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Executive Summary 

 
Development of a statewide academic plan for health programs of the University of 

Alaska commenced in the middle of the 2006 academic year. The purpose of this 

comprehensive effort has been to collect in one document the strategic and operational 

plans for health programs throughout the State university system. Guided by the Health 

Programs Alliance, an affiliation of deans and directors of health programs from across 

the system, working closely with the Associate Vice President for Health Programs, this 

planning document provides a summary of intentions and attendant needs for the broad 

span of health professions and occupations programming offered and planned in the near 

future. 

 

The Alaska health care industry has strongly expressed its workforce requirements for the 

past decade, and the University of Alaska has stepped up vigorously to address state 

needs. Shortages have been identified in many critical occupations, some at crisis stage. 

Over the past few years, many health programs have been developed, implemented, and 

expanded. Especially impressive has been a movement to provide education for essential, 

high demand and long-term jobs throughout the state using distance education 

methodologies. Many place-committed students have been served in this manner, 

augmenting the workforce in places of especial need. 

 
Between Fall semesters in 2001 and 2005, there was a 67% increase in students majoring 

in a health field, with a growth in numbers from 2639 to 4412. The numbers of degrees 

and certificates awarded grew from 836 in 2001 to 1312 in 2005, a 57% increase. This 

growth has required an almost superhuman effort on the part of university faculty, and 

the strong support of support personnel, industry financial partners and clinical sites, 

university leadership, and the State of Alaska. 

 

Key to this success has been the willingness of students throughout the state to enter into 

innovative and strenuous new and expanded programming, often attempting distance 

learning for the first time. 

 

We want to thank everyone who has been involved in this massive effort, and to 

encourage you to continue with us on this road to ensure that Alaskans receive the health 

care services they need, provided by capable and skillful Alaska workers. 
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University of Alaska Statewide Academic Plan for Health Programs 
 

Development of a statewide academic plan for health programs of the University of 

Alaska system commenced in the middle of the 2006 academic year. Because of a myriad 

of interconnected, sometimes other-directed, and significant planning processes 

underway with direct impact on university health programs, the approach adopted was to 

monitor, guide, participate in, and be advised by these processes with the intent of 

knitting them together into an overall plan for health professional education. In addition, 

internal health program planning groups have convened to inform and guide the 

development and content of this plan. 

 

Health Programs Alliance 

 

A meeting of the newly formed Health Programs Alliance was held in May 2006. Deans 

and directors of health programs from throughout the University of Alaska system came 

together for one day to discuss the planning task at hand and to develop a vision and 

general principles and goals to inform the plan’s creation. They also identified potential 

barriers to full execution of a statewide academic plan for health programs, many of 

which are system-wide and will require the commitment and participation of university 

leadership to resolve. 

 

The vision reached collectively, along with related identified initiatives, follows: 

 

1. Statewide academic planning for health programs is continuous and 

outcomes-driven 

a. Streamline cross-MAU collaboration 

i. Plan for statewide course availability 

b. Ensure data quality and relevance 

c. Prepare and implement a Financial Development Plan 

i. Sustainability 

ii. Endowment 

d. Prepare and implement a Faculty Growth Plan 

e. Plan for adequate facilities and space for program activities 

 

2. Advances, including technology, are embraced and incorporated 

a. Utilize distance/blended educational approaches 

b. Provide sufficient instructional design and technology support for faculty 

 

3. Workforce needs are met through employer, university and community 

engagement 

a. Develop integrated career pathways and career webs 

i. Start early, K-12 

ii. Earn college credit while in high school 

b. Facilitate university, employer and community forums 

c. Institutes and Centers bridge university programs and community needs 
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4. Academic programs are accessible and high quality 

a. Develop needed programs and assure current programs are sustained 

b. Expand capacity and distribution 

c. Ensure student success 

i. Achieve seamless enrollment and other student services processes 

ii. Repair preparation inadequacies 

iii. Support students through to completion 

d. Obtain and maintain program accreditations 

 

5. An effective program for public relations, including marketing, is 

implemented 

a. Tell our story 

 

6. Health status is improved statewide 

 

System barriers to developing a functional academic plan were described by the Health 

Programs Alliance as follows: 

 

1. General UA system issues: 

a. Balkanization; faculty and campus silos; turf protection; territoriality; 

competition instead of collaboration; intra- and inter-MAU issues 

negatively impacting students 

b. Banner and other university systems and processes for enrollment, student 

services and financial aid do not support distance education; student and 

program frustration abounds; fixes are endless, manual and time-

consuming – these systems must be improved 

c. Student preparation issues have not been consistently assessed and 

addressed, causing preventable failures 

d. Communication limitations and breakdowns cost a great deal in terms of 

ill will and time to repair 

 

2. Inadequate data systems: 

a. Absence of timely, accurate, complete and consistent data for planning 

and decision-making; Banner data is not consistent with program 

experience 

b. Institutional Research resources and responsiveness limited 

c. State and industry workforce data is also insufficient 

 

3. Planning implementation limitations: 

a. Overlapping planning processes 

b. Lack of follow-up, implementation, tracking 

c. Planning may be too vague or too complex 

d. Skepticism and lack of information about if/how plans will be used and 

resourced 

 

4. Inadequate financial and human resources: 
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a. Difficulty recruiting/retaining qualified faculty, in part due to non-

competitive salaries 

b. Resource competition between university units causes incessant and 

wasteful lack of collaboration 

c. Receiving campuses are not adequately and consistently compensated to 

support distance courses and their students – this needs a system-wide 

solution 

d. Too busy doing the work to take time out to plan and innovate 

e. State limitations – e.g. clinical sites, geography, inconsistent access to 

technology – fixes are expensive and involve many parties 

f. Lack of support for distance education and all that entails  

g. Simple lack of sufficient funds to support current programs and develop 

new 

h. Lack of stable, committed funding for faculty lines; many current faculty 

are term funded and have been for many years. 

 

5. Resistance to forward movement: 

a. Often due to time pressures and excessive workload 

b. Sometimes due to inertia 

c. Has involved a lack of shared vision and coherent mission and goals 

 

Members of the Health Programs Alliance will provide input into and monitor progress 

on the academic plan as it develops, will work with university leaders to resolve system 

barriers, and will advocate and seek resources for University of Alaska current and 

planned health programs. 

 

Health Program Success 

 

Combining student numbers captured in the university’s Banner database with records 

from programs not currently documented there, health programs at the University of 

Alaska have seen significant growth over the past few years. Looking at the timeframe 

from Fall 2001 to Fall 2005, there was a 67% increase in students majoring in a health 

field, with a growth in numbers from 2639 to 4412. The numbers of degrees and 

certificates awarded grew from 836 in 2001 to 1312 in 2005, a 57% increase. This growth 

has required an almost superhuman effort on the part of university faculty, and the strong 

support of support personnel, industry financial partners and clinical sites, university 

leadership, and the State of Alaska. 

 

Key to this success has been the willingness of students throughout the state to enter into 

innovative and strenuous new and expanded programming, often attempting distance 

learning for the first time. While steady improvement in course content and delivery has 

been achieved generally, the periodic technology failures, student services disconnects, 

and sometimes rough course pilots, have tested their patience and determination to enter 

their chosen field.  
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Yet all over the state, individuals are completing programs and beginning work as 

graduate health professionals in a variety of fields. University President Mark Hamilton 

has estimated that “growing our own” health professionals has saved the health care 

industry over $200 million in the past five years in recruitment costs for outside workers 

and payment of expensive “travelers.” As the long-term results of capacity building are 

realized, the return on the investment made by so many will continue to grow. 

 

Distance education has, in many cases, allowed Alaskans to be educated for established, 

well-paying jobs in or near their home communities, previously out of reach for place-

committed rural residents. Not only will this help both personal and community 

economies, but health care itself will improve – consistency and cultural sensitivity are 

both important elements of care quality. On-campus programs are also improved through 

increased attention to course design and technology supplementation and these have also 

expanded and developed to accommodate more eager applicants and to better serve the 

needs of the state overall. 

 

Health Workforce Needs in Alaska 

 

Alaska’s Health 

 

Many factors affect the health status of Alaska’s residents. Its very geography contributes 

to both the health of Alaskans and their access to health care services.  

 

Alaska is the largest state in the union, with 586,412 square miles of territory. Overlaid 

on a map of the 48 contiguous states, Alaska stretches from the Atlantic to the Pacific and 

from Mexico to Canada.  

 

 

 

 

The population totaled 626,932 in the United States 2000 Census. Anchorage, its largest 

city and only official metropolitan area, has a population of about 260,300, or 42% of the 

total. The Fairbanks North Star Borough is the next most populous at 82,840. The third 

largest city in size is Juneau, with 30,711 residents. Juneau is the only state capital in the 

United States with no road access; it must be reached by air or sea. While the land mass 
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of Alaska is vast, it is a geographic peninsula with about 33,900 miles of tidal shoreline, 

more than all of the contiguous states combined.  

 

A predominantly rural state, Alaska’s overall population density is only 1.1 persons per 

square mile, about 70 times smaller than the national average. If Manhattan had this 

population density, there would be just 23 people living there. Outside of the three largest 

communities in Alaska, density drops to about 0.5 person per square mile. 

 

Vast areas of the state are not accessible by roads. 

 

 

 
 

 

Seventy-five percent (75%) of Alaskan communities are not connected by road to a 

community with a hospital. This necessitates the development of creative, and often 

expensive, travel alternatives that greatly impact access and costs for health care as well 

as all other services. While great headway has been made in recent years due to the work 

of the Indian Health Service and the Denali Commission, many communities and 

households still grapple with issues of sanitation, safe water and adequate housing.  

 

The following table is a synopsis of some key health status indicators (2000)  

 

Indicators Alaska U.S. 

Infant mortality (deaths per 1,000 live births) 7.2 7.2 

Babies born with FAS (per 1,000 births) 1.4 0.5 

Two-year olds with recommended immunizations 82% 80% 

Teen birth rate (births per 1,000 girls 15-19) 47.8 51.1 

Obesity among adults (BMI>30 kg/m) 20.5% 19.8% 

Cigarette smoking among adults 27% 23.5% 

Alcohol-related deaths (age-adjusted, 1990-1999) 16.3 6.8 

Tuberculosis (incidence per 100,000) 9.8 7.4 
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Deaths from heart disease (per 100,000, age-adjusted) 72 105 

Deaths from cancer (per 100,000, age-adjusted) 202.4 205.7 

Accidental deaths (per 100,000, age-adjusted) 42 28.9 

Suicides (per 100,000, age-adjusted) 20.3 10.3 

Homicides (per 100,000, age-adjusted) 7.6 7.3 

 

 

Public health officials and health care providers have worked hard over the last decade to 

improve health statistics for children, with some success in the area of infant mortality 

(which used to be considerably higher than the U.S.), immunization rates, and teen births.  

 

The lower death rates from cancer and heart disease compared to the U.S. rate is a 

function of the relative youth of the state’s population but have been rising in recent 

years, along with diabetes and other chronic conditions. The aged population is the most 

rapidly growing age group in the state, with those 85 years and older experiencing the 

highest rate of increase. It is anticipated that those over 65 years will comprise about 20% 

of the state’s population by 2025, up from 6% today.  

 

As a result, it is likely that the chronic disease burden of the Alaska population will 

continue to increase and require concerted and considered management by health care 

providers. Long-term care options must also keep pace with this change. A focus on 

gerontology has already been adopted by the programs of the College of Health and 

Social Welfare at UAA, a gerontology minor has been created, and the Geriatric 

Education Centers at the university’s three main campuses have been working to increase 

the knowledge and skills of health care providers in working with this growing 

population. 

 

Many lifestyle related issues, including those contributing to both acute health problems 

and chronic disease, have been difficult to impact. Cigarette smoking has declined in 

recent years, and many public places are now smoke-free, but the rate remains higher 

than elsewhere in the country and the use of smokeless tobacco is unusually high. Not 

only is tobacco a highly addictive substance, but its hold on the Alaska population has 

complex roots in many of the cultures of the state, both Alaska Native and non-Native. 

 

Alaska has one of the highest injury rates in the nation. This is attributable to the intrinsic 

hazards of the Alaskan environment, a relatively young population, and alcohol-induced 

behaviors. The unintentional injury death rate fell 36.3% between 1989 and 1998, but 

when age-adjusted were 51% higher than the United States rate in 1998 (Healthy 

Alaskans 2010, Volume I, 8-4). The firearm death rate was twice the national death rate, 

residential fire death rate was three times the national rate, and drowning death rate was 

five times the national rate.  

 

It is impossible to discuss indicators for health status in Alaska without commenting on 

health disparities. As stated in Healthy Alaskans 2010 - Volume I, the most dramatic and 

pervasive group differences in Alaska are those between Alaska Natives and the majority 
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white population of the state. Despite efforts over decades, many disparities persist and 

some appear to be increasing. 

 

In 1998 Alaska had the highest age-adjusted rate of suicide deaths in the nation. Eighty-

six percent (86%) of deaths among young people in Alaska ages 15-19 are due to injuries 

of all types, with 30% of these attributed to suicide. The statewide rate, already 

unacceptably high, disguises the overwhelming suicide rate for Alaska Natives, which is 

more than five times the national average. This is particularly true for Alaska Native 

males between the ages of 15 and 24; their rate of suicide is nine times the national 

average in some regions of the state. While males are more likely to complete suicide, 

females are more likely to make a suicide attempt.   

 

This phenomenon in young Alaska Natives is tied to cultural disintegration, economic 

hopelessness and discrimination, alcohol abuse, and other social realities. There are high 

rates of unemployment, low educational levels, and poverty in many rural Alaskan 

communities. According to a report from the National Institutes of Mental Health 

(NIMH), these factors “…render many villages in rural and frontier Alaska vulnerable to 

family and community violence, suicide and other health and mental health problems.” 

The high suicide rate in this young age group robs communities of their vigor, scarring 

those that remain behind.  

 

As mentioned above, alcohol abuse plays a significant role in suicides, and it also figures 

prominently in domestic violence, child abuse and neglect, rapes, and homicides. Alcohol 

is a significant risk factor for both the victim and perpetrator.  

 

In 2000, Alaska ranked tenth in violent crime occurrences overall among the states. It was 

ranked tenth for aggravated assault and first in the occurrence of rapes, with a rate more 

than twice the national average. In a 1996-97 study, it was found that 10% of those giving 

birth in Alaska reported physical abuse in the 12 months prior to or during their 

pregnancy, with the husband or partner the main perpetrator. This was even more common 

for Alaska Natives (19%) and teenagers (22%). In the same report, the State indicates that 

in 1999 there were 16,000 reports of harm to children, with 58% reporting neglect and 

37% reporting physical or sexual abuse.  

 

Substance abuse by Alaskan women is twice the national average with serious 

implications for their children, who suffer the highest rate of Fetal Alcohol Syndrome 

(FAS) in the nation, a rate estimated at 1.0-1.4 per 1,000 births. According to the State of 

Alaska, mothers with FAS children born from 1995-1998 tended to be older than most 

mothers (30-39 years), were generally single, smokers (75%), and not high school 

graduates (almost 50%). Many (15%) did not receive any prenatal care, and those that did 

tended to begin prenatal care in the second trimester. Sixty percent of them lost custody 

of their child. At least 10% had been diagnosed with alcoholism, and a minimum of 20% 

had received alcohol treatment some time during their life. This combination of factors 

certainly points out those at high risk. 
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Illegal drugs and various other substances are also abused in Alaska, with 1.1% of adults 

dependent on marijuana use. Within the Anchorage community, drug activity is highly 

correlated with increased gang activity, especially among ethnic minorities. There is a 

high rate of inhalant abuse among young Alaskan residents, especially in the rural areas 

where “huffing” has had devastating results, including a number of fatalities. In the 

regional hub of Bethel, an inhalant abuse treatment center has recently been opened to 

address this stubborn problem. 

 

Other factors influencing the health status of Alaskans include unemployment, poverty, 

and lack of health insurance. Access to care is limited for many populations in both rural 

and urban Alaska. A particular difficulty has been the lack of diagnostic technology in 

many communities, resulting in delayed attention to serious diseases. Also, the rapidly 

increasing diversity of the state presents challenges in terms of addressing various 

concepts of health and disease, the need for translation and other supportive services.  

 

Industry Demand 

 

Due to the immediate and increasing health care needs in Alaska and to an expanding 

health care industry, the demand for additional health care workers is high in many 

professions and occupations. According to the Alaska Department of Labor, more than 

18% of new jobs created between 1993 and 2003 were in the health care industry. 

 

 
 

The University of Alaska Health Programs Office has attempted to assess demand in 

order to focus program planning on the most critical state needs. While demand data is 

incomplete and available projections often questionable, continued monitoring and 

collaboration between university and industry entities has helped to frame the planning 

 

Alaska Health Care Employment 
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process. Anecdotal and preliminary assessments about workforce needs are followed up 

and explored in depth, and program planning advances in a conservative manner utilizing 

as much evidence as is available to maximize the impact of scarce resources. 

 

There are significant state and national shortages either looming or already existing in the 

fields of nursing, medicine, pharmacy,  physical and occupational therapy, behavioral 

health, public health, management, and a number of allied health occupations (e.g. radio-

graphic technology, clinical laboratory technology, medical information/billing/coding, 

and dental hygiene, to name a few in high demand). In some cases, it is achieving more 

specialization in these occupations and professions that poses the biggest workforce 

challenges; in other situations, especially in rural Alaska, education of expert generalists 

is the greatest need. As technologies advance, health professions must evolve to provide 

new or altered occupations to support their implementation. Similarly, the aging 

population with its shift to more chronic disease burden and both local and worldwide 

public health crises requires re-education of the entire workforce. 

 

In Appendix A of this document are found the results of a workforce vacancy study 

carried out in 2005, with 275 health care organizations responding. The breakdown of 

participant organizations is also found in this section. All of Alaska’s hospitals and 

nursing homes participated in the survey. The vacancy study is point-in-time data, and 

gives a sense of both the rate of vacancies and the number required at the time the survey 

was conducted. 

 

In Appendix B are found the 2002-2012 Alaska Department of Labor projections of 

additional health workforce needed in the state, along with other relevant data about each 

occupation. The Department of Labor projections are obtained by applying a nationally-

required formula to trended historical data regarding the Alaska health care industry. The 

results do not always seem to be very accurate according to input from industry 

representatives; and are likely less valid and reliable because of the small numbers of 

Alaska workers in many of the occupations – applying the formula seems to skew the 

numbers too dramatically in some cases. 

 

Recruitment for health care workers throughout Alaska is an expensive and difficult task. 

Use of contract “travelers” is excessively expensive and does not provide care continuity 

for patients and clients. Employers are exploring a variety of recruitment and retention 

options. On the supply side, the university is in a close collaboration with the health care 

industry to support “grow our own” efforts across the state.  

 

Recruitment costs have been studied in 2004 and 2005 by the State of Alaska Primary 

Care Office and the Alaska Center for Rural Health. For all of the health care 

professional types studied, the average recruitment cost for each hire in 2005 was 

$35,413, with much higher costs paid by rural facilities than urban facilities. 

 

In addition to shortages in numbers overall, there is often a distribution problem in 

Alaska, with the more remote rural areas experiencing significantly higher vacancy rates 

in critical positions than more urban communities. As educators in the University of 
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Alaska system, it is also noteworthy that the numbers of rural and Alaska Native students 

and practitioners in the health professions in the state are also well below their 

representative proportion of the population. Considerable planning and development 

efforts have targeted improving this often dismal history through distribution of 

educational programs utilizing appropriate distance technologies and the creation of 

opportunities and articulations that enable educationally disadvantaged individuals to 

participate in health professions programs and careers. Much remains to be done in this 

area. 

 

Student Demand 

 

Student demand for health professions education is strong and exceeds program capacity 

in many key areas, such as nursing, medicine, dental hygiene and radiographic 

technology. Other health programs have additional capacity. The advising processes 

throughout the university require strengthening and coordination to guide students into 

programs that best fit their abilities and interests in the health field.  

 

A common issue for students is lack of adequate preparation for health programs, 

particularly in the sciences and math. While attention is paid to developmental courses in 

reading and math, developing skills in science is also needed. Support for students is 

inconsistent and often uncoordinated; student services require improvement. 

 

 Role of Higher Education in Health Workforce 

 

Education required to become a health care worker ranges from on-the-job training (OJT) 

through doctoral preparation. Most of Alaska’s fastest growing occupations in the 2002-

2012 timeframe are projected to be in health care. 

 

 
 

Alaska's Fastest Growing Occupations
Projected 2002-2012

Pharmacy Technicians

Respiratory Therapists

Medical Records and Health Info Technicians

Pharmacists

Medical Assist

Hazardous Materials Removal Wkrs

Surgical Technologists

Personal and Home Care Aides

Dental Hygienists

Home Health Aides

Average Growth: All Alaska Occupations

0% 10% 20% 30% 40% 50% 60% 70%

Source: Alaska Department of Labor and Workforce Development, Research and Analysis Section
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Fast-growing occupations requiring medium or long-term OJT include dental assistant, 

medical assistant, pharmacy technician, and social and human services assistant. 

University of Alaska campuses offer these occupations at occupational endorsement, 

certificate and associate’s degree program levels. Because offices and pharmacies may 

choose to hire these workers off the street and do in-house training, it has fallen to the 

university and its graduates to demonstrate the value of postsecondary preparation for 

these jobs. 

 

Most health occupations, however, clearly require specialized education. Many also 

require external certification and licensure, providing a good comparative assessment 

process for our programs. National accreditation is often required for health programs, or 

at least highly desirable. 

 

With regard to the fast-growing occupations requiring postsecondary education, the 

Department of Labor has prepared the following graphs. Again, many of these 

occupations are in the health field. 

 

 

 
 

 

Alaska's Fastest Growing Occupations Requiring an 
AA Degree or Postsecondary Vocational Training

Respiratory Therapists

Medical Records and Health Info Technicians

Surgical Technologists

Dental Hygienists

Registered Nurses

Emergency Medical Technicians and Paramedics

Fitness Trainers and Aerobics Instructors

Massage Therapists

Radiologic Technologists and Technicians

Commercial Pilots

0% 10% 20% 30% 40% 50% 60%

Projected 2002-2012

Source: Alaska Department of Labor and Workforce Development, Research and Analysis Section
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It should be noted that there are dire needs in some professions that do not fall into the 

high-growth category, medicine being a prime example. 

 

Appendix C includes an inventory of health programs throughout the University of 

Alaska system, and includes numbers of students and degrees/certificates awarded in the 

2001-5 timeframe.  Each is described below. There are also descriptions below of 

programs currently being planned, but not presently offered in Alaska. 

 

 Program Models and Considerations 

 

Health programs exist in a wide variety of models. Some are strictly on-campus programs 

and may be offered locally in more than one location or not, depending on community 

need, availability of faculty, cost, accreditation requirements, clinical site availability, 

and other considerations. 

 

Distance-delivered courses and programs take many forms. Many have a statewide reach 

while others are organized regionally. Because students may take courses from more than 

one campus, or might move from one part of the state to another, aligning courses and 

programs, as well as student services, has become more critical in the distance education 

arena.  

 

For the past four years, a conscious, considered effort has been made to collaborate and 

avoid wasteful duplication in health programs across the system, especially those with 

extensive infrastructure requirements, high costs, limited availability of faculty, 

accreditation requirements and complex curricula. The foundational concept of “centers 

Alaska's Fastest Growing Occupations Requiring a 
Bachelor's Degree or Higher

Pharmacists

Mental Health and Substance Abuse Social Wkrs

Physical Therapists

Physician Assist

Medical and Public Health Social Wkrs

Rehabilitation Counselors

Mental Health Counselors

Dietitians and Nutritionists

Network System and Data Communications Analysts

Medical and Health Svcs Mgrs

0% 10% 20% 30% 40% 50% 60%

Projected 2002-2012

Source: Alaska Department of Labor and Workforce Development, Research and Analysis Section
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of excellence” is utilized to guide decisions about stand-alone versus collaborative 

programming. 

 

 Capacity Issues 

 

For many health programs, available capacity is capped for a variety of reasons. Some 

involve educational, including specialized laboratory, space. For example, one limiting 

factor for the nursing program has been nursing skills lab capacity. In doubling the 

number of students extensive remodeling was required in Anchorage and lab space had to 

be found and developed for each of the outreach sites. In addition, large classrooms are 

rare on the UAA main campus and the School of Nursing has had to scramble each 

semester to find rooms with enough seats to comfortably fit their expanded classes. 

 

Another example is the dental clinic in Anchorage that serves the dental assisting and 

dental hygiene programs. Its chair capacity limits the number of students that can be 

trained at any one time; a major remodel is planned for the facility that will allow a small 

number of additional chairs. The medical laboratory space in the same building is also 

very small which affects the number of students and faculty that can utilize it. 

 

In Fairbanks, the creation of a new dental hygiene program will require renovation of 

space to include a patient reception area and a secure records storage area. Renovation of 

space to accommodate the medical assisting, nurse assistant and phlebotomy labs is also 

essential. None of these programs can increase size to meet the demands of the student 

and local market until adequate lab and classroom space becomes available. 

 

A balance must be struck between the number of students admitted and the availability of 

clinical experiences in the community essential to the preparation of health care 

professionals. This has been an important limiting factor in the capacity of the basic 

nursing programs and also the radiographic technology program. Doing a careful 

assessment of a clinical site before launching a new or expanded site is paramount. It is 

especially important to consider the impact of students on patients and staff in the clinical 

setting, and to ensure that the presence of students does not compromise patient comfort 

and safety. 

 

Another important limitation on capacity is related to the availability of faculty. Because 

of shortages in industry, salaries and benefits there are high and it is difficult for the 

university to attract and retain highly qualified and productive faculty in many health 

fields. It is a never-ending struggle to maintain sufficient faculty to successfully offer the 

health programs. Salary market adjustments should be reflective of the existing market 

conditions within Alaska and at least congruent with salaries being offered at other 

universities for their health faculty. This is an important consideration for many of our 

programs. 
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  Interdependencies with Other UA Programs 

 

While some health programs include all required coursework within the program’s own 

purview, many include pre- and co-requisite courses that functionally reside in other 

departments and colleges. In planning for developing or expanding such programs, it is 

important to consider their impact on both academic and student support units, and for 

the university to plan to augment their offerings and services if necessary. 

 

It has also become a preferred practice for health deans, directors, campus directors and 

faculty to confer during program planning and development and to consider the impact 

the plans might have on other campuses and their programs. Attempts are made to 

provide for synchronicity where possible, and to align and articulate new and existing 

programs. Attention is paid to the development of career ladders and webs across the 

system. 

 

 Facilities and Technology 

 

Some mention of facilities was included in the section above regarding capacity issues. In 

general, health program facilities must include offices, classrooms, laboratories suited to 

program requirements, and student and faculty spaces. Computer-assisted instruction is 

very prevalent for both on-campus and distance courses, and access to computers is 

essential for both students and faculty. For some programs – emergency services, nursing 

and medicine, for example – manikins and more sophisticated patient simulation 

technology is growing in importance, and can be used for safely practicing clinical skills. 

Such simulators can be used to partially offset limitations in industry-based clinical 

experiences, though cautiously.  Sufficient interaction with real patients must still be 

included to ensure competency of program graduates.  

 

Tanana Valley Campus in Fairbanks has undertaken a significant remodel of space to 

house its dental assisting program and the outreach UAA registered nurse program. 

Funding to complete medical assisting, dental hygiene, nurse assistant and phlebotomy 

labs is being sought. Currently the allied health programs at UAF are spread across town 

in four separate facilities. 

 

The UAS Sitka campus has requested additional code correction funds in the next capital 

budget. This funding will be used to construct area separations and install code compliant 

mechanical, electrical and fire systems in the open hangar areas of the Sitka campus 

facility. This project, which received $320,000 in FY07, when completed will include a 

Health Sciences storage and preparation area, and a classroom and human simulator 

laboratory designed to support CNA/PCA, Pre-Nursing, ETT/EMT and 

community/regional health providers. Funding will be sought to complete this project 

once the infrastructure has been upgraded and the area separations installed. 

 

In Anchorage, the health programs are inefficiently scattered around the campus. Many 

are located in spaces too small to adequately support their current student enrollments, 
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and have no room to expand to fill the burgeoning need and interest. A health programs 

building is in the early planning stages. 

 

Partnerships 

 

Health programs are engaged in partnerships with hundreds of health care providers, with 

local, state and federal government entities, with other departments and colleges of the 

university, and with other organizations, associations and individuals in their 

communities. 

 

Many of the partnerships provide clinical experiences for health students. Programs 

locate and engage these partners, large and small, throughout the community for short 

and long-term clinical rotations. 

 

Some are also financial partners, providing funds directly to the university to enable the 

development of new or expanded programs to help meet workforce needs. Financial 

assistance may also be provided to students through scholarships or loan repayment 

offers, or in-kind through provision of space, personnel or services in support of the 

university’s health programs. 

 

An especially significant partnership has grown between a number of hospitals 

throughout the state and the School of Nursing. These hospitals have together provided 

well over $3 million in the past four years to assist the university in doubling its basic 

nursing programs from less than 100 to over 200 seats each year. Without those 

contributions, the School would have never been able to accomplish that mutually 

derived goal. 

 

 Health Research 

 

While an exhaustive description of university activities in the area of health research is 

not included in this document, and parallel planning processes are underway, it should be 

noted that research is an important component of the educational process and faculty 

effort. Graduate students comprise a significant group in the health programs, and are 

mentored in developing their research skills and interests. Undergraduate students are 

also involved in appropriate research activities. There are several specifically health 

research institutes, centers and major projects within the University of Alaska system, 

and additional institutes that address health issues that fall in their realm (e.g. economics). 

Ranging from biomedical and clinical to health systems delivery and health status, the 

university’s research agenda is in the process of refinement and expansion. 

 

Planning Perspectives 

 

In describing the planning processes that are underway, it is useful to note that there are 

three perspectives to consider in describing these efforts. The first is field and/or 

occupation/profession program oriented: allied health occupations, medicine, nursing, 

public health, behavioral health, and other health professions (including pharmacy and 
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the therapies), and health administration. While the University of Alaska Anchorage has 

been made responsible for the health mission of the system, other campuses are involved 

as well, and there is a prevailing interest and intent in creating interrelated and articulated 

system-wide educational approaches that best serve the state overall. In Fall 2005, about 

78% of health enrollees were in programs offered by UAA and 17% in UAF programs, 

with the remaining 5% in UAS programs.   

 

The second approach is along the structural lines of the university and includes attention 

to strategic and budget planning efforts underway at the three MAUs as well as 

Statewide. These planning processes can be viewed as giving insight into institutional 

priorities with regard to health programs, but in some cases are developed at a more 

global level (for instance, an emphasis on education for high-demand jobs) or are 

intended to be more short-term than the field/program-based planning activities (as the 

FY’08 budget plan). 

 

There is also a third set of planning processes that are addressed in this plan for those 

topical areas closely related to programs but not specifically tied to one professional field 

and often encompassing support for more than one program. 

 

For purposes of this plan, each of these perspectives will be included and cross-

referenced where possible.  

 

Field/Program-Based Planning Activities and Results 

 

Allied Health: 

 

Allied health programs throughout the university system have seen remarkable growth in 

the past five years, in student enrollment, number of programs, and availability through 

distance education. Enrollments are up by about 184% and awards by 146%. Many 

campuses offer allied health programs. Most are at the occupational endorsement, 

certificate and associate’s degree program levels. 

 

 Radiographic Careers 

 

Background – Radiographic skills are in high demand in Alaska and there 

is a shortage nationwide. This is a developing career area and specialties evolve 

with changes in technology. It has been especially difficult for rural facilities to 

recruit workers in this field.  

 

Current Status – UAA currently offers three radiographic programs: 

limited radiography, radiographic technology, and mammography.  

 

The limited radiography program is a four-course, on-line, distance-

delivered certificate program that prepares workers in health care settings to take 

basic x-rays and also provides an opportunity for individuals to explore the field. 

It is presently deployed in several areas of the state. The hiring of additional 
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faculty will enable it to spread widely. If proposed legislation to make some level 

of training a requirement for taking x-rays in the state passes, there could be great 

demand placed on this program to bring the workforce into compliance. 

 

The radiographic technology program is the basic accredited education in 

this field and is an associate’s degree program. It is distributed through distance 

technology to several adequately-sized hospital facilities in the state, with local 

mentors on site to supervise and support students. These locations presently are 

Anchorage, Fairbanks, Juneau and Ketchikan. There is a roll-out plan to take this 

program to Bethel and Kenai in the future. Sitka may also participate as a 

Southeast Alaska site at some point. This plan requires an additional faculty 

member, hired in 2006 with grant funds. Other Alaska sites are likely too small to 

provide the large number of radiographic images that this program requires but 

can participate by providing summer clinical rotations to students. There are 25-

30 graduates from the program each year. 

 

The mammography program is offered usually once per year for an 

intensive period for radiographic technologists requiring this specialty training. 

An announcement is sent to individuals, radiology departments and imaging 

centers throughout the state. To date there has not been a call to repeat this 

program more often. 

 

The health care industry has called for in-state training in several other 

specialty areas, including ultrasound, CT/MRI and nuclear medicine. It is planned 

to next add an ultrasound component to the program with a goal of 2008 for 

implementation. This skill is in high demand at most facilities in the state and will 

require additional specialized faculty. 

 

  Future Plans –  

 1. Secure state funding for faculty member in FY’08. 

2. Further deploy the limited radiography program. 

3. Roll out the Bethel and Kenai radiographic technology sites in FY’07  

and ’08. 

4. Add an ultrasound program in FY’09. 

 

Resource Needs – As mentioned above, one additional faculty member 

was hired in FY’07 using grant funding. As the programs in this field grow and 

are further distributed, additional and specialized faculty will be required. Current 

faculty will need to be supported through more secure funding. Funds for travel in 

support of outreach sites will be needed. It may also become necessary to 

compensate local mentors for their time at some time in the future. 

 

Facilities Needs – Because these programs use videoconferencing 

extensively, an allied health classroom in Anchorage was outfitted to enable this 

delivery method. However, there is no clinical practice space available on 

campus, so the faculty and students make use of space in local health care 
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facilities to learn required hands-on techniques. This needs to be remedied for 

effective delivery or expansion of the programs. 

 

Student Impact - With additional faculty funding and the possible passage 

of licensure law for medical imaging, the Limited Radiography and AAS in 

Radiologic Technology will offer students access to the essential training and 

education. The Limited Radiography program projects 45 students per year during 

FY ’08 and FY’09 and could expand to meet statewide need by another 20 

students per year. The Distance Delivered AAS projects 26-29 graduates per year 

but most importantly nearly half those students live outside of the Anchorage 

area. 

 

Adding an Ultrasound program would require another faculty position 

from the one mentioned above and would potentially graduate 6 students starting 

in May 2010 and 9-10 in following years depending on clinical sites. 

 

Certificate in Pre-Radiological Technology Qualifications (CPRTQ) 

 

Background – In helping students prepare for application to the 

radiography technology program, UAS campuses provide this certificate program. 

 

Current Status – The program includes required General Education 

Requirements, as well as specific pre- and co-requisites of the radiographic 

technology AAS program. It also includes the three-course limited radiography 

sequence. The CPRTQ program provides a cohort for students interested in this 

field, as well as an opportunity for advising students regarding a range of health 

professional education options. 

 

  Future Plans –  

1. Continue offering this certificate program at UAS campuses as part of 

the regional UAS Health Sciences program. 

 

Resource Needs – None additional at this time. However, to ensure 

program success the resource needs for the continued support, development and 

expansion of the UAA Radiologic Technology program is required. 

 

Facilities Needs – None needed. 

 

Student Impact – In 2006, UAS had six enrolled certificate students. It is 

anticipated that this program will continue to prepare sufficient students for the 

two slots open in the AAS program annually in the region. 

 

 Clinical Laboratory Careers 

 

Background – There are four programs in the clinical laboratory career 

ladder: phlebotomy, clinical assistant, medical laboratory technology (MLT) and 
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medical technology (MT). The first two are certificate programs, the third is at the 

associate’s degree level and the final step is a bachelor’s degree. 

 

Current Status – At present the first two levels of the laboratory career 

ladder are available through distance delivery at several locations in Alaska. Work 

is continuing to make these courses more widely available. Local mentors are 

utilized to supervise and support students. The MLT and MT programs are 

available in Anchorage on campus. It is intended that the MLT program will next 

be developed for distance delivery to students throughout the state who have 

completed the initial two programs. If it is not feasible to complete a distance 

version of the MT program in Alaska, it is likely that the division will undertake 

an affiliation with one or more other institutions that do offer such a program. 

 

  Future Plans –  

1. Continue to offer phlebotomy and clinical assistant programs and market for 

further distribution in Alaska. 

2. Develop additional courses for distance delivery of the MLT program. 

3. Assess ability to offer a distance version of the MT program in Alaska. 

4. If not, affiliate with distance MT programs in other institutions. 

 

Resource Needs – An additional faculty member is needed at this time; 

there is grant funding for this position. As the AAS program develops and deploys 

across the state, additional faculty and travel funds will be required to support the 

outreach component. It may be necessary to compensate local mentors at some 

time in the future. 

 

Facilities Needs – Space for this program is severely limited and presents 

a barrier to on-campus program growth in both Anchorage and Fairbanks.  

 

Student Impact - The expansion of phlebotomy and clinical assisting 

programs through marketing of their distance availability will likely increase 

enrollment by 10-15 students per year or a total of 80-85 per year. When the AAS 

in MLT is ready for distance delivery the estimates for graduates per year will 

initially be 4-7 and once fully operational could graduate 10 per year. 

 

 Dental Assisting 

 

Background – There have been dental assisting programs at campuses in 

Anchorage and Fairbanks for some time. The Anchorage program is accredited 

and can be taken at either the certificate or associate’s degree level. Its clinic 

provides care for underserved dental patients and is scheduled for a major 

remodel and upgrade. The Fairbanks program occupies a new facility. It is not 

presently accredited. There is a widespread need for dental assistants across the 

state.  
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The tribal health system has developed in-house processes in Anchorage 

for training traditional dental assistants for its facilities, and a new, innovative 

dental health aide model which focuses on prevention and a limited set of dental 

treatment skills. There is also a correspondence-style program provided by the 

Indian Health Service that supplements on-the-job-training for the tribal system. 

There have been ongoing discussions between the university and the tribal system 

to explore possible collaborative efforts in this area. 

 

Current Status – Besides the established dental assisting on-campus 

programs, the Anchorage faculty has just completed a series of distance-delivered 

courses which are presently being piloted with a group of students in Bethel. Once 

the distance program is refined, a plan for further distribution will be 

implemented. 

 

  Future Plans –  

1. Complete the distance dental assisting program pilot; refine courses. 

2. Distribute to additional sites. 

3. Remodel the Anchorage dental clinic. 

4. Seek accreditation for the Fairbanks program. 

5. Explore future role of UAA in the training of dental health aides and 

therapists. 

 

Resource Needs – The distance development and piloting of courses has 

been accomplished using grant funding. Once this program is refined and 

deployed, more secure funding will be required. The dental assisting program in 

Fairbanks needs another faculty member to accommodate growing demand and 

needs at rural campuses. 

 

Facilities Needs – A $3.5 million remodel of the dental clinic in 

Anchorage is planned in summer 2007. TVC in Fairbanks has a new six-chair 

clinic. 

 

Student Impact - Implementation of distance delivered courses for rural 

Alaska is very slow in starting. The interest and fit with dental programs may lead 

to increased students and support the dental assisting field as a job of the future. 

Estimates for student enrollments for FY’08 are 5-7 and FY”09 7-0.   

 

 Dental Hygiene 

 

Background – The dental hygiene program has been offered on the 

Anchorage campus. It is an accredited associate’s degree program with limited 

capacity due to space issues in the Anchorage clinic. While it has served the 

Anchorage market fairly well, the rest of the state experiences great difficulty in 

recruiting hygienists. Plans are underway to add a dental hygiene program in 

Fairbanks. 
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  Current Status – As described above, there has been considerable  

discussion regarding the development of the Fairbanks hygiene program, 

including whether it should be a stand-alone program or affiliated with the 

Anchorage program for didactic delivery and accreditation purposes. At present it 

appears that a stand-alone program will be developed. A key component of both 

programs is the commitment of local dentists to work with the hygiene and 

assisting students in the clinics. This hands-on support will need to be maintained 

for the Anchorage program and developed in Fairbanks. Accreditation is required 

for dental hygiene students to qualify to take the licensing exam. 

 

  Future Plans –  

1. Secure accreditation of a Fairbanks hygiene program. 

2. Implement the program in January 2008. 

3. Continue efforts to make Anchorage program more accessible. – The 

admissions requirements have been changed for the next application pool. The 

last graduating class has students from across the state and was culturally 

diverse. 

 

Resource Needs – Planning and start-up funds for the Fairbanks program 

are being met from a variety of sources. Implementation of the program will 

require ongoing support from a secure funding source.  

 

Facilities Needs - A $3.5 million remodel of the dental clinic in 

Anchorage is planned. TVC in Fairbanks has a new 6-chair clinic. Further 

development of the Anchorage program will be enabled with completion of the 

clinic remodel. Tanana Valley Campus in Fairbanks has a new six-chair clinic, 

but will require an additional patient reception area and secure records storage 

area prior to accreditation of the dental hygiene program. 

 

Student Impact - With the dental clinic remodel 2 additional operatories 

will be added for the hygiene program, though student to faculty ratios are 1 to 6.  

The program could increase to 14 student graduates per year in the AAS but 

would incur increased faculty costs to meet the ratio requirements. 

 

 Emergency Medical Services/Paramedic 

 

Background – There have been emergency medical technician 

(EMT/ETT) courses provided through many campuses around the state in 

conjunction with local emergency services providers. Fairbanks and Kenai 

campuses have paramedic programs, and Anchorage has had some development 

in that area but does not presently have a complete program. Many EMT/ETT 

jobs are voluntary and turnover is high. In many parts of the state there is a 

chronic workforce shortage. 

 

Current Status – There has not been a great deal of coordination of these 

programs within the university system. The providers, organized into regional 
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organizations, have indicated an interest in working more closely with the 

university to provide a more adequate supply of emergency medical services 

workers at all levels.  

 

  Future Plans –  

1. Continue faculty work group to explore ways of expanding capacity and 

coordinating programs; involve Mat-Su and Sitka campus in discussions. 

2. The Sitka campus, in cooperation with SEARHC’s Emergency Medical 

Services Department, is in the final planning stages for an Occupational 

Endorsement (OE) in Paramedical Technology. This OE would initially be 

focused on expanding the current high school Emergency Trauma Technician 

training so that students would be prepared to enter UA certificate and degree 

programs with advanced standing. 

3. Bring in campus leadership to assist faculty in planning program 

improvements supportive of emergency services statewide and paramedic 

programs in particular. 

4. Complete demand analysis survey and recommendations for paramedical 

program expansion. 

 

Resource Needs – Funds to enable the faculty meeting are being provided 

through a grant. Additional resource needs will be determined through the 

planning process. 

 

Facilities Needs – The simulation laboratories in Fairbanks and Kenai are 

undersized. Making them available for additional classes and for more extensive 

community use would require additional space and additional patient simulators.  

 

Kenai Peninsula College will begin offering Continuing Medical 

Education courses in Fall 2007 but will be limited in the number of courses they 

provide due to limited facility space. Based upon future needs for paramedics, 

KPC will likely need to run two concurrent degree offerings each semester, 

therefore requiring an additional classroom lab. 

 

The Sitka Health Sciences laboratory, which would serve the entire 

Southeast region, would require one high tech Human Patient Simulator (HPS). 

 

Student Impact – At KPC, the paramedic program and EMS courses they 

offer are normally filled to capacity. The growing demand for CME courses will 

overtax the facilities unless additional classroom space is built at the Kenai River 

Campus. The competitive entry PMED program is limited to 15 students and is 

projected to turn away qualified candidates beginning Fall 2008 due to lack of 

space and qualified faculty to teach these courses. There is increasing demand for 

wilderness and rescue medic programs that KPC would like to offer but cannot 

for the same reasons. KPC has been approved by the Alaska Statewide EMS 

Division to offer EMS classes via interactive video to other UA campus sites that 

should help alleviate the demand for these courses in other Alaska communities. 
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However, the need for hands-on training at these sites will still necessitate 

classroom space and qualified preceptors at those locations. 

 

Human simulators can be a resource for training a team of individuals and 

for providing a more flexible and less costly training environment for CNAs, 

ETT/EMTs, physicians and nurses. It is anticipated that the capacity for health 

students in Southeast will be expanded by the addition of a simulator. 

 

The results of the demand analysis for paramedics could suggest more 

graduates are needed to meet workforce needs. Decisions will be made in the 

future based on this information and cost benefits. 

 

 Pharmacy Technician 

 

Background – An initial on-campus pharmacy technician program was 

suspended after input was received from industry that it was too long and not 

serving the training needs of these employees across the state. Because pharmacy 

technicians are frequently hired off the street and trained on the job, and typically 

have no certification requirement for employment, there was little incentive to 

participate in a 30 credit certificate program. 

 

Current Status – Subsequent to suspension of the original program, and 

with considerable input from pharmacy employers, a five-course 15-credit 

program was developed in a creative on-line format that has enabled its students 

to complete the program in any location. It serves as preparation for the national 

certification examination, as well as providing a solid foundation for employment 

in a retail or hospital/clinic pharmacy. A one-credit special topics course will be 

added, also distance available, to establish this program as eligible for financial 

aid. A relationship with the University of Hawaii has resulted in this program 

being delivered in Samoa and Palau, as well as throughout Alaska. Program 

capacity is quite large, with about sixty-five students taking classes in a given 

semester. 

 

  Future Plans –  

1. Add one-credit component; obtain approval for occupational endorsement. 

2. Market program more widely across the state particularly to high school and 

those already in the field. 

 

Resource Needs – The development and implementation of this very 

successful program has been accomplished through use of grant funding. 

Sustainability will require that more secure funding be obtained. Resources for 

marketing the program are needed. 

 

Facilities Needs – There are currently no facility needs for this program 

with the exception of faculty office/work space. 
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Student Impact - The occupational endorsement completion will increase 

catalog clarity for this program and increased marketing could add an additional 

20 students per year. Many students select to take one or two courses as electives 

in other programs or to expand their practice knowledge if already employed.  
 

 Health Information/Medical Office 

 

Background – There are a range of programs and courses offered in this 

field, based primarily in Sitka, Anchorage and Fairbanks. From entry-level billing 

and coding through transcription to an associate’s degree in health information 

management, most components are available through distance methodology. This 

set of occupations is essential to the health care industry which is experiencing 

ever more complex claims and information processes in order to be reimbursed 

for service provision. 

 

When the allied health deans and directors from across the university 

system met together for the first time in 2002, this was one occupational area 

identified as in real need of coordination and articulation. Faculty discussions 

began in 2003, following a helpful dialogue with industry, and a great deal of 

progress has been made in sharing program information and curricula. There is 

more work to be done to establish closer articulation, inform the public about 

programs, and strengthen and update offerings. A cross-MAU faculty work group 

is committed to continuing this effort. 

 

Current Status – Both hospital and clinic health information fields are 

addressed through existing programs, though it is generally felt that employers are 

not sufficiently aware of what is available through the university statewide. It is 

vitally important that this information be compiled and shared widely as this is a 

high demand area of shortage, and employers are requesting assistance with this 

problem. Concurrently, these programs must improve their content and delivery 

methods and be able to demonstrate clear career pathways.  

 

  Future Plans –  

1. Continue to convene faculty work group to focus on curriculum articulation, 

delivery methods, and informational materials. 

2. Explore ways to incorporate content on electronic medical records and other 

health information technology into all program offerings. 

3. Design and implement information campaign to inform health care industry 

about available programs. 

 

Resource Needs – Grant funds are presently available to support the 

faculty work group, as well as some faculty positions in this field. In the future, 

secure funding sources will need to be found to continue both development and 

deployment of these essential programs, including faculty personnel and travel 

costs. An additional faculty member located in Fairbanks is needed. 

 

Facilities Needs – No additional facility needs are currently identified. 
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Student Impact - The following are the UAS goals for the HIM AAS and 

certificates. These numbers assume the program will be on line and web-based by 

2009, and that there are two faculty members at Sitka campus. 

 
Program Awards Trend and Current Status Targets Long-Term Goals 

  2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

HIM AAS 4 6 2 6 6 5 6 6 8 8 

Coding Spec Cert. 6 3 8 4 8 9 10 10 10 10 

Privacy Cert. - - - 1 0 1 1 1 2 2 

  

 Medical Assisting 

 

Background – This occupation includes some aspects of both medical 

office/information and clinical assistance. To date, medical assisting faculty have 

participated in the medical office work group, focusing on that part of the role. 

They have identified a need to meet more specifically around the medical 

assisting programs in the future.  

 

Current Status – There are medical assisting programs in Anchorage and 

Fairbanks. UAF is also teaching a cohort located in Bethel at this time. Both 

certificate and associate’s degree programs have been available. Some courses 

relevant to medical assisting have been developed for distance delivery. There are 

plans to further the distance availability of this program in the next couple of 

years. 

 

  Future Plans –  

1. Develop and deploy a distance-delivered version of the medical assisting 

program. 

2. Convene a meeting of medical assisting faculty to work on curriculum 

consistency and improvement. 

3. Expand offerings at UAA and UAF to meet demands and waiting list. 

4. Identify travel funds for oversight of rural programs through TVC/CRCD. 

 

Resource Needs – Grant funds are presently available for the faculty work 

group and for distance development. One resource need is for an additional 

faculty member to provide instruction during the development period. Also, UAF 

needs an additional faculty member to help fill the demands of program expansion 

locally and into the rural campuses. 

 

Facilities Needs – UAF is seeking funds to remodel space for the medical 

assisting program. Currently the program is delivered in a classroom shared with 

other programs, and only one exam room is available. 

 

Student Impact – By adding some key demand classes and targeted 

marketing to meet the massive workforce needs for Medical Assisting an increase 

40 students per year is expected. 
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Massage Therapy 

 

Background – The massage therapy program is currently in suspension, 

primarily because of a lack of affordable space in which to offer it. This was a 

popular program. Instead UAA is offering a continuing education program with 1-

2 classes each semester tailored to the needs of the Anchorage/Mat-Su practicing 

massage therapy community. 

 

Current Status – As described above, the certificate program is in 

suspension. While a foundational program for bodywork and complementary 

medicine, there are other organizations that offer massage therapy programs in the 

state. At present, this is not a high priority for use of resources. 

 

  Future Plans – 

1. Continue to assess need to re-establish program when physical facilities are 

available. 

2. Support ongoing continuing education program. 

 

  Resource Needs – None foreseen at this point. 

 

 Facilities Needs – The lack of an appropriate facility was a major factor in 

closing the basic massage therapy program. This problem would have to be 

addressed if it is decided to re-establish the program. 

 

 Student Impact - Changing this program into Continuing Education until 

facility capacity is possible has drawn 10 students in its first year. Estimates for 

enrollment are expected to increase to 20 in FY’08. 

 

 Respiratory Therapy 

 

Background – Two years ago the UAS Sitka Campus explored the 

possibility of starting a respiratory therapy program. After reviewing the 

employment market, they determined that mounting a sustained program would 

not be cost efficient; the job market was very limited in the state. In the future it 

may well be that this picture will change as the Alaska population rapidly ages 

and respiratory issues become more prevalent. One consideration is whether such 

a program should be located in a more urban area than Sitka, as it is larger 

facilities that would most likely require the bulk of this workforce. 

 

  Current Status – At this time there is no respiratory therapy program 

 offered. 

 

  Future Plans –  

1. Periodically re-evaluate the feasibility of offering a respiratory therapy 

program. 
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  Resource Needs – None at present. 

 

  Facilities Needs – None at present. 

 

  Student Impact – Unknown at present. We expect there will be interest in  

this area if industry demand continues to increase. 

 

 Physical Therapy Assistant 

 

Background – Several years ago the university was on the verge of  

beginning a physical therapy assistant program at the request of some members of 

the health care industry. A study of the market revealed a very limited number of 

jobs, as well as regulations that would drastically limit the effective use of these 

workers. The plan was scrapped.  

 

Recently it appears that there are more positions developing in the state 

and that there are a growing number of vacancies. There has continued to be 

strong interest in having such a program by a long-term care administrator who 

has recently convened a group to look at affiliating with a distance-delivered 

program from an out-of-state institution. Additionally, this year, with the shortage 

of physical therapists growing in the state, and new regulations that loosen the 

supervision requirements for physical therapy assistants with associate’s degrees, 

needs assessment and planning for this program should be renewed.   

 

Current Status – Several university leaders have participated in the 

exploratory process around affiliation. At present the contact person at the other 

institution has moved on and we are awaiting word of a replacement. There are 

many details and decisions yet to be determined. 

 

  Future Plans –  

1. Continue to monitor and participate in the affiliation discussions. 

2. If the affiliation is implemented, provide local support for the program and 

students, and evaluate its progress and success. 

3. If it becomes apparent that this is a sustainable program, plan for starting an 

Alaska program within the next three years. 

 

Resource Needs – None at present. If an affiliation is developed, will 

require someone in the university system to coordinate in-state program and 

student activities. 

 

Facilities Needs – None at present. If affiliation occurs, some space for a 

faculty office and a classroom/skills lab would probably be needed. 

 

Student Impact – Discussion for the affiliate program has been to begin 

with cohorts of 5-8 students and increase over time to 10-12. Further assessment 

will help to develop a more considered number. 



 33 

Medicine: 

 

 WWAMI School of Medicine 

 

Background – A Physician Supply Task Force was convened by the 

President of the University of Alaska and the Commissioner of the Alaska 

Department of Health and Social Services to analyze the present and future need 

for physicians in the state and to strategize ways to meet demand. The plan was 

presented to the President and Commissioner in mid-September, and was then 

released.  

 

Current Status – The WWAMI  program for Alaska is located in 

Anchorage and is Alaska’s medical school. It admits ten students each year and is 

based at the University of Washington. Three of the four medical school years 

may be taken in Alaska, with the second year presently requiring residence in 

Washington State. The program’s record is very good in terms of WWAMI 

graduates returning to the state (75%), especially in comparison with another, 

former program that subsidized medical education for Alaskans and had an 18% 

return rate. There is strong interest expressed by the hospital/nursing home 

association and the medical association to double, and later triple, the number of 

admission slots in the program. This has major implications for program faculty 

and space, as well as the relationship with the University of Washington. 

 

The report also calls for additional activities on the part of the university, 

up to and including eventual development of a medical school based in Alaska. 

 

  Future Plans –  

1. Prepare for expansion of the WWAMI program. 

2. Work with the University of Washington to bring the second year program to 

Alaska. 

3. Review the task force report for additional university activities related to 

relieving the growing shortage of physicians in the state and develop plans 

accordingly. 

 

Resource Needs – There has been some estimate made of incremental 

costs related to expanding the WWAMI program as well as other options. 

Because there are already many more pre-medical students than the number 

admitted into WWAMI, it is not likely that additional pre-requisite course seats 

will be required. However, those courses taken in Anchorage by the admitted 

WWAMI students will need to expand to accommodate the increased number. 

 

Facilities Needs – Facilities required for the WWAMI expansion include 

additional faculty offices, larger classrooms, computer and other lab space.  

 

Student Impact – In 2004 Alaska applicants to U.S. medical schools had a 

poorer acceptance record than their peers in every other state, save one. Their 
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MCAT scores and undergraduate GPAs were equal to, or better than, the national 

average. Their dismal acceptance rate was due to lack of state-provided 

opportunity. Alaska ranks in the bottom 5 in terms of state-supported medical 

school slots. Even doubling the class size will leave us below the national 

average. In 2005-6 there were nearly 8 applicants for each of Alaska WWAMI’s 

10 slots. Nationally, there were about 2.5 applicants for every available position. 

Doubling the class size of Alaska WWAMI, as recommended in the Alaska 

Physician Supply Task Force Report (2006) will provide significantly increased 

opportunity for Alaska’s best and brightest. Increasing further to 30 slots in 

subsequent years will further increase this opportunity and will be a major step in 

providing a long-term and lasting solution to Alaska’s physician shortage. 

 

 Physician Assistant  

 

Background – There is presently a physician assistant completion program 

in Alaska that works in conjunction with the University of Washington Medex 

program to allow PAs to earn a bachelor’s degree (B.S. in Health Sciences). There 

is a recent decision to move the PA to a master’s level by academic year 2009, 

which has major implications for the Alaska program and its students. There has 

also been some discussion about making the Alaska program a true satellite of the 

UW program, allowing the whole program to be offered in the state. This is a 

logical career ladder for the Community Health Practitioners in the state and 

several have completed the program. 

 

Considering the upcoming shortage of physicians, especially those in 

primary care, careful planning for expansion of this program is essential. PAs 

often work in rural Alaska and in industrial settings, and are very important to the 

health care delivery system in the state overall. 

 

Current Status – The PA completion program has admitted about ten 

students per year, and seems to be gaining some momentum in terms of 

enrollment. It is understood that there are several people in Alaska who hope to 

someday become PAs, but they are place-committed and waiting for the program 

to be offered here. Future plans for this program are dependent on decisions to be 

made in Washington state. It is expected that a satellite program would admit at 

least 18 students per year. 

 

Because of the move to master’s level preparation, providing relevant 

bachelor’s programs will become important. Work is underway to plan an 

expansion of the current BS in Health Sciences degree to include several 

additional tracks. Consideration will be given to ensuring that one or more tracks 

would be appropriate to prepare for the physician assistant program. 

 

  Future Plans –  

1. Participate in the discussions regarding changes in degree level, including 

development of additional BSHS tracks.  
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2. Continue to engage in dialogue regarding satellite status and respond 

appropriately when the opportunity arises. 

3. Continue to recruit and support students from throughout Alaska. 

 

Resource Needs – Budgetary needs will increase as student numbers rise, 

as well as in response to program decisions being made in Washington State.  

 

Facilities Needs – No additional facilities are required at present. 

However, becoming a satellite site will require planning in this area and is likely 

to involve either providing more program space or utilizing existing skills lab 

space on campus. 

 

Student Impact – With satellite status, the number of students would about 

double from 10 to 18-20. 

 

Community Health 

 

Background – Community Health Aides/Practitioners in Alaska have an 

opportunity to obtain credit for their session training and to take additional 

courses to complete an associate’s degree in community health. The CHAP 

system has recently demonstrated a willingness to make use of distance 

methodologies in providing education to its workforce. An issue arose in the past 

two years regarding a greatly increased cost of credits which led some health 

organizations to cease allowing their CHA/Ps to apply for credit for their session 

training. This issue has recently been resolved. 

 

Current Status – A Pre-Session I course was piloted with a group of 

beginning health aides last spring. Deployment of education regarding use of the 

new CHA Manual was accomplished and on-line testing of aspects of the program 

developed. Development of a distance education center in support of offering 

courses and continuing education to CHA/Ps across the state is nearly complete. 

The university’s academic liaison with the CHA Program has been supported and 

is very active in these efforts. 

 

  Future Plans –  

1. Complete development of the distance education center. 

2. Improve and package the Pre-Session course; make it available to the health 

organizations employing CHA/Ps. 

3. Continue to provide support for distance education course development 

needed by the CHAP system.. 

4. Coordinate AAS requirements with the UAA BSHS program to facilitate 

professional advancement of CHA/Ps into the physician assistant and other 

health care professions. 

 

Resource Needs – The above work, much of it one-time expense, was 

done with grant funding. Plans for sustainability are needed, as well as secure 
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funding for the academic liaison position. Considerable distance resources for 

personnel and equipment supporting this effort continues to be grant funded and 

needs more sustainable funding. 

 

Facilities Needs – At present, no additional facilities are requested for this 

program. However, the Alaska Native Tribal Health Consortium would like the 

university to consider including its Anchorage Training Center in the new health 

programs building in Anchorage. 

 

Student Impact – Further implementing the pre-session distance course 

could be used to bring many interested individuals into CHAP. Several cohorts of 

from 10-20 students could be taught each year. Working more closely with the 

CHAP Consultant’s Office at ANTHC, and with the CHAP Directors and CHAP 

Training Centers, will help to make stronger links between the university and  

CHA/Ps as they move through their training levels and potentially into other 

health careers. 

 

Nursing: 

 

 Personal Care Attendant/Certified Nursing Assistant  

 

Background – C NA programs have been offered in many campus 

locations across the state usually in conjunction with the local health care 

provider. PCA programs have been less widespread in the university system in the 

past 

 

A faculty work group began meeting about two years ago to work across 

campuses on a common University of Alaska curriculum for PCA, CNA and a 

PCA-to-CNA bridge course. Additional Denali Commission funding was secured 

by the UAS Sitka campus to work on the feasibility of delivering these courses to 

rural areas utilizing blended, distance-delivered format.  

 

These entry-level positions are in high demand; employee turnover is 

significant. Pay is low and the work is difficult, though usually rewarding. 

Considerable attention has been paid to improving the working environment and 

career prospects for this workforce in the state, but a great deal remains to be 

done.  

 

The Alaska State Board of Nursing oversees CNA program requirements 

and scope of practice. PCA programs fall under the purview of the State in its 

office for senior services. Current PCA regulations requires only 40 hours of 

training for agency-based PCAs and virtually no training for consumer-directed 

PCAs. The PCAs are home-based workers and patient safety is an issue when 

they are not sufficiently trained.  
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Current Status - The PCA and PCA-to-CNA bridge courses have been 

piloted for distance delivery to rural areas. Together they will provide a rural 

career ladder leading to CNA certification. A great deal has been learned in the 

process of developing and deploying these courses. The CNA program, with its 

emphasis on clinical hours, will be the most challenging to implement. Much 

groundwork has been laid by faculty to standardize the curriculum, credits, etc. 

Early on the faculty decided that the 40 hour minimum for PCA was too limited 

and agreed on an 88 hour curriculum to be used across the university system. 

There have been many challenges along the way and the work group has worked 

hard to overcome the difficulties and obstacles. 

 

  Future Plans –  

1. Package the distance courses for distribution to faculty around the system. 

2. Develop a CD version of the course packages for use in regions with limited 

Internet connectivity. 

3. Work on continuing education opportunities for these direct service workers. 

 

Resource Needs – All of the work to date has been grant funded. Being 

able to continue to maintain and improve the distance courses, and deploy them as 

needed, will take some continued support from the campuses and communities. In 

particular, funding faculty (often adjuncts), traveling to distance sites for clinical 

observation, and engaging local nurses to supervise clinicals, will be required to 

continue these high demand programs. An issue is that currently there is no 

university-provided PCA or CNA training at UAA or Mat-Su. UAA does have a 

tech prep agreement with the Older Persons’ Action Group whereby OPAG’s 

PCA and CNA students may receive college credit for their programs. It has not 

been resolved how students in those heavily populated areas will be served by the 

blended delivery program. 

 

Facilities Needs – Each site has identified its skills lab space, though 

occasionally a community must alter its arrangements. If in a location where the 

registered nursing program is offered, these programs often share lab space. 

Clinical experience is generally obtained at local hospitals or nursing homes. PCA 

training may utilize assisted living or personal homes. TVC is seeking funds to 

remodel space for CNA labs, currently housed across town from the campus. 

 

Student Impact – Current PCA and CNA programs serve over 200 

students per year. Because of the entry level nature of these jobs, there is high 

turnover and a never-ending need for more training and graduates. Providing 

additional locations and sections for these programs could bring an additional 

100-200 enrolled students without exceeding industry demand. 

 

 Practical Nurse 

 

Background – The Practical Nurse one-year certificate program was 

established several years ago in the School of Nursing at UAA. It was developed 
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using a distance model and has been made available to communities across the 

state at their request. A vocational program, it has no academic pre-requisites and 

was targeted to individuals who did not have the background or confidence to 

enter a collegiate program. 

 

After the first year of operation, the program was unable to remain within 

its limited budget parameters and other funds were required to subsidize it. The 

faculty and leadership of the program did not achieve stability and the quality and 

consistency of the program suffered. 

 

The demand for LPNs in the state is not very high. Staffing configurations 

that do not include LPNs are preferred. There is another LPN program located in 

Anchorage and run by the Alaska Vocational Technical Education Center that has 

increased its student numbers recently. It was also discovered that most of the 

LPN students were actually intending to apply for RN programs and did not plan 

to work long in the field. 

 

Current Status – In spring 2006 a nationally recognized consultant on LPN 

programs was retained to explore options for either improving or closing this 

program. Her recommendation was for closure, though she also gave suggestions 

about how to improve the program if it was to remain open. Decisions are 

pending on how to configure the program after the 2007 calendar year. 

 

  Future Plans –  

1.  Develop and implement a plan to suspend this program prior to December 

2007. 

 

Resource Needs – The program will continue to require resources at least 

through December 2007.  

 

Facilities Needs – This program has utilized nursing skills labs and 

classrooms in each community where it has been offered. No additional facilities 

are needed. 

 

Student Impact – Admission is suspended after the 2007 cohort. Students 

seeking PN education are currently being referred to AVTEC. 

 

Certificate in Pre-Nursing Qualifications (CPNQ) 

 

Background – In helping students prepare for application to the nursing 

program, UAS campuses provide this certificate program. 

 

Current Status – The program includes required General Education 

Requirements, as well as specific pre- and co-requisites of the nursing AAS 

program. It also includes obtaining either a Certified Nurse Assistant or 

Emergency Medical Technician credential. The CPNQ program provides a cohort 



 39 

for students interested in this field, as well as an opportunity for advising students 

regarding a range of health professional education options. 

 

  Future Plans –  

 1. Continue offering this certificate program at UAS regional campuses. 

 

Resource Needs – None additional at this time. 

 

Facilities Needs – None needed. 

 

Student Impact – Projected graduates for the certificate program are 

shown in the table below. The anticipated drop from a projected high in 2007 is 

the result of our student majors reaching a steady state of enrollment after the 

initial surge when the program was initiated in AY05. In AY06 there are 61 

enrolled majors; many of these will enroll in nursing programs prior to 

completion of all certificate requirements with a 10% graduation rate anticipated. 

 
Program Award Trend and Current Status Targets Long-Term Goals 

  2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

Pre-Nursing Cert. - - 3 4 9 7 6 6 6 6 

 

Other areas of the state are contemplating beginning similar efforts. This 

program provides an excellent pathway into the nursing programs. 

 

 Associates Degree in Nursing  

 

Background – One of the two basic Registered Nurse programs offered by 

the School of Nursing, and part of the successful initiative to double basic RN 

program capacity by 2006, this program more than doubled its admission seats by 

setting up outreach sites in ten locations outside of Anchorage. This both 

accomplished doubling and also provides a way for place-committed individuals 

to become nurses in their home communities. Because new graduates often seek 

their first jobs in the same area as they were educated, this has also served to 

improve the distribution disparities in the state. 

 

Current Status – In 2007, the AAS program will be offered in eleven sites 

though a combination of on-line didactic, video-conferencing, and on-site faculty 

providing clinical supervision. One additional potential site is waiting until a new 

facility is built before beginning the program, and assessments are underway at 

four other small communities to determine how they might participate in the 

program. It may be possible to add another cohort in Anchorage, but this is not 

yet in active planning. All of this additional expansion would require funding for 

faculty and site development costs. It is expected that each location would share 

in obtaining necessary funding. 

 

The program size is also constrained by available clinical experiences in 

each community. Patient simulators may be used to supplement clinicals to a 
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limited extent. A simulation theater in Anchorage could support a wide variety of 

university programs and provider continuing education events. Distance sites 

could especially benefit from having at least one patient simulator to augment 

available experience. Taking this step would require significant planning and 

fund-raising efforts.  

 

UAS Sitka has been assigned the responsibility for distance delivery of 

health science programs at UAS and is including significant facilities space in its 

remodel planning. There is currently $2.9 million in the UA Budget plan for 2009 

for this purpose. Given local needs already evident in the community as well as 

for all UAS distance delivery, the plan includes a simulation theater that would fit 

into the “centers of excellence” model presented in this plan.  

 

  Future Plans –  

1. Complete assessments and plan for additional outreach sites. 

2. Ensure continuation of extensive instructional design support for faculty. 

3. Consider addition of second Anchorage cohort. 

4. Develop simulation resources to expand ability to accommodate more 

students in cohorts. 

5. Identify sufficient funding to maintain the expanded AAS program. 

 

Resource Needs – There are serious ongoing issues of faculty recruitment 

and retention. University salary levels are not competitive with either the local 

industry or other educational institutions. While academic year salaries offered by 

UAA range from $55,000-$75,000 based on experience and academic 

preparation, similar faculty in other schools are provided a range from $75,000-

$95,000. A thorough and informed market survey is needed. 

 

Additionally, funds will be needed to support outreach programs in at least 

some of the sites presently being assessed, as well as to begin to approach the 

utilization of simulation technology. The School budget is presently highly 

dependent on donations from Alaska’s health care industry. We have seen this 

year that this dependence leaves the school very vulnerable to industry funding 

decisions that may be predicated on entirely unrelated criteria. A secure source of 

adequate funding to begin to move the School off dependence on industry 

donations is badly needed. 

 

Facilities Needs – In Anchorage, it is difficult to schedule classrooms 

large enough to comfortably accommodate the expanded nursing classes. The 

remodel of the skills and computer labs that occurred in the past three years has 

provided adequate space for this function. However, there is no room for growth 

or for the addition of a simulation theater. Also, faculty office space is very tight 

and at maximum capacity. Additional faculty are needed at this time and for 

anticipated expansion; it will be necessary to make arrangements to house them.  

 

  At the KPC Kachemak Bay Campus in Homer, classroom and faculty  
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office space are provided in the South Peninsula Hospital. However, that faculty  

needs additional space for health care and KPC may find itself without use of the 

present facility in the near future. Construction of a classroom and office is 

needed at this campus. 

 

Student Impact – A maximum of 52 additional students is anticipated on 

full deployment of the AAS program across the state. Access to AAS nursing 

education has improved dramatically with the addition of the outreach sites. 

Increasing the number of outreach sites has resulted in increased opportunities for 

place-committed students to enroll. 

 

The continuing need for RNs on the Kenai Peninsula demands that the 

program in Homer continue. While only being able to support a cohort of eight 

students every two years due to lack of clinical opportunities is a limiting factor, 

the number of applicants is twice as many as can be taught, indicating a strong 

demand and need to continue the program. A dedicated classroom lab and faculty 

office will be needed to do this. 

 

RN-to-BSN Program 

 

Background – With a rapidly increasing number of associate’s degree 

nurses being graduated around the state, there is a growing need to make available 

a distance-delivered ladder to the bachelor’s level. While this program has been in 

place in the past, its courses and delivery methods were not fully developed and 

streamlined. It was considered difficult to navigate. With many Alaska hospitals 

seeking Magnet status, as well as the special and community-oriented needs of 

small facilities, the health care industry has been requesting the ability to advance 

their employees academically in this manner. 

 

Current Status – Work is complete on improving this important 

component of the nursing education offerings available in the state.   

 

  Future Plans –  

1. Complete all aspects of this updated and improved program. 

2. Identify faculty to focus attention on this program and its students. 

3. Carry out an extensive informational campaign about the program and the 

changes that have been made. 

 

Resource Needs – Development work has been covered through grant 

funding. In order to support this distance program adequately, an additional 

faculty member will be needed. Existing faculty are already over-burdened by the 

instructional and logistics requirements of the expanded basic programs. 

 

Facilities Needs – This is a distance-delivered program and will require no 

additional facility space with the exception of one faculty office. Students 
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generally are able to accomplish the requirements of the program in their own or 

another local workplace. 

 

Student Impact – With marketing and continued improvement of the 

course offerings via distance, along with the growing numbers of AAS nurse 

graduates in outreach sites and hospital’s move toward Magnet status, this 

program is expected to attract increasing numbers of nurses across and even 

outside of the state. There is significant capacity for growth in this area. 

 

 Bachelor’s Degree in Nursing Science 

 

Background – The basic bachelor’s program continues to be Anchorage 

based. It has achieved its growth through increasing the number of slots in each 

admission cohort from 32 to 40, and to admitting three times per year instead of 

two. Running on a trimester system has proved to be extremely challenging for 

faculty and students alike. Many faculty members have worked year-round for the 

past four years with only very short breaks between trimesters. They are very 

tired. With several faculty retiring and otherwise leaving the school in the next 

few months, in conjunction with drastic recruitment difficulties mentioned above, 

the resulting vacancies will add significantly to the faculty’s workload. The 

nursing faculty shortage in the country is more serious than that of nurses 

generally. Our biggest handicap to recruitment has been our salary levels. 

 

Current Status – The bachelor’s program fully expanded in the first year of 

the expansion project. Sustaining faculty is a serious issue. 

 

  Future Plans – 

1. Perform a sophisticated market survey of faculty salaries in relation to both 

other faculty and industry salaries; assess cost of bringing all nursing faculty 

salaries to market (plus some consideration of Alaska housing costs). 

2. Find funding to cover increased salary costs; implement competitive salary 

structure. 

3. Successfully recruit to fill all vacant positions; utilize a recruitment agency to 

assist in this process.  

 

Resource Needs – Significant funds will be needed to bring nursing 

faculty salaries to market, as well as to cover costs of recruitment.  

 

Facilities Needs – As described above, available classroom space for the 

larger classes is limited and spread widely across the campus. Faculty offices are 

presently at capacity, though pending resignations and retirements will open 

several for newly recruited faculty. We expect to be short 3-4 offices once all 

positions are filled. Nursing skills laboratories are adequate but tight. Clinical 

experiences are obtained at facilities primarily in Anchorage and the Mat-Su 

Valley, as well as literally hundreds of other community locations. A simulation 
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theater could be utilized to augment clinical experiences if space and other 

resources were found for its development. 

 

Student Impact – Critical here is to maintain resources sufficient to sustain 

the expanded number of students at 120 seats per year. The trimester model 

results in students completing the major in five consecutive semesters. 

 

 Nurse Practitioner Master’s Degrees/Certificates 

 

Background – The School of Nursing offers two advanced nurse 

practitioner degrees at the master’s level: family and psychiatric/mental health. 

There are also post-master’s certificates available in each of these two specialties. 

Much of the coursework is available via distance or short intensives. There is a 

growing shortage of physicians in Alaska, and the state ranked poorly on the 

number of physicians per capita to begin with. Many physicians are nearing 

retirement and are often reducing their practice loads. Nurse practitioners, along 

with physician assistants, can help fill the primary care gap for residents of the 

state. 

 

Current Status - The number of graduates of each of these programs 

annually is quite small. There is a lack of awareness across the state about their 

availability. The distance components of the programs can be improved. 

 

  Future Plans – 

1. Inform Alaska nurses and employers about these programs. 

2. Plan for increasing numbers once the applicant pool is larger. 

3. Work on the course and program design to enhance availability and 

completion. 

 

Resource Needs – Increased numbers will eventually require additional 

faculty. Because these faculty must typically be at the doctoral level, they are 

especially difficult to recruit. An FNP program coordinator will need to be 

recruited over the next year, as the current coordinator plans to retire in Spring 

2008. The need for instructional design support is ongoing. 

 

Facilities Needs – Laboratory facilities for these programs are presently 

adequate; a special small lab resembling a clinic room is available in the skills lab 

suite. It has proved difficult to find clinical placements for the advanced students 

and an ongoing effort is required to maintain sufficient sites. 

 

Student Impact – Anticipate a maximum of about 75 students in these 

programs at any one time. 
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 Other Nursing Master’s Degrees/Certificates 

 

Background – There are presently three additional master’s level nursing 

programs: community health, administration, and education. The latter is a recent 

addition, implemented to begin “growing our own” faculty. The education track 

has a graduate certificate option, and is suitable for those involved in nursing 

education in health care organizations as well as individuals preparing for faculty 

positions. All are delivered via distance delivery methods. 

 

Current Status – Generally there are low numbers in these programs, and 

they may not be offered every year. It is apparent that marketing these programs 

to industry and nurses should be attempted. Also, members of the Nursing 

Education Advisory Council have raised possible additional programs for 

advanced nurse specialists, including critical care, emergency, perioperative, and 

obstetrical nursing. There are also discussions about possible specialties in 

geriatrics and rural nursing, and clinical nurse leadership (a national trend). 

 

  Future Plans – 

1. Inform appropriate audiences about the current programs. 

2. Assess under-subscribed programs for scheduling and continuation. 

3. Work with industry on other graduate program initiatives. 

 

Resource Needs – Marketing these programs can be done at minimal cost. 

If these programs grow, there may need to be additional faculty. 

 

Facilities Needs – There are no additional facilities needs for these 

programs unless faculty are added. 

 

Student Impact – Anticipate 10-15 additional students per year as 

awareness of program offerings rises among Alaska nurses. 

 

 Doctoral Degree in Nursing 

 

Background – Currently there are three students from Anchorage enrolled 

in a doctoral program through a distance program from the Oregon Health and 

Sciences University. The UAA School of Nursing coordinates the Anchorage 

logistics and mentors students. This is a grant-funded pilot project and is not 

expected to continue after the grant period concludes. 

 

Current Status – Alaska does not currently have its own doctoral program 

in nursing, making it more difficult to develop faculty. However, it may well be 

that the population is insufficient for an upper level program such as this one. 

 

  Future Plans – 

1. Continue to support the OHSU program through its completion. 
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2. Research the potential of providing a nursing doctorate (probably a doctorate 

in nursing practice) in Alaska. 

3. Develop a plan to offer a DNP in keeping with the national trend to replace 

master’s level preparation for advanced nursing specialties, including nurse 

practitioners. 

 

Resource Needs – Resource needs for support of the existing program are 

minimal. If development of a local program is planned, expenses will be 

calculated and funds sought. 

 

Facilities Needs – There are no additional facilities needed at this time. 

 

Student Impact – Since the DNP will be the nationally require credential 

for advanced nursing specialties, a program needs to be available for Alaska 

students. Alaska provides an excellent practice environment for nurse 

practitioners. The program needs to be implemented within the next 5-7 years, if 

not sooner. This program could be expected to enroll 25-30 students per year. 

 

Public Health: 

 

 Master’s in Public Health/Public Health Practice 

 

Background – Public health is a long-time focus in Alaska. Our location, 

geography, infrastructure limitations, and large indigenous population, set the 

stage for this attention on public health from the early 20
th

 century. The MPH 

program has grown significantly in the past two years. It has about 50 students 

and is distance delivered. Many members of the public health workforce in 

Alaska are nearing retirement age. This program will help to develop the next 

generation for this workforce and will also prepare health policy-makers, 

managers and researchers.  

 

Current Status – A new program, the MPH program has just been accepted 

as an applicant to the national accrediting body. This is a several year process. 

The first year includes preparation of a self-study. The department chair will need 

to focus some time on this study, and an additional faculty member will be sought 

to cover some of her courses and to help strengthen program offerings overall. 

Accreditation is important to graduates’ success in seeking jobs in the field, as 

well as to the program’s ability to attract faculty and to partner with other 

accredited graduate programs.  

 

This is an innovative program that requires students to become involved in 

community-based research and education. Stipends and other forms of support are 

needed in support of the student group.  

 

In a related effort, the College of Health and Social Welfare, in which the 

MPH program resides, was granted funds for the five-year appointment of a 
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presidential public health professor. The search committee is looking for someone 

who would bring a rich research experience to the College.  

 

The College is also presently recruiting for the position of Director of the 

Center for Alcohol and Addiction Studies. With alcoholism a significant factor in 

so many community and personal health issues, filling this position with a well-

qualified individual will strengthen the University’s public, behavioral and other 

health programs.  

 

  Future Plans –  

1. If application accepted, complete accreditation self-study. 

2. Seek funds for student support. 

3. Complete recruitment of Presidential Professor in Public Health. 

4. Complete recruitment for the Director of the Center for Alcohol and 

Addiction Studies. 

5. Recruit additional faculty members to meet minimal accreditation standards. 

 

Resource Needs – Funding is required to maintain at least three regular 

faculty for the MPH program. Strengthening the faculty base for this program is 

important to the accreditation process. 

 

If the Presidential Professor or CAAS Director best candidates negotiate 

higher rates of compensation than are presently budgeted, additional funds will 

have to be sought. In time it is expected that both of these individuals will raise 

research funds to support themselves and others’ work. 

 

Facilities Needs – Some re-structuring will be needed to accommodate 

additional faculty offices. The program is presently located in the Diplomacy 

Building. While space is not plentiful, there is sufficient room to absorb these 

individuals. If the program is eventually moved out of this building, space will 

need to be found to house it. 

 

Student Impact – Additional students and faculty support will allow more 

frequent offerings of courses and students to move through the program more 

quickly. This will open more slots each year for qualified applicants, including 

early and mid-career professionals who might otherwise leave the state to pursue 

career advancement. With additional support, we could serve a minimum of 10 

additional students per year. 

 

 Nutrition and Dietetics 

 

Background – There has been considerable discussion over the past couple 

of years regarding programs in nutrition and dietetics. A statewide study of 

educational programs in this area was undertaken and results published. As a 

result, a distance-delivered nutrition minor was created. 

 



 47 

Current Status – The nutrition minor is available. A work group of 

interested faculty and others from around the system will be convened later this 

year to review the study report and determine additional follow-up plans. 

 

  Future Plans – 

1. Inform students about the availability of the nutrition minor. 

2. Convene nutrition/dietetics work group. 

3. Develop and implement follow-up plans. 

 

Resource Needs – The work group activity is funded through a grant. A 

budget for follow-up will be determined once a plan is developed. 

 

Facilities Needs – There are no additional facilities needed at this time. 

 

Student Impact – This program is of increasing interest in the state and it 

is anticipated to demonstrate additional student numbers as it develops and is 

marketed further. 

 

 Health, Physical Education and Recreation  

 

Background – Previously there was a Bachelor of Education degree in 

physical education at UAA. This degree was designed primarily for the 

preparation of physical education teachers. Admission to that program was 

suspended in 1998 and the program was eventually discontinued. In 2004, after 

the completion of a demand analysis and input from advisory boards, UAA 

implemented a new Bachelor of Science in Physical Education designed to 

prepare students for careers in health and fitness leadership (in addition to 

adventure leadership). 

 

Current Status – The Bachelor of Science in Physical Education with 

emphasis in Health and Fitness Leadership readies students of employment in 

hospital-based health education and wellness programs, public or private health 

and fitness programs, or corporate wellness programs. In addition, the degree 

serves as a foundation for students who wish to pursue further study in physical 

therapy.  

 

In addition to the Bachelor’s degree, there are minors in health and fitness 

leadership and athletic training, and an occupational endorsement in fitness 

leadership. 

 

  Future Plans – 

1. Continue to build better partnerships with collaborating agencies to provide 

appropriate internship experiences for students. 

2. Continue collaboration with state health officers to develop and provide 

corporate wellness training and education pathways. 

3. Collaborate with other UA units to develop the BSHS. 
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4. Work more closely with all UA health programs. 

5. Revise curriculum to incorporate new and appropriate national certifications. 

6. Renovate and expand classroom and laboratory space. 

 

Resource Needs – Minimal equipment maintenance and repair. 

 

Facilities Needs – The program quality and growth is limited by the lack 

of appropriate office, classroom, and laboratory space. There are currently plans 

in progress to address this issue. 

 

Student Impact – As space is made available for this program, it is 

expected that student numbers will grow.  

 

Wellness/Health Promotion/Health Education 

 

Background – This is an area that presently has only one component in 

place, the Community Wellness Advocate certificate program based in Sitka and 

delivered entirely using a variety of distance technologies. Currently students are 

required to participate in two one-week residencies in Sitka – one at the beginning 

of the program and one at the end. This program prepares village health educators 

and does not presently articulate into any programs at a higher level.  

 

Faculty at UAS and UAA are working to create a completion path for 

students to the UAS AAS in Health Sciences and the UAA BS in Health Sciences. 

Articulations with these associates and bachelor’s level programs will create a 

health promotion/health education pathway to prepare individuals to take the 

national certification examination in health education, and to enroll in the MPH 

program if desired.  

 

Current Status – Sustaining the future of the Community Wellness 

Advocate program will be difficult as grant funds are running out. The Southeast 

Alaska Regional Health Consortium (SEARHC) tribal health organization is 

committed to continuing the program. Many of the affiliate faculty for the CWA 

program are nutritionists and other employees of SEARHC. The CWA is 

currently being incorporated into the AAS HS at UAS, which will provide a 

pathway for completers to go on to a bachelor’s degree. SEARHC also would like 

to maintain an option for students to stop at the occupational endorsement level if 

they so desire. 

 

As has been mentioned, there is planning going on this year to expand the 

scope of the bachelor’s of science in health science. There has been discussion of 

possibly partnering with the Northern Arizona University to make available their 

associate’s and bachelor’s degrees in this area until we are able to develop our 

own. 
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Future Plans – 

1. Plan for continuation of CWA program at some level. 

2. Research NAU partnership possibilities. 

3. Work on BSHS curriculum. 

 

Resource Needs – The BSHS development process is being covered 

through grant funds. Plans for the future CWA program and the NAU partnership 

will inform additional budget needs. 

 

Facilities Needs – There are no additional facilities required at this time. 

 

Student Impact – This program is expected to continue to experience 

steady increase in numbers from around the state. The need for village level 

health education is recognized and growing. 

 

Behavioral Health: 

 

A behavioral health workforce partnership has developed in recent years 

with funding provided for enhancements to a number of behavioral health 

programs. Partners include the Alaska Mental Health Trust Authority, the State of 

Alaska Department of Health and Social services, and the University of Alaska. In 

the past two years the partners have provided about $1.2 million in funding for 

specific behavioral health initiatives. A series of important statewide planning 

meetings have been held to look at program and workforce needs in this area. 

Having proved their worth in meeting the demand for more behavioral health 

workers, and providing critical steps in the behavioral health career ladder 

throughout the state, these programs need to be provided with sufficient ongoing 

funding. Progress has been made this year. 

 

 Social Work 

  

Background-- Graduates in social work qualify for behavioral health 

positions in child welfare, mental health, services for the aged, family agencies, 

youth programs, health services, Native corporations and other social agencies.  

Alaska Department of Labor statistics site social work as one of the fastest 

growing occupations needing a minimum of a bachelor’s degree. UAF and UAA 

have worked together to create an educational pipeline such that Alaskans in any 

community can earn a bachelor’s and master’s degree in social work.  UAF and 

UAA social work degree programs are accredited by the Council on Social Work 

Education (CSWE). 

 

UAF’s BA in social work has a major emphasis in the preparation of the student 

for beginning social work practice with rural and Alaska Native populations. A 

Title IV-E entitlement grant provides stipends to senior students doing practica in 

child protection.  
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Students from across Alaska can earn their BA in social work by participating in 

the campus based program or audio conference distance coursework. The 

statewide distance delivered program contains the same curriculum, structure, and 

accreditation standards as the campus based program. There are slight changes in 

assignments tailored to meet the village communities’ unique needs.   

 

The UAF social work department is the academic home for the Northern Region 

Geriatric Education Center-- the AKGEC program for the UAF campus and 

Interior Alaska. The purpose is to prepare present and future health care 

professionals to serve Alaska's growing elderly population, including those who 

live in remote and underserved urban areas, through continuing education training 

opportunities, classroom, practical and distance/telehealth education. 

 

The UAA BSW. program is campus based, delivering a generalist social work 

practice curriculum. The program is the academic home for the Minor in Social 

Welfare Studies and the Gerontology Minor.  The BSW. program recognizes 

exceptional performance by conferring Departmental Honors in Social Work. 

Similar to UAF, a Title IV-E entitlement grant provides stipends to senior 

students doing practica in child protection.  

 

The MSW program offers the options of campus based courses, including 

graduate certificates in management and clinical practice; and a distance MSW 

using a hybrid delivery of face-to-face intensives at the beginning of each 

semester, audio conferences and web based curriculum. The statewide distance 

delivered program contains the same curriculum, structure, and accreditation 

standards as the campus based program.  MSW graduates are prepared for 

independent practice, capable of performing various advanced generalist roles.  

 

The Family and Youth Services Training Academy (FYSTA) on the Anchorage 

campus provides over 1500 contact hours/year of continuing education for 

professionals working in the field of child protection. 

 

 Current Status – Expansions of both the UAF and UAA distance social 

work programs were among the programs funded by the AMHTA/UA Behavioral 

Health partnership. It was projected that about 15 students could be added to each 

distance program.  Both programs have been successful in their expansion and 

await additional funds to admit new cohorts of students. 

 

The MSW program has joined the Western Consortium for Social Work 

Education (WCSWE) as part of an Internet course exchange, managed by the 

Western Interstate Commission on Higher Education (WICHE). Students from 

seven western states will be able to take web-based electives from consortium 

programs and count them toward their degrees.  This partnership greatly enhances 

course options for student in the MSW program.   
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The consortium is also working with the Technology Enhanced PhD in 

social work program at the University of Utah (the only distance delivered PhD 

program in the WICHE region) to establish a “Grow Your Own” PhD plan with 

stipend funding for Alaskans interested in earning Ph.D. degrees while working 

within a UA social work program.  Alaskan doctoral students would be able to 

teach and conduct their research in Alaska, while preparing for academic careers 

in the UA system.   

 

This past summer UAA faculty visited Beijing at the invitation of the 

Chinese Youth University to explore possible links and exchanges with the MSW 

distance program and other consultations. 

 

  Future Plans – 

1. Ensure continuation of the BSW and MSW distance-delivered programs. 

2. Develop ties between the MSW distance program and the Chinese Youth 

University. 

3. Work with WCSWE to develop a web-based graduate certificate in rural 

social work practice. 

4. Secure funds for the WCSWE “Grow Your Own” PhD program. 

 

Resource Needs – Various time-limited funding sources have been used to 

establish the distance social work programs. A portion of the current grant 

funding expires at the end of FY’07.  

 

Facilities Needs – In Anchorage there is a need for at least two additional 

faculty offices. 

 

Student Impact – The need for additional behavioral health professionals 

is very high. To sustain and expand these programs will require stable funding. 

 

 Psychology 

 

Background – Psychology graduates are needed at all academic levels, and  

Employment opportunities in social services remain strong in Alaska and 

elsewhere. In fact, psychology is considered a “high-demand” field.  As evidence 

of this, a UAA study conducted in 2002 identified 1800 such jobs in a survey of 

71 human service agencies in Southcentral Alaska alone. The educational 

background employers desired for these jobs ranged from a high school diploma 

to doctorate, but the majority of jobs were available with a bachelor’s degree 

(31%) or a master’s degree (14%). Two previous statewide needs assessments 

during the past five years pointed to an acute need for psychologists at the 

master’s and doctoral levels, particularly to work in rural Alaska. Up until the 

launching of the new doctoral program in psychology, Alaska was the only state 

in the union without a doctoral program in the behavioral health field. 
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 Reflecting the high demand for mental health employment, UAF and 

UAA have expanded the range of psychology education programs offered. These 

now include: undergraduate, masters, doctoral, and a continuing education center. 

 

Current Status – As with other behavioral health fields, psychology 

graduates, particularly at the master’s and doctoral levels, are in high demand. 

With the help of funds from the behavioral health partnership, the new joint 

doctoral program is underway. 

 UAA has seen a 37% increase in the number of majors between 

2001-2 (274 majors) and 2005-6 (347 majors). With 347 

undergraduate majors, the Psychology Department at UAA has 

more majors than any other department in the entire State of 

Alaska. About 20% of the undergraduate degrees awarded by the 

largest college (College of Arts and Sciences) at the largest MAU 

(UAA) were in psychology. 

 UAF has similarly experienced a 38% increase from 133 majors in 

2001-2 to 215 majors in 2005-6. The department has also begun 

the process of instituting a service learning program that will 

expose undergraduate students to mental health careers. It should 

be noted that the entire UAF undergraduate program is 

significantly under resources in terms of faculty; currently we have 

1.75 FTE of Fund 1 in faculty resources designated for the entire 

undergraduate program. 

 UAA has an active Master’s Program in Clinical Psychology with 

29 current students. UAF has had a Master’s Program in 

Community Psychology that has been available by local and 

distance delivery. Admission to the UAF master’s program has 

been suspended pending the full implementation of the new 

doctoral program and being able to ensure adequate resources for 

both programs. The majority of the graduates of this program are 

employed in behavioral health in rural Alaska. 

 In the fall of 2006 UAF and UAA launched the new joint doctoral 

program in Clinical Community Psychology with a rural 

indigenous emphasis. The program is specifically tailored to meet 

the needs of Alaska and includes an extensive emphasis on the 

delivery of telehealth care using cutting edge technology as well as 

on the training of applied researchers to address the pressing 

behavioral health issues facing the state. There are currently 15 

doctoral students in the program. One new faculty member has 

been added at UAF. The implementation of this program will 

require the addition of six additional tenure track faculty across the 

two departments. 

 The Behavioral Health Partnership has funded the development of 

the Alaska Rural Behavioral Health Training Academy which 

provides a range of curriculum options to meet the continuing 
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education and training needs of the behavioral health workforce 

statewide. 

   

Future Plans – 

1. Ensure sufficient funding for undergraduate psychology programs at both 

UAF and UAA to meet the demands of students, especially sufficient faculty 

lines. 

2. Ensure ongoing delivery of the master’s program at UAA and re-open 

admission to the distance delivered master’s program at UAF to allow for a 

continuous pathway accessible for rural students. 

3. Complete the first cycle of the doctoral program; assess and revise plan as 

indicated; seek ongoing support. 

4. Ensure funding for ongoing work and expansion of the Training Academy. 

5. Make additional funds available to fund statewide distance delivery of the 

undergraduate degree in psychology parallel to the bachelor’s degree offered 

statewide in social work. 

 

  Resource Needs – Sufficient ongoing funding is an issue. Among those  

needs is the addition of new tenure-track faculty positions at both UAA and UAF 

to accommodate the huge increase in the number of psychology majors over the 

past five years, a period during which no additional faculty positions were added 

to either of the undergraduate programs. The joint doctoral program has been 

approved for six additional faculty positions to accommodate this highly intensive 

program, however, the entire workload of these six FTEs is taken up by doctoral 

course work, hence the new FTEs do not provide any new contribution to 

undergraduate of master’s education. 

 

  Facilities Needs – The number of psychology majors at UAA has  

increased 37% in the past five years; its space, however, has not changed in the 

past 30 years. Given the increasing demand for undergraduate degrees in 

psychology and the addition of the joint PhD program in psychology, additional 

space is needed at UAA. The implementation of the doctoral program, 

particularly with its emphasis and reliance upon video technology requires 

substantial network upgrades for both campuses if it will be feasible to utilize this 

mode of training and ultimately health service delivery. 

 

Kenai Peninsula College offers the UAA Psychology degree at its Kenai 

River Campus. Demand for the program is growing and the campus graduates 

from 4-8 students per year. To support the expected growth in the program a 

dedicated lab is needed. 

 

Student Impact – Psychology is continuing to grow as a major. Many KPC 

students are place-bound and want to be able to pursue their Psychology degrees 

on the Peninsula. With a very well respected fulltime faculty member and highly 

satisfied adjuncts, the campus is able to offer the entire degree so students do not 
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need to move to Anchorage or Fairbanks. To meet this demand and increasing 

interest, additional facilities at the Kenai River Campus are needed. 

 

 Community Counseling 

 

 Background – Master-level Community Counseling graduates are in great 

demand throughout Alaska. In order to address this demand, the School of 

Education at UAF has expanded its Counseling Program to include a track in 

Community Counseling. The UAF master’s program is available via distance 

delivery. 

 

 Current Status – As with other behavioral health fields, Community 

Counseling graduates, particularly at the master’s level, are in high demand. 

  

 Future Plans – 

1. Continuation of the Community Counseling distance-delivered program. 

2. New Community Counseling faculty being added in 2007. 

 

Resource Needs – Sufficient ongoing funding is an issue. 

 

Facilities Needs – None are currently identified. 

 

Student Impact – Increased numbers of students can be accommodated 

with additional faculty. 

 

 Human Services 

 

Background – The human services field is growing rapidly. Graduates find  

work in a wide variety of settings. 

 

Current Status – The initial step on the behavioral health pathway is the 

Rural Human Services certificate program offered from Fairbanks in conjunction 

with four other rural Alaska campuses using distance methodologies. UAS Sitka 

has collaborated with the program and a number of students in Southeast have 

successfully completed this program during the last 8-10 years. UAF Rural 

Human Services staff come to Southeast on a regular basis and have used faculty 

based in Southeast for a number of years. 

 

A wholistic, Alaska Native focused program, individuals learn to assess 

and deal with personal as well as client issues, becoming healthier and better 

prepared to help others with complex and painful problems. An initiative is 

underway to better coordinate this program across additional university campuses. 

 

UAF also offers an associates degree in human services that is available 

on the TVC campus, through the statewide distance delivery network, and 

through an expanded cohort program for articulating Rural Human Services 
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students. Offering several concentrations, it now offers behavioral health as its 

lead concentration for statewide delivery. The partnership has also provided funds 

to expand this program, with a projected 50% of graduates moving into bachelor’s 

programs in social work or psychology. 

 

UAA offers an occupational endorsement in conflict resolution and a 

minor in addiction studies. Its associate’s and bachelor’s programs in human 

services have several concentration options: general, substance abuse, family and 

youth, disabilities, and diversity issues.  

 

  Future Plans –  

1. Work on improving collaboration between all program levels and across 

campuses. 

2. Continue supporting the existing UAF statewide distance education delivery 

of human services with full funding for faculty. 

3. Work on distance development of additional programs and concentrations. 

 

Resource Needs – The human services department at UAA is seriously 

under-funded, both in terms of faculty positions and other academic support 

positions. Student numbers have grown to over 200 majors and about the same 

number of undeclared students who are taking human services courses and 

considering taking that career path. Requests for additional funding for this 

department have gone unheeded for several years. Personnel and student issues 

arise with some frequency, at least in part due to the stresses experienced by this 

over-extended work group.  

 

With expanding delivery options and response to workforce needs for a 

new behavioral health emphasis, solid funding for the distance education faculty 

is still needed. More urgently, the TVC human services program has funding for 

one of its minimum two faculty positions. The funding of one human services 

TVC faculty is high priority for our statewide delivery network. 

 

Facilities Needs – The UAA Human Services department is housed in an 

inadequate space. With hundreds of students to advise and only a few faculty with 

enclosed spaces, remodeling had to be done to provide a private area before the 

College advisor could go over to assist the department with this function. Plans 

for more appropriate space should be included in any upcoming campus facility 

discussions. 

 

Student Impact – The numbers of students in these programs are 

burgeoning. Numbers of faculty and adequacy of space are limiting additional 

increases. 
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 Disabilities Services 

 

Background – The Center for Human Development is one of 63 federally 

designated University Centers for Excellence in Developmental Disabilities 

Education, Research and Service. It is primarily a self-supporting entity, 

leveraging more than $4.5 million in state and federal resources. Its more than 30 

programs impact persons experiencing disabilities, those requiring long-term 

support, their families and friends, and staff who support them. Its Research and 

Evaluation Unit responds to requests for data that is often used for systems’ 

change. 

 

 Current Status – The following academic programs are of particular  

significance in statewide workforce development: 

 The Learn As You Earn Program has distance delivered 2,800 credit hours 

of disability specialty courses. These low-tech distance courses, coupled 

with individualized student support and externally funded scholarships, 

allow often disenfranchised students in remote communities to work 

towards a Direct Support Specialist Occupational Endorsement (pending), 

Certification and an AAS degree in Disabilities at Prince William Sound 

Community College. 

 A new Occupational Endorsement Certificate, Children’s Residential 

Services, developed and implemented by the Center is discussed in the 

Residential Services section below. 

 CHD internships provide selected UAA students the opportunity to engage 

with persons experiencing disabilities and work on a semester project 

relevant to their majors. Eight credit granting, funded internships have 

been awarded in the last two academic years. 

 

The following community training programs are of particular significance 

in statewide workforce development: 

 The Summer Institute on “Best Practices Gerontology” has offered 

training to more than 350 professionals since summer 2004, in partnership 

with the Geriatric Education Center. 

 The annual Full Lives Conference, attended by more than 1,700 in the last 

five years, is the only statewide conference that targets frontline, often 

entry level, direct support staff.  

 Leadership Institute for Frontline Supervisors, providing intensive training 

to mid-management community agency professionals, has trained 107 

staff since 2003. 

 

  Future Plans – Although these programs have the Center’s commitment,  

they have been significantly supported by grants, which are vulnerable to shifting 

priorities at the state and federal level. Consequently, their scope may need to be 

reduced (or could be expanded) depending on external funding levels and UA 

support. Recently, the Center has become a major partner in the Mental Health 

Trust Authority’s workforce development initiatives, and plans include: 
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1. Coordinate plans for the new Mental Health Trust Authority Regional 

Training Centers. 

2. Incorporate CHD academic offerings with those of UA; look for hard funding 

when appropriate. 

3. Work with community to establish career pathways with adequate 

compensation for direct support staff. 

4. Promote the Occupational Endorsement in Direct Support Specialist in 

collaboration with PWSCC. 

5. Continue major community training activities (Full Lives, Leadership 

Institute, Summer Institute, and others) with the support of other stakeholders. 

 

Resource Needs – Because of limiting space at its old location that was 

restricting productivity and growth, the Center moved in summer 2005. 

Unfortunately this meant moving from a subsidized rental to one at market rates 

that was considerably more expensive. Additionally, the Geriatric Education 

Center, due to reduced funding, changed its plans to share the new location. The 

resulting deficit was covered by other funds available to the Center, but the higher 

rent remains a concern.   

 

Facilities Needs – Space for the Center is now sufficient, but more 

expensive. Most of the Centers for Excellence in other states are located on 

campuses, but UAA faces its own facility shortages, making a move onto campus 

improbable. 

 

Student Impact – The Learn As You Earn Program (in partnership with 

PWSCC) has demonstrated strong interest by non-traditional students statewide. 

Program demographics illustrate this: 60% are from rural/remote communities 

and 98% are current staff at agencies. Based on current data, we anticipate an 

enrollment of 300 credit hours by 30 students annually. That program has served 

as a model for the new OE in Residential Behavioral Health (based at UAA). 

Based on this, we anticipate significant impact on students who are not usually 

well served by the university: those in entry-level jobs, trying to gain skills while 

balancing work and family, often in off-road communities. Our community 

training programs serve a similar demographic. These have been extraordinarily 

successful and earn respect and collaboration from community agencies and state 

partners. Since inception, attendance at Full Lives Conferences averages 350 each 

year, participation in the Leadership Institute for Frontline Supervisors is 

approximately 25 staff yearly, and more than 120 gerontology support staff  

attend the Summer Institute annually. Although these are not necessarily counted 

as “students,” they are community professionals who influence others in their 

educational pursuits. 
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 Residential Services 

 

Background – The Center for Human Development at UAA was asked by 

the State of Alaska to assume coordination of the certificate program focused on 

children’s residential services (OE Certificate, Children’s Residential Services) 

which had been initiated by UAS. This Behavioral Health Partnership project is 

intended to address shortages in the children’s services continuum of care. 

Currently, the Center and three MAUs are involved in planning this program, with 

input from community behavioral health organizations. 

 

Current Status – The UAA Faculty Senate approved the certificate 

program at its February 2007 meeting. The distance delivery format reaches 

students statewide and includes web-based instruction, seminars, and employer-

based practica. The required courses are currently being offered as trial courses.  

 

  Future Plans – 

1. Implement the Occupational Endorsement Certificate as an academic option 

beginning Fall 2007. 

2. Promote the program as a career enhancement option both for people 

currently working in the child welfare system and for students considering this 

career path. 

3. Develop degree articulation agreements with UAA and/or other MAUs. 

 

Resource Needs – Development is presently funded jointly by the Mental 

Health Trust Authority and the University of Alaska. These funds, however, are 

considered soft money. While support for this program was included in the 

AMHTA General Fund request, it was not included in the Governor’s budget and 

its future support is uncertain. 

 

  Facilities Needs – None at this time. 

 

Student Impact – The Occupational Endorsement Certificate offers 

opportunities for students to develop workplace competence. It is anticipated that 

approximately 20 students will be enrolled in each of the five courses and that a 

minimum of 40 students will earn the OE Certificate during the 2007-2008 

academic year. 

 

Other Health Professions: 

 

 Pharmacy 

 

Background – The shortage of pharmacists in Alaska has been serious for 

many years, and reflects a national shortage. There is pressure to consider 

establishing a pharmacy school in Alaska, which would likely bring students from 

outside of the state who might be recruited to stay after graduation.  
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Other options include entering into partnerships with pharmacy schools in 

other states and developing a pre-pharmacy track or program to prepare Alaskans 

to enter schools elsewhere. Pharmacy schools generally require 60-70 credits for 

admission. A pre-pharmacy curriculum is science-heavy, with required courses in 

biology and chemistry predominating. A faculty work group is meeting this year 

to consider the options and make recommendations. 

 

Current Status – There is no pharmacy program in Alaska at present and 

no clear pathway for Alaskans to prepare to enter a school elsewhere. Faculty 

have developed collegial relationships with the pharmacy schools of the 

University of Montana – Missoula and the University of Hawaii. Once a draft 

white paper is completed by the faculty work group, an internal discussion will 

commence, with external exploration to follow. 

 

  Future Plans – 

1. Continue to revise faculty work group white paper and recommendations and 

share with deans of affected colleges and other university leadership. 

2. Explore and develop partnerships with pharmacy schools. 

3. Implement pre-pharmacy tracks at UAA and UAF. 

4. Facilitate development of a plan for addressing the pharmacist shortage in 

Alaska. 

5. Work toward development of a pharmacy school for Alaska if it is determined 

to be feasible and advisable. 

 

Resource Needs – Grant funds have been made available to support the 

faculty work group this year. Future needs will be determined through the 

planning process. Additional faculty/sections may be needed to accommodate pre-

pharmacy students in required science classes. 

 

  Facilities Needs – None at present. 

 

Student Impact – With a pre-pharmacy track at UAA and UAF, the 

potential will exist for students with an interest in pharmacy to begin their 

relevant education in state. Pre-requisites to pharmacy schools are primarily 

courses in the sciences, and majors in chemistry and biology are excellent 

candidates for this lucrative career. It has yet to be determined what the level of 

interest will be in this area in terms of student demand, and how many additional 

students will be able to enroll in existing classes. This will be studied in the 

planning process in 2007-8. 

 

 Occupational/Physical Therapy 

 

Background – There are no programs in Alaska for preparation of 

occupational and physical therapists. Physical therapy in particular has been an 

expressed need by industry for several years. Occupational therapy is of particular 

interest to the behavioral health community, though OTs work in a variety of 
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rehabilitative settings. Beginning in 2005, the College of Health and Social 

Welfare at UAA has worked to identify possible partnerships to bring this 

education to Alaskans, preferably through distance delivery. A consultant was 

retained to assist the College in this effort. 

 

There were a series of positive initial discussions with Creighton 

University. They expressed an interest in providing a distance delivered clinical 

doctorate in Occupational Therapy as a first step. Creighton already has a distance 

OT post-professional doctoral program for therapists working in the field. They 

are willing to translate their entry level doctoral program into distance format, and 

to offer most of the program in Alaska.  

 

However, the cost of the program is very high, $105,000, not including a 

65 credit pre-professional sequence and probable summer intensives in Omaha 

during the clinical years. The Dean of the School of Pharmacy and Allied Health 

Professions flat rate contract to support a multi-year pilot program for 5-10 

Alaska students. This could mean a significant reduction in the cost of the 

program during the pilot period.  

 

Current Status – Plans are being made for further exploration of options 

for Alaskans to receive education in the therapies. It is anticipated that the options 

will be documented, reviewed, and recommendations made by early 2007. 

 

  Future Plans – 

1. Research other options for OT/PT partnerships. 

2. Complete discussion of flat rate contract with Creighton. 

3. Prepare recommendations for further internal discussion. 

4. Enter into partnership(s) to assist Alaskans to become clinical therapists. 

5. Develop and coordinate pre-professional tracks into these programs. 

6. In the future, consider the possibility of establishing UA programs in these 

areas. 

 

Resource Needs – Current exploratory activities are being funded through 

the CHSW Dean’s Office. Future needs will depend on options chosen. 

 

Facilities Needs – None needed presently. Future needs will depend on 

options chosen. 

 

Student Impact – Expect 10-20 students in affiliated programs; perhaps 

20-40 in pre-professional courses. 

 

 Speech and Language 

 

Background – As the population ages, the demand for speech and 

language specialists will rise. These occupations also work with children and 

other adults. 
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Current Status – There are some speech and language courses in the 

College of Education at UAA. There is presently no complete program in this 

area. 

 

  Future Plans – 

 1. Consider augmenting current offerings. 

 

  Resource Needs – None at present. 

 

  Facilities Needs – None at present. 

 

Student Impact – Not presently known. 

 

Optical and Auditory 

 

Background – As the population ages, optical and auditory workforce 

demand is likely to rise. 

 

Current Status – There are presently no programs in these areas and none  

have been planned. Assessment of need and demand is required. 

 

  Future Plans – None at present. 

 

  Resource Needs – None at present. 

 

  Facilities Needs – None at present 

 

Student Impact – Not presently known. 

 

 Dentistry 

 

Background – Alaska does not have a dental school nor current 

relationships with specific dental schools outside the state. Dentists are not in 

short supply in urban areas, but rural areas experience a chronic shortage. 

 

There are some organizations and individuals that believe Alaska should 

have its own dental school. 

 

Current Status – The University of Washington is considering the 

possibility of establishing a WWAMI-like model for dental students. 

 

  Future Plans – 

1. Stay in touch with UW planning for extending its dental program to other 

WWAMI states. 
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2. Develop a pre-professional track so Alaskans interested in dentistry can be 

more easily prepared in state. 

 

  Resource Needs – None at present. 

 

  Facilities Needs – None at present. 

 

Student Impact – Pre-professional track could generate 10 or more 

students per year. 

 

 Gerontology 

 

Background – For a number of years, UAA collaborated with the 

University of Washington Geriatric Education Center to provide education in 

geriatrics for Alaska students and providers. With support from the Center for 

Human Development, Federal funding was then obtained for an Alaska Geriatric 

Education Center (AKGEC) and a Quentin N. Burdick for Rural Interdisciplinary 

Training project. AKGEC activities were based in Anchorage, Fairbanks and 

Sitka, with administrative support provided by the Center for Human 

Development.  

 

The Geriatric Education Centers were able to provide three years of 

significant programming, but funding for the fourth year was eliminated 

unexpectedly by the U.S. Congress. No-cost extension funds were requested and 

approved, and the Anchorage and Sitka Centers provided educational offerings 

through December 31, 2006, but AKGEC staff are now waiting to see what the 

next budget cycle will hold with respect to geriatric health professions training. 

 

Because of the dramatic aging of the Alaska population, basic and 

continuing education in gerontology and geriatrics is imperative. It is expected 

that the over 65 population in Alaska will increase from its current 6% to 20% by 

2025. The College of Health and Social Welfare has identified gerontology as the 

strategic focus area for all its programs. Its Social Work department is housing a 

minor in Gerontology and other units of the College are incorporating that 

emphasis throughout their curricula and research efforts.   

 

Current Status – Planning is underway to develop a gerontology certificate  

for those already graduated and interested in receiving additional education in this 

specialty. 

 

  Future Plans –  

1. Monitor situation with GEC funding; provide continued educational offerings 

if feasible. 

2. Funding support from Alaska and other entities are being sought for 

establishing a clinical training site in geriatrics as well as professional 

development in this area. 
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3. Continue to support gerontology minor. 

4. Embed gerontology and geriatrics in curricula, including distance delivered 

offerings developed at the Center for Human Development. 

 

Resource Needs – With the federal budget cuts, funding for this important 

activity has fallen dramatically. Once it is determined if funds will be re-

established in the next cycle, plans should be made to seek sufficient funding to 

maintain a reasonable level of effort in this area. Funding for the gerontology 

minor should be strengthened, and time for curriculum development supported. 

 

Facilities Needs – None at present. Facilities need will depend on the level 

of activity that can be afforded. The Anchorage GEC was supposed to move into 

new space with the Center for Human Development which provides its 

administrative support, but did not because of funding uncertainty. 

 

Student Impact – Because UAA minors are not administratively tracked, it 

is difficult at present to provide the total number of students currently 

matriculating in the gerontology minor program. However, training and 

educational opportunities for health care professionals, university faculty, and 

students provided through the AKGEC and Quentin N. Burdick programs for 

FY2005-6 (the third year of funding for the AKGEC and first year of the Burdick) 

totaled 950 individuals across 33 different training venues. Approximately 72 of 

the total were students who were involved in a number of different training and 

educational opportunities (i.e. best practice conferences, placement fairs, 

community engagement projects, geriatric placements or internships). 

 

Health Care Administration: 

 

Background – Health care managers have been identified by the 

Department of Labor as a high-priority, with several hundred additional managers 

at all levels needed in the next decade. There is a graduate program in health 

administration located at the Alaska Pacific University, offered as a component of 

their MBA distance program. 

 

Current Status – At present the University of Alaska system does not have 

a coordinated educational pathway for health care managers, though some pieces 

do exist. The entry-level billing and coding (health care reimbursement) program, 

offered by the College of Rural and Community Development in a blended 

delivery model, can be viewed as the first step on a pathway that could lead to a 

clinic manager role. That certificate program steps into the Associate of Applied 

Science in Healthcare Administration at TVC. The Health Information 

Management associate’s degree offered by distance from the Sitka campus 

prepares mid-level managers in that field, though it is felt that adding a bachelor’s 

level program in this area is probably advisable as that is the more typical 

preparation for HIM directors. 
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The UAS distance delivered bachelor’s program in business 

administration faculty has begun to provide a health concentration in its BBA for 

interested students, as has the UAA on-campus public administration master’s 

program. The Rural Development program at UAF also offers a health 

management emphasis in its bachelor’s program, and has a related master’s 

program.  

The BSHS development that has been mentioned several times previously 

is intended to include a supervisor/manager track targeting those many clinical 

experts with associate’s degrees who are promoted to supervisory roles.  

 

The School of Nursing at UAA has a master’s program in health 

administration that is especially geared for nurse managers, but has wider 

applicability. And the Master’s in Public Health program also has an 

administration option.  

 

There are only a small number of regular faculty with interest and 

expertise in this area. As part of a Department of Labor sponsored effort in 2005, 

some initial discussions were held with faculty and industry representatives about 

the educational needs for health administrators and managers in the state. One 

recommendation was to work first to develop the targeted bachelor’s in health 

administration in distance format. It would seem reasonable to proceed by 

coordinating efforts between the existing UAS BBA and planned BSHS track in 

management and supervision. 

 

The Master’s in Health Administration (additionally, MSHA or MBA with 

Health emphasis) is the common terminal degree for senior-level health care 

executives. Because the same few faculty at UAA are teaching the health policy 

and administration courses for the public administration, nursing administration 

and public health master’s programs, there is discussion around a plan to better 

coordinate the delivery of those courses, with eventual development of a full 

health administration master’s program in distance format within the next five 

years. 

 

It is anticipated that the future plans listed below will be carried out in a 2-

5 year timeframe. 

 

  Future Plans –  

1. Develop BSHS track in management and supervision, in collaboration 

with the faculty providing health courses for the existing UAS BBA 

program. 

2. Coordinate existing graduate level health policy and administration 

courses being taught at UAA and UAF; ensure all are available in distance 

format. 

3. Plan and execute development of a master’s program in health 

administration in distance format. 
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4. Market programs to the Alaska health care industry and prospective 

students. 

 

Resource Needs – There may be a need to pay an individual to begin to 

work on curriculum development for the BSHS management track and to focus on 

coordination of the graduate level courses. This is being discussed in the CHSW 

Dean’s Office. Future resource needs will be determined in the planning and 

development process. 

 

  Facilities Needs – None at present. 

 

Student Impact – This is an area for potential major growth in student 

numbers. Industry has been requesting additional offerings in health care 

administration for many years and will be involved in planning and development 

efforts. It is not inconceivable that these programs could attract 50 students or 

more. 

 

Other Related Activities of Note 

 

Associate of Applied Science in Health Science 

 

Background – This program was developed to prepare UAS students either to 

enter direct care careers or to make application to health programs such as nursing or 

allied health.  

 

Current Status – The program includes required General Education  

Courses, as well as a science-based core which provides the foundation needed to 

understand modern health care delivery. It has potential as a bridge between certificate 

and degree programs, and provides a degree option for those undecided about continuing 

into a professional program. An example would be the Community Wellness Advocate 

certificate program with its planned articulation into the AAS HS. 

 

 Future Plans –  

1. Continue offering this program at UAS campuses. 

2. Consider other possible uses for this degree, including as a bridge between certificate 

programs and the BSHS program now in development. 

 

Resource Needs – None additional at this time. 

 

Facilities Needs – None needed. 

 

Student Impact – This may prove to be a major growth area once the pathway is  

more clearly developed. 
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Bachelor of Science in Health Science Degree 

 

Background – The BSHS degree has been long discussed as an important and 

limited component of the overall health program. To date it has only one track, that of 

bachelor’s degree completion for the Physician Assistant Medex (University of 

Washington) program. However, that program is evolving to require a bachelor’s degree 

prior to entry into the Medex program as described in the Physician Assistant section 

above, and these individuals will have to have an already earned bachelor’s degree prior 

to applying.   

 

There is a great need for an expanded number of tracks, to include: 

 Community Health 

o Health Education/Health Promotion 

o Environmental Health 

o Behavioral and Social Gerontology 

 Management 

o Informatics 

o Management/Supervision 

 Allied Health Degree Completion 

o Allied Health AAS Completion 

o PA Medex Certificate Degree Completion 

 Pre-Professional 

o Pre-Physician Assistant 

o Pre-Physical/Occupational Therapy 

o Pre-Pharmacy 

o Pre-Medical (alternative pathway) 

 Education - Faculty 

 

It is expected that many allied health program graduates will be interested in this 

degree, as well as nutrition, physical education and health education/wellness students. 

The degree would include a core of about 45 credits at the 300 and 400 level, as well as 

coursework in biomedical ethics, and one or more courses in the particular track. This 

degree would prepare the individual for employment or to apply to master’s degree 

programs in a number of fields, including public health, business and public 

administration, health administration, and social work.   

 

 Current Status – There is preliminary work going on this academic year to survey 

student interest, research other similar programs, and interface with faculty and 

leadership on all campuses. A development plan will be devised. 

 

 Future Plans –  

1. Complete preliminary work on the BSHS expansion. 

2. Complete development plan. 

3. Develop additional tracks for this degree program and take them through 

applicable university curricular processes. 

4. Implement additional tracks. 
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 Resource Needs – Grant funds are being used this year to accomplish the 

preliminary work. Some resources will need to be found to continue with the program 

development and curricular process next year. 

 

 Facilities Needs – None needed. 

 

Student Impact – There is high interest in the development of this degree. There  

are students waiting to enter. It is presently difficult to estimate the number of students 

that would enroll, but the number is likely to be significant. 

 

Area Health Education Center 

 

 Background – In 2004, the School of Nursing applied for a Basic Area Health 

Education Center (AHEC) grant. It was the first proposal from a School of Nursing in the 

country; all other AHECs are located in schools of medicine. The three core functions of 

an AHEC are focused on bringing in kids into health careers, clinical rotations, and 

continuing education. All of these activities are to address access disparities related to 

health workforce in rural and underserved areas and populations of the state. AHECs in 

other states have developed as important workforce development resources, moving 

beyond the three core functions to include data collection and analysis, evaluation, and 

partnership projects in many related areas. 

 

 Current Status – The Alaska AHEC is in its second year of the initial three-year 

grant period. The Program Office is located in the School of Nursing. There are three 

Centers in Alaska serving discrete regions of the state: the interior AHEC located at the 

Fairbanks Memorial Hospital, an AHEC in the western region of the state housed at the 

Yukon Kuskokwim Health Corporation, and the south central AHEC at the Family 

Practice Residency Program.  

 

 Future Plans –  

1. Manage, track and evaluate AHEC activities and outcomes. 

2. Prepare proposal for the second three year period. 

3. Seek sustained funding support from Alaska entities. 

4. Add 2-3 additional centers if second phase is funded. 

 

 Resource Needs – Over the extended grant period, will need to replace all HRSA 

funding with secure funding from other entities. This process of achieving sustainability 

must be started now as it will affect the second proposal’s outcome. 

 

 Facilities Needs – None at present. 

 

Student Impact – The impact of the AHEC on students is unlimited. With their  

commitment to bringing young people from the underserved and rural areas of the state 

into health careers, the AHEC centers carry the future of our professional programs. 
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Pipeline Programs 

 

 Background – There have been a myriad of health pipeline programs over the 

years. All have been funded through grants and other soft funding. While outcomes 

evaluation has not occurred in every case, there is considerable anecdotal evidence that 

indicates these programs have been of help in preparing students for college and/or 

developing self-confidence, and some have chosen to enter health careers. These 

programs have generally targeted high school students and early college students, usually 

from rural and underserved/underrepresented populations. Many have on-campus 

summer residencies, with college success and health content. Some provide tutoring and 

other support during the school year. 

 

 Current Status – Two behavioral health pipeline programs, both for college 

students, have recently lost federal funding. The ANPsych (Alaska Natives into 

Psychology) program at UAF and UAA is being sustained at a lower level through 

internal funds. Raven’s Quest, a UAA summer program for college students considering 

a career in behavioral health but without a declared major, has been discontinued. 

  

Some other important health pipeline programs have experienced decreased 

funding but are still in existence, for example the UDOC/Della Keats summer enrichment 

program for high school students at UAA, and related NIDDK research projects. The 

Rural Alaska Honors Institute is continuing at UAF, but the HRSA-funded HETC Health 

Careers Academy has lost its funding. Denali Commission funds are supporting the 

Galena Grade 13-14 Health Careers pilot project, which includes a health occupations 

summer session, as well as student success coordinators at each MAU. As described 

previously, the Recruitment and Retention of Alaska Natives into Nursing (RRANN) 

program provides tutoring and other services, as well as stipends, to pre-clinical and 

clinical nursing students. 

 

The main campuses also have a variety of enhanced student services targeted to 

support certain college student populations (e.g. Alaska Native, minority and rural 

students), including advising and tutoring services, lounges, dormitory wings, and 

community-building activities.  

 

It is recognized that these pipeline programs are essentially seeking the same 

students: high-achieving, high-potential students from rural or underrepresented 

populations. There has been considerable discussion about coordinating and rationalizing 

these efforts to maximize use of the diminishing resources. It is anticipated that the 

AHEC will take a lead role in this. 

 

 Future Plans –  

1. Continue health pipeline meetings to develop and implement coordination plans for 

these programs. 

2. Seek secure funding for the program components included in this plan. 

 



 69 

 Resource Needs – Once a coordinated plan is developed, ongoing budget and 

other resource needs will be known. 

 

 Facilities Needs – None at present. These programs typically use space in the 

dorms in the summer and for some fall/winter activities. Other on-campus space is 

typically available as well. 

 

Student Impact – Similar to the AHEC which is one of the pipeline programs,  

informing young people about opportunities in health careers, and providing them college 

preparatory skills as well as field-specific knowledge, will ensure a sustained flow of 

students into health programs into the future. 

 

Student Success Activities 

 

 Background – As was indicated above, several of the health pipeline programs 

have provided student success services for health programs students, in tandem with 

university services for special populations and the established system of advisors at each 

campus. Additionally, the allied health programs have dedicated a portion of their Denali 

Commission funds to a special student success pilot project.  

 

 Current Status - A student success coordinator has been hired by each MAU to 

mobilize resources and facilitate campus connections, particularly for those health 

students who are taking distance delivered courses. There has been immediate 

recognition of the value of these coordinators. 

 

 Future Plans –  

1. Secure stable funding for the student success coordinator positions. 

2. Continue to plan collaborative activities across the campuses. 

3. Introduce the coordinators to additional sites as workload permits. 

4. Continue to develop coordinator relationships with other student success staff and 

initiatives on each campus. 

 

 Resource Needs – Additional funding for travel is needed, along with stable 

funding for health programs’ student success efforts. 

 

 Facilities Needs – None at present. 

 

Student Impact – Besides some level of outreach activities, the student success  

coordinators pull together a variety of types of supplemental instruction to meet the needs 

of students in preparing for and succeeding in health professional education. 

 

Health Distance Education Partnership 

 

 Background – The School of Nursing began to distance deliver its AAS program 

to Fairbanks and Kodiak in 2001. This was done with very minimal instructional design 

assistance available to faculty. As the School began to gear up to spread this and other 
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programs much more widely, faculty made a strong request for assistance in converting 

additional courses to distance formats and to improve existing courses. With many other 

health programs moving toward distance delivery (MPH, MSW, allied health, etc.), the 

need for expert instructional design consultation increased. Under the auspices of the 

Allied Health Alliance, an initiative was launched to garner funds to provide these 

services to health faculty at all campuses.  

 

An initial phase of HDEP was the creation of a master list of all health courses 

that required distance design work, with some prioritization and development targets and 

timeframes. This list is presently in the process of being updated and the work planned 

accordingly. The HDEP team will also work on developing standard measures of course 

quality during this academic year. 

 

 Current Status – While funding continues to be patched together from grants and 

internal funds, the HDEP services have been a resounding and appreciated success. Just 

this year some of the staff have been funded with ongoing general funds. Difficult to find 

and recruit, most of the designers and media technicians that have made up the design 

team in Anchorage have been expert and skillful in supporting faculty members through 

course development and enhancement. A health-specific UAF design team has just 

recently been constituted. UAS had more experience with distance programming, and had 

already institutionalized their design function. They instead needed help with outreach 

coordination. An HDEP Coordinator works to maintain communication and collaboration 

between the various design teams at each campus, and to seek funds to continue these 

important services. 

 

 Future Plans –  

1. Continue to seek sufficient and stable funding for HDEP. 

2. Continue some level of process and outcomes evaluation of the HDEP effort and 

distance course content and delivery. 

3. More thoroughly institutionalize the design function within programs needing these 

services. 

4. Improve collaboration across MAUs and with non-health design functions on the 

campuses. 

5. Provide more training for faculty in instructional design and distance pedagogy. 

 

 Resource Needs – More stable funding is needed, as is statewide university 

support for distance education in all its various aspects. Continued attention to improving 

technology systems across the state is essential to successfully using these modalities. 

 

 Facilities Needs – Additional smart classrooms, updated equipment and systems 

are needed. 

 

Student Impact – The importance of HDEP to student opportunities is enormous.  

This project has provided faculty with assistance and knowledge to prepare exceptional 

distance health programs, making this education available to students across the state. If 

not for these distance offerings, many current place-committed students and graduates 
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would have been unable to participate in health programs and to remain in their local 

regions to serve the people of their communities. 

 

Gateway Course Availability 

 

Background – As part of the initial HDEP process of identifying courses requiring 

work, a list of “gateway” courses was included. These courses are the common pre- and 

co-requisites for health programs. With the programs themselves being delivered through 

distance technologies, their related courses also needed to be made available to distance 

students. The university’s statewide distance education team took on some of the 

responsibility for gateway course development and two basic science courses were 

developed.  

 

Current Status - There is still much work to be done to add to and improve 

available gateway courses. This is being reassessed as part of the HDEP planning effort 

this year. One area of special interest is anatomy and physiology. UAS has provided a 

distance version of A&P for a number of years, and has added a faculty member to 

accommodate the growing registration for these courses. The faculty is presently working 

on adding more computer-assisted instruction to augment course delivery, which was 

logistically challenging and intense in its prior configuration. There is interest from UAF 

in exploring additional enhancements to the A&P offerings and a faculty work session 

will be scheduled during this academic year. 

 

UAS Sitka is seeking two additional faculty members, one n microbiology and 

one in chemistry, to distance deliver prerequisite courses in these disciplines. The 

additional faculty will help to meet the growing demand by students denied access to 

prerequisite science courses because of place and/or time. 

 

 Future Plans –  

1. Update and revise gateway course development plan. 

2. Bring A&P faculty together to plan enhancements of distance courses. 

3. Continue to work on distance gateway course development. 

 

 Resource Needs – Grant funds will be used for the faculty work session. 

Identification of resources and funds needed for additional gateway course development 

will occur after the plan is updated. 

 

 Facilities Needs – None at this time. 

 

Student Impact – Making pre- and co-requisite courses available at a distance is  

necessary to carry out the distance-delivered health programs. Otherwise, these programs 

are not accessible to rural students in areas where campuses either do not exist or cannot 

offer such courses. 
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Civic Engagement 

 

Background – UAA campuses are heavily involved with their local communities 

in many ways. Service learning and research is a priority expressed in UAA’s strategic 

and academic plans, and incorporated in virtually all health programs. 

 

UAA has received recognition for community engagement, highlighting 

collaboration with its larger communities (local, regional/state, national, global). In 

November 2006, UAA was informed that the institution was classified by the Carnegie 

Foundation for Advancement of Teaching as A Community Engaged Institution. UAA is 

among only 62 institutions – from the thousands of U.S. colleges and universities – that 

meet the criteria for both Curricular Engagement and Outreach and Partnerships. The 

success of the application depended on the depth of commitment from the entire UAA 

community. IN 2005, UAA received national recognition as a College with a Conscience 

– one of 81 national universities that exemplify excellence in civically engaging students. 

 

 Current Status – A Civic Engagement certificate was approved in 2007 and has 

become part of the College of Health and Social Welfare. The Certificate in Civic 

Engagement prepares undergraduates and people with bachelor’s degrees to become 

active, effective, ethical citizens in their professional and personal lives. Students from 

any major degree program develop the reflective, analytic and practical skills to link 

curricular and co-curricular learning to civic engagement through service-learning 

classes, internships, and community-engaged scholarship and creative activity. The 

Certificate is intended for motivated students committed to action for the greater good. 

 

 The Certificate program provides coherent academic pathways for enacting 

Community Engagement, one of four core priorities in the UAA Academic Plan 2005-

2009, and a unit priority in the UA Regents’ Strategic Plan 2009. 

 

 Future Plans –  

1. Market Civic Engagement certificate among UAA programs and students. 

2. Increase service learning opportunities for students. 

3. Seek additional funding for this program. 

 

 Resource Needs – Ongoing funding is needed for the Certificate, particularly for a 

.5 FTE tripartite tenure-track faculty member. 

 

 Facilities Needs – None at present. 

 

Student Impact – Enrollment started with ten students in Year One with an  

expected increase of two-three students per year for a total anticipated enrollment of 18-

22 new students per year four years after the initiation of the Certificate program. 
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Continuing Education 

 

Background – There is not a significant amount of continuing education in many 

of the health professions offered by the university, though this is not true in every case. 

This is an area that could be developed as a self-sustaining activity, probably expanding 

the use of industry-based adjunct or affiliate faculty.  

 

UAS has given the Sitka campus the responsibility for the university’s Continuing 

Education programs. In addition to join efforts for geriatric education, UAS plans to 

partner with the UAA Center for Human Development in a workforce development 

project awarded by the Alaska Mental Health Trust Authority to meet the education and 

training goals of an initiative to address gaps in the health services workforce serving 

Trust beneficiaries. 

 

 Current Status – This is an area to be assessed and further developed. Most health 

professionals require continuing education to maintain their licensures and upgrade their 

skills. Typically, health care organizations either provide continuing education 

themselves or pay to send their employees to CE opportunities in other locations or 

states. 

 

 As part of a current Title III grant, UAS Sitka is actively working to continue its 

distance-delivered continuing education courses, including development of on line 

delivery in a number of health care fields, including care for persons with Alzheimer’s 

disease. 

 

 Future Plans –  

1. Convene a meeting to brainstorm what CE needs the university might serve. 

2. Develop a health CE plan to increase activity in this area. 

3. Involve the AHEC in developing, implementing and evaluating these efforts. 

4. Explore continuing education credit opportunities at the proposed MHTA Regional 

Training Centers, with oversight by the Center for Human Development. 

 

 Resource Needs – Will be identified as the plan develops. 

 

 Facilities Needs – None at present. 

 

Student Impact – Possibilities in the area of continuing education are huge. This is  

a largely untapped activity in the health arena. 

 

International Studies 

 

Background – Given Alaska’s geography, placing the state on the North Pacific 

Rim and as part of the Circumpolar Arctic, it is natural for the university’s faculty and 

students to engage in international studies and research. The health and welfare of 

peoples in these regions is highly interactive and similar problems occur across the globe.  
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 Current Status – Many health programs faculty and staff are involved in 

international activities at all levels. Promising partnerships with universities and other 

institutions in Russia, China, Canada, and Scandinavia are already underway. This is an 

area that holds great opportunity for the University of Alaska. At present, the 

infrastructure that would support taking advantage of these opportunities is severely 

limited and require substantial improvement. 

 

 Future Plans –  

1. Continue to explore international possibilities and find resources to support 

these initiatives. 

2. Work with others to develop supportive infrastructure for international 

activities. 

 

 Resource Needs – Infrastructure to deal with travel, passport/visa, housing and 

other issues for visitors from foreign countries and UA employees traveling out of the 

country. 

 

 Facilities Needs – Will need an office of International Studies. 

 

Student Impact – While this activity may initially involve small numbers of  

students, eventually partnerships with foreign universities and other entities could bring 

significant numbers of students either to University of Alaska campuses or as distance 

enrollees. With our geographic position in the world, Alaska is well positioned for 

expanding this effort, which will take some careful consideration to ensure safe and 

streamlined access to students from other countries, and for UA student and faculty 

participation in overseas opportunities. 
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Existing MAU and Other Strategic and Budget Planning Activities and Results: 

Summaries of Plan Elements Related to Health Programs 

 

The University of Alaska System Strategic Plan 2009 

 

 Approved by the University of Alaska Board of Regents in September 2003, this 

plan describes seven major goals: 

 Student Success 

 Educational Quality 

 Research Excellence 

 Faculty and Staff Strength 

 Responsiveness to State Needs 

 Technology and Facility Development 

 Diverse Sources of Revenue 

 

While the university’s health programs are not specifically referenced, the goals  

and objectives in this global plan are directly related to health programs’ strengths and 

requirements. 

 

UAA Strategic Plan/Interim Strategic Guidance 

 

 This interim document was issued in May 2006 and documents the first step in a 

long-term strategic plan for UAA. There are no specific references to health programs in 

the interim guidance. There are five priorities identified: 

 Strengthen our Instructional Programs 

 Reinforce our Research Mission 

 Increase Student Success 

 Strengthen the UAA Community 

 Expand and Enhance the Public Square 

 

UAA Academic Plan 

 

 The UAA Academic Plan was completed and accepted by the Faculty Senate on 

February 3, 2006. It includes several specific references to health programs, as well as 

general statements in its four core priority areas and six strategies and resources that 

encompass and support health and other programs.  

 

 The four core priority areas are as follows:  

 Undergraduate Education and Scholarship 

 Research, Discovery and Graduate Education 

 Workforce, Career and Professional Education 

 Community Engagement 

 

The six strategies and resources are the following: 

 Assessment 
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 Faculty/Staff Recruitment, Development and Rewards 

 Enrollment Management 

 Library and Information Resources 

 Course and Program Delivery 

 Partnerships and Collaborations 

 

Direct and indirect references to health programs include: 

 Core Teaching Mission 

o Certificate and associate degree programs in vocational and para-

professional fields that support workforce development and career 

education 

o Certificate, associate, baccalaureate, and graduate degree programs 

in professional and technical fields…. 

o Service learning courses to produce engaged, collaborative 

learning for students and problem-solving benefit for the 

community 

 Service Mission 

o The university engages and serves its communities by offering 

training, education and professional expertise 

 Undergraduate Education and Scholarship Priority 

o Ensure the academic strength and integrity of critical academic and 

academic support programs 

 Workforce, Career and Professional Education Priority 

o Health Care 

 Add programs that complement and strengthen existing 

offerings to address Alaska’s physical, mental, public and 

behavioral health education requirements 

 Explore cooperative agreements with outside institutions 

o Graduate and Professional Programs 

 Strengthen graduate and professional programs to meet the 

expertise needs of Alaskan businesses, professions, and 

government 

 

UAA-CTC Allied Health Cluster Plan 2006-2012 

 

 In June 2006, the Community and Technical College completed an extensive 

planning process around each of its career clusters, including for Allied Health Sciences. 

This process identified a number of allied health program development and resource 

needs, as follows: 

 Phase I – Projects for the next 1-3 years: 

o Support for Dental Assisting Community Clinic – This clinic for low 

income individuals provides a hands-on learning laboratory for dental 

assisting students. While donations and fees provide some support, 

funds are needed to pay for the dentist consultants who work with 

faculty in this setting. 
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o Support for Five Distance Delivered Programs (“Finish the 

Unfinished”) – Five important allied health programs currently have 

key faculty in grant-funded positions. To stabilize these programs, 

these faculty need to be moved to more stable funding. Additionally, 

critical instructional design and student success personnel are also 

required to support these distance format programs, and should be 

moved from vulnerable grant funding to secure funding. A concerted 

marketing effort needs to be made to provide information on available 

programs to tribal health organizations, and other rural and urban 

providers, campuses and residents. 

o Work with the College of Health and Social Welfare to expand the 

scope of the Bachelor’s Degree in Health Sciences. 

o Facility Enhancement and/or Expansion – The remodel of the dental 

clinic was described in the program section. The serious facility 

constraints experienced by the allied health programs will be 

addressed with construction of a new health programs building in the 

future. 

o Facilitate Donor Development for Endowment Fund – The long term 

success and growth of allied health programs will be much improved if 

endowment funds are obtained from donors outside the university 

system. 

o Science Classes in Rural Alaska High Schools – This would require 

the development of important partnerships with school districts, 

university faculty and high school teachers, as well as the Tech Prep 

program. These and developmental science courses are needed to 

bridge the gap between limited public school science offerings and the 

science courses (primarily biology and chemistry) required for health 

programs at the university level. 

o Paramedic Partnership – Begin to develop a partnership between 

campuses and industry to plan for improved and expanded paramedic 

programs. 

o Fairbanks Dental Hygiene – Assist UAF’s Tanana Valley Campus to 

plan for implementation of a dental hygiene program in Fairbanks. 

 Phase II – After Phase I: 

o Address Paramedic Shortage in Anchorage – Partner with the Kenai 

Peninsula Campus to offer paramedic courses in Anchorage. 

o Clinical Affiliations Outside Anchorage – Work with the Alaska 

AHEC to place allied health students in externships and other clinical 

experiences outside of Anchorage, in order to try to affect the problem 

of graduate distribution throughout the state. 

o Expansion of EMR – Electronic Medical Records are becoming part of 

the health care landscape. This effort will incorporate EMR concepts 

and content into medical assisting and health information curricula, in 

conjunction with UAS and UAF programs. 

o Pharmacist Shortage – Work with the College of Health and Social 

Welfare, the College of Arts and Sciences, and parallel colleges at 
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UAF, to develop options for students to prepare for and attend 

pharmacy programs. Eventual creation of a School of Pharmacy may 

be considered. 

o Dental Hygiene – Work to expand dental hygiene admissions through 

support of Fairbanks program and possible increase in Anchorage 

admissions following completion of the dental clinic remodel. 

o Dental Auxiliaries Expanded Functions – Develop program if the 

Alaska Legislature approves licensure for such functions. 

 Phase III – 3-5 years: 

o Continuing Education Offerings – Utilizing industry experts, support 

employee retention through expanded continuing education 

opportunities. 

o Ultrasound Certificate – Develop accredited general, echo and 

vascular sonography program. While there are few positions limited to 

sonography, many hospitals and clinics in the state need their 

radiography staff to have this advanced training. 

o Massage Therapy Program – Assess the need to re-establish this 

accredited certificate program. If promising, secure an on-campus 

location to house it. 

 

UAA-CHSW Strategic Plan 

 

 The strategic plan for the College of Health and Social Welfare was prepared in 

2004, and is currently in the process of being updated. It includes six major initiative 

areas: 

 Strategic Focus – Gerontology 

 Physical Space 

 Research 

 Diversity 

o Students, faculty, staff 

 Academic Program Development 

o Accreditation for Social Work, Nursing, MPH, Paralegal, and Human 

Services programs 

o Occupational Endorsements in behavioral health 

o OT/PT and Pharmacy partnerships with outside institutions 

o BSHS degree scope expansion and development 

o Nursing specialties in geriatrics and geropsychiatrics 

o Joint master’s degree in nursing, social work, public health 

 Building a Learning Community 

o Student Success 

o Collaboration 

o Communication 

o Distance Education 

o Faculty and Scholarship Development 

o Staff Development 
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UAA-CHSW School of Nursing Strategic Plan 

 

 The School of Nursing has been engaged in significant planning since 2002. In 

the first quarter of that year, a University/Industry Task Force met to examine the nursing 

shortage in Alaska and to plan for an expansion of the school to more closely meet the 

needs of the state for new registered nurse graduates. A major project plan was laid out to 

accomplish doubling the number of graduates by 2006. 

 

 In late 2004, faculty, staff and leadership of the school met in an extensive 

strategic planning exercise to take the expanded school into its next phase of 

development. Several areas were targeted: 

 Sustainable Funding 

 Communication 

 Responsiveness to Students 

 Recruitment and Retention of Faculty 

 Faculty Development 

 Cohesive Vision 

 B.S.N. Completion Program 

 Clinical Site Expansion 

 

This plan guided activities in these critical areas for two years. An update is now  

being conducted. While some of these tracks will continue to get attention, several new 

initiatives have been identified. Detailed planning for the upcoming year will be 

completed in November 2006. 

 

UAF Strategic Plan 

 

 The University of Alaska Fairbanks has identified six strategic pathways to guide 

the university toward its vision. Each pathway is augmented by specific goals. 

 Teaching and Learning for Student Success 

o Goals address faculty and program standards, experiential and 

distance learning, and support services and facilities 

 Research and Scholarship 

o Goals address expanding and supporting research 

 Enrollment and Retention 

o Goals address improving student metrics, standards, support, 

diversity 

 Community Engagement and Economic Development 

o Goals address applied research and focus on community 

engagement and economic development 

 Advancement and Philanthropy 

o Goals address advancement, marketing and communication 

 Faculty and Staff Development 

o Goals address diversity, evaluation, recognition, staff and faculty 

development 
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Tanana Valley Campus (TVC) Strategic Plan: 2005-2015 

 

 The Tanana Valley Campus of the University of Alaska Fairbanks has as its Core 

Purpose: Community Driven Education. Its long term goal is to become “Alaska’s #1 

choice for quality career and technical education, academic preparation and lifelong 

learning. Its mid-term goal is to consolidate its programs and facilities to enable students 

to receive instructional and support services in a unified and coordinated manner. 

 

 TVC’s short-term goals fall into four areas: 

 Internal Capacity 

 External Relationships 

 Resources 

 Programs 

 

UAS Strategic Plan 

 

The UAS Strategic Plan outlines goals for educational quality and specifically  

identifies Health Occupations as a regional priority for workforce development. The 

strategy for Health Occupations notes that the health industry has emerged as a major 

employer in Southeast Alaska. In addition, the health services sector leads all occupations 

in the number of workers 45 years of age or older, and faces workforce replacement 

issues in the next ten to fifteen years. These facts challenge UAS to become active in the 

preparation of health care personnel. 

 

 To respond to these challenges, UAS will: 

 

1. Provide nursing education on all three campuses 

 

There is a well documented need for nurses in all health care institutions in the 

region as a result of high turnover and the aging nurse population. This has 

resulted in increased interest in nursing education in all Southeast communities. 

UAS plans to provide regular access to nursing education with a partnership-based 

strategy with UAA and will: 

 Expand Certified Nurse Aide (CNA) training on all three campuses, 

including distance delivery beyond Juneau, Ketchikan and Sitka. 

 Provide the UAA Licensed Practical Nursing (LPN) program offerings “as 

needed” based on community needs in Juneau, Ketchikan and Sitka. 

 Continue to prepare highly-qualified students to successfully participate in 

the UAA Associate Nursing program now scheduled for regular offerings 

in Juneau, Ketchikan and Sitka. 

 Advise and prepare transfer students in Southeast who are pursuing the 

distance delivered UAA BSN completion program as part of a career 

ladder approach for the professional development of the regional nursing 

workforce. 

 Collaborate with the UAA School of Nursing Recruitment and Retention 

of Alaska Natives into Nursing (RRANN) program to provide regional 
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outreach and academic support programs for Alaska Natives seeking 

nursing careers. 

 

2. Provide training in selected allied health occupations on an as-needed basis 

 

Allied health occupations experience periodic shortages in the region. 

Employment opportunities for these occupations are more limited and the demand 

for training more sporadic than the nursing profession. In addition, training 

programs for these professionals often require specialized accreditation. For these 

reasons, UAS does not seek to develop its own programs in these areas. Rather, to 

meet this need regionally, UAS will: 

 

 Cooperate with UAA, UAF and other institutions for distance delivery of 

allied health training opportunities in the region. 

 Work closely with the public school system to develop career pathways in 

health occupations to encourage young people into these careers. 

 

3. Provide training in health system support 

 

A recent survey of health care providers identified a significant and continuing 

need for persons training in medical records and health information management. 

To meet this need, UAS will: 

 

 Increase statewide enrollments in the distance-delivered Health 

Information Management Certificate and Associate of Applied Sciences 

degree. 

 Identify health management and administration training opportunities in 

partnership with industry. 

 Collaborate with the UAS Business Department in developing the health 

management emphasis for the Bachelor in Business Administration degree. 

 

4. Provide programs in behavioral health 

 

Many Alaskan communities and health agencies experience shortages in persons 

trained in substance abuse and mental health, although these are among the most 

pressing health issues in the state. To assist in providing a trained workforce in this 

area, UAS will: 

 

 Cooperate with the other MAUs in developing on-campus and distance-

delivered certificate and degree programs in behavioral health. 

 Develop a certificate program for behavioral health technicians. 

 Continue the distance delivered Bachelors of Social Work program from 

UAF. 

 Prepare social science students for graduate studies in social work and 

psychology. 
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Allied Health Alliance Planning Results 

 

 Since 2002, the Allied Health Alliance has met quarterly to coordinate and plan 

allied health programs across the University of Alaska system. The Alliance, or AHA, is 

an internal work group made up of deans and directors of allied health programs, as well 

as the Associate Vice President of Health Programs for the statewide system. At times, 

directors of the nursing programs participate in meetings to consider common issues and 

projects. The AHA regularly engages the health care industry and other partners within 

and outside of the university in its deliberations. It has sponsored two industry forums for 

intensive examination of its programs and development of plans. Each program also has 

an advisory committee to provide industry input into program activities. 

 

 Because planning is a key function of this group there have been several plans 

developed and executed over the ensuing years. In May 2006, following the second 

industry forum and input from allied health faculty, the AHA identified the following 

initiatives for the coming year: 

 Get assistance with data collection and analysis process 

 Develop realistic marketing plan for programs with capacity 

 Establish strong links with high schools and middle schools 

 Review medical laboratory preceptor manual and adapt for other 

programs 

 Design and develop a multifaceted, cross-MAU B.S.H.S. program 

 Review, redesign and sustain the Health Distance Education Partnership 

 Focus on student success activities 

 Prepare development plan reflecting academic plan 

 Develop and accomplish implementation of partnership development 

process 

 Facilities and technology 

 Resource working groups 

 Build request package to utilize SB137 funds being freed up due to taking 

some funded programs to base 

 

Rural Allied Health Training Grant (Denali Commission) 

 

 One activity of the AHA for the past three years has been submission of a 

proposal to the Denali Commission for funds to extend allied health programs into the 

rural areas of the state. To date more than fifty courses have been made available in rural 

areas, mostly utilizing blended distance delivery models, in eight programmatic areas: 

 Community Health Aide/Practitioner 

 Health Care Reimbursement 

 Medical Laboratory Careers 

 Radiography Careers 

 Dental Assisting Careers 

 Pharmacy Technician 

 Community Wellness Advocate 
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 Personal Care Attendant/Certified Nurse Assistant 

 

Additionally, two supplemental instruction projects have been implemented: a  

grade 13-14 health careers project in Galena, and a student success project at all three 

MAUs. 

 

FY’08 Budget Requests for Health Programs 

 

 In a recently completed budgeting process for FY’08 funding, several health-

related requests were made by UAA and UAF. The proposals that went forward to the 

Statewide budget review are listed below. 

 

 University of Alaska Anchorage –  

 

Budget Requests –  

 

Budget Item Funds Required Continuing? Y,N 

MPH Faculty  $250,000 Y 

Nursing Faculty $500,000 Y 

Nursing Expansion $480,000 Y 

RRANN $225,000 Y 

WWAMI Expansion $400,000 Y 

Allied Health Faculty $400,000 Y 

Advising/Tutoring SON $50,000 Y 

Equipment Some of $700,000 N 

Support for GERs $500,000 Y 

PWSCC Nursing $95,000 Y 

 

 

 University of Alaska Fairbanks – 

 

Budget Requests –  

 

Budget Item Funds Required Continuing? Y,N 

CRCD Allied Health $188,888 Y 

CRCD CHAP $146,356 Y 

TVC Dental $283,112 Y 

 

 

University of Alaska Southeast – UAS did not include any health program related 

items in its FY’08 additional budget request. The budget requests listed in the 

table below will be requested in FY09 unless grant funding is obtained. 

 

Budget Item Funds Required Continuing? Y,N 

PCA/CNA Faculty  $100,000 Y 

Student Success PCA/CNA $50,000 Y 
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Student Success CWA/AAS $50,000 Y 

Lab Coordinator $125,000 Y 

Natural Science Faculty  - 2 

FTE (Gateway – Chem/Micro) 

$200,000 Y 

Regional nursing/allied 

health/AAS programs 

$80,000 Y 

BBA Health Administration $80,000 Y 

  

 

SB137 Proposals 

 

 Because several activities previously funded with SB137 funds were covered in 

the base budget in FY’07, there were funds available for other uses. Health projects 

requesting funding through this process were reviewed by the Allied Health Alliance. 

The following items were submitted to the statewide workforce development office with 

the support of the AHA. 

 

University of Alaska Anchorage –  

 

Budget Request –  

 

Budget Item Funds Required Continuing? Y,N 

RRANN Coordinator $75,111 Y 

AHEC Clinical Rotations $65,000 Partial 

CTC Distance Delivery $119,600 Y 

CTC Student Success $83,500 Y 

Equipment - KPC $66,750 N 

 

 

 University of Alaska Fairbanks – 

 

Budget Request –  

 

Budget Item Funds Required Continuing? Y,N 

CRCD Distance Education $90,150 Y 

CRCD Student Success $82,195 Y 

TVC Equipment $96,413 N 

 

 

University of Alaska Southeast – UAS did not submit any health-related 

proposals for the additional SB137 funds in FY’07. They do plan to request SB137 funds 

in FY’08 for direct services (PCA/CNA) Sitka Campus, student success, microbiology, 

health sciences laboratory coordinator, and possibly Community Wellness Advocate 

program activities. 
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Department of Labor Proposals 

 

Three health-related proposals from the university were submitted in response to a 

Department of Labor request. None were funded during this submittal process, but a 

summary follows. 

 

A request from the UAF College of Rural and Community Development would 

develop partnerships to promote training and employment in high demand health 

occupations in rural Alaska over the three years of the grant. UAF’s Tanana Valley 

Campus has asked for three faculty positions, in certified nurse assistant, medical/dental 

assistant, and behavioral health, as well as a support person and related costs. TVC is also 

requesting funds to complete a remodel of allied health space. The Center for Human 

Development at UAA, in partnership with Prince William Sound Community College, 

has proposed a direct support specialists training program to address the state’s long-term 

care needs. 

 

Budget Request –  

 

Budget Item Funds Required Date Needed Continuing? Y,N 

CRCD Proposal $1,957,807   

TVC Proposal $1,998,772   

CHD Proposal $1,870,603   

 

 

Alaska Mental Health Trust Authority Workforce Strategic Plan 

 

 The AMHTA has recently adopted workforce as a key area of focus, recognizing 

that access issues for its beneficiaries are at least in part due to workforce shortages. 

AMHTA beneficiaries include those Alaskans who experience mental illness, 

developmental disabilities, chronic alcoholism, or Alzheimer’s disease and related 

dementia. An extensive planning process around this topic was implemented and 

included many interested stakeholders.  

 

 The AMHTA vision for workforce development is as follows: 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 lifespan. Areas 

of interest and related goals are as follows: 

 Area 1: Recruitment of qualified employees 

o Goal 1 – Alaska will have 1000 new qualified employees that work 

with Trust beneficiaries by 2010 

 Area 2: Retention of qualified employees, including incentives for the 

development of a qualified and compassionate workforce 

o Goal 1 – To decrease staff turnover in the workforce serving Trust 

beneficiaries by 20% 

 Area 3: Education and training of current and future workforce 
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o Goal 1 – By July 2008, establish three regional training 

cooperatives that provide and coordinate training and career 

development when and where the need arises 

 The Center for Human Development has been funded to 

oversee the development and operation of these regional 

training centers 

o Goal 2 – Support and build upon existing education and training 

programs 

 

Alaska State Hospital and Nursing Home Association Workforce Priorities 2006-7 

  

 In May 2006, ASHNHA held a day-long work session focused on workforce 

development. Following a series of presentations, ASHNHA members selected 

workforce priorities for the coming year. These fell into three areas, all related to 

advanced training, including the development of preceptor training programs for new 

graduates and returning health professionals, as well as specialty training for those 

already in the workforce: 

 Preparation for those entering the workforce 

 Education of rural expert generalists 

 Moving health care professionals into specialty areas 

 

A task force was appointed to develop a work plan for the coming year. At its first 

meeting, the group determined to focus for the first year on nurses in each of these areas, 

with allied health and other workers to be addressed in the following year. Receipt of a 

Robert Wood Johnson/Rasmuson Foundation grant will provide support for developing 

preceptorships in each of the three target areas. A coordinator was hired to oversee this 

work, and a presentation of the work plan made at the ASHNHA Annual Meeting in late 

August.  

 

 The Associate Dean of the College of Health and Social Welfare is a member of 

the task force, which is evolving to be the ongoing Workforce Committee for ASHNHA. 

Faculty from the School of Nursing and other programs will participate in developing the 

preceptorship programs, and may provide didactic content for specialty preceptorships. 

 

 In an earlier process, ASHNHA also identified several priority issues related to 

shortages in the physician, nursing and allied health workforces. 

 

Report of the Alaska Physician Supply Task Force 2006 

 

 Completed in August 2006, this report, entitled “Securing an Adequate Number 

of Physicians for Alaska’s Needs,” was prepared for the President of the University of 

Alaska and the Commissioner of Health and Social Services for the State of Alaska. An 

exhaustive study and analysis of the physician supply in the state, the task force came up 

with a series of strategic recommendations for each of four primary goals: 
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 Increase the in-state production of physicians by increasing the number 

and viability of medical school and residency positions in Alaska and for 

Alaskans 

 Increase the recruitment of physicians to Alaska by assessing needs and 

coordinating recruitment efforts 

 Expand and support programs that prepare Alaskans for medical careers 

 Improve retention of physicians by improving the practice environment in 

Alaska 

 

The overall target is to increase the number of physicians in Alaska by a net  

amount of 59 per year. Present experience is a net gain of only 38 per year.  

 

Implications for the University of Alaska include recommendations to increase 

the size of the WWAMI class from 10 to 30 per year; increasing Alaska-based 

experiences and education for WWAMI students; examining the viability of establishing 

an Alaska medical school; expanding and coordinating programs that prepare Alaskans 

for careers in medicine; and developing tools that promote community-based approaches 

to physician recruitment and retention. Several of these items could be worked on by the 

Alaska Area Health Education Center; the AHEC project office is located in the School 

of Nursing at UAA. 

 

Municipality of Anchorage Department of Health and Human Services Strategic 

Plan 2006-2010 

 

 The planning process that resulted in this recently published plan included input 

from several university health program leaders. It makes reference to the need to ensure 

“a competent and professional public health workforce” and to “increase opportunities 

for professional employee growth and development.”  

 

 A renewed focus on data collection and analysis may also bring the Municipality 

and university into closer collaborative activities. 
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Major Themes and Initiatives for UA Academic Health Plan 

 

 Development of major themes and initiatives has been an iterative process 

involving the Health Programs Alliance, our industry partners and other stakeholders. 

The themes listed below have evolved during this planning process and will form the 

overall focus for strategic efforts of the Health Programs Alliance over the next several 

years: 

 

 Strategic Initiatives 

 

 PARTNERSHIPS: Deepen partnerships with industry and other 

stakeholders 

 PRIORITIES: Determine priorities for health programs 

 CENTERS OF EXCELLENCE: Adopt the concept of program centers 

of excellence 

 DISTANCE EDUCATION: Support distance education at all levels and 

in all ways 

 STUDENT SUPPORT: Aggressively develop approaches to assist the 

growing population of students under-prepared for admission to health 

programs and to support health programs students in completing their 

studies 

 

Improvement Plans/Internal Processes 

 

 FUNDING: Attain sustainable base funding for core functions and critical 

programs 

 INFRASTRUCTURE: Develop infrastructure to maintain coordination 

and collaboration 

o Establish criteria for decision-making 

o Implement business processes and systems to review, coordinate 

and provide resources in support of plans and proposals 

o Make collaborative decisions about each proposed program change 

o Prepare action plans for program development across the system 

o Design an outcomes assessment process 

 POLICY: Establish a mechanism to make policy recommendations to 

university leadership 
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2005 Health Workforce Vacancy Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Vacancy Survey Respondent Types by Region - 2005    

       

Survey Respondents Anchorage Fairbanks Gulf Coast 
North and 

West Southeast  TOTALS 

              

Hospitals/Nursing and Pioneer Home 11 2 7 5 7 32 

Outpatient Care 8 0 2 1 2 13 

Public Health Clinic 1 0 0 1 0 2 

Community Health Center 5 6 4 5 1 21 

Physician Practice 36 5 7 0 8 56 

Nursing Practice 2 1 0 0 1 4 

Physician Assistant Practice 0 0 0 0 0 0 

Home Health 3 0 1 0 2 6 

Assisted Living 3 0 0 0 0 3 

Dental 29 10 6 0 8 53 

Chiropractic 6 0 1 0 1 8 

Behavioral Health  11 5 4 0 5 25 

Pharmacy 4 2 3 0 1 10 

Laboratory 0 1 0 0 0 1 

Eye Care 1 3 0 0 1 5 

Hearing 1 1 0 0 1 3 

Speech/Language 3 0 1 0 0 4 

Physical Therapy 2 3 3 0 2 10 

Occupational Therapy 0 0 0 0 1 1 

Vocational Rehabilitation 3 0 0 0 0 3 

Veterinary 1 0 1 0 0 2 

School District 0 0 1 1 2 4 

Other Services 3 0 0 0 1 4 

              

TOTALS 133 39 41 13 44 270 

 
Note: Five additional organizations responded but there was no indication of their location. 



VACANCY RATES - HEALTH PROFESSIONS  2005 SURVEY 

      2/13/2006 

        

  POSITIONS VACANCIES VACANCY RATE 

        

Allied Health        

Audiologist 6 2 33% 

Clinical Lab Assistant 2 0 0% 

Cardiovascular Technician 5 2 40% 

Certified Sensitometry Technologist 1 0 0% 

Dental Assistant 267 29 11% 

Dental Health Aide 1 1 100% 

Dental Health Aide Therapist 5 1 20% 

Dental Hygienist 123 16 13% 

Dental Lab Technician 4 3 75% 

Dialysis Technician 20 2 10% 

Dispensary Technician 1 0 0% 

Echocardiography Technician 5 0 0% 

EEG Technician 1 0 0% 

EKG Technician 2 0 0% 

EMT/ETT 54 14 26% 

ER Technician 8 0 0% 

Eye Care Technician 18 3 17% 

Hearing Aide Dispenser/Specialist 4 0 0% 

Histology Technician 5 1 20% 

Mammographer 10 2 20% 

Massage Therapist 24 0 0% 

Medical Assistant/Certified 275 38 14% 

Medical Lab Technician 95 8 8% 

Medical Technologist 155 19 12% 

MRI/CT Technician 30 3 10% 

Nuclear Medicine Technician 11 1 9% 

Optical Technician 3 0 0% 

Optician 11 2 18% 

Optometrist 19 1 5% 

Orthodontic Dental Assistant 12 3 25% 

Paramedic 21 3 14% 

Personal Care Attendant 1060 84 8% 

Pharmacy Aide/Assistant 15 1 7% 

Pharmacy Technician 186 12 6% 

Phlebotomist 108 10 9% 

Physical Therapy Aide/Assistant 57 14 25% 

Radiation Therapy Technologist 6 2 33% 

Radiographic Technician 216 19 9% 

Recreational Therapist 5 0 0% 

Respiratory Therapist 166 7 4% 

Sonographer 23 3 13% 

Sterile Processing Technician 14 1 7% 
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Surgical Technician/Technologist 107 15 14% 

Vocational Rehab Specialist 4 0 0% 

TOTAL 3165 322 10% 

        

        

Professions/Therapies       

Dentist 152 10 7% 

Occupational Therapist 32 9 28% 

Pediatric Dentist 4 2 50% 

Pharmacist 210 23 11% 

Physical Therapist 180 33 18% 

Speech Therapist 3 0 0% 

Speech-Language Pathologist 43 10 23% 

TOTAL 624 87 14% 

        

        

Behavioral Health       

Behavioral Health Aide 65 7 11% 

Behavioral Health Clinician 2 0 0% 

Chemical Dependency Counselor 8 1 13% 

Counselor 179 21 12% 

Developmental Specialist 1 0 0% 

Family Crisis 6 0 0% 

Family Service Aide 4 0 0% 

Family Services Worker 7 1 14% 

Human Services Worker/Personnel 104 10 10% 

Licensed Marital and Family Therapist 1 0 0% 

Mental Health Specialist 65 9 14% 

Psychiatric Aide 101 6 6% 

Psychiatric Nurse 32 3 9% 

Psychiatric Nurse Practitioner 15 4 27% 

Psychiatric Technician 16 1 6% 

Psychiatrist 20 4 20% 

Psychologist 37 10 27% 

Residential Aide 40 2 5% 

Social Worker 169 24 14% 

Social Work Assistant 1 0 0% 

Village Counselor 28 10 36% 

TOTAL 901 113 13% 

        

        

Professional Nurses       

Assistant Director of Nursing 2 1 50% 

Case Manager/Nurse Case Manager 87 12 14% 

Family Nurse Practitioner 150 21 14% 

Nurse Anesthetist 10 1 10% 

Nurse Educator 3 1 33% 

Nurse Executive/Director of Nursing 18 3 17% 
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Nurse Manager 68 9 13% 

Nurse Supervisor/Head Nurse 186 5 3% 

Nurse-Midwife 15 1 7% 

Pediatric Nurse Practitioner 5 0 0% 

Psychiatric Nurse 32 3 9% 

Psychiatric Nurse Practitioner 15 4 27% 

Public Health Nurse 23 2 9% 

Registered Nurse 3188 272 9% 

Women's Health Care Nurse Practitioner 1 0 0% 

TOTAL 3803 335 9% 

        

        

Other Nursing Staff       

Assisted Living Aide 29 4 14% 

Certified Nurse Assistant 1240 143 12% 

Homemaker 12 0 0% 

Home Health Aide 24 8 33% 

Licensed Practical Nurse 389 53 14% 

Personal Care Attendant 1060 84 8% 

TOTAL 2754 292 11% 

        

        

Physicians       

Allergist 1 0 0% 

Anesthesiologist 15 3 20% 

Cardiothoracic Surgeon 2 0 0% 

Clinical Director 1 0 0% 

Dermatologist 1 0 0% 

Diabetes Physician 1 0 0% 

Emergency Physician 6 0 0% 

Endocrinologist 1 0 0% 

Family Practice Physician 150 21 14% 

Gastroenterologist 8 0 0% 

General Internist 28 1 4% 

General Surgeon 16 0 0% 

Medical Director 1 0 0% 

Nephrologist 1 1 100% 

Neurologist 1 0 0% 

Obstetrician/Gynecologist 18 0 0% 

Ophthalmologist 1 0 0% 

Orthopedic Surgeon 5 0 0% 

Otorhinolaryngologist 2 0 0% 

Pediatric Gastroenterologist 1 1 100% 

Pediatric Surgeon 3 2 67% 

Pediatrician 28 3 11% 

Physician  18 0 0% 

Physician Specialists 98 9 9% 

Psychiatrist 20 4 20% 
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Pulmonologist 2 1 50% 

Radiation Oncologist 2 1 50% 

Radiologist 9 2 22% 

Urgent Care Physician 1 0 0% 

Urologist 1 0 0% 

TOTAL 442 49 11% 

        

        

Other Primary Care Providers       

Community Health Aide/Practitioner 460 57 12% 

Family Nurse Practitioner 150 21 14% 

Nurse-Midwife 15 1 7% 

Pediatric Nurse Practitioner 5 0 0% 

Physician Assistant 99 24 24% 

Psychiatric Nurse Practitioner 15 4 27% 

Public Health Nurse 23 2 9% 

Women's Health Care Nurse Practitioner 1 0 0% 

TOTAL 768 109 14% 

        

        

Managers       

Administrative Department Manager 23 1 4% 

Administrator 1 0 0% 

Business Manager 97 4 4% 

Chief Executive Officer/President 32 1 3% 

Chief Financial Officer 34 3 9% 

Chief Information Officer 8 0 0% 

Chief Operations Officer 21 2 10% 

Clinical Department Manager 67 3 4% 

Clinical Director 1 0 0% 

Deputy Administrator 1 0 0% 

Executive Director 33 1 3% 

Food Service Manager/Supervisor 29 0 0% 

General/Operations Manager 9 1 11% 

Health Director 1 1 100% 

Health Information Director/Manager 34 2 6% 

Hospice Medical Director 1 0 0% 

Hospital Administrator 1 0 0% 

Human Resources Director 33 2 6% 

Information Systems Director 1 0 0% 

Medical Director 1 0 0% 

Nurse Executive/Director of Nursing 18 3 17% 

Nurse Manager 68 9 13% 

Nurse Supervisor/Head Nurse 186 5 3% 

Nutritionist Manager 2 0 0% 

Office Manager 89 4 4% 

Practice Manager 22 2 9% 

Program Coordinator 1 0 0% 
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Program Manager 1 0 0% 

Purchasing Manager 20 0 0% 

Vice President 1 0 0% 

TOTAL 836 44 5% 

        

        

Health Information/Reimbursement       

Billing Clerk/Technician 228 13 6% 

Billing Secretary 1 0 0% 

Billing Specialist 1 0 0% 

Billing Supervisor 40 4 10% 

Business Manager 97 4 4% 

Certified Coder 123 16 13% 

Coding Clerk/Technician 36 5 14% 

Coding Specialist 25 7 28% 

Collections Specialist 51 7 14% 

Compliance Auditor 11 1 9% 

Compliance Officer 3 1 33% 

Health Information Technician 73 6 8% 

Medical Records File Clerk 9 0 0% 

Medical Records Technician 9 2 22% 

Privacy Officer 31 1 3% 

Privacy Specialist 1 0 0% 

Registration Clerk 6 2 33% 

Reimbursement Specialist 26 4 15% 

Transcriptionist 68 5 7% 

TOTAL 839 78 9% 

        

        

Secretarial/Accounting       

Administrative Assistant 22 1 5% 

Bookkeeper 1 0 0% 

Clerk/Office 10 0 0% 

Front Desk Receptionist 30 3 10% 

Inventory Clerk 1 0 0% 

Medical Secretary 47 6 13% 

Office Assistant 1 0 0% 

Office Coordinator 1 0 0% 

Office Manager 89 4 4% 

Office Staff 3 0 0% 

Scheduler  3 1 33% 

Senior Office Assistant 3 0 0% 

TOTAL 211 15 7% 

        

        

Public Health/Nutrition       

Community Health Representative 1 0 0% 

Community Wellness Advocate 27 6 22% 
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Diabetes Nutritionist 1 0 0% 

Epidemiologist 1 0 0% 

Epidemiology Nurse 1 0 0% 

Health Educator 70 4 6% 

Nutrition Educator 3 0 0% 

Nutritionist 6 2 33% 

Nutritionist Manager 2 0 0% 

Public Health Nurse 24 2 8% 

Village Health Educator 9 4 44% 

TOTAL 145 18 12% 

        

        

Medical Equipment       

Biomedical Engineer 12 0 0% 

Biomedical Technician 1 0 0% 

DMC Sales Manager 1 0 0% 

Medical Equipment Preparer 1 0 0% 

Medical Equipment Repairer 21 1 5% 

TOTAL 36 1 3% 

        

        

Ancillary Services       

Cook 3 0 0% 

Dietician 41 4 10% 

Dining/Food Service Worker 5 1 20% 

Direct Plant Operations 1 0 0% 

Facilities Maintenance 2 0 0% 

Facilities Technician 1 0 0% 

IT Staff 18 2 11% 

Purchasing Expeditor 1 0 0% 

Purchasing Manager 20 0 0% 

TOTAL 92 7 8% 

        

        

Other       

Activities Coordinator 1 0 0% 

Acupressurist 1 0 0% 

Acupuncturist 1 0 0% 

Advocate 13 4 31% 

Certified Direct Entry Midwife 3 0 0% 

Chiropractic Assistant 6 0 0% 

Chiropractic Technician 1 0 0% 

Chiropractor 10 0 0% 

Doula 1 1 100% 

Mentor 2 0 0% 

Naturopath 2 0 0% 

Public Information Officer 1 0 0% 

Sales Staff 5 0 0% 
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Veterinarian 3 0 0% 

Veterinary Technicians 2 0 0% 

TOTAL 52 5 10% 

    

Note: 2005 survey results from 32 facilities (hospitals and nursing  

homes), and 243 other Alaska health care organizations; N = 275.  
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Alaska Department of Labor Health Workforce Projections 

 

2002-2012 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Health Care Occupations Working in All Industries 
Industry Staffing Patterns1 -- Core Healthcare: Hospitals, Outpatient, Physician & Dentist Offices and Healthcare and Social Assistance Residual 

Prepared for the AWIB Healthcare Industry Workforce Readiness Meeting -- February 2005 

Department of Labor and Workforce Development, Research & Analysis Section  

        

Occupation                                                                               
In Order of Occurrence in Health Care Industry 

Estimated 

Employment 

(2002) 

Projected 

Employment 

(2012) 

Employment                      

Change 

 

Statewide 

Wages  

Worker 

Availability 

Replacement 

Needs 

Employment 

Total -- All 

Industries 
(2002)5 

Employment 

Total -- All 

Industries 

(2012)7 

All 

Industries 

Numeric 

Change 

All 

Industry 

Growth 

Rate 

%10 

Entry-

Level 

Hourly 

Wage 12 

Non-

Resident 

Workers  

%13 

Workers 50+      

%15 

Registered Nurses 5,004 6,670 1,666 33.3 

         

20.28  18.4 29.5 

Nursing Aides, Orderlies, and Attendants 1,704 2,148 444 26.1 

         

11.92  7.9 16.2 

Personal and Home Care Aides 1,488 2,109 621 41.7 

           

9.28  8.5 24.9 

Dental Assistants 703 980 277 39.4 

         

12.11  10.0 9.8 

Home Health Aides 1,173 1,646 473 40.3 

           

9.58  12.9 20.2 

Medical Assistants 529 782 253 47.8 

         

10.75  14.2 9.8 

Medical Secretaries 492 566 74 15.0 

         

11.92  6.1 16.0 

Dental Hygienists 438 619 181 41.3 

         

14.57  11.8 16.5 

Medical and Health Services Managers 581 748 167 28.7 

         

25.25  7.1 35.7 

Licensed Practical and Licensed Vocational Nurses 521 609 88 16.9 

         

14.99  14.8 31.2 

Social and Human Service Assistants 1,123 1,501 378 33.7 

         

11.42  12.9 18.6 
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Health Professionals and Technicians, All Other 483 619 136 28.2 

         

12.31  11.3 15.1 

Healthcare Support Workers, All Other 470 614 144 30.6 

         

11.95  9.3 17.9 

Mental Health and Substance Abuse Social Workers 469 648 179 38.2 

         

12.02  11.5 25.8 

Medical Records and Health Information Technicians 357 549 192 53.8 

         

11.82  5.7 15.5 

Substance Abuse and Behavioral Disorder Counselors 513 645 132 25.7 

         

14.44  8.1 28.5 

Radiologic Technologists and Technicians 297 383 86 29.0 

         

19.40  32.7 24.4 

Physical Therapists 298 405 107 35.9 

         

24.27  15.4 14.0 

Rehabilitation Counselors 346 460 114 32.9 

         

12.69  6.7 18.6 

Family and General Practitioners 344 404 60 17.4 

         

30.86  25.6 33.6 

Emergency Medical Technicians and Paramedics 346 451 105 30.3 

         

10.40  12.4 8.5 

Counselors, Social, and Religious Workers, All Other 683 843 160 23.4 

         

10.82      

Medical and Clinical Laboratory Technologists 265 332 67 25.3 

         

22.65  15.8 36.1 

Mental Health Counselors 302 396 94 31.1 

         

12.84  13.7 25.2 

Child, Family, and School Social Workers 764 894 130 17.0 

         

12.70  8.6 26.3 

Medical Transcriptionists 217 270 53 24.4 

         

14.44  12.5 35.8 

Dentists 357 375 18 5.0 

         

39.15  28.8 31.2 

Physicians and Surgeons, All Other 282 330 48 17.0 

         

44.07  25.7 23.3 

Medical and Clinical Laboratory Technicians 204 244 40 19.6 

         

13.01  15.7 18.5 
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Medical and Public Health Social Workers 253 340 87 34.4 

         

14.51  7.9 31.4 

Internists, General 168 190 22 13.1 

         

51.75  14.3 40.0 

Pharmacy Technicians 359 571 212 59.1 

         

11.84  7.3 9.9 

Respiratory Therapists 134 209 75 56.0 

         

21.07  20.8 25.0 

Clinical, Counseling, and School Psychologists 315 384 69 21.9 

         

20.86  15.7 33.8 

Physician Assistants 185 251 66 35.7 

         

27.83  21.7 33.1 

Social and Community Service Managers 626 738 112 17.9 

         

15.18  8.5 29.5 

Pharmacists 364 541 177 48.6 

         

34.74  22.6 30.5 

Health Diagnosing and Treating Practitioners, All Other 317 378 61 19.2 

         

18.20  7.4 22.7 

Surgical Technologists 97 139 42 43.3 

         

15.47  29.7 22.6 

Surgeons 113 133 20 17.7   29.4 50.0 

Dietitians and Nutritionists 116 150 34 29.3 

         

20.46  5.2 16.4 

Personal Care and Service Workers, All Other 266 344 78 29.3 

           

7.52  12.4 17.3 

Psychiatric Technicians 125 151 26 20.8 

         

12.00  7.7 19.5 

Occupational Therapists 155 186 31 20.0 

         

18.31  17.9 13.3 

Anesthesiologists 88 101 13 14.8   31.6 35.7 

Health Educators 189 240 51 27.0 

         

11.91  4.9 21.6 

Obstetricians and Gynecologists 72 83 11 15.3   35.3 27.3 

Psychiatrists 83 100 17 20.5 

         

45.75  14.7 34.4 

Medical Equipment Preparers 57 75 18 31.6            9.4 30.0 
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8.79  

Pediatricians, General 64 74 10 15.6   25.6 34.4 

Chiropractors 124 155 31 25.0   6.1 12.9 

Marriage and Family Therapists 73 91 18 24.7 

         

15.57  4.9 22.5 

Physical Therapist Assistants 51 72 21 41.2 

         

12.21  13.0 9.8 

Optometrists 93 118 25 26.9 

         

45.24  5.6 35.3 

Diagnostic Medical Sonographers 47 62 15 31.9 

         

25.27  50.9 25.9 

Opticians, Dispensing 126 169 43 34.1 

         

12.11  10.1 21.8 

Physical Therapist Aides 35 52 17 48.6 

         

10.81  9.7 10.5 

Massage Therapists 160 208 48 30.0   15.0 15.6 

Pharmacy Aides 49 65 16 32.7 

           

9.43  3.8 9.6 

First-Line Supervisors/Managers of Personal Service 

Workers 379 411 32 8.4 

         

11.07  12.9 24.8 

Audiologists 27 34 7 25.9   7.7 25.0 

Speech-Language Pathologists 190 199 9 4.7 

         

21.89  11.9 28.4 

        

Totals 26,253 34,254 

            

8,001  30.5    

        

        

        

First Professional Degree         

Doctoral Degree         

Master's Degree         

Work Experience Plus a Bachelor's Degree or Higher         

Bachelor's Degree         

Associate Degree         
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Postsecondary Vocational Training         

Work Experience in a Related Occupation         

Long-term OJT         

Moderate-term OJT         

Short-term OJT         

        

        

        

Footnotes:        

1.The following industry sectors are included in this analysis: NAICS 6211, 6212, 6214, 622 and 629 (629 includes the healthcare and social assistance residual). Only occupations 
with estimated health industry employment greater than nine are included. 

        

Health Industry Employment        

2. 2002 estimated employment within the healthcare industry 

3. Percentage of health industry employment represented by this occupation (2002) 

4. Percentage of occupation employed in the health industry (2002) 

6. 2012 projected employment        

8. 2002-2012 numeric change        

9. 2002-2012 percentage change        

        

All Industry Employment        

5. 2002 estimated employment across all industries        

7. 2012 projected employment across all industries        

10. 2002-2012 percent change across all industries        

        

May 2003 Statewide Wages (not industry specific)        

11. Average hourly wage (May 2003)        

12. Entry-level hourly wage (May 2003)        

        

Worker Availability (not industry specific)        

13. Percentage of occupational employment held by non-residents (2002) using the PFD residency definition     

        

Replacement Needs (not industry specific)        
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14. Percentage of workers 45 years of age and over (2002)        

15. Percentage of workers 50 years of age and over (2002)        

        

Training Priority (not industry specific)        

16. Occupations are ranked in ascending order based on six criteria (e.g. dental assistants ranked 74, across all industries, for priority consideration) 

Training criteria were determined by the AWIB's Workforce Readiness Committee and included the size of the occupation, projected numeric increase, average wage rates, projected 
growth rate, estimated number of non-resident workers and the estimated number of workers 50+ years of age. "All Other" occupations and those without ranking data (e.g. wage or 
non-resident data) were excluded from the ranking. 

        

Miscellaneous        

17. Employment totals include only those occupations showing on this spreadsheet. "Hidden" rows are not included in these numbers. 
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Non-Health Care Occupations Working in the Health Care Industry 
Industry Staffing Patterns1 -- Core Healthcare: Hospitals, Outpatient, Physician & Dentist Offices and Healthcare and Social Assistance Residual 

Prepared for the AWIB Healthcare Industry Workforce Readiness Meeting -- February 2005   

Department of Labor and Workforce Development, Research & Analysis Section   

        

Occupation 

Estimated 

Employment 

(2002) 

Projected 

Employment 

(2012) 

Employment 

Change 

 

Statewide 

Wages  

Worker 

Availability 

Replacement 

Needs 

Employment 

Total -- Core 

Health 

Industry 
(2002)2 

Employment 

Total -- Core 

Health 

Industry 

(2012)6 

Intra-

Industry 

Numeric 

Change 
8 

Intra-

Industry 

Growth 

Rate %9 

Entry-

Level 

Hourly 

Wage 12 

Non-

Resident 

Workers  

%13 

Workers 50+      

%15 

Receptionists and Information Clerks 943 1,166 223 23.6 

           

8.61  12.3 14.6 

Office Clerks, General 603 741 138 22.9 

           

9.96  10.9 18.8 

Janitors and Cleaners, Except Maids and Housekeeping Cleaners 587 788 201 34.2 

           

8.39  11.8 24.9 

First-Line Supervisors/Managers of Office and Administrative 484 588 104 21.5 

         

14.36  7.5 25.1 

Billing and Posting Clerks and Machine Operators 434 508 74 17.1 

         

11.48  5.8 17.2 

Secretaries, Except Legal, Medical, and Executive 402 431 29 7.2 

         

10.48  6.4 24.4 

Bookkeeping, Accounting, and Auditing Clerks 371 445 74 19.9 

         

11.35  7.5 22.0 

Executive Secretaries and Administrative Assistants 331 408 77 23.3 

         

13.48  8.6 22.3 

General and Operations Managers 330 451 121 36.7 

        

17.16  9.8 28.2 

Maids and Housekeeping Cleaners 271 364 93 34.3 

           

8.26  21.9 20.1 

Bill and Account Collectors 191 261 70 36.6 

         

10.96  17.3 18.8 
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Secretaries, Administrative Assistants, and Other Office Support Workers 185 194 9 4.9 

           

9.52      

Maintenance and Repair Workers, General 159 212 53 33.3 

         

11.68  12.4 27.1 

Child Care Workers 153 211 58 37.9 

           

7.74  18.6 9.3 

Administrative Services Managers 144 194 50 34.7 

         

15.36  5.9 32.4 

Cooks, Institution and Cafeteria 143 165 22 15.4 

           

9.58  20.0 30.0 

Interviewers, Except Eligibility and Loan 125 174 49 39.2 

         

10.67  18.0 28.8 

File Clerks 117 129 12 10.3 

           

8.50  7.9 14.0 

Food Preparation Workers 116 146 30 25.9 

           

7.47  18.0 16.8 

Dishwashers 112 157 45 40.2 

           

7.75  28.6 10.9 

Financial Managers 102 139 37 36.3 

        

21.83  6.2 25.9 

Security Guards 98 127 29 29.6 

           

9.34  16.3 29.4 

Managers, All Other 97 131 34 35.1 

         

17.42  10.3 28.3 

Food Preparation and Serving Related Workers, All Other 96 115 19 19.8 

           

7.94  20.6 12.1 

Chief Executives 88 122 34 38.6 

         

28.44  7.7 44.7 

Stock Clerks and Order Fillers 88 107 19 21.6 

           

8.83  13.8 12.4 

Switchboard Operators, Including Answering Service 78 86 8 10.3 

           

9.05  11.3 11.4 

Business Operations Specialists, All Other 66 95 29 43.9 

         

16.83  7.8 34.7 

Accountants and Auditors 66 87 21 31.8 

         

17.18  6.1 25.3 
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Carpenters 64 89 25 39.1 

        

15.10  17.4 16.3 

Employment, Recruitment, and Placement Specialists 56 78 22 39.3 

         

13.87  4.8 25.0 

Human Resources Assistants, Except Payroll and Timekeeping 55 77 22 40.0 

         

13.14  4.4 16.3 

Construction Laborers 54 76 22 40.7 

         

12.93  16.8 11.7 

Laundry and Dry-Cleaning Workers 53 65 12 22.6 

           

7.88  12.7 24.7 

Computer Systems Analysts 51 74 23 45.1 

        

25.10  7.9 23.4 

Computer Support Specialists 51 66 15 29.4 

         

15.28  8.4 12.1 

Human Resources Managers 50 68 18 36.0 

         

21.58  5.4 32.8 

Instructional Coordinators 49 64 15 30.6 

         

14.47  6.1 28.8 

Data Entry Keyers 49 55 6 12.2 

           

9.47  21.8 14.6 

Preschool Teachers, Except Special Education 48 64 16 33.3 

           

9.10  15.1 14.5 

Production, Planning, and Expediting Clerks 43 56 13 30.2 

         

13.44  6.9 18.4 

First-Line Supervisors/Managers of Housekeeping and Janitorial 42 55 13 31.0 

         

10.94  8.9 31.7 

Payroll and Timekeeping Clerks 41 51 10 24.4 

         

13.57  10.2 19.7 

Social Scientists and Related Workers, All Other 39 56 17 43.6 

         

20.09  22.2 35.7 

Purchasing Agents, Except Wholesale, Retail, and Farm Products 38 51 13 34.2 

         

16.97  3.8 28.7 

Special Education Teachers, Preschool, Kindergarten, and Elementary 

School 37 52 15 40.5 

         

18.06  10.3 32.4 

Commercial Pilots 34 48 14 41.2 

        

15.17  37.3 31.7 
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Landscaping and Groundskeeping Workers 31 39 8 25.8 

           

8.69  14.7 9.8 

Network and Computer Systems Administrators 29 42 13 44.8 

         

18.06  7.8 14.6 

Educational, Vocational, and School Counselors 29 38 9 31.0 

         

17.19  7.6 38.1 

Installation, Maintenance, and Repair Workers, All Other 26 34 8 30.8 

         

14.81  13.5 24.1 

Electricians 24 36 12 50.0 

        

15.18  19.5 18.7 

Training and Development Specialists 24 34 10 41.7 

         

13.22  4.7 20.4 

First-Line Supervisors/Managers of Food Preparation and Serving 

Workers 23 28 5 21.7 

         

10.02  11.5 16.6 

Self-Enrichment Education Teachers 22 31 9 40.9 

        

12.30  27.7 34.4 

Bus Drivers, School 22 31 9 40.9   7.4 45.3 

Purchasing Managers 22 26 4 18.2 

         

20.41  6.8 35.5 

Shipping, Receiving, and Traffic Clerks 22 24 2 9.1 

           

9.63  10.3 13.1 

Media and Communication Workers, All Other 20 27 7 35.0 

         

13.77  8.7 20.0 

Recreation Workers 19 27 8 42.1 

           

7.80  15.6 10.4 

Teacher Assistants 19 27 8 42.1 

         

10.07  6.3 22.2 

Stationary Engineers and Boiler Operators 19 24 5 26.3 

         

21.13  10.5 37.5 

Food Service Managers 19 23 4 21.1 

         

10.09  18.6 19.1 

Bindery Workers 19 22 3 15.8 

           

7.36  13.0 19.1 

Computer and Information Systems Managers 18 26 8 44.4 

         

21.54  7.1 27.2 

Cashiers 18 25 7 38.9            16.0 11.1 
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7.84  

Couriers and Messengers 18 23 5 27.8 

           

9.59  9.9 16.9 

Public Relations Managers 17 24 7 41.2 

         

18.61  6.9 25.6 

Aircraft Mechanics and Service Technicians 17 22 5 29.4 

        

16.53  16.4 20.6 

Plumbers, Pipefitters, and Steamfitters 17 22 5 29.4 

        

17.23  17.6 15.7 

Dining Room and Cafeteria Attendants and Bartender Helpers 17 22 5 29.4 

           

7.22  21.9 5.2 

Education Administrators, Preschool and Child Care Center 16 22 6 37.5 

         

12.69  5.5 30.0 

Sales and Related Workers, All Other 16 22 6 37.5 

           

9.30  17.1 13.9 

Advertising and Promotions Managers 16 21 5 31.3 

         

14.23  5.1 20.3 

Plant and System Operators, All Other 16 21 5 31.3 

         

13.71  16.0 29.4 

Budget Analysts 15 21 6 40.0 

         

22.16  20.9 24.4 

Computer Software Engineers, Applications 14 21 7 50.0 

         

21.35  17.5 19.2 

Public Relations Specialists 14 21 7 50.0 

         

12.93  9.6 22.3 

First-Line Supervisors/Managers, Protective Service Workers, All Other 14 20 6 42.9 

         

15.86  9.8 32.2 

Financial Analysts 14 18 4 28.6 

         

23.60  9.1 16.8 

First-Line Supervisors/Managers of Mechanics, Installers, Repairers 13 18 5 38.5 

         

21.61  10.4 34.7 

Procurement Clerks 13 13 0 0.0 

         

14.09  2.1 25.2 

Management Analysts 12 15 3 25.0 

         

20.07  19.6 26.9 

Reservation and Transportation Ticket Agents and Travel Clerks 11 17 6 54.5          10.6 13.2 
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10.20  

Customer Service Representatives 11 15 4 36.4 

         

11.09  13.1 12.9 

Database Administrators 10 15 5 50.0 

         

15.81  10.3 21.1 

Compensation, Benefits, and Job Analysis Specialists 10 14 4 40.0 

         

17.59  3.4 28.2 

Financial Specialists, All Other 10 14 4 40.0 

         

16.62  8.2 15.1 

        

Totals 
                
8,551              10,870  

         
2,319      

        

        

        

First Professional Degree         

Doctoral Degree         

Master's Degree         

Work Experience Plus a Bachelor's Degree or Higher         

Bachelor's Degree         

Associate Degree         

Postsecondary Vocational Training         

Work Experience in a Related Occupation         

Long-term OJT         

Moderate-term OJT         

Short-term OJT         

        

        

        

Footnotes:        

1.The following industry sectors are included in this analysis: NAICS 6211, 6212, 6214, 622 and 629 (629 includes the healthcare and social assistance residual). Only occupations with estimated 
health industry employment greater than nine are included. 

        

Health Industry Employment        
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2. 2002 estimated employment within the healthcare industry 

3. Percentage of health industry employment represented by this occupation (2002) 

4. Percentage of occupation employed in the health industry (2002) 

6. 2012 projected employment        

8. 2002-2012 numeric change        

9. 2002-2012 percentage change        

        

All Industry Employment        

5. 2002 estimated employment across all industries        

7. 2012 projected employment across all industries        

10. 2002-2012 percent change across all industries        

        

May 2003 Statewide Wages (not industry specific)        

11. Average hourly wage (May 2003)        

12. Entry-level hourly wage (May 2003)        

        

Worker Availability (not industry specific)        

13. Percentage of occupational employment held by non-residents (2002) using the PFD residency definition     

        

Replacement Needs (not industry specific)        

14. Percentage of workers 45 years of age and over (2002)        

15. Percentage of workers 50 years of age and over (2002)        

        

Training Priority (not industry specific)        

16. Occupations are ranked in ascending order based on six criteria (e.g. dental assistants ranked 74, across all industries, for priority consideration) 

Training criteria were determined by the AWIB's Workforce Readiness Committee and included the size of the occupation, projected numeric increase, average wage rates, projected growth rate, 
estimated number of non-resident workers and the estimated number of workers 50+ years of age. "All Other" occupations and those without ranking data (e.g. wage or non-resident data) were 
excluded from the ranking. 

        

Miscellaneous        

17. Employment totals include only those occupations showing on this spreadsheet. "Hidden" rows are not included in these numbers. 

        

        



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix C 

 

University of Alaska Health Students 

 

2001-2005 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                   UNIVERSITY OF ALASKA HEALTH PROGRAMS 

Program UAA UAF UAS Majors/Headcount Enrollment Degrees/Awards 

        
Fall 
01 

Fall 
02 

Fall 
03 

Fall 
04 

Fall 
05 FY01 FY02 FY03 FY04 FY05 

MEDICAL PROVIDERS:                           

                            

WWAMI Medical School Program (First Year)  X     10 10 10 10 10 
10 

(UW) 
10 

(UW) 
10 

(UW) 
10 

(UW) 
10 

(UW) 

                            

Physician Assistant Completion Program – Health Science (BS) X     0 2 5 8 10 0 1 0 2 1 

                            

Family Nurse Practitioners X     20 21 27 27 27 8 7 11 7 11 

                            

Psychiatric/Mental Health Nurse Practitioners X     5 9 8 14 11 4 2 1 1 2 

                            

     TOTAL PROVIDERS 35 42 50 59 58 12 10 12 10 14 

                            

NURSING:                           

                            

Personal Care Attendant                           

     PCA X     0 0 0 0 18 0 0 0 0 18 

     PCA   X   0 3 23 20 11 0 3 23 20 11 

     PCA     X 0 0 0 8 3 0 0 0 8 3 

     Total PCA       0 3 23 28 32 0 3 23 28 32 

                            

Certified Nurse Assistant (CNA):                             

    PCA Bridge to C NA  (Spring)     X 0 0 0 6 36 0 0 0 6 36 

    Health Care Assistant/Certified Nursing Assistant X     55 36 37 30 26 55 36 37 30 26 

    Nursing Assistant Program   X   81 100 132 120 106 81 100 132 120 106 

    Certified Nurse Aide      X 35 41 38 41 35 35 41 38 41 35 

     Total C N A       171 177 207 197 203 171 177 207 197 203 
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Practical Nursing Program (Certificate) X     0 18 35 22 25 0 0 17 29 20 

                            

Pre-Nursing Qualification (Certificate)     X 0 0 0 35 46 0 0 0 0 3 

                            

Pre-Nursing Majors                           

     AAS Nursing Program X     192 221 275 283 303 NA NA NA NA NA 

     BS Nursing ScienceProgram X     255 307 497 652 642 NA NA NA NA NA 

     Total Pre-Nursing Majors       447 528 772 935 945 NA NA NA NA NA 

                            

Nursing Program (AAS) X     72 67 62 85 113 30 49 24 44 26 

                            

Professional Nursing Program (BS) X     184 172 192 201 207 53 84 66 98 99 

                            

Advance Practice - Nursing Science (MS) X     44 48 50 55 53 11 13 11 13 14 

                            

     TOTAL NURSING/PRE- AND NURSING PARAPROFESSIONALS       918 1013 1341 1558 1624 265 326 348 409 397 

                            

MANAGEMENT/PUBLIC HEALTH:                           

                            

Business Administration (BBA - Health Track)     X                     

                            

Masters in Public Health (MPH) X     0 0 20 50 54 0 0 0 0 2 

                            

Masters in Public Administration - Health Emphasis (MPA) X           3             

                            

Masters in Nursing Science - Health Care Administration (MS) X     8 6 4 8 8 1 1 1 1 2 

                            

     TOTAL MANAGEMENT/PUBLIC HEALTH 8 6 24 61 62 1 1 1 1 4 

                            

NUTRITION AND WELLNESS:                           

                            

Community Wellness Advocate (Certificate)     X 0 0 8 6 16 0 0 0 6 14 
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Minor in Nutrition - in development X     0 0 0 0 0 0 0 0 0 0 

                            

     TOTAL NUTRITION AND WELLNESS 0 0 8 6 16 0 0 0 6 14 

                            

DENTAL:                           

                            

Pre-Major Dental Assisting AAS X     9 4 8 7 5 NA NA NA NA NA 

                            

Dental Assistant AAS                           

     Dental Assisting X     8 7 12 11 12 3 3 1 2 6 

     Dental Assistant   X   5 14 23 25 28 0 0 0 0 4 

     Total Dental Assistant AAS       13 21 35 36 40 3 3 1 2 10 

                            

Pre-Major Dental Assisting Certificate X     6 1 1 4 2 NA NA NA NA NA 

                            

Dental Assistant Certificate                            

     Dental Assisting X     3 6 10 9 10 10 10 1 6 12 

     Dental Assistant   X   2 3 5 6 6 0 0 2 2 0 

     Total Dental Assistant Certificate       5 9 15 15 16 10 10 3 8 12 

                            

Pre-Major Dental Hygiene X     63 65 82 89 85 NA NA NA NA NA 

                            

Dental Hygiene (AAS) X     22 19 22 20 16 13 12 11 12 12 

                            

     TOTAL DENTAL 118 119 163 171 164 26 25 15 22 34 

                            

MEDICAL LABORATORY:                           

                            

Phlebotomy Technician                            

     Phlebotomy (Certificate) X     19 30 16 43 41 19 30 16 29 27 

     Phlebotomy/Phlebotomy and Lab Assisting (Certificates)   X   4 4 9 8 6 3 3 2 1 0 
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     Total Phlebotomy Technician       23 34 25 51 47 22 33 18 30 27 

                            

Clinical Assistant (Certificate) X     0 0 5 11 20 0 0 0 1 1 

                            

Pre-Major Medical Laboratory Technology AAS X     23 24 20 19 18 NA NA NA NA NA 

                            

Medical Laboratory Technology (AAS) X     8 6 2 3 6 4 4 4 5 1 

                            

Medical Technology (BS) X     0 10 24 30 46 0 0 5 7 7 

                            

     TOTAL MEDICAL LABORATORY 54 74 76 114 137 26 37 27 43 36 

                            

RADIOLOGY:                           

                            

Pre-Major Radiologic Technology AAS X     0 23 90 121 121 NA NA NA NA NA 

                            

Radiologic Technology (AAS) X     0 16 26 44 37 0 0 6 16 29 

                            

Mammographer X     0 0 13 11 8 0 0 13 11 8 

                            

Limited Radiographer X     0 0 0 9 18 0 0 0 0 9 

                            

     TOTAL RADIOLOGY 0 39 129 185 184 0 0 19 27 46 

                            

EMERGENCY SERVICES:                           

                            

Paramedic (AAS)                             

    Degree Completion in ANC/Academy in KEN X     1 3 3 5 20 0 3 0 2 3 

     Academy in FBX   X   0 12 0 20 16 0 0 6 13 0 

     Paramedic       1 15 3 25 36 0 3 6 15 3 

                            

Emergency Medical Services (AAS)   X   37 62 51 47 51 13 13 16 15 18 
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Emergency Medical Technology                           

     EMT I X     81 143 115 157 195 81 127 102 141 189 

     EMT I   X   107 106 115 93 78 107 106 115 93 78 

     EMT I     X 0 0 0 8 23 0 0 0 8 23 

     EMT II X     0 0 0 21 14 0 0 0 21 14 

     EMT II   X   16 28 13 0 0 16 28 13 0 0 

     EMT III X     0 0 0 0 14 0 0 0 0 14 

     EMT III   X   0 3 0 0 0 0 3 0 0 0 

     Emergency Medical Technology       204 280 243 279 324 204 264 230 263 318 

                            

     TOTAL EMERGENCY SERVICES 242 357 297 351 411 217 280 252 293 339 

                            

PHARMACY CAREERS:                           

                            

Pharmacy Technician (30 Credit Certificate) X     0 6 5 3 3 0 0 0 3 0 

                            

Pharmacy Technician (15 Credit Certificate) X     0 0 0 22 56 0 0 0 4 6 

                            

     TOTAL PHARMACY CAREERS 0 6 5 25 59 0 0 0 7 6 

                            

ADDITIONAL ALLIED HEALTH PROGRAMS:                           

                            

Community Health (AAS)   X   17 15 13 6 5 3 1 4 4 8 

                            

Community Health/Practice (Certificates)   X   9 4 5 1 0 18 17 14 6 11 

                            

Health Sciences (AAS)     X 0 0 5 21 37 0 0 4 0 2 

                            

Massage Therapy Program (Certificate) X     0 15 19 2 0 0 0 0 18 15 

                            

Gerontology Minor                            
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     Gerontology Minor X     0 0 0 10 15 0 0 0 0 0 

     Gerontology Minor   X   0 0 0 0 0 0 0 0 0 0 

     Gerontology Minor - In Development     X 0 0 0 0 0 0 0 0 0 0 

     Total Gerontology       0 0 0 10 15 0 0 0 0 0 

                            

Allied Health - Bachelors in Health Sciences - In Development X     0 0 0 0 0 0 0 0 0 0 

                            

     TOTAL ADDITIONAL ALLIED HEALTH PROGRAMS 26 34 42 40 57 21 18 22 28 36 

                            

     TOTAL ALLIED HEALTH 440 629 712 886 1012 290 360 335 420 497 

                            

MEDICAL OFFICE/HEALTH INFORMATION:                           

                            

Pre-Major Medical Assisting AAS X     21 30 33 17 25 NA NA NA NA NA 

                            

Medical Assistant (AAS)                           

     Medical Assisting X     12 7 7 13 15 2 7 7 10 10 

     Medical Assistant   X   41 67 68 54 51 7 11 5 2 6 

     Total Medical Assistant AAS       53 74 75 67 66 9 18 12 12 16 

                            

Medical Assistant (Certificate)                           

     Medical Assisting X     8 13 15 14 12 2 7 6 10 10 

     Medical Assistant   X   0 0 0 0 ? 0 0 0 0 0 

     Total Medical Assistant Certificate       8 13 15 14 12 2 7 6 10 10 

                            

Medical Transcription (Courses) X     6 26 5 10 10 6 26 5 10 10 

                            

Medical Insurance/Billing/Coding                            

     Medical Billing/Coding Occupational Endorsement X     0 0 15 16 15 0 0 15 15 15 

     Health Care Reimbursement - CRCD   X   0 0     60         6 

     Total Medical Insurance/Coding        0 0 15 16 75 0 0 15 15 21 
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Healthcare Reimbursement (Certificate) - TVC   X   0 3 3 10 6 0 0 0 0 9 

                            

Health Information Management (AAS)     X 23 29 23 22 22 5 3 4 6 2 

                            

Healthcare Privacy (Certificate)     X 0 0 0 4 4 0 0 0 0 1 

                            

Health Information Management - Coding Specialist (Certificate)     X 13 18 13 9 10 0 0 6 3 8 

                            

Medical/Dental Reception (Certificate)   X   7 2 3 3 3 4 11 3 2 4 

                            

Medical Office Specialist (Certificate) - Not Tracked     X       4             

                            

Health Care Reimbursement Management - In development   X   0 0 0 0 0 0 0 0 0 0 

                            

     TOTAL MEDICAL OFFICE/HEALTH INFORMATION 131 195 185 176 233 26 65 51 58 81 

                            

BEHAVIORAL HEALTH PROGRAMS:                           

                            

PSYCHIATRIC NURSING:                           

                            

Psychiatric Nurse Practitioner (MS)  X     5 9 8 14 11 4 2 1 1 2 

                            

    TOTAL PSYCHIATRIC NURSING       5 9 8 14 11 4 2 1 1 2 

                            

SOCIAL WORK:                           

                            

Pre-Major Social Work BA/BS X X   99 105 114 123 125 NA NA NA NA NA 

                            

Social Work (BSW) X     23 30 25 20 24 23 20 24 22 18 

                            

Social Work (BA)   X   76 75 87 96 97 7 26 16 19 17 
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Social Work (MSW) X     39 41 58 64 74 16 15 17 14 22 

                            

      TOTAL SOCIAL WORK       237 251 284 303 320 46 61 57 55 57 

                            

PSYCHOLOGY:                           

                            

Clinical Psychology (MS) X     20 23 19 24 29 11 3 5 12 6 

                            

Community Psychology (MA)   X   24 23 22 21 12 2 0 8 9 3 

                            

Community Mental Health Services (Certificate) - In Development X                         

                            

Pre-Major Psychology BA/BS X X   0 0 4 9 11 NA NA NA NA NA 

                            

Psychology (BA/BS)                           

     Psychology (BA) X     320 366 369 430 455 73 67 62 76 79 

     Psychology (BS)   X   84 85 107 130 119 20 5 14 10 15 

     Total Psychology (BA/BS)       404 451 476 560 574 93 72 76 86 94 

                            

     TOTAL PSYCHOLOGY       448 497 521 614 626 106 75 89 107 103 

                            

HUMAN SERVICES:                           

                            

Human Services (AAS/BHS)                           

     BHS X     47 49 48 44 40 21 33 31 31 31 

     AAS X     209 205 180 236 204 61 42 61 52 66 

     AAS   X   73 67 68 54 51 15 20 17 12 12 

     Total Human Services       329 321 296 334 295 97 95 109 95 109 

                            

Rural Human Services (Certificate)   X   29 17 70 35 33 5 23 5 43 30 

                            

    TOTAL HUMAN SERVICES       358 338 366 369 328 102 118 114 138 139 
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DISABILITIES SERVICES:                           

                            

Disabilities Services - Learn as you Earn (Certificate/AAS) X     35 41 30 19 23 0 4 6 5 5 

                            

Project Success (Courses) X     27 31 33 34 66           

                            

     TOTAL DISABILITIES SERVICES       62 72 63 53 89 0 4 6 5 5 

                            

     TOTAL BEHAVIORAL HEALTH PROGRAMS 1110 1167 1242 1353 1374 258 260 267 306 306 

                      

TOTAL HEALTH PROGRAMS 2612 3013 3519 4044 4330 836 1011 1001 1201 1298 

               

UAA Programs X     1929 2232 2615 3131 3359 495 597 554 752 833 

UAF Programs   X   612 693 817 749 739 301 370 395 371 338 

UAS Programs     X 71 88 87 164 232 40 44 52 78 127 

Total All MAUs       2612 3013 3519 4044 4330 836 1011 1001 1201 1298 

              

2005 Health Programs:       Enrollment Awards     

        UAA UAF UAS UAA UAF UAS     

Allied Health       75% 19% 6% 71% 24% 5%     

Behavioral Health       77% 23% 0% 75% 25% 0%     

Nursing       85% 7% 7% 51% 29% 19%     

Other       48% 36% 16% 50% 25% 25%     

Total Health Programs       78% 17% 5% 64% 26% 10%     
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HEALTH PROGRAM PLAN DETAILS 
 

 

 

Field 

 

 

Program 

 

Plans 

 

Resource Needs 

 

Student Impact 

Allied Health 

   

  

   

  

  
   

  

  

  

   

   

   

 

Radiographic Careers 

(Radiologic Technology, 

Limited Radiographer) 

1. Secure funding for faculty in 

FY’08. 

2. Further deploy limited 

radiography program. 

3. Roll out Bethel and Kenai AAS 

sites in FY’07 and ’08. 

4. Add an ultrasound program in 

FY’09. 

 

Secure funding for additional 

faculty member. Additional 

faculty for Ultrasound. Funds 

for travel in support of 

outreach sites. Compensation 

for local mentors. Clinical 

practice space available on 

campus. 

Limited Radiography projects 

45 students per year; could 

expand to another 20 students 

per year. AAS projects 26-29 

graduates per year; ~ half 

outside Anchorage. 

Ultrasound program would 

potentially graduate 6 students 

in 2010 and 9-10 in following 

years. 

 

Certificate in Pre-Radiological 

Technology Qualifications 

(CPRTQ) 

 

1. Continue offering at UAS 

campuses as part of the regional 

UAS Health Sciences program. 

 

Continued support, 

development and expansion of 

the UAA Radiologic 

Technology program required. 

 

In 2006, 6 enrolled students. 

Will continue to prepare 

students for the two slots open 

in the AAS program annually 

in the region. 

Clinical Laboratory Careers 

(Phlebotomist, Clinical 

Assistant, Medical Laboratory 

Technology AAS, Medical 

Technologist BS) 

1.  Continue to offer  

phlebotomy and clinical assistant 

programs; market for further 

distribution in Alaska. 

2. Develop distance MLT. 

3. Assess ability to offer a  

distance MT. 

4.If not, affiliate with  

distance MT programs in other 

institutions. 

 

 

 

 

Additional faculty member 

needed. Additional travel 

funds to support the outreach 

component. Compensation for 

local mentors. Space is barrier 

to growth in Anchorage and 

Fairbanks.  

 

Expansion of phlebotomy and 

clinical assisting programs 

increase 10-15 students for a 

total of 80-85 per year. When 

the AAS in MLT is ready for 

distance delivery the estimates 

for graduates per year will 

initially be 4-7 and once fully 

operational 10 per year. 
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Dental Assisting 
 

1.Complete distance  

dental assisting program pilot; 

refine courses. 

2.Distribute to additional  

sites. 

3.Remodel the Anchorage  

dental clinic. 

4.Seek accreditation for the  

Fairbanks program. 

5.Explore future role of  

UAA in the training of dental 

health aides and therapists. 

 

More secure funding required. 

The dental assisting program 

in Fairbanks needs another 

faculty member to 

accommodate growing 

demand and needs at rural 

campuses. 

A $3.5 million remodel of the 

dental clinic in Anchorage is 

planned in summer 2007.  

 

Estimates for additional UAA 

student enrollments for FY’08 

are 5-7 and in FY’09 7-10.   

 

Dental Hygiene 

 

1.Secure accreditation of a  

Fairbanks hygiene program. 

2.Implement UAF program  

in January 2008. 

3.Continue efforts to make  

Anchorage program more 

accessible. 

 

UAF implementation will 

require ongoing support from 

a secure funding source. 

Further development of UAA 

program enabled with 

completion of the clinic 

remodel. TVC needs patient 

reception and secure records 

storage prior to accreditation. 

Increase to 14 student 

graduates per year in the AAS 

at UAA. Expect 6 in UAF 

program. 

Emergency Medical 

Services/Paramedic 

1.Continue faculty work  

group; involve Mat-Su and Sitka. 

2. Complete Occupational 

Endorsement (OE) in Paramedical 

Technology  in Sitka.  

3. Bring in campus  

leadership to assist in program 

planning. 

4.Complete demand  

analysis survey and 

recommendations for paramedic 

expansion. 

 

 

 

     Resource needs will be 

determined through the 

planning process.    The 

simulation labs in Fairbanks 

and Kenai are undersized. 

Additional space and patient 

simulators needed. Sitka 

Health Sciences lab will 

require one high tech 

simulator. 

     Current programs fill to 

capacity. The results of the 

demand analysis for 

paramedics could suggest 

more graduates are needed to 

meet workforce needs. 

Decisions will be made in the 

future based on this 

information and cost benefits. 

 



 125 

Pharmacy Technician 

 

1.Add one-credit  

component; obtain approval for 

occupational endorsement. 

2.Market program more  

widely across the state particularly 

to high schools and those already 

in the field. 

 

     Sustainability will require 

more secure funding be 

obtained. Resources for 

marketing the program are 

needed. There is a need for 

faculty office/work space. 

 

     The OE will increase 

catalog clarity for this 

program; increased marketing 

could add 20 students per 

year.  

 

Health Information/ Medical 

Office 

 

1.Continue to convene  

faculty work group to focus on 

curriculum articulation, delivery 

methods, and informational 

materials. 

2.Explore ways to  

incorporate content on electronic 

medical records and other 

technology into all program 

offerings. 

3.Implement informing  

health care industry about available 

programs. 

 

     Secure funding sources will 

need to be found to continue 

both development and 

deployment of these programs, 

including faculty personnel 

and travel costs. An additional 

faculty member located in 

Fairbanks is needed. 

 

     It is expected that several 

additional students will be 

enrolled in the HIM AAS 

program, and the Coding 

Specialist and Privacy 

certificate programs. 

Medical Assisting 

 

1.Develop and deploy a  

distance-delivered version of 

medical assisting. 

2.Convene a meeting of  

medical assisting faculty to work 

on curriculum. 

3.Expand offerings at UAA  

and UAF to meet demand. an 

4.Identify travel funds for  

oversight of rural programs 

through TVC/CRCD. 

 

 

 

 

     Stable funding is needed. 

There is also a need is for an 

additional faculty member to 

provide instruction during 

distance development. UAF 

needs an additional faculty 

member for local and rural 

expansion. UAF is seeking 

remodel funds. 

     By adding some key 

demand classes and targeted 

marketing to meet the massive 

workforce needs for medical 

assisting an increase 40 

students per year is expected. 
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Massage Therapy 

 

1.Continue to assess need  

to re-establish program when 

physical facilities are available. 

2.Support ongoing  

continuing education program. 

 

     The lack of an appropriate 

facility was a major factor in 

closing the basic massage 

therapy program. This 

problem would have to be 

addressed if it is decided to re-

establish the program. 

 

     Changing this program into 

continuing education until 

facility capacity addressed has 

drawn 10 students in its first 

year. Estimates for enrollment 

are expected to increase to 20 

in FY’08. 

 

Respiratory Therapy 

 

1.Periodically re-evaluate  

the feasibility of offering a 

respiratory therapy program. 

 

None at present. 

 

    

 

It is expected there will be 

interest in this area if industry 

demand continues to increase. 

This is a critical career. 

Physical Therapy Assistant 

 

1.Continue to monitor and  

participate in affiliation 

discussions. 

2.If affiliation is  

implemented, provide local support 

and evaluate success. 

3.If apparent this is  

sustainable, plan for starting an 

Alaska program within the next 

three years. 

 

     None at present. If an 

affiliation is developed, will 

require someone in the 

university system to 

coordinate in-state program 

and student activities, and 

some space for a faculty office 

and a classroom/skills lab. 

 

     Discussion about affiliate 

program has been to begin 

with cohorts of 5-8 students 

and increase over time to 10-

12. Further assessment will 

help to develop a more 

considered number. 

 

Medicine 

   

  

   

 

WWAMI School of Medicine 1.Prepare for expansion of   

WWAMI program. 

2.Work with the University  

of Washington to bring the second 

year program to Alaska. 

3.Review task force  

report for additional university 

activities related to relieving the 

growing shortage of physicians in 

the state and develop plans 

accordingly. 

 

     An estimate of incremental 

costs related to expanding the 

WWAMI program and other 

options has been made. It is 

not likely that additional pre-

requisite course seats will be 

required. Courses taken in 

Anchorage by the admitted 

WWAMI students will need to 

expand. Facilities required 

include additional faculty 

offices, larger classrooms, 

computer and other labs. 

 

     In 2005-6 there were nearly 

8 applicants for each of Alaska 

WWAMI’s 10 slots. Plan is to 

double seats now and later 

triple.  
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Physician Assistant 

 

1.Participate in 

discussions regarding changes to 

master’s degree, including 

development of additional BSHS 

tracks.  

2.Continue to engage in  

dialogue regarding satellite status 

and respond when opportunity 

arises. 

3.Continue to recruit and  

support students from throughout 

Alaska. 

 

     Budgetary needs will 

increase as student numbers 

rise. Becoming a satellite site 

will require planning for either 

providing more program space 

or utilizing existing skills lab 

space on campus. 

 

     With satellite status, the 

number of students would 

about double from 10 to 18-

20. 

 

Community Health 

 

1.Complete development  

of distance education center. 

2.Package Pre-Session  

course; make it available to health 

organizations. 

3.Continue to provide  

support for distance ed course 

development. 

4.Coordinate AAS  

requirements with UAA BSHS 

program to facilitate professional 

advancement of CHA/Ps into the 

physician assistant and other health 

care professions. 

 

     Plans for sustainability 

needed; secure funding for 

academic liaison. Distance 

resources for personnel and 

equipment needs more 

sustainable funding. The 

Alaska Native Tribal Health 

Consortium would like the 

university to consider 

including its Anchorage 

Training Center in the new 

health programs building in 

Anchorage. 

 

     Further implementing the 

pre-session distance course 

could be used to bring many 

interested individuals into 

CHAP. Several cohorts of 

from 10-20 students could be 

taught each year. Working 

more closely with the CHAP 

system will help to make 

stronger links between the 

university and  CHA/Ps as 

they move through their 

training levels and potentially 

into other health careers. 

 

Nursing 

   

  

   

   

   

 

Personal Care 

Attendant/Certified Nursing 

Assistant  

 

1.Package distance  

courses for distribution to faculty 

around the system. 

2.Develop a CD version of  

the course for use in regions with 

limited Internet connectivity. 

3.Work on continuing  

education opportunities for these 

direct service workers. 

Need sustainable funding. In 

particular, funding faculty 

(often adjuncts), traveling to 

distance sites for clinical 

observation, and engaging 

local nurses to supervise 

clinicals, will be required. 

TVC is seeking funds to 

remodel space for CNA labs. 

     Current PCA and CNA 

programs serve over 200 

students per year.. Providing 

additional locations and 

sections for these programs 

could bring an 100-200 more 

enrolled students without 

exceeding industry demand. 
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 Practical Nurse 

 

1.  Develop and implement a plan 

to suspend this program prior to 

December 2007. 

 

     The program will continue 

to require resources at least 

through December 2007.  

 

     Admission is suspended 

after the 2007 cohort. Students 

seeking PN education are 

currently being referred to 

AVTEC. 

.  

 

 Certificate in Pre-Nursing 

Qualifications (CPNQ) 

 

1.  Continue offering this 

certificate program at UAS 

regional campuses. 

 

     None additional at this 

time. 

     In AY06 there are 61 

enrolled majors; many of these 

will enroll in nursing 

programs prior to completion 

of all certificate requirements 

with a 10% graduation rate 

anticipated. 

     Other areas of the state are 

contemplating beginning 

similar efforts.  

 

 Nursing (Associates Degree) 

 

1.Plan for additional  

outreach sites. 

2.Ensure continuation of  

extensive instructional design 

support for faculty. 

3.Consider addition of  

second Anchorage cohort. 

4.Develop simulation  

resources to expand ability to 

accommodate more students in 

cohorts. 

5.Identify sufficient  

funding to maintain the expanded 

AAS program. 

 

 

     University salary levels are 

not competitive; a thorough 

market survey is needed. Need 

funds to support new outreach 

programs and to begin to use 

simulation technology. Secure 

funding needed to move the 

School off dependence on 

industry donations is badly 

needed. 

     In Anchorage, skills and 

computer labs have no room 

for growth or for the addition 

of a simulation theater. Office 

space is very tight and at 

maximum capacity. 

Construction of a classroom 

and office is needed at the 

Homer campus. 

     A maximum of 52 

additional students is 

anticipated on full deployment 

of the AAS program across the 

state. Access to AAS nursing 

education has improved 

dramatically with the addition 

of the outreach sites. 

Increasing the number of 

outreach sites has resulted in 

increased opportunities for 

place-committed students to 

enroll. Working on expanding 

geriatric and rural 

components. 
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 RN-to-BSN Program 

 

1.Complete all aspects of  

this updated and improved 

program. 

2.Identify faculty to focus  

attention on this program and its 

students. 

3.Carry out an extensive  

informational campaign about the 

program and the changes that have 

been made. 

 

     An additional faculty 

member will be needed. 

     With marketing and 

improvement of courses via 

distance, along with growing 

numbers of AAS graduates in 

outreach sites and hospital’s 

move toward Magnet status, 

this program is expected to 

attract increasing numbers of 

nurses across the state. There 

is significant capacity for 

growth in this area. 

 

 Nursing Science (Bachelor’s 

Degree) 

 

1.Perform market survey of  

faculty salaries; assess cost of 

bringing all salaries to market with 

housing considered. 

2.Find funding to cover  

increased salary costs; implement 

competitive salary structure. 

3.Successfully recruit to  

fill all vacant positions; utilize a 

recruitment agency to assist in this 

process.  

 

     Large classroom space too 

limited. Will be short 3-4 

offices once all positions are 

filled. Skills laboratories are 

adequate but tight. A 

simulation theater could be 

utilized to augment clinical 

experiences if space and other 

resources were found for its 

development. 

 

 

     Critical here is to maintain 

resources sufficient to sustain 

the expanded number of 

students at 120 seats per year. 

The trimester model results in 

students completing the major 

in five consecutive semesters. 

Working on expanding 

geriatric and rural 

components. 

 

 Nurse Practitioner (Master’s 

Degrees/Certificates) 

 

1.Inform Alaska nurses and  

employers about these programs. 

2.Plan for increasing  

numbers once the applicant pool is 

larger. 

3.Work on the course and  

program design to enhance 

availability and completion. 

 

     Will require additional 

faculty. Faculty at doctoral 

level especially difficult to 

recruit. An FNP program 

coordinator will need to be 

recruited over the next year. 

The need for instructional 

design support is ongoing. 

It has proved difficult to find 

clinical placements for the 

advanced students and an 

ongoing effort is required to 

maintain sufficient sites. 

     Anticipate a maximum of 

about 75 students in these 

programs at any one time. 
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 Other Nursing Master’s 

Degrees/Certificates 

(administration, education, 

community health) 

 

1.Inform appropriate  

audiences about the current 

programs. 

2.Assess under-subscribed  

programs for scheduling and 

continuation. 

3.Work with industry on  

other graduate program initiatives. 

 

     Marketing these programs 

can be done at minimal cost. If 

these programs grow, there 

may need for additional 

faculty. 

 

     Anticipate 10-15 additional 

students per year as awareness 

of program offerings rises 

among Alaska nurses. 

 

 Doctoral Degree in Nursing 

 

1.Continue to support the  

OHSU program through its 

completion. 

2.Research potential of  

providing a nursing doctorate in 

Alaska. 

3.Develop plan to offer a  

DNP. 

 

     If development of a local 

program is planned, expenses 

will be calculated and funds 

sought. 

 

     The program needs to be 

implemented within the next 

5-7 years, if not sooner. This 

program could be expected to 

enroll 25-30 students per year. 

 

Public Health 

   

 

Public Health/Public Health 

Practice (Master’s Degree) 

 

1.   Complete accreditation self-

study. 

2. Seek funds for student  

support. 

3. Complete recruitment of  

Presidential Professor in Public 

Health. 

4. Complete recruitment for  

Director of the Center for Alcohol 

and Addiction Studies. 

5. Recruit additional faculty  

members to meet minimal 

accreditation standards. 

 

     Funding is required to 

maintain at least three regular 

faculty for the MPH program. 

Strengthening the faculty base 

for this program is important 

to the accreditation process. 

      Some re-structuring will 

be needed to accommodate 

additional faculty offices.  

 

     With additional support, 

could serve a minimum of 10 

additional students per year 

over the current 50-60. 

 

Nutrition and Dietetics 

 

1.Inform students about the  

availability of the nutrition minor. 

2.Convene work group. 

3.Develop and implement follow-

up plans. 

     The work group activity 

has been funded through a 

grant. A budget for follow-up 

will be determined once a plan 

is developed. 

     This program is of 

increasing interest in the state 

and will demonstrate 

additional student numbers as 

it develops and is marketed. 
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Health, Physical Education 

and Recreation 

 

1.Continue to build better  

partnerships to provide internships 

for students. 

2.Continue collaboration  

with state health officers to provide 

corporate wellness training and 

education pathways. 

3.Collaborate with other  

UA units to develop the BSHS. 

4.Work more closely with  

all UA health programs. 

5.Revise curriculum to  

incorporate new national 

certifications. 

6.Renovate and expand  

classroom and laboratory space. 

 

     There are minimal 

equipment maintenance and 

repair. Program quality and 

growth is limited by the lack 

of appropriate office, 

classroom, and laboratory 

space. There are currently 

plans in progress to address 

this issue. 

 

     As space is made available 

for this program, it is expected 

that student numbers will 

grow.  

 

Wellness/Health 

Promotion/Health Education 

 

1.Plan for continuation of  

CWA program at some level. 

2.Research NAU  

partnership possibilities. 

3.Work on BSHS  

curriculum. 

 

     Plans for the future CWA 

program and the NAU 

partnership will inform budget 

needs. 

 

     This program is expected to 

continue to experience steady 

increase in numbers from 

around the state.  

 

Behavioral Health 

   

  

  

  

  

   

 

Social Work 

 

1.Ensure continuation of  

the BSW and MSW distance-

delivered programs. 

2.Develop ties between the  

MSW distance program and the 

Chinese Youth University. 

3.Work with WCSWE to  

develop a web-based graduate 

certificate in rural social work 

practice. 

4.Secure funds for the  

WCSWE “Grow Your Own” PhD 

program. 

     Various time-limited 

funding sources have been 

used to establish the distance 

social work programs. A 

portion of the current grant 

funding expires at the end of 

FY’07. In Anchorage there is 

a need for at least two 

additional faculty offices. 

 

     The need for additional 

behavioral health 

professionals is very high. To 

sustain and expand these 

programs will require stable 

funding. 
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Psychology 

 

1.Ensure sufficient funding  

for undergraduate psychology 

programs at both UAF and UAA. 

2.Ensure ongoing delivery  

of the master’s program at UAA; 

re-open admission to the distance 

master’s at UAF to allow for a 

continuous pathway for rural 

students. 

3.Complete first cycle  

of the doctoral program; assess and 

revise plan as indicated; seek 

ongoing support. 

4.Ensure funding for  

the Training Academy. 

5.Make additional funds  

available for distance delivery of 

the undergraduate degree in 

psychology. 

 

     Need new tenure-track 

faculty positions at both UAA 

and UAF to accommodate the 

huge increase in the number of 

psychology majors over the 

past five years. The number of 

psychology majors at UAA 

has increased 37% in the past 

five years; its space, however, 

has not changed in the past 30 

years; needs attention. 

Substantial network upgrades 

needed for UAF and UAA. 

Kenai Peninsula College needs 

a dedicated lab for its 

psychology students. 

 

     Psychology is continuing to 

grow as a major and has very 

high enrollment. Additional 

sections would be desirable 

but more faculty and space are 

needed. 

Community Counseling 

 

1.Continuation of the  

Community Counseling distance-

delivered program. 

2.New Community  

Counseling faculty being added in 

2007. 

 

     Sufficient ongoing funding 

is an issue. 

 

     Increased numbers of 

students can be accommodated 

with additional faculty. 

 

Human Services 

 

1.Work on improving  

collaboration between all program 

levels and across campuses. 

2.Support  existing UAF statewide 

distance education delivery of 

human services, funding  faculty. 

3.Work on distance  

development of additional 

programs and concentrations. 

 

     UAA is seriously under-

funded for faculty and other 

support. Funding for distance 

education  is still needed. The 

funding of one human services 

TVC faculty is high priority. 

Plans for more space at UAA 

should be included in any 

upcoming campus facility 

discussions. 

     The numbers of students in 

these programs are 

burgeoning. Numbers of 

faculty and adequacy of space 

are limiting additional 

increases. 
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Disabilities Services 

 

1.Coordinate plans for the  

new Mental Health Trust Authority 

Regional Training Centers. 

2.Incorporate CHD  

academic offerings with those of 

UA; look for hard funding when 

appropriate. 

3.Work with community to  

establish career pathways with 

adequate compensation for direct 

support staff. 

4..Promote the  

Occupational Endorsement in 

Direct Support Specialist in 

collaboration with PWSCC. 

5.Continue major  

community training activities with 

the support of other stakeholders. 

 

     Space for the Center is now 

sufficient, but more expensive. 

Most of the Centers for 

Excellence in other states are 

located on campuses, but 

UAA faces its own facility 

shortages, making a move 

onto campus improbable. 

 

In Learn As You Earn 

program, we anticipate 300 

credit hours by 30 students 

annually. In the new OE in 

Residential Behavioral Health 

(based at UAA) we anticipate 

significant impact on students 

who are not usually well 

served by the university: those 

in entry-level jobs, trying to 

gain skills while balancing 

work and family, often in off-

road communities. Attendance 

at Full Lives Conferences 

averages 350 each year, 

participation in the Leadership 

Institute for Frontline 

Supervisors is approximately 

25 staff yearly, and more than 

120 gerontology support staff 

attend the Summer Institute 

annually. 

Residential Services 

 

1.Implement the  

Occupational Endorsement 

Certificate as an academic option 

for Fall 2007. 

2.Promote the program as a  

career enhancement option both for 

people currently working in the 

child welfare system and for 

students considering this career 

path. 

3.Develop degree  

articulation agreements with UAA 

and/or other MAUs. 

 

 

     Development is presently 

funded with soft money. 

While support for this 

program was included in the 

AMHTA General Fund 

request, it was not included in 

the Governor’s budget and its 

future support is uncertain. 

 

     The Occupational 

Endorsement Certificate offers 

opportunities for students to 

develop workplace 

competence. It is anticipated 

that approximately 20 students 

will be enrolled in each of the 

five courses and that a 

minimum of 40 students will 

earn the OE in the 2007-2008 

year. 



 134 

Other Health 

Professions 

  

  

  

  

  

   

       

 

Pharmacy 

 

1.Share recommendations  

with deans of colleges and other 

leadership. 

2.Develop partnerships  

with pharmacy schools. 

3.Implement pre-pharmacy  

tracks at UAA and UAF. 

4.Facilitate development of  

plan for addressing the pharmacist 

shortage in Alaska. 

5.Work toward  

development of a pharmacy school 

for Alaska if advisable. 

 

     Future needs will be 

determined through the 

planning process. Additional 

faculty/ sections may be 

needed to accommodate pre-

pharmacy students in required 

science classes. 

 

     It has yet to be determined 

what the level of interest will 

be in this area in terms of 

student demand, and how 

many additional students will 

be able to enroll in existing 

classes. This will be studied in 

the planning process in 2007-

8. 

 

Occupational/Physical 

Therapy 

 

1.Research options  

for OT/PT partnerships. 

2.Complete discussion of  

Pilot project with Creighton. 

3.Prepare  

recommendations. 

4.Enter into partnership(s). 

5.Develop and coordinate  

pre-professional tracks into these 

programs. 

6.In the future, consider the  

possibility of establishing UA 

programs in these areas. 

 

     Current exploratory 

activities are being funded 

through the CHSW Dean’s 

Office. Future needs will 

depend on options chosen. 

 

     Expect 10-20 students in 

affiliated programs; perhaps 

20-40 in pre-professional 

courses. 

 

Speech and Language 

 

1. Consider augmenting current 

offerings. 

     None at present. 

 

 

     Not presently known. 

 

Optical and Auditory 

 

     None at present. 

 

 

 

 

 

     None at present.      Not presently known. 
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Dentistry 

 

1.Stay in touch with UW  

planning for extending its dental 

program to other WWAMI states. 

2.Develop a pre-professional track 

so Alaskans interested in dentistry 

can be more easily prepared in 

state. 

 

     None at present.      Pre-professional track 

could generate 10 or more 

students per year. 

 

Gerontology 

 

1.Monitor situation with  

GEC funding; provide continued 

educational offerings if feasible. 

2.  Seek funding to establish a 

clinical training site in geriatrics as 

well as professional development  

3.Continue to support  

gerontology minor. 

4.Embed gerontology and  

geriatrics in curricula, including 

distance delivered. 

 

Once it is determined if 

funds will be re-established in 

the next cycle, plans should be 

made to seek sufficient 

funding to maintain a 

reasonable level of effort in 

this area. Funding for the 

gerontology minor should be 

strengthened, and time for 

curriculum development 

supported. 

 

     Because UAA minors are 

not administratively tracked, it 

is difficult at present to 

provide the total number of 

students currently 

matriculating in the 

gerontology minor. 

Educational opportunities for 

health care worker, faculty and 

students totaled 950 

individuals across 33 different 

training venues. 

Approximately 72 of the total 

participated in more than one 

offering. 

Health Care 

Administration 

 

Health Care Administration 

 

1. Develop BSHS track  

in management and supervision; 

collaborate with faculty providing 

health courses for the existing 

UAS BBA program. 

2. Coordinate existing  

health policy and administration 

courses; ensure all are available in 

distance format. 

3. Execute a master’s program in  

health administration in distance 

format. 

4. Market programs. 

 

     There may be a need to pay 

an individual to begin to work 

on curriculum development 

for the BSHS management 

track and to focus on 

coordination of the graduate 

level courses. This is being 

discussed in the CHSW 

Dean’s Office. Future resource 

needs will be determined in 

the planning and development 

process. 

 

     This is an area for potential 

major growth in student 

numbers. Industry has been 

requesting additional offerings 

in health care administration 

for many years and will be 

involved in planning and 

development efforts. It is not 

inconceivable that these 

programs could attract 50 

students or more. 
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Other Related 

Activities of Note 

   

  

  

  

  

   

  

  

   

 

Associate of Applied Science 

in Health Science 

 

1.Continue offering this  

program at UAS campuses. 

2.Consider other possible  

uses for this degree, including as a 

bridge between certificate 

programs and the BSHS program 

now in development. 

 

 

     None at this time.      This may prove to be a 

major growth area once the 

pathway is  

more clearly developed. 

 

Bachelor of Science in Health 

Science  

 

1.Complete preliminary  

work on the BSHS expansion. 

2.Complete development  

plan. 

3.Develop additional tracks  

for this degree program and take 

them through applicable university 

curricular processes. 

4.Implement additional  

tracks. 

 

     Grant funds are being used 

this year to accomplish the 

preliminary work. Some 

resources will need to be 

found to continue with the 

program development and 

curricular process next year. 

 

     There is high interest in the 

development of this degree. 

There  

are students waiting to enter. It 

is presently difficult to 

estimate the number of 

students that would enroll, but 

the number is likely to be 

significant because of many 

tracks possible. 

 

Area Health Education Center 

  

1.Manage, track and  

evaluate AHEC activities and 

outcomes. 

2.Prepare proposal for the  

second three year period. 

3.Seek sustained funding  

support from Alaska entities. 

4.Add 2-3 additional  

centers if second phase is funded. 

 

     Over the extended grant 

period, will need to replace all 

HRSA funding with secure 

funding from other entities. 

This process of achieving 

sustainability must be started 

now as it will affect the 

second proposal’s outcome. 

 

     The impact of the AHEC 

on students is unlimited. With 

their  

commitment to bringing 

young people from the 

underserved and rural areas of 

the state into health careers, 

the AHEC centers carry the 

future of health professional 

programs. 

 

Pipeline Programs 

 

1.Continue health pipeline  

meetings to develop and 

implement coordination plans for 

these programs. 

2.Seek secure funding for  

program components in this plan. 

     Once a coordinated plan is 

developed, ongoing budget 

and other resource needs will 

be known. These programs 

typically use space in the 

dorms in the summer.  

     Like the AHEC informing 

about health careers, and 

providing college preparatory 

skills and field-specific 

knowledge, ensures a flow of 

students into health programs. 
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Student Success Activities 

 

1.Secure stable funding for  

the student success coordinator 

positions. 

2.Plan collaborative  

activities across campuses. 

3.Introduce  

coordinators to additional sites as 

workload permits. 

4.Continue to develop  

relationships with other student 

success staff and initiatives on 

each campus. 

 

     Additional funding for 

travel is needed, along with 

stable funding for health 

programs’ student success 

efforts. 

 

     Besides some level of 

outreach activities, the student 

success  

coordinators pull together a 

variety of types of 

supplemental instruction to 

meet the needs of students in 

preparing for and succeeding 

in health professional 

education. 

 

Health Distance Education 

Partnership 

 

1.Continue to seek  

sufficient and stable funding for 

HDEP. 

2.Continue some level of  

process and outcomes evaluation 

of HDEP. 

3.Institutionalize design  

within programs needing these 

services. 

4.Improve collaboration  

across MAUs and with non-health 

design functions on the campuses. 

5.Provide more training for  

faculty in instructional design and 

distance pedagogy. 

 

     More stable funding is 

needed, as is statewide 

university support for distance 

education in all its various 

aspects. Continued attention to 

improving technology systems 

across the state is essential to 

successfully using these 

modalities. Additional smart 

classrooms, updated 

equipment and systems are 

needed. 

 

This project has provided 

faculty with assistance and 

knowledge to prepare 

exceptional distance health 

programs, making this 

education available to students 

across the state. If not for 

these distance offerings, many 

place-committed students 

would have been unable to 

participate in health programs 

and to remain in their local 

regions to serve the people of 

their communities. 

 

Gateway Course Availability 

 

1.Update and revise  

gateway course development plan. 

2.Bring A&P faculty  

together to plan enhancements of 

distance courses. 

3.Continue to work on  

distance gateway course 

development. 

     Grant funds will be used 

for the faculty work session. 

Identification of resources and 

funds needed for additional 

gateway course development 

will occur after the plan is 

updated. 

 

     Making pre- and co-

requisite courses distance is 

necessary to carry out the 

distance-delivered health 

programs. Otherwise, these 

programs are not accessible to  

students in areas where 

campuses do not have courses. 
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Civic Engagement 

 

1.Market Civic  

Engagement certificate among 

UAA programs and students. 

2.Increase service learning  

opportunities for students. 

3.Seek additional funding  

for this program. 

 

     Ongoing funding is needed 

for the Certificate, particularly 

for a .5 FTE tripartite tenure-

track faculty member. 

 

     Enrollment started with ten 

students in Year One with an 

expected increase of two-three 

students per year for a total 

anticipated enrollment of 18-

22 new students per year four 

years after the initiation of the 

Certificate. 

Continuing Education 

 

1.Convene a meeting to  

brainstorm what CE needs the 

university might serve. 

2.Develop a health CE  

plan. 

3.Involve AHEC in  

developing and evaluating these 

efforts. 

4.Explore continuing  

education credit opportunities at 

the Regional Training Centers. 

 

None at present.      Possibilities in the area of 

continuing education are huge. 

This is a largely untapped 

activity in the health arena at 

the university. 

 

International Studies 

 

1.Continue to explore  

international possibilities and find 

resources to support these 

initiatives. 

2.Work with others to  

develop supportive infrastructure 

for international activities. 

 

     Infrastructure will be 

required to deal with travel, 

passport/visa, housing and 

other issues for visitors from 

foreign countries and UA 

employees traveling out of the 

country. Will need an office of 

International Studies. 

 

     While this activity may 

initially involve small 

numbers of  

students, eventually 

partnerships with foreign 

universities and other entities 

could bring significant 

numbers of students at UA 

campuses or distance. Alaska 

is well positioned for 

expanding this effort; with 

consideration to ensure access 

to students from other 

countries, and for UA student 

and faculty participation in 

overseas opportunities. 
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