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-J fcg g  /  T A  I H  :
The Needle (Your Search) la the Haystack (the Web)

The Internet it like a vast uncataloged library. Whether you’re uaing Hotbot, Lycos, Dogate, bfaeeek,
or any one of a dozen other search or metasearcb engines, you're not searching die entireWeb. Site* 
often promise to search everything but they can't deliver. Moreover, what they do search is not vpdefrd 
daily, weekly, or even monthly, regardless of what’s advertised. If a librarian told yon, Hera are 10 
articles on Native Americans. We have 40 others but we'rs not going to let you sae there, not now, not 
yet, not until you've tried another search in another library,*' you'd throw an t The Internet does this 
routinely and no one seems to mind.

Quality Control Doesn’t Exist
Yes, we need the Internet bat in addition to all the scientific, medical, and historical information (when 
accurate), there is abo a cesspool of waste. When young people aren’t getting their tea education off 
XXX-rated sites, they’re learning politics from the Freeman web page, or race relations from Kiaa dies. 
There is no quality oootrol on the web, and there isn’t likely tx> be any. Unlike libraries where vanity 
press publications are rarely, if  ever, collected, vanity is often what drives die Internet Aay fool can pat 
up anything on the Web, and, to my accounting, all have.

^  What You Don’t Know Really Does Hart Yon
The sreat boon to libraries has been the digitization of journals. But full-text sites, while grand, aren't 
always full. What you don’t know can hut you:

1. articles on these sites are often missing, among other things, f ootnotes;
2. tables, graphs, and formulae do not often show up in a readable fashion (especially when printed); 

and
3. journal tides in a digitized package change regularly, often without warning.

A library may begin with X number of journals in September and end with Y number in May. Trouble 
is, those titles aren't the same from September to May. Although the library may have paid $100u000for 
the access, it’s rarely notified of any changes. I would not trade aocess to digitized journals for anything 
in the world, but their use must be a judicious, planned, and measured one, not full, total, and exonshn 
reliance.

M States Can Now Buy One Book and Distribute to Every Library on the 
Web-NOT!
Yes, and we could have one national high school, a national university, and a small cadre of faculty 
teaching everybody over streaming video. Let's take this one step further and have only digitized sports



Looking into the abyss of the Internet is like vertigo over •  void. But the void baa to do not only with 
what’s there, but also with what isn’t  Not much on the htsrost is more than 15 yean old Vendors 
offering magazine access wutrariy-add-auew year while rtsnppsagan easlier one. Access to older
material is very expensive. It’ll be useful, in coming yean, for students to know (and have aooesa to) 
more than just the scholarly materials written in the last 10 tol5 years.

e Internet Is Ubiquitous bat Books Are Portable
In a recent survey of those who buy electronic books, more than 80% arid they like buying paper boolcs 
over the Internet, not reading them on the Web. We have nearly 1,000 years or rearing print in our 
bloodstream and that’s not likely to change in the next 75. Granted, there will be chraigee in the delivery 
of electronic materials now, and those changes, most of them anyway, win be hugely Beneficial. But 
humankind, being what it is, will always want to curl up with a good book— not a laptop— at least for 
the foreseeable future.

^  % The Web is great; but it’s a woefully poor substitute for a
full-service library. It is mad idolatry to make it more than a tool. Libraries are icons of our cultural 
intellect, totems to the totality of knowledge. If we make them obsolete, we’ve signed the death warrant 
to our collective national conscience, not to mention sentencing what’s left of our culture to the waste 
bin of history. No one knows better than librarians just bow much it costs to run a library. We’re always 
looking for ways to trim expenses while not contracting service. The Internet is marvelous, but to claim, 
as some now do, that it’s making libraries obsolete is as silly as saying shoes have made feet 
unnecessary.

This article originally appeared in American Libraries, April 2001, p. 76-78.



SB 119, School Library Grants -  People who will testify

A ll w ill have to call in as librarians cannot take time o ff during the day, except for a few 
minutes at a time.

Helen Clark, Fairbanks North Star Borough Schools, 452-2000 

Roz Goodman, 850-3011 (representing bush librarians) 

o«Tiki Levinson, Delta Junction School Library, 895-4696 

^ K a r i  Sagel, Sitka, Blatchley Middle School Library, 966-1411

Lvnn McNamara, Anchorage Scenic Park Elementary School, 742-1650 

pfc-Cathy Boutin, Juneau, Auke Bay School,

One or both o f these people w ill be available to answer questions:

Linda Thibodeau, Juneau, Deputy Director, Alaska State Library, 465-2912 

Sue Sherif. Anchorage, Alaska State Library, 269-6569
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Memorandum

To: Senator Bettye Davis / Chair of Senate HESS

From: Senator Gene Therriault 

Date: March 3,2008 

Re: Senate Bill 149

hair of Senate

I have introduced Senate B ill 149 to expand the incredible work our Alaska Lion’s Clubs 
members do to aid those who suffer from blindness or failing eye sight. Senate B ill 149 
simply grants the authority for the Lions to recycle eyeglasses in state as well as abroad.

Your assistance in calendaring and helping to move this worthy piece of legislation on 
behalf of those who can not afford the eyewear they need would be most appreciated.

Thank you.

Em ail: S ana to r_G ene_Therriau ltO lag ls .s ta ta .ak .ua



Sponsor Statement 
SB 149

White in •cm i on
Stats Capital 

Juneau, A laska 

99801 -1182 

(907 ) 465-4797 

Fax: (907 ) 465-3884 

S e n a t e  D is t r ic t  F

Making Better Vision Affordable

Senate Bill 149 will allow the Lion’s Clubs of Alaska (or 
other non-profits that might be qualified) to redistribute 
used eyeglasses within the State as well as abroad.

With this change in statute under rules and guidelines, an 
Alaskan with a written prescription from a licensed 
physician or optometrist may be fitted with used 
eyeglasses. The savings for those who otherwise could not 
afford eyewear can be substantial. In many cases these 
savings will make the difference between severely 
degraded and optimal vision.

Please join with me in expanding the outstanding efforts of 
the Lion’s Clubs throughout Alaska by making it possible 
for our residents to receive their redistributed eyeglasses.

Em ail: S ena tor_Q ene_Therriau ltO leg ls .s ta te .ak .us
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FISCAL NOTE
STATE OF ALASKA Fiscal Note Number:
2008 LEGISLATIVE SESSION Bill Version:

(S) Publish Date:
CSSB 149(L4C) 
2127108

Identifier (file name): SB149-CED-OL-02-18-08 Dept. Affected: DCCED
Title Redistribution of Used Eyeglasses RDU Corp, Bus 4 Prof Licensing (117)

Component Corp. Bus 4 Prof Licensing
Sponsor Therriault
Requester Senate Labor and Commerce Component Number 2360

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

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land 4 Structures
Grants 4 Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES I I I
ICHANGE IN REVENUES ( ) I i l I I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
1156 Receipt Supported Services

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) coat: 0.0

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page Hnecessary)

This legislation amends AS 08.71, Board of Dispensing Opticians, providing the Board authority to approve nonprofit 
organizations for the distribution and fitting of used eyeglasses.

It does not impact the operations of the division.

Prepared by: Chris Wyatt, Administrative Officer Phone (907) 465-2572
Division Corporations, Business, and Professional Licensing Date/Time 2/18/08 12:15 PM

Approved by: Emil R. Notti, Commissioner Date 2/18/2008
Agency Commerce, Community, and Economic Development

(Revised 10/05/2006 OMB) Page 1 of 1



SB 149 REDISTRIBUTION OF USED EYEGLASSES 

"An Act relating to redistribution of used eyeglasses." 

and recommends:

[ ] be replaced with [ ] SCS or [ ] C S ______________________  (_________ )

p(j adopt previous [)4 S C S  or [ ] C S  s B  I W  l L M l  >

[ ] attached amendment(s)

( ] adopt______________________ Letter of Intent

{ ] further referral to ______________Committee

NEW FISCA L NOTE(S): PREVIOUS FISCAL NOTE(S):

SENATE BILL:
[t"fSame Title 
[ j New Title

HOUSE BILL:
[ ] Same Title 
[ j Technical Title 

Change 
I ] New Title w/ 

SCR #____
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CS FOR SENATE BILL NO. 107( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:
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Bullard
3/7/08

WORK DRAFT

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to naturopaths and to the practice of naturopathy; establishing an 

Alaska Naturopathic Council; amending the duties of the State Medical Board and the 

Board of Pharmacy relating to naturopathic practice; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.45.030 is amended to read:
Sec. 08.45.030. Issuance of license. The department shall issue a license to 

practice naturopathy to an applicant who provides proof satisfactory to the department 

that the applicant has received a degree tirom an accredited four-year college or 

university. |»M, Pjjfl fhf ffPPllwMt ftth  and

(1) on or before December 31, 1987, has graduated from a school o f 
naturopathy that required four years o f attendance at the school and after graduation 

has received a license in another state after passiug an examination for licensure in 

that state and is licensed by a state at the time o f application; or

-1 -
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WORK DRAFT WORK DRAFT 25-LS0702UC

(2) after December 31, 1987, has

(A) graduated from a school o f naturopathy that required four 

years o f attendance at the school and at the time o f graduation the school was 

accredited or a candidate for accreditation by the Council on Naturopathic 

Medical Education or a successor organization recognized by the United States 

Department o f Education; and

(B) passed the Naturopathic Physicians Licensing Examination.

* Sec. 2. AS 08.45 is amended by adding a new section to read:

Sec. 08.45.045. Scope of practice as a naturopath, (a) A naturopath may

(1) use physical examinations consistent with naturopathic medical 

education and training for diagnostic purposes; and

(2) perform and administer therapies consistent with naturopathic 

medical education and training.

(b) A naturopath who has practiced naturopathy for at least five years may

(1) order or conduct medical imaging and laboratory examinations 

consistent with naturopathic medical education and training;

(2) under a prescription endorsement issued under AS 08.45.056, 

administer and prescribe prescription drugs and medical devices as approved for use 

by naturpaths by the Alaska Naturopathic Council; and

(3) subject to (c) of this section, perform minor surgery.

(c) Minor surgery may be performed by a naturopath licensed under this 

chapter only i f the naturopath has submitted proof satisfactory to the department that 

the naturopath has completed at least 1,200 hours o f training in minor surgery under 

the supervision o f a licensed physician, physician's assistant, or nurse practitioner.

* Sec. 3. AS 08.45.050 is amended to read:

Sec. 08.45.050. Restrictions on practice of naturopathy. A person who 

practices naturopathy may not

(1) except at authorized under AS 08.45.056. give, prescribe, or 
recommend in the practice

(A) a prescription drug;

(B) a controlled substance;

CSSB 107( ) -2-
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WORK DRAFT WORK DRAFT 25-LS07Q2NK

1 I (C) a poison;

2 I (2) engage in surgery, except minor surgery as authorised under

3 I AS 08.45.045(b) and (c):

4 I (3) use the word "physician" in the person's title ;

s I H) MiL&SMiii pr ppntftM f; 9r
6 I 12)_administer Ionizing radioactive substances for therapeutic

7 I BUEBfiSgf

8 I * Sec. 4. AS 08.45 is amended by adding new sections to read:

9 I Sec. 08.45.052. Alaska Naturopathic Council, (a) The Alaska Naturopathic

10 I Council is established in the department. The council consists o f seven members

11 I appointed by the governor. Three members shall be naturopaths licensed under

12 I AS 08.45.030 who have been engaged in the practice o f naturopathic medicine in the

13 I state for at least five years immediately preceding appointment, with at least one

14 I naturopathic member that lives outside the third judicial district; one member shall be

15 I a pharmacist, appointed under (e) o f this section; one member shall be a physician

16 I appointed under (c) o f this section; and two members shall be public members with no

17 I direct financial interest in a naturopathic practice or the health care industry.

18 I (b) Members o f the Alaska Naturopathic Council shall serve staggered terms

19 I o f three years unless removed for cause.

20 I (c) Four members o f the council constitute a quorum for the transaction o f all

21 I business properly before the council.

22 I (d) When appointing naturopaths under (a) o f this section, the governor may

23 I consider licensed naturopaths who have been nominated by the Alaska Association o f

24 I Naturopathic Physicians.

25 I (c) When appointing pharmacists and physicians under (a) o f this section, the

26 I governor may appoint a pharmacist from the list o f names submitted by the Board o f

27 I Pharmacy under AS 08.80.030(b) and a physician from the list o f names submitted by

28 1 the State Medical Board under AS 08.64.101.

29 I (0 In the event o f the death, resignation, or removal o f a member, the vacancy

30 I shall be filled for the uncxpired portion o f the term in the same manner as the original

31 I appointment.

•3*
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See. 08.45.054. Duties of the council. The Alask i Naturopathic Council shall

(1) establish a list o f prescription drugs and medical devices that are 

consistent with naturopathic education and practice that the department may approve 

for use by naturopaths authorized under AS 08.45.056;

(2) review the list o f prescription drugs and medical devices approved 

for use by naturopaths authorized under AS 08.45.056 annually and on request by the 

department;

(3) meet at the request o f the department to review allegations of 

misconduct involving naturopaths licensed under this chapter or persons claiming to 

be naturopaths;

(4) advise the department on the approval o f naturopathic medical

programs; and

(5) advise the department on the adoption o f regulations under

AS 08.45.056.

Sec. 08.45.056. Prescription endorsement, (a) The department shall issue a 

prescription endorsement to a naturopath licensed under this chapter, who has 

practiced naturopathy for five years, who is qualified under AS 08.45.045(b), and who 

submits proof satisfactory to the department that the naturopath has

(1) successfully completed at least 60 hours o f education from a

program approved by the Alaska Naturopathic Council;

(2) met other requirements establishing proof o f competency and 

professional qualifications that the department, in consultation with the Alaska

Naturopathic Council, considers necessary to ensure the continued protection o f the

public; and

(3) obtained the appropriate registration issued by the Federal Drug 

Enforcement Administration.

(b) An endorsement issued under (a) o f this section authorizes the licensee to 

prescribe and administer prescription drugs and medical devices that are on the 

formulary approved oy the Alaska Naturopathic Council under AS 08.45.054.

(c) An endorsement issued under (a) o f this section is valid for two years 

unless revoked or suspended by the department.

CSSB 107( )
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(d) The department may not renew an endorsement issued under (a) o f this

section unless the licensee submits proof satisfactory to the department that the

licensee has completed at least 15 hours o f pharmaceutical education in each o f the 

past two years.

* Sec. 5. AS 08.45 is amended by adding a new section to read:
Sec. 08.45.110. Fees. The department shall set fees under AS 08.01.065 for 

each o f the following:

(1) a license issued under this chapter;

(2) a temporary license issued under this chapter;

(3) renewal o f a license issued under this chapter;

(4) a prescription endorsement issued under this chapter.

* Sec. 6. AS 08.45.200 is amended by adding a new paragraph to read:
(4) "minor surgery"

(A) means the use o f

(i) operative, electrical, or other methods for surgical 

repair and care incidental to superficial lacerations and abrasions or 

superficial lesions and the removal o f foreign bodies located in 

superficial tissues; and

(ii) antiseptics and local anesthetics in connection with 

methods authorized under (A) o f this paragraph;

(B) does not include use o f general or spinal anesthetics, 

surgery o f the body cavities, or specialized surgery, such as plastic surgery, 

surgery involving the eyes, or surgery involving tendons, ligaments, nerves, or 

blood vessels;

* Sec. 7. AS 08.64.101 is amended to read:
Sec. 08.64.101. Duties. The board shall

(1) examine and issue licenses to applicants;

(2) develop written guidelines to ensure that licensing requirements are 

not unreasonably burdensome and the issuance o f licenses is not unreasonably 

withheld or delayed;

(3) after a hearing, impose disciplinary sanctions on persons who

L
-5-
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violate this chapter or the regulations or orders o f the board;

(4) adopt regulations ensuring that renewal o f licenses is contingent 

upon proof o f continued competency on the part o f the licensee; [AND]

(5) under regulations adopted by the board, contract with private 

professional organizations to establish an impaired medical professionals program to 

identify, confront, evaluate, and treat persons licensed under this chapter who abuse 

alcohol, other drugs, or other substances or are mentally ill or cognitively impaired^ 

and

(6) nominate licensed physicians for appointment to the Alaska 
Naturopathic Council established under AS 08.45.052.

* Sec. 8. AS 08.80.030(b) is amended to read:
(b) In order to fu lfill its responsibilities, the board has the powers necessary 

for implementation and enforcement o f this chapter, including the power to

(1) elect a president and secretary from its membership and adopt rules 

for the conduct o f its business;

(2) license by examination or by license transfer the applicants who are 

qualified to engage in the practice o f pharmacy;

(3) assist the department in inspections and investigations for 

violations o f this chapter, or o f any other state or federal statute relating to the practice 

o f pharmacy;

(4) adopt regulations to carry out the purposes o f this chapter;

(5) establish and enforce compliance with professional standards and 

rules o f conduct for pharmacists engaged in the practice o f pharmacy;

(6) determine standards for recognition and approval o f degree 

programs o f schools and colleges o f pharmacy whose graduates shall be eligible for 

licensure in this state, including the specification aiid enforcement o f requirements for 

practical training, including internships;

(7) establish for pharmacists and pharmacies minimum specifications 

for the physical facilities, technical equipment, personnel, and procedures for the 

storage, compounding, and dispensing o f drugs or related devices, and for the 

monitoring o f drug therapy;

CSSB 1#7( )
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1 I (8) enforce the provisions o f this chapter relating to the conduct or

2 I competence o f pharmacists practicing in the state, and the suspension, revocation, or

3 I restriction o f licenses to engage in the practice o f pharmacy;

4 I (9) license and regulate the training, qualifications, and employment o f

5 I pharmacy interns and pharmacy technicians;

6 I (10) issue licenses to persons engaged in the manufacture and

7 I distribution o f drugs and related devices^

8 I ( llj nominate licensed pharmacists for appointment to the Alaska
9 I Naturopathic Council established under AS 08.45.052
10 I * Sec. 9. AS 08.80.400 is amended to read:

11 I Sec. 08.80.400. Other licensees not afTected. This chapter does not affect the
12 I practice o f medicine by a licensed medical doctor and does not lim it a licensed
13 I medical doctor, osteopath, podiatrist, physician assistant, advanced nurse practitioner,

14 I dentist, veterinarian, dispensing optician, naturopath, or optometrist in supplying a
15 I patient with any medicinal preparation or article within the scope o f the person's

16 I license.

17 1 * Sec. 10. The uncodified law o f the State o f Alaska is amended by adding a new section to

18 I read:

19 I TRANSITION: REGULATIONS. The Department o f Commerce, Community, and

20 I Economic Development may proceed to adopt regulations necessary to implement the

21 I changes made by this Act. The regulations take effect under AS 44.62 (Administrative

22 I Procedure Act), but not before the effective date o f sec. 13 o f this Act.

23 I * Sec. 11. The uncodified law o f the State o f Alaska is amended by adding a new section to

24 I read:

25 I TRANSITIONAL PROVISIONS. Notwithstanding AS 08.45.052, as enacted in sec. 4

26 I o f this Act, the terms o f the first members o f the Alaska Naturopathic Council appointed by

27 I the governor are as follows: (1) the licensed physician member, one licensed naturopath

28 I member, and one public member shall be appointed for two-year terms; (2) the licensed

29 I pharmacist member and one licensed naturopath member shall be appointed for three-year

30 I terms; and (3) one licensed naturopath member and one public member shall be appointed for

31 la  one-year term. The department shall specify the term o f office o f each licensed naturopath

-7-
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1 I and public member appointed subject to this subsection.
2 I * Sec. 12. Section 10 of this Act takes effect immediately under AS 01.10.070(c).
3 I * Sec. 13. Except as provided in sec. 12 of this Act, this Act takes effect July 1,2009.

CSSB I07( )
New Text U n de rlin ed  [DELETED TEXT BRACKETED]





Alaska State Legislature
Session: (Jan. - May) 
State Capitol, Suite 30

I Juneau, AK 99801-1182
I J /’Aone: (907) 465-3822

Fax. (907)465-3756 
7b//>«. (800)770-3822

Senator Beiivc Paviswlcrtis slate ak.us 
http://www.akdemocrau.org

Senator Bettye Davis
SB 150 "R ela ting  To C rim es a t Domestic Violence Shelters" 

Sponsor S ta tem ent

Domestic violence is a serious, significant, preventable public health challenge. Domestic Violence is 
responded to by the combined efforts o f law enforcement, social service agencies, the medical field, 
courts, Public Safety and Corrections.

Alaska has the distinction o f being in the top five states for per capita domestic violence rates. Alaskan 
women are being killed by intimate partners at the rate of 1.5 times the national average. Alaska shelters 
provided 8,793 clients with services during 2005. According to an Anchorage Police Department report, 
61% o f the city’s homicides in 2002 were directly related to domestic violence.

Women and children are typically the victims of domestic violence and abuse and many use local 
shelters. These Alaskans are especially vulnerable to violent crime victimization. These shelters are one 
o f the few areas that offer safety from further violence.

Alaska needs to do more to ensure that our 19 shelters provide the secure environment these vulnerable 
members o f our society need and should expect for their safety and recovery. Despite an emphasis on 
security measures, there are perpetrators o f domestic violence who attempt to inflict further distress and 
harm to residents o f these 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 staying or working in these shelters.

This legislation w ill give juries, prosecutors, and judges the ability to impose stiffer sentences —  up to 
the maximum punishment for each offense —  for felonies committed on the premises o f a shelter for 
victims o f domestic violence or sexual assault. Passage o f SB 150 provides an additional tool forjudges 
and prosecutors to use to send a message that crimes committed on the premises o f domestic violence 
shelters are deserving o f maximum allowable punishment and that the safety o f one o f the most 
vulnerable populations in our state w ill be valued and ensured.

“ As Alaskans it is our duty to provide the maximum protection under law to those in need while placing 
significant deterrents to those who perpetuate acts o f violence on persons.”
— Sen. Bettye Davis

Interim : (May - Dec.) 
716 W. 4* Ave 
Anchorage, AK 9950) 
Phone: (907)269-0144 
Fax: (907)269-0148

http://www.akdemocrau.org


FISCAL NOTE
STATE OF ALASKA
2007 LEGISLATIVE SESSION

Fiscal Note Number: SB150-LAW-CJL-4-11-07
Bill Version: SB 150________________
() Publish Date: ______________________

OPERATING EXPENDITURES FY 2013
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING

ICAPITAL EXPENDITURES I I I I I I

ICHANGE IN REVENUES ( ) I I I I | I

FUND SOURCE_________________
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type--Do not abbreviate)

TOTAL

(T h o u san d s of D o lla rs)
Note: Amounts do not include inflation unless otherwise noted below.

R ev is io n  D ate/Time (Note if correction):_______________
Title An Act relating to crimes at domestic violence

shelters
Sponsor SENATOR(S) DAVIS___________________________
Requester SENATE HES___________________________________

Dept. Affected;_____________Law_________
RDU Criminal___________________
Component Criminal Justice Litigation

Component No!

Estim ate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2008 budget proposal: [

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if  necessary)

T h is  bill would c re a te  a n  a g g ra v a t in g  factor which would a llow  a  court to in c re a se  a  p resum ptive sen ten ce  

for cr im e s com m itted on the p re m ise s  of a  sh e lte r for v ic tim s of dom estic  v io len ce  or se x u a l a s sa u lt . T h is 

p ropo sed  leg is la t io n  shou ld  not h a v e  an y  f isc a l im pact on the D epartm ent o f Law .

Prepared by: Robert Meiners, Admin. Sen/ices Manager___________________________  Phone 4G5-5427
Division Administrative Services Division Date/Time 4/11/0712:56 PM

Approved by: Robed Meiners for Talis Colberg, Attorney General__________________  Date 4/11/2007
Agency Department of Law_____________________________________________________

(R»vi»«d9/1S/2006 OMB) Page 1 of 1



FISCAL NOTE
STATE OF ALASKA Fiscal Note Number: SB150-DOC-AAO-4-11-0
2007 LEGISLATIVE SESSION Bill Version: SB 150

() Publish Date:

Revision Date/Time (Note if correction): Dept. Affected: Corrections
Title An Act relating to an aggravating factor at RDU Administration & Operations
sentencing for crimes committed at certain shelters and facilities. Component Office of the Commissioner
Sponsor Senator Davis
Requester House HESS Component No. 694

E x p e n d itu re s /R e v e n u es (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES m I
"  "

ICHANGE IN REVENUES ( ) I I I I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type--Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estim ate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is Included in the Governor's FY 2008 budget proposal: I ]  

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
Passage  of this legislation will not create a substantial fiscal impact for the Department of Corrections.

Prepared by: Sharleen Griffin, Director Phone (907) 465-3339
Division Administrative Services Date/Time 4/11/07 12:14 PM

Approved by: Dwayne Peeples, Deputy Commissioner Date 4/11/2007
Agency Department of Corrections

(Rtviwd W18/2006 OMB) Page 1 of 1



FISCAL NOTE
STATE OF ALASKA Fiscal Note Number SB150-DOA-OPA-4-12-Q7
2007 LEGISLATIVE SESSION Bill Version: SB 150________________

() Publish Date: _________________

R ev is io n  D ate/Time (Note if correction):______________________ Dept. Affected__________ Administration
Title An Act relating to an aggravating factor at sentencing RDU Legal and Advocacy Services
_____________________________________________________________________________ Component 6ffice of Public Advocacy
Sponsor Senator Davis___________________________________________  _________________________________
Requester  Component No ^3__________

E x p e n d itu re s /R e v e n u es___________________________________(T h o u san d s of D o lla rs)_________________
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

[CAPITAL EXPENDITURES | 0.0 |_________ O Cj________0.0 | 0.0 | 0.0 | 0.0 I

ICHANGE IN REVENUES ( ) | 0.0 I 0.0 | 0.0 I 0.0 I 0.0 | 0.0 I

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost:  0 .0
Mark this box (X) if funding for this bill is included in the Governor’s FY 2008 budget proposal: I ~1

POSITIONS ________________ ________________________________________________
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page if necessary)

T h is bill c r e a te s  a  sen ten c in g  agg rava to r w hen  the s ta te  e s t a b l is h e s  that the de fendan t com m itted the 

o ffen se  on the p re m ise s  of a  sh e lte r or facility that p rov id e s se r v ic e s  to v ictim s of dom estic  v io len ce  or se x u a l 

a s sa u lt .

T h is bill is  not expec ted  to h a v e  a  f isc a l im pact.

Prepared by: Joshua Fink. Director___________________________________________________  Phone (907) 269-3501
Division Office of Public Advocacy  Date/Time 4/12/07 11:04 AM

Approved by: Rachael Petro, Deputy Commissioner_________________________________  Date 4/12/2007_______
Agency Administration___________________________________________________________

|RriM »1!/200« QMS) Page 1 of 1



STATE OF ALASKA Fiscal Note Number SB150-OOA-PO-4-11-Q7
2007 LEGISLATIVE SESSION Bill Version: SB150

() Publish Date:

R e v is io n  D a te /T im e (N ote if co rrection ): _________________ Dept. A ffected___________Administration

Title An Act relating to an aggravating factor at sentencing RDU Legal and Advocacy Services
_______________________________________________________________________________ Component Public Defender Agency
Sponsor Senator Davis_____________________________________________ _________________________________
Requester _____________________________________________________________ Component No-  1&31 ~

Expenditures/Revenues____________________________________ (T h o u sa n d s  o f D o lla r s )

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 0.0 0.0 0.0 0.0 0.0 0.0
Travel 0.0 0.0 0.0 0.0 0.0 0.0
Contractual 0.0 0.0 0.0 0.0 0.0 c.o
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants & Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES I 0.0 | 0.0 | 0.0 | 0.0 0.0 0.0 I

ICHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 I 0.0 0.0 I

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.0
Other (Specify Type-Do not abbreviate) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estim ate of any cu rren t year (FY2007) co st:  0.0
Mark th is  box (X) if funding for th is  bill is included in the  G overnor's FY 2008 budget proposal: [

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page it necessary)

T h is  bill c r e a te s  a  s e n te n c in g  a g g ra v a to r  w h en  the s ta te  e s t a b l i s h e s  that the  d e fen d an t com m itted  the  

o f fe n se  on the p r e m is e s  o f a  sh e lte r  o r fac ility  p rov id ing  s e r v ic e s  to v ic t im s o f d o m e st ic  v io le n ce  or s e x u a l 

a s s a u lt .

T h is  bill i s  not e x p e c te d  to h a v e  a  f is c a l im pac t on th is  a g e n c y .

Prepared by: Quinlan Steiner. Director_________________________________________________  Phone (907) 334-4414
Division Public Defender Agency__________________________________________________  Date/Time 4/11/07 4:55 PM

Approved by: Rachael Petro, Deputy Commissioner__________________________________  Date 4/11/2007________
Agency Department of Administration____________________________________________

(NoviMd ftlt/2006 OMB) Page 1 of 1
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LEGAL SERVICES
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(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol 
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M April 2, 2007

SUBJECT: Sectional Summary ~ SB 150 (Work Order No. 25-LS0803VA)

TO: Senator Bettye Davis

FROM: Gerald P. Luckhs 
Legislative Coun

You have requested a sectional summary of the above-described b ill. As a preliminary 
matter, please note that a sectional summary of a b ill should not be considered an 
authoritative interpretation of the b ill - the b ill itself is the best statement o f its contents.

Section 1. Amends AS 12.55.155(c)(34) by providing a new aggravating factor that may 
be proven to increase a felony sentence beyond the presumptive range for the offense.

Section 2. Provides an applicability section.

GPL:ljw
07-184.1jw



LEGAL SERVICES

(907) 465-3867 or 465-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA State Capitol
Juneau, Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N D U M March 5, 2007

SUBJECT Aggravating Factors at Sentencing 
(Work Order No. 25-LS0606VC)

TO: Representative Andrea Doll 
Attn: Terry Harvey

FROM:
Legislative Counsel
Gerald P. Luckhaup

You have asked for an explanation of how aggravating factors at sentencing work. 
AS 12.55.125 provides sentences for felonies. AS 12.55.125(c) - (e) and (i)1 provide 
presumptive sentencing ranges for class A, B, and C felonies. AS 12.55.155(a) provides:

(a) Except as provided in (e) o f this section, if a defendant is 
convicted of an offense and is subject to sentencing under 
AS 12.55.125(c), (d), (e), or (i) and

(1) the low end of the presumptive range is four years or less, the 
court may impose any sentence below the presumptive range for factors in 
mitigation or may increase the active term of imprisonment up to the 
maximum term of imprisonment for factors in aggravation;

(2) the low end of the presumptive range is more than four years, 
the court may impose a sentence below the presumptive range as long as 
the active term o f imprisonment is not less than 50 percent o f the low end 
o f the presumptive range for factors in mitigation or may increase the 
active term of imprisonment up to the maximum term of 
imprisonment for factors in aggravation.

Factors in aggravation are provided in AS 12.55.155(c). Factors in mitigation are 
provided in AS 12.55.155(d). Factors in aggravation and mitigation, i f proven, must be 
considered by the sentencing court.

GPL:med
07-150.med

1 AS 12.55.125(i) provides the sentencing ranges for sexual offenses.



T erry  H arvey

From: P e g g y  B row n  [p b ro w n .a n d v sa O a la sk a .c o m ]

Sant: T u e sd a y , F e b ru a ry  13,2007 1:47 PM
To: T erry  H arvey

Subject: RE: S ta tu te s  r e g a rd in g  sh e lt e r s

AS 18.66.990. Definitions.
In  this chapter,

(1) "council" means the Council on Domestic Violence and Sexual Assault;

(2 ) "crisis intervention and prevention program" means a community program that provides 
information, education, counseling, and referral services to individuals experiencing personal 
crisis related to domestic violence or sexual assault and to individuals in personal or professional 
transition, excluding correctional half-way houses, outpatient mental health programs, and drug or 
alcohol rehabilitation programs;

Peggy Brown, Executive Director 
Alaska Network on Domestic Violence 

& Sexual Assault 
130 Seward Street, Suite 209 
JuneauAK 99801 
(907) 586-3650 Ext. 22 
(907) 463-4493 fax 
www.andvsa.org

 O rig ina l M e ssa g e -------

From: T erry  H arvey  [ m a ilto :T e rry _ H a rv e y @ le g is .s ta te .a k .u s ]

Sent: T u e sd a y , F e b ru a ry  1 3 , 2 0 0 7  1 2 : 5 9  PM 

To: p b ro w n .a n d v sa @ a la sk a .c o m  

Subject: S ta tu te s  re g a rd in g  sh e lt e r s

I w ill in v e s t ig a te  th is  a n d  find , bu t I w an te d  to a s k  you  if you  kn ew  off h a n d  if th e re  a re  sp e c if ic  s ta tu te s  that 

d e ta il o r ce rtify  e x a c t ly  w h a t  a  d o m e st ic  v io le n ce  c en te r  o r s a f e  h o u se  i s  in A la sk a . T h a n k s

T erry  H a rv ey  

R e p . Ooll o ffice

2/13/2007

http://www.andvsa.org
mailto:Terry_Harvey@legis.state.ak.us
mailto:pbrown.andvsa@alaska.com


Juneau Office 
130 Seward St #209 
Juneau, Alaska 99801 
Phone: (907) 586-3650 
Fax: (907)463-4493 
www.andvsa.org

B Sitka Office 
PO Box 6 6 3 1  

Sitka, Alaska 9 9 8 3 5

Alaska Network on Domestic Ph°Fax' ^ 7)747-7547
Violence & Sexual Assault ' 47 754

ANDVSA
A l n c b n  K la tu in rb  n n  D n n u c h r

March 30, 2007 ^

The Honorable Senator Bettye Davis h o
State Senate 0 J  t y
Alaska State Capitol
Juneau, AK 99801-1182 “

Dear Senator Davis:

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 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.
Crimes such as trespassing, breaking and entering, or assault, which are committed at a 
shelter, would be subject to an aggravating factor that could be presented to a jury and judge. 
This will give the jury and judge the ability to consider a punishment above the presumptive 
range. Of all people, a person seeking safety and sanctuary at a shelter for abuse victims 
deserves to be as safe and secure as possible.

Crimes committed in shelters and safe houses in Alaska are unfortunately occurring in spite of 
the strict security provided by staff and local law enforcement officials. We must do everything 
we can to make these shelters as safe as they possibly can be by punishing to the maximum 
those who violate the sanctuary sought by victims.”

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

Anchorage AWAIC, AWRC, STAR Barrow AW1C Bethel TWC Cordova CFRC Dillingham SAFE 
Fairbanks IAC Homer SPHH Juneau AWARE Kenai LeeShore Center Ketchikan WISH Kodiak KWRCC 

Kotzebue MFCC NomeBSWG Seward SCS Sitka SAFV Unalaska USAFV Valdez AW

Member Programs

http://www.andvsa.org


S e v e r a l y e a r s  a g o , a  m a n  a ttem p ted  to  b re a k  into th e  sh e lte r . I h e ld  th e  doo r sh u t  until th e  p o lice  a r iv e d .

B a rro w , A rctic W o m e n  in C r is i s  (A W IC )

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)

W e  h ad  o u r bu ild in g  a n d  o ff ic e s  b ro ken  into tw ic e  la s t  y e a r . T h e  p e rp e tra to rs w e re  look ing  sp e c if ic a lly  for m oney  

but th e  w o m en  an d  ch ild ren  in h o u se  w e re  re -trau m atized .

J a n e t  A h m a su k

N om e, B e r in g  S e a  W o m e n 's  G roup  (B S W G )

We have had people attempt to break in - 1 can 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)

T W C 's  on ly  in c id e n c e s  h a v e  o ccu rred  w h en  so m e o n e  w a it s  o u ts id e  in  th e  p a rk in g  lot o r s t re e t  O R  on  two o c c a s io n s  

h a v e  w a ite d  fo r so m e o n e  ex it in g  a n d  th en  g ra b b e d  th e  doo r an d  co m e  in . W e 're  fo rtunate  that u n d e r  th reat of po lice  

b e in g  c a lle d , th e  p e rp e tra to r s  h a v e  left w ithout fu rther in c iden t.

B e th e l, T u n d ra  W o m e n 's  C oa lition  (T W C )



April 16,2007

Alaska State Legislature 
Senator Betty Davit 
ATTN: Donne Fleagfle 
State Capitol

My name is NelUe Sean and I am a Safe Home Provider here in Point Hope, Alaska and 
I am in total support of Senate Bill 150.

Thank you,



r v . v - T ^ . , - 7  ■ ^ m r .fW f- r

State of Alaska
Department o f Public Safety
C i b k I  a a  l e a w s t l c  V M e a c a  a  S a m i  I n n a

Sarah Palin, Governor 
Walt Moneqan. Cowwnlesloner

■

April 17, 2007

Senator Bettye Davis 
State Capitol, Room 30 
Juneau, Alaska 99801

Dear Senator Davis:

The Council on Domestic Violence and Sexual Assault supports SB150, “An 
Act relating to an aggravating factor at sentencing for crimes committed at 
certain shelters and facilities”. We welcome legislation that addresses strong 
accountability for individuals committing crimes at domestic violence shelters 
and programs.

Over 65,000 nights of safe shelter were provided to victims of domestic 
violence and/or sexual assault last year by Council-funded programs in Alaska. 
The thousands of victims served are primarily women and children who were 
not safe in their own homes.

Domestic violence crimes are always serious. Commission of the crime at a 
facility where people have gone seeking safe shelter is particularly offensive. 
The perpetrators of such crimes should be held accountable by being subject to 
a higher penalty at sentencing.

Thank you introducing this legislation to enhance safety services in Alaska for 
victims of interpersonal violence.

Sincerely,

Chris Ashenbrenner 
Interim Program Administrator

Council on Domestic Violence & Sexual Aeeault 
P.O. Box 111200 - Juneau, AK 99811 - Voice (907) 485-4356 - Fax (907) 465-3827



Tanana Chiefs Conference
Ckiri Peter Joka Tribal Baiidsag

122 First Avenue, Suite 600 
Fairbanks, Alaska 99701-4897 

(907) 452-8251 Fax: (907) 459-3850
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April 17, 2007

The Honorable Senator Bettye Davis 
State Senate 
Alaska State Capitol 
Juneau, AK 99801-1182

The Tanana Chiefs Conference (TCC) strongly supports the letter and intent of SB ISO. 
Over the years, tribal leaders of the Interior Alaska villages have passed numerous 
resolutions at TCC's Annual Convention focusing on the need to provide safety to 
residents of rural Alash Unfortunately women and other victims of domestic violence 
who reside in Alaska's rural communities have nowhere near the access to the protection 
and services afforded other Alaskan citizens who reside in the state’s more metropolitan 
areas. Many victims of domestic violence living in the remote villages of the Interior rely 
on local safe homes which have been established through federal funding obtained by 
their tribal governments under the Family Prevention and Services Act. Local individuals 
who work with their tribal government to provide a safe place for victims of domestic 
violence do so with the knowledge that they have little or no back-up from state law 
enforcement and only limited support from its judicial system in the event that a 
perpetrator elects to violate the haven they provide to victims and children. SB ISO is a 
step in the right direction and at very least sends a strong message that the consequences 
for felonious acts perpetrated at a shelter or safe home can and should be based on what 
they really are- escalated acts of violence which can result in harsher penalties.

For justice and the protection of victims of domestic violence, their children and the 
shelter staff and courageous rural residents who open their hearts and homes to provide 
safe havens throughout the state, the Tanana Chiefs Conferences strongly supports SB 
150.

Sincerely,

TANANA CHIEFS CONFERENCE

Jerry Isaac, President

Tanana Chiefs Conference is a unified voice advancing Tribal governments, economic and social development, promoting physical 
l i v i  ITtfnm l W rltnM i . .  j  • •* ' ..........................................



Donne Fleagle, Intern 
Senator Bettye Davis Office 

Testimony
SB 150 "Relating To Crimes at Domestic Violence Shelters"

On July 25, 2005 Representative Andrea Doll witnessed an event at the Juneau 
AWARE facility hence SB 150 and HB 213; responses to that experience.

Domestic violence is a serious, significant, preventable public health challenge. 
Alaska has the distinction of being in the top five states for per capita domestic 
violence rates and Alaska’s women are being killed by their partners at the rate of 
1.5 times the national average. In 2005, Alaska shelters provided services to 8,793 
clients.

This bill will not solve this social ill however it will bring attention to protecting 
victims of domestic violence and will serve to draw the publics’ attention to the need 
for social change and the responsibility we have as citizens to protect the most 
vulnerable of populations. Over time this learned behavior will change when it is 
generally known that such behavior can result in additional time spent incarcerated. 
Anchorage has seen that over time rape is committed without the use of weapons 
because it is known that should a weapon be used, the stakes go up considerably.

This legislation will give the courts the ability to impose additional time beyond the 
presumptive sentence for felonies committed on the premises of a shelter or a 
facility' providing services to victims of domestic violence or sexual assault.

Passage of Senate Bill 150 provides a tool that can be used to send a message that 
crimes committed on the premises of a shelter or a facility providing services to 
victims of domestic violence or sexual assault are deserving of the maximum 
allowable punishment and that the safety that is expected in such an environment 
will be enforced and respected.

The language in this bill was left purposely “broad” allowing the courts of each 
jurisdiction to determine the definition of “facilities” and “services.” If such a word 
as “residential” were to be added, it would eliminate STAR, a rape crisis center. It 
is not tied to particular facilities or services. Victims receive services in other places 
and are entitled to protection. In Rural Alaska there are “recognized” safe homes 
which do not receive funds from the Council on Domestic Violence. In this instance, 
again, the courts determine the definitions.



April 17, 2006

To Whom It May Concern:

Families residing at domestic violence shelters have experienced violence first 
hand, and the children have witnessed acts of violence or experienced violence 
first hand. These families require a safe and nonviolent environment to begin 
the first step toward healing.

When there is fear that a perpetrator can enter the shelter and commit more 
violent acts^then these families are left feeling vulnerable and hopeless. Victims 
of domestic violence and sexual assault in rural communities may have access 
to few resources—they often want to avoid staying with family or friends 
because this might put their family members and friends at risk. If the shelter or 
safe home is not a secure environment, where can they go?

In BaiTOw, we have perpetrators that threaten shelter staff und shelter residents. 
Certainly, these acts of terror intimidate and inflict further distress and leave 
victims believing that they are not safe anywhere and that their perpetrators do 
not receive sentences commensurate with their crimes. Thus, they are re- 
victimi/ed and left feeling completely alone.

Please pass Senate Bill 150, so families in need can have access to the safe and 
suppoitivc environments they so desperately need.

Sincerely,

VifgjniaC. Walsh MSW 
Clinician
Arctic Women m Crisis



To Whom It May Concern:

WhUc it is true that Alaska has the distinction of being in the top five statsa for per capita 
domestic violence I, as i  DV/SA counselor, have seen a more upfront and personal faoe 
to domestic violence. I have worked at Artie Women In Crisis for eight yean and have 
taken care of the women and their children who have been victims of domestic violence.

When women and their family flee to any shelter, especially in a rural tatting, they are in 
fear of their lives. When fluther trauma is perpetrated on them by the fear that a 
perpetrator will follow them to the shelter and break into their only haven, it’s 
devastating. I have personally attended women who have stayed up all night watching 
over their children and no amount of reassuring from staff will calm them. It needs to be 
addressed now. One way to accomplish that is to sand the message to those who would 
ignore the current law and make the punishment for violating the sanctity of the shelters 
and safe Homes much stiller.

I encourage you to pass Senate Bill ISO and send that message loud and clear to all 
Alaskans. Thank you for listening to one person's concern over what should be all of our 
concerns.

Sinoereiy,

Carolyn Sholley 
Counselor II 
Artie Women In Crisis
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A la sk a  Sta te  Leg isla tu re

Sponsor

SPONSOR STATEMENT 
SB 151

“ An Act relating to cardio-pulmonary resuscitation and first aid classes for initial applicants for
driver’s licenses and permits”

After the events o f 9/11 and recent natural disasters, including the tsunami in the Pacific and 
Hurricane Katrina in New Orleans, it has become clear that disaster preparedness is a priority Alaskans 
can no longer afford to ignore. SB 151 would take a step in the right direction by requiring that first 
time applicants for Alaska driver’s licenses must attend a first aid or CPR class in order to obtain an 
Alaska driver’s license, thus ensuring that future generations o f Alaskans would be able to help in an 
emergency.

It is my hope that requiring first aid training would lessen the burden for first responders and 
save lives in the process. In the event o f a crisis, more people w ill have basic first aid skills to use until 
help arrives. Unfortunately, many Alaskans don’t know what to do in life-threatening situations. This 
b ill was inspired by the tragic death o f Eric Kalenka, who died after he was stabbed in the leg. It is his 
father’s belief that Eric would still be alive today i f his friends had known basic first aid, and had 
applied pressure to the wounds and elevated them above his heart.

I would appreciate your consideration for SB 151, which could save lives by preparing 
Alaskans for health emergencies.

Statement
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CS FOR SENATE B IL L NO. 151( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

Offered:
Referred:

Sponsors): SENATOR ELLIS BY REQUEST

A B IL L 

FOR AN ACT ENTITLED 

"A n Act relating to cardiopulmonary resuscitation and firs t aid tra in ing fo r in itia l 

applicants fo r drive r's licenses and instruction perm its; and providing fo r an effective 

date."

4 | BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 28.15 is amended by adding a new section to read:

Sec. 28.15.059. Cardiopulmonary resuscitation tra in ing fo r new applicants 

fo r driver's licenses and instruction perm its. The department may not issue a 

driver's license or instruction permit to a person who has not previously held a license 

or permit in this or another state unless the person supplies evidence acceptable to the 

department as prescribed by regulation that the person has completed cardiopulmonary 

resuscitation and first aid training in the one-year period immediately preceding the

1 2
application.

1 3
* Sec. 2. This Act takes effect January 1, 2008.

L
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CS FOR SENATE B ILL NO. 151( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIFTH LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsors): SENATOR ELLIS BY REQUEST

A B IL L 

FOR AN ACT ENTITLED 

’An Act relating to cardiopulmonary resuscitation and firs t aid classes fo r in itia l 

ipplicants fo r driver's licenses and instruction permits and to driver's license testing."

IE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 28.15 is amended by adding a new section to read:

Sec. 28.15.059. Cardiopulmonary resuscitation tra in ing fo r new applicants 

fo r driver's licenses and instruction permits. The department may not issue a 

driver's license or instruction permit to a person who has not previously held a license 

or permit unless the person completes and signs an affidavit stating that the person has 

completed cardiopulmonary resuscitation and first aid training in the one-year period 

immediately preceding the application.

* Sec. 2. AS 28.15.081(a) is amended to read:

(a) The department shall examine every applicant for a driver's license. The 

examination must include a test of the applicant's ( 1 ) eyesight, (2 ) ability to read and 

understand official traffic control devices, (3) knowledge o f safe driving practices, (4)

-1 -
Nmw Taxe U n d e r l in e d  [DELETED TEXT BRACKETED]
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knowledge o f the effects o f alcohol and drugs on drivers and the dangers o f driving 

under the influence o f alcohol or drugs, (5) knowledge o f the laws on driving while 

under the influence of an alcoholic beverage, inhalant, or controlled substance, (6 ) 

knowledge o f the laws on financial responsibility and mandatory motor vehicle 

liab ility insurance, [AND] (7) knowledge o f the traffic laws and regulations of th 

state, and (8) knowledge of cardiopulmonary resuscitation and basic first aid. Th 

examination may include a demonstration of ability to exercise ordinary ant 

reasonable control in the driving of a motor vehicle o f the type and general class o 

vehicles for which the applicant seeks a license. However, an applicant who has no 

been previously issued a driver's license by this or another jurisdiction shal 

demonstrate ability and shall present medical information that the departmem 

reasonably requires to determine fitness to safely drive a motor vehicle o f the type anc 

general class o f vehicles for which the applicant seeks a license.

CSSB151( ) -2 -
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FISCAL NOTE
STATE O F  ALASKA Fiscal Note Number SB151-DOA-DMV-5-3-07
2007 LEGISLATIVE SESSION Bill Version: SB 151_________________

() Publish Date: ______________________
Revision Date/Time (Note if correction): Dept. Affected_____________Administration

"An Act relating to (C P R ) and first aid c lasses
Title for...driver's licenses..."______________________________RDU Division of Motor Vehicles
_____________________________________________________________________________Component Motor Vehicles______________
Sponsor Senator Ellis_____________________________________________ ______________________________
Requester Senate HESS___________________________________________ Component No. 2348________

E x p e n d itu re s /R e v e n u e s___________________________________ (T h o u san d s of D o lla rs )
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY  2008 FY  2009 FY 2010 FY  2011 FY  2012 FY 2013
Personal Services 0.0 0.0 0.0 0.0 0.0 0.0
Travel 0.0 0.0 0.0 0.0 0.0 0.0
Contractual 0.0 0.0 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants & Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES 0.0 | 0.0 | 0.0 0.0 I 0.0 0.0 1

ICHANGE IN REVENUES ( )

oood
0.0 0.0 o .o j 0.0 1

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.0
Other (Specify Type--Do not abbreviate) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estim ate of any current year (FY2007) cost: 0.0
Mark this box (X) If funding for this bill is included in the Governor’s  FY 2008 budget proposal: I ~|

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if  necessary)

T h is  bill w ill requ ire  ap p lic an ts  for a n  A la sk a  driver’s  lic e n se  or in structional perm it to sh o w  proof o f C P R  and 

first a id  train ing a s  a  p re requ is ite  o f is su a n c e .

T he  DMV d o e s not e xp ec t any  c h a n g e  in re venue  or e xp e r .se  a s  re su lt o f th is  bill.

Prepared by: Duane Bannock. Director______________  Phone 269-5559
Division Motor Vehicles Date/Time 5/3/07 12:00pm

Approved by: Kevin Brooks. Deputy Commissioner__________________________________ Date 5/3/07___________
Agency Department of Adminstration___________________________________________
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la s t year, your Alaska Red 
Cross taught 35,000 Alaskans 
how to save a life, connected 
4,200 military members with 
their loved ones, briefed 23,000 
service people and their 
families in available Red Cross 
services, and provided critical 
disaster relief to more than 
1,050 Alaskans devastated by 
a disaster.

D e a r  S e n a to r  E llis :

T h e  A m erican  R e d  C r o s s  s tro n g ly  su p p o rts  C a rd io p u lm o nary  R e su sc ita t io n  

(C P R )  tra in in g  fo r n e w  d rive r’s  l ic e n s e  a p p lic a n ts . W e  su p p o rt th e  en ac tm en t 

o f S B  1 51  b e c a u s e  it w ill in c r e a s e  the  n u m b e r o f p e r so n s  tra in ed  in C P R  and  

F ir s t  Aid in A la sk a .

T h e  U .S . C e n te r s  fo r D i s e a s e  Contro l (C D C ) c ite s  that in 2 0 0 5  au tom ob ile  

a c c id e n t s  w e re  th e  n u m b e r  o n e  c a u s e s  o f  d e a th  in th e  U .S .; w ith th e  m ajo rity  

o f  m otor v e h ic le -re la te d  d e a th s  o ccu rr in g  am o n g  1 5 - 2 4  y e a r  o ld s .

M ost m otor v e h ic le  d e a th s  o c cu r  on  ru ra l ro ad s . B y s ta n d e r s  a re  u su a lly  th e  

f ir st  to a rr iv e  a t th e  s c e n e  o f an  a c c id e n t an d  m ay  b e  th e  f irst so u rc e  o f 

e m e rg e n c y  c a r e  a n d  r e sp o n se . E m e rg e n c y  M ed ica l S e r v ic e s  (E M S ) r e sp o n se  

t im e s  m ay  v a ry  a n d  not fa ll u nd e r the 4 - 6  m in u te s t>me fram e  to p rov id e  e a r ly  

C P R , p articu la r ly  in ru ra l a r e a s  o f the  s ta te  w h en  a  h o sp ita l or e m e rg e n c y  

s e r v ic e s  fac ility  m a y  b e  qu ite  a  d is ta n c e .

R e d  C ro s s  F ir s t  Aid a n d  C P R  c o u r s e s  in c lud e  in struction  on trea tin g  a  va r ie ty  

o f i l ln e s s e s  an d  in ju r ie s  until m o re  a d v a n c e d  m ed ic a l a s s i s t a n c e  i s  a v a ila b le .

In F ir s t  Aid c o u r s e s ,  p a rt ic ip an ts  le a rn  to trea t in ju r ie s  s u c h  a s  b u m s , w o u n d s , 

h e a d , n e c k  an d  b a c k  in ju r ie s; a n d  su d d e n  i l ln e s s e s  in c lu d in g  s t ro k e s  c.nd 

d iab e t ic  e m e rg e n c ie s .  T h e  C P R  portion c o v e r s  p ra c tic a l in struction  for 

re sp o n d in g  to b re a th in g  a n d  c a rd ia c  e m e rg e n c ie s ,  in c lud in g  ad m in is te r in g  

C P R  th rough  a  s e r ie s  o f c h e s t  c o m p re s s io n s  an d  r e s c u e  b re a th s .

B y  requ ir in g  n e w  d r iv e r s  to b e c o m e  certified  in F ir s t  Aid a n d  C P R , th e re  i s  a  

g r e a te r  c h a n c e  o f su rv iv a l a fte r  a n  a c c id e n t  h a s  o ccu rred . B y  e n a c t in g  S B  1 5 1 , 

th e  A la sk an  le g is la tu r e  w ill b e  se t t in g  a  p re c ed en t fo r a  g en e ra t io n  o f y o ung  

d r iv e r’s  to le a rn  in fo rm ation  th a t co u ld  h e lp  s a v e  a  life .

T h e  A m erican  R e d  C r o s s  o f A la sk a  a p p re c ia te s  you r co n s id e ra t io n  o f S B  1 5 1 . 

If I m ay  b e  o f s e r v ic e  to you  to a n sw e r  a n y  q u e s t io n s  on o u r po sition , p le a s e  

co n tac t m e  a t 9 0 7 - 6 4 6 - 5 4 1 4  or b y  e -m a il a t  m a th is io @ u sa .r e d c ro s s .o rg .

S in c e re ly

*(athis, C EO

can R e d  C ro s s  o f A la sk a

235 East 8th Avenue, Suite 200 Anchorage, AK 99501 * www.alaska.redcross.org * 888.345.HERO (4376 )

mailto:mathisio@usa.redcross.org
http://www.alaska.redcross.org
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May 3, 2007

Senator Bettye Davis 
Chair, Senate Health, Education 
and Social Services Committee 
State Capitol, Room 30 
Juneau, AK 99801-1182

Dear Senator Davis:

The American Heart Association, whose mission is to reduce disability and death 
from cardiovascular diseases and stroke, is writing to you in support of SB 151. 
This important legislation will ensure new Alaskan drivers are trained in the 
lifesaving skills of cardiopulmonary resuscitation (CPR) and first aid.

Each year, cardiovascular disease and sudden cardiac arrest claim the lives of 
325,000 Americans before they reach a hospital. Nearly 80 percent of cardiac 
arrests occur at home and are witnessed by a family member. Only 6.4 percent of 
sudden cardiac arrest victims survive because the vast majority of those witnessing 
the arrest are people who do not know how to perform CPR.

Passage of SB 151 will ensure a significantly greater number of Alaskans are 
trained and prepared to respond to a cardiac event or other life threatening 
emergencies.

Thank you, Senator Davis, for your careful consideration of this lifesaving 
legislation.

Suzanne Meunier 
Director of Advocacy

cc: Senator Joe Thomas, Senate HESS Vice-Chair
Senator John Cowdery, Senate HESS member 
Senator Kim Elton, Senate HESS member 
Senator Fred Dyson, Senate HESS member 
Senator Johnny Ellis, Sponsor SB 151

Please remember th* American Heart Association in your will.
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ELSEVIER

Abstract

Background: The length of current 4-h classes in cardiopulmonary resuscitation (CPR) is a barrier to widespread dissemination of CPR 
training. The effectiveness of video-based self-instruction (VSI) has been demonstrated in several studies; however, the effectiveness of this 
method with older adults is not certain. A Ithough older adults are most likely to witness out-of-hospital cardiac arrests, these potential rescuers 
are underrepresented in traditional classes. We evaluated a VSI program that comprised a 22-min video, an inflatable training manikin, and an 
audio prompting device with individuals 40-70 years old. The hypotheses were that VSI results in performance of basic CPR skills superior 
to that of untrained learners and similar to that of learners in Heartsaver classes.
Methods: Two hundred and eighty-five adults between 40 and 70 years old who had had no CPR training within the past 5 years were assigned 
to an untrained control group, Heartsaver training, or one of three versions of VSI. Basic CPR skills were measured by instructor assessment 
and by a sensored manikin.
Results: The percentage of subjects who assessed unresponsiveness, called the emergency telephone number 911, provided adequate ven­
tilation, proper hand placement, and adequate compression depth was significantly better (/»< 0.05) for the VSI groups than for untrained 
controls. VSI subjects tended to have better overall performance and better ventilation performance than did Heartsaver subjects. 
Conclusions: Older adults learned the fundamental skills of CPR with this training program in about half an hour. If properly distributed, this 
type of training could produce a significant increase in the number of lay responders who can perform CPR.
© 2005 Elsevier Ireland Ltd. All rights reserved.

Keywords: Age; Bystander CPR; Cardiac arrest; Cardiopulmonary resuscitation; Education; Out-of-hospital CPR; Witnessed cardiac arrest

I. Introduction

Increasing the frequency and effectiveness of bystander 
cardiopulmonary resuscitation (CPR) are fundamental goals 
of the American Heart Association (AHA) and other health 
organizations [1,2]. Although bystander CPR is an effective

*  A Spanish translated version of the Abstract of this article appears as 
Appendix at 10.1016/j.resuscitation.2005.04.017.

* Corresponding author. I t l . :  +1 503 223 8248; fax: +1 503 223 8399.
E-m ail address: blynch9rmccorp.com (B. Lynch).

0300-9572/S -  see front matter O 2005 Elsevier Ireland Ltd. All rights reserved, 
doi: 10.101 Wj.resuKitation.2005.04.017

treatment for cardiac arrest, the proportion of citizens trained 
to perform CPR is small [3—5]. The typical witness to an 
out-of-hospital arrest is over SO years old [6] and the typ­
ical learner in lay CPR courses is about 20 years younger 
[7-9]. Impediments to attending traditional CPR courses, for 
learners of all ages, include tim and logistics [10] and anx­
iety or other aversive psychological responses to classroom 
settings [11]. Courses that include much information irrele­
vant to learning CPR [8,12,13] may also dissuade learners 
from returning for refreshers. Researchers have sought alter­
native training formats for potential learners who are reticent

http://www.clscvicr.com/locatc/rcsuscitation
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to attend CPR courses [4,6,8,10,14,15]. While some shorter 
self-led, video-based courses have been piloted with good 
results [4,5,15-18], the materials and methods of video self- 
instruction (VSI) continue to be refined; for example, the 
Laerdal Family Trainer™ manikin (Laerdal Medical Corpo­
ration, Stavanger, Norway) used in many earlier studies has 
been discontinued and replaced by a new generation of Mini 
Anne™  manikins. A newly developed instructional video, 
with a run time of 22 min, is approximately 40% shorter than 
that in any VSI course previously tested. Ours is the first 
study of VSI with older laypersons that uses a controlled, ran­
domized design to determine whether this much-abbreviated 
training can transmit basic CPR skills as well as a traditional 
Heartsaver course does.

2. Material and methods

2.1. Study design and participant recruitment

The study was conducted in 2004 in Portland, Oregon. 
The study conformed to the principles of the Declaration of 
Helsinki and the protocol was approved by Portland State 
University’s Human Subjects Research Review Committee. 
Informed consent was obtained from both instructors and 
subjects. Individuals between 40 and 70 years of age were 
chosen as the target subject population for two reasons: older 
adults are relatively more likely to live with a high-risk per­
son and therefore are more likely to witness sudden cardiac 
arrest; and adults beyond age 70 are relatively more likely 
to suffer from age-related conditions, such as arthritis, bur­
sitis, and visual or hearing impairments that could have a 
negative effect on learning and performance in the experi­
mental tasks of this study [19]. All subjects were recruited 
from the Portland area via advertisements in newspapers, 
flyers in various public sites, and word of mouth from the 
subjects themselves. Advertisements described the project as 
a “CPR training study.” The only exclusion criteria other than 
age were participation in CPR training within the previous 5 
years and professional status as a healthcare provider (e.g., 
physician, nurse, EMT). The 5-year criterion was chosen, 
rather than some shorter interval, to target a population that 
either had never taken CPR or had missed at least two 2-year 
CPR renewal cycles and therefore was relatively unlikely 
to enroll in a traditional course. Subjects were told during 
telephone screening that they would t<* paid between $25 
and $40 to participate, and that the exact amount would 
depend on the group to which they were assigned, with dif­
ferent groups requiring different time commitments. Subjects 
also were told that they would not receive CPR certifica­
tion and would not be permitted to keep any of the training 
materials.

Instructors were recruited via e-mail invitations to Amer­
ican Heart Association Community Training Centers ir. Ore­
gon and southwest Washington. The invitation described the 
study only in general terms, and during screening, instruc­

tors were told that they might serve in any of the following 
roles: instructor (teaching a Heartsaver Adult CPR class); 
facilitator (helping subjects as they learned CPR); observer 
(silently witnessing and documenting subjects’ CPR train­
ing); and examiner (testing subjects’ CPR skills). Instructors 
did not know until they appeared for training what their role(s) 
would be. The single inclusion criterion was certification to 
teach Heartsaver CPR. We chose this criterion to ensure that 
all instructors would be qualified to teach Heartsaver CPR if 
they were assigned to that intervention, and also to allow a 
common frame of reference for observations of a layperson's 
CPR learning experience. There were no exclusion criteria. 
Instructors each attended training sessions in which general 
issues such as safeguards to experimental rigor (e.g., not dis­
cussing the study with other instructors or with subjects) and 
ethical treatment of subjects were discussed. Later, separate 
training sessions for the specific roles were held such that 
instructors were aware only of information relevant to their 
own roles. The training sessions lasted 1-2 h, depending on 
the number of instructors being trained and the complexity 
of the role. Sessions included scenarios and discussion to 
ensure that instructors understood and could comply with 
their roles. Instructors were paid $15 per hour for their 
participation.

The study employed an experimental design with five 
groups: one control group (C) that was assessed without any 
training intervention; one group that took a traditional Heart­
saver Adult CPR class (HS); and three groups that partici­
pated in some form of self-training intervention: self-training 
alone (ST), self-training with instructor facilitation (ST-I), 
and self-training with peer facilitation (ST-P). All interven­
tions are described in detail in the Section 2.4. The hypothe­
ses were that subjects in self-training interventions would 
demonstrate CPR skills superior to those of the untrained 
controls and similar to those of Heartsaver-trained subjects. 
The ST-I and ST-P conditions were included to investigate 
whether facilitation of self-instruction would provide addi­
tional benefit relative to self-instruction alone. Because ST-I 
and ST-P interventions were exploratory in nature, no spe­
cific hypotheses were proposed for differential performance 
of the three self-training groups.

Several measures were taken to minimize subjects' and 
instructors' inappropriate exposure to information about the 
study. The study space included six sound-attenuated offices, 
five of which were used for self-training and one dedicated to 
testing; a waiting/reception area; and a separate conference 
room dedicated to Heartsaver classes. Soft music played in 
the waiting area to mask any incidental transfer of sound from 
the training or testing rooms. The waiting area was also fur­
nished with signs to discourage discussion of the study among 
participants. A study coordinator supervised the waiting area 
when subjects were present and reminded them when neces­
sary not to discuss any aspects of the study. Both subjects’ 
and instructors’ informed consent included an agreement not 
to discuss the study with others. Study materials and rooms 
were concealed from view when not in use.
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2.2. Self-training kit

The design of the kit was informed by previous research 
on self-training of CPR [10,13,16], and proceeded under the 
direction of the American Heart Association's Emergency 
Cardiovascular Care Basic Life Support Subcommittee. The 
kit comprised three major components: a 22-min video; an 
inflatable Mini Anne manikin on which the skills of assess ing 
responsiveness and providing ventilations and chest compres­
sions could be practiced; and a small electronic device called 
the CPR Coach™, which provides real-time audio feedback 
about the correct rate and depth, and visual and tactile cues 
about hand placement, for chest compressions. Such audio 
prompting technology has been shown to affect learning 
positively when used during practice of chest compressions 
[4,5,15-18]. The video was developed at the American Heart 
Association's National Center, Dallas, Texas; and Mini Anne 
and the CPR Coach were developed by the Laerdal Medical 
Corporation, Stavanger, Norway. Each of the three compo­
nents is described in detail below.

2.2. J. Twenty-two-minutes video
A preliminary version of the video was piloted by three 

independent reviewers, using an average of four users each. 
The video was then re-edited on the basis of feedback from 
those pilots.

The video opens with a short retelling of a fictionalized 
incident by two female actors who portray a heart attack vic­
tim and her lay rescuer. The setting is a comfortable, well 
furnished sitting room, and the emotional tone of the segment 
is positive. Following this segment, a narrator introduces her­
self and explains in simple terms that the video will teach 
the basic skills of CPR. Instmction is limited to the skills 
of recognizing an emergency (including agonal breathing), 
calling for help, and perfonr:ng cycles of ventilations and 
compressions. The order in which the viewer encounters and 
practices the skills has been altered (first chest compressions, 
then ventilations, then the two skills together; then check­
ing for responsiveness/calling 911; and finally, the entire 
sequence from discovery of the victim to several complete 
cycles of CPR). Skills are taught in stages, using a watch- 
while-practicing method. By the end of the video, viewers 
have had the opportunity to practice 23 cycles of ventilation 
and compression.

2.2.2. Mini Anne manikin
Ttrs device (see Fig. 1) requires the user to inflate a soft 

plastic apparatus. Once inflated, the apparatus forms a sim­
ulated head, neck, and chest cavity. Affixed to the ventral 
surface of the apparatus is a functional airway that branches 
to a set of inflatable lungs. The airway is connected at the 
top to a face similar to those of standard Laerdal manikins. 
A pliable plastic chest piece covers the lungs. When inflated, 
this manikin performs similarly to a standard one: the airway 
remains closed unless the user tilts the head appropriately, 
and when the user pinches the nose and makes an effective

seal over the mouth, the lungs can be inflated to produce vis­
ible chest rise. The chest piece includes visually and tactilely 
distinct nipples, rib lines, and an oval area that shows the 
location and orientation for placing the heel of the hand (or 
the CPR Coach; see Fig. 2) for compressions. The inflated 
chest cavity allows for simulation of chest compression and 
release. The Mini Anne manikin, like the Laerdal Family 
Trainer, was designed as an inexpensive CPR training device 
that could be used at home. However, the Mini Anne more 
closely simulates the look and feel of the human anatomy, is 
more compact and cost-effective to produce, and is durable 
enough to uc used many times. Unlike the Laerdal Family 
Trainer, used in previous studies, the Mini Anne manikin 
does not have any internal feedback device to signal ade­
quate compression depth. Instead, this function is performed 
by the hand-held CPR Coach.

2.2. J. CPR Coach
The size and shape of this device allow it to be placed 

on the matching oval area on Mini Anne’s chest. The user 
thsn assumes the posture for compressions and applies them 
directly onto the CPR Coach. When at least 35 kg of down­
ward pressure is applied to it, the CPR Coach emits a single 
click. A second “unclick" signals that the pressure has been 
fully released. The initial click also triggers a metronome that 
peeps to signal the appropriate compression rate of 100/min.

2.3. Experimental protocol

When subjects called to enroli, they were assigned ran­
domly to an intervention according to a scheduling database. 
Potential subjects who could not be scheduled in any of the 
time slots allocated to their intervention were not used. Four 
subjects (1.4% of the total sample) who had been assigned 
to either ST-I or ST-P had to be reassigned on the day of 
their session due to lack of an available peer to fulfill the 
intervention requirements. These subjects were run in the ST 
intervention and recoded as ST group members accordingly.

Upon their arrival at the study site, subjects first pro­
vided informed consent and completed a questionnaire that 
included demographic items. They then performed the tasks 
of their respective interventions. Fig. 3 shows the tasks and 
the corresponding instructor roles (shown in brackets) for 
each intervention.

2.4. Interventions

2.4.1. Control (C)
These subjects proceeded directly to the CPR skill assess­

ment without training, to provide a benchmark against which 
to measure the effects of training.

2.4.2. Heartsaver (HS)
These subjects participated in a Heartsaver Adult CPR 

class taught by one of five instructors. The class size varied 
from 5 to 17, and the student:manikin ratio varied from 1:1 to
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Fig. 2. The CPR Coach.
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Fig. 3. Critical subject tasks and corresponding instructor roles for each intervention.

4:1. The student:instructor ratios were higher in some cases 
than AHA guidelines prescribe, but were consistent with 
common practices, as described by the instructors. Heart­
saver instructors were told in their study training to teach the 
class as they normally would, with the exceptions that stu­
dents would take their final skills test elsewhere, the materials 
were to remain in the classroom, and no certification cards 
were to be distributed. There was no instructor script for this 
intervention.

2.4.3. Self-training interventions
Because it was not known in advance whether the kit 

would stand alone as an effective VSI course, or whether 
some level of facilitation or other aid would improve sub­
jects’ learning, three variants of the self-training were tested. 
A Heartsaver-qualified CPR instructor was present in all 
three self-training sessions, but the instructor’s specific role 
varied as a function of the intervention. All instructors in 
self-training interventions were provided with scripts for 
their roles and were asked not to provide any instruction or 
assistance related to the skills of CPR. Each subject in a self­
training intervention had a full training kit. Descriptions of 
each self-training intervention follow.

2.4.4. Self-training (ST)
These subjects individually entered a training room where 

a study coordinator introduced the subject to the instructor, 
who was described only as an "observer.” The study coor­
dinator gave the subject the training kit and advised her or

him that the video would explain everything they needed to 
know. The study coordinator helped with the television and 
video playback settings if necessary. Once the video began, 
the subject was left to pursue the training as the instructor 
observed silently.

2.4.5. Self-training with instructor facilitation (ST-l)
The protocol for this intervention was the same as for 

ST with the following exception: the instructor informed the 
subject at the outset of the training session that her or his 
(the instructor’s) role was to facilitate the subject's use of 
the training kit so that the subject could help another person 
use the same kit later. During the session, the instructor gave 
tips such as “Stop the video if you fall behind or you need 
a rest,” or "Go ahead and follow along with what the video 
is doing.” Instructors offered only advice and assistance that 
was relevant to using the materials in the training kit and 
that did not relate directly to the skills of CPR. Substantive 
suggestions such as ‘Try retilting the head,” or “Place your 
hands higher on the chest” were explicitly prohibited.

2.4.6. Self-training with peer facilitation (ST-P)
The protocol for this intervention was the same as for 

ST-I except that the facilitator was another subject who had 
just participated in the ST-I intervention, and the instructor 
served only as an observer. The facilitator was instructed to 
help the learner according to the training that the facilitator 
had just received. No other instructions or constraints were 
given regarding the type of help the facilitator should give.



36 B. Lynch et a L / Resuscitation 67 (2005) 31-43

2.5. Skill assessment

The assessment scenario occurred within one half hour, 
and usually within 10 min, or the training and was identically 
constructed for all subjects. The test protocol was consistent 
with the Utstein objective of “demonstrable lifesaving CPR 
on a manikin in a simulated scenario at the end of the train­
ing course” [1] and was similar to that used in other studies 
[15,16]. Subjects entered the testing room individually where 
(hey encountered an examiner, normal office furnishings that 
included a prop telephone that appeared functional, and a 
Laerdal Resusci Anne™ recording manikin on the floor. The 
manikin was connected to a Laerdal PC SkillReporting™  
software via a laptop computer. The examiner recited the fol­
lowing script: “Imagine that this manikin is a real person who 
just collapsed right before you entered the room. You are the 
only other person in the room besides her. Do whatever you 
think is best to help this person. I cannot answer any ques­
tions about how to help the person. OK?" The examiner then 
allowed 3 mini\ r the subject to demonstrate the actions she 
or he would take. If no action was initiated within 2 min, 
the examiner concluded the test. If a subject asked questions 
about what to do, the examiner's scripted reply was, “Just do 
whatever you thin!, is best to help this person.” The examiner 
gave information about we condition of (he victim only if the 
subject asked after having performed an appropriate action 
related to that condition and only if the requested informa­
tion would have been accessible from an actual collapsed 
victim; for example, if the subject appropriately assessed 
responsiveness, then asked whether the victim had responded, 
the examiner said there was no response. Instructor training 
emphasized the distinction between appropriately answering 
questions so that the scenario could continue, and providing 
inappropriate cues or prompts about performing CPR.

Utstein guidelines [1] for teaching Basic Life Support to 
lay responders stipulate that a simpler “pump and blow” type 
of CPR should be the norm, and that the following five initial 
outcomes of training are of interest: assessing responsive­
ness, calling 911, ventilations to chest rise, chest compres­
sions of adequate depth, and proper hand placement during 
compressions. With these guidelines in mind, we measured 
subjects’ performance in two ways: The sensored manikin 
provided data on volume of ventilations, depth of compres­
sions, and hand placement during compressions. Examiners 
also assessed subjects’ performance with a scoring sheet (see 
Appendix A) similar to the 14-point assessment developed 
by Brennan et al. [20] and adapted by Bimbaum [21]. How­
ever, the 14-point instrument was not appropriate for this 
study because it includes explicit assessment of sequence 
and of certain skills, such as pulse-checking and locating the 
proper compression point, which are either not taught (in the 
case of pulse-checking) or are integrated with another skill 
(in the case of locating the compression point) in the pro­
gram we tested. Our scoring sheet was shortened to include 
only the five basic skills of CPR mentioned earlier, plus an 
overall rating of performance. Each of the six ratings was

recorded dichotomously for each subject as adequate or inad­
equate. The sequence in which the skills were performed 
was not recorded, and examiners were told that the sequence 
should not affect their assessment of the adequacy of the 
skill performance. Examiners’ training sessions provided fur­
ther detailed instructions for using the scoring sheets. The 
instructions followed those used by Bimbaum [21], and were 
developed with and approved by the American Heart Associ­
ation. To help minimize the possibility that examiners would 
attempt to use the sensored manikin data to influence their 
own ratings, several precautions were taken: there was no 
printed readout of the data; examiners were explicitly told 
not to view the display on the computer monitor; the monitor 
remained closed except when subject identification numbers 
were being entered; and manikin recording sessions were not 
stopped until the subject had left the room (by which time the 
data were no longer visible in the display).

2.6. Sample size and random assignment

Fig. 4 shows subject progress through the phases of 
recruitment, screening, and participation. The greatest attri­
tion occurred between the time subjects scheduled their ses­
sion and the time they were to appear for the session. Of 
the 446 screened subjects who met eligibility criteria and 
were scheduled to participate, only 285 (64%) appeared for 
their scheduled session, despite the fact hat they received a 
reminder postcard (and, in most cases, a telephone reminder)
1 or 2 days before the session. Table 1 shows the demographic 
characteristics of the 285 subjects who participated.

Fifty eligible instructors were recruited and 27 were used. 
One instructor withdrew during the course of the study. As 
Table 2 shows, instructors were more likely than the subjects 
to be male and younger, and to have higher levels of edu­
cation. The first 14 instructors who enrolled were assigned 
randomly to one of the four instructor roles (Heartsaver 
instructor; facilitator, observer, or examiner). Once these 14

Fig. 4. Subject progress through the phases of recruitment, screening, and 
participation.
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Ikble 1
Subject demographic*

Item Percent o f  participants*

Age
Mean 52.7 
Median 53.0

Sex
Female 53
Male 48

Kxcc/elhnicily 
White 83
lilack 9
t liher or multiple races 8

Education level 
Eighth grade or lower 1
Some high school 6
High school diploma or GED 15
Some college 39
Hachelor's degree 23
M aster's or higher 16

* n = 285. Because o f  roc riding, percentages may not total to 100.

instructors had been scheduled, the small number of remain­
ing slots in .a schedule made subsequent random assignment 
unworkable; therefore, the final 13 instructors were assigned 
by scheduling convenience. Each instructor role was served 
by more than two instructors, so that instructor effects were 
minimized. Three instructors served in more than one role, 
as follows: one observer served on subsequent days as an 
examiner; one facilitator served on subsequent days as an 
examiner; and one facilitator served on subsequent days as 
an observer. None of these instructors served as an examiner 
for subjects whose training they had witnessed, nor did any 
examiner know what type of training was occurring on any 
given day, nor how many types of training the study used. 
Instructors in all four roles were only given information rel­
evant to their specific role(s).

Table 2
Instructor demographics

Item Percent of instructors*

Age 
Mean 42.8 
Median 42.5

Sex 
Female 
Male

Race/ethnicity 
White 
Hispanic
American Indian o r Alaskan native

Education level 
Some college 56
Bachelor's degree 26
M aster's or higher 15

* n ■ 27. Because o f  ;ounding, percentages may not total to 100.

2.7. Statistical analyses

We report results by group below, but because differ­
ences in performance of the self-training groups were non­
significant across all skills, a separate discussion of ST, ST-I, 
and ST-P is not warranted. The data were subsequently col­
lapsed and analyzed across the three self-training groups. 
This collapsed group is denoted ST-Combined. A one-way 
analysis of variance (ANOVA) with Bonferroni adjustments 
for multiple comparisons was used to analyze for differences 
between HS and C groups; between HS and ST-Combined; 
and between C and ST-Combined. In general, power was 
adequate (>0.80) to detect effects of approximately 0.35 
or greater. All probability values are for two-tailed tests 
with alpha <0.05 as the criterion for significance. Hedges 
bias-corrected effect sizes and obtained probability values 
for each comparison are documented in tabular form in the 
Section 3.

The examiner's assessment for each subject produced the 
six dichotomous ratings described earlier. The manikin data 
included the percentage of ventilations of adequate volume, 
the percentage of compressions with proper hand placement, 
and the percentage of compressions with adequate depth.1 
Non-attempts for any skill were scored as incorrect. Results 
for each skill are displayed graphically as bar charts of group 
means or mean percentages, with whiskers denoting 95% 
confidence intervals.

3. Results

Cronbach's alpha, a conservative estimate of reliability 
for tests with dichotomously scored items, was computed 
for the quick assessment at 0.81. Fig. 5 shows, for each 
group, the percentage of subjects whose overall performance 
was rated adequate by the Examiners. ST-Combined sub­
jects were more likely than C subjects (P< 0.001; effect 
size = 1.17) and HS subjects (P=0.031; effect size=0.34) 
to be rated adequate in their overall performance of CPR. 
HS subjects were more likely than C subjects to receive this 
rating (P < 0.001; effect size = 0.89).

Fig. 6 shows, for each group, the percentage of subjects 
who assessed responsiveness and Fig. 7 shows the percent­
age who called 911, as rated by the examiners. ST-Combined 
subjects were more likely than C subjects (P<  0.001; effect 
size = 1.70) and as likely as HS subjects (P =0.057; effect 
size=0.36) to appropriately assess responsiveness. HS sub­
jects were more likely than C subjects (/*<0.001; effect 
size=1.12) to assess responsiveness. ST-Combined sub­
jects were more likely than C subjects (P= 0.001; effect 
size = 0.52) and as likely as HS subjects (P= 0.402; effect

1 Far both ventilation and compression performance, whether rated by the 
examiner or m eaiured by the tetuored manikin, attempts that produced a 
volume or force at or above the recommended level were comidered 'ade­
quate'.
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Fig. 5. Percentage of tubjecU with overall adequate performance, as rated by examiners.

size = -0.24) to call 911. HS subjects were more likely than 
C subjects (P<0.001; effect size = 0.78) to do so.

Fig. 8 shows, for each group, the mean percentage of ven­
tilations that were adequate (i.e., >700 ml), as measured by 
the sensored manikin. ST-Combined subjects performed bet­
ter than HS subjects (P=0.014; effect size = 0.40) and better

than C subjects (P< 0.001; effect size= 1.08). HS subjects 
outperformed C subjects (P<0.001; effect size=0.83). It is 
also noteworthy that only 68% of subjects (13% of C subjects, 
76% of HS subjects, and 81% of ST-Combined subjects) per­
formed any ventilation that was detectable by the manikin. 
Review of videotaped assessments suggests that this low rate

C (n ■ 61) HS (n « 57) ST (n ■ 67) 
Group

ST-I ( n - 59) ST-P (n -  41)

Fig. 6. Percentage of lubjecta who assessed responsiveness, as rated by examiners.
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Fig. 7. Percentage of subjects who called 911, as rated by examiners.

was primarily due to many subjects’ inability to open the as measured by the sensored manikin. ST-Combined sub­
airway or to maintain an open airway while performing ven- jects reliably outperformed C subjects (P =0.026; effect
tilations. s*ze = 0.39), but the effect for HS versus C subjects was not

Fig. 9 shows, for each group, the mean percentage of significant (/>=0.438; effect size = 0.27); nor was the effect
all compressions performed with proper hand placement, for ST versus HS (/* = 0.999; effect size=0.13).
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Fig. 8. Mean percentage of ventilation* that were adequate, as measured by the sensored manikin.
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Fig. 9. Mean percentage o f  compressions performed with proper hand placement, as measured by the sensored manikin.

Fig. 10 shows, for each group, the mean percentage of all 
compressions performed with adequate depth, as measured 
by the sensored manikin. There were no significant differ­
ences among the groups on this skill (P = 0.878 and effect 
size = 0.19 for HS versus C; P = 0.999 and effect size = 0.08 
for ST versus C; and P = 0.999 and effect size = 0.11 for 
HS versus ST), although examination of mean compression 
depths by group showed that HS and ST subjects missed

the minimal depth criterion of 38 mm by a much narrower 
margin than did C subjects: the mean for HS was 35.2; for 
ST-Combined it was 33.9, and for C it was 23.0.

A similar pattern was seen for the average rate of com­
pressions, where all groups tended to compress too slowly, 
but HS and ST came closer to meeting the 100-per-minute 
criterion: the m<*an for HS was 98.1; for ST-Combined it was 
97.0, and for C it was 67.2.

C (n -  45) HS (n •  45) ST (n » 32) 
Group

ST-I (n .  57) ST-P ( n - 41)

Fig. 10. Mean percentage of compressions with adequate depth, as measured by the sensored manikin.


