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BUDGET NARRATIVE

PERSONNEL

The number of personn-1 budgeted is six:

Executive Director 
Health Resource Specialist (x2j 
Research Analyst 
Administrative Assistant 
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, 1985.)

FRINGE BENEFITS

N A H M  docs 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:

ACCOUNTING/AUDIT

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.

1. FICA

2. ESC

3. Workmen's Compensation

4. Health lnsurancc/Life/Disability

5. Retirement Annuity

12,042

1,947

2,500

18,315

16,041

50,845

TRAVEL

Detail of Board of Directors Travel

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

Quarterly Board meetings (x4)

Executive Committee (x2)

Plan Development Committee (x2)

Plan Implementation Committee (x2)

23,176

4,596

5.770

5.770

39,312



Detail of Staff Travel

In-state travel for staff:

DPPPE/DHSS response, interagency planning, Juneau (x5)

Statewide planning, MSA 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 (xl)

Out-of-state travel for staff:

DI1HS, Region X, Seattle (xl)

All Travel, Total 

SPACE RENTAL

Rental for 1200 square feet of office space, including utilities, 
is expected to rise to $1,600 per month.

SUPPLIES/COMMUNICATIONS

1. Office Supplies

Budget projection is based on actual expenditures 
from previous years.

2. Postage

Based on past experience.

3. Telephone

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

4. Reproduction/Duplication

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

5. Minor Equipment

Based on previous experience.

4.000

1.400

500

500

500

6,900

1.000 
7 ,2 12

5,100

3,600

8.400

8 ,000

3°0



EQUIPMENT 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, and 
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 in 
both personnel and program activities. Ihe 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 been terminated or trans"erred to other sources of funds. A 
summary of the staffing pattei ,i during phase-out is provided below.

Percent (5) 
Full-Time Equivalents

June July August

Executive Director 10G 100 1U0
Health Resource Specialist (x2) 100 100 0
Research Analyst 100 100 0
Administrative Assistant 100 100 100
Secretary/Receptionist 80 80 0

There is currently no Board-adopted severance pay policy for NAHRA. As 
we enter the next fiscal year and assess the future of the agency, the 
subject of adopting such a policy will no doubt be discussed. Before 
adopting such a policy N A H M  will seek the approval of the Regional 
Healtli Administrator, Region X.

FRINGE BENEFITS 

Retirement Plan

NAHM's adopted retirement annu ity  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.



Vacation Leave

NAHRA1 s policy on annual leave (adopted in 1977) provides that employees 
will be paid in full for their unused annual leave at the time m e y  
leave the organization. Payment is made at the current rate of salary 
and cam lot exceed 20 working days. Funds to cover annual leave are 
encumbered on a pay-period basis such that final payment does not show 
up as a "direct expense" at the end of the close-out period. Employees 
would either 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 
arc encumbered on a pay-period basis such tliat 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. NAHRA1s sick leave policy has withstood 
the test of several DilHS 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 Insmxincc

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.

CONSULTAN’IS

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

TRAVEL

The 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 the entire year.

■



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 net foresee any penalties as a result 
of termination.

Xerox 4500 Copier 
IBM Displaywriter 
Postage Meter 
Postage Scale

954/month 
777/monti: 
60/quarter 
23/month

No penalty 
No penalty 
No penalty 
No penalty

Equipment (cost of $1,000 or greater)

A copy of NAIIRA'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 mere than $1,000 was an IBM Mag 
Card II purchased in 1980 for $3,790. This equipment was sold in 
November, 1983, for $1,500. 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)

The inventory of equipment purchased during the span of this project, is 
provided in Appendix II. Disposition of this equipment is projected, at 
this time, to be to the USA 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 arc 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 t:o tho Regional Offir^ us 
we draw closer to tliat time.

011IER COSTS

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

1. Record storage (3,000)
2. A post-termination ag<'nt (1,500)



STATEMENT OF NON-FEDERAL FUNDS 
CURRENTLY AVAILABLE

The following non-federal funds were available and spen 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

Maniilaq Association

Tanana Chiefs Conference

Governor's Council for the 
Handicapped Pt Gifted

Department of Health and 
Social Services

Interior Region EMS Council

Interest Income

Non-Profit 10,000
Non-Profit 3,600

State Government 6,645

State (ovemmcnt 19,892

Non-Profit 4,520

Other (Self-Generating 3,000
Funds, Undcsignated)

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

FEDERAL FUNDS (DMS)

Minimum Funding Level 100,000

Federal Match (at 0.50/dollar 14,297
based on 1983-1984 non-fedcral -------
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 tliat 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, acceotance and use of Federal funds for this federally 
assisted project. Also, NAHRA assures and certifies tliat, with respect 
to the grant, it meets or will comply with the assurances described in 
PHS 5161-1 (page 14, revised 03-79, attached).
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PART V

ASSURANCES

The Applicant herei.y assures and certifies that he will comply with tho regulations, policies, guidelines, and requirements 
including OMB Circulars Nos. A -87, A -95, and A-102, os they relate to the application, ace ptancc and use o f Federal funds 
fo r this Federally assisted project. A lso the Applicant assures end certifies with respect to the grant that:

1. It possesses legal authority to npply fo r the grant; that n 
resolution, motion o r similar' action has bean duly 
adopted o r passed as an o ffic ia l act o f tho applicant’s 
governing'body, authorizing the filing o f tho application, 
including all understandings and assurances contained 
therein, and directing ar.d authorizing theporson identi­
fied as the offic ia l representative o f tho epplicant to act 
in connection with the application and to provide such 
additional information as may bo required.

2 . It  will comply with Title V I o f  the Civil Flights Act o f 
1964 (P .L . 88-352) and in eccordanco with T itle V I o f 
that Act, no person » tho United States shall, on the 
ground o f race, ceiur, o r national origin, be excluded 
from  participation in, ba denied the benofits o f, o r be 
otherwise subjected to  discrimination under any pro- 
grom or activity fo r which the applicant receives Federal 
financial assistance and will immediately take any mea­
sures necessary to offectuavo this agreement.

3 . It w ill comply with Title V I o f the Civil Rights Act o l 
1964 (42  USC 2000d ) prohibiting employment dixrim i- 
nat'i.v.- where (1 ) the primary purpose o f a grant Is to 
provide employment o r (2 ) discriminatory employment 
practices will rosult in unequDl treatment o f persons who 
arc o r should be benefiting from  tho grant-aided activity.

4 . It w ill comply with requirements o f the provisions 
o f the Uniform Relocation Assistance and Real Property 
Acquisitions Act o f 1970 (P .L . 91-646) which provides 
fo r fair and equitabL treatment o f persons displaced as a 
result o f Federal and federally assisted programs.

5. It w ill comply with the provisions o f  the Hatch Act 
which lim it the political activity o f employees.

6. It will comply with the minimum wage and maximum 
hours provisions o f the Federal Fair Labor Standards 
Act, as they apply to  hospital and educational institu­
tion omployees  ̂ 'tate and local governments.

7. It will estab*' /eguards to  prohibit employees from  
using their , -ns fo r a purpose that is or gives tha 
appearance o f being motivated by a desire fo r private 
gain fo r themselves or others, pa> Ocularly those with 
whom they have fam ily, business, o r other ties.

8. It w!'.i give the grantor agency o r the Comptroller Gen- 
<* ul through any authorized representative the access to 
and the tight to examine all records, books, popers, o r 
documents related to the grant.

9. It w ill comply with all requirements imposed by the 
Federal grantor agency concerning special requirements 
o f law, program requirements, and other administrative 
requirements approved in accordance with Office o f 
Management and Budget Circular No. A-102.

P H S  5 1G 1  t t t ’A G t  1 4 )  
t f lc v .  3  VO)



PHS SUPPLEMENTARY INSTRUCTIONS 

CHECKLIST

NOTE TO APPLICANT: Complete and forward '.his sheet w ith your app lication .
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Type of App lication

□ New 0  Noncom peting
Continuation

CHECKLIST

0  Proper S ignatures and Dates (Item 23 on face page)

£1 Human Subjects Certification (when app licab le)

E-] Staff and Position Data (b iograph ical sketch(es) w ilh  

job  description when required)

Ej] Stato and aroaw lde C learinghouse Review (as re- 

quried by OMB C ircular A-95) • Attach com ments or 

ovldonco o f subm iss ion  to A-95 C learlnghouse(s). 
Executive Order 12372, SPOC.

□ Health Systems Agency Revievy if required by 

Foderal regu lations - Attach evidence of subm iss ion 

to Health Systems Agency.

P  C ivil R ights Assurance on F ile w ith H EW  (45 CFR 80)

Q  Assurance Concern ing tho Handicapped on F ile w ith 

H EW  (45 CFR 84)

P  Assurance Concern ing Sex D iscrim ination on File 

w ith HEW  <45 CFR 86)

□ Com peting □ Supplem ental

Extension

A private, nonprofit organization must inc lude evidence of 

its nonprofit status with the app lication . Any of the fo llow ­

ing is acceptable evidence: On file at Region X

□ (a) A reference to the o rgan ization’s list ing in the

In te rn a l R evenue  S e rv ic e ’s m ost recent 

cumulative list of organ izations .

□ (b) A copy of a currently va lid Internal Revenue Serv­

ice Tax exemption certificate.

□ (c) A statement from a Stato taxing body or the State

Attorney General certify ing that tho organization 

is e nonprofit organ ization operating w ith in the 

State and that no part of its not earn ings may 

law fu lly  Inuro to the benefit or any private 

shareholder or Ind iv idua l.

□ (d) A certified copy of the organ ization 's  certificate

of incorporation or s im ila r document if it clearly 

estab lishes the nonprofit status of the organ iza­

tion .

□ (o) Any o l the above proof for a State or national

parent organization , and a statement s ignod by 

tho parent o rgan ization  that Iho app licant 

organization Is a locai nonprofit affiliate .

If an applicant has evidence of nonprofit status on file  w ith an agency of PHS. It w ill no ! [jQ nocossary to file s im ila r papers 

aga in , but the p lace and dcto filed must bo Indicated.

previously filed w ith :__________DIIRD, P H S R e g i o n  X___________________________________________ on .June 01, 1979___________
(date)

Namo, title, addross and telephone numbor of o ffic ia l in bus iness o fw ?  to be notifiod If an award is made.

Sherry E. McWhorter, Executive Director

529 Fifth Avenue. Suite //&______________

Fairbanks. Alaska 99701 f9071 456-2553

Name, titlo, addross and to lophone numbor o f o ffic ia l responsib le  for carrying out tho proposed project

Sherry E. McWhorter, Executive Director

529 FlFth Avenue. Suite II8______________
Fairbanks. Alaska 99701 (9071 456-2553

If this is an app lication for continued support, Inc lude: (1) tho report of Inventions conceived or reduced to practice required by 

tho to im s and cond it ions o l tho grant; or (2) a list of inventions already reported; or (3) a negative certification .

P H S -5 161-1  (P A G E  16) 
(R ev. 3 79)



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.
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PROGRESS REPORT 

1983-19S4 PROJECT YEAR

INTRODUCTION

This report covers NAHRA1s 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 .

II. Narrative Progress Report

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

PUBLIC INVOLVEMENT PROCESS

NA1IRA expends considerable effort in the solicitation of public comments 
and in-depth participation of citizens from throughout northern Alaska. 
Every plan and posit.on paper is designed with maximum participation of 
the Board of Director;: and committee members and is also widely 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 arc 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, SIIPDA, SI ICC, and SPOC 
agent Jay Hogan were notified of NAIIRA's intent to apply for federal 
fluids by letter dated February 15, 1984. (See Appendix I.) Completed 
copies of the application were sent to the Governor and SPOC agent Jay 
Hogan on March 01, 1984. (See Appendix J.) A public notice was pub­
lished in two newspapers of general circulation two weeks prior to the 
public hearing on the application on March 26, 1984. (Sec Appendix K.) 
The public, review period extended from March 01, 1984, to April 28,
1984.



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 municipalitic across the state. The Fairbanks City 
Council lias adoptv d 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 ror human 
services funding at the State level. The iicman service pro­
viders themselves have begun interagency coordination actiir- 
ities in ways undreamed-of two years ago. All of these accom- 
plisliments arc spin-offs from the Alliance aid would not have 
occurred without NA1 IRA's leadership.

ImpactsHuman service providers are betted equipped to evaluate the service delivetuj system and to ta ilo r theiJi programs to meet high priority needs.Because of increased intcAagency coordination and jo in t plan­ning, program dollars are used more effectively  and duplication is  avoided.Widespread publicity about the Alliance and it s  priorities has increased the awareness of elected o ffic ia ls  a t the lo cal and State levels of .the value of human services and the need for increased funding.
B. Project Review

NAIRA assumes responsibility for conducting reviews of pi /posed 
health-related projects which seek State and/or federal finds. 
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 rccommen- 
datons contained in adapted plans.

Listed below and organized by categorical area arc 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 in some cases.
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Projects Reviewed, with State 
Grant Awards, 1985

Type of Number of
Project Proposals FY 1984 Award

Mental Health 6 1,042,800
Alcohol 22 3,861,000
Drug Abuse 4 *j90,000

Total, All Categories 3? 5,393,800

ImpactNAHRA'a pAoject Aevlew activ ity  pAevents dupticcvtioi: o& 6cA- vlces, enhances cooAdlnatlon among sexvlce pAovldexs,, and taxgets diminishing State Janets to axcas and pAog/iamt oh established need. Objective Aeviei'iA oh health AaivZ.ce applica­tions also Aave the State money. A consexvatlve estimate oft the dolla/vs Aaved oa not awaxded by the State oh Alaska as a Aesult o{> NAHRA's pAoject Aevlew actZvZtZea Zn 19S3 is  $2,703,486.
Home Health

NAIIM continued to be active on the 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. NAllIvA 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
Falxbanhs Home Hea.Zth Cojlc now co li.ectA  appAopAlate data Zn 
a c c e s s ib le  ways to  chauac th a t  adequate p lann ing  can o c c u / l  (\oa 

pAogAam expansion and h°Ji I n i t ia t io n  oh th lxd -paA ty  Aeimbuxse- 
ment. The AeAvlce has become toeti hnom Zn the  community, and 
xehcJixais axe being made ĥ -om an IneAcaAlng numbcA oh phys i­
c ian s . As the  pAogAam has ga ined Zn c r e d ib i l i t y ,  et.de/ily and 
d isa b le d  c it iz e n s  have been ab le  to  be d ism issed  ĥ om the 
h o A p lta l soonex than they othe/uolse would have, and a numbe/i oh 
teAmlnally-lCl patients have been ab le  to  d ie  a t  home. The 
se/Lvlce has Aesu lted  In  an ovcAa.il c o s t sav ings w h ile  promoting 
the q u a l it y  oh l ih &  And oh dying hoA paA tic lp an ts  and th e lx  
h a m llle s .
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WAf/RA t* clIao helping to lay the gnoundivonk ion. changes tha t 
toi l l  enable In-home Aenvlcn* In the bu*h.

D. Health education/Risk Reduction

NAHRA is conducting a Health Education/Risk Reduction Project 
with secondary school students in the Fairbanks North utar 
Borough. The project focusses on the areas oi: 1) substance 
abuse; 2) stress; 3) fitness; 4) nutrition; and, 5) accident 
prevention. Activities involve students in every phase of 
planning and implement; tion. 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 Sendee, the University of Alaski, 
and the Tanana Valley 4-H Program.

Impact*Student* have become mone owo/lZ o{, healthy behavlona and mone knowledgeable about theln own bodleA and choice* available to them.Spln-oii a ctiv itie s one occunsUng In voJuauA Aecondany Achool* a* a ne*ult oi the Intenest generated by tht* pnoject.
E. Alcohol Awareness

NAHRA again assisted agencies and organizations in Fairbanks in 
the implementation of alcohol awareness activities. We also 
provided infon,\ation and assistance to the various Chemical 
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.

ImpactTheAc eiionlA have IncJieaAcd public awanene** oi the alcohol abuAe pnoblem. Tht* IncJieaAcd knowledge and undehAlanding on the pajvt oi the cltizcnny ha* helped unite the community In Auppont oi State funding ion a compnehen&lve alcohollAm tneat- ment ia c tllty  In ValfibankA. >U ha* al*o neAulted In Aevenal "Aolutlon-Aeeklng" a c tiv itie s , Including ■the Mayon'* Blue Ribbon CommlAAlon on Alcohol Abu*e.
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F. Health Fair *83

NAHRA assisted the Fairbanks community to organize, publicize, 
and implement Health Fair '83.

ImpactsOven 500 people wene scneened and necelved Inionmatlon at the. Pain. * numben necelved additional iollow-up when potential pnoblems m-zne noted. One nesult is  eanly inteAvention In health pnoblems begone they become majon. AnotheA is  ine/ieased public awaneness about healthful pnaetices and about pensonal nesponslbility ion health.
G. 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 the CON program 
in Alaska and described various ways to improve it.

ImpactThis position papcn pnovlded pnimany Inionmatlon and sugges­tions which wene Instnumental In  the A taskan Legislatune’s decision not to nepeal existing CON legislation  but nathen to amend I t  to be mone wonkable. Eveny amendment made was In accondance with the suggestions In the position papeti. The outcome was a. CON law which accomplishes the Intent oi P.L. 93-641 while also gaining the concu/iAence oi the hospital Indust/uj.
H. General Technical Assistance

NAHRA provides tcclinical assistance to health and social 
service agencies and to consumer-oriented advocacy groups in a 
myriad of ways. We provided assistance to numerous organiza­
tions throughout the year in the development of applications 
for health 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; and, advice and 
assistance on community education.

ImpactsAll. these a ctiv ities IncAcase the eiilclency and eiiectlveness oi the health cane deliveny system and oi citizen advocacy gnoups, leading ultimately to Impnoveinents In a ll  aspects oi health In nontheAn Alaska.



28

II. PLANNING ACCOMPLISHMENTS

A. Maniilaq Compreliensive Health Plan

In conjunction with the Maniilaq 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 requirements. The Plan is designed to be used 
as a management tool by the Maniilaq Association and a develop­
ment guide by the region as a whole.

Impact

The plan pnovldes a consolidated soan.ee oft Iniomatlon on 
health status, scvoice availability, and community needs and 
pfilonltles. Theneione, It helps the Maniilaq Association, the 
Indian Health Senvlce, and othen local and regional, service 
pnovidas to tanget theln nesouAces In the most e v i d e n t  and 
elective rnnnet. The plan also pnovldes a basis ion. legisla­
tive action. Finally, the plan iuAthcns the goals oi P.L. 
93-638 by assisting the people In the NAWA Aeglon In seli- 
detenmlnation about thelA c m  health and social s c a v I c c s  .

B. Child and Adolescent Mental Health Services

NAHRA lias developed two papers addressing the mental health 
needs of children and adolescents. 'Hie first paper, "Primary 
Prevention: Planning for Mental Health," defines prevention 
activities and describes ways to plan such endeavors. 'Die 
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

Bo.th p a p a s  have a ttA acted  a tten tl.cn  acAoss th e  s ta te  and have 
geneiiated a gncat deal, o i  d is cu s s io n  about appnopnlate types 
and lo c a t io n s  o i  mental hea lth  seAv iccs ion. se tt lo u s ly  emotion­
a l l y  distixAoed young people. They have Incncascd  both p u b lic  
and pnov lda. amaneness o i  mental hea lth  concerns. The papeAS 
io m  the  bas is  ion s ta tc ic id e  community-based p lann ing  and 
im plem entation.
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Rural Health and Social Services

NAHRA lias prepared a position paper which examines issues and 
problems in rural human 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.

Impact

ConAidenable intencAt Iioa been nouAed Atateicide and diucuAAioiu 
one on-going about wayA to improve. nvjial human Aenvice de- 
ILvcJaj. Eventually, theAe diucuAAionA w i l l  lead  to implemen­
ta tio n  on the. State le v e l o f wayA to AtAeamtinc fundi.ng and 
evaluation oft nuJial AenviccA. U ltim ate ly , AenviccA w i l l 
improve in  tenmA o f qu a lity , continu ity , a v a i la b i li ty , and 
e ffic ien cy .

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 drug abuse services 
and conducted a needs assessment for substance abuse counselor 
training.

Impact

TheAe effontA have AcAulted in  mone appnopniate r^gnam and 
(5a c iltt icA  planning on the pant o f the agencieA involved. The 
needa oAAeAAmentA a)ic alAo being uted to  document nequeutA ion 
State cap ita l conAt/iuction and operating fundi ion. fa c i l i t y  
conAtnuction, theAeby channelling S ta le  monicA moAt e ffec - 
tive l.y .
The counAelo)i tnaining needu aAACAAment a lto  iu  enabling an 
id e n t if ic a t io n  o f the typeA o f counAelo>u needed in  vaniouu 
locatlonA , enabling .the pnoviiion o f appnopniate cou/uca .
The pnognam evaluation k i t  iA a tool which can be tued Atate- 
uiide fon in tennal evaluationA and pnognam planning. Thnough 
itA app lica tion , cxiAting pnojectA can modify thein pnognamA to  
achieve deAinable objcctivcA.
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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.

Impact*

Tlic* planning efifiort Increased Interagency coordination and 
refiercal* among provide, organization*. It I* notv being used 
bij the Tanana Chle.fi* Confierence and other rural *ervlce pro­
vider* to reshape their mental health and *ub*tance abu*e 
program* to make them more culturally relevant, a* well a* more 
efifilclent. Some ofi the Infiormatlon and l**uc* have been 
fiu/Uhc/L expanded In the dl*cu**lon* ofi an "ofifilce ofi rural 
health and *oclal *ervlce*" which have resulted firom the nuial 
health position paper described above.

P. Services for the Handicapped

NAHRA provided major assistance to the Governor's Council for 
the Handicapped and Giftec' 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.

I mpaet.

Th/cough till* planning proce**, current Infiormatlon and projec­
tion* are available In a single *ource on the need* ofi vcutlous 
handicapped population* and the *ervlce* available and appro- 
.piilate fior them. Program* can now be designed or altered to 
deal with the priority need* ofi the handicapped population. 
Because ofi the prio/iltle* documented In the plan, efifiort* are 
occurring that wilt shlfit the State'* service emphasis aivay 
firom Institutional placement* and toward community-based 
seJivlce* and early Intervention.

G. Human Services Plan

N A H M  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."
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ImpactA

See "kActic kltiance ioA People'1 above..

II. 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.

ImpactA

TliiA doc.ment iA being uAed by the LeglAlatiUie to make deci- 
AionA about upgrading the communicationA netooAk in 1 nteAioA 
klaAka. It mill lead to pu/ichaAe ofi practical equipment fioA 
ptiioAity o a c o a , LOith the ultimate impact ofi moAe Aapid and. 
appAopAiate mcAgency AcAponAe and medical evacuationA.

I. Annual Implementation Plan

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

£3
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NARRATIVE PROGRESS REPORT 
BY SPECIFIC GOALS AND OBJECTIVES

I. 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 iWHRA'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) hoalth promotion and 
prevention; 5) project review; 6) data management and analysis; 
and, 7) research and evaluation.

The work program which was submitted with NAHRA1s application for
1983-84 program funds included a nine-month ’’project" w^rk 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.

II. FUNCTION: AGENCY MANAGEMENT

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

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

Objective 2. Maintain appropriate governing Board and committee

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

membership.

President 
Vice President

J. B. Carnahan 
John Blower 
Norman MacPhee 
Dood Lincoln

Trea surer 
Secretary
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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 Lawson (C) 07/83
Kathy McGinty (P) 05/83
Sharon White (P) 10/83

Reason

Time commitment
Illness
Moved
Change of provider status

2. Maniilaq Association 

None

3. North Slope Borough 

Sonya Leavitt (P) 01/84 Change of provider status

4. Tanana Chiefs Conference 

None

B. New Appointments:

1. Fairbanks North Star Borough

Keryl Lee Bauer (P) 10/83
Grant Carlin (C) 10/83
Robert Estrella (C) 10/83
Richard Reem (P) 02/84
Michael Robertson (P) 10/83
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2. Maniilaq 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 appear 
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 rcvi.se personnel requirement?..

The staff resources of the agency have diminished due to withdrawal 
of support from the State government. The 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.II. 
Executive Director 
October 07, 1983

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



35

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 
Resoui'ce Specialist, was promoted to the position of Executive 
Director, effective October 07, 1985.

Objective 5. Maintain an ongoing staff development program.

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
included:

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

B. Alaska Science Conference, 09/83 
Coordinator, H a n  Implementation

C. Close-Out Workshop, Seattle, 00/83 
Executive Director

D. Effective Writing Workshop, 09/83 
Adminis trn tive Ass istant

E. Effective Writing Correspondence Course 
Coordinator, Plan Implementation

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

Objective 6. Maintain agency financial mmiagcincnt system.

The financial management system has operated satisfactorily. 
Monthly accounting services arc 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 res pective 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 DHl.’S, Region X.
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Objective 7. Monitor and evaluate organizational structure and 
accomplisliment 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 
quarterly reports.

An Annual Report of NAHRA1s 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 
Department's 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 tho DIHIS by June 01, 1983, fol­
lowing public review and comments.

Objective 9. Design and implement a health planning and resources 
development program within flic State of Alaska winch 
will be viable in the aKso'nce of iodcral lands.

NAHRA lias been working with the other two Alaska HSAs to obtain 
passage of enabling/authorizing legislation at the State level.
'flic 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 $130,000 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, Plannings and Program Evaluation (a.k.a.
SHPPA). We readied 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
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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 1cinstatement 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 in 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.

'Die 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 arc catalogued in our office.

NAHRA staff and board members participated in a number of local, 
regional, and statewide organizations. N A H M  staff participated 
with the following organizations as members or volunteers: Alaska
Healtli Coalition, Alaska Health Education Consortium, Arctic 
Alliance fo; People, Fairbanks Memorial Hospital Planning Commit­
tee, Alcohol Awareness, Inc., Interior Region Fmergcncy Medical 
Services Council, Clicna-Coldstream Volunteer I-irc Department, 
Fairbanks Chaptcr-Alaska Pvolic Health Association, Fairbanks Home 
Health Care Advisory Commr tor, and the Fairbanks City Commission 
on Health and Social Servict...

The Board of Directors met on October 22, 3983, 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.
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Activities projected over the next few months requiring public 
involvement will include final review of the Annual Implementation 
Plan and review of NAHRA1s 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 Health Coordinating Council, and the 
ESRD Network Coordinating Council If 2. In addition, NAHRA, along 
with the other two Alaska HSAs, has a memorandum of understanding 
with the Commissioner, DHSS, which describes the relationship KISS 
and the HSAs will have in the project review process.

N A H M  continues to work closely with the Division of Planning, 
Policy, end Program Evaluation (formerly the Division of State 
Health Planning and Development). During the past year, NAHRA 
contributed to the development and review of the fifth generation 
State Health Plan (SUP,-), which was finalized and distributed in 
April 1984. D

NAHRA continued to publish a bi-monthly newsletter Way Up North 
Health Planning News. This newsletter contains information about 
N A H M ' s activities as well as other health-related happenings. The 
newsletter a\d NAHM's meeting announcements are sent to all 
interested individuals and agencies.

N A H M  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,
ANUS Hospitals (Barrow, Kotzebue, Anchorage).

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

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

5. Other agencies, organizations, and municipalities too numerous 
to list.



III. 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 NAHRA1 s 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 same time brought revenue 
into the organization for NAHRA's 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, 1985. (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 stilJ. 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 Accomplisliments" 
above.)

E. Rural healtl 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 Accomplisliments" 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. Hunan Services Plan, completed in September, 1983.

E. Emergency Medical Services Communications Plan, completed in 
February, 1984.

Another planning project, a plan Cor commuih ty services for se­
verely disabled individuals, is in the preliminary stages and 
should be completed by August, 1984.
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All draft planning documents and position papers received vide 
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 19S4-85 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 B n r d  gave final approval of the AIP at the April 28, 
1984, Board nw ting. A copy of the 1984-85 AIP is attached (Appen­
dix G).

IV. FUNCTION: HEAL'D 1 SY-S1EMS DEVELOPMENT

Objective 14. Implement the Annual Implementation Plan.

Implementation of the 1983-84 AIP lias progressed very satisfac­
torily. A complete description of the accomplisliments 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 in Identifying 
and planning lor special hecds,as requested.

NAHRA provided technical assistance to numerous individuals, 
agencies and organizations during the past year.
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Significant time and effort has gone to assisting the Fairbanks 
City Conmission 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 find revamping of 
their prenatal education program.

NAHRA provided teclmical 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 in the Fairbanks North Star Borough.

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

Some of the other organizations which 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 Die Dcvelop- 
mcntally 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-H 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.

V. FUNCTION: HEAL'JU PROMOTION AND PREVENTION

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

NAHRA continued to be Die lead agency in northern Alaska behind 
establishing a child car seat safety program. The purpose of the 
volunteer group is to develop a car scat loaner program for parents
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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 ai'eas 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 pl;inned 
and participated in u series of activities, including two Borough- 
wide events (the Student Health Forum and the Fitness Fust) 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 lias reviewed and screened 
great quantities of health promotion materials appropriate for 
secondary students. We liave reviewed the draft junior high health 
curriculum at the request of the Fairbanks North Star Borough 
School District. We have also proridcd technical assistance 
regarding organization, programs, and materials for tho Fort 
Wainwriglit and North Pole Chemical People Task Forces, chc Upper 
Tanana Elders Program, the Youth Drug Abuse Prevention Program, the 
University of Alaska Physical Education Department, the Tanana 
Valley 4-H Program, the Barrow PHS Hospital, and the Juvenile 
Probation Office.

Other activities that NAllltA 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.

VI, FUNCTION: PROJECT REVIEW

Objective 37. Conduct local reviews of grant applicr.J.ions and
proposals lor local'or State human service lundl in 
cooperation with the “Commissioner o f Health and 
Social Services.

NA1 IRA's project review activities were greatly reduced this past 
year (1983) due to a reduction in staff resources. The 1984 review 
pi'ocess 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 teclmical assistance to many service providers in tho 
course of developing their application for State and federal 
funding.
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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, ’fhese 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, The total reduction 
of costs to the State as a result of the review process was 
$2,703,486.

NAI1RA also made one minor change in the Project Review Manual. A 
copy of the revised page is contained in Appendix M.

Objective 18. Conduct i tyiews of proposals for construction or 
expansion of institutional health 'facilities nid 
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. Ftic 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.



44

VII. 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.

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

VIII. FUNCTION: RESEARQ1 AND EVALUATION

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

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

A. Maniilaq 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.

Taj­
ik 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 (are 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.

N A H M  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.

NAHRA assisted the Alaska Native Health Center and the Tanana 
Chiefs Conference to evaluate their joint prenatal education 
progiam. 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 tliat conditions should be attached to any award of funds 
requiring the program to 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 
quarter of the fiscal year, June 01, 1985, to August 31, 1985.

WORK PROGRAM NARRATIVE (NINE-MONTH WORK PROGRAM)

The work program is composed of 22 objectives, each of which has been 
broken down into individual tasks and subtasks. Each task has been 
referenced by the person, committee, 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 be 
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 tliat, 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's health resources development and planning 
activities.



B. 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.

C. 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 HSP.

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

D. HEALTH PROMOTION AND PREVENTION

NAHRA will continue to coordinate and to provide teclmical assis­
tance to developing or cy. is ting 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.

E. PROJECT REVIEW

NAHRA will continue to exercise its responsibility for reviewing 
health service proposals for State grant funds. Due 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 sendees will occur in accordance with the State's Certificate of 
Need law.
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F. 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 I ISP.

G. 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 al.so continue to encourage and assist agencies and funding 
sources with program evaluation.
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WORK PROGRAM KEY

X = Key milestone or date when product expected

—  = Time span of activities

AIP ' nual Implementation Plan

/MS Agency Management Staff

Board = Board of Directors

CC = Credentials Committee

DHHS = U.S. Department of Health and Human Services

EC = Executive Committee

ED = Executive Director

EC = Finance Committee

DPS = Health Resource Specialist

PDC - Plan Development Committee

PIC - Plan Implementation Committee

PIS = Plan Implementation Staff

RA c Research Analyst

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

SlICC = State Health Coordinating Council

SI1PDA - Scate Health Planning and Development Agency (in Alaska,
recently named State Division of Planning, Policy, and 
Program Evaluation)

IF r- Task Force

TTF c Transition Task Force



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

19S4-19SS

FUNCTION: ACENCY MANAGEMENT

Objcctivcs/Tasks
Primary

Responsibility
19S4

S  0 N D

1S8S

J  F M A M

Staff
Days Output/Products

OBJECTIVE 1 .  REVIEW, UPDATE, AND MAINTAIN
POLICIES'AND PROCEDURES AND BY LANS FOR
OPERATION AND GOVERNANCE OF THE AGENCY.

A . Review Policies and Procedures and revise 
as appropriate.

B . Maintain an updated Policies and Procedures 
Manual for Governing Board members.

C . Review and revise Agency Bylaws as appro­
priate and necessary to the mission of the 
agency.

OBJECTIVE 2 . MAINTAIN APPROPRIATE GOVERNING
BOARD AN'ITl OM'HTIEE MEMBERSHIP.

A . Maintain current membership and attendance 
records.

B . Periodically review membership attendance 
and advise Board and Cormittecs of excess 
absences.

C . Facilitate new appointments to tho Board 
by the api'ointing authorities.

D. Review, recommend, and implement Tc.iscd 
Roard and Committee membership policies 
as appropriate.

A'5
EC

A'G
BoardAMS
Board

AMSAMS
EC
CC

AMS
EC
CC

AMS 
EC

Policies and Procedures which arc 
current and satisfy the operating 
needs of tho Agency.

Each Beard member has updated copy 
of Policies and Procedures manual.

Bylaws which accurately reflect 
intent of the Board of Directors 
and federal and state law.

Membership iv current.

Members with excess absences are 
notified of Board policies gov­
erning attendance.

Board membership i s  representative 
of tho population of northern 
/Alaska and sa t isf ies the intent of 
P .L .  9 6 -7 9 . Notices of Board va­
cancies announced.

Committee membership conforms with 
tho intent of federal and state 
laws.



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

19S4-19S5

FUNCTION: AGENCY MANAGEMENT

Cbicctives/Tasks
Primary

Responsibility
1984

S 0 I N D

19 35

J F M A M

Staff
Days Outcut/Products

OBJECTIVE 3 : DEVELOP AND IMPLEMENT AN ONGOING
ujvcTXINuTOARD AND COMMITTEE MEMBERSHIP EDUCA­
TION PROGRAM.

A . Determine educational needs and update as 
necessary.

B . Develop educational programs.

C . Promote educational opportunities for Board 
at workshops, seminars,  and meetings.

D. Prepare and carry out orientation programs 
for new members.

OBJECTIVE 4 . MONITOR, EVALUATE, V'T) REVISE PERSCNNEC REQUIREMENTS.

A . Maintain required staff capabilitits and 
recruit new personnel as necessary.

B . Periodically review staff crganicatl n and 
assigned responsibilities to maintain con­
sistency with agency functions and objec­
t iv es .

C . Perform periodic personnel evaluations.

D. Review, recommend, and implement changes, 
as appropriate, in personnel po l ic ies .

E . Determine the need for and obtain con­
sultant services or contract personnel 
as appropriate and fea s ib le .

A'-S

A'S

A'S

A'S

A '3

A'S

A'S

A'S
EC

A 'S

Eoard needs documented.

Education sessions provided at 
quarterly Board meetings.

Eoard members participate in 
education sessions.

New Board members with working 
knowledge of agency's mission at 
first meeting.

Staff capabilities and expertise 
which satisfy designation agree­
ment and mission of the agency.

Qcar understanding of staff 
responsibility a’ id authority.

Staff evaluated on an annual 
basis by known criteria,

Personnel policies and procedures 
which arc current and adminis­
tered fairly and consistently.

Contract personnel hired to per­
form spec ific  tasks in any func­
tional area of the agency.



NORTHERN ALASnA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH KOk" PROGRAM

19S4-198b

FUNCTION: AGENCY MANAGEMENT

Objectives/Tasks

OBJECTIVE 5 . MAINTAIN AN ONGOING STAFF
Development program .

A . Promote in-scrvicc education sessions.

B . Involve staff in relevant conferences 
and workshops conducted by external 
organizations.

C . Review and purchase, as appropriate, 
current references and library 
materials.

D. Engage staff members in course work 
and readings, as appropriate.

OBJECTIVE 6 .  MAINTAIN AGENCY FINANCIAL Managementsystem.
A . Maintain routine cash disbursement system.

B . Monitor monthly cash requirements.

C . Prepare monthly financial statement.

D . Review and recommend transfer of funds 
between accounts as necessary,

E .  Prepare and submit financial reports to 
State and Federal funding sources.

Primary
Responsibility

All Staff

All Staff

All Staff

All Staff

A 'S

A 'S

A 'S

A 'S
Treasurer

A 'S

19S4

S C N D

198 F

J  F  M A to

Staff
Days

10

10

Output/Products

Staff with expanded knowledge of 
health system.

Staff with expertise required to 
perform agency functions.

Current reference materials 
available to the staff.

Staff with expertise required tc 
perform agency functions and con­
tribute new ideas.

B il l s  paid on a timely b a s is .

Cash flow meets agency needs.

Monthly financial reports devel­
oped and distributed to Directors.

Budget reflects true needs of the 
agency.

Accurate reports filed on a timely 
ba s is .



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

19S4-19S5

FUNCTION: AGENCY MANAGEMENT

Objectives/Tasks
Primary 19S4 19 SS Staff

Cutput/PrcductsResponsibility
S 0 N D J F M A M

Doys

OBJECTIVE 7 . ,'JC.NITCR AND EVALUATE 
OI£AVi:£TiONAL STRUCTURE AND ACCOMPLISHMENT 
C? ACTIV IT IES .

A . Collect information to evaluate agency 
i'npact.

A l l  Q f n f f Intra-agency impact evaluation 
reports collected and compiled 
on a monthly b a s is .

A l l  O t u I I 1 U

B . Rcpcvt evaluation findings to the Beard 
of Directors, DflHS, and State, as re­
quired.

A 'B 4 Agenc> impact reports submitted 
to Board of Directors, State of 
Alaska, and Regional Office as 
required.

C . Reconr.end and implement actions necessary 
as a result of findings.

AMS
EC

A Agency performs at a level which 
allows successful completion of 
the work program; full designa­
tion status not jeopardized.

*♦

OUECTIVF. 8 .  PREPARE AND SUBMIT ANNUAL 
^PLICATIONS TO DHSS AND DDIS FOR FUNDING.

A . Identify agency objectives and activities 
for tenth year of operation.

All Staff 
Board

X S Realistic and accomplishable work 
program developed for tenth year 
of operation.

B , Prepare work program, budget, and a ppl i- . 
cation forms.

A '!S X 1 0 Application developed.

C , Submit State and Federal Grant Appli­
cations.

A 'S

J

X X 1 State and Federal grant applica­
tions submitted.



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

19S4-19SS

FUNCTION: AGENCY MANAGEMENT

Cbjcctivcs/Tasks
Primary

Responsibility
1PS4

S  0 N D

19S5

J  F M A M

Staff
Days Output/Products

OBJECTIVE 9 . DESIGN AND IMPLEMENT A 
HEALTH PLANNING AND RESOURCES DEVELOPMENT 
PROGRAM WITHIN THE STATE OF ALASKA WHICH 
WILL EE VIABLE IN THE ABSENCE OF FEDERAL 
FUNDS.

A . Review impact of the current health 
planning program within the State.

B . Monitor the actions of the U .S . 
Congress and the Alaska State 
Legislature.

C . Determine the most appropriate 
functions, structure, and financing 
to maintain a health planning- 
resources development program within 
the State. ’

D . Develop the appropriate enabling 
legislation to effectively support 
the program.

E . Seek executive, administrative, and 
legislative support for the proposal.

F .  Implement the modified health planning 
and resources development program under 
State sponsorship.

Board
TTF
SHPDA
LTiSS
SHCC
A'S

... -x

Eoard
Staff

Board
Staff

IS

Documented impact of current pro­
grams ju st if ies interest in main1 
taining rest appropriate functions 
of health planning network.

Ccr.jjressional and Legislative ac­
tions arc rated and Alaska plans 
future of health planning network 
in accordance with these actions.

Functions, structure, and financing 
of a State health resources devel­
opment program is  developed and 
supported by State leaders.

Legislation to enable the program 
to operate effectively in the 
absence of Federal initiative 
drafted and supported by area 
Legislators and State administra­
tion.

Support for tho proposal sought.

A State-developed program of health 
planning and resources developed is  
operational,



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

19S4-19SS

FUNCTION: AGENCY MANAGEMENT

Loicctives/Tasks
Primary 

Responsibility
1984 19 3S

S O N D J F M A  M

Staff
Days CUtput/PrcducTs

OBJECTIVE 10 . DEVELOP A '.J  MAINTAIN A SYSTEM 
TCimCOlAJTPUBLIC INVOLVEMENT IN AGENCY 
ACTIV IT IES.

A . Continue to carry out a community relations 
program of news releases , newsletter, d is ­
semination of informational brochures, 
public speaking engagements, public notices 
of meetings, participation in local commit)’ 
organizations, and special presentations to 
local government and interested groups. 
Continue to provide adequate and appropriate 
notice of NAHRA's activities to minority and 
handicapped individuals and organizations.

I) . Conduct periodic meetings of the Doard of 
Directors and all ccnsnittecs and encourage 
public attendance to identify and discuss 
issues of local concern.

ODJECTIVE 1 1 .  MAINTAIN COORDINATION AND WORKING
AGREEMENTS WITH LOCAL AND STATEWIDE ORGANIZATIONS

A . Monitor, review, and rovise as needed the 
Memoranda of Agreement with A-9S Clearing­
house, DHSS, and appropriate Native Corpora-, 
tions.

B . Continue to participate in statewide health 
planning and resource development activities.

C„ Routinely send meeting announcements and 
other materials to interested groups.

AMS

A'S

AMS
PIS

AMS
P IS
PDS

AMS
PIS

10

12

10

Increased community awareness and 
participation in NAHRA planning and 
implementation activ ities; minority 
and handicapped persons afforded 
equal opportunity to participate 
in NAHRA planning and implementa­
tion activ it ies.

Quarterly Board and standing com­
mittee attendance by interested 
citizens.

Relationships with appropriate 
local and State agencies and 
organizations defined.

Levels of care criteria consistent; 
statewide’  implementation in itia­
tives cooperatively addressed; 
review of statewide health service 
proposals accomplished.

Provider and consumer organiza­
tions aware of planning and review 
activ it ies; increased participation 
in planning and implementation 
activ ities.



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

19S4-19S5

FUNCTION: AGENCY MANAGEMENT

Objectives/Tasks
Primary

Responsibility
19S4 19 SS Staff

Days Output/ProductsS 0 N D J F M A M

D. Maintain routine contact with other key 
local, regional, and statewide agencies, 
organizations, and institutions, including 
minority and handicapped agencies and 
organizations,  for coordination with and 
involvement in agency act iv it ies .

A 'S
P IS

I S Increased participation of local 
and regional consumer-based organ­
izations.



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

19 S4 -19 8 3

FUNCTION: FLEALTFI SYSTEMS PLANNING

Objectives/Tasks
Primary 19S4 19 SS Staff

Output/ProductsResponsibility S 0 N D J F M A M
Days

OBJECTIVE 1 2 . DEVELOP T IE  19 S 5 - 19 S 7  HEALTH 
SY S '® IS  PLAN.

A . Review the 19 S2 -19 S4  HSP and all planning 
documents prepared since January, 19 8 2 .

PDS
RA

•X 5 Existing documents reviewed.

B . Identify areas where in-depth attention 
i s  needed. Areas from which topics will 
be selected include:

1 .  Health C 3 re  personnel.
2 . Health maintenance and education.
3 . Behavioral health.
4 . Emergency medical services.
5 . Hospital fa c il it ies .
6 .  Primary care services.
7 . Long term care alternatives.
8 .  Health care costs.

PDC
PDS

•X S Topic areas selected for in-depth 
attention.

C . Determine data and information needs. PDS ---- — ■X 4 Data and information needs identi­
f ied .

n Establish and maintain task forces or 
technical advisory panels as needed.

o n e X 1 C Task forces established and main­
tained.

L). r L o JkO

E . Collect data and information. •X 20 Data and information collected.' I (A

F . Incorporate material from interim, 
subject-specific plans into the new HSP 
as appropriate.

PDS • • • • -X 10 Material from existing plans incor­
porated.

G. Prepare and circulate a draft of the 
plan for public review and comment.

PDS
PDC

- . . . . . . -X 30 Draft prepared and circulated.

H . Conduct a 30-day public review period 
with public hearings.

PDS
PDC

2 Public review period and hearing 
held.

I . Review all consents received and amend 
the plan accordingly.

PDC
PDS

. . . ■X 5 Comments reviewed and draft revised.

J . Adopt the final version of the 19 S S - 19 S 7  
HSP.

Board X 1 19 S S -19 8 7  HSP 3doptcd.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH V.'ORK PROGRAM

1984-19SS

FUNCTION: HEALTH SYSTEMS PLANNING

Objectives,'Tasks
Primary

Responsibility
19S4

S  0 N D

19 SS

J  F M A M

Staff
Days Cutput/Products

K . Publish and distribute the 19 8 5 -19 8 7  HSP.

OBJECTIVE 1 3 .  CONDUCT OTHER PLAN DEVELOPMENT 
AlT IV I'H L sT '

A . Solicit recommendations from the regional 
comnunity regarding priority health 
planning needs.

B . Develop plans or is .r papers on priority 
topics.

1 )  Plan for mental health treatment and 
prevention services, particularly for 
children and adolescents.

7.) Feasib ility  study on the establishment 
of small group homes in rural com­
munities.

3 ) Plan for the development of a chil­
dren's receiving home in Interior 
Alaska.

C . Distribute draft planning documents to 
interested individuals and agencies for 
review and comment; incorporate revisions 
as appropriate.

D. Present planning documents for final ap­
proval by NA1IRA Eoard and by other boards, 
as appropriate.

E .  Publish approved documents.

PDS
A\5

PDC
PDS

PDC
PDS
AMS
RA

PDS

PDC

PDS

--X

-x

65

HSP published and distributed to 
regional and stato agencies and 
organizations, and interested 
citizens.

Community priorities established.

Plan for Mental Hoalth Prevention 
and Treatment Services completed.

Feasib il ity  study completed.

Plan for children's receiving 
homo completed.

Citizens provided an opportunity 
to review and coircncnt on planning 
documents.

Board approval of planning docuncnts.

Plans distributed for use .



NORTHERN AL\SKA HEALTH RESOURCES ASSOCIATION, INC.
NINE-MONTH WORK PROGRAM

19S4-1985

FUNCTION: HEALTH SYSTEMS PLANNING

Objectives/Tasks
Primary 19S4 1985 Staff

Responsibility
S 0 N D J F M A M Days Output/Products

OBJECTIVE 14 DEVELOP 19 8 5 -86  ANNUAL 
IMPlliMljVlATICN PLAN (A IP ) .

A ATP* PDC ■? TYr vci c n€ ATP MQP
meet with Plan Implementation 
Gommittcc to review project review 
and other implementation act iv it ies .

P IC .
PDS
P IS

\ w (UUti) olu UL /Vi 1 ull(i i
continuity; assessment of A IP  con - 
munity work projects; identifica­
tion of priorities for A IP devel­
opment.

B . Identify topics to be addressed in 
the 1985 -86  A IP .

PDC
PDS

X 2 Areas of emphasis identified .

C . Select task force members to address . 
topic areas, as appropriate.

PDC X 1 Task forces selected for identi­
fied topics.

D. Prepare for and conduct task force 
meetings.

PDS X 5 Task force meetings held.

E . Draft A IP  and distribute for review 
and comment.

PDS X 10 AIP drafted and distributed.

P . Conduct public hearing on the 1985 -86  
A IP .

PDS X 1 Cbmr.cn ts received from interested 
citizens.

G. Incorporate and revise the 19 85 -86  A IP 
for final approval.

PDC X 1 Recommend changes analyzed and 
adopted by PDC.

H. Adopt the 1985 -86  A IP . Eoard X 1 Eoard adoption of A IP .

I . Distribute A IP  to appropriate individuals, 
agencies, and organisations throughout 
the region.

PDS X 1 AIP distributed to regional agen­
c ie s , organizations, mid inter­
ested citizens.



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

19 S4 - 1S S 5

FUNCTION: HEALTH SYSTEMS DEVELOPMENT

Primary
Responsibility Output/ProductsObjcctivcs/Ta: ks

OBJECTIVE I S .  IMPLEMENT THE 19 S4 -S S  ANNUAL 
lMPLL'-LViA’lTCN PLAN ( /U P ) .

A IP  distributed to area providers 
and other health-related organiza­
tions. Progress ejcumcntcd toward 
implementation of A IP goals and 
objectives.

Technical, assistance provided to 
agencies/organizations and poten­
tial applicants which emphasizes 
objectives of the A IP .

A IP  objectives met.

Distribute A IP to local and regional 
provider ar.d consumer groups affected 
by or interested in the A IP .

Continue to identify community organiza­
tions and individuals who can contribute 
to the implementation of the objectives 
and action described in the A IP .

Promote implcmu tntion of A IP  objectives 
by providing tecluiical assistance to and 
coordination of community organizations 
and individuals identified in Objective B

Maintain an effective system for docu­
menting impact of plan implementation 
activ it ies .

Impact documentation system main' 
taincd.

OBJECTIVE 1 6 . ASSIST  LOCAL AND REGIONAL 
AGENCIES.'TJWSANI2ATI0NS, INSTITUTIONS, AND 
GOVERNMENTAL UNITS IN IDENTIFYING AND PLANNING 
FOR SPECIAL NEEDS, AS REQUESTED.

A . Provide direct technical assistance to 
individuals, agencies, service programs, 
and coirmunitics in :

- defining r'.cds

- identifying resources

- preparing grant applications

- assisting with program implementation 
and evaluation

Community assistance and problem 
solving.
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NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC. 

NINE-MONTH WORK PROGRAM 
19 S4 -19 S 5

FUNCTION: HEALTH PROMOTION AND PREVENTION

Objectives/Tasks

B . Provide program management assistance 
and support to human service agencies.

OBJECTIVE 1 7 . PROMOTE THE DEVELOPMENT OF 
HLVL'IH EDUCATION, WELLNESS, SELFCARE, NUTRITION, 
AND RELATED PREVENTION AND HEALTH PROMOTION 
PROGRAM'S.

A . Coordinate prevention and health promotion 
efforts among existing programs.

B . Act as a resource for existing prevention 
and health promotion programs.

C . A ssist  in developing new programs to meet 
high priority needs.

D. Design and pilot a community-based health 
promotion "curriculum" for senior citizens.

Primapr
Responsibility

AMS
P IS

AMS
P IS

1984

S  0 N D

19 SS Staff
Days

10

40

Output/Products

Stability of health service pro­
grams improved.

Health promotion programs working 
in a more coordinated manner.

Technical assistance provided to 
health promotion programs.

Programs arc developed which 
meet the high priority needs of 
the region.

Senior citizens health promo­
tion "curriculum" designed and 
piloted.



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

19S4-1985

FUNCTION: PROJECT REVIEW

Primary 1984 1885 Staff
Cutput/ProductsCbjcctivcs/Tasks Responsibility

s 0 N D J F M A M
Days

OBJECTIVE I S .  CONDUCT LOCAL REVIEW’S  OF GRANT 
API'LICATIIK j AND PROPOSALS FOR LOCAL OR STATE 
HUMAN SERVICE FUNDS, IN CCOPERATION WITH THE 
COMMISSIONER OF HEALTH AND SOCIAL SERV ICES.

A . Provide technical assistance to applicants. DTC 6 Technical assistance provided to 
applicant in advance of applica­
tion.

rlo

B . Encourage public participation in the re­
views.

P IS - — .................. 2 Public comments received on pro­
posals.

C . Review and comment on high-priority health 
service applications.

PIC
P IS

10 Applications reviewed on timely 
b a s is .

D . Forward comments to the Commissioner of 
H ISS and to appropriate State advisory 
boards.

n s ... ............ 1 Conmissioncr and advisory boards 
Iiavc comments Xr c in making 
funding dccisic.

E . Monitor implementation of new approved 
projects.

DTT T Acciiy“ tnrrt C+ofa riTTirlcrlv, J /Ujoui*.UiCc; xiuiL DuUv iuiiucj urc
used as proposed.

OBJECTIVF 1 9 . CONDUCT REVIEWS OF PROPOSALS FOR
Construct iun or expan sio n  of in st it u t io n a l  h ealth

FACILIT ’ ES CR SERVICES.
•

A . Provide teclinical assistance tc potential 
app]icants.

DTC 4 Teclmical assistance provided in 
advance of application.

rlo

B . Conduct reviews and develop recommendations 
on individual projects.

PIC
Board

A Review process completed and 
recommendations developed.

4

C . Forward recommendations to tho appropriate 
agency.

P IS — - ...............— ... l Rcconmcndations forwarded to ap­
propriate agency.

D. Monitor implementation of approved proposals. DT C 2 Assurance that project i s  com­
pleted as proposed,

rlL
P IS



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

19S4-1885

FUNCTION: DATA MANAGEMENT AND ANALYSIS

Cbjcctivcs/Tasks
Primary

Responsibility
1984

S  0 N D

19 35
(

M A M

Staff
Days Output/Products

OBJECTIVE 20.  MAINTAIN A REGIONAL CAPABILITY 
TO P ROV I LIT' CURRENT,  ACCURATE, HEALTH-RELATED 
DATA FOR PLANNING, REVIEW, AND RESOURCE 
DEVELOPMENT ACTIV IT IES .

A . Maintain a regional data cache containing 
current information on population, health 
status, health-care system, and socio­
economic status for use by al' citizens 
of health sendee area.

B . Collect new data as rredcd to support 
the plan development i d project review' 
functions.

C . A ssist  individuals, communities, sendee 
programs, and State agencies to define 
data requirements to support regional and 
statewide program and planning activities 
and to obtain necessary data.

D. Coordinate data collection activities with 
local agencies, regional Native corporations, 
and statewide agencies and organizations.

P I S
A'!S

RA

P IS
AMS

P IS
AN1S

10

20
10

Current, accurate health service 
data available to citizens of 
health sendee area.

New and updated data collected.

Data requirements defined and pro­
vided for.

Collection of data accomplished in 
coordinated manner,



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

19S4-1985

FUNCTION: RESEARCH AND EVALUATION

Objectives/Tasks
Primary

Responsibility
1984

S 0 N D

19 S5

J F M A  M

Staff
Days Output/Products

OBJECTIVE 2 1 . CONDUCT STUDIES AND RESEARCH 
r o n V m S T K  RESPONSE TO LOCAL, REGIONAL, CR 
STATE PRIORITIES.

A . Conduct research on health-service and 
hcalth-policy issues of local, regional, 
and state interest.

B . Provide a community/regional perspective 
to the legislative and executive branches 
of state government on health-related 
issues not otherwise addressed through 
agency activ it ies.

OBJECTIVE 22 .  ENCOURAGE EVALUATIONS OF HEALTH
S er v ic e  I'Klx.ram s .

A . Assist  health service programs to evaluate 
their own activities and impacts.

B . Assist  local and State funding agencies 
in conducting evaluations of health 
service programs.

C . Assist the Alaska DtISS in designing appro­
priate evaluation criteria for programs 
funded by the State through grants and/or 
contracts.

PDS
P IS
AMS

PDS
P IS
AVIS

PDS
P IS

PDS
P IS

PDS
AMS
P IS

30

10

30

Information collected, analyzed, 
and presented in appropriate form 
to support decisions on hcalth- 
scrvicc and health-policy is su es .

Legislative and executive branches 
of government aware of regional or 
local issues of concern.

Health service programs with mech­
anisms for demonstrating impact of 
their services.

Health service programs arc eval­
uated objectively by 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 DUHS and the direction given by NAHRA's 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 DHSS on 
August 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% PTE. As positions arc 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.
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Coordination

All formal coordination agreements with other agencies will be revL d. 
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 phase-out period, the public will be informed of NAHRA1s 
changing status. Public involvement and education will continue to be a 
function of this agency in 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 work 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 
NAIIRA's work program during IT 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

AL1 health promotion and prevention activities will bo 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 
tennination. Review of applications will continue through the first 
nine months of the fiscal year, with the 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 USA successor 
organization will probably have local and regional review responsibil­
ities based upon a negotiated mcmonmdum 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. 
THREE-MONTH PHASE-OUT WORK PROGRAM 

19 S5

Obj ectives/Tasks
Primary

Responsibility
19 S S Staff

June July August Days Cutput/Procucts

OSJECTIVE 1 .  PROVIDE FOR THE PHASE-CUT 
0I: Fhblil<AL PRESENCE IN T IE  AGENCY'S 
ORGANIZATION AND MANAGE-ENT.

A . Maintain agency policies and by-laws 
in accordance with federal closeout 
criteria.

AMS
EC

2 Agency policy and procedures and by­
laws consistent with federal expec­
tations .

D . Complete resolution on withdrawal of 
agency from operation under designation 
agreement with the Secretary of the 
Department of Health and Human Services.

AMS
Board

X 2 Board-passed resolution to term­
inate designation agreement with 
Secretary of Health and Human 
Services.

C . Provide for the storage and access to 
the agency's federal records, including 
financial, personnel, equipment inven­
tory, and records related to contracts 
exceeding $10 , 000 .

A 'IS X 3 Federal records stored in sa fe , 
accessible place.

D. Provide for completion of all post- 
termination reports and activ it ies .

AMS
Board

X I S Post-termination agent designated to 
complete post-termination activities 
and provide access to federal rec­
ords.

E .  Obtain ongoing financial support and 
transfer professional and support staff 
to alternate sources of funds.

20 Funds obtained and staff financial 
support transferred from federal 
support to alternate source of 
funds.

Staff



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC. 
THREE-MONTH PHASE-CUT WORK PROGRAM 

• 19 SS  •

Primary
Responsibility

19 S5 Staff
Cbjcctivcs/Tasks June July August

Days Output/Products

OBJECTIVE I I .  MAINTAIN FINANCIAL MANAGEMENT 
SYSTEM.

A . Maintain routine financial management 
activities (see  nine-month vrork program).

AMS 10 Routine financial management activ­
it i e s .

B . Arrange for and assist  in annual audit. AMS
FC

5 Audit completed within 90 days of 
termination of federal funds.

C . Provide for final financial audit to be 
submitted to federal and State o ffic ials .

A 'S X 2 Final financial audit.

OBJECTIVE I I I .  CONCLUDE PLAN DEVELOPMENT 
A l 'ilV il iL S .' '

•

A . Complete high priority plan development 
activities and transfer appropriate 
documents and information to SliPUA.

40 SHPDA in possession of appropriate 
regional planning documents and in­
formation.

rU o

B . Transfer the support for continuing 
high priority planning activities to 
altomato source of funds.

A 'S
PDS

8 Local/regional health planning con­
tinues in absence of federal support.

OBJECTIVE IV . COMPLETE PUN IMPLEMENTATION 
A L T M 'i ’l L S . '

•

A . Complete high priority plan implemen­
tation activ it ies.

PTQ 40 Plan implementation activities com­
pleted or transferred to alternate 
funding source.

r  l o

B . Transfer the financial support for 
continuing ir.plcmcntation activities 
to alternate source cf funds.

A 'S
P IS

10 Transfer financial support for im­
plementation activ it ies.



NORTHERN ALASKA HEALTH RESOURCES ASSOCIATION, INC. 
THREE-MONTH PHASE-OUT WORK PROGRAM 

1935

Cbjcctivcs/Tasks
Primary

Responsibility
1985 Staff

June July August
Days Output/Products

OBJECTIVE V . CONDUCT LOCAL REVIEWS OF GRANT 
AFPLICATluXS AND PROPOSALS FOR LOCAL OR STATE 
FUNDS.

A . Negotiate a memorandum of understanding 
with tho Conrdssioner of Health and Social 
Services to provide for local/regional 
review cf state-funded health service 
proposals.

AMS
P IS

X 3 State of Alaska seeks and supports 
local review of health service pro­
posals.

B . Incorporate project review activities 
within new organization structure.

AMS X 8 Local review of health service pro­
posals provided for.

OBJECTIVE V I . PROVIDE FOR THE TRANSITION OF 
DATVT ACTIVITIES TO SUCCESSOR AGENCY1.

A , Guarantee the maintenance of a health- 
related data cache for use by all citizens 
of the health service area.

AMS
PDS

10 Data gathering, analysis, and storage 
activities transferred to successor 
agency or data f ile s  available for 
public use.

OBJECTIVE V I I .  PROVIDE NOTICE OF TERMINATION 
10  t u m m c  ORGANIZATIONS.

•

A . Provide notice of termination to agencies 
with which NAIIRA has spec ific  coordination 
agreements (A-P3 Agency, SHPDA, HSAs, e t c .) .

AMS

•

X 2 Agencies aware of NAIIRA’ s termina­
tion activities.



PLEASE NOTE: THE PRECEDING PAGES MERE TREATED 

AS A UNIT IN THE ORIGINAL DOCUMENT.





:107 Laurel Street^ Suite #1„ Anchorage,. AK 99504

October 17„ 1980

Honorable J ay Hammond 
Pouch A
Juneau*, Al a sk a  99801 

- Dear Governor Hammond U

(j-* %V-, [>
\ • vyv VJ _■

Th-r -j-.-

°<n V'j ■ "J 
*Cv ^  *■ ,v>.

' .  V -  J ' . / ,  •* 

, w 5 / vV .-fc ■

At our regular meeting on. October 4„ 1 9 8 0 f. in Anchorage the Alaska 
State Medical Association council passed a resolution supporting 
deletion of the requirement for a premarital serologic test for 
syphilis* H e do not believe that this is warranted on a s c r e e M n g  
basis*, b u t  that it should he done on a case by case basi3 as de~ 
cided b y  the individual person and his or her physician,.. . .   ̂ . • • '
He wish, to make it clear that in no way do w e believe that the
requirements for prenatal serologic testing should be disturbed.

He will support legislation to delete mandatory premarital serologic 
testing.

Yours truly

Johnson,, 11 *D

.. ..

/ / •  •' , r*V<

» , i ' _ • • »

• . •

. > . .
jjiJ- '.V*



W H E R E A S ,  t h e  c o n t r o l  o f  P u b l i c  H e a l t h  in a c o s t - e f f e c t i v e  m a n n e r  is o f  

t h e  h i g h e s t  p r i o r i t y , a n d

W H E R E A S ,  a r e v i e w  o f  the e f f e c t i v e n e s s  o f  c u r r e n t  s t a t u t e s  r e q u i r i n g

p r e m a r i t a l  s y p h i l i s  s e r o l o g i e s  h a s  r e v e a l e d  t h i s  r e q u i r e m e n t  to be  

«

i n e f f e c t i v e  in c o n t r o l l i n g  s y p h i l i s ,  a n d

W H E R E A S ,  a s u b s t a n t i a l  s a v i n g  c a n  b e  r e a l i z e d  t h r o u g h  the  su s p e n s io n  

of- p r e m a r i t a l  b l o o d  t e s t i n g  w i t h o u t  d e c r e a s i n g  th e e f f e c t i v e n e s s  o f  

v e n e r e a l  d i s e a s e  c o n t r o l  e f f o r t s ,

B E  I T  S O  R E S O L V E D : :

Th a t  t h e  A l a s k a  P u b l i c  H e a l t h  A s s o c i a t i o n  e n d o r s e  the [>or,ition 

o f  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  in p r e s e n t i n g  l e g i s­

l a t i o n  to r e p e a l  the  current r e q u i r e m e n t  f o r  p r e m a r i t a l  b l o o d  t es ting.



-MLMORAffiDUM Staft of Alaska

t o  T h e  H o n o r a b l e  H e l e n  D, B e i r n e  d a t e : J u l y  22, 1 9 8 0
C o m m i s s i o n e r

D e p a r t m e n t  o f  H e a l t h  & S o c i a l  f il e  n o :

S e r v i c e s
TELEPHONE NO:

f r o m  W i l s o n  L. C o n d o n  s u b j e c t : A u t h o r i t y  t o  r e p e a l
A t t o r n e y  G e n e r a l  b l o o d  t e s t  s t a t u t e s

O u r  F i l e ;  J - 6 6 - 6 3 3 - 8 0
By;

B r u c e  M. B o t e l h o  

A s s i s t a n t  A t t o r n e y  G e n e r a l  
D e p a r t m e n t  o f  L a w

Y o u  h a v e  a s k e d  w h e t h e r  y o u r  d e p a r t m e n t  c a n  s u s p e n d  
t h e  r e q u i r e m e n t  f o r  p r e m a r i t a l  t e s t i n g  f o r  i n f e c t i o u s  o r  h e r i t­
a b l e  d i s e a s e s  b y  r e g u l a t i o n .

A S  2 5 . 0 5 . 1 0 1 ( a ) ( 2 )  a n d  (3) r e q u i r e  a n  a p p l i c a n t  f o r  a 
m a r r i a g e  l i c e n s e  t o  p r e s e n t  a p r e m a r i t a l  c e r t i f i c a t e  f r o m  a 

l i c e n s e d  p h y s i c i a n  o r  o s t e o p a t h i c  p h y s i c i a n  s t a t i n g  t h a t  t h e  
a p p l i c a n t  h a s  b e e n  t e s t e d  f o r  t h e  p r e s e n c e  o f  i n f e c t i o u s  o r  
h e r i t a b l e  d i s e a s e  a n d  t h a t  t h e  p h y s i c i a n  o r  o s t e o p a t h i c  p h y s i­
c i a n  h a s  e x a m i n e d  t h e  r e p o r t  o r  r e p o r t s  a n d  h a s  a d v i s e d  the 
a p p l i c a n t  o f  a n y  m e d i c a l  i m p l i c a t i o n s  o f  a n y  a b n o r m a l  t e s t s .
A S  2 5 . 0 5 . 1 0 5  d i r e c t s  t h e  d e p a r t m e n t  t o  a d o p t  r e g u l a t i o n s  p r e­
s c r i b i n g  t h e  a p p r o v e d  t e s t  r e q u i r e d  f o r  t h e  p r e m a r i t a l  c e r t i­

f i c a t e  .

Your opinion request suggests that the premarital 
blood testing has been limited to serologic testing for syphilis. 
Your memorandum implies that the department considers this 
testing to be unduly burdensome, given the cost involved to 
individuals relative to the low number of positive tests (i.e., 
tests showing the presence of syphilis).

S i n c e  A S  2 5 . 0 5 . 1 0 5  d i r e c t s  t h e  d e p a r t m e n t  to p t  

r e g u l a t i o n s  d e s c r i b i n g  t h e  a p p r o v e d  t e s t s ,  it w o u l d  b e  i n c o n­

s i s t e n t  f o r  t h e  d e p a r t m e n t  t o  a d o p t  a r e g u l a t i o n  i n d i c a t i n g  
tliat m  i t s  j u d g m e n t  n o  t e s t s  s h o u l d  b e  r e q u i r e d .  T h i s  o b t a i n s  
b e c a u s e  n o  r e g u l a t i o n  a d o p t e d  c a n  b e  v a l i d  o r  e f f e c t i v e  u n l e s s  

it is c o n s i s t e n t  w i t h  t h e  s t a t u t e  a n d  r e a s o n a b l y  n e c e s s a r y  to 
c a r r y  o u t  t h e  p u r p o s e  o f  t h e  s t a t u t e .  A S  4 4 . 6 2 . 0 3 0 .  A S  2 5 . -  
0 5 . 1 0 1  a n d  A S  2 5 . 0 5 . 1 0 5 ,  w h e n  r e a d  t o g e t h e r ,  e v i n c e  a l e g i s­
l a t i v e  d e c i s i o n  t h a t  p r e m a r i t a l  t e s t s  f o r  t h e  p r e s e n c e  o f  
i n f e c t i o u s  o r  h e r i t a b l e  d i s e a s e s  b e  c o n d u c t e d .  A c c o r d i n g l y ,  
d i s c o n t i n u a t i o n  o f  t h e  r e q u i r e m e n t  f o r  p r e m a r i t a l  t e s t i n g  w o u l d  
r e q u i r e  r e p e a l  o f  A S  2 5 . 0 5 . 1 0 1  a n d  A S  2 5 . 0 5 . 1 0 5 .

B M B ;m d

02-0(11 A ( n L - v . l O / / 9 )



§ 25.05.081•rriage. If, during the 'iage is still in force, a equent marriage live ties to the subsequent usband or wife is dead dissolved by a divorce , then after the death 'iage, if they continue th on the part of one ae of removal of the age are the legitimate er the removal of the i 196?)
marriages contracted is first been obtained riage void for failure complying with the J void marriage are

4 mmg officers are the ; in accordance with 
I)presiding judge in lires, appoint one or ners. A marriage irriage licenses and district judge or rily incident to his der of appointment i. The clerk of court 1 copy of the order j. (§ 21-1-31 ACLA am § 3 eh 24 SLA

§ 25.05.091 M a r it a l  a n d  D o m e s t ic  R e l a t i o n s
Article 3. Procedure to Obtain a License.

§ 25.05.111
Section91. Application for license 101. Prem arital certificate 105, Prescribed tests

Section111. Issuance o f license 121. M arriage license -ft&r

Sec. 25.05.091. Application for license. One of the contracting parties to a prospective marriage shall, at least three days before the lime of issuance, file with the licensing officer written, verbal, or telegraphic application for a license. Before issuance of the license, each contracting party shall file with the same licensing officer a premarital certificate; and shall make a statement under oath that the contemplated marriage meets the requirements of law, giving the names, relationship if any, residence, occupation, and age of each party; naming guardians of any party under the legal age for marriage; and describing any prior marriage or marriages of either party, and the manner of dissolution of them. This statement may be made and executed before a notary public or postmaster who shall certify it to the licensing officer. (§ 21-1-42 A CLA 1949; § 1 ch 58 SLA 1963)
( Sec. 25.05.101?' Premarital certificate, (a) Before a licensing officer issues a marriage license, each party shall file with him a premarital certificate from a licensed physician or osteopathic physician stating(1) the name and age of the applicant;(2) that the applicant has been tested, as prescribed in the regulations of the department, for the presence of infectious or heritable disease: and(3) that the physician or osteopathic physician has received and examined the report or reports of testing and that he has advised the applicant of the medicai implications of each abnormal test.(b) A license may not be issued more than 30 days after laboratory testing. (§ 1 ch 64 SLA 1949; am § 1 ch 63 SLA 1953; § 1 ch 58 SLA 1963; am § 1 ch 103 SLA 1971)
C  See. 25.05.105?>Prcscribed tests. The department shall by regulation under the Administrative Procedure Act (AS 44.62) prescribe the approved tests required for the purposes of this chapter. (§ 2 ch 103 SLA 1971)See. 25.05.111. Issuance of license. No marriage license shall be issued unless both of the contracting parties are identified to the satisfaction of the licensing officer. If all requirements have been met, and there is no legal objection to the contemplated marriage, and neither party is under the influence of intoxicating liquor or otherwise incapable of understanding the seriousness of Ihe proceeding, the licensing officer
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P O S I T I O N  P A P E R  

S E N A T E  BILL NO. 41

" A n  A c t  r e l a t i n g  to m a r r i a g e  and d o m e s t i c  r e l a t i o n s " .1
T h e  bi l l  r e p e a l s  A S  2 5 . 0 5 . 1 0 1  and A S  2 5 . 0 5 . 1 0 5  r e q u i r i n g  p r e m a r i t a l  

m e d i c a l  c e r t i f i c a t e  for m a r r i a g e  license.

T h e  Act r e p e a l s  AS 2 5 . 0 5 . 1 3 1  r e q u i r i n g  that the r ep o r t  of r e s u l t s  of 

t est s h a l l  no t  be m a d e  a part of the p r e m a r i t a l  c e r t i f i c a t e .

T h e  Act repeal*; AS 2 5 . 0 5 . 1 4 1  r e q u i r i n g  that r e s u l t s  of tests be s e n 1,, 

o n l y  to p h y s i c i a n s  or o s t e o p a t h i c  p h y s i c i a n s  r e q u e s t i n g  the re p o r t  and that 

d u p l i c a t e  r e p o r t s  of test be h eld in a b s o l u t e  c o n f i d e n c e  by the D e p a r t m e n t .

T h e  Act r e p e a l s AS 25 . 0 5 . 1 5 1  g o v e r n i n g  the a p p r o v a l  of l a b o r a t o r i e s  and 

c l i n i c s  for tests for i n f e c t i o u s  or h e r i t a b l e  d i s eases.

D e f i n i t i o n

P r e m a r i t a l  b l oo d  t e st i n g  has b e e n  l i m i t ed  to s e r o l o g i c a l  testing for 

s y p h i l i s  by the D e p a r t m e n t  of H e a l t h  u n d e r  a u t h o r i t y  g r a n t e d  b y  AS 25.05.105.

N e e d  for P r e m a r i t a l  B lo o d  T e s t i n g

A  d e c i s i o n  to e mp l o y  s y p h i l i s  s c r e e n i n g  s h o u l d  be b a s e d  upon; local 

e p i d e m i o l o g i c  c i r c u m s t a n c e s  that i n d i c a t e  g e o g r a p h i c  c l u s t e r i n g  of s y p h i l i s  

in a c o m m u n i ty ,  the d i s t r i b u t i o n  of s y p h i l i s  c a s e s  b y  sexual p r e f e r e n c e  

( n a t i o n a l l y  it ha s bee n  e s t i m a t e d  tliat one h a l f  of all c a s es  of s y p h i l i s  

a r e  o c c u r r i n g  in h o m o s e x u a l  men), the d i s t r i b u t i o n  of s y p h i l i s  ca s e s  by 

e t h n i c  and o c c u p a t i o n a l  gr o u p s  a n d  of p a r t i c u l a r  i m p o r t a n c e  i n  Alaska, the 

a v a i l a b i l i t y  of such g r o u p s  for testing. C o m p a r a t i v e  c o s t s  and b e n e f i t s  of 

m a i n t a i n i n g  s u r v e i l l a n c e  in s c r e e n i n g  g r o u p s  mus t  a l s o  be c o n s i d e r e d .  T h e  

D e p a r t m e n t ,  a f t e r  c o n s i d e r i n g  all factors, h a s  d e t e r m i n e d  that r e s u l t s  from 

pr emarital s y p h i l i s  s c r e e n i n g  are of little c o n s e q u e n c e  in the n a t i o n a l  or 

S t a t e  V D  control effort. N a t i o n a l l y  in 1976 four m i l l i n n  p r e m a r i t a l  s y p h i l i s  

s c r e e n i n g  e x a m i n a t i o n s  w e r e  p e r f o r m e d  r e s u l t i n g  in the d i s c o v e r y  of o n l y  

4 5 6  cases. M a s s  s c r e e n i n g  of l o w - r i s k  g r o u p s  such as p r e m a r i t a l  ap p l i c a n t s ,  

h o w e v e r  is still r e q u i r e d  in 44 s t a t e s  as of 1976, a l t h o u g h  m a n y  s t a t e s  a r e  

in the p r o c e s s  of r e p e a l i n g  such l e g is l a t i o n .  In A l a s k a  it h a s  beer, e s t i m a t e d  

tliat 2 5 , 0 0 0  s e r o l o g i e s  h a v e  b e e n  p e r f o r m e d  d u r i n g  the p ast 5 y e ar s  w i t h  the 

d i s c o v e r y  cf only 2 c a s e s  of p r i m a r y  syp h i l i s.  A l t h o u g h  the law in e f f e c t  

r e q u i r e s  c o u p l e s  to h a v e  p h y s i c i a n  c o n t a c t  b e f o r e  m a r r i a g e  and is u n  a p p a r e n t  

o p p o r t u n i t y  to coun s e l  on m a t t e r s  p e r t a i n i n g  to p a r e n t h o o d ,  h e r e d i t a r y  

diseases, sex and c o n t r a c e p t i o n  and to p o s s i b l y  d e t e c t  and co r o c t  i l l n e s s e s  

and d i sa b i l i t i e s ,  it doe s  not as c u r r e n t l y  w r i t t e n  and a d m i n i s t e r e d  c ar r y  

o ut the intent of the law that is to c o n t r i b u t e  s i g n i f i c a n t l y  to the control 

of i n f e c t i o u s  and h e r i t a b l e  d i s e a s e  in the general p o p u l a t i o n .

E x p e r i e n c e  in A l a s k a

For s e v er a l  m o n t h s  the S e c t i o n  of C o m m u n i c a b l e  D i s e a s e  Control of the 

D i v i s i o n  of Publ i c  Health, D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s ,  S t a t e



ot Alaska, has b e e n  r e v i e w i n g  the need to c o n t i n u e  to r e q u i r e  p r e m a r i t a l  

s e r o l o g i c  b l o o d  tests for syphilis. In 1979, the S t a t e  of A l a s k a  r e p o r t e d  

67 c as e s  of s y philis: 45 c a s e s  of e a r l y  s y p h i l i s  ( pr i m a r y  or e a r l y  latent), 

an d  22 cases of late latent sy philis. N o n e  of the 67 cases of s y p h i l i s  

w e r e  d i s c o v e r e d  thro u gh  the use of p r e m a r i t a l  s y p h i l i s  s e r o l o g i c a l  blood 

tests. In o r d e r  to o b t a i n  m o r e  d a t a  o n  o u r  e x p e r i e n c e  i n  Alaska, the 

r esul t s  of p r e m a r i t a l  s e r o l o g i c a l  t e s t i n g  for s y p h i l i s  d a t i n g  b a c k  to 1973 

w e r e  rev i e w e d . S i n c e  1973, o n l y  fiv e  c a se s  of s y p h i l i s  in all s t a g e s  w e r e  

d i a g n o s e d  thro u g h  p r e m a r i t a l  b l o o d  tests. N o  cases of s y p h i l i s  h a v e  b e e n  

d i a g n o s e d  s i n c e  A u g u s t  1978 f r o m  p r e m a r i t a l  s y p h i l i s  s e r o l o g i e s .  A l t h o u g h  

A l a s k a  has the h i g h e s t  rat e  of g o n o r r h e a  in tl : nation, the rat e  of s yp h i l i s  

h a s  r e m a i n e d  r e l a t i v e l y  c o n s t a n t  and is lower (5.9 per  100,000) than the 

n a t i o n a l  a v e r a g e  (30 p e r  100,000). In a d d i t i o n ,  the m a j o r i t y  of s y p h i l i s  

cases n o w  o c c u r  in the h o m o s e x u a l  p o p u l a t i o n  not s u b j e c t  to p r e m a r i t a l  

sc reening.

We h ave r e v i e w e d  this d a t a  w i t h  the V e n e r e a l  D i s e a s e  U nit of the 

S e c t i o n  of C o m m u n i c a b l e  D i s e a s e  C o n t r o l  and wit h  the C e n t e r  for D i s e a s e  

Contr o l ,  At l a n t a ,  G e o r g i a .  B ased u p o n  ou r  e x p e r i e n c e  in A l a s k a  ii u n c o v e r i n g  

c ases of s y p h i l i s  t h r o ug h  use of p r e m a r i t a l  s e r o l o g i c  ‘esting, the C e n t e r  

for D i s e a s e  C o n t r ol ,  the V e n e r e a l  D i s e a s e  U n i t  of the S e c t i o n  of C o m m u n i c a b l e  

D i s e a s e  C o n trol, and the D i v i s i o n  of P u b l i c  H e a l t h  h a v e  c o n c l u d e d  that the 

r e q u i r e m e n t  for p r e m a r i t a l  s y p h i l i s  s e r o l o g i c  t e s t i n g  s ho u l d  be repealed.

E f f e c t  of Re p e a l  on V e n e r e a l  D i s e a s e  C o n t r o l  P r o g r a m s

P a s s a g e  of this act w o ul d  not a l t e r  or s i g n i f i c a n t l y  affect s y p h i l i s  

s e r o l o g y  t e s t i n g  program.-: in h i g h - r i s k  g r o u p s  or p re n a t a l  g r o u p s  to p r e v e n t 

c o n g e n i t a l  s y p hilis. Q u a l i t y  c o n t r ol  and p r o f i c i e n c y  t e s t i n g  p r o g r a m s  in 

l a b o r a t o r i e s  that a r e  c u r r e n t l y  p e r f o r m i n g  s y p h i l i s  s e r o l o g y  t e s t i n g  w ould 

not be e f f e c t e d  by p a s s a g e  of this act. P a s s a g e  of this bil l  w ill red u c e  

sy p h i l i s  s e r o l o g y  w o r k l o a d  in the s t a t e  p u b l i c  h e a l t h  l a b o r a t o r i e s  by 18%.

W e  w i s h  to e m p h a s i z e  that our c o m m i t m e n t  to d i s c o v er ,  dia g n o s e ,  and 

b r i n g  to t r e a t m e n t  all p e r s o n s  w i t h  s y p h i l i s  r e m a i n s  u n d i m i n i s h e d .  We will 

v i g o r o u s l y  p u r s u e  the c o n t i n u e d  r e q u i r e m e n t  for prenatal s e r o l o g i c  b lood 

t e s t i ng  and c o n t i n u e  to test for s y p h i l i s  all b lood s p e c i m e n s  f r o m  p u b l i c  

h e a l t h  c l i n i c s  and fro m  p r i v a t e  p h y s i c i a n s  s u s p e c t i n g  the d i a g n o s i s  of 

syphilis.

C o s t  S a v i n g s

Th e  FY 81 b u d g e t  a l r e a d y  r e f l e c t s  a cost s a v i n g s  to the D i v i s i o n  as it 

was i n i t i a l l y  b el i e v e d  that repeal of p r e m a r i t a l  l e g i s l a t i o n  w ould not be 

n e cessary. P r e m a r i t a l  s y p h i l i s  s e r o l o g i c a l  tests can be e l i m i n a t ' d  without 

i m p a i r i n g  the cost e f f e c t i v e n e s s  of V e n e r e a l  D i s e a s e  Contr o l  e f f o r t s  In the 

S t a t e  of Alas k a.
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ô
arwii

W)
O
Pm

D e p a r t m e n t  P o s i t i o n

T h e  D e p a r t m e n t  of H e a l t h  and So c i a l  S e r v i c e s  r e c o m m e n d s  p a s s a g e  of 

this bill.
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Date:

A p p r o v e d  by:.

Date:

D a v i d  Bruce, D e p u t y  D i r e c t o r  

D i v i s i o n  of P u b l i c  H e a l t h
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H e l e n  D. B ei r n e  
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A L L  D A T A  ON T H I S  S H E E T  W A S  PRO-

S t a t e  o f  A l a s k a

N u m b e r  of G o n o r r h e a  C a s e s

Y E A R C A S E S

1 9S0 4 , 5 2 1

1979 5 , 2 4 4

1978 5 , 5 9 2

1977 5 , 4 0 6

1976 4 , 6 8 4

1975 5 , 9 1 6

V I D E O  BY T H E  A L A S K A  D E P A R T M E N T  OF 

H E A L T H  5 S O C I A L  S E R V I C E S  - 1/25/81

S t a t e  of A l a s k a

N u m b e r  of G o n o r r h e a  C a s e s  by A g e  G r o u p  - 1979

A G E N U M B E R  OF

0 ^ 9 11

10-14 28

1 5 - 1 9 795

20-24 1,462

2 5 - 2 9 1,026

5 0-54 555

5 5 - 5 9 516

4 0 - 4 4 189

4 5 - 4 9 109

50 p l u s 119

o t h e r 654

S t a t e  o f  A l a s k a  

N u m b e r  of S y p h i l i s  feses

Y E A R  C A S E S

1980 51

1979 66

1978 65

1 977 114

1 976 114

1975 64

S t a t e  o f  A l a s k a  

N u m b e r  of S y p h i l i s  T e s t s

Y E A R  P R E M A R I T A L  T E S T S  T O T A L  T E S T S

1980 10 , 0 0 0 N / A

1979 10,054 91 , 6 4 2

197S 10,254 95,644

1 977 10,576 110,159

1 976 9 . S 2 8 154,028

1975 9 , 5 0 4 156,015



1689 C STREET, SUITE 230, ANCHORAGE, ALASKA 99501 PHONE (207) 276-8980

R e f e r e n c e  # A 8 0 - 0 9 6 0

S e p t e m b e r  24, 1 9 8 0

T h e  H o n o r a b l e  J a y  S. I-Iammond
G o v e r n o r
S t a t e  o f  A l a s k a

~:i P o u c h  A

J u n e a u ,  A l a s k a  9 9 8 1 1  
«

D e a r  G o v e r n o r  Hairunond:

T h e  A l a s k a  N a t i v e  H e a l t h  B o a r d  e n d o r s e s  t h e  r e p e a l  o f  t h e  s t a t u t e  
r e q u i r i n g  p r e m a r i t a l  s y p h i l i s  s e r o l o g i c a l  b l o o d  t e s t i n g .

’’B y  d o i n g  so, t h e  B o a r d  r e c o g n i z e s  t h e  c o n t i n u i n g  n e e d  t o  a c t i v e l y  

s e e k  t o  d i s c o v e r  a n d  t r e a t  a l l  c a s e s  o f  s y p h i l i s  b u t  i t  is b e l i e v e d  

t h a t  p r e m a r i t a l  t e s t i n g  is n o t  t h e  m o s t  e f f e c t i v e  m e a n s .  T h e  n e a r l y  

$ 8 1 , 0 0 0  r e q u i r e d  f o r  t h e  9 , 0 0 0  t e s t s  g i v e n  i n  1 9 7 9  c o u l d  b e t t e r  b e  

u s e d  i n  a m o r e  p r o m i s i n g ,  p r o d u c t i v e  m a n n e r .  T h i s  c h a n g e  s h o u l d  n o t  

i m p a i r  t h e  e f f e c t i v e n e s s  o f  t h e  V e n e r e a l  D i s e a s e  C o n t r o l  e f f o r t s  o f  
t h e  S t a t e .

A s  a l w a y s ,  t h e  B o a r d  is c o n c e r n e d  w i t h * t h e  w e l l - b e i n g  o f  a l l  A l a s k a n s .  

I t  s e e k s  t h e  e p i t o m e  o f  s e r v i c e  d e l i v e r y  a n d  t o  e l i m i n a t e  w a s t e .  It 

b e l i e v e s  t o  c o n t i n u e  t h e  " r o u t i n e  t e s t i n g "  t o  b e  s u c h  a w a s t e .
t •

Sincerely,

D E C : b i g

cc: J o h n  M i d d a u g h ,  M . D

AI.EUTIAN/PRIHILOT ISLAND ASSOC., INC 
BRISTOL BAY A Ilf.A  HEALTH CORPORATION 

COOK INLET NA I I'/E ASSOCIA1 ION 
COPPER RIVER NATIVE ASSOCIA1ION

KODIAK ARI A MAUVE ASSOCIATION 
MAUNELUK ASSOCIATION 
THE NORTH PACIFIC RIM 

NORTH SLOPE BOROUGH HEALTH CORP.

MORION SOUND HEALTH CORPORATION 
SOUTHEAST ALASKA REGIONAL HEALTH CORP. 

TANANA CHIEFS CONF b HENCE 
YUKON KUSKOKWIM HEALTH CORPORATION



'■ MEMORANDUM State of Alaska
t o : Dean F. Tirador d a t e : February 10, 1981

Deputy Commissioner
Department of Health f il e  n o .- J-66-535-81

and Social Services
TELEPHONE NO: 465-3603

s u b j e c t : Request of Senate
Committee on Health, 
Education, and 
Social Services

You have asked two questions on behalf of the 
Senate Committee on Health, Education, and Social Services. 
You have asked (1) whether prenatal serologies are statu­
torily required, and (2) whether a person or group of persons 
can be required to undergo blood or other laboratory tests 
in the event of an epidemic or other public health emergency.

Prenatal blood tests are addressed by AS 18.15.150- 
180. These statutes require that medical professionals 
obtain serological tests of most pregnant women. 1/ They 
are largely self-explanatory.

Your second question is not so easily resolved. 
Emergency diagnostic tests are not specifically addressed by 
statute. The Alaska Supreme Court has not had an opportunity 
to examine state authority in this area.

It has generally been held that a state may, for 
the purpose of protecting the public health, resort to 
reasonable, compulsory physical examination of persons 
suspected of being infected with a contagious or communi­
cable disease. Reynolds v. HcNichols, 4&8 F.2d 1378 (10th 
Cir. 1973); Irwin v. A r r e n d a l e , 159 S.E.2d 719 (Ga. 1967); 
Huffman v. District of Columbia, 39 A . 2d 558 (D.C. 1944);
164 A.L.R. 967; 25 A.L.R.2d 1407; 39A C.J.S. Health and 
Environment § 19. However, at least with respect to v e ne­
real diseases, some courts have concluded that this power 
can be exercized only by state officials whose authority is 
clearly established by statute or regulation. Rock v.
Carney 185 N.W. 798 (Mich. 1921). Wragg v. G r i f f i n , 170 
N.W. 400 (Iowa 1919).

1/ A  physician or nurse who fails to administer the test 
is subject to criminal prosecution under AS 18.15.180. A 
pregnant woman who refuses to cooperate is not.

FROM: WILSON L. CONDON 
ATTORNEY GENERAL

ThcSn^^'H. Robertson 
Assistant Attorney General

•001 A fR e v . 1 0 /7 0 )



“ D e a n  T i r a d o r F e b r u a r y  10, 1981
P a g e  T w o

Pursuant to AS 18.05.040(a)(1), the Department of 
Health and Social Services is under an obligation to adopt 
regulations for "the definition, reporting and control of 
diseases of public health significance." 2/ Contagious 
diseases are the subject of 7 AAC 27.010:

7 AAC 27.010. CONTROL OF COMMUNICABLE 
DISEASES IN MAN. (a) The provision 
on methods of control of communicable 
diseases outlined in the Control of 
Communicable Diseases xn Man, American 
Public Health Association, Eleventh 
Edition, 1970, are adopted by ref er­
ence as the regulations governing 
"Preventive Measures," "Control of 
P a t i e n t s , Contacts and the Immediate 
Environment," and "Epidemic Measures."

(b) The provisions of (a) of this 
section are not applicable to the 
control of rabies in animals or on 
the reporting of diseases of public 
health significance.

It is not immediately clear what this regulation purports to 
accomplish. 3/ While it addresses both the prevention and 
control of diseases of public health significance, it neither 
vests authority in particular public officials nor establishes 
procedxires to govern its exercise. 4/

2/ Statutes providing, among other things, for the confine­
ment of persons infected with contagious diseases were 
repealed upon enactment of AS 18.05.040(a)(1). Chapter 63,
SLA 1972.

2/ One purpose of the text cited in this regulation is, 
as described in its preface, to "serve public health adminis­
trators as a guide and as a source of materials in preparing 
regulations and legal requirements for the control of the 
communicable diseases. . ." BENENSON, CONTROL OF COMMUNICABLE 
DISEASES IN MAN, (11th ed.), p. x, American Public Health 
Assoc., 1970. This has apparently been taken quite literally.

4/ The text, for example, cites "[c]orrection of such social 
conditions as overcrowding and poverty" as a means of p r e­
venting tuberculosis. It is unlikely that 7 AAC 27.010, in 
conjunction with AS 18.05.060, is intended to impose criminal 
sanctions upon all those who live under, or tolerate, these 
conditions.



D e a n  T i r a d o r F e b r u a r y  10, 1981
P a g e  T h r e e

It appears, in light of the foregoing, that the 
authority of state officials to require blood or other 
laboratory tests is not well established., As a result, a 
public health emergency could necessitate adoption of emer­
gency regulations, institution of legal proceedings, or 
both. We suggest that the Department of Health and Social 
Services take steps to clarify 7 AAC 27.010 in this regard.

THR/jal
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POSITION PAPER 

SENATE BILL No. 343

"An Act relating to premarital blood tests; and providing for an effective 

dat e. "

This Bill repeals existing provisions in AS 25.05 requiring a blood test 

for syphilis as a condition for issuance of a marriage certificate.

In calendar year 1983, a total of 51 cases of syphilis in all stages was

reported. O f  these 32 w ere in the infectious stage. The rate for all

cases of syphilis ft 1982 was about 12.2 and 10.4 for 1933. Since 

1973, Alaska's syphilis rate has been consistently lower than the rate 

for the U.S. as a whole. The 1980 U.S. rate was 30.38.

Premarital testing is no longer an effective case finding tool. Between 

1975 and 1980, a total of about 60,000 premarital specimens were tested 

with a yield of only two cases of previously unknown infectious syphilis.

In 1982, one cases was found in a total of about 12,000 premarital tests.

In recent years, about 65% of new cases of syphilis in Alaska have

occurred in the homosexual population, a group not ordinarily reached 

through a premarital testing program. Most cases are detected through 

self-referral of symptomatic persons or through epidemiologic invest­

igation of sexual contacts of detected cases.

Historically, the major puprose of premarital testing was the prevention of 

congenital syphilis. The existing Alaska statute became effective in 1949 

when syphilis was much more common with over 100 cases per year.

Passage of this Bill would have no effect on VD control efforts in the State. 

Prenatal testing will continue as a preventive measure for congenital 

syphilis. Syphilis testing will still be available to private health care 

providers and to the sexually transmitted disease clinics. Efforts will 

continue to be directed at high risk groups and known associates and 

contacts of person with the disease in an infectious stage.

Passage of this legislation is supported by the Alaska Public Health Ass oc­

iation, the Alaska State Medical Association, the Alaska State Hospital 

Association and the Alaska Native Board of Health. Opposition has been 
voiced by the Faith Hospital in Glenallen.
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The Department of Health and Social Services strongly supports passage.

Recommended by:

Date:

Approved by:

E.S.^Rabeau,/M.D. Director 1 

Division of Public Health

/ h o  / f  V

Robert London Smith, Ph.D. 
Commissioner

Department of Health and 

Social Services

Date:
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January 24, 1984

Ms. Nancy Dei trick 

Professional Assistant 

Senator Josephson's Of fice 

Health, Education & Social 

Services Committee 

Alaska State Legislature 

Pouch V

Juneau, AK 99811 

Dear Ms. Dei trick:

Enclosed is the additional information you requested last week on SB 343, 

Premarital Blood Tests.

If you wish further information, please contact me.

Sincerely,

E. S. Rabeau, M.D.

Direc^c1"

Enclosure
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H o w  prevalent is syphilis in Alaska and how does the State rank in relation 
to the other states?

In calendar year 1983, a total of 51 cases of syphilis in all stages was 

reported. Of these, 32 we r e in the infectious stage. In 1982, there 

wer e 32 infectious cases and 24 cases in the late latent stage. The rate 

for all cases of syphilis for 1982 was about 12.2 and 10.4 for 1983. No 

cases of congenital syphilis were reported in either year.

Since 1973 (the earliest year for which comparative statistics are readily 

available), Alaska's rate has consistently been lower than the rate for 
the U.S. as a whole. In 1980, the U.S. rate was 30.38.

What is the purpose of premarital syphilis testing?

Historically, the major purpose of premarital testing was the prevention of 

congenital syphilis, i.e.., infection of the fetus before birth. The exist­

ing Alaska Statute became effective in 1949 at a time when syphilis was 
much more common with over 100 cases per year. In 1950, the U.S. rate 

for syphilis was 146/100,000.

How will repeal of the premarital requirement affect congenital syphilis 

rates?

We do not expect any effect. Prenatal testing will still be required.

Why repeal the existing statute?

1. Premarital testing is no longer an effective case finding tool. Between 

1975 and 1980, a total of about 60,000 premarital specimens wer e test­

ed with a yield of only two ~ases of previously unknown infectious 

syphilis. In 1982, one case was found out of about 12,000 tests. In 

recent years, about 65% of the new cases of syphilis in Alaska have 

occurred in the homosexual population, a group not ordinarily reached 

through a premarital testing program. Most cases are detected through 

self-referral of symptomatic persons or through epidemiologic invest­
igation of sexual contacts of detected cases.

2. The premarital testing program requires an annual investment of about 

$80,000 by the Section of Laboratories. In a time when laboratory 

services have been reduced, it would be more appropriate to restore 

other types of testing rather than continue an ineffective program.

There are also other costs to the individual of probably $20 to $30 

per test in physician office fees.

If premarital testing is repealed, how will t VD control effort be 
affected?

Little or no effect is expected. Premarital testing will continue. Test-
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ing will still be available to private health care providers and to the 

sexually transmitted disease clinics. Efforts will continue to be dir­

ected at high risk groups such as homosexuals and known associates and 

contacts of persons with the disease in an infectious stage.

Does the increasing amount of migration into the State affect a decision 

to repeal?

Probably not. Obviously, as population increases there may be an increase 

in the numbers of cases but no dramatic change in rates should occur. 

During the time of the explosive population increase during oil pipeline 

construction, there was no significant change in syphilis rates. Also, 

there is little reason to expect that the epidemiologic characteristics 

of the disease among in-migrants would differ from pattern found in 

Alaska and the contribution of premarital testing to case finding 

would continue to be very small.
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Phone: (907) 586-1790

October 10, 1980

Dr. J o h n  M i d d a u g h ,  M. D.

R o o m  301 M a c K a y  B l d g .

338 D e n a l i  S t r e e t  
A n c h o r a g e ,  A K  99501

D e a r  Dr. M i d d a u g h :

T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  w i s h e s  to i n f o r m  y o u  

t h a t  o n  O c t o b e r  6, 1980 o u r  B o a r d  o f  D i r e c t o r s  v o t e d  to e n ­
d o r s e  y o u r  r e q u e s t  to r e p e a l  t h e  p r e m a r i t a l  s y p h i l i s  s e r o­

l o g y  r e q u i r e m e n t .

If w e  c a n  b e  o f  h e l p  in t h e  f
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