please give this foj« to the person who examines your child to complete and
have them return it to school.

AUDJOLOCY EXAMINATI ON

(Fill in form £r attach copy of audiogram)

RECOMMENDATIONS: A, Noise protection  E. Rejinb. catinsolini; 1. Repeat audio
(Circle letter) B. Hearing aid oval F. Ireferin 1seating Date

C. Speech eval G. Dcvelop-iti eval J. Oilier

D. Educ. assessment % Special tests
Andiologist RETURN TO:
Address
Date

PHYSICIAN'S EXAMINATION

i APS
Canals Right T.M. * Middle Ear Rig,lit
l.oft l.of L
NaSE
THROAT
Lo-dciilier RETURN 10:
Aildrcss

bnie



PARENT NOTIFICATION OF HIGH FREQUENCY HEARING LOSS

SCHOOL DISTRICT

To the parents f: _Date of Birth_

School: Date

Your child appears to have some degree of high tone hearing loss in ear(s).
This type of hearing loss is commonly caused by noise. Some of these loud

sounds are gunshots, loud mechanical noises such as; aircraft- snow machines,

high volume rock music, etc. Continued exposure to loud noises can further
decrease hearing ability.

Ears may be protected from some of these loud sounds by using ear plugs or
wearing ear muffs. You may wish to discuss this problem and the use of
hearing protection devices with the school nurse or Public Health Nurse.

We would recommend that your child have a hearing test each®"year to insure that

there has been no change in"hearing. This may be done at the school by the
school nurse.

Health Screener:






I'lcitM* use reverse side for commonis about nny phase ol* your hearini', proj'’.rnm  They are always welcome.
‘Shaded areas are recommended for annual sirceninr,,
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AH*ENDIX F

'flu' following are position descriptions of ™incipnl parties who should be.
involved in the establishment and management of a hearing conservation program
including screening efforts. It should be noted that the position of hearing
screening aide is not an existing entity at the time of tills* writing but is
proposed by the Vision-Hearing Screening Committee of the Governor's Council
for the Handicapped and Gifted. Tiie hearing screening aide position may also
assume responsibility for vision screening in the schools thus hecoming

t \'ision-ilearirig Screening Aide.

A goal recommended by that committee was that within a five venr period that
screening aides be providing uniform screening coverage in schools in all
areas of Alaska. The accomplishment of this goal will be dependent upon
administrative action and fiscal resources.

A. Audiologist

The audiologist shall supervise screening programs, provide diagnostic
evaluation of pupils having hearing impairments, and participate in
planning and providing special education and /or rehabilitation
programs and services for them, in order to perform these dutlLet
effectively the audiologist must:

Observe the policies and procedures established by these guidelines
including use of standard forms and reporting procedures.

Possess knowledge in LhcTnormal development of language and speech
and the nature and causes of hearing impairments.

Possess a mastery of diagnostic skills, procedures, techniques, and
instrumentation in order to assess and analyze the nature and
severity of hearing impairments.

Possess an understanding and mastery of management techniques in
providing services and supervising pnraprofessionnls.

He effective in working in an interdisciplinary approach.

It is required that the audiologist possess a Certificate of Clinical
Competence in Audiology ut its equivalent.

H. Hearing Screening Aide (Proposed)

A hearing screening aide shall provide 'nearing screening and other specific
activities as assigned by a supervising audiologist. The major function
of Lhe hearin¥ screening aide is to conduct pure tone air conduction
screening and impedance screening assessments. The hearing screening aide
may also provide pure tone threshold evaluations if done under the
supervision of an audiologist. It should be noted that a hearing
screening aide shall not interpret test findings or counsel clients
regarding the implications of any bearing loss identified except as
dirccLed to do so by the supervising audiologist.



It is recommended that the hearing screening aide he certified by

the Division of Public Health as having completed the training course -
required by the Department of Health & Social Services, This
certification should be renewed every three years.

The primary duties of the hearing screening aide shall be:

To administer individual hearing screening assessments to pupils
in assigned schools.

Under the supervision of an audiologist, to assist in administering
pure tone air conduction threshold assessments to all pupils who do
not pass the screening tests.

Refer any questions from 3 teacher, nurse, parent, or administrator
pertaining to specific hearing results to the supervising audiologist.

Assume the responsibility for records and reports as locally
determined and in compliance with the guidelines presented in Section 4.
S

When appropriate, to discuss with the supervising audiologist the
testing situation (noise encountered, disturbances, etc.) and test
procedures (frequencies involved, hearing level, etc.) for a pupil.
Diagnostic and prognostic interpretations are the responsibility
of the supervising audiologist.

To perform only the duties of a bearing screening aide as outlined
by these instructions and such other duties not in conflict with
these standards as may be established by the local school district.

C. Other Health Care Personnel

Physicians Assistants, Speech Pathologists, Nurses, and Nurse Practitioners
who have completed the necessary training requirements and adhere to the
guidelines presented in this document may also provide hearing testing
services in the schools to aid in their primary management of the

hearing impaired. Services provided in areas of primary care other

tban hearing testing should lie in compliance with the standards for

these positions.
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Msjprity Opinion!

>»¢ favor impet-anco screening becauss;

1. It is tho most reliable way to identify children with otitas media
and monitor this condition to see if referral to a physician is necessar;,

pure-tcne Gecreoning alone frequently misses cases needing identification

and treatment,

2. Ir. addition to the medical implications, ths educational and com-
maciativo implications to this type of hearing loss in chaldron noeds to
be considered. Children, especially proschool and early elementary ago,
who arc idontifiod through impedance screening and subsoqucr.t impedance
rechocks to have chronic, rooccuring niddle oar pathology frequontly con
bo treated successfully. Many of tho3o childron, ospocially after P.E.
tubes have been inserted, show considerable acadonic/lar.guago growth,
parents and toachors of those children often notico immediate improvement
in attention span, articulation, receptive and oxprossivo language and the

auditory skills needed to succeed in school.

Submitted by Anne Rogers,



Minority report on the Issue of mandatory Impedance/

Irrr.ft tancc screening for all preschoolers, K, 1, 2 and 3rd grade:

Requirement of use of this screening technique statewide at this point In
time is premature when viewed from the standpoint of documented medical
and educational research, from the standpoint of medical management and

from the .standpoint of technologic and manpower requirements to accomplish

this task.

hr. David Spence
Mr. Tom huckster



PLEASE NOTE: THE PRECEDING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT .






POSITION PAPER

Senate Bill No. 674

"An Act making special appropriations for a vision and hearing screening
program; and providing for an effective date.”

The State Board of Education at its regular meeting on April 22, 1981
voted unanimously to support the concept of this bill and to recommend
that Section 2 of B 274 be amended by making the appropriation to the
Dgpartment of Health and Social Services rather than the Department of
Education.

POSITIUN

The Department of Education and the Department of Health and Social Services
both support passage of this bill with the recommended amendment to Sec. 2.

Approved by:
Coiimissioner of

and Social Services Education

Date: Date:
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL MOTE

REQUEST

Ei'%'t'I/eReSOlu“onrr’\\‘a?me special appropriation for a visiom—and hearmg—screening
Requested by Commissionedls Office Senate HtSS pate 4/16/82

program.
FISCAL DETAIL : .
Agency Affected Department of Health and Social Services

Program Category Affected Health/Public Health

BRU, Pro?ram, Or Subprogram(s) Affected Child and Family Hpalth

(Mote: It more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
FY 02 FY 83 FY 04 FY 05 FY 8 FY 07

100 PERSONAL SERVICES 0 0 Q 0 n n
200 TRAVEL 0 . 0 N N 0 0
300 CONTRACTUAL U U u 0 0 0
400 COMMODITIES 1) 0 0 0 0 0
500 EQUIPMENT 0 0 n 0 0 0
GOO LAND U STRUCTURES 0 n 0 0 0 0
700 GRANTS,CLAIMSETC. m O m=m 0 0 0 0 0
TOTAL 0 0 0 0 0 0
FUNDING (Thousands of Dollars)
GENERAL FUND 0 0 0 0 0 0
FEDERAL FUNDS " 0 0 0 0 0
OTHER (Specify Source) “0 0 a 0 0 1)
POSITIONS
FULL TIME 0 <7~ o0 0 0 0
PART TIME O 0] IT (@) 0 a
TEMPORARY 0 0 0 0 0 0

ANALYSIS (See Fiscal Note Preparation Instruction. Section [II)

V. DATE 4/16/8? .PREPARED BY David Spence, M.D.

AGENCY  Department of Health and Social Services
Original: Legislative Finance PHONE 465-3100
cC: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/01)

<1(¢C

(]






COMMITTEE REPORT

SENATE
FURTHER: 1 et
Date:
Mr. President: _
s ciycat e
The Committee on ™%l &.vP.vic has had
under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:
[ ] do pass [ Mo not pass
f ] do passwith attached amendments(s)
[ ] same title
[ 1 replace with CS for [ 1 new title
and recommends
[ ] AND attaches a "Letter of Intent” [ 1 New Fiscal Note
1 1 reports it back without recommendation
1 | referred to the Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS:
CHAIRMAN

S GO (Rev. 12/78)



kesolution bz-X

A RESOLUTION SUPPORTING THE PROPOSED
EXPANSION OF THE FAIRBANKS MEMORIAL
HOSPITAL.

WHEREAS, the Fairbanks Memorial Hospital serves the
residents of North Pole for their health care

needs, and;

WHEREAS, the City of North Pole and the entire area
serviced by the Fairbanks Memorial Hospital

is increasing 1in population, and;

WHEREAS, our Hospital offers many specialized services
that arc not normally offerod in an area our

size, and;

WHEREAS, our Hospital offers the lowest cost 1in the

State, and;

WHEREAS, our Hospital operates at a high percentage of

occupancy rate over the recent years, and;

WHEREAS, our Hospital will be requesting funding from the

State Legislature.

NOW THEREFORE BE IT RESOLVED by the City Council of the City of
North Polo that;

The City Council of the City of North Polo Supports
an immediate capital expansion program for the
Fairbanks Memorial Hospital.

PASSED AND APPROVED BY a duly constituted quorum of the City Council

for tho City of North Pole, Alaska this 10th day of January, 1982.

Janyfc D

Pamela Danicll, City Clerk



INTERNAL MEDICINE

FAIRBAN KS IINTERNAL MEDICINE -—-
and Vhm 2 r "rr-

STI TER,
9 LATHROP STREET
ANKS. ALASKA 99701
(907) 452-4769

WILLIAM H. DOOLITTLE, M.D. F.A.C.P. o
JEFFREY 4. PAITNOW, M.D. Jam jciry A -,933

MEDICINE HEMATOLOGY & ONCOLOGY

AEL CARROLL. M.D.

TERNAL MEDICINE & AVIATION MEDICINE

MAN. M.D. FACP.

Senator Bettye Fahrenkamp
Pouch V - MS3100
Juneau, AK 99811

Dear Senator Fahrenkamp:

Asan informed senator, | am sure you are aware that the hospital needs tor
the Fairbanks region have expanded beyond expectation. Currently, without
the predicted gas pipeline construction, Fairbanks Memorial Hospital will
soon be bursting at the seams.

To continue to serve the citizens in the northern half of the state, plans
are in the process for an extensive addition to the hospital. Because
this is the only private hospital north of Palmer, | feel it essential
that the expansion requirements be met.

Any support that you can render in assisting with state funding and/or
appropriate legislation would be greatly appreciated. The end result of
this will be diminished costs for the citizens of northern Alaska.

Thank you for your excel lent representation for our region, and for all

JMC/co

cc Tom Mingen, Administrator
Fairbanks Memorial Hospital
1650 Cowels
Fairbanks, AK 99701



JAf. 2 & 1982 MAGAZINES

COMIC BOOKS
PAPERBACK BOOK'
ALASK\ BOOKS

COOK BOOKS
HOW-TO BOOKS
CHILDREN'S BOOKS

GOLDEN BOOKS
COLOR BOOKS

FAlRBANKS, ALASKA 99701 better homes & garden bog™.

SUNSET BOOKS

CITY S STATE MAPS
ALASKA TRAVEL GUIDES
ROAD ATLASES

TELEPHONE
(*07) 452-4SB*
Jan. 15, 1982 (907) <56-5355

Senator Bettye Fhhrenkamp
State Capital

Pouch V

Juneau, Ak. 99811

Deir Bettye:

As a member of the Greater Fairbanks Community Hospital
Foundation and Chairman of the Local Operating Board of
Fairbanks Memorial Hospital, | urge you to support the pro-—
posed expansion of Fairbanks Memorial Hospital. By advocating
ohat state funding be made available for our hospital, resi—
dents of the Interior will be provided the additional beds
n eeded to meet the increasing demands which Fairbanks Memorial
Hospital has recently been experiencing. 1In addition, state
funding would help to ensure the cost of health care at Fair—
banks Memorial Hospital would remain lew.

A project such as ours 1is a perpetual thing; one J.n which
we can take a great deal of pride both now and years down the
road.

I would also like to take this opportunity to thank you
for meeting with hospital representatives during the last
cuveral weeks. Your interes4 in Fairbanks Memorial Hospital
i ndicates your concern that the citizens who require medical
s ervices at Fairbanks Memorial Hospital receive the best
possible care available.

Again, 1 urge your support of the expansion project.

Edward K. Christiansen
President

EKC :ac



TANANA VALLey MeOiCAL-SURQiICAL QROUP, Inc

|A PROFESSIONAL CORPORATION)
/ 1001 NOBLE STREET « FAIRBANKS. ALASKA997011 PHONE4S2-1611

STAFF MEMBERS January 22, 1982

0BS“TTRICS b GYNECOLOGY
LAWRENCE I. LUNLA”. M.D.
RICHARDC.HESS.M.D.
RALPH A. WELLS. M D.
CLARICE DUKEMINIER. M.D.
BARBARA L. CLUTTER. M.D.
JAN SWANSON. RNP

SU»GERY

ANCEL EARP. M.D Senator Bettye Fahrenkamp
4016 Evergreen
APl Fairbanks, AK 99701

GEORGE R.VRABLIK. M.D.

INTERNAL MEDICINE Dear Senator Fahrv;nkamp:
DANIEL C. DAVIS. M .D.

RICHARD J. BURGER. M.O.

DEDATRICS This letter concerns the proposed expansion of
RICHARDC. REETiM.D. Fairbanks Memorial Hospital. I am a practicing Obstetrician-
J. ALAN MAC F/RLANE. M.O. - - -
MART C. MAC VARLANE H.D. Gynecologist at the Tanana Valley Clinic and 1 have
GAILKELir CPNP patients who utilize the hospital virtually every day
of the year. As you are probably aware, the hospital
GE'.ERA. PRACTICE - - -
b FAMILY MEDICINE foundation board has recently reviewed a study which
JAMfS A. LUNOQUIST. M.D. - - - -
MAYTHA G. KOWALSKI, NLO. confirms the opinion of those of us at the hospital that
DONALD E.THIEMAN.M.D - - - -
jFEREY S TRILLING. M.D. an expansion of available beds 1is an appropriate and
FANM WILBUR-M O needed step. The support facilities at the hospital
physicians assistants are excellent, but it frequently happens that there
PR LA ctrrirSs simply no beds available for Lne ill or for those
THOMAS M. WILSON, PA C that are having surgery. You mav also be aware that
UROLOGY in 1981 renovation of the labor Rnd delivery suite and
ROBERT W. TAYLOR, M O the nev;born care nursery was completed. This expansion
dminietration took up several available beds, which along with the
S SEE SER MGR slowly_lncrea5|ng popglatlon in the Fairbanks area, ]ed
SANCRA J FARMER, on sevei*al occasions in 1981 to cause planned surgeries
to be cancelled and indefinitely postponed. This
situation will become more common until an expansion
of available beds is accomplished. This may sound

like a relatively minor problem at Tfirst, but as was
recently pointed out in a letter to the editor 1in

the Fairbanks Daily Kews-Miner, for a person to have
planned surgery cancelled even by a day or two 1is
extremely traumatic. It prolongs the 1inevitable anxiety
which accompanies surgery and frequently causes financial
problems because pre-operative evaluation may have to

be repeated. It causes major disruptions 1in patient's

leave from work and also disrupts arrangements for child
carc and visiting relatives.

Al7 studies which |1 have read 1indicate a prediction
of gradually 1increasing population in the Fairbanks area.
This : 1 itself would lead to the logical conclusion that
the hospital itself must also expand. Our occupancy rate
in 1981 was extremely high - considerably above the national.



Official Business

(Alaska jiiate legislature

Senate
Charlie Parr, Chairman
Terr .St”nson, Vice-Chairman \ an
Vic Fischer
Mike coiietta HeaUfi, Gducation & Social Services

March 8, 1982

LETTER OF [INTENT
ON
SENATE BILL 691

It is the intent of the Health, Education and Social
Services Committee, 1in passing out SB 691, that:

the funds in this appropriation not be expended until
certificate of need is issued by the Commissioner of
Health and Social Services

Senator Charles 1Il. Parr
Chairman

Pouch V
State CaE
Juneau, Alas

4
4

:

9-4
5-4

if

itol
a 99811

1
8



>X Accountants SerVice IN FAIRBANKS - 655 8th Avenue

42 FAIRBANKS. ALASKA 99707 (907) 456-1211

nuary 11, 1982

Mr. Tom Mingen
Fairbanks, Memorial Hospital
Fairbanks, Alaska 99701

Dear Tom:

Your plans for expansion of the hospital as announced in the Fairbanks Daily News
Miner were gratifying to see. There is a need for the program as | can testify.

During the last part of October in this year | was scheduled for surgery and the
possibility of maliginancy and the need for haste were impressed upon me. After
rearranging my schedule, changing my office routine, hiring replacement personnel
and generally tieing up loose ends | was notified three hours prior to admission
time that there were no beds available and it might be a few weeks until we oould
proceed.

This naturally caused a disruption to my prepared plans, considerable emotional
strain upon my family and natural consideration of Anchorage and Seattle as
alternatives. Were | an isolated case it would be but of small consideration;
however | understand that there were 30 such cases within a few days.

Tom, as you are aware, | served for three years on the Board of the Northern
Alaska Health Resources Association. One of the worst memories is when you
came in to seek our permission to spend your money for some equipment you deemed

necessary to run your hospital. | am not certain that the public is aware that
you must face this "Certificate of Need" process. [f you are usini. ~rivate
capital, bonding, or public subscription monies as you have in the . 'Un not

conceive of justification for this quasi-govemmentnl review.

Please count on me for vocal support in your efforts. And if testimony before
NAHRA or such is your wish, let me know.

Sincerely,

Lew Beyer

tms
cc:  Daily News Miner
Letters to the Editor



Naidietnks jftcmorieil |JLinspifal
1650 Cowles St.
FAIRBANKS., ALASKA 99701

OPERATED BY

LUTHERAN HOSPITAL' AND HOMES SOCIETY
FARGO, NORTH DAKOTA 5BIOC
March 3, 1982

Senator Charles Parr
Alaska Stare Legislature
Pouch V

Mail Stop 3100

Juneau, Alaska 99811

Dear Senator Parr:

Recently durinj your Committee meeting on Senate Bill 691, an act
relating to an appropriation to Fairbanks Memorial Hospital, a question
was asked, and | thought | had given an appropriate answer. Since that
time 1 have returned home and found a large article in the Daily News-Miner
which indicated that my answer could have been somewhat misleading in looking
back upon the question asked.

| believe the question was something to the effect that "how much
additional cost would the patient oe responsible for paying if the hospital
were to receive no state money". | indicated that between $50 and $70 per
patient day would be required. In answerir the question, | was assuming
that the hospital would not receive any state monies either through a direct
grant or thioa H state construction/revenue sharing. Since state construction/
revenue sharing would still be a possibility even if the hospital does not
get a state grant, it probably should be clarified to the Committee that
hospital room rates would go up approximately $20 to $30 a day. This is
given the fact that the state revenue sharing/construction money would still
be available to feed into any bond fund thatwould be created.

| apologize for any problems | may havecaused the committeeoryourself.
Again, | felt this should be clarified since | believe | had answered a
different question than what was asked.

If you need more information, please let n* know.

Sincerely,

T™M/mw



Position Paper
Senate Bill 691

"An act making a special appropriation for payment as a grant to the Fairbanks
North Star Borough for Fairbanks Memorial Hospital expansion and improvement;
and providing for an effective date.”

House Bill 700 and Senate Bill 691 make special appropriations of $20,000,000
in the form of a grant to the Fairbanks North Star Borough for expansion and
improvement of the Fairbanks Memorial Hospital. The Department of Health and
Social Services has received an application for a certificate of need from
Fairbanks Memorial Hospital (submitted 1-18-82) which proposes remodeling of
portions of the existing facility and a 107,607 square foot addition at a
projected cost of $20,000,087. The proposed addition is to include five floors,
two of which are shelled-in space for future use. Approximately $3,000,000

of the total projected cost is attributed to the shelled-in space.

The certificate of need review, which is expected to be completed by mid-April,
1982, will address the following aspects of the proposed project which are
pertinent to a consideration of state financial assistance:

- the need for additional acute care beds in the Fairbanks Memorial iH
Hospital service area;

- the relationship of tie project to other health care provioers in
the area;

- the anticipated impact of the project on hospital operating costs,
revenues, and patient charges;

- the financial feasibility of the project;

- the cost-effectiveness of constructing shelled-in space for future
use

In the certificate of need application Fairbanks Memorial Hospital has considered
several alternative financing methods ranging from total State funding by

means of a gn.nt to total self-financing by means of tax-exempt bonding. The
application states the facility's desired financing method as iollows:

The Hospital Foundation is currently looking towards financing the
new addition by applying to the State of Alaska for a 607. grant

for the cost of the new addition. This grant would exclude the

third and fourth floors for future expansion. The Foundation is
requesting that the State of Alaska fund the third and fourth

floors or $3.1 million at 1007,, The rem ining 507, of the addition
would be bonded through the Alaska Medic< Facilities Authority using
the mechanisms which are currently in pl«n.e*

* Fairbanks Memorial Hospital Certificate of Need Application, January 1982,
page 114.
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Other possible funding sources for hospital and nursing home construction
are limited. Under AS 29.90 municipalities or other hospital or health
facilities sponsors may receive reimbursement for up to 25% of total project
costs. This partial reimbursement is available only to those facilities
which have successfully secured financing and have completed a health
facility construction project. Most rural facilities do not have the
capacity for debt required for securing financing.

Under AS 18.26 medical facilities may apply to the Alaska Medical Facility
Authority for State backing relative to the sale of tax-exempt bonds for
the purpose of financing medical facility construction. One project has
been financed through this program to date -- a 1978 Fairbanks Memorial
Hospital expansion project in the amount of approximately $12 million.
Alaska Hospital and Medical Center, Anchorage, is presently working with
the Authority to determine the viability of this funding approach for
refinancing that facility and the acquisition of the adjacent professionajyl
office building.

One determination which the Authority must make before bonds may be issued
under this statute is that the lease or operator agreement for the medical
facility being financed by that issue is at least sufficient to meet all
obligations in connection with the lease or operator agreement, including
all costs necessary to service the bonds. This prerequisite essentially
disallows use of the program by rural facilities, most of which do not have
more than a minimal capability to service bonds.

The Department is conducting an inventory and condition survey of rural
Alaskan hospitals and nursing homes to determine physical condition and
functional adequacy ...id to identify means for upgrading facilities and
correcting deficiencies. The inventory was focused on rural facilities
because of the Department's awareness of insufficient tax bases in the
smaller communities to correct recurring problems identified through the
Department's regular licensing and certification processes and architectural
reviews. Fairbanks Memorial Hospital, in one of the state's more urban
settings, was not included in this inventory.

Phoebe A Lindsey, Directo,
Division of State Health
Planning & Development

Date:

Approved by:

Commissioner



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

REOUEST
Bill/Resolution No. Senate Bill 691
Title "An act making a special appropriation for payment as a grant to*
jested by " ~~
*the Fairbanks North .Star leWugfiTTT1l'

1. FISCAL DETAIL
Agency Affected Health and Social Services
Program Category Affected H e a |t h
BRU, Program, Or Subprogram(s) Affected
(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

1 FY82 I Fr83 |Fr8 1Y8 | Frs | Fyagr

1 1 1 I 1
100 PERSONAL SERVICES ! -0- /l 0- | -0- | -0- 1 -0- | -0-
200 TRAVEL -0- | -O- -0- | -0- | -0- | -0-
300 OONTRACTUAL 1 -0- I -0- -0- 1 -0- 1 -0- 1 -0-
400 COMMODITIES I -0- | -0- -0- | -0- | -0- 1 -0-
500 EQUIPVENT | -0- | -0- -©0- | -0- | -0- | -0-
600 LAND & STRUICTURES 1 -0- | -0- -0- | -0- 1| -0- 1 -0-
700 GRANTS, CLAIMS, ETC. | -0- | -0- -0- I -0- -0- 1 -0-
1 r 1 T r
TOTAL -0- -0- -0- -0- -0- -0-
FUNDING (Thousands of Dollars)
GENERAL AUND -0- | -0- -0- | -0- 1-0- 1 -0-
FEDERAL RUNDS © -0- | -0- -0- I -0- | -0- 1 -0-
OTHER (Specify Source) -0- I -0- -0- 1 -0- | -0- 1 -0-
-0- | -0- -0- 1 -n- | -0- | -0-
-0- -0- -0- 1 -0- 1 -0- 1 -0-
POSITIONS
FULL TIME | -0- 1 -0- [ -0- r -n- | -U- 1 -0-
PART TIME | -0- 1l -o- -0- -0- | -0- ! -0-
TEMPORARY | -0- I -0- -n- -0- -0- | -0-
| -o- | -0- -0- -0- | -0- T

[11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I1I1)
This Bill does not directly impact the Division of State Health Planning
and Development. The amendments proposed do not change the original fiscal
note which projected a -0- impact.

IV. DATE 2/24/82 PREPARED BY Dave W. Williams I
> ACENCY OHSS, Division of State Health Planning
and Development
Original: Legislative Finance PHONE 465-3015
cc: Budget and Management
Prime Sponsor (First Leaislator Named)
33-001 (Rev. 12/31)
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HOSPITAL HEARING—JoAnn Gal (left)
the plan implementation coordinator, and

ospital ministrator Tom  Mingen
Q|scuss theﬁ:dalr anf<s, Memongr Hos(g)llgaﬁ’s
application for a certificate of need
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n% Wednesday at the Noel
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certificate IS Necessar
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for the nhospital to proceed on its plans
expand facilities.

(Stallphotos by Eric Muchliny, |

Hospital exggnsion plan

could ada

By VARGARET NELSON
Stall Writer

Formal review of Fairbanks
Memoiial _HosRnaI's plans for a five-
story addition has begun, but a bearing
We n_esda?/ on the hospital's ap-
plication for a state "certificate of
need" Is only an early step In the
process. . , :

A review committee heard public
testimony Wednesday from 11 a.m. to 2
E._m. ina hearing at the Noel Wien

ibrary. Only two people testified.

That review committee is to make its
recommendation on the FMH ap-
lication to the full Northern Alaska

ealtn Resources Association board
next month, If approved by NAHRA,
the application will be forwarded to the
state Department of Health and Social
Services. .

.Expansmn(ﬁlans are to construct a
five-story addition to the hospital, In-
cluding a basement for data proce_ssmq
and storage, one floor for expansion o
administration and ancillary services,
another floor to contain 40" beds, two

floors to be shelled in for future ex-

pansion and a fifth floor for mechancial
and electrical equipment.. ,
Probected construction cost is
$20,00
crease total bed caPacny at Fairbanks
Memorial Hosp.tal from 145 to 183.
Construction could begin this July
with completion of the new tower b
late 1985 but the project = cannot
proceed without first' obtaining the
state certificate of need. ,
Hospital officials propose that if the
expansion is_funded bﬁ a direct grant
from the Legislature, there would be no
direct additional costs to patients. If the

,087. The expansion would in-

hospital has to use other financing, such
as honding, some of the new con-
stryction cost would be charged to
patients. o

The addition, originally not ,ex?ecte,d
to reach the planning stage until 1983, is
being planned now because of the
dramatic increase in the number of
patients being served over the past
° ht'lmonths' levels at the hospital

aily occupancy levels at the hospita
have e&ceeé?(?pr)e/vmus averages sﬁJnce
mid summer. N

The hospital's certificate of need
application and a needs assessment

«study prepared for the hospital by a

North Dakota firm, state there nov, Is
an_average short_at];e of 10 beds at
Fairbanks Memoria HOSBI'[&L A total
of 38 beds is projected to be needed by
the mid-1980s. + o
According to hospital statistics, 20
per cent of the time during an average
week there are more patients than beds
available, The hospital experienced an
Increased patient population last fall,
compared to declines in the fall of
previous years, In some cases, elective
surgeries” were postponed hecause of
the'shortage of bed space. _
Also in” 1981, Fairbanks Memorial
Hospital lost 10 rooms due to expandin
its nursery and constructing two bif-
thing rooms. ,
_ Statistics also show a large increase
in the number of practicing physicians
in Fairbanks. In 1974—prior to pipeline
construction—there, were 47 private
hysicians practicing in Fairbanks,
, h?gtg?umber rose to 77 in 1978 and to 90
in 1981,
About 38 new fpersonnel would be
needed for staffing the additional

more foetta

CHARLES KALTENBACH

NAHRA executive director

rooms. Another 20 nurses would be
needed, along with seven nurses aides,
three ward “clerks and eight other
personnel in the laboratory, X-ray,
pharmacy, supply and operations
departments. ,

tke Graf, of Tanana Chiefs Mental
Health and president of the Alaska
Psychological Association, said in
testimony before NAHRA Wednesda
that he “generally supports the ex-
pansion. , _
~ But Graf said he has special concerns
in the area of behavioral health.
Currentlsy anyone with serious

(See HOSPITAL, pane 2)
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HOSPITAL...

IContinued Irom page 1) _
behavioral problems in the northeri ..
region has to be sent to a facility ii
Anchorage, Graf said. He hopes tha
NAHRA "and the Fairbanks Memoria
Hospital will consider mental healtl
needs in their planning.

The certificate of need process wa: .
developed by the federal government tc
help contain nsmg hospital and health :—
care costs. Under the reriew conducted ..
by state health systems agencies, such.....
a5 NAHRA, pldns for expansion of
facilities or services must be examined ...
and the public given an opﬂortunlty to CZ
comment. The mpact on health care *
costs must be included inthe review.

There is a time limit for agencies to
review the application for a Certificate
of need. _ _

In this case, Fairbanks Memorial
Hospital had tosubmit aletter of intent
60 days prior to its apﬁhcatlon. The
state must then certify the application
as complete before the health system
agency begins its review. The review
must be comﬁleted within 60 days.

Some of 'he questions that 'NAHRA
will be examining include:

+ Is the hospital expansion con-
sistenl with the health plans for the
slate and the northern region? How
does the ptoposal relate to the
hospvltal’s long range development

=
[

Iw

m

an’?

* Is the need for the expansion well
demonstrated? .

+ What are the alternatives and why
was the project determined to be the
best zwﬁroaph to meeting the need?

. at is the financial feasiblity of
this expansion? What will the impact of
the expansion be on costs and charges
for services to the consumer of hospital
care?

« Are the manpower resources
available in the community to support
the expansion? .

« How with the expansion affect
competition hetween health care ser-
vice inthe Fairbanks area in the future
and will the expansion results in im-
provements or innovtions in fmancmﬁ
and delivery of heatlht services whic
will foster " competition in the com-

munltg? o
.+ Does the expansion include con-
siderations for energy conservation?
Persons Interested in seeing the
hosElltaI's application can do so at
NAHRA offices, 529 Fifth Ave., Suite «.
Written or verbal comments will be
accepted by NAHRA through March 4.
the date the NAHRA board will hear Its

committee's recommendation.

WAT® .»-






COMMITTEE REPORT
SENATE

FURTHER:

Date:

Mr. President:
JTctrM7 " 1. ivmV'0*T ¢
The Committee on has had

f W nr\n ™
I | I A1 ) T

= N

under consideration and (a majority of the c tee) (the committee)
reports it back with the following recommt ic is:

t ] dopass [ ] do not pass
[ ] do pass with attached amendments(s)
] same title
[ 1 replacewith CS for [ ] new title
and recommends
[ 1] AND attaches a "Letter of Intent" [ 1 New Fiscal Note

[ ] reports it back without recommendation

[ 1] referred to the Comnin' ttee

MEMBERS SIGNING MEMBERS HAVING

DO PASS OTHER RECOMMENDATIONS:
CHAIRMAN

S 60 (Rev. 12/78)
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SENATE AMENDMENT

By simrE hess
To: SENATE BILL No, r,%
To: HOUSE BILL No.
Page: i Line: i

to the University of Alaska, Fairbanks fox* >larxning ar.3 design of [fori
the Northern engineer —
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By SCOTT YATES
Staff Writer

It doesn't take a calculator tor Vin-
cent Haneman to figure out why Alaska
needs more engineers. It's " obvious
because Alaska depends on outsiders to.
fill 90 per cent of its engineering work,
according to the 58-year-old dean of the
University of Alaska-Fairbanks’ School
of Engineering. . _

_ And the demand for engineers is not
just high in Alaska. ,
Al over the nation engineers are
flndlnlgz a field rife with opportumt%/.
The situation is in direct contrast to the
circumstances that graduates faced in
the early 70's. Then, with the national
space program_winding down and
cutbacks in military  spending, the
demand for engineers hit bottom.
~ Times have changed. Today, industry
Is clamoring for engineers and p-yln%
them 80 to 90 per cent more than they'
earn 0s professors. With so many op-
Bortun_ltles inprivate industry
eckoning engineering %raduates, the
number who continue their education
toward Ph.D's has dropped. About 2,000
graduates each year complete doctoral
egrees, and ‘universities have to
compete with private industry for their
services. _ o ,

Haneman believes that it is essential
that Alaskan engineers are educated to
work on Alaska projects. He believes
that eventually, the nation will clamor
for the resources found here and unless
"we can create a climate beneficial to
our interests, it will be more than v.orth
our time and effort."» [

Otherwise, Haneman said, outsiders
who have no feeling for the quality of
life In Alaska will ralpe the land.

While Haneman Is outsgoken on the
subject of increasing Alaska's share of
engineers any week of the year, this
week—Natiorial Englneerl_n? Week—
lends itself to 'a. special forum.
Engineers across the nation are usm?
this week to educate the public abou
trends within their profession. ,

A critical problem today is a grov_vmg
undergraduate enroliment combine
with “a shortage of engineering
professors who are lured away from
‘campuses because of higher salaries in

2 rigs collide o

.Two tractor-trallers collided Tuesday
ona Dalton Highway bridge north of the
vi.imn Rivor Dblocking the road for 14Vi

need more

VINCENT HANEMAN
“flore than worth
our time"

private industry.

According ~to 'Haneman, the
engineering ~department at  UAF—
which consists of civil, mechanical and
electrical engineering—has doubled
from 150 students four years ago to 302
stc lents today. The number of faculty
during the same period has grown 4Ber
cent fo about 20 professors, a number
Haneman said isn't adequate. -

But he admits, that qualified
professors are r(_?ettmg harder to find
and that to * 1them td come to Alaska,
you have to pay the numbers,"

The “numbers" in Alaska are in the
realm of $50,000 a year for a nine-month
contract.

But in addition to the salary, there's
"consulting activities E_at the univer-
SIty()_ unrivaled in the Lower 48," ac-
cording to UA President Jay Barton.
Professional engineers can supplement
their income by offering their services
as consultantsto private industry and
cam half ag’aln as much as their salary.

Barton ‘feels the consultln?( 0p-
portunltﬁ plus the fact that Alaska "Is
where the action is," will ultimately
work to the university's benefit.

Dalton bridge

about 140 miles north of the Yukon
River.

Troopers said that Slg Wold truck,

UAengineers-deari

Finally, Barton  believes that
Haneman can recruit the necessary
talent, can recruit the necessary talent.
"|f any place can be competitive it's the
University of Alaska."

Barton ‘does not dismiss Haneman's
complaints apout facilities and
equipment, however. Speaking
generally, Barton said the direction of
the wuniversity is toward the
professions, spécifically engineering
and business. "I see us ‘martialing the
necessary fbrces to meet our students’
needs," Barion said.

The present enrollment of students
has put a strain on en?,meerlng
facilities: demand for lab fime has
tripled; research programs are filled to
the maximum; "some experimental
equipment has to be set up in the
parking lot because of the -space
crunch, And Haneman said some of
equipment used in teaching is an-
tiquated.

he deau said his remarks should not
be construed as playing a game against
the University of Alaska-Anchorage
which recently started an engineering
program. Even with both Fairbanks
and” Anchorage programs going full
steam, they could not entirely meet the
state demand. Haneman wants to see a
day when both UAF and UAA campuses
can turn out all the engineers needed in
Alaska, Fifteen hundred graduates a
year might meet that demand, he said.

However, Haneman would fike to see
general university support for
engineering translated into specifics
such as a $25 million research and
engineering building, $000,000 a year- in
new equipment and expanding the
engineering school to include chemical
engineering, .

e doesn't expect much in the next
year, though. A budget that Haneman
considers “woefully ~ inadequate hr"
already been presented to th
Legislature. He ‘would like to
Bla,nm,ng money for his research
uilding and " the expansion of
Duckering, buLmost of all, Haneman
wants to educate the public that quick
fixes aren't possible.

"| want to educate everyone so that
when decisions come up agaln they can
be. made with more background," he
said, adding that "the futlre depends
on adequate engineering."

Bats are the o,nI%/ flying mammals.
The Kalong, a fruit bat, has the greatest
wing_ span, measuring 5 feet, 7 inches,
and is also the heaviest, weighing up to

,,,,,,,,,, t4 l« MnlIni“dn nnri
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CIISIS 1IN ENgINEEring

Corporate Leaders, Educators Ponder Engineering Faculty Shortage

In Alabama, Auburn University's engineering
school—pressed for space by many years of growing
enrollment—will start construction of a new elec-
trical engineering building in March, with another
building on the drawing board. It will be the first
major new construction in 20 years.

BUSINESS-HIGHLR ED (continued from page 1)

Technology is in fashion again. Engineering en-
rollments have risen by about half since 1975.

Bui there's a flip side to the trend, according to
some . ders in industry and education.

There i\ a "crisis" in engineering education with
a shortage of engineering faculty that may result in
the deterioration of engineering education quality
and limits on the number of engineers produced by
U.S. schools, observers say.

Corporate leaders and educators discussed the
issue during the Engineering and Manpower session
of the Business-Higher Education Forum's winter
meeting last month in Phoenix, Ariz.

"The expression has been used that we are eating
our seed corn,” said panelist Dr. William j. Perry,
chairman of the American Electronics Association’s
Blue Ribbon G mmittee cn Engineering Education.

"But we're doing even more than that," “erry said.
"Not only are we eating the seed corn, wc arc taking
the farmer and moving him off the farm,” Perry said
referring to the lurinj’-away of academic talent by
the corporate world.

"Wc can get away with that for a few years, but we
will pay a veby heavy, heavy price for that in the
mid- to lato-00s, And 1 suspect that price will he
forfeiting our chance to hi: the leader' in future
rounds of world-wide technological competition.

According to »recent ACE survey of the nation's

At the San Diego campus of the University of Cal-
ifornia, undergraduates majorm? in_engineering
jumped from 7 percent of the total to 20 percent.
Laboratories and classrooms were so packed last
year, some students could get con iuter time only in
the wee hours cf the morning, (continued on page 4)
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244 colleges and universities with accredited engi-
neering programs:

« More than half reported a substantial decrease
in their ability to recruit and retain engineering fac-
ulty during the past five years,

* During 1979-80, almost 400 full-time engineer-
ing faculty—2.7 ﬁ)ercent of permanent faculty—left
teaching for employment by industry.

a Between 1975 and 1980, the number of bache-
lor's degrees in engineering grew by more than 50
percent, while the number of doctorates granted
dropped by 12 percent,
~ "These trends," the report concluded, "pose a ser-
lous Problem for the engineering colleges. The sup-
ply of new teachers continues to decrease nt the very
Itlme| student enrollments are continuing to set record
evels.”

The problem is uni, these industry and academic
leaders say. And a solution to the problem will call
for a partnership between U.S. industry nnd higher
education, spokesmen told corporate and academic
leaders at the meeting.

The "supply-demond balance of undergraduatpl
engineers can he achieved through market forces |
the engineering schools are capable of continued
renewal and are healthy," Ur. Edward E, David, Jr,,
president of Exxon Research and Engineering Co.,
said at the meeting.

"However, that remains a big If" David warned,
(continued on page.5)

American council on education

llusiness-lliglier Kduculion Forum—Corporal'! limiters nnd educators discussed issues anil mapped strategies foe common
problems at lhe winter meeting lasi innnlli of Ilie llusiness-lliglier liilui alion Forum in I'hoemx. An/. Pictured here (lefl lo
righl) are |ames K. Olson, vice chairman. American Telephone anil Telegraph Co.; | W. I'eltosnn, president, American
Council on Bdur.aliim; Wesley W. I'osvar, chancellor, University of I'illslongli; Itoherl Anderson, chairman and chief execu-
tive officer. Rockwell Inlernnlional Corp., also chairman of Ihe llusiness-lliglier lidiication Forum: Nev. Theodore M.

lleshurgh. C.S.C.. president, University of Noire Dame.
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RUSINESS-HIGHER ED (continued from page 4)

“Recent analyses of engineering education indicate
that the schools of engineering are in trouble."

David, chai.man of the National Engineering Ac-
tion Conference, described the core problems as:

* Retention of engineering faculty and

« Shortage of engineers pursuing doctoral degrees
and entering the teaching ranks.

The National Engineering Action Conference was
begun in 1981 when a group of university admin-
istrators acting through the National Association
of State Universities and Lnnd-Grant Colleges
(NASULGC) decided that immediate action needed
to be taken,on the issue. 1

RASULGE in concert with the Amefican Asso-
ciation of Universities (AAU) and a number of other
groups, agreed on the idea of a national action con-
| Tence which David agreed to chair.

David noted that some 20 or 30 universities sur-
veyed in February 1981 by the American Society of
Engineering Education had decided to limit enroll-
ments.

"This curtailment of enrollments ;s directly attrib-
utable to faculty shortages, and many deans believe
the faculty shortage in turn is directly related to
salary scale restrictions and a poor working envi-
ronment, typified by equipment shortages and out-
dated laboratories " David said.

He noted that a recent survey of 88 engineering
schools showed that the differential between start-
ing salaries in industry nnd the current average sal-
arles paid to faculty had increased from 22 percent
to 33.percent during the past four years.

A recent National Science Foundation study re-
ported that the median age of university instrumen-
tation is twice that of the instrumentation in large
industrial laboratories—3.5 years versus 7 years,
he said.

David mentioned a recent Fortune magazine
article which quoted a Universit?; of Illinois senior
as saying: "Why he a teacher—they're overworked
and underpaid and there's no reward or compensa-
tion. There's much more prestige iu being an engineer
at Hewlett-Packard than being a faculty member at
the University of lllinois."

The article, David said, also quoted a new I'lLI),
who went lo work at Hell Labs and said, "You don't
have lo hassle grants or worry about teaching loads
or getting good grad students to help you. You have
good technical support and there's no uncertainty
about backing."

David presented samples of action steps devel-
Oﬁed by the National En%ine_ering Action Conference
that could be taken by the higher education commu-
nity. government, and the educational and profes-
sional associations.

‘For industry, individual corporations working in-
dividually or collectively could:

* Increase support for doctoral candidates in a
new way—tying support to the candidates' willing-
ness to teach.

* Increase supplements to fa ully salaries, again
seeking to tie this to the willingness toremain in the
teaching ranks.

* Improve the environment for graduate school
by looking for ways to assist university laboratories
in providing analytical nnd other support services.

Lor postsecondary institutions:

* Engineering faculty compensation needs to be
raised to a more competitive level.

One way of gainin? flexibility ii> setting differ-
ential salaries among raculties in various disciplines
Is to establish semi-autonomous engineering col-
leges such as exists in other professional d" .ciplincs
such as law or medicine.

For government:

* Develop legislation to gi,I- Weentive to the pri-
vate sector to Increase their supp,.t of engineering
education through fellowships, sponsored research
and equipment donation,

* Provide funds for government or private pro-
grams aimed at solving the faculty shortage problem.

For educational and professional associations:

~+ Continue the eflort at the national level to estab-
lish a policy on engineering manpower, supported by
an da?lequate manpower supply/demaud planning
model.

» Expand scholarship and fellowship aid to en%i-
neher-lg students and make direct grants to the
schools.

"In summary. | think you will agree that Ihe prob-
lem is serious and deserves attention," David said.

The next meeting of the Husinoss-Mighur Educa-
tion Forum, chaired by Rockwell International Corp.
Chairman Robert Anderson, will be hosted by Uni-
versity of North Carolina President William Friday
at Research Triangle Park in |unc. A report and
recommendations by the Forum task force on engi-
neering education will be presented at the meeting.



Education
Report Calls for

Strong Action

A strong remedy to cure the *J»tion’s
alling engineering education system
was prescribed In-an action plan that
was two years in the making'A task
committee headed by longtime active
member Russel C. Jones, newly named
vice president of Boston Unjversity, of-
fered ASCE's Board of Direction its
recommendations in a report dated
September 1,1981, = — o %

hat report — which the Board ac-
cepted — detailed some of the problems |
In"education tijat have been festering
for over a decade — such as inadequate |
and outdated lab eqtmp_ment and plym-
meUnP enroliments in_engineering
schools, especially at the doctorate
leve|. Below-the-norm salarlTs ajd to
ngmeerm_g faculty were blamed for
ofattracting more teachers to the uca-
emic ranks.” Also taking it ? lumps in
the report were poor engineering cur-
ricula’ at some schools”that did not
wq@rwmg@m%thw
lonal careers.

But along witn ull the bnd news
came a hogeful solution for turning
tilings nround. A compfehensive'action
PMn called for help from ASCE, the
edern| government, U.S. industry and
the universities themselves. In its Jan-
uarY 1982 issue, CE magazine wil| re-
port in deﬁﬂ1qn¢heJo es committee
plun and the crisis that spawned it.
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Northern Engineering Research Facility Senator Parr

SB 695, Funding for Planning

Staff analysis - Zybach

Generalized statements relating to the need for the research facility drawn from
agency data:

The School of E: gineering has no laboratory space dedicated to
research and no support facilities such as drafting, photography,
or standards and calibration.

The 1979 accreditation team of the Accreditation Board of Engineering
and Technology strongly urged applied research efforts to be
integrated into the School of Engineering.

Engineering education is being severely hampered by obsolete
equipment, inadequate facilities and a shortage of faculty
according to a 1980 presidential report on science and engineering.
It is no different in Alaska and is, perhaps, more intensified.

There has been a contir -d increase 1in engineering students at UAF, 27%
in 1981. There has nc seen a significant growth in facilities
or a growth in laboratories to keep up with this growth.

The School of Engineering continues to have more requests for
graduates than the number available. All students seeking employment
are placed in jobs.

2/3rds of these students are still working in Alaska

The engineering department has attracted $273,175 in research
funds, exclusive of research performed solely for the research
institutes, however, "major areas of research already underway
at UA are hampered by insufficient sp~ce, inadequate equipment
and outdated facilities."

Specified need objectives:
1. To accomadate accreditation needs in the area of research

2. To accomodate demands from industry for more and better
equipped graduates

3. To accomodate the increased number of students in the
engineering program as well as the increased demands of
students in the Mineraj. Industry Programs

A. To further the establishment of a quality engineering program

which will be recognized nationally and internationally in
the areas of Artie Engineering.

University Planning Office revised Estimate



Northern Engineering Research Facility Senator Parr

SB 695, Funding for Planning

Staff analysis - Zybach

Generalized statements relating to the need for the research facility drawn from
agency data:

The School of Engineering has no laboratory space dedicated to
research and no support facilities such as drafting, photography,
or standards and calibration.

The 1979 accreditation team of the Accreditation Board of Engineering
and Technology strongly urged applied research efforts to be
integrated into the School of Engineering.

Engineering education is being severely hampered by obsolete
equipment, inadequate facilities and a shortage of faculty
according to a 1980 presidential report on science and engineering.
It is no different in Alaska and is, perhaps, more intensified.

There has been a continued increase in engineering students at UAF, 27%
in 1981. There has not been a significant growth in facilities
or a growth in laboratories to keep up with this growth.

The School of Engineering continues to have more requests for
graduates than the number available. All students seeking employment
are placed in jobs.

2/3rds of these students are still @=working in Alaska

The engineering department has attracted $273,175 in research
funds, exclusive of research performed solely for the research
institutes, however, "major areas of research already underway
at UA are hampered by insufficient space, inadequate equipment
and outdated facilities."

Specified need objectives:
1. To accomadate accreditation needs in the area of research

2. To accomodate demands from industry for more and better
equipped graduates

3. To accomodate the increased number of students in the
engineering program as well as the increased demands of
students in the Mineral Industry Programs

A. To further the establishment of a quality engineering program

which will be recognized nationally and internationally in
the areas of Artie Engineering.

University Planning Office revised Estimate
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ACTUAL
Fall 1975

Fall 1976
Fall 1977
Fall 1978

Full 1v?9
Fall 198
Fall 1981
GOALS

Fall 1382
FH 1 1963

Fail 1984
Fall 1905
Fall 1986
Fall 1907

Fall 1900
Fall 1909

145
977
1,270
1,317
av-3 1,476
3\W 1,660
1,897
w, 2,150
Jo3 2,410
a 2,769
vz 3,229
3,556
735 3,780
153- 4,056
30| 4,352

RUILDIMG DESCRIPTION, YEAR OPENED, SQUARE FOOTAGE
(Student housing and pu king oro not Included)

UAA ACC, APU Library (Jon. '73) 101,244 Sqg. Ft.
Collftye of Arts and Sciences
(Sept. '74 - Partial) 61,986 Sq. Ft.

Health Occupations Facility 47,670 Sq. Ft.
Energy Module 4,608 Sq. Ft.
UAA, ACC Physical Education Facility 142,620 Sg. Ft.

Classroom/Off Ice Building 41,000 Sq.Ft.

WvI0fo ~ “fy&f SaMaYE, & qVc*\{:5 BVt,
3C£of6\Pa Ab occoocmol fezdfES.- Pixkjjfcv ocafei
Jiw 9<™ 1a 05, b*y4
3V* V«.t hoVtUp
| UM, ACC Bookstore 38,000 Sg. Ft.
A Adminlstrution/C lossroom Building 52,000 Sg. Ft.

p/.,.*

3 Classroom Building 94,000 Sq. Ft.
f UAA, ACC Physical Plant Building 40,000 Sq. Ft.
< Classroom Building 37,000 Sq. Ft.

£ Health Science Building 90,000 Sg. Ft.
T Expansion of Classroom/Offlee Building 40,000 Sq. Ft.
# Physical Education Addition 100,0CC Sq. Ft.

Iy Continuing Education Facility 130,000 Sq. Ft.

9 Business and Public AdmlInl'tratloii tildg. 60,000 Sq.Ft.

15 Sclonce Building 150,000 Sg. Ft.
f£ Llbrory Expansion 00,000 Sg. Ft.

CliMil ATIVE
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SQUARE FEFT  CONSTRUCTICN COSTS

163,230

163.230
163.230

358.128

358.128
358.128
399.128

399,128
409,128

KtfA,

409,128
623,128
660,128
090,120

1.020,120
1,310,128

(In" Thousands)
0*V570 pat* vvxBK"fK
w-SU+iov* fy+dror)

5,200.
9,180.

20,000.
10,000.
6,000.

53,000.
12,000.
3.3,000.

30,500,
14,U00.

66,000.
26,000.



ne.-sprztrr-rr

THE FOLLOWING DOCUHENT(S) MAY NOT FUJI
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.



AJa.nos—fv,1 VYo2-

o Vg dx - "% -2 nlry’J**". © L JPEb ¢ fKforw D N R i
By ONT AT O T n A e N B R TR T
r ) N s n Kr $<JKr n
e urfe i S t wy fWi-D"

i
po»" ™ ;-\ r-"\ r-2. ALrrsrci-. /" ">rs\v/7 W\ /'r>" n. r-.t°
o m- e " o1 C \y [,"'® T=s
[ Li. V™0 m vt - WY L BT A N N N vl U
.o vf -] 7 e # ooy ¥ M i
LA M. I Hsahag: OC* L« Si\«ihlt x h \* U 1 L b e

t\7°rTj rvV:
ux;vi:r.b"ivv of alacka

DEPT, OF FACILITIES PLANNING & CONCT.



l,

~ Sy Ol

10
11
12
13
14
15
1C
17
18
19

20

21

LEGEND OF FACILITES

UNIVERSITY OF ALASKA, ANCHORAGE

UAA/ACC Bookstore

UAA Administration/CIl assroom Building
Classroom/Laboratory/Office Building
Multipurpose Classroom (Lecture)
Physical Pl ant r, j
Health Science Building

Expansion of COA

Physical Education Addition
Business £ Public Administration
Student Housing

Ir.fi rmary

Parking Structure, 500 Cars

Transit Station

Continuing Education Facility
Science Building

Library Expansion

Spine Completion

Education Classroom Building
Classroom Office Building
Professional building

Student Services



ANCHORAGE COMMUNITY COLLEGE

Applied Science Building

Aviation Complex Phase |

New Administration Building

ACC Chugi ak/Eagl e River Extension Center Site'Acqiri sition
Spine Completion

South Anchorage Satellite Campus Site

Applied Science Building Phase 1|

Parking Structure, 500 Cars

Admi ni strati on/Classroom

Vocati oral/Techni cal Building +mAll South Anchorage Campus

Classroom/Admini strati on Bui 1ding



UNIVERSITY OF ALASKA, ANCHORAGE

ANCHORAGE COMMUNITY COLLEGE
PROPOSED, SIX YEAR

DEVELOPMENT PLAN

UNIVERSITY OF ALASKA, ANCHORAGE

1. UAA/ACC BOOKSTORE
The'University of Alasxa, Anchorage will be advertising in
February, for bids on a new bookstore, to be located south of the

existing Campus- Center. i

The architectural firm selected for design of the Bookstore is

Harold Himm and Associates.

The Bookstore is a two-level structure with a mezzanine level

housing support staff. The basement level will provide space for
shipping and receiving and the main level will house the
bookstore retail area. The Bookstore will be adjoined with the

existing Campus Center by an enclosed arcade.

The building will be bermed for energy conservation. The faci-

lity is approximately 38,000 square feet.

Funds for this facility were provided by 1980 General Obligation

Funds. The construction cost is projected to be approximately

$3,900,000.00



The facility will serve the University of Alaska, Anchorage;

Anchorage Community College and the. community at large.

It is projected to be operational by September of 1983.

2. UAA ADMINISTRATION/CLASSROOM BUILDING
The University of Alaska, Anchorage will open-bids January 1!),
1962 for an Administrative/Office/Classroom Building located on

19.4 acre site east of the existing UAA Library.

The architectural firm responsible ,for the design is a joint ven
ture of Wellenstein Architects, Inc". .(Anchorage) and Broome,

Oringdulph, O'Toole, Rudolf and Associates (Portland, OR).

A small lake, existing stands of deciduous/evergreen trees and
views of the .Chugach *Mountain Range constitute site amenities

that will be preserved and enhanced over future generations of
building development.

The entrance roadway to this facility is the initial element in

a circulation spine to connect expanding portions of the campus.

This facility will be the first specialized building on campus.

This facility will include administration and classroom
. functions; reception areas; admissions and records; business,

academic, campus and public affairs; educational offices and

other people-oriented services.



The facility will contain approximately 52,000 gross square feet

and it will be complete by June of 1983.

3. CLASSROOM/LABORATORY/OFFICE BUILDING

The proposed UAA Cl assroom/Laboratory/Offi ce. .Bui 1di ng will pro-

vide an approximately 94,000 gross square foot facility for use

by the UAA College of Arts and Sciences; Department -of: Theater
and Speech, Dance, Musi.c, and Art. The building design will be

based on a.Project Program prepared by the University's Office of
Facilities Planning .and Construction and the anticipated building

occupants.

* *!
The architect for the project iIsCCC, Architects and Planners

(Anchorage, Alaska).

The facTlity-will.be located on- the UAA Campus directlyto the

east” of the existing library building.

*The facility shall be compatible wi.th existing campus structures,

campus master planning elements, and the natural environment.

Development of required on-site parking areas, utilities, and

finish landscaping will be included in the project.

Planning and Design fimds of $768,000.00 were .provided by the

1981 Legislature in the form of a directappropriation,

Funds for project construction in the amount .of $20,000,000.00

are being requested of the 1982 Legislature,

Construction is expected to be complete in July of 1985.

MP-3



4. MULTIPURPOSE CLASSROOM (LECTURE)
The University of Alaska, Anchorage.will request of the 1983
Legislature $8,000,00C.00 -to design and construct an approxima-

tely 37,000 gross square foot facility.

This facility will provide for Targe classrooms accommodating
approximately 200 students each. In "addition, there will be one
central media area which will provide integrated audio-visual

equipment for all rooms.

The'total project will include all required parking, utilities,

and finish landscaping.

o

The facility is expected to be operational in 19G5.

5. PHYSICAL PLANT
The University of Alaska, Arichor.age will request of the 1982
Legislature $10,000,000.00 to design .and construct an

approximately 40,000 square foot facility.

This facility will provide for administrative offices,
shops, storage space, greenhouse, etc.., the department of

preventative maintenance, custodial grounds, building main-

tenance and energy conservation.

The facility is expected to be operational in 1985.



6. HEALTH SCIENCE BUILDING .
The University of Alaska, Anchorage will request of the 1984
Legislature $27,000,000.00 to construct Phase-lI Health Science

Building for approximately 90,000 gross square feet.

The total facil ity will house ttre“School of Nursing Health

Scienc.e Programs, Nursing Resource Center,» Medical .#AMI Program,
Public Health Program and related support programs in biology and
chemistry and library books required for the accredntat.icn of the
programs, related underground parking spaces as requ.ired by Code
(4.63 spaces), and needed expansion of the Health Science Library.

Phase 1 of the 'program will provide approximately half of the

needed space.
This' facility is intended tolbe complete in 1987..

The University of Alaska, Arichorage- will request of the 1986

Legislature $26,000,000 for ihe Health Science Building Phase II.

1. EXPANSION OF CPA
The University of Alaska, Anchorage will request of the 1984
Legislature $12,000,000.00 to construct an approximately 40,000

gross square foot addition to the existing Classroom/Office

Building.
The first phase was completed for occupancy in 1981.

Tliis Facility will provide additional general classrooms and
faculty offices to accommodate enrollment increases-at UAA and is

expected to be complete in 1987.

HP-5



8. PHYSICAL EDUCATION ADDITION
The University of Alaska, Anchorage will request of /the 1986
Legislature $33,000,000.00 to expand the existing Physical

Education Facility.

It is expected that this- facility wild provide approximately
100,000 gross square feet of additional physical education

classrooms and gym areas.

The facility should be complete. for occupancy in 1989.

-, rj
9. BUSINESS AND PUBLIC ADMI NI STRATI 01!
The University of Alaska, Anchorage will request of the 1985
Legislature $17,800,000 v'o construct an approximately 00,000
gross square foot facility to toerose the School of Business and

Public Administration.

This facility will be comprised of general classrooms and faculty
offices and will house many classes which are currently being

taught off campus in inadequate facilities.

This facility is expected to be complete for occupancy in 1988.

HP-6



10. STUDENT HOUSING
The University of Alaska, Anchorage will request of the 1984

Legislature $25,000,000:00 to construct student housing.

This project is for the construction of a student housing faci-
lity consisting of 100 four-person apartments. The facility will

house 400 students and provide peripheral campus parking,
I

It is intended that this facility would be complete for occupancy

in 1987. -

11. INFIRMARY T

The University of Alaska, Anchorage will request of the 1987
Legislature $14,000,000.00 to construct a 100-bed infirmary to
support a health cafe program for residential students. The

facility is expected to ’provire*botli. 1n“and'cut patient services.

It is intended that this facility will be complete for occupancy

in 1990.

12. PARKINC STRUCTURE, 500 CARS
*Hut *nc luded' "in Statewide SulTfinssion to Governor Request in 1983.

The University of Alaska, Anchorage will, request future funds to
to construct a parking garage to accommodate 500 cars for stu-
dents, staff, and visitors. This will serve to satisfy the local
municipal ordinance requiring parking for new.foui 1di ngs as w.fll

as reduce pressure on fire lanes and roads from the large com-

muter population at the University.

HP -7



13.  TRANSIT STATION

*Uot Included in Statewide Submission to Governor Request in
The University of Alaska, Anchorage will requestofthe 1983
Legislature funds to construct a transit stationto serve
students, faculty, staff, and visitors coming to the UAA

Carnpus.

[t'will serve as a terminus for municipal transit systems as

VATI as any future University on-campus transit systems,

This project will be coordinated with the Municipality of
Anchorage in order to serve the best interest of the

: r)
community.

14.  CONTI Nil IMG EDUCATION FAC1LIT!

1983

*Boc Tnclutled in Statewi'de "Subjiffsrion to Governor Request in 1903

The University o'f Alaska, Anchorage’wi 11+ request future funds to

design and construct an approximately 130,000 square foot faci-

lity.

This facility will provide conference facilities for ongoing
continuing education''to serve the mahy non-credit programs
of the Justice Center, Alcohol and Addiction Center, School
of Nursing, School of Education and The School of Business

and Public Administration.

This project will provide a link between the University and
the business a’d professional, community, ultimately bene-

fiting all segments of the state.

MP-8



15. SCIENCE BUILDING
*Not Included in Statewide Submission to Governor Request in 1983
The University will request of the Legislature future funds to

.construct an approximately 150,000 grosssquare foot facility,

Thi§ facility will house general laboratories, specialized
laboratories, classrooms, research facilities and faculty offices
for the "hard sciences™ in the College of Arts and Sciences.
*Such''facllities -are not available off campus and are required in

many UAA curriculurns.

16. LIBRARY EXPANSION

*Not Included in Statewide Submission to Governor Request in 19.83
The University dvf>Al aslra s.vAhc. homage swi K? request of the
Legislature future funds to expand the exist! no Consortium

Library.

This project will provide an additional 80,000 square feet to
house the University Library which serves Anchorage Community

College and Alaska Pacific University as well as the University

of Alaska, Anchorage.

MP-9



17. SPIKL COMPLETION
*Kot Inc"iuded in Statewi de Submission to Governor Request in FY83.

The University of Alaska, Anchorage will request of the

Legislature funds to construct pedestrian circulation corridors

connecting all isolated buildings.
W

At present, the only' spine which is in place connects the
Physical Education Facility/Student Center (located between and

used by both UAA and ACC) and the Health Occupations Facility on
the UAA campus.

r' r!
This project would allow safe pedestrian movement from building

. to building i'n a covered, tempered .passageway.

.+18: EOUCAT]OK CLASSROOM BUILD IK G
*Not Tnclucccf in Statewide- Submission to Governor Request 1> 1983.

The University of Alaska, A chorage will request of the 1986
Legislature $16,200,000.00 to construct a 60,000 gross square
foot general classroom and faculty office building to house the

programs taujlit by r|ie College of Education.

It is intended that this facility will be complete for occupancy
in 1989.

MP-10



19. CLASSROOM OFFICE BUILDING

*Not Included in—Statewi de Submission to Governor Request in KY83
The University, of Alaska, Anchorage will request of the
Legislature future funds to construct a 60,000 gross square foot
facility to house general classroonls and facul ty *offi cespar-

ti culary in lower division classes,

20. + EhMI. ROI' MENTAL ARTS ARCHITECTU RE/PL ANN I KG
*Mot' 1ncl uded in Statewide Submission to G.o.v.ernor Request in i:Y83
The University of Alaska will request of jthe Legislature future

funds to design and construct an approximately 60,0'00 square foot

facilityi

T.his facility wi IT provide. cTassrdow, *c frri* arc! office
space for environmental soiences: -renewabl e resource.r.

planni ng and architecture.

The total project will include all requir.cd rparking, utili-

ties, and finish landscaping.

'IP-11



21. STUDENT SERVICES

*Not Included 1in Statewide Submission to Governor Reqg”st 1in FY83.
The University of Alaska, Anchoragj will request of the
Legislature future funds to design and construct an approximately

45,000 gross-‘square foot facility.

This facility will provide space for such student service,

activities as a counciling center and financial aid offices.

The total project will include all required parking utili-

ties and finish landscaping.
mm 771



