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Expanding Access to University of Alaska Health Programs Project:  

Assessment of Distance Delivery Programs 2009 
 

 

Expanding Access to Health Programs is a federally-funded project designed to increase 

University of Alaska system capacity to meet the state's allied (including nursing) and behavioral 

health industry workforce needs.  The project has two goals: 

 

Goal 1:   Expand capacity and delivery of high caliber UA Statewide Health Certificate 

and Degree Programs 

 

Goal 2:  Enhance partnerships in Alaska’s health industry by supporting professional 

learning in technology enhanced practice and simulation systems.  

 

The extent to which earlier efforts to expand access 

have succeeded is attested to in part by statistics 

provided by UA Statewide Institutional Research.  

A recent (Spring 2009) report found that the 

number of enrolled declared majors in health 

related degree, certificate and occupational 

endorsement programs increased 73 percent, 

growing from 2,144 to 3,709 in the period from 

Fall 01 to Fall 08.   

 

The growth has been experienced at all three 

MAUs.  While the greatest number of majors and 

awards are at UAA, the largest percentage growth was experienced at UAS:  from 36 majors in 

2001 to 135 in 2008, an increase of 257 percent.  UAF saw a 48 percent growth over the period
1
.   

 

The data also indicate that there has been increased participation in health training courses that 

qualify students to work in specialized health jobs, such as EMT courses.  Headcount of students 

in these courses who were not health majors doubled between Academic Year 2002 and 2008.   

When both certificate/degree seekers and health training course completers are taken into 

account, around 4,200 Alaskans are enrolled in university courses in an academic year.   

 

 

 

 

 

 

                                                           
1
 Statewide Planning and Institutional research, UA Health Programs, April 21, 2009, p. 1 
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Students in health occupations education and training access coursework from more than 250 

locations statewide.   

 
 

Enrollment is distributed across occupational areas, with the largest number of students each year 

found in nursing programs, followed by behavioral health.   

 

Health Program Areas:  Fall 2008 Enrollment  (Majors and Pre-Majors) 

 Allied Health 697 19% 

 Behavioral Health 1,273 34% 

 Nursing  1,423 38% 

 Other  316 9% 

 Total Health Programs 3,709 100% 

 

These growth figures are the result of an aggressive program development process that has added 

instruction and training in a variety of health occupations.  With the addition of new programs, 

the UA system now delivers more than 80 certificates/degrees in medical, allied and behavioral 

health.   Forty of these programs utilize distance modalities.  New programs are being designed 

in dietetics and nutrition and in ultra-sonography.   Program development is an extensive process 

which proceeds from an industry-driven needs assessment to delivery and support.  
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Needs 

Assessment  
Design  Pilot  Redesign  Implementation  Dissemination / Support  

Dental Assisting                    
  

x     
  

   
  

   
 

   

Phlebotomy /CLT  
                           

   

x

     
   

 
   

Med Lab Tech/AAS           
 

x 
 

         
   

   
  

   
 

   

Radiography**                                      x  
  

   
 

   

Pharmacy**                                      x  
  

   
 

   

Community Wellness                                               to Partner*  

Medical Office/ HCR                    
 

   
   

  

  

x   
   

PCA / Cert NA                             
 

x 
 

   
  

   

CHA/P                    x  
  

   
 

      
  

   

PT Assistant  
  

x    
  

   
  

   
 

      
  

   

Health Sciences           
 

  x 
 

                              

 

*Responsibility transferred to partner    

** Major faculty funding transferred to UAA          

 

Many programs utilize a career-ladder approach, allowing students to take courses that increase 

their current skill set as health care professionals and also assisting them to work toward more 

advanced degrees in their chosen field and often from their home location. 

 

UA programs and their graduates have a substantial and 

positive impact on the Alaska health workforce.  The 

number of health related awards increased by 52 percent 

between AY2002 to AY2008, from 202 to764.  From 

the 2002 to the 2008 academic year, 4,383 students 

were awarded a certificate or degree in a health or 

health-related field.  An additional 3,217 completed a 

health training course.  Assuming that most of these 

completers enter or remain in the state's health care 

industry, more than 7,500 of the approximately 26,000 

industry workers—or about 29 percent—over the past 

seven years have received UA training. 

 

The present report is intended to assist the university to build on this success by providing more 

detailed information on the status of this expansion.  The information from this report and other 
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project activities will be used to produce a plan that further expands access to UA health 

programs. 

 

In preparing the report, Madden Associates examined current status through several lenses:  

student persistence and retention, student satisfaction and impact on faculty.  Capacity for 

extending access was analyzed from the dimensions of both program and related student 

services.    

 

The EAHP program proposal listed sub-activities to be accomplished: 

 

1. Assess efficacy of currently offered distance programs, including student academic 

success. To the extent possible and appropriate, these would be compared against the 

classroom counterpart offerings. Gather and assess metrics on student participation and 

retention. 

2. Assess student acceptance of distance education and identify the elements of success in 

order to widely replicate those elements where appropriate.  

3. Assess the success of the initiative at recruiting students to programs, placement of 

graduates in health care jobs in their home regions. 

4. Determine the impact of distance education on faculty, with a focus on workloads, causal 

factors in work stress and turnover. 

5. Inventory the ancillary supports from the community/main campuses for distance 

delivery of certificate and degrees, including but not limited to: developmental course 

preparation, student retention support models, and equipment to support distributed 

learning. 

 

To gather the data and information necessary to conduct these activities, the consultant 

interviewed faculty and administrators of various allied and behavioral health programs, visited 

with administrative and student services personnel at ten UAA campuses, reviewed existing 

reports and worked with institutional research staff to collect student data. 

 

Information obtained under each sub-activity is discussed and analyzed below.  The final section 

of this report contains recommendations designed to assist program planners. 

 

 

1.  Assess efficacy of currently offered distance programs 
 

Program efficacy was defined in terms of student academic success in program courses, 

persistence from semester to semester and completion of degree objective (i.e., occupational 

endorsement, certificate or degree).  Assessment of efficacy requires following student progress 

over time.  Currently, this information is somewhat difficult to obtain at the program level from 

official UA student data bases.  The consultant therefore worked with UAA Institutional 

Research on a pilot project using a methodology developed by UAA IR staff that specifically 

addresses the issue of persistence.  The results of the pilot project are still being analyzed and 

will be reported separately.   
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Although no conclusions can yet be reached as to program outcomes, the demographics of the 

pilot group are interesting and can provide some insights for the planning group.   IR provided 

data on 947 students who had entered a UAA health program since Spring, 1998.  With the 

exception of some on-campus Anchorage nursing students who were included as a control group, 

all were receiving instruction via distance.  The majority (900 or 95 percent) entered in or after 

Spring 2003 semester, during the period when UAA was expanding distance delivery of health 

programs in general and nursing in particular.  One out of six was enrolled in a graduate 

program, 58.5 percent in an AAS degree and the remainder in an endorsement or certificate 

program.  More than half (504 or 53.2 percent) were enrolled in the AAS Nursing degree 

program. The next largest enrollment was in Pharmacy/Pharmacy Technician (149 or 15.5 

percent).   

 

Most of the students were female (84.8 percent) and white (77.4 percent).  Almost two-thirds (65 

percent) were between the ages of 25 and 49 with little more than one-fourth (26.6 percent) 

traditionally-aged students.   Although similar information was not obtained for UAF distance 

health programs, anecdotal evidence suggests that the age and gender composition of this student 

body will be similar.  However, because of the UAF attention to rural human services, the ethnic 

breakdown will no doubt be considerably different, with a much higher percentage of Alaska 

Native students.   

 

Almost all (93.4 percent) had been in the UA system before entering a health program, 

suggesting that many students take pre-requisite courses at their home campus before enrolling 

in a health degree.  Of the 397 health-related degrees/certificates that have been awarded over the 

period, 268 or 72 percent were associate nursing degrees.  Radiologic Technician AAS and 

MSW were the next two most awarded degrees at 31 and 14 respectively. 

 

The above data, although somewhat sketchy, do suggest several avenues for program planners.  

First, given that most students will probably continue to be older persons returning to school 

after a hiatus of several years, some remedial or college-readiness coursework may be required.  

Second, this older population may also need assistance in dealing with the instructional 

technology used in distance courses.  Although the prevalence of females is very typical of the 

health professions, attracting more males into these programs deserves thought and attention.   

Finally, given the aging of the current workforce, outreach to younger students beginning in the 

high schools would appear to be warranted. 

 

 

2.  Assess student acceptance of distance education 
 

Two prior evaluations—in 2005 and 2006
2
—had surveyed student acceptance of and satisfaction 

with various aspects of distance-delivered health programs.  The contractor updated the survey 

instrument, which was administered in UAA and UAF distance health courses in Spring 2009.  

                                                           
2
 Madden Associates, An Evaluation of the First Year and Year 2 Activity of the Health Distance Education 

Partnership of the University of Alaska, July 2005 and July 2006, respectively 
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Due to a variety of factors, the survey was not distributed until the last week of the semester, 

contributing to a fairly low response.  However, the 64 responses from this spring can be 

compared to the 76 responses received in 2005
3
 to make some general observations.  Student 

self-selected whether or not to respond, although some motivation may have been provided by 

offering a chance to win a flash drive in 2005 or an iPod Touch in 2009. 

 

The survey was administered in courses from both MAUs in both years.  However, in 2005, most 

distance programming was associated with allied health, in particular, the UAA AAS nursing 

expansion.  Although responses for that administration were not broken out by MAU, it is 

reasonable to assume that UAA students predominated.  This is borne out by the fact that 61 

percent of 2005 respondents cited "video conferencing" as the primary means of receiving the 

lecture portion of their course.  At the time (and as still continues to be the case), the nursing 

program was the heaviest user of video conferencing. 

 

In both survey administrations, students reported considerable ease with distance delivery.  In 

2005, 58 percent reported that distance education was something that they were "pretty 

comfortable with" and an additional 33 percent said it was something they "enjoy a lot."   In 

2009, in answer to a somewhat differently-phrased question, three-fourths of the students 

indicated that they were "not having any problems at all" with taking courses by distance.  

However, the other fourth indicated they still had some problems.   

 

The majority of those reporting that they were "struggling a little" with distance courses were 

from UAF.  This latter finding may reflect bandwidth and other technical issues that are 

prevalent in rural Alaska, where the majority of UAF distance health program students reside.  

This conclusion is somewhat reinforced by the fact that while over three-fourths of the UAA 

respondents agreed/definitely agreed that "technical support has been readily available to assist 

me with technical problems", less than two-thirds of the UAF students had the same response.  

However, the 2009 responses on technical assistance from either MAU fall below 2005 when 84 

percent of the student indicated that "technical help from the Help Desk of Call Center has been 

readily available."  Because sample sizes are so small in either case, comparisons between the 

years must be made with great care.  However, the issue of technical support—particularly when 

more sophisticated instructional technologies are brought into play, as will be evidenced 

below—should be addressed by planners, especially as access is expanded to more rural areas of 

Alaska. 

 

Students in both years were asked to indicate what technologies, resources and techniques were 

used in their distance courses.  The following table displays the responses: 

 
2005 % reporting usage Technology Used 2009 % reporting usage 

91% Discussion Boards 91% 

86% Textbooks 100% 

86% On-line articles 83% 

61% Video-conferencing 23% 

49% Audio Files 83% 

22% Audio-conferencing 28% 

9% Web Conferencing (E-live, etc.) 87% 

                                                           
3
 2006 response rate was too low to be used for comparison. 
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The drop in the number reporting using video-conferencing no doubt indicates that fewer nursing 

students responded in 2009 than did in 2005 and should probably be discounted.  However, 

several other findings do appear to be significant.  First, textbooks continue to be used 

extensively in distance education.  Yet, timely delivery of textbooks remains one of the most 

often-voiced concerns of both distance students and faculty—a concern exacerbated by the fact 

that all three MAUs continue to use different systems for textbook purchase and delivery. 

 

Second, the growth of web-conferencing over the period is impressive—but it may also help 

explain some of the difficulty with distance that was reported by UAF students who may not 

have access to a rapid or reliable Internet connection.   

 

Respondents were asked to rate the effectiveness of the technologies and techniques used.  Again, 

the following table compares percentages of students rating a particular technology "effective" or 

"very effective" 

 

2005 % of respondents Technology/Methodology Used 2009 % of respondents 

88% Homework  

81% Term Papers  

 Individual projects 83% 

74% Textbooks 84% 

73% Real time discussions  

 Web conferencing 86% 

53% On-line quizzes 73% 

37% Group discussion boards 73% 

 Learning units (reviewed on own) 80% 

 

As can be seen from the above, many of the activities and tools rated most effective in both years 

are those that the student can use on his/her own—homework, textbooks, individual projects.  

However, the increased use of Blackboard and E-live does appear to be increasing student comfort 

and satisfaction with group activities such as discussion boards and live conferencing.   

 

 In 2005, relatively few students reported using team projects in their distance courses and of those 

who used them, about half felt they were effective.  In 2009, less than one-half reported team 

projects and of those 58 percent found them effective or very effective.  In both years, about 58 

percent of the student reported using case studies.  In 2005, 64 percent found these effective 

compared to 81 percent in 2009. 

 

Students were asked about several other techniques, none of which were reported as widely used 

in either year:  journals or blogs, chat rooms, virtual conferences with instructors, student 

presentations, interactive games and learning objects, video/audio lectures and wikis.   All of these 

techniques are available to faculty and have been used elsewhere successfully in distance courses.  

Planners may wish to consider ways in which to assist faculty to incorporate these techniques 

more widely, where appropriate, into their course offerings. 
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Finally, students in 2009 were asked why they were taking the course by distance.  More than one-

half (53.1 percent) reported that distance was their only option.  However, more than one-fourth 

(28.1 percent) chose distance even though they had access to the same course on-site.  Again, this 

finding has implications for planners. 

 

 

3.  Assess success in recruitment and placement 
 

The AAS nursing expansion has been very successful in recruiting students throughout Alaska.  

Cohorts in most locations are at capacity for several reasons:  the popularity of nursing as a 

profession, the employment opportunities available in many areas of the state and the demand 

that had built up over time when the only in-state program was at Anchorage.   However, some 

faculty also indicated that the local pool of qualified applicants has been served and that new 

recruitment measures—particularly outreach to high schools—may be needed.    

 

Although no formal study of placement of graduates has been conducted, nursing faculty 

interviewed for this project indicated that placement rates have been high, in some cases, reaching 

100 percent of graduates who passed the national nursing exam.  Again, however, faculty in some 

of the sites suggested that the capacity of the local hospital to absorb all of the new graduates was 

becoming strained.   

 

Most of the other undergraduate health programs researched for this study appear to have capacity 

for additional students.  Also, given the aging of the health industry workforce, the relatively small 

number of traditionally-aged students in the UAA pilot sample is a cause for concern.   These two 

findings indicate that recruitment for non-nursing distance health programs continue to be an 

issue.  One potential solution is covered in Section 5 of this report, in the discussion of ancillary 

services. 

 

Because of the small number of graduates in programs other then the nursing AAS, it was not 

considered worthwhile to assess placement rates at this time.   

 

 

4.  Determine the impact of distance education on faculty 

 

The consultant conducted interviews with faculty/administrators in a range of health programs, 

from the Ph.D. in Psychology to the Rural Human Services certificate.  These programs utilize a 

variety of techniques to expand access, including distance technologies, intensives, shared faculty 

and cohorts.  Because the 2005 and 2006 HDEP evaluations focused on allied health programs 

primarily, efforts for the current study were directed principally at behavioral health programs.   
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While faculty involved in delivering these programs appear generally satisfied, some issues have 

been identified that deserve further consideration in the planning process.  These issues fall into 

three categories:  faculty compensation and development, inter-MAU program/faculty sharing and 

faculty-desired outcomes. 

 

 Compensation and Faculty Development 

 

As has been found in earlier studies both of health programs and of distance education in general, 

the University of Alaska does not have a system-wide policy on faculty compensation for distance 

course development and/or delivery.  Faculty on different campuses and in different programs on 

the same campus have received different incentives for participating in distance.  Some have not 

been compensated at all; others have received workload release, overload or summer extension for 

course development.  Some programs give additional credit in the workload for distance courses.  

Others make no distinction between distance and on-campus delivery.   

 

Whereas one might expect that these differences would correlate with a particular technology or 

methodology—for example that developing an on-line course might be compensated more highly 

than an audio course—that does not seem to be the case.   Rather, the differences appear to be 

accidents of history ("we have always done it that way"), available resources and/or individual 

faculty negotiating skills.  

 

Most programs provide some mentoring for instructors new to distance.  For example, in the MPH 

program, new faculty co-teach for a semester with an experienced distance faculty.  Both UAA 

and UAF health faculty do have access to instructional design assistance.  Some faculty have 

participated in iTeach intensive sessions over the summer.   

 

An additional issue indirectly related to faculty compensation deals with course evaluations.  

Student course evaluation data figure significantly in both annual and tenure reviews of faculty.  

However, evaluation returns are very low for distance courses and it is not at all unusual for an 

instructor's scores to dip considerably with a distance course.  This may be because students with a 

bad experience or who have other issues may be more motivated to respond than students who did 

well in and enjoyed the course.  As evaluations for all courses are conducted more on-line, these 

may become issues for all faculty. 

 

 Inter-MAU Sharing 

 

Several programs share faculty or curriculum across campuses and MAUs.  The most obvious is 

the Ph.D. in Psychology that is jointly delivered by UAF and UAA faculty.  Rural Human 

Services and Human Services share curriculum.  The AAS nursing program out-stations faculty to 
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various campuses across the state.  These situations give rise to another set of issues.  As one 

interviewee remarked, "melding faculty is more difficult than melding students." 

 

The Ph.D. program, for example, has experienced some difficulties due to differences in Human 

Resource processes and faculty workload determination at UAA and UAF.  At UAA, faculty 

assigned to the Ph.D program teach only in that program.  At UAF, however, faculty teaches in 

both the Ph.D. program and the undergraduate program.   

 

Where curriculum is shared across campuses, quality control and ownership of the curriculum can 

become areas of concern.  An additional problem is the question of who performs academic 

oversight of the program.  Inter-MAU communications systems among faculty and/or 

administrators that could address these issues on a routine basis do not appear to be in place, 

resulting in some confusion and tension.   

 

Faculty that are out-stationed to another campus, such as in nursing, must sometimes operate in 

two different cultures.   Earlier HDEP evaluations raised questions of how off-site faculty could 

build a sense of community with their SON Anchorage peers.  These issues appear to have been 

addressed.  The off-site nursing faculty interviewed for this report indicated that they saw 

themselves as fully-functioning members of the AAS nursing faculty.  This is reinforced by the 

fact that some off-site faculty now deliver courses in the program and that several have achieved 

tenure.   

 

Some faculty interviewed expressed interest in becoming more integrated into the campus on 

which they are located, perhaps performing some of the service portion of their workload by 

serving on local committees.   

 

There remain technical issues with out-stationed faculty, such as different start and end dates and 

different spring breaks across the MAUs.  This can sometimes lead to locked classrooms at a 

receiving site during breaks.   Some term faculty indicated that they had difficulty maintaining 

their UA ID when they are off contract.  Without the ID, they cannot access any of the on-line 

course management tools or student data.  

 

 Faculty-Desired Outcomes 

 

A final faculty issue with regard to distance surfaced as faculty discussed desired outcomes from 

their courses/programs.  Essentially, the issues are how and how well can traditional technology-

mediated distance delivery: 

a) build a sense of learning community 

b) provide a safe environment for self-exploration 

c) impart practical skills 
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d) foster professional relationships and a sense of professionalism 

e) encourage students—particularly rural students—to persist until degree completion 

 

These issues were of particular importance to faculty who provide the early stages of education 

and training in the behavioral health area, but other faculty have expressed similar concerns.  Each 

deserves a fuller examination, which is beyond the scope of this report.  However, the following 

brief discussion may provide a starting point for further dialog among faculty and program 

administrators.   

 

a) Learning Community 

Much research on both adult and distance learning emphasizes the importance of building a 

sense of community among students.  Some UA health programs deliberately foster this 

community through on-site intensives where students meet face-to-face and/or by enrolling 

cohorts that remain together through the length of the program.  New instructional and social 

networking tools have also been used successfully to accomplish this end.  Building 

community may need further attentions, given the survey findings that many programs rely 

heavily on individual work—readings from textbooks, homework and individual projects.   

 

b) Safe Environment 

Many health programs require a significant amount of self-exploration on the part of students 

as they deal with highly emotional issues such as substance and sexual abuse, mental illness 

and domestic violence.  Therefore, it is very important that the students experience an 

environment that provides support, confidentiality and, if necessary, referral to other services 

as they work through their own life experiences.  Providing this environment to students who 

may be in isolated settings requires careful consideration. 

 

c) Practical Skills 

Almost all health programs require some sort of practicum experience where students put 

skills learned in the classroom into practice.  Assuring that students have access to sites that 

engage in good practice and that adequately supervise and monitor the student can be a 

challenge in distance programs.  Advances in simulation may provide at least a partial answer 

to this problem. 

 

d) Professionalism 

One goal of every health program is to transition the completing student into the profession for 

which they have trained.  This transition goes beyond simply passing the appropriate state or 

national licensing exam.  Professionalism involves networking with peers, keeping current 

with advances in knowledge and practice and recognizing the career ladders available.  More 

thought may need to be given as to how to build a sense of professionalism among students 
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scattered across vast distances and in communities where they may be the only health 

professional. 

 

e) Degree Completion 

Completion rates in some distance health programs are lower than on-campus programs, and 

completion rates among distance programs also widely differ.  As additional persistence 

information becomes available, reasons for these differences may become more apparent and 

should shape planning for further expansion. 

 

 

5.  Inventory the ancillary supports from the community/main campuses 

for distance delivery 

 

This study reinforces the findings of earlier studies that the University of Alaska has significantly 

expanded access to both allied and behavioral health programs to students throughout the state.  

However, as evidenced by the preliminary data reported in Section 1 above, undergraduate 

programs—with the exception of the AAS in nursing—are not yet operating at capacity.  And, 

although information from the pilot project is not yet finalized, it appears that students are not 

persisting to completion in some distance programs.  These facts indicate that it is not sufficient to 

simply offer programs without providing the services that attract students, prepare them for 

program entry and facilitate their progress.   

 

Most distance health programs originate in either Anchorage or Fairbanks and are disseminated 

across MAUs throughout the state.   As can be seen in Attachment A, through a combination of 

community campuses, regional learning centers and community information contacts, the UA 

system has a presence in most areas of Alaska.   It seems expedient, therefore, to utilize this 

network to expand access to health programs. 

 

In order to determine the scope and breadth of this potential support system, the contractor 

interviewed personnel in each community campus either in person or telephonically.  In addition, 

because the Juneau campus is a receiver rather than a generator of distance health programs, that 

campus was included in the interviews.  A list of campus contacts obtained from these interviews 

is found in Attachment B. 

 

Each campus was asked first if it provided local services to students in the region who were 

enrolled or sought to be enrolled in a program delivered by another campus.  If so, each campus 

was then asked to identify the services that are or would be available.   

 

Although almost all campuses indicated that they would provide at least some services to students 

regardless of where they were enrolled in the UA system, most indicated that they would do so as 
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a service to the region and not because they saw themselves as part of a unified system.  In fact, 

the reverse appears to be the case:  that is, serving such students is actually dis-incentivized by the 

head count and student credit hour metrics used in Performance-Based Budgeting.    

 

Campus willingness and enthusiasm for servicing students in other programs appears to be 

influenced by several factors: 

 ease of access to on-site version of program 

 prior experience with distance, either as a sending or receiving campus or both 

 low local enrollments 

 Title III grant funding 

Each will be described in more detail below. 

 

 Ease of access  

The few campuses located adjacent to or near a campus that was offering the program indicated 

that they would encourage a local student to enroll in the on-campus version of the program and 

thus receive academic and student support services from that campus. 

 

 Prior experience with distance 

Campuses that have prior experience with distance appear much more willing to extend services to 

students from other campuses/MAUs than those who do not have this experience.   Particularly for 

sending districts, this willingness is a reflection of the work they have already done to provide 

support to students in their own distance programs.  These campuses—for example, Sitka, Kenai, 

PWSCC and Ketchikan—have already transitioned many student support functions to on-line.  

Extending these services to additional students has little additional impact.   

 

Campuses with significant prior experience are also familiar with system-wide tools such as 

library resources for distance students and on-line tutoring.  While all students can access UA 

Online, advising staff at campuses engaged in distance are more likely to refer students to this 

resource. 

 

 Low local enrollments 

Low local enrollments also appear to be an incentive for campuses to extend services to students 

enrolled or seeking to enroll in a distance health program.  Although the servicing campus does 

not get credit for the head count in the health program itself, it can capture some of the credit 

hours by offering developmental coursework, pre-requisites, General Education Requirements and 

co-requisites either on-site or through its own distance offerings.   For some programs—again, 

nursing in particular—the pre- and co-requisites can amount to considerable tuition revenue for 

the servicing campus. 
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 Title III 

UA Alaska Native Serving Institutions (ANSI) that receive monies under the ANSI portion of 

federal Title III are required to extend services funded from this source to any student within the 

region, regardless of where they are enrolled.  These campuses—which include Ketchikan, Sitka 

and PWSCC as well as the rural campuses of CRCD—already had a strong tradition of regional 

service and the community college mission, so the Title III mandate has not required a change in 

policy.  Kenai Peninsula College receives funding under the regular Title III program, which does 

not carry a similar mandate.  However, KPC also has a strong commitment to the community 

college mission throughout the borough and has indicated that it would also extend Title III-

funded services to any student in its region. 

 

Because Title III campuses have used the funds to increase student support services and/or to 

improve distance coursework, they are well-poised to assist distance health education students. 

 

Once a campus indicated that it would provide services to health distance students, it was asked to 

indicate what services would be available, under the following headings: 

 

Pre-Admittance Admittance 

Marketing/Recruiting Post-admittance student services 

College Fairs ADA 

Regional Recruiter On-line student orientation 

High School Outreach Tutoring 

Coursework Textbooks 

Developmental Student advocacy 

Pre-requisites Placement testing 

Co-requisites Test monitoring 

CNA Graduation ceremony 

Pre-nursing certificate Technology 

Health sciences associate degree 2-way video 

Pre-admittance Student Services Audio 

Sub-regional centers Computer labs 

Student success facilitator 1st level technical support 

Financial aid advising Facilities 

Program advising (limited) Dedicated classrooms 

Assistance with application After-hour support 

Follow-up with application Library 

 Learning center 

 

A summary of the results is found in Attachment C. 

 

The contractor identified best practices in many of the service clusters.  These are provided as 

examples that the planning team might consider for wider adoption. 
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 Marketing/Recruiting 

Talent Search:  Kuskokwim Campus funds a Talent Search Coordinator under the federal TriO 

program.  Among other activities, the Talent Search Coordinator hosts summer camps where 

students from 11 to 18 years of age are exposed to college life and to career opportunities.  Camp 

field trips include a visit to the Y-K Hospital.  The Coordinator indicated that she would be willing 

to include program brochures for distance health programs in the camp informational materials.  

She also distributes career pathways information. 

 

Village Technicians:  Chukchi Campus has contracted with NANA Corporation to utilize the 

services of the full-time village technicians that NANA supports in each village in the region.  The 

technicians have information on programs available to village residents, including distance health 

programs.  The Chukchi Campus Director has established contacts with health program directors 

and faculty to assure that information available to the technicians and students is up-to-date. 

 

Regional Recruiters:  Several Title III campuses have funded a regional recruiter who visits high 

schools in the region.  In most cases, these campuses indicated a willingness to provide 

information about distance health programs as well as local offerings. 

 

 Pre-Admittance Coursework 

Developmental Courses:  Math, English and communications developmental coursework has been 

offered by distance from UAS for several years and is available to students throughout the state.   

 

Prerequisites: Distance-delivered math and science prerequisite courses (generally 100 level) are 

available from several campuses.   The issue of providing adequate laboratory experience for 

science is being addressed by faculty at all three MAUs.  Several models exist.  I-A Campus has 

offered science courses in a two or three week intensive format.  The Unalakleet Center of 

Northwest Campus recently hired an adjunct science faculty to conduct on-site labs for students in 

the surrounding area who were enrolled in a distance chemistry class.  The Kuskokwim Campus 

conducts summer science camps for high school students.  Developmental courses in science are 

also needed and are being discussed on several campuses. 

 

Pre-Nursing Certificate:  UAS and CRCD have developed a pre-nursing certificate that packages 

nursing pre-requisites with general requirements (GERs).   UAS has also developed a pre-

Radiologic Technology certificate and an Health Sciences associate degree.   Persons completing 

the certificates/degree are equipped to enter health programs with a strong science  background as 

well as with college-level math and communication skills. 

 

 Pre-admittance Student Services 

Sub-regional Centers:  Many campuses have a network of sub-regional centers that provide 

assistance with program information and course registration and contact information for other 
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services such as program and financial aid applications.  Some centers provide more extensive 

services such as computer access and basic skill (Math, English, writing) tutoring. 

 

Student Success Facilitators:  Facilitators in Sitka, Kuskokwim, Juneau, CRCD Health programs 

and UAA work extensively with students both to develop a pipeline into health programs and to 

support students once they are admitted to a program.  Sitka, under its Title III grant, provides 

additional services through Academic Technology Facilitators.  These facilitators work closely 

with distance students and faculty, monitoring student attendance and academic progress, 

providing technical support and making referrals to other services that the student may need. 

 

Financial Aid:  Many campuses participate in College Bowl and FAFSA Frenzy activities that 

provide assistance to residents throughout the region with filling out financial aid paperwork.  

Several campuses indicated that they would share information about local sources of funding—

such as through local economic development councils or foundations—with eligible students 

enrolled in distance health programs. 

 

 Post-admittance Student Services 

Sub-regional centers:  Some sub-regional centers provide a range of post-admittance services such 

as placement testing and test monitoring, textbook ordering, access to audio-conferencing 

equipment and tutoring.  PWSCC's Glenallen Center has two-way video connections with five 

other villages in the region.  The Bristol Bay center at King Salmon provides similar access to 

video.   

 

Student Success Facilitators/RRANN:  Facilitators continue to work with students once they are 

enrolled in the health program.  Some facilitators also serve as the local Recruiting and Retaining 

Alaskan Natives into Nursing (RRANN) coordinator, providing and/or securing additional support 

services for Alaskan Native nursing students.    

 

On-line services:  Campuses that are heavily into delivering—as well as receiving—distance 

education are developing on-line student services such as advising, tutoring and orientation.  Sitka 

and PWSCC already have some of these services in use.  KPC is using its Title III grant to 

transition many of its student services to on-line.  All three campuses indicated a willingness to 

share their products with other campuses. 

 

Textbooks:  Kenai Bookstore has developed s system whereby the bookstore directly purchases 

textbooks for agency-sponsored distance students.  This process addresses a major issue with 

textbooks that has been identified and reported in several prior studies of distance education. 
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 Technology 

Technology support:  Campuses with a heavy commitment to distance delivery provide a high 

degree of support to local students, including troubleshooting video and audio equipment and 

assisting with downloading needed software.   Ketchikan, Sitka, PWSCC and Kenai are good 

examples. 

 

After-Hour Support:  Many distance courses are delivered after regular school hours.  Some 

campuses accommodate distance students by having a facilitator on staff after hours.  This 

facilitator typically makes sure that classrooms are unlocked, can provide limited technical help 

with equipment,  assists in sending faxes or making copies, etc.   

 

 Facilities 

Library:  The Egan and Rasmuson Libraries at UAS and UAF respectively have a long history of 

efficient and successful service to rural and/or distance students, and would continue to provide 

those services to students in their respective region, regardless of where enrolled.   

 

Health Center:  Kenai Peninsula Campus Health Center is open to any student in the region who is 

taking six credits or more in the UA system and who pays minimal a health center fee.   

 

 

The Delivering and Host Model for UA 

 

Although most campuses indicated that they were willing to extend services to students enrolled in 

distance programs from another campus, there were several concerns.  These concerns need to be 

addressed in any planning for further expansion. 

 

1.  UA is not yet a real system.  Currently, there is no real sense of partnership between sending 

and receiving campuses.  Receiving campuses expressed that they would provide service out of 

"good will" but that this was not recognized in any metric used for budgeting or reporting 

purposes at the system level. 

 

2.  As a consequence of the lack of partnerships among campuses, receiving campuses don't have 

a great deal of information about what programs are available, who to contact about a program, 

admission requirements including pre-requisites, etc. 

 

3.  An additional consequence is that receiving campuses don't always know who in their region is 

enrolled in a distance program.  Apparently, students will sometimes show up at a local campus 

expecting to access audio or video equipment or other services without any prior contact from the 

sending program. 
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4.  Right now, many of the best practices described above are funded by soft money.  Although in 

a few cases services—such as the Student Success Coordinator at Juneau and Kuskokwim—have 

been at least partially transitioned to Fund 1, most community campuses still rely on grant funding 

to provide more than the basic level of student services. 

 

5.  Campuses are currently willing to extend services because there is still some slack in the 

system.  However, as enrollments increase there could come a time when local student demand 

would max out capacity.  At that time, campuses indicated that local students would be served first 

and that distance students may not have access. 

 

6.  Some services, particularly serving students with special needs, could become very costly to 

the receiving campus.  At the present time, there is no easy way for a campus to be compensated 

for these services. 

 

7.  The clinical requirements of distance health programs could begin to overextend local clinical 

resources.  While the community campuses did not indicate any interest in developing clinical 

sites, they did ask to be kept in the loop when a program is working with local hospitals or other 

health care delivery sites.  As one interviewee expressed it, "The local campus is the face of UA in 

the community.  If we don't know what is going on, or if there are problems, it reflects badly on us 

and the system as a whole." 

 

8.  Finally, almost all campuses interviewed expressed concerns about barriers to student access 

and success occasioned by differing procedures and policies among MAUs.  For example, a 

student enrolled at both the local campus for GERs or co-requisites and another campus for 

program coursework currently will have multiple e-mail accounts, may be required to use multiple 

course management systems and almost certainly will receive textbooks from multiple locations.  

Sponsoring agencies may receive multiple billings.  Term start and end dates and exam weeks may 

be different.  Local students may find their campus closed down for spring break when they need 

access for their class audio or video.    UAOnline, while a step in the right direction, is not always 

up-to-date and is not user-friendly in its current form.  While these are system issues, again they 

rebound on the local campus as the visible UA presence in the community. 

 

 

6.  Summary  

 

Over the past five years, the UA system has significantly expanded access to both allied (including 

nursing) and behavioral health programs.  For the most part, both students and faculty involved in 

these programs are comfortable with distance technology and are satisfied with their experiences.   
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The pilot study currently being conducted with UAA IR data may give a better picture of how well 

students are persisting and succeeding in these programs. 

  

Distance courses are making increasing use of web conferencing, providing a richer instructional 

experience than the audio-conferenced courses of the past.  Most distance students still report, 

however, that they rely heavily on textbooks and individual projects such as homework and term 

papers in their coursework.  

 

There continues to be some concern among faculty over the limits of distance technology with 

respect to providing hands-on experiences (clinicals or practicums), developing learning 

communities and establishing professional networks.   

 

Community campuses at all MAUs indicate a high level of willingness to serve students in their 

regions who are enrolled in distance health programs.  These services can begin with recruiting 

local students and persist to the graduation ceremony.  Most campuses provide developmental and 

pre-/co-requisite coursework and GERs.  Many provide access to audio or video conferencing 

equipment, computer labs and learning centers.  At present, these services are provided "out of 

pocket", often using soft money, and are not recognized in any budgeting or reporting metric at the 

system level.  Some services, such as adequate accommodation under ADA, could pose a burden 

to the receiving campus. 

 

Campuses indicated a desire for more information about what was available, who in their region is 

enrolled in distance health programs and, in general, more two-way communication between the 

sending and the receiving campus. 

 

Finally, as reported in several earlier studies, students continue to encounter barriers as they take 

courses across MAUs.  These barriers include multiple e-mail accounts, course management 

systems and textbook purchase procedures.    

 

 

7.  Recommendations 

 

The information reported above gives rise to several recommendations for those involved in 

planning for further expansion.  These recommendations fall into four categories:  student support, 

program delivery, program development and system change. 

 

A. Enhance Student Success 

 

Recommendation1:  Develop recruitment strategies to attract more traditionally-aged and more 

male students into distance health programs. 



21 
 

 

Recommendation 2:  Examine the data from the student persistence pilot to determine if and how 

such data could be used for program improvement.   Further study should compare persistence, 

success and placement rates between on-campus and distance programs and among distance 

programs.  The in-depth study of AAS nursing students could provide additional guidance.  

Results should be used to revise/enhance programs with low persistence rates.   

 

Recommendation 3:  Analyze programs with low enrollments rates to determine possible causes.  

Additional information from current students, employers and others may be necessary to 

determine if the program should be revised or suspended. 

 

Recommendation 4:  Examine the "best practices" in student support identified in Section 5 to 

identify those that could be more widely disseminated and adopted throughout the system to 

increase student access and success 

 

Recommendation 5:  Assist students to develop needed knowledge and skills in science by 

providing developmental science courses and by enhancing the laboratory portion of distance-

delivered pre- and co-requisite science courses.  A joint effort by science faculty from all three 

MAUs could be very helpful and avoid duplication of effort and resources. 

 

B. Streamline Program Delivery 

 

Recommendation 6:  Build reliable and timely technical support into any distance delivered 

program.  This may involve a closer working relationship between the sending campus and the 

receiving campuses.   

 

Recommendation 7:  Encourage faculty to use distance technologies and techniques that support 

team projects and group activities.  Such activities can help to build a sense of learning community 

among program students.   

 

Recommendation 8:  Establish systems to assure that receiving campuses have accurate and timely 

information on available programs, program contacts and regional students enrolled in these 

programs.  An internal "UA College Fair", showcasing all of the distance offerings, may be 

beneficial. 

 

C. Create New Opportunities- Program Development 

 

Recommendation 9:  Identify best practices from current UA programs and other universities that 

could assist faculty in addressing the issues identified above in Section 4. 
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Recommendation 10:  Explore the uses of simulation to enhance student learning and experiences. 

 

D. Strengthen System Coordination 

 

Recommendation 11:  Adopt more uniform policies on faculty compensation for development and 

delivery of distance programs. 

 

Recommendation 12:   Address the problems of low returns and potential bias in distance course 

student evaluations. 

 

Recommendation 13:  Create mechanisms for cross-MAU communication and coordination for 

programs that are delivered by multiple campuses.  These mechanisms should include faculty and 

administrators and should address issues of faculty workload, ownership of the curriculum and 

academic oversight. 

 

Recommendation 14:   Provide for full and effective partnerships between sending and receiving 

campuses.  In larger programs, this may require an MOA between campuses that spells out in 

some detail the duties and responsibilities of each campus and, where necessary, reimburses 

receiving campuses for services.  The MOAs within the AAS nursing program provide a model. 

For smaller programs, less formal measures will suffice.   

 

Recommendation 15:  Begin to transition essential student services from soft money to Fund 1.  

This is already being done for several of the student success facilitators.   

 

Recommendation 16:  Address system barriers to student access.  At the very least, students 

should have one portal to UA on-line services such as e-mail and course software.   Also, 

UAOnline should be made more user friendly perhaps by incorporating a search engine and/or 

providing more program—as opposed to course only—information, including career pathways. 
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Attachment A 

Communities with a UA Presence 
Region Home Campus Communities 

UAA KPC Homer 

  Soldotna/Kenai 

  Resurrection Bay (Seward) 

   

 PWSCC Cordova 

  Copper Basin (Glenallen) – 2-way video links to 

  Salana 

  Cistochina 

  Chitna 

  Mentasta 

  Kenny Lake 

UAF Bristol Bay Togiak  

  King Salmon 

 Chukchi Contract with NANA; technicians in each village 

 Interior-Aleutians Centers that serve surrounding villages in 

  Unalaska 

  McGrath (vacant) 

  Nenana 

  Tok 

  Ft. Yukon 

  Galena 

 Northwest St. Michael/Stebbins 

  Savoonga 

  Shishmaref 

  Unalakleet 

UAS Ketchikan Prince of Wales Island (Craig) 

 Sitka Informational contacts in  

  Angoon 

  Coffman Cove 

  Gustavus 

  Haines 

  Hoonah 

  Klukwan 

  Metlakatla 

  Pelican 

  Petersburg 

  Post Alexander 

  Skagway 

  Tenakee Springs 

  Thorne Bay 

  Wrangell 

  Yakutat 
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Attachment B 

Campus Contacts 

 

Campus Name Title Phone # 

Kenai Gary Turner Director 262-0292 

 Paula Martin Assist. Director, Academics 262-0315 

 Gwen Gere Bookstore Manager 262-0312 

 David Wartinbee Biology faculty, health advisor 262-0377 

Kodiak Barbara Bolson Director 486-1271 

Mat-Su Dennis Clark Director 745-9726 

 Kristin Owens Assist. Director 745-9324 

PWSCC Doug Desorcie President 834-1610 

 Wes Lundburg Dean of Instruction 834-1666 

 Bill Painter Director, Student Services 834-1631 

Bristol Bay Debbie Mclean Director 842-5109 

Chukchi Lincoln Saito Director 442-3400 

Interior/Aleutians Clare Johnson Director 474-7143 

Kuskokwim Mary Pete Director 543-4516 

 Evelyn Pensgard Academic Advisor/RRANN 543-4542 

 Amy Wald Talent Search Coordinator 543-4559 

Northwest Lee Haugen Director 443-8401 

 Barbara Amarok Title III Project Manager 443-8406 

Tanana Valley Rick Caulfield Director 455-2850 

Juneau Karen Schmitt Dean, Career Education 796-6123 

 Elizabeth Williams Career Ed Student Services 796-6128 

 Marianne Stillner Health Programs 796-6125 

Ketchikan Cathy LeCompte Director 228-4515 

 Brenda Hurley Student Services 228-4513 

Sitka Jeff Johnston Director 747-7704 

 Denise Blankenship Asst. to Dir., Distance Ed 747-7714 

 Bob Love Student Success/RRANN 747-7777 

 Amanda Johnson Academic Tech Facilitator 747-9469 

CRCD Torie Foote Dir. , Rural Health Programs 455-2053 

 

Distance Education Links 

www.uaa.alaska.edu/distanceeducation 

http://www.uaa.alaska.edu/elive/ 

http://www.uas.alaska.edu/distance/index.html 

http://www.alaska.edu/distance/ 

http://www.distance.uaf.edu/ 

  



25 
 

Attachment C 

Community Campus Services 

 

 
UAA UAF UAS 

Services Kenai Kodiak 
Mat-
Su PWSCC Bristol B Chukchi I-A Kusko NW TVC Juneau Ketch Sitka 

       
3 

      Pre-Admittance 
             Marketing 
    

X X 
  

X 
 

X X X 

college fairs 
       

X X 
    regional recruiter 

     
1 

 
X X 

    HS outreach 
          

X 
  

              Coursework 
             developmental X X X X X X X X X X X X 2 

pre-requisites X X X X X 
 

X X X X X X X 

co-requisites X X X X X 
  

X X X X X X 

Cert. Nurse Assistant 
         

X X X X 

pre-nursing certificate 
       

X 
  

X X X 

allied health associate degree 
          

X X X 

              Student Services 
             sub-regional centers X 

  
X X 1 3 

 
X 

  
X X 

student success facilitator 
       

X 
  

X 
 

X 

financial aid advising X X X X X X X X X 
 

X X X 

program advising (limited) X X X X  X X 
 

X 
 

X X X X 

assistance with application 
 

X X 
 

X X X X 
   

X X 

follow-up with application 
 

X X 
 

X X X X 
   

X X 

              Admittance 
             Student Services 
             ADA X X X X 

  
X X X 

 
X X X 

on-line student orientation X 
  

X 
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UAA UAF UAS 

Services (cont…) Kenai Kodiak 
Mat-
Su PWSCC Bristol B Chukchi I-A Kusko NW TVC Juneau Ketch Sitka 

tutoring X X X X X 1 X X X 
 

X X X 

textbooks X 
           

X 

student advocacy X 
   

X 
 

X X 
   

X X 

placement testing X 
 

X X X X X X X 
  

X X 

test monitoring X X X X X X X X X 
 

X X X 

graduation ceremony X X X X X X X X X X X X X 

              Technology 
             2-way video (see note 5) X X X X X X 

 
X X 

 
X X X 

audio X X X X X 
 

X X X 
 

X X X 

computer labs X X X X X 
 

X X X 
 

X X X 

1st level technical support X X X X X 
  

X 
  

X X X 

              Facilities 
             dedicated classroom X X Nrs 

     
X X X X  X 

 after-hours support X 
  

X X 
  

X 
    

X 

library X X X 
    

X X X X  X 
 learning centers X X X 

    
X X X X  X 

 Health Center 4 
            NOTES:  

1.  Chuckchi contracts with NANA to utilize full-time technicians in every village.  The technicians provide information, referral and have funds for 
tutors 

2.  Sitka's developmental math, English and communication courses are delivered by distance 

3.  Interior-Aleutian Campus is comprised of six regional centers that provide some instruction, computer access, student services and referrals to 
the Fairbanks I-A office.  Services can vary by region. 

4.  KPC's health Center is open to any  student taking 6 credits within the UA system with payment of the health center fee 

5.  On many campuses, two-way video is for the AAS in nursing and may not be available to other programs 

 


