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In person: Jeff Jessee, Kathy Craft (replacement for Andre Rosay), Amy Samuel, Cheryl Stromme, Leslie 
Gordon, Greg Gallagher, John George, Stacey Cortez, Michelle Stalder, Maryann Kniffen, Max Kullberg 



teams are just looking at speculative ideas given our restrictions right now. The timeline feels pre



help students progress through their education in a way that ultimately fulfills their dreams and 
interests and career goals? 

I’m glad that the regents added the last question [Question #6 in the report template] about other 
models. I think there are other models we can consider. What we’re looking for is the development of a 
seamless, student-centered organizational structure. I hope we get to consider what those options 
might look like as we do this. I also want to make sure we look at how to make every campus 
sustainable—it goes back to the idea that we need to educate Alaskan students as close to their homes 
as we can. That means we need to invest in our community campuses. We can’t consolidate programs at 
the expense of students having access to those programs. Which programs make sense for us to build 
up and teach statewide? I know that’s different from the centralization move, but if we stay true to our 
principles—maximize student access, individualize programs, etc.—I think we can justify the legitimacy 
of having health programs spread across the university system. 

I think we can present a report with some options and some different perspectives that will hopefully 
help the regents chart a path forward.  
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things work. So we shouldn’t change what’s already working. We let the programs decide whether they 
want to be part of COH and receive the college’s support.  

M/../=2%&E The board won’t accept the answer, “It’s complicated.” Then they will just tell us what to do. 
We need to acknowledge that there will be a state unit for health education. But it shouldn’t be a 
binary. We should also acknowledge that other programs won’t be in the college, but they need to have 
agency, so that there is an opportunity and a timeline for these programs to decide their future. So we 
make a proposal, but we also build in the flexibility for programs.  

H%''%%E We may need to develop a structure for shared governance—these are some other options. I 
don’t think it’s going to work to keep similar programs in separate colleges. It isn’t working very well. If 
we can’t figure out a way for these programs to work in COH, we need to figure out a way to make them 
work elsewhere, like in CTC.  

L(/.@%&E I would like for Alaska 



H%''%%E*The problem is that a lot of these programs are not necessarily working as they are now.  

M+&@+"E Another problem is that there are multiple programs that are represented in multiple areas.  

M%+&=%E The issue is how you decide. People are going to be passionate and entrenched. At UAF, Justice 
will argue that they’re in CLA.  

H%''%%E What Leslie brought up is that CTC is not the same thing as community campuses, and CTC is not 
the same thing as career and technical education (CTE). The CTC is one way to provide career and 
technical education. Our community campuses are not just CTE. This is critical for the College of Health, 
because those prerequisites drive other health programs.  

M+&@+"E Well over 50% of GERs for Juneau are provided online by Sitka. 

L(/.@%&E*My perception of community campuses is that they’re there ser



5/&&+(2%&'E There are many things that are not working as they are now. We have duplicative programs 
that are not full—there are opportunities for us to join the programs that we’ve got, and continue to 
provide the services to students, and use the money we’re saving for growth. We have had 
conversations about condensing our medical assisting programs already. This would allow us to make 



of the College of Health, or shouldn’t. Are we specifically talking about programs that constitute the 
same course of study, but that are on different campuses or within different colleges? Is that the one big 
question, or are there other things we need to resolve? If that’s the one thing, in resolving it, maybe our 
end product is a “health” list, a “not health” list, and then there’s the list of programs that you need to 
give a chance to figure it out themselves. If they’re given the chance, the deadline and the ultimatum, 
that might be a process that would work.  
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