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Drug Impact on Police Services

Arrest with drug seizures

Overdose Deaths

Drug only arrests
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Mobile Response (March 2019)

821 Total Police Reports
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Substance Misuse Summary of Findings

• Alcohol is the substance of highest use and misuse in Anchorage
• Compared to all other substances, alcohol contributes to the most deaths, EMS ambulance 

transports, hospitalizations, OCS intakes
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Anchorage: Alcohol Related Hospital Discharges

2016 2017

2017:
14 inpatient cannabis discharges
53 inpatient psychostimulant 
discharges

Substance Percent of Alaskans 18+ years 
old who used or misused in 

past year or month

Alcohol use (past month) 56.3%

Binge alcohol use (past month) 26.3%

Marijuana use (past month) 16.6%

Pain reliever misuse (past year) 4.9%

Cocaine use (past year) 2.5%

Methamphetamine use (past year) 0.9%

Heroin use (past year) 0.5%

National Survey on Drug Use and Health 2016-2017
Alaska Health Analytics and Vital Records: Health Facilities Reporting Data 2016-2017
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Substance Misuse Summary of Findings

• Methamphetamine use is increasing
• 2013-2018: methamphetamine-related overdose mortality rate increased 233%. All other drug mortality 

rates declined in this period.
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AFD EMS: Methamphetamine Transports in Anchorage Municipality

Source: Anchorage Fire Department
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ETOH (chief complaint is alcohol intoxication and nothing else)

Poisoning/drug ingestion and substance/drug abuse

Source: Anchorage Fire Department
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Filling Treatment Gaps in Alaska

Projected capacity to serve up to 250 people annually

• Residential (In-patient) Treatment Program:
• Program capacity: 18 individuals with 9 double occupancy 

bedrooms 
• Length of stay:  90 days 
• Population served:  adult males 

• Ambulatory Withdrawal Management 
• Capacity: 8
• Length of Stay: 15 days

• Transitional Housing: 
• Capacity:  44 individuals
• Length of Stay:  Average 6 months

• Out-patient Treatment Program:  
• Program capacity: Variable based on staffing capacity
• Length of program:  60 days 
• Days per week operated:  4

Presenter
Presentation Notes
ASAM Level 3.3 specializes in serving individuals with co-occurring SUD, mental health and cognitive impairments often caused from traumatic brain disorders.

Currently, there are no ASAM Level 3.3 treatment programs in Alaska.  When individuals who qualify for 3.3 level of care participate in SUD treatment geared to treat individuals with a lesser acuity, the result is often very disruptive to the overall quality of the treatment program.

This residential treatment is unique and would not be in competition with the private or publicly funded providers. project is looking to provide care for those who do not have access to the appropriate level of care. 

Working with Steve Fishback, Stephanie Colston, Providers and other to determine best 
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Construction and Infrastructure Costs

Design Costs and Timeline

• Design cost estimate - ~$1.2 million
• Current timeline:

• August – September 2019 – RFP released and contract 
awarded

• September – January 2020 – Design completed
• Design includes:

• Residential (in-patient) treatment
• Out-patient treatment
• Transitional Supportive Housing
• Administrative office space

Construction Costs and Timeline

• Infrastructure improvement cost - ~$2.85 million
• Improvements will be made to the road, water, sewer, and 

gas utilities.
• Funding will come from 2020 MOA bond proposition.
• Timeline:

• Improvements will coincide with construction of 
treatment center.

• Total Treatment Center construction estimate - ~$17.9 million
• Proposed timeline:

• March 2020 – Construction permit issued
• May 2020 – Construction begins

• Outstanding amount to complete construction - $14.5 million

Presenter
Presentation Notes
Preliminary Design Information:  Architect Steve Fishback has been involved with the ACT project for several years. He has considerable experience providing architectural design and project management services for numerous public works projects across the State of Alaska. At the request of the Municipality, he outlined a very preliminary plan for how the ACT might sit on the Clitheroe site.  Mr. Fishback envisions two separate structures. The first structure would house the out-patient treatment program, the transitional housing, administrative offices and the commercial kitchen used by out-patients and residential clients. 
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Aftercare and Community Supports

• Many people will stabilize in housing with supportive services 
appropriate for their needs

• Community integration through housing (Pay for Success)
=   Reductions in emergency and first responder resources

Presenter
Presentation Notes
Not a straight line – many people can go to community housing with economic stability opportunities and some reason to get up everyday
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