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U n i v e r s i t y  D a t a



TOTAL BEHAVIORAL 

HEALTH PROGRAMS

Fall 01 
1 1 1 0 23.8%

Degrees/Awards
Fall 01 Fall 02 Fall 03 Fall 04 Fall 05

258 260 267 306 306
0.8% 2.7% 14.6% 0.0%

•  E n r o l l m e n t  i n  B H  p r o g r a m s  f o r  U A  a s  a  w h o l e  h a s  i n c r e a s e d  1 8 . 6 %  

s i n c e  2 0 0 1  a n d  d e g r e e s  a w a r d e d  i n c r e a s e d  b y  2 3 . 8 % .

•  B y  w a y  o f  c o n t r a s t ,  d a t a  f o r  t h e  p e r i o d  1 9 9 8  t o  2 0 0 3  i n d i c a t e d  t h a t  

e n r o l l m e n t  h a d  i n c r e a s e d  8 . 2 %  w h i l e  d e g r e e s  a w a r d e d  h a d  a c t u a l l y  

d e c r e a s e d  b y  1 6 . 1 %  d u r i n g  t h a t  p e r i o d .

•  T r e n d s  i n  o v e r a l l  e n r o l l m e n t s  a n d  d e g r e e s  a w a r d e d  i n  b e h a v i o r a l  

h e a l t h  p r o g r a m s  l e v e l e d  o f f  i n  2 0 0 5 .  H o w e v e r ,  b o t h  s a w  s p i k e s  i n  t h e  

F a l l  2 0 0 3 ,  w i t h  e n r o l l m e n t s  u p  1 4 . 6 %  f r o m  t h e  p r e v i o u s  y e a r  a n d  

d e g r e e s  u p  8 . 9 %  f r o m  t h e  p r e v i o u s  y e a r .
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P s y c h i a t r i cF i v e  b e h a v i o r a l  h e a l t h  p r o g r a m s : 

N u r s i n g ,  S o c i a l  W o r k ,  P s y c h o l o g y ,  H u m a n  

S e r v i c e s ,  a n d  D i s a b i l i t y  S e r v i c e s

•  I n  t e r m s  o f  e n r o l l m e n t ,  a l l  p r o g r a m s  b u t  H u m a n  S e r v i c e s  

h a v e  n e t  i n c r e a s e s  d u r i n g  t h e  p e r i o d  f r o m  2 0 0 1  t o  2 0 0 5 .

•  P s y c h i a t r i c  N u r s i n g  a n d  D i s a b i l i t y  S e r v i c e s  h a v e  h a d  t h e  

h i g h e s t  p e r c e n t s  o f  i n c r e a s e s  i n  e n r o l l m e n t ,  b u t  a r e  t h e  t w o  

s m a l l e s t  p r o g r a m s .

•  P s y c h o l o g y  a n d  S o c i a l  W o r k  h a v e  b o t h  h a d  s t e a d y  

i n c r e a s e s  i n  e n r o l l m e n t ,  w i t h  t h e  f o r m e r  u p  3 9 . 7 %  a n d  t h e  

l a t t e r  u p  3 5 %  s i n c e  2 0 0 1 .

•  T h e  H u m a n  S e r v i c e s  p r o g r a m  h a d  a  s p i k e  i n  e n r o l l m e n t  i n  

F a l l ,  2 0 0 3  b u t  t h e n  a  d r o p  o f  i n  F a l l ,  2 0 0 5 .



• T h re e  o f the five  p rogram s h ad  in c re a se d  p e rce n ta g e s  o f d e g re e s  aw ard ed  from  
2001 to 2003. T h e s e  w ere  H u m an  S e rv ic e s  (36.3% ), D isab ility  S e rv ice s  (25%), 
and  S o c ia l W ork  (23.9%).

-♦—Psychiatric Nursing 
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Disabilities Services
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C o n t a c t  I n f o r m a t i o n

S c o t t  A d a m s ,  P s y . D .

S e n i o r  R e s e a r c h  A s s o c i a t e  

W I C H E  M e n t a l  H e a l t h  

P r o g r a m  
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A la s k a  M e n t a l H e a lt h  T r u s t  

W o r k f o r c e  D e v e lo p m e n t  In it ia t iv e

At-A-Glance
The Mental Health Trust Authority ("The Trust"), the State Divisions of Behavioral Health and Senior and 
Disabilities Services, the University of Alaska System, the Alaska Native Tribal Health Consortium, Trust 
Advisory groups, numerous provider organizations and the WICHE Mental Health Program (WICHE MHP) 
partnered to develop a comprehensive workforce plan, serving all Trust beneficiary areas and to address The 
Trust beneficiary workforce needs. To inform the committee who authored the strategic plan, a comprehensive 
report with supporting data was compiled on Alaska's health workforce, population and needs related to The 
Trust's beneficiaries. This At-A-Glance document is merely a summary of the strategic plan—the problems that 
it aspires to address and recommended strategies for action. For a comprehensive understanding of the issues 
affecting The Trust's beneficiaries workforce needs and the strategic planning process, please refer to the report.

OVERVIEW
Access to health services in Alaska L seriously challenged by shortages across the professional and 
paraprofessional workforce. Alaska shares this problem with other rural and frontier States, but the challenges 
are magnified by the diversity of populations and their wide dispersion across the vast landmass of Alaska.

The M- vital Health Trust Authority ("The Trust"), Trust Advisory groups, the State Divisions of Behavioral 
Health and Senior and Disabilities Services, the University of Alaska System, the Alaska Native Tribal Health 
Consortium, Trust Advisory Groups, provider organizations and the WICHE Mental Health Program (WICHE 
MHP) partnered to develop a comprehensive workforce plan, serving all Trust beneficiary areas and to address 
related workforce needs. The Beneficiaries include Alaskans who experience mental illness; developmental 
disabilities; chronic alcoholism; or Alzheimer's disease and related dementia. While the individuals in these 
beneficiary areas often experience ur.iqun issues and require different approaches to treatment, workforce 
concerns span all areas.

The purpose of this strategic plan (and the process to develop it) is to increase communication between systems 
and initiatives to foster a more coordinated strategy that maximizes resources and decreases duplication and 
expands current workforce efforts. The in ten t is real and sign ificant: to make lasting changes to systems tha t 
w ill positive ly affect the behavioral health workforce in Alaska.

Workforce D evelopment V ision: By 2015, Beneficiaries of the Alaska Mental Health Trust

SHALL HAVE ACCESS TO A  CAPABLE, CULTURALLY COMPETENT WORKFORCE TO SUPPORT THEIR 
COMMUNITIES AND FAMILIES ACROSS THE LIFE SPAN.

WHY SHOULD WE BE CONCERNED?

• Alaska's current workforce is aging. The projected average percent of persons 65 and older (i.e., retirement 
age) leaving the workforce in Alaska is a staggering 222.5%

• Alaska will need a larger workforce. Alaska is projected to have a net decrease in their workforce of 
10,384 by 2025.

1
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State
% Change

Pop. 
Ages 18-64

2000 to 2025

% Change
Pop. Net People Entering 

Agea 65+ or Leaving the
2000 to 2025 Workforce

Alaska 17J 222.5 -10,384

• A la s k a 's  d e m o g r a p h ic s  are c h a n g in g . From 1995 to 2025, the non-Hispanic Asian and Pacific Islander 
population is expected to grow by 641.1%, leading to a projected to increase from 4.3% to 215% of the 
state population

• A la s k a 's  h e a lt h  services in d u s t r y  c o n t in u e s  to g r o w . The Department of Labor in Alaska reported that the 
health services industry is the fastest growing, and one of the larger sectors of Alaska's economy.

o According to a Health Resources and Services Administration (HRSA) workforce profile on 
Alaska,1 health services employment in Alaska grew 74% between 1988 and 2000. 

o In the period between 2002 and 2012, Alaska is projected to have an increase of 5,454 
professionals across 30 healthcare occupations. This equates to a 28% increase.

• V a c a n c y  rates are h ig h . A study including 32 facilities (hospitals and nursing homes) and 256 other 
Alaska health care organizations found that four of 21 occupations listed having a 20% or higher 
vacancy rate, with village counselors having the highest rate at 36%.

WHAT ARE THE PRIMARY WORKFORCE ISSUES?
Recruitment to the field: There is a need for the recruitment of new employees into fields that support the 
beneficiary groups. Current recruitment efforts in all areas are costly and vacancies and turnover rates are still 
high. There is also a lack of awareness and education regarding the current workforce and training 
opportunities available.

Retention of the workforce: Theie exists a lack of incentives for the workforce serving Trust beneficiaries and a 
lack of resources to support the workforce once they are hired.

Training and educating a qualified, competent workforce. There is a lack of education and training 
particularly in rural areas and/or small agencies for and by leaders, other professionals, direct service workers, 
paraprofessionals, family members and consumers in the workforce serving Trust beneficiaries.
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HOW DO WE ADDRESS THESE CONCERNS?
By implementing strategies and tactics that address each of these three areas, with an eye toward an attainable 
goal:

R e c r u it in g  q u a l if ie d  e m p l o y e e s

Goal: Alaska will have 1000 new qualified employees that work with Trust beneficiaries by 2010.

Strategies:
• Form a Credentialing and Quality Standards Steering Committee to support the development and 

coordination of competencies, credentialing, and standardizations processes for certificate level 
programs to increase consistency and decrease duplication across programs. (June 30,2007)

• Develop a comprehensive "grow your own" recruitment strategy for youth specific to: 1) Career 
options, 2) Rural/urban needs, 3) Cultural background and values. (June 30,2007)

• Develop comprehensive marketing recruitment strategies in and out of Alaska for beneficiary area 
service careers. Include strategies to recruit broader populations including Alaska Natives and other 
minority and non-traditional populations such as seniors and persons with disability. Qune 30,2007)

• Foster a partnership with the Department of Labor & Workforce Development to enhance the 
collaborative process of recruiting a workforce to support Trust beneficiaries. (January 2007).

•  Develop and implement strategies to increase wages and benefits of the workforce serving Trust 
beneficiaries, such as loan forgiveness programs, and a legislative advocacy campaign that ties wages 
increases to the credentialing of staff, thereby providing legislators with a tangible return on their 
investment.

• Work with other health care workforce initiatives to identify common strategies and develop 
cooperative efforts to achieve the common strategies.

R e t a in in g  q u a l if ie d  e m p l o y e e s

Goal: By June 30,2011, the Trust, working with its partners, will increase staff retention in the 
workforce serving Trust beneficiaries by 20% (7% overall).

Strategies:
• Provide loan forgiveness, scholarships and other incentives for recru' ment, training, and education.
• Provide technical assistance resources to help provider agencies develop work environments, 

supervisory support, wages, and benefits that recruit, support, and retain their staff.
• Support direct service personnel through improved supervision practices, and information and referral.
• Elevate the perceived value and support direct service professionals have about their jobs.

E d u c a t in g  a n d  t r a in in g  t h e  w o r k f o r c e

Goal 1: By July 2008, establish three regional training cooperatives (i.e., providers, universities, post-secondary, 
state agencies, family members, and consumers) that provide and coordinate training and career development- 
when and where the need arises.

Strategies:
• Conduct an inventory and needs assessment of existing training programs.
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•  Provide resources for infrastructure (eg., staffing on a regional level).
• Identify mutually agreed upon training standards.
• Develop Memorandums of Agreement and how each cooperative will function.
• Develop collaborative agreements among the training cooperatives.
• Facilitate career ladders through the articulation of training received through the regional cooperatives 

to university degree programs.
• Provide leadership and supervisor training and coaching.
• Provide or arrange technical assistance and consultation.
• Provide and/or arrange the use of technology to provide training.
• Develop an evaluation process to monitor the progress of the training cooperatives.

Goal 2: Support and build upon existing education and training programs.

Strategies:
• Maintain and expand funding for existing education and training programs.
• Support appropriate, effective, and adequate professional development.

SUSTAINABILITY STRATEGY
j : r i i •* d . ' • • • . • ' • I f ' ' ■' ' ! 17* •' 4 ' ' t ,  T *)|j r • J •

The Trust cannot be the sole provider of sustainable funding, however, The Trust can provide seed money as a 
springboard for long-term programming. By May 2007, The Trust will convene public and private funders (e.g., 
Commission, DOL, ANTHC, DHHS, Rasmuson, Gates, RWJ, Federal -  SAMSHA), to develop a coordinated 
sustainable leverage plan. It will be important to maintain and expand funding for all existing certificate, 
degree, and training programs by placing general fund/mental funding in the mental health budget bill.

Part of developing a sustainability strategy is to ensure that there is reliable data and a continuous quality 
improvement process. Good data collection and procedures will increase the ability to evaluate the progress of 
this project and to revise goals and strategies if necessary. This data collection and management mechanism 
should be implemented concurrent with the project timeline.

Partners
The Alaska Mental Health Trust Authority, Department of Health and Social Services (DHSS), Division of 
Behavioral Health (DHSS), Division of Senior and Disabilities Services (DHSS), University of Alaska, Alaska 
Native Tribal Health Consortium, Governor's Council on Disabilities k  Special Education, Alaska Commission 
on Aging, Alaska Mental Health Board and Advisory Board on Alcoholism k  Drug Abuse, Alaska Alliance For 
Direct Service Careers, Alaska Association on Developmental Disabilities, Department of Corrections, 
Alzheimer's Disease Resource Agency of Alaska, Alaska Brain Injury Network, Faith-based Community, 
Community providers, Adult Protective Services, Office of Public Advocacy, Long-term Care Ombudsman, 
Developmental Disabilities and Senior Care Coordinators, Department of Labor and Workforce Development, 
Social Security Administration, Rural CAP Homeward Bound, Municipal governments.



A l a s k a  M e n t a l  H e a l t h  T r u s t

W o r k f o r c e  D e v e l o p m e n t  I n i t i a t i v e

A n  O v e r v i e w  o f  W o r k f o r c e  R e l a t e d  D a t a

Scott Adams, Psy.D & IMimi Bradley, Psy.D 

WICHE Mental Health Program

W IC H E   / ^ V
M e n t a l  H e a l t h  P r o g r a m



C o n t e x t :  W o r k f o r c e  C o m p o n e n t s  

a n d  T r e n d s

E s ta b l is h in g  a n d  s u s ta in in g  an  e f fe c t iv e  h e a lth c a re  w o rk fo rc e  

in v o lv e s  s e v e ra l c o m p o n e n ts :

• A  p ro f ile  o f  p re s e n t  population a n d  d e m o g r a p h ic s ;

• A n  e s t im a t io n  o f  th e  prevalence o f  i l ln e s s ;

• A n  a n a ly s is  o f  th e  p r o fe s s io n a l occupations
i a v a ila b le  to  s e rv e  th e  c o m m u n ity ;
I

• A  p ic tu re  o f  th e  higher education p ro g ra m s  d e s ig n e d  to  
 ̂ s u p p ly  w e ll- tra in e d  p r o fe s s io n a ls .





C o m p o n e n ts  o f  P o p u la t io n  C h a n g e  fo r A la s k a , 1947-2005

Thousands

Korean
War

Pipeline Construction oi|Boom

1989-91
RecoveryVietnam

closures

Pipeline
Comolfitfld Oil Bust

1947 I960 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005

Year

■N atural Increase a N e t Migration

Source Alaska D epartm ent of Labor and Workforce Development, Research and Analysis Section, Demographics Unit.



A l a s k a  P o p u l a t i o n  D a t a

•  B y  2 0 2 5 ,  A l a s k a  i s  p r o j e c t e d  t o  b e  t h e  4 5 t h  m o s t  p o p u l o u s  w i t h  

8 8 5  t h o u s a n d  p e o p l e  ( u p  f r o m  4 8 t h ) .

•  A l a s k a ' s  r a t e  o f  p o p u l a t i o n  c h a n g e ,  a t  4 6 . 6 % ,  r a n k s  a s  t h e  8 t h  

l a r g e s t .

•  A l a s k a ' s  d e p e n d e n c y  r a t i o — n u m b e r  o f  y o u t h  ( u n d e r  2 0 )  a n d  

e l d e r l y  ( a g e s  6 5 * )  f o r  e v e r y  1 0 0  p e o p l e  o f  w o r k i n g  a g e s — c o u l d  

r i s e  f r o m  6 5 . 1  i r v 1 9 9 5  t o  8 0 . 6  i n  2 0 2 5 .

•  B y  2 0 2 5 ,  n o n - H i s p a n i c  W h i t e s  a r e  p r o j e c t e d  t o  c o m p o s e  5 7 . 1 %  

o f  A l a s k a ' s  p o p u l a t i o n ,  d o w n  f r o m  7 3 %  i n  1 9 9 5 .

•  F r o m  1 9 9 5  t o  2 0 2 5 ,  t h e  n o n - H i s p a n i c  A s i a n  a n d  P a c i f i c  I s l a n d e r  

p o p u l a t i o n  i s  p r o j e c t e d  t o  g r o w  b y  6 4 1 . 1 % ,  a n  i n c r e a s e  f r o m  

4 . 3 %  t o  2 1 . 5 %  o f  t h e  s t a t e  p o p u l a t i o n .

•  T h e  H i s p a n i c  p o p u l a t i o n  b y  1 6 2 . 7 % ,  o v e r  t h e  3 0  y e a r  p e r i o d .

•  T h e  n o n - H i s p a n i c  A s i a n  a n d  P a c i f i c  I s l a n d e r  g r o w t h  r a t e  r a n k s  

1 s t  l a r g e s t ,  w h i l e  t h e  H i s p a n i c  g r o w t h  r a t e  r a n k s  1 1 t h  l a r g e s t .
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• Hefblth se rv ic e s c om p o s e s 7% o f A la s ka 's W o rk fo rce .

• 70 .9%  o f hea lth se rv ic e jo b s are in hosp i ta ls and doc to r 's o ff ices .
t

• Hea lth se rv ic e s and hosp i ta l jo b s earn m o re than the s ta te ave rage .



O c c u p a t io n

Registered Nurses (Only some in BH) 

Personal and Home Care Aides 

Home Health Aides
9

Nursing Aides, Orderlies, and 
Attendantsj

Ii

Social and Human Service Assistants
Mental Health and Substance Abuse 
Social Workers
Pharmacists 
Counselors, All Other 
Healthcare Support Workers, All Other 

Substance Abuse and Behavioral
Disorder Counselors

I

Em ploym ent

Total

(2002)

P ro jected  

Em p lo ym ent 

To ta l 

(2012 )7

N um erii

Change

G row th  

:  R a te

i % 10

5 ,004 6 ,670 1 ,666 33.3

1,488 2 ,109 621 41 .7

U  73 1,646 473 40 3

1,704 2 ,148 4 44 26.1

1 ,123 1,501 378 33 ’. 7

469 648 179 38.2

364 541 177 48 .6

683 843 160 23.4

470 614 144 30.6

513 645 25.7



Medical and Public Health Social Vi 
Clinical, Counseling, and School Pr 
Counselors, All Other 
Rehabilitation Counselors 
Substance Abase and Behavioral Di 
Mental He alt 
Psyctatrirta E e m S B bs

# of Times In 
Top 10 Ranks Avg. Rank

Regi*t«r*d Nur«os (Only *ome in l  /M  
Social and Human
Personal and Home Care Aides 3 2,2,4 2.7
Physician Assistants 3 5,9,3 5.7
Nursing Aides, Orderlies, and Attendants 2 4,5 4.5
Mental Health and Substance Abuse Social Workers 2 6,4 5.0
Physician Assistants 2 9,3 6.0
Healthcare Support Workers, All Other 2 9,6 7.5
Licensed Practical and Licensed Vocational Nurses 2 10,5 7.5
Personal Care and Service Workers, All Other

• - * - -SH ■ • r- liv.- . . 1 f • —• ***-■ •

2
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7,9
: * r . - ji  i u  r

8.0



B E H A V I O R A L  H E A L T H  V A C A N C Y  R A T E S  - H E A L T H  P R O F E S S I O N S

2 0 0 5  S U R V E Y

Behavioral Health Positions V acancies Vacancy
Village Counselor 28 1 0 36%
Psychologist 37 1 0 27%
Psychiatric Nurse Practitioner 15 4 27%
Psychiatrist 2 0 4 2 0 %
Family Services Worker 7 1 14%
Mental Health Specialist 65 9 14%
Social Worker 169 24 14%
Chemical Dependency Counselor 8 1 13%
Counselor 179 21 1 2 %
Behavioral Health Aide 65 1 1 1 %
Human Services Worker/Personnel 104 1 0 1 0 %

v ; :

1

Psychiatric Nurse 32
Psychiatric Technician 16
Psychiatric Aide 101
Residential Aide 40
Behavioral Health Clinician 2
Developmental Specialist 1
Family Crisis 6
Family Service Aide 4
Licensed Marital & Family Therapist 1
Social Work Assistant 1

T O T A L 901
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F u t u r e  A l a s k a  H e a l t h  C a r e  J o b s
B y  e d u c a t i o n  le v e l  r e q u i r e d  • 2 0 1 0

2 +

months
OJT
1 1 %

Less than 1 
month OJT* 
18%

'On-the-job training

AA Degree or 
significant 
Postsecondary 
50%

Bachelor's and above
20%

A s  t h e  p i e  c h a r t  s h o w s ,  

7 9 %  o f  h e a l t h c a r e  j o b s  

r e q u i r e  a n  A A  d e g r e e  

o r  l e s s ,  b u t  w i t h  s o m e  

o n - t h e - j o b  t r a i n i n g .

T h e  r e m a i n i n g  j o b s  

r e q u i r e  a  B a c h e l o r ’s  

d e g r e e  o r  h i g h e r .

Source: Alaska Department of Labor and Workforce Development, 
Research and Analysis Section
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Educational Requirements for Social Service Jobs: Minimum vs. Desired

MA/MS/MSW
D esired  Educational 

Requ irem ents for So c ia l Service 
Job s

0 BA/BS/BSW

1 M nimum Educational 

Requ irem ents for So c ia l Service 
Jo b s

AA/AAS

High School

200 400 600 800

N um ber o f J o b s



2 0 0 2  S o c i a l  S e r v i c e s  J o b  S u r v e y

A c r o s s  p r o v i d e r  a g e n c i e s  w h o  p a r t i c i p a t e d  i n  t h e  

s t u d y  a n d  r e p o r t e d  o n  2 5  d i f f e r e n t  p r o f e s s i o n a l  

p o s i t i o n s ,  5 9 . 1 %  h i r e  b e l o w  m i n i m u m  q u a l i f i c a t i o n s  

a n d  6 8 %  a l l o w  e x p e r i e n c e  a s  a  s u b s t i t u t e  f o r  

t r a i n i n g .

T h i s  d o e s  n o t  i n c l u d e  d a t a  r e g a r d i n g  c l i n i c a l  

p s y c h o l o g i s t s  o r  o c c u p a t i o n a l  t h e r a p i s t s ,  a s  t h e i r  

q u a l i f i c a t i o n s  a n d  r e l a t e d  h i r i n g  a r e  f i x e d .



EttgBelow
U ntm um
if tf lc a tio n s
i&Rioo.o%

Subfttl
P r o f M d o n

A d v o c a te ,
Client E  
S A P r e  
CD
C D  C lin ic
Case
M H  C lin ic j j  
C D  C o u n s  ~
E l ig ib i l i t y W o
P a ra p ro fess i
Team L e a d er /C o o rd in a to r  
Infant L e a rn in g  Educator 
Program M a n a g er  
Individual 
LPN
Administrator
R N

Recreation/Activity Therapist 
Infant Learning Associate 
Clinical Director/Supervisor 
Vocational Specialist 
Respite Worker 
Licensed Clinician

■T’ "

50 .0%  
50 .0%  
50 .0%  
40 .0%  
33.3%  
28 .6%  
12.5%  
1 0 . 0 %

• 1 0 0  0 %  

1 0 0 . 0 %  

87 .5%  
66 .7%  
60 .0%  
50 .0%  
50  0%  
50 .0%  
33 .3%  
60 .0%  
60 .0%  
60  0%  
41 .7%  
66 .7%  
50.0%  
5 0 . 0 %  

50.0% 
75.0%  
2 0 . 0 %  

66.7% 
42.9%  
37.5% 
50.0%  

0 . 0 %





S O R K

lotal Recruitment Strategy Cost Breakdown by Organization Type
h .:

Year 2 Urban Rural;
Facilities Facilities

Regional, j ribal Health C orporation
SI 3,160.4 V) $3,645,669 $9,514,770 SX.23H.60X

Non-tribal Hospital SX.274.sr s4.soo - i s V '“’5.267 S2.I 1 1.3X5

Behavioral Health Providers SI.rx.N32 S'''"). (i 1 sSOO.07 1 S595.39S

Community Health C enter SI.02 1.435
_

$133,000 $888,435 S439.91 s

Unaffiliated Tribal Health Orgs S322.I 16 $0 $322,116 $395,234
1

Other Rural Health Providers SIX1.X26 $0 $181,826 $270,150

Total $24,119,465 $9,237,980 $14,881,485 $12,050,693



Total
$ 4 ,9 4 4 .2 6 *

S 3 , 6 0 4 . N7

Cost of locums

Moving expenses (inc. travel) 
Recruiting firms 
Advertising
1 raining and orientation
Travel/accommodations on-site 
interview
Recruitment related staff travel 
Other costs 
Website management 
Membership organization

$1,060,000 $374,248

$91,000
$ 8 , 0 0 0

$5,000

$151,616
$ 1 1 0 , 0 0 0

$86,499

S O R R A S

lit Cost Breakdown by
Strategy Type

lotal

Grand Total $24,119,465 $9,237,980 $14,881,481 $12,050,693

Total
$3,926,880 
Si,247,444

$ 1 2 , 9 1 4 , 0 8 5

$ 3 , 9 9 7 ,4 8 1

$ 2 , 7 5 1 , 8 2 0

$ 1 , 4 3 4 , 2 4 8

$ 1 , 2 3 4 , 9 4 5

$ 8 3 7 , 1 6 6

$ 4 7 4 , 7 0 5  

$ 2 4 2 , 6  b6 

$1 1 8 ,0 0 0  

$ 9 1 , 4 9 9  

$ 2 2 , 9 0 0 $ 7 , 6 0 0

$ 1 , 2 4 5 , 3 2 0

$ 1 5 , 3 0 0

$ 7 9 2 , 1 5 6

$ 5 8 8 , 1 6 4

$ 3 0 1 , 5 3 4

$ 2 5 8 , 1 3 4

$ 2 4 0 , 0 7 0

$ 5 5 ,6 8 1

$ 1 , 2 6 5 , 8 1 8

N A

N A

$ 7 1 3 , 8 6 4

$ 4 6 6 , 0 7 7

$ 2 0 5 , 6 1 5

$ 5 2 1 ,0 8 1

$ 3 7 1 , 0 8 9

$ 2 6 9 , 0 9 0



Y2 Urban Rqr
Facilities Facilit

Average recruitment activity costs $304,870

Average recruitment related staff time
*

$62.401

Average number hired 10.30

Total number hired H24

Average number recruited 13.71

Total number recruited u rn

$887,837

$138,604

57.22

$212,832

$50,001

72.33

SI48.1 72 

$48,714

Mean average cost per hire 

Mean average cost per recruit

$34,413

S27,927 $20,514

16,074

$29,162

$38,0181» 1

$31,353

S O R R A I



Facilitie
'̂ 'v ; [ e i i M
BMw*Ssf5P I  !4h

Clinical Psychologist
'i

Physician

Psychiatrist*

Pharmacist

Dentist

LCSW

Midlevel

Masters Level Therapist 

Registered Nurse 

Dental Hygienist

$ 3 7 4 .9 X 7 $0 $ 3 5 7 ,3 7 9 $34 ,563

' $ 12 6 .7X 2 $119 .  o r x l  35 .752 $ 7 3 ,7 3 9

$106.1 17 $65,301 $ 1 7 7 ,5 4 6 $ 23 7 ,67 8

$ 7 1 ,3 2 2 $ 3 9 ,8 5 2 $ 1 0 5 ,9 3 9 , $ 6 3 ,8 8 6

$.35,542 $33 .4  7 7 $36,001 $27 ,315

$33,931 $ 1 3 ,9 8 6 $ 3 5 ,9 2 6 $ 2 0 ,5 6 6

$ 2 5 ,6 5 5 $6 ,115 $ 3 7 ,7 2 4 $32,201

$22,541 $ 3 ,7 0 9 $ 2 8 ,8 1 8 ' .$16 ,571

$ 1 7 ,688 $ 1 0 ,5 2 7 $ 3 6 ,0 9 6 $42 ,575

$ 3 ,2 2 5 $947 $ 7 ,1 3 0 $ 40 ,572

Urban
Facilities



- f '  ** T ;T ,4 T  ■
I . •> v< ' » * v % 1 ■ v * .  *  ■• a 7> *- • - L  ̂ ft

vx 8  . ■ « r * .' ■ .*

\ a]fcrw^sftwTT► V.V f 4 *  V*. ;<►■ *
' i, ••;,>•'5; : .

1 ‘ V , .  *■'. All O ther "Rural
•  ̂ ' .' ' Alaska Facilities

R ural Alaska , C o n tin en ta l^  (Clinics, Mental 
‘ Hospitals ’ U.S.1 • Health Centers)

Tota l  cost*

* n,, #

^  T o t a l  h i r e s

S I .  7 0 0 . 2 4 5  3 0 S . 3 I 4 . 6 S S

»

S 7  '  7 0 , 7 5 3

S 5 . 4 0 6 . I S 2  

I OS

new recruit training
Staffing org study

Continental 
4J.S-. Clinics 

(Nursing and 
Specialty 
Services)1

S 2 0 . 0 4 4 . 0 4 0  

5 7 SO

C o s t Per $19 ,543 $4,358 $27,304 $3,618
H ire

Cost Per Hire: Alaska Versus Continental U.S.



S tra te g y

Word of month/networking 
Emphasize rural lifestyle 
Introductions/spend time with staff 
Conduct on-site visit 
Emphasize good community 
Positive working environment

S O R R A S  I S O R R A S  II



,1

Strategy

m
Websites
Word of mouth/networking 
Newspaper ads 
Emphasize quality of life 
Financial/benefit incentives 
Hiring temp to ftill-time

SORRAS



Least Effective R ecru itm ent Strategies 
SORRAS I SORRAS II

Newspaper ads 329b 1 18% 1
Websites 16% 2 14% 2
Journals 13% 3 9% 3
Professional Recruiting Firm 7% 4 4% 6



I
f: B a r r i e r s  t o  K c c r u i t m c n t  O m i  i i I I :  S O k K . V S  I

B a r r i e r

L o c a t i n g  q u a l i f i e d  c a n d i d a t e s  

G e o g r a p h i c  i s o l a t i o n / h a r s h  l i v i n g  

S p o u s a l  c o m p a t i b i l i t y / j o b  a v a i l a b i l i t y  

L a c k  o f  u r b a n  a m e n i t i e s  

H o u s i n g  a v a i l a b i l i t y  

C o m p e t i t i v e  s a l a r y / b e n e f i t s

%  R e p o r t i m  
7 1  

6 1  

5 7  

5 3  

5 1  

4 9

F a c t o r s  T h a t  W  o u l d  M a k e  R e c r u i t m e n t  K f f o r t s  M o r e  I M i e d i w

F a c t o r

O f f e r  h i g h e r  s a l a r i e s

E a s i e r  w a y  t o  i d e n t i f y  c a n d i d a t e s

B i g g e r  r e c r u i t i n g  b u d g e t

N e e d  m o r e  c a n d i d a t e s

M o r e  e f f e c t i v e  u s e  o f  w e b s i t e s  -

B e t t e r  m a r k e t i n g  o f  c o m m u n i t y / f a c i l i t y

%  R e p o r t i n '  
4 4  

1 4  

1 2  
1 2  

8  
8



m U n i v e r s i t y  D a t a



Imo l l nunl s
TOTAL BEHAVIORAL 

HEALTH PROGRAMS

Fall 01 Fall 02 Fall 03 Fall 04 Fall 05
1110 1167 1242 1353 1374 23.8%

5.1% 6.4% 8.9% 1.6%

Degrees/ A wards

Fall 01 Fall 02 Fall 03 Fall 04 Fall 05
258 260 267 306 306

0.8% 2.7% 14.6% 0.0%

E n r o l l m e n t  in  B H  p r o g r a m s  f o r  U A  a s  a  w h o l e  h a s  i n c r e a s e d  1 8 . 6 %  

s i n c e  2 0 0 1  a n d  d e g r e e s  a w a r d e d  i n c r e a s e d  b y  2 3 . 8 % .

B y  w a y  o f  c o n t r a s t ,  d a t a  f o r  t h e  p e r i o d  1 9 9 8  to  2 0 0 3  i n d i c a t e d  t h a t  

e n r o l l m e n t  h a d  i n c r e a s e d  8 . 2 %  w h i l e  d e g r e e s  a w a r d e d  h a d  a c t u a l l y  

d e c r e a s e d  b y  1 6 . 1 %  d u r i n g  t h a t  p e r i o d .

T r e n d s  in  o v e r a l l  e n r o l l m e n t s  a n d  d e g r e e s  a w a r d e d  in  b e h a v i o r a l  

h e a l t h  p r o g r a m s  l e v e l e d  o f f  in  2 0 0 5 .  H o w e v e r ,  b o t h  s a w  s p i k e s  in  t h e  

F a l l  2 0 0 3 ,  w i t h  e n r o l l m e n t s  u p  1 4 . 6 %  f r o m  t h e  p r e v i o u s  y e a r  a n d  

d e g r e e s  u p  8 . 9 %  f r o m ' t h e  p r e v i o u s  y e a r .



TOTAL BEHAVIORAL HEALTH PROGRAMS

1600
1400
1 2 0 0

1 0 0 0

800
600
400
2 0 0

0

Fall 01 Fall 02 Fall 03 Fall 04 Fall 05 

Majors/Headcount Enrollment

TOTAL
BEHAVIORAL
HEALTH
PROGRAMS

TOTAL BEHAVIORAL HEALTH PROGRAMS

Fall 01 Fall 02 Fall 03 Fall 04 Fall 05 

Degrees/Awards

TOTAL
BEHAVIORAL
HEALTH
PROGRAMS



F i v e  b e h a v i o r a l  h e a l t h  p r o g r a m s .  P s y c h i a t r i c  

N u r s i n g ,  S o c i a l  W o r k ,  P s y c h o l o g y ,  H u m a n

S e r v i c e s ,  a n d  D i s a b i l i t y  $ e r v i c e s

•  I n  t e r m s  o f  e n r o l l m e n t ,  a l l  p r o g r a m s  b u t  H u m a n  S e r v i c e s  

h a v e  n e t  i n c r e a s e d  d u r i n g  t h e  p e r i o d  f r o m  2 0 0 1  t o  2 0 0 5 .

•  P s y c h i a t r i c  N u r s i n g  a n d  D i s a b i l i t y  S e r v i c e s  h a v e  h a d  t h e  

h i g h e s t  p e r c e n t s  o f  i n c r e a s e s  i n  e n r o l l m e n t ,  b u t  a r e  t h e  t w o  

s m a l l e s t  p r o g r a m s .

•  P s y c h o l o g y  a f i d  S o c i a l  W o r k  h a v e  b o t h  h a d  s t e a d y  

i n c r e a s e s  i n  e n r o l l m e n t ,  w i t h  t h e  f o r m e r  u p  3 9 . 7 %  a n d  t h e  

l a t t e r  u p  3 5 %  s i n c e  2 0 0 1 .

•  T h e  H u m a n  S e r v i c e s  p r o g r a m  h a d  a  s p i k e  i n  e n r o l l m e n t  i n  

F a l l ,  2 0 0 3  b u t  t h e n  a  d r o p  o f  i n  F a l l ,  2 0 0 5 .
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Majors/Headcount Enrollment

■Psychiatric Nursing 
■Social Work 
Psychology 
Human Services 
Disabilities Services

•—Psychiatric Nursing 
■-Social Work 

Psychology 
—x— Human Services 

■-Disabilities Services



C o n t a c t  I n f o r m a t i o n

S c o t t  A d a m s ,  P s y . D .

S e n i o r  R e s e a r c h  A s s o c i a t e  

W I C H E  M e n t a l  H e a l t h  

P r o g r a m  

3 0 3 - 5 4 1 - 0 2 5 7  

s a d a m s @ w i c h e . e d u  ''

M i m i  B r a d l e y ,  P s y . D .

R e s e a r c h  A s s o c i a t e

W I C H E  M e n t a l  H e a l t h  

P r o g r a m

3 0 3 - 5 4 1 - 0 2 8 8

m b r a d l e y @ w i c h e . e d u

mailto:sadams@wiche.edu
mailto:mbradley@wiche.edu
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Date:

In accordance with AS 39.05.080, the Labor and Commerce Committee reviewed the 
following and recommends the appointment be forwarded to a joint session for 
consideration:

Commissioner 
Department of Labor and Workforce Development

Clark “Click" Bishop

This does not reflect an intent by any of the members to vote for or against the 
confirmation of the individual during any further sessions.

SENATE 
CONFIRMATION COMMITTEE REPORT

Signature: Printed 
Last Namex IJ X /

Of^l/  i vS
(p

Chair: * 2  k

Please return to the Senate Secretary's Office (Room 213).



In accordance with AS 39.05.080, the Labor and Commerce Committee reviewed the 
following and recommends the appointment be forwarded to a joint session for 
consideration:

Commissioner
Department of Commerce, Community and Economic Development

Emil Notti

This does not reflect an intent by any of the members to vote for or against the 
confirmation of the individual during any further sessions.

Signature: S N
Printed 

Last Name

G ’lA -'A  A l" /
<2 L - C v  -

. /  / >

—  /r ~ /f r --------"

C hlir: e i I t s

Please return to the Senate Secretary's Office (Room 213).


