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S'axt' Hit Mt. Edgecumbe
Hospital introduces
Regalia Friday

SEARHC adopts employee
breastfeeding policy

Carving to Start in May on
Kooteeyaa Project
Wellbriety totem pole

SEARHC helps promote
National Bike-to-Work

Week

Nurses recognized
during National Critical
Care Awareness and
Recognition Month

5 marks la Fricey" at Saxt Hit M. Edgecurie Hospital, and
hl\&%rtal IeadersR%%alcoura Olalyrrployees to Wear their I\atrvel-r%galra in
honor of the rich Alaska Native cllture that is the foundation of EARHC

Click here for more on this story.

nﬁe 0yees who are nursing mothers now will ke alloned to
breastfeed their babies or pump breast milk at work under a recently

adopted enployee breastfeeding policy.
Click here for more on this story.

In ear Tl |t Mmester carver Price will start carving the
\A\t%ar‘ Welloriety totem%n a shelter near Grnagnastr the

EiIIBrmy Ing Center on the M. Edgecunmbe Hospital canus.
Click here for more on this r ‘ory.

Want to have fewer $50 fill- u and get healthyat the same time? Tre
loyee \ellness Te eamsays are encouraged to take
EeﬁFP in Netional Bike-to-\Werk eek on

Click here for more on this sto;y.

Tre month of My is National Qritical Care Awareness and Recognition
Monh, a time to recognise the nursing professionals Who car

aritically ill patients and their families. The event is Sporsored bythe
Anerican Association of Critical-Care Nurses (AACN.

Click here for more on this story.



SEARHC adopts employee breastfeeding policy

SEARI-Cemﬂlqyees Who are nursing mothers now will be allowed to
breastfeed thelr babies or pump breast milk at work under a recently

adopted employee breastfeeding policy.

Juneau nurse Priscilla Skannes and WIC coordinator Susan Hennon led the
way on getting the policy passed by the Executive Management Team

They say the policy had the broad support of the consortium.

Priscilla, who wrote the policy, now is the breastfeeding educator in
Juneau and also spent several years at MEH working in prenatal care and
labor/delivery. She saKs Sitka has had a breastfeeding support group for
about 15 years, but there's never been an official written policy.

"I looked at the policy as an employee and a mom, and also as an
employer, and tried to find what would work best," Priscilla says. "It keeps

her (the mother) happy, and the baby's getting breast milk"

Susan says Alaska is No. 1in the nation for initiating breastfeeding
~ She'says this policy helps working women breastfeed longer, which is
Important hecause breastfed babies generally are healthier than formula-
fed babies. Also, nursing mothers "miss less work because their chilcren
aren't sick as often," human resources director BIl Perket says.

Under the plan, the employee and her sugervisor sign a contract that
allows the employee two 30-minute breaks to nurse her baby or pump
her freasts. The breaks are for the sole purpose of breastfeeding or pump-
mf?_. The employee is allowed to breastfeed in the privacy of her own
office or in another designated location that's private.

Apregnant woman who plans to return to work after childbirth and plans
to breastfeed should discuss the policy with her suRer\nspr S0 theK can
write a plan before she takes her leave. Copies of the policy and the writ-
ten plan document are available from Human Resources, and the policy is
In the Human Resources Manual on the Intranet.
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SEARHC Mt. Edgecumbe
Hospital earns Level IV
trauma center rating

Case management
network improves
patient care and access

Healing Hand Foundation
prepares to launch new
employee-giving drive

Texas hit-and-run wreck
claims life of pediatric
dentist Dr. Stan Oldak
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SEARHC employee
breastfeeding policy _

m Wwins state award

The State of Alaska's Section of Community Health and Emergency
Medical Services certified SEARHC Mt. Edgecumbe Hospital as a Level
| "enter in late April. The trauma center designation is good for three
years and comes after a two-year certification process that involved
site visits and other reviews.

Click here for more on this story.

SEARHC has developed an extensive network of case managers over
the past few years, which has improved patient care and helped

SEARHC contain costs.
Click here for more on this story.

The Healing Hand Foundation - formerly The SEARHC Foundation
is gearing up to launch an ambitious “Employee-Giving Monthly
Drawing Incentive Program" in mid-August.

Click here for more on this story.

Dr. Stan Oldak, who had been providing SEARHC with regular specialty
clinics in pediatric dentistry the past six years, was killed May 6 by a
hit-and-run driver while competing in a cycling event in Texas. He
was the only dentist many children from Kake, Hoonah and Yakutat

have ever known.
Click here for more on this story.

The Alaska Breastfeeding Coalition honored SEARHC with a special
rccogr *ion award for itS employee breastfeeding policy during the
coalifion's annual education syrmposium in Apil.

Click here for more on this story.
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SEARHC employee breastfeeding policy wins state award

The Alaska_Breastfeeding Coalition honored SEARHC with & special recoqnition
award for its employee Dreastfeeding policy during the coalition's annual educa-
tion symposium in Xpnl

The award was one of three presented this ¥_ear, and it honored SEARHC for estab-
lishing a consortium-wide policy, implemen mgsthe policy and supporting it to

make SEARHC a family friendly place to work. State WIC Program (Women,
Infants, Children) Breastfeeding Coordinator Dana_Kent, a board mem! er with the
Alaska Breastfeeding Coalition, says there are significant health benefits for
breastfeedm% mothers and their babies. Dana also says there are benefits to busi-
nesses and other organizations who allow working niothers to breastfeed or pump

their breastmilk.

"For the companies, it's cost-effective," Dana says. "It cuts down on health care
costs because the bahies are healthier, and when the babies are healthy there’s less
absenteeism. These policies show more loyalty to the workforce and that means

|ess turnover."

"SEARHC should be proud of the Ieadersh|E role it took in supporting a progressive
employee breastfeeding_ policy," says SEARHC WIC Program Coordinator Susan
Hennon, who worked with Juneau nurse Priscilla Skannes to write the I|cg |ast
year. "Everyone wins - SEARHC s an employer, the mother and the baby. Other
agencies around the state are looking at what we have done and are considering
emulatm% our i)ollcy."Under the »....,. me employee and her supervisor sign
contract that allows the employee two 30-minute” breaks to nurse her baby or
pump her breasts. The breaks are solel¥ for the purpose of breastfeeding or pump-
Ing. The employee is allowed to breastteed in the privacy of her own office or in

another desigriated location that's private.

The policy can be found on Page 122 of the Human Resources Manual that's post-
ed on the Intranet. It also can be found at_http://www/SEARHC.Forms/HR/ (look
ahout halfway down the left column for "Employee and Supervisor Breastfeeding

Plan Authorization").
Click here to return to FRONT PAGE


http://www/SEARHC.Forms/HR/

* The supervisor shall meet with the employee in a confidential location and ensure that the
employee understands this policy.

* The supervisor shall take notes of the conversation with the employee and obtain as much
detail as possible. The supervisor should prepare a statement and verify that it is accurate.

* The supervisor will explain to the employee what action will be taken and when the

employee should expect to be contacted again.
* The HR Director shall be a resource for managers in resolving concerns and provide

assistance in conducting investigations.

All concerns alleging harassment, intimidation,

and retaliation for raising concerns shall be reported to the HR Director and President.

C. Confidentiality

The identity of individuals raising concerns shall be released only on a need to know basis.
SEARHC recognizes that some employees may not want their identity disclosed to others.
However, total confidentiality of the names of individuals raising concerns can never be
guaranteed. Some concerns, such as safety, environment, sexual harassment, or other legal
compliance issues, may require management to disclose the employee’s name. Additionally,
SEARHC could be compelled in some legal proceedings to disclose names.

g r ,ees who are breastfeeding an infant up to one year of

age in the workplace.

SEARHC provides support to breastfeeding employees by:

Providing prenatal and postpartum breastfeeding education by qualified staff.
Information is available from the WIC offices.

Employees who breastfeed infants are provided two thirty-minute breaks, one during the
first half of their shift and the second during the second half of their shift, to nurse the
haby or to pump their breasts. These breaks are for the sole purpose to support
breastfeeding and are not to be used for any other purpose. Employees who normally
have one hour scheduled for lunch will have that time reduced to one-half hour. There
will be no change foremployees who are on a one-half hour lunch schedule.
Employees may breastfeed in the privacy of their own office or in another private
location on the SEARHC campus.

Prior to leaving for Family Medical Leave, employees will schedule a time to talk with
their supervisor about their breastfeeding intent, and a written plan will be developed. A
plan document is available in any one of the Human Resources offices or on the

SEARHC intranet.

201 Employment Applications

All applicants interested in employment with the Consortium must complete a SEARHC
employment application. SEARHC relies upon the accuracy of information contained in the
employment application, as well as the accuracy of other data presented throughout the hiring



SEARHC Employee and Supervisor Breastfeeding Plan

Employee.

Supervisor:

The SEARHC Breastfeeding Policy was discussed by the employee and supervisor on

and a copy was given to employee.

Elan:

The employee will breastfeed or pump breast milk at a.m./p m for

thirty minutes and a't a.m./p.m. for thirty minutes. The supervisor and

employee will strive to be flexible due to staffing shortages and work requirement The

employee understands this break is for the sole purpose to pump breast milk or to

breastfeed her baby. There will be no additional break in the morning or afternoon while

the employee breastfeeds. During the term o fthis plan, the employee will have a thirty-

lunch break; this break cannot be combined with either ofthe breastfeeding

m inute
breaks.

The employee will breastfeed or pump in (specify
location). |Ifthis location is not available, the supervisor and employee will work

together to secure another private space

The employee must advise her co-workers ofher scheduled breastfeeding breaks

in order to help ensure the business o fSEARHC continues uninterrupted.

This plan will be reviewed by the supervisor and employee as needed. The breastfeeding

breaks will last until the infant is one year ofage or the employee stops breastfeeding

(whichever comes first), in which case she will immediately notify her supervisor.

Release:

| release SEARHC from any responsibility

for any illness and or injury that my baby may

sustain while on the SEARHC campus during my breastfeeding breaks. 1lalso understand

that any siblings are not to accompany nor be present during these breastfeeding breaks.

Employee signature

Employee printed nam e

Supervisor signature

Supervisor printed nam e

D ate

March, 2006
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Proposed SEARHC Employee Breastfeeding Policy
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In support of Breastfeeding

1995 Consortium wide SQM Breastfeeding team surveyed all southeast

communities to collect data to target why women stopped breastfeeding.
Based on data the team agreed to target “inadequate milk supply” for their

initial intervention and developed a m ulti-tier approach to increase and sustain

breastfeeding for SEARHC beneficiaries, W IC participants and SEARHC

staff. The work ofthis group was very successful, the breast pump loaner

program, breast feeding room at Mt.Edgecumbe Hospital and standardized

breast feeding inform ation and supportcontinues.

In the Healthy People 2000 Project the Surgeon General's position on

breastfeeding “ Breastfeeding is the bestinfant feeding choice. Public

policy should facilitate breastfeeding and support should be given to nursing

employees atthe workplace.”

Healthy People 2000 objective for percentage o fmothers breastfeeding was 75%

unfortunately in 1995 only 60% ofwomen breastfed. Women who breastfed

received prenatal breast feeding education, childbirth classes, and postpartum

education and assistance. Full-time work and low-socioeconomic status had

lower rates ofbreastfeeding.

Benefits to employers:

1. less employee absenteeism due to sick child

2. lower health care costs

3. on the job lactation supportprograms result in higher productivity,
higher loyalty, and a faster return to work

4. attractive to potential employees

Benefits to women:

1. babies with reduced illness and allergies

2. decreased risk ofcancer, diabetes, obesity and juvenile rheumatoid arthritis
3. fasterrecovery from pregnancy

4. lower risk ofbreast and other cancers

5. emotional benefits: bond with baby and knowing she can nourish her baby
American Academy o f Pediatrics and the American Academy of Family

Physicians support breastfeeding for the first 12 months

Healthy People 2010 Goals:
75% breastfeeding at hospital discharge
50% breastfeeding at 6 months

25% breastfeeding at 12 months



SEARHC Employee Breastfeeding Policy

Policy:

SEARHC will strive to supportthe employee who is breastfeeding an infant up to one

year o fage in the workplace.

Background:

Breastfed infants have less illness, and mothers miss fewer days ofwork to care for sick

baby. The departmentofHealth and Human Services has made recommendations for

employers ofbreastfeeding women which are:

Prenatal lactation education designed for the working mother

1.
2. Flexible work hours, adequate breaks,job sharing and part-time work
3. Private “Mother's Rooms” fornursing or expressing m ilk

4. Supportgroups forworking mothers with children

Procedure;

SEARHC provides supportto the breastfeeding employee by:

Providing prenatal and postpartum breastfeeding education by qualified staff.

1.
loan to SEARHC

2. A limited numberofelectric breastpumps are available to

employees free ofcharge through the nursing department.
in order ofpriority)

To borrow a pum p, the

follow ing criteria must be met (listed
. M om with inadequate milk supply

. M om with premature baby

. Student Mom returning to work and/or school six weeks after delivery

. W orking Mom returning to work six weeks afterdelivery

Note: these same criteria are used for SEARHC beneficiaries

3. Employees who breastfeed
break and a thirty-minute mid-aftemoon break to nurse the baby orto pump their

infants are provided a thirty-minute mid-m oming

breasts. These breaks are for the sole purpose to support breastfeeding and are

not to be used for any other purpose.

4. Employees may breastfeed in the privacy o ftheirown office orin another private

location on the SEARHC campus.
leaving for maternity leave, employees w ill schedule atime to talk with

5. Prior to

their supervisor about their breastfeeding intent, and a written plan w ill be

developed (see attached form).

as of December, 2005



SEARHC Employee and Supervisor Breastfeeding Plan

Employee:

Supervisor:

The SEARHC Breastfeeding Policy was discussed by the employee and supervisor on

and acopy was given to employee.

Plan:

The employee will breastfeed or pump breast m ilk at a.m. for thirty

minutes and at p.m. for thirty minutes. The supervisor and employee will

strive to be flexible due to staffing shortages and work requirement. The employee

understands this break is for the sole purpose to pump breastm ilk or to breastfeed her

baby. There will be no additional break in the morning or afternoon while the employee

breastfeeds. During the term o fthis contract, the employee w ill have a thirty-minute

lunch break; this break cannot be combined with either o fthe breastfeeding breaks.

(specify

The employee will breastfeed or pump in

location). If this location is not available, the supervisor and employee will work

together to secure another private space.

The employee must advise herco-workers ofher scheduled breastfeeding breaks

in orderto help ensure the business o fSEARHC continues uninterrupted.

This plan will be reviewed by the supervisor and employee as needed. The breastfeeding

breaks w ill last until the infant is one year ofage or the employee stops breastfeeding

(whichever comes first), in which case she will immediately notify her supervisor.

Release:

| release SEARHC from any responsibility

may

for any illness and/or injury thatmy baby
sustain w hile on the SEARHC campus during my breastfeeding breaks. | also understand

that any siblings are not to accompany nor be present during these breastfeeding breaks.

Employee signature

Employee printed name

Supervisor signature

Supervisor printed nam e

Date

Deceber, 2005



Breastfeeding:
The Best

Ilnvestment...

Worksite support

of Breastfeeding
employees improves
your bottom line.



When an employee retime tom materity leave, she wants
b be productive and proitabie..

And a good mother.

Thafs why so many women are choosing b breastfeed tiieir
habies. Breastfeeding keeps babies healthy and helps them
grow b their potential. Breastfeeding helps moms and babies

stay close even when they are separated much ofbe day.
The World Healb Organization, the Amtrican Academy of

Pediatrics' and ober heafb organizations, recommend
exctusive breastfeeding as be preferred source of infant

nufotion exclusively through the tirst6 monbs of lifewib
appropriate complementary bods brough at least tie tirst

year,

When Women breastfeed, the are
more productive on thejob

« They worry lees aboutbe baby
«  They miss less work due b iltna's torn bemselves or the

baby

Astudy intwo Southern California corporations (bund

twice is many absences related b a sick baby among
employees who did not breastfeed compared wib boee who

did.  Among babies who were never sick, 86% were
breastfeed.

Breastfeeding can mean greater
profitability for employers.
The faster growing segment of bday's labor bee is mothers

of infante and young children. Helping beee women contnue
breastfeeding alter bey return b be worksib can result in:

*  Less employee turnover

«  Faster return tom maternity leave

+  Lees employee absenteeism

*  Reduced overtime or temporary worker cost

«  Lower utilization of employee healb care benetits

Over one year, Aelna estimates a savings of U.S. $1,435 on
medical claims and of bree days of sick leave per breast-fed
baby. Thai's a tatal sawings of $108,737 - an almost 3-b-1
return on (heir inve6tinent in a worksite breastfeeding support

paariachneda dansdoe

Employer support of breastfeeding
Is areflectedIn:

Improved employee morale and loyalty
Improved images as family-bendy

Improved recruiting b - personnel

Improved retention of employees alter childbirth

Employees at Lo6 Angeles Department of Water and
Power recounted be blowing beneffs of a Corporate
Lactation Progam:

« 85% state iteased their transition back b work

« 83% feel positive about beir employer

« 71% took less time of since being in Ihe progam

« 67% were lees worried about family problems

« 33% felthat the progam enabled bem b retim b
work sooner bat anticipated.

A Growing number of companies
recognize the benefits of
breastfeeding.

Hundreds of companies in be U.S. alone have begun

worksite breastfeedng support programs. Company
relum 0N heir investment have been substantial.

Sanvita a worksite lactation support progam, has helped
companies achieve a $1.50 b $4.50 refom for each dollar

invested.



Companies successLily implementing worksite lactation
Support programs include Cigna. Ea6frnan Kodak, Eli Lilly,
Aetna, he Loc Angeles Dept of Water and Power, the

American Academy ofPediafrics, heU.S. Department of
Agrete, telivadydMredSra dN s i

Kanbcky CabinetofHealh Services and he U.S. Center far
Disease Control and Prevention.

Breastfeeding supportcan be apower jl

contributor to worksite wellness

Breastfeeding provides numerous well-documented health
benefts to infants and mothers. These benetib are greatest
when human mik is the baby primary food for at least the tirst
6 months of life.

Infecfm s 1lnesses common in childhood, such js darrhea, ear
infections, and he common cold, are less frequent and less
severe among infants who are breastfed. This is especially
important far infante and young children in grotp day care
settings, where he risk of infections is increased.

Babies who are breastfed also have a lower risk for death
meningitis, childhood cancers, diabetes obesity, and
developmental delays.

Mothers who breastfeed reduce their risk far breast cancer,
ovarian cancer and ostecporo6is.

Breastfeeding, Baby's Risk of IlIness,
and Maternal Absenteeism.

Baby illness Typical lime away  Impact of
from work breastfeeding

barrhea 1-2 days cuts risk by one
(not hospitalized) halfb cne*hird
Ear Infection 1-2 days cuts risk by

two- hinds b

tiree-fauhs
Respiratory 1-2 days cuts risk by hree-
infection fcurhs

Employer supportis critical for
successful breastfeeding

Worksfe barriers to breastfeeding create added stress far a
mother frying to do her best far boh her employer and her

baby.

* Insome instance, a lack of support has kept a
mother from retuming to an employer or farced
her fa resign her position,

* Inmany oher instances, worksite barriers keep a
mother from even starting breastfeeding,
eliminating he oppatnity far moher or baby to
receive he unique and vital benefteof

breastfeeding.

Policies and programs specitcaily designed to support
braastfeecfing wemen are a crucial factor in worksite
sipport A written policy promotes a corporate
environment supportive of breastfeedng.

'Some managers seem to think that participation
inwellness programs will interfere wih job
performance. In fact such programs help people
get heir jobs done." - Malcolm Forbes

Components for worksite
breastfeeding support programs

To maintain her milk supply, @ moher must breastfeed or
express milk duing he day.

Minimal condlions b support breastfeedng:

»  Allowing a 20 D 20 minute break far boh
morning a afternoon far a mother D nirse her
infant or express her milk

«  Providing a private, clean area fry
breastfeeding or mik ex pre6sion.

«  Provkting a safe, dean, and cool place or
container D sbre expressed breasfmilk.

* Having a dean, safe water source and sink
nearby frywashing hands and equipment

Whether a worksite has one breastfeeding woman or one
hundred, acceptance of basic breastfeedng needs is he
bottom line far support

Additional worksite provisions fry maximal support

*  Flexible work schedules, job sharing, or
part-time employment

+  On- or near-site childcare facilities.



o C&auSoJm Ajcajfla . iuppcttf. j  »
avalale during pregnancy, materity leave and alter
retom to fie worksite.

+ Coverage of breastfeeding consultation services and
supplies through the company's wellness proyam or
healfi benefte plan.

Corporate lactation programs can help women breastfeed as
much and as long as women who are not employed outside the

home.

Im plem enting aworksite

lactation supportprogram

Business support breastfeeding employeee in many ways, often
based on employee need and number.

*  Alexible policy may be all fi** is required when
employee need is low.

More extenstve facilities, inducing a specialized
pumping or breastfeeding room, may be appropriate
wifi larger numbers of breastfeeding employees.

»  Offering classes and support groups can be useful
regardless of workforce size, especially when spouses

can participate a6 well.

+  \Where large numbers of employees participate, many
companies contract out for such programs, services
and supplies.

Resources:

Bocar DL J. Perinaf Neonat Nurs 1997; 11:23-43.
Dodgson JE. Duckett L AAQHN J. 1997:45:290-298.
Fuught LJ Compensation Beneffts 1994: sept/ Oct 4447,

Thompson PE, Bell P. Issues Compr Pedafr Nurs 1997;20:1-9.

References:

L American Academy of Pediatrics, Work Group on
Breastfeedng. Pediatrics 1997; 100(6): 1035-1039.
2. CchenR. Mrtek MB Mrtek RG. AmJ Heaflh Prcmot

1995:10:148-53.
3. Danyliw NQ. U.S. news and World Report, Dec. 15,1997.

4 gan\/l@ Progras introcictory panphlet, MeHenry;, I

Medela Inc, 1993.

[ifi Lo - n

International Board Cailed Lactalon Consultants are tie
healfi professional specializing in breastfeeding. They
can provide guidance and assistance in establishing

breastfeeding support systems for employees and
providng clinical lactation therapy should problems arise.

For more Informtion, contact
International Lactation Consiitant Association
4101 Lake Boone Tral, Su.te 201
Raleigh, NC 27607
Tel: 919707-5181
Fax:919T/874916
Website: www.ileaorg

Sanvita Proyams
Medela, Inc.
P.O. Box 660
McHenry, 1L60051-060 USA
(800)822-6683

For local anfttanca, contact

5. Sanvita Programs introductory pamphlet McHenry, IL:

Medela Inc., 1994

6. Baley, D. The Potential Health Care Cost of not

Breastfeedng. Pamphlet LaxingtervFayete County
(KY, USA) Healfi Department 1993,

7. Cohen R Mrtek MB, AmJ Healfi Premot 1994 8:436-

441,

[ ] | ] " -
«s 1998 International Lacation Consultant Association. Written by Doraina Ba.tey, MA. For World Breastfeeding Week Action Kit

)jd ‘Breastfeeding: The BestInvestment’ Permissions to reproduce for free distribution granted by IBCLC.



Breastfeeding

Thispaper ispart ofa series ofnutrition policy profiles prepared by Prevention Institutefor the
Centerfor Health Improvement (CHI).

Background

According to the American Academy of Pediatrics, human m ilk is the preferred nutrition source

except in rare cases.l1 Exclusive

for all infants, including sick and premature infants,

breastfeeding (i.e., breast m ilk as the sole source offood) is the ideal method of feeding infants

up to about six months ofage, after which breastfeeding should be continued but complemented
with other sources o fnutrition.

Breastfeeding has been shown to have health benefits for infants, particularly by reducing

infectious disease and chronic digestive disease.
and development From an economic standpoint,
illness. In addition,

It also has been implicated as having a long-
term impact on growth, health, breastfeeding

reduces health care costs and employee absenteeism attributable to childhood

after the first six weeks o f lactation, the cost ofincreased caloric intake for nursing mothers vs.

is about half the cost of purchasing form ula
spite of well-documented positive effects,

Thus, savings of $400 per

non-nursing mothers
the

child for food purchases can be realized.2 In

the United States is 64 percent, and duration

present in-hospital breastfeeding initiation rate in

rate (at six months postpartum) is 29 percent. These percentages fall short ofthe Healthy People
2010 goals for breastfeeding, which state that die “.oportion of mothers who initiate
to at least 75 percent, and the proportion
increased to at least 50

breastfeeding should be increased of mothers who

continue to breastfeed until their infants are six months old should be

rates for working women do not differ from non-working women.

percent.3 Generally, initiation
breastfeeding their

only 18 percent of full-time working mothers were still

However, in 1997,
that of part-time working and non-working

children at six months old, which is below both

mothers.4

Policy

Promote breastfeeding practices in workplaces by providing information, materials, and access
to comfortable surroundingfor mothers and babies.

CIGNA Corporation, the insurance and benefits company based in Philadelphia, has instituted

lactation program for new mothers, which boasts a current enrollment

the Working Well Moms
at an

of over 1,000 women. Nearly 80 percent of CIGNA's 38,000+ employees are women,

average age of 35. The program provides consultation for mothers with a professional lactation

consultant before and after birth and access to a private room equipped with a hospital-grade

breast pump, refrigeration, a cany case, and supplies.

The Public Healu. Foundation Enterprises W IC Program (620 employees; 95 percent women)

has a Perinatal Support Program for all pregnantemployees (average deliveries are 40 per year).

The program provides both educational and emotional support, along with time and space for

Prevention Intitute 265 29*IStreet Cakland, CA 94611 (510)444-PREV/(7738)  wiwjpreventioninstitute. ora



mothers to pump milk. Expectant mothers (employees) receive inform ation about pregnancy and

breastfeeding dirough monthly prenatal classes and are also enrolled in a prenatal supportgroup

W hen a WIC employee goes on maternity leave, the Perinatal Support Program Coordinator

assists employees with applications for Family Medical Leave and also advocates for the

employee if any insurance issues arise. The employee then chooses a Trained Lactation Coarh

(TLC) from apoolofotheremployees who have undergone an eight-hour breastfeeding training.

This TLC provides support for die new mother from the initiation (within 24 hours ofdelivery)

throughoutthe duration of breastfeeding. A fter employees return to work, they can participate in

monthly breastfeeding support groups offered during the workday as they continue to breastfeed.

Additionally, new mothers are provided with breast pumps at work and allowed time to pump

breast milk atup to four intervals throughoutthe workday.

E ffectiveness

Results from a recent evaluation of W orking Well Moms shows that more than 70 percent of

women enrolled in CIGNA's Working Well Moms program were still nursing once their babies

months old, compared to the national average of about 20 percent of employed new

36 percent of Working W ell Moms participants are still

The research further shows annual savings o f

were six
breastfeeding,

mothers. At one year,

compared to the national average of 10.1 percent

$240,000 in health care expenses for the more tfur- 1,000 women enrolled since the program's

inception. CIGNA is also seeing savings on pharmacy costs, as breastfed children require 62

percent fewer prescriptions. In addition, the program saves $60,000 per year through reduced

absenteeism among breastfeeding mothers at CIGNA. Researchers say the program appears to

and stay with it by breaking down economic and

encourage more women to breastfeed

sociological ba'Tiers 6

Results from the Public Health Foundation Enterprises W IC Program’'s Perinatal Support

Program demonstrate that these W IC employees significantly exceed the national health

breastfeeding. In 1999, all employees participated in the program and initiated

objectives for
Seventy-six percent continued through at least six months and 55 percent ofthese

breastfeeding.
employees were still breastfeeding at one year. These rates are consistently higher than the goals

set forth by Healthy People 2010, which establish target rates of 50 percent for continuing

breastfeeding through six months and 25 percent for continuing breastfeeding through one year.

The program's 1999 results are similar to results achieved during the previous three years.

Contact

Karen Meehan

Public Health Foundation Enterprises W IC Program
Tel: (626) 856-6650

W eb site: www .phfewic.org
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Increase Healthy Food Choices

A im 3.7:

A la s kan m others breastfeed

Educational Strtategies:

« Conduct social marketing and media campaigns
that highlight the benefits of breastfeeding

Program Strategies:

Goal
3

th e ir infants and toddlers

Policy and Environmental Strategies:

« Implement policies that support and encourage
breastfeeding in healthcare settings (example:
“Ten Steps to Successful Breastfeeding”
recommendations developed by the World Health

« Work collaborative!/ with the Alaska Breastfeeding Organization and United Nations Children's Fund)

Coalition and the AlaskaWIC Program
Loving Support social marketing campaign to
promote and support breastfeeding efforts

« Work with healthcare providers and
within healthcare systems to provide
breastfeeding education and peer support

A im 3.B :

A laskans of all ages consum e

fruits and vegetables

Educational Strategies:

+ Implement a campaign promoting the
health benefits of including fruits and
vegetables into a healthy diet

« Implement a campaign encouraging the
consumption of frozen and canned fruits
and vegetables In rural areas, where fresh
poduce is often unavailable and expensive

« Provide Alaskans with recommendations
on how to incorporate fruits and
vegetables into daily eating routines

« Distribute "5-a-Day the Alaskan Way"
materials to rural communities and stores

Program Strategies:

+ Collaborate with rural vendors, food
distributors and retailers on marketing
of fruits and vegetables in rural areas

« Collaborate with retaifsrs, wholesalers
and food industry representatives on
promoting fresh fruits and vegetables

+ Create and implement workplace policies that
support breastfeeding, such as adequate break
time and a private space for expressing milk

th e recom m ended am ount of

Policy and Environmental Strategies:

« Develop and implement competitive pricing
strategies for fruits and vegetables within Alaska

« Collaborate with retailers, wholesalers,
and food distributors, as well as worksite
and school personnel to ensure that fruits
and vegetables are available and affordable
in schools and worksite settings

* Develop and implement incentive
systems for using food stamps for the
purchase of fruits and vegetables
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Why Breastfeed?

Breast feeding is best for baby, mom, families, and

the world.
Best for Baby:

promotes growth and development

Increased intelligence (higher \Q's)(JAMA.
2002:287(18):2365-2371)

better brain and nervous system development
decreased risk of cancer and diabetes = _
decreased respiratory infection during the first year of life
(Arch Dis Child 2003:88:224-228?

decreased incidence of Sudden Infant Death Syndrome

ecreased risk of heart disease later in life
decreased development of obesity (Lancet
2002,359:2003-2004) _ o
decreased early development of multiple allergic diseases
(Arch Dis Child'Dec 2002:87(6) 478-451)
decreased otitis media (ear infections) (JAMA
1999.282(22)2167-2169)
increased hone density
promotes healthy tooth and jaw development
may decrease development of celiac disease (Am J Clin Nutr 2002:75:914-921)
may decrease development of Rheumatoid Arthritis (RA) later in life (BMJ 2003:326:1068-103.)

Best for Mom:

decreased risk of breast (The Lancet:360:187)
decreased ovarian cancer

decreased risk of anemia _

helps body return to pre-pregnant state quicker

may delay ovulation and menstrual n _ N

decreasing occurrence of death from rheumatoid arthritis the longer the mom breastfeeds

sweeter smelling diapers
Best for Families.

more economical
less time spent prepanng bottles o
fewer missed work or school days due té) the baby being sick

special bonding time for siblings and da
Best for the World:

a natural resource

healthier future ?eneratlon

reduces the cost of health care N

reduces tax burden on government and communities
~ « decreases absenteeism in the workplace

The Breast | About Breasmulk | Mechanics of Breastfeeding | Mom's Diet)Involving Dad |Just for Fun
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Study: Breast-feeding may protect
moms from diabetes

CHICAGO, Illinois (AP) - Breast-fe_edingnisthou%ht to grotact_ babias from daveloping{
g|abatas. Now resa Oré: suggasts it might avan help keep thair mothers from getting'the

Isease, too. 11/2
A study found that the longer women nursed, the lower their risks of developing diabetes.

The findings are far from_ conclusive, but the researchers say breast-feeding may change mothers' metabolism in
ways that make the possible connection plausible.

These metabolic changes may help keep blood sugar levels stable and make the body more sensitive to the blood
sugar-regulating hormone insillin, said Dr. Alison Stuebe, the stud/s lead author anda researcher at Brigham and
Women's Hospital in Boston, Massachusetts.

That theory i6 partly based on evidence in rats and humans showing that breast-feeding mothers had lower blood-
sugar levels than those who did not breast-feed.

The new study, Jo_ublished in Wednesday's Journal of the American Medical Association, involved 157,000 nurses
who participated intwo long-running health studies.

They filled out periodic health g_uestionnaires and were followed for at least 12 years. During the study, 6,277
participants developed type 2 diabetes.

Women who breast-fed for at least one year were about 15 percent loss likely to develop %)e 2 diabetes than those
who never breast-fed. For each additional year of breast-feeding, there was an additional 15 percent decreased risk.

But both breast-feeders and bottle-feeders studied faced very low absolute risks of developing the disease.

In the first study, which began in 1976, 6.3 percent of women who breast-fed less than one year or not at all
developed diabetes, compared with 5.5 percent of women who breast-fed for more than a yéar.

Inthe second study, which began in 1989, the rates were 1.9 percent and 1.1 percent respectively,

"If it does have an effect, It's very small,”“said Dr. Lisa Schwartz of Dartmouth Medical School, co-director ofa

research group that studies how medical information is sometimes hyped. She was not involved in the breast-feeding
udy.

With diabetes the nation's sixth-leading cause of death and 62 million U S. women of childbearing age, even a small

nsk reduction could have a hig effect, Stuebe said.

Continuous hreast-feeding for at least one year apPeared to be slightly better than breast-feeding each child for
shorter durations, but thedifferences were minimal, Stuebe said

Schwartz said the results may reflect the healthy lifestyles of women who breast-feed rather than breast-feeding

rBelétu tl?se researchers said that taking habits such as exercise, diet and smoking into account did not change the



Dr. Ruth Lawrence of the University of Rochester in New York, author of = medical textbook on breast-feeding, called
the results compelling.

She noted that previous research has suggested breast-feeding might reduce women's risk of breast and ovarian
cancer and ostsoporosls.

If diabetes could be added to that list, the effect would be substantial, Lawrence said.

Breast-feeding has numerous health benefits for babies, too, so encouraging mothers to nurse "is kind of a win-win
from a public health standpoint,” Stuebe said.

Copyright 2005 The Associated Press. All rights reserved. This material may not be published, broadcast, rewritten, or
redistributed.
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cifier, hottle or formula; and 33% wha had breastfeedm% (%oblems Inthe hospital reported
hey had received no help from the hospital staff (USDA,

Maternal Employment and Breastfeeding

One ofthe mostprevalent barriers that women have reported to continued breastfeeding is the
return to work. Specific problems for continued breastfeeding thatwomen have identified

include fatigue; insufficientm ilk supply; infant refusal to breastfeed; an unsupportive

supervisor, lack o ftime, including the ability to schedule breaks; lack o fprivacy for expression
ofbreast milk; and inadequate storage for breast m ilk (Hills-Bonczyk, Avery, Savik, Potter &

Duckett, 1993; Kearney & Cronenwett, 1991; Thompson & Bell, 1997).

Although there are many barriers to returning to work while continuing breastfeeding, employer

programs thatincluded provision o felectric breast pumps, educational programs about

combining employment and jreastfeeding and availability ofalactation room have contributed

significantly to the duration o fbreastfeeding women in those companies (Cohen & M rtek,

1994). Obstacles to breastfeeding and returning to work car be overcome given a supportive

home and work environment Nurses, primary care providers and lactation consultants can play

an importantrole in solving problem s relate | 0o breastfeeding and workplace issues such as

identifying whethera woman is choosing to oottle feed because she perceives barriers to

breastfeeding when she returns to work.

Contraindications to Breastfeeding

in which breastfeeding is contraindicated. The American

There are a few important instances

Academy of Pediatrics indicates that an infant with galactosemia, an infant whose mother

abuses drugs, an infantwhose mother has untreated active tuberculosis or an infant whose

m other is infected with human immunodeficiency virus (in industrialized countries) should not

breastfeed (AAP, 1997).

Occasionally a mother may n d to take medication that makes it necessary to interrupt

breastfeeding. Many medications are safe for mothers to take while breastfeeding, but some

may not have been tested in nursing women to determine the effect on the breastfed child.

Experience with and knowledge ofcategories ofdrugs and their effects should serve as a guide

for health care providers. Drugs prescribed for lactating women should be evaluated before
hypertension or

prescribing. Many women with complex chrome diseases such as diabetes,

epilepsy who require medication may be able to breastfeed successfully. AIl women who breast-
feed should be aware ofthe importance ofchecking with their primary care provider, as well

as the child’'s pediatrician or nurse practitioner, before taking prescription or nonprescription

m edications, vitamins or herbal supplements. Pharmacists may also serve as a resource for

guidance regarding medications and their effect on breast milk. Individuals providing lactation

support should consult professional resources on the use ofmedications and breastfeeding as

including Medications and Mothers'M ilk

necessary. Several excellent resources are available,

(Hale, 1999) and Drugs in Lactation (Briggs, 1997).






%@ 222 Tongasb Drive, Sitka, AK99835

Southeast Alaska Regional Health Consortium 907 966-1710 - wiwisearhc.org

MEMORANDUM

10 BILL PERKET
FROM  SITKA EMPLOYEE WELLNESS TEAM
SUBJECT: SEARHC EMPLOYEE BREASTFEEDING POLICY

DATE 19 DECEMBER. 2005
CC: SUSAN HENNON, PRISCILLA SKANNES, LISA SADLEIR-HART

The Sitka Employee Wellness Team would like to endorse the proposed SEARHC Employee

Breastfeeding Policy. Breastfeeding provides ahostofwell-documented health benefits to

both the infantand mother. Infants who are breastfeed for the first6 months oflife experience

less: infectious illnesses com mon in infancy and are less frequentand severe if infants are

breastfed. We also know thatbreastfed babies have alowerrisk for meningitis, childhood
cancers, diabetes, obesity and developmental delays (1). Mothers are also protected from
disease when they breastfeed. They are less likely to develop breastcancer, ovarian cancer,
less absenteeism

osteoporosis Jid type 2 diabetes (2,3). This strong evidence translates in to

and being more presentatwork when mothers worry about theirinfant

Employer supportis critical for successfulbreastfeeding. Currently in Alaska, 91 % ofwomen

initiate breastfeeding, butby 6 months ofage only 48% continue breastfeeding and it drops to

29% by 12 months ofage (4). Policies and programs designed to supportworking

breastfeeding women really can make a difference. They send a message thatthe work

environmentsupports breastfeeding, and they lead to

. Less employee turnover
. Easier transitions back to work

. Lessworrying aboutfamily problems

. Reduced overtime ortemporary workercost

Lower utilization of employee health care benefits (5)

In order for a worksite breastfeeding supportprogram to work, the following components need

to be in place:

. 20-30 minute break in the morning and afternoon fora mother to nurse or express her
m ilk
provision of a private, clean area for breastfeeding or m ilk expression

provision of a safe, clean and cool place orcontainer to store expressed breastm ilk
. provision of a clean, safe water source and sink forhand and pump washing
The policv being putforth by the Juneau breastfeeding supportteam meets these guidelines

and v - «‘irove the health and wellbeing of SEARHCSs workforce.


http://www.searhc.org
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Debi Ballam RN, IBCLC

B artlett Regional Hospital
3260 Juneau, A K 99801
907-796-8975

3 January 2006

SEARHC Executive Management Team,

Juneau, AK
Dear Searhc Executive Management Team,

I am writing in supporto fthe proposed Consortium wide breastfeeding policy for SEARCH

Risks of formula feeding and benefits ofbreastfeeding are well documented. Hum an

sta ff.
m ilk cannot be replaced without costs to the health ofthe infant, the mother, the fam ily and

therefore our communities. Exclusive breastfeeding for 6 months, with breastfeeding and

other foods after the first six months, is the infant feeding practice recommended by the

American Academy ofPediatrics, the American Academy ofFamily Practice Physicians, The

Association ofWomen's Health, Obstetrical and Neonatal Nurses, and the US Public Health

Service. The US Public Health Service Healthy People 2010 goals include increasing the

duration ofbreastfeeding to at least one year.

If women are to meet the goals ofproviding breastm ilk for their babies beyond the newborn

period, many w ill be returning to the workforce as nursing mothers. Research indicates that

"Returning to W ork" is listed in the top 3 reasons American mothers state for prem ature

weaning from the breast. AIll the above listed Public Health and Professional Organizations

encourage employers to provide support for breastfeeding mothers in the workplace.

The proposed Consortium wide policy gives mothers the needed support to express their milk.

A Consorti"jn wide policy also endorses SEARHC's commitment to breastfeeding.

Breastfeeding provides many benefits to employers, including improved job satisfaction, less

absenteeism (babies are healthier), and employee retention.

In my personal experience as a Lactation Consultant assisting women with breastfeeding over

the past 20 years, | know that many women return to work breastfeeding. Some mothers in

my practice have been very supported in their work environments, and this, along with their

own commitment, has allowed them to provide breastmilk to their infants for a year or longer.

These women also have increased job satisfaction. This is ideal. However, mothers who do

not have support from theiremployers are more likely to wean prematurely. This often results

in health consequences for their baby ofincreased constipation, illness, and the resultant

increased health care costs and absenteeism. Lack ofbreastfeeding support also increases the

likelihood these mothers will leave theirjobs altogether.



All ofyouremployees work for an organization com m itted to providing excellent health care
and health prom otion to the population they serve. Your employees deserve the same health
promotional support. Employees who are supported in theirown endeavors to provide
breastmilk for their babies, w ill be more likely to encourage theirclients to do likewise, and
can provide role models for doing so. | encourage you to place breastfeeding support

important enough to endorse this consortium wide breastfeeding policy.

Sincerelv.

Debi Ballamr-RNC, IBCLC (International Board C ertified Lactation Consultant)



January 1" 2006

Dear members of the Executive Management Team,

Il would like to voice my strong support for the proposed employee breastfeeding policy.

This policy will directly benefitour children and our mothers, as well as be a solid

business decision.

Breastfeeding is known to be especially good for babies’ immediate health and long-term
development. Breastfeeding is positively linked to improved mental, emotional and

physical development, and it strengthens babies’ immune systems, thereby, reducing risk
infectious diseases such as ear aches. Breastfeeding also reduces chronic

ofcommon
heart disease, obesity, arthritis and tooth and jaw

disease and allergy risks later in life -

diseases are all shown to be mitigated by breastfeeding as an infant. By promoting

breastfeeding we will be constructively addressing many of SEARHC ' 's priority health

concerns.

Notonly does breastfeeding benefitthe health o four children it is also known to improve

the health o fmothers. By breastfeeding their children, mothers will reduce their risk of

breast and ovarian cancers, anemia, obesity and diabetes. Furthermore, by promoting

breastfeeding SEARHC will be demonstrating powerful support for working mothers,
providing important emotional support.
By boosting the morale ofour working mothers, SEARHC will undoubtedly improve

employee loyalty. Businesses that have instituted strong pro-breastfeeding policies have
demonstrat i decreased employee turnover and more successful recruiting efforts.
Employees atthe Los Angeles DepartmentofW ater and Power stated that the
breastfeeding policy eased their transition back to work, improved the image of their
reduced family woiries and

employer, resulted in them taking less time o ffofwork, and

stress.

By improving the health ofboth child and mother, work place breastfeeding policies are
directly linked to decreased sick days and employee absenteeism. Also, improved health

ofchildren and workers means reduced health care costs for SEARHC .

The proposed breastfeeding policy for SEARHC is a positive step thatis in line with both

the Statewide Physical Activity and Nutrition Plan and the SEARHC Strategic Plan. The

bottom line is that this policy is good business, as well as good health.

Thank you,

Health Promotion Manager

SEnNRHC Juneau Medical Center



Subject: Re: Breastfeeding policy

From: maned <nohanmedanad@searhc.org>
Date: Tue, 29 Nov 2006 1240:42 -0900

To: Susan Hennon <susanhennon@searhc.org>
CC. TamBorstein <tombonrstein@searhc.og>

Hi Susan
| am glad you could see first hand how busy we could be up here in

dental.

Regarding the breast feeding policy, We are in big support for its
iImplementation, we did not have a written policy per say, but we have
an internal regulation we enforced more than one time with pregnant
employee.

In the past we had adjusted the schedule to provide the nursing
employee with two 15 minutes breaks(for breast pumping basically)

one for the morning and one for the afternoon.

| believe it is crucial for promoting healthy growth for the babies
and promote the mother health and improve the morals with the
employees.
after all they are our employee who returned to work as soon as they
could and their healthy children would support our ultimate goals to

promote health and the well being.
Please feel free to use this e-mail as our support for your effort

for the policy.

Mohamed
Susan Hennon wrote:
Hi Dr. Awad,
Boy, you all are busy up there! | went up to try to catch you, but

there was no way!
So...you had mentioned at the CWILT meeting in October that Dental

has a breastfeeding employee policy in place and that it works

great.
Do you have the policy in writing?

Would you be willing to write a brief letter in support of the
policy we are pursing?

Is there any information you need to do that?

Give me a call - I'll be gone all next week. Priscilla Skannes and
| are trying to get this ball rolling.

susan:)


mailto:mohamed.awad@searhc.org
mailto:susan.hennon@searhc.org
mailto:tom.bomstein@searhc.org

January 18,2006
SEARHC Executive Management Team
Dear Executive Management Team,

SUBJECT:
SUPPORT FOR SEARHC WIDE BREASTFEEDING FRIENDLY WORKPLACE INITIATIVE

In the spirit of SEARHC's 2006-2011 Strategic Goals regarding disease prevention, wellness and exploration of
opportunities to integrate medically sound complementary health care, 1 proudly write this letter of support for
a SEARHC Wide Breastfeeding Friendly Workplace Initiative. 1am sure, by now, you have been showered with
data which details the health benefits of breastfeeding to the baby, mother and environment as well as the
financial benefits for the employer: We are quite aware breastfeeding decrease risk of developing diabetes,

obesity and certain cancers.

| am a Registered Dietitian, life long Alaskan and mother of two breastfeed (one currcndy) boys. 1would have
had an extremely difficult time successfully providing breast milk for my babies after returning to work if not
for the excellent support from my supervisors and co-workers. Many, too many, mothers stop breastfeeding
right around 3 months - the time when they return to work. SEARHC EMTs’ support of this initiative could
foster a consortium wide acceptance and assistance to help guide mothers and babies who otherwise thought it
impossible to continue to provide breast nulk after returning to work. | feel blessed to be working in a
department that supports prevention and breastfeeding; however | do know eastfeeding (pumping) is not
universally supported throughout the consortium. At one point, | was given a very old HR policy, that basically
stated “No children in the workplace.” This was given to me as a direct result of me nursing my infant son

while on a break.

On a positive note - testimony ~ With my first sot e had quite a learning curving to breastfeeding It was
very stressful, and as an RD, | knew the benefits of breastfeeding and was determined to make it work. After
months of struggling to get our breastfeeding relationship set, things started to settle in. 1 had been pumping
breast milk from days after birth, and was a pro at it by the tunc, my Health Promotion supervisor arranged for
a department training retreat in Sitka. Needless to say | was nervous to leave this baby | had worked so hard to
keep him on breast milk and off infant formula. My big blue breast pump and | boarded the jet to Sitka. A sick
feeling came over me as 1sat in the CHS conference room. | FORGOT PART OF THE BREAST PUMP! My
world came crashing down. How would | keep my milk supply up? What would | have to feed him when 1get
home? Lisa Sadlier-Hart my supervisor saw the color wash from my face and my distant and distracted look.
She asked what was wrong and | explained my situation. By noon that same day, Lisa handed me an entirely
new breast pump replacement kit We never missed a beat - | breastfeed that boy for 13 months. Son #2 is 20

months old and still nursmgl

Breast feeding Health Promotion and Disease Prevention for the next generation.

Be Well,

Janai M Meyer RD LD
11226 Beachwood RD

Ketchikan, AK 99901
Janai.meyer@ ga.net


mailto:Janai.meyer@ga.net
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A laska State Legislature

Mike Doogan

Representative
District 25. Anchorage

SPONSOR STATEMENT

HB 1P
An Act relating to notification to teachers Playoff or nonretention.

Alaska Statute currently requires school districts to inform tenured teachers they will
be laid off or not retained for the following school year by March 16, while teachers
who have not acquired tenure must be notified by the final day of the school term.

HB 192 changes the notification date for lay off or nonretention of tenured teachers
from March 16 to the final day of the school term, the same notification deadline
mandated for non-tenured teachers. The reason for this change is school districts do
not know what their budget for the following school year will be by the middle of

March.

While school districts can project or make reasonable guesses, they do not know with
certainty what the state’s contribution to education is going to be until the end of the
legislative session. In the face of inadequate information, it is unreasonable to require
school districts to send pink slips to tenured teachers in the middle of March simply
because they are uncertain if they will have adequate funds to retain the teachers by
the time the legislature has passed an education funding budget

State Capitol 716 West 4th Avenue
Juneau, AK 99801 Anchorage, AK 99501
907-465-4998 or 800-689-4998 907-269-0216

Fax 907-269 0218

Fax 907-465-4419
Rep.Mike.Doogan(e?legis.state ak.us



A laska State Legislature

Mike Doogan

Representative
District 25, Anchorage

SECTIONAL ANALYSIS

HB 192 “An Act relating to notification to teachers of layoff or
nonretention.”

SAANT  Amends AS14.20.140(b) to stipulate all teachers, not just non-tenured
teachers, arc to be notified by an employer of layoff or nonretention on or

before the last day of the school term or by registered mail postmarked on
or before the last day of the school term.

SN2 Amends AS14.20.180(h) to comply with AS 14.20.140(b), not AS
14.20.140(a), which is repealed in Section 3 of the hill.

SHAN3:  AS 14.20.140(a), which stipulates tenured teachers must be notified by an
employer of layoff or nonretention hefore March 16, is repealed.

716 West 4th Avenue
Anchorage, AK 99501
907-269-0216

Fax 907-269-0218

State Capitol
Juneau, AK 99801
907-465-4998 or fc*0-689-4998

Fax 907-465-4419
Rep.Mike.Doogan@ legis.state ak.us



DOC BodyPagc http:/lww\v.legis.state.ak.us/cgi-bin/folioisa.dll/statt.\06/query=1412.

Sec. 714.20.140". Notification of lay off or nonretention.

(a) 1f a teacher who has acquired tenure rights is to be laid off under AS 14.20.177 or is not to be
retained for the following school year, the employer shall notify the teacher of the layoffor
nonretention by writing, delivered before March 16, or by registered mail postmarked before March 16.

(b) 1f a teacher who has not acquired tenure rights is to be laid off under AS 14.20.177 or is not to
be retained for the following school year the employer shall notify the teacher of the layoff or
nonretention by writing delivered on or before the last day of the school term or by registered mail

postmarked on or before the last day ofthe school term.

(c) Notwithstanding a teacher's right to continued employment under AS 39.20.500 - 39.20.550, a
school district may notify a teacher of layoff or nonretention under this section for the following school

year for a permissible reason.

lofl 4/18/2007 11:26 AM
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE DOOGAN

TO: HB 192

Page 1, lines 3 - 13:
Delete all material and insert:

"* Section 1. AS 14.20.140 (a) is repealed and reenacted lo read:
(a) If no bill containing public school funding under AS 14.17.410 passes both

houses of the legislature on or before March 1, the employer shall notify a teacher who
is to be laid off under AS 14.20.177 or is not to be retained for the following school
year of the layoff or nonretention by writing delivered on or before the last day of the
school term or by registered mail postmarked on or before the last day of the school

term.

* 3 2 AS 14.20.140(b) is repealed and reenacted to read:
(b) If a bill containing public school funding under AS 14.17.410 passes both

houses of the legislature on or before March 1, the employer shall notify a teacher who
is to be laid off under AS 14.20.177 or is not to be retained for the following school

year by writing delivered on or before
(1) March 16. or by registered mail postmarked before March 16 for a

teacher who has acquired tenure rights; or
(2) the last day of the school term or by registered mail postmarked on

or before the last day of the school term for a teacher who has not acquired tenure

rights.

* Sec. 3AS 14.20.180(b) is amended to read:
(b) An employer that has decided to nonretain a tenured leacfiersfiall provi

the teacher with written notice, including a sta.ement of cause and a complete hill
particulars. The notice must comply with AS 14.0.140() @ (0, widew
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Session:
Stale Capitol
Juneau. AK 99801
907 465-4949 direct
800 478-4950 toll free
907 465-4979 fax

Interim.
716 W 4™ Avenue
Anchorage. AK 99501
907 269-0244 office
907 269-0248 fax

Member
House Finance Committee
Legislative Hudgel
A Audit Committee

House District i2
Eagle River
Anchorage
Rainbow
Indian
Hint
(Jirdwnotl
Portage
Il hittier
Sunrise
Hope

Staff Contact: Juli Lucky 465-4949

Representative Mike Hawker

Alaska ~ ~ e ~ g islature

House Bill 198
Sponsor Statement

Short Title: Senior Assistance Payment Program

HB 198 establishes the Alaska Senior Assistance Program to provice
cash assistance paynents to lovincore Alaska snars

The exdsting Senior Care Pragram which is scheduled to sunset Jure
3] AX07, isamended to renove the little used ption dnug berefits
and increase nonthly cash toA ae 6 ad ddr,
besed on thair incoes rdatied to federd poverty level guidelines
adjusted far Alaska (FPL-A).  Monthly payrents are

> $230per nonth to indvidLAls' Athinconre less then 730 of FPL-A

> S/ par nonth to indvidlels with inoone fram 73% to less then
100%d FPL-A

> $I25 par nonth to indvidLals with inoane fram 100%to less then
$1B%aof FPL-A
The Alaska Senior Assistance cohines cesirable features of

lath the Longewity Barus and Senior Care pragrans info a single needs
besed smm:e%a cdivers red help to lowvinoone sengrgs across

Aaska. Programenrdinent is goen todl gudifying senioss.

The new Alaska Seniar Assistance Pragram surnsets Jure 3) A1 if
not resuthonzed

Revised 3/19/2007



Sections 1-5;

Section 6:

Section 7;

Section 8:

Sections 9,10, 12;

Section 11:

Sections 13-14:

Section 15;

Section 16:

Section 17:

Section 18-20:

House Bill 198

Sectional Analysis
Prepared by Representative Mike Hawker's Office

These sections correct references to the senior care and longevity bonus
programs to reflect the new senior assistance program.

Establishes the senior assistance payment program and specifies the duties for
the Department of Health and Social Services with respect to the program.

Specifies the qualifications for entrants to the senior assistance program, the
process for application, and the amount of payment.

Specifies the residency requirements for program participants and removes a
reference to the senior care prescription drug program, which is repealed in this

hill.

Remove or correct references to the senior care piescription drug program, which
Is repealed in this bill

Establishes the Alaska senior assistance fund, which is used by the Department
of Health and Social Services to make senior assistance payments.

Provide a sunset date for the Alaska senior assistance program in 201l and
make technical corrections to the uncodified law of the State of Alaska enacted

by Ch. 89, SLA 2005 (HB 106).

Repeals the longevity bonus program (44 64 030(a)(34), 47.08.060(c)(8),
47 45 010-47 45.160) and the previous senior care prescription drug benefit

(47 45 320).

Transfers any remaining assets from the senior care program to the senior
assistance program.

Provides authority for the Department of Health and Social Services to adopt
regulations and specifies that the current regulations stay in effect until the new

regulations are effective

Effective date provisions to make the senior assistance program take effect June
30 2007.

Page lof1l
Revised 3/20/2007



http://aspe.hhs.gov/poverty/07poverty.shtml

United States Department of
Health Human Services

2007 HHS Poverty Guidelines

Persons 48 Contiguous
in Family or Household States and D.C. Alaska Hawaii
! | $10,210 $12,770 $11,750
i 2 13,690 17,120 15,750
I 3 17,170 21,470 19,750
I 4 20,650 25,820 23,750 1
5 24,130 30,170 27,750
e ' 27,610 34,520 31,750
7 31,090 38,870 35,750
I 8 34,570 43,220 39,750 1
Eg:siifhazgditiona' 3,480 ) 350 4,000

SOURCE: Federal Register, Vol. 72, No. 15, January 24, 2007, pp. 3147-3148
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adn.com
Anchorage Daily News

Needs-based the way to go
House has a better idea than bringing back longevity bonus

(Published: March 18, 2007)

Instead of restoring the longevity bonus, which paid millions to only some seniors, the core House
leadership wants the state to distribute monthly checks to all low-income seniors.

Yes, itwould be a needs-based program. Offensive words to some, but the right words. A community
should first help those in need, and government is the means for carrying out a community's
responsibilities.

Yes, it is contrary to the governor's campaign promise to restore the longevity bonus program, which
handed out payments regardless of a recipient's income, but better that the state distribute cash to
needy seniors than send checks to those not in need.

Yes, it would add to the budget, but not as much as full restoration of the longevity bonus. Most
important, the proposed senior assistance program would make a long-term difference in the lives of

thousands of Alaskans who greatly need the help.

/ strong contingent of House Republican leaders is behind the change: Speaker John Harris of Valdez,
Majority Leader Ralph Samuels of Anchorage, House Finance Committee Co-Chairs Kevin Meyer of
Anchorage and Mike Chenault of Nikiski, Rules Chair John Coghill of North Pole, and the prime sponsor,
Ways and Means Committee Chair Mike Hawker of Anchorage. Republican Rep. Anna Fairclough of
Eagle River and Democratic Reps. Mike Doogan of Anchorage and Richard Foster of Nome added their

names Friday to the list of supporters.

We hope House Bill 198 picks up even more support at its first public hearing, set for Thursday
afternoon in the House Health, Education and Social Services Committee.

Restoring the longevity bonus means spending an estimated $34 million next year to hand out checks
to perhaps 13,000 Alaska seniors. Gov. Sarah Palin pledged during last year's campaign to bring back
the popular program that her predecessor, Frank Murkowski, had stopped in 2003.

But bringing back the program would bring back the unfairness and legal uncertainties of giving away
state money to seniors who got into the program by the 1996 cut-off, but no money to anyone after
that. What if the courts decide such an arbitrary line for state spending is unconstitutional, opening the
program to new applicants? The cost would rise dramatically, beyond what the state could afford.

And bringing back the program would restore the practice of giving millions in public funds to seniors
who could use the gift but, honestly, don't need it. With so many other problems in the state —
schools, health care, public safety -- the Legislature should write checks for needs, not wants.

The proposed senior assistance program would distribute ment'ily checks of $125, $175 or $250,
depending on each household's income as a percentage of federal poverty guidelines. The amounts are
comparable to the old longevity bonus checks, and would apply to all eligible seniors —not just those

lucky ones who qualified by 1996.

The program also would be similar to the low-income SemorCare payments established by Gov.
Murkowski after he stopped the longevity bonus checks. But the payments would be higher for the
lowest-income households. Meanwhile, the SeniorCare program will end June 30 unless extended by

lawmakers.
That makes this the right time to make a change.

It's estimated the new assistance program would cost $20 million a year. That's less than bringing
back the longevity bonus, but still a sizable commitment to helping seniors.

Rep. Hawker and his colleagues are right. It's time to adopt a program based on need, not popularity.
BOTTOM LINE: The state owes it to seniors to help those in need.



Individual
Couple

Senior Assistance Payments
Proposed Plan

Assistance Payment

Poverty Level Guideline $250 $175 $125
Income Up To
17,240 12,930 17,240 23,274
23,112 17,334 23,112 31,201



SeniorCare
Proposals
Monthly
Payment

Annual Income
Limit

Dual Eligibility
SeniorCare &
Longevity Bonus
FYO08 Projected
Average Monthly
Caseload
Estimated
Benefit
Payments for
FY08

Sunset Date

DEPARTMENT OF HEALTH AND SOCIAL SERVICES ANALYSIS
SENIOR BENEFIT PROPOSAL COMPARISON

Current
SeniorCare Program
Cash - $120 / month
Prescription Drug - $670 / year

Cash

Income Threshold

« $16,133 for individuals

« $21,641 for couples

(135% of 2005 federal poverty
guidelines. Income limits frozen at 2005
levels.)

Asset Limits

« $6,000 Individual

« $9,000 Couple

Prescription Drug

« $20,913 for individuals

« $28,053 for couples
(175% of 2005 federal poverty
guidelines)

Yes

Cash - 7,043
Prescription Drug -140
Cash-$10,141.9
Prescription Drug - $93.8

June 30, 2007

Prepared March 22,2007

SB 90/HB 148
Governor’s Proposal
Cash - $120 / Month

Cash

Income Threshold

« $17,240 Individual

« $23,112 Couple

(135% of 2007 federal poverty
guidelines. Income limits will increase
each year to keep pace with annual
increases in federal poverty guidelines
for Alaska.)

Asset Limits
+ $6,000 Individual
« $9,000 Couple

Prescription Drug Benefit Ended

No

Cash -5,040

Assumes ALB authorized
Cash - $7,257.6

Assumes ALB authorized

Extends program 5 years to
june 30, 2012

SB 4
Senator Olson
Cash -$150/Month

Cash
Income Threshold

« $16,133 Individual

« $21,641 Couple

(135% of 2005 federal poverty
guidelines. Income limits frozen at

2005 levels.)

Not stated, sponsorindicated:
Asset Limits

« $6,000 Individual

« $9,000 Couple

Prescription Drug Benefit Ended

Sponsor indicated not intended to
provide dual eligibility

Cash -4,835

(Assumes ALB authorized and dual
eligibility SC/ALB disallowed)

Cash - $8,703.0

(Assumes ALB authorized and dual
eligibility SC/ALB disallowed)

No expiration date

HB 198
Rep Hawker

Up to 75% Poverty - $250/Month
75-100% Poverty- $175/Month
100-135% Poverty - $125/Month
Cash
Income Threshold
« $17,240 Individual
« $23,112 Couple
(135% of 2007 federal poverty
guidelines Income limits will
increase each year to keep pace
with annual increases in federal
poverty guidelines for Alaska.)

Not stated, sponsor indicated:
No Asset Limit

Prescription Drug Benefit Ended

Repeals ALB
Cash
7,643

Cash-$14,824.5

June 30, 2011



SeniorCare
Proposals
Monthly
Payment

Annual Income
Limit

Dual Eligibility
SeniorCare &
Longevity Bonus
FYO8 Projected
Average Monthly
Caseload
Estimated
Benefit
Payments for
FY08

Sunset Date

DEPARTMENT OF HEALTH AND SOCIAL SERVICES ANALYSIS
SENIOR BENEFIT PROPOSAL COMPARISON

Current
SeniorCare Program
Cash - $120 / month
Prescription Drug - $670 / year

Cash

Income Threshold

e $16,133 for individuals

e $21,641 for couples

(135% of 2005 federal poverty
guidelines. Income limits frozen at 2005
levels.)

Asset Limits

 $6,000 Individual

- $9,000 Couple

Prescription Drug

e $20,913 for individuals

- $28,053 for couples
(175% of 2005 federal poverty
guidelines)

Yes

Cash - 7,043
Prescription Drug -140
Cash-$10,141.9
Prescription Drug - $93.8

June 30, 2007

Prepared March 22, 2007

SB 90/HB 148
Governor’s Proposal
Cash - $120 / Month

Cash

Income Threshold

e $17,2"0 Individual

e $23,112 Couple

(135% of 2007 federal poverty
guidelines. Income limits will increase
each year to keep pace with annual
increases in federal poverty guidelines
for Alaska.)

Asset Limits
e $6,000 Individual
« $9,000 Couple

Prescription Drug Benefit Ended

No

Cash -5,040

Assumes ALB authorized
Cash - $7,257.6

Assumes ALB authorized

Extends program 5 years to
June 30, 2012

SB 4
Senator Olson
Cash - $150 / Month

Cash
Income Threshold
$16,133 Individual
e $21,641 Couple
1135% of 2005 federal poverty
guidelines. Income limits frozen at

2005 levels.)

Not stated, sponsor indicated:
Asset Limits

e $6,000 Individual

- $9,000 Couple

Prescription Drug Benefit Ended

Sponsor indicated not intended to
provide dual eligibility

Cash - 4,835

(Assumes ALB authorized and dual
eligibility SC/ALB disallowed)

Cash - $8,703.0

(Assumes ALB authorized and dual
eligibility SC/ALB disallowed)

No expiration date

HB 198
Rep Hawker

Up to 75% Poverty - $250/Month
75-100% Poverty - $175/Month
100-135% Poverty - $125/Month
Cash
Income Threshold
e $17,240 Individual
« $23,112 Coupie
(135% of 2007 feuoral poverty
guidelines. Income limits will
increase each year to keep pace
with annual increases in federal
poverty guidelines for Alaska.)

Not stated, sponsor indicated:
No Asset Limit

Prescription Drug Benefit Ended

Repeals ALB
Cash
7,643

Cash -$14,824.5

June 30, 2011
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Interim SeSSiOn:
im: Slate Capitol. Room 403
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Wrangell AK 99929 Phone: (907) 465-3824
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Fax-. (907) 874-3055 Fax (907) 465-3175

REPRESENTATIVE PEGGY WILSON
HOUSE DISTRICT 2

SPONSOR STATEVENT
_ ~ HoweBIll 207 _ _
“An /At rddingtog ediararesadangsadhndaad intrepldicsdads”

HB 207 changes the parental consent requirements for surveys in schools from active to passive
for anonymous surveys.

School-based surveys are a reliable method for gathering valuable population based information
on youth that helps policy makers, educators program planners and parents to better understand
important health and social issues that affect their chances of success.

Routine standardized surveys such as the national and state Youth Risk Behavior Survey track
trends over time and help guide and evaluate important health and prevention programs. State
and federal grant programs that rely on these surveys include tobacco prevention and control,
obesity prevention, diabetes, heart disease and stroke, safe and drug free schools and other
substance abuse prevention, injury prevention, including violence and suicide prevention, HIV

and STD prevention, and more.

Ac’ivc parental consent requires written permission to opt in to participate in the survey. Active
parental consent overburdens the school system and drastically increases the costs and labor
involved in conducting student surveys. Though research and experience suggests that the vast
majority of parents would consent to their students participating in such surveys, many schools
are unable to use the data they collect because there are not enough participants. Most of the
research indicates parental failures to provide written permission arc driven by apathy, oversight,
or student error, not by refusal. Passive parental consent notifies and informs the parents about
the nature of the surveys and allows for parents to provide a written refusal to opt out of the

survey.

Notification of surveys and their content will still he sent to every parent of a child that is a
candidate participant in the survey. A parent will have the option of reviewing the entire survey
and how it will be administered before it is administered. Any parent who doesn't want their
child to participate will have the option to opt-out.

25-L50680\C
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Youfb R/sk Behavior Surveillance System

What is the Youth Risk Behavior Surveillance System (YRBSS)?

The YRBSS was developed in 1990 to monitor priority health risk behaviors that contribute
markedly to the leading causes of death, disability, and social problems among youth and adults
in the United States. These behaviors, often established during childhood and early adolescence,

include

+ Tobacco use.

Unhealthy dietary behaviors.

Inadequate physical activity.

Alcohol and other drug use.

Sexual behaviors that contribute to unintended pregnancy and sexually transmitted diseases,
including HIV infection.

« Behaviors that contribute to unintentional injuries and violence.

What are the purposes of the YRBSS?
The YRBSS was designed to
Determine the prevalence of health risk behaviors.
Assess whether health risk behaviors increase, decrease, or stay the same over time.
Examine the co-occurrence of health risk behaviors.
Provide comparable national, state, and local data.
Provide comparable data among subpopulations of youth.
Monitor progress toward achieving the Healthy People 2010 objectives and other
program indicators.

What are the components of the YRBSS?

The YRBSS include* national, state, and local school-based surveys of representative samples of
9" through 12hgrade students. These surveys are conducted every two years, usually during the
spring semester. The national survey, conducted by CDC, provides data representative of high
school students in public and private schools in the United States. The state and local surveys,
conducted by departments of health and education, provide data representative of public high

school students in each state or local school district.

The YRBSS also includes additional national surveys conducted by CDC:

« The Youth Risk Behavior Survey, conducted in 1992 as a follow back to the National Health
Interview Survey among nearly 11,000 persons aged 12-21 years.

« The National College Health Risk Behavior Survey, conducted in 1995 among a
representative sample of about 5,000 undergraduate students.

« The National Alternative High School Youth Risk Behavior Survey, conducted in 199R
among a representative sample of almost 9,000 students in alternative high schools.

+ Aseries of methodological studies conducted in 1992, 2000, 2002, and 2004 to improve
the quality and interpretation of the YRBSS data.

Where t»in 1 gel more information? Visit littnr/Avuw.i(lt.uov/vrhss or (.ill KOO-C IK'-INK) (HOO-2 12-46 i(»).

Jfi/ DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention
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InJanuary 2002, the Protection of Pupil Rights Amendment (PPRA) was amended by the
Elementary and Secondary Education Act of 2001 (also known as the No Child Left Behind Act).
The amendment added an additional category (religious practices, affiliations, or beliefs of the
student or student’s parent) to the existing categories that impact student surveys and made
minor changes to the existing seven categories. Ifa survey contains one or more of the
identified categories, schools and contractors must protect student privacy and give parents the

right to inspect the survey. The eight categories are:

L. Fulitical affiliations or beliefs of the student or the student’s parent
2. Mental and psychological problems of the student or the student’s family;

3. Sex behavior or attitudes

4. lllegal, anti-social, self-incriminating, or demeaning behavior

5. Critical appraisals of other individuals with whom respondents have close family

relationships
6. Legally recognized privileged or analogous relationships, such as those of lawyers,

physicians, and ministers
7. Religious practices, affiliations, or beliefs of the student or student’s parent

8. Income (other than that required by law to determine eligibility for participation ina program
or for receiving financial assistance under such program).

A local educational agency (LEA) that receives funds under any U.S. Department of Education
program is required to develop and adopt policies, in conr jltation with parents, concerning
student privacy. The policies relating to surveying of students must address:

« The right of parents to inspect, upon request, a survey created by a third party before the
survey isadministered or distributed by a school to students, and procedures for
granting a parent request to access the survey within a reasonable period of time after
the request is received

+ Arrangements to protect student privacy in the event of the administration of a survey to
students, including the right of parents to inspect, upon request, the survey if the survey
contains one or more of the eight categories of information noted above.

However, an LEA is not required to develop and adopt new policies if it has in place -- and did
so on the date of enactment of the Elementary and Secondary Education Act of 2001 - policies

covering the requirements set forth in the law.

LEAs must directly notify parents of these policies, and at a minimum, they shall provide the
notice at least annually, at the beginning of the school year. Also, an LEA shall notify parents

Copies of this and other ESEA Information Updates can be found at www.dpi.state.wi.us/dpi/esea
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within a reasonable period of time if any substantive change is made to the policies. In the
notification, the LEA shall:

« Provide an opportunity for parents to opt out of (remove their child from) participation in
the administration of any survey containing one or more of the eight categories of
information noted above, and

« Provide parents with the specific or approximate dates during the school year when the

surveys are scheduled.

Confusion often exists about prior written parental consent, also known as “actr ¢" parental
permission, and if it is required before a student may participate in a survey that asks for
personal information described in PPRA (e.g., sexual behavior, illegal or antisocial behavior,
and mental or psychological problems). Examples of common surveys used in Wisconsin that
collect personal information are the Youth Risk Behavior Survey (YRBS) and the Search
Institute Profiles of Student Life: Attitudes and Behaviors. Currently, PPRA only requires active
parental permission before minor students are required to participate in any survey, funded in
whole or in part by the U.S. Department of Education that reveals information concerning one or
more of the eight categories noted above. Most student surveys administered in Wisconsin,
such as the YRBS, are voluntary, and if administered properly (students are instructed on the
voluntary nature), active parental permission is not required and "passive" parental permission
is allowable. "Passive” means the parent is provided an opportunity to opt out of (remove the
child from) participation. The district may assume parental consent if they hear no timely

objection from the parent.

Specific questions related to this bulletin should be directed to:

Doug White, Director

Student Services/Prevention and Wellness Team
(608) 266-5198

douglas.white@dpi.state.wi.us

References:

L. U.S. Department of Education, Family Policy Compliance Office, (2002). Hot topics: Recent changes
affecting FERPA & PPRA. (http://www.ed.gov/offices/OM/fpco/hot topics/ht 1C-28-02.html)

Washington, D.C.

2. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention and Health Promotion, Division of Adolescent School
Health, (2002). Parental Permission: Conducting a successful Youth Risk Behavior Survey (YRBS)
with Active Parental Permission. Atlanta, GA.
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YOUR HELP NEEDED
Action Alert for School-based Research Threats

January 30, 2002

Dear Colleagues:

You may he aware that APA has worked in coalition with a number of science, education and public health organizations to protect the ability of
scientists to conduct research in schools without having an absolute requirement of prior, written parental consent. Due to our advocacy efforts
on the recent education reform legislation (“Leave No Child Behind"), the federal government has not imposed a written consent standard.
However, the legislation does require school districts to establish policies on privacy that extend to in-school surveys about risk behaviors and
attitudes. Thus, the focus of our concern must expand from the federal level to the state and local levels. You may have read that the state ol
New Jersey has recently approved legislation requiring prior, written parental consent for in-school surveys. Below is @ Washing'on Times story
in which several prominent researchers are quoted about the New Jersey law. We are interested in your reaction to these developments.

Please contact me directly if you if you have questions or concerns.

Pat Clem Kobor

Senior Science Policy Analyst
American Psychological Association
(202) 336-5933

(202) 336-6063-f

All that schools survey
Cheryl Wetzstein

THE WASHINGTON TIMES
Published 1/29/2002

Have you ever had sexual intercourse (‘gone all the way. made love')"? As of this month, students in New Jersey public schools can't be asked
this kind of personal question on a survey without their parents' prior written consent. The Jan. 9 law enacting this change has been hailed as a
victory for privacy rights ol parents and their children and something that should be adopted nationally. Researchers, however, say the law is
"excessive" and will jeopardize important research into teen behavior. There has long been a tug-of-war over student surveys in schools.
Researchers agree that schools are the ideal place to survey teens and have typically addressed the need for parental consent with a

technique called "passive consent," "active dissent" or "opt out."

With this technique, schools inform parents of an upcoming survey and ask them to tell the school if they don't want their children to take it —
parents must "actively dissent" or "opt out." Ifthe school doesn't hear from the parents, itassumes it has tneir "passive consent" to give the

survey to their children.

The New Jersey law requires "active consent." which means parents must tell the school that their children can take a survey. If parents don't
say yes, their children cannot participate in any school survey that asks questions about politics, sex. drugs and other personal issues. The law
stems from a battle over a 156-question survey that was given in 1999 to more than 2,000 public middle- and high-school students in
Rid?ewood. N.J. The survey asked teens about sexual activity, birth control, drugs, liquor, cigarettes, binge eating, depression, suicide,
stealing, physical violence, and relationships with family and friends. School officials said they notified parents several times about the survey
but did not seek parental consent because the survey was voluntary. Many Ridgewood parents were outraged by the survey, saying it
introduced children to bad behaviors, invaded family privacy and instilled a politically liberal worldview.

"The questions wore so politically correct,” said Ridgewood mothe, Frances Edwards, noting that students were asked to assess their feelings
about race relations, poverty and “speaking up for equality.” Amid a lengthy battle — which includes an ongoing lawsuit — New Jersey officials
passed their law, which was hailed as a "great victory for parents" by Phyllis Schlafly, founder of the Eagle Forum. "The school system is just
obsessed with giving these nosy questionnaires,” Mrs. Schlafly said. Schools shouldn't use valuable classroom time on social surveys, but if

they do, they should all require active parental consent, she said.

"Now in New Jersey, there will be one state where the parents will not always lose," said Michael Schwartz, vice president for government
relations at Concerned Women for America, which supports parental rights in surveys

Getting active parental consent for sludent surveys Is "analogous to doing medical research,” Mr. Schwartz said. Medical research can only be

http://www.upa.org/ppo/ppan/swashtimcs. 1.29.html 3/29/2007
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conducted on people vho consent to It, he said. “Why in the world would we think you can do research on children without their parents'
knowledge and consent?" Shepherd Smith, president of the Institute for Youth Development, which publishes a journal on teen behaviors, is

'empathetic tc b 'h sides" in the issue.

‘Clearly as a parent, I'm not real excited about Intrusive surveys in high school," he said. "Atthe same time, | understand that the data gained
in these surveys is critically important to ultimately reducing the negative behaviors."

Supporters of the N.J. law "may have won a Pyrrhic victory," said Lloyd D. Johnston, director of the Monitoring the Future (MTF) survey. The
federally funded MTF, founded in 1975, goes into 400 schools every year to ask eighth, 10th and 12th graders about their substance abuse
and other behaviors. MTF uses active dissent Inalmost ail its schools, said Mr. Johnston, who works at the Institute for Social Research at the

University of Michigan.

In the few schools that require active consent, he said, MTF researchers have found that many parents don't return the consent form — "they
didn't open their mail or get around to answering it," Mr. Johnston said. As a result, as many as 30 percent of students are excluded from taking
the MTF survey, even though, based on deeper research, fewer than 2 percent of parents actually object to the survey. The loss of so many
students "skews the findings Ina serious an imrortant way," Mr. Johnston said. "Parents, more than anyone, stand to benefit from our having
this knowledge," he said, noting that the MTF helped alert the nation to expanding marijuana use In the 1970s, cocaine use Inthe 1960s and

ecstasy use in the 1990s.

"So I'm not sure Ihe interests of parents are being well-served, even though it's in their name that these efforts are taken," he said.

"I have yet to hear someone come up with an alternative approach to getting data other than asking the question," said Sarah Brown, director
of the National Campaign to Prevent Teen Pregnancy. Parental concerns about sensitive surveys of young teens are reasonable and should
be addressed, perhaps with opt-out techniques, said Mrs. Brown. But there are compelling public health concerns that require data about teen

behavior that have to be addressed as well, she said.

It's difficult to ask teens questions about topics such as oral se-. and yet "every time there's something in tho paper, we get hysterical calls
asking isn't it true that all the middle schoolers are having oral sex?" "And | have to say, 'Well, lactually don't have any information. All Ihave is
anecdotes," Mrs. Brown said. "l see [the N.J. law] as excessive," said Michael D. Resnick, a pediatrics professor at the University of Minnesota
and researcher with the National Longitudinal Study of Adolescent Health (Add HealthL. "The vast majority of parents are all right [with surveys]
as long as they are informed," he said, citing his two decades of experience in researching teen behavior.

Add Health, which tracks the same teens, requires written prior consent, said Mr. Resnlick. Italso uses laptop computers for privacy and
question control — when teens say they have had sex or used cocaine, they are asked more questions about those subjects. But if they say
they haven't had sex or used drugs, the computer program immediately moves them lo new topic.

Such computer-assisted surveys are becoming more popular and may resolve a lol of lhe concerns about survey content, Mr. Resnick said.

Copyright ©2001 News World Communications, Inc. Al rights reserved.
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when: Annually at start of
school year.

who: Any Title-funded
schools and
districts.

Sample Parental Permission Forms (Passive and Active) for

Student Surveys

PASSIVE Parental Permission Form

Our school is taking part in the 2003 Youth Risk Behavior Survey sponsored by [name of
state or local agency]. The research survey will ask about the health behaviors of 9th through
12th grade students. The survey will ask about nutrition, physical activity, injuries, tobacco,
alcohol, and other drug use. Italso will ask about sexual behaviors that cause AIDS, other

sexually transmitted diseases, and pregnancy.

Students will be asked to fill out a questionnaire that takes about 45 minutes to complete.

Doing this paper and pencil survey will cause little or no risk to your child. The only
potential risk is that some students might find certain questions to be sensitive. The survey has
been designed to protect your child’s privacy. Students will not put their names on the survey.
Also, no school or student will ever be mentioned by name in a report of the results. Your child
will get no benefit right away from taking part in the survey. However, the results of this survey
will help children in the future. We would like all selected students to take part in the survey,
but the survey is voluntary. No action will be taken against the school, you, or your child, if
your child does not take part. Students can skip any question that they do not wish to answer.
In addition, students may stop participating in the survey at any point without penalty.

Please read the section below. Ifyou do not want your child to take part in the survey,
check the box and return the form to the school no later than [Date]. Please see the other side
of this form for more facts about the survey. If you child’s teacher or principal cannot answer
your questions about the survey, call [name of state or local agency contact] at [phone number].

Thank you.

Child’s name: Grade:

| have read this form and know what the survey is about.
[ ] My child may not take part in this survey.

Parent's signature:
Date:

Phone number:
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GUIDELINES FOR PASSIVE CONSENT

Based on recent change to state law,* CDE has determined that under certain circumstances LEAS
conducting the California Healthy Kids Survey (CHKS) have the option of using passive parental
consent, rather than active (written) consent as previously required.2 Under passive-consent procedures,
parents/guardians inform the school only if they don't ta/;ftheir child to participate in a study (opt out).3
To adopt passive consent, the following conditions must be met:

« The survey is limited to grades 7 through 12. Passive consent cannot be used below grade 7.4

« It isanonymous, confidential, and voluntary. Active consent must still be used if respondent data are
linked to a respondent’s name in any form or manner, such as in longitudinal tracked surveys.

0 The school board formally adopts, in consultation with parents, a written passive consent policy for
the administration of the CHKS (and any other survey or test) consistent with California Education
Code sections 51513 and 51938(b) and the federal Protection of Pupil Rights Act (PPRA), 20 USC

1232h.

+ Parents/guardians are notified in writing at the beginning of the school year about the survey and
when it is to be administered, and given a reasonable opportunity to review the survey and to decline
their child's participation (opt out).

+ Parents/guardians are notified of any substantive changes in survey policies, dates, or content that
occur after the initial notification.

« The parental notice contains all the required elements specified in the CHKS Guidebook for
protection of human subjects and in the federal Protection of Pupil Rights Act.

« Questions are not added to the survey that elicit reports of parental attitudes or behaviors or any other
category that requires active consent under Ed Code 51513 but not exempted under Ed Code 51938.

The following guidelines are designed to help you determine whether you should switch from written to
passive consent and the steps you should take if you decide to make the change.

Benefits of Passive Consent
+ Passive consent involves less cost and labor, particularly for the classroom teacher.

« Ifyou have notheen successful in meeting your target sample using written consent, passive consent
will likely increase your response rates.

+ Research also suggests that passive consent will result in a more representative sample, as many hard-
to-reach subgroups, including groups at high-risk of substance use and other problem behaviors, are

underrepresented in written consent surveys.5

1See Education Code 51938(b), which stipulates: "Notwithstanding Section 51513, anonymous, voluntary, and confidential
research and evaluation tools to measure pupils' health behaviors and risks, including tests, questionnaires, and surveys
containing age appropriate questions about Ihe pupil’s attitudes concerning or practices relating to sex may be administered to
any pupil in grades 7 to 12. inclusive, if the parent or guardian is notified in writing that this lest, questionnaire, cr survev is to b>
administered and ihe pupil’s parent or guardian is given the opportunity to review the test, questionnaire, or survey und to request

in writing that his or her child not participate."

2 Written consent requirements and strategies are detailed in the Cl IKS Guidebook, available online at www.wested.or/hks,

3 As described inthe CHKS Guidebook, under aclive-consent procedures parents must confirm in writing that they consent or
not. usually by signing und returning a form. 1l'a form is not returned, it must Ire assumed that parental permission is not grunted

4 Education Code 51938(b) authorizes passive consent only for grades 7 through 12 (see note I).
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Considerations for Changing from Active to Passive Consent

« Written consent provides extra protection against surveying a student whose parents did not
receive notification or did not approve of participation but failed to inform the school. This extra
protection may be important if risk behavior surveys are a sensitive issue inyour community.

« If passive consent reduces the burden on the classroom teacher, schools must take special
precautions to demonstrate that they made every reasonable effort possible to inform parents about
the survey (and any subsequent changes) and to give them opportunities to opt out.

« Ifyour sample changes (e.g., becomes more representative), it will complicate interpretation of
current trends. Did student behavior change or the sample? Most research suggests reported AOD
use will increase. WestEd will provide talking points to address this issue.

« Ifyou have been meeting your target response rates using written consent, you might want to
continue using it to avoid the issues listed above, especially if your district will still need to use

written consent with 5lhgrade.
Recommendations for Pas sive Consent Implementation

Survey pr >cedures must ensure that parents receive the consent materials, pay attention to them, and have
sufficient time and opportunities to refuse participation. To assure PPRA compliance and reduce the risk
of inadvertently surveying a child without parent permission, we recommend the following:

« Stress that survey participation isvoluntary' in all communications. This is a key requirement for
the use of passive consent procedures in the PPRA. Notify students in writing and verbally (before
survey administration) that they have the right to decline participation and to not answer any question
that makes them uncomfortable. Make sure nothing is done that migh* cause a student to feel
uncomfort ' le if he doesn't want to participate.

+ Send all consent information and forms via a method that guarantees receipt, such as by mail.
Preferably, use a method that documents receipt. For example, the information can be put into a
parent handbook that the parent signs for.

« Use multiple contact techniques. Do everything possible to insure parents receive notification.
* Make sure all materials are language appropriate for parents with limited English reading ability/'

« Make disapproval notification convenient. Again, use multiple venues: a written form that can be
turned into a teacher, a phone number to call, or email address. Each channel should reach a single
person or office, identified in district policies, responsible for monitoring consent. This will help
avoid parent refusals from slipping through the cracks.

« Document all your efforts to notify parents.

Formore information aboutconsentprocedures,
callyourregional CHKS advisorat888.841.7536.

5 The application of uctivc-conscnl procedures to anonymous, voluntary surveys with rigorous data safeguards and minimal risks
to students—such as the CHKS— has hecn criticized forjeopardizing access to essential information by imposing overly rigid,

stringent, and costly consent procedures.

6 CDE policy is that, in addition to English, notification must also be in each primary language other than English where 15
percent o f the students speak that primary language.
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-Who is AASB?
The Association ot Alaska Schod Boards is a non-profit organization
that serves as asourcell assistance, inlormation. and liaison lor

. schodl boards and the districts they represenY

QS2 Formation
flit Q& senvice is guided by the Association ol Alaska Schoodl Boards
with contributions and a broad base ol support Irgm education and
community leaders throughout Alaska. AASBpnd district partners are
learning as the service matures. Fromthe beginning many supportive
organizations and individuals helped create the vision lor Q& The n
following organizations were directly involved:  Northwest Regional
Education laboratory; Alaska Department ot Education and Early
Development; Alaska Stall Development Network; Alaska Center lor
Excellence in Schools; and the University ol Alaska. , ,
o : ' "
Costs & Resources
QR is available to totricts ready to show a 3-year commitment to the
lull service, indudiflptrategic planning. AASB proves direct services
as well as contracted senvices by consultants agreed to by the district.
The cost will vary depending upon the needs ol the individual district.
AABis continually seeking grant and foundation fljport to assist
districts with finding resources in addition tI their own contribution ol
local humen and financial resources. Currently participating partner
districts benefit from a federal grant, Alaska Initiative for Community
Engagerrent (Alaska ICE). This grant provides significant support to
assist partner districts in achieving greater community, parent, and
student involverment and commitment. A2 views such broadHbase

support as key to improving the achieverment of all students. .
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research projects. Before planning a data collection study, however, itis important
to be aware of federal guidelines and policies that contain regulations relevant for
researchers conducting in-school studies of youth. These guidelines have
implications for sampling, the informed consent process, and survey content.

%éé@@éf@fiuedﬁ' O@e}g&lﬂt]i?ns should I be aware of before planning an

A: The two key federal regulations you need to be familiar with are the Family
Education Rights and Privacy Act (FERPA) and the Protection of Pupil Rights
Amendment ?PPRA). Both federal regulations apply to any institution receiving
funds from the U.S. Department of Education.

FERPA

Initially signed into law in 1974, FERPA regulations

are periodically updated, most recently under the No

Child Left Behind Act of 200L. The main function of

FERPA is to protect parent's rights regarding

inspection and modification of their child's educational

records. Under FERPA regulations parents have the

right to inspect their child's educational records,

request a correction to any errors in those record, and

parent's written permission must be sought before

releasing their child's educational records. Schools may release limited contact
information for students (name, address, phone number, attendance record, date
and place of birth, honors and awards) without written parental permission, but
parents must be notified of these requests and given the opportunity to request that

their child's information not be released.

PPRA
Part of the FERPA and No Child Left Eehind legislation, PPRA is designed to

protect parent's and pupil's rights regarding inspection of any materials - as part of
the instructional curriculum or study instruments - to which students are exposed.
Instructional and survey materials must be made available for parents to review,
and schools must obtain written parentalconsentbefore their minor students
participate in any study thatasks about the following:

+ political affiliations or beliefs of the student or student's parents;
+ mental and psychological problems that are potentially embarrassing to the
student and/or his or her family;

sexual behaviors and attitudes; * _ _
illegal, antisocial, self incriminating and demeaning behavior; #

critical appraisals of family members;

legally protected relationships, such as those with lawyers, clergy and
physicians;

+ religious practices or beliefs oi the student or student's parents; or

« income
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Under PPRA s :hools are required to develop and adept policies in conjunction with
parents regarding their rights to inspect research surveys and instructional
materials, protect students' privacy related to the eight items noted above,
administering physical exams to students, and collecting student information
intended to be used for marketing purposes. Inaddition, parents must be made
aware in advance of dates when data collection studies will occur and of their rights
to withdraw their children from participating in any study that asks about the eight
items listed roove, any marketing surveys, and any non-emergency physical exam

or screening

For a complete description of the FERPA and PPRA re?ulations, recent Supreme
Court rulings, and a history of the legislation, see the following urls:

http://persrnalinfomediary.com/FERPA info.htm
http://www.ed.gov/policy/gen/guid/fpco/hottopics/htl0-28-02.html

Q: What are the implications of the FERPA and PERPA regulations for
the design, sampling, and implementation of my in-school study?

A: There are two main implications for study design and implementation. First, the
content of your survey largely determines the level of parental consent required. In-
school studies with surveys that contain sensitive questions related to any of the
eight items described above must first provide parents full information about the
study and survey content and then obtain written parental consent before a student
can participate in the study. Surveys that contain more benign questions might not
require active written parental consent but rather "passive” consent where parents
are notified of the study, usually at least 2-3 weeks inadvance, and reply to deny
consent, rather than provide it Tnis type of scenario is addressee] on a case-by-
casa basis by the IRB. Regardless though, all parents must be notified of the dates
wt on data collection will occur so they can choose to withdraw heir child from the

s' id/, even after giving written parental permission to participate.

S arond, the level of consent required has important implications for the
representativeness of your sample and can introduce sample bias into your study.
Fin lings from several recent studies consistently highlight how sampling bias is

in oduced into research involving youth when active written parental consent is

rc Juired (Dent, Galaif, Sussman, Stacy, Burtun and Flay 1993; Ellickson and
Hawes 1989; Esbensen, Miller, Taylor, He and Freng 1999: Henry, Smith and
Hopkins 2002). Two studies in particular, Esbensen et al. (1999) and Henry et al.
(2002), compare samples from the same population involving active written parental
consent with those involving passive parental consent and document how response

rates are affected and bias is introduced.

Esbensen et al. (1999) collected data from 7th grade
students insix U.S. cities and employed a sampling
design that used passive parental consei for their
pre-test wave of data collection, and then were
required to obtain active parental consent for a
subsequent wave of data collection on the same
sample. This design provides a unique opportunity to
compare the two samples of the same population,
and determine how passive and active parental
consent procedures differentially impact sample
selectivity. Regarding response rates, in their pre-test survey, where passive
parental consent was used, only 13 of the 2,496 eligible 7th grade students (0.4%)
could not participate because their parents denied consent. When active parental
consent was required for their first wave of data collectim the response rate and
samﬁle.size of their study were considerably reduced. Between C3% and 45% of
youth did not participate in the study, depending on the site, due to non-response
from the parents. Extensive follow-up of non-respondents found that 78% of the
parents subsequently provided consent for their child to participate in the study, and
22% refused to provide consent. This suggests that non-response indicates passive

http://www.research.psu.cdu/orp/outreuch/publications/newsletler/issuel I/story3.asp 3/29/2007
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acceptance rather than being synonymous with refusal. Thus, the active written
Farental consent process that is required by PPRA could result inan unnecessarily
arge non-response rate, preventing students from participating in studies.

Regarding sample bias, Eshensen et al. (1999) provide strong evidence that the
characteristics of the students whose parents did not respond were different from
those whose parents responded, thus introducing bias into their sample. Comparing
the pre-test sample with the sample of responders to the active parental consent,
including those who allowed their children to participate and those who did not,
revealed that the sample of responders was more likely to be white, to come from
intact homes (two married parents), and to have parents with more than a high
school education. In addition, parents of "at-risk" youth (positive attitudes towards
and engagement in delinquent behaviors) were less likely to return consent forms at
all. This study documents a selection bias introduced by the active parental consent
procedure, and recommends that a mailing be sent nome to parents notifying them
of the study, and that the parents be given 2-3 weeks to deny their child's
participation in the study, after which time period the consent is implied.

More recently, similar findings were reported when Henry et al. (2002) conducted
an in-school study of 7th grade students in nine school districts in rural
Pennsylvania. Active written parental consent was required for all students
participating in their study, however, the project was able to access secondary data
on several student characteristics for all eligible students-including GPA and
absence from school-which allowed them to determine whether and how their
sample was biased on these important characteristics. This study further made
comparisons between the consent, non-consent, and non-response groups and
determined not only if bias was introduced into their sample, but whether it
originated from the non-consent group, the non-response group, or both. Findings
revealed that the students whose parents declined their consent did not differ
significantly from those whose Parents provided consent, but that the students with
non-respondin% parents did differ significantly from those who consented on two
key educational variables. The students whose parents provided consent had fewer
days of school absence and Ngher grade point averages compared to the students
with non-responding parents. Thus, comparisons of the three groups (consenters,
decliners, and non responders) find that the students eliminated from the stud”
because of the lack of permission due to non-responders is the source of sample
bias, not the presence of decliners. The result is that the Henry et al. (2002) sample
represents students who are less "at-risk" for poor outcomes, thus introducing

sample bias.

Both of these studies employed the numerous strategies suggested to increase
return rates for active written parental consent These strategies include
designing effective informational and consent forms, working with key school
personnel, multiple mailings to parents, providing rewards for classrooms
that have high return rates (such as pizza or ice cream parties), and following
up with non-responders (Esbensen et al., 1999; Fletcher and Hunter, 2003; Henry
et al., 2002). Even though these strategies were implemented, both studies report
biased sampies due to the high degree of non-response associated with written
active parental consent procedures.

Q: Vikes! So, what's a child and youth researcher planning to use in-
school data collection to do?

A, Well, there really isn't much you can do to completely avoid samplin? bias with
in-school youth surveys of sensitive topics where active written parental consent is
required. The FERPA and PPRA regulations were developed and instituted with the
goal of protecting the rights and privacy of parents and students, not to promote
easier access to students for research purposes.

Following the suggestions outlined above will help reduce bias inyour study. Also
keep in mind that sampling bias is an issue for most primary data collection studies.
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1998 Alaska Statute

Sec. 14.03.110. Questionnaires and surveys administered in public schools.

A school district, principal or other person in charge of a public school, or teacher in a public
school may not administer or permit lo be administered in a school a questionnaire or survey,
whether anonymous or not, that inquires into private family affairs of the student not a matter of
public record or subject to public observation unless written permission is obtained from the

student's parent or guardian.

190 Aeda SelLe
Sec. 14.03.110. Questionnaires and surveys administered in public schools.

(a) A school district, principal or other person in charge of a public school, or teacher in a
public school may not administer or permit to be administered in a school a questionnaire or
survey, whether anonymous or not. that inquires into personal or private family affairs of the
student not a matter of public record or subject to public observation unless written permission is

obtained from the student's parent or legal guardian.

(b) For an an< nymous questionnaire or survey, written permission required under (a) of this
section may be obtained annually and is valid until the commencement of the subsequent school
year or until the parent or legal guardian who gav e permission submits a written withdraw al of
permission to the school principal. The school shall provide each student's parent or legal
guardian at least two weeks' notice before administering a questionnaire or survey described

under this subsection.

(c) Ifa school administers to a student a questionnaire or survey that is not anonymous, the
school shall obtain the written permission required under (a) of this section from the student's
parent or legal guardian at least two weeks before the questionnaire or survey is administered.

(d) The school shall give a student's parent or guardian an opportunity to review the
questionnaire or survey described under (b) or (e) of this section and shall give the parent or

guardian written notice regarding

(1) how the questionnaire or survey will be administered to the student:
(2) how the results of the survey or questionnaire will be used: and

(3) who will have access to the questionnaire or survey.

(e) A student may refuse to participate in a questionnaire or survey administered in a public
school. A student's parent or legal guardian may refuse to allow the student to participate in a

specified questionnaire or survey.






Alaska State Legislature
Representative Andrea Doll

House District 4

MEMO

Date: March 22, 2007

To: Representative Peggy Wilson, Chair
House HESS Committee

Re: Hearing request for HB 213

Please schedule HB 213 regarding Crimes at Domestic Shelters at your earliest convenience.

This legislation will give juries, prosecutors, and judges the ability to seek the maximum
sentence for those found guilty’ of felonies committed on the property of a shelter. Il would
also give ajudge sentencing a person who commits a crime at a shelter such as
trespassing or breaking and entering, guidance that the Legislature believes such crimes

are more serious.

Representative Andrea Doll

Contact: Terry Harvey 465 4712

State Capitol,Juneau, AK. 99801-1182 Phone: 907-465-3744  Fax: 907-465-2273
Rep_Andrea_Doll@ legis.st.ite.ak.us www.akdcmocrats.org/doll
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Alaska State Legislature
Representative Andrea Doll

House Dis ~ict4

MEMO

Date: March 22, 2007

To: Representative Peggy Wilson, Chair
House HESS Committee

Re: Hearing request for HB 213

Recommended witnesses/interested parties

AreCGrperd, DatnatdLav
(907)465-3428 Anne_Carpcneti @law.state.ak.us

Peggy Brown, Alaska Network on Domestic Violence & Sexual Assault

Executive Director

130 Seward Street, Suite 209
Juneau AK 99801

(907) 586-3650 Ext. 22

(907) 463-4493 fax
WWW.andvsa.org

Chris Ashenbrenner, Council on Domestic Violence and Sexual Assault

Interim Program Administrator
(907) 465-5504 Chris Ashenbrenner® dps.state.ak.us

Saralyn Tabachnick, AWARE (Aiding Women in Abuse and Rape Emergencies) Shelter

Juneau, AK 586-6623

Contact: Terry Harvey 465 4712

State Capitol, Juneau, AK 99801-1182 Phone: 907-465-3744 Pax: 907-465-2273
Rep_Andrea_Doll@ lcgts.statc.ak.us  www.akdemocnits.org/doll
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Representative Andrea Doll
House District 4

Sponsor Statement

HB 213 Relating To Crimes at
Domestic Violence Shelters

Alaska’s rates ot domestic violence and sexual assault are among the highest in the
nation. While the state has made strides in providing safe shelters to protect victims of these
crimes, more needs to be done to ensure that shelters provide the secure environment these
vulnerable members of our society need for their safety and recovery This legislation will
give juries, prosecutors, and judges the ability to impose suffer sentences  up to the
maxunum punishment for each offense — for felonies committed on the premises of a
shelter for victims of domestic violence or sexual assault. It provides direction to judges and
prosecutors that cnmes committed on the premises of domestic violence shelters are
deserving of maximum allowable punishment.

Women and children are typically the victims of domestic violence and abuse and
many must seek refuge in a local shelter. These shelters are htcrallv lifesavcrs for those who
are at high risk of further violence. Unfortunately, in spite of strict security provided by these
facilities, there are perpetrators of domestic violence who attempt to inflict further distress
and harm to residents of theses shelters. There have been recent incidents in Alaska where
individuals have broken into shelters, or attempted to do so, with this intent. Due to
presumptive sentencing laws, in many cases the perpetrator has not received a sentence
commensurate with the seriousness of victimizing the vulnerable persons staving or wmktng

ui these shelters.

No legislation can stop the most determined individuals from attempting to break
into a shelter. However, this bill will provide for the imposition of greater sentences, up to
the maximum for the offense, for such offenders.

Alaska must address our epidemic of abuse tow ards women and children in every
way possible. Passage of this legislation will send an important message that Alaska will not
go lightly on those who jeopardize the peace and safety of those who have sought refuge m a

shelter or sate house.

Contact: Terry Il.irvey 465 4712
03/22/07

State Capitol, Juneau, AK 99801-1182 Phone: 907-465-3744 Fax: 907-465-2273
Rcp_Andrea_Doll@ legis.state.ak.us  www.akdeinocrats.org/doll
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Sitka Office

Juneau Office

130 Seward St #209 PO Box 663!
Juneau, Alaska 99801 A S A Sitka, Alaska 99835
Phone: (907)586-3650 N DV _ Phone: (907) 747*7545
Fax: (907)463-4493 Alaska Network ON Domestic Fax: (907)747-7547

Www.andvsa.org Violence & Sexual Assault

March 20, 2007

The Honorable Representative Andrea Doll
State House

Alaska State Capitol

Juneau, AK 99801-1182

Dear Representative Doll:

The Alaska Network on Domestic Violence & Sexual Assault is a coalition of member
shelter and community based programs across the state who provide direct services and
advocacy for victims of domestic violence and sexual assault. We would like to offer you
our full support for the Safe Shelter Legislation - An act which will make it an aggravating
factor at sentencing if a person breaks into a shelter/safe home for victims of domestic

violence and sexual assault.

We appreciate your guidance and leadership in addressing this matter. It speaks to the fact

that Alaska is willing to get tough on those who perpetrate violence and terroristically
threaten victims. We cannot merely be informed by the statistic that we are number one in
the entire nation for forcible sexual assaults and men murdering women; we must act. We
must provide our courts with tools to deter violent offenses and hold offenders accountable.

If 1 can be of further service to your endeavors, please let me know.

Sincerely,

Peggy Brown, Executive Director
ANDVSA

Cc: Saralyn Tabachnick, AWARE
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Several years ago, a man attempted to break into the shelter. 1held the door shut until the police arrived.
Barrow, Arctic Women in Crisis (AWIC)

We had an incident where a father came and took two of his three children. He made a dash to
Fairbanks with the two children. We went to court and got a restraining order that ordered him to
return the children. We now have security doors on our offices and locking security doors for

after hours.
Seward, Seaview Community Services (SCS)

We had our building and offices broken into twice last year. The perpetrators were looking specifically for money
but the women and children in house were re-traumatized.

Janet Ahmasuk
Nome, Bering Sea Women's Group (BSWG)

We have had people attempt to break in - 1can remember at leat 5 times in the last 7 years
someone has been forcefully trying to get in - Law Enforcement considered it "trespassing”

since they didn't get in the door.
Fairbanks, Interior Alaska Center for Non-Violent Living (IAC)

TWC's only incidences have occurred when someone waits outside in the parking lot or street OR on two occasions
have waited for someone exiting and then grabbed Ihe door and come in. We're fortunate that under threat of police
being called, the perpetrators have left without further incident.

Bethel, Tundra Women's Coalition (TWC)



