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Reé) 8entat|ve Joe Hayes

Juneau AK 99801-1182

Dear Representative Hayes:

There are anuml?ero ills ben con3|o|er§d this IeSqésl jve e33| n related to amending
the current Cert |cateo Nee S, Including 5B 256, HB 407 and HB 485.

| bell tlifting th N threshold.of $1,000,000 of, h
1 ek 11 2 RIS of e 1 coaer%u%m%sg e han 55000 e,

Jeopard|ze the ealth of our state's community hopitals.

37 state curr ntlyh ve CON. Others are co f|derweg strer;ﬁthenmﬂ]n In the I(fwer 48,
mana as'le ang/ states to try to allow t an mar et ace
Instedtl 0 O q tin Alaska we dont ave ana care an ubt e ever will,
Your ro 0sal Wi not cre te co %on ang It tceatec aos ask that you give
gour roposal more thoug tan t raw It rom n3| eration during the current

ession.
%cl elee to the market. By

We need a strong CON law in Alﬂska to [%rowde ame sure?

Iooser&lngt est%ndards oy will open ﬂoor 0] A pronlems.. | Urge Xou to
consider’strengthenin "Y ON, lo (f{ Pgtecost reshold"and requiring'more projects
to be reviewed instead”of only ahandfu

Pamela Peters .

b RN

o 1184161

CC: Interior Delegation
enator Lyd %é

reen, Chair, Sepate HESS
epresentative Fred ch t

Dyson, Chair, House HESS



March 11,2002
Representative Gary Wilken
State Capitol

Room 514

Juneau, AK.99801-1182

DearRepresentative Wilken:

In reference to Certificate ofNeed Laws, SB 256, lam opposed to it because

access to health resources is widely regarded as an importantsocialgood.
[jSB 256 ispassed then the health recourses willbe tainted by greed and the

quality ofpersonnelwilldecline.

Thankyouforyourconsideration o fthisperspective.

Sincerely,
(U u <f.

Lou E. Williams
95 Farewell Ave. #10
Fairbanks, AK. 99701
907-456-2375.



March 8, 2002

Representative John Coghill
State Capitol

Room 41

Juneau, AK 99801-1182

Dear Representative Coghill.

There are a number of bills being considered this legislative session related to
|zilrrE1;e4n8dE_)|ng the current Certificaté’ of Need laws, including SB 256, HB 407 and

| am concerned that Iiftin? the current CON threshold of$1,000,000 or, worse
get, eliminating the need for a Certificate of Need in communities greater than
5,000 residents, willjeopardize the health of our state's com nunity hospitals.

| believe in_a reasonable leve| of state oversqh_t of the establishment of new
Programs. The government should make certain that the project can be built .
or a reasonahle amount of money, that it can be staffed appropriately, that it is
likely to have the volumes necessary to achieve economies of scale, and a likely
Prospect of producing good outcomes. The emstmg CON program does these
hln?s now, and | think it would be a big mistake 1o tr¥ an untested experiment
of alfowing programs to spring up wheréver providers think they can make

some moriey.
Thank you for your consideration of this perspective.

1006 Aspt. 4

A]pple treet

FT. WW, AK. 99703
907-356-7668

CC. Interior Delegation _
Senator Lyda Green, Chair, Senate HESS

Representative Fred Dyson, Chair, House HESS



March 9. 2002

Senator Gary Wilkin
State Capitol

Room 514

Juneau, AK 99801-1182

Dear Senator Wilkin:

I am writing you to express my feelings on the bills being considered this legislative session
related to amending the current Certificate of Need laws, including SB 256, HB 407 and HB 485.

| am opposed to SB 256 because access to health resources is widely regarded as an important
social good. If SB 256 is passed then the health resources Vv/ill be tainted by greed and the

quality of personnel will decline.

Although SB 256 looks good on paper, after researching the issue | believe it would do more
harm than good. Ifound that other states doomed their healthcare system by passing similar
bills. They an suffering both in the quality of care they provide and financially. |would think that
in the future, this will create more problems for the Alaska State Legislature.

Thank you for your consideration of this important issue.

Sincerely,

Susanne Switzer
2256 Jack Street
Fairbanks, Alaska 99709

CC: Interior Delegation
Senator Lyda Green, Chair, Senate HESS
Representative Fred Dyson, Chair, House HESS
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March 25,2002

Representative John Coghill
State Capitol, Room 10
Juneau, AK' 99801

Phone: 907-465-3719

Fax: 907-465-3258

Dear Representative Coghill,
| am writing to you regarding my opposition of HB407.

| am concerned that changing the existing CON laws would weaken - not strengthen -
the healthcare industry in Fairbanks. It is my opinion that the CON laws are partially
responsible for m_alntamm? the level and breadth of services at Fairbanks Memorial
Hospital. Changing these laws through HB407, would open the door for profit seeking
providers to come Into Fairbanks, gleen the high paylng services, and leave the hospital to
pick up the unwanted services - mental health, public inebriates, etc.

Please reconsider your stand on this issue.

CC:  Senator Pete Ke_llz
Senator Gary Wilken
Senator Gene Therriault
Representative John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS



Choggiung limited

VILLAGE CORPORATION

P.0. Box 330 Maiin Strest Dillirgan, Aleda, 9675
PHONE: (@) 825218 FAX: (@) 8262
March 26, 2002
M. Aed
alé& Gas |ttee
AlaskaSlate

Jneeu Alasla 99&)%—1182
R AladaNatural Gas Develgment Authorty, HB 410

Dear Rgoresantative Dyson:

We aewTt m:icaeﬂ*es;portofo*% iug Lid o the establidnant
ofﬂeAIaslergl\an,ral Gas Develgoment e Authority s aeated with the
mandate 1o design, arstruct and gqeerate otter taalites necessary 1o dellinvar ges o
naﬂeta”dto(xmnltles out Aleda, chuig ud ad raote

ad te Ral=HU lee tis acaa will be an Inportant step N

Adorage
providing less eqasie, ennmmmlal fnedly evrgy O vestem Alagen
msnlerg. The eclosad Resolution Ban |r|3d/|catmof(1rommmmt

Choggiung Ud. isthe Alaskan Natine villlee coporatian of Dilllinden. . lkrqoresants
rmreﬁ{lgllla)sl’ard’oldersnnv\estern adkan ard the Sk, We ae

comrtted toaestirga trimag, prosmrms econony intle regia). Our
canpany IS |nﬂl andvullobour%toefﬁ:tns
estzbligmentand su:(BsﬁJI mplenmlatlm

Access 0 less epasinve aergy souress will e vt 1o sstaini wrﬁmbmanlal

ed.catiaal and comuni This ramwilll be treati
economic davel l’ltﬂles,ty wﬁhﬁm ra\,epmgbeen cecimated in Wtyeersml/i‘ﬂg te
donmtum fidaestalatad bhusinessss.

Pless= antact us iFwe can be of assistae N brirging about pessage of this
inportant legssktne action.

G@lmgwl_'ld.

GretaGoto, Presicat Kard Rotts, CEO

Bxleare: Coporate Resoluaon



CHOGGIUNG LIMITED
THE BOARD OF DIRECTORS

Resolution 2002-06
Support for the proposed Alaska Natural Gas Development Authority

WHEREAS, the Constitution of the State of Alaska states in Article VIII, Section 2., that the legislature shall provide
for the utilization, development and conservation of all natural resources belonging to the State,
including land and waters, for the\ynaximum benefit of its people; and

WHEREAS, despite Alaska having an oil pipe line, home heating and gasoline costs in Dillingham are extremely
high, for example: Dillingham residents currently pay $2.14 per gallon for#1 home heating fuel, $2.59
per gallon for gasoline, and $4.25 per gallon for propane, and;

WHEREAS, Dillingham is solely dependent upon diesel generators for electricity and residents pay among the
highest electricity rates in the state, and;

WHEREAS, high energy costs in Dillingham has a direct impact on the cost of living, the cost of doing business,
transportation, maintaining public and private buildings, operating water and sewer systems, and
operation of our schools, and;

WHEREAS, one of the cornerstones of economic development is to have access to cheap electrical power, and
high energy costs currently impedes upon the economic development efforts of rural Alaskan
communities such as Dillingham and surrounding villages, and;

WHEREAS, our fishing industry cannot initiate value-added salmon and herring processing activities unless we
have a low-cost source of energy in Dillingham and Bristol Bay, ani;

WHEREAS, the state of Alaska needs new revenue, Alaskans need jobs, especially in Western Alaska where the
depressed fishery is forcing many people to look for other work, and;

WHEREAS, with natural gas and derivatives being cheaper and cleaner burning than diesel oil, Choggiung Limited
would like to have access to natural gas for the purpose of lowering the cost of living for its
shareholders, and;

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of Choggiung Limited that Alaska’s State
Legislature, the Governor’'s Office, and the Alaska Congressional Delegation ensure that all Alaskan
communities be provided access to natural gas from the proposed North Slope gas line; and

BE ITFURTHER RESOLVED THAT the Choggiung Limited Board of Directors supports the development of an
Alaska Natural Gas Development Authority IF the Authority is created with the mandate to design,
construct and operate other facilities necessary to deliver gas to market and to communities
throughout Alaska, including rural and remote Alaska, Anchorage and the Railbelt.

APPROVED AND ADOPTED by a duly constituted quorum of the Board of Directors of Choggiung Limited this 20th
day of March 2002.

Greta <3oto, President

ATTEST. S byé& V tiTU
Wanda Fulton, Secretary



March 25, 2002

Representative John Coghill
State Capitol, Room 10
Juneau, AK 99801

Phone: 907-465-3719

Fax: 907-465-3258

Dear Representative Coghill,

| amwriting to )(ou regarding HB407 and would like to express my concerns related to the
changes this bill would haveon healthcare.

First ofall, my concern relates to the elimination of the current CON. | feel that changing the
CON as it currently exists would effect changes that would begin the deterioration of the Health
Care System in Fairbanks as we know it today. My past experience of 15 years working as a
thsman in a heavily managed_care environment has given me the opportunity to experience the
unhealthy competition and declining quality of care that is produced ultimately from these

changes.

Secondly, as Medical Director of Mental Health at Fairbanks Memorial Hospital, | feel strongly
that for quality mental health care to continue to be delivered, we need the resources and
financial support that HBA407 threatens by virtue of the effect on gverall funding for the hospital.
Additionally, | feel that the statewide plan for the development of mental health beds is |m80rtant
to the development of a well-balanced mental health system throughout the state, and HB407

threatens this plan.

Finally, | feel that any legislative action that holds potential harm to healthcare throughout the
state s HB407 does, TeqUires careful consideration by those supporting the changes. ~ Thank you
for your consideration in this very important matter.

R. Duane Hopson, ME)\

Medical Director of Mental Health
Fairbanks Memorial Hospital

1650 Cowles St

Fairbanks, AK 99701
(907)458-5529

CC.  Senator Pete Ke_llx
Senator Gary Wilken
Senator Gerie Therriault
Representative John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS
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March 25, 2002

Representative Fred Dyson
Chairman, House HESS
State Capitol

Juneau, AK 99801

Dear Representative Dyson,

The movement in the state government to change the
CON rules alarms me. We have operated as they are
presently on the books since we began our community
hospital. Reflect for a moment where we came from: 1967
flood, departure of the Sisters of Providence, creation of the
Greater Fairbanks Community Hospital Foundation, various
fund drives, constant builoing and changes to deliver the
best hospital care at the least possible cost. We have done
and are continuing to do the job for the Fairbanks community
without cost to the state government. We are not receiving
an appropriation from the state in 2002. We are not a part of
any Senate or House appropriation bill.

Some legislators have expressed the feeling that they
do not understand the hospital business. Give us credit for
30 + years of involvement on a daily basis at no cost to
anyone gives us an understanding of our local hospital and
healthcare needs. Kill those unwarranted CON bills.

Very truly yours,

J.

Harry J. Porter
Treasurer



March 25, 2002

Representative John Coghnl
State Capitol, Room 10
Juneau, AK 99801
Fax:907-465-3258

Dear Representative Coghill:

| have been followm? the legislation proposing to change the Certificate o f Need
limitations to a high'T:limit. This started several years ago in Fairbanks with the attempt
to place a for profit outpatient surgery center in Fairbanks. A lot of the testimony at
hearings on this matter was very telling as to the true motives of the peaple involved.
Although testimony centered on freedom of choice and lower cost, what | got out of the
hearings was transfer of insured patients and well-heeled patients to the for profit center
with overall costs for the community onlg increased, Excess capacity and profit motive
would increase usage of the for profit ou foanent facility leaving less remunerative care
as a responsibility of Fairbanks Memorial Hospital.

| hear many positive comments about the not-for-profit community based medical care
currently available in Fairbanks from patients who have had to deal with much more
complex systems availahle in the lower 48 states. Patients in Fairbanks need not worry
about the frue motives of physicians when care is either recommended or discouraged.
Physicians are not rewarded for recommending care at Fairbanks Memorial Hospital nor
are they discouraged when care is ordered for underinsured or non-paying patients.

| feel that changing the CON limitations may be good for a few businesses and
individuals but Is not a good change for the community.

Sincerely,

Richard Hattan, MD
992 Willow Grouse Rd
Fairbanks, AK 99712

CC: Representative Fred Dyson



March 25, 2002

Representative John Coghill
State Capitol, Room 10
Juneau, AK 99801

Phone: 907-465-3719

Fax: 907-465-3258

Dear Representative Coghill,
This letter concerns Certificate of Need and HB407.

The business that we conduct at Fairbanks Memorial Hospital, Denali Center (FMHDC)
isone of give and take. Some ofour departments make money and some departments
lose money. |fwe are unable to maintain that balance, due to competition that duplicates
onl?/ the money making departments, then areas such as mental health and home health
will suffer. No one is interested in duplicating monez losing services. Somehow we
must finance these areas because there is a need for them and my community hospital,
FMHDC, is proud to provide them, but we can't do it if areas of profit are essentially
robbed by those interested in money only.

|'ve lived in Fairbanks since August 31, 1970. 1've worked at Fairbanks Memorial
Hospital since June of 1983, as a Registered Nurse. | oppose HB407. And | vote.

Sincerely,

515 Panorama Dr.
Fairbanks, AK 9*712
(907)456-8557

CC.  Senator Pete Ke_IIE
Senator Gary Wilken
Senator Gene Therriault
Representative John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS



March 25, 2002

resentative John Coghill
St£ t|ao Room 10 ?
Juneau AK 99001

Dear Representative Coghill

tmttﬂ%h% R ot s corg, 30| ol 2 s Saon b Tor

ollowing reasons.

Certl icate 0 IS a Very Lse ult ol for communities and the state as it compels.any and all entitie
tmg {0 provdewteat’thcare VICES to revl th gﬂsmessp %SalI dpagamsy tﬁn actu§ nee(?s
of the Community

| have heard the ar uments that the CON Jest a\cts competition in amarketplace This. is nonsense. Hte]
N’ process ensures fair and even handed analysis of the proposed service. Competition 1S good and the

CON (oes not impair that competition,

| have heard ar ume ts that raisi aﬂ< imit or %lmlnatlng the CON all together would ensure there
are not any manopo es In the etplace at IS physician practice but a moriopoly?

The healthcare marketplace is co Iex In Falrbanks ou haveacommun -owned hospital providing a
3 ra eo heathca'?ese Scest aII in tIte not-for rﬁ?ﬁy fr agjm THeThese are a mixture oP J

rofl tab e su unprofitable, 1., me ealt s ueststo rowde
enncesvw th the nge(r% ﬂkajt?tcar; n t§|s CQ mu ercedW]g he e3|re? fea]e

Interests a pear to be for their profit and their an ccounts at the expense 0 eserwces in our
commum

Healthcare IS com lex and | believe that we should have a series of pubic meetin here in Fairbanks to
g!) S|tuat| n and to ensure whatever Egls%tlon 0ccurs in tLg interestS of the community. Please
andon the current HB 407.

Fairbanks AK 99712
007-45/-1164

Cc Senator Pete KeIIP&
Senator Gary Witken
Senator Gene Therriault

presentative John Davi

Representat|ve J|m Wh|ta er

Representat|ve Hu a%

Representative Jeanette James

Representat|ve Joe Hay:S

Representative Fred Dyson, Chairman House HESS

O
D




March 25, 2002

Representative John Coghill
State Capitol, Room 102
Juneau, AK 99801

Dear Representative Coghill:

I appreciate this opportunity to express my opposition to House Bill 407. | urge
you to reconsider this move to alter the Certificate of Need process.

I have authored CONs for alcohol and drug services and helped with one for
mental health services in Fairbanks. The process is reasonable and insists on
accountability. | have studied and practiced healthcare management for two
decades and know that our current system of CON supports what we value. Our
system requires collaboration, cooperation, C >mmitment and compassion.

| am absolutely clear on the impact of a change in the CON process. Under the
guise of competition, groups with their scope defined by their profit-agenda will
creep in to take the high yield-low commitment services. Healthcare is just no place
to run blue-light specials. This bill would not introduce healthy alternatives nor
honor competition. It would instead introduce an opportunistic infection as it

were.

Thank you and | would welcome further communication with you on this subject.

Sincerely,

Carol Davila

875 Luthers Loop
Fairbanks, AK 99712
907-458-5545

Cc: Senator Pete Kelly
Senator Gary Wilken
Senator Gene Therriault
Representative John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes
Representative Fred Dyson, Chairman House HESS



March 25,2002

Representative John Coghill
State Capitol, Room 10
Juneau, AK 99801

Phone: 907-465-3719

Fax; 907-465-3258

Dear Representative Coghill,

As an employee of Fairbanks Memorial Hospital (FMH) and amember of the Fairbanks
community for 20 years, | feel compelled to write to you regarding the issue of the
proposed change to the CON process.

| believe that the CON process provides accountability to the Fairbanks community for

the provision o fhealth care. To eliminate the CON process will dilute services and will
allow cherry picking of profitable procedures and surgeries which would undermine the
financial base of FMIi, and leave in question, support of non-profitable endeavors, such

as Mental Health, Cancer Treatment, etc.

Instead o f passing legislation that will have such a dramatic change in the Fairbanks
community, why not delay the passage of this bill and hold public meetings to r_eaIIX
scrutinize the issue. This seems a reasonable approach for such a contentious situation
that will have such a negative impact in Fairbanks.

Sincerely,

Fairbanks, AK 99709
(907)474-8520

CC.  Senator Pete Ke_llﬁ
Senator Gary Wilken
Senator Gene Therriault
Representative John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS



Jim Holm
~ P.0. Box 71565
Fairbanks, Alaska 39707
(907)451-8733

March 25, 2002

Representative John Coghill
State Capitol, Room 10

Juneau, AK 99801
Phone: 907-465-3719
Fax; 907-465-3258

John,

This legislation HBA07 needs to he addressed in public meetings here in Fairbanks. 1 don't recall
that this was a buming issue previously. Please pull this bill so that you can hear the full impact

ofyour bill,

The health industry is unlike normal competitive industry, Fairbanks Memorial Hospital has
requirements to provide services that are ,'ubsidized by our profitable departments. If_}/_ou
“cherry-pick” our services you will drastically reduce the overall service of FMH to citizens of

Fairbanks.

John- you know that | am a champion of the free enterprise system. Your bill needs to either be
tabled or at least pulled for this Year S0 that you may understand our dilemma. No one filed for a
CON when we put 5 million dollars into theAdult Mental Health Center here, We lose $250,000
each year on home care, and yet we are the cheapest provider of hospital care in the state!

There are 25 ofyour friends and constituents that serve on the Fairbanks Memorial Hospital

Board for no compensation. We do so gladlgg and urge )(]ou to reconsider your bill for the benefit
of all of the citizens in the Fairbanks North Star Borough. Please call me'at (907)451-8733.

Sincerely,

J

President, Holm Town Nursery, Inc.
Fairbanks North Star Borough Assembly Member
Fairbanks Memorial Hospital Board of Directors

CC. Senator Pete Ke_llz
Senator Gary Wilken
Senator Gene Therriault
Representatjve John Davies
Representative Jim Whitaker
Representative Hugh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS



March 25, 2002

Representative John Coghill
State Capitol, Room 10
Juneau, AK 99801

Dear Representative Coghill:

g_rhis letter is in regards to HB 407. | ask that you not support, nor pass this legislative
ll,

| came from a community where this was allowed to happen. The community was alittle
smaller than the community of Fairbanks. The community hospital was progressive and
very proactive. They had Several specialty clinics and physicians as well as the general
physicians. The hos,Pnal had approved an additional new surgery suite, renovation of all
of the patient's suites, renovation of the |magl|ng department with state of the ail
equipment being installed, new Emergency Department, home health center, and ".ew OB
suites. While this was in Brogress, a group of physicians decided to build a new surgery

center, with imaging also being included.

The results of the new facmt¥ started a domino effect. The hospital started Iosm%_ their
highly trained professional staff to the new facility. The phx_smans started hostilities
towards each other and their corresponding facility with which they had affiliation.
Many physmans refused to tr¥ to work under these conditions, and left the area. Costs
went up for both facilities, as they were competing for the same business, neither which
once it was split, would support both facilities. ~ Staff hours were cut back for both
facilities, which caused them to eventually seek.emﬁlo ment out of the area. Quality
became an issue with the new fa_mhtgl. The hospital had to quit providing some of their
services, which did not then provide the community with a full realm of medical services.
The community became divided and there was a great deal of animosity and dissention.

The hospital was forced to realize that even with cutting back their services, they could
not afford to keep the facility. Itjust recently sold to a bigger conglomerate coiporation.
The last Lheard, It is being made into a“ Critical Care Access” facility.

The most devastating and tra((]nc aspect to this scenario, is that the community lost a very
viable medical center provider, and now patients have to travel 64 miles to get the
services that were once extremely accessible for them. No one “won” and the people of
the community became the losers.

As a RadioloPy_Manager, | have been on both sides of the spectrum. | was Director of
Operations ot nine freestanding Imaging Centers in Houston, Texas, as well as Director



As a R_adioloPy_Manager, | have been on both sides of the spectrum. | was Director of
Operations of nine freestandm% Imaging Centers in Houston, Texas, as well as Director
of Imaging Services of several hospitals. | have seen this happen in many different
locations. | implore You_ to not pass this legislation and to have open forums in the
communities that this legislation could affect. The constituents need to be informed and
asked about their opinions regarding this extremely important issue.

Thank you.

Sincerely,

212 Wedgewood Drive
Fairbanks, AK 99701
907-458-5662

Cc: Senator Pete Kelly
Senator Gary Wilken
Senator Gene Therriault
Representative John Davies
Representative Jim Whitaker
Representative uigh Fate
Representative Jeanette James
Representative Joe Hayes _
Representative Fred Dyson, Chairman House HESS
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1of 1

Subject: Hearing on HR407 on Tuesday
ate: Wed, 03 Apr 2002 06:14:28 -0900
From: Carl Wales <cwales@alaska,com>
To: Representative Fred Dyson@legis.state.ak.us

Mr, Chairman,
In thinking back to the hearing yesterday | would like to offer a couple of comments;
L | applaud your bringing out that the lady that testified from out of state was paid by FMH.

2. | am disappointed that you do not have people identify themselves as a registered lobbyist (if they are,
and | believe at least one of the people who testified is) and for whom they are a lobbyist.

3. 'hope the Committee understands that the Board in Fairbanks that advises the hosEitaI is not part of the
management. FMH is operated and managed by an out of state firm —Banner Healt

Please share this and my email of yesterday with the whole committee.

Carl Wales

Carl Wales
PO Box 82647
Fairbanks, AK 99708-2647

voice 907-479-3180
fax 907-479-0997

4/3/2002 4:55 PM
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Subject: HR407 hearin todag
ate: Tue, 02 Apr 2002 17:22:27 -0900
From: Carl Wales <cwales@alaska.com>
To: Representative_Fred_Dyson@legis.state.ak.us

Mr. Chairman:

| attended the hearing on HR407 today at the local LAO here in Fairbanks. | was the next person you were
Emr']_? to call on in Fairbanks when you switched to a person in your hearing room (a former employee of
MH | believe) as the last person to testify today. You never asked if there was anyone in Fairbanks who

could not attend on Thursday.

ITIhookdtime off from work (the hours are non-billable) to attend and testify today. | cannot take time off on
ursday.

| have no doubt that verbal testimony has more impact than written submissions and | am extremely
disappointed that almost all of the testimony time was devoted to peoFIe from the industry including
people from out of state who were paid to testify. These people are all very biased.

You only heard from one patient—you should be hearing from patients/private citizens first and industry
peaple after individual citizens. 1only hope you and your committee will read my testimony material
which was faxed to you (or at least turned into be faxed to you).

| also st_ronglK encourage you to be careful about believing what people tell gou. The lady from Seattle
who claims there is no need in Fairbanks because of the CON process in 1999 has NOT been a patient in
Fairbanks. |—and many if not most or even all—patients in Fairbanks will disagree about the lack of

need. The CON process in 1999 was political and not decided on merit.
Please pass HR 407 or even better do away with the CON process as so many states have done.

My experience today suggests that only those people who can take the time to testify as part of their|job,
and in many cases have an employer or organization to pay them to go to Juneau, get to Influence the

legislative process.
Respectfully submitted;

Carl Wales

Carl Wales
PO Box 82647
Fairbanks, AK 99708-2647

voice 907-479-3180
fax 907-479-0997

43/ X2 4:56PM
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Sutg’ect: CON HB407 Qutpatient Rate Myth FMH
ate: Wed, 03 Apr 2002 12:24:15 -0900
From: Stephen Hendricks <ziptech Pobox.alaska.net>
To: Representative_Fred Dyson@legis.stale.ak.us

Dear Representative Dyson,

| had the opportunity yesterday to listen in on the teleconference ahout the Certificate of Need (CON) Bill
and have several comments.

The Administrator from Fairbanks Memorial Hospital made statements about FMH providin(fl services for
outpatients at FMH that are currently cheaper than an?;one else in the state. While on the surface this may
appear to be true there are several points that are worth consideration.

1) This was not the case prior to 1999. It was not until after two potential competitors, Tanana Valley
Clinic g VC) and Fairbanks Ambulatory Sur?ery Center (FASC?, submitted CON Applications to the
AKDHSS, that FMH subsequently lowered all of their rates, so that they could make the claim they were
the lowest. Both of these CON apph_canons contained projected rates for service that were based on the
Alaska Surgery Center's (ASC) rates in Anchorage. ASC's rates were lower than FMH's rates, prior to the

two CON applications.

Remember what telephone calls in Alaska used to cost before GCI came on the scene and... before they
offered service statewide? Durm? that transition, Alascom contmu_all{ lowered its rates in order to try and
convince its present and GCI's future customers that a telecommunication monopoly was good.

2) Second part to this observation is that FMH makes this claim utilizing "room rates". Room rates means
what it implies, the cost relates to the fee for the Operating Room. Other fees can be and are added to

room rates by the hospital for supplies that are used during the course of the procedure. The ASC and the
proposed_FASC used global rates in their projections. Global rages are all inclusive, everything is
Included in the one single rate. One of the problems | have with AKDHSS s that they don't require a
standardization for data of this type when evaluating competing applications - the%Just guess when the
data is presented in two differing formats. The problem I'have with FMH is that they make claims like this

that are totally untrue.
Best regards,

Steve Hendricks
907-563-4816

S. He (the FMH administrator) also said that that AKDHSS denied all aﬁ)lication_s and that the need for
wo Additional Operating Rooms wouldn't be necessary until the year 2017, This is incredibly untrue per

AKDHSS's website, - _ _
"Two new surgery suites will not be needed until sometime between 2004 to 2007."

http://www.h.ss. statc.ak.us/da.s/facil ities/certofnecd/Amnial Reports/99 Act ivitv.ntm

The reason for the "Two Operating Rooms" criteria is that a freestanding Outpatient Surgery Center is not
considered viable with just a single operating room.

S

1lof2 A/3/2002 4:42 PM


mailto:ziptech@pobox.alaska.net
mailto:Representative_Fred_Dyson@legis.stale.ak.us
http://www.h.ss.,statc.ak.us/da.s/facil

CON JJJB&D?C]’?'iLyCareNym

1lof2

Su%ect: CON HB407 Charlty Care Myth
ate: Wed, 03 Apr 2002 13:58:41 -0900
From: Stephen Hendricks <zB)techgpobox.alaska.net>
To: Representative Fred Dyson@legis.state.ak.us

Dear Representative Dyson,

| had thetopportunity yesterday to listen in on the teleconference about the CON Bill and have several
comments. ¢

There was some testimony from a Providence employee about charity care and operating at a loss in
Seward. Ever¥]_|nst|tut|_on that opposes this HB40T insinuates that any J)otentlal competitor will cherry
pick all of the high profit (excess revenue in nON-profit lingo) cases and leave the non-profit institutions
with all the cases that fall into the charity care, and then they would go out of business or not be able to
help the poor. This assumes of course that any potential for-profit competitor would not handle charity
care. Ms. Kim Pickerel, former Administrator of Alaska Surgery Center (ASC) told me that charity care
comprises 12% of all ASC's cases. That doesn't sound to me like cherry picking. Moreover, the hospitals
make out on Medicaid when compared with the reimbursement rates that freestanding outpatient surgery
centers get for same services. Please see the attached document to find out how it costs the State of
Alaska, on ave_ra?e, about $310 more and the federal government $510 more, for every Medicaid case
done at a hospital instead of at a freestanding outpatient surgery center.

All of the examples the FMH Administrator cited at the 04/02/02 HESS hearing defined situations where
the big-bad, cherry-picking, for-profit, competitor came in and made the uniquely-altruistic, good-guy,
non-profit, hospitals go out of business. Nowhere did he cite one examEIew ere the competitor came in
with better technology, ?rowd_ed better care at a better price, and saved the consumer .moneY. Nor did he
indicate whether or not the failed institutions had any m_anagement, training, or lawsuit related

performance problems that maY have contributed to their ultimate demise. "Not to mention the fact they
may have existed in an area with 3 or 4 other hospitals, they amongst the group were the weakest, and their
dernise made business better for the remaining hospitals and all of the patients served by them. Hmmm....

These examples all exist. Lots of them.

Secondly, Seward hospital operates at a $7 million dollar loss - maybe (gnly the IRS knows for sure and
considering the holdings of Providence, it would lake more than orie IRS agent to figure that issue out).
Based on that information, what potential competitor that had an7y legitimate business experience and
appropriate funding would try to compete with Seward Hospital? For what services? Besides, | think if
You include everyone between Seward and Moose Pass there may be 4,000 people living there, which is a
ar cry from the 55,000 threshold this bill seeks to change.

So that brings us to money made in Anchorage to pay for the loss in Seward. Patients who are charged
more for services at one (non-profit) institution, have no say how the extra cost is expended elsewhere in
the system. Take rmn for example. Every boaid memberon the board of e Greater Fairbanks Community

Hospital Foundation thinks that they have some legitimate voice or control over how FMH is run. What most of them
don't realize is that somewhere between 1 and 2 million dollars of FMH's excess revenue annually goes outside to
Luthern Healthcare Services (now known as Banner Health System) to support services outside of Alaska . This is
because Luthern Healthcare Services holds the contract to run FMH and does so the way they see fit. None of
these board members have any say on how these funds that leave Alaska are spent.

Consider this, what if all of the non-profit health institutions in Alaska had to pay property taxes the same way that
for-profit institutions have to? What dollar amount would the communities, all over Alaska have available to spend
on their populations from these taxes, which would be controlled by city governments made up by people elected by
those constituents? At least if that money was spent contrary to a voters wishes, there would be some recourse at

4/3/ 2002 4:42 PM
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{

the polls. As it stands, no one in Anchorage has any say how Providence spends their money in Seward, much less
does anyone in Fairbanks have any say about how money from the portion of excess revenue that FMH sends to
Banner Health System operating in one of the 14 states it has programs.

Best regards,
Steve Hendricks

Name: Medicaid Savings memo.doc
Type: WINWORD File (application/msword)
Encoding: baset4 _
Download Status: Not downloaded with message

20f2 43/ X002 442 PM



Fairterks GrtificieofNeed

Subject: Fairbanks Certificate of Need
ate: Wed, 3 Apr 2002 15:14:41 -0900
From: "alaskaboy" <alaskaboy@mosquitonet.com>
To: Representative. Fred Dyson@legis.state.ak.us>

Dear Mr. Dvson,

I know this has already passed thru your committee, but please take a few minutes to think about this matter and |
will keep this as brief as possible. | am part of a small group of physicians who work on a contract basis to provide
imaging services for both Fairbanks Memorial Hospital and Tanana Valley Clinic on a contract basis. | am generally
pro-clinic in most matters as this provides our business with an alternative to FMH which provides a majority of our
work. The presence of a surgery center addition to TVC or continued utilization of the available beds at FMH will
have no effect upon my practice in a monetary sense. |do feel strongly that the hospital does an excellent job of
taking the more lucrative services, of which ambulatory surgery is the golden fleece, and reinvesting in non-profitable
services like the mental health unit and the cancer treatment center. This is consistent with the Non-profit status of
the hospital which Fairbanks is fortunate enough to have conceived. Multiple studies published by the AMA and The
New England Journal of Medicine have shown that self-referral leads to increased utilization and higher costs to the
patient and medical carrier. This is self evident with the new addition of the lower resolution MRI unit at TVC in
February 2002. | am not familiar with all the technical charges (those which TVC bill for) of each exam, although of
the studies of which | have dealt with are 20 to 40 percent higher than similar services provided at the hospital
imaging department. In no practical sense does a patient have the ability or even knowledge that they can choose

where to undergo a procedure.

Unfortunately, | believe lifting the CON this has more to do with patient control and profits rather than patient
advocatism. | ask you to thoroughly consider the consequences of allowinr :he siphoning of funds from a non-profit
institution into a privately held physician-owned corporation where reinvestment in the community is left for someone

else to burden.

Please contact me for any questions you may have.
Sincerely,

Mark Burton, M.D.

4/ 4:54PM
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Subject: Follow U
ate: Wed, 03 Apr 2002 12:57:53 -0700
From: "Dennis Murray" <Dennis.Murray@bannerhealth.com>

T0: <Representative_Fred Dyson@Icgis.state.ak.us>

Dear Rep. Dyson:

Thanks for the opportunity to testify on HB 407. | appreciated your desire to
understand this pretty complex issue. I thought your questions of those testifying

were perceptive.

Are you planning to be at Providence's community celebration this Saturday at St.
Patrick's?? Would be great to visit with you about this legislation. I'm not sure
you can resolve some of your questions by Thursday. I hope you hold the legislation
long enough be satisfied that it is in the state's best interest to remove the CON
from equipment/facility construction (including costs) in our three major urban
centers (Anchorage, Mat-Su and Fairbanks)

Dennis Murray

lof 1 43/ 4:54PM
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April 1, 2002

Dear Representative Dyson,
(fax #907-465-4587)

| am extremely concerned about the current Certificate of Need (CON)
legislation that is being considered by the state legislature.

Fairbanks’ health care needs have been well met by FMH for the last 30
years in a responsible way, complying with the current CON program.
| see little need for a change that mainly fargets FMH to the benefit ofa few

doctors who are merely “cherry picking” the best paying procedures or
services. Generally | believe in the free market system, but the health care

system ofthe interior of Alaska is very complex and has more issues to
consider than increasing the income ofa few doctors.

| wonder if you have considered the fact that doctors who own a facilitv will
refer patients to themselves, the facility where they have financial interest
Is that a fair market, when FMH cannot competitively refer patients to itself?
Can these doctors who are hoping to increase their profit, make an unbiased
decision as to whether or not to do a procedure or prescribe a service if there
Is a personal financial incentive to do so.

Nationally, the health care system is already not a free market system.
Medicare is already severely underpaying for the services they expect a
community healthcare system to support. Ifyou want to work toward a free
market system, start there first.

Please stop the current legislation changing the CON program. It is
shortsighted and extremely unfair in the big picture. It is difficult to factor
inthe expense of compassion and community spirit, intc th? fuiz=2.1
bottom line ofa health care institution, but FMH has been doing a fine job of
that for all these years. Please do not sacrifice a well-managed community
non-profit hospital for the personal financial interests of a few.

Sincerely,

Andrea L. Gehdn, P.O. Box 83967, Fairbanks, AK 99708
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Sponsor Statement
HB 408

Gretchen Guess

"An Act relating to questionnaires and surveys administered in the public schools."

The purpose of the proposed repeal and reenactment of AS 14.03.110 is to enable local school districts in the State of
Alaska to administer anonymous questionnaires and surve)fs to students with passive parental consent. Additionally,
this bill requires that schools must provide a parent or legal quardian at least two weeks' written notice of any survey
S0 that jparents may have the option to deny permission for their student to participate. Moreover, students may opt out

at anytime, as this statute refers to voluntary, not mandatory, surveys or questionnaires.

Current statute requires active written parental consent from the parent or legal guardian for the student to participate
in the survey, This has resulted in the lack of “weighted” data collection, ueto the logistics and time required to
collect sufficient Parental permission forms, When passive parental consent was used prior to the enactment of AS
14.03.110, the State was able to collect weighted data from the Youth Risk Behavior Survey (YRBS) in hoth 1995 and
1999, In January of 2001 (the last YRBS cycle), the YRBS h|g?h school sample was drawn.” The high school sample
included 36 schools from 19 districts and sought 1,480 completed questionnaires. The goal was 1o get a level of
participation from hoth schools and students o achieve an overall response rate of 60% or ?reater. The overall
response rate for 2001 was,29%. This is far short of the 60% overall rate needed to have “weighted” or representative
data. To provice a comparison, the 1999 YRBS response rate was 66% and the 1995 response fate was 64%,

Anony(,mous survey data results are used to help focus pr_og?rams and policies for comprehensive school health
education, school safety policy and education, and'ding and'violence prevention education. Additionally, results from

surveys can also be used to:

»  Monitor how priority health risk behaviors among high school (grades 9-12) and middle school (grades 7-8)

students increase, decrease or remain the same over time _ _

Fvaluate the impact of broad national, state, and local efforts to prevent health-risk behaviors.

Monitor progress in achieving relevant national and state health objectives and National Education Goals.

Obtain grants for progzrams and services. ,

Monitor and evaluate the impact of the 1997 Alaska Tobacco Tax increase., _

Support local school districts in assessment, implementation, and evaluation ofcomprehensiveschool  health
rograms,

Eet riorities for statewide COMprehensive school health education teacher training and instructional programs,
Provide comparable data between state and national results,

Monitor ?rogress in achieving Healthy Alaskan 2010_obgect|ves. _ _ _

Provide the state with the most reliable and valid insfrument available toassess risk behaviorsof Alaskan

youth.
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DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY
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Mail Stop 3101
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Juneau, Alaska 99801-1182
Deliveries to: 129 6th St., Rm. 329

MEMORANDUM February 18, 2002
SUBJECT: Public school questionnaires - HB 408
TO: Representative Con Bunde
Attn; Karen a.
FROM: Michael F. Ford /

Legislative Counsel

You have requested a sectional summary of the above-described bill.

As a preliminary matter, note that a sectional summa_r?/ ofa hill should not be considered
an authoritative mterfore]:anon of the bill and the bill itself is the best statement of its
contents. If you would like an interpretation of the hill as it may apply to a particular set

of circumstances, please advise,

Sactian 1. Prohibits a public school student bein? given a school questionnaire or survey
unless written permission is obtained from the student's parent or IePaI guardian, or the
questionnaire Or survey is anonymous or concerns a matter of public record or public

observation.

Section 2. Provides that for an anonymous school questionnaire or survey written
permission is not required, but the student's parent or legal guardian must get the
opportunity to deny permission to take the questionnaire or survey.

Sactian 3. Requires that for purposes of a school questionnaire or survey under
AS 14.03.110(a) or (b), the school district must provide a parent or legal guardian at least
two weeks written notice of the right to ?rant or deny permission to take the school
questionnaire or survey, before it is administered.

Sactian 4. Specifies the contents of the written notice required to be given a parent or
legal guardian, regarding a school district questionnaire or survey.

Section 5. Provides that a student's parent or legal %uardian_may refuse to allow
participation in a specific school questionnaire or survey by submitting written denial of

permission for the student's participation.

MFFrmed
02-167.med

SECTIONAL ANALYSIS



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2002 LEGISLATIVE SESSION Bill Version: HB 408
(H) Publish Date: 2/20/02
Revision Date/Time (Note if correction): Dept. Affected: EED
Title "An Act relating to questionnaires and surveys '‘BRU Teaching and Learning Support
administered in the public schools" "Component Special and Supplemental
Sponsor H EDU Services
Requester H EDU Component No. 166

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (Specify Type-Do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2002) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor’s FY 2003 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYsSIS:  (Attach a Separate page ifnecessary)
Currently, the law states that active parental permission is required before schools and districts can

survey students anonymously. This bill would change the current legislation by allowing districts to gather
passive parental permission before the administration of any anonymous surveys. This change would
maximize the ability of school, district and state agencies to gather pertinent information about student
reported behaviors that lead to early morbidity and mortality. By being able to gather credible data from
students, many local and state agencies would have valid and reliable assessment data which in turn,
would allow for better program planning and use of program dollars. This change would allow local and
state agencies to compete effectively for limited state and federal grant funds that rely on accurate needs

assessments.

Prepared by: Beth Shober, Education Specialist Phone 465-2887
Division Teaching and Learning Support Date/Time 2/19/02 10:57 AM

Approved by:  Ed McLain Date 2/19/2002
Agency Education and Early Development
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Representative_Con Bunde@legis.state.ak.us

MEMORANDUM

DATE: February 22, 2002

T0: Representative Fred Dyson
Chair, House HESS Committee

FROM: Representative Con Bunde, Chair
RE: HB 408, * Student Questionnaires and Surveys’

| respectfully request that Kou schedule a hearing for HB 408 at your earliest possible
convenience. | have attached copies of the bill, sponsor statement, sectional analysis,

fiscal note, backup information and letters of support.

|f you have any questions or concerns about this legislation, | would be happy to discuss
them with you.

Thank you for your consideration of this request.

Brian Porter
Joe Green
Peggy Wilson
Gary Stevens
Reggie Joule
Gretchen Guess
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Anonymous Self-Reporting Survey Data

Gaeral TalkegRointsHeg atlyAded Qestios.

Whataretteterefitsfranarolotirganonymous stoknesuneys? State and local education agencies and communities can
Use resuits to help focus proggrams and Po Icies for comprehensive school health education, school safety education and thcy aswell
|

asdrugand violence Preven jon education. Results tram surveys can also be used to &1_) monitor how priority" health risk behaviors
among h|?h school students (grades 9-12) increase, decrease or remain the same overtime; (2) evaluate the impact of broad national,
state, and local efforts to prevent health-risk haviois; (3) monitor progress in achieving relevant national and state health objectives
and National Education Goals; and (4) local and state education agencies can use lesults to abtain grants for programs and services.

mnmwmmm&uden& are exposed regularly to information

about tobacco, alcohol and other drug use, violence, and sexuality through their school curricula, the media, parents, friends, and

community organizations. Exposure toasmall numberof questions on any one topicisnot likely to cause asignificant change in
behavior-either good or bad. No evackarcelinks these surveys to subsequent suicide attempts among responcents.

How i > SUrvey administration proceclures are designed to protect student privacy and

Bsﬁﬂhmi\ewa(dwi ) [ L SILICEY
allow for anonymous participation. The student completes the survey in complete anonymity, and nopersonal identifiers are
recorded anywhere that could link a student toa survey form. Additionally, participation is voluntary* and no student is required to

participete.
2 Research indicates dataof this nature may be gathered as reliably from adolescents

Dostuchtsasiertreq estiostrutiid
asfrom adults. Internal reliability checks help identify the small percentage of stuents who falify their answers, To obtain truthful
answers, students must perceive the survey as important and know that procedures have been developed to protect their privacy and

allow for anonymous participation,

Who usssthesneyres =2 Statewide survey results lend to the augmentation and refinement of prevention and intervention

Brograms with adolescent populations. From local school districts to state and Municipal agencies stich asthe EED, DHSS,
epartment of Transportation, Department of Juvenile Justice, Department of Corrections, and Department of Public Safety; surve

results are used inavariety of arenas. The Alaska State Legislature and the Office of the Governor also have utilized the findings o

Drevious sUrveys for programmatic pUrposes.

OtharBarefitstosdoolsand comuntaes:

Rrocedatiatonontorandedlatette npectoftte 1997 Aleda Tdoeooo Tax
Monrtorprayess nadhievargtteNatacal EdcationGoal tretfan sesonssie, osaydired, and dug-freestooks.
S;pytﬁﬁﬁﬁiﬁﬂﬁggihassywtimimatﬂinaykuiwﬁumﬁnmmhp§M£§njhmhhpugas-

Monrorpragress nadhieagHsalthyAladken 2010dgsines.
 goortsaelic/eelqet, edstion, ad/oresann
Proacettedaiemthttencstidedeand\dlidirstrurentaalBletoesesssrskidaaas.
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Methodology far Gollectairg a Valid and Rellieblle Youth Risk Behavior Sanple:
Resulang Efforts of the 2001 Youth Risk Behavior Suney (YRBS)

In January of 2001, the YRBS high school sample was drawn. The high school samPIe included 36
schools from 19 districts and sought 1,480 completed questionnaires. The goal was 10 get a level of
;Rartl(:lpatlon from both schools and students to achieve an overall response rate of 60% or greater.
wenty-four schools participated, resultmg in 637 completed survey responses, far short of the 1,480.
The overall response rate for 2001 was 29%. This is far short of the 60% overall rate needed to have
weighted or representative data. To provide a comparison, the 1999 YRBS response rate was 66%.

Additionally, all school districts were invited to participate at the local level to collect local district level
data to compare to state and national data. In previous years, more than 25 of the 53 school districts
participated and received the surveys, scanmn? and data analysis free of _char?e. Of those districts, 22
received weighted data. In 2001, however, only 14 districts chose to participate. Several Districts who
declined to participate confided it was because of the active parental consent law.

Of the 14 districts that participated at the local level, only four received * welﬁhted” or useable data, and
of those four, only one had more than one scnoo1 i the district. Additionally, the multi-school district
that did receive weighted data said that they would not participate again (with"active consent) as it was a
huge ur]dertaka. hat district mailed consent letters and eXﬁlanatlons of the data collection process via
US mail as well" as sending copies home with students. When the return rate was low, they sent out
another letter and augmented that effort with ﬂhone calls to parents. That effort raised the return rate,
but was still short of what was necessan{. At that point, they utilized V|||a(0;e school aides to visit homes

and try to get the slips signed. That fina %.

Other school districts made similar efforts to collect signed parental permission slips. The following is a
summary of what districts around the state did during the school year of 2000 -2001 to collect enough

parental permission slips to obtain weighted data YRBS data.

1 Several districts had permission slips available at registration for parents to sign. Although this
worked well in some districts, many districts do not require the parent to be present at
registration to activate the student for the year. Therefore, many districts fell short of reaching

all"parents with method.

2. Another venue that districts used to collect additional permission slips was at the fall
parent/teacher conferences. Again, this was successful for some districts, especially small

districts, but for larger ones it was not as successful.

3. In January, after the State YRBS sample had been drawn, many districts were still trying to
collect parental permission slips.  After notification of inclusion”in the State samPIe, many of
those districts sent out an additional letter to parents. By the end of Februagl, the retum rates for
Par_ental permission slips were still quite low in most districts, We offered to assist districts in
heir efforts by prowdlng_moneY for additional malllngs._ All districts refused our offer of funds,
but did send out additional letters to parents and in some cases two additional letters.
Additionally, several districts tried to increase their return rates by contacting parents by phone,
and in some cases, in person.

4. Lastly, many districts used incentives to try to increase the return rates of permission slips. In
some cases, these incentives cost the district money from already stretched program budgets.

effort brought the retum rate to 9

Information provided by the Department of Health and Social Services



Literature Review

Passinve \s Active Parental Consent —How Does the Chosen Methodollogy Effect Parantal
Rigttsand Does it Influae tre Quality of tte Data Golllected?

The purpose of this literature review is to specifically answer the following questions:
1) what does the research say about parental rights when pessiveconsent is the chosen
parental consent methodology,
2) what are the costs of active versus passive consent, and
3) what are the effects of activeconsent procedures on scientific validity and reliability of

the data.
The following, summarizes and synthesizes the information collected in this literature search,

DEFINITIONS
Ellickson and Hawes (1989), define active and passive parental consent as follows:

T) Passive parental aonsant: A letter is sent home to parents informing them of the selection
of their child in the sample as well as detailing information regarding the survey. Parents
must send hack a signed exciusion form, or directly inform the principal at their child's
school if they DO NOT want their child to participate in the survey. Otherwise, parental
consent is implied.

2) Active parental corent A letter is sent to parents describing the survey and informing
them of the selection of their child in the sample. Parents must send back a signed parental
consent form BEFORE their child can participate in the survey. Under active parental
consent procedures, parents who do not return a permission slip, as well as those individuals
who indicate on the form that they do not want their child to participate in the survey are

treated as parental refusals. The above definitions appear to be consistent through out the

literature.

Provided bej ~lh¢ Dept. Or f-lcrdlUf Ccood S Jrvicrz.



IS PASSIVE CONSENT “CONSENT”
A key issue in the passive consent debate revolves around the number of parents who

would have refused if active consent had been used. Ellickson and Hawes, (1989) through
extensive follow-up with parents from both active and passive consent procedures, found that
failure to return a form is considerably more likely to reflect latent consent than latent refusal.
Specifically, Ellickson and Hawes found that when parents who were informed via passive
consent were asked about their decision for their child to participate or not, the great majority of
parents (87%) said that yes, they had received the materials, understood them, and decided to
allow their child to participate. Research indicates that carefully designed passive consent
methods can avoid the negative consequences of active consent while ensuring that parents
receive the consent materials, pay attention to them, and have sufficient time to refuse
participation. Additionally, Catalona (1994) also found failure to return a signed active consent
form is more likely to reflect apathy or inertia than objection to the research. Strasburger (1998)
believes active parental consent requires overly stringent informed consent procedures,

especially when applied to anonymous confidential surveys.

COST OF ACTIVE CONSENT VERSUS PASSIVE CONSENT

In a study of two schools, Ellickson and Hawes (1989) examined refusal rate associated
with active and passive consent procedures. They found that in the school requiring passive
consent 93% of the students participated, compared to 86% in the schools requiring active
consent. One might assume that 86% participation is quite good for active consent, but it came
at ahigh cost in terms of time and money. Three mailings, at least two follow-up phone calls to
all non-respondents, two special parent meetings and daily reminders by classroom teacher to
students to return their forms were the efforts needed to obtain an 86% participation rate.

Ellickson and Hawes estimated that for a sample of 7,500 students, active consent would cost
2



S1'12,500 and require @ minimum of 20 interviewers working full time for 3 weeks to obtain the
86% participation rate. It is important to note that the estimated cost of SI 12.500 was calculated

in 1987, and it is with certainty that those costs would be much higher today.

SCIENTIFIC VALIDITY
Resr irchers who have used active consent report that it yields unacceptably low response

rates (50-60%) and underrepresentation of important groups— Blacks, Asian Americans, low
achievers, students with less well-educated parents, and those at risk for engaging in high risk or
problem behaviors (Kearney 1983, and Anderman, Cheadle, Curry, Diehr, Shultz, Wagner,
1995). Conversely, passive consent procedures can gamer response rates of 80-96% (Severson
and Biglan 1989; Murry and Hannan 1990; Landis and Janes 1995). Low response rates and
sample bias under active consent procedures have been and continue to be problematic in terms
of collecting quality data that is generalizable and representative of the population. Although
these methodological concems can be reduced through researchers' efforts and diligence, the
cost and personnel efforts required can be prohibitive (Ellikson and Hawes 1989: Kearney et al.

1983).
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Youth Risk BehaviorSurvey-1999

1999 Youth Risk Behavior Survey Results

Alaska (Excluding Anchorage) High School Survey

Unweighted Weighted
(N) (Percent)
Q1. Howold are you?
1 12 years old or younger 2 01
2 13 years old 3 0.2
3 14 years old 164 9.7
4 15 years old 433 27.4
5 16 years old 412 28.4
6 17 years old 249 20.4
7 18 years old or older 149 13.8
Missing 15
Q2. What is your sex?
1 Female 696 47.5
2 Male 710 52.5
Missing 21
Q3. Inwhat grade are you?
1 9th grade 522 31.7
2 10th grade 374 25.8
3 11th grade 307 21.8
4 12th grade 205 20.5
5 Ungraded or other grade 2 01
Missing 17
Q4. How do you describe yourself? (Select one or more responses.)
1 American Indian/Alaska Native 237 16.7
2 Asian 25 1.9
3 Black or African American 41 2.8
4 Hispanic or Latino 30 24
5 Native Hawaiian/other Pacific Islander 12 0.9
6 White 987 70.3
7 Multiple - Hispanic 15 1
8 Multiple -Non-Hispanic 58 4.2
Missing 22

Q5. Heightin meters

Q6. Weightin kilograms

Part I-Al High SchoolSurvey



Youth Risk BehaviorSurvey-1999

Unweighted
(N)
Q7. When you rode a motorcycle during the past 12 months, how often did you
wear a helmet?

1 Did not ride a motorcycle 964
2 Never 106
3 Rarely 28
4 Sometimes 41
5 Most of the time 69
6 Always 210

Missing 9

Q8. When you rode a bicycle during the past 12 months, how often did you
wear a helmet?

1 Did not ride a bicycle 253
2 Never 859
3 Rarely 102
4 Sometimes 64
5 Most of the time 77
6 Always 62

Missing 10

Q9. How often do you wear a seat belt when riding in a car driven by someone else?

1 Never 105

2 Rarely 169

3 Sometimes 238

4 Most of the time 428

5 Always 479
Missing

During the past 30 days, how many times did you ride in a car or other
vehicle driven by someone who had been drinking alcohol?

1 0 times 1,007
2 1time 146
3 2 or 3times 147
4 4 or 5 times 33
5 6 or more times 82

Missing 12

During the past 30 days, how many times did you drive a car or other vehicle
when you had been drinking alcohol?

1 0 times 1,231
2 1time 63
3 2 or 3times 55
4 4 or 5 times 22
5 6 or more times 44

Missing 12

High SchoolSurvey Part I-A2

Weighted
(Percent)

66.8

21
31

151

18.4
61.8
6.8

51
3.8

7.4
11.9
16.5
30.3
33.8

69.9
11.2
10.3

25

86.1
4.7
4.2
1.7
3.2



Q12.

Q13.

Q14.

Q15.

Q16.

During the past 30 days, on how many days did you carry a weapon
such as a gun, knife, or club?

1 0 days

2 1 day

3 2 or 3 days

4 4 or 5 days

5 6 or more days
Missing

During the past 30 days, on how many days did you carry a gun?

0 days

1day

2 or 3 days

4 or 5 days

6 or more days
Missing

gad~h WN R

Youth Risk BehaviorSurvey-1999

Unweighted

(N)

1,078
46

69

23
175
36

1,300
32
28

38
22

During thei past 30 days, on how many days did you carry a weapon such

as a gun, knife, or club on school property?

1 0 days

2 1day

3 2 or 3 days

4 4 or 5 days

5 6 or more days
Missing

1,253
26
25

97
19

During the past 30 days, how many days did you not go to school because
you felt you would be unsafe at school or on your way to or from school?

1 0 days

2 1 day

3 2 or 3 days

4 4 or 5 days

5 6 or more days
Missing

During the past 12 months, how many times has someone threatened

1,373

o

17

or injured you with a weapon such as a gun, knife, or club on school property?

0 times

1time

2 or 3times

4 or 5 times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times
Missing

O ~NOUNWN R

Part I-A3

1,298
54

21

6

3

7

2

35

1

Weighted
(Percent)

76.6
3.2
52
1.7

13.3

92.1
2.3
21
0.5

88.6
1.9
1.9
0.5
7.2

96.3
13
0.7
0.4
13

90.8
3.9
15
0.4
0.2
0.6
0.1
25

High SchoolSur/ey



Youth Risk BehaviorSurvey-1999

Q17. During the past 12 months, how many times were you in a physical fight?

0 times

1ltime

2 or 3times

4 or 5 times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times
Missing

O ~NOOUDNWN R

Q18. During the past 12 months, how many times were you in a physical fight in
which you were injured and had to be treated by a doctor or nurse?

0 times

1ltime

2 or 3times

4 or 5 times

6 or more times
Missing

g wN R

. During the past 12 months, how many times were you in a physical

fight on school property?

0 times

1ltime

2 or 3times

4 or 5times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times
Missing

® N U WN R

During the past 12 months, did your boyfriend or glrlfriend ever hit, slap,
or physically hurt you on purpose?

1 Yes
2 No
Missing

Unweighted

(N)

934
189
154
37
21
14

55
19

1,353
36

&)

18

1,192
128
46

13

w

24
15

142
1,282
3

Q21. Have you ever been forced to have sexual intercourse when you did not want to?

1 Yes
2 No
Missing

High School Survey

Part I-A4

140
1,277
10

Weighted
(Percent)

65.8
13.7
111
2.6
1.6
11
0.3
3.9

95.5
2.5
0.4
0.3
1.3

84.1
9.3
31
0.9
0.3
0.3
0.1
1.9

10.5
89.5

10
90



Youth RiskBehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)

Q22. During the past 12 months, did you ever feel so sad or hopeless almost
every day for two weeks or more in a row that you stopped doing some

usual activities?

1 Yes
2 No
Missing

346 24.3
1,079 75.7
2

Q23. During the past 12 months, did you ever seriously consider attempting suicide?

1 Yes
2 No
Missing

Q24. During the past 12 months, did you make a plan about how you

would attempt suicide?

1 Yes
2 No
Missing

272 185

1,133 81.5
22

22-: 155

1,201 84.5
2

Q25. During the past 12 months, how many times did yOU actually attempt suicide?

0 times

1ltime

2 or 3 times

4 or 5 times

6 or more times
Missing

a b wON R

1,187 92.3
54 3.9
33 2.3

3 0.2
17 1.4
133

Q26. If you attempted suicide during the past 12 months, did any attempt result
in an injury, poisoning, or overdose that had to be treated by a doctor or nurse?

1 Did not attempt suicide
2 Yes
3 No

Missing

Q27. Have you ever tried cigarette smoking, even one or two puffs?

1 Yes
2 No
Missing

Part 1-A5

1,181 91.4
36 2.7
83 59

127

991 71.5

415 285
21

High School Survey



Youth RiskBehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)

Q28. How old were you when you smoked a whole cigarette for the first time?

1 Never smoked a cigarette 532 37.6
2 8 years old or younger 103 7.8
3 9 or 10 years old 117 8.2
4 11 or 12 years old 238 17
5 13 or 14 years old 275 19.9
6 15 or 16 years old 100 7.4
7 17 years old or older 20 2
Missing 42
Q29. During the past 30 days, on how many days did you smoke cigarettes?
1 0 days 929 66.1
2 1 or 2 days 91 6.8
3 3 to 5 days 41 2.8
4 6 to 9 days 33 2.4
5 10 to 19 days 50 3.7
6 20 to 29 days 64 4.5
7 All 30 days 178 13.6
Missing 41
Q30. During the past 30 days, on the days you smoked, how many
cigarettes did you smoke per day?
1 Did not smoke 929 65.8
2 Less than 1 per day 74 5.4
3 1 cigarette per day 69 5
4 2 to 5 cigarettes per day 203 145
5 6 to 10 cigarettes per day 69 54
6 11 to 20 cigarettes per day 24 2
7 More than 20 per day 25 1.9
Missing 34
Q31. During the past 30 days, how did you usually get your own cigarettes?
1 Did not smoke cigarettes 930 66.4
2 Store 42 3.4
3 Vending machine 1 0.1
4 Someone else boughtthem 160 11.9
5 Borrowed them 150 111
6 Stole them 27 1.9
7 Some other way 73 5.3
Missing 44
Q32. When you bought cigarettes in a store during the par 30 days, were you
ever asked to show proof of age?
1 Did not buy cigarettes 1,276 88.9
2 Yes 53 4.4
3 No 93 6.7
Missing 5

High School Survey Part 1-A6



Q33.

Q36.

Q37.

Youth Risk BehaviorSurvey-1999

Unweighted

During the past 30 days, on how many days did you smoke cigarettes on
school property?

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~No ubhwWwN R

Have you ever smoked cigarettes regularly, that is, at least one
cigarette every day for 30 days?

1 Yes
2 No
Missing

Have you ever tried to quit smoking cigarettes?

1 Yes
2 No
Missing

During the past 30 days, on how many days did you use chewing tobacco
or snuff, such as Redman, Levi Garrett, Beechnut, Skoal, Skoal Bandits,

orCopenhagen?

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~No uhwN R

During the past 30 days, on how many days did you use chewing tobacco
or snuff on school property?

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~No M ®wWN R

Part 1-A7

(N)

1,223
63
30
29
12
10
40
20

385
1,019
23

482
866
79

1,198
69
30
20
23
14
54
19

1,276
40
18
17

10
36
19

Weighted
(Percent)

86.8
4.4
21
2.2
0.8
0.7

285
71.5

36.2
63.8

84.6

2.2
1.6
1.6
11
4.1

90.1
31
12
1.2
0.9
0.8
2.8

High School Survey



Youth Risk BehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)
Q38. During the past 30 days, on how many days did you smoke cigars,

cigarillos, or little cigars?

1 0 days 1,265 88.3
2 1 or 2 days 91 6.8
3 3 to 5 days 31 2.2
4 6 to 9 days 9 0.7
5 10 to 19 days 3 0.2
6 20 to 29 days 2 0.2
7 All 30 days 21 1.6

Missing 5

Q39. During your life, on how many days have you had at least one drink of alcohol?

1 0 days 275 19.8
2 1 or 2 days 149 10.7
3 3 to 9 days 224 16.6
4 10 to 19 days 154 11.7
5 20 to 39 days 145 111
6 40 to 99 days 153 12.6
7 100 or more days 215 175
112

Missing

Q40. How old were you when you had your first drink of alcohol other than a few sips'7

1 Never drank alcohol 272 195
2 8 years old or younger 147 11.4
3 9 or 10 years old 119 9.1
4 11 or 12 years old 182 135
5 13 or 14 years old 392 29.3
6 15 or 16 years old 192 15.5
7 17 years old or older 18 1.7
Missing 105
Q41. During the past 30 days, on how many days did you have at
least one drink of alcohol?
1 0 days 749 53.1
2 1 or 2 days 267 19.3
3 3 to 5 days 160 11.8
4 6 to 9 days 105 8.4
5 10 to 19 days 55 4.4
6 20 to 29 days 17 12
7 All 30 days 24 1.9
Missing 50

High School Surve. Part 1-A8



Q42. During the past 30 days, on how many days did you have five or more

Q43.

drinks of alcohol in a row, that is, within a couple of hours?

0 days

1 day

2 days

3 to 5 days

6 to 9 days

10 to 19 days
20 or more days
Missing

N o UDNWN

During the past 30 days, on how many days did you have at least one

drink of alcohol on school property?

0 days

1 or 2 days
3to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~N oA WN R

. During your life, how many times have you used marijuana?

0 times

1 or 2 times

3to 9 times

10 to 19 times

20 to 39 times

40 to 99 times
100 or more times
Missing

~NoOo A WN R

How old were you when you tried marijuana for the first time?

Never tried marijuana
8 years old or younger
9 or 10 years old

11 or 12 years old

13 or 14 years old

15 or 16 years old

17 years old or older
Missing

N~NOo N WN R

Part 1-29

Youth Risk BehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)
942 65.6
134 10.1
102 7.3
103 7.7
72 5.6
25 1.9
22 1.8
27
1,326 93.7
53 3.6
1 0.8
3 0.2
7 0.6
1 0.1
14 11
12
635 42.9
146 10.6
141 10.4
77 5.7
85 5.9
81 6.1
239 18.3
23
635 42.7
55 4.2
41 2.9
142 9.9
359 26.2
159 12.2
20 1.9
16

High School Survey
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Q46. During the past 30 days, how many times did you use marijuana?

0 times

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

o U N WN R

Q47. During the past 30 days, how many times did you use marijuana
on school property?

0 times

1 or 2 times

3to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

O UNWN R

Q48. During your life, how many times have you used any form of cocaine,

including powder, crack, orfreebase?

0 times

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

O UDNWN PR

Q49. During the past 30 days, how many times did you use any form of
cocaine, including powder, crack, orfreebase?

0 times

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

O U N WN R

Unweighted
(N)

991
123
97
62
46
87
21

1,285
41
35
19

26
19

1,295
45
23
12

28
17

1,354
21
10

18
19

Q50. During your life, how many times have you sniffed glue, or breathed the
contents of aerosol spray cans, or inhaled any paints or sprays to get high?

0 times

1or 2times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

OO U WN R

High School Survey Part 1-A10

1,213
98
46
20
12
28
10

Weighted
(Percent)

69.3

6.9
4.5
3.5
6.8

eI

2.6
1.4
0.1
1.9

91.2
3.5
1.7

0.5
21

95.9
1.7
0.7
0.2
0.2
13

85.5

3.4
15
0.8
1.9
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%

>S— —~(n— —

Q51. During the past 30 days, how many times have you sniffed glue,
breathed the contents of aerosol spray cans, or inhaled any paints or
sprays to get high?

0 times

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

OO P~ WN R

Q52. During your life, how many times have you used heroin
(also called smack, junk, or China White)Ir

0 times
1 or 2 times
3 to 9times
10 to 19 times
20 to 39 times
40 or more times
Missing

oA WN R

Q53. During your life, how many times have you used methamphetamines
(also called speed, crystal, crank, or ice)?

0 times

1 or2times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

o wN R

Q54. During your life, how many times have you taken steroid pills or shots
without a doctor’s prescription?

0 times

1 or 2 times

3 to 9 times

10 to 19 times
20 to 39 times
40 or more times
Missing

oD wWN R

Unweighted

(N)

1,353
25
17

12

12

1,371
17

IN

17

1,277
67
23
19

27

1,357
26

14

5

5

16

4

Q55. During your life, how many times have you used a needle to inject any illegal drug

1 0 times

2 1time

3 2 or more times
Missing

Part [-A1l

1,377
18

27

5

Youth Risk BehaviorSurvey-1999

Weighted
(Percent)

95.7
1.6
1.2
0.4
0.1
0.9

96.1
1.4
0.5
0.3
0.5
1.2

89.1
4.9
1.8
1.5
0.6

95
1.9
11
0.3
0.5
1.2

into your body?
96.5

15
2

High SchoolSurvey



Youth RiskBehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)

Q56. During the past 12 months, has anyone offered, sold, or given you an
illegal drug on school property?

1 Yes 402 29

2 No 1,014 71
Missing n

. Have you ever had sexual intercourse?

1 Yes 564 43.3

2 No 809 56.7
Missing 54

,How old were you when you had sexual intercourse for the first time?

1 Never had sexual intercourse 808 56.7

2 11 years old or younger 56 4.1

3 12 years old 40 2.9

4 13 years old 85 6.3

5 14 years old 133 9.8

6 15 years old 138 104

7 16 years old 75 6.2

8 17 years old or older 37 3.6
Missing 55

During your life, with how many people have you had sexual intercourse?

1 Never had sexual intercourse 806 56.7

2 1 person 203 15.7

3 2 people 97 7.2

4 3 people 82 6.3

5 4 people 54 41

6 5 people 23 1.8

7 6 or more people 102 8.2
Missing 60

Q60. During the pastthree months, with how many people did you

have sexual intercourse?

1 Never had sexual intercourse 807 56.7

2 None during past 3 months 220 16.4

3 1 person 251 19.9

4 2 people 45 3.4

5 3 people 15 1.2

6 4 people 3 0.2

7 5 people 1 0.1

8 6 or more people 27 21
Missing 58

High School Survey Part 1-A12



Youth Risk BehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)
Q61. Did you drink alcohol or use drugs before you had sexual intercourse
the last time?
1 Never had sexual intercourse 808 56.6
2 Yes 179 137
3 No 387 29.7
Missing 53
, The last time you had sexual intercourse, did you or your partner use a condom?
1 Never had sexual intercourse 804 56.9
2 Yes 353 26.5
3 No 204 16.6
Missing 66
The last time you had sexual intercourse, what one method did you or
your partner use to prevent pregnancy?
1 Never had sexual intercourse 808 57.6
2 No method was used 82 6.4
3 Birth control pills 6 5.6
4 Condoms 286 21.6
5 Depo-Provera 30 24
6 Withdrawal 49 4.1
7 Some other method 10 0.8
8 Not sure 21 15
Missing 75
Q64. How many times have you been pregnant or gotten someone pregnant?
1 0 times 1,316 93.2
2 1ltime 42 33
3 2 or more times 16 12
4 Not sure 30 2.3
Missing 23
Q65. How do you describe your weight?
1 Very underweight 26 18
2 Slightly underweight 185 13.2
3 About the right weight 745 52.3
4 Slightly overweight 409 29
5 Very overweight 53 3.7
Missing 9
Q66. Which of the following are you trying to do about your weight?
1 Lose weight 614 42.6
2 Gain weight 217 16.2
3 Stay the same weight 219 15.3
4 Not trying to do anything 366 25.9
u

Missing

Part [-A13
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Unweighted
Q)
Q67. During the past 30 days, did you exercise to lose weight or to keep
from gaining weight?
1 Yes 814
2 No 594
19

Missing

Q68. During the past 30 days, did you eat less food, fewer calories, or foods low
in fat to lose weight or to keep from gaining weight?

1 Yes 576
2 No 341
Missing 10

Q69. During the past 30 days, did you go without eating for 24 hours or more
(also called fasting) to lose weight or to keep from gaining weight?

1 Yes 177
2 No 1,235
M' jing 15

Q70. During the past 30 days, did you take any diet pills, powders, or liquids
without a doctor’s advice to lose weight?

1 Yes 101
2 No 1,313
Missing 13

Q71. During the past 30 days, did you vomit or take laxatives to lose weight or
to keep from gaining weight?

1 Yes 76
2 No 1,338
Missing 13

Q72. During the past seven days, how many times did you drink 100% fruit
juices such as orange juice, apple juice, or grape juice?

1 Not during the past 7 days 216
2 1to 3times past 7 days 447
3 4 to 6 times pasi 7 days 290
4 1time per day 123
5 2 times per day 155
6 3 times per day 101
7 4 or more times per day

S &

Missing

High SchoolSurvey Part I-A14

Weighted
(Percent)

57.3
42.7

40.1
59.9

11.9
88.1

7.1
92.9

52
94.8

154
31.8
20.2

8.8
10.8

6.1



Q73. During the past seven days, how many times did you eat fruit?

Q74.

Q75.

Q76.

~NO U RNWN R

Not during the past 7 days
1to 3 times past 7 days

4 to 6 times past 7 days
1time per day

2 times per day

3 times per day

4 or more times per day
Missing

Youth Risk BehaviorSurvey-1999

Unweighted Weighted
(N) (Percent)

134 9.4

485 35

329 23

169 11.9

162 11.3

76 55

56 4

16

During the past seven days, how many times did you eat green salad?

~No o bhw=e

Not during the pas' 7 days
1to 3 limes past Vdays
4 to 6 times past 7 days
1time per day

2 times per day

3 times per day

4 or more times per day
Missing

During the past seven days, how many times did you eat potatoes?

~NOoO A WN R

Not during the past 7 days
1to 3 times past 7 days
4 to 6 times past 7 days
1time per day

2 times per day

3 times per day

4 or more times per day
Missing

During the past seven days, how many times did you eat carrots?

NoOo UM WN PR

Not during the past 7 days
1to 3 times past 7 days

4 to 6 times past 7 days
1time per day

2 times per day

3 times per day

4 or more times per day
Missing

Part I-A15

394 27.6
609 42.8
207 14.8
136 9.7
39 3
6 0.5
23 1.7
13
344 23.5
754 53.6
206 14.7
70 51
21 16
6 0.5
16 11
10
551 38.8
594 42.1
154 10.7
71 5.2
22 16
9 0.6
15 1
n
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Youth RiskBehaviorSurvey-1999

Unweighted
(N)
. During the past seven days, how many times did you eat other vegetables?
1 Not during the past 7 days 171
2 1to 3 times past 7 days 551
3 4 to 6 times past 7 days 354
4 1time per day 186
5 2 times per day 96
6 3 times per day 26
7 4 or more times per day 30
Missing 13
. During the past seven days, how many glasses. ' milk did you drink?

1 Not during the past 7 days 158
2 1to 3 glasses past 7 days 266
3 4 to 6 glasses past 7 days 257
4 1 glass per day 186
5 2 glasses per day 242
6 3 glasses per day 152
7 4 or more glasses per day 151
15

Missing

On how many of the past seven days did you exercise or participate in

physical activities for at least 20 minutes that made you sweat and breathe hard?

0 days
1day

2 days
3 days
4 days
5 days
6 days
7 days
Missing

O~NOUNWN R

Q80. On how many of the past seven days did you patrticipate in physical
activity for at least 30 minutes that did not make you sweat or breathe hard?

0 days
1day

2 days
3 days
4 days
5 days
6 days
7 days
Missing

O~NOUODWN R

High School Survey Part I-A16

182

88
131
174
149
220
136
337

10

402
153
179
170
116

al

261

Weighted
(Percent)

12.2
39.3
24.3
13.2
7.1
18
21

11.3
185
18.2
131
16.8
11.3
10.8

131
59
9.2

12.3

10.6

155
9.9

23.5

28
105
13
11.7
8.2
6.6
34
18.7



Q81. On how many of the past seven days did you do exercises to strengthen

Q82.

Q8s.

Qs4.

Q8.

or tone your muscles, such as push-ups, sit-ups, or weight lifting?

©O~NOUAWN R

0 days

1day

2 days

3 days

4 days

5 days

6 days

7 days

Missing

On an average school day, how many hours do you watch TV?

~NO D WN R

In an average week when you are in school, on how many days do you

No TV on average school day
Less than 1 hour per day

1 hour per day

2 hours per day

3 hours per day

4 hours per day

5 or more hours per day
Missing

go to physical education (PE) classes?

oD wWN R

During an average physical education (PE) class, how many minutes do

0 days

1 day

2 days

3 days

4 days

5 days

Missing

you spend actually exercising or playing sports?

AP WN R

Do not take PE

Less than 10 minutes
10 to 20 minutes

21 to 30 minutes
More than 30 minutes
Missing

During the past 12 months, on how many sports teams did you play?

A WN R

0 teams

1team

2 teams

3 or more teams
Missing

Part I-A17

Unweighted

Youth Risk BehaviorSurvey-1999

Weighted
(N) (Percent)

238 20.6
122 8.4
152 10.9
192 13.6
166 11.4
182 12.9
88 6.4
224 15.9
13
151 n
238 17
227 16.2
329 231
236 16.9
112 81
114 7.7
20
638 49.6
8 0.6
10 0.8
102 7.7
280 19.8
284 215
105
638 49.6
21 15
59 41
107 7.9
497 37
105
479 34
336 23.8
288 20.3
313 21.8
n
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Youth Risk BehaviorSurvey-1999

Q86. During the past 12 months, how many times were you injured while
exercising, playing sports, or being physically active and had to be
treated by a doctor or nurse?

0 times

1time

2 times

3 times

4 times

5 or mere times
Missing

OUDAWN R

Q87. Have you ever been taught about AIDS or HIV infection in school?

1 Yes

2 No

3 Not sure
Missing

High School Survey Part I-A18

Unweighted

N)

781
299
189
70
19

14

1,254
86
76

Weighted
(Percent)

554
211
135
4.8
13

88.5
6.3
52



Youth Risk BehaviorSurvey-1999

1999 Youth Risk Behavior Survey Results
Alaska (Excluding Anchorage) Middle School Survey

Unweighted Unweighted

N) (Percent)
. How old are you?
1 10 years old or younger 1 01
2 11 years old 6 0.6
3 12 years old 106 109
4 13 years old 422 43.3
5 14 years old 409 42
6 15 years old 24 25
7 16 years old or older 6 0.6
Missing 1
What is your sex?
1 Female 493 50.9
2 Male 475 49.1
Missing 7
Inwhat grade are you?
1 6th grade 12 12
2 7th grade 349 36.2
3 8th grade 596 61.8
4 Other 7 0.7
Missing n
How do you describe yourself?
1 American Indian or Alaska Native 251 26.4
2 Asian 16 17
3 Black or African American 14 15
4 Hispanic or Latino 13 14
5 Native Hawaiian/other Pacific Islander 8 0.8
6 White 576 60.7
7 Multiple - Hispanic 7 0.7
8 Multiple - Non-Hispanic 64 6.7
Missing 26
Q5. Height in meters
Q6. Weight in kilograms
Q7. How often do you wear a seat belt when riding in a car?
1 Never 87 9
2 Rarely 109 11.2
3 Sometimes 208 215
4 Most of the time 305 315
5 Always 260 26.8

Missing 6

Part I-B1 Middle School Survey
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Q8. When you ride a bicycle, how often do you wear a helmet?

Do not ride a bicycle
Never

Rarely

Sometimes

Most of the time
Always

Missing

ONAWN R

Unweighted
(N)

556

0B BB

QP When you rollerblade or ride a skateboard, how often do you wear a helmet?

Do not rollerblade/skateboard
Never

Rarely

Sometimes

Most of the time

Always

Missing

OO wWN R

Q10. Have you ever ridden in a car driven by someone who had been
drinking alcohol?

1 Yes

2 No

3 Not sure
Missing

Q11. Have you ever carried a weapon, such as a gun, knife, or club?

1 Yes
2 No
Missing

Q12. Have you ever been in a physical fight?

1 Yes
2 No
Missing

Q13. Have you ever been in a physical fight in which you were hurt and
had to be treated by a doctor or nurse?

1 Yes
2 No
Missing

Q14. Have you ever seriously thought about killing yourself?

Yes
2 No
Missing

=

Middle School Survey Part I-B?

5

419

o B8NS

378
436
155

502
464

501
369

69
896
10

240
729

Unweighted
(Percent)

6.2
575
14.5

8.3

91

4.4

35.9
43.2
7.8
4.9
3.6
4.5

39

16

52

61.6
384

7.2
92.8

24.8
75.2



Unweighted
Q)
Q15. Have you ever made a plan about how you would kill yourself?
1 Yes 193
2 No 778
Missing 4
Q16. Have you ever tried to kill yourself?
1 Yes m
2 No 859
Missing 5
Have you ever tried cigarette smoking, even one or two puffs?
1 Yes 535
2 No 398
Missing 2

Q19.

Q20.

How old were you when you smoked d whole cigarette for the first time?

Never smoked a cigarette
8 years old or younger

9 years old

10 years old

11 years old

12 years old

13 years old

14 years old or older
Missing

O~NOOADWN R

During the past 30 days, on how many days did you smoke cigarettes?

0 days

lor 2 days

3 to 5 days

6 to 9 days
10to 19 days
20 to 29 days
All 30 days
Missing

~NoOo D WN R

During the past 30 days, on the days you smoked, how many cigarettes
did you smoke per day?

Did not smoke cigarettes
Less than 1 cigarette

1 cigarette

2 to 5 cigarettes

6 to 10 cigarettes

11 to 20 cigarettes

More than 20 cigarettes
Missing

~NoOo oD WN R

Part I-B3

Youth Risk BehaviorSurvey-1999

524

FRABIRSES

739

25
24
20

39

733
55

71
23

al

45

Unweighted
(Percent)

19.9
80.1

114
88.6

57.3
42.7

55.7
7.8
4.9
6.8
6.7
9.9
6.9
13

79

2.7
2.6
21
4.7

78.8
5.9
41
7.6
25
05
0.5
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Youth Risk BehaviorSurvey-1999

Unweighted
(N)
Q21. During the past 30 days, how did you usually get your own cigarettes?
1 Did not smoke cigarettes 732
2 Store 4
4 Someone else bought them 59
5 Borrowed them 63
6 Stole them 24
7 Some other way 44
Missing 49

, When you bought cigarettes in a store during the past 30 days, were you
ever asked to show proof of age?

1 Did not buy cigarettes
2 Yes
3 No

Missing

Have you ever smoked cigarettes regularly, that is, at least one
cigarette, every day for 30 days?

1 Yes
2 No
Missing

Q24. During the past 30 days, on how many days did you use chewing tobacco

or snuff, such as Redman, Levi Garrett, Beechnut, Skoal, Skoal Bandits,
or Copenhagen?

0 days

1or 2 days
3to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~NoO UM WN R

During the past 30 days, on how many days did you smoke cigars,
cigarillos, or little cigars?

0 days

1or 2 days
3to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
Missing

~NOUDAWN R

Middle SchoolSurvey Part I-B4

875
14

25

155
793
27

831

19
16

900

©|:‘|—~w004>%

Unweighted
(Percent)

79
04
6.4
6.8
2.6
4.8

9

2.1
15
6.4

164

8

9

3.6

1.9
2.8
14
0.5
0.9
0.5

93.2

04
0.8
0.3
01
11



Q26. Have you ever had a drink of alcohol, other than a few sips?

1
2

Yes
No
Missing

Youth Risk BehaviorSurvey-1999

Unweighted Unweighted
(N) (Percent)
450 49.2
465 50.8
60

Q27. How old were you when you had your first drink of alcohol other than a few sips?

Q2s.

Q29.

Q30.

Q3L

O~NOUAWN R

Never drank alcohol

8 years old or younger

9 years old

10 years old

11 years old

12 years old

13 years old

14 years old or older
Missing

Have you ever used marijuana?

1
2

Yes
No
Missing

How old were you when you first tried marijuana for the first time?

O~NOUDWN R

Never tried marijuana
8 years old or younger
9 years old

10 years old

11 years old

12 years old

13 years old

14 years old or older
Missing

452 50.2
85 9.4
35 39
41 4.6
64 71

108 12
89 9.9
27 3
74

274 28.9

674 711
27

672 71
35 3.7
20 21
26 2.7
54 5.7
64 6.8
60 6.3
15 16
29

Have you ever used any form of cocaine, including powder, crack, or freebase?

1
2

Have you ever sniffed glue, or breathed the contents of spray cans, or

Yes
No
Missing

inhaled any paints or sprays to get high?

1
2

Yes
No
Missing

Part I-B5

55 5.7

907 94.3
13

116 »

853 8
6
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Unweighted
(N)
Q32. Have you ever used steroids?
1 Yes 26
2 No 943
Missing 6
Q33. Have you ever used a needle to inject any illegal drug into your body?
1 Yes 17
2 No 945
Missing 13
Q34. Have you ever had sexual intercourse?
1 Yes 142
2 No 757
Missing 76
i. How old were you when you had sexual intercourse for the first time?
1 Never had sexual intercourse 758
2 8 years old or younger 23
3 9 years old
4 10 years old 7
5 11 years old 19
6 12 years old 23
7 13 years old 47
8 14 years old or older 19
Missing 75
. With how many people have you ever had sexual intercourse?
1 Never had sexual intercourse 74
2 1 person 49
3 2 people 37
4 3 or more people 55
Missing 80

The last time you had sexual intercourse, did you or your partner use a condom?

1 Never had sexual intercourse 756
2 Yes 93
3 No 48

Missing 78

How do you describe your weight?

1 Very underweight 41
2 Slightly underweight 11
3 About the right weight 495
4 Slightly overweight 253
5 Very overweight 46

19

Missing

Middle School Survey Part I-B6

Unweighted
(Percent)

2.7
97.3

18
98.2

15.8
84.2

84.2
2.6
0.4
0.8
21
2.6
52
21

84.2
55
4.1
6.1

84.3
104
54

4.3
12.7
518
26.5

4.8



Q39.

Q41.

Q42.

Q43.

Q44.

Q45.

Youth Risk BehaviorSurvey-1999

Unweighted

Which of the following are you trying to do about your weight? (N)
1 Lose weight 428
2 Gain weight 96
3 Stay the same weight 206
4 Not trying to do anything 231
14

Missing

. Have you ever exercised to lose weight or to keep from gaining weight?

1 Yes
2 No
Missing

Have you ever eaten less food, fewer calories, or foods low in fat to lose
weight or to keep from gaining weight?

1 Yes
2 No
Missing

Have you ever gone without eating for 24 hours or more (also called fasting)
to lose weight or keep from gaining weight?

1 Yes
2 No
Missing

Have you ever taken any diet pills, powders, or liquids without a doctor’'s
advice to lose weight or to keep from gaining weight?

1 Yes
2 No
Missing

Have you ever v, mited or taken laxatives to lose weight or to keep from
gaining weight?

1 Yes
2 No
Missing

On how many of the past seven days did you exercise or participate in
physical activity for at least 20 minutes that made you sweat and breathe
hard, such as basketball, soccer, running, swimming laps?

0 days
1day

2 days
3 days
4 days
5 days
6 days
7 days
Missing

O~NOOADWN R

Part [-B7

632
330

510

209
749
17

86
877

887
23

110
73
73

106

148

271

Unweighted
(Percent)

44.5
10
214
24

65.7
34.3

46.5
53.5

21.8
78.2

8.9
91.1

6.8
93.2

115
7.7
7.7

111
9.4

155
8.7

284

Middle SchoolSurvey
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Unweighted  Unweighted

(N) (Percent)
Q46. On an average school day, how many hours do you watch TV?
1 No TV on average school day 80 84
2 Less than 1 hour per day 157 16.4
3 1 hour per day 140 14.6
4 2 hours per day 233 24.3
5 3 hours per day 157 164
6 4 hours per day 92 9.6
7 5 or mere hours per day 9 10.3
Missing 17
Q47. In an average week when you are in school, on how many days do you go
to physical education (PE) classes?
1 0 days 20.3
2 1day 31
3 2 days 6.3
4 3 days 118
5 4 days 10.3
6 5 days 48.2
Missing
Q48. Do you play on any sports teams? (Include any teams run by
your school or community groups.)
1 Yes 595 63.4
2 No 344 36.6
Missing 36
Q49. Have you ever been injured while exercising, playing sports, or being
physically active and had to be treated by a doctor or nurse?
1 Yes 535 56.1
? No 419 43.9
Missing 21
Have you ever been taught about AIDS or HIV infection in school?
1 Yes 717 76.8
2 No 109 11.7
3 Not sure 107 115
Missing 42

Middle School Survey Part I-B8



ASSOCIATION OF

STHOOLBOARNC

AdvocatesforAlaskas Youth

AASB Position Paper
Support for Changing the Active Parent Consent

Provision to Passive Consent for Student Surveys

MSB supports modifying the requirements for parental or legal guardian permission
for a student to participate in a questionnaire or survey administered in a public
school by making it easier for school districts to obtain the necessary permission.

The current Alaskan statute requiring Positive Parent Consent has an unintended
negative consequence of erecting barriers between school district programs and
services which focus on the reduction of risk behaviors among youth and the
government and non-profit agencies that fund these efforts. In order to increase
accountability among programs and services, we need to evaluate the effectiveness
of these efforts. In order to evaluate the effectiveness of our efforis, we need to
gather data relating to risk behaviors and the corresponding assets of youth. In order
to collect data, we need to reduce the barriers which interfere with school and agency
efforts of collecting data that is confidential, legal, accurate, and relevant.

MSB believes that there are tangible benefits to conducting anonymous student
surveys. In these times of accountability and accuracy, our member districts need
data with which to weigh the effectiveness of their educational programs, monitor
progress toward district wide objectives related to the health, safety, and well being of
youth, and direct programs and services to the areas of greatest benefit.

Research and common sense shows us that parents sent an Active Consent Request
Form are more likely not to sign and return the form due to apathy or inertia, rather
than an objection to the survey itself.

M SB supports legislation which would:
« allow each public school district to establish the policies and guidelines related to

student surveys, and
e eliminate the current unfunded mandate by replacing Active Parent Consent with

Passive Parent Consent.

M SB supports the efforts of the legislature to provide local boards of education and
each community with the tools necessary to increase student achievement and
protect the health and safety of children and youth.

STATEMENTS OF SUPPORT



Dear Representative Bunde,

| support the bill (PIB408) to change the state law regarding ACTIVE PARENT Consent
for anonymous student surveys.

Due to the positive parental consent law, our state and Alaskan communities have been at
a disadvantage since we have not been able to get solid data back from our surveying
efforts. The implications are vast, when it comes to collecting data on adolescents.

Parent and student rights will be safeguarded with appropriate policies concerning
surveys and questionnaires, and the appropriate protections will continue if the suggested

changes in the law are enacted.
Thank you for your consideration.

Donna Rae Faulkner
PO Box 3004, 811 Ocean Drive Loop, Homer, Alaska 99603

(907)235-4778

Director of Alaska ICE

Association of Alaska School Boards
319 West 11th Street

Juneau, AK 99801



ANCHORAGE SCHOOL DISTRICT
Legislative Priorities 2002

Revise Parental Permission Requirements for Questionnaires and Surveys

Administered in Public Schools
The Anchorage School Board supports modifying the requirementsfor parental or legal guardian permission
for a student to participate in a questionnaire or survey administered in a public school by making it easierfor
school districts to obtain the necessary permission. As a result of the passage ofH.B. 70 in 1999, schools are

unable to obtain an adequate sample to provide reliable information.

Rationale: For state and federal grants, school districts
need school-by-school data to accurately assess the need
and success of current efforts. The low response rates on
the 2001 Youth Risk Behavior Survey (YRBS) made this
kind of detailed data impossible. In Anchorage, for exam-
ple, the Anchorage School District Safe and Drug Free
Schools had seven grants asking for such data. During the
fall 1999 Site Review, Federal auditors put the ASD Sate

and Drug Free Schools program on notice that it was bor-
dering on non-compliance due to lack of current data.
The program lost three grants totaling $296,915. Other
grants have not been applied for because the criteria indi-
cated that without contemporary data, the application
would not be competitive. Other youth-serving agencies
and programs inAnchorage and throughout the state face
similar grant rejection prospects.
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The Anchorage School Board supports modifying the requirements for
parental permission for student participation in surveys or questionnaires. Our
district has experienced significant difficulties collecting sufficient signatures for
statistically valid surveys. We are also having to make substantial administrative
etl'orts and expenditures to collect, track and report the permission data. As a
ckaaftf result we have already lost about $300,000 in grants and federal auditors
huve put our Safe and Drug Free Schools program on notice that it's bordering on
non-compliance due to lack of current data.

The current language of AS 14.03.110 requires active parent permission in
all cases of student surveys or questionnaires, whether anonymous or not. It
applies to all surveys that inquire into personal or private family affairs of the
student that are not a matter of public record or subject to public observation.
While active parental permission can be granted on an annual basis for anonymous
surveys, specific permission is required lor each survey that is not anonymous. In
the Anchorage School District, the cost of administering a district-wide or school-
wide survey can reach into the tens of thousands of dollars as a result of this

requirement for active prior parental consent.

An equally important problem with active consent for all surveys is that
many parents, with their busy schedules, simply don’t have, or don’t take, the time

to respond. Most parents of high school students don't even show up when their
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children register for school. Active parent permission requires parents take the
time to complete the permission form and return it to the District. Unless parents
also read background ahout the need for such survey information they often fail to
see why these efforts even matter. The end result is that the surveys administered
may not be statistically meaningful because the numbers responding are so low.
In fact, in the ASD, several planned surveys have been scrapped because of low
parent response. Unfortunately, the decision to discontinue a planned survey
occurs only after our District has spent thousands of dollars to give notice of the

survey and to seek parental permission, often going back two or three times to try

for adequate numbers.

Oil the other hand, the parental right to deny permission (passive parental
consent), as proposed in HB 408, will permit the administration of anonymous
surveys to all students except those whose parents have indicated that they do not
want the survey to be administered to their student. Parents will continue to have
ample opportunity to review any survey. The ability to administer surveys that
have statistically significant results is necessary for educational research and

studies relying on this data. This is hampered under the existing law.

The ability of parents to consent to those surveys that are not anonymous,
and to deny permission for those surveys that are, securely protects the privacy of

our students and their families. The continued requirement for full and complete
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notice in this bill will allow families to make informed decisions as to student

participation.

Additionally, AS 14.03.110 isjust one vehicle which protects the right of
privacy for students and their parents. Federally, the Family Educational Rights
and Privacy Act (“FHRPA”) provides that personally identifiable information
contained in a student’s educational records is protected from disclosure to third
parties without parental consent, except in limited instances. And a more recent
second Act, the Protection of Pupil Rights Amendment (“PPRA” or “Hatch
Amendment”) is similar to Alaska’s student survey law. The PPRA protects the
rights of parents and students in two ways. First, it ensures that instructional
materials related tc a survey are available for inspection by parents. Second, it
p-ovides that parental consent must be obtained before students arc required to
participate in any USDOE-funded survey, analysis, or evaluation that reveals

information in several categories deemed to be invasive of student or family

privacy.

All Alaska school districts that receive federal funds must comply with
FERPA and the PPRA. The PPRA consent requirements apply to any survey
funded by monies from the United States Department of Education. The proposed
language of HB 408 incorporates the same protections of the federal law, only it

does so more broadly, applying to all surveys administered, regardless of the
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funding mechanism, and regardless of whether student participation is required or
Is voluntary. Accordingly, IEB 408 adequately protects students in Alaska.

We appreciate the Committee efforts to recognize our concerns in this area.
We are in process of making a through review of the bill and hope to be able to
share some specific thoughts on its language in the near future. HB 408 addresses
a significant problem: it is worthy of support. We thank you for its introduction.

Debbie Ossiander, PO Box 670772, Chugiak, AK  688*2308
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David Moore, Ph.D. University of Washington

e

Associate Director olle
Safe and Drug Free Schools
dmoorephd@ yahoo.com O At

This testimony is in supportofthe Alaska State Legislature's proposal to
remove the provision requiring active parental consent for school districts
conducting surveys to determine the ongoing health needs of their student

population.

The current survey model is not valid and under-reoorts serious vouth health problems.
The White House's Office of National Drug Control Policy determined that surveys
requiring active parental consent are invalid (Dent et al, 1995). They under-report various
problem health behaviors, including marijuana use and a range of risk taking behaviors.

Currently, the legislature cannot audit the effectiveness of many vouth health care
programs. Unless this requirement is removed, Alaska cannot accurately measure the
impactof many of their children, youth and family services programs. Citizens cannot track
the value and effectiveness of many programs, including those targeting violence and

substance abuse reduction in communities.

Loss of federal funds to other states. Alaskan programs competing for federal grant
funding are at a disadvantage to programs from other states that can offer program
evaluation using valid student surveys that do not require active parental consent. This is
a particular barrier in receiving the state's fair share of competitive substance abuse and
violence prevention grants. Valid program evaluation methods are 15-30% ofthe scoring.

Recent passage of the Bush "Leave no child behind" education bill removed mandatory
active parental consent and replaced that provision with guidance for local decision-

making:

"A local educational agency that receives funds under any applicable program shall
develop and adopt policies, in consultation with parents, regarding the following:
The right of a parentof a studentto inspect, upon the request ofthe parent, a
survey created by a third party before the survey is administered or distributed by a
school to a student; and (ii) any applicable procedures for granting a request by a
parent for reasonable access to such survey within a reasonable period oftime after

the request is received.”

This provision allows for folly informing parents and allowing them to opt out of the
survey. Districts can make decisions on a more individualized basis. In particular, they can
allow passive consent for critical health surveys such as the Youth Health Behavior Survey;
while requiring active parental consent for less important surveys.

The legislature should allow for local control, on an individualized basis, of
school surveys.
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