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ERNI E TURNER, Director

Central Ofice

Di vision of Al coholism & Drug Abuse (DADA)

Departnent of Health & Social Services (DHSS)

PO Box 110607

Juneau, Al aska 99811-0607

POSI TI ON STATEMENT: Provided information regarding the
treatment el enent of HB 4 and answered questi ons.

LOREN JONES
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Division of Mental Health & Devel opnental Disabilities

Department of Health & Social Services

PO Box 110620

Juneau, Al aska 99811-0620

POSI TI ON STATEMENT: Provi ded additional information regarding
the treatnent el enent of HB 4 and answered questi ons.
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Al cohol Safety Action Program ( ASAP)

Di vision of Al coholismand Drug Abuse (DADA)
Department of Health & Social Services (DHSS)
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303 K Street

Anchor age, Al aska 99501

POSI TI ON STATEMENT: Provi ded additional information regarding
the ASAP portion of the treatnent elenent of HB 4, and answered
guesti ons.

SARAH W LLI AMS, Coor di nat or

Subst ance Abuse Program

| nmat e Prograns

Division of Institutions

Depart ment of Corrections (DOC)

4500 Di pl omacy Drive, Suite 109

Anchor age, Al aska 99508

POSI TI ON  STATEMENT: During discussion of HB 4, provided
information regarding the DOC s treatnent prograns, and answered
guesti ons.

CANDACE BROVER, Program Coordi nator/Legi sl ative Liaison

O fice of the Conm ssioner

Departnent of Corrections

431 North Franklin, Suite 203

Juneau, Al aska 99801

POSI TI ON  STATEMENT: Provided information regarding the DOC s
fiscal note as it relates to the treatnent elenent of HB 4, and
answer ed questi ons.

DENI TA SOLI TAI RE, Substance Abuse Counsel or

Akeel a House, Inc.

PO BOX 201412

Anchor age, Al aska 99520

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of the treatnent el enent.

SHEI LA SANFORD, Meeting the Chal |l enge

320 Sout h Bragaw

Anchor age, Al aska 99508

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of the treatnment el enent.

ODI S ADAMS

5800 Lake Qtis Parkway, Nunber 360

Anchor age, Al aska 99507

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of the treatnment el enent.

RUDOCLF NEWWVAN, Meeting the Chall enge
3252 Carriage Drive
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Anchor age, Al aska 99507
POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of the treatnment el enent.

LEONA HAWKENSON (ph) CROW Meeting the Challenge

PO Box 8567

Kodi ak, Al aska 99615

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of treatment for DW offenders.

KATHERI NE FRI DAY

PO Box 980

Crai g, Alaska 99921

POSI TI ON STATEMENT: During discussion of HB 4, spoke on the
issue of treatnent availability in rural areas for substance
abuse.

CLARA M PETERS

PO Box 65087

Nul at o, Al aska 99765

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of the treatnment el enent.

BRI AN MASSEY

PO Box 2324

Sitka, Alaska 99835

POSI TI ON STATEMENT: During discussion of HB 4, shared personal
experience and spoke in support of substance abuse treatnent.

ACTI ON NARRATI VE

TAPE 01-35, SIDE A

Number 0001

CHAIR NORVAN ROKEBERG called the House Judiciary Standing
Commttee neeting to order at 1:10 p.m Represent ati ves
Rokeberg, Coghill, Meyer, and Berkowtz were present at the call
to order. Representative Janes arrived as the neeting was in
pr ogr ess.

HB 32 - SEX CRI ME AND PORNOGRAPHY FORFEI TURES

Nunmber 0033
CHAI R ROKEBERG announced that the first order of business woul d

be HOUSE BILL NO 32, "An Act relating to the forfeiture of
property used to possess or distribute child pornography, to
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commt indecent view ng or photography, to commt a sex offense,
or to solicit the comm ssion of, attenpt to conmt, or conspire
to conmt possession or distribution of <child pornography,
i ndecent view ng or photography, or a sexual offense.”

Nunmber 0069

REPRESENTATI VE JOE HAYES, Alaska State Legislature, sponsor,
requested that the commttee consider the proposed conmttee
substitute (CS) for HB 32, version 22-LS0270\C, Luckhaupt,
3/ 7/ 01. He added that this Version C gives a narrow definition
of forfeiture, and a definition of property that addresses
conput er and el ectroni c equi pnent.

Nunmber 0133

REPRESENTATIVE COGHI LL nade a notion to adopt the proposed
commttee substitute (CS) for HB 32, version 22-LS0270\C,
Luckhaupt, 3/7/01, as a work draft. There being no objection,
Version C was before the committee.

Number 0175

REPRESENTATI VE COGHI LL noved to report the CS for HB 32, version
22-LS0270\ C, Luckhaupt, 3/7/01, out of commttee with individual
recommendati ons and t he acconpanying zero fiscal notes.

Number 0200

REPRESENTATI VE BERKOW TZ obj ected for the purpose of discussion.
He asked why HB 32 had been referred to the House Finance
Commttee if it had zero fiscal notes.

Nunber 0214

CHAI R ROKEBERG responded that he did not know, and suggested
that the sponsor request a waiver from the House Finance
Commttee. Chair Rokeberg noted that the objection was renoved.
There being no further objection, CSHB 32(JUD) was reported from
t he House Judiciary Standing Committee.

HB 4 - OWNI BUS DRUNK DRI VI NG AMENDMENTS

Number 0231

CHAI R ROKEBERG announced that the next order of business would
be HOUSE BILL NO 4, "An Act relating to offenses involving
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operating a notor vehicle, aircraft, or watercraft while under
the influence of an alcoholic beverage or controlled substance;
relating to inplied consent to take a chem cal test; relating to
registration of notor vehicles; relating to presunptions arising
from the anount of alcohol in a person's breath or blood; and
providing for an effective date.” He noted that the focus for
this neeting would be on the treatnment element of HB 4. [Before
the conmttee was CSHB 4( TRA). ]

Nunber 0270

ERNI E TURNER, Director, Central Ofice, D vision of Al coholism&
Drug Abuse (DADA), Departnment of Health & Social Services
(DHSS), explained that his slide presentation was titled
"Under st andi ng Al coholism and the Treatnment of Alcoholism -- An
Overvi ew. " He prefaced his presentation with sone personal
background information. He said he is a chronic recovering
al coholic, and that he had spent many years on the streets as a
very hopel ess al coholic. He added that in the 1960s he was a
"guinea pig" in a research <center at the University of
Washi ngton, which only took hopel ess alcoholics; the center did
not accept anyone who was expected to survive his/her
al cohol i sm The center subjected him to a variety of tests,
whi ch he noted he sonehow survived. He recounted that he tried
vari ous methods of recovery such as psychiatry and drug therapy
(including prescribed LSD - |lysergic acid diethylamde), and
that he also tried seeking help through the church. He al so
recounted that he made many trips to jail because at the tine he
was drinking, alcoholism was considered a crine, not a disease;
there were no detoxification facilities, sinply the "drunk
tank. "

MR. TURNER added that during that tine he nade many trips to the
hospital; that he suffered internal bleeding; and that he has
had surgery to renpve portions of his intestines and stonach,
and to repair his esophagus. Hi s al coholism physically wore him
out, he said, and for a long period of tine suicide ideation was
a constant conpanion. However, suicide was a nortal sin
according to the way he was raised; he also had three children

and he said that he did not want themto live the rest of their
lives knowing that their father had commtted suicide. He said
that one day in court he told the judge that he was "at the

bottom of the barrel™ and had no way out. The judge
consequently sentenced him to 120 days of treatnment, which
consisted nostly, at the tine, of work therapy. Partici pants

were given jobs involving four hours of work a day for the
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county; participants also spent four hours every day in therapy
at "school ."

Number 0530

MR. TURNER explained that it was during this 120-day treatnent
that he learned that he did not "cause" his alcoholism He
| earned, instead, that it was a "no-fault" disease, which had
been activated by his initial experinental use of alcohol, and
had progressed to the point of nearly causing his death. He
noted that he had attended this treatnent program in 1970, and
that nine nonths later he nmade the decision to devote the rest
of his |life to the field [of alcoholisnm. He then went back to
school for two years at the University of Utah, School of Soci al
Wor k, and conpleted a project at the Western Region
Al cohol i sm Trai ning Center. He also graduated from Lesley
Coll ege in Canbridge, Massachusetts, with a degree in substance
abuse managenent.

MR. TURNER said that he has worked in both the public and

private sectors. He worked for four years at Lakeside-MIam
Recovery Centers in the state of Washington, which at that tine
had approximtely 160 beds. The center averaged about 20
referral s a nont h from all over Al aska, i ncl udi ng

Representatives, Senators, aides, and business people; nmany of
those referrals were from the Juneau area. He added that they
averaged seven adolescent referrals a nonth from Al aska,
approximately five of which were from Juneau. He reported that
they treated people fromall over the world, and that he |earned
what it was |like to treat affluent alcoholics - people who were
mllionaires and/or had a |lot of resources at their disposal
such as good insurance. He added that they treated doctors,
m nisters, college professors, bankers, and other people from
all wal ks of life.

MR. TURNER said that in 1988 he read a series of articles from
the Anchorage Daily News entitled "People in Peril,” which
detailed the destruction in rural conmmunities from al coholism
such as the high hom cide and suicide rates, and it was at that
point that he made the decision to return to Al aska. He
expl ained that he was born in the village of Shageluk, and was
therefore familiar with village-style drinking because that was
where he started drinking at age 16. He noted that he did not
get into recovery until age 40.

Nunber 0761
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MR. TURNER, noving on to his slide presentation, said that it

was a brief overview [This slide presentation was nade
available in the form of handouts and placed in nenbers'
packets. ] He said that the <clinical definition used for
al coholismis that it is a disease of the brain with genetic and
envi ronnent al factors, whi ch i nfl uences devel opnent and
mani festations, and that the disease is often progressive and
fatal . He added that the nbst recent research - via a web
search - indicates that the "reward" pathway in the brain nmay be
even nore inportant to the craving associated wth addiction
conpared to the reward itself. Further, scientists have | earned

a great deal about the biochemcal, cellular, and nolecular
basis of addiction, and have said it is clear that it is a
di sease of the brain, rather than sinply a weakness of the wl|l
or a noral problem He went on to say that [alcoholism is
characterized by inpaired control over drinking; preoccupation
wi th al cohol, even when not drinking; use of alcohol despite all
of the negative consequences; and distortions in thinking, nbpst
not ably the denial factor.

MR. TURNER suggested that by |looking at the disease of

al coholismas a root - something that is buried underground that
can't be seen - all of the problens associated with alcoholism
becone clearer. He said that the disease affects the famly
first. Fam |y problens such as child abuse, spousal abuse, and
neglect begin to occur. Also FAS and FAE (Fetal Al cohol

Syndronme and Fetal Alcohol Effects) situations crop up. Schoo

dropout rates increase as well due to alcohol and drug use.

Drinking affects a person's job in terns of absenteei sm and poor
work performance. There is also a trenendous cost to the |ega

system the court system and the prison system He
acknowl edged the financial burdens of people with the disease

as well as the physical synptons such as an increase in
acci dents. He added that about 53 percent of the fatal
accidents that occur in Alaska are alcohol-related. In
addition, people with the disease suffer enotional and nental
anguish and despair, and their value systens and norals
[deteriorate]. M. Turner said he believed that when a person's
spirit dies, his/her thoughts begin to turn to suicide.

Number 0968

MR. TURNER said that the anmount of noney spent treating the
synptons conpared to the anount of noney spent on the treatnent
of alcoholismis nore than ten to one. He nentioned a nationa
study that said ".04 percent"” of the total cost of alcoholism
and drug addiction goes into prevention of the problem
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Referring to a slide in his presentation, he said it all adds
up: the costs of alcoholismto society are extrenely high. His
slide listed the percentages of suicides; child abuse; donestic
vi ol ence; sexual assaults; fatal autonobile crashes; fatal
fires; and homcides that are alcohol-related. He noted that in
fiscal year 2000, the Al aska Court System (ACS or "the courts")
data reflected approximately 5,300 arrests for DW (driving
while intoxicated). He added that DW seens to get an awful | ot
of attention, yet it is seen as one of the synptons of the
di sease (of alcoholism, not the disease itself. Many of those
who get DWs may get assessed as being dependent on al cohol and
are in need of treatnent, but many nore are not alcoholic. They
are people who have been to a wedding or to a funeral or to sone
ot her occasion where they had too nany drinks and then attenpted
to drive honme, which is sinply a sign of really poor judgnent.

MR. TURNER reported that the rate of alcoholismin Al aska is one
of the highest of any state; the results of a 1998 Gl lup poll
showed that 41,108 adult Alaskan residents are dependent on
al cohol, and that about 17,294 are what are known as "al coho
abusers."

Nunber 1110

CHAI R ROKEBERG sought coments on why Alaska's statistics were
doubl e the national average.

MR. TURNER said that there were a |lot of theories. He
acknow edged that there are races [of people] for which the rate
of alcoholism is much greater than in other races. To

illustrate, he said that in the Jewish and Italian races it is a
very low rate, and in the Anerican Indian/Al askan Native races,
it is extrenely high, and he added that Al aska is about 17
percent Al askan Native. He also said that Alaska is a frontier
state, and as such, has a history of drinking as the norm He
said that he was unaware whether any research has been done
within Alaska to determ ne the reasons for the high nunbers.

CHAI R ROKEBERG inquired whether the aforementioned statistics
had been applicable over a nunber of years.

MR. TURNER replied that those nunbers had held pretty steady.
On the point of responding to the problem of alcoholism he said
that there are four nmmin responses, but over the years it has
been found that there is only one response that really works,
and that is treatnment. Wth the response of |ocking people up,
they eventually get out [of jail], and if they haven't gone
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through treatnent, they go back into society and begin causing
probl ens agai n. He explained that the treatnment process starts
fromthe tinme the patient gets into referral, and continues on
Wi th screening, assessnment, placenent, treatnent, [continuing
care, and foll ow up nonitoring].

MR. TURNER explained that there are nmany ways in which people
enter into the treatnent system Most people enter at the
urging of others, sonme at the urging of the court/judge, but
very few are self-referred. He noted that sone people wll cone
into a treatnent facility and say they are self-referred but it
is later found out that they are "self-referred" by a spouse or
sone other famly nenber. He acknow edged that there are sone
who say patients can only be successful when treatnent is
entered into w thout coercion. He pointed out, however, that
coercion is the basic reason why people get into treatnent to
begin with - <coercion through their bosses, famly nenbers,
friends, or the court system

Nunber 1278

REPRESENTATI VE BERKOW TZ asked how success was being defined
with regard to treatnent.

MR. TURNER asked to defer that question until later, when he
woul d answer in detail. On the topic of screening, he said that
it is an initial review of a person's synptons to determ ne
whet her drinking or drug use is out of bounds. He added that
screening is used to rapidly distinguish between those who need
education and those who need treatnent. He noted that there are
different forns of screening, and for the purposes of this slide
presentation he used CAGE - Concern, Anger, @ilt, and Eye-
opener - but he also noted that another form was SASSI - Subtle
Al cohol Substance Screening Inventory - which is technical in
nature and requires training to admnister. Wth CAGE, which is
a tool that has been used for many years, four questions are
asked: "I's someone concerned about your drinking? Do you get
angry when soneone wants to talk to you about drinking? Do you
feel guilty the norning after? Do you need an eye-opener upon
awakeni ng?" |If a person answers yes to one of those questions,
then he/she proceeds to the assessnment stage of the treatnent
process because there is an indication that there is a problem
If a person answers yes to two of those questions, then there is
an indication that he/she needs treatnent. Three questions
answered in the affirmative reflect the l|ate stages [of
al coholism, and if the answer is yes to all four questions,
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then there is an indication that the disease has progressed to
the chronic stage.

MR. TURNER next descri bed assessnent as gathering and eval uati ng
information to diagnose substance abuse disorders, and then
devel oping a treatnent plan that addresses the specific problens
identified in the assessnent. The assessnent nay include
guestioning what the person drinks; the frequency of drinking;
the amount which is drunk; if it is a court-referred DW case,
| ooki ng at the bl ood al cohol concentration (BAC); |ooking at how
the drinking affects the person's schooling, job, and famly;
getting information about other arrests; looking into the
person's financial situation; and determning the presence of
any physical, enotional, nental, or spiritual disorders. Al of
this information is used to determne the severity of the
di sease and then determning, according to a scale, what the
best pl acenent woul d be.

MR. TURNER then described placenent as putting patients in the
setting where they can receive the nost effective treatnent. He
explained that in Alaska, the Anerican Society of Addiction
Medi cine, Patient Placenment Criteria, Second Edition (ASAM PPC
2), is used to determne whether outpatient or inpatient
treatment, and short-term or long-term treatnment would provide
the best possible chance for a person to respond and get well

He al so explained that treatnent can take many forns, depending

on the patient. It can include detoxification; drug-assisted
t herapy, such as Naltrexone; longer-term care; or treatnment for
nmental illness in dually diagnosed clients.

Nunber 1498

REPRESENTATI VE MEYER asked for nore information regarding
detoxification coupled wth the use of the drug Librium He
asked whether, in such instances, these are people who are
chronic alcoholics, and if so, would going wthout Librium be
dangerous for them

MR. TURNER, in response, confirnmed that nobst such instances do
involve the chronic alcoholic. He also acknow edged that
sonetimes if a person wthdraws suddenly from a substance,
his/her state of anxiety increases to the point of perhaps
causing seizures or delirium trenens (DTs), and because Librium
keeps patients slightly sedated, it consequently prevents that
stage from occurring. He added that the DIs can involve severe
hal | uci nations, which can, in sone instances, be controlled by
the person experiencing them He also said that any drug
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simlar to Librium when used to sedate a person, could prevent
t he DTs. He reported that about one in sixteen dies from the
DTs and about one in twelve dies from al cohol -i nduced sei zures.

REPRESENTATI VE MEYER commented that if the experience of going
through the DTs is so unpleasant, he could understand why a
person would avoid treatnment just to avoid the experience of the
DTs.

MR. TURNER responded that unpleasant as that experience is, a
person eventually has to go through it because a constant |eve

of intoxication cannot be nmaintained indefinitely; the person
either dies or has to withdraw at | east occasionally.

REPRESENTATI VE BERKOW TZ asked how t he DTs becone fatal.
Nunmber 1663

MR. TURNER explained that if a person is withdrawing from a
substance by hinsel f/herself w thout any assistance, and he/she
begins to hallucinate, fatal accidents can occur; he also noted
that there are sone instances of heart failure associated with
the DrTs, although heart failure is nore common in alcohol-
i nduced sei zures. Returning to the issue of treatnent, he said
it could also include education about the disease (he said that
in his own case when he |earned that he suffered from a disease
that could be brought into rem ssion, he had hope for the first
time); confrontation to break through denial; referral to
support gr oups; rel apse-prevention-skills devel opnent; and
recovery-life-skills devel opnent.

CHAI R ROKEBERG asked whether, in the rural parts of the state
where perhaps there is not an existing Al coholics Anonynous (AA)
chapter or simlar group, [the DADA] works to establish any non-
st at e-funded support groups.

MR. TURNER said that the DADA does not establish any such
groups; instead, it infornms people where informational materia
can be obtai ned. He added that the focus of the DADA is in
establishing a continuum of care - referred to as "aftercare.”
Also, if people in a conmunity are interested in formng a 12-
step group or a cultural group, the DADA can assist them in
| ocating startup informational materials or refer them on to
other groups that can offer assistance. He noted that the
Natives for Sobriety is one such cultural support group, and
that there are various simlar groups throughout the state.
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MR. TURNER explained that it is the therapist's job to focus on
the disease of alcoholism - to break through the denial
barri ers. However, mnmuch of the therapist's tinme is taken up
working with the famly because the famly needs to be invol ved
and understand that there is a plan for recovery, as well as

working with teachers or enployers. Furthernmore, nuch tine is
spent in the legal system since therapists can be subpoenaed to
appear in court on behalf of the patient nany tinmes. He added

that one of the biggest conplaints [the DADA] receives from
treatnent centers is the anount of tinme therapists are required

to spend in responding to subpoenas. Wth regard to patients

financial situations, he also explained that therapists assist
patients in finding housing and jobs. Therapi sts nust al so
coordinate wth physi ci ans, psychol ogi st s, psychi atrists,
churches, and mnisters. Thus a lot of a therapist's tinme is

spent working with the synptons of a patient's disease, rather
than the disease itself.

Nunmber 1882

MR. TURNER, on the topic of continuing care, said that a New
St andar ds study done between 1994-1998 showed that participation
in continuing care is the best predictor of treatnent outcones
at the one-year followup session. Referring to a chart in his
slide presentation, he said that a person who attends a support
group after treatnent is nore likely to be sober after a year of
treatment conpared to a person who does not attend a support

gr oup.

CHAI R ROKEBERG referring to the chart, asked what the
difference was between the aftercare given to residential-
treatment recipients and the aftercare given to outpatient-
treatment recipients.

MR. TURNER responded that the percentages for the outpatient-
treatment recipients |ooked better because they had been
assessed as not having as severe a problem He added that the
earlier the disease is caught, the better the results. If a
patient is suffering from the later chronic stages of the
di sease, such as wth those assessed as needing inpatient
treatment, then the results go down because a person's ability

to respond is not as good. Thus, he confirnmed for
Representative Berkowitz, in looking at the chart, a person
should not msconstrue that outpatient treatnment is nore

effective; sinply, patients assessed as needing outpatient
treatnment, as opposed to inpatient treatnent, are affected by
the disease to a l|lesser extent and therefore respond better to
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the treatnment they are given. M. Turner also went on to
explain that there are various types of inpatient [treatnent],
and that there are very long-term inpatient facilities for the
nore chronic al coholic and drug addict in addition to short-term
inpatient facilities for those less affected by the disease. He
added that ASAM PPC-2 is used to nove patients to the next phase
of treatnment - from inpatient to outpatient and then on to
continui ng care.

MR. TURNER t hen posed the question: "Does treatnent work?" He
answered, "Yes, it works, and I'm a living exanple that it
wor ks. " He went on to say that a recent study of Alaskan

treatment outcomes shows 56 percent of outpatients and 42
percent of inpatients abstained from alcohol for a year after
treat ment. He remarked, however, that abstention is not the
only measure of success. He went on to say this study also
shows treatnent has benefits that significantly reduce the costs
of alcoholism to the state. Directing attention to the slide
showing colums that reflected behavior-pattern percentages
during the year prior to treatnent and the year after treatnent
for both inpatient (residential) and outpatient-treatnent
reci pients, he comented that the results were easy to see. He
referred to a study done in Oregon, which showed that for every
dol l ar spent on treatnent, there was a savings of $5.60 to that
state. He also noted that California had spent $30 million
doing a simlar study, which showed that for every dollar spent
on treatment, there was a savings of $7 to the state in al cohol -
rel ated costs.

Nunmber 2038

REPRESENTATI VE MEYER, referring to M. Turner's statenent that
treatment works and that it worked for him surmsed that it
worked for M. Turner because really he wanted help. He
offered, by way of contrast, that what was being proposed wth
HB 4 was offering a choice to DW offenders to either go to

treatment or go to jail. He said he wondered, given those two
choi ces, whether the success rate would be as high for those
of fenders opting for treatnent - whether offenders in that

situation would really want the treatnent.

MR. TURNER recounted that he had worked for a nunber of years in
the state of Washington, which has a two-year deferred
prosecution program whereby all DW offenders are given the
choi ce between prison and treatnent. In conparing the two-year
deferred clients with the self-referred clients, there was a
much better success rate with the two-year deferred clients
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because those clients attended the program for the full two
years, whereas the self-referred clients often dropped out of
treatment after 30-40 days. A person who refers hinself/herself
to treatnent can also refer hinself/herself out of treatnent, he
added, but the two-year deferred clients had to finish the two
years of treatnent or face going to prison. He commented that
his daughter is an exanple of the success of the two-year
deferred prosecution program eight years ago she got a DW and
opted for the two-year deferred prosecution program and has
remai ned sober ever since.

CHAIR ROKEBERG clarified that HB 4 has nandatory treatnent at
every aspect of it, including during incarceration, with the
exceptions of the Al cohol Safety Action Program (ASAP) provision
wherein only the educational necessity assessnent is required,
and the diversion programfor .08-.10 BAC | evel s.

Nunber 2158

MR. TURNER continued by posing the question: "W has a better
success rate, people who buy their own treatnent or people whose
treatment is paid for by the state?” He then said that sone
studi es show that private-pay treatnent facilities have a higher
success rate. He added that again, as in conparing differences
between inpatient and outpatient [treatnent], those people who
go to private facilities and who still have jobs and insurance
and thus retain the ability to pay for treatnent are, therefore,
not as debilitated as people that are in need of public
treatment centers. Al so, too, if the disease is caught at the
earlier stages of its progression, there is a greater chance of
success.

MR. TURNER clarified that the state does not provide treatnent.
The DADA is a "grant in aid" program and because this is so, no
enpl oyee of the state provides alcohol treatnent; all of the
treatment centers are privatized.

MR. TURNER then posed the question: "Wwo pays for treatnment in
prograns that receive public funds?” He explained that the
state actually pays for less than half the treatnent costs in
prograns that receive public funds. Treatnent prograns are held
to a rigorous review, through private audits, of their sources
of revenue and of expenditures for treatnent services to ensure
t hat "doubl e-di ppi ng" does not occur. He stated that treatnent
is not free. He acknow edged that people can be nore commtted
to sonething if they put their own resources into it, but they
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have to have resources to put there, and alcoholismis a disease
t hat robs people of their resources.

MR. TURNER next posed the question: "What is the cost of
treatment?" He explained that the cost per day varies dependi ng
on the treatnment center and type of treatnent provided, for
exanple, $71/day at Nugens [Ranch] conpared to $345/day in a
hospital -based setting where doctors, psychi atrists, and
psychol ogi sts are avail abl e.

MR.  TURNER posed another question: "How can we inprove
treatnment outcones?" Develop nore capacity so that systens can
provide timely service, he offered; when a person is ready, that
is the tinme to get himher into treatnent, but very often that
is not possible because of waiting lists that are sonetines six
nont hs | ong. In six nmonths, a person is not as ready as when
he/she is first contacted. He said that there is also a need to
| ook into providing nore specialized treatnent to wonen, youth,
and patients with co-occurring disorders such as nental illness.
He said he knew there were a |ot of people "dropping through the
cracks,"” and he opined that a "no wong door" approach needed to
be developed so that whether a person is in a nental health
program or an al cohol program he/she still gets the treatnent
needed. He remarked that there was a need to stabilize,
restore, and extend the ASAP.

Number 2314

REPRESENTATI VE BERKOW TZ asked for an outline of the current
standing of the ASAP as well as an indication of M. Turner's
vision of the ASAP's future.

MR. TURNER remarked briefly that testinony prepared for later in
the neeting will show an increase in ASAP referrals w thout any
correspondi ng increase in funding, which has, in fact, decreased
to the point of mandating the <closure of [six] facilities
(Cordova, Valdez, Sitka, [Barrow, Nonme, and Seward]). At Chair
Rokeberg's urging, however, he offered to return to this issue
| ater.

MR TURNER then referred to his slide presentation and an
addi ti onal handout that showed the nunber of beds available
t hrough prograns that receive grant funds, where those beds are
| ocat ed, and where the funds conme from for those beds. He added
that 84 percent of the DADA beds for adults (which total 376
beds) are funded by the general fund (GF), 11 percent by the
SAMHSA (Substance Abuse & Mental Health Services Adm nistration)

HOUSE JUD COW TTEE -17- March 19, 2001



Federal Block Gant, 3 percent by the Mental Health Trust
Authority Authorized Receipts (MHTAAR), and 2 percent by
i nteragency receipts from other agencies. In regard to [DADA
beds] for women (which total 81 beds), he said that 40 percent
are funded by the SAVHSA Federal Block Gant, 31 percent by
i nt eragency receipts from other agencies, and 29 percent by the
[GF]. [Tape changed with approximately 2.5 m nutes blank at the
end of Side A ]

TAPE 01-35, SIDE B
Number 2393

[ There are approximately 2.5 mnutes blank at the begi nning of
Si de B.]

MR. TURNER said that [the DADA beds] for youth (which total 32
beds) are 100 percent funded by the G-

CHAI R ROKEBERG asked M. Turner to provide this information to
the commttee in a short nenob, and pointed out that at sone
future juncture the commttee would be taking up the issue of
waiting lists, either via HB 4 or sone other |egislation, and
t hus a good understanding of this information was crucial .

MR. TURNER continued by saying that there are nore people
requesting services than the system can serve. He reported that
statewide there were 223 people waiting to receive inpatient
treatment (although that nunber changes from nonth to nonth),
and 81 people were waiting for outpatient treatnent.

CHAIR ROKEBERG interjected, requesting clarification regarding
capacity because he had heard others nention that only 10 beds
i n Fai rbanks and 14 beds in Anchorage were avail abl e.

REPRESENTATI VE BERKOW TZ noted that 10 and 14 reflected the
nunber of beds designated for "detox" in Fairbanks and
Anchor age. He also noted that the nunbers given by M. Turner
reflecting avail abl e DADA beds i ncluded beds designated as detox
beds, treatnent beds, and dual - di agnosi s beds.

MR. TURNER followed up by confirmng that there are only 14
detox beds available at ditheroe Center ("Citheroe"), which is
|l ocated in Anchorage, and that a lot of <clients who are
designated as needing those detox beds are flown in from other
parts of the state. He also confirmed that while there are
other beds available at privately funded facilities (such as
“"Charter North"), and, while the Ernie Turner Center did have
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privately funded beds, the chart he provided only reflected
facilities that received public funds. He added that he hinself
had built the Ernie Turner Center, and that he had built it
overcapacity wth the hope that he could get additional public
funds in order to fill it up. However, since he has not gotten
the additional funding, he has opted, instead, to have those
extra beds made available for private-pay clientele; while this
has hel ped, the facility is still not filled to capacity.

CHAI R ROKEBERG asked for suggestions on how to cut the waiting
list. He said he had concern that if the courts, under HB 4,
begin neting out additional treatnment tine as conditions of
puni shnrent and/or release, the treatnment beds would not be
avai lable for, in some cases, up to 60 days.

Number 2116

MR. TURNER suggested deferring that question to Loren Jones, who
woul d speak later. He then <continued wth his slide
presentation by saying, on the topic of specialized treatnent,
that a 1998 Gl lup poll of Al askan househol ds revealed that two
out of every five Al askans who wanted al cohol treatnment but had
not received it in the past year were wonen of chil dbearing age.
He added that those wonen were at risk of giving birth to a
child with FAS or FAE.

MR. TURNER al so said that another group in need of specialized

treatnment are youths. He referred to a chart reflecting mnor
consum ng/ possessing violations, and noted that these offenses
wer e i ncreasing. He said that while there is sone belief that

adol escents may not be addicted to alcohol, his experience in
treating adol escents has shown him that this is a fallacy; he
has known sone adol escents who, at 14 and 15 years of age, were
just as addicted as many chronic al coholics. He added that in
hi ndsi ght, he has no doubt that he was an alcoholic at age 16.
He remarked that there is a three-to six-nonth waiting list for
youth residential treatnment, and that publicly funded youth
residential treatnent prograns are only available in Anchorage

Fai rbanks, and Sitka, while outpatient treatnent for youths is
only available in Wasilla, Anchorage, Juneau, and Fairbanks.

MR. TURNER, returning to the point of the Al cohol Safety Action
Program (ASAP), said that although it 1is not a treatnent
program the ASAP refers offenders for assessment and nonitors
offenders referred by the courts to ensure that they conplete
required treatnent. He added that ASAP is a very successful
program for nmonitoring treatnment. He reported that a University
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of Al aska Anchorage (UAA) survey found that nonitoring the
treatment of Al askans convicted of drunken driving and other
drug- and alcohol-related crinmes significantly reduced their
tendency to repeat their crines. He advised that the ASAP needs
nore resources in order to do the job effectively; from 1988 to
1995 the ASAP experienced an 87 percent increase in its casel oad
and a "zero" increase in funding.

MR. TURNER added that in the past three fiscal years, while
funding for treatnent (not including prevention) has dropped,
the need for treatnent has increased. He noted that there was a
$500, 000 fund source change from the "GF to FAS," and that a
$529,000 Center for Substance Abuse Treatnment (CSAT) grant,
which was for rural treatnment in the Hooper Bay area, has
expired, although a portion of that grant was carried forward
into 2001 along with $125,000 from another expired grant. He
pointed out that as federal grants expire, which happens after
three to five years, the anount of treatnent available in the
state is significantly reduced.

Nunber 1902

LOREN JONES, CMH APl Replacenent Project Director, Division of
Mental Health & Devel opnental Disabilities, Departnent of Health
& Social Services, noted that he was fornmerly the director of
the DADA, and said that the prelimnary nunbers he arrived at
regarding the waiting list were approximately $4 mllion, sone
of which is capital noney and sone operating noney.

CHAIR ROKEBERG asked M. Jones if he neant that beds were
available if there was funding for them

MR. JONES responded that in looking at the specific facilities
and prograns that had waiting lists, specifically waiting lists
for wonen and children or for famly treatnent, it was found
that the current facilities are at physical capacity and thus
t hose progranms cannot be expanded. Therefore, [the state] would
need to find other facilities in order to expand specific
prograns, and that takes tine. It takes both tine and noney to
renmodel a facility in order to pass local zoning requirenents,
and building and fire codes, he added. He noted that the only
facility that had room to expand was the Ernie Turner Center,
but because it is set up as a coed program it would not do as a
wonen- and- chi | dren-only program Again, he added, all other
wonen- and-children progranms, such as at the Alaska Wnan's
Resource Center, the Salvation Arny and the Fairbanks Native
Associ ation, are at capacity. Hence, to add additiona

HOUSE JUD COW TTEE - 20- March 19, 2001



treatnent beds to those residential facilities that are already
at capacity would require those facilities to procure other
physi cal | ocations.

CHAIR ROKEBERG renmarked that that information was very
di stressing. He then said the assunption is that because it is
privatized, the private sector - either through for-profit
conpanies or nonprofits - will step up to do that in the urban
areas. He asked if that is correct.

Nunmber 1782

MR. JONES said that was not necessarily the case. Most of the
nonprofits that the DADA deals with can usually - through the
grant paynent, operating funds, or revenues - cover rent if they
can rent a facility. But generally the cost they cannot cover
upfront is the initial renodeling cost to turn a facility that
was used for sone other purpose into an appropriate treatnent
center - especially if it is for wonen and children's treatnent.
He added that every woman that enters treatnent usually brings
one or two children with her; therefore, an onsite daycare
center nust be developed at the facility, and the roons for
clientele nust be |arger because zoning requirenents stipulate
that an alnost equal square-footage be given to each child
(depending on the age of the child) as is given to the nother.
Facilities suitable for this kind of conversion are hard to
find, he also added, and nost nonprofits don't have the capita
avai | abl e to undertake such a conversi on.

CHAI R ROKEBERG said he inferred that M. Jones's testinony is
that it is a conbination of capital requirenments - grubstake
grants, so to speak - that would initially provide the
facilities, coupled wth per-di em head-costs.

MR JONES said that was correct.

MR. TURNER added that sone facilities - including the facility
in Nome, which has since closed down - have reduced their
capacity to 16 beds because of Medicaid requirenents; Medicaid
will only cover 16 beds due to the IMD (institution for nental

di sease) excl usion.

MR. JONES el aborated by saying that under the federal Medicaid
rules, an IMD is a facility that treats adults from the ages of
21 through 64, generally for a nental illness. And further, the
Health Care Financing Adm nistration (HCFA), which operates the
federal Medicaid program has determined that any facility
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greater than 16 beds that treats adults for nental diseases is
an | MD, and Medicaid cannot pay for the care of those persons,
even if they are Medicaid-eligible, in an |M. As an exanpl e
he said that Al aska Psychiatric Institution (API) is an |IMD and
as such does not receive any Medicaid paynent for adults treated
at that facility; Medicaid only pays for youths treated at API.
Under this ruling, residenti al subst ance abuse treatnent
prograns are considered to be nmental institutions; consequently,
as an exanple, the Salvation Arnmy is not permtted to bill
Medi caid for treatnment to any person who is on Medicaid because
the Salvation Arny has 54 beds. For this reason, nost of the
newer prograns that have conme online are limting thenselves to
16 beds so that they fall wunder the IMD exclusion and thus
retain the ability to bill Medicaid for treatnent provided to
Medi cai d-eligible recipients.

Nunmber 1588

REPRESENTATI VE COGHI LL raised the question of future |abor
probl enms brought about by mandated treatnent. He asked what the
forecast was for having an adequate pool of qualified people who
could work in treatnent centers.

MR. TURNER said he had the opportunity last year to visit nany
treatment prograns throughout the state, and he acknow edged
that retention of treatnment staff is a basic problem Sone of
the prograns are paying a starting salary of $10.50/hour for a
counselor, and as soon as this counselor is trained, hel/she
noves on to either the social services field or the nental
health field, which pays nore, and then that counselor is |ost
to the alcoholismfield. Treatnent prograns just don't have the
funds to bring salaries up in order to retain personnel.
Anot her problem he acknow edged was a |ack of training noney.
There is one contract for doing training for the state, and
there is not enough noney in that contract to hire the staff who
coul d provi de statew de training.

REPRESENTATI VE COGHI LL asked if there was any way, wthin the
grants that provide funding for staff, to create an incentive
for staff to build careers wthin the field of alcoholism
treat nent.

MR. TURNER nentioned that there were sonme nonprofits that do

have a career |adder, and have a retirenent program However
very few of them do, he added.
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CHAIR ROKEBERG, on the topic of mandating offenders to pay for
their court-ordered treatnment, asked M. Turner what rate of
success the DADA had in collecting noney for treatnent.

Nunmber 1436

MR. TURNER expl ained that [the DADA] did not nake collections.
In response to further questions, he said that any funds paid by
an individual for his/her treatnent costs are put back into the
program to help pay for the overall costs, but it was up to the
i ndi vidual organizations to meke their own collections. He
noted that individual progranms are only required to cone up with
a 10 percent match of funds provided by the DADA. He added

however, that the funds the DADA provides, plus that match, are
not enough to pay for the treatnent facility; prograns generally
have to raise additional funds. For exanple, when he was the
director of the Alaska North Addictions Recovery Center (now
known as the Ernie Turner Center), that organization received a
$340,000 grant from the state, but the total cost to operate
that facility was $1.5 mllion. Consequently, through other
sources, the program had to conme up with enough noney to operate
the facility. Sorme funds (about $260,000) canme from the Indian
Health Service (IHS), but the rest were collected as fees for

servi ces. He noted that fees for services were based on a
sliding scale and the mininmum a client had to come up with was
10 percent. In cases covered by insurance, the insurance

conpany paid anywhere from 50 percent to 100 percent, depending
on the type of coverage an individual had.

MR. JONES added that when progranms submt their annual budgets
to the DADA through the grant process, they are to identify al
of their other sources of inconme, such as insurance paynents.
When the annual audits are done through the state's "single
honor" process, it is to double-check whether prograns could
have rai sed the revenue needed to operate their prograns, and to
verify that what was stated in the grant discussions natches
what the "single audit" shows. He added that all grantees are
required under the state's single audit provisions to have an
audit each year on their use of funds so that the state can
guarantee that the funds raised by the grantees do actually go
back into the program

MR. JONES noted sone of the problens the DADA' s prograns have in
terms of collecting fees. If a person were to assign his/her
permanent fund dividend (PFD), the DADA is the last on the I|ist
of many. And if a person does not apply for a PFD, then that
source is unavailable altogether. Small clainms court 1is
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sonetinmes utilized, although it is not a very productive way in
which to collect a fee that is owed, he observed. He added that
75 percent of all people who cone to publicly funded treatnent
progranms have an annual incone of |ess than $10,000. Therefore,
a program might get $5 as paynment from a |owinconme individual
for a group session, whereas if an insurance conpany were
covering the cost, it would pay $25-$35 for that sane group
sessi on. He said that [prograns] do try and collect sone fees,
but it is oftentimes a very difficult process to get a
meani ngful return in terns of actual dollars.

Nunber 1200

CHAIR ROKEBERG asked if the DADA nmade per-diem contractual
arrangenments wth the providers, or just grants.

MR. JONES responded that the process of funding is through a
grant process. The potential provider is asked to describe,
based on the request for funding, what services it intends to
provide and how nuch it anticipates that service costing, not
only for a certain nunber of people, but also to achieve certain
outcones related to the client's job, and related to his/her
| egal issues stemm ng from drug/al cohol use. In nost of those
cases, it is found - by listing how much treatnent providers
want from the state versus what they are going to collect from
f ees, servi ces-in-kind, donati ons, third-party/first-party
payees, and nunicipalities - that the state is paying roughly
half of the treatnment costs. He explained that the DADA does
not, at this tinme, do a per-diemrate for the cost of the care.
He added that that was because in the past, the nechani sm has
al ways been the grant-in-aid process. [ The DADA] has | ooked at
doi ng per-diem contracts so that the full cost of a bed could be
determned in terns of, if the capacity of a bed were purchased,
how nmuch it would cost on an annual basis. That concept has
never been fully devel oped, he noted; there has not been a | ot
of desire generated over the years to nove from a grant process
to a per-di em process.

CHAI R ROKEBERG conmented that there have been conplaints that
the state is being subsidized for sonme of the treatnent prograns
this year because the costs are higher than the state grants.

MR. JONES addressed that point by saying that about six years
ago, the legislature transferred from the Departnent of
Corrections (DOC) to the DADA approximately $630,000 to pay for
residential treatnent in the communities. In the DADA' s budget
there is a separate conponent called Corrections that has those
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dollars in it. The agreenent the DADA had with the DOC was to
try to purchase as nmany beds as the DADA could, based on the
DOC s historical information. The noney available in that
conponent for the nunber of beds that the DOC really wanted in
the comunity is approxi mately $49/day. He noted that $49/day
is approximately half, or less, of the full cost of the care
provi ded. Thus, he acknow edged, the DADA' s grant is picking up
the difference. If additional funds could be nade available
through appropriation, he added, then there would be nore
capacity in prograns because they would not have to use sone of
the grant funds to cover costs. He noted that this is a
situation that has devel oped over tinme but which has never been
addressed in a budgetary fashion.

CHAI R ROKEBERG asked M. Jones to provide the commttee with a
meno outlining that issue in that it mght have influence on the
House Finance Conmittee. He acknow edged that when providers
aren't being paid for their basic <costs, it acts as a
di sincentive to provide nore beds.

REPRESENTATI VE COGHI LL thanked M. Turner for sharing his
per sonal experiences. He asked, wth regard to the ASAP,
whether all treatnent prograns are working wth the sane
phi | osophy, and also, how a distinction is nade at the tine of
referral in determining which type of treatnent would be nore
appropri ate.

Nunmber 0873

RON TAYLOR, Coordinator, Alcohol Safety Action Program (ASAP),
Division of Alcoholism and Drug Abuse (DADA), Departnent of
Health & Social Services (DHSS), explained that the Anchorage
office of ASAP is not only responsible for the nonitoring and
oversight of defendants who are referred from the court on
m sdeneanor probation, but is also the central office for the
entire Alaska ASAP system his job entails arranging for
techni cal assistance and training, and ensuring that all of the
ASAP offices operate on a standardized basis. He noted that
this is a problem when there is approximately an 87 percent
increase in caseload but no increase in funding. He added t hat
the caseload is continuing to increase, and that the ASAP has
recently closed six of its prograns. Back in the md-'80s the
ASAP had 22 progranms, and now it has 11 prograns - a decrease by
hal f . He noted that the ASAP is anticipating reinstating six
prograns in the rural areas that are really "hurting"” for sone
type of nonitoring service.
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MR. TAYLOR said the six prograns that have recently been cut
back are Cordova, Valdez, Sitka, Seward, Nome, and Barrow. On
anot her point, he said that there is no m sdenmeanor probation
what soever in Alaska; ASAP is the closest thing to m sdeneanor
probation, but the ASAP does not do supervision, only the

nonitoring of alcohol/drug-related requirenents. In the past,
the ASAP nonitored comunity work service (CWA5), weapons
awar eness, parenting cl asses, and donestic vi ol ence

intervention, but it becane so burdensone to an already taxed
staff that the ASAP has had to decline those duties. The ASAP
has only four probation officers in the Anchorage office who
each have a caseload of anywhere from 800-1,100 cases a year.
The ASAP al so has grantee offices that are staffed with anywhere
from one person to (in the biggest grantee office, in Fairbanks)
three persons, and there is trenmendous cost in ternms of cases.
He noted that the ASAP's case managenent fee is only $100,
whi ch, when conpared with other states, is probably the very
| owest . O her states are charging anywhere from $300-$500 for
case managenent fees, and are also making it a requirenent that
the fee be collected before signoff services are provided for
Division of Mdtor Vehicles (DW) purposes, or for condition-of-
probati on purposes.

MR. TAYLOR said that if he were to make any "pitch" to the
commttee, it would be to point out that the commttee has an
opportunity [with HB 4] to nake a real difference. There is an
opportunity in the ASAP to begin hel ping treatnent prograns and
prevention prograns to becone nore efficient and nore effective
by collecting data from ASAP clients who cone through prograns.
This is a "captured population,”™ and if the ASAP is able to do
its job and do it effectively, it can pay sone very handsone
results for the state in the next couple of years.

Nunmber 0538

MR. TAYLOR, when queried about raising the case nmanagenent fee,
said that it was possible that the noney mght filter back down
to the ASAP if the ASAP also nade paynent of those fees a
requi renent before signoff services were provided for (DW)
purposes or for condition-of-probation purposes. He added t hat
the current case managenent fee generates approxi mately $140, 000
a year in revenue, and if the fee were doubled, that m ght pay
for two nore probation officers; however, he cautioned that the
increase would only affect the Anchorage office, and the ASAP
does have grantee offices to consider when seeking sources of
additional funds. On the point of whether the market woul d bear
an increase in case nanagenent fees, he said it would depend on

HOUSE JUD COW TTEE - 26- March 19, 2001



how that increase was pursued. One nethod would be to pursue
the increase as a collections matter. Another is to nake
paynent mandatory before signoff services are provided for (DW)
purposes or for condition-of-probation purposes. And yet a
third method would be to have the increased case nanagenent fee
in lieu of, or to help offset, the court fine. He added that
for those individuals who cannot afford the case nanagenent fee,
the DHSS coul d, via regulation, exercise a waiver.

MR. TAYLOR, in response to Representative Berkowtz, confirned
that the Anchorage ASAP office had never nonitored comunity
work service (CW5), though in the outlying areas the other ASAP
offices were nonitoring CWAs but have since stopped. He also
noted that ASAP did not nonitor any anger nanagenent or donestic
violence (DV) prograns; the only simlarity the ASAP has to a DV
program is a grant of $50,000 that the ASAP has through AWAIC
(Abused Wnen's Aid in Crisis) to nonitor DV. He reiterated for
Representative Berkowtz that the ASAP had four probation
officers in Anchorage with a casel oad ranging from 800-1, 100 per
probation officer. He also confirned that, unfortunately, there
were no national standards for an ideal casel oad.

Number 0353

CHAIR ROKEBERG referred to a handout provided by M. Turner,
which said that 75 percent of first-time DW offenders assigned
to the ASAP office and 52 percent of the non-DW offenders did
not receive a new crimnal/traffic offense within three years of
the original ASAP referral. Chair Rokeberg asked M. Taylor
what non-DW offenders were, and how they cane to the ASAP.

MR. TAYLOR expl ai ned that those non-DW offenders were referred
by the district court through cases such as donestic violence
assaults, shoplifting, larceny, and any type of alcohol/drug-
rel ated cases.

REPRESENTATI VE BERKOW TZ suggested that it would be appropriate
for the commttee to observe the district court in order to see
how it functions.

CHAI R ROKEBERG said that was not a bad idea and that he had, in
fact, visited Judge Froehlich's court a couple of weeks ago. He
then asked M. Taylor if the ASAP dealt wth any youthful
of f enders.

MR. TAYLOR responded that the only program serving youthful
offenders currently is the Fairbanks ASAP office, which is
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hel ping out with a pilot program dealing wth mnor-consum ng
of fenders. However, it is not being funded via ASAP/ DADA; it is
sonething the grantee is doing on its own. He added that it is
proving to be a very successful program and was started in
Sept enber of 1999.

MR. TURNER added that he would get the conmttee the nost recent
figures on the results of this pilot program

CHAI R ROKEBERG cal |l ed an at-ease from2:36 p.m to 2:39 p.m

[ Tape changed with approximately 1.5 m nutes blank at the end of
Si de B.]

TAPE 01-36, SIDE A
Number 0001

SARAH WLLI AM5S, Coordinator, Substance Abuse Program |Innate
Prograns, Division of Institutions, Departnment of Corrections
(DOC), said the handouts she has provided would be helpful in
outlining what services the DOC provides wth regard to
substance abuse treatnent. She said there is a $200,000
increment needed for the next fiscal year just to keep afl oat
the services already provided across the state. Thi s does not
i nvol ve any new prograns; W thout these funds, the DOC will have
to cut sonme of the [substance abuse] prograns out. She noted
that the $200,000 increnment was not funded in the House budget,
nor has the DOC s [substance abuse] program received an increase
in eight to nine years. She stressed that the DOC desperately
needs those funds, w thout which the DOC will have to cut its
[ subst ance abuse] prograns, which she offered was not what the
commttee wanted to see. She added that the DOC has a |ot of
peopl e who are DW offenders in [substance abuse] prograns. For
exanple, she said that at the [Pt. MacKenzie Farm Program s]
i ntensive outpatient program 50 percent of the participants in
that programare felony DW offenders.

M5. WLLIAMS pointed out that included in the handouts she
provided was one addressing frequently asked questions about
substance abuse treatnment in the DOCC. She added that this
program is a bit "nysterious" because it occurs behind bars;
there are not many, aside from participating inmates, who have
seen the program She said that she wanted to convey to the
commttee why [the DOC] does treatnment in certain types of
facilities, and what the whole point [of treatnent] is. As an
exanple, she noted that sone mght ask why the DOC provides
treatment at all at the [Sixth Avenue Correctional Center], when
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the turnaround at that institution is so fast; she answered that
treatment is provided because it is an opportunity to do sone
intervention work with very high-risk people such as pregnant
wonmen who have been drinking, or 1V (intravenous) drug users
before they go back out on the street. She added that
unfortunately that program has been reduced to just five hours a
week, and the program at the [Mat-Su Pre-Trial Facility], which
is also another key intervention point, has been reduced to just
three hours a week.

Number 0315

M5. WLLIAMS said [the DOC] hates to see its services dw ndle,
and that there is a great need for these prograns. There are
over 70 people on the waiting list at [Spring Creek Correctional
Center], which is an outpatient treatnent program She added
that [the Spring Creek Correctional Center] is probably the
DOC s nost extreme site in terns of a waiting |ist. She
acknowl edged that the committee is concerned about those people
who refuse court-ordered treatnent, but she offered that in her
experience, those cases are really quite the exception; the DOC
has people in all of its facilities wanting treatnent.

REPRESENTATI VE BERKON TZ noted that at [the Spring Creek
Correctional Center], nost people are there for relatively |ong
periods of incarceration, and he asked whether everyone who is
there with court-ordered treatnent gets that treatment before
| eavi ng state custody.

M5. WLLIAMS replied affirmatively. She also comented that
sentences being served at [the Spring Creek Correctional Center]
are much shorter than they used to be, primarily due to having
800 people in Arizona; the DOC tries to send the nore |long-term
people there. Thus sone people in [the Spring Creek
Correctional Center] may be doing six nonths to two years, but
the DOC prioritizes the waiting list on a person's |ength of
time at the facility. So, eventually, the DOC "gets to thent
and provides treatnent. But, she added, it is good to provide
treatment early because they nmke nuch better inmates if they
are not engaging 1in alcohol/drug-seeking behavior and can
instead focus on education prograns, chaplaincy prograns, and
ot her prograns.

REPRESENTATI VE BERKOW TZ asked, "So, it's cheaper to incarcerate
themif we treat thenf"
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M5. WLLIAM responded that it is a |lot easier, but that is not

the main reason [the DOC] provides treatnent. [ The DQOC]
provi des treatnent so that people will be less of a risk to the
public when they are released, and alnost all of them are

getting out, she added.

REPRESENTATI VE JAMES asked how much access there is in prison to
drugs and al cohol .

M5. WLLIAMS replied that there is access, and of course it is
not sonmething [the DOC] condones or is in the least bit proud
of . [The DOC] is constantly working to decrease access, but
people are extrenely resourceful, especially when they have
addi ctions. She added that she has seen things in [the DOC] she
never would have anticipated, for exanple, nelting down stick-
deodorant for the alcohol content. And of course there are
al ways the situations in which visitors bring in contraband,
which is sonmething the DOC tries very hard to mnimze,
al t hough, unfortunately, it does happen.

Nunmber 0507

REPRESENTATI VE COGHILL, with regard to treatnent, conmented that
since the [prison] population is a fluid popul ation, one of the
things that he has seen is sonebody getting a certain degree of
a treatnment program under his/her belt, and then getting noved
al ong. He asked whether that is sonething [the DOC] takes into
consideration, and how significant is [that probleny.

V. WLLIAMS responded that that situation does occur,
especially when [the DOC] is trying to nanage a popul ation that
is fluid, such as noving people to Arizona. What [the DOC] does
is transfer the treatnment progress to the next stop, and this
involves a release of information and a novenent of treatnent
materials, client files, and so forth. She added that this is
di sruptive to a program it is not ideal, but the DOC does sone
things to mnimze the inpact. Subst ance abuse education
prograns have a mninum of ten required topics, and [the DOC]
keeps track of which topic sonebody has had; that way, a person
who gets noved to another facility can pick right up in the
education cycle wherever he/she goes. She explained that [the
DOC] does not want to be pulling people in and out of prograns,
but in managing this overcrowded population, it does happen.
Hence, [the DOC] provides treatnent and education against all
odds.
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REPRESENTATIVE COGHI LL remarked that he has heard people
conplain that just when they get started in a program they get
noved and have to start all over again, which inpedes their
progress and inpedes their ability for probation discussions.

M5. WLLIAMS explained that [the DOC] keeps track of why soneone
is termnated from a program whether it is a transfer to
another facility or sonething beyond his/her control, so that a
break in treatnent is not treated in a punitive manner. She
added that the two prograns that [the DOC] never disturbs are
the residential substance abuse treatnent prograns and the 6-to-
12-month intensive prograns at [Hland Muntain Correctional

Center] and [WIdwood Correctional Center]. These are [the
DOC s] federally funded prograns, and [the DOC] receives a 26
percent state match - thanks to the Mental Health Trust
Aut hority.

M5. WLLIAVS went on to say that the 6-to-12-nonth intensive
program for wonmen at [Hiland Muntain Correctional Center] has
been up and running for two and a half years. At the two-year
juncture, [the DOC] did an outcone study (provided as a handout)
that shows a significant difference between the wonmen who had
treatnent and the conparison group of wonen who needed the
program but did not get it. To obtain this information, [the
DOC] conbed through the Ofender Based State Corrections
Information System (OBSCIS) records, whi ch  show prisoner
novenent and re-of fenses. [ The DOC] discovered that anong the
graduates of the Residential Substance Abuse Treatnent (RSAT)
program which is a therapeutic community for wonen, there was
only one new felony offense and one new m sdeneanor offense
commtted within six nonths of being back in the comunity,
conpared wth five new felony offenses and eleven new
m sdenmeanor offenses conmitted by the conparison group. When
[the DOC] is asked whether treatnent works, [the DOC] interprets
the question as whether offenders cone back through the system
and [the DOC] saw significant differences between the two groups
of wonen - treated and untreated - who were part of the outcone
st udy.

Number 0790

M5. WLLIAVS noted that [the DOC] has just started a simlar
nmen's program at the [WIdwod Correctional Center], and wll
al so do a two-year study in which [the DOC] anticipates dranmatic
results as well. She added that the tricky part for [the DOC]
is arranging for continuing care in the comunity because the
federal dollars cannot be used outside the institution. That is
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where [the DOC] will have to get very creative with its |inkages
in the comunities. She remarked that [the DOC] is currently
establishing a halfway house at Akeela House, Inc., just for
t hese RSAT graduates. This is so that when the RSAT graduates
arrive, they are not mxed in with confined m sdeneanants; the
graduates wll be with people who are serious about treatnent,
and will be recognized for their acconplishnents.

M5. WLLIAMS pointed out that included in the handouts are pages
describing both the wonen's RSAT program and the nen's RSAT
pr ogram She added that these two prograns are anong |[the
DOC s] mmjor acconplishnments within recent nonths, and if ever
there is an opportunity to expand on this level of care, [the
DOC] would very much like to do it. For felony DW cases, she
expl ai ned, probably 50 percent need intensive outpatient
treatment, and another 50 percent need a residential |evel of
care. Currently the nmen's RSAT program holds 42 people, 6 of
whom are felony DW cases already, and the wonen's RSAT is a 48-
bed program She added that there are DW cases across the
state - sone offenders are in prograns and sonme are not. I n
order for [the DOC] to prepare for an influx of DW cases it
needs to "gear up" because DW offenders do need treatnent.

REPRESENTATI VE COGHI LL commented that with many of the hal fway
houses, sonme of the other issues dealing with incarceration
relate to trying to get offenders back into working society.
And with regard to treatnent, he asked how [the DOC] was doing
with famly wunification and/or famly treatnment, which goes
beyond just the person in treatnent.

Nunmber 0966

M5. WLLIAMS responded that at the [Hi land Muntain Correctional
Center] wonen's community, there is a social worker - funded
through federal dollars and a state match - who just works on
per manency planning and custody issues for the wonmen in the
program with children. She added that at |east 70 percent or

nore of these wonmen have at |east one child under the age of 19,
and in [the DOC s] programthey are being prepared to make plans
for the custody of their children, or to plan on regaining
cust ody. The aforenentioned social worker connects with the
Division of Famly & Youth Services (DFYS) and the comrunity
because oftentines [society] says getting to be a parent again
is the reward for going through treatnent, yet realistically,
wi thout help from [the DOC], the wonen are not prepared. She
al so explained that [the DOC] has a transition counselor funded
just by state dollars to work with the wonen; the counselor
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actually goes into the community and visits the wonen while they
are in the hal fway houses, and especially pending aftercare. |If
there is a break between being in the treatnment program in the
facility and then graduating out onto the street, and if those
wonen are on a waiting list for services, it is such a critica
time, and the transition counselor "tides them over."

M5. WLLIAMS said the relationship between the community and the
DOC is a synbiotic one; all of the folks in [the DOCC s]
facilities need at |east aftercare upon release. [The DOC] says
they may be "program conplete" but they are not "treatnent

conplete”; they need that aftercare piece desperately. She
noted that the prograns are only as good as the aftercare in the
comunity. A lot of the folks comng out of the therapeutic

comunities are going to need aftercare support services, SO
[the DOC] works hand-in-hand with the DADA; all of [the DOC s]
prograns are contract agencies that are approved by the DADA

REPRESENTATI VE JAMES conmented that from what she has read and
heard from the folks who have had these sorts of problens,
sonetinmes the best treatnent is to not go back into the sane
comunity and to not have the same group of friends. She asked
how [the DOC] eval uates whether a person is strong enough to go
back to the sanme influences that he/she had before going to
treat nent.

Nunber 1111

M5. WLLIAMS said that was a good question because for so many
peopl e, when they enter treatnent, that is their goal - to go
back honme. Sonetines during the course of treatnent, especially
an intensive program people realize they can't go back. And
that is a very sad realization that they can't go back to their
village or their comunity. If [the DOC] can set up

transitional services, it does, and [the DOC] is neking those
connections; at the nmen's RSAT program at [WI dwood Correctiona

Center] there is a transition counselor built into that program
to contact the community and set up structure. If, however, the
person goes back and famly and friends are drinking, it is such
a sad setup for failure; sonetinmes when a person has had al

this intensive treatnent, M. WIllianms said she believes that
when that person relapses, it hits even harder because of the
guilt and the hopes that he/she had to stay clean. She
acknowl edged that [the DOC] has to be constantly aware of those
transitional situations. She commented that about 80 percent of
people comng through [the DOC s] prograns do go back into
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Anchorage, where there are resources; it is the rural clients
that [the DOC] needs to take extra care wth.

CHAIR ROKEBERG directed attention to the treatnent elenent's
fiscal note, which is over $1 mllion. He asked whether,
currently, participation in the substance abuse prograns is
vol unt ary.

M5. WLLIAVS replied that participation in [the DOC s] prograns
is voluntary; however, there are repercussions for offenders if
they don't participate in treatnent. "You nmay not receive the
furlough that you had hoped for if you don't earn it, [or] you
may have probation revoked while vyou're actually in the
institution; so there are sonme built-in incentives," she
expl ai ned. She noted that sonme people go to treatnent because
once they get behind bars, they get bored. [ The DOC] does not
care if people come to the program for the wong reason. She
added that a lot of inmates get into the [WIdwood Correctiona
Center's] program sinply because they don't want to go to
Arizona, and then once they get in the program they consider it
a privilege to be there. So, even if inmates enter the prograns
for all the wong reasons, [the DOC] takes advantage of it.

CHAl R ROKEBERG asked what calculations were used to arrive at
the $1 million fiscal note.

Number 1299

CANDACE BROWER, Program Coordi nator/Legislative Liaison, Ofice
of the Conm ssioner, Departnment of Corrections (DOC), explained
that according to her understanding, the treatnment element in HB
4 applies to felony offenders. And while it is difficult to
anticipate in a generic fashion what an individual offender
mght need in ternms of treatnent, she offered that the
prevailing belief is that a third-tine DW offender would, at a
m nimum require outpatient treatnent in order to achieve a ful
recovery, and his/her problem mght even be severe enough to
require inpatient treatnent.

M5. WLLIAVMS added that at the [WIdwood Correctional Center],
t he 6-t0-12-nonth i npati ent program costs approxi mat el y
$6, 380/ person, which she noted is very reasonable, and she
confirnmed that that is in addition to the standard per-diem
har d- bed costs.

M5. BROWER al so added that that $6,380/person was only for the
cost of [the DOC s] contract for 6 to 12 nonths. Wth regard to
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calculating the fiscal note, she said her nunbers for the first
year were 240 felony offenders, with an estinmated 50 percent
needi ng i ntensi ve out pat i ent t r eat ment at a cost of
$2, 500/ person and 50 percent needing residential treatnment at a
cost of $6,380/person. She added that although her cal cul ations
were sinplistic, she did add in those people who were already in
ongoing treatnent on a voluntary basis (mnus those in the
[ WIdwood Correctional Center's] progran). She confirmed that
all of the RSAT-program beds at |[the WIdwod Correctional
Center] were already full.

M5. WLLIAMS added that the RSAT-program at [the WI dwood
Correctional Center] did not involve adding any extra hard beds
to the DOC, those beds were available anyway; there were no
state enployees hired for the program and it is all contract
treatment. Thus, the dollars go directly towards the treatnent
services; there is no extra overhead.

CHAI R ROKEBERG remarked "just a mllion bucks."
Nunmber 1466

M5. BROVWER countered by referring to M. Turner's testinony, and
asked the commttee to calculate the potential savings incurred
by investing in treatnent.

M5. WLLIAVS added that the treatnment prograns the felony-DW
offenders will need, in general, are nothing new to [the DOC;
those offenders are already in [the DOC s] prograns; they have
hi gh-risk behaviors; and in so many aspects, the addiction
issues are the sanme as for those offenders who are there for
ot her reasons. She said she had asked the coordinator of the
[ WIdwood Correctional Center' s] RSAT program how many
participants were there for felony DW, and the answer was siX,
but the coordinator also stipulated that those offenders all
drive drunk - they all lead irresponsible |ifestyles that do not
take into account victins' |issues. Ms. WIllians offered that
the whole host of topics that apply to treating DW cases are
al ready bei ng addressed by [the DOC s] substance abuse prograns.

REPRESENTATI VE JAMES asked if the fiscal note reflected only the
change to a .08 BAC, or also reflected calculations for
mandatory treatnment. She also asked if it addressed any of the
af orenenti oned shortages to the DOC s budget.

CHAI R ROKEBERG comrented that the change to a .08 [BAC] should
not affect [the DOC s] fiscal note.
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M5. BROWNER added that it did not, except that [the DOC] was
anticipating a slight increase in felony offenders who have a
.08 [BAC . She noted, however, that [the DOC] is also |ooking
at the increased "l ook-back™ provision of HB 4, which would
entail having nore offenders in [the DOC]. She added that the
provi sion mandating treatnent also influences [the DOC s] fiscal
note, as do a nunber of other factors that [the DOC] anticipates

mght bring in nore offenders who will need to be accommvdat ed.
And the nunber of offenders that [the DOC] wll need to
accomodate will also be increasing considerably each year, she

war ned. Ms. Brower said [the DOC] would like to provide people
with the treatnment they truly need, but the way things are right
now, [the DOC] does not have the capacity, especially if,
through HB 4, treatnent is going to be mandat ed.

Number 1630

MS. WLLIAVS added that the aforenentioned $200,000 increnent
woul d just keep [the DOC s] substance abuse treatnent prograns

af | oat . Currently, all seven of the comunity treatnent
providers that [the DOC] uses subsidize the DOC, it costs the
treatnment providers to provide their services to [the DOC]. She
added that [the DOC] could not ask the community treatnent
providers to do that anynore. She noted that the specific
details of both this increnment and the Inmate Substance Abuse
Treatment (1 SAT) prograns were included in the handouts. She
said that [the DOC] has lost providers in recent years. In
answer to the question of why any organization still provides
treatment services if it costs providers to do so, she offered
that it 1is because people in this profession are very

passionate, they feel that the prison is actually a part of
their community, and they would like to provide the services if
t hey can. But, for exanple, Seward Life Action Council finally
had to quit; its board said it could not keep subsidizing [the
DOC] $7,000 a year in order to provide services. She noted that
this sort of thing has happened in several places across the
state.

M5. WLLIAVS expl ained that the $200,000 increnent would sinply
go towards adequately paying the existing providers so that [the
DOC] does not |ose any nore providers. Wthout that increnent,
prograns will have to be cut - which does not have anything to
do with the DW package - and [the DOC] will then be going in
the opposite direction from what she said she believes the
| egi sl ature wants.
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CHAI R ROKEBERG asked how many third-time, or nore, DW offenders
are not getting treatnent, either on a voluntary or nandatory
basi s.

M5. WLLIAVMS said she did not have specific nunbers, but she
added that she imgined that many are sneaking through because,
for exanple, at [the Pt. MacKenzie Farm Program the people in
treatment have an average of seven DWs; therefore, there are
probably a nunber of third- and fourth-tine DW offenders that
[the DOC] does not see.

Nunmber 1808

CHAI R ROKEBERG expressed the concern that "this increnent” is
going to be wvulnerable as HB 4 progresses through the

| egi sl ative process. He asked if it would be possible to put
sone sideboards or paraneters [on the treatnment requirenents in
HB 4], which would still make sense from a treatnent aspect, in
order to lower the fiscal note - perhaps either by nmaking

treatment sem -voluntary or finding ways to nore selectively
triage offenders who qualify for treatnent.

M5. WLLIAVS responded that [the DOC] has an assessnent
specialist position that (if all goes well) wll start July 1,
and that this person can "red-flag" DW offenders so that they
can be targeted for treatnent; [the DOC] can nmake that a
priority.

CHAI R ROKEBERG noted that [the DOC s] current programis for all
types of offenders, while the current fiscal note [for CSHB
4(TRA)] only speaks to the DW-offender portion of the treatnent
prograns - which, he said, was not necessarily a bad thing,
because by helping throw the net out there for these people, HB
4 affects donmestic violence [problens], and it affects al nost
every other aspect that affects our society. And if the
treatment elenments are in place because of HB 4, it my not
solve all the problens, but it covers a lot of ground and makes
a mjor step forward. He requested that [the DOC
representatives] assist himin finding ways to |lower the fiscal
note while maintaining the spirit of the | egislation.

Number 2126
DENI TA SOLI TAI RE, Substance Abuse Counsel or, Akeel a House, Inc.,
noted that she has just accepted a position working at the Ernie

Turner Center. She relayed that she was incarcerated for
shoplifting, and that she was part of the RSAT program at
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[H land Mountain Correctional Center]. At that time, she said,
she could not go back to her famly environment, nor did she
have access to a hal fway-house situation during that critical
tinme. She added that |ater she graduated from the program at
Akeel a House and was able to nove into the transitional housing.
She reported that she has since been "clean" for five years due
to that support. She nentioned that she has four kids who were
in state custody for four years. She remarked that [providing
treatnment] is a worthwhile cause; whenever she hears of budget
cuts, donmestic violence problens, and problens in the schools,
she considers substance abuse treatnment to be the nost inportant
part of the solution. Yes, it may cost noney right now she
argued, but in the long run, substance abuse treatnent will curb
crinme, substance abuse, and deterioration of the famly system
She urged the conmttee to continue funding treatnent because it
does wor k.

Nunber 2170

SHEI LA SANFORD, Meeting the Challenge, said that she, too, has
been a part of the [H land Muntain Correctional Center] RSAT

program and was a successful graduate. She said that
afterwards, she participated in the Citheroe Center's aftercare
program for six nonths. She recounted that previous to her

participation in the [H land Muntain Correctional Center] RSAT
program she was a patient at the Reflections program at
[Clitheroe Center] for 42 days, but relapsed because she had
not, at that tinme, dealt wth issues surrounding a sexual
assault that occurred against her. She said that after her
rel apse, she was arrested for a felony offense, and was
subsequently placed in the RSAT program at [H |land Muntain
Correctional Center].

M5. SANFCORD reported that the RSAT program taught her very
effective life-building skills, not only wth relationships, but
also with finances, and also how to change her thinking patterns
so that she could change her life for the better. Wthout that
program she said, she did not think she would be where she is
t oday; because of the RSAT program and because of the people
who took the tine to care about her, and the people who put the
proper prograns (such as STAR - Standi ng Toget her Agai nst Rape)
in place, she is no longer incarcerated, out on the streets, or

facing death due to her addictions. She encouraged the
commttee to provide the funding for treatnent because it does
work. "If it worked for nme, then it can work for anybody," she
st at ed.
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Nunber 2314

ODI S ADAMS said that he has been in prison for 23 of the last 25
years; he has had 7 DWs and 47 convictions. He remarked that
he has been through the system and he knows what works and what

doesn't work. He noted that while people in jail can get
treatnent, those on the street cannot; people on the street who
want treatnment have to go to jail to get treatnent. He said he

went to [the Citheroe Center] and did the five-day detox, and
while there, he asked if he could "go upstairs" and was told
that there was not a bed available for him that he would have
to "call back every Tuesday." He noted that for the addict on
the street, it was hard to get treatnment because he/she
generally doesn't have any noney, and if he/she does get a job,
he/ she probably also owes court fines, the CSED (Child Support
Enf orcenent Division) for child support, or state restitution.

MR. ADAMS offered that if there were a treatnent center
avai l abl e where addicts could go to get treatnent w thout having
to go to jail or API, it would be very beneficial and save the
state noney in the long run. He suggested that the crine rate
woul d be reduced considerably if addicts who are out of jail
were given as much help as is given to addicts who are in jail
He said that in addition, there is a need for treatnent criteria
that offer conplete help; treatnment should address the needs of
the addict in other areas of his/her life so that the transition
from addi ction to recovery could be successfully conpl et ed. He
suggested this treatnment should consist of at |east 12 nonths of
treatment followed by 12 nonths of aftercare, and include
transitional housing; assistance with food stanps; bus passes;
sone nedi cal coverage; financial advice; assistance with setting
up a paynent plan for unpaid bills; and receiving the sane help
that welfare clients receive at job service centers, such as
counsel i ng, testing, resune witing, on-the-job training,
conputer classes, and job placenent. All of this additional
assistance would provide a trenmendous boost to the addict as
he/ she strives for recovery.

MR. ADAMS said it has taken hima long tine to get where he is
today, and he added that he received help from a |lot of
different entities such as the DHSS, the Departnment of Revenue
(DOR), "Housing," and the Departnent of Labor & Wrkforce
Devel opnment (DLVD) . In closing, he asked the commttee to fund
treat nent prograns.

REPRESENTATI VE JAMES said she appreciated hearing M. Adans's
per specti ve. She asked whether there are any treatnent
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facilities that allow a person in recovery to stay after his/her
treatment is finished in order to facilitate that person's
efforts to stay sober as he/she reenters the workforce.

MR. ADAMS said none that he was aware of, although he
acknowl edged that that sort of facility mght have begun
operating recently. He added that if a person is in the DOC
system there is the option of entering a hal fway house after
comng out of a treatnent center, but if a person is on the
street wthout a place to go, then that person just lives on the
street until he/she gets a chance to receive treatnent. He
noted that there are a lot of addicts living on the street.

TAPE 01-36, SIDE B
Nunber 2491

MR. ADAMS suggested that the price of sending an addict to jai
for a year is three tinmes what it would cost to send himher to

treatment for a year. He reiterated that it is hard for an
addict [on the street] to get treatnent wthout noney, and he
noted that nost addicts don't have noney. M. Adans shared a

picture of his daughter with the conmittee, and said that his
daughter is very proud of him she was ten years old when he
went to jail, and she is his reason for being here. He added
that he is now doing a |lot of good things: he is working for
the Al aska Mental Health Trust Authority, he is participating in
hi s daughter's education, he is a student of Tae Kwon Do, and he

has taken a vacation with his daughter. He has never been able
to do these types of things before because he has been in jail
all his life, he explained. He has been out of jail for two

years, two nonths, and he said he is really enjoying his
sobriety and does not want to lose the life he has built for
hi nsel f since becom ng sober. Wien he was on the street and
using [drugs], he added, he did not have anything to |ose; he
couldn't get a job, and he owed $140,000 in child support
(currently only $11,000 with help from the DOR). Now, when he

wor ks, he can pay his bills and still take care of his famly.
Today he feels |like a part of society; he has sonmething to |ose
and therefore he is not as reckless as he once was. He
concluded by saying he would like to see nore treatnent centers
so that others could also get a chance to turn their Ilives
ar ound.

Nunber 2417

RUDOLF NEWWAN, Meeting the Challenge, said that during the years
he was drinking, he did not see his kids; he did not see them
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grow, and he did not see themraised. That part of his life is
bl ank because of his alcohol abuse. Treatnent was available to
him but he did not participate fully until he made up his mnd
to do so with the help of the court system and the DOC, "they"
scared him into participating fully. He recounts that he went
to jail My 30th for his third DW conviction, and then
participated in Judge Wananeker's wellness court, where he was
given the option of going to treatnent or spending a year and a
half in jail. He chose treatnent, and during treatnent he was
given the opportunity to take Naltrexone for 120 days. He said
he took it every day, and that it took the craving [for al cohol]
away. He added that he has since been off of Naltrexone for
three nonths and has not experienced any side effects. He keeps
a supply of Naltrexone with him just in case the craving for
al cohol returns. He said he has recently obtained a job on the
Sl ope, but before starting it, he wanted to cone before the
commttee to speak in favor of treatnent.

Number 2195

LEONA HAWKENSON (ph) CROW Meeting the Challenge, said that she
works at the Kodiak Area Native Association. She also said that
she cane to share her story and speak in support of treatnent
for DW offenders. She recounted that for her first DW, in

addition to spending 30 days in jail, she was ordered to go to
the ASAP, but, due to a lack of understanding the consequences,
she failed to do so. Shortly thereafter, she received another

DW, which, she said, would never have happened had she foll owed
through with her initial court-ordered treatnent. She has since
received the treatnment needed to turn her life around via a
wonen's treatnment center (Dena A Coy, [Future Generations, run
by Southcentral Foundation]), which specializes in helping
pregnant wonen wi th substance abuse problens. She reported that
after treatnent, she felt a lot better about who she is and
where she comes from and that today she is living a healthy,
clean, and sober life. She then thanked the conmittee for
hearing her.

Number 2088

KATHERI NE FRI DAY said she was from Craig, Al aska, on Prince of
Wales Island (POW. She said that there is definitely a problem
in the state of Alaska [with substance abuse]; she said she
woul d al nost consider it a genetic epidemc that really needs to

be addressed. She also said she has noticed that there is a
divide between rural and wurban communities wth regard to
treatnment availability. Rural communities don't have nuch in
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the way of resources, she explained, and there are not a |ot of
rehabilitation opportunities. She noted that in her area there
is Conmmunities Organized for Health Options (COHO, but all it
can provide is information on rehabilitation facilities outside
the area; in addition, there is no funding for rehabilitation
avai |l abl e. Also, in her comunity, in order to get to a
facility that offers rehabilitation, a person has to first get
on a ferry and then a plane, and nust buy his/her own tickets,
whi ch can cost as much a $1, 000.

M5. FRIDAY said that there should be nobre focus on providing
rehabilitation resources in the rural comunities. For POW
Ket chi kan, and Metlakatla the only "rehab" facility that 1is
available is KAR House, which has only 15-20 beds for a
popul ation of perhaps 30, 000-35,000 people. She said she
wonders where people go once those 15-20 beds are filled. She
noted that she was |ucky enough to be able to afford to go to
Seattle for rehabilitation, but a lot of people don't have the
finances it takes to get soneplace where they can get the
treatnent they need - it is sinply out of reach. She said she
has | ooked at the problem and she suggested that maybe what is
needed is an income-based rehabilitation program for the rural
comunities so that it can becone easier for people in those
comunities to get help.

M5. FRIDAY, to illustrate, said that her nother (who is at a
critical stage) has had to go to COHO to get information on
where to go for rehabilitation; next, she will have to pick up

Medi caid papers from a different organization seven mles away.
She has no noney; she has no insurance; she has no hone; she has
not hi ng; she does not have a way to get the Medicaid paperwork;
and even if she did, by the time she gets the paperwork filled
out and sends it, she will be put on a waiting list (perhaps as
far down as nunber 12). Meanwhile, her nother is supposed to go
back into the comunity and sinply wait to get help. That isn't
going to happen, M. Friday said; her nother is addicted to
al cohol, and even though she has been trying for ten years to

get into rehabilitation, she still drinks. Ms. Friday noted
that her famly could not afford to send her nother to [a self-
pay rehabilitation center]. To finalize, she suggested focusing

nore on the rural communities.
Nunmber 1861
CLARA M PETERS said she is from Nul ato. She al so said she is a

recovering alcoholic, and that she has been sober for 12 years.
She added that she cones froma village of about 400 people, and
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that the village only has one alcohol and nental health

counselor - herself. She noted that she got into this field
because she was tired of seeing counselors cone for a nonth,
| eave, cone back, and then |eave again. She said she really

believes that people need to take responsibility and be
accountable for their actions. She explained that it took her a

year to understand the phrase: "In order to keep it, you have
to give it away." She reported that she was once so heavily
into drinking that nothing around her mattered, not even her
chil dren. In retrospect, she does not know how she paid her
bills during that tine, she said. She commented that because
she grew up in an environnent where there was drinking in the
hone, she learned that |ifestyle, but no one explained to her

t he consequences of that lifestyle such as addiction and bearing
children with FAS/ FAE.

M5. PETERS says she advises the children in her village to not
start drinking because when children start drinking at a very
young age it accelerates the addiction process. She
acknow edged that it is hard for people to understand what it is
like to be caught up in an addiction unless they have been
through it thenselves, but that is something she would not
reconmend people do sinply to gain an understanding of the
probl ens. She said she has watched people die due to alcohol
abuse because nothing matters to them but drinking. She said
she cannot say enough about the effectiveness of treatnent -
treatment works - and she said it is a better alternative than
sinply sitting in jail wthout treatnent because when a person
is released fromjail, he/she is back in society but nothing has
been done to change the drinking problem

M5. PETERS expl ai ned that she participated in a 30-day treatnent
pr ogram Someone turned her in (she said she does not want to
know who did it, but she is grateful that soneone did) and her
children were taken away from her. Once her children were
taken, everything of inportance was taken away, and at that
point, her children becane nore inportant to her than "the

bottle.” She said that she did not go to treatnent just to get
her children back; she went because she knew she needed hel p but
did not know how to ask for it. She stated that she was really

grateful for that treatnent, and that she is alive today because
of that treatment; wthout treatnent, she predicted, she would
be buried six feet underground and would have lost the
opportunity to see her first grandson. On the issue of
treatment in rural areas, she said that comng from the snall
village of Nulato, she can understand a person's reluctance to
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have to go to a big city for treatnent, and she advocated that
it is inportant to offer people hope in their own comrunities.

Nunber 1601

BRI AN MASSEY noted that he was born in the territory of Al aska

that he is a lifelong resident of the state, and that he is a
recovering al coholic. He said he was here today to say that
treatnent works, and to help put a face on treatnent dollars.
He cost the state a |lot of nobney over the years while he was
drinki ng, he explained. He was responsible for getting judges
out of bed many tines for search warrants, protective orders

and other related itens. He cost the jail system noney, he
continued, by taking up space in its facilities. He cost the
health care system noney by being there wth alcohol-related
injuries, illnesses, and detoxifications. He cost the conpanies
that he worked for noney via lost productivity and sick tine.
He acknowl edged that for all these reasons and nore, he was a
drain on this state's resources and on his conmunity. But, he
added, fortunately for him in his comunity there was state-
funded substance abuse treatnent.

MR. MASSEY noted that treatnent did not work for him the first
time he participated, but it did the second tine. What the
state got for its treatnent dollars, he offered, was the
fol | ow ng: He is a better father and a healthy role nodel for

his children and their friends. He is not passing on his
substance abuse to his kids, and he is trying to lead by
exanpl e. He volunteers when asked by sitting on boards and
conmmi ssi ons. He has taught junior achievenent, he coaches his

daughter's softball team and he coaches his son's T-ball team
He goes to work every day, and he is a productive nmenber of his

comunity. In contrast to when he was drinking, he said that he
has not had the occasion to get a judge out of bed, nor has he
needed any jail space since he attained sobriety. In addition

he has not ended up in the hospital for any alcohol-related
problenms, he pays his bills, and he contributes to his
comunity, he said.

MR. MASSEY stated that treatnent for substance abuse works; it
works at the state level, and it works in local conmunities.
Treatment dollars help produce productive, sober people. He
encouraged the conmttee to include treatnent provisions in any
| egi slation that addresses drunk driving; whether people get
their treatnent in jail or their comunities does not matter as
long as they get it. Subst ance abuse is the 800-pound gorilla
that sits in Alaska's living room he said, that nost people
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don't want to talk about. "Let's address this beast and get our
citizens the help they need to become productive and healthy
once nore," he concl uded.

[HB 4 was held over.]

ADJ OQURNVENT

Nunber 1459

There being no further business before the commttee, the House
Judiciary Standing Commttee neeting was adjourned at 3:50 p. m
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