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Strength Through Stability

Dedication
Andy Teuber
We are deeply saddened by the loss of
Andy Teuber this year. He was not just the
President and CEO of KANA, but also a
passionate advocate for Alaska Natives.
Andy dedicated his career to the people of
Kodiak. He served as Administrator for the
Woody Island Tribal Council from 1999 to
2004, and as a Council Member for the Tribe
since 2004. He served Koniag, Inc. as a Director
from 2001 to 2004 and as Vice-President of
Corporate Affairs from 2004 to 2006. He
served KANA as a Director from 2004 to 2006
and as President and Chief Executive Officer
since 2006.
Andy was consistently recognized for his
achievements. He received the Business
Development Recognition and Award from
the Alaska Leadership Forum in 2004. He
was honored as an Alaska’s Top 40 under
40 award recipient in 2005, presented to
top professionals who have demonstrated
excellence in their field and a deep
commitment to their community. He earned
the Public Service Award from the Alaska
Federation of Natives in 2015, given for
demonstrated dedication, competence, and
sensitivity in the area of public service.
Andy’s public service spanned countless
boards and committees, including service with
Special Olympics Alaska, the Kodiak Chamber
of Commerce, the Alaska State Chamber of
Commerce, the University of Alaska Board of
Regents, the Alaska Community Foundation,
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the Alutiiq Heritage Foundation, and the Alaska
Federation of Natives.
During his time with KANA, Andy championed
initiatives to elevate the quality of life of
Kodiak residents. He brought new resources
to Kodiak to support program and service
expansion. Under his leadership, KANA was one
of only four agencies nationwide to meet all 21
treatment and prevention goals established by
the Indian Health Service in 2010. He initiated
the creation of the Kodiak Child Advocacy
Center to support families and children. He
executed an arrangement with the Veteran’s
Administration to ensure Kodiak’s veterans
could receive healthcare services in Kodiak
through KANA.
Andy was passionate about supporting
Kodiak’s village communities. He was part of
constructing new health clinics in Old Harbor,
Port Lions, Akhiok, and Ouzinkie. In response
to the COVID-19 pandemic, he directed the
delivery of over 100,000 pounds of food and
supplies to the villages. He ensured each village
had COVID-19 rapid testing resources, and
swiftly deployed COVID-19 vaccination teams
to each village.
For the last 15 years Andy worked tirelessly to
ensure high quality health and social services
were available for KANA and the Kodiak
community. Andy’s work will be remembered
through the positive impacts he made in our
communities and for our people. His service
and leadership will not be forgotten.
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OUR CORE
VALUES

KANA BOARD OF DIRECTORS

Courtesy
We honor the rights and needs of
all in order to improve the quality
of life in our communities.
Sharing
We value our families, each other,
and what we all stand for.

Loretta Nelson
Chair

Alfred B. Cratty, Jr.
Vice-Chair

Cheryl Christofferson
Secretary

Margaret Roberts
Treasurer

Native Village of Afognak

Alutiiq Tribe of Old Harbor

Gwangkuta Suuget (At-Large)

Tangirnaq Native Village

Phyllis Amodo
Director

Larry Chichenoff
Director

Desiree Eluska
Director

Yvonne Mullan
Director

Kaguyak Village

Native Village of Ouzinkie

Native Village of Akhiok

Native Village of Port Lions

Alexander Panamaroff, Jr.
Director

Gary Watson
Director

Native Village of Larsen Bay

Sun’aq Tribe of Kodiak

Caring
We are responsible for our people
and ourselves.
Respect
We value togetherness and
cooperation to ensure wellness
for all.
Pride and the Sugpiaq
Alutiiq Values
We honor our land, language,
traditions, beliefs, and kinship in
all that we do.
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LETTER FROM THE ACTING
CHIEF EXECUTIVE OFFICER
Camai!
The past 12 months have been challenging due to the COVID-19 pandemic
creating an ever-changing landscape. Labor and material shortages, supply chain
disruptions, and economic crises have affected us all. In spite of it all, KANA has
remained strong. The leadership of KANA’s Board of Directors and the dedication
of KANA staff have allowed us to weather the pandemic and achieve great success
over the past year.
In March, KANA was evaluated and re-accredited by the Accreditation Association
for Ambulatory Health Care (AAAHC) for our continued commitment to quality
improvement for patient outcomes, evidence-based practices for care, and
responsible administration.
In May, KANA collaborated with military personnel for the Arctic Care 2021
Innovative Readiness Training mission, serving the Kodiak area with no-cost
medical, dental, optometry, cardiology, veterinary, and specialty care. Arctic
Care teams saw over two thousand patients, performed over eleven thousand
procedures, and celebrated the Kodiak mission as an outstanding demonstration of success for the program.
Building upon the success of Arctic Care 2021, KANA and the military will bring Arctic Care back to Kodiak in 2022.
Over the past year, our patients reported an over 95 percent satisfaction rate with their provider encounters, and
consistently rated us highly for access to and quality of care. KANA staff are focused on improving health outcomes
and the scope of health services we offer to our Beneficiaries. We have continued to refine “team based care”
resources for patients, promoting the teamwork of our nurses, medical providers, case managers, dental providers,
behavioral health clinicians, social service workers, and clinic support staff to empower patients and meet their
needs.
Telehealth delivery has continued to expand and improve, using creative solutions to keep patients and their
care teams connected, and bridging the gap between the services we provide in our clinics and those we offer to
Beneficiaries in the comfort of their own homes and village communities.
KANA’s Community Services and Public Safety programs have not slowed their service delivery this past year. Our
Education and Employment programs have provided more support than ever during the last twelve months. Our
Economic Development programs and activities continue to grow.
I am proud of the high-quality services that KANA provides. The common element across all of KANA’s services is
the talent, professionalism, and compassion of KANA staff in all that they do. Thank you to every KANA employee
for your efforts and resilience. Thank you to the Board of Directors for your unwavering commitment to KANA’s
mission. And thank you to KANA’s Beneficiaries for your continued support.
Sincerely,

Mike Pfeffer
Acting Chief Executive Officer
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KODIAK
KODIAK AREA
AREA NATIVE
NATIVE ASSOCIATION
ASSOCIATION

ANNUAL REPORT 2021

8

STRENGTH THROUGH STABILITY
In light of challenges brought on
by the COVID-19 pandemic, we’ve
remained committed to elevating the
quality of life of the people we serve.
In a year wrought with change and uncertainty,
KANA has remained focused on maintaining
strong relationships with our patients and
emphasizing the importance of providing them
with a stable medical home. In 2021, we made it
our mission to both preserve our medical staffing
and solidify our patient care teams. In doing so,
we’ve been able to provide wrap-around care to
each of our patients.
MEDICAL INTRODUCES TEAM-BASED CARE 2.0
In November 2020, we launched “Team-Based
Care 2.0”. Our goal was to unify our medical teams
to improve quality of care, patient satisfaction,
and patient education, while increasing staff job
satisfaction. The patient-centered care model
provided us a framework focusing on how we deliver
patient care to empower our patients to become
active participants in their own health care. Three
care teams were developed: one care team based
out of Mill Bay Health Center and the other two at
KANA Alutiiq Enwia. Each care team is made up of
(2) providers, (1) mid-level, (2) medical assistants,
(2) case managers, (1) navigator, (1) triage nurse,
(2) scheduling and registration specialists, and (1)
behavior health clinician. Our well-implemented
team-based model improved the comprehensiveness,
coordination, efficiency, effectiveness, value of care,
patient satisfaction, and teamwork amongst staff
and providers.
9
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PATIENT ACCESS TEAM,
KANA'S FIRST LINE OF DEFENSE
As KANA leadership worked to address the rapidly
changing COVID-19 pandemic, our patient access
team saw an opportunity to evolve the way they
support our patients, staff, and community.
Including both our scheduling and registration
specialists and our KANA van drivers, our patient
access team has always prioritized supporting all
of KANA’s people. Over the last year and a half, the
entire team has gone above and beyond in meeting
the needs of the Kodiak community by helping KANA
expand our scope of services to a true “first line of
defense.” This included developing and staffing a call
center to focus solely on COVID-19 phone support,
scheduling COVID-19 testing and immunizations, and
donning personal protective equipment to screen
patients during KANA’s red status.
“The patient access team has worked hard to
support all facets of KANA’s mission over the last
year. Even in the midst of a pandemic they not only
supported our typical patient services, but provided
scheduling, transportation and translation services
during Arctic Care 2021, and worked diligently to
help implement our new/evolving COVID-19 support
services,” said Sarah Arneson, Patient Access
Manager. “I am so proud to be part of the Patient
Access Team. They’ve really gone above and beyond
in meeting the needs of our community.”

I am so proud to be part of the
patient access team. They’ve really
gone above and beyond in meeting
the needs of our community.
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IMPROVING HEALTH OUTCOMES
We understand that each patient
has a unique set of circumstances
surrounding their health. Our quality
measures are meant to identify a
patient’s needs, connect them to the
appropriate resources, and, with the
help of their provider, educate and
empower them to take control of
their health.
QUALITY MEASURES IMPROVE DIABETES AND
HYPERTENSION MANAGEMENT
Alaska Natives are almost three times as likely as nonNatives to be diagnosed with diabetes. Linked with
high rates of heart attack and stroke, it is the main
driving force of heart disease, which is the leading
cause of death among Alaska Natives. We understand
that each patient has a unique set of circumstances
surrounding their health. Hence, our quality
measures are meant to identify a patient’s needs,
connect them to the appropriate resources, and,
with the help of their provider, educate and empower
them to take control of their health.
KANA’s quality measure “Not in Control” is
designed to see a measured improvement in
a patient’s diabetes management by providing
access to diabetes education, better glycemic
control, increased patient follow-up, higher patient
satisfaction, and improved quality of life. KANA’s
care team case managers work behind the scenes
on quality improvement efforts, including chart
audits, review of "Health Recommendations," team
huddling, patient outreach for annual blood glucose
level checks (A1C), lipid panels, weight checks, and
scheduling patients for follow-up provider visits
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for identified high-risk diabetic patients. Although
patient visits have slowed during the course of the
pandemic, our care team case managers have been
able to decrease the "Not in Control" quality measure
by 10%.
In May 2021, we launched a Health Resources
and Services Administration program entitled
“Controlling High Blood Pressure”. Utilizing Bluetooth
devices used by patients at home, care teams can
remotely monitor and review patient data. The
remote monitoring provided by care teams gives the
ability to improve patient awareness, education, selfmanagement, and medication adherence to manage
hypertension. Case managers conducted months
of outreach activities and engaged with patients
with uncontrolled hypertension for participation in
the hypertension initiative before distributing selfmonitoring devices to patients. As a result of KANA
care team’s efforts to provide real-time hypertension
management, we improved our quality measurement
by 7% over the last year.
EARLY DETECTION IS KEY IN BEHAVIORAL
HEALTH OUTCOMES
KANA’s Behavioral Health Department strives to
ensure clinical quality of care for every patient. In
August, we hired our new Associate Director of
Quality and Clinical Services, Dr. Jason Whipple. Dr.
Whipple is in charge of designing and implementing
our new clinical outcome program. Routine
outcome monitoring (ROM) is an essential part
of evidence-based practice. ROM helps us identify
patients who are deteriorating during treatment,
which then prompts providers to adjust their
approach to better meet each individual’s needs.
This method of early detection allows us to improve
our treatment outcomes and identify areas of
professional development for our providers. We are
very fortunate to be able to incorporate this essential
aspect of quality into our care.
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Since the beginning of the pandemic, KANA has been a
leader in Kodiak’s COVID-19 response. Over the past 20
months, our providers, leadership, and staff have been busy
working in town clinics, villages, and in the hospital to offer
testing, vaccinations, and anti-body therapies while still caring
for our patients’ routine healthcare needs.

OUR COVID-19 RESPONSE

In early March 2020, KANA established a COVID-19 team in
response to the developing pandemic. The team, consisting
of leadership, providers, and staff from various departments
in KANA, met on a routine basis to assess the COVID-19
risk within the Kodiak community and how KANA would
manage the risk for both patients and employees. Part of the
response included activating an Emergency Operations Plan
(EOP), which is comprised of policy and workflow changes
in preparation for the pandemic, including telework options
for employees, telehealth visits for patients, establishing a
community COVID-19 testing site, and plans for acquiring and

As COVID-19 continues to shape our future landscape,
we’re taking steps to ensure that KANA remains a leader
in caring for the health and safety of our Beneficiaries
and Kodiak’s communities.

KANA establishes COVID-19 team and leadership activates
the Emergency Operations Plan (EOP). The EOP includes
staff PPE training, frequent briefings, a telework option for
employees, village visits to aid in pandemic preparations, and the
opening of the COVID-19 testing tent at East Elementary. Provider
travel is suspended to the villages by late March, as Abbott
COVID-19 testing instruments begin to arrive in Kodiak.

On June 2, KANA detects the first COVID-19
positive test result. In an effort to help detect
cases of COVID-19 arriving in Kodiak, and prevent
positive persons from traveling to our village
communities, we open the airport collection site.

KANA hires first dedicated staff member to the
COVID-19 team. To support local mitigation efforts,
KANA begins offering routine testing to local canneries.

2020

March

April

May
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Although much was unknown about COVID-19 in the
beginning, KANA has made it a priority to remain focused
on keeping staff, patients, and the community safe. We’ve
been quick to integrate new policies and safety plans, as well
as evolve the EOP as CDC recommendations continue to
evolve. Our strong community and statewide relationships
have not only helped ensure that we had the most up-todate testing equipment and supplies, but has allowed us to
collaborate locally to bring testing to the community as a
whole. These strong ties have also allowed us to help support
the continuity of our local economy by extending testing
services to support the mitigation efforts of local canneries
and the Kodiak Island Borough School District.
KANA’s EOP also included mitigation, safety, and
preparedness plans for our village communities. Preserving
the integrity, health, and way of life of Kodiak’s villages, has

Early December brings a surge of COVID-19 cases in the Kodiak Community, and KANA moves into code red status. By
the end of the month, Kodiak sees the highest monthly COVID-19 positive rate since the beginning of the pandemic, with
8.28% positive rate. On December 11, the FDA issued the first Emergency Use Authorization for the Pfizer vaccine in individuals aged
16+. By December 15, KANA receives our first allocation of the vaccine, and we are able to give the first vaccine to a KANA employee a
few days later. Days before Christmas, the United States Coast Guard (USCG) airlifts KANA’s COVID-19 immunization team to Ouzinkie to
vaccinate the first village residents. Over the next week, KANA’s COVID-19 immunization team travels to the rest of the village communities
to administer the first doses of the vaccine to the most vulnerable community members. The FDA approves the Moderna vaccine
for emergency use in individuals aged 18+ on December 18, and on Christmas Eve, we receive 300 doses. On December 28, we begin
administering vaccines to KANA Beneficiaries.
On October 1, the 10,000th COVID-19 test is performed at KANA. Marking a milestone in KANA’s
efforts in the fight against COVID-19, we open the KANA COVID-19 Testing Center. The new testing center
will support drive-thru testing, and house the COVID-19 testing team.

June

July

KANA sends an Abbott COVID-19 testing instrument to
Port Lions, the first village to receive a testing instrument.

The first COVID-19 test is administered in early April. With
travel suspended to the villages, KANA begins making food and
supply drops to ensure food security. By the end of the month,
the Alutiiq Enwia Laboratory receives the Clinical Laboratory
Improvement Amendments (CLIA) Certificate of Registration.

integrating the most up-to-date testing equipment available.

August

September

October

November

December

KANA offers a mass drive-thru COVID-19 Test collection at Kodiak High School
to aid Kodiak Island Borough School District (KIBSD) in contact tracing.
In September KANA begins receiving Cepheid GeneXpert SARS-CoV-2 testing instruments. The State of Alaska
also sends Cepheid testing instruments to support the fishery surveillance testing that KANA has been facilitating since
May. The machines allow KANA to run more tests for COVID-19 in house, reducing the wait time for test results. By the
end of the month, the Cepheid instruments are validated for use and PCR tests become available at KANA. To further
support village mitigation efforts, we send Abbott COVID-19 testing instruments to the remaining village clinics.
In late August, KANA moves the COVID-19 testing site to the Bayside Fire
Department. Our Mill Bay Health Center Laboratory receives an upgraded CLIA
Certificate of Registration.
ANNUAL REPORT 2021
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always been a top priority at KANA. With routine travel
suspended to the villages, KANA has focused on ensuring
that the villages had access to food and supplies during the
pandemic. We delivered over 100,000 lbs of dry goods, fresh
produce, cleaning products, first aid items, and materials to
support subsistence activities between April and October.
In December, we quickly implemented a COVID-19
vaccine team as the FDA began granting Emergency Use
Authorization of the Pfizer and Moderna vaccines. We
successfully launched a daily vaccination clinic on the second
floor of the KANA Alutiiq Enwia Health Center, where we’ve
been able to offer vaccinations to our Beneficiaries and the
community. Before Christmas, with support from the United
States Coast Guard, the immunization team began traveling
to Kodiak’s six village communities to begin vaccinations
for high-risk Beneficiaries. Since this first trip, our team has
completed 14 trips to villages and guided bear camps around

This fall, we’re excited to share that we’ve been able to
begin administering Monoclonal Antibody Treatment
(REGENE-COV) for treatment and post-COVID-19 exposure
for qualified patients and FDA- and CDC-approved vaccine
boosters to eligible persons. We continue to encourage all
our patients to be tested for COVID-19 if they have been
exposed and to get vaccinated.
We’re both thankful and proud of the ways in which our
staff have remained flexible, ready, and responsive to the
frequent changes and demands of the pandemic. They’ve
truly supported our mission in caring for our people and the
communities of Kodiak.

At the start of the new year, KANA receives the first allocation of
the second dose of Pfizer vaccines. By the end of the first week, the
COVID-19 immunization team begins flying out to the villages for second dose
administration. In mid-January, KANA begins administering second vaccine doses
to employees and begins community vaccination efforts. We begin KIBSD staffing
surveillance testing, and are designated a Fisheries COVID-19 Resource.

Arctic Care runs from May 5–13, where
we adminster over 400 COVID-19 tests to
attending patients. Our COVID-19 Test Center
is recognized as a moderately complex laboratory,
staffing 17 dedicated COVID-19 team members.
As the FDA expands vaccination use under the
Emergency Use Authorization for Pfizer in persons
12–15 years old, we continue our ongoing village
and community vaccination efforts.

March marks the one-year anniversary of the pandemic. In mid-March, KANA
collaborates with Providence Kodiak Island Medical Center to offer vaccination at the
Sun’aq Tribal Bingo Hall and begins supporting the vaccination of cannery workers.

2021

January

February

March

In February, KANA continues robust vaccination in both the
village communities and in the city of Kodiak. As part of the
efforts, we support KIBSD teachers’ vaccinations and aid the USCG
in the vaccination of one of their cutters. At the end of the month,
KANA begins a Saturday vaccination clinic.
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April

May

To support the upcoming Arctic Care Mission,
we administer 444 screening tests to
participating military personnel. The recently
approved emergency use Janssen vaccine arrives
at KANA, which we administer to Ugak Bay bear
camps to prevent COVID-19 infection in these
remote areas. At the end of the month, both KANA
laboratories received their CLIA Certificates of
Compliance after KANA’s initial CLIA inspection at
the end of March.

HOW MANY PEOPLE ARE
GETTING TESTED?

HOW MANY PEOPLE ARE
GETTING VACCINATED?

Kodiak Island, significantly decreasing the risks associated
with COVID-19 in remote areas. We’re proud to share that
over the last year, we’ve been able to administer over 5,633
(Pfizer, Moderna, and Janssen) COVID-19 vaccines to our
Beneficiaries and the community.

2,821
first
dose

2,762
second
dose

133
third
dose

92
booster
dose

42,766
total
tests
19,168
tests in
2020

23,598
tests in
2021

The FDA gives Emergency Use Authorizations (EUA) for REGEN-COV for monoclonal antibodies to treat COVID-19 in
immunocompromised patients. The FDA also approves the Pfizer vaccine for people aged 16+. By the end of August, KANA
opens the monoclonal trailer and begins administering monoclonal antibody treatments to COVID-19 patients who meet the qualifying
criteria (immunocompromised patients). KANA sends non-clinical cleaning supplies, hand sanitizer, and safety supplies to each village. In
mid-August, our new laboratory information system (Orchard) goes live to enhance interfacing for instruments and direct reporting to
the electronic health record in villages and in town clinics. Kodiak’s COVID-19 positive rate increases to rival the previous COVID-19 rate in
December (August rate = 8.25% positive).

In June, we receive our first allocation of Cepheid
Multi-Plex (SARS-CoV-2, Flu A/B, and RSV) test kits.
Kodiak sees the lowest COVID-19 positive test rate since the
beginning of the pandemic (June = 0.4% positive test rate).

June

July

August

KANA continues our ongoing COVID-19 vaccination
efforts. Vaccination clinics are held weekly on Tuesdays
and Fridays. COVID-19 testing continues to be available
by appointment.

September

October

In late September, the CDC approves COVID-19 vaccines for moderately to
severely immunocompromised people at least 28 days after the second dose of
Pfizer or Moderna vaccines. They also move to amend the Emergency Use Authorization
for use of the Pfizer vaccine to include a booster shot at least six months after completing
the primary Pfizer vaccine series for certain individuals aged 18+. The CDC recommends
booster shots for certain populations at least six months after completing the primary
Pfizer vaccine series.
By July, the Delta variant is detected in Alaska. We note an increase in positive COVID-19 test
results, and the first vaccine breakthrough case is documented in Kodiak. KANA continues sending
laboratory and IT staff to villages to prepare for the new lab information system.
ANNUAL REPORT 2021
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AWARDS AND COMPLIANCE
Health Resources and Services Administration (HRSA) – Federal
Grant Compliance Visit
KANA participated in a virtual operational site visit (OSV) with the Health Resources and Services
Administration (HRSA) in April 2021. This is a required compliance survey that is conducted every
three years for all Health Centers that receive HRSA grant funding. HRSA funding supports KANA
in ensuring access to care, regardless of a patient’s ability to pay, and in increasing access to the
services offered to all of our communities.
Health centers must be fully compliant with all outlined requirements. Site visits review
numerous items, including clinical operations, administrative functions, financial grant
management, and quality improvement activities. KANA was issued a fully compliant report after
the resolution of three minor findings were addressed within the required time frame. By being fully compliant,
KANA will remain eligible to receive HRSA funding awards and support.
“Overall, the HRSA reviewers were very impressed with our ability to continue to ensure compliance with our grant
requirements, as well as respond to COVID-19 related operational needs,” said Michelle McClure, Quality
Improvement Director.

Accreditation Association for
Ambulatory Health Care (AAAHC) /
Patient-Centered Medical Home
KANA continues to
provide the highest
quality primary care, as
reviewed and determined
by an outside agency.
KANA participated in
our third Accreditation
Association for
Ambulatory Health Care
(AAAHC) survey in March
of 2021. “KANA is proud
to report a very successful survey that resulted in a
full accreditation status for the next three years,” said
Alana Hunt, Health Administration Manager.
The survey reviewed safety, the quality of care and
patient rights, laboratory, dental, pharmaceutical,
surgical, and behavioral health services, along with
administration, governance, and more.
KANA also maintained our Patient-Centered Medical
Home (PCMH) designation. This means that KANA was
especially recognized for ensuring our care teams and
patients have strong partnerships; that care decisions
respect our patients’ needs and preferences; and that
patients have the education and support they need to
make informed decisions, and participate in their
own care.
17
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Laboratory – Certificate of Compliance
In 2020, KANA’s laboratory upgraded their testing
certification from a Certificate of Waiver to a
Certificate of Registration,
which required a bi-annual
survey from the Alaska State
Agency as a representative of
the Office of the Centers for
Medicare & Medicaid Services
(CMS). Upon successfully
completing the bi-annual
CLIA Survey, the lab is able to
perform moderately complex
laboratory testing. The
Certificate of Compliance indicates that the KANA
Main and Mill Bay labs both fully comply with all
applicable regulations. Alutiiq Enwia Clinic’s Laboratory
was inspected on March 31, 2021, and found to have
zero deficiencies, receiving the Certification of
Compliance. Mill Bay Health Center’s Laboratory had
only one deficiency that was immediately resolved
with a documented corrective action plan. On April
27, 2021, we were notified that our corrective actions
were accepted by CMS. “We are incredibly proud to
have completed our initial survey with such successful
results and now proudly display the two Certificates
of Compliance for both moderately complex labs,”
reported Ashley Frost, Laboratory Director.
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MAINTAINING A CONTINUUM OF CARE
TELEHEALTH KEEPS US CONNECTED

ALIGNING VILLAGE AND TOWN SERVICES

During the pandemic, our focus has not
only been on maintaining patient–provider
relationships, but also prioritizing continued
access to care. That’s why, when we re-opened
our clinics for in-person care, we made sure
we considered the risks and challenges many
of our patients face. With safety in mind, our
telehealth option, which was introduced early
in the pandemic, continues to bridge the gap in
access to in-person care, allowing patients to
be seen by their care team at their convenience.

An extension of the facilities serving the city of
Kodiak, our Village Health Clinics provide a variety
of behavioral health, dental and medical services to
Beneficiaries.

At the onset of the COVID-19 pandemic, our teams
had to quickly review and adapt our model of care
and health care delivery to the rapid and everevolving situation. In 2020, we pivoted from an
in-person health care model to increased access to
telehealth through remote care. We expanded our
services to include medical and behavioral health
appointments by video or telephone, and increased
the use of Alaska Native Medical Center MyHealth to
provide quick patient–provider email communication.
Telehealth has allowed our providers to conduct safe,
timely, and high-quality care for patients without
increasing the risk of COVID-19 exposure to either the
provider or patient.
Our behavioral health team has fostered a majority
of KANA’s telehealth services. With the help of
COVID-19 funding, the behavioral health (BH)/
substance-use disorder (SUD) programs were able
to purchase devices and technology support services
to help clients stay connected to treatment services
during the pandemic. Telehealth has proved not only
essential in keeping clients engaged in treatment, but
has also helped improve our clients' access to care
by removing barriers such as transportation and the
need to arrange childcare.
The BH/SUD programs continue to provide highquality care through our telehealth option, with 74%
of our clients being seen virtually. Although COVID-19
has presented many unique challenges, we’re proud
of the creative solutions our team has fostered,
helping us stay connected to our clients.
19
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Our Community Health Aides/Practitioners (CHA/P)
and Advanced Practice Providers provide consistent
preventative, routine, urgent and emergent medical
services. Our Behavioral Health Aides/Practioners
(BHA/P) provide individual and group counseling,
offer crisis support, and support health education
and prevention activities. The KANA Dental team
makes periodic village visits to provide dental
care, and our other medical and behavioral health
providers frequently visit to provide additional
patient care services and offer some supervision and
training support for staff.
In early 2021, the Health Department began planning
significant changes to the oversight structure of
village health services with the aim to align village
and town services, improve integration of these
remote teams within their respective service lines,
provide more consistent supervision and training
for our health aides, and improve staff retention. In
order to achieve these goals, designated positions
within Medical and Behavioral Health were needed
to assume administrative and supervision duties for
CHA/Ps and BHA/Ps respectively and CHAP navigators
would need to be moved into the patient navigator
team. By September 1, 2021, the infrastructure
needed to complete the transition of Village Health
Services from Community Health to these other
respective departments was complete.
This new department structure will improve
teamwork and communication, village services
delivery, alignment of department goals, and
employee training, support, and retention efforts.
Our patients will benefit from this new structure
as services are standardized between all clinics, in
turn, improving clinical quality, access to care, and
treatment options.
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BUILDING A BETTER EXPERIENCE
In serving our community, planning for the
future is part of KANA’s mission. Our patient
population has grown exponentially in recent
years, and as we work to expand services to
support our growth, our staffing needs have
also significantly increased. Although our current space has remained limited, we realize the
importance of having facilities and resources to
support every person we serve.
COVID-19 TESTING CENTER
Because of the increase in the demand of
COVID-19-related needs over the last year and in line
with infection control guidelines, KANA has worked
to establish a COVID-19 testing center that can serve
as a test collection site and test processing center, as
well as a medical storage facility. The KANA Facility
Warehouse was chosen as the permanent COVID-19
Testing Center, and underwent a full renovation. The
new site provides much needed privacy and space for
technicians to perform PCR testing, establishing an
effective drive-thru testing service with quick turnaround times.
The upstairs and mezzanine area were also converted
for medical supply storage for all of KANA’s medical
services. This allows for better utilization of the space
throughout our various clinics and facilities and maintains site-specific hygiene so as not to overwhelm our
clinic spaces with materials.
PHYSICAL THERAPY AND MASSAGE THERAPY
SERVICES FIND NEW HOME
Over the past three years, the KANA Physical Therapy
program has outgrown its space at the Wellness
Center. We are excited to announce that both our
Physical Therapy and Massage programs have moved
to a new location adjacent to the Child and Family
Services program at 1247 Mill Bay Rd. Our physical
therapy team looks forward to serving our growing
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patient population in the upcoming year. Look for
them next to Noodles on Mill Bay Road across from
Baranof Park.
KANA MARKETPLACE
Since the time of its purchase, the building located
downtown at 111 W. Rezanof Drive, generally referred
to as the old AC store, has served as KANA’s warehouse and the home of a United States Postal Service office. In late August, we began a construction
project to largely demolish the existing structure and
rebuild a new facility. The project seeks to support
local economic development opportunities through
the support of small business, microenterprise entrepreneurs, and workforce training.
KANA plans to largely demolish the existing 45,000
square foot structure and rebuild a new two-story,
63,000 square foot facility, which is conducive to

supporting the community’s and KANA’s service
needs. This includes the creation of mixed-use small
business and retail space on the ground floor, while
meeting space and workforce and economic development service offices will exist on the second floor—all
of which will help to address the space and programmatic needs affecting our community services and
primary healthcare programs.

in the same building. KANA sees this project as an
investment in the Kodiak community through targeted small business supports, job growth, and local
workforce training. The marketplace development
project will benefit Kodiak and the outlying village
communities, operating as a workforce and economic
development hub to improve the viability of existing
economies.

First-time storefront business and microenterprise
entrepreneurs will have access to high-quality leasing
space and small business development support, all

The project is scheduled to be completed in
November 2022.

IMPROVING OUR FACILITIES
We want our patients and employees to feel comfortable and safe when in any of our KANA
facilities. We also want to be proud of the spaces in which we offer services. This past year,
you may have noticed many of our facilities undergoing upgrades and improvements. We’ve
installed new flooring and casements in our lab, and throughout KANA medical and dental
exam rooms. We've also replaced our tile ceilings with new sound attenuated tile to help
with confidentiality and HIPAA compliance.
The Alutiiq Enwia Health Center and Mill Bay Health Clinic underwent HVAC upgrades,
including the installation of UV light filters in the forced air heating system, along with UVGI
light fixtures designed to improve air quality. We’ve also installed new heat recovery ventilation systems to replace the old systems in the Mill Bay Health Clinic, Carolyn Street, and
KANA Wellness Center to provide maximum filtered air exchange and heat/cooling for our
staff and patients.
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4.64 / 5

THE PATIENT EXPERIENCE
The KANA Patient Experience Survey is a comprehensive survey that focuses on: access and care received, KANA and patient communications, KANA’s
support staff, fees, and facilities. The survey is available on our website and on
patient kiosks. Patients can also choose to be redirected to the KANA Patient
Experience Survey through the Encounter Survey.

Patients’ overall satisfaction with
KANA as a Healthcare Provider.

4.64 / 5

How likely patients are to recommend
us to friends and family.

4.48 / 5
CUMULATIVE KANA
EXPERIENCE

89.11%

PROVIDER ENCOUNTER

95.51%

Patients rated KANA with a
combined score of 89.11%
satisfaction across all areas
of service.

KANA Providers across all
departments were rated at a
combined score of 95.51%.

How patients rate the access
of care at KANA.

4.73 / 5

How patients rate the quality
of care at KANA.

4.52 / 5

23

HOW PATIENTS RATED THEIR PROVIDER EXPERIENCE IN 2021:

How patients rate their
interactions with KANA staff.

The Provider Encounter Survey focuses on individual encounters and providers. The
survey assesses our patients’ satisfaction regarding their most recent visit at KANA.

4.38 / 5

95.91%

96.83%

95.83%

98.13%

Medical

Dental

Behavioral
Health

Substance
Use

95.30%

100%

92.56%

Laboratory

Physical
Therapy

Massage
Therapy
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PATIENT COMMENTS:
“What an amazing and professional staff KANA
has!!! I would recommend KANA to all my friends
and family.”
“I completely trust my care team at KANA. I feel
heard and I feel safe.”
I was pleased to be seen quickly. My experience was
positive, informative, and delivered with care and
professionalism.”
“Having COVID-19 in our world makes it challenging
for connecting and communicating in adequate,
warm, meaningful ways. Both my providers in my
recent cellphone appointments this week truly
made me feel like I was heard and understood and
well cared for. Thank you!”
"I came in for the first time and was extremely happy
with the caring staff and my appointment. I'm very
excited about my future having KANA as my
care provider.”

How patients rate the communication
they have with KANA.

4.46 / 5

How patients rate the fees for
services at KANA.

4.76 / 5

How patients rate the hours and
locations of KANA facilities.
*The results are based on a scale 1 to 5, with 1 being a low
level of satisfaction and 5 being a high level of satisfaction.
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PATIENT ACCESS
Total Patients

Specialty Clinic Visits

KANA experienced a 13% increase in unique patients
in FY21 when compared with FY20. A unique patient
is defined as someone who was seen at KANA for
either Medical (including lab and nurse visits), Dental,
Behavioral Health, or Wellness Center Services.

Specialty Clinics include services such as Cardiology, ENT,
Diabetes, Orthopedics, Optometry, and more. Specialty
providers, provided by ANMC or SCF, provide services inperson at Kodiak Clinics or via Telehealth. Specialty clinics
help to ensure access to higher levels of specialty care close
to home.

*Counts exclude patients who were only seen at KANA
for COVID-19 only related services.

Total Specialty Clinic visits by year:
700

13,000
8,074

11,000

3,750

563
492

Total Dental visits by year:

9,000

16,000

8,000

14,000

7,000

12,000

7,972

6,000

16,522

7,436

12,024

10,000

6,966

8,000

8,940

6,000

2,000

4,000

1,000

2,000

FY19

FY20

FY21

FY19

FY20

FY21

200

No Show Rates
No Show Rates include all appointments scheduled
through all KANA clinics.
2019: 12%, or 4,286 / 34,508 appointments
2020: 14%, or 5,278 / 38,332 appointments
2021: 13%, or 7,086 / 53,644 appointments

Includes primary care, wellness center services, lab and
nursing visits, as well as KANA patients seen at PKIMC.
COVID related encounters for testing/immunization
are also indicated. Village visits are excluded as they are
represented in the Village Services Graph.

1,800
1,600
1,400
1,200

50,000

1,000

40,000
33,996

14%

14%
12%

13%
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30,000

10%

9,386
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18,596
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17,832
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117

10,000

4%
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2%

FY19

FY20

FY21

FY19
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FY21

Non-COVID-19 Medical Encounters
COVID-19 testing/ immunization encounters
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Akhiok

Karluk
2019

Larsen Bay
2020

2021

Old Harbor

Ouzinkie

684, 514 COVID-19 Encounters

Three Year Trending Medical Visits

712

Total village visits including Medical, Dental, and Behavioral Health Services.
COVID related encounters for testing/immunization are also indicated.

770, 468 COVID-19 Encounters

Annual Visits by Village

FY21

510, 12 COVID-19 Encounters

FY20

887

FY19

591, 108 COVID-19 Encounters

100
1,066, 465 COVID-19 Encounters

FY21

1,062, 38 COVID-19 Encounters

FY20

728

FY19

420, 216 COVID-19 Encounters

FY18

240, 12 COVID-19 Encounters

FY17

427

4,525

83, 29 COVID-19 Encounters

4,011

33, 1 COVID-19 Encounter

4,297

391, 177 COVID-19 Encounters

4,274

331, 15 COVID-19 Encounters

4,329

COVID-19 testing/ Immunization only patients
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Total Behavioral Health visits by year:

3,000

600

Medical, Dental, Behavioral Health, Wellness Center patients

12%

Village visits are excluded as they are represented in the
Village Services Graph.

300

5,000
3,000

Includes Substance Use Disorder and group visits. Village
visits are excluded as they are represented in the Village
Services Graph.

4,000

400
7,000

Three Year Trending Dental Visits

5,000

727

500

9,000

Three Year Trending Behavioral Visits

Port Lions

COVID-19 encounters
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COLLABORATING FOR
RESILIENT COMMUNITIES
PREVENT VIOLENCE - CHOOSE GREEN DOTS
Many individuals experience power-based personal
violence such as bullying, dating violence, and sexual
assault during their time in high school. To address
this, the Green Dot program is being implemented
at Kodiak High School. The Kodiak Island Borough
School District has partnered with Kodiak Women’s
Resource & Crisis Center and KANA to roll out the
program. Training will be provided for all members of
the Kodiak High School community in the 2021–2022
school year. Green Dot is a violence-prevention
strategy focused on preventing power-based
personal violence. It seeks to permanently reduce
the rates of interpersonal violence by establishing
two cultural norms at high schools: 1) power-based
personal violence will not be tolerated, and 2)
everyone is expected to do their part to maintain
a safe school. Green Dot invites individuals to
reconsider their personal role in preventing violence
and shifting social and cultural norms. Green Dot
sees all school community members as potential
active bystanders and seeks to safely engage them
in violence prevention by empowering them with
the tools to do “green dots”— small, individual,
and manageable actions and behaviors that express
intolerance of violence.
EMS COMMUNITY TRAINING GAINS TRACTION
Our Emergency Medical Services (EMS) program
was able to coordinate local ETT, EMT I-EMERGE,
and EMT-II training for first responders in the
Kodiak region to help build resource capacity at the
organizational and local levels. We have partnered
with Bayside Fire Department to provide dedicated
space for us to offer these EMS classes and skills
workshops. BLS, CPR, and Basic First Aid classes are
also available online to make it easier for participants
in our villages to complete the training prior to
remote skills verification. We purchased EMS training
equipment for each village for on-site assessments,
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drills, and classes for village EMS providers and
students.
CULTURE KITS INTRODUCE INDIGENOUS
TRADITION AND ACTIVISM TO TEENS
Earlier this September, KANA Prevention and Kodiak
Public Library released interactive Native culture
discovery kits for teens. The series of discovery
kits include books and activities, promoting handson learning. They are available at the Kodiak Public
Library and are free to check out with your library
card.
The project is a collaboration between Molly Miller,
KANA Prevention Specialist, and Ani Thomas, Kodiak
Public Library’s Youth Librarian. Each kit, named
for its individual theme, was designed to introduce
and cultivate thinking on Alutiiq and Native culture,
tradition, and activism.
The first kit is named Luumaciq, which means
“tradition” or “way of life” in Alutiiq. The kit is
an opportunity for the user to learn more about
Alutiiq culture and their own family connections.
It was developed by Ani and Molly in collaboration
with Alutiiq artist Hanna Sholl. Hanna’s beautiful
art illustrates the material pieces. The kit includes
a variety of activities from coloring pages to a
downtown scavenger hunt.
The second kit, Indigenous Activism, highlights
the advocacy and resiliency of Indigenous people.
Including material from many Alaska Native and
Native American cultures, the kit highlights how
Indigenous culture is contemporary, not just
something of the past. The kit includes Indigenousdesigned games and themed books, including
Chickaloonies, a graphic novel by Dimi Macheras, a
member of Alaska’s Chickaloon Tribe, in collaboration
with graphic artist Casey Silver. As a special bonus,
the creators of Chickaloonies held a special
interactive Zoom storytelling experience
for teens.
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ARCTIC CARE MISSION AT A GLANCE
Teams saw 2,156 patients, performed 11,405 procedures,
and fabricated and distributed 631 eyeglasses. The fair
market value of all the services provided is estimated
at $697,898.
Training is the primary goal of IRTs. Military personnel were
able to complete 30,172 hours of medical training and 226 flight
hours while in Kodiak.
The IRT mission also allowed KANA to deliver much-needed
food supplies to our village communities. Approximately
30,000 pounds of groceries were transported and delivered by
the United States Marine Corps on Ospreys, saving KANA an
estimated $20,000 in shipping.

Arctic Care 2021
Running May 5–13, Arctic Care 2021 provided Kodiak residents with
access to no-cost medical, dental, and specialty health services. This
year, active-duty Air Force personnel led the mission in partnership
with KANA and with support from the Army Reserve Command,
Army National Guard, Marine Corps Reserve, Navy Reserve, and
Air National Guard in the joint Innovative Readiness Training (IRT)
medical mission. In addition to military participants, community
partners, including the Kodiak Island Borough School District and
local Tribes, provided valuable resources to support the mission.
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More than 500 military personnel deployed to Kodiak
to provide no-cost medical, dental, optometry,
ophthalmology, cardiology, veterinary, and specialty care
to the City of Kodiak and outlying village communities.

ARCTIC CARE BY
THE NUMBERS

Arctic Care 2021 was the first medical IRT mission to be
executed since the COVID-19 pandemic. Thus, the team
created a robust COVID-19 mitigation plan to ensure the
health and safety of residents and military personnel
throughout the mission. In total, 487 COVID-19 tests were
conducted on military personnel in Kodiak.

Medical
Patients

Dental
Patients

The mission provided a great opportunity to work with
community and military partners while offering highquality healthcare at no cost to our community members.
The next Arctic Care is tentatively scheduled for
May 2–13, 2022.

695

Optometry
Patients

240

401

820

Veterinary
Patients
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HELPING THOSE IN NEED

CREATING HEALTHY FUTURES
We recognize the challenges many in our
community face. At KANA, we honor our
responsibility to care for our people through
all walks of life. Often, this includes helping
individuals address barriers to health and
wellness such as access to education, economic
stability, food security, environmental
concerns, and support systems. Our hope is
that we can help people thrive through selfsufficiency, inspiring them to build and maintain
healthy and fulfilling lives.
MITIGATION EFFORTS SUPPORT YOUTH
EMPLOYMENT OPPORTUNITIES
KANA’s Supplemental Youth Employment Training
Program (SYETP) offers a unique benefit to our
Beneficiaries because we are able to help shape,
educate, and train our young people through real
work experience here at KANA. It also serves as a
recruiting tool, through which youth are often onboarded or apply for full-time work after completing
their service hours.
KANA successfully resumed SYETP in June 2020 after
a temporary hiatus because of COVID-19. Through
our thoughtful mitigation efforts, we’ve employed 52
youth who have worked over 7,000 hours without a
single case of COVID-19 contracted while working for
KANA during their work placement.
EDUCATION FLOURISHES
We’re proud to support Alaska Native students as
they pursue their post-secondary education and
vocational training goals. Despite the pandemic,
KANA’s scholarship program has been able to help an
all-time high number of students access educational
opportunities, both in person and online. Scholarship
recipients are currently attending schools in various
states and working towards certificates/degrees
in medical technology, business, real estate, premed biology, dietetics, journalism, organizational
leadership, elementary education, gender studies,
history, psychology, business management, art,
veterinary technician, culinary arts, underwater
welding, criminology, healthcare management, and
phlebotomy. We wish all of our scholars the best of
luck in their endeavors!
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Last year was challenging for many of our Beneficiary
families. We made it our mission to not only ensure
access to health services, but also to help make things
a little easier for our families in need. Thanks to our
Temporary Assistance for Needy Families (TANF)
program case managers, we were able to assemble
and distribute totes and back-to-school backpacks
to families participating in the TANF program. The
totes included items to help with the increased need
for basic household items, such as cleaning and
sanitizing items, PPE, non-perishable foods, and other
household essentials. Backpacks were available to
children entering Pre-K through the 12th grade. Each
backpack contained masks, water bottle, headphones,
pencils, pens, notebooks, reflectors, and other school
supplies needed to ensure children have a successful
school year. Our program case managers also worked
closely with participants to identify and purchase

items needed to support subsistence and employment
activities.
EMERGENCY ASSISTANCE GRANT AVAILABLE
TO VILLAGE FAMILIES
KANA’s Emergency Assistance Grant was added
to our Tribal Support resources arsenal in 2020.
Available to Beneficiaries living in Akhiok, Karluk,
Larsen Bay, Ouzinkie, Port Lions, and now Old
Harbor, the grant provides financial assistance to help
alleviate the burden of unmet needs. This includes
helping Beneficiaries secure and retain employment,
attain education, make better use of available income,
and obtain and maintain adequate housing. The past
year, KANA was able to help seven households in
communities isolated from the Kodiak road system
receive Emergency Assistance. The grants helped pay
for air freight fees for groceries, utilities, rent, and
home repairs and improvement.

STATES WHERE KANA SCHOLARSHIP
RECIPIENTS ARE ATTENDING SCHOOL
ALASKA University of Alaska Anchorage,
University of Alaska Fairbanks, Alaska
Pacific University, Kodiak College, AVTEC
ARIZONA Arizona State University
CALIFORNIA Antioch University
COLORADO Fort Lewis College, Colorado
Tech University
HAWAII University of Hawaii
MONTANA University of Providence
NEW HAMPSHIRE New Hampshire
College
NEW MEXICO San Juan College
WASHINGTON Divers Institute of
Washington, Eastern Washington
University, Spokane Community College

ENVIRONMENTAL EFFORTS
Healthy, thriving communities produce healthy people.
KANA’s Environmental Department works to preserve our
homelands and maintain the integrity of our subsistence
way of life. Although the pandemic postponed many
of our environmental teams activities, they continued
to prioritize the monitoring of Kodiak’s water quality
(including harmful algal toxins and ocean acidification) and
solid and hazardous waste management in several of our
communities throughout 2021.
The environmental team continued monitoring harmful
algal blooms and shellfish toxins at three locations on
the Kodiak road system. The team is working to increase
monitoring efforts by advocating for subsistence harvesters
to send in shellfish samples to be tested for toxins, “Harvest
and Hold” and by increasing sample locations off of the
road system. In early 2021, the team virtually hosted the
third annual Marine Water Quality Workshop, providing

community samplers with training and feedback on the
ocean acidification and harmful algal toxin projects.
The Kodiak communities that were selected for Backhaul
Alaska’s Phase 2—Ouzinkie, Port Lions, Old Harbor, and
Larsen Bay—wrapped up their first big year of backhaul
removal efforts in the fall of 2021. After a final push in waste
removal this past summer, the communities will move into
limited capacity support. The removal efforts targeted lead
acid batteries, fluorescent light bulbs, and electronic waste.
Looking toward the future, the environmental team
secured funds to continue assisting with the environmental
priorities of Kodiak’s Tribes. Grants were awarded from
the Environmental Protection Agency, the Indian General
Assistance Program, and Bureau of Indian Affairs Tribal
Resilience Program. Funds will be used for hazardous waste
management and to support the development of climate
adaption plans and templates for Tribes in the
Kodiak Archipelago.
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POWERING UP RURAL COMMUNITIES
In late 2020, the USDA Rural Utility Service awarded the City
of Ouzinkie a $1.3M High Energy Cost Grant to replace or
refurbish the hydroelectric turbine generator. KANA’s economic
development project manager assisted the city with the grant
application and has contracted with the city to provide Grant
Administration services throughout the three-year project.
The goals of the project include reducing communication
disconnections between the hydroelectric powerhouse and the
diesel powerhouse to improve hydroelectric generation uptime,
increase hydroelectric generation by 90,000 KWh/year, and
reduce diesel fuel consumption by approximately 9,000 gallons
per year.

Roadmap to the Well-Being of Our
Kodiak Native Communities
A regional economic development road map, the
Kodiak Rural Regional Comprehensive Economic
Development Strategy (CEDS) documents current
economic conditions, priorities and aspirations, along
with how to get there. Funded by the U.S. Economic
Development Administration (EDA) Native Planning
Grant, KANA has been a recipient for more than
10 years. Rewritten every five years and updated
every year, as needed, the KANA CEDS is unique in
that it emphasizes the inclusion of the rural village
communities and Tribes in the overall Kodiak regional
economy.
By documenting community and regional economic
priorities, the CEDS helps secure funding for various
economic development projects. These projects can
provide long-term employment and generate income
for individuals and revenue for entities within
the community.
Over the past five years, numerous economic
goals have been achieved, and projects have
been funded and completed. Within the energy
economic cluster, many projects to reduce the cost
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of energy and increase the reliability of electricity
in village communities have been completed. In
the agriculture/food security cluster, four of the
six village communities have established Tribalowned traditional farming operations, including four
mariculture (kelp and shellfish) farms are in various
stages of permitting.
In this year’s CEDS update, the economic clusters
have shifted slightly to be energy, fisheries,
agriculture, mariculture, broadband/internet
connectivity, and tourism. As some energy goals
have been accomplished over the last five years,
other energy priorities can be addressed moving
forward, including continuing to increase the energy
efficiency of community buildings and pursuing
renewable energy projects. Mariculture is continuing
to expand, and the goal is to have eight total Tribally
owned mariculture farms permitted within the next
two years. Additionally, this CEDS update will include
military impacts on the economy of the Kodiak
region, which historically have not been included in
the Kodiak Regional CEDS.

The City of Ouzinkie has entered into a Technical Service
Assistance Agreement with the Alaska Native Tribal Health
Consortium's Division of Environmental Health and Engineering
for design and engineering services for the hydroelectric turbine
and powerhouse replacement project. The community has been
100% dependent on diesel-fueled electrical generation for several
months, causing financial challenges for the city's operated
utilities. The focus is to bring hydroelectric generation back online
before the end of 2021 through field repairs and to complete a full
replacement or refurbishment in summer 2022.
Similarly, Akhiok underwent a village-wide re-electrification
project to provide a new powerhouse and replace the electric
grid throughout the community. Completed this past summer,
the new generator powerhouse and fully replaced electric grid
will increase the efficiency of electricity generation, which will
reduce the amount of diesel used, as well as reduce the power
outages throughout the village, creating more reliable electricity.
Additionally, 13 energy efficiency audits were conducted on public
use buildings in all six villages as part of a project to upgrade the
energy efficiency of the medical clinics in villages.

FARM TO SCHOOL
KANA concluded a USDA–funded Farm to School
Planning grant in June 2021. The project, originally
intended to be completed in June 2020, was put on hold
as schools moved to online instruction in March 2020.
The overall goal of USDA’s Farm to School program is to
increase the amount of locally grown produce served in
the school meals programs. As a way of accomplishing
that goal, KANA developed a Farm to School Action Plan
that is intended to lay the groundwork for a future Farm
to School Implementation Grant project. KANA will be
monitoring funding availability in the coming months and
may consider applying for an implementation project.
ANNUAL REPORT 2021

34

GROWING OUR WORKFORCE
The Kodiak Area Native Association employs
over 200 staff across 14 locations. While
we work diligently to identify and recruit
quality employees to support our expanding
services, we also celebrate the dedication and
commitment of our long-time employees who
have helped us elevate the quality of life of the
people we serve.
Over the past year, our Human Resources (HR)
department has undergone an active restructuring,
which has included the addition of three new
positions: credentialing specialist, HR assistant, and
recruiter, along with the re-instatement of our new
hire orientation. The new positions emphasize HR’s
focus on enhancing our recruitment efforts, and
will support the creation and implementation of
a requisition process for both new positions and
backfilling vacancies.
Like many other companies around the nation,
the pandemic took a toll on our workplace and
workforce. Social distancing, masking, and travel
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restrictions have changed our landscape, pressing
many employees to reflect on the importance of
being close to family.
HR recently rolled out an incentive to maximize on
employee referrals to help backfill vacancies and
fill new positions. The Employee Referral Program
provides a bonus to employees who refer someone
they know and when that referral is selected for
hire. To receive the bonus, the referred employee
must successfully complete six months of continued
full-time employment (or its equivalent for part-time
or on-call positions). The hiring protocol remains
the same: selecting the most qualified individual for
the position and, where two or more candidates are
equally qualified for a position, the candidate who is
American Indian/Alaska Native.
Although the pandemic has made its mark, we’re
optimistic about the future. We look forward to
opportunities to continue to develop a workforce
dedicated to serving the people of Kodiak.
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MEET OUR NEWEST PROVIDERS
Andrew Baber, PA-C

Village Medical Provider Supervisor

KODIAK AREA NATIVE ASSOCIATION

Behavioral Health Itinerant Clinician

A Board Certified Physician Assistant, Andrew joined the KANA team in summer 2021. He earned his master’s degree from the University of Washington’s
MEDEX Northwest PA program in 2020 and brings experience in orthopedics
and trauma surgery. Andrew worked for three years as an EMT at an emergency
department outside of Seattle. Prior to that, he worked alongside scientists,
naturalists, and wildlife filmmakers across both the Arctic and Antarctica. From
2011–2013, Andrew served in the U.S. Peace Corps, learning the application of rural medicine from healthcare providers in the remote region of Amazonas, Peru.
Now working with the dedicated KANA team, Andrew looks forward to continuing to optimize community-centered healthcare throughout the island’s villages.

Tasha has returned to KANA after two years away where she earned a master’s
in Clinical Social Work at the University of Washington in Seattle. Previously
she worked with the KANA behavioral health team as a substance abuse
counselor and now returns in a new capacity as the Behavioral Health Itinerant
Clinician position where she will provide behavioral health services to the
villages of Kodiak. She was born and raised in Kodiak, Alaska and is a member of
Sun’aq Tribe. She is passionate about Native Wellness and aspires to serve her
community throughout her lifetime and career. She is very excited to be back at
KANA and looks forward to building connections with the village communities.

Pablo Gonzalez, DMD

Rachel Jermann, DPT

Dental Director
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Tasha Pedersen, MSW

Physical Therapist

Dr. Gonzalez, joined KANA in November 2020. A third-generation dentist, he
has practiced over the past 10 years both in private practice and community
health. He attended the University of California, Riverside, as undergrad and
obtained his Doctor of Medicine in Dentistry (DMD) from Tufts University in
Boston. He also served in the US Army National Guard, and is fluent in English,
Spanish, and Thai. Dr. Pablo enjoys kayak fishing, long distance running, and
cooking. Dr. Gonzalez grew up around dentistry in Havana, Cuba, where he
got his inspiration and calling to be a dentist from his grandfather, an oral
surgeon, and his father, a prosthodontist. He looks forward to serving our
Beneficiaries through both practice management and direct patient care.

Originally from the western region of New York state, Rachel Jermann
completed her Doctor of Physical Therapy at the University of Wisconsin–
Milwaukee and her orthopedic physical therapy residency at Kaiser
Permanente in Oakland, California. She moved to Kodiak in 2019 and was
serving the Kodiak community with Providence Physical Therapy. She is
thrilled to be at KANA, where she hopes to focus on community health and
wellness. Rachel is passionate about patient access to rehab services and looks
forward to helping expand KANA’s therapy services.

Jason Whipple, PhD, ABMP

Alison Horn, DPT

Associate Director of Behavioral Health Quality & Clinical Services

Physical Therapist

Originally from Portland, OR, Dr. Whipple is a licensed clinical psychologist
and is board certified in medical psychology. He received his PhD in clinical
psychology from Brigham Young University and completed a postdoc in
clinical pharmacology. In the early 2000s, he chose an active duty Army
assignment at Fort Wainwright and has lived in North Pole since arriving in
Alaska. Before coming to KANA he previously worked with the Tanana Chiefs
Conference (TCC). His background also includes working as a civil servant for
the Department of Defense and Veterans Affairs, and as a tenured professor of
psychology at the University of Alaska Fairbanks.

In an effort to support our growing patient popluation, Kodiak Area Native
Association welcomed part-time physical therapist Alison Horn in October.
Born and raised in Kodiak, Alison graduated from Pacific University in Oregon
in 2011 with a Doctorate of Physical Therapy and has been utilizing her skills
as a physical therapist to serve the Kodiak community at PKIMC for the past
10 years. She has advanced training and a special interest in the pregnancy
and post-partum population, as well as serving all people through all walks of
life. She looks forward to helping further develop KANA’s Physical Therapy
Department while continuing to serve the Kodiak community.

ANNUAL REPORT 2021

38

Ten Years

KANA SERVICE AWARDS
Employee service awards celebrate the landmark
years for our employees. KANA strives to foster a
sense of belonging, honor friendships, and recognize
the dedication of our valued employees.
These 2021 Employee Service Award recipients, by

virtue of their long service, are stewards of KANA’s
institutional knowledge, positively contribute to our
culture and environment, and have all exemplified
KANA’s mission to elevate the quality of life of the
people we serve.

Chad Burnside

Marie Greene

Jaelene Johnson

Five Years

Wayne Sargent

Melissa Anderson

Matthew Kozak
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Margaret Bosworth

Wesley Martin
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April Inaldo

Syrena Poulos

Fifteen Years

Brian Kilborn

Karissa Stoecker

Anna Stevens

Karen Millstein

Brian Narog

Mike Pfeffer

Speridon Simeonoff, Jr.
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out with kids, visited schools, and mentored the
Community Health Aides. “It’s a kind of medicine that
doesn’t exist in many places in the U.S. anymore,” she
said. “It’s one of the important reasons I have stayed
at KANA for so long. I have so much appreciation for
what a difficult job being a health aide in your own
community is.”

Center. She has been the medical supervisor and
provider since it opened in 2011. The Kodiak CAC is
based on a national model with a mission to improve
the experience of making a report of child abuse,
improve prosecution rates in these cases, and provide
case management for children and families to get the
help they need.

Over the years, she became increasingly aware that
a high percentage of the chronic medical problems
she and many others were treating daily in the
clinic—anxiety, depression, substance abuse, suicide,
and high blood pressure—were related to childhood
trauma. More data became available showing that
adverse childhood experiences are also related to
increased rates of cancer, heart disease, diabetes,
stroke, and chronic lung disease. Data showed that
the most successful interventions were made at the
time the trauma was happening, in children. As a
result of her interest in making the largest impact to
the overall health on our communities, she worked
toward and helped open the Kodiak Child Advocacy

As a physician assistant she feels that her specialty
has always been pediatric care, women’s health,
annual check-ups, and urgent care. She appreciates
having had the time with patients to really listen, and
provide the resources available to help people with
their health journeys. Two years ago, she partially
retired and now works two days a week only at the
CAC. “I miss treating patients in the clinic but feel like
I have a good balance in my life. It’s been an honor
to have had so many patients share stories, parts of
their lives, their fears and problems with me. It’s been
a joy to get to know families, follow pregnancies, and
watch children grow up and have their own children.”

CELEBRATING LOCAL HEROES SCHOLARSHIP

Caring for Kodiak’s Children
Karen Millstein is a pillar in the Kodiak
community. She has been providing medical
services in Kodiak and the villages for over 20
years and was instrumental in founding the Child
Advocacy Center (CAC). “Many years ago Andy
Teuber asked Karen what the most problematic
thing for her patients was, and she told him
that their experience of childhood sexual abuse
contributed significantly to impair their physical
health throughout their lifetime,” Joanna
McFarlin, CAC Director said. “She told him that
Kodiak needed a CAC to assist our child victims
and their non-offending family members.” In
2007, she worked hard with many community
partners on a task force to found the Kodiak
CAC. Since then, she has been the primary
medical provider at the CAC since its opening
in 2011 while also serving as a regular medical
provider at KANA.
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When Karen Millstein graduated from Lewis and Clark
College in 1982, she left for Alaska in a red Dodge Dart
with some friends. Somewhere around Kluane Lake,
she fell in love with the landscape and never looked
back. She spent the next eight years working many
jobs around Alaska as a biologist for the U.S. Fish and
Wildlife Research office, including the Arctic National
Wildlife Refuge, the Y-K delta, Seward Peninsula, and
the Togiak Refuge. In 1990, she went to physician
assistants school at Duke University in North Carolina,
where she received her master’s degree in health
science and her physician assistant certification.
She returned to Alaska and worked for two years in
Anchorage in women’s health. Wanting to get out
of Anchorage and work in family medicine, she was
offered a job in Kodiak. Karen has had the privilege of
spending a lot of time in the villages over the years,
where she carried out home visits for elders, hung

Community Health Aide Shellie Martin, EMT2, was
nominated and subsequently selected as the recipient
of the 2021 Celebrating Local Heroes Scholarship.
The intent of the Southern Region EMS Council’s
Celebrating Local Heroes Scholarship is to fund one
outstanding EMS provider in each of the nine subregions. Funding is used for the recipient to attend
the Alaska EMS Symposium in Anchorage to continue
their learning and expand their knowledge as
a provider.
As a Community Health Aide and EMT, Shellie is an
integral member of our healthcare team at Kodiak
Area Native Association. Living in the village of
Ouzinkie, Shellie is not only relied upon to deliver
day-to-day patient care at the village clinic, but also
to respond to acute medical emergencies 24/7.
Her patients are her top priority, and she strives
to deliver the highest level of care possible. Her
unwavering commitment to her community and
patients, combined with her eagerness to continue
improving old skills and learning new ones, makes her
an integral part of Kodiak Area Native Association.
Congratulations Shellie!
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FINANCIAL STATEMENTS

Statement of Activities

Statement of Financial Position

					

Year Ended September 30, 2020 (with comparative totals for 2019)

Revenues
Revenues
Grants and contracts
$ 31,323,531
$ 22,289,321
Net patient service revenue 		 10,323,590		 11,073,028
Contracted service revenue 		
503,838		
757,371
Investment income 		
560,223 		
389,289
Earnings from joint ventures 		
161,892 		
513,783
Rental income 		
316,793		
342,642
Other 			 2,695,316		
97,507

Year Ended September 30, 2020 (with comparative totals for 2019)

					

2020		 2019

Assets
Current Assets
Cash and cash equivalents
$ 32,512,203
$ 23,973,365
Investments 		
7,248,032		
6,944,203
Receivables:
		Grants 		 5,135,566		3,211,145
		
Patient accounts, net of allowance for contractual of
		
$485,964 in 2020 and $309,642 in 2019		
1,470,190 		
1,217,084
		
Other 		
604,012 		
211,647
Prepaid expenses 		
133,904 		
125,919
Current Assets

$

$

35,683,363

Investments in joint ventures 		
Notes receivable and other long-term assets 		
Property and equipment, net of accumulated depreciation 		
Goodwill, net of accumulated amortization		

1,633,573 		
388,623 		
19,446,413 		
440,000		

1,518,991
428,315
16,773,716
495,000

Total Assets

69,012,516

54,899,385

$

47,103,907

$

Liabilities and Net Assets
1,077,718
$
838,461
1,658,017 		1,362,840
4,020 		
6,816
4,566,852 		
7,056,822
1,591 		
1,388,684		
419,486

Total Current Liabilities

8,696,882

Interest rate swap agreement 		
Notes payable, net of current portion and debt issuance costs		
Obligations under capital lease, net of current portion 		
Total Liabilities

$

Net assets with donor restrictions 		
without donor restrictions		
		
Total Net Assets		
Total Liabilities and Net Assets
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$

$

9,684,425

$ 45,885,183

2019

$ 35,462,941

Expenses
Program services:
		
Health services 		 22,772,456 		 22,478,316
Community services 		 5,285,698 		 4,798,598
		
		 Realty 		1,952,689		1,975,435
Total program services

$ 30,010,852

Supporting services:
		
General and administrative, net of indirect cost recovery 		
		
Special and restricted general fund projects 		
Total supporting services

Current Liabilities
Accounts payable
$
Accrued compensation and related liabilities		
Accrued interest payable 		
Deferred revenue 		
Interest rate swap agreement, current portion		
Current portion of long-term notes payable		
$

Total Revenues

2020 		

$

$ 29,252,349

855,127 		
281,238 		
1,136,365

$

717,839
474,726
1,192,565

Total Expenses 		 31,147,217 		 30,444,914

14,737,966 		 5,018,027
Change in net assets 		
Net Assets, beginning of year 		 43,758,491 		 38,740,464
Net Assets, end of year

$ 58,496,457

$ 43,758,491

- 		
9,756
1,819,177 		1,446,713
- 		
10,516,059

$

11,140,894

4,788,110 		
53,708,347		 43,758,491
58,496,457		

43,758,491

69,012,516

54,899,385

$
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Statement of Cash Flows

Combining Schedule of Expenses

Year Ended September 30, 2020 (with comparative totals for 2019)

Year Ended September 30, 2020 (with comparative totals for 2016, 2017, 2018 and 2019)

			
					
Cash Flows from Operating Activities
Change in net assets

$ 14,737,966

Adjustments to reconcile change in net assets to net cash
		
from operating activities:
		
Depreciation 		
		
Amortization		
		
Contributed capital from grants 		
		
Change in fair value of interest rate swap agreement 		
		
Equity in earnings of joint ventures in excess of distributions 		
		
(Increase) decrease in current assets:
			
Patient accounts 		
			
Grants and other receivables 		
			
Prepaid expenses 		
		
		
Increase (decrease) in current liabilities:
			
Accounts payable 		
			
Accrued compensation and related liabilities 		
			
Accrued interest payable 		
			
Deferred revenue		
Net cash from operating activities

2020 		

$

$

2019

2016

2017

2018

2019

2020

5,018,027

Personnel
$ 13,383,273
IPA/MOA		
846,905

13,777,428
614,072

14,700,396
659,708

16,876,896
845,085

18,200,947
688,015

Contract services		
3,848,797

3,410,274

3,793,155

3,731,165

3,535,163

Travel and training		

1,726,415
990,277

1,903,128
1,208,727

2,200,325
1,521,695

1,254,631
1,212,148

1,458,791

1,606,070

1,916,831

2,688,779

1,311,591 		 1,249,173
55,000 		
55,000
(3,678,482)		 (1,111,284)
(8,165) 		
(11,323)
(114,582) 		
(98,977)

726,430

759,652

783,238

1,156,213

1,174,990

1,289,092

1,417,705

Depreciation, Amortization		
1,039,128

1,174,611

1,155,975

1,304,173

1,366,591

24,857,189

26,928,579

30,444,914

31,147,217

$

25,259,450

Total

239,257 		
295,177 		
(2,796) 		
(2,489,970) 		

(21,967)
224,555
(1,356)
(133,522)

Year Ended September 30, 2020 (with comparative totals for 2016, 2017, 2018, and 2019)

7,767,119

$

5,720,561

(3,984,288) 		 (1,305,329)
39,692 		
112,104
2,447,000 		 1,144,704
(176,481)		
(2,574,348) 		 (5,617,753)

Net cash for investing activities 		

(4,248,425) 		 (5,666,274)

Cash Flows from Financing Activities
Contributed capital from grants 		
Proceeds from new borrowings		
Principal payments on long-term debt 		

3,678,482 		
1,761,147		
(419,485) 		

1,111,284
(427,571)

Net cash from financing activities 		

5,020,144		

683,713

23,973,365 		 23,235,365

Cash and Cash Equivalents, end of year

$ 32,512,203

$ 23,973,365

Supplemental disclosure of cash flow information:
Assets acquired from issuance of debt
Cash paid during the year for interest

$
$

$
$
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549,108

Other expenses		
1,120,515

(35,269)
704,501
(116,998)

Net increase in cash and cash equivalents 		8,538,838		 738,000
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Contributions		
497,049

(253,106) 		
(2,316,786) 		
(7,985) 		

Cash Flows for Investing Activities
Purchase of property and equipment 		
Proceeds from payments on notes receivable 		
Proceeds from sale of investments		
Net change in investments		
Purchase of investments		

Cash and Cash Equivalents, beginning of year 		

1,937,257

Facilities		1,164,387
Supplies		
1,422,139

56,515

Ratios
Current Ratio

2016
2.82

205
Days Cash on Hand
Percentage of Budget for Personnel
56.3%
Operating Expense Per Day
$ 66,357

2017
3.03

2018
3.23

2019
3.68

2020
5.42

301
57.9%

329
57.0%

300
58.2%

398
60.6%

64,884

70,610

79,838

81,591

Current Ratio = Current Assets divided by Current
Liabilities

Percentage of Budget for Personnel = Total wages,
taxes and benefits divided by total expenses

This ratio measures the ability to pay back short-term
liabilities (debt and payables) with short-term assets
(cash, cash equivalents, unrestricted investments). The
higher the current ratio, the more capable a company is
of paying its obligations. A ratio under 1 suggests that
the company would be unable to pay off its obligations if
they came due at that point.

Percentage of costs for staffing.
Operating Expense Per Day = Total expenses before
depreciation divided by 365
This describes the amount an organization spends per
day, on average, to conduct activities.

Days Cash on Hand = Cash and Cash Equivalents/
Operating Expense Per Day
Measures how long, in days, an organization could meet
operating expenses without receiving new income. Many
organizations typically strive to maintain at least 90 days
cash on hand.

81,802
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KANA raises funds through investment earnings, joint
ventures, patient service revenue, and rental income in order
to provide the highest level of services for our Beneficiaries.

Financial Summary
Year Ended September 30, 2020

0.35%

1.22%

Income Sources
1.10%

0.69%
61% Federal resources
or other sources
34% Private
5.87%
5% State of Alaska

Use of Funds

73% Health Services
17% Community Services
10% Administrative Services

2020 REVENUE

ASSETS AND BENEFICIARIES' EQUITY
Total Assets

2.8%

Beneficiaries' Equity

1%

2019

$43,758,491

2018 6.3%

2020 Functional Expenses
l Health Services – $22,772,465

1.22%

Net Pa�ent Service Revenue $10,323,590

22.50%
5.87%

1.10%

Contracted
Service Revenue $503,838
2020
REVENUE
Earnings from Joint Ventures $161,892
2020 Revenue

$50,252,541

$38,740,464

2017

$54,899,385

0.35%

Compacts, Grants and Contracts $31,323,531

0.69%

$44,267,654

$33,980,078
l Community Services
– $5,285,698

16.8%

68.27%

l Realty - $1,952,689 $38,321,755

2016

$29,207,227

l General and Administrative – $855,127

22.50%

$36,580,161

2015

l Investment Income – $560,223
Earnings from Joint Ventures $161,892
l Rental Income – $316,793
Investment Income $560,223
l Other – $2,695,316
Rental Income $316,793

l Special
Projects – $281,238
$27,878,072

2014

$22,839,655

2013

73.1%

2012

$17,122,166
$16,592,394

$31,850,601

68.27%

$24,833,913

Other $2,695,316

$24,314,185

Assets & Beneficiaries’ Equity
Total Assets

l Compacts, Grants,
and Contracts
– $31,323,531
Investment
Income $560,223
Compacts, Grants and Contracts $31,323,531
l Net Patient Services Revenue – $10,323,590
Rental Income $316,793
Net
Pa�ent Service
Revenue
$10,323,590
l Contracted
Service
Revenue
– $503,838
Other $2,695,316
l Earnings Service
from Joint
Ventures
– $161,892
Contracted
Revenue
$503,838

KANA Total Revenue by Fiscal Year

$50,000,000
$45,000,000

Beneficiaries' Equity

$40,000,000

2012

$ 24,314,185
$ 16,592,394
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2008

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

2019 2020
$ 45,885,183

$ 24,833,913
$ 17,122,166

$0

$ 35,462,941

2013

$5,000,000

$ 31,688,965

$ 31,850,601
$ 22,839,655

2014

$10,000,000

$ 29,630,040

$ 36,580,161
$ 27,878,072

2015

$15,000,000

$ 26,588,605

$ 38,321,755
$ 29,207,227

2016
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$ 44,267,654

$ 27,962,766

$ 33,980,078

$20,000,000

$ 26,090,261

2017

$ 50,252,541

$ 20,116,194

$ 38,740,464

$30,000,000

$ 20,043,715

2018

$ 54,899,385

$ 19,345,852

$ 43,758,491

$35,000,000

$ 16,345,876

2019

$ 69,012,516

$ 15,956,698

$ 53,708,347

$14,366,298

2020
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To Elevate the Quality of Life
of the People We Serve
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