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Page 3 SQ. FT EXISTING and PROPOSED

CENTRAL STERILIZING AND SUPPLY ROOM 335 464

All clean and soiled areas including soiled utility room have been
rearranged into separate areas to comply with sanitation regulations
and provide improved functional design to increase efficiency.

ANESTHESIA STORAGE 25 25

Old open shelves to be replaced by locked area with refrigerator to
comply with regulations and provide safety for anesthesia drugs in
more accessible area in the O0.R. suite.

STORAGE - FOR GENERAL STORES AND EQUIPMENT 1285 3093

This is a major problem noted throughout the entire facility INADEQUATE
STORAGE. The added storage in each department plus a large general stores
area will correct the problem and provide better accountings of

materials. Many items now must be kept in hallways because of lack of
storage space (wheelchairs, scales, lifts,carts, etc.)

WAITING ROOM - PUBLIC TOILET - TELEPHONE - DRINKINGFOUNTAIN
and VENDING MACHINES for PUBLIC USE 132 279

Increased sq. ft. to provide improved waiting area containing public
access to items required that are not contained in existing facility.

CONFERENCE ROOM - LIBRARY - QUIET AREA 340 840

All in one large room with divider so space can be utilized for more
than one event at a time. Present library is in hallway. This multi
use room will also be used for inservice and patient education and
Hospital Auxiliary meetings.

SLEEP - SHOWER SPACE (2) 0 178

For use by doctors when staying with critical patients and for out
of town physical therapist, dietitian, occupational therapist and
other consultants on contract making scheduled visits.

GATEWAY MENTAL HEALTH RENTAL SPACE 95 381

Increased area to allow improved family counciling and provide

group therapy not available because of lack of space. Provide
privacy for secretary, who now is located in hallway, in wheel chair
storage area.

DOCTORS OFFICE RENTAL SPACE 1460 2381

Continuation of the two (2) full time physicians offices PLUS adding
space for traveling physicians to hold clinics to bring services

to the people in town and increase utilization of local hospital
facilities.
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DIETARY 410 848

Provide for separate room for dishwashing sanitation procedures.
Office for Food Service Manager, and storage of supplies. Improved
functional design to provide better working conditions and cut down
on work time.

NURSES STATION - DRUG ROOM - DIRECTOR OF NURSES OFFICE
432 502

Enlarged ant! design changes to provide increased confidentiality and
control of modicutions and records.

MORGUE 330 330

No change needed, except to remove office of Infection Control -
Inservice Director nurse and equipment and supplies stored in the
room. Paint and paint equipment also now stored in this room will
be stored in a special cabinet in new garage - maintenance room.

LAUNDRY 145 260

Provide "pace for handling dirty linen in separate area from clean

linen. Provide locked storage area for new linen supply. Incorporation
of linen cart system and other equipment that will cut down on

energy use while reducing wear on clothes.

PRIVATE ROOMS NINE (9) ACUTE CARE BEDS 1700 2000

Provide 9 private rooms with shower to allow for better utilization
of the 9 beds. Due to the patient mix problem we now have with
them mostly as semi-private rooms, much time 1is lost moving beds
and equipment and prohibits best utilization of the beds capacity
ie (male-female)(alcoholic - new mother}-(child - cardiac patient”

STAFF LOUNGE - COFFEE ROOM 145 260

For all staff members to take breaks and eat lunch, a microwave

oven, refrigerator, coffee machine, vending machines will be
available. No meals are supplied to employees. Improved ventilation
to provide smoke free atmosphere will be installed.

STAFF LOCKERS - TOILETS 90 293

To provide locker space for all employees, plus a space to sit to
remove boots and hang clothes. Presently males must utilize janitor
storage area and in both male and female rooms only place to sit
down 1is on toilet in adjoining room.
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SQ. FT EXIST"iG and PROPOSED

MAINTENANCE, REPAIRS, HOUSEKEEPING, YARD STORAGE VAN GARAGE
120 830

Only area available to do maintenance and repair is outside in
unheated shed. Housekeeping carts, etc., are presently stored in

same room as deep freezer which does not meet sanitation regulations.
Van, which is used mostly for Long Term Care residents in wheel chairs
transfer is kept outside in th™ rain and snow.

MISC. OFFICE SPACE NEEDS 665 985

Controller - Bookkeeper, insurance clerk, telephone switchboard,
computers, microfilming equipment, administration, office manager,
admittance, copy machine, mailing. Added space to allow for privacy
when discussing admittance and billing matters. Microfilming equip—
ment presently in O.R. hallway. Improved paper flow throughout aided
by new design.

OTHER AREAS INCLUDED IN TOTAL SQUARE FOOTAGE 6719 9720

Tubs, showers other than in patient rooms, mechanical, electrical
and circulation.

FOLLOWING CHANGES ALSO NEEDED TO MEET REGULATIONS IN FIRE, SAFETY AND SANITATION

TECHNICAL MODIFICATION

In air supply and humidity control systems to main areas O.R., ER, OB,
Nursery, CCU, Isolation and other patient areas.

HANDICAPPED REQUIREMENTS

Level entrys, adequate hand rails, ramps, toilet rooms, drinking fountains
and telephones will be incorporated throughout the facility.

DOOR SECURITY AND AUTOMATIC CLOSURE

All doors are kept locked at night so a two way intercom system to alert
nurses when someone comes to the emergency entrance at night will be in—
stalled. Also doors will have amonitor system set up so nurses can tell
when a Long Term Care resident goes out, for safety purposes. During cold
weather especially a close watch must be kept to prevent residents from
wandering outside and getting lost or frozen. All doors will automatically
close in patient areas when smoke and fire alarms are activated.

NURSE CALL SYSTEM

A complete new system is needed, the existing two (2) systems are not
compatible and the oldest systemis obsolete to the point no parts

have been abailable for years. Plus many areas are not hooked up to
any system (x-ray, lab, physical therapy, day room or security room).
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EMERGENCY GENERATOR

Increase in capacity from 60 kw to over 200 kw to provide 100% coverage

of the facility plus reserve capacity. Also add voltage protector on the
electrical line coming into the building from the city to cut down on
maintenance - repair problems caused throughout on all equipment and lights
by fluctuating power.

PARKING

Increased to required number according to the number of employees, bed
capacity and number of agencys using the facility. Relocated in area where
they will provide for better circulation of employees, visitors and patients
to cut down on traffic and cleaning.

HALLWAYS

Widened to comply with 8 foot clearance. Smoke dectors and visual fire
alarms will be installed as required.

MEDICAL GAS LINES

Oxygen system to be completely redone as the presen. system must be kept
turned off except when actually needed, due to the loss from improper
functioning of the system (slow leaks).

STEAM SUPPLY

All equipment has been changed over to electric - power, except for
sterilizing equipment in Central Supply. 1t will be remodeled to run off
electricity and so will allow for removal of the old high pressure boiler
that is in poor condition and a energy waster.

HEATING AND HOT WATER SYSTEM

Two (2) old oil fired furnaces will be replaced with new type energy
efficient ones and adequate controls added to provide correct water
temperature throughout the facility. Presently water is t.ctfhot or cold
without any way to correct temperature in problem areas.

INSULATION

Improved insulation of old sections and maximum amount incorporated into
new additions to conserve energy where ever possible.

LIGHTING
Installation of new type energy efficient lighting inside and out. Wired

so unneeded lights can be turned off or set to turn off automatically at
a certain time daily.
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WATER FILTER SYSTEM

All water coming into the building will be filtered. Wrangell water is
full of "muskeg" yellow vegetable material that clogs pipes, causes
equipment to corrode and malfunction. With this new system in place
maintenance time will be cut and life of the equipment extended.

The acute care hospital (9 bed) part of the facility was built in 1968 (17 years
old). The long term care (14 bed) addition was built in 1974 (11 years old).

OCCUPANCY RATE

9 acute care beds located in three (3) single rooms and three (3) semi
private rooms averages 32% occupancy. Of these acute care beds four (4)
are designated as swing beds so are utilized also as long term beds as
needed.

14 long term care beds all semi private rooms have averaged 104% rate of
occupancy during the past 4 years.

These occupancy rates are figured by taking the total b?d days available
divided by the number of actual patient days.

TOTAL SQUARE FOOTAGE

Existing facility approximately 18,485 sq. ft.
Proposed facility approximately HZ ,555 sq. ft.
An increase of 4,070 sq. ft.

SERVICE AREA

Service to approximately 3000 people. It is the only health facility
located on Wrangell Island, which is accessible only by water or air.
The next larger hospital is in Ketchikan, approximately 90 miles away
and it is aiso accessible only by air and water. Patients served by
the Wrangell Hospital are mostly Wrangell residents, plus people from
surrounding logging camps, from summer labor, crews off fishing boats,
foreign freighters, summer visitors and Canadians working along the
Stikine River.

Maintaining operation of the facility during this type construction will be a
major problem, but with a good demolition and work schedule made out and
followed activity shutdown or slowdown should be kept to a minimum.
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FULL TIME MEDICAL STAFF IN TOWN

Family Practice physician

€))

(1) Surgeon/family practice physician

ACTIVE CONSULTANTS HOLDING CLINIC FROM
Out of Town

(1) Radiologi st

(1) Orthopedic Surgery

(1) Otolaryngology

(1) Opthalmology

(1) Ceneral plastic surgeon
(1) Obstetrics and Gynecology
(1) Podiatrist

CONSULTANTS ON CONTRACT

(1) Physical
(1) Dietitian quarterly visits
(1) Pathologist quarterly visits

EMPLOYEES FULL TIME EQUIVALENTS ........
Registered Nurses (6)

Licensed Practical Nurses (2)
Nurses Aides (4)

Medical Records (1)

Laboratory Technician (1)

X-Ray - Ultra Sound Technician (1)
Maintenance (1)

Housekeeping (1)

Administrator (1)

Director of Nurses (1)

Clerical Personnel (4)

All other personnel

Total

including food service,

In Town (/ <~ ftne )
(2) Dentist

(1) Medical Director

(1) Laboratory Director

Therapist approximately monthly

(1) Pharmacist on contract (

30 employees

laundry, purchasing, etc (7)

T,r*)



Alaska State Legislature
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Senator Robert H. Ziegler, Sr. Juneau, Alaska 99811

307 Bawden Street
Ketchikan, Alaska 99901

Pouch V, Juneau, Alaska 99811

January 21, 1985

Ms. Emma Ilvy, Administrator

Wrangell General Hospital and
Long Term Care Facility

P. 0. Box 80

Wrangell, Alaska 99929

Dear Emma:

Senator Eliason, who certainly didn"t have to cosponsor the enclosed bill,
graciously consented so to do. Apparently he has fond memories of those years
when he represented Wrangell.

The bill was referred to the Health, Education and Social Services Committee and
to the Finance Committee. The former is chaired by Senator Bettye Fahrenkamp of
Fairbanks, a close personal friend and a most knowledgeable person.

I suggest that you write to Senator Fahrenkamp and offer to appear before her
committee when and if she schedules the bill for a hearing. If she accommodates
us in this regard, | think it is imperative that Dennis DeWitt likewise be in
attendance to corroborate the fact that the upgrade and renovation of the
Wrangell General Hospital is the number one hospital priority in the state.

Best regards,

Robert H. Ziegler, Sr.
RHZr 1k
Enclosure

cc: Senator Eliason
Mr. Dennis DeWitt
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ARLISS STURGULEWSKI. Vice Chairman
JOE JOSEPHSON

PAUL FISCHER

EDNA ARMSTRONG-DE VRIES

Senate
Committee on
Chucation anti Social iscrbi'ccs

March 12, 1985

Senator John Sackett, Co-Chair
Senauor Jan Faiks, Co-Chair
Senate Finance Committee

Pouch V

Juneau, Alaska 99811

Dear Senator Faiks and Senator Sackett:

SB 63 woi id make a special appropriation of $6 million

as a grant to the City of Wrangell to correct functional
physical deficiencies in the existing Wrangell General
facility. The Alaska State Hospital Association (AHA)

POUCH V

STATE CAPITAL
JUNEAU. ALASKA 99=11
(907) J65-383A

(907) 465-3E35

for payment

and

Hospital

has

identified the Wrangell project as its capital priority for FY 86.

A Certificate of Need has been granted and the project
ready. "

"shovel

The Senate Committee on Health, Education, and Social Services held
public hearings on SB 63 on March 5th and 6th. At that time, seven
amendments were proposed. 1In light of current revenue projections,
the committee does not feel able to support amending the bill to

add additional projects. However, we do feel that each

of the

proposed projects has merit, and should be funded should monies

become available.

The Committee has prioritised the amendments based on

determined by the AHA; (2) construction preparedness,

need as

"shovel

ready"; (3 architectural and engineering design vreadiness
(Certificate of Need has been granted)e (4) their planning

readiness (applying formally for a CON); and (5) local

assist in funding. The following figures reflect minimum

ability to

needs

while those 1in parentheses represent the language of the original

amendments.

PROPOSED AMENDMENTS, PRIORITISED P.Y THF HEALTH, T°DLCATION, AMD

SOCIAL SERVICES COMMITTEE, TO SB 63:

1) $1,400,000 ($2,400,000) COPDCVA COMMUNITY HOSPITAL

Cordova was the AHA priority for FY 85. $1".4 million was needed,

however, they were only funded $8 million Jlast year.

The

Governor®"s proposed FY 86 capital budget contains $1 million for
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the Cordova Hospital. The project is “"shovel ready"™ and the
additional ironies will bring it to completion.

2) $500,000 ($9,600 ,000) SEWARD GENERAL JTOCP7TAT

The AHA lias identified the Seward General Hospital as its second
priority. The $500,000 will provide monies for planning and design,
which will be used in the Certificate of Need request.

(3) $500,000 (%$4,000,000) WESLYAN NURSING HOME, SEWARD

The Weslyan Nursing Home 1is expected to complete planning anc
design this spring. The $500,000 will provide funding for the
architectural and engineering phase of the project.

4 $5,000,000 (%$6,000,000) BARTLETT MEMORIAL HOSPITAL, JUNEAU
The AHA has identified the Bartlett project as its third priority.
$5 million in state funds 1is needed to support a $7 million
construction bond which will be on the ballot in the October
Municipal election. Planning and design will be completed this
sprang. The Certificate of Need has been awarded.

THE FOLLOWING PROJECTS ARE OF EQUAL PRIORITY:

* $1,600,000 (%$2,114,000) KODIAK ISLAND EOROUGII HOSPITAL

$1.6 million 1is needed for architectural and engineering design.
The Kodiak project received a $250,000 grant in FY 85 from the
Borough for planning and design which will be used 1in their CON
request. The AHA believes the CON will be granted 1in June. With
A/E money, the project will be “shovel ready" in FY 87.

* $2,500,000 (%$6,000,000) NORTON SOUND HOSPITAL, NOME

$2.5 million 1is needed for initial planning ard design (.5 million)
and to upgrade the facility to code (2 million). Last year Norton
Sound received $250,000 from the State which made then eligible for
a matching grant from the |Indian Health Service. The matching
$250,000 has not been received. According to IHS, the money has
been "lost."

* $1,736,000 (%$3,200,000) CENTRAL PENINSULA HOSPITAL, KENAI

Funds are needed for construction of a Chemical Dependency Unit.
The planning and A/E activities are complete, and the project 1is
"shovel ready". The community has 1indicated they can proceed
without state assistance. This hospital 1is in a hospital service
district which has taxed 1its residents to provide capital and
operating costs for the facility.

The unique geography of Alaska requires our rural facilities to
maintain a greater array of equipment and services than those
outside which arc only "several miles away by road." Federal grant
programs which built the Wrangell ard Sev/ard facilities are no
longer available. The need to keep rates competitive with Seattle
makes it difficult to maintain operations and to develop capital
reserves or service significant debt. Yet we agree to the
recossity of our rural hospitals for emergency care and the
importance of providing nursing home care in our local communities.



Senator Jar Faiks:
Senator John Sackett
March 12, 1985

page three

Most cf our rural hospitals were constructed from the mid 1950s
through the early 1970s with the assistance of federal liill-B .rton
Hospital construction funds. These physical plants are
deteriorating or sadly belev; current standards. The per square
foot energy consumption is far greater thr.r newer technology would
allow. The available space is far below that needed for modern
equipment.

The Senate HESL> Committee believes that hospital construction is a
matter cf significant state concern. In times of austerity it is
critical that we look at needs statewide on a prioritised basis.
Once that is dene it is imperative that action towards satisfvina
the priorities begin. It is with this conviction we submit SB 63 to

the Senate Finance Committee. We hope that the committee would
embrace this priority approach to hospitals and fund Wrangell
General Hospital. To the extent that additional funds are

available we hope you would consider funding additional projects 1in
the order we have presented then.

Senators, thank you for taking these comments into consideration.
We would be pleased to assist you in any way durdrr your
deliberations.

Sincerely,

Senator Paul Fischer

Senator Edna DeVries
Vice Chairman

Senator Joe Josephson

BF:er
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INTRODUCT ION

Ensuring access to and availability of care is an important planning responsibilty
of the State of Alaska. The needs for and adequacy of health care facilities,
manpower, services and equipment are all important considerations in determining

an appropriate health care delivery system for Alaska.

With the support of a 1981 legislative appropriation, the Department of Health
and Social Services has conducted an inventory of 15 rural hospitals and nursing
homes and a survey of more than 200 clinics 1in the State to assess their physical
plant condition and functional adequacy. This report describes tl.e inventory
design and process, the findings, and alternative construction funding sources.
In a separate effort, the Department surveyed all health clinics in the State
.and has provided an initial report on the needs for clinic construction to the

legislature.

Information provided in these reports is intended to serve as a guide in determining
an appropriate level of State support for health facility construction, since the
number and size of construction aid requests and/or appropriations are increasing
each year. Cost estimates are provided to outline the dimension of-construction

need, but cannot be interpreted as a recommended level of State support.

HEALTH FACILITY INVENTORY DESIGN AND IMPLEMENTATION

The Need for a Health Facility Inventory
The Department of Health and Social Services has become increasingly aware that

many health care facilities, particularly rural hospitals and nursing homes,



are in need of renovation or replacement. This awareness has sharpened as the
Department fulfills its responsibilities for review and approval of facility
construction plans, for issuing construction licenses, for annual operational
licensure surveys, for certification for Medicare and Medicaid reimbursement

and in analyzing applic""ions for certificate of need. Knowledge that there

were significant needs for upgrading facilities was accompanied by an awareness
that many communities were unable to undertake hospital or nursing home renova—
tions because the community®s economic base could not support the total costs.
The Department initially outlined its concerns related to health facility
construction anu operation in a 1981 report to the Legislature on health facility

revenue sharing.

Designing the Inventory

As a result of an appropriation by the 1981 Legislature to inventory health
facilities, the Department defined its scope as those rural hospitals and
nursing homes designated as Level 11l facilities in the State Health Plan.
This designation includes communities with sufficient population and health
care services, manpower, equipment and facilities to provide basic hospital
services and long term care services. The inventory was limited to these
communities because construction, licensing and certification staffs had
identified major deficiencies in these facilities which communities had been

unable to correct. These deficiencies included:

- Building, fire and life safety code violations;

- Lack of adequate mechanical ventilation to patient care areas;

- Mechanical and electrical inadequacies resulting from acquisition
and use of modern equipment which places higher demands on original
mechanical and electrical systems;

-2-



- Structural constraints which inhibit facility flexibility to respond

to changes 1in health care practices, patterns of use, medical

technology and community attitudes;

- Space shortages resulting from increased complexity of information

processing and records storage requirements;

- Space shortages resulting from more medical equipment;

- Storage shortages related to greater use of disposables rather than

e reuseable items.

Changes 1in service area populations (growth or decreases) modifying

needs for space.

To determine iInterest in participating in the survey, the Department contacted =

all rural hospitals and nursing homes to advise them of the survey and to

request their participation. Anchorage and Fairbanks hospitals were not

included as they are not considered rural facilities and were not

experiencing code compliance correction issues faced by rural facilites.

For-profit facilities such as Nakoyia Health Care Center iIn Anchorage and

Careage North in Fairbanks were also excluded since they are not eligible

for State assistance. All rural hospitals and nursing homes elected to

participate in the inventory with the exception of Valley Hospital in

Palmer, since financing had been secured for renovation/replacement of the

facility and jroject design was 1In progress. Sitka Community Hospital also

declined to participate since construction of a replacement facility was underway.



Conducting the Inventory

Once the listing of facilities to be iInventoried had \?n finalized, the /
Department of Health and Social of Services issued a Request for Proposal

to architectural firms for the completion of an on-site inventory and evaluation

survey of fifteen rural health care facilities in the State.

The purpose of the survey is two cold: 1) to develoD a detailed record

of the current condition of each subject facility, emphasizing physical

condition and functional adequacy; and, 2) based on an analysis of those

current conditions and any anticipated future developments (expressed in
long-range plans, and certificate of need applications, for example), to formulate
recommended activities for the correction of noted deficiencies and provide
preliminary cost estimates for the recommended activites.

The inventory and condition survey was organized iInto three basic phases:
Phase One: Pre-inventory Activity

The first phase consisted of pre-inventory activity including:
- preparation of request for proposals
- selection of architectural firm
- initial consultation with selected firm
- collection and review of available documents/plans
- confirmation of site visit schedule
- development of forms and questionnaires

- Ffinal coordination meeting between architectural firm and DHSS



Phase Two; On-site Inventory

The second phase included all the on-site inventory activity. To accomplish
this portion of the work in the limited time available, two survey teams were
formed, each with a hospital systems planner, an architectural investigator,

a mechanical investigator, and an electrical investigator. The facil.ities
surveyed were divided into an eastern region and a western region with one
survey team assigned t.o each region. Pre-determined survey formats were used <«

toassure consistency between the two regions.

Each site survey consisted of the following steps:

Document Review:
Examination of existing documents including plans, code reviews, per-
tinent facilities board actions, pending physicalplant changes,
fire marshal reports, licensing agency recommendations and long-range

pians.

Staff Interview:
An interview session including representatives from the facility®s

administration and medical staff (as deemed appropriate by the facility"s

administrator).

Facility Examination:
The survey team inspected all portions of the facility to gather first-
hand information on all systems. Standardized forms and checklists
were used to assure thorough investigation and standardized reporting.
Field notes were used to itemize deficiencies not covered by the stand-

ardized forms and checklists.



Final Meeting:
A final meeting was held with the facility"s administrator to communi-
cate the results of the facility examination, preliminary findings of

the team, and to discuss the nature of the report.

Phase Three - Evaluation of Reports

The third phase of the inventory and condition survey included the evaluation
of collected data, and preparation and submission of draft reports. The

Health Resources Development Section of the Division of State Health Planning
and Development, DHSS analyzed several drafts and worked with the consulting

architectural firm toward the completion and printing of the report.

OVERVIEW OF SURVEYED FACILITIES

During its evaluation of the physical facilities of each hospital/nursing home
the architectural team discovered a number of serious deficiencies. Generally,
the deficiencies result from advances and changing techniques in the medical
field, coupled with more stringent building, fire and life safety codes which
have been adopted over the years since construction of the facilities. Space
and flexibility limitations in the facilities were also judged to be important
deficiencies and were considered in arriving at the recommendations for

corrective measures.

The majority of nursing units were found to lack required electrical capacity,

mechanical ventilation systems and nurse call systems. Surgical units



in some hospital facilities were found not to meet minimum area requirements
and to be poorly ventilated. Often the surgical areas were laid out in a
manner providing undesirable circulation patterns which created cross-

contamination problems.

Advanced laboratory and treatment equipment 1is increasingly being placed in

service at the facilities. Usage of the radiology and laboratory units of
the facilities is also increasing. These areas require large amounts of
mechanical and electrical service to accommodate these increases. Most of

the facilities surveyed were drastically short on space in these areas.
Most of the older facilities provide insufficient waiting areas for outpatients,
causing the use of corridors, foyers, and other access areas for waiting

areas. These conditions result in Life Safety Code violations.

Many facilities have found it necessary to store medical equipment in corridors

due to the lack of storage space, thus compounding circulation problems.

New obstetrical practices such as "birthing rooms™ and "rooming in" have
become popular in recent years causing changes in space requirments for

obstetrical areas.

Administration areas in most facilities are cramped, with records storage
space lacking. As these facilities convert to the use of computerized data
storage systems, this problem will increase due to the sophisticated
mechanical and electrical requirements for this equipment. Retrofitting most

facilites to handle this type of equipment will be costly and difficult.

Bringing some of the surveyed facilities into compliance with the governing



mechanical and electrical codes is expected to be more costly than new

construction. This 1is due, 1in part, to a lack of physical space

install the required systems. Examples of this are:
. *

The existence of concrete floor siab-on-grade construction,

in which to

where the

floor would have to be removed to install new plumbing or mechanical

systems; and,

Buildings that have little or no space between ceilings and the roof

framing for the installation of mechanical systems.

Although, 1iIn some iInstances the report recommends facility replacement based

upon the conclusion that it would not be cost-efficient to attempt to bring

the facility up to current hospital construction standards by remodeling or

renovation, many of those fTacilities may still be useful for non-hospital

programs.

The reports do not recommend the correction of noted deficiencies
costs involved appear to outweigh the benefits. In such instances
is suggested. In other instances the reports recommend iImmediate
action to correct hazards even though the final conclusion is for

of the facility.

111, PRIORITIZATION OF SURVEY FACILITIES

when the

replacement

remedial

replacement

In conducting the inventory and evaluation study of the fifteen hospitals

and long-term care fTacilities, the architectural consultants identified six

facilities which are in greater need of immediate attention than others, due



to their more severe physical and functional deficiencies.- To arrive at a
ranking of all surveyed facilities based upon relative need for construction
to correct noted deficiencies, the Department assembled a committee to review
the report. Th;s committee consisted of one member of:

The Alaska Medical Facility Authority;

The Alaska State Hospital Association

Southeast Alaska Health Systems Agency, Inc;

South Central Health Planning and Development, Inc.;

The Medical Care Advisory Committee, and

The Statewide Health Coordinating Council.

The ranking provided by this committee was based only upon the relative
severity of all physical and functional deficiencies fiund at each facility
and did not consider other factors such as Tfacility utilization or population

trends: The committee ranking was as follows:

1.) Cordova Community Hospital and Long-Term Care Facility

2.) Petersburg General Hospital and Long-Term Care Facility

3.) Seward General Hospital

4.) Kodiak Island Hospital and Long-Term Care Facility

6.) Wesleyan Nursing Home

7.) Wrangell General Hospital

8.) South Peninsula General Hospital and Long-Term Care Facility
9.) Ketchikan General Hospital and Island View Manor

10.) Central Peninsula General Hospital

11.) Bartlett Memorial Hospital

12.) Valdez Community Hospital



13.) St. Ann®s Nursing Home

14.) Norton Sound Regional Hospital

To develop a construction plan for addressing the need for correcting the noted

deficiencies, the Department considered the recommendations given in the

report and the recommended ranking provided by the review committee in light

of factors other than physical characteristics such as occupancy rates,

population trends, accessibility, and alternative sources of health care.

The construction plan (attached as an appendix) recognizes the need for an orderly

progression for each facility on a year to year basis from preparation of

long-range planning to design and then to construction. The plan also

recognizes the fact that some of the facilities have completed the planning

phase or design phase and are prepared to proceed with the correction of

deficiencies. For these reasons the construction plan is not entirely consistent

with the prioritized listing which was based only upon the severity of deficiencies.

The plan also spreads the estimated costs for planning and construction over

a five year period.

For some facilities the consultants report provided estimated costs for

correcting deficiencies. For other facilities where estimated costs were

more difficult to assess the report recommended long-range planning before

establishment of cost estimates. Readers of this report should note that

the estimated costs have been proposed without the benefit of detailed long-range

planning and should only be viewed as guidelines. The costs shown 1in the

report and construction plan are estimated 1982 values without projection

for inflation and do not include other project costs such as fees, equipment,

or site acquisition. More accurate figures have been presented for the Petersburg

facility since that- facility is nearing the end of the design phase.

-10-



V.

The estimated costs shown are provided as a guideline in determining the

dimensions of a given community®"s need. No estimates have been made or indeed

can be made from this inventory as to the level of State assistance appropriate

to any one community.

The .construction plan emphasises the need for long-range planning prior to construc-
tion. The consultant report indicates that sufficient long-range planning

was not done before construction of several of the facilities c,;,-veyed. The
Department recommends a requirement for formal long-range planning for those
facilities which have not begun or have not have adopted a long-range plan

before any State funding is provided. One important aspect of long-range

planning is to identify possible future expansion and thereby, avoid "boxing

in" service areas which can reasonably be expected to require more space in

future years. Long-range planning and State policy development should also consider
both Pioneers and non-Pioneers requiring long-term nursing care. The expected

growth of the age group of Alaskans eligible for Pioneer services, which include

skilled nursing care, make this an important consideration.

ALTERNATIVE SOURCES OF CONSTRUCTION FUNDS

Possible sources for construction funds a:*e limited and apparently do not

meet the needs of most of the surveyed facilities. Existing sources are:

Revenue Sharing

Under AS 29.90 municipalities or other hospital or health facilities sponsors
may receive reimbursement for up to 2o of total project costs. This partial
reimbursement is available only to those facilities which have successfully
secured financing and have completed a health facility construction project.

Most rural facilities do not have the capacity for debt required to secure



financing for completion of a facility. For this reason access to the partial

reimbursement is essentially denied to those facilities.

Alaska Medical Facility Authority

Under AS 18.26 medical facilities may apply to the Alaska Medical Facility
Authority for State backing relative to the sale of tax-exempt bonds for the
purpose of financing medical facility construction. One project has been
financed through this program to date — a 1978 Fairbanks Memorial Hospital
expansion project in the amount of approximately S12 million. Alaska Hospital
and Medical Center, Anchorage, 1is presently working with the Authority for the
refinancing of that facility and the acquisition of the adjacent professional

office building.

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

minimal capacity for servicing bonds.

Federal Funding
(*

Federal funding for health facility construction provided under the Hi 11-

Burton program is no longer available.

Congress has approved a program which may provide construction funds for the

purpose of converting existing hospitals and long-term care facilities to



other uses. The intent of this program is to provide for an orderly closure

of an unneeded hospital or long-term care facility. This program has not

been funded and would not serve the needs of Alaskan facilities which are

seeking funds for renovation or replacement.

The only Federal funds which are available for health facility construction

are esentially limited to construction or renovation of Federally owned

facilities such as Public Health Service hospitals or Veterans hospitals.

Municipal or Borough Bonds

The 1issuance of municipal or borough bonds is a possible source of funds®for

community hospitals. Most of the surveyed facilities are, however, located

in municipalities or boroughs which do not have the bond capacity necessary

to meet more than a portion of estimated construction costs.

Direct Legislative Funding

Direct legislative funding through the sale of bonds or from general funds

ehas been an important source of State support for health facility construction,

particularly for rural facilities. There are, however, several problems

which may result from a direct legislative appropriation to a named recipient.

This method of funding has provided excess funding in some instances, and

insufficient funding in other instances, since, under this method, funding

levels are necessarily set before reliable cost estimates are available. An

excess of funds usually results iIn additions to the original building concept

such as additional administrative space, another operatory or another feature

which may not be essential. Insufficient funding either causes delays



in project construction, incomplete projects, or the construction of

a facility which 1is reduced in scope from the original design.

Conventional Loans

Conventional 1loans from lending institutions may be another source of
construction dollars for hospitals; however, lending institutions usually
have more stringent requirements and higher interest rates than previously

mentioned alternatives.

DETERMINING A STATE ROLE IN HEALTH FACILITY CONSTRUCTION

The question of the appropriate state role iIn assisting construction needs of
existing facilities is a complex one. This report has noted that the State
and Federal Government have previously had roles in establishing and/or
assisting with the construction of many health care facilities. With the
discontinuation of Federal Tfunds which had previously supported construction
of health care facilities, the State"s role has become less clear and in need
of further exploration and definition. Regardless of the extent of the
State"s role, the fact remains tha” many of Alaska®s health care facilities,
which are deemed to be needed facilities by virtue of access to the services
they provide, are in need of renovation, modernization or replacement in
order to continue to make quality health care reasonably accessible to Alaskans

as well as to the many visitors to this State..

Health facility construction funding is presently limited to the aforementioned
alternatives. The likelihood of Federal assistance for which Alaska facilities
would be eligible any time in the near future 1is remote. Health fr ility
Construction need not be bound by current programs iIf it is determined that

the State has a role in assisting with systematic health facility upgrading

and construction.
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Two legislative proposals address the need for a statutorily established

health facility construction program. House Bill 844 and the identical

Senate Bill 782 pose one possible format for a program adressing health

facility construction. These bills woula create a fund within the Department

of Health and Social Services for plant improvements and maintenance at

rural health facilities. The bills provide that the Statewide Health Coordinating
Council will make recommendations to the Commissioner of the Department of Health .

and Social Services as to the prioritization of projects. Under these

bills the priorization of projects would be based .pon:

1) The condition of the existing physical plant of a rural health
facility (as determined by an annual 1inventory prepared by the

Department of Health and Social Services);

2) The ability of the rural health facility to continue to provide

quality health services;
3) The need in the community for additional services; and

4) The ability of the rural health facility to meet current licensure

standards.

Although the concept of providing state resistance to rural health facilities

as outlined in these bills appears valid, the bills do i.ave some shortcomings.
jlisch'-

The bills apparently provide for total State funding of construction of —-——

rural health facilities. It can be argued that the State has a responsibility

for ensuring access to quality health care facilities by its cit.zens by providing

-15-



grant funds when other sources of funding are non-existent or insufficient;
however, the Department does not believe the State has a responsibility to
totally fund health facility construction. Some level of local support for

o

health facility construction is essential.

The Department has historically supported the establishment of a formalized
health facility construction program in Alaska to better guide the allocation *
of limited resources. The completed rural hospital and nursing home

inventory and condition survey and the committee™s review comments described

in this report are viewed as the first step in the development of a systematic

approach to state assistance for health facility construction. Such an

approach should include the following components as well:

a Statewide Medical Facilities Plan

certificate of need review

a funding mechanism

const.uction progress assessments

A proposed format and discussion of these components follows:

Statewide Medical®™ Facilities Plan

A hospital construction assistance program should be based upon a Statewide

Medical Facilities Plan which sets out the future needs for medical facilities

in the State. This plan may be included as a part of the State Health Plan
prepared on a regular basis by the Department of Health and Social Services and the

Statewide Health Coordinating Council. The purpose of the Statewide Medical



Facilities Plan would be to orderly set forth and prioritize the need for
construction of health facilities. The format of such a plan should be
determined by the Department of Health and Social Services: however, the
development and approval of the plan would involve the individual hospital,

the Statewide Health Coordinating Council, the Alaska State Hospital Association,
the State Health Planning and Development Agency, and the health systems
agencies O0Or successor organizations. To provide a data base for the plan,

each facility would be requested to submit, on a voluntary basis, a long-range
plan. The long-range plan would, at a minimum, anticipate the facility"s
program needs and construction needs for the current year and the next five
years. These institution-specific plans would be included and prioritized

in the Statewide Medical Facilities Plan by the Division of State Health
Planning and Development and approved by the Statewide Health Coordinating
Council (SHCC). In its consideration for approval of the Statewide Medical
Facility Plan the SHCC would consider public input, certification and licensure

reports, the State Health Plan, and other pertinent information.

Funding Mechanism

The funding mechanism should allow sufficient flexibility to permit non-grant
financing to be used in conjunction with grant funds. Planning and design of

a hospital construction project should be completed to the degree necessary

to establish reliable construction cost estimates before construction funding
levels are determined. The mechanism might also serve to reduce the inaccuracy
of funding levels by providing separate allocations for 1) planning and

design, and 2) construction. Although some adjustments to cost estimates

will occur during construction, this method of determining funding levels



will reduce the excess funding and funding shortfalls which have resulted

from current methods of funding hospital construction.

The first step in any building program is the perception that a need exists.
Typically, the perception of the need for a building program results from
observable facility inadequacies: The facility 1is too small, too old, does

not provide sufficient space for « recently perceived need such as birthing
room, Qlong-term care rooms, ultra-sound services, for example. As such, the need
for a building program is generally perceived on a local level by physicians,
facility staff, the community served by the facility and is subsequently brought
before the facility"s board of directors for approval. The State may point

out the need for a building program as a result of licensure or architectural
surveys; however, it iIs essential that the people who work inthe facility

and are served uy the facility be involved 1iIn the development of a solution

to an identified need if the solution is to be acceptable.

Once a need has been perceived, active planning begins with a need survey and
feasibility evaluation. The work required by the need survey will depend upon
the specific points of the perceived need. If the perceived need is to meet

a code requirement, the need survey may simply be a statement of the facts.

IT the perceived need is for a new facility, the need survey would be more
extensive, identifying what services the community desires, what services may
reasonably be offered in the community, and workloads for those services.

The most important point to determine with the need survey is whether the

perceived need is an actual need.



Certificate of Need Review

The certificate of need review is essential to any process whereby State
funds are provided for hospital and nursing home construction. It is this
review which offers a safeguard against the proliferation of health care
beds, avoids unnececessary duplication of facilities, and gives assurance

that the size and cost of facilities are reasonable.

The above noted need survey and feasibility evaluation are the major
components of a certificate of need application. A positive indication by

the need survey and feasibility evaluation usually result in the issuance of a
certificate of need approving the requested construction project. (When a
negative indication results from the need survey or feasibility study the
facility"s board generally does not proceed with the submission (T an applica-
tion for a certificate of need. As such, few certificate of need applications

are disapproved.)

Where construction of a health facility is proposed the certificate of need

review addresses considerations such as:

1. The relationship of the project to the State Health Plan;.

2. The relationship of the proposed project to the long-range

plan of the facility;

3. The relationship of the proposed project to the Health Systems

Plan and Annual Implementation Plan of the Health Systems Agencies;



4. The need of the population to be served served by the facility;

5. The availability of less costly or more effective alternative

methods of meeting the needs of the area to be served by the facility;

6. The immediate and long-term financial feasibility of the

proposed facility;

7. The relationship of the facility to other existing health
care facilities in the area;
8. The availabiltiy of resources including health manpower,
management personnel and the availability of funds needed

for construction or those funds needed for operating costs;

9. The probable impact of the construction project on the cost

of providing health services to the citizens to be served.

Level of State Assistance

Assuming certificate of need "approval, one major decision regarding a proposed
health facility project would remain: the appropriate level of state assistance
for the project. The appropiate level could be determined in a simple and

straight forward manner by the provision of a ratio of State assistance to

local

severa

which

assistance, such as 70% State funding and 30% local match. Obviously
I variations in the ratio are possible. An important consideration

this simple formula would overlook is the capability of the community

served to provide the matching funds. The discontinued Federal Hill-Burton

program for health facility construction worked on this basis: however, in

Alaska the local match was provided by the State.
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It may be more appropriate to establish an application process by which the
facility would request an amount of State assistance with accompanying
justification to support the request. Department of Health and Social Services
staff or an advisory committee would review the application for State assistance
and provide to the Commissioner a recommended level of State participation

in the form of a grant, loan, loan guarantee or a combination. In this model

a proceedure would be established to coordinate the expenditure of grant

funds with lenders, the Alaska Medical Facility Authority, and other possible

funding sources.

Once any level of State funding ha? been established, the recipient should be
required to demonstrate the availability of total construction funds neccessary
for the completion of the project before the expenditure of State funds. Such
a demonstration will help avoid situations where funding is depleted before

the project is completed or where the scope of a project is reduced to the
point where the completed facility will be inadequate to fulfill needs and

requirements for which it was originally planned.

Construction Progress Assessments

To give further assurance that funds will be sufficient to complete the
project, it is advisable for the disbursement of funds to be made in phases
according to the percentage of work completed. The Department of Health and
Social Services currently reviews plans and specifications for hospital
construction and intermittently visits construction sites to assure that the
completed facility meets codes and it is acceptable for Medicare and Medicaid

certification and State licensure. Under this program the Department of



Health and Social Services representatives would have the added responsibilities

of verifying the percentage of project completion and reporting that percentage

to the disbursement officer in charge of State funds for each project.



APPENDIX

FIVE-YEAR CONSTRUCTION PLAN FOR STATE HEALTH PLAN LEVEL 111

HOSPITALS AND NURSING HOMES



Notes to Five-Year Construction Plan for State Health Plan Level 111

Bartlett Memorial Hospital

A long-range plan has recently been completed. Preparation of plans and
specifications for the correction of deficiencies may begin once the facility’s
board has assessed the long-range plan. The five year plan indicates $2,000,000
for design during FY 85 with construction costs determined thereby in FY 86.

The source of financing has not been identified.

Central Peninsula General Hospital

Facility operations have recently expanded into a major addition for outpatient

and administration departments. Another addition for needed beds and surgery
department improvements is iIn the contracting phase. A borough bond issue has
'TY?/ been approved for the purpose of financing the project and a certificate of need
/ has been issued.

Cordova Community Hospital and LTC Facility

Has recently completed a certificate of need application for a new structure.
yk< A bill for funding of the design phase is currently before the legistature.
@ A decision regarding this application is expected in late March. The five-
#r y' year plan indicates an estimated $1,000,000 for design during FY 83 and
of'™™ * $13,000,000 toward constructin® 1in FY 84.

N « k%

?>

Faith Hospital

Has completed preliminary drawings for an addition and renovation project.

Funding has not been arranged. This facility"s board has in thepast
"Tyr~"indicated reluctance to accept State funding. The five-year plansuggestsa
sum of $1,200,000 as needed for this project.

Ketchikan General Hospital and Island View Manor Nursing Home

Has recently completed an extensive addition and renovation project. Funds
shown anticipate future needs of $50,000 in FY 84 for planning and $1,000,000
in FY 85 for design. Construction costs as determined during these phases
would follow in FY 86.

Kodiak Island Hospital and LTC Facility

Is currently completing long-ranqe planning and program work and has submit-
ted a certificate of need application. $1,000,000 for design and $10,000,000
for construction are estimated for FY 84 and FY 85.



Norton Sound Community Hospital

Recently occupied a new hospital wing and remodeled facility. $50,000 for
iw formal Ilong-range planning 1is estimated for FY 85 with funds required for
fitr K* subsequent phases to follow in succeeding years. Long-range planning should

\mi consider both Pioneer and non-Pioneer long-term nursing care.

Petersburg General Hospital and LTC Facility
$10,000,000 is before the legislature. Planning and design has ben completed
"TvJl with funds provided from previous state grants.

Seward General Hospital and Wesleyan Nursing Home

Should be encouraged to join in cooperative planning at an early date in

order to maintain quality standards consistent with recognized goals. Long-

range planning funds of $40,000 for each facility are scheduled in.FY 84

and design funds of $1,500,000 in FY 85. Approximate construction costs for

joint usage are shown at $15,000,000 in FY 86. Long-range planning should

consider both Pioneer and Non-Pioneer long-term nursing care.

Sitka Community Hospital

A new Facility is 4m4«e”~LONPuefe-ftrn.

South Peninsula Hospital

Has completed some preliminary planning and has been granted a certificate

of need for an addition. A bill for funding has been introduced into the
.-.u legislature to providE $4,000,000 for construction in FY 83.

- ™ St. Ann"s Nursing Home

Occupies quarters which were remodeled and expanded in the late 1970s.
Establishment of a Pioneer Home providing other nursing home services in

Juneau would profoundly affect this facility. The five-year plan schedules
long-range planningfunds of 340,000 in FY 84 and design funds of $500,000
in FY 85. Construction funds as necessary would be designated iInFY 86

following the design phase.
Valdez Community Hospital

Is deficient 1in certain respects and should be studied particulary in regard
to overall Harborview Developmental Center relationship and future need.
Long-range planningfunds of $50,000 in FY 85 would establish probable costs
to be considered in FY 86 and 87.

Valley Hospital

Currently completing construction drawings 1in accordance with the certificate
of need issued Construction is expected to begin in early summer of 1982

Wrangell General Hospital and LTC facility

Has expressed a need for additional space to satisfy current standards and
goals. Design funds of 1,000,000 are indicated for FY 83 with construction
funds of(]J?000,000 in FY 84.

(o
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SB 63, Special appropriation for remodeling and construction or an
addition to the Wrangell General Hospital.

SB 63 would appropriate $6,000,000 for a payment to the City
of Wrangell to correct functional and physical deficiencies 1in
the existing Wrangell General Hospital facility. Much of the
proposed remodeling is needed to meet fire, safety and sanita-
tion regulations. 1In 1981, the project was granted a Certifi-
cate of Need permitting an expenditure of $6.9 million. Last
year the State granted $400,000 for the design phase of the
project, all of which is presently encumbered. The Alaska
State Hospital Association has indentified the Wrangell
project as the priority for FY 86.

The Wrangell General Hospital serves approximately 3,000
people in the Wrangell area.

Senator Zharoff has proposed an amendment (attached) to SB 63
which would appropriate $2,114,000 to the Kodiak Island
Borough for architecture and engineering costs of either
remodeling or reconstructing the Kodiak Island Borough

Hospital.

SB 140, Rights ofNfhe terminally ill.

Under the authority granted in SB 140,a competent adult would
be allowed to ekecute a declaration that life-sustaining
procedures be withheld or withdrawn from that adult. The bill
specifies that the ~declaration would take effect only if the
adult®s condition is\terminal and the adult is unable to make
treatment decisions. Na declaration would be revocable at any
time. \

The bill requires witnessing of the signing of the declaration
and proper recording of thev decision on the patient"s chart.

It provides for immunity fro\ liability for honoring a declara-
tion and penalties for disregarding one.

According to the Society for the\Right to Die, similar legis-
lation has been enacted in 20 other states and the District of

Columbia. \



POSITION STATEMENT

Capital Funding of Health Facilities

Position:

Rationale:

Process:

State assistance in funding capital needs of
health facilities should he a priority of state
government. It should be done on a consistent
basis with a high degree of productability. We
encourage the funding of the following projects
in the 1985 Legislative session.

A. Wrangell General Hospital 6.0 million*=""
B. Seward General Hospital 8.5 million ™
C. Bartlett Memorial Hospital 6.0 million*-"
D. Central Peninsula Hospital 3.2 million

E. Cordova Community Hospital 2.5 million k*®0
F. Ketchikan General Hospital 0.5 million

G. Kodiak Island Hospital a*. 1?70 million w-
H.-—-Nortetv Sound Open

I Providence House 0.5 million

J. South Peninsula - 3.0 million

K. St. Ann®"s Nursing Home 2> DriT"million

L. Wesleyan Nursing Home 3.0 million w*

Health facilities are a most iImportant part of the
infrastructure of Alaska. They represent not only

a source of health care but also a valuable economic
resource for the communities they serve. Health 1is
a labor intensive industry with payrolls which are a
substantial portion of the purchasing dollars in
many communities. Further, well developed health
resources are an important consideration in drawing
other economic activity to Alaskan communities.

Beyond the local importance, our health facilties
serve populations beyond local municipal boundries.
This is because of the highly mobile nature of our
population, the volume of tourists in our state and
the fact that service areas exceed municiple boundires.

We encourage inclusion and support of these items
in the state®"s 1985 capital appropriations.

December 6, 1984
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COMMITTEE REPORT

SENATE
FURTHER: JUDICIARY
3/13/85
Date H
Mr. President
; HESS _ S3 67
The Committee on considered

sexvi.ce of domestic violence 1injunctions.

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

AV do pass

[ 1 do pass withattachedamendment(s)

1 replace with/Z/or adopt CS for__ i5ii> o fl

I :§ mew title

[ 1 same title and recommends o . [ ‘.

L ] and attached a "LETTER OF INTENT" [ 1 NEW FISCAL NOTE
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DOMESTIC VIOLENCE INJUNCTIONS

CURRENT STATUTE PROVIDES FOR DELIVERY OF TEMPORARY RESTRAINING
ORDERS BY STATE TROOPERS, BUT ALLOWS COURT TO ORDER OTHER POLICE
OFFICERS TO DELIVER.

SB 67 WOULD SHIFT PRIMARY RESPONSIBILITY TO MUNICIPAL POLICE
OFFICERS.

STATED INTENT IS TO EXPEDIT%°JWSWAM£E OF ORDERS ( IS OFTEN A

SEVERAL DAY DELAY CURRENTLY, WHICH DEFEATS THE PURPOSE).

GREATEST IMPACT ON ANCHORAGE MUNICIPALITY. THEY"RE OPPOSED, CAUSE
THEY DON"T HAVE THE RESOURCES TO ISSUE ANY MORE TIMELY THAN THE
STATE TROOPEP<= DO. HOWEVER, THEY DO HAVE JURISDICTION OVER

A GOOD PORTION OF THE POPULATED AREA OF THE CITY, AND RESPOND TO
GENERAL CRISES IN THE AREA.

THERE MAY BE LOCAL POLITICS INVOLVED. ..

FISCAL NOTE DOES NOT REFLECT A COST SAVINGS TO DEPT. PUBLIC SAFETY.

THE REAL PROBLEM IS THE TREMENDOUS INCREASE IN THE NUMBER OF
DOMESTIC VIOLENCE ORDERS SERVED OVER THE PAST FEW YEARS, AND
FINDING A WAY TO MAKE SURE THAT -- EVEN WITH LIMITED RESOURCES --

THEY CAN BE "PROMPTLY SERVED"™ AS THE STATUTE REQUIRES.



fan 1 if ailasba
- - POUCHY. STATE CAPIICX
meE LiOl1URM JNERS st st
LEGISLATIVE AFFAIRS AGENCY

LEGISLATIVE REFERENCE LIBRARY
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Copies of minutes listed below were originally included
in this file. The minutes are available on the STAIRS
database CMPR. In order to save space copies of minutes

have not been left in the Tfiles.
Mary Van Nimwegen



MEMORANDUM State of Alaska

TO:

FROM:

oi-ooiwn#*. iom)

Elizabeth HIlckerson DATE March 28, 1985
Assistant to Senator Jan Talks FILE NO
Juneau ' DOMESTIC VIOLENCE
TELEPHONE NO
274-7651

) SUBJECT:
Lieutenant Jay V. YakopatzYv Senate Bill No. 67
Commander/F Detachment Service of Domestic
Statewide Judicial Services Violence Injunctions

Alaska State Troopers

The attached copies of memorandums should give you an idea of the
impact the Domestic Violence Law has had on this office. We currently
have eight officers who are responsible for the transport of prisoners
and the service of the more than 1,200 writs we receive monthly for
service. Judicial Services received no funding or positions tn handle
the Injunctive Orders resulting from the Domestic Violence law when 1t
went into effect October, 1981.

Although one clerical and one trooper position were added to Judicial
Services 1In 1984, those positions were funded to help relieve the
burgeoning workload caused by the appointment of four judges and an 18%

increase in cases Tiled iIn the Anchorage Courts. The trooper position
was Tunded but Anchorage Judicial Services has four vacant positions at
this time. The clerical position was filled but a non-permanent

position was not renewed for budgetary reasons after December 31, 1985,
negating the effectiveness of the new positions.

The Alaska Court System®s random sample shows the average service time
to be approximately ZlCMyS, with a half day as the least time spent and
12 days the longest. The attached random sample of 50 cases in our
files shows that four of every five cases served were within the
jurisdiction of the Anchorage Police Department.

Attached also for your information 1is the 1985 Fiscal Year report that
reflects the manhours, personnel changes and overtime neeeded to
accomplish statutorily mandates State Trooper responsibilities.

ITf you have any questions, let me know.

JVY/mls

attachments (5)



E+42abeth Hiokerson
March 28, 1jj~»

CASE SERVED/
SPENT JURISDICTION NUMBER UNSERVED
4 APD 83-7661 S
24 APD 83-2356 S
APD 83-7853 s
Troopers 83-10176 s
APD 82-5906 s
APD 83-1242 s
I APD 83-8286 s
APD 83-2335 s
APD 83-2976 U
4 APD 82-2038 s
APD 83-8514 s
APD 82-720 S
APD 82-6274 S
Troopers 83-7499 S
I APD 82-7276
Troopers 83-3626 é
APD 83-4937 S
APD 83-6877 u
APD 83-7195
APD 82-5374 §
Trooper 82-8416 u
APD 83-8239 S
Trooper 82-2343 s
APD 82-5058 s
APD 84-437 s
APD 84-591 s
APD 83-10438 s
APD 84-2164 s
Troopers 84-3772 s
APD 84-4128 S
APD 84-193 S
APD 84-4165 s
Troopers 84-5981 S
APD 84-6555
APD 84-697 g
APD 84-8241
APD 84-9031
Troopers 84-1268 EI
APD 84-12184
APD 84-12046 S
APD 85-781 - s
APD 85-2727 S
Troopers 85-3815 S
APD 85-3549 u
APD 84-11731 s
APD 85-109
APD 84-4160 H
APD 84-1725
Troopers 84-12278 S
APD 85-1974 u
Random sample 1982 - 1985 APD m40 Troopers * 10

W&



MEMORANDUM

State of Alaska

19B4

to: Captain Lovell D. Parker DATE, July 23, 1984
Field Enforcement Commander
Alaska State Troopers FILE NO:
TELEPHONE NO:
moM: Lieutenant Jay V, Yakopatjthpl SUBJECT ~ ANCHORAGE JUDICIAL SERVICES
Connnander/F Detachment STATUS REPORT
Statewide Judicial Services July 16, 1983 to July 15,
Following are the activities of Anchorage J*S» for Fiscal Year 1984.
PRISONER TRANSPORTATION:
To Anchorage Courts 16,196
Doctor/Hospital 1,483
Other Local Moves 312
Local Detention Facility Transfers 5.882
Out of State 68
Between Alaskan Cities 1,128
Jails to/from Adrport 2,108
TOTAL MOVES 27,1717

PROCESSt
Total writs Anchorage-received 10.799
Total vrits Anchorage-returned * 11.800

Civil/Criminal closed (1,460)

(paid fees)
Civil/Criminal closed (8,990)
(uon”tpaid fees)

Subpoenas for O fficers (1,350)
Criminal writs served by Anchorage J.S. 4,953
Civil writs served by Anchorage J.S. 4.273
HOURS UTILIZED FOR: REGULAR
Prisoner Transportation 18,116.5 2,599.5

Court (12,485.5) (1,105.5) -

Doctor/Hospital (1,499.5) ( 195.0)

Other Local Moves ( 317.5) ( 141.0)

Detention Facility Transfers (2,958.5) ( 787.5)

Out of State ( 855.5) (370.5)
Investigative Research (writs) 4.122.5 105.5
Process Serving (road) 7,848.5 259.0
Accident Investigation 4.0 0.0
Training 175.0 0.0
Court (on subpoena) 339.5 27.5
0 ffice 5,459.5 42.5
Other 305.5 115.5
Search and Rescue 0,0 0.0
Public Relations 59.5 0.0

PAID OVERTIME TOTAL- 3,149.5
LEAVE HOURS USED
Personal Leave 3,991.0
P.S.E.A. (Trooper Potter) 34.0
M ilitary (Corporal Ingalls) 75.0
Administrative (Trooper Schooley) 75.0
Workman's Compensation(Trooper D.Coe 4M\5
WOIA(TYy 107D TOTAL LEAVE HOURS ) '

PrvwrrTMTnm®t



Captain Lowell D. Parker
July 23, 1984
Page 2

WARRANT INFORMATION;

Warrants received 3,036
Warrants cancelled 3,148
Served Anchorage J.S. 868

Felony (273

Misdemeanor (595
Extraditions completed 266
Writs of Assistance 98
Mental Pick-Up Ordera 88
ACCOUNTING;
Receipts $139,745.12
Disbursements 162,169.83
Earned Fees to the General Fund 19,656.35

DOMESTIC VIOLENCE;

Anchorage Judicial Services received 1,092 Domestic Violence writs during
Fiscal Year 1984, This is a 28.32 increase over the 851 writs received
in Fiscal Year 1983,

PERSONNEL CHANGES;

August, 1983 Carolyn Groat, Clerk-Typiat 111 transferred to C.I.B.
Barbee Brown, Non-permanent Clerk II, resigned

(Due to budget cuts the position was not filled)
Sergeant Goodwin assigned TDY from Headquarters

September, 1983 Judy Guiley hired as a Clerk-Typist Il

October, 1983 Trooper Schooley transferred from Holy Cross
December, 1983 Trooper Hughes transferred to Anchorage Post
January, 1984 Joyce Swanson, Clerk-Typist IT, assigned TDY for six

weeks from Headquarters/Fiscal Section

March, 1984 Judy Guiley, Clerk-Typist Il on Maternity Leave
Sergeant Goodwin assigned to Anchorage Patrol
Trooper Roger Goe assigned TDY from Anchorage Patrol

April, 1984 Judy Guiley, Clerk-Typist Ill, resigned
Louie Bolds hired as a Clerk-Typist Il until 6-30-84 in
a Special Project position

May, 1984 Marilynn Rhodeharael, Clerk-Typist IIl, promoted to Clerk IV
and transferred to Anchorage Evidence Section
Charlotte Harris hired as a Clerk-Typist Il
Ethel Anthony hired as a Clerk-Typist Il

June, 1984 Louie Bolds' position extended until December 31, 1984
Ethel Anthony, Clerk-Typist Ill, terminated



Captain Lowell D. Parker
July 23, 1984
Page 3

CIVILIAN PROCESS SERVER APPOINTMENTS:

Meetings with Alaska Court System Administration personnel began in
October, 1933, regarding the licensing and regulation of process
servers by the Department of Public Safety. Supremo Court Orders 591
and 592 transferred the responsibility for licensing from the Court to
the

Department. Anchorage Judicial Services prepared all the forms
necessary to implement the system. With other Departmental personnel,
guidelines bonding requirements and the test were developed, Tvo
meetings were held with Headquarters personnel and Colonel Kolivosky
to discuss the progress of the development of th e system. During the
months of May and June, the Clerk-Typist Il spent approximately 85% of
his time on the process server applications. Margaret Simmons,
Administrative Assistant, spent approximately 652 of her time on this
project. By the end of the fiscal year, 37 people were licensed as
civilian process servers statewide, with approximately 50 applications
pending.

PRISONER TRANSPORTATION:

There are approximately 1500 inmates in the State Prison System but
due to overcrowding and multiple appearances in court and medical
transports there were a total of 41,440 moves made statewide by the
State Troopers,

The breakdown is as follows:

A Detachment 3,431
B Detachment 223
C Detachment 2,367
D Detachment 2,318
E Detachment 5,924
F Detachment 27,1717

These totals do not include warrant arrest inmate escorts.
additional information

Anchorage Judicial Services participated in the drug arrests
September 9, 1983, wusing our vans to transport the prisoners, and
lodging thorn in the holding cells at the Court until their initial
arraignment Chat day. O fficers from Anchorage Judicial Services used
105.5 hours of overtime and 17.0 hours of regular time that day. Two
clerical personnel used 16.0 hours overtime.

Trooper Minzlaff participated in the S.0.M.E. Run during September,
1983, Lieutenant Yakopatz attended the Federal Bureau 0f
Investigation's school at  Qunntico, Virginia, September 30

December 15, 1983. Lieutenant VYakopatz and First Sergeant Heddoll
attended Supervisor training seminars in Anchorage during June, 1984,



Captain Lowell D. Parker

July 23, 1984
Page 4

Following will be Statewide Judicial Services information.

A Detachment

Writs received

Writs closed/served
Warrants received
Warrants closed/served

B Detachment

Writs received

Writs closed/served
Warrants received
Warrants closed/served

C Detachment

Writs received

Writs closed/served
Warrants received
Warrants closed/served

D Detachment

Writs received

Writs closed/served
Warrants received
Warrants closed/served

E Detachment

Writs received

Writs closed/served
Warrants received
Warrants closed/served

4,623
2,889
637
470

3,092
2,786
1,513
751  (claimed 1,435 on monthly report)

4,332

2,668

1,375
841

2,355
2,011
286
215

9,064 claimed (see below) counted 6042
8,952 claimed (see below) counted 5968
2,432
1,062



MEMORANDUM State of Alaska

Caplain Lowell D. Parker October 6, 1933
TO Field Enforcement Commander
Alaska State Troopors PII.C NO:

TELEPHONE NO

Lieutenant Jay V. Yakopatz . Domestic Violence Writs
A"ommandor/F Detachment SUBJECT:

Statewide Judicial Services

Alaska State Troopers

During the first two month i of Fiscal Year 1984, Anchorage Judicial Sorvices
received and served 180 Domestic Violence Injunctive Relief Orders from the
court. This equals approximately 180 hours of service work the state could
use In Its own pursuits because the Domestic Violence (DV) writs were served
within the city and outside of State Trooper patrol responsibility.

During a conference with the Presiding Judge of the Third Judicial District,
Mark Rowland, and Joe Bolfe, the feasibility of assigning at leaso 50% of the DV
writs to the Anchorage Police Department was discussed. Mr. Balfe believes
that pursuant to current language In AS09.55.G25 and based on burgeoning
workload, state writs, prinscnor moves. Bethel prisoner moves and Kenal/
Soldotna prisoner moves, etc., we have met the burden of "if a state peace
officar is not available a superior court, district court, or magistrate may
designate ANY PEACE OFFICER TO SERVE AND EXECUTE PROCESS ISSUED
UNDER AS 09.55.600 or 09.55.610".

| believe that Chief Brian Porter should be instructed that a minimum of 50%
of DV writs are going to be assigned to Anchorage Police Department, as

last year approximately 700 of the 851 writs that Alaska State Troopors served
for Domestic Violence were in the city's jurisdiction.

Judge Rowland Informed Mr. Balfe and mo that ho supports this concept. He
also stated that service by the Anchorage Police Department had come up before.

Tho Anchorage Judicial Services unit cannot keep up with the workload in
state writs, DV writs, prisoner moves and additional prisoner moves due to
jail overcrowding and closures. Wo are not meeting our lawful burden of
promptly serving and executing state process due to other oroas of increased
work.

Tho primary reason to make the city police responsible for their own patrol
area and serve DV writs is our lack of manpower and money. Anchorago
Judicial Services needs relief in DV writs sooner than the proposed new
legislation | discussed with you regarding these within-the-city services.
Even if approved by our Commissioner and the Covemor and passed by the
legislature, it would be a year before the amended law would go Into effect.

(Continued)



Captain Lowell D. Parker
October 6, 1983
Page 2

Mr. Balfe was very positive in llls opinion on current language in
AS 09.55.625, and with Judge Rowland's support, 1do not see how
Chief Porter can deny his agency's responsibility any longer.

Any reasonable accord that the Director's office can develop with the
Anchorage City Police will allow this unit to perform more professionally
for the State Agencies we are required to serve, and the population in
Hillside and Cirdwood who are outside the city police service district.
JVY/mnr

cc. Mark C. Rowland, Presiding Judge, Third Judicial District



C C
MEMORANDUM State of Alaska

TO:

FROM:

OMXH

DATE:
Captain Lowoll D. Parker June 28, 1983

Field Enforcement Commander file no:

Alaska State Troopers
TELEPHONE NO:

Lieutenant Jay V. Vakopatz”p subject: as 09i55t625 Service of
Commander/F Detachment Injunctive Relief Orders
Statewide Judicial Services

Alaska State Troopers

In reviewing civil process responsibility that greatly impacts the Judicial

Services units statewide, it is clear that due to budget reductions and lack of
personnel, the Department of Public 5afety should immediately begin to work

on ammendments to AS 09.55.625 Service of Process (Domestic Violence Injunctive
Relief Order).

As AS 09.55.625 is currently written, It requires that the process "shall be promptly
served and executed". It further states that only "If a state peace officer is not
available, a superior court, district court, or magistrate may designate any other
peace officer to serve and execute process issued under AS 09.55.600 or AS 09.55.610".

Most of the Injunctive Relief Orders issued In Anchorage are for events that occurred
within the jurisdiction of the Anchorage Police Department, and therefore that police
agency should serve the process. This ratio is prevalent throughout the state.

| am proposing an amrnendment to AS 09.55.625 to be finalized by Mr. Balfe, that will
make it the responsibility of the police agency in whose jurisdiction the domestic
violence took place, to serve the process (Injunctive Relief Order).

AS 09.55.625 should read as follows;

(Sec 09.55.625 Service of Process. Process issued under AS 09.55.600 or 09.55.610
shall be promptly served and executed. The actual events described as domestic
violence per AS 09.55.640 and the geographic location of the alleged violent acts shall
determine which police agency shall be ordered to serve the process. The superior
court, district court or magistrate shall designate that a peace officer in whose
Jurisdiction the domestic violence took place must serve and execute process issued
under AS 09.55.600.)

This change would put the responsibility for domostic violence process service
directly where it belongs, with the police agency In whose jurisdiction the crime was
committed, and allow the state officers to work within our own jurisdictional boundrles.

When the domestic violence statute went Into effect in October, 1981, no consideration
was given to the work it would generate for Judicial Services. No additional officers

(Continued)



Captain Lowell D. Parker
June 28, 1983
Page 2

were funded to carry out the personal service requirement of the statute, nor wore

any additional clerical personnel hired to handle the workload. Insufficient commissioned
and clerical personnel is impacting the on-going daily work at Judicial Services by
putting the unit further and further behind in nil other writs and writ service. In order
to execute all other crititcal writs and sorvices and fulfill our obligation to the

petitioners on Injunctive Relief Orders, the personnel are working overtime.

The increase In Domestic Violence Injunctive Relief Orders Is considerable as evidenced
in the fiscal year satistics. Judicial Services is now seeing the same petitioners through
further court action on the original order in the form of extensions and orders. This
means additional services by commissioned officers and clerical personnel.

The court Is dissatisfied with Judicial Services' continuing excuse of insufficient man-
power and clerical staff to fulfill our legal obligation of diligent or prompt service of
writs. | expect the unit to be censured or another Order to Show Cause why the
Commissioner should not be held in contempt to be issued. In the past the court has
been very understanding, but they must also meet statutory obligations and | am running
out of excuses.

The impact of domestic violence on the other work Judicial Services is required by
statute and court rules to accomplish Is severe. The unit has managed with the existing
clerical staff but is losing ground every week due to increased filings through the court,
as well as increased moves of prisoners,

| fully appreciate the impact of the budget cuts and manpower shortages, but due to
the judicial impact which can come If | do not provide adoquate service to the court
system | must indicate that the only remedy is bringing Anchorage Judicial Services
up to strength. The filling of three vacant positions would help this unit in its
Judicial responsibilities, and another full time clerk-typlst could handlo the Domestic
Violence injunctive Relief Orders and all related follow-up.

Let me stress that the court has bent as far as it can in consideration of Public Safety's '
budgetary and personnel problems, and that the Order to Show Cause for contempt or
censure will bear the Commissioner's name as Chief Executive Officer of the Court.

The additional clerk would be r.eeded as long as Judicial Services is required by

AS 09.55.625 to Serve Domestic Violence Writs. With the proposed new legislation

Judicial Services would not have as many Domestic Violence writs and could manage

with continual use of a temporary clerk. The manpower situation of three vacant positions
causes other officers to do more work on overtime, which is not cost effective for routine
assignments. This vacancy factor causes the unit to move more prisoners with less officers
than the OPM and Judicial Services Policy allows, inviting the possibility of an escape.

(Continued)



Captain Lowetl D. Parker
June 28, 1983
Page 3

In your overall review of the domestic violence situation as it relates to the ever
increasing workload at Judicial Services, any consideration will be greatly appreciated.

INJUNCTIVE RELIEF ORDER SERVICE IN ANCHORAGE

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June
1 6 15 25 3 21 2 21 24 30
Total 174

FY 8 48 4 33 41 3B 43 5 42 5 34 51 B
Total 530

83 70 71 58 57 8 57 68 52 89 58 93

Total 758
Thru MAY

JVY/mnr



BIULMNYFFriELO
hGveRnOR

State of A laska

DMICE 3F THE GOVERNOR
JUXE.VU

January 21, 1985

The Honorable Don Bennett
Piesldent of the Senate
Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Bennett:

Under the authority of art. 111, sec. 18, of the Alaska
Constitution, 1 am transmitting a bill that will transfer
primary responsibility for the service of process for do-
mestic violence injunctions from the state troopers to
local police departments. Current law places primary re-
sponsibility Tfor service of these court orders on the
state troopers, but provides that a court may order any
other peace officer to serve them if a state trooper Iis
not available. (AS 25.35.040.~ This bill would require
local officers to serve the orders if the person to be
served is present or resides within the local department’s
jurisdiction. IT a local officer is not available, the
court may direct a state trooper to serve the court order.

This change 1i1n the law is needed because the number of
domestic violence orders issued by courts each year has
increased dramatically since AS 25.35.010 - 25.35.060
(formerly AS 09.55.600 — 09.55.640) took effect in Sep-
tember of 1980. In Anchorage alone, the number of domes-
tic violence orders that must be served has climbed from
an average of 15 to an average of 100 a month. The vast
majority of these orders (approximately 90 percent) is
directed to persons who reside within municipalities that
have local police departments.

In many cases, a local police officer was called to the
domestic disturbance that gave rise to the need to obtain

a domestic violence injunction. The officer may even have
transported the victim of the assault to the local magis-
trate or judge to obtain the order. To require that the

resulting court order be served by a state trooper whose
primary patrol area is often outside of the city or bor-
ough and who has had no previous contact with the victim
or the case is not an efficient use of law enforcement



resources, and may cause a delay 1in the service of the

order. In the larger cities, service of these injunctions
is made by officers in the judicial services section of
the state troopers. The need to ensure adequate security

in courtrooms, transport prisoners, and serve criminal
arrest warrants and subpoenas severely limics the amount
of time and effort c judicial services officer may devote
to service of domestic violence injunctions.

In the interests of providing the quickest and best possi-
ble protection for victims of domestic violence, and of
making the wisest possible use of available law enforce-
ment resources, | urge your prompt passage of this bill.

Sincerely,

Bin snerrieia
Governor



DEPARTMENT OF PUBLIC SAFETY
POSITION PAPER -CSSB 67(SA)

Support

March 28, 1985

CSSB 67(SA) - "An act relating to the service of domestic violence
injunctions."

This legislation will require municipal police agencies to serve
domestic violence iInjunctions that are initiated as a result of their
investigations within their jurisdiction.

Domestic violence injunctions are served by Troopers assigned to

the Judicial Services section of the Alaska State Troopers. This
section is also responsible for courtroom security, prisoner
transportation and the service of subpoenas and warrants. The Alaska
State Troopers have never received funding to cover the costs
associated with the service of domestic violence orders. Thus this

increased work load falls on an already overloaded unit and the
service of these orders must sometimes be subordinated to other law
enforcement demands.

The majority of domestic violence orders are served within the
boundaries of political subdivisions which have their own police
agencies. The local police are often more familiar with the locations
and individuals involved in domestic violence situations and therefore
can more safely and efficiently serve the orders.

During the last two years the tremendous increase in the number
of domestic violence orders to be served has placed a severe drain
upon the manpower of the Alaska State Troopers and has caused some

delay in the service of these orders. This legislation transfers the
primary responsibility for the service of these injunctions from the
State Troopers to local police departments. State Troopers would

continue to serve these orders when local officers are not available.
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THIRD JUDICIAL OISTRICT
303 K STREET

OFFICE OP THE CLERK ANCHORAGE. ALASKA
een()]

March 27, 198S

Ms. Elizabeth tlickerson

Senate Advisory Council

Via: Legislative Information Office
Anchorage, Alaska

Dear Ms. Hickerson:
Subject: Domestic Violence

In response to your phone request, 1 reviewed Sl domestic
vioLonce cases. Of those, seven were not served, cither at
the request of the petitioner or because the respondent could
not be located.

Service times ranged from one-half hour to twelve days. The
average time was 2.63 days (63*2 hours) from the time tho
Alaska State Troopers were notified of the emergency order
to the time the order was actually served on the respondent.

Feel free to contact me if you havo further questions.

Sincerely,

Cgrole Frost, Supervisor
Civil Division

Copy to: Superior Court .Judge Karen Hunt
Area Court Administrator Al S*al
Asst. Area Court Administrator/

Clerk of Court Goldeen Goodfellow
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DKPAKTMKNT OF PIBLIC SAFFTY POUCH N
JUNEA U. ALASKA 99811

OFFICE OF THE COMMISSIONER PHONE:  465-4322

February 28, 1985

The Honorable Mitch Abood

Chairman, Senate Transportation Committee
Alaska State Senate

?ouch V

Juneau, AK 99811

Dear Senator Abood:

During the hearing on Senate Bill 67 "Service of Domestic
Violence Injunctions'™, you had asked this Department to
provide the cost factor directly attributed to the service
of Domestic Violence Injunctions in Anchorage.

Based on the 1094 injunctions served in that ccmmunity in
1984, the computation is as TfTollows:

1755 man hours are available for one Trooper year.
The average service of an injunction is 1.5 hours.
This equates to 1641 man hours or 93.5% of one

Trooper®s time. Thus it would take one man year.

One Trooper costs (included are benefits and personal
equipment) $52,426.00.

One vehicle (included is radio and emergency equipment)
$16,000.00.

The total sum is $68,426.00.

Sincerely,
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State of Alaska

303 "K" STREET

ANCHOR@&%,l ALASKA (907) 274-861 1

A" DM TRATIVE DiRECTOR

March 22, 1985

Senator Bettye Fahrenkamp
Chairperson

Senate Health, Education

and Social Services Committee
Alaska State Legislature

Pouch V
Juneau, AK 99811

Dear Senator Fahrankamp:

I am writing with regard to SB 67, an act relating to service of
domestic violence injunctions, which 1is present before the Senate Health,
Education, and Social Services Committee. The court system does not take
an official position on this legislation. However, the court system favors
any legislation which will expedite the service of process in these mat-—
ters, in view of the public safety of citizens embroiled in these disputes
and the need for prompt judicial action.

Thank you for the opportunity to comment on this measure.

Administrative Director
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INJUNCTIVE RELIEF ORDER SERVICE IN ANCHORAGE
BY ALASKA STATE TROOPERS

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

* * *

Fy 81 6 15 25 3 27 23 21 24 30

Total 174
Fy 82 48 44 33 41 38 43 52 42 52 34 51 52

Total 530
FY 83 70 71 58 57 85 57 68 52 89 58 93 93

Total 851
FY 84 80 100 90 92 87 87 96 72 97 81 110 100

Total 1092
FY 85 89 76 74 97 83 71 82 81

Total

Thru Feb 653

* The law became effective in October, 1981.



COIOP}

Dear Legislators#

We are writing you concerning SB 67# relating
to the service of domestic violence injunctions.

We represent an inter-agency task force which
works on domestic violence 1issues in the Fairbanks area
and the 1interior.

For the most part, we are in favor of the
bill. Particularly in the bush, there have been
problems of several days®™ delay in the service of
domestic violence injunctions due to the unavailability
of a State Trooper and the feeling on the part of
municipal peace officers that they could not serve the
orders.

However, to the extent that the bill would
make service by municipal peace officers mandatory
rather than just permissible, the bill would be
counterproductive, in Fairbanks, the Judicial Services
office of the Troopers and the City police have worked
out an informal system which serves the public well.
During business hours, the Judicial services Office
serves the orders, which they serve along with the other
court documents that they handle as a matter of their
daily responsibilities, When an order has not been
served during business hours, it is then taken to the
City Police for service later. This combination is
probably the most efficient and the quickest method of
getting the orders served.

The bill as it now reads would preclude
service by the Judicial Service Office within Fairbanks
or any other municipality or unincorporated community
which has a peace officer, unless the court is informed

A WOMEN IN CRISIS -COUNSELING and ASSISTANCE
702 TENTH AVENIIF - raiDQnMi/c ai aci/o amm



that a municipal peace officer 1is unavailable and then
appoints some other method of service. The process of
ascertaining the availability of a municipal peace
officer, then Tfiling a motion with the court to request
substitute service, would result in needless and perhaps
dangerous delays.

We would like to see section 2 of the bill,
amending AS 25.35.040, changed along these lines:

Process issued under AS 25.35.010 or
AS 25.35.020 must be promptly served
and executed. IT process is to be
served upon a person believed to be
present or residing In a munici-
pality, as defined in AS 29.78.010,
or in an unincorporated community,
process may be serviced by a peace
officer of that municipality or
unincorporated community, or by a
State peace officer. A peace
officer shall use every reasonable
means to serve process issued

under AS 25.35.010 or 25.35.020.

This will, we think, give the offices involved
the flexibility they need to ensure that service is
accomplished as quickly as possible, which serves the
interests of both parties to such an order.

Thank you very much fcr your attention to
this

Sincerely,

Ruth Lister
Chair, Fairbanks Domestic
Violence Task Force



POSITION PAPER
MUNICIPALITY OF ANCHORAGE

Bill Number: SB 67
Bill Title: An Act Relating tothe Serviceof Domestic Violence Injunctions

Anchorage Position: The Municipality of Anchorage does not support this legislation.
While we feel strongly about the need for domestic violence sanctions it is our position
on SB 67 that it is only an economic measure that transfers costs of injunction service
from the State to the Municipality.

Findings: Since inception of the injunction program the number of injunctions served has
increased an average of 38 percent per year. In FY 83-84 the Anchorage Judicial Services
Section of the Alaska State Troopers served 1,267 injunctions, at an average time expended
per injunction of 2.5 hours or 3,168 man-hours. One Judicial Services Trooper position is
dedicated to this task and the excess (1,128 hours) is spread among the the other Judicial
Services Troopers and Troopers assigned to the Anchorage Patrol Section.

Of the total injunctions served in FY 83-84, 633 did not have any action taken subsequent
to service; 310 were rejected as not meeting statutory requirements; and 324 resulted in
formal proceedings.

Impact of Municipality subsequent to passage. The Anchorage Police Department would face
a severe program and fiscal impact. Court process service is a program task assigned to
the APD Warrant Section where the current workload is about 50 percent beyond the
capabilities of existing resources. Addition of the responsibility to serve domestic
violence injunctions would cause a severe increase in the backlog of all process to be
served.

To meet only the service requirements of anticipated domestic violence injunctions in 1986
the Warrant Section would require two additional Patrol O fficer and one Police Clerk, two
police sedans, equipment, supplies, furnishings, and additional space for the Warrant
Section which is housed in the State Court Building at 941 W. 4th Avenue.

The estimated costs (in 1985 dollars) amount to:

2 Patrol Officers (24P-F) $140,880
1 Police Clerk Il (14P-1F) 42,890
2 Police Vehicles (with equipment) 32,000
Operation & Maintenance 31,200

Supplies, Furnishings & Space 18,000
264,970

Summary: We do not support passage of SB 67 since there wot* 3 not be any increase or
improvement in public safety; there would not be any improvement in the timeliness of
service of domestic violence injunctions; and there would be a severe program and fiscal
impact to the Municipal and Police budget.

Recommended: Concur: Concur:

Affairs

For further information, contact Suzanne Tryck at 586-2401.
rs\IN)IT A «Ijf 11 [J0 10 . ~Nay, * A %/01 ) A AT



POSITION PAPER
ALASKA STATE TROOPERS

Bill Number: SB 67

Bill Title: An  Act Relating to the Service of Domestic Violence
Injunctions

The position paper by Anchorage Police Department Is somewhat misleading
In numbers of Domestic Violence Orders served by Anchorage Judicial
Services of the Alaska State Troopers. The actual break down by Fiscal

Year is as follows;
Fy 81 174
Fy 82 530
FY 83 851
FYy 84 1092

The average time required to serve an Emergency Order 1s approximately 2.5
hours if the respondent 1s easily located, and up to as many as 10 days 1f
he/she 1s not.

The added burden on the State Troopers of th”"se emergency orders requires
moving officers from other critical duties suchas prisoner transport and
court security in order to serve the Domestic Violence writ..

Most of the Domestic Violence orders issued to ,,ke Alaska State Troopers
In Anchoragefor service are for incidentsor crimes that occurred in the
Municipality of Anchorage, and 1in which a citypollcs officer has already
responded,

The lack of sufficient personnel assigned to Anchorage Judicial Services
to serve these writs coupled withno clerical or commissioned personnel
having been hired to fulfill the service obligations In Domestic Violence
legislation drains existing personnel who have many other tasks to perform.

The fiscal note appears unreasonable - The salaries including benefits package
of $70,440 per officer does not appear to reflect a new-hlre to complete the
duties. A clerk is needed, but two cars are not.

Selecting two specific officer to serve Domestic Violencewrits 1s a
man-power waste. Domestic Violence order are issued?24 hours per day and
should become a routine assignment to AJ2 Anchorage Police Department
Patrol Officers as they are issued. This will Insure the timely service
and greater public safety as Anchorage Police Department has approximately
300 officers to select from while Judicial Services has20 troopers, who
do not work around the clock. After normal business hours troopers from patrol
must be summoned off the highway or Hillside from a shift of 3 to 5 troopers
compared to an Anchorage Police Department shift of 15 to 20 officers, to serve
the Domestic Violence writ Inside of the city.

Many other cities already complete these services, especially in light of
severe vacancies factors In the ranks of the troopers statewide.

Lieutenant Jay V. Yakopatz
Commar”™er, F Detachment
Statewide Judicial Services
Alaska State Troopers
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TELEPHONES
(007) <586-1325 105 MUNICIPAL WAV. SUITE 301
(907) 586-6526- JUNEAU, ALASKA 99801
TO: Senator Bettye Fahrenkamp, Chair

Members, Senate Health & Social Services Commit ee

FROM: Scott A. Burges”
Executive Director

DATE: April 16, 1985

SUBJECT: SB 67 - Service of Process/Domestic Violence

The bill would shift the responsibility and cost of serving process 1in
cases involving domestic violence from the State to the municipality. The
League recognizes the serious individual and public safety problems that
exist in all communities in Alaska as a result of domestic violence;
however, if adequate resources do not exist in the Department of Public
Safety, they may not exist at the local Ilevel either. The zero fiscal
note begs the issue of the impact on municipalities.

If additional funding 1is needed, that 1is an issue to be addressed by the

Legislature 1in reviewing the Department®s budget. The League supports
additional funding to the Department to facilitate the quick processing of
dorjstic violence cases. With adequate Department funding, the State may

be able to contract with those municipalities that have sufficient
manpower to serve process papers in these cases even more expeditiously.

Again, the League supports the enforcement of domestic violence laws as a
public safety priority, but believes the bill:

1) shifts the responsibility and cost to municipalities without
remuneration;

2) does not address the real problem which is adequate funding
and/or manpower;

3) may not have the desired affect of quicker processing.
The domestic violence laws are State laws and the Leagur supports quick
and adequate enforcement; however, the League opposes mandating the

responsibility of serving domestic violence papers on municipalities
without remuneration.

MEMBER OF THE NATIONAL LEAGUE OF CITIES AND THE NATIONAL ASSOCIATION OF COUNTIES



