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PART I

PROJECT APPROVAL INFORMATION

Iltem 1.
Does this assistance request require State, local,
regional, or other priority rating?
Ye. X No

Item 2.
Does this assistance request require State, or local
advisory, educational or health clearances?

Iltem 3.
Does this assistance request require clearinghouse
review in accordonco

Executive Order 12372, SPOC

2L_Yes No

Item 4,
Does this assistance request require State, local,
regional or other planning approval?
Yo No

Item 5.
Is tho proposed project covered by an approved compro*
hensive plon?

Iltem 6.
Will the assistance requested serve a r oderal

No
Iltem 7.
Will the assistance requosted ue on Federal land ar
installation?

No

Item 8.
Will the assistance requested have an impact or effect

on the environment?
Yo X No

Item 9,
Will the assistance requested cause the displacement
of individuals, families, businesses, or farms?

Y. X  No

Iterr 10.
Is there other related assistance on this project previousy

pending, or cnticipated?
Y €. X No

PHS-51G1-1 (PAGE 5
(Rev. 379

Nome of Governing Rndy
Priority Rating

Nome of Agency or
Roard

(Attach Documentation)

(Attach Comments)

Name nf Approving Agnnry .StHtCWidC Health

Date.  —————- Coordinating Counc.il
Check one: Stole | ]

Locol O

Regional Q

Lncatinn nf Plan

Name nf Federal Installation
Federal Population benefiting from Project

Name of Federal Installation
Location ol Federal 1and
Percent of P-njerf

See instructions for additional information to be
provided.

Number of:
Individuals ,
Families
Businesses
Forms

See instructions for additional information to be
provided.
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mra »;? U.S. DEPARTMENT OT MCAITM. EDI CATION. AND WELFARE Form Ap&gove!
PUBLIC it ALTH StRVICE OMB No' 63fUCV]
HeJlih Reso.ccva Ad Ministration
Butcou ¢! wAth -'uninng State No.
HSA No.
HSA ANNUAL BASELINE REPORT
ASSURANCES CHECKLIST
Grant Year
A. GOVERNING BODY MEMBERS
1 Do residents of the health service area who are con- 5. Are public elected officials and other representatives ol
sumers of health care and who are not providers of health governmental authorities members of the governing
care comprise between 51% and 60% of the health body?
systems agency’s governing body and executive commit- :X) Yes D No
tee.

0 Yes O No 6. Does the governing body membership include represen-
tatives of public and private agencies concerned with
health?

2. Are consumers broadly representative of lhe population
. . . . J? Yes O No
of their health service area with respect to the following:
Yes No 7. Does the membership of the governing body include in-
Geographic area X dividuals who reside in non-metropolitan areas within the
Major purchasers of health health service area in equal proportion to their presence
care in non-metropolitan areas of the health service area.
Social populations X H Yes O No
E.cono.m.|c populatllons X 8. Is a Veterans Administration representative included on
Linguistic populations X the governing body?
Racial/Ethnic populations X O Yes O No Does not apply
) . . . 9. Is arepresentative of aqualified HMO included on the
3. Are not less than Vi of providers "direct providers of governing body?
health care" (as described in section 1531(3)). O Yes LT No Does not apply
Kl Yes O No 10. Are governing bodymembers residents of the health
service area?
4. Does the governing body include direct providers of X) Yes L1 No
health care, as defined in section 1531(3), who represent
the following? 11. Is the basis for appointment of governing body members
Yes “No directly related to health service area population
Physicians, Dentists, etc. X characteristics?
Health care institutions X K) Yes O No
Health care ins'urers N/A 12. Are standing committee/subcommittee, task force, and
Health professionals advisory members appointee in accordance with section
schools X _ 15127
Allied health professions X R) Yes O No 0O Docs not apply
B. SUBAREA ADV SORY COUNCIL(S)
1 Do rcs'.dents of the subarea who are consumers of health 2. Are not less lha.i /fa of providers "direct providers of

care and who are not providers of health care comprise
between S1% and 60% of each subarea advisory council?
Li Yes !J No [X No established subarea
advisory councils

health care" as described in section 1531(3)) included in
the membership ol subarea advisory councils?
1j Yes no



B. SUBAREA ADVISORY CGUNCIUS) — Continued

Are consumers broadly roorosenteti'vo of »ha population 5. Arc public olocted officials and ofhor loprosontatlvos of

of their subarea and do they Include individ- unics o1 general purpose local government
uals representing: Y m Nq members ot subarea advisory councils?

Geographic area 0 Yos [ No

Mcjor purchasers of hoalth ) ) )
8 Do subaroa advisory councils includo reprosontatlvos cf

‘—public and prlvato agoncios concomod with health?
[0 Yos [ No

Caro

Principal social populations
Principal economic popular ions
Principal linguistic pop'jXc.J-pns_
7. Are subaroa advisory council ccns ji er members resident

- ot their respective subarea?
Principal handicapped populations

Are dlroct providers of health care, as cofined in section
531(3). Induced onygubarea acviscry councjls, focrpsen-  jaxagarc

) ' lea n vigien s tn; ¢
M S 18lIS»IPft]trdtion” of & Wg’gplfdf. "

Physicians, Dontl3ts, etc.

Principal racial population::
J Yos [ No

sufarca advisory council provider members

residents of, or have their principal place of
business in, the subareas?

Yes No

* Hoalth care institutions 9. s the_ basis for qppointment of subarea advisory
council members directlv related to subarea

Hoalth care Insurors population characteristics?

"Health professional schools Yecs No

Allied hoalth professions 10. Do the subarea advisory councils included throng!

consumer and provider members) individuals
knowledge about mental health services.
Yes No

Difch'rHfadnfe 54 EBAESREIN ce rTemrentinrruretricra— r— DtnjsTTTErsismisva -8Xpeni s-nmrarroircYwingifreasT
Yes NO

Administration and X
management

as described in section 1513?
1 Yes £ No

Have contractors or"consultants performed specific ac-
tivities (not constituting entire section 1513 functions) in
the following areas?

* Gathering and analysis of

data X

* Health planning

YOS NO *Development and use of
Administration and health/mental health roXurrcs
management X Community relations
Data analysis and
management Health education and
Health economics training
Health planning X Health law X
Development and uso of Environmental Health
health resources X & Disease prevention and
Community relations X public health
Health education and e Economic and financial analysis
training X *Denotes statutory staff exporiisow.eeuiremenrer

Health law

What is the number of professional members serving cn

the HSA?

fNumber) _ Q3 -

3. Are the rates ¢ !pay for all position: not less than rates cf
pay in lhe hea.th service area for similar positions?
Yes C No

The applicant certifies that to :ne best of my knowledge and bencf. data in these Assurances are true
dN0 correct, the document n3s been duly /Uthcnred by me governing body of the acchcant and the
app.icam will comply Vlth any Cf tne grantor's requests ter information validating these assurances.

Cenifv'fti Arrtarnuiive Tiilfl
W) J#(0
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PART 1l -

BUDGET INFORMATION

SECTION A - BUDGET SUMMARY
Qat Rayan Reked Estirreted Unobligeted Furos
Am({,ity CateogNo Feckrd NofFederd Fidkral
(0) '™ W @ o,
S S
TOTALS 13.294 S 0 0 S 114,297

Object Class Categories
<> nims/mip

. Peisonncl *  43.498

. Fringe Benefits m ifft

. Travel (S taff fj Hoard) 18,960

. Equipment 0
Supplies 2.048
Contractual 0
Construction 0

. Other 35.015
Total Direct Charges i v
Indirect Charges 0
TOTALS 5 114,|97
Piogtam Income S

PHSVBL-1 (PAGE 7)
(Rov. 379)

SECTION b - BUDGET CATEGORIES

- Qat PFoyam Fundion a Activity

State of AK (i Local
s 86.970 * 24.512
79,553 6, 51ft
28,252 0
0 0
3.052 0
0 0
0 0
52.173
CJijo. 1T® 31,078
< .= 0
5 200.0.00 5, .ujiza____
S s

New or R.vii+d Budget

Nor-Feckerd
c0

Tefd
(o)

S 231,028 s 345,325

Tad
i0 @
S * 154.980

50,R45

47.212
0

5.100

0

0

87 ,.188
345,325

0



SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program (b) APPLICANT (c) STATE (d) OTHER SOURCES (.) TOTALS
8 5 S S S
9
10
It.
12 TOTALS 5 0 *200.000 * 31,028 * 231.028

SECTION D - FORECASTED CASH NEEDS
Tolol for 1ft! Ytor It! Quorter 2nd Quorter 3rd Ouorter 4th Ouorter
13 Fadarol i 114,297 » 28.408 J28.407 $ 28.407 t 29.075
11 Non-Fadarol _331. 37,42 2" 471 37,471 38,7(13
15 TOTAL * T MS . 327 * s __ _'» 83828 * 83.878 * §7.840
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
FUTURE FUNDING PERIOOS (YEARS

(¢) Grant Program (0) FIRST (c) SECOND 0 i () fiijreh
16 B S » $
17
18
19
70. TOTALS S S S s

SECTION F - OTHER BUDGET INFORMATION
(Attoc Ladditional Shaatt Il Nacatiory)

2i. Di.act ChOngt: gcee attached 'Proposed Budget"

2. Indltacl Chorgatl  N/A

n. Rmmi.. Non-federal resources include a $700,000 cash award from the State of Alaska Department
of Health and Social Services and $31,028 in cash to be generated from local government
and other organizations. In the fourth quarter, cash needs diminish significantly excc
for final audit and close-out costs. These final costs arc substantial enough to cause

a slight increase in the overall requirements for the last quarter.

PART IV PROGRAM NARRATIVE (Atiach per instruction)
PHS'SIGVI (PAGE 9)



Proposed Budget

September 1, 1984 - August 31, 1985

Category

Personnel
Salnry
Fringe

Accounting/Audit
Accounting
Audit

Travel
Board
Staff

Space Rental

Suppl ies/CommLinications
Office Supplies
Postage
Telephone
Reproduction/Dupl .ication
Minor Equipment

Equipment Rental/Maintenance
Maintenance
Rental

Other Costs
Dues/Subscriptions
Meeting Expense
Advertising
Board/Staff Development
Recruitment/Relocation
Insurance
Close-0ut Costs

Total.

Nine-Month
09/01-05/51

118,351
37,859

4,500
0

29,484
5,925

3,825
2,700
6,300
6,000

300

1,575
15,966

800
600
900
500
2,500
3,000

158,210

4, rD0

35,409

14,400

19,125

17,541

8,300

257,485

Three-Month
06/01-08/31

36,629
10,986

1,500
5,000

9,828
1,975

1,275

900
2,100
2,000

525
5,322

200
300

4,500

47,615

6,500

11,803

4,800

6,275

5,847

5,000

87,840

Total

154,980
50,845

6,000
5,000

59,312
7,900

5,100
3,600
8,400
8,000

300

2,100
21,288

800
800
1,200
500
2.500
3,000
4.500

205,825

11,000

47,212

19,200

25,400

23,388

13,300

345,325



SUPPLEMENT TO PART Ill. SECTION F

KEY PERSONNEL
SALARY  Mos wTmE  AMOUNT
pos e AND, o RATE BUUG. REQUIRED
9-Month Budget m 12) 13) (4)

Executive Director 44 .000 9 100 33,000
Health Resource Specialist 34,099 9 100 25,574
Health Resource Specialist 31.000 9 100 23.250
Research Analyist 51.000 9 100 23.250
Administrative Assistant 26,723 9 100 20,042
Secretary 21,980 9 100 16,485
118,351

FRINGE BEi 'EFITS <Rci»___ 39,859

| L
CATEGORY TOTAL mS 158,210

PHS-BViM (PAGE >1)
[Rev. J-79)
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10
SUPPLEMENT TO PART III, SECTION F
KEY PERSONNEL

ANNUAL NO TOTAL

SALAR” mMos. S TIME AMOUNT
NAMu AND RATE 8UDG. REQUIRED

POSITION TITLE
5-Month Budget 0) 12) 11) (4)

Executive Director 44.000 3 100 11,000
Health Resource Specialist 34,099 2 100 5,683
Health Resource Specialist 31.000 a>> 100 5,167
Research Analyst 31.000 2 100 5,167
Administrative Assistant 26,723 5 100 6,6S1
Secretary 21,980 2 80 2,931
56,629
FRINGE BENEFITS (Rule. 10.986

CATEGORY TOTAL s 47.615
'5161-1 (PAGE 11)

1
3-13)

PH
(Re
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BUDGET NARRATIVE

PERSONNEL
The number of personnel budgeted is six:

Executive Director

Health Resource Specialist (x2)
Research Analyst
Administrative Assistant e
Secretary

Salaries have been increased by 10% as of September 1, 1984, to account
for cost-of-living increases. (The last increases in salaries occurred
April 30, 1983.)

FRINGE BENEFITS
NAHRA does not have a negotiated fringe benefit rate. A list of items

which are employer-paid benefits and make up NAHRA®"s fringe benefits are
itemized below:

1. FICA 12,042
2. ESC 1,947
3. Workmen®s Compensation 2,500
4. Healtli Insurance/Life/Disability 18,315
5. Retirement Annuity 16,041
50,345
ACCOUNTING/ZAUDIT

In addition to monthly accounting services, this item includes a
close-out audit. Expenses for the audit are allocated to the
fourth quarter close-out budget.

TRAVEL

DeUul of Board of Directors Travel

In-state travel for Board of Directors (30 members):

Quarterly Board meetings (x4) 23,176
Executive Committee (x2) 4,596
Plan Developme.- Committee (x2) 5,770
Plan Implementation Committee (X2) 5,770

39,312
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Detail of Staff Travel

In-state travel for staff:
DPPPE/DHSS response, interagency planning, Juneau (x5)
Statewide planning, HSA and other interagency planning

and coordination, Anchorage (x4)

Regional planning, technical assistance, Barrow (x2)

Regional planning, technical assistance, Kotzebue (x2)

Regional planning, technical assistance, subregional

centers (x2)

Out-of-state travel for staff:
DHHS, Region X, Seattle (xI)

All Travel, Total

SPACE RENTAL

Rental for 1200 square feet of office space,

is expected to rise to $1,600 per month.

SUPPLIES/CQ\MUNICATIONS

1.

Office Supplies

Budget projection is based on actual expenditures
from previous years.

Postage

Based on past experience.

Telephone

Based on past-experience, assuming a monthly service
rate of approximately $220 and an average monthly
long distance rate of $480.

Repi*oduction/Duplication

Based on previous experience, with an added amount
to cover publication of the new HSP.

Minor Equipment

Based on previous experience.

including utilities,

4.000
1.400

500
500
500

6,900

1.000

7,212

5,100

3,600

8.400

8,000

300



EQUIPNENT MAINTENANCE AND RENTAL

Equipment maintenance agreements and incidental repairs 2,100
average $175 per month.

Equipment rental costs are as follows: 21,288

Xerox 4500 copier - $954/month

IBM word processor, diskette drive, ,md
fast printer - $777/month

Postage meter - $60/quarter
Postage scale - $23/month

OTHER COSTS

There are no unusual costs in this category. All estimated expenditures
have been reached by reviewing past expenditures. The projected influx
of State funds will allow recruitment of an additional Health Resource
Specialist and a Research Analyst. Some of these State funds ($2,500)
will be .allocated to cover recruitment and relocation costs. All other

line items have been submitted in previous applications to DHHS.



CLOSE-OUT BUDGET NARRATIVE

The proposed budget for FY 1984 (September 1, 1984 - August 31, 1985)
has been broken down into a nine-month budget and a three-month close—
out budget. The nine-month budget basically reflects a business-as-
usual attitude. We estimate that the first nine months of operation,
with six full-time employees, will result in an expenditure of $257,485.

The three-month close-out budget incorporates a dramatic decrease iIn
both personnel and program activities. The following paragraphs explain

the rationale for the proposed expenditures in each major category.

PERSONAL SERVICES

In the close-out budget, staff salaries are decreased dramatically. By
the end of the second month of the close-out period, four staff will
have L:"-en terminated or transferred to other sources of funds. A
summary of the staffing pattern during phase-out is provided below.

Percent (3$)
Full-Time Equivalents

June July August
Executive Director 100 100 100
Health Resource Specialist (X2) 100 100 0
Research Analyst 100 100 0
Administrative Assistant 100 100 100
Secretary/Receptionist 80 80 0

The Ze is currently no Board-adopted severance pay policy for NAHM. As
we enter the next fiscal year and assess the future of tne agency, the
subject of adopting such a policy will no doubt be discussed. Before
adopting such a policy NAHRA will seek the approval of the Regional
Health Administrator, Region X.

FRINGE BENEFITS
Retirement Plan
N/MIM*s adopted retirement annuity is completely vested with the em—

ployee as each payment is made to the annuity firm. No funds are
returned to the agency upon termination.
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Vacation Leave

NAHRA"s policy on annual leave (adopted in 1977) provides that employees
will be paid in full for their unused annual leave at the time they
leave the organiz"” .n. Payment is made at the current rate of salary
and cannot exceed working days. Funds to cover annual leave are
encumbered on a pa”;-period basis such that final payment does not show
up as a "direct expense” at the end of the close-out period. Employees
would eithei” be paid out for their accumulated annual leave or the
encumbered amount would be transferred to the successor organization.
Further projections on the specific costs involved in paying out vaca—
tion and sick leave will be provided to Region X at a later date.

Sick Leave

NAHRA*s policies (adopted in 1977) provide for payment of one-half of
all unused sick leave (not to exceed 20 days) upon resignation or
termination due to lack of funds. Funds to cover accumulated sick leave
are encumbered on a pay-period basis such that final payment does not
necessitate a direct expense to the program at the end of the close-out
period.

Payment for unused sick leave is generally unallowable unless the agency
has received prior approval. NAHRA®"s sick leave policy has withstood
the test of several DHHS financial and program audits. [In addition, we
have sought and have been granted specific approval for payment of
accumulated sick leave from the Regional Health Administrator.

Life Insurance

NAHRA®*s life insurance policy is straight term insurance and therefore
no funds are reimbursable to the agency.

Health Insurance

The close-out budget provides for a one-month extension of coverage
beyond the phase-out of each employee.

CONSULTANTS

No consultants are budgeted in either the nine-month or three-month
close-out budgets.

TRAVEL

Ihe travel budget has been increased this year to reflect greatly
increased airfares and a more realistic approach to meeting the needs of

our vast region. We considered this to be a conservative budget. We
anticipate using options such as state teleconference network to offset

travel expenses throughout tho entire year.
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EQUIPMENT
No equipment purchases are anticipated during the phase-out period.

The following equipment rentals are proposed as a continuation of
current practice, except that we plan to replace our IBM word processor
slow printer with a fast printer. Secretarial time saved will offset
the cost differential. Because of the lead time we have in negotiating
leases for the coming year, we do not foresee any penalties as a result
of termination.

Xerox 4500 Copier 954/month No penalty
IBM Displaywriter 777/month No penalty
Postage Meter 60/quarter No penalty
Postage Scale 23/month No penalty

Equipment (cost of $1,000 or greater)

A copy of NAHRA"s current furniture and equipment inventory is provided
in Appendix H. The only item purchased during the life-time of the
project which had an acquisition cost of more than $1,000 was an IBM Mag
Card Il purchased in 1980 for $3,790. This equipment was sold in
November, 1983, for $1,5U0. Permission was granted by Region X to
reprogram those funds into the current operating®budget. Therefore, we
now have no "major™ equipment in our possession.

Equipment (cost of $0 - $999)

Hie inventory of equipment purchased during the span of this project is
provided in Appendix H. Disposition of this equipment is projected, at
this time, to be to the HSA successor organization. Records will be
kept on any equipment which might be sold as we consolidate space and
activities. Funds from the sale of this equipment will be programmed
into the agency budget during the close-out period.

SUPPLIES

Supply costs during the phase-out period are projected to be $1,275.
Because the phase-out period will begin a year from this date (June 01),
a more accurate cost estimate can be provided to the Regional Office as
we draw closer to that time.

OIlIEU COSTS

Other costs which were included in the close-out budget included:

1. Record storage (3,000)
2. A post-termination agent (1,500)
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STATEMENT OF NON-FEDERAL FUNDS
CURRENTLY AVAILABLE

The following non-federal funds were available and spent during NAHRA®"s
fiscal year September 1, 1983 through August 31, 1984. None of these
funds have been previously reported for purposes of matching.

Source Type of Organization Amount

Maniilag Association Non-Profit 10,000

Tanana Chiefs Conference Non-Profit 3,600

Governor®s Council for the State Government 6,645
Handicapped &Gifted

Department of Health and State Government 19,892
Socirl Services

Interior Region EMS Council .Non-Profit 4,520

Interest Income Other (Self-Generating 3,000

Funds, Undesignated)

Total 47,657
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CALCULATION OF FUNDING LEVEL
1984-1985 BUDGET YEAR

FEDERAL FUNDS (DOQTS)

Minimum Funding Level 100,000
Federal Match (at 0.50/dollar 14,297
based on 1983-1984 non-federal @ @ ———————-
revenues)
114,297
STATE OF ALASKA 200,000
OTHER FUNDS
Local Grants and Contracts 31,028

Total 345,325



ASSURANCES

NAHRA hereby assures and certifies that it will comply with the regula—
tions, policies, guidelines, and requirements, including OMB Circulars
A-87, A-95, and A-102 and Executive Order 12372, SPOC, as they relate to
the application, acceptance and use of Federal funds for this federally
assisted project. Also, NAHRA assures and certifies that, with respect
to the grant, it meets or will comply with the assurances described in
PHS 5161-1 (page 14, revised 03-79, attached).



PART V

ASSURANCES

The Applicant hereb
for this

1. It possesses legal authority to apply for the grant; that o
resolution, motion or similar* action has bean dul
adopted or passed as an official act of the api)_llca_nts
governing body, authorizing the filing of the application,
Including all understandings and assurances contained
therein, and directing and authorizing the person Identi-
fied as the official reﬁresentatlve of the applicant to act
in connection with tne application and to provide such
additional information as may be required.

At will complg with Title VI of the Civil Rights Act of
1964 (P.L. 88-352) and in eccordanco with Title VI of
that Act, no person in tho United States shall, on the
?round of race, color, or national origin, be oxcluded
rom participation in, be denied the benofits of, or be
otherwise subjected to discrimination under any pro-
?ram or activity for which the applicant receives Federal
Inancial assistance and will immediately take any mea-
sures necessary to offectuato this agreement.

. It will comply with Title VI of the Civil Rights Act of
1964 (42 USC 2000d) prohibiting employment discrimi-
nation whero (1) the primary purpose of a grant is to
provide employment or (2) discriminatory employment
practices will rosult in unequol trootment of porsons who
arc or should be benefiting from tho grartt-aided activity.

PUS S1G1 1 (MAGE 14)
(ftev 3 70)

includlng OMB Circu_rars Nos. A-87, A-95, and A-102, os they relate to the application, acceptance and use of Fe
ederally assisted project. Also the Applicant assures and certifies with respect to the'grant that:

azures and certifies that he will comply with the regulations, policies, guidelines, and reguirements

eral funds

4. 1t will comply with requirements of the Provisions

of the Uniform Relocation Assistance and Real Property
Acquisitions Act of 1970 (P.L. 91-646) which provides
for fair and equitable treatment of persons displaced as a
result of Federal and federally assisted programs.

It will comply v/ith the provisions of the Hatch Act

which limit the political activity of employees.

. It will comply with the minimum wage and maximum

hours provisions of the Federal Fair Labor Standards
Act, as they apply to hospital and educational institu-
tion employees of State and local governments.

. It will establish safeguards to prohibit employees from

using their positions for a puréaose that is or gives tho
appearance of bein) motivated by a dosire for private
gain for themselves or others, particularly those with
whom they have family, business, or other fies.

. It will give the grantor agency or the Comptroller Gen-

eral through any authorized representative the access to
and the right to examine all records, books, papers, or
documents related to the grant.

At will comply with all requirements imposed by the

Federal grantor agency concerning special requirements
of law, program requirements, and other administrative
requirements approved in accordance with Office of
Management and Budget Circular No. A-'D2.



PHS SUPPLEMENTARY INSTRUCTIONS

CHECKLIST

NOTE TO APPLICANT: Complete and forward this sheet with your application.

Type of Application

1 Now C3 Noncorr>_eting

ContLu ition
CHECKLIST
£] Proper Signatures and Dates (item 23 on face page)

£] Human Subjects Certification (when applicable)

P Staff and Position Data (biographical sketch(es) with
job description when required)

Stato and areawide Clearinghouse Review (as re-
qurled by OMB Circular A-95?-Attach_ comments or
evidence of submission to A-95 Clearlnghouse(s).
Executive Order 12372, SPOC.

[ Health Systems Agency Review if roqulred by
Federal requlations - Attach evidence of submission
to Health Systems Agency.

P Civil Rights Assurance on File with HEW (45 CFR 80)

Q Assuranco Concerning tho Handicapped on File with
HEW (45 CFR 04)

P Assurance Concerning Sex Discrimination on Filo
with HEW (45 CFR 06)

1 Competing

_ 1 Supplemental
Extension

A private, nonProfit organization must include evidence of
its nonprofit status with the application. Any of the follow-
ing is acceptable evidence: On file at Region X

[J (a) A reference to the organization's listing in the
Internal Revenue Service's most “recent
cumulative list of organizations.

1 (b) Acopy of acurrently valid Internal Revenue Serv-
ice Tax exemption Certificate.

1 (c) Astatement from a State taxing body or the State
Attorney General certifying that the organization
Is a nonprofit organization operating Within tho
State and that no part of it3 net earnings may
lawfully Inure to the benefit or any private
shareholder or individual.

1 (d) A certified copy of the organization's certificate
of incorporation or similai document if it clearly
?_stablls es tho nonpiofit status of tho organiza-
ion.

1 (o) Any of tho above proof for a State or national
{)arent organization, and a statement signed b;(
ho parent organization that the applican
organization is & local nonprofit affiliate.

If an applicant has ovldenco of nonprofit status on file with an agency of PHS, It will not bo necossary to filo similar papers

again, but the place and dato filed must bo Indicated.

Previously filed with: D11RDr PUS f Repion X

on.June 01, 197
(dato?

Namo, title, address and totephono number of official In business office to bo notified If an award Is made.

Sherry E. McWhorter, Executive Director

529 Fifth Avenue. Suite IB

Fairbanks. Alaska 99701

9071 456-2553

Name, title, addross and telephone number of official responsible for carrying out the proposed project.

Sherry E. McWhorter, Executive Director

529 Fifth Avenue. .Suite ”8

Fairbanks, Alaska 99701

If this is an application for continued supp
the terms and conditions of the grant; or (

PHS-5161-1 (PACE 10)
(flav. 3°79)

(9071 456-2553

ort, include: (1) tho_report of inventions concgived or reduced to practice required by
2) a list of Inventions already reported; or (3) a nogative certification.



NEGATIVE CERTIFICATION OF INVENTIONS

The Northern Alaska Health Resources Association lias neither conceived
nor reduced to practice any inventions under the auspices of the federal
government or any other funding source.



PROGRESS REPORT

1983-1984 PROJECT YEAR

INTRODUCTION

This report covers NAHRA"s activities for the project period of June 01,
1983 (date of previous application), to May 31, 1984. Projections are
also made for anticipated progress for the remainder of the current
project year (June 01, 1984 - August 31, 1984). This report has been
developed in two separate sections:

I. Impact Report

Describes measurable planning impacts and planning accomplish—
ments .

I1. Narrative Progress Report

Describes NAHRAls activities as they relate to the specific
goals and objectives of the agency work program.

PUBLIC INVOLVEMENT PROCESS

NAHRA expends considerable effort in the solicitation of public comments
and in-depth participation of citizens from throughout northern Alaska.
Every plan and position paper is designed with maximum participation of
the Board of Directors and committee members and is also windy distri—
buted for public review and comment. All documents undergo a 30-day
public review period prior to Board adoption, and most receive much more
public scrutiny. Our efforts in this line are described in the fol—
lowing pages. The Progress Report also outlines our general public
awareness activities, including publication of newsletters, the Annual
Report, press releases, and meeting notices. The selection process for
the Board of Directors is also noted. Involvement by local elected
officials is significant.

The public and local elected officials were also consulted in the
development of this application. The Governor, SHPDA, SHCC, and SPOC
agent Jay Hogan were notified of NAHRA®"s intent to apply for federal
funds by letter dated February 15, 1984. (See Appendix 1.) Completed
copies of the application were sent to the Governor and SPOC agent Jay
Hogan on March 01, 1984. (See Appendix J.) 1iipublic notice was pub—
lished in two newspapers of general circulation two weeks prior to the
public hearing on the application on March 26, 1984. (See Appendix K.)
The public review period extended from March 01, 1984, to April 28,
1984.
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IMPACT REPORT

AGENCY IMPACTS

A.

Arctic Alliance for People

Throughout the project year, NAHRA was the prime sponsor for
the Arctic Alliance for People, an association of human service
providers in Interior Alaska. With NAHRA*s leadership, the
Alliance developed the Human Services Plan for the Fairbanks
North Star Borough, a pioneering document which is becoming a
model for municipalities across the state. The Fairbanks City
Council lias adopted the plan as its guide for funding and
support of human services over the next few years. The Borough
mayor is using the plan as his basis for lobbying for human
services funding at the State level. The human service pro—
viders themselves have begun interagency coordination activ—
ities in ways undreamed-of two years ago. All of these accom—
plishments are spin-offs from the Alliance and would not have
occurred without NAHRA*s leadership.

Impacts

Himan use) Prowders are bet equ| de 0 evalua&e the.
eIviCe . ellve system and to t | Or thelr programs 0 meet
igh" priofity needs.

secause Off INcreased interagency coordination and
fing, program oﬁars are I”nore h vely anh0 dTJpI cation
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gee evelunT evaue 0 uman SerVICesS an enee fior

Project Review

NAHRA assumes responsibility for conducting reviews of proposed
health-related projects which seek State and/or federal funds.
The reviews are a means of encouraging and evaluating changes

in the health care system and influencing control of costs.
Decisions about proposed projects are based on policy recommen—
dations contained in adopted plans.

Listed below and organized by categorical area are the programs
and associated awards which NAHRA reviewed during the 1983
grant cycle. NAHRA recommended lower funding levels for some
grant applications and no funding whatsoever 1in some cases.



Projects Reviewed, with State
Grant Awards, 1983

Project Teview a t|V|t|es

Type of Number of
Project Proposals FY 1984 Award
Mental Health 6 1,042,800
Alcohol 22 3,861,000
Drug Abuse 4 490,000
Total, All Categories 32 5,393y800
Impact
NAHRA'S rerc& evim C'[IVI eventsd lication ch ser
VICeS eha Coor {n servme vdes ad
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Home Health

NAHRA continued to be active on Lhe Fairbanks Home Health Care
Advisory Committee in 1983 and 1984, aiding the Committee with
marketing strategies, design of recordkeeping tools, and
program assessment, with the aim of assisting the agency to
become Medicare-certified in the event that State funding is
reduced. NAHRA is also looking into regulatory and funding
changes which may be needed to enable the provision of home
health aide and homemaker services in the bush.

Impacts
appra nate data in
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eryice .and
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Fanbank Home Health Care now collects
acced| e Wa doedreh equa nni anoccrfar
Ogram_expansion a r |a | . re|m Urse-
e mewe own In th
errals are bein a0M. an| re sind. nu ber Sj-
an Ad.the ro ra|n as ga c b|| ede and
sa ct|ze een he |m|ss
fo inal one han s rW|s o p Qa " an ber oh
erv ce 1S res an overall cos sn s omotlng
Oem I'ile y 0 a and ying tar part Clp nts e|r



NAHRA 1S also helping to lay the gaoundwoAk faa changes that
will enable in-home AeAvices In the bush.

Health Education/Risk Reduction

NAHRA is conducting a Health Education/Pisk Reduction Project
with secondary school students in the Fairbanks North Star
Borough. The project focusses on the areas of: 1) substance
abuse; 2) stress; 3) fitness; 4) nutrition; and, 5) accident
prevention. Activities involve students in every phase of
planning and implementation. The first stages included plan—
ning and implementation of a Boroughwide Student Health Forum
in December, 1983, and a Fitness Fest at the University of
Alaska in February, 1984. Spring projects are underway in
several schools. This project is occurring in conjunction with
the Cooperative Extension Service, the University of Alaska,
and the Tanana Valley 4-H Progranm.

Impacts

Students have become mo*te awaAe 06 healthy behavions and mo'te
1lghnowledgeable about thelA omn bodies and doicer, available to
em.

Spin-ofa activities one occuMing In vanious secondaAy Achoolsé
as a Aesult 0" the inteAcAt generated by this project.

Alcohol Awareness

NAHRA again assisted agencies and organisations in Fairba/iks in
the implementation of alcohol awareness activities. We also
provided information and assistance to the various Giemical
People task forces. Related activities which have developed in
the community partly because of public awareness efforts
included the organization of two separate groups -- Mothers
Against Drunk Drivers and Bartenders Against Drunk Drivers.

| mpact

These efaoAts have_incAea&ed public awa"ienesA o the alcohol
abuse problem. This incAeased knowledge and lindenslanding on
the paJit _ the citizenAy hat helped unite the community In
Auppont ofi State funding faA a compnchensive alcolwliAn tneat-
mcnt facility in Fainbanks. It has also neAulted in AcWial
"Aolution-Acelung” activities, including the mayoA®s Blue
Ribbon CommlsAion on Alcohol Abuse.



Health Fair *83

NAHRA assisted the Fairbanks community to organize, publicize,
and implement Health Fair *85.

ImpaetA

Over 500 people were Acreened and received information at the.
Fain. A number received additional follow-up when potential.
problemA were noted. One rcAult i early intervention in
health problemA begone they become major. AnotheA 1A in.cA.ex8ed
public awareneAA about healthful practice* and about peAAonal
reAponAibllity fan health.

Certificate of Need

In conjunction with the other two Alaskan health systems
agencies, NAHRA wrote "Certificate of Need: Revision or
Repeal?" This paper analyzed the efficacy of rhe CON program
in Alaska and described various ways to improve it.

Impact

Thi> position papeA provided primary information and AuggeA-
tionA which were inAtrumental inﬂe /1agkan LegiAlature®a
deciAion not to repeal ex,i&ting legiAlation but rather to
amend i1t to be more workable. Every amendment made wa* in
accordance with _the AuggeAtionA in the poAirtion paper. The
outcome Wd a latv which accompliAheA ihe intent of P.L.
93-64J while 0ld0 gaining ihe concurrence of the huApital
Industry.

General Technical Assistance

NAHRA provides teclmical assistance to health and social
service agencies and to consumer-oriented advocacy groups 1iIn a
myriad of ways. We provided assistance to numerous organiza—
tions throughout the year in the development of applications
for hea".th service funds, preparation of objectives and work
programs, design of budgets, and institution of program evalu—
ations. Other forms of assistance included data provision and
analysis; program planning, needs assessments; anc , advice and
assistance on community education.

JmpactA

All thcAe activiticA increaAc tie efficiency and effectivencAA
of the health care delivery AijAtejn and of citizen advocacy
%roupA, _leading ultimately to 1iprovementA in all oApectA of
ealth in northern AlaAka.



PLANNING ACCOMPLISHMENTS
A. Maniilag Comprehensive Health Plan

In conjunction with the Maniilag Association, NAHRA revised and
updated Maniilaq®s Comprehensive Health Plan, first published

in 1979. Responsibilities included data collection and analy—
sis; development of goals, objectives, and action strategies in
conjunction with Maniilaq staff and Board members; and, analy—
sis of resource requirement*. The Plan is designed to be used
as a management tool by ..re Maniilag Association and a develop—
ment guide by the region as a whole.

Impact

The plan provide* a conAolidated Aource of Information on
health Atatn*, Aervlce a\_/ailabilit)(], and_community need* and
priorltieA. Therefore, 1t helpa the Maniilag kAAociatlon, the
Indian Health Service, and other local and regional Aervice
provider* to target their rerource* in the moAt efficient and
effective manner. The plan al*o provide* a ba*iA for legi*la-
tive. action. Finally, the plan_ furthcTA the goal* of P.L.
03-638 by OA&IAting the people in the NANA region in Aelf-
determination about their own health and Aocial Aervice*.

B. Child and Adolescent Mental Health Services

NAHRA has developed two papers addressing the mental health
needs of children and adolescents. The first paper, "Primary
Prevention: Planning for Mental Health,"™ defines prevention
activities and describes ways to plan such endeavors. The
second paper, "An Investigation of Emotionally Disturbed
Students and Services for These Students in Alaska," describes
the prevalence of serious emotional disturbance among the
school-aged population statewide and examines available ser—
vices for these young people. Finally, it includes a scries of
observations and recommendations. Both papers were developed
with considerable consumer input as well as provider partici—
pation.

Impact

Hath paper* have attvacted attention aero** the Atate and have
generated a great deal of cU*cu*Aion about appropriate type*
and location* of mental health Aervice* for AeriouAly emotion—
ally diAturbed young A'Eeople. They have increa*ed both public
and provider awareneAA of mental health concerm*. The paper*
fagii the ba*i* for Atatmide community-ba*ed planning and
implementation.
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Rural Health and Social Services

NAHRA has prepared a position paper which examines issues and
problems in rural hmu".n service delivery and funding/management
of existing programs. The paper, "Rural Health Care: An
Analysis of Current Policy and Practices in Alaska," recommends
that an identifiable State-level commitment should be estab—
lished to resolve rural health care delivery problems. Its
basic purpose was to start statewide discussion of the problems
and possible solutions.

I pa.eZ
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Alcoholism Treatment Services

In two separate contracts with the Regional Center for Alcohol
and Other Addictions in Fairbanks and the North Slope Borough
Alcohol Program in Barrow, NAHRA assessed the need for alco—
holism treatment services in the two subregions. NAHRA also
designed a program evaluation kit for youth ding abuse services
and conducted a needs assessment for substance abuse counselor
training.

Impact
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E.

Behavioral Health Planning

In conjunction with the Tanana Chiefs Conference and behavioral
health service providers in Interior Alaska, NAHRA convened a
three-day conference on Interior Region Behavioral Health
Services. Using the outcomes of that conference and other
resources, NAHRA then prepared an Interior Region Behavioral
Health Plan.

Impacts
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Services for the Handicapped

NAHRA provided major assistance to the Governor®s Council for
the Handicapped and Gifted in the development of the 1984-1986
Alaska State Plan of Services for People with Developmental
Disabilities and Other Substantial Handicaps. This new edition
of the plan takes a fresh approach to statewide planning and is
serving as the template for the development of services for the

handicapped, especially in rural communities.

Impact

Thnough this e{p|ann|n pnocess cunnent mfo matio an? nojec-
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caeﬁ ﬁ)o ula]glo s and the senvices avall ?n agpno-
e nans can nqr\]/v bﬁ ewgne on a (1 e

B e ”M] T

cuu F g‘ ssenvm Q

q 8 h3|s
nom.institu |on P?ceme S and tcwand community- ase
senvices and eanl| intenvention.

Human Services Plan

NAHRA provided major assistance to the Arctic Alliance for
People in the development of the Human Services Plan for the
Fairbanks North Star Borough. This activity is described above
under "Arctic Alliance for People."



Impacts
"Anctic Alliance fon People" above.

Emergency Medical Services Communications Plan

In conjunction with the Interior Region Emergency Medical
Services Council, NAHRA prepared the "Emergency Medical Ser—
vices Communications Plan for Rural Interior Alaska.”™ This
plan assesses current emergency communications capabilities in
the rural Interior and points out areas where improvements are
needed. It identifies gaps and weak links in the communica—
tions system and suggests resources and training to strengthen
the system. Specific pieces of equipment are recommended, and
costs are detailed for each subregion.

Impacts
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Annual Implementation Plan

NAHRA developed and oversaw the accomplishment of our 1983
Annual Implementation Plan. A complete description of these
activities 1is contained in the "Progress Report by Specific
Goals and Objectives,”™ below, as well as in Appendix D.



NARRATIVE PROGRESS REPORT
BY SPECIFIC GOALS AND OBJECTIVES

1. INTRODUCTION

Northern Alaska Health Resources Association, Inc. (NAHRA) is
applying to the Department of Health and Human Services for oper—
ating funds to support health planning and development activities
in northern Alaska. The following is a self-evaluation of NAHRA"s
progress toward meeting the goals and objectives of the work
program submitted to DHSS for the 1983-84 project year; the re—
porting period covers activities from September 01, 1983, to June
01, 1984. Projections are also included regarding anticipated
progress from June 01, 1984, to August 31, 1984.

Activities are reported based upon the seven functional areas
within the work program: 1) agency management; 2) health systems
planning; 3) health systems development; 4) health promotion and
prevention; 5) project review; 6) data management and analysis;
and, 7) research and evaluation.

The work program which was submitted with NAHRA"s application for
1983-84 program funds included a nine-month "project™ work program
and a three-month "phase-out"™ work program. Because action by the
U.S. Congress extended the health planning program for another
year, the "phase-out"™ work program was never implemented. There—
fore, the progress report which follows addresses only the nine-
month "project” work program which has been extended to cover the
full twelve months of operation in the 1983-84 project year.

I1.  FUNCTION: AGENCY MANAGEMENT

Objective 1. Review, update, and maintain policies and procedures
and by-laws lor operating and governance ot the
agency.

There were no changes this year in either the policies and proce—
dures or the by-)*ws. Copies of all these documents are on file at
the State and federal regional offices.

Objective 2. Maintain appropriate governing Board and committee
membership.

At the annual meeting of the NAHRA Board of Directors on October
22, 1983, v le following officers were elected to serve during the
current year:

President J. B. Carnahan
Vice President Join Blower
Treasurer Norman MacPhee

Secretary Dood Lincoln
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Committee chairmen include:

Plan Development
Plan Implementation
Credentials

Finance

Marguerite Stetson
Paul Sherry

Dora Wolgemuth
Norman MacPhee

Members are appointed to the NAHRA Board by the chief-elected
officer of two Native corporations and the mayors of two borough

governments

in northern Alaska.

Resignations from and appointments to the NAHRA Board of Directors
during the past year are provided.

A. Resignations:

1.

Fairbanks North Star Borough

Member Date
Scott Carnahan (C) 05/83
Rose La.vson (C) 07/83
Kathy McGinty (P) 05/83
Sharon White (P) 10/83
Maniilag Association

None

North Slope Borough

Sonya Leavitt (P) 01/84

Tanana Chiefs Conference

None

B. New Appointments:

1.

Fairbanks North Star Borough

Keryl Lee Bauer (P) 10/85
Grant Carlin (C) 10/83
Robert Estrella (C) 10/83
Ricliard Reem (P) 02/84
Michael Robertson (P) 10/83

Reason

Time commitment

I1Iness

Moved

Change of provider status

Change of provider status



2. Maniilag Association

None

3. North Slope Borough

Ida Olemaun 01/84

4. Tanana Chiefs Conference

Marie Hailey 07/83

An organization chart and a list of all NAHRA Board members near
in Appendices A and B.

Objective 3. Develop and implement an ongoing governing Board and
committee membership education program.

Education/orientation sessions are provided for all new Board
members immediately preceding their first Board meeting. In
addition, educational information is formally presented during
Board meetings. In July, 1983, the Board participated in a dis—
cussion of health-related legislation passed or pending in the
Alaska State Legislature. In October, 1983, there was a videotape
and discussion of the Maniilaq Tribal Doctors Program. The Jan—
uary, 1984, educational session was a panel discussion entitled,
"Perspectives on Appropriate Mental Health Services.” In April,
1984, the presentation concerned Native corporation assumption of
management responsibilities for Indian Health Service facilities.

Objective 4. Monitor, evaluate, and revise personnel requirements.

The staff resources of the agency have diminished due to withdrawal
of support from the State government. “lhe collective expertise
among the professional staff continues to meet the requirements set

out in P.L. 93-641 as amended by P.L. 96-79.
Staff changes during the year included:
Resignations
Charles M. Kaltcnbach, Dr. P.H.

Executive Director
October 07, 1983

Jo Ann Bernier, M.A.
Coordinator, Plan Implementation
October 31, 1983



New Employee

Randy S. Brown, M.S.
Health Resource Specialist
December 01, 1983

(See Appendix L for resume.)

Sherry E. McWhorter, M.S.S.W., formerly in the position of Health
Resource Specialist, was promoted to the position of Executive
Director, effective October 07, 1983.

Objective 5. Maintain an ongoing staff development progranm.

An attempt is made to hold staff meetings on a regular basis.
Although not formally organized, educational opportunities are
provided during these sessions.

Training/continuing education activities attended by NAHRA staff
incl%ged:
¢ 0

A. Alaska Public Health Association, 06/83
Executive Director

B. Alaska Science Conference, 09/83
Coordinator, Plan Implementation

C. Close-0ut Workshop, Seattle, 06/83
Executive Director

D. Effective Writing Workshop, 09/83
Administrative Assistant

E. Effective Writing Correspondence Course
Coordinator, Plan Implementation

F. Subregional Conference on Needs of the Handicapped
Coordinator, Plan Implementation

Objective 6. Maintain agency financial management system.

Ihe financial management system has operated satisfactorily.
Monthly accounting services are provided by a local CPA firm,
Stock, Inc.

An annual audit was performed in September, 1983, on the 1982-83
budget year. A copy of the audit can be seen in Appendix C.

Monthly financial reports were prepared and mailed to the Board of
Directors and the respective funding agencies. Quarterly reports
based on federal funds awarded were prepared and submitted to the
Federal Assistance Financing Branch. An annual "Report of Expen—
ditures™ was prepared and submitted to DHHS, Region X.



Objective 7. Monitor and evaluate organizational structure and
accomplishment of activities.

A monthly reporting system is established which requires each
program coordinator to submit to the Executive Director a monthly
report based upon the various objectives in the work program for
which each is responsible. The reports are used to measure pro—
gress against the objectives in the work program and to formulate
qguarterly reports.

An Annual Report of NAHRAls activities for the 1982-83 grant year
was published and circulated to all interested parties in February.
A copy of the report is enclosed (Appendix D).

Objective 8. Prepare and submit annual applications to DHSS and
DHHS for funding!

An application for continued support from the Alaska Department of
Health and Social Services was not submitted this spring due to the
Departmentls decision not to offer a Request for Proposal for
health systems agencies. The decision was based on budget consid—
erations within the Department. An appeal has been made to the
State Legislature for reinstatement of the funds. In conjunction
with that appeal, NAHRA submitted a letter of intent, a budget, and
a list of possible activities to the Commissioner of DHSS in
January, 1984.

An application for continued support of regional health planning
will be prepared and submitted to the DHHS by June 01, 1983, fol—
lowing public review and comments.

Objective 9. Design and implement a health planning and resources

development program within the State of Alaska which
will be viable in the absence of federal funds.

NAHRA has been working with the other two Alaska HSAs to obtain
passage of enabling/authorizing legislation at the State level.

The Thirteenth Alaska Legislature is currently in session and is
considering two identical bills which would continue health plan—
ning and resource development activities on the regional level. SB
334 has passed the Senate Health, Education, and Social Services
Committee with a fiscal note of $150,000 per agency. We have
exerted considerable effort to gain demonstrations of local support
for that bill and have been quite successful in doing so. A copy
of SB 334 is included as Appendix E.

Staff from all three Alaska HSAs have met with the Commissioner of
the Department of Health and Social Services and staff from the
Office of the Governor, the Division of Public Health, and the
Division of Policy, Planning, and Program Evaluation (a.k.a.
SHPDA). We reached preliminary agreement on an activities list for
HSAs which expands our role into a broadened human services plan—
ning arena. A copy of that list is enclosed as Appendix F. The



Commissioner has prepared a position paper in support of SB 334.
In addition to this type of support for the proposed legislation,
we are seeking reinstatement of funds in the State operating
budget.

It is difficult to predict the outcome of these efforts at this
point in time.

Objective 10. Develop and maintain a system for regular public
involvement m agency activities.

An Annual Report of the agency (Appendix D) was prepared and widely
distributed. The report highlighted the activities of the previous
year, described the agency and its Board of Directors, and pre—
sented the most recent financial statement.

The agency newsletter, "Way Up North Health Planning News,"™ was
published on a bimonthly schedule during the past year. The
distribution list is made up of some 735 agencies, organizations,
and individuals from throughout the region, state, and nation.

Press releases, public notices, and public service announcements
have been written or published about a variety of agency activ—
ities. These have included: articles describing NAHRA activities;
notices of Board meetings and committee meetings; notices of
vacancies on the Board of Directors; and, notices informing the
public of the opportunity to review and comment on NAHRA®"s appli—
cation for continued designation and the Annual Implementation
Plan. Various topics have also been addressed in the public
interest through the broadcast media. A complete file of all
articles that have appeared in the regional newspaper concerning
NAHRA are catalogued in our office.

NAHRA staff and board members participated in a number of local,
regional, and statewide organizations. NAHRA staff participated
with the following organizations as members or volunteers: Alaska
Health Coalition, Alaska Health Education Consortium, Arctic
Alliance for People, Fairbanks Memorial Hospital Planning Commit—
tee, Alcohol Awareness, Inc., Interior Region Emergency Medical
Services Council, Chena-Goldstream Volunteer Fire Department,
Fairbanks Chapter-Alaska Public Health Association, Fairbanks Home
Health Care Advisory Committee, and the Fairbanks City Commission
on Health and Social Services.

The Board of Directors met on October 22, 1983, January 20, 1984,
and April 28, 1984, and will meet again in July, 1984.

NAHRA continues to monitor health-related legislation during the
time the Alaska State Legislature is in session. Legislation which
we believe will be of special interest to residents of the area is
analyzed and the information brought to the attention of interested
parties.



Activities projected over the next few months requiring public

involvement will include final review of the Annual Implementation
Plan and review of NAHRA®"s application for continued designation.

Objective 11. Maintain coordination and working agreements with
local and statewide organizations.

NAHRA continues to maintain coordination and working agreement with
many local and statewide organizations. Memos of agreement or
letters of understanding currently exist with: State of Alaska
A-95 Clearinghouse, Statewide Heal Coordinating Council, and the
ESRD Network Coordinating Council In addition, NAHRA, along
with the other two Alaska HSAs, has a memorandum of understanding
with the Commissioner, DHSS, which describes the relationship DHSS
and the HSAs will have in the project review process.

NAHRA continues to work closely with the Division of Planning,
Policy, and Program Evaluation (formerly the Division of State
Healtli Planning and Development). During the past year, NAHRA
contributed to the development and review of the fifth generation
State Health Plan (SHPr), which was finalized and distributed in
April 1984. 0

NAHRA continued to publish a bi-monthly newsletter Way Up North
Health Planning News. This newsletter contains information about
NAHRA"s activities as well as other health-related happenings. lhe
newsletter and NAHRA®"s meeting announcements are sent to all
interested individuals and agencies.

NAHRA has maintained a close working relationship with a variety of
local, regional, and statewide organizations:

1. Statewide Organizations: Alaska Council for the Prevention of
Alcohol and Drug Abuse, Alaska Health Coalition, Alaska Health
Project, Alaska Department of Health and Social Services and
its many components, Governor®s Council for the Handicapped and
Gifted, Alaska Native Health Service, Alaska Lung Association,
Alaska PTA, etc.

2. Hospitals: Fairbanks Memorial Hospital, Bassett Army Hospital,
ANIIS Hospitals (Barrow, Kotzebue, Anchorage).

3. Native Health Authorities: Maniilag Association, Kotzebue;
North Slope Borough Department of Health and Social Services,
Barrow; Tanana Chiefs Conference, Fairbanks.

4. Clinics: Fairbanks Health Center, Fairbanks Clinic, Medical
Dental Arts, Tanana Valley Medical/Surgical Group, Eielson AFB
Clinic, Interior Alaska Service Unit Clinic, Tanana Clinic
(formerly ANHS Hospital and Clinic), Tanana; health clinics in
Fort Yukon, Galena, McGrath, etc.

5. Other agencies, organizations, and municipalities too numerous
to list.
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FUNCTION: HEALTH SYSTEMS PLANNING
Objective 12. Conduct plan development activities.

The changing nature of the health planning program in Alaska called
for a reassessment of NAHRA1ls plan development activities this past
year. Because of scarce financial resources from both the Federal
and State level, NAHRA sought planning activities which met iden—
tified needs in the region and at the sane time brought revenue
into the organization for NAHRAIls continued operation. Specific
planning activities in line with the work program were as follows:

A. Comprehensive health plan for the NANA region. Completed in
December, 1983. (See “Planning Accomplishments™ above.)

B. Comprehensive health plan for the North Slope Borough. An
outline for this plan was developed and planning was about to
begin when major, unanticipated personnel changes at the upper
levels of the North Slope Borough Health and Social Services
Agency delayed action. We still hope to pursue this project,
but it is uncertain at this time.

C. Domestic violence plan for the North Slope Borough. (See B
above.)

D. Mental health inpatient services for children and adolescents.
Completed in April, 1984. (See "Planning Accomplishments"
above.)

E. Rural health care delivery and funding. Completed in April,
1984.

In addition to these planning activities, several other planning
activities were undertaken. These projects are described under
"Planning Accomplishments™ above. In list form, they were:

A. Alcoholism Treatment Services, completed in October, 1983.
B. Behavior Health Planning, completed in September, 1983.

C. Services for the Handicapped, completed in September, 1983.
D. Human Services Plan, completed in September, 1983.

F. Emergency Medical Services Communications Plan, completed in

February, 1984.

Another planning project, a plan for community services for se—
verely disabled individuals, is in the preliminary stages and
should be completed by August,, 1984.



All draft planning documents and position papers received v.ide
distribution for public review and comment. Appropriate revisions
were made based on comments received prior to Board adoption.

Objective 13. Develop 1984-1985 Annual Implementation Plan (AIP.,).

The Plan Implementation Committee of the Board of Directors selec—
ted five AIP objectives for the 1984-85 Annual Implementation Plan.
Areas of emphasis for next year will be:

A. Child sexual abuse regionwide.
B. Consolidation of alcoholism treatment services in Fairbanks.

C. Assessment of the appropriate distribution of resources within
statewide projects for services at the community and regional
levels.

D. Assessment of the acceptability of health services for Alaska
Natives regionwide.

E. Planning for a children®s receiving home in Interior Alaska.

A draft plan was reviewed and released by the PIC at a meeting in
early March. Following a public hearing and a 30-day review

period, the Board gave final approval of the AIP at the April 28,
1984, Board meeting. A copy of the 1984-85 AIP is attached (Appen—
dix G).

FUNCTION: HEALTH SYSTEMS DEVELOPMENT
Objective 14. Implement the Annual Implementation Plan.

Implementation of the 1983-84 AIP lias progressed very satisfac—
torily. A complete description of the accomplislimcnts obtained for
each of the objectives can be found in the Progress Report Section
of the 1984-85 AIP (Appendix G). Objectives which were emphasized
this year included school health education, behavioral health
planning, office of rural health, maternal and child health educa—
tion, home health care, child abuse and neglect services, and
environmental safety. Significant progress was recorded.

Objective 15. Assist local and regional agencies, organizations,

institutions, and governmental units m 1identifying
and planning lor special needs, as requested

NAHRA provided tedmical assistance to numerous individuals,
agencies and organizations during the past year.



Significant: time and effort has gone to assisting the Fairbanks
City Commission on Health and Social Services, the Arctic Alliance
for People, Alcohol Awareness, and the Alaska Health Coalition in
establishing and maintaining many of their activities. These
activities are all described elsewhere in this progress report.

On request, we assisted the Alaska Native Health Center and the
Tanana Chiefs Conference regarding evaluation and revamping o::
their prenatal education program.

NAHRA provided technical assistance to United Way of the Tanana
Valley concerning service needs and availability and funding levels
of Fairbanks-based agencies. This assistance resulted in an
improved resource allocation process based on community needs and
priorities.

On request, NAHRA provided assistance to the Senate Advisory
Committee on Women about the human service needs and priorities of
women 1in the Fairbanks North Star Borough.

As described in the "Impact Report" section above, we provided
in-depth assistance in planning and resource development to the
following organizations: Tanana Chiefs Conference, Governor®s
Council for the Handicapped and Gifted, Interior Region Emergency
Medical Services Council, Fairbanks Native Association, Maniilaqg
Association, and the North Slope Borough Alcohol Program.

Some of the other organizations whicli NAHRA assisted in various
ways were: Women in Crisis-Counseling and Assistance, North Star
Council on Aging, Fairbanks Counseling and Adoption, Family Focus,
Fairbanks Health Center, Protection and Advocacy for the Develop-
mentally Disabled, Mothers Against Drunk Drivers, Fairbanks Asso—
ciation for the Mentally 111, Fairbanks Rehabilitation Association,
Chemical People, Fairbanks Memorial Hospital, the Community Schools
Program, Wilmer Eye Institute, Catholic Community Resources, the
Cooperative Extension Service, the Tanana Valley 4-Il Program, North
Pole Refinery, Resource Center for Parents and Children, Literacy
Council, of Alaska, Alaska Legal Services, Alaska Native Health
Center, Kotzebue Senior Citizens Cultural Center, Tok Community
Mental Health Center, McGrath/Anvik Community and Family Services,
Upper Yukon Behavioral Health, Fairbanks Youth Correctional Facil—
ity, Fairbanks North Star Borough School District, and various
committees and individuals within the Alaska Legislature.

FUNCTION: 1IEALTH PROMOTION AND PREVENTION

Objective 16. Promote the development of health education, well—
ness, sellcaro, nutrition, and related prevention
and health promotion programs.

NAHRA continued to be the lead agency in northern Alaska behind
establishing a child car seat safety program. The purpose of the
volunteer group is to develop a car seat loaner program for parents



of young children and to promote a public awareness campaign for
their use.

The major health promotion activity was implementation of the
Health Education/Risk Reduction Project. This project focussed on
the areas of substance abuse, stress, fitness, nutrition, and
accident prevention. Designed for students in grades 7-12, it
aimed to increase the knowledge and awareness of the youth about
the specific topic areas and ways they can take charge of their own
health. The ultimate goal was to change behaviors and attitudes.
Students from throughout the Fairbanks North Star Borough planned
and participated in a series of activities, including two Borough-
wide events (the Student Health Forum and the Fitness Fest) and
several school-based projects. These activities are also described
in the "Impact Report” above. Wrap-up and final evaluation of this
project will occur in June and July, 1984.

As spin-offs to the HERR project, NAHRA has reviewed and screened
great quantities of health promotion materials appropriate for
secondary students. We have reviewed the draft junior high health
curriculum at the request of the Fairbanks North Star Borough
School District. We have also provided technical assistance
regarding organization, programs, and materials for the Fort
Wainwright and North Pole Chemical People Task Forces, the Upper
Tanana Elders Program, the Youth Drug Abuse Prevention Program, the
University of Alaska Physical Education Department, the Tanana
Valley 4-I! Program, the Barrow PHS Hospital, and the Juvenile
Probation Office.

Other activities that NAHRA either co-sponsored or participated in
included Alcohol Awareness Week, Health Fair, Volunteers Appreci—
ation Day, and the City of Fairbanks Blue Ribbon Commission on
Alcoholism.

FUNCTIuN:  PROJECT REVIEW

Objective 17. Conduct local reviews of grant applications and
proposals for local or State human service funds in
cooperation with the Commissioner of Health and
Social Services.

NAHRA"s project review activities were greatly reduced this past
year (1983) due to a reduction in staff resources. The 1984 review
process will be abbreviated even further. NAHRA continues to
believe that the most effective role the agency can play in the
project review process is to provide technical assistance to a
potential applicant during the development of an application rather
than at the time the application is reviewed. In addition to
direct program assistance as described in Objective 15, NAHRA also
provided tcclmical assistance to many service providers 1in the
course of developing their application for State and federal
funding.



NAHRA no longer performs reviews of proposals for federal funds;
however, we do anticipate that we will be reviewing several appli—
cations from local providers for State funds. These reviews are
scheduled for April and May.

Listed below and organized by categorical area are the programs and
associated awards which NAHRA reviewed during the 1983 grant cycle.

Projects Reviewed

1983
Number of FY 1984
Type of Project Proposals State Grant Award
Mental Health 6 1,042,800
Alcohol 22 3,861,000
Drug Abuse 4 490,000
Total, All Categories 32 5,393,800

NAHRA recommended lower funding levels for some grant applications
or no funding whatsoever in other cases. Frequently, the funding
agency concurred with NAHRA"s recommendations. Hie total reduction
of costs to the State as a result of the review process was
$2,703,486.

NAHRA also made one minor change in the Project Review Manual. A
copy of the revised page is contained in Appendix M.

Objective 18. Conduct reviews of proposals for construction or
expan5lOn Qf institutional health facilities and

services.

NAHRA conducted one Certificate of Need review in 1983. The Board
of Directors recommended approval of Fairbanks Memorial Hospital®s
application for replacement of a gamma camera, at a projected cost
of $217,000. Due to the timing of events, our review occurred two
days prior to the Governor®™s signing of a bill which, among other
things, raised the threshold of review to $1 million. As a result,
the gamma camera project was no longer subject to review and was
never pursued at the State level.
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FUNCTION:  DATA MANAGEMENT AND ANALYSIS

Objective 19. Maintain a regional capability to provide current,
accurate, health-related data for planning, review,
and resource development activities!

NAHRA®"s data library continues to be the regional resource for
current health-related information for the public. ®Juch of the
technical assistance we have provided throughout the year involved
providing data to numerous individuals, agencies and organizations.

FUNCTION: RESEARQ1AND EVALUATION

Objective 20. Conduct studies and research activities in response
to local, regional, or state priorities.

Several agencies requested NAHRA to provide planning and research
activities which were otherwise beyond the scope of the work
program. Each of these projects has been mentioned elsewhere in
this report. In summary, the products were:

A. Maniilag Association Comprehensive Health Plan.
B. Behavioral Health Plan for Interior Alaska.

C. Alaska State Plan of Services for People with Developmental
Disabilities and Other Substantial Handicaps, 1984-1986.

D. Human Services Plan for the Fairbanks North Star Borough.
E. Emergency Medical Services Communications Plan.

F. Community Services Plan for the Severely Disabled (in pro—
gress) .

Following discussions with the Primary Care Division of DHHS,
Region X, NAHRA worked with the Fairbanks Health Center to assess
the need for designation of Fairbanks as a medically underserved
area. It was determined that the area does not qualify.

Objective 21. Encourage evaluations of health service programs.

NAHRA designed a program evaluation kit for use by youth drug abuse
prevention programs. Although the kit was designed on contract
with the Fairbanks Native Association for its Youth Drug Abuse
Prevention Program, it has general applicability.

NAUM assisted the Alaska Native Health Center and the Tanana
Chiefs Conference to evaluate their joint prenatal education
program. We also helped Women in Crisis-Counseling and Assistance
to design an internal evaluation plan.
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NAHRA continued to work with Fairbanks Home Health Care in the
implementation of a data gathering process which will help them to
determine the feasibility of becoming a free-standing certified
home-health care agency.

Project review criteria which are used in the review of applica—
tions from service providers seeking State funds emphasize the need
for a well-designed internal evaluation process. If such a process
is not evident in a proposal, suggestions are made to the funding
agency that conditions should be attached to any award of funds
requiring the program t'o design and implement an evaluation pro—
cess.



WORK PROGRAM
1984-1985

INTRODUCTION

Again this year, as in the past two years, NAHRA is submitting a nine-
month activity work program and a three-month close-out work program.
The former covers the beginning of the fiscal year, September 1, 1984,
to May 31, 1985. The latter three-month work program covers the fourth
guarter of the fiscal year, June 01, 1985, to August 31, 1985.

WORK PROGRAM NARRATIVE (NINE-MONTH WORK PROGRAM)

The work program is composed of ZZ(ﬂUectives, each of which has been
broken down into individual tasks and subtasks. Each task has been
referenced by the person, commit i, task force, or other entity re—
sponsible for its accomplishment. Moreover, each task lias been evalu—
ated as to the product or output expected.

Proposed activities are briefly described in narrative form in the

paragraphs immediately below. A detailed work program follows the
narrative section.

A. AGENCY MANAGEMENT

The future of regional and state health planning in Alaska is
continuing to be debated. Attempts to create an Alaska-specific
health planning program through the most recent legislative session
were unsuccessful. However, the Alaska Legislature and State
Administration are both reconsidering the fate of health planning,
and bills for continuation have been introduced in both the House
and the Senate. The outcome of this debate will determine the
course the agency will take over the next months. Moreover, the
federal presence in local and state health planning continues to bo
discussed. Although this work program anticipates close-out of
activities supported by federal funds on August 31, 1985, the
situation may change depending upon action by the U.S. Congress and
the State of Alaska.

Suffice it to say that, regardless of the outcome, the agency
management staff and Board of Directors will be busy trying to

anticipate change and revising agency bylaws and policies to provide
for whatever transitional phase we may experience.

In addition, management staff will continue to explore other revenue

sources to support NAHRA 3% health resources development and planning
activities.
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HEALTH SYSTEMS PLANNING

NAHRA®"s most recent Health Systems Plan (HSP) was adopted in March,
1982. We anticipate a major revision of the plan during the summer
and fall of 1984, with adoption by the Board in early 1985. Also,
NAHRA will continue to undertake some subject-specific planning
topics, although these will be restricted in number because of the
resources which must be devoted to HSP development. Currently under
consideration are: 1) a continuation of planning for mental health
treatment and prevention services, particularly for children and
adolescents; 2) a feasibility study on the establishment of small
group homes in rural communities; and, 3) planning for a children®s
receiving home in Interior Alaska.

HEALTH SYSTEMS DEVELOPMENT

The 1984-85 Annual Implementation Plan (AIP) contains high-priority
objectives. Areas of emphasis include: child sexual abuse, alco—
holism treatment sendees, appropriate geographic distribution of
statewide project resources, cultural acceptability of health
services, and a children®s receiving home. The 1985-86 AIP will be
drafted in January, 1985, with Board adoption in April, 1985, _and
will build on prior years® efforts. The 1985-86 AIP will be closely
related to the 1985-1987 MSP.

Regional involvement will continue to be encouraged by maintaining
communications and working agreements with the Native corporations
in our area, as well as by providing technical assistance to vil—
lages and sub-regional centers.

HEALTH PROMOTION AND PREVENTION

NAHRA will continue to coordinate and to provide technical assis—
tance to developing or existing health promotion programs.

As a special effort, NAHRA will work with other agencies, organiza—
tions, and consumers to design and pilot a community-based health
promotion "curriculum”” for senior citizens.

PROJECT REVIEW

NAHRA will continue to exercise its responsibility for reviewing
healtli service proposals for State grant funds. IXie to cutbacks in
staffing and program review, only competing, new, or unusual pro—
posals will be reviewed. Applications which pertain to statewide
programs will be reviewed in a coordinated manner by all three of
Alaska®s HSAs.

Continued review of proposals for new or expanded health facilities
or services will occur in accordance with the State"s Certificate of
Need law.



DATA MANAGEMENT AND ANALYSIS

NAHRA will continue to provide the region with up-to-date, accurate
information on the population, the health care system, and socio—
economic issues. Considerable effort will be devoted to upgrading
in-house data and information collection in conjunction with re—
vising the HSP.

RESEARCH AND EVALUATION

NAHRA will continue to contract with local, regional, and statewide
agencies and organizations for appropriate studies on health-service
and health-policy issues of local, regional, and statewide interest.
We will also continue to encourage and assist agencies and funding
sources with program evaluation.



AIP
AMS
Eoard
cC
DHHS
EC
ED
FC
HRS
PDC
PIC
PIS
RA

Region X

SHCC
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TF

TTF

WORK PROGRAM KEY

Key milestone or date when product expected
Time span of activities

Annual Implementation Plan

Agency Management Staff

Board of Directors

Credentials Committee

U.S. Department of Health and Human Services
Executive Committee

Executive Director

Finance Committee

Health Resource Specialist

Plan Development Committee

Plan Implementation Committee

Plan Implementation Staff

Research Analyst

Regional Office of the U.S. Department of Health and Human
Services (formerly DHEW), Seattle

State Health Coordinating Council

State Health Planning and Development Agency (in Alaska,
recently named State Division of Planning, Policy, and
Program Evaluation)

Task Force

Transition Task Force



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

1954-1985
FUNCTION:  AGENCY MANAGEMENT
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FUNCTION:  AGENCY MANAGEVENT

Chjcctives/Tasks
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A, Determine educational needs and update as
necessary.

B. Develop educational programs.
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D. Review, recon%mend and imﬁlﬁmen}.changes,
as appropriate, 1n personnel policies.

m

De}ermine the need for and obtain con-
sultant services or conttr)?ct personnel
as appropriate and feasible.

Primary

Responsi

AlS

AIS

AUS

@48

Iy
ility

1984 1985
00NDJFMAM

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONIH WORK PROGRAY|

W

(Xitput/Products

Board needs documented.

Educatirin sessions provided at
quarterly Eoard meetings.

Bgard members participate in
education sessions.

TS TS ROy
first meeting.

%ﬁ?{ﬁ §§Pi%.?".'é'ees%q%”‘%i%paeﬁ%%?
ment and mission 01 the agency.

car ungderstanding of staff
responsioility and authority.

Staff evaluated on an. annual
basis by known criteria.

P%r.annel olicies agd @rocedures
which arc Eurregt and_adminis-
tered fairly and consistently.

ontract .?rsonnil hired to per-
orm_specilic taﬁ s in_any func-
tional"area of thn agency.



e

FUNCTION: - AGEXCV MANAGEVENT

. Primar
Oojcctives/Tasks Respons?b){llty
BEG b 00
Promote in-service education sessions. All Staff
B. Involve staff in relevant conference All Staff
and Work?horgl)s conducte% by externa(i
organizations
. R h ; late, All Staff
C et R R ot
materials.
D. En a(rg ataff members in course work All Staff
and Teadings, as appropriate.
PRBTEE oy TAIN AGRCY FINANCIAL
A. Maintain routine cash disbursement system. AIS
B.  Monitor monthly cash requirements. AMS
C. Prepare r_/nthly financial statement. AIS
D. Review and recommend transfer of funds
getween accounts as necessary, '%Nsasurer

m

repare and submit f|n ncial reports to
Eta e ang ge ern] fun ng sourcFe)s

1984 1985
SONDJFMAM

CIATION, INC.

y

10

10

Output/Products

Eea{fhWI)t/h expanded knowledge of

Staff with expertise re%uwed to
perform agency function

VAR eae era
f with expefrtlse reguwe to

Staf
e[ror ncy runctions and con-
H[)U'[e ng/v 10€as.

Bills paid on a timely basis.
Cash flow meets agency needs.

ntl&y finan |aIr orts devel-
ope(} Xd (ﬂstr(l:butep f)lrectors.
Budﬁet roflccts true needs of the
agency.

ﬁccurate Tcports filed on a timely
asls.



FUNCTION: ~ AGENCY MANAGEVENT

Objectives/Tasks

b ol AR iieusinen

OF ACTIVITIES.

A Collect information to evaluate agency
impact.

B. ort evaluatiop findings to the Board
qEﬁDjrectors EO(J?-iS ané] %tate, as re-

C. Recorcrend and nF%Iement actions necessary
as a result of findings

RN OGRS A o Pk

A. |dentify agency qbjectives and activities
or ten¥h 9earyo? Aperatlon

B. Prepare .oork program, budget, and appli-
catPon formsp J J PP

C. Submlt State nnd Fcdoral Grant Appli-
cations.

NORTHERN ALASKA HEALTH RESOURCES ASSQOCIATION, INC.
NINE-MONTH WORK PROGRAM

Prlmab 1984 1935 Staff

Responsibility s o NDJ FMA M ays
All Staff 10
AlS

o

pge
AVB 10
AVB 1

Cutput/Products

epGied ol T e
na mont

TR
reafﬁe and Regional Office oS

ency perf orms ta IeY |?
ow uccessfu ?orﬂp tion 0
the work program; esigna-
tion status ot Jeopardlzed

Realistic an? acgoinpllsha le work
Bo%ram eveope or tenth year

Application developed.

State and Federal gmnt applica-
tions su m|tteJ J PP

«



FUNCTION:  AGEXCL MANAGEVENT

Chjcctives/Tasks

O

JJECJIV ), EI%N AD II\/PLEMENTA
ﬁﬁw) IR &ﬂ%
I[] 8 VIABLE IN"HE A
[ ABS 0

Bﬁivr%%%gl]m r%%tré)ng \t/\mh?r ISQ caln

> o=

o

AL

ature

C Ptermlne the most appro fate
unctions strlﬂ]ctlire ?n mancmg
to maintain a health [%
ﬁsogrces development program within

D. lop. th bli
Peve A T Rt
program

E. Feek FXGCUIIVG adm{nlsthatlve and
egislative support for the proposal.

F. é)lement the |f|ed health Iannm
resources geveopmen progfam un
tate sponsorship

NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

1984-195S
anab 1984 1955 Staff
Responsibility s o NDJ EMAM ays

Jﬁ)&rd X 3

H 2

I Y 0

If y 8
X-

i1 5

St Y

Output/Products

Documented* mpact o current nP
9rams ustitie’s interest ain-
Inin esf a proprlate unctlons
an mg network.

G g
uture 02 Eeat anning_nefwork
In accoraance with these actlons

Functjons, structure, and financin
P étate ﬁealh reso rce J

Bment g gbram 1S Fvelfo é (\{el
pported Dy State leaders.

Le islation tg enable the program
8 % rrttc} ﬁ%?gecrglvfgl |at|%]e
rarfe area

suH orte g
Le%lslators and State administra-

Support for tho proposal sought.

ro ram 0

ﬁStato dev Io sou ce deve{opecf71 el

planning &
perati na



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION', INC.
NINE-MONTH_WORK PROGRAM

FUNCTION: ~ AGENCY MANAGEVENT

— rim 1984 1935 Staff
Objcctives/Tasks Responsablllty SONDJEMAM Dgys

T bl oV MR A P

ACTIVITIES:

A Continue o tarry utacomunlt reIat(Jons AVE 10
ro ram. 0 eases news tter
natlon |n ormatlona bm% ures, .
|c s ea |n%l en ements p (inotlces
meelg r| alon in"local .community
Pg Plzatons and special presentations to
a 3overnment Interested groups. .
ont|n e to provide a equate Gnd“ap ropnate

| 1es to minorl
andccapped m%a‘wgua,s and organizations.
). Conduct periodic meetings of the Board of AVB 12
Di ctorg and all colunfttcc coura

PUbIC atten ance %o | entl?y ande |scusge
ssues of local concern.

%ﬁ%m%%@%&%%ﬂ%ﬁa

Monitor, reV|ew and reV| as ne qed the N\@
emoranga_lo Agreement WJt earin Pl

ouse and appropriate atlve orpora-,

B, Contlnue to participate in statewide health 10
planning and" resource development activities. Bl!)

C. utmelX senq meetm? announcements and ANS
other materials to interested groups. PIS

(Xitput/Products

Increased community awareness and
ar ICI ation In ann|
tatlon act|V|t| s
an Ica ersons af or
um

(1 artlcnﬁ)
Bannln and Implementa-
t|on activities

%uarterl Board ang tandlng com-
CI&ttee attendance by intereste

ﬁ)elaflonsh s with apPropna

ca tate agencies an
organizations de% dp

Levels gf care criteria consjstent;
statcwido |mpeme]ntat|o |n|(§|a
tives 00? erativ H resse
rewewa statewwi galth service
proposals accomplishe

Provider and ?on?umer organiza-,
tions .aware 0 Pannln d review
actlvmes Increased participation
ac {/alnnelrgg and Implementation



FUNCTION:  AGENCY MANAGEMENT

Objectives/Tasks

D. alnfaln rQutlne contact an ot er key
0ca |ona gn statew |e5,
or an|zat Hs and Institution s, (}Jlng

orit a{1 Icappe a? ncles ?ﬂ
a\ atlons 01 coordin with and
|n olvement in agency activitie s

NORTHERN' ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTK WORK PROGRAM

Primar
Respons?b¥||ty

A8

1954-198S

1954 195§
SONDIJFMAM

Staff
Days

15

Output/Products

Increased p

and re

1ona

Izatlons.

f

rticipatio
consumer-

b

of local
ased organ-



NORTHERN ALASKA HEALTH.R Rﬁéﬁ ATION. INC,
ALASN'NE'“': j1'9@518%985 A1 1

FUNCTION:  HEALTH SYSTEMS PLANNING

o Prima.,. . 1954 1955 Staff
Objectives/Tasks Respons?blllty SONDJFEMAM Das Output/Products
OBJECTIVE 12. DEVELCP THE 195S-1937 HEALTH
SYSIEMa PLtn/
. Review the 1952-1984 HSP and all plannin S X Existi ments reviewed.
A ocuments prepared since ?anuary,pfb%%. J ER 5 Kisting docy
B. Identify areas where in-depth attention P X S Topic areas selected for in-depth
Ls ne?dyed".i .re?s rom Welgh tOptICS will PB% at entlaon. P
e selected include:
. Heatp care personnel. .
. eﬁt _majnt nﬁn e and education.
' r%egvelr? 5 mhee@ﬁctaﬁ "services
Z Horsﬁta?yfam ities. '
. Primary care seryices. .
hon:ﬂ term care alternatives.
. Health care costs.
C. Determine data and information needs. D J— Lo X 4 Hgtg and information needs identi-
0. Establish and maintain task forces or A6 y 1 14K Toices esiuDiisneQ aa hmi
tecﬁnlcaq alawsory panetls as needed. ta?r}fcd?' ° 0
¢. Collect data and information. »  RA X U Data and information collected.
F. Incarporate material from interim Dn 1 Material from existing plans incor-
su%(ie%t-s ecific pﬁms Into tﬁe néw HSP 0 y poargete(?. g0
as appropriate.
Prepare and cjrculate a draft of the ' .
p[aﬁ {or pubﬁ’c YEVIIEW and caircnent. EBE ¥ Draft' prepared and circulated
H. Conduct a_30-day.public review period 2 uplic review period and hetrine
W?H] puk?hc he rlﬁgs. P BBE ﬁe% P
iy Fi]evie all conaenti rccoived and amend AA¥ X 5 Comments reviewed and draft revised.
the plan accordingly. PDS

J. ﬁgspt the final version of the 1955-1957 Board X 1 195S5-1987 HSP adopted.



FUNCTION:  HEALTH SYSTEMS PLANNING

K.

Objcctives/Tasks

Publish and distribute the 19SS-19S7 HSP.

RRIGIME 15  COWICT OTHER PLAN DEVECAAT

A

Solicit. rccorrengndations from ﬁhe rﬁgional
c?mnumty re%ar Ing priority nhealt
planning”needs.

Develop plans 1 issue papers on priorit
tOpICSPp Pap P Y

) P et A o
ELchFren an(si adoles'ce%ts. Y

2) Feasibjlity study on tho establishment
) %Fu %Tnt]%é g¥03pu?1¥m()es }norﬁ?aqbcgm- °

Plan for tho deveho ment ?r{ta ?hil-

gren's receiving homo in Interior
laska.

Interested Individuals and agencles.tor
review fad conment; incorpordte revisions
as appropriate.

T s
S appropriate.
Publish approved documents.

Dlstr|but§ (Ijrgft. Iar]nmﬂddocuments 0

NORTHERN AMSKQ,I\IIEEALTH RESOURCES ASSOCIATION,  INC.

o
Respélr?g%¥lity

S

PDS

POC

PDS

84-

1934 1955
SONDIJFMAM

— X

Staff
Days

5

65

CUtput/Products

HSP.gub ished ?ng distributed to
reqional and state agencies émd
ggagghtgtmns, and Intereste

Community priorities established.

Plan_for Menta| Health Preventio
andn Treatmentaéerv%ces com&eted[.]

Feasibility study completed.

ﬁlan for children's receiving
omo completed.

Citizens provided an opportunit
éo rewewpand corment grﬁ) pIannan
ocuments.

ot approv'nl @f olAnniiu' uv.emnontat

Plans distributed for use.



FUNCTION:

HEALTH SYSTEMS PLANNING

Objcctives/Tasks

I(IQIIBFQIEb W 4 DEVELOP 19?5 -86 ANNUAL

A

TON PUN (AIP

Review aﬂd fvalTate the 1984 8S AlP:
rcct wit aL} emenalon .

Co mlhee 0 levie ro*ec review
and other implementation activities.

tlﬁgnltdégégpmto be addressed in

Select task force members to address
fopic areas, as appropriate.

Pregare for und conduct task force
tings.

ft AIP and distribute for review
coiment.

&ﬁgduct public hearing on the 1985-86

|nco tepapnd reIV|se the 1935-86 AIP

Adopt the 1985-86 AIP.

di

Distribute All to_apprapriate | ug

quencies, and organica
the region.

T

NCRTTERN ALASKQN

EidiBN

Primary
Responsablllty

PDS
PDS

PDS

Board

PDS

1954-1985

1954 1985
SONDJFMAM

<
X
X
X
X
X
X
X
X

CIATION, INC.

Staff
ays

CXitput/Products

Dlscusswn/ana sis of AJP %gd
rcnou%mu” asr%1 esCment i axi-
tion gf pr|o$|t|]es f ?ﬁ‘ rJeve
opment.

Areas of emphasis identified.
ask forces selected for identi-
led topics.

Task force meetings held.

AIP drafted and distributed.
CO{nments received from interested
CITIZENS.

gﬁ%orglgrerﬁngycp%ges analyzed and

Eoard adoption of AlP.

AIP distributed. to reg 8na| agen-
cles, organizations, and Inter-

ested citizens.



FUNCTION:  HEALTH SYSTBS DEVELOPSENT

Objcctives/Tasks

CBIESTIE i NEIPYEE T 195485 AN

A Disttipute AIP to local and rewonal
row er and consumer . grouBs affected
yor Interested In ui

B. Continue t tify community organiz
Clonﬁ and ?nddvﬂju swgﬁ ty rl%u?e

0 Cad
1o the Impementalon ot 1 qhecive

C. Promote. implementation of AIP objectives
EX prowdln% tocluucaq asswtancé to and

an rﬂ{ﬁ?\ﬂgua(fs ?@H“HP‘% 8[)21%% U(Sa B.
D. Maintain.an eff ?tlve s¥ste[n for docu-

menting. impact of plan Implementation
ach%esp P e

AT OO
A RE

BI' N M EE%U [IEY! NG AND' PLANNING

A Prowdg direct technical assistance to
gm uals, agenues Service programs,
conmiunitic

- defining needs
- identifying resources
- preparing grant applications

|st|n Wlth program implementation
evaltation

NORTHERN ALASKA HEALTH RESOURCES ASSCCJATICN, INC.
NINE-MONTH_WORK PROGRAM

Responsab¥||ty

PIS

Z=E
wGH

egens)
SR

1954 1955 Staff
SONDIJFMAM @S

20

45

Cutput/Products

AIP distribute ea providers
and otﬁer heaﬁh re atedpo anlza

r] Progress % mena foward
rB ementation of AlP goals an
objectives.

Technical asmstance ov ided to
a enues/or anlza qten-

ec%RPe thA B emp Sizes

AIP objectlves met.

Impact documentation system main-
tall%eos. y

inmunlty assistance and problem
olving



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MON'{US\Q\%IégROGRAM

FUNCTION:  *HEALTH PROMOTION AND PREVENTION

- Primap. 1934 1985 Staff
Objectives/Tasks Responsﬁglllty SONDJFMAM ays

B. Provide program management assistance N\@ 10
and support”to human“service agencies. Pl

P RV R oy, 618
R

JED PREVENTION' AND'IEALTH PROMOTION

A CPordinate Rrevention and health promotion X-
ctfons among existing programs.

B. Act as a resource .for existing prevention
an(s ﬂezﬂth promotion programsg P

C. Assist in developing new programs to meet -
ﬁﬁg?] pr%or(ljty r.c%dsg g X

D. Desi n.and,,gilo.t comqunit -hascd health 40
prontotion "Curriculum™ for senior citizens.

Output/Products

arta?nbs”i%rg\];eg?a“h service pro-

Health (Promotion gro rams working
In a mdre coordinated manner,

Technical assistance Provided to
health pronsotion programs.

| hich
oA RS BIGHTBIEREY ket of
the region.

?iﬁ%'Qfaﬁ'rtriéﬁl“usm”e(?e”sihgﬁé%mé’ﬁd
piloted.



NORTHERN ALAS

FUNCTION:  PROJECT REVIEW

Objcctives/Tasks

TRl ok kS
M@N&?&MKE%E&%M Gzl

Provide technical assistance to applicants.

B. Encourage public participation in the re-

C. Review and comngnt on high-priority hoalth
service applications.

D. ard c mments to the Comuissjoncr of
E%\é’ and 0 appropriate gtate a VISOry

E. tonltor implementation of new approved
projects.

(AT Ot cr RGO B MRrHORA X

FACILITIES OR SERVICES.

A, Provide technical assistance to potential
applicants.

B. Conduct reviews and develop recommendations
on Individual projects.

C. Forward rccommendotions to the appropriate
agency.

L Fbnitor implementation of approved proposals.

Responsab¥||ty

PIS

PIS

o

PIS

PIC

CIATION. INC.
1084-1
1984 1985 Staff
SONDJEMAM Days
2
10
1

Output/Products

Tecnnlcal assistance Browdﬁd to
af)p cant In advance of applica-

Public comments received on pro-
posals.

ﬁgglications reviewed on timely
Conmlssmncr and advrsor}/n ?(oards
Pavg comments. to use In making
unding decisions.

Assyrance that State funds arc
used as proposed.

Tcclmical asswfance Hrowded in
advance of applicatio

Review process completed and
rccomncndntions 8 \PeFoped

Reconmendntions forwarded to ap-
propriate agency.

Assurgnce that project is com-
pFetea as propoFs)edJ



FUNCTION:  DATA MANAGEMENT AND ANALYSIS

Chjcctives/Tasks
%’%E%'BEFBRR%@N;%&A%%%W&%Y
59R CTI\/ITI
A Maintain. a regional data cacre contﬁmlpﬂ
clirent v?aa o0 popUaton, cal
ecfo %@%hsg%tr%ce?oarug % {1 | citizens

B. olleft new data as neeged to suplpor.t
Eun Cpan development and project review

C. Assist |nd|V|dgaI§ communltles s?rvwe

Hro rams, . and Staté agenmes to'de
reguwements to Pport reqional and
fewl grogram and apmng ctivities
an to obtain”necessary dat
D, CoorFmate data collecnP activities w ith
local agenciles, re lona at e corporatio
and statewide agenties and organizations,

ns,

NORTHERN ALASKﬁ"ll-IE%TH RWCIATION INC.

Pr 1984 1 ff
Respohngab¥llty SONDJTF 93,;/? A M Sﬁgys
m 10
RA 20
AR ?

i

Qjtput/Products

lable to citizens o

gurre t Fchrate health serche
eaelth SErvice area.

New and updated data collected.

\I/)I%tg drelgl#!rements defined and pro-

Col}glcr%laa dor% data accompllshed in

-9



NORTHERN %%@M%%&CINION, INC.

1984-1985

FUNCTION:  RESEARCH AND EVALUATION

anab 1984 1935 Staff
Ility

Objectives/Tasks Respons SONDJFMAM Das

ik

e .
state Interest

? the legislative ?Lh ra che
state government on -relate

Issues not otherwise ad ressed through
agency activities.

B. Prowde a CO[nmmltg/rg%onal ers ectiye B?é 10

O%TN%W EVALUATIONS COP HEALTH

A SSISt health .servico R&pqrams to evaluate
thelr own actlv e and Tmpacts.

=

B. Assist local and ?tato undln% q ncies PDS
in conductlng evaluations of health PIS
service programs.
C. Assist the Alaska DHSS in d S|gn|n PD! 30
P late evaluation cr|ter|a ro ra
c%nn ed gthe State through gra ts and/ PIS

Output/Products

resene In.approptia
T R e
F islative and execuglve brancihes
0

?vernmen Wwar€ 01 regronal or
ISSUes 0T concern.

formation 8ollected analﬁ d

L S T
thelr services,

Henlth serV|ce pro%ams arc eval
uated objectively Dy external
reviews.

Evaluation criteria designed.
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CLOSE-OUT WORK PROGRAM NARRATIVE

A phase-out work program and budget have been prepared based upon the
guidelines provided by DHHS and the direction given by NAHRAls Board of
Directors, It is the intent of the Board to seek State, regional, and
local support for many of the health planning and resources development
activities in the absence of federal support. In other words, as we
begin to phase out the federal presence within the agency, we will
gradually transfer the support for high priority activities to alterna—
tive sources of funds.

In the following paragraphs, we have attempted to describe, from our
current knowledge of the future, the actions which we intend to take
regarding the phase-out of federal support for our agency.

AGENCY MANAGEMENT
Structure

Any policy or bylaw changes regarding the structure, function, or
governance of the organization will be accomplished prior or subsequent
to the three-month phase-out period.

Governance

It is our intent to terminate our designation agreement with HISS on
Aigust 31, 1985. At this time, however, we do not plan to dissolve the
organization. We anticipate that regional health planning will continue
as a State-supported activity.

Post-Termination Activities

Provisions will be made with the "successor organization™ to store the
required records for three years and to complete all of the post-term—
ination reporting requirements.

Staff

During the close-out period, both the professional and support staff
will be phased-out over the first two months. Exceptions will be the
Executive Director and the Administrative Assistant, who will be working
100% FTE. As positions are phased out, they will, at the same time, be
transferred or phased into the successor organization whose budget and
activities will be distinct from the phase-out budget and work program.



Coordination

All formal coordination agreements with other agencies will be reviewed.
Those which require specific reference to designated HSAs will be
terminated or re-negotiated to be effective with the HSA successor.

Other cooperating agencies will be notified of our changing status and
will be encouraged to maintain a similar relationship with the HSA
successor agency.

Public Involvement and Education

During the pliase-out period, the public will be informed of NAHRAls
changing status. Public involvement and education will continue to be a
function of this agency m the absence of federal support.

HEALTH SYSTEMS PLANNING

During the 1984-1985 project year, we will be involved in several
planning activities which should be completed by the end of the nine-
month wurk program or shortly into the phase-out period. High priority
activities which are more long term in nature will be transferred to the
support of the successor agency.

HEALTH SYSTEMS DEVELOPMENT

Implementation activities will remain a high priority function in
NAHRA1ls work program during FY 85. Activities will either be completed
during the first two months of the phase-out period or will be supported
by the HSA successor organization.

HEALTH PROMOTION AND PREVENTION

All health promotion and prevention activities will be terminated or
supported by the successor agency.

PROJECT REVIEW

Any agencies who may be under review by NAHRA (e.g., CON) will be
notified of our pending termination agreement at least 90 days prior to
termination. Review of applications will continue through the first
nine months of the fiscal year, with vhe final funding decision being
made by the State in June, 1985. Pending continuation of funds from the
Alaska Department of Health and Social Services, an HSA successor
organization wj.ll probably have local and regional review responsibil—
ities based upon a negotiated memorandum of agreement with the Commis—
sioner of Health and Social Services. Certificate of Need reviews will
be dependent upon the SHPDA"s designation agreement and the status of
the State CON law.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION;  INC,
- PROGRAV

THREE-MONTH PHASE-OUT WORK
Primar 1985 Staff
Obijcctives/Tasks Responsﬁ)){lity June  July  August [gays
JECTIVE 1 ™ -OUT
§EFEDORAE PR EEEV%DE\IF%E EEWE
] t lic d by-l AV
A M]ag]cgépdg ggc [t)o|edﬁerai?nclo eoat\Jl\{S EC ?
criteria.
. X
My ;
D%ree ent WI% th ecrg L%/mn
partment 0 Ith and Humen Services.
C. Pﬁowde for t?e stor ge angsaclcnegf (S?ng AVB X 3

fe agen y's federal Tecor
oy, i ré’eésg"”r%'atee e et
exc%edlng $1006 ?)

D. Provide for completion of l 0st- X IS
termination reparts and activ |Ft)|es. ﬁ‘vgrd

E. Obtain ongoing financial support and 20
tranf?er §roqg55|onaf ?n? ggport staff /%ff
to alternate sources of fun

Output/Products

I PURTEN B

Board assed resolution to term-

esignation_ aqree n t with
gecretary Zﬁ nItﬁlg
ervices

Federal recoids stored in safe,
accessible place.

Post ermmatlon a ent. de3|gC nated. to
ete ost-term natog tivities
prow e access to federal rec-

Funds obtainec? and staff [n ncl'al
support tranferreq rom fe e{a
?HEEgrt to alternate source o



Chiectivcs/Tasks

g)B%E_ETIVE [T, MANTAIN FINANCIAL MANAGEVENT

A. Maintain roytine financial ement
activities l(sec ning-mon rﬁg
B. Arange for and assist in annual audit.

¢ %\r/rll?t%edotro IfgaeraP%H IgltlaetléJ OlolfftO bfs

RBJECTI [11. CONCLUDE PLAN DEVEjOPVENT

A Comel ehlgh priorit plan development
CLIvIt] H (ansfer approgl Bﬁ
deLments and. infarmation

RB!H;WE]E . COVPLETE PLAN IMPLEMENTATION

A Complete high priority plan implemen-
tatrp n actl |tPes ye P

E. Transfer tho flpanmal support for
contnumg Implement t|? §ct|V|t|es
to alterndte source of funds

program).

ICIals.

I\ORTI-ERN ALAKA HE%EIHAS%ESOJR\%KA§ OgIATION INC.

L NS

Primar
Responsewllty June

5

s B

PDS

i3

PIS

a8

19S5
July  August

Staff
Days

10

40

40

10

Output/Products

Fioutine financial management activ-
Audit completed, withi ays of
term%nat%ﬁ Pf eraqF gy
Final financial audit.

SHTDA ir] BPssessmBOnga&;[)ro riate

Fe lonal planning nd in-
ormation.

Local/Tegional health planning con-
tinues I ahsence 0% gdaeral %upport.

LT o
unaing source.

Transfer financial .support for im-
plementation activit |epsp



Objectives/Tasks

ATlchfrs 4B sl (00 ke

A Ne othaée C% nmen%rgglr(?ndu{m? cﬁei]rstandm?gmal
erV|ces to provi [ oca/re Iqna

review cf state-f undeg health service
proposals.

3. Incorporate [r) hect review activities
withih new organization structure.

B&&CM\% PR VéU %HEGWSITION OF

A G aran ee the m |nt?nance Otf) WFalt?
0% %e el cade; g uee by all citizens

ORECTIVE V11 2ROV NOTICE OF TERVINATION

A Pr?wd not| f termlnatl n to a enc es
with which VIS s coo ilna 1on
agreements (A Agenc s etc.)

NORTHERN ALASKA HEALTH RESOLRCES ASSOCIATION;  INC,
THREE-MONTH P EggJT WCRK FROGRAM

Respor%ns%)llllty

June

1985
July  August

Staff
ays

10

Output/Products

EOZSE‘T RN o] heath SeriCe pro-

Local review of health service pro-
posals provided for

SR A S, S
a%%r]cg ﬁgedata es ava|Ia

genmes aware of NAHRA'S termina-
tign-activities.



Memorandum to:  SEAHSA Board of Directors

From: D. .1 Pielech, Director.'?
Date: March 13, 1984
Re: Proposed Work Program

Attached, you will find a draft work program for the 1984-85
Federal Grant Afdjllcatmn that must be submitted in final
form by May 1, 1984,

After you have reviewed the work program items contained
here, revisions will be made based on your comments, a
draft produced eompLete with staff day allocations and
timeframes, and a public comment period will commence.

Following this. Publlc comment period, a final grant
application will be developed and submitted. This
then, 1S your chance to review the work program. You
will, of Course, have additional time to comment during
tho public comment period.

The work Program IS ambitious. It is based on 4 profes-
sional full-time staff. If our funding situation is
different than we expect, a new work program will be
developed.

Thank you for your help.



. ... -..aska neait!. ayjttrrs ".genc 0 ol i
FuriCtier yj gency ral «0if oo Professional seafe L.ys

| Agency Organization and Management B = Board of Directors rcf AOM Fumtion =
Function tatelient. perform all agency activities D = Director
directly related to the organization and governance HP/CE - Community Educator
SKAHSA, management of agency resources, provision HP/PRS - Project Review Specialist
of administrative and support activities HP/SPS - Special Plans and Studies
HP/DMA - Data Management and Analysis
k.5, 1- P-'URED OBJECTIVE: < ACT.".ITIE:
K J
H D ;A1.0 Maintain policies and procedures pertaining to SEAHSA organizational structure,
i governance and operation

Al_l Provide necessary fiscal and personnel administration

A1.2 Review and evaluate organizational structure, policies and procedures and
; receommend revisions when necessary

Al1.3 Periodic review and update of Bylaws, Personnel Policies, organizational
chart, and all other Board and administrative policies, and recommend revisions
when necessary

Al.4 Maintain an accessible record of Board established policies, procedures and
State and Federal regulations

Al.5 Maintain Board and Committee composition in compliance with Federal guide—
lines and Board policies

B, D A2.0 Provide necessary personnel administration

A2.1 Conduct screening/recruitment of program and support staff positions, as
well us consultants

A2.11 Recruitment and placement of Il71"roject ReviewSpecialist
A2.12 Recruitment and placement of [1IP/Special Plansand Studies
A2.13 Recruitment and placement of IIP/Data Management and Analysis
A2.1A Recruitment and placement of Secretary 1

A2.15 Recruitment and placement of Accountant I

Continuous line indicates periodic and/or ongoi ng

A2.2 Conduct periodic Individual staff performance evaluations per personnel activity.

policles
Larne mindicates deadlines or Focus.



oy ae Of
cutheast Alaska Health Systems Agency

A ffo.tal Year Professional Staff L.ys
=Function: 0l runetion =
Function Statement:

ciO0OP:it‘c

Irg = "SHtITIVEi A\r A.T-.ITIES

A5.2 Arrange for assise in external audits
A5.3 Review accounting manual annually to assure appropriate internal control
procedures for casli receipts, cash dispersemnets, payroll acquisition, and

disposal of assets; recommending revisions when necessary

A5.4 Provide regular financial reports to the Board

B, D, Staff A6.0 Provide staff development opportunities to enable satisfactory accomplishment
of SEAHSA activities
A6.1 Continue review of current periodicals and literature
A6.2 Conduct weekly staff meetings to foster cross-disciplinary exchange
. Ah.3 Provide opportunity for each staff member to attend one continuing education

program pur year, based upon available resources

nr.oo il

fiuct li%e

<lnn ic



Socheast Alaska Health Systems Agency * Total >e3r Professional Staff Lay

UnCUOH: Plan Development B- Board of Directors " For function =
Function Statement: Perform agency activities directly related {0  D- Director ’
development of long range and short term plans that address HP/CE - Community Educator
goals, recommendations, and priorities for the. region or HP/PRS - Project Review Specialist
areas within the region HP/SPS - Special Plans and Studies

HP/DMA - Data Management and Analysis

M ,. .rel .jC-cLL .Il.a-" .-.i.

B, Staff N 1.0 Periodic review/revision or update of adopted agency health plans.

BI.1 Continous monitoring and f"nal progress Report on 1983-1984 Annual
Implementation Plan (AIP)

B1.2 Develop and Adopt Draft 1985-1986 Annual Implementation Plan

U1.3 Revise iand Adopt official 1905-1986 Annual Implementation Plan, prepare
for printer, and final distribution.

ill.4 Continous monitoring, mid-year and final progress reports on 1985-1986
Annual Implementation Plan.

B1.5 Complete preliminary work on 1985-1989 Health Systems Plan

B, Staff B2.0 Develop health planning position papers or documents on topics of high priority
for the region.

B2.1 loentificatlon of priority topics for position paper development.
B2.2 Research and analysis of issues.

112.3 Publication and/or presentation of documents with opportunities for
public input

112.4 Dissemination of position papers.

C™ i.innnv. lint; > - i oikii

au ;v:

o- mLincice  HALUrT | eUdd.



KEY

outheast Alaska Health Systems Agency “s:al Year Professional Staf
Functjon: Plan Implementation/Review Activity B- Board of Directors 01 —FUnction = '
Function Statement: pPerform all agency activities directly related D- Director —_—
to the project review function” develop procedures and criteria HP/CE- Community Educator
and perform actual reviews of health programs and facility con— HP/PR3- Project Review Specialist
struction HP/SPS- Special Plans and Studies
HP/DMA- Data Management and Analysis
I I * .
Si'CrsiLle F . REQUIRED OBJECTIVES AV' AQ'
B. D. PRS Cc1.0 Develop and maintain procedures and criteria for conduct of agency review
7 responsibilities that-meot all federal and state requirements.
Cl.l Periodic review/revision of adopted external procedure* for conduct of
health program and construction/capital project reviews
Cl.2 Provide consultation and technical assistance to all applicants and
prospective applicants
, PRS, Staff , C2.0 Conduct local or regional reviews of grant applications and proposals for
local, state, or federal health service funds.
Provide technical assistance to prospective applicants.
C2.2 Review and comment on applications according to Hoard policies and
procedures.
C2.i r.irward comments on to appropriate authorities.
, D, PHS, Staff 03.0 Conduct reviews of proposals for construct lon or expansion ot Instltutional

health facilities or services.
Cl.1 Provide technical assistance to prospective applicants.

C3.2 Review the project proposal and develop recommendations, according to
Board policies and procedures.

Cl.1 Forward recommendations on to the Commissioner and SHI DA.

or <;« fair, lino r |

in lie il.o . dun,". ,



oJ. )t cu [lfi /512t AwriQ"

Function: ITan Implementation/Health Systems Development
Function Sti°citei.t: [I%erform agency activities directly related to
resources development whereby the agency seeks the assistance and
support of others towards development of new, expanded, nr

modified health resources

*e- v."I-fD Cc-."tCTI.1i A\~ C"

I, sI's, CE, Staff

11- Board of Directors tdi
D- Director

HP/CK- Community educator

HP/PKS- Project Heview Specialist

Hi 7SPS- Special Plans and Studies

IM7DMA- Dara Management and Analysis

D1.0 Promote the implementation of the 1985-1986 Annual Implementation Plan

1)1.1 Distribute AIP to all interested of affected agencies

1)1.2 Engage additional agencies or individuals to promote the AIP wherever

possible.

1)1.3 Provide technical assistance and coordination towards implementation

of objectives.

1)1.A Document accomplishments ol AIP objectives, and disseminate information

in the region

B, SI'S, Staff

as requested

it SIS, CK

Provide technical assistance or consultation to area agencies, organizations,
community goups and institutions In ldontifvjiig or planning for lienlth sorvlces,

1)3.0 Complete health systems plan for I.vnn-Canal area

1)3.1 Develop and adopt framework for l.yun Canal Health Plan

1)3.2 Visit local health councils and

Interested individuals, groups, and

agencies to refine health plan framework and hegin work on needs
assessment ami identification of planning issues

lit.) Conduct, all necessary research, coordination and public Involvetnuni

meetings in the affected cuinmuu 11 lea
1 o M
D3.A Draft l.ynn Canal Health PItin a! alis
113.3 Solicit public comment on plan and revise accordingly o .
't e « imikiiies diMdl :ih“, nr

1)3.6 Prepare final draft for Board approval, printing, and public

d Ishciiiln.at ion

Profeiiir-"-.al

F.aiclion

btaf

ann.

F*,uis.
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outheast Alaska Health Systems Agency Atal

Functjon:
Function Statement:

. CE,

SPS

Plan Implementation/Health Systems Development =71

D4.

Work with local health councils in the rural areas to strengthen planning
functions and linkages with the regional health planning process

D4.1

D4.2

HA.3

DA.A

Identify rural health councils based on interest and available agency
resources

Meet with local health councils and assist them in determining community
needs

Advise local health councils on availability of funds and options
for program and services development

Strengthen mechanisms for local health council input into regional
health planning process

FtnctiTn

i'ds?>- 7 o'-x

Professional Staff Ls



lace y of

So[ythez%st Alaska Health Systems Auency - .
UNCLION: Data Management and Analysis i cizl rear_______ Professional Staff Cays
Function Statement: Perform agency activities directly related g: S??ggtgi Directors ror ___ Function -

to the acquisition, maintenance and anlysis of information

i _ HP/CE- Community Educator
required to develop and implement agency plans HP/PKS- Project Review Specialist

HP/SPS- Special Plans and Studies
HE/DMA-_Rata ..Management and _Analysis

) C oy o
NE? csjn:Ti'Es Stiec
DATA MANAGEMENT AND ANALYSIS
DMA, Staff E1.0 Provide a basic data clearinghouse service which supports plan development
and implementation activities .
EI.1 Assess current program library and data files, consolidate, revise

and update as necessary

E1.2 Compile and distribute current demographic and health status data
y hospital service area

El. I Work with SIIPDA on the improvement of current data and information
capacities (regional and Statewide)

twlz. Ostr* jw.wsrf ifrt. 41 ZfSt'/iSh
COORDINATION

B, D, Staff F1.0 Maintain memorandums of agreement with appropriate local, regional, and state
agencies to coordinate heal til piaiming activities

PI. i Monitor Memorandums of Agreement with the S1ICC, SIIPDA, DHSS, A-97
Clearinghouse

I11.2 Monitor Memorandum of Agreement with the Southeast Alaska Regional
Health Corporation

KI.3 Maintain regular contact and exchange with SCIIPUA and NAHRA



DOCUMENT #
3/12/84

FY 85 Federal Grant Application
Proposed Budget

Budget Categories

General
A Personne L $ 215,000
B. Fringe (.236) 50,740
C. Travel 64,430
). Equipment 3,000
E. Supplies 13,250
F.  Contractual 2,000
G Other 31,350
$ 379,770
Sources of Funds
Non-federal 200.000 grant from State
Non-federal 50,000 other contracts w/State
Federal 100.000 basic operating grant .
Federal . 22,500 Match on non-fed. monies
Unrestricted monies 7,000 carryover and interest
$ 379,500

Budget detail by categories on following pages.



