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- ; r  W hy do  w e plan?
u j u .

A. So we don't feel hopeless

B. So we can tell if we are making any
progress

i

"Even if you're on the right track, 
you'll get run over if you just sit 
there."

-W ill Rogers

W hat Public Health Does

■ P re v e n ts  E p id em ics
• P ro te c ts  E nv iro nm en t, Food, W a te r
■ P ro m o te s  H e a lth y  B ehav io r
■ M obilizes C om m un itie s
■ D is a s te r/ E m e rg en cy  R e sp o n se
■ A s su re s  M edical Q u a lity  a n d  A c c e ss
■ D ev e lo p s  Po lic ies to  P rom o te  H ea lth
■ M on ito rs th e  H ea lth  C ond itio n s o f th e  

P opu la tio n
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It used to be harder to get data and to do 
everything...

M easuring Health S tatu s
_ Limitations of Ci Tent Data

"Small number" constraints 
Community data vs. statewide data 
Hospital Data: only for trauma 
Technology: emerging

Analysis o f Alaska T rend s

. RIGHT DIRECTION for 12 of 15 

■ No consistent change for 4 of 19 

. WRONG DIRECTION for 3 of 19

-  How Have w e Done?

Compared with the national average:

A laska is BETTER fo r 6 o f  19 
ABOUT THE SAME fo r 6 o f  19 
A laska is W ORSE fo r 7 o f  19
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T ren d s in 19 Alaska 
H ealth S ta tu s  Ind icators

Infant Mortality flv Children In Poverty fl
Overall Mortality I) Lung Cancer o »
Work-related Mortality fl v
Unintentional Injury f) t Stroke o ®
Motor Vehicle Crash Deathsfl * Air Quality o®
Breast Cancer ft * Suicide Mortality o®
Coronary Heart Disease fl* Homicide o®
AIDS fl * Tuberculosis!!®
Measles ft * Prenatal CareU ®
Teen Birth Rate ft * Low birth weight 11®
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Let's look a t  so m e  o f 19 
ind icators w e have been  
tracking since 1990
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Suicide M ortality  R ate 
Alaska 1990-90
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C o ro n ary  H eart D isease  M o rtality  R ate 
Alaska 1990-98ST
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Tuberculosis Incidence Rate
Native/Non-Native Alaska 1991-1999
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Percentage of Women Reporting Alcohol 
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Whar should our targets be?

What actions are needed to 
hit the targets?

Healthy Alaskans 2 0 1 0

u ja .

S tren g th en  ou r
Public Health System

40

- C hallenges New and  Old
m | i .

■ Tuberculosis
■ New Immunization Schedule 
. STDs
* Hepatitis C
■ Viral and Bacterial Outbreaks
■ Environmental Contaminants



Governor Knowles is Proposing 

Back to Basics 
$2,281 million to beef up public health

Back to  Basics: A D isease 
Control Initiative_____________
A comprehensive, multi-disciplinary

disease control effort
■ usin g  nu rs in g , la b s  a n d  ep id em io lo g y  

e x p e r t is e
■ b re a k in g  th e  cyc le  o f e x p o su re ,  in fec tion  

a n d  d is e a s e  re la te d  to  TB, H epa titis , STDs 
a n d  o th e r  c om m un ic a b le  d is e a s e s  in 
A laska .
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Division of Public Health Overview
Presented to Hea Ith, Education and Social Services Committee 

January 18,2001

www.hss.state.ak.us/dph/dph_home.htm 

Introduction to \vhe Division 

Mission
T h e  m ission  o f  t h ;  D iv is io n  o f  P ub lic  H ealth is to preserve and p ro m o te  the state's 
p u b lic  health.

Description of the Division

The  D iv is io n  o f  P ub lic  H ealth  strives to use the best ava ilab le  s c ie n tif ic  kn o w le d g e  to 
set p u b lic  health p o lic y  and ensure p rov is ion  o f  services that guarantee the hea lth  o f 
a ll A laskans so they can liv e  fu ll lives w ith  o p tim u m  w e ll be ing .

The  D iv is io n  prom otes the health and q ua lity  o f  li fe  o f  a ll A laskans b y  p re ve n tin g  and 
c o n tro llin g  disease, b irth  defects, in ju ry , d isa b ility  and death re su itin g  fro m  
in te ractions  between people and th e ir environm ent. The  D iv is io n  carries o u t its 
m ission  through  a range o f  activ ities  and services centered on the core p u b lic  health 
fun c tio n s  o f  assessment, p o lic y  developm ent and assurance.

T h e  D iv is io n ’ s activ ities  and services are p r im a rily  “ popu la tion -based ”  and focus on 
a ch iev ing  and preserving the health and w e ll-b e in g  o f  entire  com m u n itie s  o r 
popu la tions  ra ther than on the p ro v is io n  o f  in d iv id u a l m edica l care. T h e  D iv is io n ’ s 
pro fess iona l s ta ff m o n ito r and assess the health status o f  A laskans th rough  the 
co lle c tio n  and analysis o f  v ita l statistics, r isk  fac to r data and data on disease and 
in ju ry . The  D iv is io n  uses this data and other sc ie n tific  in fo rm a tio n  and expertise  to 
deve lop , im p le m e n t and evaluate strategies, program s and services to in fo rm  the 
p u b lic  and advise p o lic y  makers about health issues. These a c tiv itie s  enable c itizens 
and p o lic y  m akers to m ake sound p o lic y  decisions to p revent and reduce health 
prob lem s, p rom ote  good health and avo id  costs.

Populations Served:

T he  D iv is io n  o f  P ub lic  H ealth  (D P H ) serves the population of the State of Alaska: 
6 2 6 ,9 3 2 , accord ing  to the A p r il 1, 2000  Census count, l iv in g  in  3 2 0  com m u n itie s  and 
areas.

7

In add itio n , DPH w orks to  protect the health and safety o f  o ve r two million visitors a 
year to  the state, and approx im ate ly  70,000 non-resident workers per year.

DPH Budget Overview FY2002 1 Draft 01/18/2001

http://www.hss.state.ak.us/dph/dph_home.htm


T h e  d u ty  to p ro te c t the health o f  the p ub lic  requires cooperation w ith  o ther states and 
nations, because threats to  p u b lic  health like  tuberculosis, persistent organic 
p o llu ta n ts , and b io te rro rism  k n o w  no borders. D P H  serves as both  the state and loca l 
hea lth  agency except fo i the areas covered by  the tw o  areas w ith  “ loca l health 
departm ents ,”  A ncho rage  M u n ic ip a lity  and N orth  Slope B orough .

Services:

P u b lic  H e a lth  p rov ides p reven tion , health p rom otion , p ro tec tion  and treatm ent 
services d ire c tly  to  in d iv idu a ls , fa m ilie s  and com m unities, and through grantee 
organ iza tions  and contractua l arrangements.

D P H  also ensures the capacity  o f  systems to protect the p u b lic ’ s health: m o n ito r 
health  care and p u b lic  health w o rk fo rce  a va ilab ility , tra in in g  and q u a lity  assurance; 
p ro v id e  su rve illance  and m o n ito r in g  o f  disease and in ju ry ; p ro v id e  data and 
educationa l in fo rm a tio n  so that com m un ities  and citizens can m ake in fo rm e d  choices.

In  a d d itio n  to  addressing systems issues and p ro v id in g  m any population-based 
services, D P H  has re sp o n s ib ility  fo r  serv ing  subgroups o f  the general pop u la tion  w ho 
have special needs, such as M e d ica id -e n ro lle d  ch ild ren  and o ther special popu la tions 
at r is k  o f  illness o r  in ju ry .

Organizational Components:

S tru c tu ra lly  the D iv is io n  is organ ized in to  the fo llo w in g  Sections, Bureaus o r O ffice s , 
w h ic h  design, d ire c t, d e live r and evaluate a ll program s and services w ith in  the D iv is io n :

•  E p id e m io lo g y
• P u b lic  H ea lth  N u rs in g

• M a te rn a l, C h ild  and F a m ily  H ea lth

• L abo ra to ries
•  State M e d ic a l E xa m in e r

•  V ita l S ta tis tics
•  E m ergency  M e d ic a l Services and C o m m u n ity  H ealth

• M e d ic a id  Services
• D a ta  and E va lu a tio n

DPH Budget Overview FY2002 2 Draft 01/18/2001



The Code Blue Project
Resuscitating Emergency Medical Services in Alaska

B r ie f  H is to ry :  D u r in g  the  past decade, a c ris is  has q u ie tly  developed in  ru ra l A laskan  E M S  program s 
resu lting  in  som e services c lo s in g  th e ir doors and others d o w n g ra d in g  the leve l o f  em ergency m ed ica l 
care the y  are capable o f  p ro v id in g . These E M S  agencies are essential com ponents o f  the rura l 
em ergency hea lth  care and transpo rta tion  system s. The  C ode B lu e  P ro ject was in itia te d  b y  the 
D epartm ent o f  H e a lth  and S oc ia l Services in  1999 as an attem pt to  q u a n tify  the unm et j o f  ru ra l 
em ergency m ed ica l serv ices agencies. T h e  deve lopm ent and co n tin u in g  e vo lu tio n  o f  tno Jode B lu e 
p ro jec t in vo lve s  a p artne rsh ip  betw een the departm ent, the R egiona l and subarea E M S  o ffices , loca l 
com m un itie s , and o thers, such as the A la s ka  C o u n c il on E m ergency M e d ic a l Services. T he  C ode B lu e 
Database inc ludes E M S  needs supported  b y  R eg iona l E M S  agencies and represents a “ snapshot”  o f 
docum ented needs in  ru ra l A laska .

F u n d in g  S o u rce s : T h e  need to  re in v ig o ra te  em ergency m ed ica l services agencies in A la ska  is urgent 
and worsens w ith  tim e . A genc ies  such as the D e n a li C om m iss ion , the U n ite d  States D epartm ent o f 
A g ric u ltu re  (U S D A )  and the R asm uson F ound a tio n  have been contacted as p o ten tia l sources o f  funds. 
G ove rn o r K n o w le s  is in c lu d in g  $ 5 3 3 ,0 0 0  in  h is  proposed cap ita l budget fo r  im p ro v in g  E M S  and 
m atch ing  o th e r fu n d in g  sources. W e  con tinu e  to lo o k  d ilig e n tly  fo r  o ther sources o f  fun d ing .

R e ce n t A c t iv i t ie s :  W e  have spent considerab le  tim e  w o rk in g  w ith  the R eg iona l E M S  O ffice s  to  re fine 
o ur database and re p o rtin g  system s to  be able to  m ore  accurately estim ate costs and m atch ing  funds 
based on d iffe re n t fu n d in g  scenarios. F ie lds  re la ted to: U S D A  fu n d in g  e lig ib il i ty  and leve ls ; P rim a ry 
Care F a c ility  p r io r ity  le ve ls ; and “ distressed c o m m u n ity ”  designations based on d ra ft D ena li 
C o m m iss io n  and p re lim in a ry  U S D A  c rite ria , have been included . D a ta  have been m ig ra ted  fro m  a 
s im p le  spreadsheet to  an Access database system . A  system  fo r  upda ting  and p r io r it iz in g  equ ipm ent 
needs has been deve loped. T h e  n ex t update o f  the database is scheduled fo r  Feb ruary  2001.

Ite m s  In c lu d e d : E q u ip m e n t fo r  patient 
transporta tion  (am bulances and transport 
veh ic les), pa tie n t care, tra in in g , and 
com m un ica tio ns  are con ta ined  w ith in  the C ode 
B lu e  lis t. T h e  C ode i . lu e  database does no t 
inc lude  the costs o f  essentia l E M S  related tra in in g 
tha t also has been id e n tif ie d .

E s tim a te d  C o sts : T h e  costs in c lu d ed  are the best 
estimates ava ilab le  at the tim e  o f  p u b lica tio n .

L o c a l M a tc h :  W e  sup p o rt the concept o f  loca l 
m atch ing  fin d s  and w e  be lie ve  tha t m any 
com m un itie s  w ith in  the C ode B lu e  P ro jec t are 
capable o f  genera ting  reasonable am ounts o f  m atch ing  funds i f  giver, adequate tim e . O ther 
com m un itie s , how ever, such as those w h ic h  are s ig n ific a n tly  e co n o m ica lly  distressed, based on U S D A 
o r D e na li C o m m iss io n  C rite r ia , are not l ik e ly  to  be able to f in d  m atch ing  funds, since the ir ava ilab le 
fu n d in g  is used fo r  m iss io n  c r it ic a l E M S  operations (e.g. gasoline, veh ic le  m aintenance, insurance, etc.). 
T he  m a x im u m  am ount o f  fu n d in g  fro m  the U S D A  fo r  a p ro jec t is 75% .

C ode  B lu e  D a ta b a se  -  l/VAK’i

Eauioment Cost
Patient Care Equ.pment $644,829
Training Equipment $254,300
Radio Repeaters $350,000
Communications Equipment $688,330
Ambulances $3,450,000
Emergency Vehicles $1,302,500
Other $15,000

T o ta l $6,729,959

Revised 1/17/2001



C onsequently , the c o m m u n ity ’ s share o f  a $ 1 5 0 ,000  am bulance w o u ld  be $ 3 7 ,5 0 0 . M a n y  sm a ll 
com m un ities  s im p ly  don ’ t have the financia l resources to amass these funds.

Applications for Funding under the Code Blue Proj-ct: There  are w e ll o ve r a hundred  em ergency 
m edical services agencies in  A laska ranging fro m  sm all f irs t responder squads to  e x tre m e ly 
sophisticated, param edic staffed, urban E M S  systems. The A la s ka  E M S  System  is d iv id e d  in to  seven 
regions. T he  R egiona l E M S  O ffices  are e ither 5 0 1 (c )(3 ) n o n -p ro fit  o rgan iza tions , o r are w ith in  N a tiv e 
H ealth  C orpora tions  o r are incorporated in to  a borough governm ent. The  re g iona l E M S  o ffic e s  have 
been in  p lace fo r  years (som e ove r 20) and are un iq u e ly  q u a lifie d  to app ly  fo r  and m anage funds 
received under the Code B lu e  Project.

Importance of Funding: I t  is lik e ly  that the problem s in  ru ra l em ergency m ed ica l services w i l l 
increase in  frequency and severity  i f  there is not a substantial in f lu x  o f  resources to  p ro v id e  the 
equipm ent, tra in in g  and support necessary fo r  vo lun teer E M S  personnel to  do th e ir  jo b s  in  a safe and 
e ffec tive  m anner. A gencies can p lay an im p o rta n t ro le  in  h e lp ing  im p ro ve  ru ra l em ergency m ed ica l care 
by  p ro v id in g  fu n d in g  to purchase essential equ ipm ent and w h ic h  also can be used as m atch  fo r  o the r 
fu n d in g  sources.

Since m any ru ra l E M S  squads in  A laska  respond to m ore calls fro m  people fro m  o th e r parts o f  A la s ka  o r 
vis ito rs  fro m  out-o f-sta te  than fro m  local residents, it  is in  o u r co lle c tiv e  best interests to  ensure that w e 
have e ffe c tive  em ergency m edical services ava ilab le  24  hours a day, seven days a w eek, th ro u g h o u t the 
state.

Revised 1/17/2001



Division of Public Health Injury Prevention Activities

O n g o in g  surve illance  w ith  the T ra u m a  R eg is try .

D eve lo p in g  fo u r in ju ry  p re ven tio n  bookle ts  fo r  ch ild ren .

H e lm e t use PSAs.

S upporting  deve lopm ent o f  “ p re ve n tio n  response team s”  at the health corpora tion 

level to assist com m un ities , a fte r a s ig n ific a n t in ju ry  o r illness, in  deve lop ing 

program s to prevent fu rth e r occurrences o f  the same o r s im ila r event.

In ju ry  p revention  tra in in g  at the annual E M S  sym posium  to encourage E M S 

in vo lvem e n t in  local program s.

C h ild  passenger safety -  tra in in g  car seat inspectors and car seat checks in  loca l 

com m un ities .

K ids  D o n 't  Float -  235 personal f lo a ta tio n  device  loaner sites around A laska. 

Sm oke alarm  insta lla tion  p ro jec t ta rge ting  A nchorage and Y - K  Delta.

S upport local in ju ry  p reven tion  e ffo rts  th rough  Safe K id s  coa litions  in  7 

com m un ities .

S upport local in ju ry  p reven tion  e ffo rts  in  A la ska  N a tive  H ea lth  C orporations. 

O bservational s tudy o f  he lm et use fo r  riders on b icyc les, A T V s , and 

snovvmachines.

C o-sponsor b icyc le  “ rodeos”  fo r  k ids.



Alaska Trauma Registry, non-fatal, hospitalized injuries, AK residents, Age 0-19,1991-1998
Poisonings were collected beginning July, 1993

■  ATV and Snowmachine

□  Suicide Attempt

□  Motor Vehicle Occupant 
(Highway)

■  Falls

E3AII other

Non-Fatal Hospitalizations for Injury 
Abska Children 0-19,1991-1998

Trauma
Hospitalizations 1991 1992 1993 1994 1995 1996 1997 1998
All other 507 524 513 474 531 519 496 399
Falls 175 203 172 194 215 199 244 180
Motor Vehicle Occu .uiit 106 106 118 105 138 112 138 118
Suicide Attempt 11 15 87 122 146 128 159 99
ATV and Snowmachine 64 65 69 52 66 77 88 74

Source: Alaska Trauma Registry

Injury Hospitalization Rates 
for Alaska Children, 0-19

B  Unintentional Injuries 
□ Intentional Injuries

1996 1998 FY2002
Target

Trauma He Rates per Thousand Children 0-19 
Rates 1996 1998 FY2002 Target
Intentional 82.6 83.3 74
Unintentior 416.8 410.4 375

499.4 493.7 449



Alaska Trauma Registry, non-fatal, hospitalized injuries, AK residents, Age 0-19,1991-1998
Poisonings were collected beginning July, 1993

Motor Vehicle Occupant on Highway
Snowmachine
All-Terrain Vehicle
Pedestrian
Bicycle
Water Transport
Airplane
Falls
Fire
Frostbite/Hypothermia
Dogbite
Near Drowning
Suffocation
Eyepoke
Struck by Person/Object (accidently) 
Caught between Objects 
Machinery 
Cut
Explosion
Unintentional Firearm 
Burn (hot substance)
Strain
Suicide Attempt 
Assault
Other Ar.imal Injury 
Animal Ride
Swallowing Foreign Body 
Sledding-
Playground Equipment Fall 
Spo'ts
Accidental Poisoning 
Other

Total

1991 1992 1993 1994

106 106 118 105
15 29 29 20
49 36 40 32
23 31 25 21
56 55 40 30

5 5 5 8
2 0 4 0

175 203 172 • 194
15 13 13 25
7 2 4 9

23 14 16 12
12 5 6 9
7 5 11 4
3 3 2 4

40 53 54 39
10 20 12 3
3 7 10 9

41 33 31 30
8 5 9 5

10 26 17 17
27 to 30 19

3 0 5 7
11 15 87 122
48 48 47 50

4 4 6 4
7 12 2 2

21 16 21 18
33 21 11 17
41 41 37 24
50 62 55 60

1 0 24 36
7 13 16 12

863 913 959 947

1995 1996 1997 1998

138 112 138 118
28 38 34 32
38 39 54 42
37 26 24 21
47 52 60 43

4 7 4 9
0 0 0 0

215 199 244 180
22 19 16 5
12 4 6 2
16 28 16 17
2 3 5 4
9 1 12 1
3 3 9 0

53 60 31 28
12 7 9 8
6 7 10 4

22 25 29 24
13 6 6 2
16 17 12 13
22 25 15 12

7 7 5 3
146 128 159 99
61 43 36 43

4 1 6 3
2 2 2 5
9 18 20 12

16 18 17 13
26 41 31 20
43 56 49 52
48 32 52 30
19 10 14 25

1096 1035 1125 870



Frontier Health

Problem:
A laska experiences m u lt ip le  health  and health  care d e live ry  challenges tha t are in  m any 
ways unique from  the rest o f  the U n ite d  States. A laska  has ove r 300  com m un ities . 
A p p ro x im a te ly  25 percent o f  a ll A laskans, and 46 percent o f  N a tiv e  A laskans, liv e  in 
com m unities o f  less tu,an 1,000 people. N e a rly  one-quarter o f  the State's p o p u la tio n  lives 
in  tow ns and v illages that are reachable o n ly  by  boat o r a ircra ft. D esp ite  its size, A laska 
ranks 47 lh among the 50 states in  road m iles  and app rox im a te ly  75 percent o f  A laska 
com m unities are no t connected b y  road to a c o m m u n ity  w ith  a hosp ita l. In  1998, A laska 
averaged 1.09 persons per square m ile  com pared to 76 .36  persons per square m ile 
nationally. The F ro n tie r H e a lth  P ro jec t w i l l  address service d e liv e ry  and hea lth  system 
issues facing A la ska  as a fro n tie r state.

Mission:
The pro ject m iss ion  is to assure access to  basic q u a lity  health care services fo r  a ll w ho 
live  and w o rk  in  ru ra l and rem ote  A laska , th rough a co llaborative  e ffo r t  geared to 
strengthening the ru ra l hea lth  care service d e liv e ry  system  u til iz in g  H R S A  fu n d in g  and 
fie ld  o ffice  support.

Th is  p ro ject w i l l  support H R S A ’ s goals o f  assuring 100%  access to  hea lth  care and 0%  
health disparities. In  accordance w ith  H R S A ’ s goals, this p ro jec t w i l l  im p ro ve  the health 
o f  rura l A laskans b y  assuring equ itab le  access to com prehensive, q u a lity  hea lth  care. 
Im plem entation  o f  state leve l in itia tiv e s  under this p ro jec t w i l l  u tiliz e  H R S A ’ s strategies 
of: 1) e lim ina ting  barrie rs to  care; 2 ) assuring q u a lity  o f  care; and, 3 ) im p ro v in g  p ub lic 
health and health care systems.

Goals:

1. T o  enhance anc m a x im ize  the  health  care d e liv e ry  system in  A la s ka  b y  using  ex is ting 
H R S A  resources in  a m ore  f le x ib le  and expansive m anner to leverage add itiona l 
p ub lic  and p riva te  resources.

2. T o  prov ide  a veh ic le  fo r  the rece ip t o f  dem onstra tion  fund ing  to  test op tions  fo r 
im p ro v ing  the d e liv e ry  o f  p rim a ry  and o ther health services in  a fro n tie r  state.

3. T o  w o rk  co lla b o ra tive ly  w ith  the H R S A  R egion  X  F ie ld O ffic e  and H R S A 
A d m in is tra to r’ s M anagem ent Team , in  o rder to enhance H R S A ’ s e ffectiveness in 
supporting a fro n tie r state in  a ch iev ing  i t ’ s health  care objectives.

4. T o  develop, test and eva luate , in  co n ju n c tio n  w ith  H R S A  s ta ff, m e thodo log ies  w h ich 
w il l  enable federa l fu n d in g  agencies to better support fro n tie r states in  de live ring 
health care by expand ing  c rite r ia  to enable them  to com pete w ith  the m ore populous 
states and areas fo r lo n g -te rm  service d e live ry  g rant funds.



5. T o  increase and enhance the connection  between H R S A  funded serv ice  d e live ry 
in itia tive s  and the H C F A  funded re im bursem ent systems in  o rd er to m ax im ize  access 
to  care fo r  ru ra l A laskans .

Specific Project Objectives/Activities:
T lie  A la ska  D e pa rtm en t o f  H e a lth  and Social Services w i l l ,  in  partne rsh ip  w ith  H R S A , 
th rough  a coopera tive  agreem ent, w o rk  to enhance and support the A la s ka  health care 
d e live ry  system , in  o rd er to  im p ro ve  access to  care fo r  ru ra l A laskans. These activ ities 
w il l  be carried  o u t in  the fo l lo w in g  broad categories:

• Increasing collaborative health service delivery planning and systems 
development. S ta ff  suppo rted  w ith  fund ing  fro m  this coopera tive  agreem ent w il l 
w o rk  w ith  s ta f f  o f  the  va rio u s  H R S A  funded program s and services w ith in  and 
outside the D epa rtm en t and w ith  o ther loca l, state, tr ib a l, reg iona l and nationa l level 
health care p ro v id e rs  and funder entities to increase co lla b o ra tive  p lann ing , fund ing 
and im p le m e n ta tio n  e ffo rts  focused on fro n tie r service d e live ry .

• Increasing the ability of frontier states, like Alaska, to access long-term federal 
funding for building and maintaining the rural health care infrastructure and 
supporting access to basic health care. B y  serving  as a p ilo t  state, A la ska  has the 
poten tia l to assist the federa l agencies in  id e n tify in g  w ays to  expand grant program s 
so that fro n tie r  states can  access sustainable federal fu n d in g  fo r  essentia l w o rk . 
C urren t g rant p rogram s are fre qu e n tly  unavailab le  to fro n tie r states, due to sm all 
num bers and large geograph ica l areas requ iring  substantial trave l.

• Identifying, utilizing and documenting the benefits related to having a Field 
Office team assigned to assist states in H R S A  related activities. The new ly 
developed and assigned f ie ld  o ffic e  state technica l assistance teams are being asked to 
relate to  and in te rac t w ith  th e ir assigned states in  new  and m ore  com prehensive  ways. 
The State o f  A la s ka  has the po ten tia l to assist H R S A  in  sys te m a tica lly  deve lop ing and 
c la r ify in g  appropria te  ro les and responsib ilities that w i l l  he lp  the team s be e ffec tive 
and in  e va lu a tin g  the im p a c t o f  the teams in  he lp ing  states achieve th e ir  goals related 
to  m a x im iz in g  H R S A  resources and partnering w ith in  the state.

• Identifying and implementing creative methodologies for increasing the 
efficiency and effecti/eness of the health care infrastructure in rural Alaska 
using all available public and private resources. The s ta f f  funded  by  a cooperative 
agreem ent w o u ld  p ro v id e  techn ica l assistance to c o m m u n ity  groups, service de live ry 
agencies and funders to  increase opportun ities  fo r  co lla b o ra tion  and to share 
in fo rm a tio n  w h ic h  can  assist these entities in  engaging in  m ore cost e ffe c tive  and 
in no va tive  a c tiv itie s .
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YOUNG CHILDREN ARE VULNERABLE AND A HIGH PRIORITY

Numbers of children born with significant congenital problems:

• Birth defects are a leading cause of neonatal death in Alaska. About 20 
infants die each year from a congenital birth defect.

• An average of 1600 children are bom each year with any type of reportable 
birth defect.

• Over 400 children are born each year with at least one of the major 
congenital defects.

• The most common birth defects in Alaska are congenital heart defects (about 
150 births per year).

• About 25 children are born each year with cleft lip and palate.
• 15 children are born every year with Down Syndrome.
• Seven babies are born each year with a neural tube defect.
• An estimated 30 - 40 children are bom each year with significant congenital 

hearing loss.
• 10-14 children are born every year with fetal alcohol syndrome.

Children’s physical and behavioral health issues:

• At least 250 Alaska Medicaid children are hospitalized for asthma each year
• Only 42% of EPSDT children receive appropriate dental services. Just 19% 

of Alaska children are estimated to have received at least one dental sealant 
by the time they reach 3rd grade.

• 17% of Alaska children suffer from anemia - over twice the rate of US 
children as a whole.

• 7% of Alaska children in infant learning programs have significant behavioral 
health issues.

• 843 Medicaid recipients under age 21 were on medication for ADHD in 1999.
• 3.4% of children in grades 7-12 dropped out of school in the 1997-98 school 

year.
• 9% of Alaskan infants are bom to mothers who report binge drinking.

Childhood exposures to health risks:

• Children in Alaska are exposed to environmental health hazards at a high 
rate: In Alaska households where children are living, over one quarter are 
exposed to cigarette smoke, 18% to binge drinking and 3% to chronic alcohol 
use.

• As many as one quarter of middle school students and 37% of high school 
students smoke cigarettes!

• 20% of middle school and 22% of high school students have abused 
inhalants at some time in their lives.

• Almost half of children in grades 9-12 report using alcohol.



• 1 to 2 % of children under age 18 suffer some form of abuse or neglect each 
year in Alaska.

MCH Programs that serve young children:

• The following MCFH Programs assess the extent of various problems 
affecting young children and provide epidemiological data for program 
planning and evaluation:
• Maternal Infant Mortality Review
• Pregnancy Risk Assessment Monitoring System
• Alaska Birth Defects Registry
• Alaska Fetal Alcohol Syndrome Surveillance Project

• The following MCFH programs enable or directly provide services to young 
children:
*> WIC
• Early Intervention/Infant Learning Program
® Newborn Hearing Screening
• Newborn Metabolic Screening
• Genetics Clinics
• Specialty Clinics - Cardiac, Neurodevelopmental and Cleft Lip/Palate
• Health Care Program for Children with Special Needs (HCP-CSN)
. Healthy Families Home Visitation Program
. Alaska Family Violence Prevention Program



The Alaska WIC Program Is A Success

• WIC provides free nutritious foods, health screening and referrals, and 
nutrition education to low income childbearing women, infants and children 
up to five.

• It is a proven prevention program that saves millions of healthcare dollars.

® Themumber of people served has doubled in seven years, totaling 43,646 in

• During this period, costs have been reduced and service quality and 
accessibility to services by hard-to-reach populations has significantly 
improved.

• This was accomplished through innovative changes to federal and state 
regulations and procedures, and the development of new community 
partnerships.

• These improvements resulted in the Alaska WIC Program receiving a 
USDA award for being the outstanding WIC program in the nation in 2000.

At the federal level, Alaska can now convert unused food funds previously 
returned to the federal government to funding for providing clinic services in 
bush Alaska. We now substitute salmon for tuna and drieci eggs on the WIC 
food list, exclude COLA for income documentation for military families, and 
waived the requirement for a street address to establish proof of residency for 
people in bush areas. Medicaid now provides funds for bus tokens in urban 
areas to assist families in keeping their WIC appointments.

Because of the high cost of WIC mailed food boxes and complaints about 
damaged and spoilea food in the boxes, two aggressive efforts were initiated to 
recruit additional village stores as WIC vendors, and to create a WIC vendor 
advisory council. As a result, the number of WIC vendors has doubled from 
112 in 1994 to 225 in 2000, and today less than 1,000 participants (4%) receive 
mailed food boxes, down from 25% just six years ago. Small village stores are 
greatly helped by the increased revenue. The amount of money spent in the 
private economy of Alaska for WIC foods has tripled from about $5 million to 
$15 million. By increasing the participant caseload and partnering with 
vendors, the average cost of participant food packages has been cut almost in 
half since 1994. Current average costs are $ 38/month, very close to the 
$32/month western region state average.

A new computer system was put into operation in 1998. WIC’s old 
cumbersome 5-page application rrom has been streamlined to a 2-page family 
or individual application form. A new shortened and more efficient electronic 
grant process is replacing the cumbersome process that required proposers to 
develop very lengthy grant applications every two years. Recruitment and 
retention ofWICTnutritionists in Alaska is a chronic problem, but a new 
distance learning program has been successful in allowing talented WIC



support staff to meet requirements to certify participants. Students use written 
distance learning modules, take a nutrition course through correspondence or 
on the Internet, and use Alaska WIC materials and self-grading exams on the 
Internet. Our first two students graduated in NovemberzOOO. In remote 
clinics that experience high professional staff turnover, these new WIC 
certifiers will play a significant role in providing continuity to our remote 
clinics.

Children in Alaska have double the rate of anemia of the rest of the US. 
Anemic children are often tired and have difficulty in school. It is hard to get 
children to take iron drops because of the taste. WIC is currently testing the 
effectiveness of low cost iron f  rtified chocolate milk in the Y/K area. If it is 
effective, we will add this to c ir WIC food list.

In the past six years WIC has opened three new agencies and nine new 
clinics. A new partnership with the military has resulted in a new clinic site 
coordinated with military health services in Anchorage, for which WIC and the 
military share service costs. WIC already has two military clinics on bases in 

' Fairbanks.
The Alaska WIC Farmers5 Market Nutrition Program was piloted in Fairbanks 
in 1998, and expanded to Anchorage, Wasdla/Paimer, Dillingham, Kodiak, 
Kenai in 2000. WIC participants are given $20 worth of coupons which they 
exchange for Alaskan grown produce at local Farmers’ Markets. This program 
has significantly increased fruit and vegetable consumption of WIC 
participants as well as expanded the awareness and sales of Alaskan grown 
Droduce. This year we received a grant for a similar Senior FarmersTvlarket 
:>ilot program, for the Anchorage and Mat-Su Valley areas. It will be operated 
his summer through United Way in cooperation with local senior centers.

WIC is pilot testing a WIC immunization voucher incentive program in 
Barrow. Public health nurses provide the WIC nutritionist with a list of 
children who are not up to date on their immunizations. When these children’s 
parents come for their WTC appointment, they are issued only one month’s 
WIC vouchers instead of the usual three months, and referred for 
immunizations. They can start receiving three-month sets of WIC vouchers 
once they get their child started on the needed immunizations. This is proving 
successful m raising immunization rates.



Special Initiatives/Efforts
1. Breast and Cervical Cancer Treatment Bill-This is an option recently 

made available by the federal government to allow states the option of having 
Medicaid pay the treatment costs for women who have found they have either 
breast or cervical cancer through the federally funded breast and cervical cancer 
screening program for low-income women (those below 250% of poverty) and 
have no insurance to cover such treatment. A bill has been introduced to have 
Alaska exercise that option. It is a great dis-incentive for women without 
insurance to be screened, if they know that if cancer is found, they have no 
source of funding to pay for the needed treatment.

2. Workforce Development Initiative-Due to the increasing difficulty in 
recruiting and retaining a high quality public health workforce, we are 
partnering with the University of Washington and other states in the Northwest 
to determine effective strategies to ensure public health workers in Alaska 
continue to be highly skilled anu available to serve the public.

I

3. Opening the New Public Health Lab and Medical Exam iner Facility- 
This month staff are moving into the new, state of the art, public health 
laboratory and medical examiner facility in Anchorage. Staff of both programs 
will now be able to do their work in a safer environment, more efficiently, do 
more complex work and better serve the public in a number of wr.ys. The grand 
opening is January 26 at 11 am.

4. Healthy Alaskans 2010-The Division is managing, on behalf of the 
Department, a planning effort that will, over the next year, finish defining 
health goals for the state for the next 10 years. This effort, involving hundreds 
of Alaskans statewide, will establish a framework for achieving and benchmarks 
for measuiing the success of the state in improving the overall health and well­
being of it’s citizens.



Public Health: Every Alaskan's Right and Responsibility 
The Alaska Public Health Improvement Plan 
2000

Goal VIII
Increase Personal Responsibility for Individual Hcallh

Goal VI
Increase Public Inpu t in Statewide Policy Decisions

Goal in
Assure a Well T rained, Com petent Public Health W orkforce

Goal IX
Assure Access to Public H ealth Inform ation for Communities, 
Policy M akers, a n d  the G eneral Public

A ssure Effective C om m unication C apabilities in the Public H ealth System
Goal V

Goal X
Im prove Interagency C om m unication , 
C oordination , and  C ollaboration betw een 
Slate Public H ealth , M ental H ealth , 
Substance Abuse, and  E nvironm ental 
Heulth Agencies

Goal VII
Engage C om m unities to Solve Local Health 
Problem s

Goal 1
Develop a  Strong legal Fram ew ork for 
Alaska's Public Health System

Goal IV
Assure Sufficient, Stable Funding for Public H ealth Action

Goa! II
Assure A ccountability for the Public's Health

& £
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TONY KNOWLES, GOVERNOR
Stale of Alaska

P.O. Box 240249 » Anchorage, Alaska 99524-0249 • Phone: 907-269-8990 • Fax: 907-269-8995

G C D S E  presentation to the House H E S S  C om m ittee 

H onorable  C om m ittee  M em ber:

The G ove rn o r’ s C o un c il on  D isa b ilitie s  and Special E ducation  re spectfu lly  asks tha t, as a 
m em ber o f  the House H ealth , E duca tion  &  Social Services C om m ittee , you take in to 
account the fo llo w in g  w hen  considering  any change to the State M ed ica id  Program .

♦  Persons w ith  d isab ilities  o ften  require  ongo ing  services s im p ly  to  m ain ta in  the 
fun c tio n a l a b ility  necessary to  live  independently, but health care d e live ry  o ften 
focuses on a cure rather than lo ng -te rm  supports.

♦  M ed ica id  is o ften  the o n ly  health insurance available  to  a ch ild  o r adult w ith 
severe d isab ilities  since p riva te  insurance is unavailab le  to  m any ind iv idua ls  w ith 
d isab ilities .

♦  The cost o f  p ro v id in g  services in  a person’ s home has been show n to cost less 
than b u ild in g  centra lized fac ilities .

♦  The cost o f  p ro v id in g  proactive , p reventive  health care is usua lly  m uch less than 
the cost o f  p ro v id in g  em ergency services.

A ttached y o u  w i l l  find  a b r ie f  w h ite  paper on  h o w  ind iv idua ls  w ith  d isab ilities  requ ire 
access to M ed ica id  fo r health coverage w h ich  backs up the statements made above. O u r 
fe llo w  A laskans m ust be supported in  m a in ta in ing  good health and having  the ir hea lth 
needs addressed. The C o u n c il recognizes that the cost o f  health care fo r  everyone is 
increasing and that A laska  faces some d if f ic u lt  choices n ow  and in  the future. Please 
consider ca re fu lly  the po ten tia l fu tu re  costs both fin a n c ia lly  and in  hum an su ffe ring  o f 
any reduction  in  health care to  A laskans w ith  d isab ilities.

The need fo r  health care w i l l  rem ain  even i f  access to supports is reduced.

R espectfu lly  yours,

N ik k i K inne
C hair o f  the G ove rno r’ s C o u n c il on 
D isab ilities  and Special E duca tion

Creating Change That Improves The Lives Of People With Disabilities



Ind iv idu a ls  w ith  d isab ilities  use health care d iffe re n tly  than in d iv idu a ls  w ith o u t 
disab ilities . “ The ‘m edica l m od e l’ , around w h ich  the U . S. health care system is 
structured, focuses on curing  and im p ro v in g  health status and fa ils  to  consider d ie  lo n g ­
term  service needs associated w ith  m any d isab ilities. Persons w ith  d isab ilities  often 
require  ongo ing  services s im p ly  to  m ain ta in  the functiona l a b ility  necessary to pursue 
independence. In add ition , the onset o f  both in itia l and secondary d isab ilities  cou ld  be 
deterred o r avoided i f  preventive  services were prom oted and available on a regular 
basis.”  (N a tion a l C o u n c il on D is a b ility , 1993, pg 9 ). I t  is  essential to  recognize that an 
in d iv id u a l is m ore than a d isa b ility  and deserves access to  the health sendees genera lly 
available  to  the non-disabled popu la tion . People w ith  d isab ilities  need prov iders  and 
in te rventions that focus on the ir overa ll health, tak ing  d isa b ility  and environm enta l 
factors in to  consideration. Im p ro v in g  the p rim ary  cond ition  and preven ting  secondary 
conditions are at the roo t o f  p ro v id in g  health supports fo r  in d iv idu a ls  w ith  d isab ilities . 
Proactive m edical supports are absolute ly necessary to  avo id  m edical emergencies that 
often cost fa r m ore than i t  costs fo r  preventive m edical supports.

A lth o u g h  ove r 60  percent o f  persons w ith  a d isa b ility  have priva te  health insurance, th is 
coverage rem ains unobta inable  fo r  m any in  the d isa b ility  co m m un ity .(N a tio na l C o u n c il 
on D is a b ility , 1993. pg  17) In fac t, p riva te  health insurance is even becom ing  a lu x u ry  fo r 
the hea lthy as insurers f in d  ways to  exclude persons w ho  show  any r is k  o f  in cu rring 
m edical expenses. P reexisting-cond ition  exclusions have im portant, and often 
detrim enta l, consequences fo r  persons w ith  d isab ilities. P reexisting-cond ition  exclusions 
are used to  reduce ;>n insurer's expected firs t-year m edical c la im s expense. W h ile  health 
insurance m ay be o ffered to an in d iv id u a l w ith  a d isa b ility , i t  m ay not cover a con d itio n 
that existed p rio r to  the tim e  the in d iv id u a l sought coverage. F o r exam ple, a person w ith 
m u ltip le  sclerosis m ay  be able to  obtain p rivate  health insurance, bu t services related to 
m u ltip le  sclerosis m ay  be uncovered fo r  a year. Because the in d iv id u a l cannot rem ain 
uncovered fo r  services related to  the d isa b ility  fo r  an entire  year, the person m ay need to 
stay on p u b lic ly  funded insurance.

The m ost com m on p reex is ting -cond ition  lim ita tions  are exclusions fo r  certain services 
and w a itin g  periods. A ltho u g h  these p rovis ions are legal and are considered by insurers to 
constitu te  sound business practice, they essentially d iscrim ina te  against persons w ith 
d isab ilities . Even w hen insurance com panies don ’ t exclude p re -ex is ting  conditions, 
insurance po lic ies often l im it  o r restric t m any services needed fo r  independence by 
people w ith  d isab ilities , “ ...ass is tive  devices and personal assistance, are ra re ly covered 
by insurance; i f  these services are covered, the coverage is o ften  restricted in  am ount, 
duration, and scope. In  add ition , the preventive care necessary to avo id  the onset o f 
secondary d isa b ility  is  often excluded fro m  coverage.”  (N a tion a l C ounc il on D is a b ility , 
1993, pg  10). The end result is  that the person m ay have to  u tilize  M ed ica id  fo r health 
coverage, instead o f  being able to  use priva te  insurance.

The num ber o f  people liv in g  in  A laska  w ith  a d isa b ility  is g ro w in g  and the need fo r 
supports and services w il l  also continue  to  grow . M ed ica id  H om e and C o m m u n ity  Based 
Care services are serving  a g ro w in g  num ber o f  people. These services on average are 
less expensive to p rov ide  than institu tion a l care. In FY 01 approxim ate ly  $110  m ill io n



was used fo r  w a ive r expenditures and nurs ing  hom e expenditures com bined. N u rs in g 
homes w o u ld  have cost approxim ate ly  $190  m illio n  w ith o u t the w a ive rs .(D iv is ion  o f 
M e d ica l Assistance, 2001. pg 6  Th is  means that the M ed ica id  program  has been able to 
p rov ide  long  term  care services to fa r m ore people fo r  the m oney available than i f  nu rs ing 
hom e usage had kep t g row ing .

Some ideas fo r  addressing issues in v o lv in g  health and wellness o f  people w ith  d isab ilities 
in  a fisc a lly  responsible w a y  are:

1) E xpand ing  the a va ila b ility  and capacity o f  p riva te  health insurance providers to 
m eet the needs o f  in d iv idu a ls  w ith  d isab ilities.

2 ) E x a m in in g  systems issues that p ro h ib it health and wellness opportun ities 
p a rticu la rly  related to environm enta l accessib ility  and accom m odation, in c lu d in g 
issues o f  d isc rim ina tion , and fin a n c ia l a ffo rd ab ility .

3 ) C reating  consumer-based materia: that educate persons w ith  d isab ilities  on h ow 
to practice  health p ro m o ting  activ ities  and behaviors, how  to fin d  and u tilize 
co m m u n ity  health and wellness resources, and how  to advocate fo r  access to 
health and w ellness p rom otion  opportunities.

4 ) Increasing the capacities o f  health and wellness providers to respond to the hea lth 
and wellness needs o f  persons w ith  d isab ilities, inc lu d in g  education related to  the 
need fo r  and benefits o f  health and wellness p rom o tion  practices and fo r  spec ific 
in fo rm a tio n  about "best practices" in  th is area. (H ealth  and W ellness A m o n g 
Persons w ith  D is a b ility , R ehab ilita tion  research and T ra in ing  Center H ealth  and 
W ellness C onsortium , p g  6)
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M e m o r a n d u m

April 10, 2002

To: Commissioner Jay Livey, Health and Social Services
CC: Deputy Commissioner Elmer Lindstrom, HSS

Director Sever Ashman, DOA, Division of Senior Services

From: Fred Dyson
State Representative

RE: Long Term Care Task Force and Assisted Living Reports

We are scheduling a House HESS Committee meeting at 3:00 on April 18 
hoping to ieam more about long term care and assisted living in Alaska.

First we would like to hear a summary of what was accomplished by the 
Long Term Care Task Force effort. What is in existence now that would 
not have been... what was left undone... what unintended 
consequences... We would also welcome a department written statement 
on what you would like to see if the Legislature authorizes future task 
forces.

Secondly, we would like a comprehensive picture of assisted living options 
in Alaska. I have attached a possible grid that could be filled out to paint 
this picture. The idea is to define the columns as all possible assisted 
living options and add whatever rows are necessary to distinguish easily 
between the options in the columns. Feel free of course to design the 
"picture" as you see fit, but please answer the questions this grid implies. 
Incidently, we have LCD projection on which we can show Excel files.



Group # 1 Group # 2 Group # 4 group # 3 Group #4 Group # 5
Type of Housing Studio Apartment One BR Apartment two or more BR Pioneer home Senior's Private Home? Private Group Home?
Facility owner private business hud State of AK client
Number of Beds

Services Provided
none other than 
subsidized housing.

Housekeeping 2- 
3 Meals per day 
Laundry 
Transportation 
Intermittent Nursing 
Services

Type of Client elderly dd ?
Caregivers per facility n/a
Revenue source/s:

State Subsidy $
Medicaid Subsidy $
Co-pay $
HUD $
Other

Accountability:
Case Managers
Regular Audit
Licensing Authority
Inspections
Billing Procedure

Note: Please expand this and fill in the blanks...



Please Schedule a H ESS m eeting  on “ L o n g  T e rm  Care” . W e  w ant tw o  departm ents to tell us 1) W hat 
actions have been taken, 2 ) W hat actions w ill  be taken, 3 ) H o w  actions have changed services fo r  the 
recipients 4 )  W hat is s t i l l “ broken? N ote: These are ju s t d ra ft lead ing que stio n s ... Please get 
re finem ent fro m  Sheila  Peterson in  W ilk e n ’ s o ffic e  and perhaps H a lc ro —  and o f  course we w il l  pum p 
Fred ...

F y i: T he  “ requests”  resulted fro m  a long  term  care task force  (L T C T F ) that tried  to resolve som e o f  the 
snarls that exis t pa rtly  because there are tw o  D e p t’ s in vo lve d . I  do not rem em ber w h o  was on the 
L T C T F  other than Senator W ilk e n . P robably  H a lc ro  was on it  also o r he w o u ld  not have asked. Sheila 
w ill kno w  and we cou ld  f in d  it  in HESS m inutes in  1998. T hey  produced a re a lly  n ice  report and 
proposed three o r fo u r pieces o f  leg is la tion  several o f  w h ich  passed. So, the goal o f  th is m eeting is to 
preserve the w o rk  that was done and keep the issued defined  fo r  us and those that m ig h t fo llo w .

A fte r  th is rush o f  b ills  w e are c o lle c tin g  in H ESS there w il l  be a lu ll. Because HESS is often the firs t 
com m ittee  o f  re ferra l, we are the f irs t to  feel the slack. Put th is request in  y o u r queue f i le  and watch fo r 
an o pp o rtun ity  to  schedule it  p ro m p tly  a fte r the rush. Just before scheduling  it  (no t m ore than a day o r 
tw o ), contact D O A  and HSS and put them  on notice  that we w ant a response to the questions.



A l a s k a  S t a t e  L e g i s l a t u r e
CIIAIR SESSION
TRANSPORTATION STATE CAPITOL, SUITE -4IK

. JUNEAU. AK 99801*1182
VICE-CIIAIR 19071465.4939

I.AHOR AND COMMERCE FAX (9I,7) 465’2418
1-800-465-1939

MEMBER INTERIM
COMMUNITY AND REGIONAL AFFAIRS 716 WEST 4TH, SUITE 620

ANCHORAGE, AK 99501

srecim.committee R e p re s e n ta tiv e  A n d rew  H a lc r o  19071269-0244
ECONOMIC DEVELOPMENT AND TOURISM 1 1  K L 3 E . IN  I A 1 1 V C , S H N V K L .W  1 1 A L C K O  FAX (907) 269-0248

District 12

MEMORANDUM

TO : Representative Fred D yson, C hair 
House HESS C om m ittee

F M : Representative A n d re w  H a lc r o ^ jL ^

D A T E : January 25 , 2002

RE: L o n g -T e rm  Care Task Force recom m endations

A fte r  o u r conversation, I review ed the fifteen  recom m endations made in the 1999 R eport 
by L o n g -T e rm  Care Task Force. Four o f  the fifteen  required spec ific  leg is la tion , o f 
w h ich , three became law  w h ile  the fou rth  fa iled  due to an $800 .0  fisca l note.

The rem a in ing  recom m endations were d irectives fo r  the adm in is tra tion  to  fo llo w . I  am 
interested in check ing  the progress o f  the nine recom m endations not re qu iring  leg is la tive 
action. I have attached the L T C T F  recom m endations fo r y o u r rev iew . A t  yo u r ,
convenience, we can discuss this further.

Z  w
,  - J O ' ) ' ™  r- f l H  .

,^-r '  \ > c  - W '  £
, i ^ j l  > < * £ ■

A V *  A  - /  4  o
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c t A Z

E-M ail: Rcprc.senlalive_Andrcw_Halcro@ legis..stalc.ak.us
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L ong-Term  C are T ask  F o rce  
T im e  T able for  S pe c if ic  R equests

I Request Who What To Whom When Comment
1

No. 3 *
Introduce legislation re lating to the 
disclosure o f  licensing reports and 
licensing o f home health agencies.

N o. 6
Departm ent o f 
A dm in is tra tion

Consider the form al recommendations 
outlined in The Alaska Guardianship 

Report and recommend necessary 
statutory changes.

Senate 
President and 

House Speaker

M arch  31, 
1999

No. 7 *

Introduce legislation re lating to the 
protection o f  a vulnerable adult from  a 
guardian, a ttom ey-in  fact o r surrogate 

decision-m aker w ho m ay harm the 
vulnerable adult.

No. 8

A laska  State 
H ospita l and 

N ursing  H om e 
A ssociation

Prepare a fu ll report on the actions 
required to be taken as a result o f  the 

conclusion reached at the statewide Work 
Force Development Summi* to be held 

A p ril 9 -1 0 , 1999

Senate 
President and 

H ouse Speaker

N o  Date 
Specified

No. 10
A laska 

C om m ission 
on A g in g

Im plem ent a plan to increase the 
awareness o f  Alaskans to advance 

directives and prepare a report on the 
C om m ission ’ s e fforts  to do so.

Senate and 
House HESS 
C om m ittees

B eg inn ing  o f 
the Second 

Session o f  the 
21s1 Legislature

No. 12
Departm ent o f 

Health and 
Social Services

A ggressive ly pursue the rebuttal o f  the 
federal Health Care Financing 

A d m in is tra tio n ’s interpretation o f  the 
Social Security A c t as it relates to the 

Indian Health Service.

L eg is la tu re Sem i-annually



u

T im e  T able fo r  S pec if ic  R equests

Request Who What To Whom When Comment

N o. 13 *

Introduce legislation re la ting  to the 
establishment o f  a hom e and com m un ity - 
based services program  fo r  certain adults 

w ith  long-term  care needs.

N o . 14

Departm ents o f 
A dm in is tra tion 
and Health and 

Social 
Services.

R eview  a ll options available  to support 
the long-te rm  care needs o f  patients 
whose sole diagnosis is A lz h e im e r’ s 

Disease and prepare a p re lim ina ry  report 
o u tlin in g  find ings and recom m endations

Senate 
President and 

House Speaker
A p ril 30, 1999

N o. 18
A laska 

C om m ission 
on A g ing

Coordinate e fforts  to in fo rm  and educate 
all A laskans on the various long-term  care 
services available and p rov ide  updates on 

its e ffo rts .

Senate and 
House HESS 
C om m ittees

S em i-annually

N o. 19
D epartm ent o f 
A dm in is tra tion

Establish a u n ifo rm  and com prehensive 
screening and assessment tool and 

develop a p ilo t to assess its va lid ity  and 
re lia b ility .

N o t Specified Ju ly  1 ,2 0 0 0

N o. 21 *

Introduce leg is la tion  re la ting  to the 
adoption o f  the nursing hom e certificate 
o f  need recom m endations developed by 
the Legislative Working Group on Long- 

Term Care.

•

No. 24
Department o f 

Health and 
Social Services

Iden tify  necessary changes to assure the 
M edicare program  funds health care 

services provided to dual e lig ib le  patients. 
Prepare a report on its e ffo rts  and make 

recommended changes.

Senate 
President and 

House Speaker

M arch 31, 
1999



T im e  T able f o r S pecific I R equests

Request Who What To W'hom When Comment

N o. 29
D epartm ent o f 

C om m erce

C om pile  relevant in fo rm ation  on the need 
fo r and ava ila b ility  o f  long-term  care 

insurance in A laska and disseminate the 
in fo rm ation  to the general pub lic .

A l l  A laskans
January 1, 

2000

N o. 31 *

Senate and 
House HESS 

C om m ittees, in 
consulta tion 

w ith  legis lative 
leadership

Consider the creation o f  a new task force 
to continue the review  and m on ito ring  o f 

long-term  care in Alaska.

Letter to 
C om m issioner 

Bob Poe

D epartm ent o f 
A d m in is tra tio n

Prepare a sum m ary o f a pub lic  hearing 
regarding the adm inistra tive practices o f 

the Anchorage Pioneers’ Hom e and 
corrective  actions either taken o r proposed 

to be taken, by the department.

Senate and 
House HESS 
C om m ittees

February 28, 
1999

*  Requires legislation
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Alaska State Legislature
State Capitol 

Official Business
Juneau, Alaska 99801-118

Long-Term Care Task Force

January, 1999 

T o  the reader;

The report you are now  ho ld ing  cou ld  not have been possible w ith o u t the dedication and hard w o rk 
o f  m any people, in governm ent and the private  sector, w ho overcame s ign ifica n t lim ita tio ns  in  tim e 
and resources to produce valuable recom m endations on how  A laska can best p rov ide  long -te rm  care 
fo r  its c itizens.

W h ile  we helped guide th is process as co-chairs o f the Long -T erm  Care Task Force, the cred it fo r  its 
achievem ent lies w ith  them. W e w ou ld  therefore like  to acknow ledge our appreciation:

T o  the m embers o f  the Lon g -T e rm  Care Task Force themselves, w ho absorbed vast am ounts o f  data 
and produced creative approaches to one o f  our state’ s most pressing human concerns;

T o  the staffers at various state agencies, w ho generously shared the ir experience and expertise so 
that o u r recom m ended actions w o u ld  have the best possible foundation in rea l-w o rld  experience;

A n d  to the members o f  the p ub lic , w ho  honored us w ith  the ir tim e and attention, and whose personal 
testim ony ever rem inded us that all A laskans have a personal stake in ensuring q u a lity  long -te rm 
care in  the Last Frontier.

Thank you one and all.

S inceK flV

RepftrsrmaTlve C on Bunde 
C o-C ha ir

' fh

Senator G ary W ilke n 
C o-C ha ir
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^ T ask F orce
The Long-Terir. Care Task Force

I n t r o d u c t io n  to  L o n g - 
T e r m  C a r e

Once though t o f  as a nation o f  young people, the U n ited  States q u ic k ly  is be­
com in g  e lderly . D e c lin in g  fe r t il ity  rates, longer life  spans, better health care, 

im proved  technology and an aging baby boom er generation are con tribu ting  fac­
tors. Because o f  the advancements in technology and health care, e lderly  people 
and people w ith  d isab ilities  are liv in g  longer. Soon people 65 years o ld  and o lder 
in this cou n try  w il l  outnum ber the young.

In 1900, there were 3.1 m illio n  people age 65 o r o lder in the U nited  States. B y 
2020, th is  popu la tion  is expected to reach 54 m illio n , representing about one out 
o f  every six  A m ericans. In add ition , a large portion  w ill be over the age o f  85 -  a 
group that is m ost lik e ly  to need assistance w ith  everyday activ itie s .1

A laska, too, is experiencing  a rapid g row th  in our senior and disabled populations. 
Senator B ert Sharp, Fairbanks, and Senator Jim  Duncan, Juneau, introduced Sen­
ate C oncurrent R esolution 11 (SCR 11) in 1997 to address this c ritica l issue and 
plan fo r the fu ture . In his sponsor statement, Senator Sharp made the fo llo w in g 
com m ents regarding this resolution:

As A la s ka ’s sen ior com m un ity  grow s, it is necessary that we plan fo r the 
long -te rm  care needs o f  these citizens. W h ile  it is the desirable goal o f 
most fam ilie s  to p rov ide  home care fo r the ir e lderly  parents, the rea lity  is 
that m ost w i l l  live  in a long-te rm  care fac ility . E ithe r way, the costs o f 
p ro v id in g  long -te rm  care is becom ing insurm ountable to the state and to 
our p riva te  citizens.

SCR 11 w il l  create a long-te rm  care task force. T h e ir m ission is to review 
the fin d in g s  o f  the leg is la tive  w o rk in g  group and develop an equitable 
plan fo r  p ro v id in g  actuaria lly  sound and affordable long-te rm  care options 
fo r a ll o f  the A la ska ’s senior c itizens.2

T h is  reso lu tion  was adopted in 1998 and the 12-m em ber Long-T erm  Care Task 
Force, com posed o f  legislators, state o ffic ia ls  and private citizens, was created.

“Soon people 65 
years old . . .  will 
outnumber the 
young. ”

“The Long-Term 
Care Task Force 
is created. ”
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“Between the 
years o f1990-96, 
Alaska had a 42 
percent increase 
in people age 65 
years and older.”

“Who should pay 
for long-term 
care?”

The Task Force held meetings in  A nchorage and m any concerned A laskans from 
around the state talked to the panel about the long -te rm  care needs o f  seniors and 
adults w ith  d isab ilities. Rural residents raised concerns about sparse services in 
rura l A laska. M an y  pointed to a shortage o f  w orkers to p rov ide  in -hom e personal 
care, the k in d  o f  help that can keep o lde r people in the ir ow n homes. The e xp lo d ­
ing price  tag associated w ith  the cost o f  p ro v id in g  long -te rm  care was frequently 
m entioned.

The task before this group was daunting, but a ll m em bers o f  the task force  were 
w illin g  to devote the ir tim e  and expertise to grapple w ith  the challenge o f  accom ­
m odating  and p ro v id in g  fo r adequate long -te rm  care services fo r m ore and m ore 

Alaskans. The firs t step fo r the Task Force was to rev iew  the various reports and 
studies conducted over the past several years. These studies were inva luab le  in 

th e ir w o rk .

The Legislative Working Group on Long-Term Care, created in 1996, analyzed the 
state’s popu la tion  trends and noted that the num ber o f  A laskans age 65 years and 
o lder is g ro w in g  dram atica lly. The senior com m un ity  is g ro w in g  about 5 percent 
annually w h ile  the rest o f  the population  is g ro w in g  annually  about 2 percent.

A laska  is second in the nation in the p roportiona l g row th  o f  our sen io r popu la tion 
-  w ith  a 42  percent increase in people age 65 years and o lde r in o n ly  six years 
(19 9 0 -9 6 ). O n ly  Nevada had a greater rate (45 percent) in the same period  o f  tim e.

E qua lly  im pressive is the anticipated long -te rm  g row th  o f A la ska ’s sen ior popu la ­
tion. In 1980, there were 11,547 people over the age o f  65 years. U sing  m oderate 
grow th  pro jections, population experts agree this num ber may reach 80 .927  by the 
year 2015. Th is  is a 600 percent increase in on ly  35 years.-’

The increased num ber o f  A laskan seniors is the result o f  m any factors, the three 
m ost m entioned being: 1) the state’s m ore stable econom y w h ich  makes it feasible 
fo r seniors to retire in A laska; 2 ) successful p ub lic  health care services; and 3) the 
m any com m unity-based program s w h ich  assist seniors to receive long -te rm  care 
at hom e in the ir com m unities.

H owever, an increase in the num ber o f  e lderly  and adults w ith  d isab ilities in A laska 
means a dram atic increase in the num ber o f  people needing long -te rm  care ser­
vices. The Legislative Working Group on Long-Term Care noted that in F Y 9 6  the 
annual cost to provide long-te rm  care services was $73 m illio n , w h ile  in  F Y 15 
those same services w ould  cost $372 m illio n  (assuming moderate population grow th
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and in fla tio n ). “ The g row th  o f  the long-term  care program s ... w il l  be s ign ifican t 

over tim e i f  costs o r population g ro w  at even a m oderate rate.” 4

The question o f  w ho  should pay fo r  long-term  care -  the federal governm ent, the 
state governm ent, o r p rivate  ind iv idua ls  themselves -  was the focus o f  m uch d is­
cussion. Since M ed icare  and most p rivate  health insurance polic ies genera lly  do 
not pay fo r long -te rm  care, many people iook  to pub lic  financing  to fund the ir 
nursing home o r hom e health care needs.5 In A laska, M ed ica id  pays fo r the care 
o f  80 percent o f  all nursing home residents. (The state pays 40  percent o f  all M e d ­
icaid costs.)

“ The p ub lic  is in denial about long-term  care and rou tine ly  ignores the risk. Less 
than ten percent o f  seniors have purchased long-te rm  care insurance and v irtu a lly 
none o f  the baby boom ers have done so,”  stated M r. Stephen M oses, Long-Term 
Care Center President, before a N ationa l Press C lub Forum  on N ovem ber 19, 
1998 in W ashington, D .C . One out o f  three o f  us w il l  need long-te rm  care at some 
point in ou r lives. H ow ever, few er than one in 20 Am ericans have purchased in ­
surance to pay fo r it, fo rc in g  M ed ica id  to p ick  up the tab instead.6

Both at the state and federal level, po licym akers are w restling  w ith  th is issue. The 
Wall Street Journal reported on D ecem ber 7, 1998 that the C lin ton  adm inistra tion 
was w o rk in g  on a proposal to provide tax credits to defray the cost o f  long-term 
care fo r  the e lde rly  and people w ith  physical d isabilities. Others are u rg ing  re form 
through the S ocial S ecurity Act.

The Task Force on ly  scratched the surface in its discussion on how  to adequately 
fund the increasing dem and fo r long-term  care fo r seniors and persons w ith  d is­
abilities liv in g  in A laska. M ore  in-depth and extensive research and analysis is 
necessary' before a sing le  fund ing  plan, o r a group o f fund ing  alternatives, can be 
structured. In  the m eantim e, the recom m endations proposed by the Task Force 
w ill  s low  the g ro w th  o f  state expenditures and begin the sh ift fro m  p ub lic  spend­
ing  to private  payers. ❖

“The public is in 
denial about 
long-term care 
needs. ”

“The recommen­
dations proposed 
by the Task 
Force will slow 
the growth o f 
state expendi­
tures
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Q u a lity  L ong-T erm  C are

A s society has changed, so has the long -te rm  care com m un ity . Long -te rm  care 
now includes a broad spectrum o f  care inc lud ing  subacute m edical care, on ­

go ing  sk ille d  nursing  care, care o f  the deve lopm enta lly  disabled and special popu­
lations, to adu lt day care, residential care, assisted liv in g , and hom e and com m u­
nity-based care.7

A  b ig  change in  hom e care fo r seniors and adults w ith  d isab ilities  was the deve l­

opm ent o f  the M ed ica id  w a ive r CHOICES program  in Decem ber 1993. Indeed, a 
num ber o f  lo w -in co m e  seniors and adults w ith  physical d isab ilities, w ho  o ther­
w ise w o u ld  need nursing home care, may now  elect to receive long-te rm  care 
services in  the ir hom e o r com m unity. The plan o f  care is designed to meet the 
needs and preferences o f  each ind iv idua l.

The CHOICES alternative  is a popular option fo r q u a lify in g  A laskans; the num ber 
o f  c lients m ore than doubled between 1996 and 1998. U n fo rtuna te ly  not all se- 
m ors have this choice. The vast land area o f  ou r state, lo w  population  density, and 
our popu la tion  d is trib u tio n  com bine to  create d iff ic u lt  hurdles to clear. B u t these 
unique problem s can be solved, one step at a tim e.

The Task Force recognizes that long-te rm  care is re inventing  its e lf as providers 
strive to m eet the diverse needs o f  A la ska ’s seniors and adults w ith  physical d is­
ab ilities. W ith  each step, the qua lity  o f  long-te rm  care continues to im prove. ❖

“The CHOICES 
alternataive is a 
popular option; 
the number of 
clients more than 
doubled between 
1996 and 1998

P e r s o n a l  C a r e  A t t e n d a n t

The Task Force acknowledges and supports the effort of 
the Personal Care Attendant Design Team to redesign the 
personal care services delivery system and establish pro­
fessional standards for personal care attendants.

Personal Care A ttendant (P C A ) services enable adults w ith  physical and mental 
disab ilities and e lde rly  Alaskans to live  in the ir ow n homes o r com m unities. PC A 
services are ty p ic a lly  provided in a consum er’s home by trained health care para-
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“Two models o f 
personal care 
services are 
available in 
Alaska: the 
independent 
model and the 
agency-based 
modei,>

“Personal care 
attendants are 
the cornerstone 
of the waiver 
programs

professionals and include assistance w ith  activ ities o f d a ily  liv in g  such as eating, 
bathing, dressing, personal hygiene and m edication needs. Idea lly , these services 
are part o f  a continuous and coordinated system o f  social and m edical support.8

In  order to facilita te  the ir in tegration w ith  other home and com m unity-based ser­
vices, P C A  services are adm inistered through the D iv is io n  o f  Senior Services, 
D epartm ent o f  A dm in is tra tion . T w o  m odels o f personal care services are a va il­
able in A laska: the independent model and the agency-based model.

In the independent model, the consum er hires and manages the personal care at­
tendant as an employee. In  F Y 97 , independent personal care attendants p rovided 
services to approxim ate ly 65 ind iv idua ls. Independent care attendants w ho serve 
M ed ica id  clients contract d ire c tly  w ith  the D iv is io n  o f  M ed ica l Assistance fo r $ 12 
per hour.

In  the agency-based model, specific  n on -p ro fit agencies p rov ide  personal care 
attendant services. In F Y 97 , alm ost 950 ind iv idua ls  received personal care ser­
vices through agency personal. The re im bursem ent rate fo r  agencies to p rov ide 
personal care services to M ed ica id  clients is $21 per hour. The attendant d ire c tly 
prov id ing  the services receives an average o f  $9 -12  per hour, w ith  o r w ith o u t 

benefits.

Personal care attendants are the cornerstone o f  home and com m unity-based p ro ­
grams that a llow  Alaskans to receive health care support services in the ir home 
com m unities.

On Novem ber 14 ,1998  a “ Personal Care A ttendant Services S u m m it”  was held in 
Anchorage to develop clear objectives fo r im prov ing  A laska ’s de live ry  o f  P C A 
services. The sum m it was directed by a steering com m ittee com posed o f  the key 
ind iv idua ls  and organizations, both pub lic  and private, active ly  invo lved  in p ro ­
v id in g  o r d irecting  long-term  care services in the state.

A p prox im a te ly  85 participants attended the statewide “ Personal Care A ttendant 
Services S um m it.”  Th is conference was an instrum ental step tow ard  re fin in g  the 
w ay thousands o f  Alaskans w ith  d isab ilities and seniors w il l  receive long -te rm 
care in the ir homes and com m unities and continue to live  independently in  the 
future. To accom plish the ir goal, sum m it attendees 1) adopted g u id ing  princip les 
fo r  a de livery system that provides service fo r a ll levels o f  care; 2) began the 
design o f  a P C A service program  that fits  A laska; and 3) iden tified  potentia l bar-
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riers that must be addressed before a sm ooth transition to the new de live ry  system 
can occur.9 (Please see A ppend ix  G, page 79, fo r  fu rth e r deta il.)

The Task Force recognizes that this sum m it represents a firs t step in a long, in ­
vo lved  process that m ay include regula tory and statutory changes, as w e ll as some 
possible change in fu n d in g  sources. The Task Force applauds and encourages that 
beginning. A s  the D iv is io n  o f  S enior Services and others continue and com plete 
the ir w o rk , the Task Force encourages the general p ub lic  to get invo lved .

In  add ition  to re v iew in g  the options fo r  a new d e live ry  system fo r personal care 
attendant services, the Task Force recomm ends that the D iv is io n  o f  Senior Ser­
vices and others rev iew  the poss ib ility  o f  establishing professional standards fo r 
personal care attendants. The adoption o f  standards developed through a p ub lic 
process w il l  p rov ide  a reasonable fram ew ork  to assure qua lity  care. ❖

D e l e g a t io n  o f  N u r s in g  A c t iv it ie s

The Task Force recognizes the efforts of the Alaska Board 
of Nursing to address the issue of “delegation of nursing 
activities” and challenges all interested parties to actively 
participate in the Alaska Board of Nursing public hear­
ing process when this issue is addressed.

On Septem ber 21 -2 3 , 1998, approxim ate ly  100 com m un ity , agency and senior 
advocacy leaders fro m  across A laska met to id e n tify  and address opportun ities 
and challenges a ffec ting  the g ro w in g  num ber o f  o lder A laskans. The focus o f  the 
conference, en titled  Alaskan Seniors: Finding the Common Ground, was to unite 
the partic ipants ’ e ffo rts  to better meet the needs and address the concerns o f  A la s ­
kan seniors. (Please see A ppend ix  H , page 81 fo r fu a n e r deta il.)

A t  this conference the participants stressed that the foundation  o f  any long -te rm 
care service is the q u a lity  o f  the actual service p rov ided  through the p ub lic  and 
private  sector. A  person w ho is e lde rly  o r experiences a d isab ility  m ust have as­
surance that the care p rov ided  is appropriate, p rovided in a tim e ly  manner, and 
perform ed by q u a lifie d  personnel.

“The Task Force 
recommends that 
the Division o f 
Senior Services 
review the possi­
bility o f estab­
lishing profes­
sional standards 
for PC As."

Alaska is proud 
o f its caregivers
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“Delegation o f 
some nursing 
activities is 
appropriate

“The Task Force 
applauds the 
continued effort 
of the Alaska 
Board o f Nursing 
to establish 
guidelines.”

L ike w ise  it is recognized that m any long-te rm  care recipients m ay w ish  to  m a x i­
m ize the ir personal independence. To achieve this independence, they are w il lin g 
to assume some personal risk.

The caregivers in A laska  are dedicated and w e ll respected. “ The degree o f  com ­
m itm ent to clients o f  those w o rk in g  in the A laska long-te rm  care systems seems 
h igher than m ost states."10 A laska is proud o f  its caregivers.

W ith  the g row th  o f  A la ska ’s senior com m un ity  and the expansion o f  the hom e and 
com m unity-based program s and assisted liv in g  homes, the care o f  A laskan se­
niors and people w ith  d isab ilities may be provided by unlicensed assistive person­
nel. U nlicensed assistive personnel are ind iv idua ls  w ho are not authorized to per­
fo rm  nursing acts o r tasks that are regulated by the Board o f  N urs ing  except pursu­
ant to legal delegation by a nurse."

Changes in the levels o f  health care provided in trad itiona l and non -trad itiona l 
settings have altered the scope o f  practice o f  nursing and its re la tionsh ip  to  u n li­
censed assistive personnel. The unlicensed home care p ro v id e r m ay now  be in ­
vo lve d  in procedures such as assisting w ith  m ed ication , in te rm itte n t b ladder 

catneterizations and gastrostom y feed ings.12

Delegation o f  some nursing activ ities is appropriate and, in fact, a le ga lly  accepted 
part o f  the practice o f  nursing. H ow ever, at times, it can be d if f ic u lt  to  define  what 
is appropriate to delegate and in w hat circum stance. The Board o f  N u rs ing  has the 
authority  to regulate nursing practices, inc lud ing  the delegation o f  nursing tasks. 
In  1993 and 1995 the Board o f  N urs ing  w rote tw o  position  statements on h ow  the 
practice o f  using unlicensed assistive personnel relates to the nursing practice.

A laska  is not alone in w restling  w ith  this issue. A t the national leve l, the issue o f 
appropriate, safe nurse delegation is an ongoing topic among state boards o f  nurs­
ing and health care providers.

The question o f  delegation o f  responsibilities extends beyond the nursing  staff. 
O ther professionals such as pharmacists, social w orkers, physical therapists and 
occupational therapists p rov ide  input and directives regarding the care o f  c lients. 
Unlicensed assistive personnel often carry out the ir d irectives.

The Task Force applauds the continued e ffo rt o f  the A laska  B oard  o f  N u rs ing  to 
c la r ify  the guidelines regarding the delegation o f  nursing tasks by nurses. In  add i­
tion , the Task Force recognizes the im portance o f  approaching this task w ith  cre­
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a tiv ity  and the active engagem ent o f  all interested ind iv idua ls , agencies, long ­
term  care p rov ide rs and o ther professional boards. The Task Force challenges ev­
eryone to partic ipate  in the dec is ion -m aking  process. ❖

H o m e  H e a l t h  A g e n c ie s / L ic e n s in g  R e p o r t s

The Task Force recommends that legislation be drafted 
and introduced relating to the disclosure of licensing re­
ports and licensing of home health agencies.

The Task Force was presented dra ft leg is la tion  that covered tw o  specific  areas o f 

concern. The firs t subject dealt w ith  the disclosure o f  licensing reports. U nder 
current law, AS 18.20.090, the D epartm ent o f  Health and Social Services cannot 
make available  to  the pub lic  the annual inspection and investigation  reports o f  the 
hospitals o r nursing homes licensed by the department. A s noted in testim ony 
before the Task Force, fu ll p ub lic  disclosure o f  licensing reports w ou ld  benefit the 
p ub lic  and help  ind iv idua ls  m ake appropriate decisions regarding the ir health care 
needs.

The proposed leg is la tion  under consideration w ill  make the departm ent’s licens­
ing  reports available  to the p ub lic  w ith in  14 calendar days after the in fo rm a tion  is 
made available  to  the health care fa c ility  being review ed. A n y  in fo rm a tion  that 
iden tifies  patients o r c lients remains con fiden tia l.

The second area o f  discussion centered on the actual licensing process fo r home 
health agencies. A  hom e health agency, e ither pub lic  o r private , is an entity  that 
provides p rim a rily  sk ille d  nursing care and therapeutic services to people in the ir 
ow n hom es, an assisted liv in g  hom e, o r another residential setting.

The D epartm ent o f  H ealth  and Social Services has, since the early 1980s, licensed 
hom e health agencies. R egulations (7 A A C  12.500-12 .590) were adopted under 
the departm ent’s broad regula tory authority. O n ly  recently d id  the Departm ent o f 
Lav/ question that authority . The d ra ft legislation presented to the Task Force p ro ­
vides the D epartm ent o f  H ealth  and Social Services w ith  the necessary and spe­
c if ic  sta tu tory au thority  to license and regulate the q ua lity  o f  care p rov ided  by

- d r

“Full public 
disclosure of 
licensing reports 
would benefit the 
public. ”

“A home health 
agency is an 
entity that pro­
vides primarily 
skilled nursing 
care. ”
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“ Eighty-five 
assisted living 
homes have been 
licensed by the 
Department o f 
Administration.”

these agencies. The continued oversight o f  home health agencies w ill  assure the 
pub lic  that the qua lity  o f  care being prov ided  to clients meets m in im u m  standards.

The  Task Force acknowledges the im portance o f the concepts included in the p ro ­
posed legislation and recomm ends the legislation be in troduced fo r  fu rth e r con­
sideration. (Please see A ppend ix  B , page 69, fo r fu rthe r deta il.)

S m a l l  B u s in e s s  T r a in in g

The Task Force supports an increased effort to train As­
sisted Living Home administrators in proven small busi­
ness practices and urges collaboration between the De­
partment of Administration and the U niversitv  of Alaska 
to provide this education.

On January 14, 1994 G overnor W a lly  H icke l introduced leg is la tion  that deve l­
oped a system o f  long-term  care “ by encouraging the establishm ent o f  assisted 
l iv in g  homes that p rov ide  a hom elike  environm ent fo r e lde rly  persons and per­
sons w ith  a mental o r physical d isa b ility  w ho need assistance w ith  the activ ities  o f 
d a ily  liv in g .”  (C hapter 130, S L A  1994) Assisted liv in g  homes prom ote  and sus­
tain the independence o f  Alaskans through a social m odel o f  com m unity-based 
long -te rm  care.13

Assisted liv in g  homes prov ide  a hom e-like  setting as w e ll as certain health-re lated 
services o r assistance w ith  certain personal activ ities. Such services a llo w  the e ld ­
e rly  to age in place, rather than having to be transferred to a m ore ins titu tiona lized 
nursing-hom e setting, and a llow  adults w ith  a physical o r mental d isa b ility  to be­
com e integrated in to  the ir com m un ity .14 E ig h ty -fiv e  assisted liv in g  homes have 
been licensed by the Departm ent o f  A d m in is tra tio n  to serve the e lderly. In add i­
tio n , the Departm ent o f  Health and Social Services has licensed 134 assisted l iv ­
ing  homes to provide care p rim a rily  to ind iv idua ls  w ith  a mental o r developm ental 
d isab ility .

Assisted liv in g  homes have become a rea lity  in many, but not a ll, areas o f  A la ska .15 
In  some instances, it is d iff ic u lt  to establish an assisted liv in g  hom e and provide 
the necessary care. Interested care providers must firs t have an adequate, safe 
fa c ility  and then must obtain the required licensure, insurance coverage, and per­
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sonnel before they can open the ir doors to clients. The start-up costs can be sub­

stantial and the risks great.

A s  was noted in the d ra ft Alaska Rate Study Report, N ovem ber 1998, m any as­
sisted liv in g  hom e owners/operators are not fina n c ia lly  prepared o r su ffic ie n tly 
trained in business operations to meet the needs o f  A la ska ’s aging population. The 
D iv is io n  o f  S en ior Services recognizes that more in-depth business education is 
necessary, and plans to expand its tra in ing  options available to interested long­
term  care providers.

C urren tly  assisted liv in g  home adm inistrators and executive personnel are offered 
a one-day o rienta tion  sem inar in w h ich  necessary fiscal practices are reviewed. 
The covered topics include general accounting practices, the state and federal re­
im bursem ent systems, a va ila b ility  o f  bank financing and various insurance re­
quirem ents. In  add ition , the D iv is io n  conducts a w eeklong w orkshop and s im ila r 
topics are review ed in greater depth. A t  the com pletion o f  this course, the p a rtic i­
pants are recognized as “ certified  assisted liv in g  home adm inistra tors.”

The D iv is io n  o f  Senior Services and the U n ive rs ity  o f  A laska are exp lo ring  the 
poss ib ility  o f  o ffe rin g  a three-credit college course in business practices fo r as­
sisted liv in g  hom e adm inistrators. The Task Force applauds this e ffo rt and en­
courages continued business tra in ing  fo r owners and operators o f  assisted liv in g 

homes. ❖

A s s is t e d  L iv in g  S t a n d a r d s

The Task Force requests the Department of Administra­
tion review the current regulations governing assisted liv­
ing homes and, through a public process, establish state­
wide standards for long-term care services provided in 
an assisted living home.

R ecently the Assisted Living Quality Coalition, a coa lition  o f  six assisted liv in g 
consum er and industry  associations, issued a report that provides a fram ew ork  fo r 
qua lity  in itia tive s  in assisted liv in g  fac ilities , as w e ll as guidelines to help state 
policym akers set m in im u m  qua lity  standards.

R l  COM M l NDATIQN

“The University 
...is exploring the 
possibility o f 
offering a three - 
credit college 
course in busi­
ness practices for 
assisted living 
home adminis­
trators."
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“The guidelines 
will provide an 
excellent frame 
o f reference to 
begin a discus­
sion on statewide 
standards.”

The Assisted Living Quality Coalition consists o f  the A m erican  Health Care A s­
sociation, the A lz h e im e r’s A ssocia tion , the Am erican  A ssociation ol' Hom es and 
Services fo r the A g in g , the A m erican  Associa tion  o f  Retired  Persons, the A m e ri­
can Seniors H ousing Association, and the Assisted L iv in g  Federation o f  A m e rica .16

The issues addressed by th is coa lition  are the same concerns regarding long-te rm 
care expressed by the A laska  Chapter A lz h e im e r’s Associa tion . It  was noted in a 
le tte r to the Task Force that standardization o f care in a ll fac ilitie s  across the state 
is o f  utm ost im portance .17 The qua lity  in it ia tiv e  and the consensus gu ide lines as 
proposed by the Assisted Living Quality Coalition w il l  p rov ide  an exce llen t frame 
o f  reference to begin a discussion on statewide standards fo r q ua lity  care in as­

sisted liv in g  homes.

The Task Force requests the Departm ent o f  A d m in is tra tio n  rev iew  the current 
regulations govern ing  assisted liv in g  homes and, through a p ub lic  process, estab­
lish statewide standards fo r long-te rm  care services p rov ided  in an assisted liv in g 
home. The standards m ay include a standard o f  care that takes in to  account each 
in d iv idu a l resident’s needs and preferences, as w e ll as w hether the liv in g  arrange­
m ent is appropriate fo r  a pa rticu la r level o f  care.

In add ition , the Task Force requests the Departm ent o f  A dm in is tra tio n  determ ine 
i f  the current assisted liv in g  regulations are appropriate fo r any size fa c ility . In 
certain instances, regulations that are appropriate fo r a sm all assisted liv in g  home 
may not be appropriate fo r  a larger home. The Departm ent is requested to p ro m u l­
gate the necessary changes, i f  needed. ❖

A l a s k a  G u a r d ia n s h ip  S y s t e m

The Task Force urges the Department of Administration 
and the Division of Senior Services give serious consider­
ation to the formal recommendations outlined in the re­
port, The Alaska Guardianship System, and notify the Leg­
islature of any statutory changes necessary.

Three guardianship systems exist in A laska, each p ro v id in g  a d iffe ren t m ix  o f 
services; pub lic  guardians, private professional guardians; and private unpaid (usu­
a lly  fa m ily ) guardians. U nder each system, the guardian is lega lly  in charge o f  the 
affa irs  o f  a m in o r o r incapacitated person.

Page 14 ❖ Section 1 Long-Term  C are Task Force R eport ❖ January 1999



^ T ask  F orce
The Long-Term Care Task Force

In  Septem ber 1998 the M c D o w e ll G roup, Inc. review ed and assessed the guard­
ianship system  in  A laska  and issued a report entitled, The Alaska Guardianship 
System. T h is  rev iew  was funded by the M enta l H ealth  T rust A u th o rity  and is the 
result o f  the Trustees’ desire to look p roactive ly  at the fu ture  o f  guardianship ser­
vices in A laska. M o s t clients served w ith in  A la ska ’s guardianship system are Trust 
beneficiaries.

The fina l p roduct m et tw o  m ajo r objectives: 1) To describe and quan tify  the entire 
com plex guard ianship  system; and 2 ) To  id e n tify  and analyze m ajo r issues and 
provide clear recomm endations fo r im prov ing  the qua lity  o f  guardianship in Alaska.

T h is  study included 70 in-depth in te rv iew s, a facilita ted  group discussion w ith  the 
pub lic  guardian staff, and a sample telephone survey o f  17 p riva te  guardians in 
A nchorage and Fairbanks. In  addition, court data on open guardianship cases was 
analyzed and secondary research was conducted on o ther state’s practices and 

standards.

The A laska  guard ianship  system was found  to be com plex, sophisticated, frag­
mented and confusing. Guardianship is a w ide-ranging issue interconnecting Alaska 
courts, state agencies, the legislative branch, the legal profession, n on -p ro fit sec­
tor, m any loca l, state and federal social service agencies, and private  households.18

A s estim ated by the M c D o w e ll G roup, ind iv idua ls  suffering  fro m  A lz h e im e r’s 
Disease and related dem entia accounted fo r approxim ate ly  h a lf o f  all the guard­
ianship cases and ind iv idua ls  experiencing developm ental d isab ilities  accounted 
fo r a quarter o f  a ll the cases. In  other w ords, almost seventy-five  percent o f  all 
clients rece iv ing  guidance and support fro m  a guardian m ay also be receiving 
long-te rm  care service.

The Task Force applauds the foresight o f  the M enta l Health Trust P lanning Board 
in in itia tin g  th is rev iew  and urges serious consideration and discussion o f  the fo r­
mal recom m endations outlined  in the report. In add ition , the Task Force recom ­
mends that the President o f  the Senate and the Speaker o f the House be n o tified  by 
M arch  31, 1999 o f  any statutory changes necessary to im p lem ent the report’s rec­
om m endations. ❖

“The Alaska 
Guardianship 
System is re­
viewed.”

“The McDowell 
Group estimated 
that individuals 
suffering from  
Alzheimer’s 
Disease account 
for approxi­
mately half o f all 
guardianship 
cases. ”
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“After the de­
partment con­
ducts an investi­
gation, a written 
report is pre­
pared.”

“A problem 
arises when the 
vulnerable 
adult’s guardian 
is under investi­
gation.”

L e g isl a t io n  t o  P r o t e c t  V u l n e r a b l e  A d u lt s

The Task Force recommends that legislation be drafted 
and introduced Jo protect a vulnerable adult from a 
guardian, attorney-in-fact or surrogate decision-maker 
who may harm the vulnerable adult.

A S  4 7 .24 .9 0 0  (16 ) defines a vulnerable adult as a person 18 years o f  age o r o lder 
w ho, because o f  physical o r mental im pa irm ent, is unable to meet his o r her ow n 
needs o r to seek help  w ith o u t assistance.

U nder current law, i f  a person has reason to believe that a vulnerable  adult suffers 
fro m  abandonment, exp lo ita tion , abuse, neglect or self-neglect, the concerned in ­
d iv id u a l m ust contact the D epartm ent o f  A dm in is tra tio n  w h ich , in most instances, 
in itia tes an investigation. A fte r  the departm ent conducts an investiga tion , a w r it ­
ten report is prepared o f  the departm ent’s find ings, recom m endations, and deter­
m ina tion  o f  w hether supportive  o r protective  services are necessary.

The department must im m edia te ly  term inate an investigation upon the request o f 
the vulnerable adult w ho is the subject o f the report. U nfortunate ly , in some in ­
stances, the adu lt’s guardian, a tto rney-in -fact, o r surrogate decision-m aker, w ho is 
th -  alleged perpetrator o f  the abuse and the subject under investigation , m ay make 
the request. C urren tly  A S  47.24 .015 (c) does not a llo w  the Departm ent o f  A d m in ­
istration  any option  in such a case but to term inate the investigation . A  change to 
th is statute is necessary to adequately protect the vulnerable  adult.

The investigation find ings and the reports o f  the abandonment, e xp lo ita tion , abuse, 
neglect o r self-neglect o f  a vulnerable adult file d  w ith  the departm ent are consid­
ered con fiden tia l. H ow ever, the reports are disclosed i f  the vulnerable adu lt w ho 
is the subject o f  the report consents in w ritin g . A  problem  arises when the vu ln e r­
able adu lt’s guardian, a tto rney-in -fact o r surrogate decision-m aker is suspected o f 
abuse and is under investigation. The disclosure o f  the com p la in t, in th is case, 
w o u ld  severely restrict the departm ent’s a b ility  to e ffe c tive ly  continue w ith  its 
inqu iry .

The  Task Force recognizes that a situation m ay arise where a guardian, attorney- 
in -fa c t o r surrogate decision-m aker w il l  abuse or harm  a vulnerable adu lt and the 
statutes should reflect this possib ility. The proposed legislation addresses this like ­
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lihood  and g ives the D epartm ent o f  A dm in is tra tio n  the needed leeway to conduct 
a thorough investiga tion  in order to protect the vulnerable adult. (A p pe n d ix  B )

Federal and state law  provides fo r long-te rm  care ombudsm an services fo r vu ln e r­
able adults w ho  are 60 years and o lde r and reside in a nursing hom e o r an assisted 
liv in g  fa c ility . The Task Force recognizes that vulnerable persons under the age o f 
60 w ho  reside in  nursing homes o r assisted liv in g  fac ilities  also have a need fo r 
protective services. The D isa b ility  L aw  Center, the State Independent L iv in g  C oun­
c il and its reg ional centers, the D iv is io n  o f  Senior Services, and the D iv is io n  o f 
M enta l H ealth  and D evelopm enta l D isab ilities  o ffe r protective  and advocacy ser­
vices to these ind iv idua ls . Greater access and collaboration  between these organ i­
zations w il l  help strengthen the ir a b ility  to meet the needs o f  these vulnerable 
persons under the age o f  60  w ho are liv in g  in an institu tiona l setting.

The Task Force recom m ends that these entities coordinate e ffo rts : 1) to increase 
residents’ awareness o f  the pro tection  and advocacy services available  w ith in  the 
state; 2 ) to fac ilita te  the system ’s response to com plaints and requests fo r assis­

tance. ❖

“The Task Force 
recognizes that 
vulnerable 
persons under 
the age oj 60 who 
reside in nursing 
homes or assisted 
living facilities 
also have a need 
for protective 
services

W o r k  F o r c e  D e v e l o p m e n t  S u m m it

The Task Foret endorses the efforts of the Alaska State 
Hospital and Nursing Home Association, in conjunction 
with the other training councils, to hold a statewide Work 
Force Development Summit.O

On September 17 ,1998  the A laska H um an Resource Investm ent C ouncil (A H R IC ) 
and the U n ive rs ity  o f  A laska  Statewide Vocational/Technical Education A d v iso ry 
C ouncil (U A S V T E A C ) held a jo in t m eeting in Seward to discuss issues surround­
ing  the dem and and capacity o f  A la ska ’s health care industry.

The concerns expressed at this jo in t  m eeting paralle l the testim ony received by 
the L o n g -T e tn  Care Task Force. M an y  long-te rm  health caregivers testified in 
great detail about how  frag ile  the jo b  situation is fo r  people w ho  prov ide  day-to - 
day health care fo r seniors and adults w ith  d isab ilities. L o w  pay, lack o f  adequate 
tra in ing  and frequent jo b  turnover were some o f  the reoccurring  problem s m en­
tioned.

“Low pay, lack o f 
adequate train­
ing and frequent 
job turnover 
(are) problems
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“Alaska faces a 
crisis in meeting 
the demand for  
qualified workers 
within the health 
care industry.”

A laska  faces a crisis in  m eeting the dem and fo r qua lified  w orkers w ith in  the health 
care industry. The qua lity , a ffo rd a b ility  and a va ila b ility  o f  health care impacts 
every com m un ity  and c itizen in A laska. The in a b ility  to meet the w o rk fo rce  de­
mand translates in to  h igher custom er costs, lim ited  service in the com m unity , low er 
qua lity  o f  service and added stress on the existing  lim ited  health care w o rke rs .1'1

The Alaska State H osp ita l and N urs ing  H om e A ssociation (A S H N H A ) plans to 
hold  a statewide conference, in  cooperation w ith  AH R IC  and U ASVTEAC, on A p ril 
9 - 1 0 ,1 9 9 9  to address the five  m a jo r areas o f  concern iden tified  on Septem ber 17, 

1998. The goal o f  the conference is fo f in d  ways to: 1) increase tra in in g  opportu ­
nities fo r  health-re lated occupations: 2 ) create career ladders fo r  personal care 
attendants, ce rtifie d  nurse aides, licensed practical nurses, and in d iv idu a ls  w ith  an 
associate’s degree in nursing: 3) design w o rke r retention strategies fo r  em ployers 
and exis ting  w orkers ; 4 ) recom m end new w orkplace polic ies; and 5 ) increase the 
num ber o f  A laska  residents acqu iring  new jobs in  the in d "  try .20

The Task Force fu rthe r recommends that a fu ll report on the actions required  to be 
taken as a result o f  the statewide sum m it be subm itted to the President o f  the 
Senate and Speaker o f  the House fo r additional rev iew  and action. ❖

C a r e e r  L a d e  r  f o r  H e a l t h  C a r e  P r o v id e r s

The Task Fo^ce encourages the University of Alaska to 
explore further the development and expansion of its cur­
riculum to facilitate a career ladder for health care pro­
viders.

On Septem ber 17, 1998 m ore than 70  people attended a statewide conference 
sponsored by the A laska  Hum an Resource Investm ent C ounc il and the U n ive rs ity 
o f  A laska  Statewide Vocational/Technical Education A d v iso ry  C o un c il, focusing 
on Alaska's Health Care Industry: Workforce Demand and Capacity. The D epart­
m ent o f  Labo r outlined  the w ork fo rce  demand and occupational forecasts fo r  the 
health-care industry. In add ition , several industry representatives offered a unique 
v ie w  o f  the current w o rk fo rce  demand in health care and the corresponding tra in ­
ing  capacity.

... y
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D u rin g  the fac ilita ted  roundtable  discussions, the g roup was challenged to  e n v i­
sion a m ore responsive w o rk fo rce  deve lopm ent system that produces a qua lity , 
sk illed  A laska  health care w o rk fo rce . A  com m on theme throughout the discussion 
was the lack o f  a fo rm a l, education career ladder that encourages an in d iv idu a l 
health caregiver to  advance and g ro w  w ith in  the health care fie ld . A s it  was e n v i­
sioned, a person cou ld  enter the health care profession at the entry  leve l (personal 
care attendant) and through tra in ing  and college education advance in the fie ld . 
Through  tra in ing , education and experience the caregiver cou ld  obtain c e rtific a ­
tion  at each leve l o f  expertise. T h is  career ladder w o u ld  enhance the tra in ing , 
education opportun ities , and earnings fo r  health care providers.

As noted at the conference, it is pro jected that m ore than 1,500 new jo bs  in the 
health care profession w il l  be created ove r the next f ive  years. One h a lf o f  these 
new jobs w i l l  require  tw o-yea r associate’s degrees, fou r-ye ar baccalaureate de­
grees o r m aster’s degrees. A n  integrated tra in ing  program  that includes both voca­
tiona l and college education w ill  be necessary to meet this new  jo b  demand.

The Task Force is excited  about the new  jo b  possib ilities and expansion o f  the 
health care industry, but also recognizes the challenge before the U n ive rs ity  o f 
A laska  and o ther tra in in g  institu tions. A  w e ll-q u a lifie d , tra ined w o rk fo rce  m ust 
be available. The Task Force applauds the U n ive rs ity  o f  A la ska ’s active in vo lv e ­
m ent in  addressing the needs o f  the health care industry and encourages the U n i­
vers ity  to exp lore  fu rth e r the deve lopm ent and expansion o f  its cu rricu lu m  to  fa ­
c ilita te  a career ladder fo r  health care p roviders. ♦>

A d v a n c e  D ir e c t iv e s

The Task Force encourages the Alaska Health Fair, 
Alaska Commission on Aging, AARP, and other related 
organizations to provide educational information on the 
importance of advance directives and encourage the use 
of advance directives in the provision of health care.

A dvance d irectives are legal docum ents, prepared in  advance o f  any incapacitat­
ing con d itio n , stating the au thor’s preference fo r  health care. A dvance  d irectives 
help a ll in d iv idu a ls  m ain ta in  con tro l over the ir health care decisions even after the 
loss o f  dec is ion -m aking  capability . The Task Force heard testim ony in  support o f

“It is projected 
that more than 
1,500 new jobs in 
the health care 
profession will be 
created over the 
next five years.”

“Advance direc­
tives help all 
individuals 
maintain control 
over their health 
care decisions.”

Long-Term Care Task Force R eport »> January 1999 Section 1 ♦> Page 19



^ T ask  F orce
The Long-Term Care Task Force

“A person does 
not give up any 
control with an 
advance direc­
tive.”

“AARP has 
established an 
education net­
work to inform 
its membership 
on many issues 
facing us as we 
age.”

the concept o f  p lann ing m edical decis ionm aking through the use o f  l iv in g  w ills 
and durable powers o f  attorney fo r health care.

In  a living will, the applicant describes a specific preference fo r m edical treatm ent 
i f  te rm in a lly  i l l  o r near death. W ith  this docum ent, even i f  the patient cannot c o m ­
m unicate, he/she ensures that h is/her desires have been conveyed to the doctors 
and fa m ily  members. A la ska ’s liv in g  w ill  has a checklis t that helps describe the 
type o f  care desired.

A  durable power of attorney fo r health care is a legal docum ent that expresses an 
in d iv id u a l’s wishes about health care treatment and appoints someone to speak fo r 
the patient i f  the person becomes seriously i l l  o r in ju red  and cannot speak. Once 
signed and witnessed, this docum ent becomes part o f  the in d iv id u a l’s m edical 
record.

A  person does not g ive  up any contro l w ith  an advance d irective . As long as the 
in d iv idua l is able to make decisions, he/she is the decisionm aker. A n  advance 
d irective  on ly  applies when one cannot speak o r otherw ise prov ide  instruction  to 
caregivers. The docum ent can be changed o r revoked at any tim e, as m any tim es 

as w ished.21

The A laska Health Fa ir plans and stages over 120 health fairs annually  th roughout 
Alaska, reaching approxim ate ly 40 ,000  people in both urban and rural settings. 
Th is  outreach venue provides an excellent opportun ity  to in fo rm  m any citizens on 
the various advance d irectives honored in Alaska.

In add ition , the A m erican  Association o f  Retired Persons has established an edu­
cation netw ork to in fo rm  its m em bership on many issues. The A laska  C o m m is ­
sion on A g in g  also regularly  circulates in fo rm ation  on resources available  to all 
Alaskans as we age. Together the ir added voices w ill  increase the education e ffo rt 
on the advance directives available.

The  Task Force encourages the A laska  Health Fair, A laska  C om m ission  on A g ­
ing, A A R P , and other related organizations to p rov ide  educational and in fo rm a ­
tiona l forum s, as appropriate, on the im portance o f  advance d irectives and en­
courage the use o f  advance directives in the p rov is ion  o f  health care. In  add ition , 
the task force requests the A laska Com m ission on A g in g  to coordinate these e f­
forts , develop an im plem entation plan by Decem ber 31, 1999, and report to the 
Senate and House HESS Com m ittees at the beg inning o f  the Second Session o f 
the 21st Leg is la ture  regarding the C om m iss ion ’s activ ities. ❖
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A c c e ss  to  
L o n g -T e r m  C a r e

One w ay, and poss ib ly  the best way, to ensure that A laskan seniors and adults 
w ith  d isab ilities  rem ain as independent as possible fo r as long as possible is 

through a con tinuum  o f  care. U nder a con tinuum  o f  care, ind iv idua ls  have ava il­
able to them  a broad spectrum  o f  services that range fro m  hom e and co m m u n ity - 
based services and preventive  services at one end to 24 -h o u r sk illed  nursing home 
care, notes the A laska  State H ospita l and N urs ing  H om e Association.

The  A laska  long -te rm  care system has m any services available. H ow ever, it is not 
always the case that seniors are able to have a choice as to the type o f  service or 
the location  o f  these services. Th is  is especia lly true fo r services in the rural com ­
m unities, as m any N a tive  elders need to leave the ir home com m unities  and travel 
great distances to obtain services in u n fa m ilia r urban settings.

The Legislative Working Group on Long-Term Care rioted, “ Access to the present 
long-term  care system o f  d irect services, payments fo r  service, and grants to non­
pro fits  is very uneven across Alaska. In  general, the range and quantity  o f  ava il­
able long -te rm  care services increases w ith  com m un ity  size. Seniors in com m un i­
ties such as K w e th lu k  and U s ibe lli have no long -te rm  services in the ir com m un i­
ties, w h ile  seniors in  Fairbanks o r Anchorage have lim ite d  access to a fu ll range o f 
services.”

The Task Force recognizes that in some areas o f  the state access to appropriate 
health care services is a prob lem  and recomm ends several changes to im prove  the 
a va ila b ility  o f  long -te rm  care. ❖

“It is not always 
the case that 
seniors are able 
to have a 
choice. ”
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“The resolution 
supports elder 
care facilities.”

"By the end o f 
FYOO, more 
assisted living 
homes will be 
available in these 
five communi­
ties.”

AFN R e s o l u t i o n

T h e  Task F o rce  recognizes and  s u p p o rts  R e so lu tio n  98- 
59, In Support o f Elder Care Facilities in Rural Alaska, as 
a do p te d  a t the  A la s ka  F e d e ra tio n  o f  N a tive s  1998 A n ­
n u a l C o n ve n tio n .

A t  the recent A laska  Federation o f  N atives 1998 A nnua l C onvention . Resolution 
N o. 98 -5 9 , In Support of Elder Care Facilities in Rural Alaska, was subm itted  by 
the St. M a ry ’s N ative  C orporation  and fo rm a lly  approved by the w ho le  conven­
tion . Th is  resolution recognizes A laskan elders as a respected group o f  people 
w ith in  the fa m ily  unit and acknowledges the lack o f  proper fac ilitie s  in  rural areas 

that p rov ide  care fo r elders.

The resolution resolves that “ (T )he A laska  Federation o f  N atives p o lit ic a lly  sup­
ports the e fforts  o f  rural organizations in seeking, acqu iring, and adm in is te ring  the 
required fund ing , fac ilities , personnel, and technical and professional support fo r 
elder care fac ilitie s .”  The Task Force supports th is e ffo rt to expand long -te rm  care 

services in rural Alaska.

In  F Y 9 9 , the D iv is io n  o f  Senior Services received fund ing  to im p lem en t a rurai 
long-te rm  care developm ent proposal that w il l  focus on increasing hom e and co m ­
m unity-based services in the rural regions o f  A laska. The A laska  M en ta l Health 
Trust A u th o rity  is fund ing  this tw o-year e ffo rt.

F ive  interested com m unities w ill  receive assistance on ways to expand an exis ting 
hom e and com m unity-based program  or means to im p lem ent a new program . L o ­
cal governm ent, triba l authorities and federal and state agencies w il l  be included 
in  the p lann ing and im plem entation  process.

B y  the end o f  FYOO, m ore assisted liv in g  homes w il l  be available  in these five 
com m unities. A n  appropriate w ork fo rce  w ill  also be created to meet the long-te rm 
care needs in those settings. ❖

■ Vi'S.!.- '
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I n d ia n  H e a lt h  S e r v ic e

The Task Force supports the Indian Health Service’s role 
in providing long-term care services and encourages the 
Department of Health and Social Services to aggressively 
pursue its rebuttal o f the Health Care Financing 
Administration’s interpretation of the Social Security Act.

The Ind ian  H ealth  Service plays a p ivo ta l ro le  in  the de live ry  o f  health care in 
rural areas o f  A laska. “ D esign ing  a health care de live ry  system in rural A laska, 
m ostly  populated by A laskan Natives resid ing in com m unities o f  a few  dozen to a 
couple thousand people, has been to ta lly  dependent upon the system developed by 
the Ind ian H ealth  S erv ice .” 25

The Ind ian S e lf-dete rm ina tion  and Education Assistance A c t (P L  93 -6 3 8 ) enabled 
A laska N a tive  people to become m ore active ly  invo lved  in determ in ing the ir des­
tinies in  health and educational affa irs by a llo w ing  tribes to take over the opera­
tion o f  Ind ian H ealth Service program s and fac ilities . The A laska Area N ative 
Health Service encompasses nine service units distinguished by the ir cultura l s im i­
larities and transportation patterns. Each service u n it’s fie ld  hospital o r c lin ic  serves 
as that service u n it ’s headquarters and hub from  w h ich  services radiate. In add i­
tion, personnel w o rk  at 22 health centers, and 167 v illa g e -b u ilt c lin ics .26

It has required ingenu ity  and determ ination to de live r com m unity-based care to 
the dozens o f  v illages scattered over thousands o f square m iles that each tribe 
serves w ith o u t benefit o f  a road system.27 The principa l p rov ide r o f  health ser­
vices at the v illa g e  level is the com m un ity  health aide, chosen by the v illage  coun­
c il. P lann ing fo r long -te rm  care invo lves determ ining the level o f  patient care 
needed and p ro v id in g  hom e health services when possible. To date, w ith  the ex­
ception o f a nursing  hom e w ing  in N om e, there are no nursing fac ilities  in A la s ­
kan v illages and on ly  tw o  developing hom e health agencies. The establishm ent o f 
home and com m unity-based long-term  care services has been d iff ic u lt  and has 
achieved lim ite d  success.

N ew  federal p o lic y  released during  F Y 97  expanded 100 percent federal funding 
fo r M ed ica id  services to A laska  Natives to include triba l fac ilities  and contract 
health services. U n fo rtuna te ly  the Health Care F inancing A dm in is tra tion  (H C F A ) 
has determ ined that the actual health care must be provided “ in ”  an Indian Health 
Service o r trib a l ow ned o r leased fa c ility  in order to q u a lify  fo r the 100 percent

“The Indian 
Health Service 
plays a pivotal 
role in the deliv­
ery o f health care 
in rural areas o f 
Alaska. "

“The principal 
provider o f 
health services at 
the village level 
is the community 
health aide."
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“The DHSS took 
exception to this 
ruling.”

“The Task Force 
recognizes and 
supports the 
Indian Health 
Service’s role in 
providing long­
term care.”

federal fund ing . T h is  ru ling  effec tive ly  e lim inates any hom e and com m unity-based 

care services fro m  rece iv ing  the fu ll federal re im bursem ent.

The D epartm ent o f  H ealth and Social Services took  exception  to th is  ru lin g  and 
on June 9, 1997 w ro te  a position  paper in support o f  an expansion o f  H C F A ’s 
in terpre tation  to include com m unity-based care. T h is  le tte r states, “ ( I t )  is clear 
that the in tent in  adopting the 100 percent M ed ica id  R eim bursem ent F o rm u la  was 
to rem edy the p roblem  o f  access to M edicare  and M ed ica id  supported services, 
and assure that states d id  not receive an u n fa ir and inequitable  burden o f  costs that 
n orm a lly  w ou ld  have been bom  by the Indian H ealth  S erv ice .” 28

The paper continued, “ H om e care services are under the con tro l o f  the Ind ian 
H ealth  Service o r triba l health program , authorized under the Ind ian  H ealth  Care 
D eterm ina tion  A c t, and covered as State Plan services under M ed ica id , and should 
not be restricted fro m  enhanced federal fu n d in g .” 29

The Ind ian  Health Service is the prim e p ro v id e r o f  long -te rm  care health service 
in rura l A laska. I f  the H ealth Care F inancing A d m in is tra tio n  were to  a lte r its o p in ­
ion and recognize com m unity-based services as being e lig ib le  fo r  100 percent 

federal reim bursem ent, the potentia l additional fund ing  w ou ld  have a de fin ite  ben­
e fic ia l im pact on the level o f  services p rov ided  in rural A laska.

The Task Force recognizes and supports the Indian H ealth S erv ice ’s role in p ro ­
v id in g  long -te rm  care services. In  add ition , the Task Force encourages the D epart­
m ent o f  Health and Social Services to aggressively pursue its rebuttal o f  the Health 
Care F inancing  A d m in is tra tio n ’s in terpretation o f  1905 (b ) o f  the Social S ecurity 
A c t and p ovide the Legislature w ith  sem i-annual updates on the process o f  the 
D epartm ent’ s inqu iry . ❖
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H o m e  a n d  C o m m u n it y -B a se d  L e g isl a t io n

The Task Force recommends that legislation be drafted 
and introduced to establish a home and community-based 
services program for certain adults with long-term care 
needs.

In  1995 G ove rno r K now les  appointed a Long-T erm  Care Steering C om m ittee , 
chaired by D epartm ent o f A d m in is tra tio n  C om m issioner M a rk  B o ye r and D epart­
ment o f  H ealth and Social Services C om m issioner Karen Perdue, to develop and 
im p lem ent an in terdepartm ental Long -T erm  Care Strategic Plan. The Steering 
C om m ittee  developed legis la tion  to create a com prehensive hom e and co m m u ­
nity-based services program  that w o u ld  not be lim ite d  to ju s t M e d ica id -e lig ib le 
persons.

M any  seniors and adults w ith  d isab ilities  cannot fu lly  pay fo r all the long-te rm 
care services they need, but s till cannot q u a lify  to receive M ed ica id  benefits. W hen 
these moderate incom e seniors o r adults w ith  d isab ilities do not receive the neces­
sary health care services, they can u ltim a te ly  require more intensive services than 
w o u ld  have been needed had they received earlie r support to stabilize  the ir s itua­

tion.

The leg is la tion  proposed by the Steering C om m ittee  authorizes the D epartm ent o f 
A dm in is tra tio n  to establish and adm inister a program  o f home and co m m u n ity - 
based support services fo r adults w ith  long-te rm  care needs. U nder this proposed 
leg is la tion, adults rece iv ing  services are expected to contribute through co-pay- 
ments fo r services on a s lid ing  scale and are required to apply fo r  paym ent from 
other sources i f  available.

The long -te rm  care hom e and com m unity-based program  offered under M ed ica id 
is m eeting great acceptance. W hen g iven an option, people often elect to receive 
the long -te rm  health care they need in the ir hom e and com m un ity  rather than an 
institu tion . A lm o s t tw ice  as m any A laskans elected this M ed ica id  w a ive r in F Y 97 
as in F Y 9 6 .

Passage o f  the proposed legislation w il l  a llo w  all A laskans w ith  dem onstrated 
needs the  o p p o r tu n ity  to  re q u e s t s e rv ic e s  th ro u g h  the  D e p a r tm e n t o f 
A d m in is tra tio n ’s hom e and com m unity-based care program , not ju s t those e li-

“Many seniors 
and adults with 
disabilities canot 
fully pay for all 
the long-term 
care services they 
need.”

“The Task Force 
acknowledges the 
value o f home 
and community- 
based long-term 
care services. ”
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“To be eligible 
for Alaska’s 
Medicaid long­
term care waiver 
programs, appli­
cants must 
require skilled 
nursing ser­
vices. ”

g ib le  fo r  M ed ica id . The Task Force acknow ledges the value o f  hom e and com m u­
nity-based long -te rm  care services and recomm ends this leg is la tion  be introduced 
fo r  fu rth e r consideration. (Please see A p p en d ix  B , page 69, fo r fu rthe r deta il.) ❖

M e d ic a id  C o v e r a g e  f o r  A l z h e im e r ’S P a t ie n t s

The Task Force requests the Departments of Adminis­
tration and Health and Social Services review all options 
available to the state, including Medicaid, to support the 
long-term care needs of patients whose sole diagnosis is 
Alzheimer’s Disease and Related Disorders.

A lz h e im e r’s Disease and Related D isorders (A D R D ) refers to cogn itive  im p a ir­
ments that are progressive and degenerative in nature. A s  a result o f  these im p a ir­
ments, effected adults require supervision and cueing fro m  other ind iv idua ls  in 
order to adequately and ro u tine ly  perfo rm  activ ities o f  da ily  liv in g  and instrum en­
tal activ ities  o f  d a ily  liv in g .30 People whose sole diagnosis is A lz h e im e r’s Disease 
and Related D isorders do not typ ica lly  require da ily  supervision by m edical p ro ­

fessionals.

To be e lig ib le  fo r  nursing home care and hom e and com m unity-based services 
fro m  A la ska ’ s M ed ica id  program , applicants must be lo w -in co m e  and .equire 
sk ille d  nursing o r interm ediate care. Persons whose sole diagnosis is A D R D  ty p i­
ca lly  do not mee 'he crite ria  fo r sk illed  nursing o r interm ediate care and conse­
quently , the A laska  M ed ica id  program  w ill not pay fo r  nursing hom e placem ent o r 
hom e and com m unity-based  services.

A laska  is o n ly  one o f  tw o  states whose M ed ica id  e lig ib ility  standards fo r nursing 
hom e and hom e and com m unity-based services require that the patient needs “ p ro ­
fessiona l-level m edica l supervis ion .’ ’31 Th is requirem ent, as determ ined by the 
D epartm ent o f  Health  and Social Services, e ffe c tive ly  e lim inates e lig ib le  M e d ic ­
a id  A D R D -o n ly  patients fro m  the state’s m ajor long-te rm  care services.

Persons w ith  A D R D  m ay have great d iff ic u lty  liv in g  w ith o u t assistance.32 C u r­
ren tly  fo r  m any people w ho  suffer fro m  A D R D , respite service fo r  the ir fam ilies  is 
the o n ly  long -te rm  care service available .33 The Task Force recognizes the desire 
fo r  add itiona l assistance fo r  this particu lar group o f  A laskans and understands that
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the tem porary re lie f p rov ided  to the fa m ily  caregivers is not enough to adequately 
address the pressing long -te rm  care needs o f  an A D R D  ind iv idu a l.

H ow ever, m o d ify in g  the M ed ica id  e lig ib ility  requirem ent fo r  A D R D -o n ly  patients 
m ay have budget im p lica tion s  fo r  the state.34 A p p ro x im a te ly  40  percent o f  the 
cost fo r  q u a lifie d  M e d ica id  patients is pa id  fro m  the state’s General Fund. Some 
states have reduced the budget im pacts by requ iring  that a ll lo ng -te rm  care pa­
tients receive universa l care p lan counseling. (Please see recom m endation 20) 
The effect o f  th is  requirem ent has been to place residents in  the least res tric tive 
long-te rm  care setting , w h ich  often is also the lowest-cost setting. The e ffec t has 
been to p ro long  the tim e  that residents can pay fo r  the ir ow n care, and therefore, 
reduce the potentia l cost to the M ed ica id  p rogram .35

In add ition  to the budget concerns, the D iv is io n  o f  Senior Services m ay not have 
the capacity to serve the add itional clientele  w ho may apply fo r  hom e and com m u ­

nity-based w a ive r services i f  A D R D  is included as an e lig ib le  diagnosis.

Even though changing the M ed ica id  e lig ib ility  requirem ent to include  A D R D - 
on ly  patients raises serious concerns, 48 other states o ffe r M ed ica id  program s to 
patients su ffe ring  fro m  o n ly  A lz h e im e r’s Disease. A laska should too.

The Task Force requests the D epartm ent o f  A d m in is tra tio n  and the D epartm ent o f 
H ealth and Social Services rev iew  all options available to the state, in c lu d in g 
M ed ica id , to support the long-te rm  care needs o f patients whose sole diagnosis is 
A lz h e im e r’s Disease and Related D isorders. A lso , the Task Force requests that a 
p re lim ina ry  report o u tlin in g  the departm ents’ find ings be subm itted to the Presi­
dent o f  the Senate and Speaker o f  the House by A p r il 30, 1999. ❖

I n c r e a s e  M e d ic a r e  A c c e s s

The Task Force requests the Department of Health and 
Social Services conduct a review of Medicare patients’ 
access to medical services within the state and, if war­
ranted, explore options to increase their access to health 
care.

The Task Force heard testim ony regarding ind iv idua ls  covered by M ed icare  w ho 
were having  d if f ic u lty  accessing health care services. General concerns were ex­
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“Persons with 
ADRD may have 
great difficulty 
living without 
assistance
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“Lack o f access 
to adequate care 
under Medicare 
may have adverse 
consequences fo r  
the health o f  
elderly Alas­
kans.”

“The rate., fo r  
the typical gen­
eral relief client 
was established 
in 1983 at $34.50 
per day.”

pressed that some medical providers may refuse to accept new clients covered by 
Medicare, may drop patients as they approach age 65, or may elect not to become 
Medicare certified.

Lack of access to adequate care under Medicare may have adverse consequences 
for the health of elderly Alaskans and, as such, impact the long-term care needs of 
that population. If our seniors cannot get adequate primary care, their health may 
deteriorate. Because Medicare does not pay for most long-term care services, the 
lack of access to primary care has the effect of shifting the cost of care from Medi­
care to Medicaid, out-of-pocket expenses, and other local resources.

The Task Force is concerned about the possible limited access to Medicare ser­
vices. The Task Force requests the Department o f Health and Social Services con­
duct a review of Medicare-eligible Alaskans’ access to medical services within 
the state and, if warranted, explore options to increase their access to health care. 
The Task Force recommends that a comparison be made of allowable Medicare 
rate reimbursements to the actual cost of providing the se "ice and a summary of 
the findings be included in the review. ❖

I n c r e a s e  R a t e  f o r  G e n e r a l  R e l i e f  P a t ie n t  C a r e

j The Task Force supports an increase in the rate paid to 
assisted living home providers under the general relief 

j assistance program and requests the recommendations 
> of the Alaska Rate Study Report be considered in deter- 
1 mining the new rate structure.

l i f f l l

The Department of Administration has the responsibility to provide a vulnerable 
adult with protective services when necessary. (AS 47.24.017) Often, the needed 
protective service includes placement of the vulnerable aduli in an assisted living 
home at the state’s expense.

The general relief payment made by the state is the amount needed to make up the 
difference between what the clients can pay, and the predetermined cost of pro­
vided services. The rate of payment for assisted living services for the typical 
general relief client in Alaska was established in 1983 at approximately $34.50 
per day. The Division of Senior Services noted on a 1998 fiscal note accompany­
ing legislation under consideration, “(T)he current base rate is not adequate to 
meet rising costs of providing assisted living care. A rate increase is overdue.’’36
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It was also noted in a recent study that over 95 percent of the residents living in 
smaller assisted living homes (15 beds or less) are being provided help with ac­
tivities o f daily living. W hile the vast majority of these residents are private pay, 
the general relief residents were being provided most of these services as part of 
the base rate. “It should be noted that these services are much more difficult to 
provide in the smaller homes without the appropriate staff-to-resident ratio.”37 
Without adequate reimbursement for general relief clients, it is difficult to main­
tain the appropriate staff-to-resident ratio.

“The lack of cost-of-care adjustments to the Assisted Living Home fee structure 
jeopardizes the future o f Assisted Living Homes,” wrote the Division of Mental 
Health and Developmental Disabilities, February 25, 1998.38 Subsequently, the 
Assisted Living Training Institute, LLC, was hired as a consultant by the Depart­
ment o f Administration to review the current rate structure for general relief cli­
ents, and recommend a new rate plan that fairly represents the cost to provide the 
needed long-term care services.

The Institute stated, “(M)inimal support of Activities of Daily Living (ADL) should 
and must be provided within any rate agreed upon. All facilities surveyed indi­
cated that ADL services are now being provided without compensation.”39

The Task Force recognizes that the current daily rate for general relief patients is 
unacceptable and supports an increase to the basic rate. The Alaska Rate Study 
Report should be considered in determining the final rate structure increase. •>

S e n i o r  H o u s in g  O f f i c e

The Task Force urges continued support for Alaska Hous­
ing Finance Corporation’s Senior Housing Office and its 
state planning grant program.

In 1990 the Legislature established the Senior Housing Office (SHO) to “ . . . 
promote a comprehensive response to the needs of senior citizens for adequate, 
accessible, secure, and affordable housing in the state.” (AS 18.56.700) Initially 
the Senior Housing Office was operated within the Department of Community 
and Regional Affairs. On July 1, 1992 the SHO, other DCRA housing activities

“The lack o f  
adjustments to 
the fee  structure 
jeopardizes the 
fu ture o f Assisted 
Living Homes. ”
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“AHFC pro­
grams have 
helped to create 
25 new senior 
housing facilities 
with total devel­
opments costs 
approaching $85 
million

and the Alaska State Housing Authority were merged with the Alaska Housing 
Finance Corporation.

Before the creation of the Senior Housing Office, senior housing development 
was almost nonexistent. Since its inception, AHFC programs have helped to cre­
ate 25 new senior housing facilities v/ith total development costs approaching $85 
million. According to testimony presented to the Task Force, all senior housing 
has been designed with the “aging in place” concept, which helps facilitate both 
the current and future needs of older Alaskans.

Recently the Senior Housing Office has been expanding its efforts to encourage 
the construction of assisted living facilities. Within the past couple of years, the 
SHO has helped in the development of approximately 135 new units of assisted 
living, thereby providing increased capacity to seniors who need long-term care 
services.

In addition to the loan program available under AHFC, the Senior C itizen’s Hous­
ing Development Fund (AS 18.56.800) provides grants to qualified recipients to 
develop and plan various types of senior housing facilities. Funds from this pro­
gram cover professional expertise (preliminary architectural drawings, construc­
tion and operating estimates, legal fees, and other services) necessary to develop 
and plan a senior housing unit. Testimony indicated that this program is vital to 
the future growth of senior housing in Alaska.

The Task Force recognizes the past efforts of AHFC’s Senior Housing Office and 
applauds its success in assisting in the construction of 25 senior housing facilities. 
The Task Force urges continued support of the Senior Housing Office and its vital 
state planning grant program. ❖
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L o n g -T e r m  C a r e  
D e l iv e r y  S y st e m

^ T ask  F orce
The Long-Term Care Task Force

T he Legislative Working Group on Long-Tenn Care stated its goal was to “ad­
vocate for long-term care that is responsive to the individual circumstances 

of Alaska’s senior citizens and those with physical disabilities.”40 The Working 
Group recommended making the fullest use o f the state’s long-term care funding 
through expanding health care choices that are cost-effective and provide the long­
term care as close to home as feasible.

The system of delivering long-term caie has changed over the past few years. The 
current and projected population growth have encouraged new and creative long­
term care programs. Alaskans are now able to receive the care they need in their 
homes or as close to their homes as is possible.

As the delivery system continues to evolve, issues that are of mutual interest to 
long-term care consumers and their families and private and public long-term care 
providers will be identified and resolved. It is a never-ending evolution of ideas 
and solutions. ❖

“The Working 
Group recom­
mended making 
fu llest use o f the 
state’s long-term 
care funding  
through expand­
ing health care 
choices. ”

L o n g - T e r m  C a r e  S e r v ic e s  A v a il a b l e

The Task Force requests the Alaska Commission on Ag­
ing coordinate and strengthen efforts to inform and edu­
cate all Alaskans on long-term care services available in 
Alaska.

Alaska’s home and community-based long-term care services enable a limited 
number c f  Alaskans to receive long-term care in their homes and communities, 
rather than in institutions. Under this program, Alaska offers a wide variety of 
services to seniors and adults with physical disabilities.
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“The care coor­
dinator identifies 
appropriate 
services based on 
(an) assessment.”

“Medicaid 
provides funds  
fo r  two long-term 
care home and 
community- 
based waiver 
programs, 
through the 
CHOICES pro­
gram.”

Home and community-based care services are partially funded through Alaska 
Commission on Aging grants to non-profit corporations across Alaska. In most 
instances, the state grants cover from 45 percent to 60 percent of the actual cost of 
services. The non-profit corporations generate a mix of local funding to cover the 
actual costs of services. Clients pay for services on a sliding scale according to 
their income. The services provided are as follows:

❖ Care Coordination is a service through which a trained professional assesses a 
frail consumer’s needs. The care coordinator identifies and arranges appropri­
ate services based on this assessment and in consultation with the consumer’s 
family. Care coordination incorporates outreach, intake screening, initial as­
sessment, care planning, service arrangement, ongoing monitoring and for­
malized assessment.

❖ Adult Day Centers provide supervised group care and therapeutic activity in a 
social setting for seniors needing assistance with daily living tasks. Care is 
provided at a central site during the weekdays. Recently some centers have 
begun providing limited weekend care as well.

❖ Respite Care is provided by trained caregivers who provide periodic care in a 
senior’s home. This means family caregivers can take a break from their work 
as full-time caregivers. While this care is usually provided in the elder’s own 
home, respite care can also be provided in facilities such as assisting living 
homes, nursing homes, and adult day centers.

❖ Hot nutritious meals are prepared and served in group settings to seniors at 
central locations or delivered to homebound seniors.

❖ Escorted transportation services are available in many communities and al­
low consumers access to community services.

Medicaid provides funds for two long-term care home and community-based waiver 
programs, through the CHOICES program. These programs, administered by the 
Division of Senior Services, Department ot Administration, cover the costs of 
care necessary for individuals to continue living within their home or community. 
The cost of these waiver services must not exceed the cost of nursing home ser­
vices the person would otherwise receive.

In addition to care coordination, adult day services, and respite care, the CHOICES 
program may cover the following, as necessary:
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•i At-Home Skilled Nursing Care provides skilled nursing care by licensed pro­
fessionals.

❖ Assisted Living Care services, other than room and board, are provided for 
seniors or adults with physical disabilities who need assistance with activities 
of daily living.

❖ Personal Care provides in-home assistance with activities of daily living such 
as bathing, dressing, toileting, eating and moving from one place to another. 
These services can enable a person with non-technical medical care needs to 
remain at home rather than live in an acute or long-term care facility. (A per­
son does not need tc elect a waiver program to receive personal care services.)

Over the last several years, home and community-based alternatives to institu­
tional long-term care in Alaska have increased dramatically, in part because of the 
expansion of Medicaid coverage of these services.'41 However, it still is difficult 
for the consumer to negotiate the confusing array of long-term care service alter­
natives.42 Concise, relevant information on services available to seniors and indi­
viduals with disabilities must be readily and easily accessible to all.

The Task Force requests the Alaska Commission on Aging coordinate and 
strengthen efforts to inform and educate all Alaskans on the various long-term 
care services available. In addition, the Task Force requests the Alaska Commis­
sion on Aging to provide semi-annual updates on its efforts to the members of the 
Senate and House Heahh, Education and Social Services Committee.

S c r e e n in g  a n d  A s s e s s m e n t  T o o l

The Task Force requests the Department of Administra­
tion establish a uniform and comprehensive screening and 
assessment tool to be used by all program administrators 
when an individual enters a nursing home or selects a 
Medicaid waiver program.

HM

In April 1996 the United States General Accounting Office examined the assess­
ment instruments utiiized in long-term care planning for all 50 states. Their find­
ings indicated that very few states use a comprehensive assessment tool. Ques­
tions were raised as to whether sufficient information was being collected in the

“Over the last 
several years, 
home and com­
munity-based 
alternatives have 
increased dra­
matically.”
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“An accurate 
assessment is a 
valuable corner­
stone to any 
program that 
provides fo r  the 
long-term needs 
o f Alaskans.’9

“The use o f  
consistent 
definitions... will 
provide health 
caregivers a 
common under­
standing o f  long­
term needs in 
Alaska. ”

less comprehensive assessments to develop an appropriate plan of care across 
settings.

Alaska is no exception. Alaska does not utilize an assessment process that sup­
ports a smooth transition betv/een places of care.43 At this time, several divisions 
within the Department of Health and Social Services and the Department of Ad­
ministration administer programs for seniors and adults with disabilities. These 
agencies not only bring different perspectives to long-term care assessment, but 
also use different assessment tools for a variety of different purposes. This frag­
mented assessment process makes it difficult for a patient to move along the long­
term care continuum of services.

An accurate assessment is a valuable cornerstone to any program that provides for 
the long-term needs of Alaskans. Such assessment is especially relevant in Alaska, 
where there are multi-service long-term care programs offered. A uniform screen­
ing and assessment tool will assist patients to receive the right level of care, at the 
right time, and in the most cost-effective manner possible.

A comprehensive assessment tool will assist extended care providers in Alaska in 
planning for a person’s health care needs at the first point of service along the 
continuum of care. This information will 1) ensure that the patient receives the 
right level of care, at the right time, and in the most cost-effective manner; 2) 
provide a centralized data base for the efficient and effective planning for ex­
tended care services in Alaska; and 3) contribute to developing a seamless plan­
ning process as the patient moves between settings along the continuum of care.44

The Task Force recognizes that a genuine effort has been made to reach the goal of 
having a uniform, comprehensive screening and assessment tool, but unfortunately 
this goal has not yet been met. The Division of Senior Services is poised to tackle 
this challenge and plans to involve all the key health care industry stakeholders to 
help design the assessment tool, as well as determine the necessary health care 
definitions. The use of consistent definitions that are recognized and understood 
statewide will provide health caregivers a common understanding of long-term 
care needs in Alaska.

The Task Force requests the Department of Administration establish a uniform 
and comprehensive screening and assessment tool to be used when an individual 
enters a nursing home or selects a Medicaid waiver program and develop a pilot 
program to assess its validity and reliability by July 1, 2000. •>
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U n i v e r s a l  C a r e  P l a n  C o u n s e l in g

H The Task Force requests the Department of Administra­
tion evaluate a phased-in universal care plan counseling 
requirement for all Alaskans entering the long-term care 
system, regardless of their ability to pay.

The purpose o f universal long-term care plan counseling (or pre-admission as­
sessment) is to educate consumers about their long-term care options. Long-term 
care counseling helps individuals find an appropriate long-term setting of their 
choice. Currently long-term care counseling is not available to all Alaskans enter­
ing the long-term care system.

Medicaid eligible patients are now more likely to receive information about their 
long-term options than are non-Medicaid eligible individuals. “(N)on-Medicaid 
eligible Alaskans who are being discharged from hospitals are not receiving ad­
equate and consistent information, and as a result, some have been placed in nurs­
ing homes without understanding their choices. Others are not necessarily receiv­
ing the services of their choice, or in the location of their choice.”45

Under a pilot project in Anchorage, long-term care planning is available in hospi­
tals and long-term care facilities. Professional staff from the Division of Senior 
Services, Department of Administration, work directly with long-term care pro­
viders to identify Medicaid-eligible Alaskans for whom the waiver program might 
be appropriate. A care coordinator is assigned to the patient and the patient’s needs 
are screened and assessed. The seniors and the adults with physical disabilities are 
active participants in the planning process and determine the best health care plan 
for them. Based on the information provided to them, many adults opted for the 
waiver services.

Both Medicaid-eligible and non-Medicaid-eligible individuals will benefit from 
long-term care planning. The Task Force recognizes how important appropriate 
and timely long-term care planning and care coordination is for the long-term 
health of both seniors and adults with disabilities. Therefore, the Task Force re­
quests the Department of Administration evaluate a phased-in universal care plan 
counseling requirement for all Alaskans entering the long-term care system, re­
gardless o f their ability to pay. ❖

“The purpose o f  
universal long­
term care plan 
counseling is to 
educate consum­
ers about their 
long-term op­
tions.”

“Medicaid 
eligible patients 
are now more 
likely to receive 
information 
about their long­
term options 
than are non- 
Medicaid eligible 
individuals. ”
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“The certificate 
o f need review 
process is re­
quired o f any 
health facility 
planning to 
spend a million 
dollars or more 
fo r  construc­
tion.’*

C e r t if ic a t e  o f  N e e d

The Task Force recommends that legislation be drafted 
and introduced to adopt the nursing home certificate of 
need recommendations developed by the Legislative Work­
ing Group on Long-Term Care (1997).

Under AS 18.07, the Department o f Health and Social Services administers the 
Certificate of Need Program. This program was created as a tool to control health 
care costs and prevent unnecessary or duplicative facilities or services. A certifi­
cate of need is required of any health facility planning to spend one million jr  
more for construction, expansion or remodeling.

The certificate of need review is initiated when a health care facility submits a 
letter of intent to the Department of Health and Social Services. This letter of 
intent provides the project description, estimated cost, and starting and comple­
tion dates for the project. Based on the letter of intent, the department determines 
whether a detailed certificate of need application is needed. Once the application 
is received and declared complete, department staff analyzes the request and makes 
a recommendation to the Commissioner o f Health and Social Services, who de­
cides to approve or deny the application. The decision to grant or deny a certificate 
o f need may be appealed.

In June 1996, HB 528 was signed into law (Chapter 84, SLA 96). This placed a 
two-year moratorium on the issuance of certificates of need or licenses for any 
new nursing home beds in Alaska effectively preventing any nursing home beds 
from being added until the moratorium expired. This two-year moratorium ex­
pired May 1, 1998. The law was passed due to concerns over the potential rapid 
growth of nursing home beds that became imminent as the result of the planned 
addition of 147 new nursing beds costing $11 million annually. The moratorium 
allowed time to develop alternatives to nursing home beds and assess what could 
be done to promote cost containment.46

The six-member working group established under HB 528 thoroughly analyzed 
the current procedure to grant certificates of need to long-term care health facili­
ties and determined several weakness in existing law. As currently written, AS 
18.07.041 requires the Department of Health and Social Services to grant a certifi­
cate of need if “the availability and quality of existing health care resources or the
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accessibility to those resources is less than the current or projected requirement 
for health services to maintain the good health of citizens of this state.” In other 
words, the Department must grant a certificate of need for new construction, ex­
pansion or remodeling of a nursing home facility if the service is not available or 
sufficiently accessible, and the applicant can demonstrate that the proposed ser­
vice will be provided in a quality manner.

In its report the Legislative Working Group stated the following:

While availability, accessibility and quality are important, they are insuffi­
cient for assessing a current or projected requirement for health services. 
Meeting a current requirement does not mean that there is a long-term 
need for the service or facility or there will be the resources necessary to 
sustain the service or facility throughout its life cycle. Similarly, meeting a 
current or projected need does not mean that it is the most cost-effective 
method for doing so; nor does it mean that the State, facing declining re­
sources, should encourage and support a low priority service in the face of 
more pressing priorities. The certificate o f need program requires more 
explicit statutory and regulatory definition in these areas to better control 
costs and better target the health care priorities of Alaskans.47

Currently there is a potential in Alaska for many new nursing beds to be built and, 
if built, these beds will cost the state a great deal. Using a medium growth projec­
tion, it is estimated that the senior population in Alaska will grow from 31,398 in 
1997 to 80,927 by 2 0 15.48 In FY97, the Alaska Medicaid program spent $43.8 
million for 720 licensed nursing home beds. If the need for beds remains constant 
in the future, the number of beds could grow to 1,861 by 2015, a 250 percent 
growth at the annual cost to Medicaid o f an additional $109.5 million. “Proposed 
projects need to be compared against feasible alternatives to determine if the pro­
posal is the most cost effective way of achieving comparable results.”49

Under the legislation proposed by the Legislative Working Group on Long-Term 
Care, new nursing home projects will need to demonstrate the cost-effectiveness 
of each request. Proposed projects will be compared against feasible alternatives 
to determine if the proposal is the most effective way to achieve comparable re­
sults. The Task Force recognizes that this issue needs more discussion and recom­
mends that legislation be introduced for further consideration. (Please see Appen­
dix B, page 69, for further detail. ❖

“The Legislative 
Working Group 
states that the 
certificate o f  
need program 
requires more 
explicit statutory 
definition

" Under the 
legislation, new 
nursing home 
projects will need 
to demonstrate 
cost effective- 
ness.”
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C o n so l id a t io n  o f  S e r v ic e s

The Task Force requests the Departments of Health and 
Social Services and Administration monitor the success 
of long-term care programs offered by states which have 
consolidated their efforts and determine if consolidation 
would benefit the people of Alaska in the future.

“It makes little 
sense, from  a 
management 
poini o f view, to 
have this pro­
gram separated 
from  the other 
components o f  
long-Urm care.’f

In 1995, the Division of Senior Services, Department of Administration, contracted 
with Ladd & Associates to review the long-term care system in Alaska, compare it 
with other state systems, and evaluate its effectiveness.

In its analysis of Alaska’s long-term care system, Ladd & Associates said, “The 
state organizational structure that administers long-term care is one of the most 
fragmented in the nation. Each of these units of state government has different 
missions and different methods of conducting business. Many of these agencies 
serve other populations besides those requiring long-term care, and they also ad­
minister other health and social programs. It is difficult to make long-term care a 
priority in this current state structure.”50

Based on its findings, Ladd & Associates recommended that the Division of Se­
nior Services, Department of Administration, be transferred intact to the Depart­
ment of Health and Social Services. "It makes little sense, from a management 
point of view, to have this program separated from the other components of long­
term care, and the other supportive health and social services that seniors require.”51

The Alaska State Hospital and Nursing Home Association (ASHNHA) also ech­
oed ideas expressed by Ladd & Associates. In August 1996 ASHNHA hired Health 
Dimensions, a consulting firm specializing in health care issues, to identify com ­
mon themes regarding long-term care services in Alaska and propose solutions to 
the identified problem areas. As the result of this review, ASHNHA recommended 
the reorganization of the Pioneer Homes under the authority of the Department of 
Health and Social Services. “The Pioneer Homes and the community nursing homes 
are under separate administrative offices yet they are a significant financial com­
ponent to providing long-term care services to seniors.”52

“Keeping these homes under separate funding sources supports the continuation 
of a fragmented continuum of care.”53 Under their proposal, the Department of
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Health and Social Services would become a central point for identifying and moni­
toring statewide efforts to provide increased services to the increasing senior popu­
lation with limited state dollars.54

“Other states in general have found that through consolidation, they reduce the 
time and energy spent managing these programs and concentrate their resources 
on the people that the programs serve.”55

The Task Force wrestled with these recommendations from two respected, yet 
distinctly different, consultants. The Task Force noted the fact that both long-term 
care advisors arrived at the same conclusion. However, it also recognized that in 
1993, a major organizational restructure occurred with the creation of the Divi­
sion of Senior Services within the Department of Administration. As noted in 
Administrative Order No. 139, the purpose of the reogranization was to provide 
better access to services and promote dignity and independence for seniors. In 
addition to this major reorganization, in 1996 and 1997, several other programs 
were transferred from the Department of Health and Social Services to the De­
partment of Administration.

The Task Force recognizes that the various programs responsible for the delivery 
of long-term care services have undergone significant management restructuring 
over the past t^w years and, possibly, the time is not right to consider yet another 
move: a move towards consolidating all long-term care programs within one de­
partment.

“A major organi­
zational restruc­
ture occurred 
with the creation 
o f the Division o f  
Senior Services.”

However, at some point the time may be right for Alaska to consider the value of 
consolidation of services. The Task Force recommends the Department of Health 
and Social Services, Department o f Administration, and the Legislature monitor 
the success of the various long-term care programs offered by states that have vices. 
consolidated their efforts into one agency and determine if consolidation would 
benefit the people of Alaska in the future.

In addition, the Task Force received testimony that the Office o f the Long-Term 
Care Ombudsman may be more effective if placed in a department or agency that 
is independent o f the administrative functions that administer long-term care ser­
vices, funding or licensing. The Task Force requests the Department of Adminis­
tration survey other states to determine whether the Office of the Long-Term Care 
Ombudsman is located in a neutral agency and recommend any necessary changes.

“A t some point, 
the time may be 
right fo r  Alaska 
to consider the 
value o f  consoli­
dation o f ser-
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