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1:: BACKGROUND AND
PROJECT DESCRIPTION
1. INDIAN HEALTH SERVICE ELDER CARE
INITIATIVE LONG-TERM CARE PROGRAM
The Kodiak Area Native Association (KANA) received funding from
the Indian Health Service to support planning and implementation of
sustainable long-term care services for American Indians and Alaska Native
(AI/AN) Elders. The primary focus for planning and program development
is at the community level. The Indian Health Service recognizes that Tribes
and communities have very different histories, capabilities, and resources to
commit to long-term care program development. The Elder Care Initiative
Long-Term Care Grant Program was designed to allow each grantee to
engage in planning based on an assessment of the population needs, health
status of Elders in the community, as well as the identiﬁcation of priorities
and recommendations from Elders and their family members.
The project’s goal is to document the needs of Alaska Native Elders on
Kodiak Island, develop a vision for Elder care in the region and to identify
feasible strategies to develop necessary programs and services.
The objectives are:
• To ensure meaningful involvement of Elders, Elders’ families,
caregivers, and providers in the assessment and planning process;
• To inventory existing programs, services and facilities available to
our Elders and their families in each of our communities; to assess
the current use of those services to determine whether Alaska
Native Elders are comfortable accessing them. This will be used to
identify gaps in coverage and other programmatic or facility needs;
• To develop an Elder Care Needs Assessment Report that
summarizes our ﬁndings; and
• In year two, to develop an implementation plan for enhanced longterm care services, based on the results of the Needs Assessment
completed in year one.
The project began in October 2008. This report documents the results of
the Elder Care Initiative Long Term Care Needs Assessment and is the
product of the project’s ﬁrst year. It includes an analysis of the demographic
trends, stated needs of the Elder population on Kodiak Island, and identiﬁes
the long-term care needs of Elders based on an assessment of the existing
services and gaps in services in the KANA service region. The report also
identiﬁes priorities and recommendations for future service development
and a draft implementation matrix. Once this matrix has been ﬁnalized, the
sustainability and funding plan will be integrated into the recommended
approach. This will occur during year two, which will focus on detailed
planning for implementation.
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2. KODIAK AREA NATIVE ASSOCIATION

“The primary objectives were to
determine which services are needed,
which services are currently available
and where, and how the system can
develop services for Elders that are
culturally appropriate and provided
as close to home as possible.”

The Kodiak Area Native Association (KANA) was formed in 1966 as
a 501(c) (3) non-proﬁt corporation providing health and social services
for the Alaska Natives of the Koniag region. The KANA service area
includes the City of Kodiak and its connecting road system and six remote
villages: Akhiok, Karluk, Larsen Bay, Old Harbor, Ouzinkie and Port
Lions encompassing ten federally recognized Tribes of Kodiak Island.
The total estimated population of the Kodiak Island Borough’s, KANA’s
service region, is 13,072 persons.1 Kodiak Island lies 252 air miles south of
Anchorage. The area encompasses 6,559.8 square miles of land and 5,463.8
square miles of water.
Three distinct divisions exist within the Kodiak Area Native Association:
Health, Community Development, and Administration. The Heath and
Community Development divisions provide services to Elders directly, and
through sub-contracts with other agencies.

3. PREVIOUS LONG TERM CARE PLANNING –
ALASKA NATIVE TRIBAL HEALTH CONSORTIUM

1. Kodiak Island Community Health Assessment
(2008), Applied Survey Research, May
2008. Data derived from U.S. Census
Bureau, Population Division, and County
Population by Age, Sex, Race and Hispanic
Origin: April 1, 2000 to July 1, 2006.
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In 2005, the Alaska Native Tribal Health Consortium, in partnership
with the National Resource Center for American Indian, Alaska Native,
and Native Hawaiian Elders at the University of Alaska Anchorage, and
guided by the Alaska Native Elder Health Advisory Committee and other
stakeholders, conducted an assessment of the long term care needs and
health status of Alaska Natives throughout Alaska. The primary objectives
were to determine which services are needed, which services are currently
available and where, and how the system can develop services for Elders
that are culturally appropriate and provided as close to home as possible.
The report titled Long Term Care Needs of Alaska Native Elders detailed
health status information of Alaska Native Elders; measured statewide
service utilization; and, based on population data and estimates of
functional limitations, provided a detailed analysis of long-term care service
needs throughout the state. Service needs were identiﬁed and regional
summaries provided. The report also discussed facility and service models
as possible ways to address the priority health needs identiﬁed by Alaska
Native Elders. The report is separated into three sections: 1) Priority health
needs or topics of concern for continued research and development; 2)
Recommended strategies for statewide planning and development; and 3)
Recommendations for each region based on current services and population
estimates. The report provided a baseline of information that was not
previously available for Alaska and laid the foundation for the planning
grants that support the more in-depth and focused community-based needs
assessment for the Kodiak region as well as other areas throughout the state.
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4. REPORT FORMAT
This report is organized in the following chapters:

1. Background and Project Description
which includes a description of the project, the Kodiak area, Kodiak Area
Native Association, Previous planning efforts related to Long Term Care
Needs of Alaska Native Elders, and our approach and methodology.

2. Long Term Service Delivery System
includes a discussion of long-term care, service deﬁnitions, identiﬁes the
services currently available in Alaska and paints the overall picture of Long
Term care.

3. Identifying Need
provides population estimates and projections as well as health and
functional status of the Elder population served on the Kodiak Island.
Current utilization of long-term care services are also provided in this
chapter.

4. Available Resources
outlines the services currently available in the KANA service area and
identiﬁes the gaps in the long-term service continuum.

5. Recommendations + Priorities
includes the recommendations based on the priority needs identiﬁed by
Alaska Native Elders and their families living in the Kodiak region as well
the service providers who were interviewed for this study.

6. Discussion of Findings
provides a discussion of the key ﬁndings from the needs assessment
process. The priorities and recommendations identiﬁed by Alaska Native
Elders and their caregivers were presented to the Elder Advisory Committee
and the KANA Project Team for discussion. The key ﬁndings of the needs
assessment identiﬁes the service gaps and possible solutions that will inform
the implementation planning process during year two of the project.
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5. PROJECT ORGANIZATION + PROJECT TEAM
KANA Elder Long Term Care Project Team
The Kodiak Area Native Association contracted with Agnew::Beck
Consulting, LLC to provide project management, coordination, public
engagement, data collection, data analysis and to produce a comprehensive
needs assessment report for the KANA Elder Long Term Care project.
KANA also contracted with Nunaworks Consulting, Alisha Drabek, to
provide facilitation and to engage Elders in the project. Ms. Drabek is
“ ... The voices of Alaska Native originally from the region and works as a researcher, writer, and consultant.
Elders from the region were heard In addition, she is an Alutiiq speaker with ties to the communities on
and incorporated into the project’s Kodiak Island, which helped ensure that the voices of Alaska Native Elders
ﬁndings.” from the region were heard and incorporated into the project’s ﬁndings.
To guide the development of the project, a Project Team and Elder
Advisory Committee were formed. The project team included key members
of KANA staff including the Health Director, Facilities Director, and Elder
Liaison as well as staff from Nunaworks Consulting and Agnew::Beck
Consulting. The primary function of the project team was to provide
management and guidance during the scoping phase of the project and
provide oversight to Agnew::Beck staff as they conducted the needs
assessment and prioritization process.
The Elder Advisory Committee included Elders from the region, family
members of Elders receiving long-term care services and service providers
including Providence Kodiak Island Medical Center, Senior Citizens of
Kodiak, Inc. and others. The Elder Advisory Committee met once a month
during the project and provided feedback on the approach, data collection
methods and helped to interpret the results. A complete list of participants
can be found in the Appendix.
The Alaska Native Tribal Health Consortium (ANTHC) is the technical
assistance provider for grantees funded through the Indian Health Service,
Elder Care Initiative Long Term Care Grant program. ANTHC also
participated in Elder Advisory Committee meetings during the initial
organizing phase of the project.

4
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6. METHODOLOGY
The approach to collecting data to inform the needs assessment report
was developed under the guidance of the Alaska Native Tribal Health
Consortium, Elder/Rural Health Program. Kay Branch, the Elder/Rural
Health Program Coordinator with ANTHC has worked extensively in
the ﬁeld of Elder long-term care and has published articles and delivered
trainings to help communities, speciﬁcally Tribal entities, plan for the
development of a continuum of long-term care services.
The key questions that guide this needs assessment include: Which services
are needed? Which services are already available? Who is providing the
services? Are they Tribal or non-Tribal providers? How extensive are the
services? Are Tribal Elders accessing those services, and, are the services
culturally appropriate? 2
Data collection efforts sought to identify needs and inventory existing
resources. There were three components to identifying the needs of Elders
in the KANA service area: 1) population estimates; 2) health and functional
status of the Elder population; and, 3) current utilization of long-term
care services. A preliminary list of available services was compiled using
information from key stakeholders in the community including members of
the Elder Advisory Committee and service providers in the area. Structured
interviews were conducted with key stakeholders who provide long-term
care services in Kodiak and the six surrounding communities. Document
reviews were conducted and previously published needs assessments and
health proﬁles were utilized. Demographic data was gathered through the
U.S. Census Bureau as well as State of Alaska Department of Labor and
Workforce Development. Service utilization data from the State Medicaid
ofﬁce and data reports from the Alaska Native Tribal Health Consortium
were also analyzed. The data collection process for the project included both
primary and secondary data sources and is discussed in more detail below.

Primary Sources of Data
Elder and Caregiver Questionnaire
Primary data was collected through a self-administered questionnaire on the
KANA Elder Care project webpage.3 Information about the questionnaire
was circulated throughout the community via ﬂyer. Articles were included
in both the Senior Citizens of Kodiak, Inc.’s newsletter and KANA’s
newsletter “Kodiak Wellness News.” Information included the project’s
purpose and how to access the web-based questionnaire. Questionnaires
were mailed to the Senior Citizens of Kodiak, Inc. mailing list that included
residents of Kodiak and the six surrounding communities. Six hundred
(600) questionnaires were mailed and ﬁfty-six (56) were completed. The
questionnaire intended to measure the satisfaction, perceptions, and access
to long-term care services currently being provided, as well as the needs

2. “Planning for Long Term Care Services”
Kay Branch. Indian Health Service
Provider. May 2006.
3. www.KANAElderCare.org
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and priorities for new service development. In addition, questionnaires
were completed during the Kodiak Rural Forum, six (6) were completed
by attendees who reside in Old Harbor and Port Lions. A total of 60
questionnaires were completed. The questionnaire and responses are
included in the Appendix.
Service Provider Interviews
Qualitative data was collected through structured interviews with area
service providers and those involved in the delivery of long-term care
and supportive services. A standardized list of questions was developed
and used to guide interviews that took place in person and by telephone.
The goals of the interviews were to identify the services currently being
provided; whether the level of services being provided met the demand;
identify gaps and any workforce challenges; and to identify priorities for
new service development. A total of nine (9) interviews were conducted
and results were complied identifying over-arching themes. Participating
service providers included staff from the Kodiak Area Native Association,
Senior Citizens of Kodiak, Inc., Providence Kodiak Island Medical Center,
Long Term Care unit and Home Health program, Bayview Terrace Assisted
Living Home, Consumer Direct, and State of Alaska, Public Health. Results
were reported to the Elder Advisory Committee.
Elder Phyllis Peterson in Akhiok with her son,
Philip Rastopsoff. Photo by Sven Haakanson,
Jr. Courtesy of the Alutiiq Museum.
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Elder and Caregiver Interviews
Nunaworks Consulting conducted a number of face-to-face interviews in
the communities of Kodiak, Ouzinkie, Port Lions, and Old Harbor. One
(1) telephone interview was conducted with a resident from Larsen Bay.
The Elder and Caregiver Questionnaire was distributed at the Kodiak Rural
Forum, which is a regional meeting where representatives from Kodiak and
the six surrounding communities meet in Kodiak to support community
planning efforts on the island. During this meeting, six (6) interviews were
conducted with Elders living in Kodiak. Four (4) questionnaires were
completed from individuals living in Old Harbor. One (1) resident from
Akhiok also participated in an interview.
Three village-based site visits were made to Ouzinkie, Port Lions, and Old
Harbor during the senior meals programs. During the visit to Ouzinkie
ten (10) interviews were conducted that included Elders, caregivers,
meal providers, a Behavioral Health Aide and a Community Health
Representative. Nine (9) interviews were conducted in Port Lions and
included caregivers, senior meal staff, Community Health representatives
and a Behavioral Health Aide. During the visit to Old Harbor, two (2)
interviews were conducted. A total of thirty-three (33) Elder and caregiver
interviews were conducted.
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Focus Groups
Focus groups were scheduled and held in Kodiak on May 21 and 22nd,
2009 at the Kodiak Senior Center. Two Elder caregivers were present and
participated in a facilitated discussion. The results of the meetings were
complied and presented to the Elder Advisory Committee.

Secondary Sources of Data
Secondary sources include demographic and health status data noted below.
U.S Census Bureau
The U.S. Census Bureau provides information on the American population
every ten years. Census data was utilized for the Kodiak Island Borough,
which is the Census named area.
The Alaska Department of Labor and Workforce Development
The Department compiles the state’s economic data for the state. The
Department typically published studies related economic trend analysis
including population, workforce, employment and unemployment statistics,
industry proﬁles, and cost of living estimates.
Kodiak Island Community Health Assessment
The Kodiak Island Community Health Assessment was commissioned by the
Providence Kodiak Island Medical Center and drafted in 2008 by Applied
Survey Research. The report provides a comprehensive view of health
issues on the Kodiak Island. The community assessment is a baseline study
of the quality of health and health care on the island. The health assessment
presented data on demographics, housing, basic needs, health issues, health
care needs, perceived risks to the health care system, and levels of customer
satisfaction speciﬁc to Providence Kodiak Island Medical Center.4
Alaska Native Tribal Health Consortium (ANTHC): Long Term Care
Needs of Alaska Native Elders
In 2004, ANTHC received funding through the Indian Health Service to
conduct an assessment of the long-term care needs and health status of
Alaska Native Elders. The report from this study was published in 2005
and approached the assessment process from a systems and service delivery
perspective, rather than examining the needs of individual Alaska Native
Elders. The primary goal of the report was to provide baseline data and
ﬁndings to support the development of a long-term care service delivery
system that provides an appropriate range of services across the state.5

4. Kodiak Island Community Health
Assessment. Applied Survey Research. 2008.
5. “Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August 2005.
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Alaska Native Tribal Health Consortium (ANTHC): Alaska Native
Epidemiology Center, “Regional Health Proﬁle, Kodiak Area Native
Association”
ANTHC developed the KANA Regional Health Proﬁle to monitor the
health status of Alaska Native people in the region. The health proﬁle
presents health status data in the following ﬁve areas: Demographics,
Mortality and Morbidity, Health Promotion, Health Protection, Preventative
Services and Access to Health Care. Of particular interest for determining
health and functional status of the KANA’s Elder population, are the Alaska
Trauma Registry and Alaska Area Diabetes data sets analyzed in the regional
health proﬁle.
Resource and Patient Management System (RPMS)
RMPS is a tool for the management of clinical and administrative
information in health care facilities of various sizes and orientations. The
system is managed by the Indian Health Service and utilized by contract
health providers such as KANA. Data sets were pulled from RPMS to
gauge the population of users at KANA’s Kodiak health clinic by age and
community. In addition, data was collected on the number of individuals
with chronic health issues to provide information on health and functional
status such as individuals with diabetes and chronic obstructive pulmonary
disease. Information on payer types was also included to identify the extent
to which Elders who utilize health care services through KANA have third
party payers such as Medicaid, Medicare and private insurance.
State of Alaska, Health Care Services, Medicaid Utilization Data
The State of Alaska is the primary payer of long-term care services,
including nursing home care and home and community based services.
Health Care Services provided information on the number of Alaska Native
and American Indian Elders receiving nursing home care as well as home
and community-based services paid through Medicaid or Medicaid Waivers.
University of North Dakota Survey, National Resource Center on
Native American Aging
The University of North Dakota developed a survey designed to determine
the health and functional status of Elders that can be used to determine the
need for long-term care services. Data is collected on general health status,
activities of daily living, vision, hearing and dental care, screening, health
care access, tobacco and alcohol usage, weight and nutrition, social support
and housing, demographics and social functioning. The survey information
also compares Native American Elders to the general U.S. population to
determine any social and health disparities. KANA ﬁelded this survey in the
spring of 2008.

8
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2:: LONG TERM CARE
SERVICE DELIVERY SYSTEM
1. DEFINITION OF LONG-TERM CARE AND
ACTIVITIES OF DAILY LIVING
Long-term care is best understood as an array of social and health care
services that support a person who needs assistance in activities of daily
living over a prolonged period. Activities of daily living (ADL) are basic
activities such as eating, bathing, dressing, laundry, housekeeping, and taking
medication. Instrumental activities of daily living (IADL) are activities that
typically involve tasks required to maintain one’s household and require
stamina and clear thinking. Examples include cleaning, cooking, shopping,
using the telephone, and paying bills. Managing medications, walking
outside the home, and doing laundry are also sometimes considered IADLs.
Long-term care supports Elders and their families with medical, personal,
and social services delivered in a variety of settings to support quality of
life, maximum function, and dignity. Long-term care is provided by both
family members and other professionals. Long-term care in Alaska Native
and American Indian communities must incorporate traditional cultural
values in the delivery system in order for the services to be appropriate and
acceptable to Alaska Native Elders.6
A broad range of services exists along the “long-term care continuum,” at
varying levels of care. As the needs of Elders change over time the level of
care and type of service must respond accordingly. An individual’s needs
may shift from more intensive to less (and vice versa). It is important to
think of the continuum not as progress along a line that always moves
in one direction, but rather as a range within which a person moves back
and forth over time. The governing value of this project is to provide
care to Elders in the least restrictive setting possible, as close to home as
possible. This raises the challenges inherent to developing long-term care
services in small, rural communities. The type and intensity of service
must ﬁt the community where an individual Elder lives and in smaller, rural
communities, the service delivery model must be adapted to ﬁt the resources
available.

2. SERVICE DEFINITIONS
ANTHC developed a “Continuum of Long Term Care” ﬁgure that
identiﬁes the variety of services organized from least intensive to most
intensive and the locations or settings for service delivery.7

6. Ibid. p. 14
7. Ibid. p. 15
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Figure 1. The Continuum of Long Term Care Services in Alaska

The following is a list of deﬁnitions for the living arrangements and longterm care services along the continuum.

Living Arrangement Descriptions
Own Home/Apartment
Residences that are owned or rented by the individual and are not associated
with a provider agency.
Supportive Housing
In supportive housing, residential services and other services are provided
to a number of Elders at the same location. Often it is a solution for Elders
who are unable or unwilling to live completely independently but do not
need a higher level of care.
With Family
The individual lives with a family member, in a residence that is owned or
rented by a family member and is not generally associated with a provider
agency. In the vast majority of cases, the individual’s family provides
assistance with ADLs and IADLs.
Assisted Living
Provided in a congregate residential setting, assisted living is based on the
philosophy of care that promotes independence and dignity for those who
are unable to live independently and who need personal and health care
services, including 24-hour supervision and assistance. Assisted living homes
are designed to assist individuals with activities of daily living (ADLs),
which includes help with preparing meals, bathing, dressing and performing
household chores. Assisted Living is also appropriate for elderly people who

10
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are sometimes confused, or experience memory problems but who are not
experiencing full dementia. Assisted living also includes case management
in order to coordinate with other providers, to ensure residents have their
needs met, have access to correct services and are provided quality care.
Nursing Homes
Nursing homes are designed to care for very frail people who are not able to
care for themselves and have numerous health care requirements. Nursing
homes are staffed by trained medical professionals such as Certiﬁed Nursing
Assistants, Registered Nurses and other mid-level providers.

Service Deﬁnitions
Information and Referral
Information provided by local providers and the State of Alaska, via
brochures, person-to-person, internet or email regarding services available
and alternatives.
Congregate and home delivered meals
Provided as a part of Older Americans Act (OAA) Title III programs and
Title VI programs to Tribal organizations, meals are made available in a
communal setting or delivered to homebound individuals or individuals with
mobility, transportation or other issues.
Transportation
Transportation for individuals with limited transportation options or
mobility issues, for access to meals, meetings, shopping or for social
interaction.

“The governing value of this project
is to provide care to Elders in the
least restrictive setting possible, as
close to home as possible.”

Chore Services
Chore services assist individuals in keeping a safe and clean environment to
enable them to live independently in their own homes. Services can provide
assistance to individuals who are unable to perform one or more of the
following instrumental activities of daily living (IADL’s): meal preparation,
shopping for personal items, managing money, using the telephone,
performing light housework, performing heavier housework, yard work, or
home maintenance.
Home modiﬁcations
Includes modiﬁcations to the home to make it accessible and safe for
Elders, such as wheel chair ramps, broadening pass-through areas, and
assistive equipment.
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Care Coordination
Provided by a case manager or certiﬁed Care Coordinator, care coordination
ensure that individuals have access to information and assistance programs,
and are receiving comprehensive, quality care. Often this includes assisting
with the application process for a variety of programs.
Respite care
Respite care services are provided to substitute care for disabled adults to
provide intermittent or temporary relief to a primary caregiver, usually a
family member. The primary caregiver and the care recipient are considered
clients and both beneﬁt from services.8

Late Elder Larry Matfay at rebuilt ciqlluag in
Akhiok, courtesy of the Alutiiq Museum.

In-home services
In-home services can cover a range of types of assistance that enable the
person to do tasks that they would normally do for themselves if they were
able. The assistance can be in the form of hands-on assistance, for example,
bathing the person. It can also be in the form of directing or reminding a
person how to do the task by him or herself, such as coaching a person with
Alzheimer’s through the steps to prepare a meal or get dressed. In-home
long-term care assistance that involves activities of daily living (ADLs) is
most often provided by “personal care.” Instrumental activities of daily
living (IADLs) are the activities most often provided by “homemaker”
services.
Personal care services/Personal Care Assistance
Also known by other names such as personal attendant services, personal
assistance services, or attendant care services, personal care provides
assistance with eating, bathing, dressing, personal hygiene, and other
ADLs. When speciﬁed in a plan of care created by a case manager or care
coordinator, this service may also include such housekeeping chores as bed
making, dusting and vacuuming, but they have to be necessary as part of the
bathing, dressing, and other personal care activities.
Adult Day Services
Services provided in a collective setting that offer Elders a chance to
socialize and engage with others. Adult day services provide structured,
therapeutic activity programs for at least ﬁve hours per day, three days a
week. Adult day programs also provide respite, education, and support to
caregivers.

8. Alaska Commission on Aging. “State
Plan for Services FY2008-2011.”
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Home Health
Provided by health care professional staff such as a Nurses, Certiﬁed
Nursing Assistants and/or Physical Therapists to give access to needed
medical services such as therapy, medication management, medical care
and checkups. Home health is provided for those patients who need
skilled nursing services including evaluation of medical conditions, family
education, medication setup, catheter care and wound care.
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Hospice/palliative care
Services provided in-home for terminally ill individuals.
Skilled nursing
Skilled services that can be performed only by a health care professional,
such as wound care, and advanced medical care. This service category is the
most intensive on the continuum.

3. LONG TERM CARE SERVICES IN ALASKA
The majority of long-term care services described above are available
throughout communities in Alaska. However, similar to other health
and human services, there are inherent challenges to providing care in
geographically isolated areas with small populations. A variety of longterm care services is available in urban areas as well as larger rural hub
communities. Signiﬁcant gaps in the availability of long-term care services
exist in smaller more remote communities. Although, there are a few
promising programs that have been developed and are currently being
delivered in rural areas.
The majority of the long-term care services are paid for through Medicaid
and federal grants that the State of Alaska provides to community-level
grantees. The Indian Health Service does not currently fund long-term
care services. Social service providers, both Tribal and non-Tribal, provide
services either through direct billing processes or through grant funding.
Many services are provided through local or regional health and social
service providers.

State of Alaska Rural Long Term Care Program
The State of Alaska Rural Long-Term Care Development program is
administered through Senior and Disability Services (SDS) and assists in
the development of services in rural areas so that Elders can receive care
as close to home as possible. The ofﬁce provides training and technical
assistance to communities upon request. Funded through a grant from the
Alaska Mental Health Trust Authority, the program’s goal is to assist rural
communities to develop home- and community-based services, such as care
coordination, chore and respite services, Personal Care Assistance programs,
adult day centers, and other Home and Community Based Waiver services.
The program was also funded under the Robert Wood Johnson Foundation
“Coming Home Program” to promote affordable, sustainable assisted living
homes in rural areas. Signiﬁcant training and technical assistance efforts
were provided including the development of ﬁnancial feasibility analysis
and business plan workbook to help communities engage in the successful
development of assisted living homes. Through these efforts, ﬁve assisted
living homes were developed and are in operation in rural areas throughout
the state.

“Signiﬁcant gaps in the availability
of long-term care services exist in
smaller more remote communities.”

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Long Term Care Service Delivery System
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Medicaid Waivers + Home and Community Based Services
(HCBS)
The State of Alaska Senior and Disability Services administers the Medicaid
Waiver programs. Waivers provide services that are paid for in part by the
federal government. In order for services to be covered through a waiver,
individuals must meet speciﬁc Medicaid waiver eligibility guidelines through
the Division of Public Assistance. In addition, individuals must meet “level
of care” criteria, which mean the applicant requires the same services that
would be provided in an institution serving people with mental retardation
and developmental disabilities, or a nursing home. If a person meets the
disability guidelines, his or her income is separated from the family’s income,
thus making him or her eligible for Medicaid and other support services.
The purpose of waivers is to keep individuals with disabilities in their home
communities and out of institutions, hospitals, and nursing facilities.
Currently, two waivers serve seniors: the Older Alaskans or OA waiver and,
for those adults with disabilities, Adults with Physical Disabilities or APD
waiver.
In 2005, ANTHC identiﬁed services available by service area and the
information provided a baseline of service availability. Services reported
available in 2005 in the Kodiak Area Native Association service area
included:9
Older Americans Act (OAA funding): congregate and home delivered
meals and caregiver support (Provided by Senior Citizens of Kodiak, Inc.
and KANA).
Independent Senior Housing: 60 units, with 15 units operated by Kodiak
Island Housing Authority (KIHA).
Personal Care Assistance: Providence Kodiak Island Medical Center
provided agency-based personal care services to seniors in Kodiak. Kodiak
Island Housing Authority (KIHA) contracted with Access Alaska to provide
consumer directed personal care services in Kodiak and the surrounding
villages.
Medicaid Waiver/Home and Community Based Services Care:
Coordination offered through Senior Citizens of Kodiak, Inc. (SCOK)
and KIHA. SCOK also provided adult day services, respite, and caregiver
support.
Assisted Living: 12 units of assisted living were available in the Bayview
Terrace apartment complex.

9. Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August 2005. Page 27.
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Home Health: Home health services were provided through Providence
Kodiak Island Medical Center. Ongoing palliative care and hospice were not
available.
Nursing Home: 19 nursing home beds and 6 swing beds operated by
Providence Kodiak Island Medical Center.
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3:: BACKGROUND DATA
This section of the report provides population estimates and projections
as well as data on the health and functional status of the Elder population
served on Kodiak Island. Current utilization of long-term care services is
also provided.

1. POPULATION ESTIMATES AND PROJECTIONS
The most current demographic data available for the KANA service region
indicates that in 2008, there were 13,049 persons living in the region.
According to US Census Bureau estimates, in 2008, the population of
Kodiak Island is comprised of the following racial groups: 61.8 percent
White/Caucasian (8,065 individuals); 14.6 percent Native Americans (1,906
individuals); 1.6 percent African Americans (209 individuals); 17.2 percent
Asian, Native Hawaiian and other Paciﬁc Islanders (2,244 individuals).
Persons of Hispanic & Other Latino origin are 8.2 percent (1,070) of
the population. 6.7 percent of the total population are Elders (65 and
older), approximately 875 individuals – a 30.4 percent increase from Elder
population totals in 2000.10
A more reﬁned set of “User Population” data is available in the Alaska
Native Epidemiology Center Regional Health Proﬁle for Kodiak (January
2008). User population refers to the “IHS user” which is deﬁned by the
Indian Health Service as “an eligible American Indian/Alaska Native (AI/
AN) who used a Tribal health facility at least once in the previous threeyear period.” Under this deﬁnition, 10 percent of the user population in
the KANA service area is 65 years of age or older and 18 percent are 45 to
64 years of age, which means that over one-quarter of the user population
are currently Elders or will be within the next twenty years. As indicated
by Census data, the Alaska Native population has continued to grow in the
Kodiak Island Borough by an increase of 15 percent between 1990 and
2000.
According to RPMS data provided by KANA, from January 2004 to
May 2009, KANA served 504 patients who were 55 years and older. This
unduplicated count includes patients residing in Kodiak (338) and the six
surrounding communities including Akhiok (12), Karluk (4); Larsen Bay
(22), Old Harbor (40), Ouzinkie (52), Port Lions (36).
Collateral information collected through community informants, interviews,
senior meals attendance rosters and registration logs examined for this
study indicate that within the six surrounding village communities Elder
population estimates and percentage of total are as follows:

10. Information from US Census Bureau,
2000 and 2008, www.census.gov.
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Table 1. Kodiak Elder Population11
Village Community

Elder Population Percentage of Population

Akhiok

11

23%

Karluk

4

11%

Larsen Bay

30

45%

Old Harbor

48

26%

Ouzinkie

30

18%

Port Lions

50

27%

The State of Alaska, Department of Labor and Workforce Development
published a study in July of 2007 estimating the growth of the Elder
population through 2015. Figure 2 depicts projected growth from 2006 to
2030 in 5-year increments.

Figure 2. Percentage of Population Older Than 55,
Projected 2006-2030, Kodiak Island Borough
8.0%
7.0%
6.0%
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4.0%
3.0%
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1.0%
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55-59

2010

60-64

65-69
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80-84

2030

85-89

90+

Source: Alaska Department of Labor

11. Nunaworks Consulting: Interview
Findings and Document Review
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The data presented in Figure 2 shows the growth in the percentage of the
Kodiak Island population aged over-55. The median age moves from 33.5
in 2006 to 38 in 2030. From 2006 to 2030, many age groups will double
or triple in size. From 2006 to 2015, the size of the age groups 65-69
will increase by 103 percent and the 70-74 age group will increase by 71
percent. Between 2015 and 2030, the largest increase will be in the 80-84
age category (this segment of the population will triple in size), showing an
increase of 373 percent from the 2006 population.
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The Alaska Native population aged 55 and over represents 18.4 percent (375
individuals) of the total population aged 55 and over in 2005 and is also
expected to increase.12 If the percentage of the population aged 55 and over
that is Alaska Native remains constant in the KANA region, the number of
Alaska Native Elders, for example, of those aged 80-84 will increase from
11 individuals in 2005 to over 40 individuals in 2030.13 Planning for longterm care services must take this signiﬁcant growth into consideration.
The Kodiak Island Borough has been designated a Medically Underserved
Population by the U.S. Department of Health and Human Services. The
borough is home to a signiﬁcant population of low-income, uninsured
and underinsured citizens who have limited ﬁnancial resources to pay for
health care services. According to the 2008 Kodiak Island Community
Health Assessment, 44% of the survey respondents who stated that they
went without basic needs such as food, health care or clothing in the last
12 months, went without health care.14 The estimated percent of residents
living below the poverty line in Kodiak (all Races and Ages 2004) was 8.5%,
which is lower than both the Alaska rate and U.S. rate (9.8% and 12.5%,
respectively).15 However, RPMS data shows that over a 5-year time period,
13% of the total patient population (age 55+) were enrolled in Medicaid.16

2. HEALTH AND FUNCTIONAL STATUS OF ELDER
POPULATION
As previously mentioned, measuring the health and functional status of the
Elder population will inform the types of services the current population
requires as well as the projected demand for services in the future. The
ability for Elders to perform activities of daily living (ADL) has a direct
correlation to their ability to maintain independence and to continue living
in their own residences.
Research on aging and long-term care needs has shown that indicators
of future functionality are strongly connected to certain chronic diseases.
Diseases such as diabetes, chronic obstructive pulmonary disease, and
arthritis have all been cited as contributing factors to disability and to a
decrease in both health status and functionality. Data on disease prevalence
and mortality can help provide a picture of the overall health of the
population.

12. From Alaska Department of Labor
and Workforce Development. http://www.
labor.state.ak.us/research/pop/estimates/
CABridge05x.xls
13. Calculation based on 373 percent
increase of the general KANA region
population noted in the previous paragraph.
14. Multiple response question with 102
respondents offering 235 responses. Fortyﬁve people (or 44%) identiﬁed health care
as one of the basic needs they went without
in the last 12 months.
15. Alaska Native Tribal Health
Consortium. Alaska Native Epidemiology
Center “Regional Health Proﬁle, Kodiak
Area Native Association.” January 2008.
16. RPMS data: June 2009. Ages 55+
Encounter Date Range: 2004-2009 (Total
patient population 600) (Medicaid Enrolled
82)
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Leading Causes of death
The leading cause of death for Alaska Native people in the KANA service
area from 2000-2004 was cancer, followed by heart disease, cerebrovascular
disease, and chronic pulmonary disease. The regional health proﬁle for the
KANA service area noted that Alaska Native people living in this region are
nearly twice as likely to die of cerebrovascular disease as Caucasians living
in the U.S. In addition, Alaska Natives living in the KANA service area
are 60% more likely to die of chronic obstructive pulmonary disease than
Caucasians living in the United States. 17
Table 2. Leading Causes of Death of Alaska Natives by Rank in KANA
Service Area, 2000-2004

Number

% of
Deaths

1. Cancer

18

24.7%

2

1

2. Heart Disease

14

19.2%

1

2

3. Cerebro-vascular
Disease

6

8.2%

3

5

4. Chronic Pulmonary
Disease

5

6.8%

4

6

5. Unintentional Injury

4

5.5%

5

3

6. Suicide

2

2.7%

8

4

6. Pneumonia and Inﬂuenza

2

2.7%

6

8

6. Benign or unknown
behavior neoplasm

2

2.7%

10

7

All other causes

20

27.4%

Total

73

100%

Cause

17. Alaska Native Tribal Health
Consortium. Alaska Native Epidemiology
Center “Regional Health Proﬁle, Kodiak Area
Native Association.” January 2008.
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Alaska
Native
Statewide
Rank

U.S.
Whites
Rank

Source: KANA Regional Health Proﬁle, January 2008
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Figure 3. Age-Adjusted Cancer Death Rates per 100,000, 1980-2004

Source: KANA Regional Health Proﬁle, January 2008
Figure 4. Age-Adjusted Heart Disease Death Rates per 100,000, 1980-2004

Source: KANA Regional Health Proﬁle, January 2008
Figure 5. Age-Adjusted Cerebrovascular Disease Death Rates per
100,000, 1980-2004

Source: KANA Regional Health Proﬁle, January 2008
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Diabetes and Alaska Natives

“ ... The rate of diabetes increased
by 76% from 1990 to 2006 among
Alaska Natives in the Anchorage
service area (which includes
KANA).”

Diabetes continues to be a major health concern for Alaska Natives. The
ANTHC Long Term Care report cited the alarming increase in incidence
of diabetes in Alaska Natives older than 55. This age group had an increase
of over 185% in the incidence of diabetes, while those ages 45-54 had an
increase of 230%. Diabetes was the second leading cause of outpatient visits
to the KANA clinic (760 or 7.1% of the total) following hypertension (1,324
or 12.4%). This was a much higher rate compared to “Top 15 outpatient
visits” total for the entire Alaska Tribal health system – diabetes ranked
thirteenth on the list.18 In addition, the rate of diabetes increased by 76%
from 1990 to 2006 among Alaska Natives in the Anchorage service area
(which includes KANA). RPMS data shows that during a 5-year period,
roughly 91 patients age 55 and older have diabetes – with a total visit count
of 974. Complications from diabetes can include circulation problems that
may ultimately lead to amputation as well as vision impairment. Both of
these complications can lead to functional impairment in later years of life.

UND Survey Findings
In 2008, KANA administered a survey instrument developed by the
National Resource Center on Native American Aging (NRCNAA), which
is housed at the University of North Dakota. The NRCNAA provides
assistance to tribes and villages with tabulating results as well as providing
data for comparison with each of the other local areas and with aggregate
data from other Tribal areas and national data. Data collected includes
information about general health status, activities of daily living, vision,
hearing and dental care, screening, health care access, tobacco and alcohol
usage, weight and nutrition, social support and housing, demographics
and social functioning. The tool, referred to as the “UND Survey” was
administered to 51 Elders from the KANA service area.19 Results of the
survey, as well as comparison data to aggregate Tribal data (n=9,296) was
provided. It should be noted that some of the national data sets provided by
UND for comparison purposes include two age groups – age 55 and age 65.
Respondents were asked about their overall health status.
18. Ibid. p. 25.
19. Based upon the KANA user population
of 504 aged 55+ and the UND Survey
sample of 51 completed surveys, this
shows a conﬁdence interval of +/-13 at
the 95% statistical signiﬁcance level. That
means if 33% of respondents indicated that
their overall health status was “Fair,” there
would be a 95% probability that between
20.3% to 46.3% of a random sample of the
KANA population aged 55 and over would
report their overall health to be “Fair.”
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Table 3. Responses to Overall Health Status
Responses

Kodiak Tribal Data Aggregate Tribal Data
Nation
(55 + older)
(55 + older)
(55 + older)

Excellent

5.9%

4.1%

11.0%

Very Good

19.6%

14.0%

20.0%

Good

31.4%

34.1%

34.0%

Fair

33.3%

33.7%

25.0%

Poor

9.8%

14.2%

9.0%
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The rates of the Kodiak Elder population were similar to both the aggregate
Tribal data and national data. Two signiﬁcant differences were the rates at
which individuals in Kodiak reported their health as “Excellent” compared
to the national responses (5.9% and 11% respectively) and “Poor” compared
to the Tribal data (9.8% and 14.2% respectively).
Kodiak data from the UND survey shows that just over half (52.9%) of
respondents have been diagnosed with high blood pressure and forty-seven
(47 %) percent with arthritis. Twenty-ﬁve percent (25.5%) percent were
diagnosed with cataracts and almost twenty percent (19.6%) were diagnosed
with diabetes. Compared to the nationwide data, diabetes, asthma, arthritis,
prostate cancer, breast cancer and high blood pressure were higher in the
Kodiak service area, while the rates of congestive heart failure, stroke,
cataracts and colon / rectal cancer were lower.
Table 4. UND Survey Respondents by Diagnosis: Kodiak and National
Diagnosis

% with diagnosis
(55+ older) Kodiak

% with diagnosis
(55 + older) National

High Blood Pressure

52.9%

43%

Arthritis

47.1%

40%

Cataracts

25.5%

28%

Diabetes

19.6%

14%

Asthma

11.8%

7%

Stroke

5.9%

8%

Congestive Heart Failure

3.9%

8%

Breast Cancer

3.9%

3%

Prostate Cancer

3.9%

2%

Colon/Rectal Cancer

2.0%

3%

UND Survey respondents from the Kodiak region were also asked about
their need for assistance with Activities of Daily Living (ADL). Functional
limitation is measured by one’s ability to complete activities of daily living
(ADL) and instrumental activities of daily living (IADL) and the degree
to which one can reasonably complete them. There are six (6) primary
ADLs. IADLs are tasks that are more ancillary but are still used to measure
functional status. An Elder who has limitations in one ADL and up to two
IADLs is considered to be in the “moderate” functional limitation category.
Those with a “moderately severe” functional limitation are those Elders who
cannot perform two ADLs without assistance, while “severe” is deﬁned as
those with three or more ADL limitations.
KANA ELDER CARE Long-Term Care Needs Assessment Report : : Background Data
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In 2005, statewide estimates of functional limitation for Alaska Native
Elders age 65+ included the following: 62.6% (4,467 individuals) “little or
none”; 24.8% (1,769) “moderate”; 5.6% (400) “moderately severe”; and
7% (499) “severe.”20 Compared to this statewide assessment of functional
limitation among Alaska Native Elders, Kodiak Elders require signiﬁcantly
less assistance with ADLs at all levels except the “severe” category.
Table 5. Needs for Assistance with ADLs, Kodiak Island compared to
Tribal and National Data
Activities
of
Daily Living

20. “Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August 2005.
21. Because of the relatively small number
of respondents to this survey, these
numbers are approximate. In order to gain a
more precise count of individuals with each
level of need, KANA could ad minister the
survey tool again with greater effort made
to reach a more representative sample of
the Elder population.
22. “Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August 2005.
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Kodiak Tribal
Data
(55 + older)

Aggregate
Tribal Data
(55 + older)

1994 National Long
Term Care survey
(65 + older)

0 ADL’s

78.4%

64.3%

53.1%

1 ADL’s

9.8%

16.1%

13.3%

2 ADL’s

3.9%

6.9%

9.2%

3 ADL’s

5.9%

4.2%

7.9%

4 ADL’s

2.0%

2.5%

5.0%

5 ADL’s

0.0%

2.5%

5.4%

6 ADL’s

0.0%

3.5%

6.2%

These results demonstrate that Kodiak Elders report that they require
less assistance with ADLs compared to the Tribal and national data in all
categories other than “3 ADLs” where Kodiak Elders have a slightly higher
rate of need than the Tribal aggregate data, but are still well below the
national rate.
The UND Survey used data from survey results for the Kodiak area to
create a measure of long-term care need for the region. The analysis
determined that 23.5 percent of respondents have “Moderate” to “Severe”
long-term care needs. Using the 2004 – 2009 unduplicated count of
users of KANA health services aged 55 and over (n=504), this means
that approximately 118 KANA beneﬁciaries require a range of assistance
with ADLs. Using the results reported in Table 5: 49 individuals require
assistance with one ADL; 20 individuals require assistance with two ADLs;
30 individuals require assistance with three ADLs; and, 10 individuals
require assistance with four ADLs.21 The survey results found that 76.5
percent of respondents have “Little to No” need for assistance with ADLs.
In 2005, ANTHC estimated that there were 34 Elders with functional
limitations in the Kodiak area.22 The population estimates at that time
were established based on U.S. Census data for the area that do not exactly
correlate to Tribal health service areas. It is safe to assume that the estimate
of the number of Elders with functional limitations was under counted.

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Background Data

In fact, RPMS data on the total number of Elders utilizing KANA health
clinics in Kodiak and from the surrounding villages indicates the Elder
population is higher than in the estimates presented in the ANTHC report
(ANTHC reported 387 compared to KANA’s RPMS data reported 504).23

3. CURRENT UTILIZATION OF LONG TERM CARE
SERVICES IN THE KODIAK REGION
In October 2008 the State of Alaska, Senior and Disabilities Services
(SDS) reported there were 1,275 recipients of the Older Alaskans (OA)
Waiver statewide.24 To be eligible for an OA waiver an individual must be
both Medicaid-eligible and be found to require the level of care available
in a nursing home. The Division of Public Assistance (DPA) determines
ﬁnancial eligibility, and the SDS Assessment Unit performs the level of care
assessments (LOC) statewide with nurses based in Fairbanks, Anchorage,
Wasilla, Juneau, Bethel, Homer, and Soldotna. In June 2009, Senior and
Disabilities Services reports there are 11 Alaska Native/American Indian
individuals on an OA waiver and 5 Alaska Native/American Indian
individuals on an APD waiver in the KANA service area. According to
SDS, there are 2 Alaska Native/American Indian individuals are using PCA
services under a Medicaid Waiver.
As previously mentioned, long-term care services are primarily funded
through Medicaid and Medicaid Waiver programs. In addition, other senior
services grant programs fund agencies to offer services to individuals who
do not meet the Medicaid income requirements or who do not meet the
level of care requirements. The grant programs are funded by a combination
of Federal Older Americans Act (OAA) funding, State general funds,
and funds from the Alaska Mental Health Trust Authority. Grant funded
services mirror those provided under the Medicaid Waiver program,
described in more detail below. Services include: adult day service, care
coordination, respite care, and family caregiver support.
The State of Alaska provides annual utilization data on Medicaid
reimbursable service categories to the Alaska Native Tribal Health
Consortium. These data are forwarded to each regional Tribal health
corporation. The report titled, “Medicaid Payments, clients by Native Rural
Health Care, Age, Group, and Category of Service” provides data to determine
the current utilization of long term care services in the KANA service area.
All client counts and payment amounts only reﬂect utilization by Alaska
Native/American Indian Elders. In addition to the services provided under
Medicaid, Senior Citizens of Kodiak, Inc. provides grant-funded services to
those who are not Medicaid eligible. The following is utilization data based
on Medicaid payments and grant funded services, with the latter reported by
Senior Citizens of Kodiak, Inc. staff gathered through a ﬁle review process.

23. Alaska Native/American Indian
Elders 55 + years.
24. Information from the State
of Alaska, Senior and Disabilities
Services Quarterly Report, First
Quarter, FY 2009. Represents those
enrolled in waiver services as of
October, 2008.

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Background Data

23

Alaska Native Residents in Nursing Home Care –
Providence Kodiak Island Medical Long Term Care Center
Providence Kodiak Island Medical Long Term Care Facility currently has
nineteen (19) beds with an additional ﬁve (5) swing beds. There are two
service types within nursing home care – skilled and Intermediate Care
Facility (ICF).Those individuals who receive ICF do not require daily skilled
nursing, rather their needs are custodial in nature. Skilled nursing is a higher
service level for those individuals needing daily skilled nursing care.
Providence Kodiak Island Medical Center was one of three nursing
homes cited in the state as having the highest number of days per year
for Alaska Native Elders, which indicates longer stays per resident.25 From
2005-2008 there were six individuals (in two age categories: 21-64 and
65+) who received ICF nursing care. Medicaid reimbursements during
this ﬁve-year period totaled $2,919,659. In July 2009, the State of Alaska
Senior and Disability Services reported that American Indian/Alaska
Native Elders occupied eleven (11) out of the nineteen (19) beds. Medicaid
reimburses $453 a day per bed. In 2005 alone, the skilled nursing and ICF
reimbursements totaled $755,770. By comparison, in 2005, PCA services
were underutilized, with one individual receiving services totaling $919.
A more detailed description of PCA service utilization is presented in the
section that follows.
Table 6. Intermediate Care Facility Costs
Service Category: ICF (Intermediate)
Fiscal Year
FY05

FY06

FY07
25. “Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August
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FY08

Age

# of Clients

Payments

21-64

1

$106,442

65+

7

$585,233

21-64

1

$109,870

65+

6

$447,329

21-64

1

$84,766

65+

6

$626,593

21-64

1

$185,347

65+

6

$774,079
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Total
$691,675

$557,199

$711,359

$959,426

Table 7. Skilled Nursing Care Costs
Service Category: Skilled
Fiscal Year

Age

# of Clients

Payments

FY05

21-64

1

$64,095

FY06

21-64

1

$122,541

FY07

21-64

1

$126,606

FY08

21-64

1

$21,339

Adult Day
Between 2005-2008 Adult Day services were provided to roughly 4
individuals (age 65+), with a total cost of $46,683. In 2005, 2 individuals
utilized this service and it increased to 4 in 2007.
Table 8. Adult Day Costs
Service Category: Adult Day
Fiscal Year

Age

# of Clients

Payments

FY05

65+

2

$6,611

FY06

65+

2

$22,523

FY07

65+

4

$12,893

FY08

65+

4

$4,656

Grant Funded Service: One Alaska Native/American Indian individual
utilized Adult Day Services at SCOK from 2007-2009.
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Care Coordination
Care Coordination is comparatively more utilized than the other service
categories. In FY05, there were 8 clients ages 21-64 and 4 clients ages
65+ who received Care Coordination services totaling $24,995. In FY06,
there were 8 clients ages 21-64 and 6 clients age 65+ who received Care
Coordination totaling $31,510. Client numbers and payment amounts
increased slightly in both FY07 and FY08. In both years, 11 clients ages
21-64 and 8 clients age 65+ received services. Payments in FY07 totaled
$36,390, while FY08 totaled $45,303.
Table 9. Care Coordination Costs
Service Category: Care Coordination
Fiscal Year
FY05

FY06

FY07

FY08

Age

# of Clients

Payments

21-64

8

$18,920

65+

4

$6,075

21-64

8

$18,760

65+

6

$12,750

21-64

11

$21,400

65+

8

$14,990

21-64

11

$25,422

65+

8

$19,881

Total
$24,995

$31,510

$36,390

$45,303

Grant Funded Service: SCOK provides care coordination services to
roughly sixteen (16) Alaska Native/American Indian individuals on an
annual basis.

Chore Service
Chore service is an underutilized category in the KANA service area.
No chore services were rendered in FY05, FY06, FY07 and FY08 under
Medicaid reimbursements.
Grant Funded Service: SCOK reports on average, twenty-three (23)
Alaska Native/American Individuals receive chore service.

Personal Care Assistance
Services are provided statewide through agencies that offer either “AgencyBased” or “Consumer-Directed” models of PCA. The agency-based model
is one where personal care assistants are employed by the PCA agency. The
“Consumer-Directed” model allows consumers to manage their own care
by selecting, hiring, ﬁring and supervising their own PCA. PCA agencies
act as ﬁscal agents for Consumer-Directed model taking care of the billing
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and payroll for the client’s personal care assistant. There are three PCA
providers in the KANA service region. Consumer Direct opened a Kodiak
ofﬁce in 2007. Both the number of individuals receiving service and the
reimbursement amount signiﬁcantly increased from previous years.
Similar to Chore service, PCA services are also underutilized. One individual
received PCA services in FY05, totaling $919. No PCA services were
provided in FY06. In FY07 there was a signiﬁcant increase. Seven (7) clients,
ages 65+ received PCA services totaling $55,566. In FY08, there was a slight
increase, with nine (9) clients, age 65+ receiving $20,317 in PCA services.
Table 10. Personal Care Assistant Costs
Service Category: PCA
Fiscal Year

Age

# of Clients

Payments

FY05

65+

1

$919

FY06

0

0

$0

FY07

65+

9

$55,566

FY08

65+

9

$181,341

Residential Supported Living (Assisted Living Home)
With 12 assisted living home beds located in Kodiak, this is also a service
category that is utilized at lower rates than nursing home placements. In
FY06, two individuals received services in assisted living. This number
increased in FY06 to three individuals and held steady in both FY07 and
FY08. Payment rates were $52,601 in FY06; $40,712 in FY07; and $43,918
in FY08.
Table 11. Assisted Living Home Costs
Service Category: Assisted Living Home
Fiscal Year
FY05

FY06

FY07

FY08

Age

# of Clients

Payments

21-64

0

$0

65+

2

$54,060

21-64

1

$8,234

65+

2

$44,367

21-64

1

$28,850

65+

2

$11,862

21-64

1

$29,976

65+

2

$13,942

Total
$54,060

$52,601

$40,712

$43,918
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Respite
Respite services were utilized by two individuals in each year from FY06FY08. Payment rates totaled:
Table 12. Respite Costs
Service Category: Respite
Fiscal Year

Age

# of Clients

Payments

FY05

21-64

1

$4,627

FY06

21-64

2

$3,802

FY07

21-64

2

$4,915

FY08

21-64

2

$17,040

In 2008, there was a signiﬁcant increase in the payment amount for respite
services. This could be due to an increase in the number of hours respite
was approved for clients.
Grant Funded Service: SCOK report that on average three (3) Alaska
Native/American Indian individuals receive respite on an annual basis.

Meals
Meals were utilized at fairly low rates also. In FY05, no payments were
made for meals. In 2005, this increased to (3) clients ages 65+ who received
services under this category. The number decreased in FY07, to (1)
individual receiving meals. In FY08, an increase to (5) individuals receiving
meal services totaling $20,317.
Table 13. Meal Costs
Service Category: Meals
Fiscal Year

Age

# of Clients

Payments

FY05

0

0

$0

FY06

65+

3

$10,384

FY07

65+

1

$16,566

FY08

65+

5

$181,341

Grant Funded Service: SCOK offers both congregate meal programs and
home delivered meals which are funded through OAA Title III program.
KANA receives OAA Title VI grants to provide this service. Meal programs
are offered through SCOK Inc. and KANA.
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4:: AVAILABLE RESOURCES
1. SERVICES IN KODIAK + SURROUNDING
COMMUNITIES
The service providers on Kodiak Island who work with Elders have created
a strong network of services and information sharing. Interviews with
service providers and Elders on Kodiak Island provided an overview of the
strengths and gaps in the existing service delivery system. Interviews were
conducted with service providers from Kodiak Area Native Association,
Kodiak Senior Center, Bayview Terrace Assisted Living Home, the State of
Alaska, Public Health, Consumer Direct Personal Care, Providence Home
Health, and Kodiak Island Housing Authority.
Services currently available to Elders in Kodiak include the following:
Older Americans Act (OAA) Meal Program; Transportation, Information
and Referral; Outreach; Personal Care Assistance (PCA); Medicaid Waiver
Home & Community Based Services (HCBS); Adult Day (Medicaid and
non-Medicaid funded); Care Coordination (Medicaid and non-Medicaid
funded); Respite; Chore; Family Caregiver Support; Independent Senior
Housing; Assisted Living; Home Health services; and Nursing home beds at
Providence Kodiak Medical Center Long Term Care Unit.

Meals
Senior Citizens of Kodiak, Inc. operates Kodiak Island’s Senior Center. The
Kodiak Senior center provides congregate meals at the center and delivers
in-home meals for seniors, within the City of Kodiak and throughout
the Kodiak area located on the road system. Senior Citizens of Kodiak,
Inc., collaborates with KANA and with local Tribal governments, to offer
congregate and home-delivered meals for Elders in the villages of Old
Harbor, Ouzinkie and Port Lions three times a week, as well as supplemental
grocery shipments to registered Elders in the other three villages. For
Elders, senior meal services provide both a nutritious meal and an important
social activity. Healthy cooking and exercise classes are offered in Ouzinkie
as well. KANA’s senior meals are offered with a suggested donation of $2
per meal, which many Elders prefer to pay; this has increased the number of
participants in the program.

“For Elders, senior meal services
provide both a nutritious meal and
an important social activity. “
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X

Home Delivered Meals (Kodiak, Karluk, Larsen
Bay, Akhiok)

X

X

Medicaid Waiver, Home +
Community Based Services

X

KATS-Kodiak Area Transit
System

Congregate Meals
(Kodiak, Old Harbor, Ouzinkie, Port Lions)

Consumer Direct

X

Access Alaska

Transportation

Kodiak Island Housing Authority,
Heritage Heights

Senior Citizens of Kodiak Inc.

Providence Kodiak Island
Medical Center

SERVICES SUMMARY

KANA

Bay View Terrace

Table 14. Summary of Elder Care Services in the KANA Region

X

Personal Care Assistance (PCA)

X

X

X

Chore Service

X

X

Respite (Kodiak)

X

X

Care Coordination

X

X

Adult Day Service

X

X

Information and Referral

X

X

Home Health, Palliative Care (Kodiak)

X

Nursing Home 19 beds (Kodiak)

X

Independent Housing (20 units, Kodiak)

X

Independent Housing (15 units, Kodiak)
Assisted Living (12 beds, Kodiak)

X
X

Transportation
The Senior Citizens of Kodiak, Inc., in partnership with other area
nonproﬁts, provide a coordinated transportation system to provide public
transportation to seniors who cannot drive or do not have a car to go to
appointments, go shopping and attend events. The Kodiak Area Transit
system (KATS) provides services to seniors. The suggested donation is
$2 per ride. KANA also provides transportation for Elders in Kodiak
to provide transport for scheduled appointments. KANA provides
air transportation for rural residents to access emergency or major
medical health care visits in Kodiak and Anchorage. There is no formal
transportation service within the villages to access services or resources.
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Independent Housing
Bayview Terrace has twenty units of independent living housing at their
facility. Additionally, Heritage Heights, operated by Kodiak Island Housing
Authority, is a 15-unit building of independent senior housing. Previously
these units were reserved for seniors, but the current policy is to rent to
others as well. Some Elder interviewees voiced concern over this policy as
this increased the possibility there would not be units available when the
need arose due to the limited availability of affordable housing units in
Kodiak.

Personal Care Assistance (PCA)
There are two organizations that provide Personal Care Services on Kodiak
Island: Consumer Direct Services and Access Alaska.

Assisted Living
Bayview Terrace has 12 Assisted Living home beds housed within their
Independent living facility. The provider reported that the assisted living
home beds are at capacity and that they are considering asking the State for
approval to offer an additional three (3) beds. The State of Alaska, Senior
and Disabilities Services reports there are currently two (2) Alaska Natives
served at Bayview Terrace.

Medicaid Waiver, Home & Community Based Services (HCBS)
The Choice Waiver program offers home and community-based services
to persons who meet the criteria for nursing home level of care and fall
within the program’s income requirements, to receive services outside
of an institutional setting. Senior Citizens of Kodiak, Inc. provides care
coordination for the Medicaid Waiver programs. Services covered under
the Medicaid Waiver include care coordination, adult day services, chore
services, respite, assisted living, private duty nursing, transportation,
environmental modiﬁcations and meal services.

Home Health, Palliative Care
Providence Kodiak Island Medical Center’s Home Health provides home
health and palliative care services including intravenous therapy and
antibiotics, wound care, laboratory blood draws, chemotherapy, end-of-life
care, client and caregiver education, certiﬁed nurse assistants and private
duty nursing. These are provided on a time-limited basis and are not
provided to individuals on an ongoing basis.

Nursing Home
Providence Kodiak Island Medical Care Center in Kodiak is the only nursing
home on Kodiak Island. There are currently 19 beds and 5 swing beds.
Planning is in process to construct three “Greenhouse” model homes,
which will replace the existing facility. If developed there will be thirty (30)
long-term care beds.
KANA ELDER CARE Long-Term Care Needs Assessment Report : : Available Resources
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2. LEVEL OF SATISFACTION WITH EXISTING
SERVICES

“Many interviewees also noted that
the Kodiak Senior Center offers
a broad range of long-term care
services and is a great resource for the
community. Interviewees also believed
that KANA is responsive to the
needs of the Elders it serves. “

A signiﬁcant number of interviewees stated that the City of Kodiak has an
adequate array of services for Elders. Interviewees stated that waitlists or
programs being at capacity was not an issue, with the exception of access
to supportive housing, assisted living beds, and affordable housing. These
lower levels of care, which allow people to remain living in independent
settings, are limited. Many interviewees also noted that the Kodiak Senior
Center offers a broad range of long-term care services and is a great
resource for the community. Interviewees also believed that KANA
is responsive to the needs of the Elders it serves. Some differences in
opinion did exist about the availability of chore services in Kodiak. Some
respondents stated that the availability of chore service was adequate; others
felt it is not.
The Elder and Caregiver Questionnaire included a question about
satisfaction with the services currently being provided. Thirty-seven (37)
respondents or (71%) stated they were satisﬁed, while twenty-nine percent
(29%) stated they were not.26 In addition, eighty-six percent (86%) of
respondents reported they are comfortable accessing current services,
compared to eight percent (8%) who did not. It should be noted that a
majority of the survey respondents reported they lived in Kodiak (87%) so
this result does not necessarily capture the perspectives of those residing
outside of the City of Kodiak. Similarly, respondents were not asked
information related to their racial or ethnic background so it is not clear how
many respondents were Alaska Native Elders. A copy of the questionnaire
results is included in the Appendix.
The interviews conducted with residents from rural communities on
Kodiak Island reported that there is a signiﬁcant lack of services in outlying
communities, which has contributed to population shifts as Elders are
forced to move to seek support services in Kodiak or Anchorage.

3. STRENGTHS IN EXISTING SERVICES

26. N=52
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Kodiak has a strong network of service providers who provide high
quality services to Elders. Services that were often mentioned in informant
interviews as important resources included the Elder meals program;
medical and behavioral health services provided in the clinics; home visits;
the Community Health Aide program; dental services and the availability of
some home checkups; the availability of telemedicine in most communities;
home-delivered meals; respite care; Medicaid Waiver care coordination;
information and referral services; and the equipment loan bank.
The availability of home visits was mentioned by interviewees as a valuable
community resource. Speciﬁc examples included the limited instances of
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in-home dental care; Community Health Aides who are willing to provide
some home visits and periodic “check-ins”; and, health visits from the State
of Alaska Public Health’s four public health nurses who travel to the six
Kodiak Island villages. Visits vary from 1-2 days and the frequency varies
depending on need.
Another important resource mentioned by interviewees was church-based
volunteer services. For example, St. Innocent’s Academy shovels and clears
walkways of snow for Elders free of charge.

4.GAPS IN EXISTING SERVICES
The most signiﬁcant concerns identiﬁed by interviewees were:
• workforce shortages
• lack of service availability in area villages
• the lack of weekend meal delivery in the villages
• the lack of hospice services on Kodiak Island
• the limited availability of Assisted Living beds; and,
• the Long Term Care units at Providence Kodiak Island Medical and
Bayview Terrace consistently being at capacity and unable to serve
new clients.

Workforce Shortage
Kodiak Island, and particularly area villages, is experiencing a workforce
shortage. This shortage reﬂects a trend occurring in the state of Alaska,
and the nation as a whole, in the health care and behavioral health ﬁelds.
Workforce shortages in the villages result in the lack of skilled nursing,
personal care and other services that required trained and certiﬁed staff.
Service providers report difﬁculty with recruiting qualiﬁed service providers
to ﬁll available Elder service positions in rural villages, mainly due to the
low salary or part-time nature of the positions and the lack of qualiﬁed
applicants. Alternative recruitment strategies could be considered, such
as youth internships, and community brainstorming sessions to identify
potential candidates for service positions. Engaging community members in
solving this problem would also improve the rural community perception of
a lack of communication and collaboration between Kodiak-based agencies
and rural community organizations.
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Facilities Infrastructure
Another barrier for providing and expanding Elder services within the
six rural villages on Kodiak Island is a lack of facilities to support service
operation. Some of Kodiak Island’s villages have senior centers for
gatherings and meals, but others do not. None of the rural communities has
assisted-living housing, which forces most Elders in need of assisted living
to move against their wishes to more urban areas.
Some of the existing support service facilities for Elders in Kodiak and the
villages are also in need of renovation, due to inadequate maintenance.

Lack of Affordable Housing
Interviewees noted that affordable housing options for Elders on Kodiak
Island are limited. Interviewees stated that Bayview Terrace, with twenty
units of independent, affordable housing, is always full and consistently
has a waitlist. Elders receive priority but Bayview Terrace is not strictly a
“senior” property, so some Elders are not able to move in when the need
arises. Heritage Heights, operated by Kodiak Island Housing Authority, has
ﬁfteen units of affordable housing and offers supportive services, but also
has a waitlist. The lack of affordable or available housing is also an issue
for caregivers or potential new hires, particularly in the villages, but also in
Kodiak.

Ineligibility Based on Income Levels
Interviewees mentioned that there are people who need services but who
are “falling through the cracks”. Particularly those who do not qualify for an
Assisted Living level of care, but are still not able to live independently. The
inability to afford Assisted Living Home services is also a barrier for some
individuals. Many rural residents have identiﬁed this as a signiﬁcant barrier,
as Native Corporation dividends can put Elders over the income limits
for Medicaid eligibility. There is a general consensus that state and federal
income level limits need to take into account cost of living increases for
rural residents. An interviewee reported that she considered transferring her
Native stock to her heirs now, so that she could become eligible for support
services; however, she was concerned that a transfer would negate her death
beneﬁt and therefore burden her family with funeral costs. There is a need
for guidance and advice on how to access services and assess eligibility, as
well as to ﬁnd alternatives such as establishing trusts to transfer assets as a
means of meeting eligibility criteria.

Lack of Services in Area Village
Interviewees provided information about needs speciﬁc to the villages on
Kodiak Island. In particular, the need for Elder Advocates and respite care
in the villages, additional services such as hospice care, and, the lack of
skilled nursing services and other trained and certiﬁed individuals to deliver
services such as Personal Care and at-home chore services. In Akhiok,
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there is currently no Community Health Aide (CHA), although there is an
itinerant CHA who comes in once a month. Interviewees also noted the
need for KANA and Providence to provide temporary lodging, similar to
the Quyana House at the Alaska Native Medical Center, which provides
village residents a place to stay when their family members are in Anchorage
for medical treatment. The lack of this service was cited as one of the
reasons that rural Elders chose to go to Anchorage instead of Kodiak for
medical procedures.

Basic Living Challenges
As the rural population ages, more and more Elders are forced to move
away from their home villages to ﬁnd adequate support services and health
care. Interviewees from rural villages stated that if sufﬁcient, reliable Elder
support services were available in their home communities, Elders could
stay or those who have had to move away would return. Particularly in
rural villages, the challenges of heating and maintaining a home can be
overwhelming for Elders, particularly when many of the village stores
have closed making food shopping even more challenging. With limited
or no means of transportation, the simple act of paying a bill can become
impossible in the winter, as roads or paths become treacherous with ice.
Some villages have experienced fuel shortages that have left Elders having
to scramble to ﬁnd ways to ﬂy propane and oil down to their community.
Stories of Elders having to choose fuel over food are common, as fuel and
transportation costs rise.
Many interviewees and survey respondents reported that household chores
and yard work are essential services that should be offered through youth
services programs. Some villages and Kodiak offer this service, but not
enough to meet the need. There is further concern about the training or
accountability of the chore workers. Some Elders distrust or have had
experiences of theft that have contributed to the difﬁculty of obtaining
adequate help for household chores, which would enable them to stay in
their homes longer.

“Stories of Elders having to choose
fuel over food are common, as fuel
and transportation costs rise.”

KANA Medical Access + Care Services
Several interviewees raised concerns at the scheduling procedures when
Elders arrive at KANA in Kodiak for medical services, reporting that
the Elder was turned away and told that they would have to make an
appointment. Some respondents believe that Elders should have the priority
to see a doctor on the same day, even without an appointment. Others
have reported that Elders have been misdiagnosed and told they just have a
cold or ﬂu, when a second opinion at another clinic diagnoses pneumonia,
a life threatening condition to an older person. Another interviewee
recommended that family members be supported to escort Elders through
medical visits.
KANA ELDER CARE Long-Term Care Needs Assessment Report : : Available Resources

35

Traditional Foods + Meals Variety
There were several requests for variation in meal variety within the Senior
Meals program. One Elder stated, “There is more than one way to cook
a Cornish game hen.” Many Elders would prefer a more traditional diet,
with subsistence foods, not just for their own personal tastes but because
traditional foods are healthier and will help to reduce the high incidence
of diabetes that has resulted from replacing traditional foods with more
processed, higher fat foods. Several Elders expressed interest in being able
to request winter stores of canned ﬁsh, jellies and frozen game meats that
they are no longer able to get on their own.

Rural Senior Meals
Others reported that the budget for offering Senior Meals has not increased
sufﬁciently with the increase of cost of living, leaving the program in a
budget shortfall so that the Tribe runs out of food or money before the
end of the month. Collateral information collected from KANA following
the interview process indicates this perception might not be true. There is
a related interest in and request to provide meals ﬁve days a week instead
of three, particularly from working caregivers of housebound Elders. One
interviewee also suggested that Senior Meals should offer opportunities for
youth to visit with the Elders to learn from them and for the Elders to enjoy
being around youth.

Limited Social Activities
In Kodiak, the Kodiak Senior Center Elder volunteers coordinate several
Elder dances each year but there is interest in more frequent dances and
visiting opportunities. In the villages, there are few social activities for
Elders. Senior Meals in some villages are provided as a take-out service,
which eliminates the social interaction. It is important to the Elders to have
a safe and comfortable location dedicated for their regular social interaction.
The village of Old Harbor has a dedicated Senior Center that offers puzzles
and comfortable seating areas for Elders, but the other villages either have
no facility, the facility is inactive (as in Larsen Bay), or it is a shared multipurpose space. The shared spaces are less attractive to Elders because
they report that they feel they are in the way or there is too much noise or
disruption from other activities.

Education Access to Assisted Living Tools + Equipment
Several caregiver informants and Elders identiﬁed the need for increased
training and access to in-home tools that could make staying at home
easier for seniors, such as manipulative tools (grabbers). One interviewee
remembered that seminars used to be offered years ago in Kodiak. Follow
up interviews with staff at SCOK indicate that the “Aging Connection”
conference is held once a year and KANA typically brings Elders in from
surrounding communities to attend.
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Medication Management Support
One informant reported issues of medication mismanagement by Elders,
who forget when they last took their medication or forget what day it is
and over-medicate themselves. Other caregivers reported the effectiveness
of a time-release pillbox that a family member or nurse could ﬁll and an
Elder could use at home to take the released medication at the appropriate
time. Several rural residents expressed concern over Elders having to order
reﬁlls of their medication from the KANA pharmacy or to go in person to
Kodiak when medications were mailed to the wrong village or not shipped.

Transportation
Rural Elders struggle with transportation if they are unable to drive any
longer or during inclement weather. One caregiver informant pointed out
that even in Kodiak transportation is an issue for Elders when they are
released from the hospital without a caregiver or family member who drives.
Some Elders may have no way of getting home, as the hospital does not
provide rides after release. This may not be a gap as SCOK reports that
KATS transportation is available seven days a week. It may be a perceived
gap, however, as the caregiver informant who stated this was not aware that
the service was available.

“It is important to the Elders to
have a safe and comfortable location
dedicated for their regular social
interaction.”
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5:: RECOMMENDATIONS +
PRIORITIES
This chapter includes the recommendations based on the priority needs
identiﬁed by Alaska Native Elders and their families living in the Kodiak
region as well the service providers who participated in the planning process
for the project.

1. PRIORITY NEEDS IDENTIFIED BY ELDERS +
CAREGIVERS
Rural Adult Day with Attached Assisted Living Rooms
The majority of interviewees and survey respondents indicated that a
staffed Elder day program, combined with other senior activities in a senior
center facility, is a much needed service for the villages of Larsen Bay, Port
Lions and Old Harbor. This service would also provide respite for family
caregivers who work outside the home. Many families are able and want
to provide adequate in-home care to Elders, particularly during nights and
weekends, but offering 24-hour care is often impossible and drives many to
leave the village to seek help with day care services.
Interviewees expressed that such a center would work effectively if it had a
3-4 person rotating staff who were also available to provide 24-hour care if
the center has resident seniors, so that there is sufﬁcient back up support.
Other facility features mentioned in interviews:
• Must not feel or look “institutional”
• Should offer opportunities for increased social interaction, such as
morning coffee, afternoon tea, holiday gift exchange, activity area
and regular dances and music times
• Should include regularly accessible exercise equipment
• Access to green space, a greenhouse or ﬂat area for outdoor walks,
and opportunities for outdoor time and access to nature
• Internet access
• Diversity of meal offerings – not a limited menu
• Safe transportation, for homebound Elders to be picked up and
dropped off
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A Room with a View
Nearly all community members interviewed expressed the signiﬁcance of
Elder housing, senior centers, or assisted-living facilities to have a view of
the ocean. The limited mobility of seniors in care facilities makes it even
more important that their surroundings be comforting and engaging. For
their quality of life and overall mental health many respondents identiﬁed
this as a priority need, stating that the facilities without a view or welcoming
furnishing or colors make the Elders feel like “caged animals” in an
institutional environment, yearning to escape. Locating facilities in sunny,
view facing locations, and painting or decorating the rooms in a homey
manner directly contributes to longevity and outlook on life.

Caregiver Support
It was clearly apparent during interviews with rural caregivers that many
are experiencing caregiver “burn-out” and have very little support for the
difﬁcult job they are doing for their loved ones. Some experience criticism
for the choices they have to make within their limited means, and often
feel judged and misunderstood in how they are trying to do the right thing
for their Elder family members. It is important that service providers who
approach family caregivers do not jump to conclusions or judgments too
quickly, claiming Elder abuse.

Elder Advocates
Most interviewees expressed interest and a need for local and regional
Elder advocates who could identify service eligibility, establish networks for
care information, supplies and resources, and help keep the pulse on how
basic needs are being met. Some community members expressed interest in
additional support services beyond household chores, such as accounting,
bill management, ﬁlling out paperwork and completing taxes. However,
many more expressed a greater need for privacy and independence. One
of the Community Health Aides in Ouzinkie mentioned that they used
to make weekly home visits to the Elders, but that has stopped, perhaps
after so many had passed away. Others expressed the desire for this service
to resume. SCOK and KANA are working together to plan for an Elder
Advocate to be hired in each of the six village communities.

Chore Services
One of the most common suggestions from interviewees was for access
to increased chore services. Access to reliable, trustworthy youth or adult
helpers who will volunteer or could be paid to provide yard work (such
as mowing, weeding and snow removal) and household chores including
dishes, vacuuming and laundry would be beneﬁcial.

“The limited mobility of seniors in
care facilities makes it even more
important that their surroundings be
comforting and engaging.”
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Subsistence Foods + Expanded Meals Services
KANA’s current Elder Public Relations representative has undertaken
a campaign to identify subsistence foods needs and develop a network
of hunters and gatherers to supply these needs. Elders and caregivers
interviewed all agree that this service is much needed. The transition to a
cash economy and increased regulations have limited subsistence access
in recent decades. Elders miss the traditional foods they grew up with and
gathered throughout their adult lives. With limited mobility, they are unable
to gather the foods they need and want. There were several suggestions
“Elders miss the traditional foods
on ways to encourage traditional sharing with Elders, such as designated
they grew up with and gathered hunting tags for Elders so that hunters do not have to choose between
throughout their adult lives.” putting up stores for their families over the Elders.

Rural Access to Care Supplies
There is community interest in placing bulk orders for elderly and disabled
care supplies such as adult incontinence pads. Several rural caregivers
requested assistance with ordering or purchasing disposable care supplies.
One community member suggested a “clearinghouse” approach for these
bulk items, with orders taken from the network of family caregivers.

Medication Management Support
Several rural interviewees requested that the Community Health
Representatives (CHRs) be allowed or trained to assist Elders in ﬁlling their
pillboxes. They also requested standard reﬁlls be made and monitored by
the CHRs on a regular basis, rather than leaving this to the Elders or their
families, as the shipments of medicines could come in bulk or on 2-3 month
supplies. There was one respondent who suggested that youth volunteers
could help Elders make charts for the medication to remind them of their
schedule.

Photo of Sven Haakanson, Jr.
in a traditional gutskin parka and kayak
Summer 2008. Courtesy of the Alutiiq Museum.
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6:: DISCUSSION OF
FINDINGS
The following is a discussion of the key ﬁndings that resulted from
conducting the needs assessment process. Based on the priorities and
recommendations provided by Alaska Native Elders and their caregivers,
the information was presented to the Elder Advisory Committee and
the KANA Project Team. A discussion of the key ﬁndings are below as
well as the service gaps and possible solutions which will help inform the
implementation planning process.

1. REPRESENTATIVE FINDINGS
The following are a list of representative ﬁndings based on results from
interviews, questionnaires and the document review process:

Population
•

•

•

The Elder population is increasing and will continue to increase until
2020 particularly in the smaller, outlying communities of Kodiak
Island.
As the population ages, the number of people with signiﬁcant long
term care needs increases. According to UND data about 8% of
current users have “severe” long term care needs (need assistance
with 3 or more ADLs) and about 14% of users need some
assistance with 1 or 2 ADLs. This amounts to approximately 40
Elders with severe needs and 70 Elders with some needs.
There is a sharp increase in chronic disease in the population.
This contributes to an increase in the likelihood of functional
impairments as the population ages.

Service Utilization
•

There appears to be an underutilization of home and communitybased services and a lack of accessibility to those services for a
number of reasons that could include: the services are not available;
individuals are not aware of the services; or because individuals do
not have the ﬁnancial mechanisms in place to pay for those services.
It may be that some Alaska Native Elders end up in higher levels of
care because the lower level of care services are not being provided
to address their needs before they reach more severe acuity. What
appears to result is people are moving directly into the highest level
of care, when they might have otherwise been cared for at home.
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27. “Long Term Care Needs of Alaska
Native Elders.” Alaska Native Tribal Health
Consortium. August 2005.
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Medicaid utilization data suggests that the “lower” levels of care
services are underutilized by Alaska Native Elders. This could be
because the services are not available (in areas other than Kodiak)
or there is not an appropriate referral mechanism in place. It may
also be that Elders are not being enrolled in Medicaid when they
might otherwise be eligible. It might also be due to Alaska Native
Elders not wanting to access services that are provided outside of
the Tribal health provider network. Of the nineteen (19) nursing
home beds, eleven (11) of those beds are occupied by Alaska Native
Elders. This number has held steady since 2000, when ANTHC
examined Alaska Native residents in nursing homes and reported
their ﬁndings in 2005. At that time, the average total number of
residents at Providence Kodiak Island Medical Center was 22, with
11 of those Alaska Native residents.27
In-home services may be provided in more informal ways by
relatives or unpaid service providers, which would not show up in
the utilization data. This would perhaps explain why the highest
level of care is utilized at higher rates while the lower level of care
is not: people remain at home, cared for by volunteers for as long as
possible, until they cannot avoid being in a nursing home.
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2. SOLUTIONS AND OPTIONS TO ADDRESS THE
GAPS AND PRIORITIES IDENTIFIED
The following are a list of key ﬁndings related to the service gaps and the
priorities that were identiﬁed that will help frame implementation planning
efforts for the project:
• Develop additional personal care assistance options and other inhome services
• Develop additional assisted living units in at least one village
community and explore the feasibility to adding additional units in
Kodiak; and additional supportive housing units
• Provide increased outreach and Medicaid eligibility and beneﬁts
counseling
• Case management to increase access to assistive technologies, inhome services and entitlement enrollment
• Provide Elder abuse training speciﬁcally for Community Health
Aides and Personal Care Attendants and education about the
protocol for intervention in Elder abuse cases
• Provide social centers and opportunities for Elders to gather
• Establish traditional foods donation program to address the lack of
traditional foods in senior meals program
• Develop hospice and palliative care services
• Find creative, community-based solutions to workforce shortages
and other gaps such as youth volunteering to help Elders, traditional
food donations, etc.
• Need for case management, information and referral, and care
coordination services provided by KANA
• Lack of “choice” in terms of Medicaid Waiver service providers.
Currently there are limited service provider options. This issue is
not easily resolved due to the need to justify the development of
additional service providers for a relatively small user population.
Similarly, workforce shortages play a role in that provider agencies
have a difﬁcult time recruiting, hiring, and retaining qualiﬁed
workers to ﬁll positions.
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Figure 6. Implementation Matrix
Short Term

Longer Term

Human Resource

Program

Hire and train Elder Advocates in
each village

Increase use of chore service +
personal care in villages
Increase traditional foods in meal
programs
Increase number of Alaska Native
Elders receiving assessments
to qualify for Medicaid Waiver
funded services
Provide education and training
to begin to develop a Hospice
program for Kodiak and villages;
provide training for Elder
caregivers in hospice services
Explore feasible strategies to
expand Adult day care services in
villages

Expand opportunities and
interest in joining the Elder care
workforce, in Kodiak and the
villages
Engage youth in internships and
other job shadowing to spark
interest in Elder care training and
jobs
Engage the KANA Health
Committee to increase
communication regarding Elder
care issues between KANA and
villages

Facility
Determine feasibility of
developing an assisted living
facility in a village
Provide training in business
planning and management
of assisted living in private
residences; explore ways for
regional organizations to assist
with billing and certiﬁcation
Support the development of the
Green House nursing care facility
in Kodiak
Increase the number of senior
housing units in Kodiak

Next Steps
Determine preferred short term + long term strategies
Conduct expert interviews to develop strategy
Complete funding research on preferred strategy
Develop implementation plan for preferred strategies, short + long term
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APPENDIX
Kodiak Island Borough Projected Elder Population Change, 2006 to 201528
Age Group

2006

2010

2015

55-59

831

831

921

60-64

512

708

754

65-69

306

398

620

70-74

202

239

346

75-79

124

151

190

80-84

73

78

100

85-89

50

44

51

90+

28

40

37

Percent Change, 2006 to 2015 (rounded)
11 percent
47 percent
103 percent
71 percent
53 percent
37 percent
2 percent
32 percent

28. Information from Alaska Population Projections, 2007-2030, Alaska Department of Labor and Workforce
Development, July 2007

Kodiak Island Borough Projected Elder Population Change, 2015 to 2030, Total change 2006 to 2030
Age Group

2015

2020

2025

2030

Percent Change, 2015
to 2030

Total Percent Change,
2006 to 2030

55-59

921

903

783

601

-35 percent

-28 percent

60-64

754

838

821

702

-7 percent

37 percent

65-69

620

667

749

732

18 percent

139 percent

70-74

346

549

597

671

94 percent

232 percent

75-79

190

281

459

503

165 percent

306 percent

80-84

100

130

203

345

245 percent

373 percent

85-89

51

65

86

137

169 percent

174 percent

90+

37

40

49

63

70 percent

125 percent
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KANA Elder / Caregiver Questionnaire Results

ii
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iii

“WHY OR WHY NOT” ANSWERS TO QUESTION 5
5: Do you feel comfortable accessing current services?
Why or Why not?
Yes - Our needs are minimal right now.
Yes - We think so. Note - we received this survey from senior center, and although we are not natives, we’ve lived in
Kodiak 39 years. So are only natives called Elders? We are in our mid-60’s. Just thought we’d ﬁll out form in case our
input helps.
Yes - Senior Center staff is a good place to start.
No - Not needed at this time.
No - We don’t need them yet.
No - I’m a slow thinker.
Yes - They are open to all, but not available in the evenings.
No - Don’t need help.
Yes - My husband is in LTC at PKIMC.
No - Don’t need any at present.
Yes - Friendly, convenient, affordable.
Yes - I don’t need much right now - but will in the future.
No - Lousy services I have been betting from business.
Yes - Current services are excellent. But seniors need economical housing for handicapped, away from presence of
neighborhoods with children and be around their own peers.
Yes - Comfortable with what’s provided, but need more services.
Yes - No real need at this time.
No - Too far.
Yes - People are friendly and helpful.

iv
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“OTHER” ANSWERS TO QUESTION 6
6: Where do you turn to for information about services being offered in your
community? Other (please specify)
Kodiak Senior Center (4)
TV, Alaska news channel (6)
No explanation was given (5)
My daughter and sons (1)
Senior Citizens of Kodiak (1)
Pat Brandson (1)
Phone book (1)
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vi
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“OTHER” ANSWERS TO QUESTION 8-9
8 - 9 : Are there services that are not currently being provided that are needed?
If so, what are they? Other (please specify)
Housing
Elder housing
Assisted Living: more and expanded services and facilities; Respite: a facility where residents could receive assisted living
on a temporary basis (2-3 weeks.); Hospice: to make end of life care available to a person in his/her home.
Affordable housing.
Nearly all of #7.
Need new facility, senior housing.
Housing for senior citizens only.
Need more nursing home care.
Wellness activities after 5:00 all during day not all seniors have stopped working or are tending/ministry to family. Some
type of exercise program in evening would be welcome. Either a group walk, swim, or simple group.
KANA
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vii

“OTHER” ANSWERS TO QUESTION 10
10: How do you get to/from services if they are provided outside your home?
Other (please specify)
2 days/week pay assistant
Senior Center transportation

viii
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“OTHER” ANSWERS TO QUESTION 11
11: What is your primary mode of transportation? Other (please specify)
Walk and drive (5)
Drive own vehicle in daytime - family member (2)
Family member (3)
Senior Center vehicle - family member
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ix

ANSWERS TO QUESTION 12
12: What is the most pressing need in your community as it relates to care for Elders?
Open-Ended Response
Nursing home care, chore services
More People Helping
In home cleaning
Assisted Care
Housing
Assisted care
Affordable health care in the community (we are under-insured and non-native) and outside. We Don't qualify for
community Health Care Center or Senior Beneﬁts as we're just over the income guidelines - so have to pay out of
pocket. If this keeps up we will be in a lower income bracket soon!
More and expanded long-term care services and facilities - as well as Hospice assistance at home.
For the future: assisted living, nursing home and trained people for employees.
Senior independent housing and long-term care.
More long-term care facilities.
Assisted living accommodations and nursing home care.
New long-term care facility - the Greenhouse concept sounds wonderful.
Being able to afford the necessary medications. I'm a working elder whose wages are above poverty level and my
employer does not provide adequate insurance coverage for medications. I cannot afford what my body needs.
Long time care
Senior housing
More assisted living and a new nursing home, Hospice Program.
Better housing
Assisted living, apartments for seniors, nursing home care
More info and care of needs.
Housing.
Senior housing for individuals who have moderate income.
Housing
More city & borough resources directed toward elder recreation and life styles
Economical housing for senior citizens only, without exposure to the children and young parents
Long term care
Ranch-style nice assisted housing residence with food to eat available
Preventive medicine
Parking for Elders - KANA is the only place in town that provides this. There are handicap places all over town but none
for elderly who still drive.
Families that tend to elders have extra stairs plus other is no hospice however I believe value bugs the new chaplain at
providence hospital is thinking of establishing this or some type of palliative care program. Issue isn't just elders - it's
those seniors that are also caring for elders and families.
Low cost housing
Affordable health care - disease prevention, education - support for living a healthy lifestyle
More affordable housing
Greenhouse Model Long Term Care Facility with private rooms and home-like atmosphere.
Tax relief and Hospice
Nursing home care is far too expensive in Kodiak.
Getting information and help to seniors that need it.

x
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“OTHER” ANSWERS TO QUESTION 13
13: What are the priorities in terms of new services that should be developed? Other
(please specify)
Housing (2)
Medication assistance
A nicer facility than the current one.
Recreation
Housing that is economical for seniors only.
Independent senior retirement housing.
Nursing home care must be made affordable
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“OTHER” ANSWERS TO QUESTION 14
14: What do you like about your living situation today? Other (please specify)
It’s my home community
Remote and not with people.
Uncongested, remote, comfortable
Close to senior bus route. (2)
Water view!!!
Good hospital, physical therapy access
Kodiak senior center provides ample needs except economical housing for senior citizens
Lots of help with medication, bathing, meals, apartment is clean, helpers are friendly, clothes are washed
Grateful I can still drive.
I live in Kodiak, I want to stay here!
Healthy enough to enjoy life and socialize with other people.

xii
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“OTHER” ANSWERS TO QUESTION 15
15: What do you NOT like about your living situation? Other (please specify)
Owners raising rent twice since I have occupied this address (525 Maple).
Becoming difﬁcult to care for lawn, get repairs done, and take care of snow removal.
Lonely, sometimes need help I can’t afford with cleaning sometimes too. Snow build up is a problem in winter - makes it
unsafe.
Apt. Not wheelchair accessible in kitchen. Counters too high. Hard to get in/out of shower not made for handicapped.
Would like to be able to have walk-in shower instead of a full-size tub.
Weather is sometimes difﬁcult to live with.
High cost of heating house.
Difﬁculty hiring help to do maintenance work around my home.
Snow shoveling, grass cutting
No economical housing for senior citizens
Too many maintenance chores
Too much in pain, can’t go anywhere , do anything, in other words, too old. Have a good day!
Family far away
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“OTHER” ANSWERS TO QUESTION 16
16: What qualities make a living situation the most ideal? Other (please specify)
Education and health care
Education, transportation
Affordability (you can have all manner of services, but if we can’t afford them, no good). (We are just over the income
guidelines for community health care center and senior beneﬁts.)
Costs (rent affordable)
For my mother we found a smaller facility where all residents paid, not medicaid, provided the best services and
employees were better trained.
Space and water view and privacy and safety (feeling secure where I live)
Single rooms, more staff
Own home.
Cultural activities, classes
Help when needed.
Finally do what you want when you want to and come without answering to nobody.
Afford ability
Having the Kodiak senior available with all its services
At least have a bus available
Good health body and mind
Able to get outside and walk on a sidewalk. Parking space for people that have cars.

xiv
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ANSWERS TO QUESTION 17
17: Thank you for your feedback. Are there any additional comments or thoughts that
you’d like to make?
Please ask Congress for single payer health care.
Music night, once a month with local talent, during winter.
Kodiak needs to keep up with its aging population and continue and expand its facilities and services to meet the
challenges.
This issue of “KANA” has many helpful ideas. I always ﬁnd it worth reading.
Not aware of how services are working (re #7). Currently Kodiak has realistic services (assisted living, long term care)
only for those with no assets or those eligible for native preference.
Don’t need any services now.
The hospital long term care center provides wonderful care, but it is physically inadequate.
If I am not able to live in my home for certain reasons what would be suggestions of my next move? I am 83 years of
age.
There needs to be someone/program to assist elders in affording or ﬁnding programs that help buy medications that are
too highly priced and yet prescribed.
Eventually living in my own home may become difﬁcult. I would like to see groups living and assisted living residences
available for seniors.
Need a place for people who can still think but body doesn’t work.
I am extremely fortunate to have my daughter and two sons who help me all the time. I live independently but who
knows what the future may bring. I would like to see a nicer assisted living facility in Kodiak. Thank you.
We need senior housing in the community that seniors of all income levels can buy or rent.
Need housing for senior citizens only
Someone is needed to activate the corporation devised to pursue senior independent housing; created by Bob and a
group.
Need assisted living apt. building. On near island so each one can have their own apt.
Need more emphasis on healthy living in assisted living.
Kodiak is a diverse community 26% speak a language other than English in the home (national average is 6%) Project
should not be limited to Alaska Natives.
The Senior Center in Kodiak will loan out walkers - transfer bench for both tubs etc; then you can return with a small
donation and not have to purchase if you have surgery.
I believe we have an outstanding senior center in Kodiak. Extended care is being expanded so seniors can live near
family - that is good.
Just to thank Pat and the crew for all they do.
Try to contact some seniors through places other than the senior center. Are you aiming at a certain age group?
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CONTACT INFORMATION RELATED TO QUESTION 18 IS
CONFIDENTIAL

ANSWERS TO QUESTION 19
19: Do you have suggestions for who else we should contact for this survey?
If so, please include their full name and contact information.
Kodiak Senior Center Alaska, the board
Judy Fine KIH Pat Branson, Senior Center, Margaret Hall Home
If you have not already contacted Valeri Biggs at Providence you should do so. Reach out to minorities / contact the
language bank (www.interpretercorps.com)
Thanks for caring and this survey. I’m 72 years old.

xvi
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Mailed Survey

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

xvii

xviii

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

xix

xx

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

xxi

xxii

KANA ELDER CARE Long-Term Care Needs Assessment Report : : Appendix

Elder Advisory Committee Participants
Name

Organization

Mike Pfeffer

Kodiak Area Native Association

Tammy Hansen

Kodiak Area Native Association

Iver Malutin

Kodiak Area Native Association

Carolyn Smith

Kodiak Area Native Association

Alexandria Troxell

Kodiak Area Native Association

Pat Branson

Senior Citizens of Kodiak Inc.

Judy Fine

Providence Kodiak Island Medical

Judy Knagin

Senior Citizen living in Kodiak

John Reft

Senior Citizen living in Kodiak

Margaret Hall

Senior Citizen living in Kodiak
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