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HOUSE COMMITTEE REPORT

(7)
Date Referred: March 5, 1990 FURTHER REFERRALS:

Date of Committee Action: V//2/¢C)

The HEALTH. EDUCATION. & SOCIAL SERVICES Committee considered: SCR 45
SENATE CONCURRENT RES. NO. 45 MEDICAL EDUCATTON/FETAL ALCOHOL SYNDROME

Relating to medical education about fetal alcohol syndrome and fetal
alcohol effects.

RECOMMENDAT IONS: [ ] the same title
be replaced with [ 1 anew title
have attached amendment(s)

do pass

do not pass
no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of iIntent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
(Dept) (Date/Depc)

[ 1 fiscal impact [ 1 fiscal note(s)
( 1 =zero fiscal note C ] zero fiscal note(s)(:z.
zero with analysis [ ] zero fn/analysis "

J*
SIGNING:
(Check approo. column)

Chairman®s Signhature



-POSITION PAPER
Senate Concurrent Resolution No. 45

"Relating to medical education about fetal alcohol
syndrome and fetal alcohol effects.™

BACKGROUND

SCR 45 encourages the Alaska State Medical Association and the
Alaska State Nurses Association to make available courses for
continuing-education credits and to encourage courses to be
offered iIn the area of alcohol-related birth defects.

Many women believe that physicians are the best and most
credible source of health information. Research findings on
whether health professionals have the i1nformation they need
regarding the dangers of drinking while pregnant or whether
they view it as their task to impart such information to their
patients and clients is ambivalent. Some research iIndicates
many physicians and other practitioners appear reluctant to
inform their patients that the safest choice 1i1s to avoid
drinking during pregnancy.

POSITION:

Experience has shown that extensive and intensive professional
training 1iIs essential 1t the pregnant drinker 1iIs to be
identified accurately and treated effectively. Such training
has been shown to 1iIncrease physician®s effectiveness In
preventing pregnant women from abusing alcohol during
pregnancy and to improve the physician®s intervention skills.

The Department of Health and Social Services supports SCR 45.

Recommended by:
Sally riead/ Cdbrdanfetor
Office of Prevention

Date:

Approved by:
Myyescel. Munson# Commissioner

Department of Health and
/ Social Services

Date:



Alaska State Legislature

SENATE
Committee on Finance
Official Business P.O. Box vV
State Capitol
Juneau, Alaska 99811
MEMORANDUM April 10, 1990
T0: Representative Johnny Ellis, Chairman

House Health, Education and Social Services Committee

FROM: Senator Johne
RE: SCR 45 - Medical Education about FAS and FAE

SCR 45 asks the Alaska State Medical Association and the Alaska Nuyrses

Assocation to encourage and assist organizations that provide continuing medical
egucatlon In the area 0 alcom-refateag %lrth defects. P J

Fetal Alcohol S ndr(im? as |den(§|f|ed in meglcal research in 1973, and since 1981
the Surgeon General of the Unjted States an éhe American Medical Assocation have
advised pregnant women, nursmq mothers, and women who plan to become pregnant
to complete g abstain from alcohol. _ The medical commumtyf however, has

sometimes Peen slow to catch up with this advice, and even foday we have physicians
In Alaska who are advising patle%ts tnat sma?l amounts of aIcohoP/wnf help tl?e relax.

The_ resolution has a -0- fiscal note and is supported by the Department of Health and
S?mal Services, the Alaska State,I\/Iedlcal,A}somat_lon, and the Health Association of
Alaska. * In response to Introduction of this resolution, the Alaska State Medical.
Aasomatlon gfs working to mcIFde Fetal. Alc%hol S%ndrome as a part of their Continuing
Education Effort at the annual convention this June.



iUU- VtKIlUIN :
PUBLISH DATE:

FISCAL NOTE

Ape/"cv Affected « ~Menilfch & Social Services

REQUEST:

RAiE R B ting—totkxncattxivcation—
about Fetal Alcohol Syndrome

sponsor: ~ Binkley rnmpnm-nn*,
Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollar;)
OPERATING Fy a1 FY 92 FY 93 FY 94 FY 95 FY 96

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
tsS'TPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0 - -0 - -0 - -0 -
CAPITAL 1 . Q-] ell- -0 - -n- -n -
REVENUE | -o-

FUNDING: (Thousands of Dollars)

GENERALFUND i E—
FEDERAL FUNDS
OTHER
TOTAL -u- -0- -U - -u- -0 - -u -
POSITIONS:
FULL-TTVE -0- -0 - -0 - -0 - -0 - -0 -
PART-TIME -0 - -0- -n- -0 - -n-
TEMPORARY 0- -0- 0- -n- -0 - 0 -
ANALYSIS : (Aoadi aseparate page if necessary)
FY 90 fiscal impact is "0."
Prepared by: Saljjrjfead . honc . Snl-1211
niuicinn «» Otficc of Prevention an,
/
Approved by Commissioner: *-'Iltmson Dau;; . *fo

Adomcy: Department of Health «*Sfacitd!l Fnn.-img

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management arJ Budget
Impacted AgencyOes)



1990 {-E%HEL%\EFR}EA\%@SK)N *PUBLISHDATE:  2/27J.9Q

FISCAL NOTE

REQUEST

Revision Date: _ ) ) Agency Affected: {lealLh & Social Services
*Hjo- Relating to Medical Education B R U

atout Fetal Alcohol Syndrcme . .

SpOﬂSOf: Blnkley Components

Requestor:

EXPENDITURES/REVENUES:  (Thousands of Pollan;)

OPERATING

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER

TOTAL

POSITIONS

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach a separate page if Decessary)

FY 90 fiscal inpact is "0.""

by: S*11? sfeed--—---—--—--————————- Phone

Division Office of Prevention Date:

Approved by Commissioner: ¥Wvra A. Munson
Agency: Department of Health & Social Services

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agencyfies)



53 POSITION PAPER
Senate Concurrent Resolution Mo. 45

) "Relating to medical education about fetal alcohol
syndrome and fetal alcoho.l effects.™

BACKGROUND
P
0 SCR 45 encourages the Alaska State Medical Association and the
() Alaska State Nurses Association to make available courses for
(ZES continuing-education credits and to encourage courses to be
offered iIn the area of alcohol-related birth defects.
ORU Many women believe that physicians are the best and most
c credible source of health information. Research findings cn
" whether health professionals have the information they need
regarding the dangers of drinking while pregnant or whether
E; they view it as their task to impart such information to their
patients and clients i1s ambivalent. Some research indicates
l many physicians and other practitioners appear reluctant to

inform their patients that the safest choice 1is to avoid
drinking during pregnancy.

(: POSITION:

f; Experience has shown that extensive and intensive professional
training 1is essential 1f the pregnant drinker 1iIs to be

(: identified accurately and treated effectively. Such training
has been shown to 1increase physician®s effectiveness 1In

preventing pregnant women from abusing alcohol during
pregnancy and to improve the physician®s intervention skills.

The Department of Health and Social Services supports SCR 45.

Recommended by: A )
SaLly Mead, Coordinator

Office of Prevention

Date:
Approved by: pi,., ~ J
MyraJ*!. Munson, Commissioner
Department of Health and
/ Social Services
Date:
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REPRESENTING ACUTE. LONG TERM AND OUTPATIENT FACILITIES

February 23, 1990

Senator Johne Binkley

Alaska State Sentate

Legislative Building

Juneau, AK 99811 RE:  Support SCR 45

Dear Senator Binkley:

The Health Association of Alaska, representing
cormmunity hospitals and nursing homes, would like t lend iIts
endorsement and support for SCR 45, recotnending continuing
education programs on fetal alcohol syndrome.

Hospitals will assist iIn sponsoring and having
appropriate personnel attend.

Sincerelv

Harlan R. Knudson
President/CEO



July 1981

Surgeon General’s
Advisory on Alcohol
and Pregnancy

The Surgcca General adv'scs women
who are pregnant Cor considering preg-
nancy) not to drink alcoholic beverages
and to be aware of the alcoholic con-
tent of foods and drugs.

A recent report to the President and
Congress' summarizes current scientific
knowledge about health hazards asso-
ciated widvalcohol consumption, in-
cluding those during pregnancy. The
report concludes that alcohol consump-
tion during pregnancy, especially in the
early months, can harm the fetus.

Among the findings of the report are
the following:
« Significandy decreased birth weight
has been observed among the children
of some women who average only one
ounce of absolute alcohol (two standard
drinks) per day during pregnancy.l
* Sizeable and significant increases in
spontaneous abortions have been ob-
served at reported alcohol consumption
levels as low as one ounce of absolute
tlcobol twice a week.'4
* A woman who consume' alcohol at
amounts consistent with a diagnosis of
alcoholism risks bearing a child with a
specific duster of severe physical and
mental defects known as the fetal al-
rohol syndrome (FAS) (See September-
October 1977 Drug Bulletin). This syn-
Iromc of birth defects is frequently
tssocmed with mental retardation, and
t abo characterized by central nervous
ystem disorders, growth deficiencies, a
pccific duster of facial abnormalities,
md other malformations, particularly
kelecal. uroceniral. and cardiac Manv

**

Surgeon Genend'i Advisory

on Alcohol and Pregnancy

Information of Importance
To Physicians and
Other Health Professionals

of these characteristics are individually
subtle but arc readily apparenc to
trained dysmorphologiscs.

e Even if she does not bear a child
with full FAS, a woman who drinks
heavily L>more likely to bear a child
with one or more of the birth defects
included in the syndrome. Microceph-
aly, which is associated with mental im-
pairment, is one of the more common

of these defects.

The reported effects on pregnancy
outcome appeir to be independent of
potentially confounding variables in-
cluding nutrition and smoking.

In addition, it has been demon-
strated that alcohol readily enters breast
milk and thus is transmitted to the
mining infant. Heavy alcohol con-
sumption is known to decrease the
mother's milk.

Research to establish the mechanisms
by which alcohol consumption affects
fetal and neonatal growth and develop-
ment b underway.

Health professionals are urged to in-
quire routinely about alcohol consump-
tion by paticno who are pregnant or
considering pregnancy. Thb informa-
tion should be included in their
medical records.

Each patient should be told about
the risk of alcohol consumption durmt{q
pregnancy and advised to not drink a
coholic beverages and to he aware of
the alcoholic content of foods and
drugs.

Interested practitioners can obtain
material about rechnimies for obrainme

Volume 11 Number 2

accurate drinking information from pa-
tients, as well as written material for
pregnant patients, by contacting the
National Clearinghouse for Alcohol In-
formation (NCALI).’4

Refer%nce'tt tie Prend d tt
eport tq tie Prendenr a onrre
Hea EI Associlate |tﬂ C%? ctFn
et 0 sto orm tit Gene'it Public oftiete

Hazar s US Department ol the Treaiunr and
u.S. Degartmenfa&eHealth and Human Seyvices.

Nov. 1980, Available foe }4 25 fram Superinten-
8ento Doc ments %S Gover?ment Pnnring
rTicc Wa| mton,

Little RE oderate alcohol use during

BmPcnﬁH g%cr?_ﬁ? |nf%nt birth rate. Am]

3K inej. Shrout P. Stein Zet a.-. lancet 2:
176 1960
Harla Sand Shiono PH: Alcohal, |r%o|ung
and |nC|de ce,0f spontaneous a ocuom |n irst
and second crlmelccr ancet, 2: 1
okol R*and Miller SI: fdenc mg the

)
eélrca?cht%llha%sétu%C%heﬁtct/&fco Oﬂcolog %paCJenc a

esearc 4:36-40. 1980. Available ta
doc ment PO 258 from NCALI. P.O. Boa
254T ||een %

nhom Bab¥{ Pub, No.
Igl}A 5600 Fuhen Lane. Rockville,
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[ ] be replaced with //7fe MY e

HOUSE COMMITTEE REPORT

(?)

Date Referred: March 12, 1990 FURTHER REFERRALS:

. ; FINANCE
Date of Committee Action: V/H/?T)
The HESS Committee considered: SCR 46 AM

SENATE CONC. RES. NO. 46 AM HEALTH CARE COST CONTAINMENT TASK FORCE

Relating to the Health Care Cost Containment Task Force.

[Y] the same title
[ 1 a new title

] have attached amendment(s)

do pass

do not pass

no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW.FISCAL NOTE(s): APPROVES PREVIOUS:
[ ] fISCal_anaCt [V ] fiscal note(s) published:
| | zero fiscal note
. . L tm m M t
[ J zero with anaIySIS [ 1 zero fiscal notes(s) publisned:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)



STATE OF ALASKA BILL VERSION SCR 46

1990 LEGISLATIVE PUBLISH DATE ~ 2/29/90
FISCAL NOTE

REQUEST:

Revision Date: Affected Agency: Legislative Affairs Agency

Title: Relating to the Health BRU: Legislative Council

Care Cost Containment Task Force.

Sponsor Senate Rules Components Council & Subcommittees

Requestor  Senate Finance

EX1 ENDITURES/REVENIJES: (THOUSANDS OF DOLLARS)

OPEKATING FY9l FY92 FY93 FY94 FY95 FY96

Personal Services 452.2 0 0 0 0 0
Travel *20.0 0 0 0 0 0
C ntractual *60.0 0 0 0 0 0
Supplies 0.0 0 0 0 0 0
Equipment 0.0 0 0 0 0 0

Land & Structures
Grants, Claims
Miscellaneous

TOTAL OrrRATING *132.2 0 0 0 0 0
CAPITAL 0 0 0 0 0 0
REVENUE 0 0 0 0 0 0
FUNDING: (THOUSANDS OF DOL LARS)

Genera' Fund *132.2 0 0 0 0 0
Federal Fund 0 0 0 0 0 0
Other 0 0 0 0 0 0
TOTAL *132.2 0 0 0 0 0
POSITIONS:

Full-Time 0 0 0

Part-Time | 0 0 0 0 0
Temporary 0 0 0 0 0 0
ANALYSIS: (ATTACH A SEPARATE PAGE IF NECESSARY)

*FY 91 funding for the Health Care Cost Containment Task Force is being requested in the
Legislative Affairs Agency budget under the Council & Subcommittees component.

Funding will support the Task Force from July 1, 1990 to February 15, 1991. A part time
staff position is required to support the Task Force comprised of Legislators, Executive Branch members
and Public Employee Union representatives.

Travel and contractual funds arc requested to,support the Task Force.

Prepared By: Pamela Stoops, Director ||fIMAiXUS\}\VV'DA Phone: 465-3850
Division: Administrative Services * Date:  2/26/90

Approved By: Warren Endicott, Executive Director
Date:  2/26/90

Agency: Legislative Affairs Agency

DISTRIBUTION (BY PREPARER) REQUESTOR

LEGISLATIVE FINANCE OFFICE OF MANAGEMENT & BUDGET
LEGISLATIVE SPONSOR AGENCY (IES)

Page | of
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WELCOME

This is the fTirst of several House HESS meetings to
address the issues of access and cost of health care iIn
Alaska.

It I1s my desire to continue to support the work the
Health Care Cost Containment Task Force in their efforts to
reduce the costs of health care for state employees. Senate
Concurrent Resolution 46 (SCR 46) which is before the
committee today will continue the work of the task force.

A greater 1issue that this Committee has been grappling
with for several years i1s finding the means to provide access
to health care for all Alaskans.

During the hearings today and in Juneau next Friday and
Saturday we will divide this topic into two areas: 1) what are
the options to consider iIn achieving universal health care in
Alaska?, and 2) what is the best decision making structure and
process to promote a program or universal health care in

Alaska?

In relation to the fTirst question (options) we will be
considering today HB 533, by Rep. Finkelstein, which would
allow for a person to voluntarily devote their permanent fund
dividend to buy health care coverage.

In relation to the second question (structure and
strategy) we will consider today HB 581, by this Committee,
which will establish a Governor®s appointed task force to work
for 18 months to develop a Universal Health Care Program for
Alaska. The Universal Health Care Task Force would also
develop a strategy to implement the Program.

Next week, national experts, provided by the National
Conference of State Legislatures (NCSL), will be i1n Juneau to
help the Committee address these issues.

Today"s hearing will be free form. Anyone testifying may
address any or all of the bills before the Committee, or may
talk generally about the costs of and access to health care in

Alaska.
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HEAITm F.niJCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE P.0. BOX'V, JUNEAU* 9811
two ">y>m

MOOSE OF KtrKtSE.>MiOeS

HEARINGS REGARDING
CTVIVEPe*.!l. JTEXXCPH OMtfl TOP AXAfIPAJIO

Saturday, March 24, 3:30-5:30, Held at Anchorage LIO,
Teleconferenced to Juneau

*HB 581: Universal Health Care Task Force

*HB 533: Health Tnsnrance in Liou of PFD

SCR 46: Health Care Cost Containment Tack Porea
Friday, March 30, 8:30 a.m., Capitol mm. 106

National Conference of State Legislatures (NCSL)
Presentation: Health Care for All Alaskans

hd soi; universal Heaicn uare Task Force

HB 533: Health Insurance in Lieu of PFD

SCR 46: Health Care Cost Containment Task Force

HB 47: Catastrophic i1llness insurance

SB 315: Long Term Care Disability Insurance
Saturday, March 31, 9:30-11:30, Butrovich Room

NCSL Presentation: The Best Options for Providing
Universal Health Care i1n Alaska

HB 47: Catastrophic lllness Insurance
HB 533: Health Insurance iIn Lieu of PFD
SB 315: Lone Term faro Disability Insurance

Saturday, March 31, 1:30-3:30, Rntrnvich Poom

NCRT. Presentation: Tho Strategy and Structure Used by
other States to Address Universal Health Care

HB 581: Universal Health Care Tack Form

SCR 46: Health Care Cost Containment Task Force
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4/3/90

Original sponsor(s): Rules Committee by Request of the Health Care Cost
Containment Task Force

IN THE SENATE 3Y THE HESS COMMITTEE

HOUSE CS FOR SENATE CONCURRENT RESOLUTION NO. 46 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - SECOND SESSION
Relating to the Health Care Cost Con-
tainment Task Force.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the First Session of the Sixteenth Alaska State Legislature
resolved to determine ways to contain or reduce the increasing cost of
group health insurance to the state and its political subdivisions; and

WHEREAS the Health Care Cost Containment Task Force established for
this purpose iIn1989 by Legislative Resolve No. 8 has made substantial
progress in achieving savings and health care cost reductions; and

WHEREAS these efforts have resulted in

() 3$4,000,000 of refunds to the state for fiscal year 1989;

(@) implementation of cost containment measures 1In the state"s
health plans that will reduce cost increases by $4,500,000 in fiscal year
1990 and $7,000,000 in the years ahead;

(@ reduction in the amount of the health insurance premium for
the state"s active employees from $431.72 to $385.00 per month per employee
that 1s guaranteed until February 1, 1991; and

(4@ a $9 reduction in the amount of the health insurance premium
for the state"s retirees, to $244 per retiree, that is also guaranteed
until February 1, 1991, and resulting In a saving to the state"s pension
funds of $1,200,000; and

WHEREAS the task force 1iIs investigating other measures that have
potential for long-term control of medical and health care cost inflation,
principally through insurance pooling, self-insurance options, health care

purchasing groups, and provider payment schedules; and

-1- HCS SCR 46(HESS*
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WORK DRAFT WORK DRAFT WORK DRAFT

WHEREAS pending Tederal and state legislation could substantially
shift additional health costs to the state; and

WHEREAS there 1is evidence that the unpaid portion of the cost of
health care for state residents who are uninsured is iIncluded iIn the cost
of health insurance for employees 1iIn both the private sector and govern-

ment; and

WHEREAS the Health Care Cost Containment Task Force 1is scheduled to
terminate January 31, 1990;

BE IT RESOLVED by the Alaska State Legislature that the Health Care
Cost Containment Task Force established in 1989 by Legislative Resolve
No. 8 shall continue the work described in its January 31, 1990, report to
the legislature; andbe it

FURTHER RESOLVED that the Health Care Cost Containment Task Force also
examine the number of state residentswithout health 1Insurance or the
benefit of government health care programs, the cost of providing health
care for state residents who are uninsured, anc the effects of the cost
shifting from uninsured residents®™ health care to 1iInsured private and
government employers, medicare and workers®™ compensation programs, and
recommend solutions regarding the problem of health care for the uninsured,
including recommended solutions to the Universal Health Care Task Force, if
It Is created by the Sixteenth Alaska State Legislature; and be it

FURTHER RESOLVED that the Health Care Cost Containment Task Force
terminates on February 15, 1991; and be it

FURTHER RESOLVED that the Health Care Cost Containment Task Force
shall submit a final report of i1ts findings, recommendations, and proposed

legislation to the governor and the legislature bv February 15, 1991.

HCS SCR 46<HESS) —2-
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HOUSE COMMITTEE REPORT

@
Date Referred: March 5, 1S90 FURTHER REFERRALS:

Date of Committee Action

The HEALTH. EDUCATION. & SOCIAL SERVICES Committee considered: SCR 45
SENATE CONCURRENT RES. NO. 45 MEDICAL EDUCATION/FETAL ALCOHOL SYNDROME

Relating to medical education about fetal alcohol syndrome and Tfetal
alcohol effects.

RECOMMENDAT IONS: [ 1 the same title
be replaced with [ 1anew title
have attached amendment(s)

do pass

do not pass
no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of iIntent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
(Dept) (Date/Dept)
[ 1 fiscal impact [ ] fiscal note(s)
[ 1 zero fiscal note [*]1 zero fiscal note(s

[L 1 zero fn/analysis _

SIGNING:
(Check aoprop. column)

Chairman®s Signature



POSITION  R'PERAC>epartment o Health & Social Service!

«POSITION TAPIR
Senate Concurrent Resolution No. 45

"Relating to medical education about fetal alcohol
syndrome and fetal alcohol effects.”

BACKGROUND

SCR 45 enrourages the Alaska State Medical Association and the
Alaska State Nurses Association to make available courses for
continuing-education credits and to encourage courses to be
offered In the area of alcohol-related birth defects.

Many women believe that physicians are the best and most
credible source of health information. Research findings on
whether health professionals have the i1nformation they need
regarding the dangers of drinking while pregnant or whether
they view it as their task to impart such information to their
patients and clients iIs ambivalent. Some research iIndicates
many physicians and other practitioners appear reluctant to
inform their patients that the safest choice 1i1s to avoid
drinking during pregnancy.

POSITION:

Experience has shown t™at extensive and intensive professional
training 1s essential 1f the pregnant drinker 1is to be
identified accurately and treated effectively. Such training
has been shown to iIncrease physician®s effectiveness in
preventing pregnant women from abusing alcohol during
pregnancy and to improve the physician®s intervention skills.

The Department of Health and Social Services supports SCR 45.

Recommended by:
Saliy Mead7 Cdorditato}
Office of Prevention

Date:
Approved by: 7
Myra On. Munson, Commissioner
Department of Health and
/ Social Services
Date:



Alaska State Legislature
SENATE

Committee on Finance

l.j, uox Vv
Stale Capitol
Juneau, Alaska 99811

Official Business

MEMORANDUM April 10, 1990

T0: Representative Johnny Ellis, Chairman
House Health, Education arid Social Services Committee

FROM: Senator Johne Binkley
RE- SCR 45 - Medical Education about FAS and FAE

SCR 45 asks the Alaska State Medical Association and the Alaska Nurses
550C&t|0n to encourage an SSI t 0 nlzatlons that provide continuing medical
education In the area 0 aIco 0l-re ate |rth defects.

Fetal Alcohol Syndrome was identified in medical research in 1973, and since 1981
th e Su dg on Géneral of the Unjted States and the American Medical Assocation have
advise gre nant women nursmq mothers, and women wno plan {0 become pregnant
to compl abst?m rom alcohol. . The medical community, owever

sometimes Peen slow tq catch up with this aﬁivme and even foda y ehave ﬁh siclans
In Alaska who are advising patients that small amounts of alcohol will help them relax.

The. resolutijon has a -0- fiscal note and is supported by the Department of Health and
Somal Services, the Alaska State l\/ledlcal Association; and the Health Association of

Aas a. *Inre \APonse to mtrodéjctlon(i this resolutlgn ‘the Alaska State Medical
Association |s orking to Inciude Fetal Alcohol Syndrome as a part of their Continuing

Education Effort at the annual convention this June.
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PUBLISH DATE: __

FISCAL NOTE

Atrorov Affected * Health & Social services

REQUEST:

RevisionDsic: .~ _ _ _ o
jifje. Relating to Teaical bducatuon

about Fetal Alcohol Syndrorre .

Sponsor:  Binkley rnmpnninw.
Requestor:

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS | 1

TOTAL OPERATING -0 - -0 - -0 - -0 - -0 - . L ox

FY 94 FY 95 FY 96

CAPITAL | _o_ 0- n- 1- n-

REVENUE -0- -0- -0 -

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL -u - " - -u- —(J- -u -

POSITIONS:

FULL-TIME -0 - 0-
PART-TIVME -0- ]
TEMPORARY 0- 0- ;

—To ©
~ :
o

ANALYSI§ :  (Attach a separate page if necessary)

FY 90 fiscal impact is "0."

5n1-4211

Prepared by: -all7 :OJa - Phone :
Division: Office of Prevention

Approved by Commissioner: lyfa A. -tunson Daxc; Z!*Z /[0
Agency: Department of Health fVacial

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget

Impacted Agcncyfies) P3SC of



1990 E%-HEL%\EF&)E SESSION HFBLJSHDATE: 2/27/9Q
FISCAL NOTE
REQUEST:

RavisinDdle: . _ Ageroy Affected: Health & Social Services
jijg. Relating T6 ™Medical Education BRU-

about Fetal Alcohol Syndrome . .
Wr: Binkley C(]TmHTtS:.
Requestor:

EXPENDITURESfREVENUES:  (Thousands of Dollan)
OPERATING FY 91 FY 92 FY9? FY 94 FY 95 FY 96

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0 - -0 -
CAPITAL 20 -
REVENUE -0- -0 - -0 -

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER

TOTAL -u- 0~ -U- -U- -u-
POSITIONS:

FULL-TIME -0 - -0 - -0 - -0- 0- -0-
PART-TIME -0- -0- -0 - o - -0- -n-
TEMPORARY -0 - -0 - -0- -0- -0- -0-

ANALYSIS : (Aechasgadepar ifreessay)
FY 90 fiscal inpact is '0."

Phone:, 561-4211

Preparediby - _ S
Division: Office of Prevention Date:
Approvedby Comissiorer- “ivra M. Munson Dale

Agency: Department of health & Social Services
Dslrhncn (ry_prema’):
Legpskatne Firence
Legpslatine Soosor
Reguestor
OfficeofVieregament and Buobet
Inpected Ageoy/(es) page,  of



VICES

PAPER/ttepe”tment GfHealth & Social

POSITION

POSITION PAPER
Senate Concurrent Resolution No. 45

"Relating to medical education about fetal alcohol
syndrome and fetal alcohol effects.”

BACKGROUND

SCR 45 encourages the Alaska State Medical Association and the
Alaska State Nurses Association to make available courses for
continuing-educatior credits and to encourage courses to be
offered in the area of alcohol-related birth defects.

Many women believe that physicians are the best and most
credible source of health information. Research findings on
whether health professionals have the iInformation they need
regarding the dangers of drinking while pregnant or whether
they view 1t as their task to impart such information to their
patients and clients is ambivalent. Some research indicates
many physicians and other practitioners appear reluctant to
inform their patients that the safest choice 1s to avoid
drinking during pregnancy.

POSITION:

Experience has shown that extensive and intensive professional
training is essential if the pregnant drinker 1iIs to be
1dentified accurately and treated effectively. Such training
has been shown to 1increase physician®s effectiveness In
preventing pregnant women from abusing alcohol during
pregnancy and to improve the physician®s intervention skills.

The Department of Health and Social Services supports SCR 45.

Recommended by:

Date:
Approved by: 77?.N ( ~h-i
Myra JK. Munson, Commissioner
Department of Health and
/ Social Services
Date: f o .
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A aoeodabion

otalaoha

Chtlrman ot th« Board
C. Keith Camphell

Seward General Hospital

Cgairman Fkl_ect
Ed MaKwski )
Sitka Community Hospital

immediate Pﬁst Chairman
Jim Ginflonc i
Fairbanks Memorial
Hospital
SecrelarytTreasurer
Sister Odna Taylor
Providence Hospital
Anchorage

Delegate to the American

Xﬂ&s&tﬂéﬁmatmn

Alternate Delegate to the

American Hospital Assoc.

Zelne )
Cordoya Community'
Hospital

Delegate to the American
"Mh Care Association
( : toting
sdy ot Compassion
re Center
Anchorage

Alternate Delegate to the
American Health Care
Mam Oenilrud

Csnall Center

Fairpanks

Delegate to the Healthcare
Forlim

John Vowell )
Wrangell General Hospital

Delegate to Congress ot
Hos |tﬁITrustees

Jan Trellner .
Seward General Hospital

Government Institutions
Pespresentatlve

Frank Sutton .
Mi. EdgecumPe Hospital

Susa

Outpatient Facilities
Representative

JonnJ Conway
Veterans Administration
ARGREAGEED

Himn R Knudion

319 Seward St., Juneau. Alaska 99801 « (907) 586-1790
FAX (907) 463-3573

REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

February 23, 1990

Senator Johne Binkley

Alaska State Sentate

Legislative Building

Juneau, AK 99811 RE: Support SCR 45

Dear Senator Binkley:

The Health Association of Alaska, representing
community hospitals and nursing homes, would like to lend its
endorsement and support for SCR 45, recommending continuing
education programs on fetal alcohol syndrome.

Hospitals will assist in sponsoring and having
appropriate personnel attend.

Sincerely,

Harlan R. Knudson
President/CEQO



July 1981

Surgeon General's
Advisory on Alcohol
and Pregnancy

The Surgeon General advises women
who are pregnant (or considering preg-
nancy) noc to drink alcoholic trvcrages
and to be aware of the alcoholic con-
tentof foods and drugs.

A recent report to the President and
Congress' summarizes current scientific
knowledge about health hazards asso-
ciated witKalcohol consumption, in-
cluding those during pregnancy. The
report concludes that alcohol consump-
tion during pregnancy, especially in the
early months, can harm the ferns.

Among the findings of the report are
the following:
« Significantly decreased birth weight
has been observed among the children
of some women who average only one
ounce of absolute alcohol (rwo standard
drinks) per day during pregnancy.l
« Sizeable and significant increases in
spontaneous abortions hare been ob-
served at reported akohol consumption
levels as Icrv as one ounce of absolute
alcohol twice a week.' 4
* A woman who coosumes akohol at
amounts consistent with a diagnosis of
alcoholism risks bearing a child with a
specific duiter of severe phpical and
mental defects known as the fetal al- **
tohol syndrome (FAS) (See September-
October 1977 DI’Ug BuUtrln) This syn-
borne of birth defects is frequently
ttsocutcd with mental retardation, and
t abo characterized by central nervous
ynexn disorders, growth deficiencies, a
mpcrific d nter of facial abnormalities,
md other malformations, particularly
kelctal. uroeeninl. and cardiac Mtnv

Surgeon General's Advisory
on Alcohol and Pregnancy

Information of Importance
To Physicians and
Other Health Professionals

of these characteristics are individually
subde but arc readily apparent to
trained dysmorphologiso.

e Even if she does noc bear a child
with full FAS, a woman who drinks
heavily is more likely to bear a child
with one or more of the birth defects
included in the syndrome. Microceph-
aly, which is associated with mental im-
pairment. is one of the more common
of these defects.

The reported effects on pregnancy
outcome appear to be independent of
potentially confounding variiblcs in-
cluding nutrition and smoking.

In addition, it has been demon-

strated that akohol readi' ten breast
milk and thus "* *- mit to the
nursing infan ?1 con-

sumption It k/< 'S @ .case the
mothers nilk.

Research to establish rite mechanisms
by which alcohol consumption affects
fetal and neonatal growth and develop-
ment is underway.

Health professionals are urged to in-
qui- routinely about akohol consump-
tion by patients who ire pregnant or
considering pregnancy. This informa-
tion should be included in their
medical records.

Each patient should be told about
ihe risk of akohol consumption durmlg
pregnancy and advised to not drink a
coholic beverage* and to be aware of
the alcoholic content of foods and
drugs.

Interested practitioners can obtain
material about technioupi for ©brairttnp

Volume 11 Number 2

accurate drinking informa'ion from pa-
tients. as well as written material for
ﬁregnantganents by contactlng the

ational Iearmghouse for Alcohol In-
formation (NCALI)."-4
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HOUSE COMMITTEE REPORT

[(Z)[e Referred: Kjrch 12, 1990 FURTHER REFERRALS:

) i : FINANCE
Date of Committee Action: HjH/?T)
The HESS Committee considered: SCR 46 AM

SENATE CONC. RES. NO, 46 AM HEALTH CARE COST CONTAINMENT TASK FORCE

Relating to the Health Care Cost Containment Task Force.

V] the same title
a new title

[ ] be replaced with //fe" T
[ ] have attached amendment(s)

do pass

do not pass

no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: _letter of iIntent
ATTACHES NEW FISCAL NOTE(S) APPROVES PREVIOUS:
[ ] fiscal impact [V 3 fiscal note(s) published:
C 3 zero fiscal note 228 & 9P ML
C 3 zero with analysis [ 3 zero fiscal notes(s) published:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)



STATE OF ALASKA BILL VERSION SCR 46

1990 LEGISLATIVE PUBLISH DATE ~ 2/2¢/90
FISCAL NOTE

REQUEST:

Revision Date: Affected Agency: Legislative Affairs Agency

Title: Relating to the Health BRU: Legislative Council

Care Cost Containment Task Force.

Sponsor Senate Rules Components Council & Subcommittees

Requestor Senate Finance

EXPENDITURES/REVENUES: (TH<3USANDS OF DOLLA1*S)

OPERATING FY91 FY92 FY93 FYo94 FY95 FY96

Personal Services *52.2 0 0 0 0 0
Travel *20.0 0 0 0 0 0
Contractual *60.0 0 0 0 0 0
Supplies 0.0 0 0 0 0 0
Equipment 0.0 0 0 0 0 0

Land & Structures
Grants, Claims
Miscellaneous

TOTAL OPERATING *132.2 0 0 0 0 0
CAPITAL 0 0 0 0 0 0
REVENUE o o 0 0 0 o. _ 0
FUNDING: (THOUSANDS OF DOLLARS)

General Fund *132.2 0 0 0 0 0
Federal Fund 0 0 0 0 0 0
Other 0 0 0 0 0 0
TOTAL *132.2 0 0 0 0 0
POSITIONS:

Full-Time 0 0 0 0
Part-Time 1 0 0 0 0 0
Temporary 0 0 0 0 0 0

ANALYSIS: (ATTACH A SEPARATE PAGE IF NECESSARY)

*FY 91 funding for the Health Care Cost Containment Task Force is being requested in the
Legislative Affairs Agency budget under the Council & Subcommittees component.

Funding will support the Task Force from July I, 1990 to February 15, 1991. A part time
staff position is required to support the Task Force comprised of Legislators, Executive Branch members
and Public Employee Union representatives.

Travel and contractual funds are requested to,support the Task Force.

Prepared By: Pamela Stoops. Director Phone: 465-3850
Division: Administrative Services Date:  2/26/90
Approved By: Warren Endicott, Executive Director 1V d b ffix*

Agency: Legislative Affairs Agency Date:  2/26/90
DISTRIBUTION (BY PREPARER) REQUESTOR

LEGISLATIVE FINANCE OFFICE OF MANAGEMENT L BUDGET
LEGISLATIVE SPONSOR AGENCY (IES)

Page lof 1
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WELCOME

This 1s the first of several House HESS meetings to
address the i1ssues of access and cost of health care iIn

Alaska.

It is my desire to continue to support the work the
Health Care Cost Containment Task Force in their efforts to
reduce the costs of health care for state employees. Senate
Concurrent Resolution 46 (SCR 46) which is before the
committee today will continue the work of the task force.

A greater issue that this Committee has been grappling
with for several years is finding the means to provide access
to health care for all Alaskans.

During the hearings today and in Juneau next Friday and
Saturday we will divide this topic Into two areas: 1) what are
the options to consider iIn achieving universal health care iIn
Alaska?, and 2) what is th*® best decision making structure and
process to promote a program for universal health care iIn

Alaska?

In relation to the first question (options) we will be
considering today HB 533, by Rep. Finkelstein, which would
allow for a person to voluntarily devote their permanent fund
dividend to buy health care coverage.

In relation to the second question (structure and
strategy) we will consider today HB 581, by this Committee,
which will establish a Governor®s appointed task force to work
for 18 months to develop a Universal Health Care Program for
Alaska. The Universal Health Care Task Force would also
develop a strategy to implement the Program.

Next week, national experts, provided by the National
Conference of State Legislatures (NCSL), will be in Juneau to
help the Committee address these i1ssues.

Today"s hearing will be free form. Anyone testifying may
address any or all of the bills before the Committee, or may
talk generally about the costs of and access to health care iIn

Alaska.



IIEALTH. EDUCATION AND SOCIAL SERVFCES COMMITTEE

ALASKA STATE LEGISLATURE P.0. BOX'V, JUNEAU 99811
HOUSE Of KtrKtat. XIAU'tS )

i} HEARINGS REGARDING _
trvivimoxi. BB31ten oxnn ron MAoluuro

Saturday, March 24, 3:30-5:30, Held at Anchorage LIO,
Teleconferenced to Juneau

*HB 581: Universal Health Care Task Force

*HB 533: Health Insurance In Liou of PFD

SCR 46: Health Care Cnsh rentainmont Taak Force
Friday, March 30, 8:30 a.m., Capitol mm, 106

National Conference of State Legislatures (N\CSL)
Presentation: Health Care for All Alaskans

hb sou universal Heairn care Task Force

HB 533; Health Insurance iIn Lieu of PFD

SCR 46: Health Care Co.. Containment Task Force

HB 47: Catastrophic Illness i1nsurance

S3 315: Long Term Care Disability Insurance
Saturday, March 31, 9:30-11:30, Butrovich Room

NCSL Presentation: The Best Options for Providing
Universal Health Care in Alaska

HB 47: Catastrophic 1lIness Insurance
HB 533: Health Insurance in Lieu of ?FD
SB 315: Lone Term rsr« Disability Incuranoo

Saturday, March 31, 1:30-3:30, Rntrovirh Room

NCST. PresentAti<?nl Tho Strategy and Ctructure Used by
other States to Address Universal Health Care

HB 581: Universal Health Care Task Forr.P
SCR 46: Health Care Cost Containment Task Force



10
1
12
13
14
15
16
171
18
19
20
21
22
23
24
25
26
27
28

29

WORK DRAFT WORK DRAFT WORK DRAFT

4/3/90

Original sponsor(s): Rules Committee by Request of the Health Care Cost
Containment Task Force

IN THE SENATE BY THE HESS COMMITTEE

HOUSE CS FOR SENATE CONCURRENT RESOLUTION NO. 46 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SIXTEENTH LEGISLATURE - SECOND SESSION

Relating to the Health Care Cost Con—
tainment Task Force.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS theFirst Session of the Sixteenth Alaska State Legislature
resolved to determine ways to contain or reduce the increasing cost of
group health insurance to the state and its political subdivisions; and

WHEREAS  theHealth Care Cost Containment Task Force established for
this purpose in 1989 by Legislative Resolve No. 8 has made substantial
progress in achieving savings and health care cost reductions; and

WHEREAS these efforts have resulted in

(&H) $4,000,000 of refunds to the state for fiscal year 1989;

(2) implementation of cost containment measures in the state®s
health plans that will reduce cost increases by $4,500,000 1in fiscal year
1990 and $7,000,000 in the years ahead;

3) reduction in the amount of the health 1insurance premium for
the state®"s active employees from $431.72 to $385.00 per month per emplc/ee
that 1is guaranteed until February 1, 1991; and

4) a $9 reduction in the amount of the health insurance premium
for the state"s retirees, to $244 per vretiree, that 1is also guaranteed
until February 1, 1991, and resulting 1in a saving to the state"s pension
funds of $l,200,000; and

WHEREAS the task force is 1investigating other measures that have
potential for long-term control of medical end health care cost inflation,
principally through insurance pooling, Gelf-insurance options, health care

purchasing groups, and provider payment schedules; and

-1- HCS SCR 46(HESS)
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WHEREAS pending Tfederal and state legislation <could substantially

shift additional

WHEREAS th
health care for
of health insur

ment; and

health costs to the state; and
ere 1s evidence that the wunpaid portion of the cost of
state residents who are uninsured 1is included 1in the cost

ance for employees in both the private sector and govern-—

WHEREAS the Health Care Cost Containment Task Force 1is scheduled to

terminate January 31, 1990;

BE IT RESO

Cost Containmen

LVED by the Alaska State Legislature that the Health Care

t Task Force westablished in 1989 by Legislative Resolve

No. 8 shall continue the work described in itsJanuary 31, 1990, report to

the legislature;

and be it

FURTHER RESOLVED that the Health Care CostContainment Task Force also

examine the number of state residents without health insurance or the

benefit of gove
care for state
shifting fronm

government empl

recommend soluti

rnment health care programs, the cost of providing health
residents who are uninsured, and the effects of the cost
uninsured residents®"™ health care to 1insured private and
oyers, medicare and “corkers"compensation programs, and

ons regarding the problem of health care for the uninsured,

including recommended solutions to the Universal Health Care Task Force, if

it is created by the Sixteenth Alaska State Legislature; and be it

FURTHER RE

SOLVED that the Health Care Cost Containment Task Force

terminates on February 15, 1991; and be it

FURTHER RE

SOLVED that the Health Care Cost Containment Task Force

shall submit a final report of its findings, recommendations, and proposed

legislation to the governor and the legislature by February 15, 1991.

HCS SCR 46(HESS)
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HOUSE COMMITTEE REPORT

i
Sa e Referred: May 6, 1990 FURTHER REFERRALS:

Hate of Committee Action:

The HESS Committee considered: SCR.5%6
SENATE CONCURRENT RES NO. 56 ATTENTION DEFICIT DISORDERS

Relating to education for students with attention deficit disorders.

RECOMMENDATIONS * [ ] the same title
be replaced with [ ] anew title

have attached amendment(s)
X do pass
do not pass
no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE : :
CHES SC o) (?) ) APPROVES PREVIOUS (Date/Dept)
[ 1 fiscal impact [ ] fiscal note(s)
zero Fiscal note [ ) zero fiscal note(s) 573/90{Q /0P
[ 1 =zero with analysis_ [ ) zero fn/analysis
d0 ass: .
rtc"zj

UAM.O



~BULL, VCKOTUN

1990 LEGISLATIVE SESSION PUBLISH DATE: S/QQ-
| FISCAL NOTE
REQUEST:

Revision Dale: ffected: . Education
Title:  Edycation for students with ﬁ%e??yAEfTﬁtgation Program Support

attentison %Iefjicét_ disorders
Sponsor:  O€Nate JudiClar . -
Requestor: Senate HESS S —— C%Wﬁ?pg Special & Supfilemeata]

EXPENDITURES/REVENUES:  (Thousandsof Dollars)
OPERATING FY 91 FY 92 FY 93 FY 94 FY 95 FY 96

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND <«STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0- -0- -0-

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

CENERALFUND -0 - -0 - -0 -
FEDERAL FUNDS

OTHER
TUTAL

POSITIONS:

FULL-TLME
PART-TIME
TEMPORARY

ANALYSIS : (Attach a separate page if necessary)

Phone: 465-2800

5/3/90

Approved by Commissi 5/3/90
Agency: /i Educat/on
Distribution (by

Legislative Ft

Legislative Sponsor

Requestor

Officc of Management and Budget

page  Of

Impacted Agcncyftcs)



i : M atff State | islat 3111 C. St., Suite 510
Patrick M. Rodey atffea ate legislature Anchorage, Alaska 99503

Senator (907) 561-7618

During Session:
o PO.Box V

Lwifc 1] Juneau, Alaska 981"
(907)465-3793

May 6, 1990 Senate

[M1I(M)®[*[N1(0)(U)11

To: Representative Johnny Ellis
Chair - House Health, Education & Social Services

Members, House HESS
From: Senator Pat Rodey

Subject: SCR-56, resolution requesting the Department of
Education to review school district compliance with federal
laws regarding learning disabilities, particularly as it may
relate to Attention Deficit Disorder (ADD).

Constituents have contacted legislators expressing concern that school
districts within Alaska may not be in compliance with Public Laws, 93-
112 (Rehabilitation Act of 1973) and 94-142 (Education of the
Handicapped Act).

This resolution requests the Department of Education to review school
district policies as they relate to compliance with federal laws
pertaining to the education of students with learning disabilities.

Some professionals in both education and behavior studies believe as many
as 13-20% of American students suffer from some form of Attention
Deficit Disorder (ADD) . Parents whose children are diagnosed with ADD
are eager to determine whether federal funds are being used properly with
respect to children with learning disorders, and particularly as it may
relate to programs in the schools to deal with ADD.

The attached materials are supplied, in part, from a group called LADDER,
Learning and Attention Deficit Disorder Educational Resource, and parents
who have children experiencing learning disorders.
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Section 504 Regulations

Nondiscrimination on the Basis of Handicap in
Programs and Activities Receiving or Benefiting
from Federal Financial Assistance

(34 Code of Federal Regulations Part 104)

V The Section 504 Regulations were recodified and redesignated as
34 CFR Part 104 on May 9,1930, 45 Fed. Reg. 30S02, 20926-30955.

Subpart A—General Provisions

Reg 104.1 Purpose.
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overcome the effects of conditions that resulted in limited

-'icipation in die recipient's program or activity by

g-Jificd handicapped persons.

© Se |fevaluation. (@) A recipient shall, within one vca; of

the effective date of this pan:

(1) Evaluate, with the assistance of interested persons,
including handicapped persons or organizations representing
handicapped persons, its current policies and practices and
the effects thereof that do not cr may not meet the require-
ments of this pan:

(ii) Modify, after consultation with interested persons,
including handicapped persons cr organizations representing
handicapped persons, any policies and practices that do not
meet the requirements of this pan: and

(iii) Take. after consultation with interested persons, in-
eluding handicapped persons or organizations representing
handicapped persons, appropriate remedial steps to eliminate
the effects ofany discnmination th3t resulted from adherence
to these policies and practices.

(2) A recipient that employs fifteen or more persons shall,
forat least three years following completion of the evaluation
required under paragraph (c)(1) cf this section, maintain on
61c. make available fcr public inspection, and provide to the
Assistant Secretary upon request: (i) a list of the interested
persons consulted, (ii) a description of areas examined and
inv problems idcnuacd. and (iii) a description of any modi-
5« ans made and cf any remedial steps taken.

Reg. 104.7 Designation of responsible employee
and adoption of grievance procedures.

(a) Designation cfresponsible employee. A recipient that
tmploys fifteen or mere persons shall designate at least one
person to coordinate its efforts to comply with this pan.

(b) Adoption cf grievance procedures. A recipient that
:mploys fifteen cr more persons shall adept grievance pro-
zdures that incorporate apprcpnate due process standards
ind that provide fcr the prompt and equitable resolution of
romplaints alleging any action prohibited by this part. Such
iroccdurcs need not be established with respect to com-
ibints from applicants fcr employment cr from applicants
or admission to pcstsecondary cducauonal insutuuens.

leg. 104.3 Notice.

(@ A recipient that employs fifteen or mere persons shall

ike approprux imual and continuing steps to notify partict-
ants, bcrreticiancs. applications, and employees, including
rase wiin impaired vmcen cr hearing. and umcni cr prefes-

sional organizations holding ccllccuvc bargaining cr profes-
sional agreements with the recipient that it does net
discriminate cn the basis of handicap in violation oi section
f04 and this part. The notificauon shall state, where acprcpn-
ate, that the recipient does not discriminate in admission cr
access to. cr treatment or employment in. its programs and
activities. The notification shall also include an identification
of the responsible employee designated pursuant to Reg.
IW.7(a). A recipient shall make the initial ncuficaucn re-
quired by this paragraph within 90 days of the effective date
of this pan. Methods cf initial aid continuing nouficaticn
may include the posung of notices, publication in news-
papers and magazines, placement of notices in recicient’s
publication, and distrtbuucn of memoranda or other written
communications.

() Ifarecipient publishes or uses rccraitment materials cr
publications containing general information that it makes
available to participants, beneficiaries, applicants, cr em-
ployees. it shall include in those materials or publications a
statement of the policy described in paragraph (a) of this
section. A recipient may meet the requirement of this para-
graph either by including appropriate inserts in existing
materials and publicauons or by revising and repnnung the
materials and publications.

Reg. 1049 Administrative requirements for
small recipients.

The Assistant Secretary may require any recipient with
fewer than fifteen employees, cr any class of such recipients,
to comply with Regs. 104.7 and IDAS, in wnole cr in part,
when the Assistant Secretary finds a violauon of this part cr
finds that such compliance will not significantly impair the
ability of the recipient or class cf recipients to provide
benefits cr services.

Reg. 10410  EfTect of state or local law or other
requirements and effect of employment
opportunities.

(a) The obligation to comply with this part is not obviated
oralleviated by the existence of any state cr local bwor other
requirement that, cn the basis of handicap, imposes prohibi-
tions or limits upcn the eligibility of qualified handicapped
persons to receive services cr to practice any occupauon cr
profession.

(b) The obligauon to comply with this par. is net obviated
or alleviated because employment opportunities in any oc-
cupation cr profession are cr may be more limixd fcr
handicapped persons than fcr nonhar.dicarped pcrtcns.



Subpart 0—Preschool, Elementary,
and Secondary Education

Reg. 104.31 Application of this subpart.

Sutpan D applies to preschool, elementary, secondary,
and adult education programs and activities that receive or
benefit from Federal financial assistance and to recipients
that operate, or that receive or benefit from Federal financial

assistance for the operation of such programs or activities.

Reg. 104.32 Location and notification.

Avrecipient that operates a public elementary or secondary
education program shall annually:

(@) Undertake to identify and locate every qualified handi-
capped person residing in the recipient's jurisdiction who is
not receiving a public education; and

(b) Take appropriate steps to notify handicapped persons
and their parents or guardian of the recipient’s duty under this
subpart.

Reg. 104.33 Free appropriate public education.

(@  General. A recipient that operates a public elementary

or r—endary education program shall provide a free appro-
pr. = public education to each qualified handicapped person
who is in the recipient's jurisdiction, regardless of the nature
cr severity of the person's handicap.

QNApprooriate education® (1) For die purpose of this
subpan, the provision ot an appropriate education is the
provision of regular or special education and related aids and

service that (i) are designed to mceMndividual educational ¢

reeds of handicapped persons as adequately as the needs of
nonhandicappcd persons are met and (ii) are based upon
adherence to procedures that sausfy the requirements of
Regs. 104.34.104.35, and 1Q4J6. “

(2) Implcmentauon ot an individualized education'proio

firam*tkvclopcd in accordance with die Education of the

Handicapped Act is one means of meeting the standard >

-'rebiished ;n pngraph (b)(1)(i) of this section.*"4

(3) A recipient may place a handicapped person in or refer
such person to a program other than die one that it operates as
its means of carrying out the requirements of this subpan. If
so0. the recipient remains responsible for ensuring that the
requirements of this subpan arc met with respect to any
handicapped person so placed cr refereed.

(c) Free education— <1) General. For the purpose of this
sccucn. the provision of a free education is the provision of
educational and relaxd services without cost to the handi-
cap* *J person cr to his cr her parents cr guardian, except fee
lix fees that arc imposed on nonhandicappcd persons cr

;ir parents cr guardian. .1 mav consist cuhcr of the provi-

n of free ten xes or. if a iceipicnt places a handicapped

EDUCATION for trig EDUCATION LAV RErCnT

person in or refers such person to a program net operated by
the recipient as its means ct careying out the requirements of
this subpart, of payment fcr the costs of the program. Funds
available frcm any public or private agency may be used to
meet the requirements of this subpart. Nothing in this section
shall be construed to relieve an insurer or similar third party
from an otherwise valid obligation to provide or pay for
services provided to a handicapped person.

(2) Transportation. If a recipient places a handicapped
person in or refers such person to a program net operated by
the recipient as its means of careying out the racuircments of
this subpart, the recipientshall ensure that adequate transpor-
tation to and from the program is provided at no greater cost
than would be incurred by the person cr his or her parents or
guardian if the person were placed in the program operated
by the recipient.

(3) Residential placement. If placement in a public or
private residential program is necessary to provide a free
appropriate public education to a handicapped peracn be-
cause of his or her handicap, the program, including non-
mcdicai care and room and beard, shall be provided at no cost
to the person or his or her parents cr guardian.

(4) Placement of handicapped persons by parens. If a
recipient has made available, in conformance with the re-
quirements of this section and Reg. 104.34. a free appropriate
public education to a handicapped person and the person's
parents or guardian choose to place the person in a private
school, the recipient is not required to pay fcr the person’s
education in the private school. Disagreements between a
parent or guardian and a recipient regarding whether the
recipient has made such a program available or otherwise
regarding the question of financial responsibility are subject
to the due process procedures of Reg. 104.36.

(d)  Compliance. A recipient may not exclude any qualified

handicapped person from a public elementary or secondary
education after the effective dare of this part. A recipient that
Is not, on the effective date of this regulation, in full ccm;
pliance with the other requirements of the preceding para-
graphs of this section shall meet such requirements at the
earliest pracucable time and in no event later than September
1,1978.

4

Re". 104J4 Educational setting.

(@  Academic setting. A recipient to which this subpart

applies shall educate, cr shall provide for the cducaucn of.
each qualified handicapped peracn in its jurisdiction wiih
persons who arc not handicapped :0 the maximum event
appropriate to the needs of 'he handicarrel pcrae.i A
recipient jr.ail place a handicapped rcracn :n me regular
educational environment operated bv the recipient unless it is
demoistrared bv the recipient that me cducaucn et':her:r*;n
m Me reeuiar CI.VIITIITYT; wnp. m: use c; sur-'Cin.Txry
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aids and services cannot he achieved satisfactorily. When-
ever a recipient places a person in a setting other than the
regular educational environment pursuant to this paragraph,
itshall Lake into account the proximity of the alternate setting
to the person’s home,

(b) Nonacademic settings. In providing or arranging for
the provision of nonacademic and extracurricular services
and activities, including meals, recess periods, and the serv-
ices and activities set forth in Reg. 104.37(a)(2), a recipient
shall ensure that handicapped persons participate with non-
handicappcd pcraons in such activities and services to the
maximum extent appropriate to the needs of the handicapped
person in question.

(c) Comparable facilities. If a recipient, in compliance
with paragraph (a) of this section, operates a facility that is
identifiable as being for handicapped persons, the recipient
shall ensure that the facility and the services and activities
provided therein arc comparable to the other facilities, serv-
ices, and activities of the recipient.

Reg. 104.35 Evaluation and placement.

(a) Preplacement evaluation. A recipient that operates a
public elementary or secondary education program shall
conduct an evaluation in accordance with the requirements of
paragraph (b) of this section of any person who. because of
handicap, needs or is believed to need special education or
related services before taking any action with respect to the
initial placement of the person in a regular or special educa-

cr. piogram ana any subsequent significant change in
placement.

(b) Evaluation procedures. A recipient to which this
subpart applies shall establish standards and procedures for
the evaluation and placement of persons who. because of
handicap, need or are believed to need special education or
related services w tich ensure that:

(1) Tests and-other evaluation materials have been vali-
dated for the specific ptupose for which they arc used and are
administered by trained personnel in conformance with the
instructions provided by their producer,

(2) Tests and other evaluation materials include" thosc"
lailorcd to assess specific areas of educational need and not
merely those which arc designed to provide a single generall’
intelligence quotient: and *

(3) Test arc selected and administered so as best to ensure -
that, when a test is administered to a student with impaired
sensory, manual, or speaking skills, the test results accurately
reflect the student’s apuiudc cr achievement level or what-
ever other factor the test purports to measure, rather than*
rcllccung the student’s impaired sensory, manual, or speak-
ing skills (except where those skills arc the factors that the
test purports to measure).

<) Placement procedures. In interpreting evaluation data
and in making placcmem decisions, a recipient shall (1) Jrnw

13159

upon information from a variety of sources, including apti-
tude and achievement tests, tear :r recommendations. physi-
cal condition, social or cultural background, and adaptive
behavior, (2) establish procedures to ensure that information
obtained from all such sources is documented and carefully
considered, (3) ensure that the placement decision is made by
a group of persons, including persons knowledgeable about
the child, the meaning of the cvaluauon data, and the place-
ment options, and (4) ensure that the placement decision is
made in conformity with Reg. 104.34.

(d)  Reevaluation. A recipient to which this section applies
shall establish procedures, in accordance with paragraph (b)
of this section, for periodic rcevaluation of students who have
been provided special education and related services. A
rcevaluation procedure consistent with the Education for the
Handicapped Act is one means of meeting this requirement.

Reg. 104.36  Procedural safeguards.

A recipient that operates a public elementary cr secondary
education program shall establish and implement, with re-
spect to actions regarding the identification, evaluation, or
educational placement of persons who. because of handicap,
need or arc believed to need special instruction or related
services, a system of procedural safeguards that includes
notice, an opportunity for the parents or guardian of the
person to examine relevant records, an impartial hearing with
opportunity for participation by the person’s parents or
guardian and representation by counsel, and a review pro-
cedure. Compliance with the procedural safeguards of sec-
tion 615 of die Education of the Handicapped Act is one
means of meeting this requirement.

OCR POLICY INTERPRETATION
School Doard Members as Hearing Officers

School board members may not serve as hearing
officers in proceedings conducted to resolve disputes
between parents of handicapped children and officials
of their school system. Policy Interpretation No. 6
(for full text, See page 132:03).

Reg. 104.37 Nonacademic services.

(@  General. (1) A recipient to which this subpart applies
shall provide nonacademic and extracurricular services and
activities in such manner as is necessary to affonl handi-
capped students an equal opportunity for participation in
such serwces and ctlvmes

mic andl extracurricular savioes and ac-
rmvmcl%e nglyre 1ecs. poysical recreation-
al athletics, Iransportsnon. i

caith semt rccreatlu
activitcs. special Tnterest errors or dubs sponsored



rroipicnts. referrals to agencies which provide assistance to

/. dicapped persons, and employment of students, including
both employment by the recipient and assistance in making
available outside employment.

fo)Eoun;clino services. A recipient to which this subpart
applies that provides personal .irnrinmir nrvocational coun-
seling. guidance, or placement services to its students shall
.provide these services without discrimination cn the basis of
JiaadicaD. The recipient shall ensure that qualified handi-
capped students are not counseled toward more restrictive
career objectives than arc nonhandicappcd students with
similar interests and abilities.

(c)  Physical education and athletics. (1) In providing
physical educauon courses and athletics and similar pro-
grams and activities to any of its students, a recipient to
which this subpart applies may not discriminate on the basis
of handicap. A recipient that offers physical education
courses or that operates or sponsors intcrscholastic, club, or
intramural athletics shall provide to qualified handicapped
students an equal opportunity for participation in these
activities.

(20  Arecipient may offer to handicapped students physical
educauon and athletic activities that are separate or different
from those offered to nonhandicappcd students only if sepa-
ration or differentiation is consistent with the requirements of
F « 1W.34 and only if no qualified handicapped student is
¢ -.ed the opportunity to complete for teams or to participate
in courses that arc not separate or different.

OCr HU CY interpretation

Participation of Handicapped Students in
Contact Sports

Students who have lost an organ, limb, orappendage
but who arc otherwise qualified, may not be excluded
by recipients from contact sports. However, such stu-
dents may be required to obtain parental consent and
approval for participation from the doctor most famil-
iar with their condition. If the school system provides
its athletes with medical care insurance fcr sickness or
accident, it must make the insurance available wiuiout
discrimination against handicapped athletes. Policy
Interpretation No. 5 (for full text, See¢ page D2:03).

Reg. 10-4.38 Preschool and adult education
programs.

A recipient to which this subpan applies that operates a
preschool education or day care program cr activity or an
ad tducaticn program or activity may net. on the basis of
hx.-.cap. exclude qualified handicapped persons from the
prccram or activity and shall take into account the needs of
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such persons in determining the aid. benefits, crservices to be
provided under the program or activity.

Reg. 10-4.39 Private education programs.

(@ A recipient that operates a private elementary or
secondary educauon program may not. on the basis of
handicap, exclude a qualified handicapped person from such
program if the person can. with minor adjustments, be
provided an appropriate education, as defined in Reg.
104.33(b)(1), within the recipient’s program.

(b) A recipient to which this section applies may not
charge more for the provision of an appropriate education to
handicapped persons than to nonhandicappcd persons except
to the extent that any additional charge is justified by a
substantial increase in cost to the recipient.

(c) A recipient to which this section applies that operates
special education programs shall operate such programs in
accordance with the provisions of Regs. 104.35 and 104.36.
Each recipient to which this section applies is subject to the
provisions of Regs. 104.34.104.37, and 104.28.

Subpart E—Postseccndary Education

Reg. 104.41 Application of this subpart.

Subpart E applies to posiscconrinry education programs
and activities, including postseccndary vocational educauon
programs and activities, that receive or benefit from Federal
financial assistance and to recipients that operate, or that
receive or benefit from Federal financial assistance for the
operation of, such programs or activities.

Reg. 104.42 Admissions and recruilmenL

(a) General. Qualified handicapped persons may not, on
the basis of handicap, be denied admission or be subjected to
discrimination in admission or recruitment by a recipient to
which this subpan applies.

(b) Admissions. In administering its admission policies, a
recipient to which this subpan applies:

_ (1)>lay not apply limitations upon the number or proror-'

. .tion of handicapped persons who may be admiucd:
(20  May not make use of any test cr criterion fcradmission

that has a disproporuonaic. adverse effect on handicapped
persons or any class of handicapped persons unless (i) the test
or criterion, as used by the recipient, has been validated as a
predictor cf success in the education program cr acuviiy in
gucsuon and (ii) alternate tests cr criteria that have a less
disproporuonaic. adverse effect a:: net shewn bv the Direc-
tor to be available.
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x/cly

"V 4
A DATE March 6, 1990
FAX TO: Senator Tim Kelly
FAX 463-4867
FROM: LADDER
3 c/o0 Nancy Killoran
( 17767 Sanctuary Drive

Eagle River, Alaska 99577

MESSAGE :
As a concerned parent and member of the LADDER

(Learning and Attention Deficit Disorder Educational
Resource) organization, || am sending the attached
materials to you and to the accompanying list of Alaska
State legislators.

On the recommendation of Sen. Pat Rodey and Ann
Stanholtz X would like to ask that you provide the
following Hlist of legislators with copies of this
material. Chuck Landers gave me your FAX number but I"m
depending on your office to send 1t the rest of the way.

Please advise these legislators to watch for a
resolution on the subject of adequate educational
opportunities for ADD children that make up approximately
13 to 15 percent of the school age population iIn this
state and In the nation.

The Seattle office of the U.S. Office of Civil
Rights is In Anchorage this week investigating a series
of complaints Tfiled by Anchorage parents against the
Anchorage School District, charging that their children
are not being served by Section 504 Regulations
"Nondiscrimination on the Basis of Handicap iIn Programs
and Activities Receiving or Benefiting from Federal
Financial Assistance (34 Code of Federal Regulations Parr
104). The OCR will also give local residents as well as
the Anchorage School District technical assistance in
explaining how they should be iIn compliance with 504 with
relationship to ADD children. If the OCR finds that the
Anchorage School District is not iIn compliance and if
they do not take adequate steps to become iIn compliance,
federal fTunding could be withheld from the Anchorage
School System.

It 1i1s LADDER"S understanding that this non
compliance with 504 i1s a statewide problem iIn Alaska and
not just limited to Anchorage, as such i1t should be of
interest and concern to all of Alaska"s legislative
districts.

143

Anchorage, Alaska; Page Ford (907) 3*15-4050

KFft iar Jo-Ar.r. Hege.n 233-9472
JUr.eaU: Carr.cn Riley 789-5633

Mat-Su; Jack Gresham. 745-0905
Homer; Cathy Hankins 235-7335



The parent®s organization called LADDER (Learning and
Attention Deficit Educational Resource) was started in
1988 by a small group of parents. We all have two
things 1In common:

o > o

1. children with A.D.D., A.D.D.H and/or a
B low-severity learning disability.

2. all of our children are experiencing school
difficulties; emotionally, educationally and

socially.

Through extensive research and working closely with
ADDH and LD experts we have become aware of special
programs that have been created which could aid our
children in their unique approach to society and
learning. None of these programs are available iIn the
Alaska school system. The LADDER organization®s goals
are to iIntroduce these programs to the Anchorage
School Administration and school board, and to lobby
aggressively for their implementation.

Program Descriptions:

1. Social Skills Classes - available iIn every
school (elementary and secondary) to help our
children develop "'people skills" iIn the five

following areas:

a.) classroom survival skills,
friendship-making skills,

skills for dealing with feelings,
skill alternatives to aggression, and
skills for dealing with stress and

pressures.

S'D QS') O
/o

2. In-Service Days - for all teachers and school
personnel who have contact with ADD/H, L.D.
or at-risk children. By recognizing our
children and understanding the symptoms and
the educational and emotional problems
associated with their handicap, all school
personnel "‘encounters™ with our Children
stand a far greater chance cf being positive.

3. A Pilot Proor?.m. - here in Anchorage that
mirrors what has been created iIn other
schools 1In other states to meet the special

Anchorage,Alcoktr PeSe Ford (907) 35-*+:63) Mat-Su: JeckGrerhor. 745-0%=
Kemai: Jo-Anr. Hoer. 233-9472 Horner. Catby Hermans 225-72=>
Jur.eau: Csfroen Riley 789-5632
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The Anchorage school District has been out of
compliance with Section 504 in that:
a.) they do not have any 504 policies or
procedures;
b.) they did not notify the public of their

rights under 504;
c.) no academic modifications have been made for.
children who qualify under 504;
d.) there are no grievance procedures under 504;
e.) ADD/H / specific learning disabilities were
not considered handicapping conditions;
T.) disciﬁlinary procedures are net modified to

the child®s handicap.

The LADDER organization is working hard to be part of
the decision-making process that will be involved iIn
how ADD/H and bright L.D. children will be serviced
under 504. Me have made our goals and concerns known
to the Anchorage School District administration, the
School Board and to selected Senators and
representatives. We will continue to do so iIn as manv
effective ways as possible until the MOST reasonable
accommodation is made for these children in the
writing and implementation of 504 policies and

procedures.
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Elementary grades: i i
a.) specially trained teachers with aides;

b.) a non-distracting classroom environment;

Cc.) a teaching approach geared to each
child®s unique learning style, strengths
and levels;

d.) lowest student-teacher ratio possible.

Secondary level:

e.) school within a school backed up by
assistance teams with a knowledge of
each student®s needs and learning

styles.

4. Assistance Teams - iIn every school made up of
trained teachers, school nurses and school
psychologists to council and support our
children. These teams would also be
responsible for implementing the Social
Skills classes and monitoring each child"s
educational progress and emotional

well-being.

Prevention has always proven to be more successful and
less costly in all ways than a cure.

These programs which have been used iIn various school
systems (public and private) iIn the lower 43 states
continue to successfully contribute to happy,
self-confident, controlled children who are learning
to the very best of their abilities. Our goals are to
have these programs and standards made available to
our A.D.D./H. and low-severity L.D, children, as soon

as possible.

Enclosed are copies of Section 504 ot the
eRehabilitation Act. This Federal law which was to be
complied with no later than September 1/ 1978,
speciftically applies to our ADD/H and bright L.D.
children. Please read this law carefully as well as
the enclosed Office of Civil Rights complaints that
were Tiled against ether school districts.
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MD

it their child 1is hyperactive.
Frequently this suggestion is made by the youngster’s
teacher. Many terms have been used bv medical
personnel to describe the diversity of problems seen
with hyperactivity. The diagnostic label has evolved
so that it describes the entire srouD of findings which
these vounesters demonstrate. The current terminology
IS ATTENTION DEFICIT  DISORDER with or without
HYPERACTIVITY. Just to simplify things, [I’ll use the
abbreviation ADD throughout this paper.

Many parents wonder

Attention, particularly selective attention which 1’11
talk more about later. 1s a developmental function.
This means that 1t 1s entirely appropriate for a two-

year old to have poor attentions! skills.
Actually, 1iIn order for them to learn all
they need to from their environment,
rapidly shift the focus of their attention from ore
thing to another. Children’s attentiona! skills
usually improve throughout the toddler and preschool
years. Somewhere between the ages of five and

seven, most children have accuired adequate attentia.-1
skills to function iIn a classroom environment. Thelr
attention continues to develop aite: this time. ow,
on tc the concept, of 3electivitv.

the things
they have to

Ir. dailv life, each of us confronts mor® data “her. we
can Possible interpret, store, and use We aun Tfine
far mor° activities m wr.ich to take Dart than w* /fe*
oossibiv pursue . As t result, selection s necessary
From minute to minute, we choose material to oav
attention to. and activities to oursue Children, as
they advance iIn school, become increasingly aoile to
concentrate on the most important information, while
rejecting the unimportant. Thev become increasingly



able to select from ainone a sr°"tic the most rewarding activities,
while rejecting less worthwhile options.

If a child does not acauire t-.is abilitv. underarhievement in
school is a ~common outcome Thev freauentlv concentrate or.
inappropriate stimuli (information). ana havp t.nn groat, a
tendency to participate 1in act, vities that arp purposeless.

They are said to have and ATTENTION DEFICIT DISORDER Thev also
have a deficit of intention.

There are many sisns of this problem, not everv child will have
every symptom. Most children with ADD will have bothattentional
and intentional weaknesses. First. | will consider the
weaknesses of selective attention.

Selective Attention

There are three general characteristics of youngsters with weak
selective attention. They are: erratic or inconsistent focus of
attention: distractibility: ana reduced-response to feedback.

Imagine, a student sitting in class. The teacher has just
finished writing some sentences on the chalkboard. The student
first must be awake and alert enough to be aware that the teacher
has written something on the beard. The student then will become
aware of a variety of other stimuli (thincs besides the work he %
supposed to do that he might think about) such as what he"ll be
eating for lunch, other children,or a TV show from lasr. nifht
The student then has to determine what will set his jrimarv
attention. and focus on the sentences on *.he chaikboarc (not on
the calendar or other strav marks that mav be on the board> This
process of filtering out allows the student, to tune out otn«-r
noises 1in class or something hancei.ms out 1in the hall Hnvi-j
locusez his attention on one thins, he mis* then decid® wha* *e
do with the material he % focus:r.: on

-ucicily. these are automatic sm~c- for r.awv *f ur For the "
who ras ADD. these are some of mhe nartr or.ate tninas whic:j nwv
take place as thev SIZ in class workir.r on *ne sentence?

Erratic or inconsistent focus:
The chili has difficult*.* focusing in precise detail® ano
has a preference for the bis pi **:=
2. The child focuses on :tcrmati or. that 1is not 1imccrtar*.

and tends to learn "insmental rather than crucial
information.

2. The child islikely to =<:re eastl!s/ when expected to
concentrate and may have other problems.

4.T..e chilli either gives up tco ea.uli: ?r otavs with tasks
too long. Overall, r.h*t-wrong amount of time 1is it:v*n to tasks.

5. The child isnot thorough and "flexible® in thinking

about a task



6. The child has unpredictaole patterns of concentration.

Di3tractibility:

1. Tendency to focus on arc remember unimportant things they
have seen.

2. Tendency to not listen well or to listen to unimportant
things, like a car driving by outside, rather than what the
teacher i3 saying.

3. The child may have an increased need to constantly touch
and feel things. The may have " strong sense of smell.

4. The child day dreams. Just a single word, like “dog®™ mav
lead them to associate 1In their mind everything thev know about
dogs. Thev often have rich 1Imaginations, but save*.*men thev
"free associate', and say or think about thir.s that are rct
reallv related to what is going on.

5. The child mav be dlstr.v-teri bv their *rpett . for foot,
social inrTer.aritjon . or an adult"a time Thev are hard to -ar..o*v
and want things ncht awav Th~v think a lot aootit wnat*- comm?
next, and mav eet boreo ea.e* v Sometimes thev to tn:nan to
prou“ke. attention * -

The child is often dvstraeted bv his ce’*a. aru na?
trouble filtering out social mol1;.:—? to -V.cus ">n ~a a?

Reduced response to Feedback:
1. The chili makes c.ael®*>»3 <*rror3 and 10°S net chec.c his

work. He 1is very hard to discipline, and often repeats mistakes
after he s been corrected.

Selective Intention

Mow that the child has focused their attention, they now have to
turn their concentration tc completing the task that 1is expectec
of them. Thi3 requires selectivity of their intention to
complete a task.

In truer to be selective the vour.gster must -ot-rrmr.e what
their goal should |Dbe. They r.udt tr.er. consider the different
meth::s :: acn:eemg t.n* goal, ana think what the outctme of -Ich
methr* might he. Thev must then selert the fc*?t wav *f achieving
the seal. They have to contra these action.? w"nt?h tr* i:k-*Lv to
fail, waste «[.era".*. interfere, or oroduc*» pN. r «:t-r ~m»*s The**
must *iter, stirk with the task an acrrocr *ir» length & * 1t»
rir.allv. thev mua* crmcare t.*-** "toticn with tn**ir rw:t>: rl -
*.tat thev <& max** "hang**? faid -»r>x<>>2;»arv a *r Fres

* r*
v %e
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1. In school and social settings, the youngster may wish to
express certain ideas or feelinrs. If thev don ™ think about the
consequences of what they say, thev may say things that are not
understood by others. “his is referred to as verbal
disinhibition (saying the first thing that comes into vour
head!). Often. these statements can be embarrassing or

alienating.
2. Similarlv. the child r-av.. not he ab."te to select his

behaviors wisely. Thev are imDulsive and don ™ ©lan their
behavioral resDonse Thev®re ri"ten seen as aggressive, although
their behavior 1is not Ore-meditated.

3. Their school work mav bedone imDulsivelv. Thev work
much too quickly and are not accurate. Thev look beforethev
leap® and don @™ ©lan their work. Even if they do ©Olan. thev
abandon their plan auickiv. Sometimes thev get more 1imoulsive at
the end of a task.

4. The quality of the child"s work will vary from hour to
hour, day to day. or season to season. They are inconsistent in
their test scores, work comoietion. and behavior. To some
extent, this is related to their degree of motivation. They can

only work well at thing3 they really enjoy. Often, because thev
are jo_ineonsisJ®ent”- teachers _and _parents _wj!lJ accuse them of
being lacy. In fact. they just need a greater degree of
motivation®to complete a task.

5. When performing tasks. they demonstrate extraneous
movements of the mouth, hands or other parts of the body. Called
associated movements, they recresent a lack of selection of
muscle groups. These types of movements are commonly seen until
the age of 7 or so. When they are seen aft.er thid age. they mav
indicate a lag in neuro-maturation. Thev are often seer, in
children with learning or attentional problems.

They many have an 1lnaporooriate activitv level. Reallv.
it isn™ how much activity the child demonstrates that3
imnortant. it the ouaiir.v of that activity Some children are
nvceractive. others normallv active and others are hvooact fv«
For some children, the high activity level actually helos them to
concentrate better '"anv adults, for examoie. can listen be-****
when thev are a little fidgety (taooing tneir knee or oiavir.3
wi th a ser.c: 1).

7. The child mav have difficulty stickirw with a task but
mav also have trouble making the transition to a new raff”
Sometimes they ceraevvrate. stav at something for too tor.r
Sometimes they will tire easiiv wr.en exoacted to concentrate

The child does not jud”e the quality of the work thev ir-
daing. * When someone else judges their work, or tries tr ~
discipline or correct them- th»y J>e not reasonsive to lecubacx
The may also be insensitive to social feedback cues.
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A-< first few paces of this nandout have described the common
.ymptams of ADD. Now. we 7l look at how a child with ADD 1is
likely tv first present to their parents or teachers.

Dt all attention deficits are the same. Some youngsters with
ADD appear to have signs of the nroblem only in certain
environments. If a teacher® st/le is mismatched with the
student s, they mav become inattentive as a result. If the
cectations of an environment are too sophisticated, they may
—t turn off. This 1is referred to as a "situational"” attention
icit. Other youngsters will have attentional problems because
they are preoccupied by emotional concerns or medical problems.
IT they are worried cr depressed, their attention may be focused
or. *ther things. Also, if they cannot process the material that
:s being presented because of some tyoe of learning disabilitv.
ehey also cannot focus their attention well. These are referred
to as secondary attention deficits. Some youngsters have
attentional problems in all environments and settings. They can
be saic to have a Drimary attention deficit.

While there is not st Dat.tern for the behavior of children witr.
ADD. seme fall into tVDieai behavioral oatterns even as infants.

They 71l be difficult babies and hard to satisfy. Thev mav be
nan to work into a schedule. As toddlers, thev are unusualiv
v/era:tive. crankv. 1irritable and hard to satisfy. Thev mav hav*»
hard *ime adjusting to preschool. In elementary school, thev
hav*» trouble focusing their attention, are distractible.
impulsive, inconsistent and oossiblv nvoeractive Tn adolescence
they ire restless, inconsistent. and have memory orobiems. In
young adulthood, they are vulnerable to unemployment. car

a m 1ider.ts. substance abuse and marital 1instability.

"e™** \-e youngster 1is identified as having an attention deficit.

t.terapy aimed at enhancing their assets, and noising t:wm to
-*%>rr. t: live with their aeiicits .iu3rantees them a chance at a
cilissf future The same utilities that give them trouale ir.
y.emer.tarv school can become real assets in adulthood. Their
venrtivity can be positively ihar.r.eled and they will he s*»er. is
adults. Their cavdreamir./ <can become tremendous
F. about 5 times mor*« < *Sjux *Iv In Thiz: t< true
n o mCxo*
t: eler. *rentjfls™ at a a..- ¥ > = e if

o A : :
I % viiv*ivoto  he " apt  * artt  aot
on urihiemt  tn *haw  -nrlv y.«ir e f i 2

°" o' - * * -
: mo.aur- th*»v haw* -l roveea



Assessment

Several factors make it difficult to diagnose ADD. First of all.
the children are inconsistent. Secondlv. they mav do much better
when tested one-to-one. Also. factors such as health, sleeo,
etc. always have an impact on how well the child attends. With

these limitations 1in mind, here are the things that are done to
determine if a child has ADD.

1. Direct observation, usually in school. Unfortunately
there will be a lot of variability between observers.

2. Direct testins of attention This is best done hv
lookine at the child™ ability to selectively attenc. when
presented with a variety of tasks. both wvisual and verbalL m
nature.

3. Questionnaires to obtain information about oresent and
past behaviors.

Often, after eettine opinions from the school. oarents and
examiner, there will not be a unanimous agreement. Usually, tne
diagnosis can be made when the behaviors are observed in two of

the three environments. It is imDortant that an evaluation of a
youngster for ADD also considers the v.mmgsLeAla learning ability
.and style. Many youngsters with ADD have other learning

problems, particularly related to language and memory.

Medical problems such as seizures, visual or hearing problems and

other neurological problems need to be considered. Also,
psychological problems such as depression and conduct disorders
may also have similar signs. It should be determined whether

the attention deficit is primary, secondary or situational.
v3D352n)gl3t

There are four basic areas that need to be targeted in heloins a
vounes-ter with ADD. Thev are: "-osnitive stvle. socialisation,

behavtcr and the child ™ feelings about himself.

The first steo in managms a veunzster with ADD is oncerndir.s

the <crchienm -onefuilv.tnnm cac’r rms Given vcu
aDpreciation of t.h* various or**<¢*%»ns3 tr.ese "ouncsters face

is veryv imoortant. that the vounsster understand themselves
They mu.fr 1l-aen that thev ar< nm lum.r. ia.nv or bad It sno;: _
oe e::rlamed to them in thenm myn terms anri in such a wav that
the*" ton"* frel hopeless The ta j-ir thar wan m tae-
problem t= not their fan-lm-~:ev iy - -11 aeeountao ~
they 1 _  Th;-r-<m r.r. he consistencv ;n aooroach and u.nuerstanci.t:

among a.l those who work with the youngster

The child must learn to function more appropriately at home ana
sch00-. Behaviors! modification olans <can alter some of the
inappropriate behavioral choices made by these children. These

lar.a include the use of tokens as rewards irfi highly consistent



shaoine to develon new behavtv? These Dians work best on a
limited srouo of behaviors at mm time It is imoortant to not
exuect miracles, the goal shoui*. be verv gradual 1imm*ovement
Classroom accommodations are also imoortant. These can relate to
class structure and sine, teacmne methods. scheduling, testing
methods used. and expectations Various techniaues can also be
taught .o the child to help them to think, and learn in a more
thoughtful way. This 1is known as cognitive training.

The last two pages of this report contain general suggestions for
working at home and in school with youngsters with ADD. Thev are
not intended to be comprehensive. but give an idea of how tc
begin approaching the +ask of management.

Counseling is often beneficial fcr youngsters with ADD. If the

counselor is knowledgeable about ADD. they can help the youngster
develop better self awareness and nroblem solving skills.

In some children with ADD. medication is useful 4i addition tc

other management strategies Stimulant medications. ir.
particular, have been widely used in these children. These
include Ritalin. Dexedrir.e and Cvlert. Thev aooear to work bv
selectively stimulating that section of the brain which allows
attention to be focused ~DDroor-ateiv. The have be~n found to
imnrcve focus. maintain att- *, tion. reduce immi ils: . arc
en.nance scanning behaviors. Thev ~>av also reduce Hctiv»v

These drugs have relatively few short term side -*ffee* =
".r.c.uiin? insomnia. decreases. aooetiTe. headacne. ?r.c
irritability. There are even fewer 1i.nnf term ?40e effects r-or
grown.-, has been a concern, but is not seer, in c¢cnlldPor. -rr

giver, the mec.cation only on soho.* 1 davs

y.0s*, parents are concerned, as they should re. xocut giv:p: tn-
chili, the 1idea that a pill can solve their orobiems. It
imccrtar.t that the child wunderstand why tnev are z~-.-:n:
t.eiicati:r. and what it can ar.i -an™@X 1o :*r th-m As r.e cnr.-.
described it to me. It i1ik* r:d:nr a two-.:il* " h-.k*» *r * e
first f.r.e. you ne-~o a litx.! « ¢t tut < nave *

pecalmr yourself. Ritalin iz *he little nus:.

MAdictt::r_is never tt.o Vi'Q 1— ~7* etewey \ny

LT ** A
erwvtr :r.r.ent ami social interact Sk
t Lo >*~t - trrAS % L oty
weth " vy wm'™v,» *hwraev nd "I" — e» * & memp.tt**">>
t: rec:r.e trr.g. nx*- - xitu.* ¢
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General Considerations -for the Home Management of Children
with Attention Deficits

1. Just as they need educational success, children with attention
deficits must have sufficient personal success in their lives.
Their strengths must be recognised and used, even if the talents

do not fit parental hopes or expectations. Artistic, athletic or
creative ability of any kind must be discerned and developed.
Sometimes children resist developing their strengths. Every

effort should be made to foster strengths, even in the face of
opposi tion.

2. Children should not be expected to recover overnight. Parents
should try not to use threats such as "if you ever do this aaain,
you will be in big trouble." Instead, thev should emphasise
steady 1improvement. They should temoer criticism with praise
every day. The goal should be to decrease progressively the

frequency and severity of the maladaptive behavior.

3. Parents should not attempt to deal with all of the child"s
undesirable traits at one time. Thev should select one or two
traits that are most 1in need of careful manaaement and work on
these primarily.

4. Every effort should be made to shaoe behaviors without trvino
or expecting to totally eliminate them. Try to Limit them,
rather than extinguish them.

5. Children with attention deficits will benefit from
predictability and structure at honme. Distinct schedules for
getting up in the morning, doing homework in t.he evening, and
fulfilling daily obligations will be beneficial.

6. Parents must have similar policies about and reactions to the
child®"s various actions. This reauires considerable discussion
and planning by the parents.

7. Children with attention deficits often have difficulty
comDletmg homework. A preset routine fcr work eacn evenino
(except weekends) helps establish good stucv haoits. If tnev
have no homework, the child should at least sit at a desk ana
work in a workbook cr perform some other intellectual tasks.

Their siblings should be workinc at the same time. There snould
be no TV or other distractions permittee. It possible, children
snould not work 1in their bedrooms. This 1is too distractma.

0. Have realistic expectations for the child. Plan anead to trv
to avoid potentially difficult situations. It a new or
challenaina situation is anticioatea, discuss it fullv with the
child well 1in advance. Discuss possiclo outcomes of various

types of behavior.



General Suagestions -for the
Classroom Management of Youncsters with Attention Deficits *
1. The youngster should have preferential seatino as close as
possible to the teacher.

2. The teacher should have a private understanding with the
child. They should have periodic one-to-one meetings to discuss
the child"s attention deficits. When a child appears to be
tuning out or acting impulsively, the teacher can provide a
confidential signal as a way of letting the <child know that the
problem 1is going out of control.

3. The child should not be publicly humiliated in the classroonm.
It is inappropriate to call on them while their attention 1is
drifting or be too critical of them in from of their peers. Such
humiliation is one of the major <causes of secondary anxiety and
deterioration of self esteen.

4. The teacher mav need to divide the work load into small
chunks. Grouos of problems could be given with small breaks 1in
between, rather than expecting the completion of all problems in

one sitting.

5. The child mav benefit from doina errands. This helps break
their day into smaller units and allows for some diversion of

overflow energy.

6. Every effort must be made to discover wavs the <child can
apoear successful to themselves and their classmates. Art work,
story tellma. physical prowess or other indications of masteryv
must be discovered and disoiaved orominentlv so that these
children Cj not come to feel deprived of success.

7. Often the child can benefit from regular, non-accusatory
feecbact from tne teacner. Moralistic terms sucn as "bad" or
"good"™ snauld be avoided. It is better to inform a chila that
his or her praclems is "cut of control”™ tnan to invoke moralistic

values.

e. Traa:tionally, a highly structured classroom has been
considered better tnat an open classroom fcr children with
attention problems. These children do thrive best on
prodictaotlitv and routine, ana their mast disorganised benavior
is likelv to occur during free time. However, many ooen
classrooms offer a great Jeal of structure and oredictaoilitv.
Classroom routine snculd not be so rigid ana predictable as to
stifle the «cnild"s inventiveness ana creativity. Consistency 1in
methods, feedback ana daily routine 1is mere important than the
typo of classroonm.
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The followinginformation

YOUR RIGHTS AS THE PARENT OF A HANDICAPPED CHILD

ta a detailed statement ot parental rights. Tho citations « the led tide o< the page reler to the

specific secllon ol theFederal Regulations. In the Interest ol simplicity, they have been paraphrased here.

300 50<(a)(1)(2)

300 506(b)(1)(2)

300 50S(c)(1){2)(3)

300 505(a)(1)

300.505(a)(3)

300.505(a)(2)

300 wo05(a)(4)

300.500(a)
300.504(b)(1)(()

300.504(b)(1)(H)

300 500(a)

300 500(b)

300.500(c)

300.504(b)(2)

300 504(c)(1)

300 504(c)(2)(i)

300 504(c)(2)(H)

300 531

300 532(a)(1)

300 530(b)

mahLH

As a parent you have a right to:

. be notified bofore the school proposes to Initiate or change the Identification, assessment, or
placement ot your child or the provision ol a tree appropriate public education on grounds that
ho or she has d handicapping condition; or rejects your request that those actions be taXen.

. rocoive all such notices In writing and In the language you speaX and understand best. |l there
are parents whose native language is not a wnllen language, the school ollicials must see that

the notice Is explained to them
orally or in a mode ol communication they understand, that Ihoy understand tho Information

they hawn been given, and that there b written evidence that this requirement has boon met.
. a lull explanation ol all ol the procedural safeguards available to paronts.

. be notified ol each testing procedure, lest, record, or roport the school will use as the Dasis lor
any decision regarding your child.

. a description ol the plan lor your child with an explanation ol why It la recommended, whal
options were considered, and why those options were ruled out.

. be Informed of any othar relevant 'aclors lhat school officials considered In thoir decision.

The nolica you receive must afsc Include all ol the Information containod in this pacXet.

CCHSEMT.

Your writlen consent Is necessary before the school may:

. test your child individually with any tosts that are no! generally given to
mocl other students.

... place your child in e special education program lot tho firsl lime.

Before your consent Is given, the school must explain In your native language what you a-a
agreeing lo, and the school must be sura lhat you understand

4 Tho consent lorm must describe what you are agreeing lo, fcst which ol your child's records (if
any) wilt be roleased, and tpocrfy who will recetve them.

Your consent Is lo bo given Ireely, and you may withdraw H at any lime.

If yc- do not give your consent, your child's basic right lo allond school and participate in school
activities will not be allotted by your refusal.

It you refuse lo give your consent, and Iha school administrators bofievo what thoy prcposo is in

your child's best interest, the school may requesi a hoanng.
An independent hoering ollicer wouW then decide whclhor your child should bo lesled or placod
without your oonsenl. You have a right lo allend Ihb hoanng and loll why you roluso lo give your

consent. You aiso have a right to apponl
the doctsJon lo lho Slain If tho procedure was a local hearing.

EVAINIKTLA-CEV. LrflJkgXEquaLS

Dolor* your child receives any rpecinl education sorvices. a lull and individual evnluaticn must be
conducted This means your child will be given specific leslt which era not usually given lo most

school children.
In lhis circumstance your child hat d right to
be tested In lho language winch ho or she tpMXs and understands best.

be lasted In such a manner thJ results are nor aftectod by race or culture.



300 532(2)(2)(3)
300 532(e)

300 532(1)

300 532 (b)

300.532(d)

300.534(b)

300.534(a)

300.532(C)

300 533(a)(1)
300.533(a)(2)

300.533(a)(3)

300.533(a)(4)

300.533(b)

* An IEP is an individualized educational program which mus!

educational perlormanca, d slatemenl ol annual goals
specific special education and related services lo be provided, the extent lo which your child will

be esled by qualtfied professional* using valid latlt which ar* given according lo proper
Instruction*.

. be evaluated by m group ol professional Including al least one teacher or specialist who la
Knowledgeable about the Kind ol problem your child Is though! lo have.

be lasted In all areas related lo his or her suspected problem.

. be lasted through procedures which delermlno specific areas of educationatneed, not Just an
Intelligence (*10*) test,

. have his or her educational program determined on (he basis ol more than one lest,

. receive m complete ra-evalualion every three years, or more trequonlly N necessary or Il
requested by you or your child's teacher.

. have his or her individualized education program (IEP) reviewed annually.

Tests must be given lo children v’lh Impaired hearing or vision, or restricted ability lo move or
speak, In such d way as lo measure the child's potential ability or what the child has learned and
nol the degree ol Impairment (unlots, of course, measuring Impairment Is Ilhe purposo of the test).
When looking at test results and deciding on tho best program lor your child, lhe school must:

. collect Information Irom many sources,
. guarantee lhat this information Is documented and ca/elully considered,

. Insure Ihal lhe placemen! decision ts mado by a group cl professionals includingsome who know
(mbout your child and are professionally capable ol Interpreting the test results and relating
lhosa results to appropriate placement options.

. Insure lhal the placement decision Is made In such a way lhal your child's education will be, lo
lhe exlenl appropriate, with children who are not handicapped.

If It Is determined that your child b handicapped and Is In need ol special education and related
services, an IEP must be developed. *

Include a statement ol your child's prosonl levels ol

nd short lerm objectives lor your child, a statement ol lhe
bo able lo

participale In regular education programs, and lhe projected dates lor beginning Ihe special education and how long It

b expected to continue.
achieving the shon lerm objectives that ware set.

Il must also Include an objective way ol determining, at least annually, whether your child b
This IEP must be decided upon In d meeting which Includes a

representative ol the school your chid attends (this must be somoone who is qualified lo provide or supervise spotial

oducaiicn.) your child's teacher, you es lhe chiids parent or parents, and your child H lhat is appropriate.

lhe school may have others participate.
Child's leachor or an official ol your childa school.

SCO 503(a)(b)

300.503(a)(3)(i)
300 503(a)(3)(H)

300 503(b)
300 503(a)(2)
300 503(c)(1)

300 503(c)(2)

303 503(d)

PArLTt fixjHTS

Either you or
If you wish additional Information about your chldn IEP. you should ask your

*"DEPENDENT EDUCATION EVALUATION*

It you do n«4 agree with the evaluation provided by the school - lhal Is. il you don't think lhoy
gave the right tests or reschod tho right conclusions ~ you may have an independent educational
evaluation conducted at public expense. An ’independent educational evaluation* means that your

child wit be tested by
d qualiliort person who b not employed by lho school your child attends. The school will orihor pay

lor d private evaluation or wil arrange lot one at no cost
to you. However, ne scix-l also has d right to a hearing, to show that Us evaluation was

appropriate it the hearing officer decides lhat the school's
evaluation was appropriate, you still have lhe right to an independent educational evaluation, but

nol al oublic expense.

The school must inform you, upon your requost, whore Independent evaluations are available.
It you have an Indt'pondorv evaluation conductod al your own expense, the rosutts ol this

evaluation:

. must be consxfo ed by the school in any decision regarding ye>st : iilds education, and
may be presented as evidence in a tom al hoanng

It an Independent evaluation is requested by a hearing ofheor as part d d 'duo process hoanng.*
Iho evaluuhoo must bo dl pubic expense
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300 503(0)

300 565

300.502(a)(b)

300 562 (a)

300 566(a)

300.566(b)
300.562(b)(1)

300.562(b)(2)

300.562(b)(3)

300.562(c)

300.563

300.567(a)
300.567(b)
300 567(c)
300 568
300.570

300 569(a)

300 569(b)

300 569(c)(1)(2)

300 572(a)

300 572(b)

PARENT RIGHTS

Evaluations conductod al public expense must moo. the same criteria (qualifications ol axammer,
etc.) m those conducted by lhe school.

*RFOORDS*

You have a right to:

. receive, upon your request, d 1st o< the type* ol education record* kepi on your child, where
they al' maintained, and how you can get access lo them.

. inspect and review any ol your child's records with respect lo Identification, evaluation and
educational placement ot your child, and

. with respect to lhe provision ot a Iree appropriate public education.
The sclioof must comply with your requost lo do so:

without unnecessary delay

belore an IEP meeting or hearing

within 45 days

The school may charge d lea lor copies ot records which are made lor paronts Il the lee does not
prevent the parents trom exercising their right lo Inspect and review those records.

The school may nol charge to search lor or collect the Information.
. have someone at your child* school axptaln or Interpret any Mom In your child's records

. receive copies ol the records H this is the only way lo Insure that you will be able lo review and
inspect thorn. The school may charge d toe lor the copios, IVisuch d charge does not prevent you

Irom Inspecting and roviowing the records
. have @ representative inspect and review tho records

The achool may assume that you have lhe authority lo Inspect and review your child's records
unk>6s M has been informed lhat you do not have this right (because ol somo legal action such as

custody, lor example).

Each participating agency shall koep a record ol parties obtaining access to education records
collected, maintained, or used (excopt access by parents and authorized employees ol the
participating agency). Including the name ol lhe party, Ihe date access was given, and the purposo
lor which the parly Is authorized lo use the records.

If you feet lhat any statements In your child's records ore wrong, misleading, or vioialo Ihe privacy
or other rights of your child, you may ask the achool lo change them. The school must either

change such statements In d reasonable
period ol lime or formally refuse to do so. KM refuses, school officials
must Inform you ol thoir refusal and advise you of your right lo a hearing on the mattor.

Il you requost such .| hearing, the school must hold one.

This hearing does nol nocessarily follow the process doscribod In tho 'hearing* section ol this
explanation ol rights. The hearing may bo conducted by any school official who does not have a
direct Interosl In Its outcome.

It Iho hearing Is decided in your favor, school otlidals must change the
Information and Inlorm you in writing they have done so.

Il tho information Is hold lo bo accuralo, you havo the right to add your own stalomonl lo llia
record.

Your stalomonl must be kept as long os lho conlostod pari ot tho ovorall record Is kept; and 4
that record is shown lo anyone, your statement must also bo shown.

Tho achool Is responsible for protecting lho confidentiality ol your child's oducntion records by

naming lho Individual who Is responsible lor Insuring the conlidonlinlay ol records,
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300 572(c)
300 572(d)
300 564
300.571(a)(1)

300.571(a)(2)

300 571(C)

300 573(a)(b)

300.561(a)

300.561(a)(1)

300.561(a)(2)

300.561(a)(3)

300.561(a)(4)

300.550(b)(1)

300 550(b)(2)
300 551(b)(1)

300 553

300 552(C)

300 552(a)(1)
300 552(a)(2)
300 552(a)(3)
100 551(a)

300 552(b)
300 551(b)(2)

PARENT RIGHTS

. guaranteeing lhal alt persons who ootieci or use such Information receive training In th* Stale’s
policies and procedures regarding eonlidentlslily,

. keeping tor public Inspection a list ol those employees who are permitted access lo these
record*.

. parmltling parents lo see only that Information which relates to their own child whon records
contain Information on more than on# child,

. requiring your consent belor* your chlltfs education record* art fAveo to anyone nol involved in
your chlkTa education,

. requiring your conaenl belor* using your child's records lor any purposes other than thoe*
related lo providing special education and related services.
However, states may have policies end procedure* which apply In th* event that you dtclina lo
give this consent and that ihe school le«I* the records should be given lo the person who
rcquestod them. These procedures could allow lhe school lo send copies ol the records to lhe
requesting person or agency, under certain circumstances. despite your objection.

. Informing you when confidential Information on your child te no longer noedod. Al your request,
this Information must be destroyed (or changed so lhal k cannot be Identified as belonging to
your child). Howevor, a permanent record of a student's name, address, and phono number, his
or her grades, attendance record, desses attended, grndo level completed, and yoar
completed mey be maintained without time limitation.

States are required to have continuous procedure* lo Identity handicapped children and to publish
a statewide notice in newspapers or other media which Informs parents ot th* requirements
regarding identification ol handicapped children.

It must Indude:

. Information as to the languages In which Iho nolice » available,

a desorption ol the children on whom conlidontial Information la kept end lheuses ol lhal
Information, types ol information sought, the methods lhe state Intonds to use In gathering the
Information.

d description of how this Information Is kepi and proloded. and rolained anddostroyod.
a description ot th* rights of parents and children regarding this Information.

HAST .RESTRICTIVE .ENYIRQNMIUflI

Your child hoe a right lo:
. be educated to the extent appropriate with children who are nd handicapped.

. be In a regular classroom unless th* nature or severity ol the handicap I* such that he or the
cannot rvcoiv* a salisfadory education In lhe regular dcssroom, using adddlond aids and

larvicas.

. have a range ol placements available. Including regular school classes, spocial dasses, special
schools or Institutions, residential placomonts, and horn* or hospital instructions,

. participate with non-handicapped children In exira-corricular and non-acudemic activities, lo the
maximum axlanl appropnata.

. attend the school he or she would attond Mnol hondienppod. unlots the IEP calls lor a dillorenl
placement.

Your chit(fa educational placomonl mud bo:

. reviewed end decided upon el toast annually,

... based on Iho IEP.

. as dose lo home as possoie.

Every achool must have available a variety ol settings to moot lhe educational needs ol
hundotfpod children This range must Include any pUcemont wfilch ks

needed to impfemonl the childs IEP  Provision mud also bo made lor supplying
any supplementary services noedod when a handicapped child is in a regular class
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300 552(d)

300 554

300 555

300 556

30C 506(a)

300 506(b)

300.507(a)(1)
300 507(a)(2)
300 507(b)

300 507(c)

300 508(a)(1)

300 508(a)(2)

300 508(a)(3)
300 508(a)(4)
300 508(a)(5)
300 50C(c)| 1)[?)

300 50eb)(1)
300 508(b)(2)

PARENT root;

In selecting Ib* least restrictive environment lor your child, school olHctals must consldor any
postbl* harmful alfacli 'nat a particular ptacamanr may have on your child or on servtcos your
child Is lo recstv*.

It Is th# rasponsbiltty ot th* Slit* Department ol Education to'

make arrangements with public and private institutions lo Insure that lo the extent appropriate,
handicapped children are educated with non-handicapped children.

Insure thel teachers and administrators are lulty Informed about the responsibilities lor
ensuring Implementation ol Ihe concept ol th* least restrictive environment and receive
training and assistance In Is application,

. insure that alt achools in th* slat* art carrying out these requirements. It there is evidence that
a school It nor, the Slate Department of Education It obligated to review the tchoors
performance and to sea that any shortcomings are corrected.

hearings.
Il al any lima you cannot corns lo agreement with th* school regarding your child's education, you

have lho right to ask lor *n impartial hearing. A hearing may bo held on any matter relating to lhe
Identification, evaluation, or placement ol your child or Ihe provision ol d "ive appropriate public

education.*

Huntings are to bo held by oither the Slate Department ol Education or the school directly
responsible lor your child* education. To obtain a hearing, you should moke a wrrtton request lo
lhe person who ie responsble tor tho education program your child atlonds.

JER\BCHRIHES

An impartial hearing officer will be assigned to preside over any such hoanngand arrive at a
decision. To insuro Impartially, a hoanng ollicer may not be:

. an employee ol d public agency (school system. Institution, etc.) which k Involved in the
education or core ol your child,

. anyone who has a personal or professional Interest which would conflict with objectivity in tho
hearing.

A person who othorwise qualities to conduct a hoarlng is not an employee ol the school sololy
bocause he or sho is paid by the district lo sorv* as a hearing ollicer.

Each'school must koop a list ol persons who serve as hearingofficer* andthe-rqualifications.

XFAPNCT RIGHTS*

Rights which both you and lhe school ar* entitled included th* right lo:

... be accompanied and advised by legal counsel and by persons with spoci.it know'edge ol or
training tn th* problems ot handicapped ehildron.

. present evidence and confront and cross examine and compel the attendance ol witnesses.

. prohbit the introduction ol evidence lhal had not bren reveoJod to you at toast tivo (5) days
belor* th* hearing,

. recolvo « written or recorded verbatim record ot the hoaring,
_. receive a written tindng ol tact and the decision of tho hearing

You alJso have lhe righl lo:

. be 1dd by the school where Iroo or tow cost legal help is available The school must glvo you
this information at any lime you roquosl it or whenovor a hearing is lo take place.

. have your child attend the hearing t you wish.

.. cpen ttio hearing to lhe pubic | you wish.
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300 S11

300 512(d)

300.512(a)(1)(2)

300.512(b)(1)(2)

300.512(c)
300.509

300 510(a)(b)

300.510(b)(1)

300.510(b)(2)
300.510(b)(3)

300.510(b)(4)

300.510(b)(5)(6)

300.510(c)

300 513(a)

300.513(b)

300 514(a)(1)
300.514(a)(2)
300.514(a)(3)
300 514(b)(1)(2)

300 514(c)(1)

300 514(c)(2)(i)
300 514(c)(2)(H)

300 514(d)(1)(2)

300 514(a)

. any party aggrtoved by Iha finding* and decision made in a hearing who does nol have lho right lo
appeal and any parly aggrieved by Ihe decision ol a reviewing ollicer has Iho right to bring a

civil action.
... have the hoartng conducted at d lime and place reasonably convenient to you.

Wilhdn 45 days ol receipt ol y m request tor d hearing, the hearing oHicer must roach a dreision
and maJt you d copy of th* d -ston.

The Stele Deportment ot Education shall ensure that nol taler than 30 days after lho receipt d a
request lor a review, a final decision is reached In ths review and ¢ copy of the docision is maced

lo each of the parties.

The hearing officer may grant an extension to this lime period at lhe request of

either parly, The decision of lhe hearing ollicer is lino! unless eitho' you or tho school chooses to

appeal.
IAEEEALS!

If your hearing was held by your school rather than lhe State, and it you aro dissatisfied with the
docision ol th* hoanng officer and would like to appeal if, you must inform lhe Slate Department
of Education ol your deslr# to do so, The State Department of Education will then condud an
impartial review ol lho hearing. The oHicer conducting lhe review will:

. examine the entire hearing record.

.. insure lhal the hearing was conducted properly,
. seek more evidence H nocessary, Ha hearing is held lo receive this additional evidence, lhen Ihe

hearing rights proviously described would apply.
. give both parties an opportunity lo present oral or written arguments.

. make an independent decision and give both parlies a copy of lhe written findings and tho
decision.

The decfslon ot the Impartial review must be reachod end a copy of it mailed to you and the school
within 30 days of lhe request for lhe review (un'ess an extension Is granted by lhe reviewing
official). The decision b linal unless either party chooses lo bring civil action and pursue lhe

matter In court.

During the time that the hearing and appeals process b taking place, your child is lo remain in his
or her present placement, unless you and tho school agree otherwise.

It the dispute concerns lhe Initial admission of your child to public sctoof, then he or she. with your
consent, will be placed in a public school program until tho completion of Iho proceedings.

SUBEPQME.PARENIS:

Each school must guarantee that rights ot children are protected when:

. no parent can bo identified.
. lhe whereabouts of Ihe parents Is not known,

... the child b d ward ol Iha Stale.

It is lha school's duly !o appoint a stand-in or surrogate, or to seo that one is appointed Either

the stale or your school must have d method ol determining
and appointing surrogates. Tiro school or slate may setoct a surrogate in any manner permitted by

Stale Uw, but must make sure (hot lho person soloded:
... dorrs not have d conllicf of Interest,

. a qualitiod to ropresonl Iho child.

.. b nol an employee ol a public agency involved in the education orcareol Iho Child (a poison is
not considered an employee soioly because he or tho sorvet as a surrogate).

Th* surrogate may represent the child In all mnttors relating tokJenlrficnt-on. ealualion.
placement, and tho provision of a freo appropriate public education.

PJM» 372 HANDICAPPED CHJLDFIENS PROTECTION ACT OF 1906

PARENT riCHTS
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Undor lhe Handicapped Children's Protection Act, P.t. 99-372, parents who preveil In e due process hearing or a court action have
Iho right to recover attorney's lees and coala.

CQMPLANT PROCEDURES OF THE STATE

Each public agency shall provide to parents d copy ot tha 'Complaint Procedures ot the State* In compliance with EDGAR
requirements, 34 CFR Section* 76.780 through 76.782.
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HOUSE COMMITTEE REPORT
[7)

Date Referred: March 22, 1989 FURTHER REFERRALS: FINANCE

Date of Committee Action: Hj/$f 0?

The HEALTHi EDUCATION.. E SOCIAL SERVICES Committee considered: SJR .21

SENATE JOINT RESOLUTION NO. 21 [STATE GRANT FOR ASSISTIVE TECHNOLOGY]
Encouraging favorable consideration of a state grant application by the
division of vocational rehabilitation of the Department of Education for
federal funds to provide assistive technology devices and services.

RECOMMENDATIONS: ] the same title
be replaced with ( J a nfiw title

have attached amendment(s)
do pass

do not pass

no recommendation
individual recommendations

additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:

(Dept) (Date/Depty

[ ] fiscal impact [ 1 fiscal note(s)

zero fiscal note_ [ 1 zero fiscal note(s)

zero with analysis [3C 1 ZSHQ fn/analysis

SIGNING:

(ChccK  APBr.QP-«--ggluffin}

Chairman®s Signature



SENATORBETTYE FAHRENKAMP WHILE IN JUNEAU
CHAIRMAN. RESOURCES COMMITTEE PO OOXV
119N CUSHMAN STREET. SUITE 201 JUNEAU ALASKA 99011
FAIRBANKS, ALASKA 99T01 CAPITOL ROOM 125
OFFICE (900 4524M2 OFFICE (900 46S-3W4
HOME (900 45*2099 S e n a t e HOME (900780 <4)2/

MEMORANDUM

TO Representative Johnny Ellis, Chairman

House Health, Education and Social Services Committee
FROM: Senator Bettye Faht
DATE: April 5, 1989

SUBJECT: Senate Joint Resolution 21

e"Encouraging Tfavorable consideration of a state grant
application bb the division of vocational
rehabilitation f tho Department of Education for
federal funds to provide assistive technology devices
and services."”

Senate Joint Resolution 21 was introduced on behalf of the
Division of Vocational Rehabilitation. By passing the
resolution, the legislature shows its support for the Division®s
request for a $500,000 grant from the U.S. Department of
Education. Those funds would be used to establish a program to
provide disabled Alaskans with the most current "assistive
technology”™- a phrase used to describe technological tools and
services that help people with disabilities.

Tho grant is 100% federal funds, requiring no state match. Only
ten grants are being offered to states this year; twenty grants
will bo available next year, and al] states will be eligible for
grants in the third year. If the Division 1is successful in
obtaining a grant this year, it will automatically be awarded
another $500,000 grant next year and the following year.

You have in your file a zero fiscal note with a bill analysis

from the Division of Vocational Rehabilitation. If I can provide
any othor information or answer any questions, please don"t
hesitate to contact mo. I would greatly appreciate your caily

scheduling and favorable consideration of this ”“osolution.



(’1989 ?_EAGTIEL%FTR}EA%@SION PSUUBEEYsiRSL\OT'\E: 7SJ$15251789
FISCAL NOTE

REQUEST:
Revision Date: Agency Affected. Educatio_n
Title:  Aqgigfiup Trrhnningy, sru:.Division nf Vnr.atinnal

e — . Rphsni b i tatinn
Sponsor: enAtnr Roftyp FAhrnnVamp ) Pf. al rnmpnrvnw e NpN rnmpnnpnt

Requestor: Sana tor F-aayankam p ---e--e---eommmmmem- 1A s.sist ivR Tprp'innlfipy ppv  Dpvices and.

Services’
EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY 9%
PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 1 0 0 0 0
CONTRACTUAL n * 0 0 0 0
SUPPLIES n : n n n
EQUIPMENT . n n n n n
LAND A STRUCTURES n ) i
GRANTS. CLAIMS , n : ! 8
MISCELLANEOUS , 0 0 0
TOTAL OPERATING 0 0 0 0 0 0

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERALFUND n _ 0 n
FEDERAL FUNDS
OTHER 0 _ ] 0
TOTAL 0o n n n
POSITIONS: q
P T Y o 1 "

FULL-TIME D i1 u 0 0 a
part-time n n N
TEMPORARY 0 n ] 8

] b ]

ANALYSIS : (Auach aseparate page if necessary)

Public Law 100-407 was passed by Congress and signed by President Reagen

last fall. This law provides grants “to states for assistive technology .
devices and, services. Gavernor Cowper designated the Division of Vocational
Rehabilitation as the official state agency for application and implementation

reparedby; - Pat Young PW . (907) 465-2814
Approved by Commissioner |, Out. 02/07/89
/gency: Educ.it lon'

Distribution (by preparer).
Legislative Fuunce
Legislative Sponsor
Requestor
Office of Management and Budget
Impoaed Agency(»es) page of



