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DEPT. OF HEALTH AND SOCIAL SERVICES
OFFICE OF THE COMMISSIONER

October 31, 2008

SARAH PALIN, GOVERNOR

po. BOX 110601
JUNEAU, ALASKA 99611-<J601
PHONE: (907) 465-3030
FAX: (907) 465-3068

Ref: Your September 14, 2008, request for infonnation under the Freedom of Information Act

To comply with your September 14,2008, request for information under Alaska Public Records
Act, we are able at this point to provide the following in response to your requcst:

• Attached paper correspondence in PDF format

These documents are gathered in response to your requests of the following public officials
within our department:

Millie Ryan
BevWooley
Ellie FltzJarrald
Rod Moline
Kate Burkhart
Denise Daniello
Bill Hogan

Bill Streur

Pat Hefley

Most of these public officials who you made requests of within the Ahiska Department of Health
and Social Services did not have any paper correspondence with the governor's office. I have
collected what was responsive to your request and have attached it.

Thank you for your patience as we collected these items. If you have any questions, please feel
free to call or e-mail me.

Clay B tc r
Director of Public Affairs
(907) 269-7867
c1ay.butcher@alaska.gov
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Executive Summary

The State of Alaska's Preventive Health and Health Services Block Grant Advisory Comminee met in
November 2007 to establish the priorities for Alaska's use of the FFY08 funding. The Committee
identified the following parameters:

Increase/expand working relationships:
• InfIltrate across the life span and populations
• Improve collaboration efforts
• Provide leadership and follow-through
• Increase work. with non-traditional partners.

Resources:
• Expand local capacity and ownership.
• Look for ways to develop volunteer capacity
• Share resources and linkages
• Support a central data repository

Prioritization:
• Increase marketability efforts for primary prevention
• De-instirotionalize the model, marketing what we are doing.
• Increase the prioritization of health promotion and prevention
• Align primary prevention with strong cultural values.
• Find leadership that will be champions for the effort

Alaska's FFY08 funding will be used to continue realigning the focus of the statewide health
promotion program. In addition to on-going services, this will be done by:

• Using sex.ual assault set·aside funds for developing pilot teen peer prevention efforts in two rural
villages

• Coordinating conununity·based programming through advisory committees, task forces and
associations at the state and national levels.

• Expanding improved community capaCity for health ~sessmenl and planning through training and
technical assistance.

• Fostering expanded clinical preventive services through the Steps to a Healthier SE Alaska and the
Worksite Health Promotion Collaborative.

• Increasing health promotion workforce development through sponsoring and conducting training
on a wide range of topics.

3



Statutory Information

Dates:

Public Hearing Date(s):
02J28l08

Current Forms on File with CDC:

Certifications: Yes
Certifications and Assurances: Yes

Advisory Committee Date(s):
11120/07
0U28108
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Budget Information

State of Alaska
Preventive Health and Health Services Block Grant

Original Application for Fiscal Year 2008
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Budget Detail

Total Award (1+6)

A. Current Year Annual Basic
1. Annual Basic Amount
2. Annual Basic Admin Cost
3. Direct Assistance
4. Transfer Amount
(5). Sub-Total Anoual Basic

B. Current Year Sex Offense Dollars (HO 15·35)
6. Mandated Sex Offense Set Aside
7. Sex Offense Admin Cost
(8.) Sub-Total Sex Offense Set Aside

(9.) Total Current Year Available Amount (5+8)

C. Prior Year Dollars
10. Annual Basic
11. Sex Offense Set Aside (HO 15-35)
(12.) Total Prior Year

13. Total Available for Allocation (5+8+12)

5332,961

$317,609
($31,760)

SO
$0

$285,849

$15,352
($1,530)
$13,822

$299,671

so
SO
SO

$299,671

SOll1IDJlTY of Funds Available foc Alloa.tiou

A. PlffiSBG S's CutTent Year:
Annual Basic $285,849
Sex Offense Set Aside $13,822
Available Current Year PHHSBG Dollars 5299,671

B. PlffiSBG S's Prior Year:
Annual Basic $0
Sex Offense Set Aside SO
Available Prior Year Dollars SO

C. Total Funds Available for Allocation $299.671
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Summary of Allocations by Program and Healthy People 2010 Objective

Program Title Health Current Year Prior Year TOTAL
Obiective PHHSBG$'s PHHSBG$'s PHHSBG$'s

Health 11-3 Research and $118,000 $0 $118,000
Communication evaluation of

communication
Drol!IlllllS

Sub-Total $118000 $0 $118000
Health Promotion 7-10 Community $167,849 $0 $167,849

health promotion
Drol!IlllllS

Sub-Total $167.849 $0 $167,849
Sexual Assault 15-35 Rape or $13,822 $0 $13,822
Prevention attempted rape
Sub·Total $13,822 $0 $13,822
GRAND TOTAL $299671 $0 $299 671
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Programs, Health Objectives, and
Essential Services

Service 1- Monitor health status
Service 2· Diagnose and investigate
Service 3 - Inform and educate
Service 4 - Mobilize partnerships
Service 5· Develop policies and plans
Service 6 - Enforce laws and regulations
Service 7 - Link people to services
Service 8 - Assure competent workforce
Service 9 - Evaluate health programs
Service 10 - Research

State of Alaska
Preventive Health and Health Services Block Grant

Original Application for Fiscal Year 2008
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State Program Title: Health Communication

State Program Strategy:

I. Program Purpose - The purpose of Health Communication is to improve the health and well being
of Alaskans by promoting healthy lifestyles through social marketing and media strategies.

2. Strategic Partnerships - Health Communication is panicipating in the Governor's healthy lifestyle
initiative in collaboration with the Governor's office, the Public Information office, the Chief MedicaJ
Officer, the Director of Public Health and staff. Other partners outside state government are being
identified for participation.

In addition, Health Communication works across the Section of Chronic Disease Prevention and
Health Promotion and in partnership with statewide and community coalitions such as Take Heart
Alaska and Stroke Task Force, Alaskans Promoting Physical Activity, Eat Smart Public Education
Committee, state agencies such as the Alaska Commission on Aging, Division of Senior and
Disabilities Services, and Injury Prevention and statewide non-profits such as the Alaska Health Fair.

3. Focus on Activities-
Identify strategies and target audiences for the website to promote the Governor's healthy lifestyle
initiative.
Disseminate quality health information through the Alaska Health Education library Project for
health providers.
Develop the Healthy Body...Healthy Brain campaign to focus on risk factors associated with
cognitive decline.

3. Role of PIDiSBG funds - The PJrnSBG is the only source of funds for the Health Communication
program.

4. Data - The BRFSS provides surveillance for monitoring health indicators.
The Alaska Health Education Library Project maintains a database of Alaska health resources and
providers.

9



National Health Objective: HO 11-3 Research and evaluation of communication programs

State Health Ohjective(s):

Healthy Alaskans 2010 7-4 Ensure access to current health information including Alaska·
focused websites such as AHELP that have easily understood, culturally relevant, reliable health
information for providers and consumers

State Health Prohlem:

1. Prevalence - The Governor appointed the Health Care Strategies Council and recommendations
call for the governor and the legislanrre to make a long-term commitment to elevating the discussion
of health and health care to the statewide level. Planning is underway for the Governor's healthy
lifestyle initiative. Physical activity and nutrition are both key components for a healthy lifestyle.

Quality information relevant to the unique needs of Alaska is the focus for Health Communications.
Results from the BRFSS indicate that in 2005, 21% of Alaskans report no physical activity while the
Healthy Alaskans 2010 target would be a reduction to 15%, and only 23% of Alaskans consume at
least 5 servings of fruits and vegetables daily while the Healthy Alaskans 2010 target would be an
increase to 30%.

2. Distribution - Alaskans' leisure time physical activity levels have remained consistent throughout
the years of this survey with approximately one-fifth of adults reporting no leisure time physical
activity. However, disparities exist for leisure time physical activity and decrease with increasing age
asl/3 of Alaskans over 65 years of age reported no leisure time physical activity in 2006.

Disparities also exist for obtaining health information on the internet between rural and urban areas
and with increasing age. In 2004 the Alaska Behavior Risk Factor Suneillonce System included
state added questions regarding Health Communications and Sources of Health Information. Visiting
a website to learn about health was lowest in rural areas (41 % to 63-69% for rest of state) and lowest
for persons over 65 years (34% to 61-69% for other ages.) Source o/most health information was
lowest from internet for rural areas (7% to 14-16% for rest of state) and highest from health care
provider in rural areas (67% to 47-55% for rest of state) and radiofTV as a source goes up with age
(8% to 28% for over 65 years.)

5. Related risk factors - Overweight status has remained relatively stable from 1991 to 2006 in both
the US and Alaska; in 2006, nearly 40% of adult Alaskans met the defInition of being overweight.
Obesity has increased on a state and national level during this time period; in 2006, approximately one
quarter of Alaskan adults met the definition for being obese.

6. Data sources - BRFSS

Target Population:

Target population 1:
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Popluation Nwnber: 670,520
Description:

RacelEthnicity: African American or Black. American Indian/Alaskan Native, Asian, Hispanic.
Native Hawaiian/Other Pacific Islander. White
Age: All ages
Gender: Female and Male
Geography: Rural and Urban
Primarily Low Income: No

Disparate Population:

Target population 1:
Number. 71,000
Description:

RacelEthnicity: African American or Black, American Indian!Alaskan Native, Asian. Hispanic.
Native Hawaiian/Other Pacific Islander, White
Age: 5lHi4 years, 65 years and older
Gender. Female and Male
Geography: Rural and Urban
Primarily Low Income: No

ESSENTIAL SERVICES

Essential Service 2· Diagnose and Investigate:

Desired Impact Objective:

Annual Activity Objective for Desired Impact Objective:
HO 7·12 Older adult participation in community health promotion activities
SMART Objective - Between 1012006 and 0912009, Health Communication will decrease the percent
of adults over 65 who report no leisure time physical activity from 34% to 31%.
Activity - Provide technical assistance and resources to the Alaska Commission on Aging for
developing the Healthy Body...Healthy Brain media campaign to promote physical activity and good
nutrition to older adults. In addition to dissemination of print materials. presentations. and ads posted
in newspapers. theatres and buses. radio ads will also be developed. Additional information,
resources, downloadable materials and links will be identified and added to the ACoA website.

Essential Senice 4· Mobilize partnerships:

Desired Impact Objective:

Annual Activity Objective for Desired Impact Objective:

HO 7-12 Older adult participation in community health promotion activitie,
SMART Objective- Between 1012006 and 0912009, Health Communication will decrease the percent
of adults over 65 who report no leisure time physical activity from 34% to 31%.
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Activity - Identify partners and programs to increase physical activity as prioritized in the annual
implementation plan for the ACoA State Plan for Services, developed in collaboration with over 22
statewide partners.

Essential Serviee S· Develop policies and plans:

HO 11-4 Quality of internet health information sources
SMART Objective - Between 2004 and 2010, Health Communication will increase the number of
persons who visit an internet website to learn about health from 63% to 70%.
Activity - Participate in the Governor's healthy lifestyle initiative to identify target audiences and
strategies for promoting health information on the internet.

Essential Service 8· Assure competent workforce:

HO 11-4 Quality of internet health information sources
SMART Objective - Between 10f2007 and 9flOO9. Health Communication will increase the number
of programs that reflect best practice on AHELP from 0 to 2.
Activity - Collaborate with Diabetes program to promote the evaluation component on the AHEl.P
website electronically throughlistserves. e-newsletters. and websites.

12



PROGRAM PROFILE

1. Program Title: Health Communication

2. Total Block Grant Funds to Program:

Current Year:
a. HO 11-3
Total:

Prior Year:
a. HO 11-3
Total:

SI18,OOO
$118,000

$0
so

3. Total Block Grant Funds to Local Entities for Program:

a. HO 11-3
Total:

so
$0

4. Total FTE's for Program:

Nwnber:
a. HO 11-3 1.00
Total: 1.00

Description (Optional): Health and Social Services Planner IT is responsible for Health
Communication,

13



HEALTH OBJECTIVE PROFILE for HO
11·3 Research and el-aJuation of

communication pro

Sa. National Health Objective: 11-3 Research and evaluation of communication programs

Increase the proportion of health communication activities that include research and evaluation.
An operation definition has not been specified.

6a. State Health Objective(s):

Healthy Alaskans 2010 7-4 Ensure access to current health information including Alaska­
focused wehsites such as AHELP that have easily understood, culturally relnant, reliable health
information for providers and consumers

7L Target and Disparate Population Numbers:

Target Number. 670,520
Disparate Number. 71,000

8a. HO DoUarsIFI'E's:

(I). Total ewrent Year: SII8,ooo
(2). Total Prior Year: SO
(3). AmOWlt to Disparate Population: $0
(4). Number ofFfE', for HO: 1.00
(5). Amount of S', to Local Entities for HO: SO

9a. Percent of Block Grant Funds Relative to Other State Health Department Funds for HO:

HO 1l-3 100% - Total source of funding

lOa. Block Grant Role:

HO 1l-3 No other existing federal or state funds

Description (Optional): The PIDiSBG provides funds to unite chronic disease prevention and health
promotion programs with a coordinated message.

11a. 10 Essential Services

Essential Service 2 - Diagnose and Investigate
Essential Service 4 • Mobilize partnerships

14



Essential Service 5 - Develop policies and plans
Essential Service 8· Assure competent workforce
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Slate Program Title: Health Promotion

Slate Program Strategy:

The purpose of the Health PromotionPro~ is to improve the health and well-being of Alaskans by
increasing the competency, skills, resources and effectiveness of community-based health promotion
~orts throughout Alaska. The most effective community health promotion programs are
comprehensive and are based on multiple intervention strategies that include education. as well as
environmental and policy change. These strategies must be culturally relevant and designed to meet
the specifics of the community they are inte~ded to impact. A strong health promotion system
includes schools. the workplace, health care sites and communities. These settings serve as channels
for reaching the intended audience, as well as sites for applying strategies. These settings also provide
the venue to intervene at the policy and enviromnentallevel to encourage and support healthy
behavior.

Health Promotion works in conjunction with a wide range of state. regional and local partnerships,
including cross collaboration with state and non-profit programs addressing cardiovascular health,
diabetes, arthritis, physical activity, nutrition., obesity, women's health. cancer, public health nursing,
primary care, rural health, the native health system, and education. The focw of program activities is
to:

• Provide education, training opportunities, and technical assistance on health education., health
promotion., and community developmenL

• Develop and suppon partnerships and collaboration with other statewide, regional. and local
public health agencies in Ihe public and private sectors, to improve the health status of Alaskans
throughout the state.

• Advocate for statewide, regional, and local health promotion activities, policies, and resources.

The Division of Public Health is embarking on defining a new vision for responding to the health
needs throughout Alaska. Health Promotion plays one of several key roles in developing this
defmition by promoting greater integration of health programming at the community level. Initiatives
include:

• Coordinating community-based programming through advisory committees, task forces and
associations at me Slate and natiooallevels.

• Improving community capacity for health assessment and planning through training and technical
assistance, and promotion of Mobilizing Action through Partnerships and Planning

• Fostering expanded clinical preventive services through the Worksite Health Promotion
Collaborative and the Steps for a Healthier SE Alaska.

• Increasing health promotion workforce development tluough sponsoring and conducting training
on a wide range of topics.

Health Promotion relies on several surveillance systems for identifying needs, as well as monitoring
the outcome and impact of its programming. These include the Behavior Risk Factor Swveillance
System, Youth Risk Behavior Survey, and the School Health Education Profile, as well as a wide
range of specialized surveys conducted by the State of Alaska. The majority of the State Health
Objective indicators, as well as the Desired bnpact Objectives, are based on Healthy Alaskan 2010
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indicators. Health Promotion uses the indicators most closely aligned with the risk behaviors
contributing to the leading cases of death in Alaska; overweight and obesity, physical activity,
nutrition and tobacco use.

The PfffiS Block Grant is the only source of funds for this program..

17



National Health Objective: DO 7·10 Community health promotion programs

State Health Objectivefs):

By 2010, increase the quality, availability, and effectiveness of educational and community-based
programs designed to prevent disease and improve health and quality of life.

Indicators:
• Healthy Alaskan 2010 1·1: By 2010, reduce tbe proportiou of adults who are physically inactive

from 24% of the populatiou to 15%. Baseline data source: 1998 BRFSS.
• Healthy Alaskan 2010 2·1: By 2010, reduce the proportion of Alaskan adults who are

overweight from 41%to 30%, and obese from 20% to 18%. Baseline data source: 1999 BRFSS.
• Healthy Alaskan 2010 3·8, 3·9: By 2010, reduce the percentage of Alaskan adults who smoke

cigarettes from 27% to 14%, and the percentage of Alaskan adults who use smokeless tobacco
from 5% to 3%. Baseline data source: 1999 BRFSS.

• Healthy Alaskan 2010 6-4: By 2010, ensure that 25% of Alaskan K·12 schools incorpornte at
least 5 of the components of a coordinated school health program. Baseline: Developmental.
Data Sources: Alaska School Health Education Profile, 1998

• Healthy Alaskan 20106-6 (modified): By 2010, increase the proportion of worksites employing
250 or more employees that offer their employees health screening and a supportive health
environment from 43% to 68%. Baseline data source: Cardiovascular Health Physical Activity
Inventory, 2004, unpublished.

• Healthy' Alaskan 2010 6-9: By 2010, increase to 100% the proportion of hospitals and health
care organizations that provide community disease prevention and heallh promotion activities that
address the priority health needs identified by their community. Baseline Data: 83% of
respondents provide community health education and health promotion, on at least an itinerant
basis. Alaska Rural Primary Care Facility Needs Assessment, 2000.

• Healthy Alaskan 2010 6-11: By 2010, increase the proportion of communities with established.
health promotion programs to cover 75% of the state's population. Baseline: The community of
Hoonah, initiated the first community-based health promotion program organized to address
Healthy People 2000 in 1994.

State Health Problem:

Too many Alaskans are dying prematurely, suffering acute and extended illnesses and serious injuries,
and living with long·term disabilities. The five leading cawes of death in Alaska in 2(()() were
cancer, heart disease, unintentional injuries, cerebrovascular disease (stroke) and chronic lower
respiratory diseases.

About half of all deaths occurring annually are attributable to modifiable behavioral risk factors such
as uncontrolled hypertension and diabetes, smoking, physical inactivity, poor diet, alcohol abuse,
violence, not using safety devices, and risky sexual behavior. Alaskans are particularly at risk: for
chronic disease and premature death because of the high prevalence of risk factors. According to the
Alaska Behavioral Risk Factor Survey among Alaskan adults:

• 38% are overweight. BRFSS 2006
18



• 28% are obese, BRFSS 2006
• 24% smoke, BRFSS 2006
• 6% have diabetes, BRFSS 2006
• 17% engage in acute or binge drinking, BRFSS 2006
• 22% have high blood pressure, BRFSS 2005
• 21% do not engage in leisure time physical activity. BRFSS 2006
• 75% do not consume 5 fruits and vegetables a day, BRFSS 2006

In 1999, the statewide Alaska Public Health Improvement Process (APHlP) concluded that Alaska's
public health system was informal and fragmented. Because financial and policy streams are disease
specific, there is no fannal mechanism to coordinate funding and policy to create a more coherent
system. Resources for local public health are inadequate and training opportunities are limited.
APHIP also identified that Alaska has inadequate resources for community planning and
development. Capacity building through developing local and statewide partnerships, as well as
support, is needed to assist local communities in addressing public health issues.

A strong health promotion and health education response is necessary for the public health system to
effectively respond to the leading causes of premature death among Alaskans, reduce behavioral
health risks and develop supportive policies and environments in order to increase Alaskan's yean of
healthy life.

Target Population:

The Health Promotion program targets aU Alaskans.

RacelEthnicity: African American or Black, American Indian/Alaskan Native, Asian, Hispanic,
Native Hawaiian/Other Pacific Islander, White, Other
Age: All ages
Gender: Female and Male
Geography: Rural and Urban
Primarily Low Income: No

Disparate Population:

Description: The Health Promotion program targets aU Alaskan residents.

RaceJEthnicity: African American or Black. American Indian/Alaskan Native, Asian, Hispanic,
Native Hawaiian/Other Pacific Islander, White, Other
Age: All ages
Gender: Female and Male
Geography: Rural and Urban
Primarily Low Income: No

ESSENTIAL SERVICES

Essential Service 1· Monitor healtb status:
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Desired Impact Objective 1; Healthy Alaskans 2010 26-11: By September 2009, the Health
Promotion program will increase the proportion of corrununities that have established health
assessment and priority setting processes from 55.6% of respondents to 70%. Baseline Data: Health
Promotion Survey, 2004.

Annual Activity Objective I.A: By December 2008, the Health Promotion program will assist 8
communities in conducting local health assessment and planning. Data Sources: Program records.
training effectiveness tools, local collaboration assessment tool, local health plan qUality index tool.
Annual Activity Objective 1.B: By December 2008, the Health Promotion program will conduct a
minimum of 12 trainings on how to conduct community health assessment using Mobilizing Action
through Partnerships and Prevention. Data Source: Program records, training effectiveness surveys.
Annual Activity Objective I.e: By December 2008, the Health Promotion program will develop
and implement a community health profile template for use by local conununities. Data Source:
Program records.
Annual Activity Objective 1.D: By December 2008, the Health Promotion program will investigate
potential for posting conununity health profiles on the State of Alaska website. Data Source: Program
records.
Annual Activity Objective I.E: By December 2008, the Health Promotion program will disseminate
the completed conununity health plans to state level categorical programs for potential use in strategic
planning efforts. Indicators: Data source: Program records.

Essential Service 3 - Inform and Educate:

Desired Impact Objective 1: By September 2009, the Health Promotion program will increase the
number of Alaskan adults who practice healthy behaviors by not using tobacco, eating 5 or more
servings of fruits and vegetables and engaging in moderate physical activity from 12.2% to 15%.
Baseline Data: BRFSS 2003.

Annual Activity Objectivesl.A: By December 2008, the Health Promotion Program will participate
in the Take Heart Alaska Public Education Committee. Indicators: Number of materials distributed,
number and value of media messages, number of publications produced and distributed, and number
of web hits. Data source: program records.
Annual Activity Objective 1.B. By December 2008, the Health Promotion Program will participate
in the coordinated media initiative within the Section of Chronic Disease Prevention and Health
Promotion. Indicators: Nwnber of materials distributed, number and value of media messages,
number of publications produced and distributed, and number of web hits. Data source: program
records.

Essential Service 4· Mobilize partnerships:

Desired Impact Objective 1; Healthy Alaskans 2010 26-13 (modified): By September 2008, the
Health Promotion program will increase and expand statewide partnerships for health promotion to
ensure that all partners understand their responsibilities and hold each other accountable for our
respective responsibilities to promote the health of Alaskans by developing an interagency council for
sharing infonnation and resources for community·based health promotion development.
Baseline indicators: Developmental
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Annual Activity Objectives l.A: By December 2008, the Health Promotion program will increase
awareness of health promotion and health education resources through increased partnerships.
Indicators: Number of meetings, number of partners in the partnerships, completion of plans for
health promotion. Data Source: program records.
Annual Activity Objectives l.B: By December 2008, the Health Promotion program will convene 2
meeting of the PHHS Block Grant Advisory Committee. Data Source: program records.
Annual Activity Objectives I.C: By December 2008, !he Health Promotion program will participate
in the Alaska Health Education Consortium, Eat Sman Alaska, Take Heart Alask~ Arthritis Advisory
Board, Worksite Health Promotion Collaborative, and Alaskans Addressing Asthma. DELTA
Advisory Committee. Indicators: Number of meetings, number of partners in the partnerships,
completion of plans for health promotion. Data Source: program records.
Annual Activity Objectives 1.0: By December 2008, !he Health Promotion program will serve on
the Board of the Alaska Public Health Association, and the Directors of Health Promotion and
Education. Indicators: Number of meetings, number of parrn.e.rs in the partne:rships, completion of
plans for health promotion. Data Source: program records.
Annual Activity Objectives I.E: By December 2008, !he Health Promotion program will coordinate
with the Diabetes Program, Comprehensive Cancer Program. Arthritis, Tobacco Prevention and
Control, Physical Activity and Nutrition Program. Women's Health programs, Native Health
Organizations, Steps for a Healthier Alaska- SEARHC, Community Wellness Advocates, Senior and
Disabilities Services. Public Health Nursing TrainingITechnical Assistance, Public Health Training
Institute. Public Health Training Network, Primary Care and Rural Health, Immunization, Oral
Health. Indicators: Number of meetings, number of partners in the partnerships, completion of plans
for health promotion. Data Source: program records.
Annual Activity Objectives 1.F: By December 2008, the Health Promotion program will facilitate a
workgroup of state level agencies that provide community-based health promotion resources and
training to improve networking and resource utilization. lndicators: Number of meetings. number of
partners in the partnerships. completion of plans for health promotion. Data Source: program records.

Essential Service S· Develop policies .and plans:

Desired Impact Objective 1: Healtby Alaskans 2010 26-11: By September 2009. the Healtb
Promotion program will increase the proportion of communities that have established health
assessment and priOrity setting processes from 55.6% of respondents to 70%. Baseline Data: Health
Promotion Survey, 2004.

Annual Activity Objective l.A: By December 2008, the Health Promotion program will assist 8
communities in conducting local health assessment and planning. Data Sources: Program records,
training effectiveness tools, local coalition assessment tool, local health plan quality index tool.
Annual Activity Objective 1.B: By December 2008, the Health Promotion program will conduct a
minimum of 12 trainings on how to conduct corwmmity health assessment using Mobilizing Action
through Partnerships and Prevention. Data Source: Program records, training effectiveness sUIVeys.
Annual Activity Objective i.C: By December 2008, the Health Promotion program will develop
and implement a community health profile template for use by local communities. Data Source:
Program records.
Annual Activity Objective l.D: By December 2008, the Health Promotion program will investigate
potential for posting community health proftles on the State of Alaska website. Data Source: Program
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records.
Annual Activity Objective I.E: By December 2008, the Health Promotion program will disseminate
the completed community health plans to state level categorical programs for potential use in strategic
planning efforts. Data source: Program records.

Desired Impact Objective 2: By December 2008. the Health Promotion program will increase
awareness of health promotion functions. and their relevance to public health programming.
Indicators: Number of trainings. knowledge change assessment change! Data Source: Porgram
records, training effectiveness tooL

Annual Acti-vily Objective 2.A: By December 2008. the Health Promotiou program will participate
in health promotion planning with the Alaska Health Education Consortium. Alaska Public Health
Association, Worksite Health Promotion Collaborative, Steps for a Healthi~ SE Alaska. and the
Section of Chronic Disease Prevention and Health Promotion. Indicator: Number of meetings,
completion of plans. Data Source: Program records.
Annual Acti-vily Objective 2.B: By December 2008. the Health Promotion program will plan and
co-facilitate strategic planning for Directors of Health Promotion and Education. Indicator:
Completion of plan. Data Source: DHPE records.
Annna! Acti-vily Objective 2.C: By December 2008, the Health Promotion program will assist 8
communities in conducting local health assessment and plarming. Data Sources: Program records,
training effectiveness tools, local collaboration assessment tool, local health plan quality index. tool.
Annual Activity Objective 2.1): By December 2008, the Health Promotion program will conduct a
minimum of 12 trainings on how to conduct community health assessment using Mobilizing Action
through Partnerships and Prevention. Data Somce: Program recoIds. training effectiveness surveys.
Annual Activity Objective 2.E: By December 2008, the Health Promotion program will facilitate
the PIDIS Block Grant Advisory Committee. Indicator. Completion ofplan. Data source: program
records.
Annual Activity Objectives 2.F: By December 2008. the Health Promotion program will facilitate a
workgroup of state level agencies that provide community-based health promotion resources and
training to improve networking and resource utilization. Indicators: Number of meetings. number of
partners in the partnerships, completion of plans for health promotion. Data Source: program records.

Essential Service 7 • Link people to services:

Desired Impact Objective 1: Healthy Alaskans 2010 15-3; By September 2009, the Health
Promotion program will increase the proportion from 10% to 13% Alaskan adults appropriately
coWlSeled to lose weight and 44% to 55% of current smokers appropriately counseled to quit by a
health care provider about health behaviors within the last year. Data Source: BRFSS 2000

Annual Acti-vity Objective l.A: By December 2008, the Health Promotion Program will participate
on the Steps for a Healthier SE Alaska Leadership Team that includes initiatives to increase worksite
and health care provider preventive health capacity. Indicator: Nwnber of meetings attended. Data
source: Program records.
Annual Activity Objective 1.B: By December 2008, the Healm Promotion Program will participate
in the Section's Worksite Health Promotion Collaborative. supporting preventive health practices at
the workplace. Indicator: Number of meetings. number of worksites, number of materials distributed.
number of presentations. Data source: Program records.
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Essential Service 8 - Assure competent workfon::e:

Desired Impact Objective I: Healthy Alaskans 2010 26-11: By september 2009,the Health
Promotion program will increase the proportion of communities that bave established health
assessment and priority setting processes from 55.6% of respondents to 70%. Baseline Data: Health
Promotion Survey, 2004.

Annual Activity Objectivel.A: By December 2008, the health promotion program wililrain 10
Community Wellness Advocates on social capital. logic models, and group facilitation. Indicators:
Number of trainings, number of participants. Data Sources: Program records, post·event evaluations.
Annual Activity Objectivel.B: By December 2008. the health promotion program will plan and
conduct 7 health promotion track workshops and. sessions for the-Alaska Health Summit Indicators:
Number of trainings, number of participants, post-event evaluations.
Annual Activity Objectivel.C: By December 2008, the health promotion program will conduct
training, technical assistance and consultation for 9 communities for the Mobilizing Action through
Partnerships and Planning. Indicators: Number of trainings, number of participants. Data source:
program records, post-event evaluations.
Annual Activity Ohjectivel.D: By December 2008, the health promotion program will present at
statewide Public Health Nursing conferences. Indicators: Number of trainings. nwnber of
participants. Data source: Program records, post-event evaluations.
Annual Activity ObjectiveLE: By December 2008, the health promotion program will sponsor two
Alaska Public Health Training Network broadcasts. Indicators: Number of trainings, number of
participants. Data source: Program records, post-event evaluations.
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PROGRAM PROFILE

1. Program Title: Health Promotion

2. Total Block Grant Funds to Program:

Current Year:
a. HO 7-10
Total:

Prior Year:
a. HO 7-10
Total:

$167.849
S167,849

so
so

3. Total Block Grant Funds to Local Entities for Program:

a. HO 7-10
Total:

so
so

4. Total F1'E's for Program:

Number:
a. HO 7-10
Total:

1.33
1.33

Description (Optional): The Block Grant funds all of the Health Program Manager m, who is
responsible for program planning and oversight. consultation, facilitation of various groups and
program implementation. The Block Grant funds .33 FfE of the Administrative Clerk, who provides
administrative support to the program.
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HEALTH OBJECTIVE PROFILE for HO
7-10 Community health promotioD

proe:rams

Sa. National Health Objective: 7-10 Community health promotion programs

Increase the proportion of Tribal and local health service areas or jurisdictions that have established a
community health promotion program that addresses multiple Healthy People 2010 focus areas.
An operational definition has not been specified.

60. Slate Health Objective(s):

By 2010, increase the quality, availability, and effectiveness of educational and community-based
programs designed to prevent disease and improve health and quality of life.

Indicators:
• Healthy Alaskan 2010 leI: By 2010, reduce the proportion of adults who are physically inactive

from 24% of the population to 15%. Baseline data source: 1998 BRFSS.
• Healthy Alaskan 2010 2-1: By 2010, reduce the proportion of Alaskan adults who are

overweight from 41% to 30%, and obese from 20% to 18%. Baseline data source: 1999 BRFSS.
• Healthy Alaskan 2010 3-8, 3-9: By 2010, reduce the percentage of Alaskan adults who smoke

cigarettes from 27% to 14%, and the percentage of Alaskan adults who use smokeless tobacco
from 5% to 3%. Baseline data source: 1999 BRFSS.

• Healthy Alaskan 2010 6--4: By 2010, ensure that 25% of Alaskan K-12 schools incorporate at
least 5 of the components of a coordinated school health program. Baseline: Developmental.
Data Sources: Alaska School Health Education Profile, 1998

• Healthy Alaskan 2010 6-6 (modified): By 2010, increase the proportion of worksites employing
250 or more employees that offer their employees health screening and a supportive health
environment from 43% to 68%. Baseline data source: Cardiovascular Health Physical Activity
Inventory,2004,unpublished.

• Healthy Alaskan 2010 6-9: By 2010, increase to l(){)f'fo the proportion of hospitals and health
care organizations that prOVide cmnmunity disease prevention and health promotion activities that
address the priority health needs identified by thea- conununity. Baseline Data: 83% of
respondents provide conununity health education and health promotion, on at least an itinerant
basis. Alaska Rural Primary Care Facility Needs Assessment, 2000.

• Healthy Alaskan 2010 6~11: By 2010, increase the proportion of communities with established
health promotion programs to cover 75% of the state's population. Baseline: The community of
Hoonah, initiated the frrst corrununity-based health promotion program organized to address
Healthy People 2000 in 1994.

7a. Target and Disparate Population Numbers:

Target Number: 670,958
Disparate Number: 670,958
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8a. HO DollarslFTE's:

(I). Total Current Year: $167,849
(2). ToW Prior Year: $0
(3). Amount to Disparate Population: $0
(4). NumberofFrE's forHO: 1.33
(5). Amount of $'s to Local Entities for HO: $0

Description (Optional):

93. Percent of Block Grant Funds Relative to Other State Health Department Funds for HO:

H07-10 100%· Total source of funding

loa. Block Grant Role:

H07-10 No other existing federal or state funds

Description (Optional): The Block Grant is the sole source of funding for Alaska's Health Promotion
program. While some funding exists for community-based initiatives through categorical programs,
this is the only source that focuses specifically on community-development from a health promotion
perspective.

lla. 10 Essential Services

Essential Service 1 - Monitor health status
Essential Service 3 - Inform and Educate
Essential Service 4 - Mobilize partnerships
Essential Service 5 - Develop policies and plans
Essential Service 7· Link people to services
Essential Service 8 - Assure competent workforce
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National Health Objective: HO 15-35 Rape or attempted rape

State Health Objective(s):

By the year 2010, reduce the rate of sexual assault by 10%. (Baselines: UCR report for 2000
reflected a reported forcible sexual assault rate of 79.3 per 100,000 inhabitants in Alaska.)

Slate Health Problem:

Alaska's rate of reported forcible rape in 2006 of76.0 rapes per 100,000 inhabitants is nearly 2.5
times higher than the national average of 30.0 (FBI Unifonn Crime Report 2006). Since 1960, Alaska
has ranked either fIrst or in the top fIve in the nation for reported forcible rapes. Since it is estimated
that only one in ten victims ever report sexual assault, these cases are but a small portion of the actual
assaults taking place in our state. The number of incidents alone speaks to the need for these funds.

In addition to the sheer number of sexual assaults that occur, we must acknowledge the extensive and
long~lasting damage it brings to the lives of victims. Victims are humiliated, terrorized. violated,
confused, and ashamed. Sexual assault affects more of us than cancer, more of us than heart disease,
and more of us than AIDS. It is a crime that crosses all ethnic, racial, religious, education and socio­
economic lines.

The impacts of sexual assault ripple through every aspect of a victim's life; it affects family members,
friends, co-workers and even future relationships. Victims feel alone and experience losses that are
far-reaching. They often lose their jobs, their homes, their friends, their family. and their health.
Sexual assault trauma often causes other concerns for a victim. These concerns range from increased
substance abuse. difficulties with relationships, depression, infections, unwanted pregnancy, sexually
transmitted diseases, and a variety of other health problems.

Prevention in the area of sexual assault is complex and focuses on motivating people to examine and
change the societal factors that cause people, mostly men. to be perpetrators in the fIrst place.
Primary and secondary prevention efforts are designed to reduce the nwnber of crimes that occur,
increase awareness of the dynamics of sexual assault, and include public education programs that
increase awareness of the incidents and impact of sexual assault and hold the conununity accountable
for working toward an end to the violence.

Target Population:

Target population 1: Rural Residents in Juneau catchment area
Number: 1,500
Geographical Location: Rural areas outside Juneau, Alaska

RacelEthnicity: African American or Black, American Indian/Alaskan Native, Asian. Hispanic,
Native Hawaiian/Other Pacific Islander, White, Other
Age: 13-17 years, 18-24 years
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Gender: Female and Male
Geography: Rural
Primarily Low Income: No

Disparate Population:

Target population 1: Rural Residents in Juneau catchment area
Number: 1,500
Geographical Location: Rural areas outside Jillleau, Alaska

RacelEthnicity: African American or Black, American Indian/Alaskan Native, Asian,. Hispanic,
Native Hawaiian/Other Pacific Islander, White, Other
Age: 13-17 years, 18-24 years
Gender: Female and Male
Geography: Rural
Primarily Low Income: No

ESSENTIAL SERVICES

Essential Service 3 - Inform and Educate:

Desired Impact Objective: By September 30, 2010, teens in two rural communities in northern
Southeast Alaska will have increased awareness of sexual assault in dating relationships and methods
of prevention, which includes respecting each other in relationships and other changes in belief
systems.

Baseline Data: Development
Data source: Pre and post belief system assessment

Annual Activity Objective for Desired Impact Objective 1:

1. By September 30, 2009. the AWARE Teen Outreach Advocate and trained teens will travel to
two commWlities and provide peer education on sexual assault in dating relationships.

2. By September 30, 2009, AWARE Teen Outreach Advocate will meet with six teens in each
community to identify strategies for primary prevention ofsexual assault.
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PROGRAM PROFILE

1. Program Title: Sexual Assault Prevention

2. Total Block Granl Funds to Program:

Current Year:
a. HO 15-35 _--"S~13?;,8=2::-2
Total: S13,822

Prior Year:
a. HO 15-35
Total:

so
so

3. Total Block Grant Funda to Local Eulities ror Program:

a. HO 15-35
Total:

S13,822
S13,822

4. Total FrE's for Program:

Number:
a. HO 15-35 __--;0"".00'*
Total: 0.00

Description (Optional):
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HEALTH OBJECTIVE PROFILE forHO
15-35 Rane or attemDted rane

Sa. National Health Objective: 15-35 Rape or attempted rape

Reduce the annual rate of rape or attempted rape.
0.8 rapes or attempted rapes per 1,000 persons aged 12 years and older in 1998.

6a. State Health Object!ve(s):

By the year 2010. reduce the rate of sexual assault by 10%. (Baselines: UCR report for 2000
reflected a reported forcible sexual assault rate of79.3 per 100,000 inhabitants in Alaska.)

7a. Target and Disparate Population Numbers:

Target Number: 1,500
Disparate Number: 1,500

Sa. DO Dollars/FTE's:

(I). Total Current Year: S13,822
(2). Total Prior Year: SO
(3). Amount to Disparate Population: $0
(4). Number of FIE's for HO: 0.00
(5). Amount ofS's to Local Entities for HO: $13,822

Description (Optional): Block grant funds will be used to proVide ftmding to local entities to provide
sexual assault awareness and prevention activities to youth and the general population.

9a. Percent or Block Grant Funds Relative to Other State Health Department Funds for HO:

HO 15-35 Less than 10% - Minimal source of funding

lOa. Block Grant Role:

HO 15-35 Supplemental Funding

Description (Optional): The State receives several different federal grants to provide services to
victims of domestic violence and sexual assault as well as prevention activities. Most of these funding
sources do not separate out domestic violence and sexual assault. Block grant funds. along with Rape
Prevention Education funds, supplement these other funds to ensure that some prevention activities
are focused on sexual assault.
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11a. 10 Essential Services

Essential Service 3 ~ Inform and Educate
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"AlJTUORlZATioN State of Alaska 06SC08-0J21 6!27n.OO1
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Ann Marie Bailey Program Manager
EMl'WVEf RESrDENcl:.AODRESS = ~'n ~=,

3601 C StT~ #722 Anchorage AI( 99503
OEPAATMEI>, I;MSION BAAGA/l'oTh"G UNIT WOiKSTATION

Health and Social Services Public Health ANCHORAGE
Pu!U'OSE OF TllIP

Attend oonfen:ncl: "Public Health Above 60 degrees latitude" in Yellowknife, NT, Canada
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07/11l0? Departed home@5:15am

07111107 Departed Anchorage, AK@8:00am

07111107 Arrived Yellowknife, NWT, CA@9:15 pm

07112-l3/07 Attended conference

07/14107 Departed Yellowknife, NWT, CA@6;4Oar

07/14107 Returned Anchorage, AK@2;23 pm

07/14/07 Returned home@5:30pm

07111·14/07 R!I' Airfare $2115.76

07114107 Taxi, "City Cab, Ltd", Yellowknife, CA $15.00

01111-13/07 Lodging, ll1C Explorer HOlel $524.70

07111·14107 Parking, Ted Stevens Int'I Arpt $44.00

7/11-13107 Meals & IE (3 fuU days) S216.00

07114/07 Meals & IE (Breakfast & Lunch) $33.84
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DEPT. OF HEALTH AND SOCIAL SERVICES
DIVISION OF PUBUC HEALTH

MEMORANDUM

SARAH PAUN. GOVERNOR

P.O. BOX 110601
JUNEAU, ALASKA 99811-Q6()1
PHONE' (907) 465-3030
FIVe lOOT) 465-3068

DATE:

TO:

THRU:

June 27, 2007

Jay Butler, MD
Director, Division ofPublic Health

Andrea Fenaughty j~
Acting Chief; Section ofC4'oisease Prevention and Health Promotion

FROM: Anne Marie Bailey, RN, BSN, MS
Program Mgr, Cancer Prevention and Control

SUBJECT: Out-of-CountryTravel- Conference "Public Health Above 60 degrees latitude

I am requesting permission to attend the subject conference, to be held July 12th thro July 13th. The
conference will cover, among other subjects, cervical cancer prevention and HPV vaccine and
colorectal cancer screening.

The cost of this trip will be paid from Federal grant dollars. The estimated. cost oftbe trip is $2,500.00.

Your favorable and prompt consideration is appreciated. Please let me know if you have any
questions.

Thank. you.

S' ApproVed
o Disapproved

Jay C. Bu , MD, DireCto , Division ofPublic Health
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DEPT. OF HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC HEALTH

MEMORANDUM

DATE: Joo06.2OO8

TO: The Honorable Sarah Palin
Governor

THRU: Anna Kim
Special Swt Assistant
Office of the Governor

William H. HOg~tt'
Acting Commission

FROM: Beverly K. Woo
Director

SUBJECf:

SARAH PALlH, GOVERNOR

P.O. BOX 110601
JUNEAU, ALASK4 99B1HJ601
PHONE: (907) 4M.3030
FAX: (907) 485-306B

FFY08 Preventive Health and HealJh Services BJockGranl Applkation

Attached is the FFY08 Preventive Health and Health Services (PlffiS) Block Grant applicatiOn. This
application requests a total of $332.961 as allocated by Congress. Included in the total amount are
$317,609 and $15,352 for mandated sexual assault prevention. Please note that this is a reduction of
$156,155, or a 32.9% decrease over the past six years. The President has recommended this granl be
eliminated in FFY09.

In compliance with the requirements of the "Preventive Health Amendments of 1992" (Public Law 102­
531), the attached lobbyingldrug·freeldebarment certification fonn needing your signahJre. The
Certification and Assurance Statement can be signed by either you or the Governor. Please note that the
remainder of the application Is submitted electronically to the Centers for Disease Control and
Prevention.

This application is for the Federal Fiscal Year of 2008. beginning October 1. 2007, and continues
through September 30, 2008. We are allowed to expend the funds through September 30. 2009. It
contains the following components. which are based on preventing and modifying risk factors associated
with Healthy People 2010. It is the sole source of funding for Community Preventive Services.

1. Health Promotion Services
a. Healtby People 2010 Indicatol' 1-10: Community Health Promotion Programs.
b. State Health Objective: By 2010. increase the quality, availability, and effectiveness of

educational and communi[y-based programs designed to
prevent disease and improve health and quality of life.

c. Desired Outcomes:



J. Healthy Alaskans 2010 26-11: By September 2009. the Health Promotion
program will increase the proportion of communities that have established health
assessment and priority sening processes.

ii. By September 2009. the Hea1tll Promotion program will increase the number of
Alaskan adults who practice healthy behaviors by not using tobacco. eating 5 or
more servings of fruits and vegetables and engaging in moderate physical
activity.

iii. By September 2008. the Health Promotion program will increase and expand
statewide partnerships for health promotion to ensure that all partners tmderstand
their responsibilities and hold each other accountable for our respective
responsibilities to proniote che health of Alaskans by developing an interagency
council for sharing infonnation and resources for community-based health
promotion development.

IV. By September 2009, the Health Promotion program will increase the proportion
of communities that have established health assessment and priority setting
processes.

v. By September 2009. the Health Promotion program will increase the proportion
of Alaskan adults appropriately counseled to lose weight and current smokers
appropriately counseled to quit by a health care provider about health behaviors
within the last year.

2. Sexual Assault Prevention (RSA'd to the Council on Domestic Violence and Sexual Assault to
provide grant funds to local programs for mandated youth prevention programs.)

a. Healthy People 2010 Indicator 15-35: Rape or anempted rape.
b. State Health Objective: By the year WID, reduce the rate of sexual assauh by 10%
c. Desired Outcomes:

i. By September 30, 2010, teens in two rural communities in non.hem Southeast
Alaska will have increased awareness of sexual assault in dating relationships
and methods of prevention. which includes respecting each other in relationships
and other changes in belief systems.

3. Health Communication:
a. HO 11-3 Research and evaluation of communication programs
b. State Health Objective(s): Healthy Alaskans 2010 7-4 Ensure access to current health

information including Alaska-focused websites such as AHELP that have easily
understood, culturally relevant. reliable health information for providers and consumers

Please feel free to contact me with any questions you may have concerning this application a[465-5729.

Enclosures
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CERTIFICATION MID ASsuRANcE STATEMENT

UntIer Sci:tion 1905 or the Public Heaith Service Act:

A.,~g'tees to use, the funds allocated onITas"describbd under
Section 1904(a)(I)(A) - (F):

B. Agrees to submit a State Plan as desctibe"(f undeJ: SctntlD
1905(bXI)-6(B).· ._.

C. Certifies that the Chief Health Officer ofthe.state;\Villc6nduct
public hearings on the_ph~n in a manner that facilitates cQ~~ent from'
public and,priv.ate entities.

D. Agrees that "any revisions rna-de'to lite state plan w1ll be
presented in public hearings and will submit a description of the revisions
to the Secretary (CDC).

E. Agrees mat an advisory committee wiJl--be '¢;StaitiSlicd to
'dev~iop a plan authorizing activiti~s to be carried Qut with payments
made to the state under Section 1903. This committee wiij.be cptPpnseq
of members represeming the general public and local health services.

F. Agrees to calfed and report data in at"cordance with Section
1906 to measure the extent of progress being made lO\v-ard improving the
health status for each population through the use ofapplicable uniform
data sets and data items developed by the Secretary,

6. Agr~ to maintliii state exptmditilrCS;forsoch'aCti....ities at a
h;vel not less'than the average level of such-'state expenditure~rfor1he

2·ycar period preceding the fiscal )'ear for which the state is applying to
receive payments under Section 1903.

FL ,Agrees t'b estBbJIsh"reasonable tiiteriato ,~yalu'ate effective
pe'iformanQ.C of entities receiving funds, ~d agrees to- develop procedures
for procedural and substantial independent state review of the failure by
the state, to provide funds to any such critity receiving funds from the
Preventive Health and Health Services Block Grant.

I. Agrees to pennit anel- cooperate with feder3l investigations
-tibd~rtaken in accordance with'Section 1907.



J. Agrees to have in effect a-system to protect from_ inappropriate
disClosures of.patient and sex offence victim records maintained by tn-e stale
in connection with an activity funded under this part or by any entity receiving
payments from the alfdtment of the state under this part.

K. Agrees to provide partic"ipation and review 012portunity by the
officer of stare government responsible for-administtation-of the State highway
safety program in the development of any state plan relating to emergency
medical services as such plan relates to hfgliwa9 safety.

L. Certifications Regarding: .Drug Free Workplace, Lobbying, and
Environmental TObacco Smoke ateintorparated by" referenc'e"into'this
Statement from CDC Ponn O.1246(E).

SignatuJ"O: ... -.......,

'SD,'CQ,.'v\ ~a,\\l\ (PO~"U~
(Print signature) I

.~..k~"', U\\)'l.
(Date)

Signature by the Governor will be evidence that the,State will abide by the
terms and conditions of the Certification's ,and Assurances -for tbe duration of
the elected teno of service of me Govem'or.

All other signatures of Cabinet level officiafs who are designated by the
Governor must be signed each year.



CERTIFrCAnON AND ASSURANCE STATEMENT

] certify that State of Alaska, Department of Heallh &-SociaJ SerVices
(Name of State Agenc,y)

Under Section 1905 of the Public Health ·Service Act

A. A~ Jo use the funds'aJ)ocat<:d.only,as described under.Section
1904(0)(1)(A) - (1').

D. Azree.s.ro submit a Stafc:Plan as described under Section
1905(bJ'(1}6(B). .

C. CeItifies lbat the ChiOflIea!lb OffiCer <>ftlje s!lite will conduct
public bearings on the plan in n manner that facilities c.ommcnt from public
and private eilti;ties.

0. Agrees that any revisions made10 the~ plan )VJ.11'be presented
in pUblic h.earing~ and will submit a desctip'tion of"the tevis.ions to lhe
Secre.lary (CDC).

E. Agrees tbat an advisory committee wl11 be estal:ilished"IO"develop a
plan aothorizing activities to be can:ied·out with payments IlUlde to the state
under Section 1903. This committee win be Coiilprised of members
representing the general public and local heaJttnervices.

P. Agrees to collect and report data in aceordanCe.With Section f906
to measun:: the extent of progress being made toward-improving heaJth status
for each population through the use ofaPPlicabl~uniform data sets arid data
items developed by Ehe Secretary.

G. Agrees to maintain state expenditures for such activities at a level
-not less than the average level of such state expenditures for the 2·year period
preceding the fiscal year for which the state is applying-to receive payments
under Section 1903.

H. Agrees to establish reasonable criteria to evaluate effective
performance of entities receiving funds, and agrees to develop procedures for
procedural and substantial independent Slate review of the failure by the SUIte,
to provide funds to any such entity receiving funds from the Preventive Health
and Health Services Block Grant

1 Agrees to permit and cooperate with federal investigations
undertaken in accordance with Section 1907.
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3. CERTIFlCATION REGARDING L.OBB'YtNG

Title ]1, United St.a.~ ~e, Se'~on .J.352, OIlitled"Liplitat\on b"n-~co{app~pria.te-tund.,;~ r;'1iiicntec....mili Fed~
rontraeting an~, ~~chl tr.¥!-saction~," generally prohibits recjp.iCllI$~fFei:!ct:aI grants and ~ooper.ii ..'.: agreements trom llsi,~g

Fedcral(appropriated) funds for lobbying the EXeaJtivc or Legislative Branchbs 'of tJic Fedem! Government in eonnl.'Ction Ivith a:
SPECIFIC gront or cooperalive agreelT)ent. S,tetion 1352"~jso rtqUirC.'! !lim ,e:lI=h pC{s'on who reqll'c..~ts or rec;ein~s 3 Federal gr:mt
or eOQpc;J.ti~e agreement must disclose' lobbying und:it~e'n w~tJl",norr"Fe¢rJl\ ~n9n,a'p'propri~ted) funds, These requirements
app!)'lo grams and coopcr:l!h'c agreemcnts,EXCEEDrNQ SIc;o\OOO i:l total costs.'(~~ CFR. Pan 93).'. ~.

The uUdc1'1igncd (authorized official signing for the eppli~t orr,aniz:!tioD) catifiJ, to the best ofhis or he! l.:nowlcJgi:: and
bc:fief,' that: -, .... -

(I)NOfedml8ppropriated funds ha\"t ~pai!1~r~il\~~...by~~i(~~ciithe undersi~'lo any person for .'
infltrellOng or 3ttempting to infl!JCl1cc an cmcet:~_~p~ of~j'§i~L\l~f~--.:;~ ofCC?~'~ officiror emplo)'ee of.
Congress., or an emplo)·ce of3 Mc'mbh ofCoilgicss in co~ecti5»' \¥.it!i;;be.!-;.';ul;Jin'g.iit'any F~m.twritrict, the making "Of any
FedenJ grant, the m:Wng ofany FedcraJ loin. the Oltering i~\C:i'9( M}r~v~.igtte:nie[lt,·3tld.the-cit(nsion. continu:l1io::J.·
1'OI.6.:al amendmcr.l. or modifiCltlon of any Fedaat,Con'~ ~t. l~:Gr~iYc :ig.rtarw;.nl

. . \ ,.;. ,-,..'. -

(2) Ifany funds oLlJer than Fcd::rally ~ppropri:ated funds have been paid ~r will be paid to Uly person for inOuau;jng or attempting
10 intlu::ncc an om,cr or employee of any agel!-cy, a Meltj~e~ ofC?f!~' ill? o.ffi* Of' employee .ofCpngrcss, or an employee of
a Member ofCongrcss in connection with this Federal ,c~tiecl" g~f, lo'li!\. ~r cgopCr:il.jv~.agrei:.men(.lhe undersign¢<! sJ1J.![
compl~t::u1d submit Standard Ponn· t.LL, ~Disclosure- of Lobbying Activities.~:i!S instructions, and continuation sheel are
included:lt the end (If this applic..ltion form). .

(3) The underslgni::li ~a11 require illat the langUtlge of illis certifICation be included in ~he i1.ward documen~ro~ alhSUbll:wards at

all tim (mcludiil:g mbcontmet.<;, subg.ranr.s, an~"5XUltnell! under ptS; loans; and coopernove agreements) and th31 all .'­
sdlrmpienlS sh!ll curifj end disclose 8Ca:lrdingly.

Tha ccrtifidion is Il m.alc:ri.:l.l representatiOll 0((31:1 upon whitt! relenc.;. ....-a! placed when this m.'lSlClion_WM made 01"~Cd
into. Submission ofma ~ificiiltionis II ~ui:t:iu: tor~8 otentaintin~!h~ traqSl!ction imposed by ScctitJ:!! 13~2.' u.s.
Code. Any pet30n who iails 10 file lIIe requm cc:rtifiCJtion"$haJJ be SllJiject to:l civi~pcN.!lyo(oot less thM SIO.OOO and not
:n()(~ than SIOO.OOO for each such fsilur:..·

4. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REt\lEDlES ACT (PFCRA)

The-undersigned (authoriw!. o!liciaJ signing for the applicaot.organiz8!ion) certifies that the statements het::in :lIc'{rue: complete,
and a~uro!C t<J the best orhis or her knowledge. and that he or she is aware'illat an)" false, ficliti:lus, or fraudulent sLltements or
c!:lims may subject him or her to criminal, eivil. otadminfslra"tiv~,penilties., T)le und~signcd ngro::cs that the applicant
organiZ2ti~n wi\! comply with the Public rleahh Sen'ice fel1)lS and cOnditioll:;' ofaward if 3 g.r.mt is awuucd ll.S:I result of ihiS
applic::Uion.



P~SI61·1(6t99)

5. CERTIFlCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-221, also known ss.the Pro-OJildrcn Act of 1994 (Ad), requitts that smOking nOI be permitted in any portion of
any indoor facility~ed or Icsed or conttaaed for by an entity and used routinely or regularly for the provision ofheaJlh, cby
care, early cJtiIdhood development sm'icts, education or library setYices to children under the age of 18. iflhe serVices~ funded
by fedcn1 programs eitm directly or through Stlle or local governments. by Federal grant, COlluaet,~ or loan guannb:e. The
law also applies to dtildren's services that an: provided in indoor facilities that arc constnlded. opcated, or maintained with such
FedmJ l\J.nds. The law docs nO( apply to children's services provided in privat: residence.,-portioas of facilities used for inpatient
drug or alcohol treat:menl, service providers whose sok: 5OUrg: of applicable Federal funds is Medicare or Medicaid, or facilities
where WlC coupons are rtdeanc:d.

Faillll'e to comply with the provisims ofthe llrwmay ~II in Ihe imposition or. civil mom:tal)' penalty ofup 10 U,OOO.for each
violation andfor the imposition ofan administrative compliance onkt on the responsible entity.

By signIng t1t~ certification, the undersigned certifics that !he appliC'Mt organiZlttiOD will comply with the requirt:ments ofthe Act
and will not allow smokirlg witbinany portion of any indoor facility used for the provision of services fbI' children as deemed by
th~ Ad.

The applic:ant tnpnizatioo agrees !hal it will require llW!be IL'lgUage ofthis ecrtifi<::alioo bl; incJuded in any ~ards wbJch
contain proVisiODS fur children's services lIIId that all subrccipknls sbaU certify ac:cordingly.

The Public Health Services strongly en<:oUragcs all gnmtm::ipic:nts to provide. I smolcc-frce workplace andpromote the nolHlSC
oftobacco prnducI:s. this is consistent with the PHS mission to protect and advmoe the pbysical and menial hcaltlrllflhe
Ameri~ people.

TTfLE,

~;rtckc "b'4"'bl,.,:. 1I-aA#>

APPL.1CANT ORGANIZATION;
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SARAH PAWN
GOV£R_

GOYIIRHOROGov.STAn.AK.U!I

STATE OF ALASKA
OFFiCE OF THE GOVERNOR

.JUNEAU

June13, 2008

Mr. Eric Holland, Chair
Advisory Board on Alcoholism and Drug Abuse
p.o. Box 110608
Juneau, AI< 99811

Dear Mr. Holland:

P,O. Box 110001
JUNEAU, AL.AsKA SlSl811..ooot

(907) 465-3500
I'"AX (S07)465-315U

WWW.GOV.STATE....K.UIl

TIumk you for writing regarding the FY2009 budget for the state of Alaska. I
recently signed the operating and capital budgets with approXimately $268 million in
reductions through line-item veto. '

My budget goals have been very clear: to slow the growth of goverrunent, live
within our means, and save for the future. The operating and capital budgets presented
for legislative coru;ideration this past session were designed to meet these goals. My
priorities for funding include basIc goverrunent services for life, health, public safety,
transportation, infrastructure development, and education. Funding was also included
for projects willi the ability to maximize and leverage federal and other funds. I have
consistently advocated that we save for the futuie so that as revenues from oil
production decline, we will be able to provide for essential and basic needs of Alaskans.

The ,budget i:tem you wrote about, Alaska community health centers, was funded
in the final-budgets. You may want to, review the infonnation on the enacted operating
and capital budget on the Office of Management and Budget's website.

Public participation is an essential element of the budget process. TIumk you for
taking the time to conunent on the budget.

Sarah Palin
Governor. ..



SARAH PALIN

GOVERNOR

GOV!ftHO~.ST",n:,AK,US

STATE OF ALASKA
OFFiCE OF THE GOVERNOR

.JUNEAU

August 3, 2007

Ms. Andrea Schmook, Otair
Alaska Mental Health Board
Mr. Lonnie Walters, Chair
Advisory Board on Alcoholism and Drug Abuse
p.o. Box 110608
Juneau, AK 99811-0608

Dear Ms. Schmock and Mr. Walters;

P.O. Box f 10001
JUN~U, At.A&tQ. gael1·0001

(807) 465-3500
FAX ~7J 4l1p-3~

WWW.GOV.5TATE....K.US

Thank you for fhe letter you recently sent, to the Governor on behalf of the state planning
boards. I have been asked to respond to your lettex. I appreciate the boards' willingness to
report public testimony from Bethel regarding lack of access to substance abuse treatment
Knowing what we do about 1he impact of behavioral health problems on.Alaskans statewide,
the Department of Health and Social Services takes fIrls testimony Seriously.

I appreciate your strong efforts to advocate .for improved access to treatment The
Division of Behavioral Health continues to support the development and implementatiOn of
cultUIally competent, comm\Ulity-based treatment that keeps Alaskans as close to their homes
and families as posSlble. The division's focus :is to ensure, through the development ¢ a
perfonnance-based funding system, that grantees make the very most of the resources they do
have to provide quality treatment We are aware, however, that many grantees have substantial
waiting lists and that treatmen.t.is not as accessible for some Alaskans as we woUld like.

The department will ~ontiIi.ueto work with. the Govemor and the Legislature to educate
poIicymakers about statewide needs and to address funding issues. 'The Division of Behavioral
Health's current initiative to assemble detailed infoxmation about the impact of substance
abuse, the unmet need for services, and the gaps in the treatment continuum. will be of great
assistance in om efforts to f¥rther expand access to trea:lment

I encourage you to continue advocating for vulnerable Alaskans with behavioral health
needs, who may not be heard without your help.

7h4-/"--
Anna
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Burkhart, Kate (HSS)

From: Bailey, Frank T (GOY)

Sent: Monday, January 28, 2008 2:21 PM

To: Kim, Anna C (GOV)

Cc: Burkhart, Kate (HSS); Saddler, Daniel R (GOY)

Subject: RE: Boards and Commissions under H&SS

Thanks Anna,

31stwQuid be the day for me. Any time after noon works fine.

Look foIWard to meeting you Katel

F

From: Kim, Anna C(GOV)
sent: Monday, January 28, 2008 2:11 PM
To: Bailey, FranlcT (GOV)
Cc: Burkhart, Kcrte (HSS); saddler, Daniel R (GOV)
SUbJect: Boards and CommIssions under H&SS

Frank,

Kate Burkhart the new ED of theAMH and ABADA boards may come to see you while you

are in]uneau. Jacob stated you would be in]uneau until the 31st. Kate may have suggestions
on reappointing members to her boards that she would like to discuss with you.

Thanks, Anna

Anna Oark Kim
Special Staff Assistant
Office of the Governor

912612008
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