


ALASKA NATIVE COMMISSION
ON ALCOHOLISM AND DRUG ABUSE

Aroay Ae ooks

April 27, 1977

House HESS Committee

Representative Charles Parr, Chairman
Pouch V

Juneau, Alaska 99811

Dear Mr. Parr and Committee:

The Alaska Native Commission on Alcoholism and Drug Abuse respectfully requests to

o fficially go on your committee record as having endorsed and supported in good

conscience, ihe existing House B ill 340, introduced as of March 11, 1977.

We have reviewed the b ill in its entirety, section by section; and comfortably
respect the professional insight of the Legislature in their objective evaluation
of this bill's merits.

Optionally, this should provide for the arrangements of personnel, facilities,

and technology within pre-arranged channels of communication and transportation

for the effective and coordinated delivery of consistent and sequential alcohol-

ism/drug treatment care and continuity thereof, by appropriate geographical areas,

as established wunder recognition of Public Law 93-641, with the on-going regio

nal

development of Health Systems Agencies and Planning Groups, and Regional Native

Health Organizations.

This should further organize the response capabilities of existing treatment and

health services for the survival of the acutely ill alcoholisn/drug dependant
patient, and provide accessability to guality recovery of patients requiring
these services.

It is with this interest and the commitmentof our constituents, the Native

Commonwealth of Alaska, that the Alaska Native Commission be given the credability

and consideration for such on endorsement, 't further would be most difficult

for us to consider any novel revisions under a proposed HB-340, without the benefit

of review and comment by all affected rural health entities and communities.
this we remain,

Respectfully yours

GB/aw
Governor, Jay S. Hammond
Commissioner, Francis F. Williamson
Coordinator, Robert Cole, S.0.A.
Senator, Mike Colletta, Chairman, Special Committee on Alcoholism

With
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Effect of amendments. — The 1971
amendment substituted “Department of
Health and Social Services” for

“Department of Health and Welfare” in
paragraph (1).

The 1972 amendmentrepealed paragraph
(©F

The 1975 amendment added paragraph

(Q\-.onic alcoholism, per se, cannot be
plead as a defense to the,charge of being
drunk in public, disorderly conduct, or any
other crime. City of Fairbanks v. Johnson,
5 Alas. LJ. No. 12, p. 260 (Dec., 1967).

It cannot be concluded on the current
state of medical knowledge, that chronic
alcoholics in general suffer from such an
irresistible compulsion to drink and to get

rict in
AL
NISIEEIoN

T

drunk in public that they are utterly unable
to control their performance of either or
both of these acts and thus cannot be
deterred at all from public intoxication.
Vick v. State, Sup. Ct. Op. Nu. 529 (File No.
987), C53 P.2d 342 (1969).

Defendantwas notentitled to be relieved
of accountability for the offense of public
drunkenness because of his habits and
drinking pattern in the use of alcoholic
beverages. To impose a sentence of
imprisonment upon conviction of that
offense is not the imposition of cruel and
unusual punishment, in violation of the
federal and state constitutions. Vick wv.
State, Sup. Ct. Op. No. 539 (File No. 987),
*153 P.2d 342 (1969).

Article > Community Mental Health Sevices.

Section
520.
530.
540.
550.
560.
570.

Legislative purpose

Duties of department

Eligible local community entities

Cost-sharing formula; limitations

Funds for local programs

Eligible costs; maintenance of lucal
effort

Effective date of urticle. — section 3, ch.
121, SLA 1975, provides; “This Act lakes
effect July 1, 1975.”

Editor's note. — Section 2, ch. 121, sLA
1975, effective July 1, 1975, provides:
“Upon the creation of the Statewide Health
Coordinating Council, as required by the

aesﬁ atmszn e |s fiv : Sgrpc%vgmf
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Section

580. Comprehensive services

590. Patient rights and the confidential

nature of records and information

Applicability to existing programs

Mental Health Advisory Council
fmitions

Short title

600.
605.
610

620.

National Health Planning and Resource
Development Act of 1974, PL 93-641, sec.
605(a), (c) and (d) of this Act are repealed
and the duty specified under sec. 605(h) of
this Act shall be assumed by the Statewide
Health Coordinating Council.”
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;jin. Jur. and CJ.S. references. — 25  Special or Local Assessmen ts, § 1 et seq,
Am. Jur., Health, §8 3 to 41, 48; 42 Am. 39 CJ.S. Health, § 1 et. seq.
Jur., Public Funds, 5 57; 48 Am. Ju
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Effect of amendment. — The 1972 Legislative committee report. — For
amendment substituted "public health and reporton ch. 71, SLA 1972 (HCSSB 389 am
social services" for p ublic health and H), see 1972 House Jo al, p, 898.
welfare™ near the beginning of this

Article 2 Ad\/lsory Board on Alcoholism.

30— 90. (Repealed)

BB

Editor’* not**. — The repealed article C, ch. 132, SLA 1997; 88 4, 5, ch. 104, SLA
derived from 8 1,ch. 163, SLA 1966; 99 1— 1971,
Article 3 Advisory Board on Drug Aduse.
Section Section
100. Advisory board on drug abuse 140. Duties
110. Composition 150. Drug abuse program coordinate.

120. Term of office
130. Compensation, per diem
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May 4,1977.
The Hon. Charles Parr,

Chairman, House Heairrt, education & bocial Services Committee,
Pouch V,
JUN&AU, Ak 99811.

L)ear Representative Parr,

Further to my racenu telegram on the subject of the bill
in favor of the combination of the advisory Hoards on wcug abuse
and Alcoholism under the heading of one single advisory board,

X have pleasure in indicating, in tiiQ following observations,
my sentiiuanc3 concerning the propriety of the amalgamation of
these, and perhaps other, Hoards. 1 am a private practitioner
in the above specialties, and nave taken a special interest in

the origination ana treatment of alcoholism since 1969,whilo
working in anesthesia brings me virtually aa.Lly in c¢. ncact with

the application of narcotics, and requires some knowledge of the
action of other plia macological agents, especially vis-d-vis their
influence on tun behavior of anesthetics. Anesthesia is agin,also

coming more to the foro in the resuscitation of persons suffering
from forma of shock,dohydation,and many typau of overdose from
medicinal and other agents.

iK

At first sign!,the bill ia attractive for a number of reasons.

It is taxonomically neat,in including in one unit,the Advisory

Hoards concemd nth the problems caused by the use of abuse originally
of substances classified as drugs ( which tacitly to many implied
narcotics),an.! currently by the utilization of any chemical which

may give rise to dangerous physical, social and, other consequences,
biuce alcohol v/outcome 1into that category, it would 3eem
superficially logical to deal with alcoholism unuer a combined Hoard
identified /ith drug or Chemical or ouostance -buse, by reasoning
which i1s somewhat enhanced by claims from its proponents, of Uia
increasing statistics of combined aouse and cross-addiction and
tolerance. The momentum of the thruat towura some form of mixing

of the Hoaras is further augmented by a philosophy that tnerc is

a basic psychiatric or psychological distaroance,with the implication
that the ideal would be a trilogy of three Hoards under the auspices
of i1.ental Health, an idaa very possibly fostered by the development
of auca Federal agencies as AbAMHA,with implied pressures at tae
otato I.vel toward the adoption of a standardized and similar title.
Mot tna Il.-ast influence in this direction may be the First Lady"s
involvement ith Mental Health in tna new Aamnistr.ition.
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However,l boli ve that the constitution of a Board for
Drug ~bu3e 0. Alcoholism, or for a trilogy of these Boaras under the
onj title of Mental Health,might not turn out to be the iacal
council that it would, at first si“ht,promise to become. To my

mind there appear to bo a number of factors which might obviate
the smooth functioning of the co .biued ooora which has been proposed.
Sy # - .- S

I w ill not boro you with a repetition oft'the differences
in dovoloprueht,personality,duration,prognosis and other facets of
alcoholism and addiction to central nervous systems pharmucobticals,
e:.copt to note that..in the treatment of opiate and alcohol dependence
the goals are clearly different,one in the substitution of a loss

addicting for a much more harmful agent, t .e other beio ; rapid
withdrawal and total sobriety, and to note tnat sudden ..'itiaiolaing

or certain medical "nervou system depressants may causa convulsions.

My main concern is that, while personally being acquainted v/ita the
medical wutilization ox narcotics and barbituratos, and .i h. the treatment
of alcoholism,ar.d therefore being personally very inter- sted,and willing
to serve on such a cciimned Board, it might be a difficult undertaking
to establish a combine | Board of o fficers with a complete understanding
of toe problems involved in alcoholism ,non-alcoholic habituation ana
perhaps mental di3e..ne as well. I would indicate that at nearly every
mooting of the .idt»isory Board on Alcoholism there ~infinite differences

of opinion on a wide range of aspects of the problem ,ranging from
the amount of funding appropriate to a program to questions of legislation,

3-o0gality and interdepartmental proprieties. One in inclined to wonder

how much more tensions might rise on a combined drug ..buse and Alcoholism
Board, especially ./non,l gather,the finally constituted Boar; would be
responsible for wu.ci.ting the appropriations for ..Il too Abuse nr.d .ilcoliolisi

programs in the state.

dhould tne final Board bo reconstituted un rr the final title
of drug Abuse, Alcoholism and Mental health, or perhaps more correctly
Mantal disease (or Ts/chiatry)? 1 think tv.at doing ,o0 would imply
the assumption, waich consumed some odd ton years nOo somo millions of
Federal funds for research,that all alconolica and users of euphoriants
are the victims of an underlying psychiatric condition. My understanding

is tunt this has not been shown to d« SO, although it is considered
that nuct opiate abusers are suffering from some form of doptassiun.
however,some studies in vashington v/oul«.» indicate tout an underlying
psycniatric disturbance i3 no more common in primary alcoholics than
among the remainder of the non-alcaaulic puolic.

Again, if such a proposed Boars were constructed,it would be
faced with tv/ice the load of duty and responsibility,and perhaps find
it necessary to assemble as iroquently as the total number of Boards
that it would replace,are currently meeting. One of our members,one of

t. ci.i more knowlddgeublc ones,has indicated that ue would find it iraposs-
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M
-ble to maintain an attendance at all the meetings tnat mif)ht resuit from
the the recombination Ffof t:.e Boards. | think that if the trondgeneratad
in inis way from the restructuring of the Boards were to continue,

it migat conceivably eventuate in t e withdrawal of the busier professionals,

w ith perhaps the emergence of a"rubbor stamp" type of organization, an
undesireabla move int the face of the increased expertise tha. might be
a tacit prerequisite for. membership on a Board of this final type.
><y* >18&
A fter noting the interperso. al psycuodyoamics and the parlia-

mnetacy maneuvering generated at tne time of the introduction to oaah
other of the Alcoholism andbruO0O Abuse Boards, at the time-nearly two
years ago when the amalgamation was first directly proposed,my feeling
is that because of the underlying differences in concepts ana cuuaology,

it would be an unwise step to restructure more than one of Lais sort of
Board into one unit, and t -t it would enkindle, a3 1 mentioned in the
POM telegram, more problems and difficultie s than it would solve, Hdnd

i would seriously doubt that this wunification would in the Jlon,/ run
ba particularly economical.

/lours sincerely,

otanley Austin M .j.

ja

s f

fuU
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THE LEGISLATURE OF THE STATE OF ALASKA
TENTH LEGISLATURE

FISCAL NOTE

%E@ fion No.;

estedACt red) Il ]P W\ﬂme t: of alcoholism and drug abusd |-|aIe_M|Q/\11

5

Il FISCAL ET(AGL rV| s
é%%ge I\Qequegs%m (e) K eca? co o e and Drug Abuse

expr IDITURES  (Thousands of Dollars)

0 R
ﬁ%\ L TTOFBOR® R R R
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TOTAL
FUNDING  (Thousands of Dollars)

R

el

111 ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 111

This bill would combine the offices of Alcoholism and Drug Abuse, and would
also combine their respective Advisory Boards. The proposed budget for a
new Office of Alcoholism and Drug Abuse is attached, and in total equals
the sum of the two budgets originally submitted by the Governor for the

two separate offices. These original budgets were reduced by $40.8 by the
Governor"s Budget Review Committee in anticipation of the proposed merger,
The combined budget therefore carries forward the savings of $40.8, but,

if adopted, would not affect the total Governor's budget as originally
submitted.

V. DATI- PREPARED
Orlglnal |ve
ponsé)%j{nce eglsla or I\hrmd)

33 001 (Rev. 10/76)
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BUDGET REQUEST UNIT  Alcohol and Drug Ahuso

BRU CODE (Found on top of Form 4)
CATEGORY:  Social Services
AGENCY: Health and Social Services DIVISION:
Narme and Position of Program Maneger: - Robert Colo/Mary Both Hilbumn Prone. 5866201
Nave and Position of Agency Contact. Marsha Hubbard”/Budget Analyst |V Prone. 4653004
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DATE  Fobrunry 25, 1977 Sipatureof Ay FEs)

Commissions anclor Advisory Boarck which have leen contacted for input
Advisory Boards on Alcoholism and Drug Abuse have had input into combining of Offices of Alcoholism und

Drug Abuse but time did not permit review of this combined budget,
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Definition Statement

ATUTONIY HARS:  As n . 37.010-270

AS 47.37.470-500
AS 47.37.0G0-069
AS ~4.29 Section 1 Article 3

COALS: The primary goals of this BRU are:

DES

1) The prevention;treatment and control of alcohol and drug abuse in Alaska; and
2) the reduction of alcohol and drug related costs on units of State government, individuals, and local
communities.

CRIPTION: The Office of Alcoholism and Drug Abuse 1is responsible for administration of grants to local
alcoholism and drug abuse programs, encompassing outpatient counseling, detoxification, halfway houses, 15-30 day
residential treatment, methadone maintenance, and education and referral services. "Administration” includes
program and financial planning, coordination of programs, plus regulating and evaluating local programs. In
addition, the goal of prevention of abuse and related problems is pursued through on-going analysis of alcohol
and drug impacts, leading to periodic policy and legislative recommendations aimed at reducing the incidence of
abuse. Finally, prevention is pursued through a public information campaign, funds for which are requested in

HB 241 (SB 158).

RATIONALE FOR THIS PROGRAM* OBJ. RELATED BUDGET YEAR OBJECTIVE(S):
NO.
As of January, 1977, our best estimates on the extent In general, the goal of the Alcohol and Drug Abuse
and"nature of alcohol impacts 1is contained in the program is to reduce the incidence of alcohol and
Interdepartmental Coordinating Committee (ICC) report. drug related problems and costs. Specific object—
A sample of findings is as follows: ives concerning reduction of problem indicators
have not been developed basically for two reasons:
1) "Alcohol dependence” was judged to be a significant
contributing factor in 45# of child neglect cases 1) Though there 1is broad consensus in State govern—
reported to state social workers in 1975. ment. Iliut current drug and alcohol problems are
unacceptably high, there is rio consensus
2) The Division of Public Assistance estimates that in concerning what level of drug and alcohol prob—
15# of all AFDC cases, alcohol contributes signifi— lems would be ™"acceptable” and therefore
cantly to such eligibility factors as lowered income constitute a legitimate target.
or one parent absent or incapacitated.
2) We do not presently have a management informa—
tion system capable of reporting most problem
gpy Alcohol and Drug Abuse BRU CODE REVISED
*LISTED IN ORDER OF DESCENDING
IMPORTANCE.
1 DEFINITION STATEMENT
z p. 1 of 3
0? 1001 (Rev 6/75)



1a Definition Statement (cont.)

RATIONALE FOR THIS PROGRAI 0BJ, RELATED BUDGET YEAR OBJECTIVE(S):

3) Approximately 30# of law enforcement effort in the NO. indicators each year such that legitimate
Department of Public Safety is traceable to alcohol- comparisons can be made with prior years. Per
related offenses, including OMVI, disorderly conduct, capita alcohol consumption can be monitoreo
and a significant portion of violent crime. each year with some precision, and may serve

as a proxy measure for alcohol problems gener—
4) Further impact of alcohol on society is evident ally. However, even this 1is not available for
from the following figures on catastrophic accidents: other drugs for which sale 1is often 1illegal.
a) According tn the Fire Marshal, approximately Monitoring the involvement of alcohol and
30# of deaths due to fire were alcohol-related other drugs in the area of crime, for example,
in 1975. (10 of 31) would require a routine reporting system
b) According to the Coast Guard, approximately established for the police at least, and would
60# of deaths by boating accident in 1975 were need to rely on police participation and judg—
alcohol-related. (30 of 47) ment criteria consistent through time. Estima—
c) According to the Alaska Traffic Safety Bureau, tion formulas for, say, the number of alcoholics
of traffic fatalities in 1975 were alcohol- in a society produce order of magnitude estim—
related. ates based on such data as cirrhosis death
rates. Use of cirrhosis rates entails a sig—

5) A report done for the Office of Alcoholism in 1973 nificant lag between changes in the size of an
estimated that there were 15,610 alcoholics in alcoholic population and detection of change by
Alaska at that time. The figure was derived by use of the formula. We presently have no
the Jellinek formula based on cirrhosis death rates. reliable way of knowing whether and to what

extent Alaska®"s alcoholic population 1is changing

6) A recent needs assessment concluded that there are from year to year. Until some of these data
at least 700 individuals addicted to opiate deriv— problems are overcome, we are left with one—
atives in the Anchorage area. This figure is time snapshots of alcohol and drug impacts, but
based primarily on information from municipal little basis for setting annual targets such
police. The 35 methadone maintenance slots in that marginal changes in problem indicators can
Anchorage were usee last year to capacity, though be measured.
advertising of the program is primarily word of
mouth.

7) Amphetamine use 1in the Fairbanks area 1is observed
to be extremely high by people working long hours
and operating dangerous machinery.

BRU Alcohol and Drug Aouse BRU CODE REVISED
*LISTED IN ORDER OF DESCENDING

IMPORTANCE.
I n DEFINITION STATEMENT
p. 2 of 3

02-1001A



1 cl Definition Statement (cont.)

RATIONALE FOR THIS PROGRAM.* OBJ. RELATED BUDGET YEAR OBJECTIVE(S):
NO.

8) In Fairbanks there have been two armed holdups of
pharmacies in the last six months. There have
been six break-ins of pharmacies, and numerous
forged prescriptions.

BRU -Alcohol and Drug Abuse BRU CODE REVISED
LISTED IN ORDER OF DESCENDING

IMPORTANCE.
| a DEFINITION STATEMENT

p. 3 of 3
02-1001A



Special Definitions:
Alcoholism means the condition of being physically and/or psychologically addicted to ethyl alcohol.
Alcohol Abuse means the condition of consuming ethyl alcohol to the extent that either physical/mental damage to
the user can or does occur or that the user has ingested ethyl alcohol to such extremes that he poses a threat to
himself or others.
Alcohol-related event (e.g., "crime™, "child abuse™, etc.) means behavior acted out by a human being under the
influence of ethyl alcohol which common sense, observation, and statistical analysis has determined v/ould probably
not have occurred, had the individual not been unA r the influence.
Jnder the Influence means having one®"s mood and/or behavior altered to a visible degree as a result of the
ingestion of ethyl alcohol. Visible may mean: 1) as determined by blood-alcohol content, urinalysis or similar
clinical methods or, 2) as agreed upon as a result of direct observation by one or more persons.

Addiction: a condition caused by a substance which has the following characteristics:

a. tolerance to the substance develops, more is needed to attain some results and avoid withdrawal.
b. physical symptoms occur when the substance is withheld abruptly.

Drug Abuse is the use of drugs to the extent that they interfere with physical, mental or social functioning.
Multi drug Abuse 1is the abuse of more than one drug.

Methadone: a synthetic narcotic which prevents the onset of symptoms of withdrawal from opiates. There 1is no
euphoria, no needle, no nodding connected with taking this drug instead of heroin.

Methadone Maintenance: a treatment for heroin addicts which replaces a low dose of methadone for heroin while the
addict is being rehabilitated, gets a job, finishes his (her) education, re-establishes contact with family, then
the replacement drug is gradually withdrawn.

In the absence of a functioning management information system, the key proxy measure we wish to establish this year

for the extent of alcohol-related problems 1is per capita consumption. Due to the time lag in receiving data, the
ronn 3 will show the most recent three years for which data is available, in this case 1973-1975.

BRU Alcohol and Drug Abuse .BRUCODE REVISED

2 ANALYTIC STATEMENT
p. 1 of 2



FY 76 client statistics from local alcoholism treatment programs were too often incomplete to be
useful 1in the aggregate. Spot checks on FY77 client reports indicate that they are much 1improved.
However, FY 77data has not yet been aggregated due to a variety of delays, including coding and
keypunch delays.State Office plans for FY 77 call for 3000 existing cases of alcohol addiction
and abuse to be treated through the community grant-in-aid program as follows:

1. Diagnoses of the 3,000 cases of alcohol addiction and/or
alcohol abuse.

2. Emergency care to 2,000 cases of public inebriance.
3. In-patient care to 1,500 cases of alcohol addiction and abuse.
4. Out-pationt care to 1,000 cases of alcohol abuse and addiction.

5. Aftercare and follow-up to 3,000 cases of alcohol abuse
and alcoholism.

6. Counseling to 1,000 spouses and children of abusers and addicts.

7. Rehabilitate at least 750 of the 3,000 alcohol addicts and
abusers treated through the system.

BRU Alcohol and Drug Abuse BRUCODE REVISED

page 2 of 2



Analytic Statement

ALTERNATE STRATEGIES WEIGHED IN PROCESS OF FORMULATING THIS BUDGET PROPOSAL. ;SQH

Alternative A

Reduce alcohcl abuse and related problems by reducing per capita alcohol
consumption. There is a considerable”:body of research (summarized in the
ICC report) indicating that the incidence of excessive drinking increases
and decreases in direct proportion to per capita alcohol consumption. Per

capita consunption may ho reduced in several ways, including price increases
and restrictions on advertising, botli of which arc being pursued through
legislation this session.

Alternative 3

Reduce per capita alcohcl and drug consumption and/or abuse through
educational efforts conducted through media and/or the schools. Alcohol
and drug abuse education lias been carried out primarily through workshops
and the distribution of films and literature. Additional funds ($416.0)
requested in 1B 241 would be used primarily to finance state involvement
in media education (stressing information rather than dramatizations),
and would also finance development of an alcohol education curriiculum
for the public schools.

Alternative C

Treatment and rehabilitation of alcoholics through outpatient counselling,
halfway house services, and/or 30 day residential treatment may reduce the
number of individuals suffering from alcohol dependence. Detoxification
services are funded as a protective measure for those incapacitated by
alcohol; and as a (hopefully) early screening system allowing local treatment
and counseling programs to make contact with those in need of help. Most

of the State"s effort has traditionally been in this area. This alter—
native is an appropriate way to help existing alcoholics. It is not a

AIAllnjl pnd rruu, Abuse. BRU CODE

p, 1 of 2
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L. 3 Analytic Statement

0BJ. cY BY REQUEST  BY LEG.
MO ALTERNATE STRATEGIES WEIGHED IN PROCESS OF FORMULATING THIS BUDGET PROPOSAL. AUTH MAINT. AGCY GOV. APPROP.

prevention strategy and does not, by itself, appear to significantly
affect the incidence of nost alcohol-related problems in areas such as
crime and personal injury accidents throughout Alaskan society.

Alternative D

The State"s primary approach for the individual abusing drugs other than
alcohol (aside from legal sanctions) has been a somewhat comparable array
of treatment and rehabilitation services. These range from counseling

to methadone maintenance for heroin addicts.

Alternative E

Provide recreational alternatives where they are presently scarce. The idea
is that drug use can be diminished as other and more satisfying means of

fill fining human need, or filling loisuiv lime, hecume k ee:i.:;.ihlo. Re—
creational activities such as dances, skiing parties, and trips have been
provided in areas such as Petersburg (when kids help raise the money), and
the local police believe that a subsequent drop in alcohol and drug related
offenses occured as a result.

The Office Of Alcoholism and Drug Abuse plans to be involved in all of

these alternative strategies in FY 78. In future years budgets, we expect
to quantify State involvement in these various alternatives, ana hope

eventually to develop criteria for comparing the cost-effectiveness of
each.

BRU Alcohol and Drug Abuse BRUCODE REVISED

p. 2 of 2 2 3 ANALYTIC STATEMENT



0BJ. PRIOR YEAR (PY) CURRENT BUDGET YEAR (BY)

NO. MEASURE YEAR AGENCY GOVERNOR'S LEGISLATIVE
PLAN ACTUAL PLAN (CY) MAINTENANCE  REOQUEST BUDGET INTENT

Number of persons obtaining drug free
status through drug abuse programs 182 236 200 236

Number of heroin addicts in treatment
discharged as drug free, or entering
drug free modalities 88 89 97 97

1973 1974 1975

Per capita consumption of absolute
alcohol in Alaska 1in gallons. (18 years
and older) 4.13 * 4_40 4.54

BRU - Alcohol and Drug Abuse /_ BRUCODE REVISED

* 3 PROGRAM
6 ACCOMPLISHMENT PLAN

02-1003  (Rev 6/75)
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BRU

ITEM & EXPLANATION

- Administration Component

FY 77 Authorized

FY 77 Salary and Per Diem
Subtotal

Fy 77 Cash Vacancy

FyY 78 Salary Adjustments

Inflation - 6%

Less FY 78 Cash Vacancy Assessment

Subtotal

Reallocation of funds for office rent
expense in Anchorage

Purchase of office furniture and
equipment for Anchorage regional

Deletion of training funds due to
inclusion of training

Deletion of funds for consultants to

work on third-party reimbursement for
local alcoholism programs.
Accountant position

Services will
function,)

be performing this

Alcohol and Drug Abuse

FUNDING
AMOUNT SOURCE
748.3 222.0 Fed.
526.3 GF
Increase 13.2 GF
761.5 220.0 Fed.
539.5 GF
5.0 GF
5.7 GF
.6 GF
(5.0) GF
767.8 222.0 Fed.
545.8 GF
— GF
office 2.7 GF
in HB 241 (12.9) GF
(Cost
in Personal
(14.5) GF
analysis of

MAINTENANCE LEVEL

1C3
PERSONAL
SERVICES

326.5

12.1

338.6

(5.0)

344.3

BRUCODE

200 300

CONTR.
TRAVEL  SERVICFS
90.9 311.1
1.1
92.0 311.1
4
92.4 311.1

(12.6) 12.6

(12.9)

(14.5)

400 500
COMM.  EQUIPMENT
19.5 .3
19.5 .3
.2
19.7 .3
2.7
REVISED

OTHER



BRU

ITEM a EXPLANATION

Changes resulting from combination of
offices:

Deletion of travel funds saved as a
result of combining the Advisory Board
on Alcoholism and the Drug Abuse
Advisory Board

Miscellaneous other changes such as
decreased Printing and Advertising
requirements, etc.

Subtotal

Federal Funding

Pipeline Impact Response Project funds
rfor FY 77 were transferred by RP 77-55
into Personal Services for two
Regional Alcoholism Program Coordina—
tors. The numbers identified here
reflect the change between FY 77
Authorized and anticipated FY 78
requirements. FY 78 Salary Adjust—
ments for these positions are

included.

Alcohol Information System grant
requirements for FY 78 necessitate
distribution of the funds between
Personal Services and Travel, indica—
ted as the change from FY 77

Alcohol and Drug Abuse

FUNDING
AMOUNT SOURCE
(10.3) GF
( 5.7) GF
727.1 222.0 Fed.
505.1 GF
(35.3) Fed.

ANALYSIS OF
MAINTENANCE LEVEL

100
PERSONAL
SERVICES

344.3

36.3

BRU CODE

200

TRAVEL

(10.3)

69.5

1.7

300
CONTR.

SERVICES

6.7

290.6

(69.9)

<100 500

COMM. EQUIPMENT

19.7 3.0

REVISED

OTHER

of 5



100 200 1300 1 /o 000
ITEM a EXPLANATION FUNDING PERSONAL CONTR.
AMOUNT SOURCE SERVICES TRAVEL SERVICES COMM. 1EQUIPMENT  OTHER

Authorized. This amount represents

one month of the second grant period

(initially authorized in FY 77) and

eleven months of the final grant period 70.0 Fed. 116.6 3.4 (50.0)

Less IDARP Grant from the National

Institute on Drug Abuse. This grant

provided $71.1 for the support of

1 1/2 positions and training funds.

It will expire at the end of FY 77. (71.1) Fed. (71.1)

Receipt of additional Federal NIDA

Formula Funds provides funds to con—

tinue to maintain the positions funded

by the IDARP grant. These funds were

added to the budget in FY 77 by RP 77-

96. 50.8 Fed. 36.6 8.0 6.2

Increase in training grant. The
National Institute on Drug Abuse awards
a training grant to the Office of Drug
Abuse to develop a training system and
provide training to drug abuse person—
nel. In FY 77 these funds were added

to the budget by RP 77-96. 20.0 Fed. 20.0
FY 78 Maintenance Level 761.5 256.4 Fed. 533.8 79.2 125.8 19.7 3.0
505.1 GF

02 - Alcoholism Grant Component

FY 77 Authorized 2,657.7 801.0 Fed. 2,657.7
1856.7 GF

BRU  Alcohol and Drug Abuse BRU CODE REVISED

ANALYSIS OF
5 MAINTENANCE LEVEL
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BRU

Allowance

increases of 5%

Fairbanks

ITEM a EXPLANATION

for anticipated population
in Anchorage and 4% in
in FY 78 to provide existing

level of service.

Allowance for infl
of program costs
Federal Funding
Pipeline
funds will

to the original
tion.

Impact

Alcohol

decrease

aliunary 1increases

Response Project Grant
in FY 78 according
grant award notifica—

Information System Grant

requirements for FY 78 will
any funds in this component.

not require
(The Grant

"*Component funds

in FY 77 were trans—

ferred to the Administration Component

by RP 77-26X.)
FY 78 Maintenance Level
- Drug Abuse Grant Component

FY 77 Authorized

Increase grant funds to allow for a

projected 5% population
Anchorage and a 4% increase
banks. Because all existing

increase in

in Fair—
community-

based drug abuse programs are meeting

Alcohol and Drug Abuse

100 200
FUNDING PERSONAL
AMOUNT SOURCE SERVICES TRAVEL
53.5 GF
31.1 GF
(36.1) Fed.
(70.0) Fed.
2,636.2 694.9 Fed.
1941.3 GF
680.0 100.0 Fed.
580.0 GF
BRU CODE

ANALYSIS OE
MAINTENANCE LEVEL

200
CONTR.

SERVICES

400

COMM.

REVISED

000

EQUIPMENT  OTHER

53.5

31.1

(36.1)

(70.0)

2,636.2

680.0

p. 4 of 5



BRU

'TEM & EXPLANATION

demonstrated needs which will 1increase;
and have received positive evaluations,

no funds are available for the population

increases

in the urban areas.

Increase grants component
meet rising program costs as well as to
allow programs to meet the demands for

client services.

FY 78 Maintenance Level

Alcohol

and Drug Abuse

in order to

VITF

0

100

PERSONAL
SERVICES

FUNDING
AMOUNT SOURCE
14.1 14.1 GF
74.4 64.7 Fed.
9.7 GF
768.5 164.7 Fed.
603.8 GF

ANALYSIS OF

MAINTENANCE LEVEL

BRU CODE

200

TRAVEL

J0 400 500

CONTR.
SERVICES COMM. EQUIPMENT  OTHER

14.1

74.4

768.5

REVISED

p. 5 of 5
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The functions of one Associate Coordinator

ITEM & EXPLANATION

- Administration Component

from the Office of Alcoholism will be

absorbed by other
zation.

ties Surveyor, 1in order to expand this
office"s effort in the area of on-site
program evaluation. (See Position D on
organization chart)

Request for new position--Clerk Typist 1I.

(See Position F on organization chart).
is anticipated that additional clerical

It

support will

be needed Tor the regional

coordinator and two facilities surveyors
assigned to the Northern/Southeastern
regions.

FY 78 Change

ni?j;-

Alcohol

and Drug Abuse

100

individuals after reorgani—
It is proposed that this existing
position be reclassified to a Health Facili—

rUNDING PERSONAL
AMOUNT SOURCE SERVICES
28.4 GF 28.4
14.0 GF 14.0
42 .4 GF 42.4
BRUCODE

200

TRAVEL

300 . <10
CONTIL.

SERVICES . COMM.

REVISED

ANALYSIS OF CHANGE FROM
MAINTENANCE LEVEL

1>00

EQUIPMENT

OTHER



rso;iu.l Services

PRIOR YEAR

(PY) (cvy)

ITEM ACTUAL AUTHORIZED

CuUnNnRENT PERSONAL SERVICES T/ 77 777

SALARIES 345,009 4 283.934

OVERTIME 1,990

BENEFITS 49,742 59 .626
VACANCY 7777777777 [- « non
SUn-TOTAL . 396,326 330 .5 6 0 e

NEW PERSONAL SERVICES
SALARIES

OVERTIME

BENEFITS

VACANCY

SUB-TOTAL

TOTAL Pers. Sves.

338.56 (1

117,336 19,300

FEDERAL RECEIPTS

REQUIRED G. F. MATCHING

€€

262,182 319.300

X OTHER GENERAL FUND

CURRENT YEAR

v v/ 7 7 7 7 77 7 77

Summn

Molntonanco

= =

208,851

324,902

B UDGET

AGENCY

Change

42.4.24

42,424

Y E AR (B Y)

Request

77 7 7171 7 7 v
22.668 269,3/16 _
5,780 68,603
* ) (= -6-,000 % 1 '
2 0 333 n?2Q.
7717171 7/ 7 7 7 7 1 1 7
11106 193 74
2,840 49,408
t . %1 1 t,

247,143

. 576.177
208.851

367,326

22 (264 )

A S

o INTER-AGENCY TRANSFERS
C ermen 17.308
z
z
u
2 26

PFT: POSITONS & (MONTHS) 10 ( 120 N 14 <168 ) 20 7240 )’ (

PPT/3EAS: POS. & (MONTHS) ( > B 1 (6 ) B
w
zO TEMP: POS. u (MONTHS) ( ( < <
to
o
Q TOTAL MONTHS i?2n 160 246 1 24

—

-V grmMBnnw ~ R i Or F— +>—mADU3un»nurjclt»niwvx-u. "n»oaEiaurmnKW43<uscX ttK X korncuswii'DUii'iza.Ari _

BRI Almhnl and nnip.AhnS;

| O

,BRU CODE

PERS§UWICES

REVISED

GOVERNOR'S

BUDGET
77 7 7 7 7
- % ]

i
~ %. i

B BB a

y.traacrjn

LEGISLATURE

7 2 7 2 2 2 Z
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13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

0] Administmtion

Sunervisory

Alcoholism Program Coordinat)r
Reclass-Coordinator

Associate Coordinator (Ale.)
Reclass-Admin. Off. 11

Subtotal

3.5% Salary lIncrease FY 77

7.0% Salary Increase FY 73

Subtotal Supervisory

Other Bargaining Units

Drun Abuse Proo. Coordinator
Reolnss-Associate Coord in.

Grant Administrator
Administrative Assistant |
Research Analyst 1

Clerk Tvpist 111

Clerk Tvoist 11

Clerk Tvoist 11

Health Facilities Surveyor
Health Facilities Surveyor

30Associate Coordinator (Air.)

31

32

BRU

Koclass-1lcalth lac. Survey

Alcohol and DruC) Abuse

PCN

(2)

0274

0275

0238

0276

0282

0284
0277
0273
0279
0280
0281
0265

PAY

RGE

(3)

22B
23A

I1SA
19A

22F
IRA

12A

-13A

8A

7B
18A
18A
18A
18A

Cj A

1

1A

CURRENT YEAR

(CY) AUTHORIZED

M O . N O N O ANNUAL N O .

SAL. POos. MO AMOUNT POS

BUDGET YEAR

N O

M O

@ 9 0O ) ® O
1 12 31,560

1 12
1 12 22,668

1 12

2 24 54,228 2 24
1,898

24 56,126 2

i 12 36.576

1
i 12 21 .048 i
1 12 14,772 1
1 12 15,744 1
1 12 . 11,484 1
i 12 11,136 1
i 12 11,136 1
[ 22.668 1
i 12 22,668 1
i 12 22,668

1

BRU CODE

PERSONAL SERVICES

CURRENT POSITIONS
SUMMARY

24

12

12
12
12
12
12
12
12
12

12

(BY)

ANNUAL AMOUNT

Molntonanco

Qo

32,760

24,408

57,168

4.C02

61,170

22,668

21.048
14,772
15,744
11.484
11,136
11,136
22,668
22,668

Chongo

()

WI ¥ 3vyggoz<

22,668 D

REVISED



(CY) AUTHORIZED UUDGET YEAR (UY)

ANNUAL AMOUNT

PAY M O N O N O ANNUAL N O

NoO.
PC RGE SAL. POS. MO. AMOUNT POS. MO. Malntonanco | Chpany#
(l.) 12N) (3) (4) (5) (6) (7) (8) (9) (1 0) 11

I Associate Coord (Drug*~Abuse) 0233 18A 1 12 22.668

2 Reclass-Grant Administrate 17A : 12 P1,048 M
4 Admin. Assistant I(Drua Abusa) 0234 12R N 12 16.%an

5 Reclass-Clerk Tvoist 1l 73 1 12 K
6

7

E) Subtotal 12 144 227,808 12 144 .185,808.. ..22,.CGO
10

i; Subtotal Supervisory and 14 158 14 168 246,678 22.668
12 General Government

13

14Benefits FY 77 21.0% 59,626

15 Benefits FY 78 25.5% 62,903 5,780
16

[T component Subtotal 14 168 343,560 14 168 309,581 28,448
18

19 Cash Vacancy (5,000) (5,000)

20

21 Component total 14 168 338,560 14 168 304,581 28,448
22

23

24

25

26

27

28

29

30

31

32

Bru Alcohol and Drug Abuse DRU CODE REVISED

iAIA PERSONAL SERVICES
CURRENT POSITION? - -

SUMMARY 1 *
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12A nevRetn Snmav

R BUDGET YEAR (BY)

oS T ANNUAL AMOUNT
I

RO

(%)ﬁ AGENCY

F % i ,\g- C CHANGE GO O
ORM" 13 P% l\ég) MAINTENANCE iy VEB)N R

CLASSIFICATION TITLE LOCATION é) P&\l RGE o

@ 01 Administration
I

2 Suoervisorv Unit
3
4Renional Alcohol ism Proaram  Anchorage 0313 21 2,356 77-55 38,965 1 28,272 oV

S Coordinator
6

7 Regional Alcoholism Proaram Juneau 0312 21 2.356 77-55 39.965 1 12 28.272 c

8 Coordinator
9

IOPrnnram Assessment and Juneau 22 2,534 41.833 1 12 33,408 r
1 Dpvplopmpnt Officer
12

13Subtotal 3 36 86.952
14

?6_7;°Soldry—lncmisc.FJLZB. .6.087

17 Subtotal Supervisory 120.703
18

19 Gpnpral (jpyprnment Unit
20

22; Cost Armun’-.ant. Juneau 20 2,187 34,436 1 1?7 50,244 u

23 Rpgparrh Analyst HE j Juneau 18 1,ARQ 20.048 1 17 - v

gg Associate Com:di_ne_ltorfdrun k) Anchorage am '

SS Reelass-Facilities Surve;;or 030218 1,889 77-57 3,448 1 12 . 25.2:52 . I

gg Statistical Clerk 111 (PPT"j Juneau 03011 lu 542  77-57 8,155 17 6 i,:04 0

30 Clerk Tvpi.st 111 Juneau 8 057 15.5 .. 1 12 “m(
%CIerk Tynisl; 11 Juneau 7 028 113.076 1 1 12 11 136 .

bru-.-Alcq)ol and.Drun .Abié&e. ,BRU CODE. REVISED.
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1 MNw Pabm Sma

BUDGET YEAR (BY)

- po%g—[[%lﬁj ANNUAL AMOUNT
AGENCY
THLY .
%SASSIFICATION TITLE LOCATION PR%E MSNAW P %5 FO%‘ 13 P’% MAINTENANCE  CHANGE GOVJE_'B)NOR
) © C @

I Subtotal-General Govt. 129,833 im . 11 ,136
3 Subtotal-Sup, and GG 250,646 182,607
5 FY 78 Benefits. 25.5% 46,565 2,840
1 Component Total ,2.50,646. 2.29.,172 12,976

23 SALARIES 182,607

240vertime

25 BENEFITS

SUB-TOTAL
27 VACANCY
TOTAL ANNUAL AMOUNT 223, .72
PERMANENT FULL TIME: POSITIONS a (monthj)
PERMANENT PART TIME/SEASONAL; POSITIONS a (monthi)
TEMPORARY, FULL TIME EQUIVALENT: POSITIONS a (month
TOTAL MONTHS

BRU- rAlcohol. .and -.nrug-flhiLS-e -BRU CODE. REVISED.

PERSONAL SERVICES
p-2 of 2 12 NEW POSITION SUMMARY

02-1012 (Rev. 7/76)



s( for Nrw PoMItl<lIN

21 Sup.
position title Regional Alcoholism Program Coordinator RANGE SARG. UNIT location Anchorage
TYPO OF POSITION NEW MAINT. BRU FORM 12
(PP, PFT, SEAS.) _ CHARGE PRICRITY. PAGE/LINE.
FUNDING SOURCE
TYPE OF EXPENDITURE AMOUNT ] OTHER J RECEIPT CODE DETAIL OF RELATED EXPENSES
PERSONAL SERVICES 37,965
TRAVEL Transportation and per diem expenses
CONTRACTUAL for program assistance and evaluation.
COMMODITIES
EQUIPMENT
@Hi OH
TOTAL BRU COMPONENT

JUSTIFICATION: AS 47.37.040 states that the Office of Alcoholism snail

bku

1) Develop and encourage statewide* regional and local plans and programs for prevention and treatment of
alcoholism and provide technical assistance and consultation services for these purposes; and

2).. coordinate the efforts of all public and private agencies interested in prevention and treatment of
alcohol 1sm.

The National |Institute of Alcohol Abuse and Alcoholism (Department of Health, Education and Welfare)
required as a condition of the Pipeline Impact Response Project Grant award that two consultants be hired,
subject to NIAAA approval, to assist in the implementation, development, and supervision of the Pipeline
Grant program.

This position will serve a dual function as a Regional Alcoholism Program Coordinator for the southcentral
region and a supervisor of the federal Pipeline Grant funds disbursed to local community programs. The
personnel requirement initially was handled on a contract basis and then temporary hire status in FY 76.
RP 77-55 established the permanent position in FY 77. This position is one-quarter funded by the Federal
grant with an equivalent amount of Federal funding used to partially support several existing positions 1in
the office which perform work on this grant.

Alcohol and Drug Abuse BRUCODE REVISED

P. 1 of 2 a PERSONAL SERVICES
e *3 _REQUEST FOR NEW POSITION



The Regional Alcoholism Program Coordinator position is essential to supervise services provided by the
office to state-funded alcoholism and drug abuse programs within the assigned region. The position will

be responsible for the operation of the regional office and supervision of two Health Facilities Surveyors,
a Grant Administrator and a Clerk Typist Il. Duties of the position will include responsibility for
compliance of the programs with State ana Federal requirements; training and assistance to the programs

in the areas of prevention, treatment, financial management, and third party reimbursement; and extensive
work with local community leaders, State employees in related fields, other public and private agencies

and organisations, and various concerned citizens to work toward comprehensive treatment, education, and
prevention programs in each local area.

nri;m Alcohol and Drug Abuse BRUCODE REVISED

P. 2 of 2 EXPLANATION

An tAna



= - - 21 ﬁg%_ APPROV. OISAPPROV
position tivi. Regional Alcoholism Program inator rance BARGEUNIT Locarion Juneau coy
TVTC OP POSITION FTT NCVV R P # MAINT BRU FORM]_Z 1/7
(PFT, PPT, SEAS.)___ PCN # CHANCE PRIORITY. PAGE/LINE LET

FUNDING SOURCE

TYPE OF EXPENDITURE AMOUNT or j m 'F‘@ DETAIL OF RELATED EXPENSES
PERSONAL SERVICES 377965 C jM & f
Transportation and per diem expenses for
program assistance and evaluation.

BRU COMPONENT Administration

JUSTIFICATION: AS 47.37.040 states that the Office of Alcoholism shall

1) Develop and encourage statewide, regional, and local plans and programs for prevention and treatment
of alcoholism and provide technical assistance and consultation services for these purposes; and

2). coordinate the efforts of all public and private agencies interested in prevention and treatment of
alcoholism.

The National |Institi ce of Alcohol Abuse and Alcoholism (Department of Health, Education and Welfare)
required as a condition of the Pipeline Impact Response Project Grant award that two consultants be hirea,
subject to NIAAA approval, to assist in the implementation, development, and supervision of the Pipeline

Grant programs.

This position will serve a dual function as a Regional Alcoholism Program Coordinator for the southeastern
and northern regions and a supervisor of the federal Pipeline Grant funds disbursed to local community
programs. The personnel requirement initially was handled on a contract basis and then temporary hire
status in FY 76. RP 77-55 established the permanent position in FY 77. This position is one-quarter
funded by the Federal grant with an equivalent amount of Federal funding used to partially support several
positions in the office which performs work on this grant.

nrcu Alcohol and Drug Abuse BRU CODE REVISED

P. 1 of 2 * PERSONAL SERVICES
»*9 _REQUEST FOR NEW POSITION



nRii

ti-za

s Halmtion

This Regional Alcoholism Program Coordinator position is essential to supervise services provided by the
office to state-funded alcoholism and drug abuse programs within the assigned regions. The position is
responsible for the operation of the regional office and supervision of two Health Facilities Surveyors and
a Clerk Typist. Duties of the position will include responsibility for compliance of programs with State
and Federal requirements; training and assistance to the programs in the areas of prevention, treatment,
financial management, and third party reimbursement; and extensive work with local community leaders, State
employees in related fields, other public and private agencies and organizations, and various concerned
citizens to work toward comprehensive treatment, education, and prevention programs in each local area.

Alcohol and Drug Abuse BRU CODE REVISED

MHKMB

P. 2 of 2 13 EXPLANATION
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Officer N APPROV. DISAPPROV.
position TITLE Program Assessment & Development RKﬁ%E SAQE.UNIT location Juneau GOV
TYPE o - POSITION NEW RPif MAINT. X BRU FORM 12
wer. PPT, SEAS.) CEEL . X PCN * CHANGE PmnRITY PAP-/1 INF 1/10  LEG.
TYPE OF EXPENDITURE DERAIL OF RELATED EXPENSES

PERGONAL SEnVICES Tr?nTp__rtTETOF/Fe/\/\/\
TRAVEL requirements as they arise.
con FNACTUAL
COMMODITIES
EQUIPMENT
OTHER
TOTAL BRU COMPONENT Administration

JUSTIFICATION:

KHU

This position would supervise a federally funded management unit, comprised of this and three other
positions: Cost Accountant, Research Analyst 111, and Clerk Typist I1lIl. The federal "Alcohol Infor—
mation System" grant is available to states adopting The Uniform Alcoholism and Intoxication Act.

In Alaska, the grant amounts to $120,000 and Inis been used during the past two years to fund a major
research effort concerning economic, human, and social 1impacts of alcohol in Alaska, legal provisions

on all 1levels of government relating to alcohol sales and use, and an attempt to set up traceable

indicators of alcohol impacts through time. The project was accomplished by hiring on contract and
temporary assignments. It is requested that the federally funded management unit be established with
permanent positions for the duration of the federal grant. FY 78 grant should equal $120.0. FY 75 funding is
unknown .

FY 78 projects anticipated for this unit include: 1) Implementation of a system to routinely monitor
alcohol impacts through time. 2) Determine the potential for third-party reimbursement for local
treatment programs and determine v/hat local programs must do in order to qualify and collect payments.
Assist programs in meeting these requirements. 3) Preparation of required reports and State Plan.

4) Plans developed for both federal and state authorities (e.g. the budget) have not been successful

in identifying management objectives concerning alcohol 1impacts in such a way that State office
activities can be properly evaluated. The management unit will attempt to incorporate research results

Alcohol and Drug Abuse BRU CODE REVISED

P 1 of 2 Q PERSONAL SERVICES
1 .REQUEST FOR NEW POSITION



from the past two years into State office plans such that plans may relate directly to alcohol problem
impacts rather than deal exclusively with planned inputs or activities of the office.

Alcohol and Drug Abuse BRU CODE REVISED

P. 2 of 2



N

position title Cost
TVPE OF POSITION
IPFT PPT SFAS 1 PFT

TVPE OF EXPENDITURE

JUSTIFICATION:

Rejlest .. New Psition

"0 66 = <MPnov. nir_AfPHov.
Accountant RANGE BARG. UNIT jocation Juneau GOVv.
NEW RP# MAINT. X BRU FORM 12 ,
X PCN# Charge PRIORITY PAOP/1 IMF " LEG'
FINDING SOURCE
AMOUNT GF OTHER 1 RECEIPT CODE DETAIL OF RELATED EXPENSES 2T THTT

177955  -——-——-
Iravel tor meetings with potential third
~parfy~contnbutors and examination ot
cost information.

3.4M36.1 BRU COMPONENT Administration

One of four positions requested for federally funded management unit. Primary responsibility for the cost

accountant in
programs, and

FY 78 would be to determine the potential for third party reimbursement for local treatment
determine what local programs must do in order to qualify and collect. This position also

would assist the programs in meeting these requirements.

BRU,.Alcohol and Drug Abuse BRU CODE REVISED

3 PERSONAL SERVICES
.REQUEST FOR NEW POSITION



portion title Research Analyst 111

TYPE OF POSITION  pp”, NEW RP#
IPFT »or HF451 X PCN #
TVPE OF EXPENDITURE AMOUNT

FersonaTser VICES "287448

TRAVEL

CON TRACTUAL

TOUITT"MLNT

OTHER

TOTAL 28,948

JUSTIFICATION:

One of four positions

R&ﬁbE 8AR89UNIT location
MAINT. X BRU
CHARGE
FUNDING SOURCE
| OTHER J RECEIPT CODE
7787448 [

pmnntTY -

I w

28.945S

requested for federally funded management

BRU COMPONENT

APPROV. DISAPPROV.
Juneau GOV.

FORM 12

parf/iinp

1/74 LEG.

DETAIL OF RELATED EXPENSES

Administrat ion

unit. It is anticipated

that this position would work closely with the Program Assessment and Development Officer

in the

and mcorporatuﬁOrI

and federal { fres,

BRU Alcohol and Drug Abuse

inplementati?n of the alcohol
. the systenm

information
into annual

system,

BRU CODE

PERSONAL SERVICES
.REQUEST FOR NEW POSITION

1.

preparation of the State Plan,
plans developed by the State office for state

REVISED



1’3 Request for New Position!

APPROV. DISAPPROV.

S G -
position title Health Facilities Surveyor P%&E WW&-W“T location Anchorage GOV.
rvee OF POSITION NE RP*  77-57 MAINT. X BRU FORM 12
IPFT PPT ) PFf pcn * 0502 CHARGE PRIORITY PAOF/1 INF 1/26 LEG.
tvrc or exPCNon unc gf J otiien | nceriPT coor.

T8 544X1 829"

BRU COMPONENT Administration

JUSTIFICATION:

RP 77-57 provided interim approval for establishment of an Associate Coordinator position
in Anchorage JBr the Office of Drug Abuse, funded on a federal grant from The National
Institute of Drug Abuse (NIDA). The Associate Coordinator position was primarily involved
In~program evaluation 1in FY 77. For FY 78 we request that the position be reclassified

as a Health Facilities Surveyor, which is the same range, and continue to perform program
evaluations 1in the field. Federal funds from NIDA will be available in FY 78 to fund this

position.

BRU Alcohol and Drue; Abuse BRU CODE REVISED

13 PERSONAL SERVICES
REQUEST FOR NEW POSITION



APPROV, DISAPPROV

positiontitle Statistical Clerk 111 RANGE location Juneau
TVPE OF POSITION RP# MAINT, or<u FORM \2
(PP, PPT, SEAS.) CHARGE PRIORITY PAGE/L NE
FUNOING SOURCE
TYPE OF EXPENDITURE AMOUNT OTHER DETAIL OF RELATED EXPENSES
PERSONAL SERVICES
TRAVEL

CON TRACTUAL
COMMODITIES

EQUIPMENT

TOTAL BRU COMPONENT Administration

JUSTIFICATION:

RP 77-57 provided interim approval for establishment of a Statistical Clerk 11l position in The Office
of Drug Abuse funded by NIDA. The Dosition 1is responsible for compiling, editing, tabulating, cross

tabulating and analyzing data associated with the data system for alcoholism and drug abuse programs.

She/he then prepares tables, graphs, charts and texts explaining the data.

Federal funds from NIDA will be available to fund this half-time position in FY 78.

BRU -Alcohol and Drug Abuse BRU CODE REVISED
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Pohitions

approv, DISAPPROV,
position title clerk Typist Il RANGE 3ARG. INIT jocation  Juneau GOV,
TYPE OF POSITION =V RP# MAINT, BRU FORM 12
(PPT, PPT, SEAS.) X PeN # cHARGE PRIORITY PAGE/LINE
FUNDING SOURCE

TYPE OF EXPENDITURE AMOUNT OTHER RECEIPT DETAIL OF RELATED EXPENSES

PERSONAL SERVICES 14,412

TRAVEL

CON TRACTUAL

COMMODITIES

tQUIN MENT

TOTAL 14,412 BRU COMPONENT Administration

JUSTIFICATION:

One of four positions requested for federally funded management unit, Clerical support for the other
three positions.

bru Alcohol and Drug Abuse BRU CODE REVISED
*0 PERSONAL SERVICES
* .REQUEST FOR NEW POSITION

,n’ tr 1!’1



13 Request for New Position!

7 66 APProV,  ISAPPROV,
position title  clerk T/pist 11 RANGE BARG, UNIT LOCATIC Juneau
TYPE OF POSITION NEW ~ RP# MAINT. BRU FORM 12
PPTPPT 1 PPT X PCN # CHARGE PAGE/LINE
FUNDING SOURCE

TYPE OF EXPENDITURE AMOUNT P OTHER  |RECEIPT CODE DETAIL OF RELATED EXPENSES

PERSONAL SERVICES 13,976 _ 13,976

CONLRACTUAI

COMMODITIES

EQUIPNENT

OTHER

TOTAL 13,976 BRU COMPONENT Administration

JUSTIFICATION:

This position would provide clerical support to the Regional Alcoholism Program Coordinator and two
Health Facilities Surveyors serving the northern and southeastern regions.

KRij Alcohol and Drug Abuse BRU CODE REVISED

3 PERSONAL SERVICES
.REQUEST FOR NEW POSITION



1& Eravell

tsvrjfar m fiz in o A — K\ S TR e
f * J PRIOR YEAR yCURRENT YEAR EUDGET YEAR (8Y) -4
% ) [ © AGENCY J GOVERNOR'S f
T*code,. ;... TRAVEL CIV.TiriCATION AC6AL © auTworriern  MiliiiIDnnititn AT . t g NP 1
3 7'/._'(3_;Trf.;y_7,1211/_7|w AL o e R t”(f) m b
a.
FIELD, RDMINISTRATIVE TRAVEL T 57.8 ZZZZZ& A) ZZZZZZfﬂZ£2 ZZ|
IN-STATE TRANSPORTATION 43.3 34.5 34.5
IN. STATE PER DIEY/ 53.4 28.1 28.1
OUT-OF-STATE TRANSPORTATION 5.0 3.3
OUT-OF-STATE PER DIEM 1.8 2-1 2.1
230 CONVENTION™S Ao MEET;NGS 4.5
IN-STATE TRANSPORTATION 4.2 4.5 4.5
IN-STATE PER DIE.V 36 3.9 T79“
QU-Tr-QF-STATE TRANSPORTATION 1.5 1.6 1-6
OUT-0F-STATE PER DIEM JLJ 1.2 1.2 "
i
I 020 INTER- AGENCY TRANSFERS (Non-Add) —= - T | IZ
i % G AYLS0RAT oy S Vet s Whadedar  aam-xMun
FEXPLANATION: FY 77 Authorized included approximately 216 days of supervisors per dier.i
0 $5/day increase - 51,100 (enteredin revision column of Form 4A)

FY 78 Maintenance * 01 Component

Field/Administrative Travel

Travel 1is required lor ofiice personnel to conduct site visits of all State funded local
programs for 1inspection, evaluation, monitoring, and technical assistance. This function

is essential to ensure compliance with State and Federal standards, guidelines, and
regulations as well as to assist the local programs in providing quality alcoholism services.
In addition the Office must maintaina careful knowledge of each program so thatdecisions

on funding arc based on the effectiveness and efficiency of the program.

Legislation submitted this year would combine The Governor®s Advisory Board on Alcoholism
with The Adv isory Board on Drug Abuse,”™ Travel funds are budgeted for quarterly meetings of
the combined Board, Travel savings o0f/10,3 arc realized due to the combination of boards.

ttow o tttoncskxvrvrcsr. or 2K+ Az Am- - iy Tsrziorsx%*sr?--salt, v W*E VIsE-T m=> Mrew n«nrrs.y— VU raviT vt »%x
BRU Alcohol 5 Drug Abuse BRU CODE REVISED



BRIN

Hkpl@ination

Qut-of-state travel
members as appropriate,
Plan, and Federal

In-State Transportation
In-State Per Dienm
Qut-of-State
Qut-of-State Per Dien
Conventions and Meetings

Travel Ts rcquired to attend meetings

is required to send Coordinator,
to meet with Federal
regulations to ensure compliance.

Transportation

and training sessions

officials

$34,500
28,100
3,300
2,100

and provide consultation with organizations such as:

Joint Commission on Accreditation

a b~ wN -

The annual

In-State Transportation
In-State Per Dienm
Qut-of-State Transportation
Qut-of-State Per Dien

Alcohol Abuse

of Hospitals

meetings of the Alcohol, Drug Abuse,

BRU CODE

Alcohol and Drug Problems Association of America
National Council on Alcoholism
Council of State and Territorial

Alcoholism Authorities
and MentalHealth Authority

$ 4,500
3,900
1,600
1,200

06 24-5-01-00-00

14 EXPLANATION

p. 2 of 2

Associate Coordinator,

- AlcoholProgranm

not sponsored by the Slate

Division
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or other staff
regarding grant applications,



' CODE

300

TT7T77,'7

310

PRIOR YEAR CURRENT YEAR BUDGET
PY) (cv) AGENCY
CONTRACTUAL SERVICES CLASSIFICATION ACTUAL AUTHORIZED Maintenance I Change
TOTAL CONTRACTUAL 2V 7.4 311,1 ~ 125 .8
(7 07 7 7 07 7 Ny bz e 2o o> L rrrrnr b rrrrly
COMMUNICATION SERVICES 23.9 16 .6 22.0
RENTS AND UTILITIES . =2LJ> . Z. LA ... 55 .3
REFAIRS.SERVICES A\'t!l ALTERATIONS 11 2.1 1.5
TRANSPORTATION CT \.IINGS .5 2 .8 1.2
EQUIPMENT RENTAL-HIGHWAY WORKING CAPITAL TUNO
EQUIPMENT RCNTAI.-V.ORO PROCESSING 2.4 2.7 1.8
EQUIPMENT RENTA! -CT HER 8.5 9.2 10 .3
INSURANCE AND BONDING
PROFESSIONAL PECS AND SERVICES 112.7 236.4 30.0
cTurn 80.8. 12.9
INTER-AGENCYTRA NEPERS (Not.-Ads!) 1_4 1 J

EXPLANATION: FY 78 MAINTENANCE - 01 COMPONENT

mERU.

310

320

330

Communication Services
Telephone, postage and telegraph. An additional $2,000 is required for the Anchorage
office; this additional cost is federally funded.

Printing and Advertising
Printing of State Plan, reports, data forms, and newspaper notices of Advisory Board
Meetings as required by law.

Rents and Utilities

2,543 square feet at $2,980 per month is required for office space in the Anderson-
Wilson Building in Juneau. This Includes a 15% inflation figure anticipated for FY 78
since there has not been an increase in the lease rate since September 1975 - $35,760

Additionally, $19,500 is required for lease costs of the Anchorage office. This
includes 1,300 net square feet of space at $1.25 per square foot per month.

Alcohol and Drug Abuse .BRIJ CODE REVISED

02-1015 (Rev).

Y E AR (BY)
125.8
Nz | a7777777s
3.7
55.3
1.5
1.2
1.8
10.3
30.0
1.4 .1 J
$22,000
3,700
55,260



rkt?

im

340

350

3608B

360C

380

930

Repairs, Services and Alterations
Audio-visual and office machine repairs and service maintenance.

Transportation of Things

Transportation of equipment and materials to Advisory Board meetings and to local programs.

Equipment Rental - Word Processing
IBM Mag Card rental- $150/month X 12 months.

Equipment Rental - Other
Xerox machine rental for Juneau and Anchorage offices. $800 of this cost is federally
funded.

Professional Fees and Services

Continue to contract to develop and maintain a drug abuse training system and actually
provide training for drug abuse program personnel and ancillary service personnel. These
funds are to be provided through a continuing grant from the National Institute of Drug
Abuse.

Inter-agency charges
Printing performed by Central Duplicating, Dept, of Administration.

Total 01 Component

Alcohol and Drug Abuse BRU CODE REVISED

DD oo

$ 1,500

1,200

1,800

10,300

30,000

1,400

$125,800
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[

CLOT 'UNDO

21ARCYV  op*,” 5

MR ot So_ *eq eif- L «rt At e AT >
G“CUIULGNT YEARN j DI T)OET V!;.M, in; !

i (ovi AGENCY coVernops H

COMMODITIES CLASSIFICATION i ACTUAL i AUTHORIZED J Maintenance i Chanoe pequnll e gypggj— §

POOD FOR HUMAN CONSUMPTION f d i J J—

NN & YTIZZIOIILAN T N LZES & WM WT ZKZZZLL2 EN N N TIINNA

FUEL (OTHER THAN FOR MtrCR VEHICLES! 1 © T

e MAINTENANGE & CONSTRUCTION MATERIALS ] . | o
/0 MOTOR VEHICLE,PARTS.SUy*. TIES & ACCESSORIES 21

<70 P ROFESSIONAL & SCIENT. TIi: SUPPLIES 6.7 r 6.8 \ 7.0

/1P crariontny ano orniec  PLIES 5.7 6.8 | Ati.

<00 OTHER SUPPLIES.W/.TERIZ\;.SAND PARTS 5.9 5_.1

30 INTER-AGENCY TRANSFE R (Nor-Adrt)

EXPLANATION: FY 78 MAINTENANCE - 01 COMPONENT

470

480

Professional and Scientific Supplies

- The Office of Alcoholism and Drug Abuse is responsible for coordinating

alcoholism and drug abuse educational and preventive efforts. Reference books,
journals, pamphlets and othsr relevant literature is made available to State

O ffice staff and program personnel throughout the state on n request basis.

In the absence of physician training funds, films on crisis intervention and
handling drug overdoses are rented and made available to physicians.

Stationery and Office Supplies

General office materials and supplies, including tapes for Advisory Board
meetings and public hearings, and newspaper subscriptions.

Nm ad Dl,g Alm BRU CODE FE\:{&
10 CMDTS p 1o 2

$7,000

$7,600



kits such as developing Understanding of Self and Others have
the "Coping With Series™ have also been

teachers on request,
Films and tapes have been purchased for

Instructional
m aterials arc needed.

been supplied to
made available as funds allowed.
school and community organizations as educational

BRU CODE REVISED
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PRIOR YEAR

CURRENT YEAR

BUDGET YEAR (O)

AGENCY
Chonno

UNIT

CoSsf

315

200
145

115
65
200

ot
16

3.0

REPLACEMENT

(9] ©)
com*” COUIPMCNT CLALSIHI ICATION ACTUAL AUTHORIZED  Mnirntonnneo
S00 TOTAL EQUIPMENT 4.3 .3 8 o
Y% TTTT77T777777777770777777777777Z27\17777777,7277Z/IANVTTTTTTA 7777777747 [111I1A
510 VEHICLES.BOATS. AIRPLANES
520 OFFICE FURNITURE AND EQUIPMENT 4.3 .3 3.0
530 EQUIPMENT PECULIAR TO THE PROGRAM
500 SHOP AND MAINTENANCE EQUIPMENT
590 OTHER EQUIPMENT
950 INTER-AGENCY TRANSFERS (Non-Add)
IiXPI_LAN ATION:
ITEM EQUIP. NO. OF
NO. DESCRIPTION OF ITEMS REQUESTED .CCDS . UNITS
2 Desk, Executive 520 4
3 Filina Cabinet-4 drawer leqgal with lock 520 2
4 Chairs, Executive 520 43
5 Chairs, Side 520 2
fi Bookc?ses-40" 3 shelve 520 4
7 Calculator. 12-dinit '-rrh tane 520
Brti Alcohol and Drug Abuse BRU CODE

m*7 LiQUIPMENT

REVISED

GOVERNOR™"S
DUDGET

1TTTTTTT77,

NEW

1,260

400
b8U

731)....
34d
2uu



PRIOR YEAR  CURRENT YEAR BUDGET YEAR (BY)
[G)) © AGENCY GOVERNOR*S
CODE EXPENDITURE CLASSIFICATION ACTUAL AUTHORIZED  Nolrtonenex Clmgo floycit BUCGET

600 LANO.OUILDING.NON STRUCTURAL IMPROVEMENTS
LI IA /177777777272y 777zv/77-/7772//5/ 01117 17 [A 70771721 171717 ,777/7777a727/72227/ “72//7/7//7A
630 ASHA PAYMENT

900 INTER-AGENCY TRANSFERS INcn -Atril

EXPLANATION: FY 78 Maintenance - 02 Component

AS 47.30.470 provides for the department to award grants to communities for, providing or developing a compre—
hensive program of alcoholism treatment and prevention.

Pipeline Impact Response Project grant funds will decrease in FY 78 to $494,854.
NIAAA Formula Grant funds will remain at the current level of $200,000.
State General Funds are increased by $53,500 to allow for projected population Increase and subsequent

alcoholism services requirements in Anchorage and Fairbanks. These funds are required tc maintain current
service levels for the increased population. The Anchorage Municipality Planning Department anticipates a 5%

BRU Alcohol and Drug Abuse BRU CODE REVISED

LANDS
GRANTS p.1 of 3
MISCELLANEOUS

02-1018



18
Expplanation

population Increase for FY 78 and Fairbanks is projecting a 4% increase, despite a Statewide projection of 0%
population increase. An additional SGF increase of $31,100 is required for inflationary increases for program
costs, bringing the total of State General Funds to $1,941,300.

FY 77 Grants:

Program Grant Awards
Alaska Labor & Management Employee Affairs $ 200,000
Municipality of Anchorage 790,580*
Barrow Council on Alcoholism 74,780
City of Bethel 138,456
Copper River Native Association 67,108
City of Dillingham 27,435
Fairbanks Native Association 318,239
City/Borough of Juneau 60,746
City of Ketchikan 103,474 ~
Kodiak Council on Alcoholism 123,771
Mauneluk Association (Kotzebue) 49,205
National Council on Alcohol ism/Alaska Region 107,182
Norton Sound Health Corporation (Nome) 114,393
Petersburg Council on Alcoholism 39,375
Seward Council on Community Services 51,736
Sitka Council on Alcoholism 78,388
City of Unalaska 38,645
Upper Tanana Regional Council (Tok) 15,070
Valdez Alcoholism Commission 60,576
Wrangell Council on Alcoholisn 35,293
City of Yakutat 17,327
Total $2,"5TTT77/**

*0f the $790,580 initially recommended for Anchorage, $750,581 has been obligated to date. An additional
$39,999 will be awarded to Anchorage for the month of September.

**$70,000 was transferred to the Administration Component by RP 77-26X. Letters have been sent to the local

nrcn  Alcohol and Drug Abuse BRU CODE REVISED
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alcoholism programs informing them that there are unobligated funds available and requesting that they submit
applications. These funds will enable them to regain operating funds requested on their initial FY 77 applications
that were justified but for which there were not sufficient funds. It is anticipated that these funds will be
granted by 3/31/77.

rbii- Alcohol and Drug Abuse BRUCODE REVISED
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A F T il8 T LhasT Uirants Mi sccllancous

PRIOR YEAR ~ CURRENT YEAR BUDGET YEAR (8
@) (@) AGENCY GOVERNOR*S
Zode EXPENDITURE CLASSIFICATION ACTUAL AUTHORIZED  Malrtonanec Cliarsd Requort BUDGET

600 LAND.BUILCING.NON-STRUCTURAL IMPROVEMENTS

///// Vyyy /7 yIl7ylyy 7t yyyyyy 7y A 77777777/ 77177/[7VvIylyl7 Iv 77717177,
ASHA PAYMENT

900 INTER-AGENCY TRANSFERS (Nen -Airil
717 /777//7 [T7 77T TN NITA 7EZZ722& ZT1Z777[1,R2272Z7j
crnnes TO commun P10 638.4 680.0 768.5 . .10.5.5

f 70 INTER-AGENCY TRANSFERS (Nrn-Artd) --ﬂ

EXPLANATION: py 78 Maintenance - 03 Component

MAT NIT.NANCI;

DIRECT AID TO LOCAL JT.OGMMS: On recommendation of the State Advisory Board on Drug Abuse 10 drug abuse programs
were furied on the basi® of criteria outlined in the Alaska State Plan for Drug Abuse Prevention (the Oant to the
Municipaj..'ty is treated as 1 grant although five drug abuse programs are funded through the grant). Because no
additional, funds were available, all programs funded were on-going programs which had demonstrated a capability

to provide care to persons affected by drug dependencies.

Following are drug abuse programs funded in FY 76 and the funds requested:

BRU -Alrahnl and ABnro .BRUCODE REVISED

o LANDS
g GRANTS

MISCELLANEOQOUS

4
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Program T itle FY 77-Amount Received FY 77-Requested*

Nome Walk-In Center 66,000 78,174
Dillingham District Drug Abuse Program 22,704 31,032
Gateway Borough, Schccnbar Junior High 21,483 22,648
Ketchikan Youth Advocate Program 13,738 15,900
Petersburg Youth Program 18,700 21,177

Municipality of Anchorage funded as a block grant
Includes funding for the following programs: 381,149 405,183

Future House

Narcotic Drug Treatment Center
Open Door Clinic

Family House

Fairbanks Drug Treatment Center 66,000 118,921
Fairbanks Native Association 21,000 31,022
Division of Drug Abuse, Fairbanks 70,000 72,210

*Thcse figures reflect the request for funds from those programs which were funded in FY 77. In some instances, the
level requested could not be funded because of lack of funds. The amoiints requested do not necessarily reflect pro-
gram needs as programs had been warned previously that no additional funds were available and therefore reduced re-
quests accordingly. This list does not reflect requests from programs not funded.

him i Alcohol and Drug Abuse BRUCODE REVISED
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18 .
Explanation

vV .
mmm.i MB

It is anticipated that there will be a si increase in the population in Anchorage and a 41 increase in Fairbanks.
Bocnuse of these projected increases and because all funded programs arc meeting demonstrated needs and have re-
ceived positive evaluations, additional funds are required to meet the expected population increases.

$14,100
Additional maintenance funds for programs are to be used to allow for inflationary increases for program costs and
to allow programs to serve clients in need of services. These additional funds include $64,700 in federal funds re-
ceived through an increase in the Formula Grant provided by the National Instituted on Drug Abuse.

$74,400

rrh  Alcohol and Drug Abuse BRU CODE REVISED
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RECEIPT CODE: 829

o pl—-rr -

ccrictcd Revenue
C
System COLLOCATION CODF.:06-24-5-120 BRU CODE: 06-24-5-01-00-00

<W>.«WiMa e#%idiF*UfcM'WVYWV In - iy*.# H' -,

RECEIPT TITLE: Info.

oo ¥4 o otmeedN]) Xi'U'iW ta'ilMtiuvW r oo« o Vithy

.FY 76 ACCOUNTS RECEIVABLE BILLED: $36-1

LND: 100

i# —>f-i mi -- --

* 76 ACTUAL REVENUE:

Yolt[oo mey'

UNBILLED: $33.3

*

$50-6

NAVE CP FEDERAL GRANT OR PROGRAM I?NDER THIS RECEIPT CODS: KIAAA ALCOHOL INFORMATION SYSTEM
o ;

STATE MATCH REQUIREMENT (i.e., Fed,

METHOD OR FORMULA USED BY FEDERAL GOVERNVENT TO DETERMINE ALASKA'S ALLOCATION: NIAAA Uniform Act Grant,
is determined as $100,000 plus 10%.<of the amount of the Formula Grant for states adopting key provisions of

which
Uniform Act.

752-State 252>s 0

BILLING METHOD, RECEIPT DATE: Reimbursement quarter

the amount of

ctHER REQUIREMENTS STATE MUST MEET TO RECEIVE FEDERAL ALLOCATIONS (Staple- additional sheet if V.ecaasary)
Lav-y of state must be in concurrence with .provisions or Federal Uniform Act.

njrﬂ-mvrr@ﬂ in>n«irrrjp’,>0T/wnerrtr WITVIWM. uwaUCW”alu
"t.1
FY 77 o Fy 78 —* FY 79
ORIGINAL ESTIMATED REVENUE
PLACED ON BOOKS 7/1: $120.0
ESTIMATED FEDERAL ALLOCATION A..;--ESTIMATED FEDERAL ALLOCATION A, ESTIMATED FEDERAL ALLOCATION

FOR PY-77: $120.0
ESTIMATED REVENUE TO COME 1IN
DURING FY 77 FROM FY 77 FEDERAL
ATTnr A2rr'V e

$90.0
ESTIMATED REVENUE TO COME IN
DURING FY 77 FROM PRIOR YEAR ALLO-

CATIONS :

V-:.-FOR FY 78: $120.0

Bi;. ESTIMATED REVENUE TO QOVE IN
DURING FY 73 FROM FY 7S FEDERAL
ALLOCATION:

90.0
C1:/ ESTIMATED REVENUE TO QOVE IN
DURING FY 78 FROM PRIOR YEARS
FEDERAL ALLOCATIONS:

FOR FY 79:,_ 0

B. ESTIMATED REVENUE TO COME IN
DURING FY 79 FROM FY 79 FEDERAL
ALLOCATION:

C. ESTIMATED REVENUE TO QOME IN
DURING FY 79 PROM PRIOR YEARS
1 FEDERAL ALLOCATIONS:

$33.3 FY 76 $30.0 PY 77 $30.0 FY 78
FY FY FY
FY FY PY
TOTAL $33.3 TOTAL '$30.0 TOTAL $30.0
REVISED PY 77 REVENUE ESTIMATE . B, -FY 78 REVENUE ESTIMATE: : FY 79 REVENUE ESTIMATE: «
(LINES c+p) 51233 *« V(LINES B+C)., $120.0 (LINES.3+C) $30.Q
" hmw wjwww
CERTIFICATION: | CERTIFY THAT THE FACTS 586-6201 Septembor 23, 197
HEREIN AND ON SUPPORTING DOCUMENTS . Qer tiifYING OFFICER PHONE DATE

ARE CORRECT,

R Rl

FENIWDAAE W M 1 I

X

" U VXN Mm »#fiecommactsst aZjL



45- 7176

0

100-

I-Sf—- LJt-"-— | r nt-r>»L  -LJIWNCIrA r

76  ACTUAL REVENUE:

AN Y .

RECEIPT CODE: 829

J-,ue.

$113.0

IIAAAReSt”Cted Revenue

oLl >3 | T E L ~ > il SxEHK L.

FY 76 ACCOUNTS RECEIVABLE BILLED:

$87.0

NAVE C? FEDERAL GRANT OR PROGRAM UNDER THIS RECEIPT CODE: WAAA FORMULA GRANT

STATE MATCH REQUIREMENT (i.e .,

IS

Fed. 75# -State 25%>! 0

RECEIPT TITLEFormuIa grant COLLOCATION CODE: 06-24-5-226 BRU CODE: 06-24-5-01-00-00

A=A U v In-tVFcI."wWwin' H *

WNBILLED: n

METHOD OR FORMULA USED BY FEDERAL GOVERNMVENT TO DETERMINE ALASKA’S ALLOCATION: Funds, allocnted mm based on

relative population,

"financial need, and need

and alcoholism.

C7KER REQUIREMENTS STATE I\/UST MEET TO RECEIVE FEDERAL ALLOCATIONS (S”ylo additional sheet if necessary)
Federal approval of State Plan A
Designation of single state agency as sole-;agnecy for supervising the administration of plan

Weekmmwitfdé<tfurrm*miKly.oii»a Tisnr>iom 1 timmrar, or/nr i

FY 77

ORIGINAL ESTIMATED REVENUE
PLACED ON BOOKS 7/1:$200.0
ESTIMATED FEDERAL ALLOCATION
FOR FY 77:-$200.0

ESTIMATED REVENUE TO QOME IN
DURING FY 77 FROM FY 77 FEDERAL

ALLOCATION: §1

50.0

ESTIMATED REVENUE TO COVE IN
DURING FY 77 FROM PRIOR YEAR ALLO-
CATIONS :

$87.0

FY 76
FY
FY

TOTAL $87.0

REVISED FY 77 REVENUE ESTIMATE .

(LINES C+D)

to' g

A1l

CERTIFICATION: T CERTIFY THAT THE

. HEREIN AND ON SUPPORTING DOCUMENTS

ARE CORRECT,
*H oL L 3

y oy

1/ h%*<-as 1/.I'ITM iLaiti <<

for more effective prevention,

Fy 78 **

ESTIMATED FEDERAL ALLOCATION
FOR FY 78: $200.0
ESTIMATED REVENUE TO COVE IN
DURING FY 78 FROM FY 7S FEDERAL
ALLOCATION:

$150.0
ESTIMATED FEVENUE TO COVE IN
DURING FY 78 FROM PRIOR YEARC
FEDERAL ALLOCATIONS:
$50.0 Fy 77 L

FY

FY

TOTAL $50.0
FY 78 REVENUE ESTIMATE:
(LINES B+C) $200.0

IMWidw w NTOmmwia wE«twM ™ iw»>>mw Iw.UWI .

FACTS
, CERTIFYING OFFICER

<J£ :LI Lit-*TE£.

1740 T TUWIAW i3V -

Da

VIU, #iM Ticaseetia s

'(LINES B +n

FY 79

ESTIMATED FEDERAL ALLOCATION
FOR FY 79:r $200.0
ESTIMATED REVENUE TO QGOME IN -
DURING FY 79 FROM FY 79 FEDERAL
ALLOCATION:

$150.0
ESTIMATED REVENUE TO QOMVE IN

DURING FY 79 FROM PRIOR YEARS
FEDERAL ALLOCATIONS:
$50.0 7YY 78
FY
FY
TOTAL $ 50.0
FY 79 REVENUE ESTIMATE":
$700.0

JVn, nnTOr
September 23. 1976

DATE > a

M

586-6201
PHONE

W/ << ., VmJIJUH

BILLINGMETHOD, RECEIPT DATE: Reimbursement quarterly

treatment, and rehabilitation of alcohol abuse*®



UNO:

100 RECEIPT CODE: 829

76  ACTUAL REVENUE: $365.2

*"]

* RECEIPT TITLE: p/L" DIRECT

.A"A~cstncicd .Revenue

FY 76 ACCOUNTS RECEIVABLE BILLED:

06-24-5-112
COLLOCATION CODE: 06-24-5-212 BRU CODE: 06-24-5-01-00-00

WO
UNBILLED:$28 8

NAVE 0? FEDERAL GRANT OR PROGRAM UNDER THIS RECEIPT CODE: NIAAA PIPELINE GRANT

STATE MATCH REQUIREMENT (i.e., Feel.

75# .'State 25#>: 0

BILLING METHOD, RECEIPT DATEiI RpTmburpeTr.pnt gnnrt

METHOD OR FORMULA USED BY FEDERAL GOVERNMVENT TO DETERMINE ALASKA'S ALLOCATION:

OTHER REQUIREMENTS STATE MUST MEET TO RECEIVE FEDERAL ALLOCATIONS (S*-*j>I* additional sheet if necessary)

MUATITW, MvavanctfpamH*jF.mr r wiww

FY 77

ORIGINAL ESTIMATED REVENUE
PLACED ON BOOKS 7/11 6621.0
ESTIMATED FEDERAL ALLOCATION
FOR FY 77: $621"9
ESTIMATED REVENUE TO COMVE IN
DURING FY 77 FROM FY 77 FEDERAL
ALLOCATION:

$466.5
ESTIMATED REVENUE TO QOVE IN
DURING FY 77 FROM PRIOR YEAR ALLO-
CATIONS J
$286.8 FY 76
fy ;
FY
TOTAL $284.8
REVISED FY 77 REVENUE ESTIMATE .

(LINES C*D)

CERTIFICATION: 1

ARE CORRECT,

o Vot v N e peleselcty M fpi . M

Alcoholism

CERTIFY THAT THE FACTS
HEREIN AND ON SUPPORTING DOCUMENTS*

rf"OKTHIU nrw i Micrmremwu

FYy 78

A [*+ESTIMATED FEDERAL ALLOCATION
FOR FY 78: $550.5

B;;:- ESTIMATED REVENUE TO QOMVE IN

> 1< DURING FY 78 FROM FY 78 FEDERAL

/. ALLOCATION:

$412.9

Cfi:\ ESTIMATED REVENUE TO COME IN
~mDURING FY 78 FROM PRIOR YEARS
d'-.VFEDERAL ALLOCATIONS:
4, $155.4 FY 77
1 &% FY
FY
TOTAL '$155.4
D/ -FY 78 REVENUE ESTIMATE!
V(IFIHES B+C).. $568.3

Avvvixd-
. CEL'IFYING OFFICER

*‘}th”._

| I s ySANLE * wkfe*

W immttw m nowvinoaaiw

FY 79

A, ESTIMATED FEDERAL ALLOCATION
FOR FY 79:,0
B. ESTIMATED REVENUE TO QOVE IN
DURING FY 79 FROM FY 79 FEDSRAI
ALLOCATION:
0
.C, ESTIMATED REVENUE TO QOMVE IN
DURING FY 79 FROM PRIOR YEARS
* FEDERAL ALLOCATIONS:
$137.6 FY 78
FY
ey
"TOTAL $1°7.6
D.  FY 79; REVENUE ESTIMATE:
CLINES B+C) $F37.6
) T H

>uwniw WCTMWWo tw w mu.

586-6201
PHONE
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" FUND: ion

*FY 76 ACTUAL REVENUE:

. National
:- NAME OP FEDERAL GRANT OR PROGRAM UNDER THIS RECEIPT "CODE:
STATU MATCH REQUIREMENT (i.e., Fed. 75Z State 252>:
METHOD OR FORMULA USED 3Y FEDERAL GOVERNMENT TO DETERMINE ALASKA®S LLOCA
OTHER REQUIREMENTS STATE MUST MEET TO RECEIVE FEDERAL ALLOCATIONS (S~ple additional
Must develop and maintain a data system-which meets the National
FY 77 FY 78
/
ORIGINAL ESTIMATED REVENUE
PLACED ON* BOONS 7/1; 71.1
federal allocation A. ESTIMATED FEDERAL ALLOCATION
FOR FY 77: FOR FY 78: 0
ESTIMATED REVENUE TO COME IN B. ESTIMATED REVENUE TC COME IN
DURING FY 77 FROM FY 77 FEDERAL DURING FY 7S FROM FY 73 FEDERAL
ALLOCATION:

’ ESTIMATED REVENUE TC CCME IN C. ESTIMATED REVENUETOCOME IN
DURING FY 77 FROM PRICR YEAR ALLO-— " DURING FY 78 FROM PRIORYEARS
CATIONS : FEDERAL ALLOCATIONS:

711 Y05 FY
FY
fy" . IIFY
h&w TOTAL
REVISED FY 77 REVENUE ESTIMATE D.,FY 78 REVENUE ESTIMATE:
(LIMBS C+D) 7 I — (LINES B+C)
CERTIFICATION: T. CERTIFY THAT THE FACTS
HEREIN AND ON SUPPORTING DOCUMENTS CERTIFYING OFFICER
ARE CORRECT.
b e VIT™ oetioma, N 1 L0 H « Jmw a

RECEIPT CODE: 829

37.3

Revenul’

RECEIPT TITLE:IDARP Grant

n :IIN n

Restricted vvcnuc

FY 76 ACCOUNTS RECEIVABLE BILLED:

.Driyt-Abusa.

= BRU CODE;

Intimating Form

COLLOCATION CODE;snu

BILLING METHOD.

TION:

D.

JBRU CODE: Q?-2U-Q?-01-Q0-j

UNBILLED:

Institute on Drug Abuse contract ror - unpic]
an Integrated Drug Abuse Reporting Process ADM-45-7U

made _uw

Billinga_ i
RECEIPT DATE: fVTw»n>tftilWig in

All states received the same

sheet if necessary)

Institute on Drug Abuses specifications.

imnMUir/Mrrvurxui unyrrriw ettt

yv 70

ESTIMATED FZDE! VL ALLOCATION!
FOR FY 79:.

ESTIMATED REVENUE TO COME INI
DURING FY 79 FROM FY 79 FEDS

ALLOCATION:

ESTIMATED REVENUE 10 COME 1IN
DURING FY 79 FROM PRICR YEAR
FEDERAL ALLOCATIONS:

FY
gy
i0iAl.
FY 79 REVENUE ESTIMATE:
"(LINES 3+C)

PHONE DAT!
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f?Y 76 ACTUAL REVENUE:

I
3

~

b

SRU:

avenle’
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Trarf. tee<i N"CFIUC e OR_3U_S_
nn RECﬁIPT CODE: jw RECEIPT TITLE: COLLOCATION CODE: 515 BRU CODE 02|24 02-01-00-00
*qX T, L rr A Qﬁlf%fﬂhﬁmﬂ«»»@m@»w“UwWWlbdwTZthwiﬂbiK?5MﬂQ« ayed'deg’ » 1 »

in.3 FY

NAME C? FEDERAL GRANT OR PROGRAM UNDER TH

STATE MATCH REQUIREMENT (i.e., Fed.

METHOD OR FORMULA USED BY FEDERAL GOVERNM
amorn4- in FY 75.

OTHER REQUIREMENTS STATE 2-IUST MEET TO RECEIVE FEDERAL ALLOCATIONS (S~ple additional
implement a drrg abuse training plan according to the Nation.il

State must develop and
ujvoiflout ion::.

CFY 77

ORIGINAL ESTIMATED REVENUE
PLACED ON BOOKS 7/1: 10.0
ESTIMATED FEDERAL ALLOCATION
FOR FY 77: B4.K £
ESTIMATED REVENUE TO COME IN E".
DURING FY 77 FROM FY 77 FEDERAL
ALLOCATION:

A.

34.6 1
ESTIMATED REVENUE TO COME 1IN C,
DURING FY 77 FROM PRIOR YEAR ALLO-—
CATIONS :
ic.n FY 70
FY
FY

TOTAL 1n.0

REVISED FY 77 REVENUE ESTIMATE D.
(LINES C+D)

CERTIFICATION: 1
HEREIN AND ON SUPPORTING DOCUMENTS
ARE CORRECT.

Abuse,

75/. State 25%>:

The FY 77 amount was based upon performance and expenditure of funds awarded

76 ACCOUNTS RECEIVABLE BILLED: 5.9 UNBILLED: 13.0

Institute on Drug Abuse Training RFP-271-75-407
Billings ade upc
expendit;ire Incur

Ib RECEIPT CODE:National

N/A BILLING METHOD, RECEIPT DATE:

All states were given the same

in PY 76.

ENT TO DFmERMINE ALASKA®S ALLOCATION:

sheet
Institute on

if necessary)
Drug Abuse’s

CERTIFY THAT THE FACTS

FY 78 FY 79
ESTIMATED FEDERAL ALLOCATION A, ESTIMATED FEDERAL ALLOCATION
FOR FY 78: 3n.n FOR FY 79r ?
ESTIMATED REVENUE TO COME 1IN 3. ESTIMATED REVENUE TO COME IN
DURING FY 78 FROM FY 78 FEDERAL DURING FY 79 FROM FY 79 FEDERAL
ALLOCATION: ALLOCATION:
30.0
"ESTIMATED REVENUE TO COME IN C. ESTIMATED REVENUE TO COME IN
DURING FY 73 FROM PRIOR YEARS DURING FY 79 FROM PRIOR YEARS
FEDERAL ALLOCATIONS: FEDERAL ALLOCATIONS:
FY FY
FY 4Y
FY It v
TOTAL SWOFAL
FY 78 REVENUE ESTIMATE: D. FY 79 REVENUE ESTIMATE:
i (LINES B+C)  sn.n "(LINES B+C). -
P WA Ry ey v.,. tig
0 rYAVF1*
, CERTIFYING OFFICER PHONE DATE *
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FUND: 100
VYN TCTat-yrwvikff.oW" «

RECEIPT CODE: 829

"EY 76 ACTUAL REVENUE: T4-7

LRU:

STATE MATCH REQUIREMENT (i.e., Fed.

RECEIPT TITLE: Planning
r-n—;3aTVi-rag—m

FY 76 ACCOUNTS RECEIVABLE BILLED:

State 25%>:N/A

SOA8$trictcd Revenue

21.8

Revenue Estimating Form

COLLOCATION CODE:06-24-6-630 BRU CODE:02-24-02-01-00-00

UNBILLED: 2-3

National Institute on Drug Abuse
NAME OF FEDERAL GRANT OR PROGRAM UNDER THIS RECEIPT CODE:Drug Abuse Prevention Formula Grant Funds

Billing bases upon

BILLING METHOD, RECEIPT DATE:

METHOD OR FORMULA USED BY FEDERAL GOVERNMENT TO DETERMINE ALASKA®S ALLOCATION:Based upon the following formula;
1/3 relative gross population; 1/3 per capita income; 1/9 relative incidence of non-infectious serum hepatitis,

1/9 relative state aopropriations per capita, and 1/9 relative.
OTHER REQUIREMENTS STATE MUST MEET TO RECEIVE FEDERAL ALLOCATIONS (Staple- additional sheet if necessary)
Alaska must spend tne funds for administration or direct services of drug abuse treatment/rehabilitation and/or

prevention/education programs.
AQmzl1.0M1al3LJ]iyEl, s-maintained.

Y 77

ORIGINAL ESTIMATED REVENUE
PLACED ON BOOKS 7/1: 100.00
ESTIMATED FEDERAL ALLOCATION
FOR FY 77: 15.5
ESTIMATED REVENUE TO LOME IN
DURING FY 77 FROM FY 77 FEDERAL
ALLOCATION:

ESTIMATED REVENUE TC COME IN
DURING FY 77 FROM PRIOR YEAR ALLO—
CATIONS:
FY
fy ;
“fy
TOTAL
REVISED FY 77 REVENUE ESTIMATE

(LINES 0D) -———- 2. 15XE—————

CERTIFICATION:
ARE CORRECT.

Drug vse

A state plan must be written yearly and maintenance of effort in terms of state

Fy 78

ESTIMATED FEDERAL ALLOCATION
FOR FY /«& 24l
ESTIMATED REVENUE TO COME IN
DURING FY 78 FROM FY 78 FEDERAL
ALLOCATION:

215.5

ESTIMATED REVENUE TO COME IN
DURING FY 78 FROM PRIOR YEARS
FEDERAL ALLOCATIONS:
u0.0 py 77
~ FY
v
TOTAL
FY 78 REVENUE ESTIMATE:
(LINES B+C) 245.5

I CERTIFY THAT THE FACTS
HEREIN AND ON SUPPORTING DOCUMENTS

CERTIFYING OFFICER

BRU CODE: 06-24-5-02-00-00

Fy 79

A. ESTIMATED FEDERAL ALLOCATION
FOR FY 79 :~1 47

£. ESTIMATED REVENUE TC COME IN
DURING FY 79 FROM FY 79 FEDERAL
ALLOCATION:

.21.5.5
C. ESTIMATED REVENUE TO COME IN

DURING FY 79 FROM PRIOR YEARS
FEDERAL ALLOCATIONS:
FY
rv
> Y~-
TOTAL
D. FY 79 REVENUE ESTIMATE:

(LINES B+C) 215

PHONE DATE

|Mf

REVISED



North/Southeast Regional
Program Coordinator
R-21 0312

Facilities
Surveyor
R-18 0265

Facilities
Surveyor
R-18 =0281

Cpordinator
R-23 0274

Associate Coordinator
R-18 o 0238

Southcentral Regional Administrative
Program Coordinator Officer -1l

R-21" *© 0313 ~. R-19 0275. j

Facilities ' Facilities m Grant Administrator Administrative

Surveyor Surveyor R-17 « 0233 ~* . Assistant
R-18 0280 R-18 0302 R-12 0282 -
Grunt Research Analyst | Clerk Typist 111
Administrator R-13 0284 R-8 0277
R-17 0276

Clerk _Typist 11 1/2 Statistical Clerk Typist-11
R-7 0 L0234 . Clerk 111 n R-7 . 70278
R-10 o7 0301 *

Clerk Typist 11
R-7 0279

Fully funded-by Federal A.1.S. grant monies cflects realignment-of these funds

within the budget but no increase.

Program /sscssmcnt -
and Development Officer
R-22 N.P._*

Cost Accountant Research
R-20 N..P.* Analyst 111
N.P. R-18

Clerk Typist 111
R-S = " eN.P_*



ALASKA STATE LEGISLATURE

.TEN™ Legislature ™ ST . .Session

HOUSE ..B.I.lf ........ NO. 340
n THE RULES COMMITTEE BY
REQUEST «OF THE «GOVERNOR .....

"An Act relating to treatment

of alcoholism and drug abuse;

and providing for an effective
date."

Treatment.of alcoholigm d-rrﬁ t.buse
Introduced in the Zfouse...... “E

%002 9

HISTORY IN THE HOUSE

19 77 Read first time and referred
to Committee on

Mar. 11 HESS and Judiciary

Reported back with
recommendation that

Read second time and

Read third time and

PASS Effective Date
Yeas Yeas
Nays Nays
Absent Absent
Excused Excused

Reconsideration

PASS Effective Date
Yeas Yens
Nays Nays
Absent Absent
Excused Excused

Reported correctly engrossed
Signed by Speaker
Sent to Senate

CHIEF CLERK OF THF HOUSE

19

Llefe/ - T T TR A\

HISTORY IN THE SENATE

Read first time and referred 19
to Committee on

Reported back with
recommendation that

Read second time and

Read third time and

PASS Effective Date
Yeas Yeas
Nays Nays
Absent Absent
Excused Excused

Reconsideration

PASS Effective Dntc
Yens Yeas
Nays Nays
Absent Absent
Excused Excused

Reported correctly engrossed
Signed by President
Returned to House

SECRETARY OF THE SENATE (

HISTORY IN THE HOUSE

Received from Senate

Concurred inSenate amendment
thus adopting:

Failed to concur in Senate amend —
ment; asked Sen. to recede

Senate receded from amendment

Senate failed to recede from
amendment

FCC appointed by House

FCC appointed by Senate

FCC adopted

To enrolling

Reported correctly enrolled

Sent to Governor

Filed with Lt. Governor

ChapterNO .. ..o oa..
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TELEGRAM

tiQi ALASKA COMMUNICATIONS, INC

AOKK: 9664440
# WNTAU; ALASKA 99901

12055 fl. FAIRBANKS ALASKA 100 34-2 1 4 15P AST
PMS REP CHARLES H PARR
JUN
DEAR MR PARR
| HAVE BEEN INFORMALLY NOTIFIED THAT A PUBLIC HEARING
ON HOUSE BILL -540 WILL BE HELD TONIGHT APRIL 21 1977
IN JUNEAU ALASKA IN VIEW OF THE LATE HOUR OF NOTIFICATION
Aft) THE DISTINCT POSSIBILITY THAT THE PASSAGE OF HR343
MAY EFFECT THE FAIRBANKS NATIVE ASSOCIATION, INC (FNA)
| AM HEREWITH REQUESTI NG FOR A SPECIFIC TIME AT A LATER
DATE, CONVENIENT TO ALL INVOLVED, TO GIVE TESTIMONY
REGARDING THE SAID BILL. YOUR INCLUSION OF THIS TELEGRAM
IN THE MINUTES OF THE ABOVE MEETING TO FORMALLY DOCUMENT
MY REQUEST WILL BE GREATLY APPRECIATED VERY TRULY YOURS
PAUL A GOCDWIN PRES FAIRBANKS NATIVE ASSOCIATION INC



I.h IM9 13.33 34/721/77 JAOI1 0332 77.27 0V22/77

I0: Ooilloy, J°I0
3U3A3, ft/X.

33.< C«T ./AS DOT! FO2 \HO3T I*./0-THREE 1iOURS Ii' T if OIDOL.E
3F TI"i DAY...3UT, ALT:10 ,IF _"OEM"T \,-iLi TO OCT A3Y Of OLR
ifOSAOPS THRU, 1 30 RELIEVE If 010 H-CFfTV~ ALL LIFO. FRO7
YO*JO <«1). IT 3I:\LL7 03-S SOUP) LIKF THI*/0S ALT: AP3FIMM=111

To: OLP. CHARLES PAR™?, C.iMR"IAM, 11333f MFCS Co VIITiff;
ft/03* 4. PAD!. A. 0300/11/ PRES 10 fUT, A 1P :A;fCS «3AHVC ASSOC IAT f3 V/
132 LACEY/ fTA1JHA"IXO, ALASKA w/01:

)3/ 3. PALO,
I HAVE IP-TV 14F0 <tALL.r iOTFFIfO r,AT A 1TIM.IC HCARI3U 03
I. 3*0 “ILL T: "E:LO MfIMT, APRIL 21. 1>I1, 12 .PICEAU, ALASKA.
I VI” 13- RF |.ATE 4030 1 OF lonfIC\!30i, VIO IMF DISTIL"CT
20S-5i IhATY T BT PAB4AQF OF IS 340 .y AELECT TilE FA I3bA ITS AT IV;
Assoc |a ldo3, 13c. ?f |Aj), I V« HR-t./1 .| REO3E313 10 £ R A SPEC IFIC 13 IE
AT A LATER DM  COPVMI IFCT ) ALL 11"/01.VIO, TO O IV T ifIMON7 REGARD13G
" SAL) SILL. YOUR 130LUOI04 Of T.1IS TFLhGRAM 13 T! i I3UTES Or
nl- AIOVF- Mrvimsii To FOIMALLY DOCU NifT 4Y REOUFSr /ILL US GREATLY .APPRECIAT
VERY TIVILY 70.170, PAIL A. 303,713/ P: JIC-.HY PA ITPAUL"S ,IA13V"~ ASSOCIATION.

IMA3, , LJI3VI /ez/ )1



-A ALASKA COi ZUNICATIONS, W

PHONI: Bo&6440

WNEAO; ALASKA 09801 ~ 1 20 K1 9 34

02038 N. ANCHORAGE ALASKA 324 04-20 0552P AST
PMS REP CHARL IE PARR
HESS COMMITTEE
JUN
PLEASE ACCEPT THE FOLLOWING STATEMENT AS TESTIMONY CONCERNING SB242/
HB34 0 (ALCOHOLISM AN) DRUG ABUSE ACT). THE NAT10NAL COUNCIL
ON ALCOHOL ISM-ALA SKA REGION SUPPORT THIS BILL IF THE FOLLOWING
CHA NGES ARE MADE :

1. jHEREVER REFERENCE IS MADE TO THE TERMS AL COHOLICS , DR UG
ADDICTS, ALCOHOL ABUSERS, AN) DRUG ABUSERS, ALL MUST BE
MENTIONED FOR PURPOSES OF CONTINUITY. THEY ARE FOUR
DISTINCT GROUPS OF IN)IVIDUALS.

2. THE STATE OFFICE OF ALCOHOLISM AN) DRUG ABUSE SHOULD
PROVIDE NO DIRECT SERVICES TO CLIENTS OR THE GENERAL
PUBLIC. ALL TREATMENT, EDUCATIONAL MATERIAL, EDUCATIONAL
PROGRAMS AN) TRAINING PROGRAMS SHOULD BE CONTRACTED FOR
(47.37. 040 SEC, 5, 6, 7, 3).

3. 47.37.030 SEC 3 SHOULD ESTABLISH EQUAL REPRESENTATION
FROM PER SONS WITH | NTERESTS | N THE PROBLEMS OF DRUG
AN) ALCOHOL ABUSE (TWO FROM DRUG ABUSE AN) TWO FROM ALCOHOL
ABUSE).



47.37.200 (B) SEC (B) WE QUESTION THE ADVISABILITY OF THE
STATEMENT ."...TREATMENT FACILITY WHICH IS ABLE TO

PROVIDE ADEQUATE AM) APPROPRIATE TREATMENT..."

THE IMPLICATION APPEARS TO BE THAT TREATMENT IS INADEQUATE
AM)/OR INAPPROPRIATE IF A PERSON DOES NOT RECOVER.

THIS 1S A DANGEROUS IMPLICATION AS LITTLE OR NO HARD

DATA IS KNOWN CONCERNING CAUSE S/CURES/EFFE CTIVE

TREATMENT MODALITIES FOR ALCOHOL OR DRUG ABUSE.

5 17.37.310 (A) IT IS APPROPRIATE TO GIVE STATE (TAXPAYERS')
FUfDS TO PROFIT-MAKING CORPORATIONS? WE DO NOT SUPPORT
THAT CONCEPT.

6, 47.37.310 0) WE GREATLY OBJECT TO ALL COMMUNITY
MATCH CONTRIBUTIONS MAN)ATED TO IN CASH. AS A FORMER
CITY MANAGER, | KNOW THIS IS NOT POSSIBLE. A PORTION
OF THE MATCH COULD BE MA N)ATED AS CASH, BUT NOT THE ENTIRE
AMOUNT.

WE HAVE BEEN UNABLE TO REVIEW ANY OTHER LEGISLATION CONCERNING ANY
DRUG/ALCOHOL REORGANIZATION EFFORT AND URGE YOU DO NOT

ACT ON ANY UNTIL APPROPRIATE AGENCIES HAVE HAD OPPORTUNITY

FOR REVIEW.

THANK YOU FOR YOUR CONSIDERATION OF THIS MATTER.

Si NCERr.LY YOURS,

SUZANNE W. PERRY, EXECUTIVE DIRECTOR
NATIONAL COUNCIL ON AL COHOL ISM-ALASKA REGIO N



Municipality of Anchorage

MEMORANDUM
%(y
(VI
: : A
date: April 20, 1977 y/\Pj
jo: “Robert (Bert) Hall, Director 027
Health & Environmental Protection o
from: Behavioral Health Manager
subject: House Bill No. 340.
House Bill No. 340. An act relating to treatment of alcoholism and drug abuse
for all purposes establishes a uniform drug abuses act which includes alcohol

as a major addicitive drug. This
AS 47.37.010,

a semantic consistancy 1n the policy

which should be used is "alcoholics,
abusers."
Section 4, AS 47.37.030. The powers

ened by spelling out that treatment programs

rehabilitation.

Section 5, AS 47.37.040.
(10), and (15) will
and ultimate treatment of both the
Page 2, Line 24, and all

and drug abuses should be changed to

Section 6, AS 47.37.050. Amended to
volved in the drug abuse problem and
per year should create a continuance
programing.

Section 7, AS 47.37.350.

legislation has great merit.
Declaration of Policy is inclusive and needed.

The expanded duties of the office addresses
facilitate a much stronger approach to early
licit and

It would be desirable that

Section 2 -
There should be
and terminology
abusers, drug addicts, and drug

and throughout the bill
alcohol

of the orfice is broadened and strength—
include prevention,-training and
£

in (7,
intervention
illicit drug users.

subsequent notations with a reference to-alcoholism

alcohol[ism] and drug abuses*;
mandate that all departments become in—

the quarterly meetings rather than twice
of interest and promote more effective

intent be written that

the new advisory board retain at least two of the more knowledgeable members
of each of the present advisory boards for alcoholism and drug abuse to
maintain a continuity of past and present activities and to assure equal

attention is given to the programing

for both areas. £

There should also be some of the present staff members of the office of drug
abuse retained for continuity of programing during the transition-period.

Section 9, AS 47.37.080.
"except” on lire 24. It is believed
in the field of psychiatry

Section 15, AS 47.37.140.
ed in this section and

approval
providing quality service.

91 010(4/76)

(1) Reinstate all

of facilities dilute the efforts on the part of effective programs

deleted material on lines 22 to
that one physician with a greater emphasis

is necessary on the board.

Establishment for Standards of licensing as address—
licensing rather than approval
programs to be developed and maintained.

is essential for adequate
The present difficulty in obtaining
in



Section 17, AS 97.37.160 (d). Line 7 -9 delete (except for diagnosis and re—
ferral, alcoholism treatment programs shall be separate and distinct from
treatment programs for drug addicts.) This statement is too dictatorial

and possibly destructive to effective programing.

Section 25, AS 47.37.170 (h). This section dealing with involuntary
commitment is considered to be essential in cases where reason is so impaired
by drug abuse that the individual cannot make a knowledgeable decision con—
cerning his well being or may be inadvertently harmful to others.

Helen D. Beirne, Ph.D.
Behavioral Health Manager

hOBrepw



Attached is a suggested revision of HB 340 (SB 242) , a
bill relating to the treatment of substance abusers.

The primary focus of the proposed legislation is the
combining of the offices of drug abuse and alcoholism- a
concept that we support wholeheartedly. Additionally, it is
a concept that has gained national support and 1is currently
being implemented by many states.

Unfortunately, we cannot support the bills as they
presently stand. While the combination of offices does have
the potential for better resource allocation and improved
service delivery, such benefits are not apparent within the
existing proposed legislation.

Using the recently passed community mental health
center legislation as a model (a model we believe to be
exemplary), we have attempted to re-draft HB 340 so it too
will assure local participation and control. Additionally,
as communities implement the integration of human service
delivery components (as appropriately required by the Com—
munity Mental Health Centers Act), the present HB 340 7%
focus on centralization would prevent consolidation and
eliminate any meaningful local authority and flexibility.

We respectfully request that you consider the attached
proposal, hold hearings as appropriate, and contact us as
required.

Sincerely,

Paul Pesika, Coordinator Frank J. Gold, EdD



A THERAPEUTIC COMMUNITY

2825 WEST 42nd PL. ANCHORAGE, ALASKA 99503
(907) 279-5502 OR 279-5503

March 30, 1977

Rep. Charles H. Parr
Pouch V
Juneau, Alaska 99811

Dear Rep. Parr: RE: House Bill 340

I have recently obtained a copy of House Bill 340 which 1 understand
is identical to Senate Bill 242 thatl would appreciate the opportu—
nity of testifying in regards to.

I, the other staff members, and members of Alaska Family House
basically support the idea of consolidating the drug abuse and
alcoholism programs. Our particular program has not faired well

in terms of support by the past State Office of Drug Abuse. Conse —
quently, we feel that any cha~ r for us and our addict population
would be better than the existing situation.

On Page 1, Section 47.37.020 wherein it states that the coordinator
shall be a qualified professional, | ask the question why not con—
sider a paraprofessional? There are many individuals who have actu—
ally been there themselves that have the necessary educational back—
ground to fill such a position.

On Page 7, Section 47.37.080 qualification of Board members and fol—
lowing that it lists where the nine members should come from and what
kind of people they should be. Herein | sttongly recommend that you
have at least one or two exaddicts that have successfully completed
treatment on that Board. They could add invaluable input to the other
seven Board members. A recovered alcoholic should also be on that
Board. I think that it behooves the legislature to finally put some—
body on the Board that can give the other Board members the kinds of
information that they need to adequately address the decision making
processes that are necessary if this Board is in fact going to re—
habilitate addicts and/or alcoholics.

ADVISORY BOARD BOARD OF DIRECTORS ADVISORY BOARD
Virginia Beirne, MSW, ACSW Steve Aghaba, Broadcaster Frank Garfield, Chief Security
Bill Bittner. Atty, Brian Byrd, Dr. o fEnglish Alaska Court System
Charlotte Bowers Teresa Stahlman, Exec. Dir, F.H. William Gibson, Pres. A.G.i.
Harry Branson, Alty. Herb Shaindlin, Chief NewsKIMO E. 0. Hansen, Pres. S&S Furniture
Rudy Kbenbcck Tom Miklautsch, Businessman Mrs. Rohinson
Mike Ellis, Field Underwriter Corlotta Robinson, Prog. Dir. F.H. Dave Rogers, insurance
Will Robinson, Prog. Dir. F.H. Capt. George Weaver. APD

Terry Stahlman, Exec. Dir. F.H.
Rev. Don Lindsay, DDS, MS
Vera Slaymaker



My next question is, | have never seen the "appropriate standards"”
established under Section 140A of this chapter. I do not have those
standards and wonder if | could get a copy of them.

On Page 11, Section F, there is the following statement: "No treat—
ment facility may be operated in the State without a license and no
facility may receive State funds under a contract or grant made unless
it is licensed as a public treatment facility". In regards to the
first half of that sentence, "no treatment facility may be operated

in the State without a liscense”™, 1 do not know who wrote this section
of the Bill, but that language does preclude Alcoholics Anonymous, and
it would preclude the Alaska Family House structure. We are not
licensed now and we do not want to be licensed. Our whole concept is
"the family" structure. We are an anti-program that stresses such
things as self-help, the work ethic, and making the best out of bad
situations as done in everyday life. The day that the Alaska Family
House program is licensed, there will be psychiatrists here, nutri-
tionalists here, volumes of paperwork that must be done, never ending
reams of forms to be filled out, a fantastic increase in the cost

per day of our clients, the need for more staff, and we will see the
end of the addict helping addict concept. My next statement in
regards to the last half of that sentencewhich reads "and no facility
may receive State funds under contract or grant made unless it is
licensed as a public treatment center”™, | am very glad that this was
not law in 1973 when Alaska Family House was first founded or it
wouldn"t be here. My next question in regards to this statement 1is,
what constitutes a treatment facility? What do you do about the situ-—
ation where three or four or five individuals rent an apartment or a
house and "treat" themselves with the AA type concept or the addict
helping addict concept? Is that classified as a treatment facility?

On Page 13, Section B wherein it states, subject to regulations adopted
oy the Department "if a person is refused admission to a licensed or
public treatment facility, the administrator shall if possible refer
the person to another licensed appproved public or private facility".
My question in regards to that is simply, why? Why couldn®t this in—
dividual be referred to an unlicensed treatment facility such as an

AA group or Alaska Family House or to that apartment where the four
people decided to band together to do something about their alcoholic
and/or drug addiction problem?

v:

On Page 14, Section D, there is a sentence that reads "except for
diagnosis and referral, alcoholism treatment programs shall be seperate
and distinct from treatment programs for drug addicts™. Again, 1
wonder why? I have had alcoholics in Alaska Family House that have
gotten a lot of good out of the program working right along with the
addicts. I have also seen many addicts that participate in AA and

get something out of it. Why, by law and legislation myst these two
people with basically the same problem, 1i.e., chemical dependancy,

be seperated through the legislative process? It is my opinion that
if it works, do it. Again, | have seen drug addicts use alcohol pro-—
grams, a multitude of treatment centers, religion, and all kinds of
things to change and simply ask the question why exclude anything that
might work. In that same paragraph there is a sentence of "no person
addicted to an opium derivative may be treated except at a licensed
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drug addiction center”. Again a person addicted to an opium deriva—
tive should be allowed to seek treatment anywhere he or she feels
that there is some help.

On Page 22, Section 47.37.220, wherein it states visitations and com—
munication of patients. "Patients in any licensed treatment facility
under this chapter shall be granted reasonable opportunities for
adequate consultation with counsel.”” We can agree with that whole—
heartedly as the right to counsel 1is imperative and means that the
individual must have some problems or there would be no question of
counsel.r That sentence does, however, continue with the words, "and
for the continuing contact with family and friends including the use
of telephone facilities consistant with an effective treatment pro—
gram™. I have seen many addicts who have members of their immediate
family usir rdrugs. Most addicts that | have seen come into this
program have nothing but addict friends. It is imperative that the
addict in treatment be seperatect from the addict still using. No
matter if they are related or "friends". IT that is not done you
will invariably have two addicts using and not one in treatment.

In regards to Section B of that same Section, wherein it states that
"no mail or other communication to or from a patient in a licensed

treatment facility may be intercepted, read or censored"™, again you
have problems in that area. We do in fact open mail here at Alaska
Family House. Each resident who comes in signs a waiver allowing us

to do that and you would not believe the drugs we have intercepted,
plans to bring drugs into the program, pornography, and other seriously
upsetting information. At Family House and most other major therapeu—
tic communities such as Delancey Street in California and Habilitat

in Hawaii, there is an initial black out period that is important.

Most therapeutic communities are and must be drug free at all times.
All avenues of its coming into the facility must be constantly explored
investigated and halted wherever possible. These particular sections
would totally tie our hands at Alaska Family House.

In regards to again on Page 22, this time Section 37AS47.37.24A, most
clients, which we prefer over the word patient, have no funds and we
are concerned that some people with funds might decide to delay treat—
ment until they have expended their revenues (probably by the purchase
of more drugs and possibly 0.D.) and also pass the time when the urge
for treatment has passed.

On Page 24, numbers 13 and 14, wherein drug addict and drug abuser
are being defined, 1 have known many barbituate addicts but very few
barbituate drug abusers. Another point is, what of methadone and
other synthetics that are even more addictive than opium derivatives?
They too should be classified as drug addicts.

On Page 24, Section D, last sentence wherein it says all community
match contributions to grants shall be in the form of cash and |
wonder why not goods and services? |If we get a $100 worth of canned
vegetables from BiLo, isn"t that the same as $100 cash in so far as
the program is concerned?



In closing this correspondence, 1 again would appreciate an opportu—
nity to verbally testify in front of your committee and again we
wish to state that we can support the concept of joining the drug

and alcohol Boards. I would, however, not like to see legislation
passed that would make treatment less accessible and that would

make our jobs here at Alaska Family House more difficult then they
are presently.

For the past three years, we have been involved in an almost constant
fight with a very small group of bureaucrats that are constantly
thinking in terms of new forms, new requirements, new criteria that
in fact takes away from the treatment process. Most of these 1ideas
are gleened from Federal guidelines and recommendations through the
National Institute of Drug Abuse, etc. Most of those programs are
no longer even in existence.j One of the things that attracted me
personally to the State of Alaska was the possibility of working
directly with people without the tons of bureaucratic redtape,
licensing requirements, etc., etc., that is the trend in the lower
48. I would hope that Alaska would not get -ucked into that kind
of mentality. /!

If I can be of any further assistance in regards to this matter,
please feel free to contact me by phone (907-279-5502) or by mail.

skncerely, #1

Terry StahlIman
Executive Director
Alaska Family House
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For an Act entitled: "An Act relating to treatment of

alcoholism and drug abuse; pro-—
viding for an effective

date."
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HEALTH, EDUCATION 6 SOCIAL SERVICES COMMITTEE

Pouch V, State. Capitol
Juneau, Alaska 99811
(907) 465-3797

TO: HOUSE HESS MEMBERS
FROM: ROCKY MACKINNON

RE: HB 370

We will have a meeting regarding HB 370 Thursday night.
It will begin at 7:30p.m. and we will be able to receive
long distance intercom calls. The phone number is Zenith

7000. Please try to hang on to your bills for the meeting.



POSITION PAPER ON HOUSE BILL 340

"An Act relating to the treatment of alcoholism and drug abuse; and providing
for an effective date."

This bill is recommended by the Department of Health and Social Services.
The bill proposes to accomplish several things, among them the following:

1. Adds both "drug addicts" and "drug abusers"™ to the types of persons to
be afforded treatment under the provisions of AS 47.37. (Throughout
the Act.)

2. Creates a combined "Office of Alcoholism and Drug Abuse."™ (020)

3. Empowers the combined office to review and comment on all state plans
involving provisi " for alcoholics and dri : abusers. (030)

4. Empowers the combined office to have access to alcohol and drug related
records systems of other agencies of state government except when ex—
pressly prohibited by law. (030-6)

5. Instructs the office to reorganize and implement a coordinated Manpower
Training Program for all persons involved in the provision of treatment
services to alcoholics and/or drug abusers. ~(040-7)

6. Adds the Regional Health Systems Agencies and the State Health Coordi—
nating Council to the list of agencies to whom the Office and the Board
is advisory for the purposes of the preparation of an annual combined
State Plan for the provision of services to drug abusers and alco—
holics.  (040-11)

7. Requires the Office to monitor the admission of alcoholics to hospitals
in conformance with existing federal law. (040-15)

8. Adds the following agencies to the Interdepartmental Coordinating
Committee: "The Commissioner of Revenue," "The Commissioner of Commu—
nity and Regional Affairs,” "The Director of Traffic Safety,"” "The
Director of Criminal Justice Planning,"” "The Department of Law," "The
Division of PLanning and Policy Development,”™ The Division of Budget
and Management," and "The Alaska Court System." Requires the committee
to meet quarterly for the purpose of supervising the implementation
of an annual Interdepartmental Plan for the amelioration of alcohol
and drug abuse problems. Ties the plan to the existing plan require—
ments of other affected agencies. (050-A)
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9. Collapses the existing separate advisory boards for alcoholism and drug «
abuse into one combined advisory board for the combined office, and
specifies the membership categories. (080.1-5) ,

10. Redefines the position of the Coordinator to include responsibility for -
drug abuse as well as alcoholism. (120)

11. Adds to the requirements for the preparation of an annual plan for the
prevention, treatment, and control of alcoholism and drug abuse. (130.A-E)

12. Redefines the responsibility of the office to include "licensure" of
facilities and programs, instead of the existing "approval.” (Brings

the statute into conformance with other similar statutes.) (140)
i

13. Defines situations under which the state may allow the creation of -«
combined treatment programs for the treatment of certain alcoholics
and drug abusers. (160-D)

14. Compels the administrator of a licensed facility to initiate emer-
gency or involuntary committment proceedings on certain clients, under
certain conditions. (170.H)

15. Mandates that persons who attempt to commit, commit, or threaten physical
harm to another under the influence of alcohol, be charged under an
appropriate criminal statute and taken into criminal custody. (180)

16. Insists that the courts commit persons only to licensed public or
private treatment facilities (190) >

17. Defines both "licensed public,” and licensed private" treatment
facilities/programs. (270. 253)

18. Adds definitions of "drug addicts" and drug abusers"™ for the purposes
of the Act. (270. 13514)

19. Adds definitions of "cross addicted persons™ and troubled employees™
for the purposes of the Act. (27%. 15516)

20. Adds a new "grant-in-aid statute" which includes "profit making corp—
orations™ in the list of agencies eligible for state grants-in-aid.
(Article 2-300 5 310)

21 Keeps the appropriations for grant-in-aid for alcoholism and drug
abuse separate. (310-B)
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22. Allows the Office to let grants of up to $50,000 at a match rate of
fifty per cent for the purposes of construction or purchase of
facilities. (310-C)

23. Mandates that all Ilocal "match"™ for grants-in-aid, be in the form of
cash. (310-D)

24. Insists that all programs eligible for funding under state grants-in-
aid must meet all state licensure standards and that they be able to
demonstrate successful collection of patient fees. (310-E 8F)

25. Repeals AS 44.29.100-150, and AS 47.30.470-500. (Existing drug abuse
statute and the current alcoholism "grant-in-aid" statutes, respectively.)

This Act was written in order to comply with past joint resolutions of the
legislature and the recommendations of the Governor®"s Efficiency Review Team.

Recommended by: @— Z.fal I I

Rodteewrt L. Cole, Coordinator Date
Office of Alcoholism

Approved by:
Fr-aficis S.1 m fP 7.

Commissioned __

Health &8 Social Services
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HB 340
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MINUTES OF HOUSE HESS COMMITTEE
April 28, 1977

(EVENING)

The meeting was called to order by Chairman Parr
at 7:35 p.m. Present: Mr. Parr, Dr. Beirne, Mr. Nakak,
Mr. Chatterton, & Mr. Ose. Mr. Phillips, Mrs. Buchholdt and
Mr. Bennett came in later.

Absent: Mr. Cotten.

Mary Kleinfelter called in first on the conference telephone
that was sat up regarding HB 340 which was the agenda for the
evening. She called to object to HB 340 as she felt the
alcoholic and drug addict are 2 entirely different and separate

problems. She said she was familiar with both problems and
doesn®"t think they should be combined. She also said she
objected to the State giving monies to any private profit
making organizations. She stated she 1is presently working for

a treatment center but also had been on heroine herself.

First to testify in person was Mike Walti who operates the
narcotic drug treatment center 1in Anchorage. Said he had come
down here to testify on the bill thinking it was definitely
sure to pass and then in the Senate HESS meeting the day before
he was surprised to find out that it was not a definite thing.
He said he did not want the merger. He felt at some point
in the "great beyond"” there will be a combination of the two
but didn"t think they were ready for it yet. He said the
differences in the clientelle he found were the generational
differences. He said a lot of people are middle aged or older.
He said the only way it could be changed is when the people 1in
the fields share some of their experiences which they don"t
do now. Said he hoped this bill did not pass out of committee
at this time. Mr. Walti said he had problems with parts of the
treatment provision in the bill and also problems with the
term "drug-addict”. When asked if the combination did go
through vhat characteristics he would like to see he
said he would like to see someone in the drug field included
in the office somehow.

Next to call in on the conference telephone was Danny
Vollin who was representing himself from Anchorage. He too
objected to the bill in that he felt the alcoholic and
drug abuser were 2 completely different problems.

Mr. Walti went on to say that he would support the
licensing section of the bill. Said this means consumer protection
for the people that come to the program. Said it would also
be necessary for the collection of 3rd-party payments when and
if they became available.



Mr. Walti said the section on the Advisory Board in the
bill bothered him also. Felt all it should say was "that the
Advisory Board consist eof 9 members appointed by the
Governor". Thought perhaps should specify that 3 members of the
board should have an income of $12,000 or |less. With regard
to the portion on the civil commitment which he had spoken on
the telephone last week to, he said he had changed his mind on
that section.

Next to testify was Mr. Paul Goodwin, President of the
Fairbanks Native Association and runs the largest alcoholic
program in the State of Alaska. Said he had no major or
substantial objections to the package other than the objection
that he would not like to see both programs under one Board.
Said he would disagree to putting drug abuse and alcoholism
under the Mental Health services. He said he really had not
had time to study this bill and as far as he was aware
of neither had anyone else he had talked to.

Sister Forest from Anchorage called in on the conference
telephone at this tinme. She too objected to the bill in that
the people involved have 2 different types of problems.Said
she was speaking for herself as a counsellor and as a worker
in an Anchorage Center., Studio Club.

Next to testify was Dr. Frank Gold, registered psychologist
and director of Fairbanks Drug Treatment Center and who was
responsible for the proposed committee substitute.

He too felt that nothing should be done with the bill at this
time if possible- just let it lie. He said the reason for
rushing with the committee substitute was that all indications
during the last year or so was that there was no way to stop
The bill. He said he knew Paul*4>eeka in Fairbanks felt the
same way. He said in preparing the committee substitute he

had followed the bill that the administration had put out as
well as the existing Community Health Center Act. He said when
they sat down and drew up the committee substitute it was done
with a great deal of emotion. He said there are problems when
talking about both alcoholics and drug abusers in a single
agencies. Once they are stabilized, then you are talking

about basically very similar types of problems. He did state
that Fairbanks had very professional counsellors but didn"t feel
this was true in the rest of the state.

At this point George Mondale, Coordinator of the Ketchikan
Alcoholic Program called in on the conference phone. Said
he spoke in favor of HB 340 but was opposed to the Committee
Substitute in that it is the feeling that the proposed CS
would undermine the intention of most of the people. Said he
thinks it is unthinkable to have a substance abuse problem.
Said he thought the citizens of our State have an increasingly



difficult time relating with what the State 1is trying to do. Said
putting it under the title of Substance Abuse would really
confuse them.

Mr. Gold continued with his testimony. Said he thought more
Gold focus should be brought in putting more authority in the hands
of the communities. He felt a good pattern to draw up a bill

from was the Mental Health bill that was passed 2 years ago

by the legislature. Mr. Gold said he did not think any of

the drug abuse facilities had received this bill and therefore
had not had a chance to look it over.

Next to testify was Mr. Tom Stoner, presently acting as
Field Deputy for the Alaska Native Commission and handles
Stoner both alcoholics and drug abusers. He said his organization
was very comfortable with the potential merits in HB 340 and
agreed with Mr. Cole"s proposed amendements. Said they
have been comfortable with the existing statute. Said if a
merger did take place he felt there would be discreet progranm
management in the separate areas. Said one recommendation he
would make would be that drug abuse and alcoholism would be
represented by a technical panel which could provide
expertise to a combined board that would be responsible
to the Commissioner with recommendtions.

Next to testify was Mr. Leonard Nugen, Director of the

Nugen Studio Club, Alcohol Rehabilitation Center. Said he has looked
over HB 340 and there are some things he agrees with and
some that he doesn"t. Said he did not want to see the combining
of the 2 advisory boards. Said they did need standards to
license by. Said another thing that concerned him was the
profit making section. He also said the part in the bill that
refers to where a patient is brought to a treatment center and
the center cannot help the person, it is up to the center to
find another place to put the person, didn"t think that was right.
Felt there should be a way to hold people, alcoholics especially.
Also felt that a lot of good counsellors could be people without
a degree. Mr. Nugen said he had no problems with the existing
statute bui thought it could be better and especially liked
the idea of being licensed.

Next to testify was Rae Ann Hickling, Executive Director
Hickling of the Anchorage Council on Drug Aid. Said the people she
represents are opposed to the combination of the 2 offices.
She said she was party to the Committeee that made changes to
HB 340 from Mr. Cole"s office. Said she was in favor of licensing.

The meeting adjourned at 9:30 p.m.



MINUTES OF HOUSE HESS COMMITTEE

April 21, 1977

(EVENING)

The meeting was called to order by Chairman Parr at
7:40 p.m. Present: Mr. Parr, Mr. Bennett, Mr. Chatterton,
Mr. Phillips, Mrs. Buchholdt with Mr. Cotten coming in a few
minutes later.

Absent: Mr. Nakak, Mr. Ose, & Dr. Beirne.

Chairman Parr said HB 340 was on the agenda and asked
Lois Jund, Deputy Commissioner of Program Management of the
Department of Health & Social Services to testify first.

Ms. Jund said the bill is a bill requested by the Governor
in response to recommendation made by both the former legislature
as well as the Governor®s Efficiency Review Team to combine
the offices of Alcoholism and Drug Abuse which at the present time
are contained in separate statutes which calls for an Office
of Alcoholism, an Office of Drug Abuse, a coordinator for each
of these offices and 2 advisory boards. - She said in their opinion
it was essential that they have some legislation combining
the 2 offices since the fiscal year "78 budget is predicated on
a combined office. She said at the present time they have an
advisory board for Drug Abuse consisting of 12 members and
an Alcoholism Board of 9 members and this bill calls for a
combined Board of 9. She said she was charged by the Commissioner
of Health & Social Services to work with the 2 offices to prepare
a bill that would be satisfactory to both offices. Said there
has been some input but not extensive input from the Advisory
Boards not on the specific bill but on the issues of combining
the offices.

At this point Ms. Jund gave a brief overview of the sections
of the bill and said Mary Beth Hilburn of the Office of Drug
Abuse and Mr. Robert Cole of the Office of Alcoholism were present
to answer any question.

Ms. Jund said in the case of Alcoholism, they have just
recently surveyed many of the programs because the regulations
will go into effect July 1. Said this 1is important from the
standpoint of third-party payments. Said Mr. Cole has had
some discussions with Blue Cross and if a treatment center is
licensed under this statute, then they would be eligible for
reimbursement for Blue Cross. This would pertain to Va, BIA
and other third party payers. Said it keeps the appropriations
for grant in aid for alcoholism separate and this is by federal
mandate. Said they have written to the NIAAA and NIDA and
have received their approval for the combining of these 2 offices
which she said is a State option.



Ms. Jund said they had sat down with one of the
providers and Mr. Cole had worked out some proposed alternative
language that had caused problems with some of the individuals.

Mr. Chatterton asked about lines 15 and 16 on page 1.
He wondered if it was the intent to remove from criminal
prosecution any drug addict or any drug abuser. Ms. Jund said
not from the consumption of alcoholic beverages or drugs. Mr.
Chatterton asked if under present statutes the use of drugs is
illegal in this state. Mr. Peters asked to address the statement
and said that was something they were concerned about in the
Attorney General®"s office but said on closer examination of
the statutes, they found that the statutes could not prohibit
either the consumption or addiction to drugs and cited a
Supreme Court case relative to this. Said it was very difficult
though to take the step from addiction, to consumption, to
possession.

Mr. Parr questioned line ?I, page 1 - alcoholism-drug
problems. Ms. Jund said she thought this was used in the broad
sense.

Mr. Parr asked Ms. Jund if she had other changes besides the
combination of the agencies. Ms. Jund stated the position
paper pointed out the major things the bill proposes to accomplish.
She stated she would ask Mr. Cole and Mrs. Hilburn to walk them
through the bill.

Mr. Parr asked if there was a substantive difference 1in

saying "approval of licensure". Ms. Jund said this makes it
formalized and brings it in line with what they are doing 1in
all other programs. Mr. Cole addressed this question.

Mr. Parr then asked about page 2, line 25, if something had
been added which had no direct relationship to the merger of
the 2 offices. Mr. Cole explained they had attempted to do a state—
wide research and planning effort during the past year and in
one instance it took them 3 1/2 months to get information which
should have been available in 3 1/2 minutes. He said they were
concerned that it would make a stronger case for having access
to the information if it wasn"t prohibited.

Mr. Chatterton asked about lines 1 and 2 on page 2 wherein
he felt a sizeable expansion of the Department®"s powers had been
made. Mr. Cole said there has always been made 1indirect mention
to training programs. Mrs. Hilburn said prevention has always
been one of the activities, particularly in the Office of
Drug Abuse.



Mr. Cole then spoke to the differences 1in the law instructing

Cole the office to organize and implement a coordinated manpower

training program for all persons involved in the provision of

treatment services to alcoholics and drup abusers. Said that

is a stronger statement than they have ever had in their law

before. (No. 7, page 4, line 10. ) He stated the reason for

putting this in was that there is a real shortage of persons

trained to provide treatment services in these areas and 1in

spite of the fact they have had a number of attempts to construct

training programs in the past, they have had difficulty 1in

getting them coordinated.

At this time, Frank Gold called in on the conference

Gold telephone from Fairbanks. Said he was one of the two authors of
the substitute or suggested revision to HB 340. Said the
problems they found with the bill were simple. Said last year

the Legislature passed a Community Mental Health Services Act which
included comments about drugs and alcoholism to be included under
the Community Health Centers. Said the way HB 340 was originally

written it created a conflict. He said programs are most accountable
when they are held accountable to an immediate public, not the
centralized antagonists in Juneau. Said the bureaucracy 1is

responsible to the Commissioner and to the Governor- not to who
they deal directly with the way people involved in providing

services are. Said they were concerned about the cost of
administration. Said it would tend to be rather high in centralized
organization. He said he had gathered from testimony last

night at Senator Hackney®s meeting that there was a concern

about a provider on the Board and said they recognized that

when they wrote the suggested revision. Felt a decision maker on
the Board by a lay-board in particular obviously takes education.
Felt they needed people that should be educated to the field

they are sitting in review of. Said their general concern was
that they saw the Community Mental Health Center®s Act from

last year as an exemplary piece of legislation and sees this

bill being opposed to it and actually creating a bureaucratic
structure that is more complex and more tightly bound to Juneau
than the present State Office of Drug Abuse and the State Office
of Alcoholism. He then requested, if possible, that additional
hearings be held a week from this date when many member providers
from various parts of the state will be in Juneau and could be
available for public testimony at this tine.

Mr. Cole asked Mr. Gold to elaborate on the specific
manner in which he felt the current legislation, as proposed,
is so opposed with the Community Mental Health Center®s Act.

Mr. Bennett asked Mr. Gold for his feelings in reference to
alcohol which an alcoholic gets via a total legal transition which
the government taxes as opposed to an addict who gets a totally
illegal status. Do you find there is so much of a difference
that it would have an effect in treating the patient in lumping
them together?
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Mr. Gold said not all people involved in drug abuse get
there illegally, said some of them get it very legally with
prescriptions. Said they had included most of the drug
abusers in the revised HB 340 they wrote.

Mr. Bennett .asked if the treatment of the 2 various
types of patients”so much a like that it is a common bond
that they should be in the same situation. Gold said with
competent counsellors, once the individual 1is stablized they
would confront the same trend of problems.

Mr. Chatterton asked Mr. Gold what his definition of drug was.
Also if he would include glue sniffing and gasoline sniffing, which
Mr. Gold said he would not.

Next to call in was Mr. Michael Walti, has a graduate degree
of social work and for the last 3 years has operated a narcotic
drug treatment center which is the largest center in the State
of Alaska. Said at the present time they are serving 15 addicts
in Anchorage. Said he was calling to testify on the bill.

Said he was disappointed that program input wasn"t sought by

the drafters of the bill during the initial stages. Felt they
could have ironed out a lot of problems. Said it seems a good
50-60 percent of the bill could have been done by Department
regulations. Said he had a hand in providing information for

the substitute bill. Said problems with the original bill he

had were many fold and said he would go into the basic differences
between the 2 bills as they see them. Said he supports the

second bill where they had substituted the concept of substance

of the use. Said it seemed there were a couple of reasons

for combining the two offices, only on e of which was to save
some money. He said in the bill there is a provision for a
service provider. Said this 1is something they, in the field
have talked about for some time. Said he would like to see

a provider on the Advisory Board . He said the second version
provides for civil commitment of any intoxicated person. Under

the original bill it was only for people intoxicated by alcohol.
Said in the first bill there is no provision for out-patient
treatment of cross-addicts meaning someone with drug and

alcohol problems. Said in the second revision of the bill
which they support they do provide for being able to treat
this type of individual. Felt there has been misconception

about the kind of people that seek treatment from a Methadone
treatment facility and said the one they run in Anchorage 1is
very different from the ones that are run "“outside". Said they
are dealing, for the most part, with a working class group of
people and at any point of time, depending on the season, between
70 and 80 percent of their people are employed full time and
exmployed at fairly skilled jobs. Said they do not have a
heavily criminalized group of people for treatment. Said a

lot have been criminals when they come for treatment but after
stablizied do cease their criminal activity. Said this is about
90 percent of the people on their program. Said combining
people with alcoholism problems with hard core addicts the

same treatment does not apply at least with their treatment in
Anchorage.
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Mr. Walti thought it was a mistateif you are going to have a
civil commitment process for intoxicated persons to limit it
to alcohol only, felt it could be expanded to include people
who are intoxicated with any substance.

Mr. Cole said he didn"t have any trouble with at least

2 of the points Mr. Walti raised. He said the provision of
out-patient care for cross-addictions he felt they had taken
care of. Mr. Peters said this was originally a Uniform State

Act, drafted under the model of a uniform commission®s act
for several states, it was heavy, entirely alcohol and heavy
on state-operated institutions. Said we have no state operated

institutions but was trying to do the lease damage to it as
possible.

Mrs. Hilburn spoke to the service providers on the Boards.
She said they have had service providers on their advisory board
and she said programs feel if there is a provider or doctor
connected on the advisory board that they are getting special

treatment.. Said there is always the conflict- is my progranm
being treated as credibly as the one that has the doctor on the
Board. Said she thinks this causes a real problem. Said the

Board worksvery hard to make good judgments.

Mr. Chatterton asked if Mrs. Hilburn would be opposed to
putting this in. She said she would.

Next to call in was Mr. Tom Coyne, 1in Ketchikan, Director
of the Halfway House there. Said the only thing he was
concerned with was changing the name to somthing like Office
of Sue stance. Said he would like to see HB 340 go through
but doesn®t want amendments like he has heard of like to
change the Office of Alcoholism to the Office of Substance.
Said he always drank liquor or took a drug, never took any
"substance". Said there was enough problem with getting people
to get to these offices without confusing them to what office
they are going to.

Mr. Cotten asked about the Alcoholism Advisory Board, the
qualifications for the board members and how it breaks down.
Mr. Cole explained the current qualifications.

Mrs. Buchholdt asked about page 4, asked if the people
are not trained to do these programs would the state send them
out to school? Mr. Cole said this could be done but what he
wlways wanted to do was get the existing staff training
capabilities that do exist together for the purpose of drafting
a long-term manpower development plan for people working 1in
these areas in Alaska.



There was discussion as to some problems that have come about
in trying to treat alcoholics and drug abusers in the same
facilities.

Mr. Chatterton asked about the expansion of manpower. Mr.
Cole said it wouild not necessarily be the expansion of manpower
in their office and wasn®"t their intent-what they were looking
for, and might be guilty of, was trying to see that there is a
training program somehwere in the state that addresses this.

There was discussion about the admission of people
to the hospitals and some of the problems that have arose
for not admitting ones that did need help.

Mr. Chatterton asked if they would have objection of
leaving the word "encourage"™ in. Mr. Cole said he would have
no trouble with this.

Mr. Chatterton then asked what a "troubled employee" was.
Mr. Cole spoke to this.

The next section to be taken up was the Interdepartmental
Coordinating Committee and Mr. Cole spoke to the changes that
have been made. d most of the persons were added to the
committee at the "st of the Governor, informally, and it
seemed a reasonable ching to do. ©

The next section was the Advisory Board. Mrs. Buchholdt
asked i1f this board was just for drug and alcoholism or for
all of the different areas of Social Services Programs. Mr.

Cole said not this particular one.

Mr. John Rookes from Petersburg called in on the conference
Rookes phone. He said he was Director of the Petersburg Council on
Alcoholism. Said he had been the director since the progranm
began, a little over 4 years ago. He said he would like to
voice objections to the bill. No. 1, had had the experience
of working under the offices as set up in Washington where
it didn"t work out well. Said he found from experience of
14 years to alcholics and drug abusers, that you can"t even
treat them together for therapy reasons because they look down
on one another, one says"Il"'m not as bad as you"and the other
saysyou haven"t been anywhere/ Said another thing 1is
they are trying to make drug abuse an illness the same as
alcoholism and there seems to me some question how you
legislate an illness. Thinks the American Medical Association
should have the jurisdiction of describing an illness and not
the legislator. He said he had written evidence prior to this
to the National Council on Alcoholism to the Office of
Drug abuse, to the Office of Alcoholism and to the Commissioner®s
office. Said he did not want to see this bill go through.
Mr. Parr said the committee would like to have copies of the
written statements. Mr. Rookes did say that Mr. Cole had this
information also.
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Next to be discussed with the Committee was the
Qualifications of the Board. Mr. Cotten said he seemed
to be going toward having no dedication at all on memberships
of the Boards. Said he thought this was how the Drug Abuse
Board worked right now and asked how Mrs. Hilburn liked 1it. She
said it worked Tfine. There was much discussion as to who
should be on the Board.

Next to testify on the bill was Jean Gallagher who
is working as the Regional Technical Assistant for Alcoholism

Programs for the Tlingit & Haida Central Council. Said the
purpose of her position with the Central Council is to assist
local communities, in developing local alcoholism programs. Said

her main reason was that she was concerned that HB 340 was
going to get passed through and she wanted to alert the committee
that there were several people that she knows in the region that

do want to testify on this bill. Said some of the people would
include the program people in the region, also asked the committee
to get some input from both of the Advisory Boards. Said there

is another State group called the Alaska Native Commission on
Alcohol and Drug Abuse would also like to provide some input to

the discussions. Said there will be a meeting on Saturday, 1in
Sitka that will include all of the regional alcoholism program
directors and assumed that this bill will be discussed at length
there so she wanted to alert the committee that it was her personal
feelings she wanted them to have as much 1input as possible on

the bill before they made any decisions on it. Mr. Parr informed
her there was another meeting on this bill next Thursday.

Mr. Phillips spoke up and said he had received a phone call
this afternoon asking that the bill be held over until they
had a chance to take a better look at the bill.

Next to testify was Rae Ann Hickling, Executive Director
of the Anchorage Council on Drug Aid. She said they treat
a wide variety of people from about 5 years of age on up into
their 60*s. Said she had come down specifically to work on the
bill for a variety of reasons, one being that she has never been
sold on the merging of the 2 programs. Said she felt there were
some things in the bill that would make it hard for her to treat
her drug abusing client population. Said she fully supported
the stand the bill has taken on licensing. Said she felt this
was very needed in the state at this time. She said on
page 14 where it speaks to the idea you can®"t treat a drug
abuser or drug addict and alcoholism in the same facility. Said
she found this very odd since most opiate users start on alcohol.
She said 95% of all opium addicts use a lot of alcohol. She
said if she can"t treat both problems she is not helping that
individual. She said she had sat down and worked out a compromise
with Mr. Cole and the compromise means they could treat opiate

addicts and alcoholics in the same facility should it be so licensed.

Said she hoped the committee would take a look at this and make
some changes in it.



Next Ms. Hickling spoke about her concern with the

composition of the Board. Said she doesn®"t like boards to
be composed of "have tos". Said she agreed that the
Board should not be slanted toward all providers or all

consumers, has to be some sort of equilibrium but made

more towards health care providers and health care consumers.

Said she didn"t believe program people should serve on any boards.
She said she would like to see the Board members compensated

for child care assistance while at the board meetings.

Ms Hickling then spoke about where the bill talks about
grants and aide”. Said one of the biggest problems the
communities have is coming up with a "cash match™. Thought
when ta]$.ng about starting programs in communities could
talk about "in kind match"™ and give them 2 or 3 years to start
the program and show the community what they can do before you
ask them for actual Cash. She said Mr. Cole had changed some
wording in the law which she thought he would be happy to share
with the committee which talked to giving them 3 years to build
up a cash match in a community and after that time they would
have to start demonstrating some kind monetary interest in the
program.

Section on

Next to be taken up was the/Comprehensive Program for
Treatment. Mr. Cole said in Section 130, page 10, line 7,

8 and 9, said this has already been done and are in conformance
with the Health services areas and with the native health
corporation districts . He said with regard to line 28, they
don"t have any facilities that are currently operated by the
Department although the law does provide there can be those
they don"t have any plans for doing this.

Mr. Cole talked about Centralization. Said 2 years ago
there were frequent abuses of the state"s money at the local
level in some communites. Said there were numerous 1instances

in the past where the program managers got themselves in the
situations where the programs weren®"t being operated 1in basic
state law rule and regulations with regard to even grant and
aide regulations which was a problem. Said instances where
patient®s rights and help have been jeopardized. Said he feels
they can demonstrate they have saved the public money by having
some measure of investment of administration within the office
in the last couple of years as well as protecting the public®s
health safety and welfare and patients safety and welfare.

Said he would really be uncomfortable with the notion of simply
passing out the money.

Mr. Cole said on page 14, line 7 they do have proposed
changes for this section that would meet the objections Ms.
Hickling spoke to.

Mr. Chatterton said starting on this page he would need
an "enlightening program” and thought it a good place to stop.

The meeting adjourned at 10:00 p.m.
-8-



Municipality of Anchorage

MEMORANDUM
DATE: April 27, 1977
Charles Parr, Chairnan
TO: Health, Education & Social
Services s
fronm: Behavioral Health Division, Department of Health & Environmental

Protection
subject: House Bill Mo. 340

House Bill No. 340. An act relating to treatment of alcoholism and drug abuse
for all purposes establishes a uniform drug abuses act which includes alcohol
as a major addictive drug. This legislation has great merit.Section2 -

AS 47.37.010, Declaration of Policy 1s inclusive and needed. However, there
should be a semantic consistancy inthe policy and throughout the bill and
terminology which should be used 1s"alcoholics, alcohol abusers, drug addicts,
and drug abusers.™

Section 4, AS 47.37.030. The expansion of the powers of the office broadens
and strengthens the law by spelling out that treatment programs include pre—
vention, training and rehabilitation.

Section 5, AS 47.37.040. The expanded duties of the office addresses in (7),
(10), and (15), will facilitate a much stronger approach to early intervention
and ultimate treatment of both the licit and Illicit drug users.

Pace 2, Line 24, and all subsequent notations with a reference to alcoholism and
drug abuses should bo changed to alfohol[lsm] and drug abuses.

Section 6, AS 47.37.050. This amendment to mandate that all departments become
involved In the drug abuse problem and the quarterly meetings rather than twice
per year should create a continuance of interest and promote more effective
programing.

Section 7, AS 47.37.360. It would be desirable that intent be written that the
new advisory board retain at least two of the more knowledgeable lay members of
each of the present advisory boards for alcoholism and drug abuse to maintain a
continuity of past and present activities and to assure that equal attention is
given to the programing for both areas.

There should also be some of the present staff members of the office of drug abuse
retained for continuity of programing during the transition period.

Section 9, AS 47.37.080. (1) It would seem that one M.D. would be sufficient.
(3 Four should be lay persons who have interested a knowledge in either one or both
fields. (This may be the category to assure that at least two of each of the present
boards are Incorporated into the new one. (4) Three [one] shall represent persons
choosen from the following categories of professionals.

(a) Protective Services - l.e. criminal justice, police probation, etc;

(b) Primary health providers, 1i. e. Emergency medical services, Health
Aids, Providers, etc..

(c) Secondary Health Providers, 1i.e. Social worker, misery, counselors, etc.

01 010(4/76)



House Bill No..§40

(5) Delete (These people will be able to repr3sent their views adequately
through public and private testimony and will carry significant w4dight without being
on the voting membership of the board.

Section 17, AS 47.37.160 (d) Line 7-9 delete [except for diagnosis and refrerral,
alcoholism treatment programs shall be separate and distinct from treatment
programs for drug addicts.] This statement is too dictatorial and possibley
destructive to effective programing. Many of these activities can be coordinated
effectively wiht proper planning and education.

Section 25, AS 47.37.170 (h). This section dealing with involuntary commitment

is considered to be essential in cas4s where reason is so impaired by drug abuse
that the individual cannot make a knowledgeable decision concerning his well being
or may be inadvertently harmful to others.

Helen D. Beirne, Ph.D.
Behavioral Health Manager

HDBrepw
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BE XT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
¢+Section 1. AS 47.37 is amended to read: CHAPTER 37.

ALCOHOLISM AND- DRUG ABUSE

*8eo. 2. AS 47.37.010 is amended to read:

Sec. 47. 37. 010. DECLARATION OF POLICY. It is
the policy of the state that individuals physically addicted
to and/or abusing chemical substances should not be criminallyv
prosecuted for their consumption of these substances but
should be afforded a continuum of treatment so they may lead

normal lives as productive members of society.

*Sec. 3. AS 47.37.020 is amended to read:
Sec. 47.37.020. OFFICE OF SUBSTANCE ABUSE. An
office of substance abuse is established in the department.
The office shall be headed by a coordinator appointed by the
commissioner. Th® coordinator shall be a qualified professional
who has training and has completed two years of direct-
service experience .in the organiza-tion and administration
of treatment services for persons v/ith problems resulting
from Ilhe abuse of alcohol and other drugs. The coor-dinator

is in the classified service.
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te AS U7.37.030 is amended to read:

Sec. U7.37.030. PURPOSE OF THE OFFICE. It is the purpose
of me legislature in amending CHAPTER 37 (AL.COIIUuf.SM AND DRUG ABUSE)
to assist local communities in planning, organising, and financing
/ociily developed, administered, and controlled substance abuse pro—
grams. It is further intended to better utilize existing resources
Atlath state and local levelsin order to:

(1) deVelop and implement plans tor initiating maximum sub—
stance abuse services based on demonstrated need for* services
in each geographical planning urea, as well as regionalized
comprehensive substance abuse services;

(3) improve the effectiveness of existing substance abuse
services;

(3) integrate the substance abuse pr jgraii.s within a unified
human service delivery ./stem;

(M) provide a means tor pirtLojpation by Jlocal communities

in the do frrmi.nat ion ol Mv need tor and the allocation of

sul stance abuse resources;

(1) establ ish a uni loin ratio ot Jocal and state government
responsibility for financing substance abuse services;

((») provide a means ol allocating state substance abuse service
tunds according Lo community needs;

(7) encourage the lull use of existing public or private
agencies, fTacilities., personnel, arid fund:: to accomplish these
objectives, anl

(ft) prevent unnecessary duplication and fragmentation of ser—

vicer. and expenditures.

.c. . AD h7.37 .0U(G is amen-leu u> read:
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Sec. 47.37.040. ntITTnS OF TIIF OFFICE. The office shall
(.i) define and develop standards for various levels end
qualities ol" substance abuse service;
(2) provide fiscal and professional technical assistance 1in
planning, organizing, developing, implementing, and admin—
istering _.local, substance abuse services;
(3) develop budgets, receive arid distribute state appropria—
tions and funds 1in accordance with the provisions of sections
ClI0 through 340 of this chapter;
(4) establish standards ol education and experience for pro—
fessional, technical and udminisiralive personnel employed
in subs tance abuse serv i :..*s;
(b) assist the community 1in ostabl ishuig the organization
and operation ol subs Lnice abuse services;
(6) develop a standard!/.ed system inr measuring and report—
ing to Lh. department -I": types, -manlities, and quality of
services; aid a cos |l accounting, system which will demonstrate

the cost of various level..; and _JUii.i.tics of care;

(7) provide each Joe it community planning and services delivery

entity wirn statistics, vreport:.., and oilier data relevant, to

development of indices indicating, the need for substance abuse

services, or relevant to evaluating the efi.nr.tivencss of exist—

ing services;

(8) review each local community plan and require each plan to
Include

(A) an affirmative showing that the most effective and econ—
omic use will be made ot all uvaiiable public and private

resources in the community including careful consideration of



ol M WN

10

13

Gi

17

19

M

SN

BB N B B

2C

the jaost effective arid economic alternative forms and patternl

of services;

(3) a five-year projection or needs, services and resources;
and

(C) adequate provisions tor review and evaluation of services
provided iri the local community,

(3) prepare an annual comprehensive, state-wide plan that
utilizes the locally-developed community plans for the pre—
vention, treatment, and control ol substance abuse;

(10) adopt regulations and establish priorities, after con-—
sultation with local communities affected and in conjunction
with a state substance abuse advisory board, which are nec—
essary to carry out the purposes ol sections 010 through 340

of this chapter;

(11) facilitate the planning, establishment, and maintenance

of locally developed, administered, and controlled prevention,

training, treatment, and rehabilitation programs;

(12) solicit and accept for use a gil t ol money or property
or a grant of monyy, services, or property from the federal
government or private sources, and do all things necessary
to cooperate with the federal government or any of its
agencies in undong an application for a grant;

(13) make contracts and other joint or cooperative arrange—
ments wit'h state, regional, and local entities ,or organiza—
tions to improve the substance abuse services in this and
other states;

(14) provide substance abuse service programs with profes—

sional, competent, technical assistance and consultation;



(15) cooperate with the division et corrections in establish—
ing programs to provide treatment lor substance dependent in-—
dividuals 1in or on parole from p.nn"L institutions;

(16) support the Department of education in the, its prepara—
tion of curriculum materials at all levels of education;

(17) encourage the development and maintenance of “troubled
employees®™ programs in Alaska;

(18) cboporate with the Department of Public Safety and the
Division of Highways in their cut. bJ.islj.ing and conducting
programs designed to deal. with, the problem of persons operat—
ing motor vehicles while under the influence of alcohol or
other drugs;

(19) monitor the admissions of hospitals and oilier appropri —
ate health facilities .in compliance with federal lav; which
requires that the uftioe ensure they they admit without dis—
crimination alcoholics and into:-;irated persons and provide
them with adequate and appropriate treatment;

(20) encourage all heal ill and disability insurance programs

to include alcohol and other forms of drug dependence as
covered 1iJl.nesses ;

(21) submit to the legislature an annual report summarizing

the activities of the office.

AS *17.37.050 is amended to read:

Sec. *7 .37.950. INTkRDEPNGML'NTAI.COORDTNATTNG COMMITTED,
(a) A intcr"dcpartmon”al coordin 1ling committee 1is created,
composed ol the coordinator, the director of the division

of mental health, the commissioner > the department of
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health and social services, and the commissioners of educatioV
revenue, public safety, community and regional affairs, < ? the
attorney general” representatives from the
Criminal Justice Planning Agency, the Division of Budget and
Management, the Alaska Court System, and the Division of Plan—
ning and Policy Development. The committee shall meet at

least quarterly al. the call of the commissioner of health and
social services who 1is 1its chairman. The committee shall act
as a permanent liaison among state departments engaged 1in ac—
tivities affecting substance abuse as a component of human
services. They shall be responsible for insuring the linkage
required for the successful and cos I-el feelive implementation
of the related departmentaJ state plans, with particular
emphasis given to coordin ition among the division ol social
services, the division ol ii*nla.l health, the division ot voca-—
tional rehabilitation, 1iind the division of corrections, and
this ctficv ol substance abuse.

(b) In exercising its, coordinating functions, the committee
shall assure that the appropriate state agencies shall pro—
vide at the* local level

(D) necessary medical, social , treatment:, and education-

fit services for substance usurers and Tfor the prevention and
control of substance abuse without unnecessary duplication

o services;

(?) cooperate in the planning and implementation of elfective
systems of enforcement, adjudication, treatment, and rehabili—
tation appropriate lo the 1local conditions as well as 1ij the
humane and professional provision of servicer, to substance

abusers;
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(3) recommend mechanisms for the integrated and coordinated
prevention, treatment, arid control ol. substance abuse con—
sistent with the policy of this chapter.

*Uer. 7. AS *$7.37.060 .is amended to read:

Sec. <17 .37.060. ADVISORY BOARD ON SUBSTANCE ABUSE. There
is established in the Departmentof Health and Social. Services an
advisory board on substance abuse. This advisory board shall func-—
tion as a conduittee oi the stale health coordinating council, and
throe representatives ol it shall serve is ex-ot ficio members of the
interdepartmental coord.in iting commi ttee.

*bec. B. AS 47.37.070 is amended Lo read:

Sec. *17.37.070. COMPOSITION. The advisory board on substance

abuse consists ol nine member:; appointed I the governor.
Set: Sec. MV .37 .Ofii is union led to r* id:

Sec. *17.37. OHO. QUAE IE 1CAT iOHS OE BOARD MEMBERS. Of the nine
tit* rahi , ho moiv [llian llireo o* which shill he* providers ol substance
abuse services,

() one shall Kk 1 person who 1is licensed to practice medi —
cine in the slate;

(?) one shall, be: a person v."ho is licensi €4 to practice? psy—

chology in the state;

(3) one. shall be a practicing literacy who h is been admitted

to Hi.”practice oi" law by :ler at.lo? supreme* couri ;

(*1) six shall be pcte.ons who have evidenced an 1interest in
the »L"Oblcmt; oi substance abuse, one of which mall be. a current
provider oi substance abuse servic.s;

(b)thrce of the above nine members shall also represent

loca 1/regional human service .advisory boards.
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Sec. 47.37.000. TER!Y OF OFFICE. (a) The member of the boardV

initially appointed under sec. 80(1) of this chapter serves

term of three years.

(b) The member .initiallyappointed under see. 80(2) of
chapter serves a term ofthree years.

(c) The member initially appointed under see. 80(3) of

chapter serves a term of three years.

this

this

(d) Two members initially appointed under sec. 80(4) of this

chapter servo terms of: one year; two members appointed

under

sec. 80(4) oi this chapter servo terms ol two years; two mem—

bers initially appointed under sec. 80(4) of this chap

servo terms ol three years. Subsequent terms for all

members are throe years.

(e) A /acancy occurring in the iii.-mbcrnhip of the board

he 1Ll11ld by an appointment b> 1lit governor fcr the un

portion of the vacated larm.

(1) Hoard members serv at tKm Fj! "micupo of the governo
IS\'C. 1 AS 47 .37 .LUO is ai..ended to r .id:

See. 47.37 .10(Q. COMPENSATION, PER DIEM, Ok EXPENSES.

ol the advisory board on substance abuse are. not entit

salary, out are entitJuc to p<r diem, reinburseinent fo

and other expenses authorized by law lorlother board:;.

L7. AS 47.37.110 1is amended Lo read:

ter

board

shall

expired

r

Members

led to a

r travel

Set:. 47.3/.110. DUTIES. The board shall advise and assist the

commissioner in the in.il .latin*.7 and implementing of community

substance abuse services. They shall also review and up,rove

the A!': :u State plan lorl st:bs taiice abuse prevention,

trout-
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went and control
submitted to the governor,
and the

contracts shall be reviewed

and from state, local,

BScc. 13. AS *17 .37 .120 is amended

Sec. 117.37.120.
abuse coordinator shall
implement local,

vention,

concerning substance abuse problems,

of Alaska.

BSec. 1*1. AS 47 .37 .130 is amended

Sec. 47 .37.3 30.

PROGRAMS. (a) The office shall
bensive and coordinated
.he cominisioner shall
local

with each community mental

(b) Plans and regulations adopted
ihis chapter shall
local

program flexibility so that

be joined with other programs such

and other human

*Sec. IS. AS147.37.140 1is amended
Sec. 47.37.140. PUBLIC AMI)
Thu department shall ostab.i

before their

These sian lards shall be adopl.ee*

-Oy-

on a yearly basin- reports of which shall
the

State Health Coordinating Counil.

SUBSTANCE ABUSE COORDINATOR.

comprehensive

treatment and control

COMPRELIENSTVE

assist

divide the state

health

under

allow Jocal programs

community

service operations.

ish standards

3allowing

be

.legislature, the department
Grants and
for funding

and recommended”™ by this board to

and private agencies.

to read:

The substance

work with communities to develop and

programsdealing with the pre—

of, research on, and education

as they ffect the people
to read:
PROGRAMS 1GRTREATMENT; REGIONAL

in the establishment of compre

locally-developed substance abuse programs.

.into planning ®gions congruent

center"s area of jJurisdiction.
sections 010 through 340 of
sufficient administrative and

abuse

substance/ programs may

as community m« ntal health centers,
to read:
Pi: IVATE TREATMENT PACTLITIES. ()

in regulations for facilitied

licensure as public or private treatment facilities.

lin review and iecommenia-
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ion of i'he proposed ct tnci.jrds by local

advisory board,

public hearings.

advisory boards, the ctateN

-— following statutorily required?

(1.) Regulations may be developed by the department following the

adoption of

mBec. 16. AS 47.37.150

shall

Sec. 47.37.150.

licensure standards.

is amended to read:

ACCEPTANCE FOR TREATMENT.

establish standards for the admission of persons

The department

into treat-

inill programs, considering available treatment resources and facil—

ities,

“dec. 17. AS 47.37.160

til

See. 47. 37 ..1GO.

to a licensed public or

(i) Subject to r ;U ltiLioiiw adopt mi

trator

for the early and effective

is amended 1o read:

treatment of substance abusers,

VOLUNTARY TREATMKilT Of SUBSTANCE ABUSERS.

A sub.- 1anee abuser may voluntarily apply

private* :re-iimm

in charge ol a Ulicensed public:

may dotermine who civill be admitted lor

) All

sorvices to

leche*.11 and state

laws and

t jacil ity .

by the department,

treatment.

lor treatment directly

the adminis—

or private treatment Tfacility

regulations relating to Ilho provi—

si. m ovxsubstance: abusers shall be *Irially adhered to by all sub-

st.met. abuse programs funded by ilv* oil

*Sec. 15. AS 47.37.170

See. 47.37.170.

ICATED PERSONS. (a) An

ice.

is amended to read:

TREATMENT Air) SERVICES FOR

intoxicated person may come

t licensed public or private treatment

ment.

to be

u

upon a licensed premise whore

msumed who refuses to

A person who app-ears to bo

leave

in need of help or a person who appears to be.

upon being

-1 n-

iaci.li.ty for

requested to

PUBLICLY INTOX —
voLuntar.ily to
emergency treat—
intoxicated in a public place and
intoxicated in

intoxicating Liquor®s arc sold or

leave by the



1 owner, an employee or a peace officer may be taken into protective
2 custody and assisted by a oeace officer or a member of the emergency
3 service patrol to his home . licensed public treatment facility, a
licensed private treatment facility, or another appropriate health

LtAcil ity If all of the preceding facilities including the person®s

6 home are determined to he unavailable, a person taken into protective
! custody and assisted under this subsection may be taken to a state or
8 municipal detention facility infthe area.
9 physically

(b) A person who appears to be.incapacitated by any substance 1in a
10

public place shall be taken into protective custody by a peace of—
n

ficer or a member of the emergency service patrol and immediately

brought to a licensed public treatment facility, a licensed private
13

Treatment facility, or another appropriate health facility or service
14

2or emergency medical treatment. li no treatment facility or emer-
15 phyr.really

gonry medical service 1is available, person oho appears to be in—
16

capacitated by any-substance in a public place shall be taken to a
17

star.- >r municipal detention facility in the area, 1if that appears
18

necessary for the protection of the person®s health or safety.
19

(c) A person who voluntarily appears or 1is brought to a licensed
2

Jun"..0 or private inpatient treatment 1lac ilLty nlii-1 be examined by
2

a licensed physician within ?4 hours. Alter the examination, lie
2 may be admitted as a patient, or roJerred to another* health facility.
” Tne iconsed public or private inpatient facility which refers hinm
2 shalj arrange for his transportation.

. i i i Bhysically
26 No nerson who, alter medical examination, 1is found to be’,in-
A
27 i"ap.jntat.ed by any substance at the time of his admission or* to have
p-r/si.cally
28 become *incapacitated at any time after lii.s admission, may be detai.ii-
o ) physicnlly

29 al a facility after is no longer.incapueitatca by that sub-

A

LA-L 2 11 -



stance. No person may be detained at u facility if he rem£ihr¥s}
pacitated by any subs Lancc: for more than 72 hours after adin.i.ssii
a patient, unless he it; committed under/? sections 180 or 190 of this
chapter. A person may consent to i-emain in the facility as long as
the physician or adminisl.rator in charge considers it appropriate.
(e) A person who is not admitted to a Licensed public or private
treatment facility, is not referred to another health facility, and
has no funds, may be taken to hi.s home, 1if any. IT he has no home,
the licensed nubile or private treatment facility shall assist him
in obtaining shelter.
(L) Ji a patient is admitted to a licensed public or private treat—
ment facility, his family or next of kin shall be promptly notified,
i! an adult palirnf who is not physicallLy Luoupacitaled requests
that there he no notification of nemm! of kin, his request shall be
iran ted .
(/) Peace officers or m nl «t; <! ihe ess"gency norvice patrol who
comply with this section are acting 1in (he course of theirl official
duty and arc not crimina®"ly or c.iv.il I/ _Liable Lor that compliance.
0i) If the examining physician or ih a.iminL.lrator .in charge of the
Licensed public or pri.v 11l trea timurt facility determines it 1is for
fnc patient®s benei it, he shall 1ini liate oi ther an emergency comm.it-
m> ill pr<i. eerlnce under sec. 130 of <ll: chapter or an .involuntary com—
mitment proceeding under sec. 190 o" this chapter, whichever is ap-
prul>r:ia in liin profcss iona L julgiueni
".mcc. 19. Ad *17.37.180 1is unended to read:

Sec. *17 .37.180. EMERGENCY DETENTION AND COMMITMENT. (a) Ari
in Loxic.-ated person who has threatened , attempted to inflict, or in—
tiictcd physical Jiarm on another may kb« charged under <m appropriate

.criminaJ statute, taken into custody, end transported to a state or

| D
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municipal detention facility. A person who ir. physically 1incapacitate
by any subs Lance may be committed to a licensed public or private sub-
t;anc:e abuse treatment .facility for emergency treatment. A refusal to
undergo treatment does not constitute evidence oi lack of jJjudgment as
to the need foxl treatment.

(b) The certifying physician, spouse, guardian, or relative of the
person to be committed, or any other responsible person, may make a
written application for commitment under this section, directed to

the administrator of the licensed public or private substance abuse
treatment facility. The application shall siate facts to support, the
p :d Jor emergency treatment and be accompanied by a physician®s cer —
tificate supporting the need lor emergency treatment and stating that
the physician has examined the person sought to be committed within
two days before Lhee carl if.ieate"s dale.

(<) Upon approval ol the ipp.l leali<wi by the admi aiSlrator in charge
vi the facility, (lie person may be brought to the facility by a peace
officer, a health of| icei, a member of the emergency service patrol,
lio® applicant lor commit tm nt, the pal ienl spouse, lhe patient®s
guardian, or any other 1interested person. The person shall be ret—
ained at the facility 1o which he was. admitted, or transferred to
..ciolher appropriate public or private treatment facility, until dis—
charged under (o) of Lin™s section.

(d) The administrator 1in charge of a .Licensed public or private treat—
ment facility may refuse si application if 1in nis opinion the appli—
cation and certificate tail to sustain the grounds for commitment.
(») When, on the advi>ci ot his medical staff, the administrator de —
termines that the grounds tor commitment no longer exist/;, he shall
discharge a person committed under this section. Mo person committed

under this section may be detained in a treatinent facility tor more
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than five days. If a petition lor involuntary commitment unde
[0 of this chapter has been filed within the five days and the a
istrator in charge of a Jicensed public, or private treatment facilir
finds that grounds for emerg* ney commitment still exist, he may de-
tain the [or...on until the petition has been heard and determined, but
no longer than If) days after filing the petition.
(f) A copy of the written application for commitment and of the
physician's certificate, and a written exp Lanai ton of the person's
right to legal counsel, shall be given to the person within 2 hours
after conuni Imen! by the administrator, who shall provide a reasonable
(e.'ortunily lor tlie person to consultwith legal counsel.
"fee. 70. A3 ‘'17.37.100 im amended to read:

See. AS '(7.37.190. INVOMIN'I'AI"Y bkTKNTION AND COMMITMENT. (a)
Alter a hearing inil fair! iv petit ionof hisspouse or guardian,
1 relative, the certifying, physician, or Incadministrator in charge
ol a license.,! public or private treatmenl facility, a person may be
committed to the custody ot an uppi gaviate Jlicensed private or public:
substance abuse Lrcutila nlagency by the sup<rior court. The petition
sin 11 allcp.e that 1Ihe person is u sui stance abuser who habitually
Jteks sulf-control dn using a particil ir*f substance or combination oi
substances, in.it miles:', commellcd is likely to inflict physical harm
on himself or another or is physically ine'puci.t ited by a substance
or combination ol substances. A i. 'u.ial to undergo treatment does
rot constitute evidence' oi lack of A. onionl as to need lor treatment.
Vue petition shall be accompanied by a certificate oi a licensed phy-
sician who lias examined the person within two days before submission
ot the petition, unless the person whose commitment is sought has re-
fuse 1to submit to a medic.if ex.tmiuaifon, jn which case the fact of
refusal wuliuli be alleged in tno petition. The certificate shall

-1'. -
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o
1 cot out the physician®s findings in support of the allegations of
> "the petition.
3 (b) After the petition in Tfiled, the court shall fix a date for a
4 hearing no later than 10 days after the date the petition was filed.
5 A copy of the petition and of the notice of the hearing, 1including
6 the date fixed by the court, shall, be served on( L) the petitioner;
7 12) tito person whose commitment 1is sought; (3) the next of kin of the
8 person whose, commitment 1is sought; (<i) the administrator in charge of
9 the licensed public or private treatment Jacility in which the com—
10 mitted person has been committed for oaiergoricy care, and any other
I perron the court, deems appropriate. \ copy of the petition and eer-
2 tiliuale shall bo del ivoruu to each perron not if fed.
13
u *S*c. ?2J . AS *7_1V 200 is am. n led fa read:
fiee. AS 7.3/.700. DI.TUTIOH Alii* COMMiTtfhD" 1"KOCLDUIdJ

(.) At the heading required uh ler sec. 190(b) el this chapter, the
17 ct/xrf or the jury, 1if request eu under sec. 190(e) or this chapter,
18 ;iome i hearlall relevant testimony, including, it possible, the testi—
19 mony oi at least one .licensed physic Lan who has examined the person
20 whose commitment 1is soughi. Vue person whose commitment 1is sought
7 siinll be prcseiil® unless the court believes Llial his presence is li—
2 kely to be injurious to him, 1in which o i.;e the court shall appoint
23 a guardian ad litem to represent him throughout the proceeding. The
24 ecu"t may examine the person 1in open court, or 1if advi.sal.le, examine
25 him cut of court. Ti the person has rviusod :0 be examined by a lie-
26 rn m! physician , = shall > piv>.n IIn >Pportun Lty lo request ex-
27 ciitination by a court -appeintcd licensed physician. ii he tails to
28 requt st a medical examinut ion W 1 tr.cre 1ia sill licier,t evidence to
29 be ii vo. that the alle"ation:, o; .if pci ilinn .if. true, or if the court

-1S-
LA-L 2
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believes that more medical evidence in necessary, the court

a temporary order committing him to a licensed public orl pri.vat
treatment facility in which he it; being held under sec. 170 of

chapter for a period of not more than five days for purposes of a \
diignostic examiriution.

(b) If after hearing all relevant evidence, including the results of
any diagnostic examination by the licensed public or- private treat-
u>nt fac.ilily, the court or the jJjury Linds that grounds for Involun—
tary commitment have been clearly established, the court shall issue
.in order of commitment to the licensed Tfacility. Mo court may order
The commitment of a person except to a licensed public or private
treatment Ffacility which is able to provide adequate and appropriate
treatment for him.

(c) A person committed under secs. 190 - ?00 of this chapter shall re—
in:in in the custody ol the Jicensed facility for treatment tor a
period of up to 30 days. At: the end of the 30-d iv period, he shall be
discharged au torna tieal ly unless the facility administrator or phys—
ician, before the expiration of the period, obtains a court order for
las recommitment upon tin- grounds set <ui in sec. 100(a) of this chap
ter for a further “period of up Lo 00 days. 11 a person has been com—
mit ted because lie is a substance abu..er”likely to inflict physical
h.rm on himself or another, the facility administrator or physician
ffail apply for recommitment 1if al ter examination it is determined

lhat the likelihood still exists.

(d) A person recommitted unJer (c) ot this sectionmho has not been
discharged by the facility before the end of the 90-day period shall
b" discharged it the expiration ot tint period unless the facility
.administrator or physician, before e-mpiration of the period, obtains

a court order on tin; grounds set out in see. 190(a) of this chapter

-1r.-
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for recommitment for a further period not to exceed 90 days. If

u pe .on l,as been committ 1 b>.cuus he is a substance abuser likely

to inflict physical harm on himself or another, Liu: facility aclinin-

it; trator or physician shall apply for recomraitment if after examination
it ij determined that the likelihood still exists . fio more than two

recommitment orders may be permitted umlor (c) and (d) of this section.

(e) Upon the filing of a petition for recommitment under
(c) or (d) of this section, the court shall fix a date for hearing
no later than 10 days after the date the petition was filed. A copy
of the petition and of the notice of hearing, including the date fixed
by the court, shall be served on (1) the petitioner; (2) the person
whose commitment is sought; (3) the next of kin of the person whose
commitment 1is sought; (4) the original petitioner under Sec. 190(a)
of this chapter, if different from the petitioner for recommitment;
(5) any other person the court considers appropriate. Section 180(c)
of this chapter applies to hearings for recommitment under this
section. At the hearing the court or the jury shall proceed

as provided in (@) of this section.

(1) Che licensed public: or private treatment facility shall provide
mde-piate and appropriate treatmonl tor a person 1in its custody. The
licensed facility may transfer a person in its custody to another

licensed facility if the Ilrantlor is medically advisabile.



(/>) A person commitled Lo the custody ol c licensed public or pri—
vate treatment facility tor treai.nienl: shall, if h, is a substance
eabuser coruT.itlLed on the grounds that ho 1is likely to .inflict phy-
ioo * harm on himself or .-mother, be discharged at any time before
the =nd of the period ior which he has been commit tod if cither of
tii* 301llowing conditions 1is met :

(1) he no longer dv."mc-nstraLee th*e Ilkclj"iiood that he will
inflict physical harRi it himself or another; or

(2) trea lnient s no longer adoquate or appropriate.
"he*;. VI AS 47 .37.210 is amended to read:

Sec. 87.37. 210. UNCORDS Of SUBSTANCT! AiUJSPRS
(a) "no registration and "Liter record.. o! treatment Ffacilities shall
rcmvi in confidonl;alL am! are pr.ivt i&ged to the patient as per existing

*P--A" it alid » to r* Mtriai ion:: regarding com idcnt iality of client

% "c-ti do .

(jjj Wtwith.;tami ing (m) (i ihi.. .rot ion, Il.he inord ina tor may tfaio
& : telo irtF i'i"die. 7 A Wi“iint* . = "da 'u purposes al research
Into Liik c iiis~ ;ail < 11lKkei J -tinsl *:*= dhi <. if unique client

identifying itilorma tLon shall be disclosed.
*3ec. 23 AS 47.37.220 is amended to road:

Sec:. if7.37. 270. VISITATION AMI) <O®MMIJIMICAT "OM OFf PATIUNTS
(..) Pat Lciits ibB any |ILcrnse.i trcalmonl facility under this chapter*
snail, be granted reasonable opportunities lor adequate consult/tior
with counsel, and for continuing contact with family and friends
including the use* of telephone facilities, consistent with an ef—

fective treatment program. ;

<t») Mo Mix or. other communication to or from a patient in a 1iicens
treatment i1aoility may bo intercepted, rHad, or censored.

$Sec. 24 AS 47.37.230 is amended to read:
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1 Sec. U7 .37 .230 . ESTABLISHMENT 01" EMERGENCY SERVICE PATROL
2 (a) The office shall fac.ilit te and cities and boroughs may establish
3 emergency service patrols. An emergency service patrol consists of

persons trained to give assistance in public places to persons who

5 are intoxicated. Mymbers of an emergency service patrol shall be
6 capable of providing first aid 1in emergency situations and shall be
7 capable oi~transporting intoxicated persons to their homes and to
8 and from public and private treatment, facilities.

(o]

() The department , with liio review and recommendation el the inter—
10 departmental c¢ orljlliting committee, shill promulgate regulations

ioi* the establishment, traiiaip , and onduot ol emergency service

2 paLrola.

:B "lc . 25 AR U/7117 .2M0 is eniK™nl"il to re.id :

u Sec. U7.37.2Ul).  PAV.IALNT I'OR TREATMENT. (a) A patienl in @

b licensed trea tnmiit facility, nr llie person obligated to provide ior
10 Ilie cosL oi treatmenlL of a person commi;led under this chapter, is

]:; 11 ibi.e Lo Ili: licensed treatment facility which provided tin. treat—
19 ment for the cost of maintenance and treatmenl <a 1ihe patient in ac-

20 cordnee witli rat”: csl.abli.shod by the Lpeatment facility.

) (b) The office shall promulgate re.gu.lal ions governing financial ab—

2 ility that take 1into considerat ion the 1incurrn , savings and other

23 personal and real property of. the person lial.de for the cost and

24 maintenance td the patient

25 :Seo. 26 AS U7.37.2b0 1is amended to read:

26 See. U7.37.250. NOMAPI TXCABIEITY. (a) Nothing in the chap—
27 ter ail i'ects a statute, ordinance, or regulation relating to (1)

28 driving under the iniluenco ol any intoxicating substance, or- other

29

LA-L 20
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similar offenses 1involving any substance: and the operation of a
e vehicle, aircraft, boat, machinery, or ethos equipment, (?) the
e sal 1, purchase, dispensation, possession, or use ol alcoholic bev-

oi"ii; < at specitied tines and places or by a particular class of

persons, including prohibitions against drinking intoxicating
beverages in specified public Diaces, or (3) being on the traveled
portion ot a highway so as to be a hazard to the motoring public,

(b) Nothing in this chapter affects AS 11.70.030 relating to the
defense of voluntary intoxication.
Mwrc. 27 AS M7.37 .270 i amended 10 real:
Sec . il17.37.270. DId INiT.LOHS. In this chapter
(1) "11 enscd private Lr> ilinos® laei.l.j.iy" insane a private agency
vdvlr®i does not receive p.rants-in-aid liout this > 1ice, but meets
JAr imitod : tandares pr e ril.rd in :,e:, 140(a) <! 1ibis charter
;or private larilitie; li-&ti.Al und< r see. 131I(1) ol this chapter:
(/) ".Licensed pub.l.ic wweu Imen idciJiiv" «<an*, a treatment agency
rov .ding it !"lini"iii art lor 11:1.. chipicr thro".: 1 je.mt from or
c.nii "act. with tin; oil ice, == 1i.tit all ol the latidard.s prescribed
Tt <oc . 34U(Ca) =>! tl.iii. chapter, and lic u..od un-n r see. 130(f) of
ti . cliapt.orj

t “"commissioner™ im m tin  eotmniss ioin.r ct milth and social
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(U) "coordinator™ means the coordinator d the office of substance
abuse;

(5) "department” means the Department ol Health and Social Services;
i;0 "emergency service patrol™ mean.; e pviirol established under see.
?3Q ol thin chapter;

(/) "physically incapacitated”" mean:; a person who 1is unconscious or
has his judgment otherwise so impaired that: he 1is incapable of real —
ising and making a rational decision v/iih respect to his need for
itv.eitmenL , as evidenced objer five ly by extreme physical debilitation, <
physical harm or threats ol harm to <illoxe";;

(8) ".incompetent person" means a person who has been eidjusged incom—
petent by the appropriate court ;

(r) "intoxlealld person" iikmh:; a pci..on whose mental or physical func-—
tion.!!:;, is substantially impaired as a result of Illieuse of any sub-
.l .nice ;

Cl10) "office"™ m. ans the oll.i.ce ol substance abuse within the Depart—
ment ot Health and .Social Services;

(1 1)" tpeatmen I" means the broad range of emergency, outpatient, in-
tcrmodiate, and 1inpat ient services and care which may be extended to
substance abusers and intoxicated persons, irehiding diagnostic eval-
Iiui, medical. , psych ttilLric, psycho! irii, anl ocial service care,
vocational rehabilitation, and r-iro.-r counsel ing;

(. ) T"substance abuse!"™™ means : person addicted to or misusing any
eik~i* or illicit .leug(s), »i-h 1is central nervous system depressants,

£cdative hypnoi ies , anti -depressant *» truiuju.ilizers, stimulants, hal —

lucinogens, «t.C.

(LO "troubled emp Loyees"™ mc.ins wot k vs whose performance. Jur; been

WA
LA-L 2° J?
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afiv-olcd by ILlie use of any ance.
iV-eo. 38 AS U7.37 1is amended by -adi.ij.ng new sections to rer.c;:
ARTICLE 2. CKANTS-111-AID

Sec. "17.37.300. IOWKRS AND DUTLIL.S OF DKi ARTMANT. The dopart-
aifcr.t shall:

(1) administer a communily grant-in-aid program for substance
abuse ;

(2) submit aii annual report concerning the grant-in-aid
pr <! wlLthin 10 days alter the oonve.u "nr, of Llie .legislature: in each
regi.la." scssi >n.

Sec. "17.37.3JU. OKANT-IN-AJD PROGRAM. (a) A profit-making
cor; <ration, a4 non-prol n. corporal i.nn, a city or borough government,
op oilier political subdivision o" tip sta.o, or combination of
thctr.o, 1is eligible to receive tend:., ana admin ister Jlocal pri-
iraci. under sections (MiJ Lhrougn 77u oi in.is chap lor.
vi> ip* dejicirimen | si: 111 _iwaid lunci:; un<!<-r (Iris chapter with the
adv.!.. a of the advisory board on sub:sianee ahu.se, i1u the interest of
(,--ei 1iJailing the devolopmeni «J local, comprehensive programs for

the prevention , Ireatmen I, and xv.habi Lilalion ol _.substance abusers.

Separate budgets shall bo submitted lor alcohol services and
¢ iPr substance abuse services. funds wi I'i bo awarded on e compel-
i"ivi basis. if. ronsi.deting appl Ba lion., ior grants;/contracts the

4di-ar Imen 1 shall, il all oilier luetors ..e equal, give proTerence to
3-pp! ieants; who have 1 1Ugiatcil subs;..see abuse programs within a

Uni P/ed human nor*vie._ & liv.ry sv. . .. Priority shall be given to
fTwScb applicants wi a (leiiMndi «r, rec<>i.tej-m ol a comprehensive
loCoJ program unifying thvj ei v, m-"iit®™ >» alcohol and other drug ser—

vices and community mental d..h servle

pro-
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(c) *"flu; department shall. purcha t tin; inrvicos by participatiri

751 ot the eligible coats oi the services Lo be furnished under t
[lan subject to the aviilabili ty of state funds to the department \
Toi implementing, seed Lons ti.lU through 2/0 oi this chapter. In dis—
ci— its dr signaled by tnc* hep-irlLinent is poverty areas, the department
shall pureha .C the service:, by part icipatiiij in 00Z oi the eligible
costs.

(a) The sm tracts/grunts 1ior servicon provided for 1in sections 010
through 77u ol this chapter shall bo revlowed , revised if necessary,
and approved at Ilu: expiration ol each conlLracyear. A contract
ulia.1.1 be approved ii the department Linds that the community entity
ha:, complied with 1its plan, section O0ld through 270 ci this chapter,
and any applicable regulations adopted by the department. Expendi—
tures 1lor 1lbe pnrehise ol t.m*VLoe: slut] I made 1in accordance wi Ih
tin; apprGVi.d contract , budge ts and program projections.

(e) i'be deeirt.'i"mi shall adopt regulations specitying the types of
W evices aiul prop,rain «e -is eligible flor stale participat.ion. These
r& ulaiiuh:. shall ‘incliide (i) i pr»jvizion including e ol tne exist
ot cap.italexp. nd.itures a. eligible costa whorx. state landing wilLl
al low; and (7) a ro«uiremant that the commasily entity contractor
or dpi liras | agrees as a oondilion <i contract approval that it will
not supplant existing land s ippf.rd. oi substance abuse services,
m any year in v.hich \\ 0Sii lucl:; wiDi Die department, at a Level
is.it i1s at Least equal to the local lauding support in Lho prev ious
V"a e .

(1) No program eJ ig.il .= lor landing, undi r this section unless it
con; arms to tin: standards adopted under the provisions of sec. 1HU

ed this ehapl- r, or in th- case ol a new program, the department de-
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1 I samines that <he urogram will bo abl to conform to those standards
2 with in a period oi time to be spool.! ied in the 1initial grant appi i-
3 cation.
4 (= __Ligiblo local community eulilLios hall com orm to a state cost”
5 occc Jilting system snowing tin- true coal, ot serv iran rendered, col-
6 ji".i tees for services icrordtng to ,i schedule based on an analysis
7 of reasonable ability to pay, and provide that no person wlial.L be
8 rci “cd services because of Inal 1! i.ty is* [ay for those services.
9 bee. U7 .37 GRANT-7M-A1D PROGRAM RriCUI.AYTONS. The do-
10 i.T.rtmeivt shall adopt: regulations and e..tab lish prior*! Lic-s, after
11 :om citation with Jlocal coir.mun.i tie-* oi le.eotr.l and ind conjunction with
2 i i
.tale nubs tmr:>e abuse advisory board, which art.* necessary to
]-3 - - -
carry out the purposes oi section.; 01n through 310 of thin chapter.
U
iin: regulations shall, provide sor “lie lin"d oi npplLicat ion, tile
viaie for* cons id<.ral ion ol the appi .dottions, the processing of ap—
plied.! ions , tlie type 1id record In.- ping, the roau jcements for report-*
17
iy :-he prop,s;: and statist ie:. regard iin, ille propmm, the nol.il ica-
18
i. ol the aiplic.mt .f to IIr action Idm on the application, and
19
issuance of licenses for [l.iCilit:ios l"eccivinp grunt-in-a id
m .
ilid™r s=dic.Mi die O0j. this ell ijiiei=. Tin dc I=.lstunmL shill also estib-
2
| if£s/l the neccssai y lean oi c.p lirciion .a 1 may adopt otherl regula--
2
-f"ioh& oous.icered nrce: sary to ik el lin 1iepiir.Xilita; <2 hen ith and
23
o S&f&ty and the crierly adminil:1latLon d Llrep.rc.l-i.r.-aid pic,ram.
Sec:. »/.1V.330. JdiliiMAii a0l ICh. The super ior courts of this
25
state, may tuba judicial notice .t tin fact th.it 1 orbs t-aneo abuser
26
o7 vdho 1is pltysleo 1,iy dependent on ale hoi or~other drugs 1i; suffering
28 -Prom an illlnc .s and is in need >i proper treatment as defined 1in see.
47-37 -770(1.1) .
29 (1.1)
-.e. 17 .37 . ;10 . Usf 11: 1VI dfjo . In 300 - Jf0 ot this
LA-L 20



1 ‘auptor, "poverty area" means an jc:m in which 172 orl more of the

2 population, based on the ir.out recent U3 Bureau of the Census fi“ures,
3 is under 375 percent oi the Community Service.: Administration poverty
4 guidelines.

-Sec. 23. AS <I1U.29.100 - MU.29.1SO and AS M7.3U.M70 - <17.30.300 are
6 repealed.

7 -See. 29. This Act takes effect duly 1, 3977.

10

26
27
28

29
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K I1TIN UK, INZC

1221 Coppct
Fairbanks, Alaska 99701
(907) 456-4409

April 7, 1977

Representative Charles Parr
House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Charlie,

Attached is a suggested revision of HB 340 (SB 342) , a
bill relating to the treatment of substance abusers.

The primary focus of the proposed legislation is the
combining of the offices of drug abuse and alcoholism- a
concept that we support wholeheartedly. Additionally, it is
a concept that has gained national support and is currently
being implemented by many states.

Unfortunately, we cannot support the bills as they
presently stand. While the combination of offices does have
the potential for better resource allocation and improved
service delivery, such benefits are not apparent within the
existing proposed legislation.

Using the recently passed community mental health
center legislation as a model (a model we believe to be
exemplary), we have attempted to re-draft HB 340 so it too
will assure local participation and control. Additional!:,
as communities implement the integration of human service
delivery components (as appropriately required by the Com-—
munity Mental Health Centers Act), the present 1IB 340"s
focus on centralization would prevent consolidation and
eliminate any meaningful local authority and flexibility.

We respectfully request that you consider the attached
proposal, hold hearings as appropriate, and contact us as
required.

Sincerely,

Paul Pesika, Coordinator Frank J. Gold, EdD



HOUSE BILL NO. 340

******************************(Suggested rev'SIOn)*************************

For an Act entitled: "An Act relating to treatment of
alcoholism and drug abuse; pro—

viding for an effective



BF IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
+Section 1. AS 47.37 is amended to read: CHAPTER 37.

ALCOHOLISM AND-DRUG ABUSE

¢Sec. 2. AS 47.37.010 is amended to read:

Sec. 47. 37. 010. DECLARATION OF POLICY. It is
the policy of the state that individuals physically addicted
to and/or abusing chemical substances should not be criminallyv
prosecuted for their consumption of these substances but
.should be afforded a continuum of treatment so they may lead

normal lives as productive members of society.

*Sec. 3. AS 47.37.020 is amended to read:
Sec. 47.37.020. OFFICE OF SUBSTANCE ABUSE. An
office of substance abuse is established in the department.
The office shall be headed by a coordinator appointed by the
commissioner. The coordinator shall be a qualified professional
who lias training and has completed two years of direct-
service experience in the oruaniza-tion and administration
of utealLment services for persons with problems resulting
Iroin lhe abuse of alcohol and other drugs. The coor-dinator

is in the classified service.



*Sec. 4. AS 47.37.030 is amended to read:

Sec. m7.37.030. PURPOSE OF THE OFFICE. It is the pu pose
ot the legislature in amending CHAPTER 37 (ALCOHOLISM AND DRUG vGUI
to assist locc-" communities in planning, organising, and finanel ig
locally develop d, administered, and controlled substance arms? pro—
grams. It is further intended to better utilize existing resources
at both state and local levels in order to:

(1) develop and implement plans for initiating maximum sub—
stance abuse services based on demonstrated need for ”service:;
in each geographical planning area, as well as regional: .ed
comprehensive substance abuse services;

(2) improve the effectiveness cf existing substance abuse
sorvices;

(3) integrate the substance abuse programs within a unil-ead
human so.vice delivery system;

(4) provide a means fcT participation by local communities

in the determination of thi. need for and the allocation "t
substance abuse resources;

(5) establish a uniform ratio of local 1.k! state governm--.v;
responsibility for financing, substance abus*- services;

(6) provide a means of allocating state substance abus? service
funds .ccording to community needs;

(7) encourage the full use oi" existing public or private
agencies, Tacilities, personnel, and funds to accomplish these
objectives; and

(8) prevent unnecessary duplication and fragmentation of ser—

vices arid expenditures.

*Sec. 5. AS 47.37.040 is amended to read:



Sec. hi .37 .0U0. DUTIES OF THE OFFICE. The office shall
(1) define and develop standards for various levels and
qualities of substance abuse service;
(2) provide fiscal and professional technical assistance 1in
planning-, organizing, developing, implementing, and admin—
istering local substance abuse services;
(3) develop budgets, receive and distribute state appropria—
tions and funds 1in accordance with the provisions of sections
010 through 340 of this chapter;
(4) establish standards of education and experience for pro-—
fessional., technical and administrative personnel employed
in substance abuse services;
(5) assist the community 1in establishing the organization
and operation of substance abuse services;
(6) develop a standardized system 1ior* measuring and report—
ing to the department the types, quantities, and quality of
services; and a cost accounting system which will demonstrate

the cost of vai"ious levels and qualities ol; care;

(7) provide each local community planning and services delivery

entity with statistics, reports, and other data relevant to

developmenl of 1indices indicating the need for substance abuse

services, or relevant to evaluating the. effectiveness of exist—

ing services;

(8) review each local community plan and require each plan to
inelude

(A) an affirmative showing that the most effective and econ—
omic use will be made of all available public and private

resources :in the community including careful consideration of

-3



the most effective and economic alternative forms and patterns
of services;

(3) a five-year projection of needs, services and resources;
and

(C) adequate provisions for review and evaluation of services
provided in the local community;

(9) prepare an annual comprehensive, state-wide plan that
utilizes the locally-developed community plans for the pre—
vention, treatment, and control of substance abuse;

(10) adopt regulations and establish priorities, after con-—
sultation with local communities affected and 1in conjunction
with a state substance abuse advisory board, which are nec—
essary to carry out the purposes of sections 010 through 340
of this chapter;

(11) facilitate the planning, establishment, and maintenance
of locally developed, administered, and controlled prevention,
training, treatment, ana ivhabili lai.ion programs;

(12) soli- it and accept lor use a gift of money or- property
or a grant ot money, services, or property :rom the federal
government or private sources, and do all things necessary

to cooperate with the federal government or any of 1its
agencies in nuking an g-pl. i- ition tor a grant;

(13) make contracts and other joint or cooperative arrange —
ments with state, regional, and local entities or organiza-—
tions to improve the substance abuse services in this and
other states;

(m ) provide substance abuse service programs with profes—

sional, competent, technical assistance and consultation;



(15) cooperate with the division of corrections in establish—
ing programs to provide treatment for substance dependent in-—
dividuals in or on parole from penal institutions;

(16) support the Department of Education in the,its prepara—
tion of curriculum materials at all levels of education;

(17) encourage the development and maintenance of “troubled
employees * programs in Alaska;

(18) cboperate with the Department of Public Safety and the

fcj «n-WnfrH* of i/ihd pr 1il°0%)

Division -of-Highways 1in frbrrir establishing and conducting
programs designed to deal with the problem ol persons operat—
ing motor vehicles while under th; influence of alcohol or
other drugs;

(19) monitor the admissions of hospitals and other appropri—
ate health facilities in compliance with federal law which
requires that the office ensure they they admit without dis—
crimination alcoholics and intoxicated persons and provide
them wi tli adequate arid appropriate treatment;

(20) encourage all health and Disability insurance programs

to include alcohol and o fher forms of drug dependence as
covered illnesses;

(21) submit to the legislature an annual report suminariaimr

the activities ol the office.

G. AS N7.37.050 is amended to read;
Sec. ij7.37.0SU. INTERDEPARTMENTAL COORD [MATING COMMITTEE,
(a) An interdepart icntal coordinating committee 1is created,
composed of the coordinator, the director ol the division

of mental health, the commissioner of the department of



health and social services, and the commissioners of education,
revenue, public safety, community and regional affairs, and the
attorney general. Included too are representatives from the
Criminal Justice Planning Agency, the Division of Budget and
Management, the Alaska Court System, and the Division of Plan—
ning and Policy Development. The committee shall meet at

least quarterly at the call of the commissioner of health and
social* services who is its chairman. The committee shall act
as a permanent liaison among state departments engaged 1in ac—
tivities affecting substance abuse as a component of humn
services. They shall be responsible for insuring the linkage
required for the successful and cost-effective implementation
ol the related departmental state plans, with particular
empnasis given to coordination among the division mf social
services, the division of mental health, the division of voca-
tional rehabilitation, and the division of corrections, and
this office ol substance abuse.

(b) In exercising its coordinating functions, the committee
shall assure that the appropriate state agencies shall pro-—
vide at the local level

(1) all necessary medical, social, treatment, and education—
al services for substance abusers and for the prevention and
control oi substance abuse without unnecessary duplication

of services;

(2) cooperate in the planning and implementation of effeetive
systems of enforcement, adjudication, treatment, and rehabili—
tation appropriate to the local conditionsxas well asy to the
humane and professional provision ol services to substance

abusers;



(3) recommend mechanisms for the integrated and coordinated

prevention, treatment, and control of substance abuse con-—

sistent with the policy of this chapter.
*Sec. 7. AS 47.37.060 is amended 7o read:

Sec. 47.37.060. ADVISORY BOARD ON SUBSTANCE ABUSE. There
is established in the Department ofHealth and Social Services an
advisory board on substance abuse. This advisory board shall func-—
tion us a comftrttee of the state® health coordinating council, and
three representatives of it shall serve as ex-officio members of the
interdepartmental coordinating committee.
*Scc. 8. AS 47.37.070 1is amended to read:

Sec. 47.37.070. COMPOSITION. The advisory board on substance
a;- i:® consists of nine members appointed by the governor,

i. dec. 47.37.080 1is amended to r> ..id:

Sec. 47 .37.080. QUALIFICATIONS 01° BOARD MEMBERS. Of the nine

ilnni!™> rs, no more than 1lhive ol which sha"i I b> providers ol substance

dbi.i ¢ services,

(1) one shall be a person who is licensed to practice medi-

cine ii tih: slate,

(?) one shall be u person who 1is licensed to practice psy-
cnol 'y in the state;

(3) one shall be a practicing attorney who lias been admitted
to thlie practice of law by the state supreme court;

(4) six shall be persons who have evidei :ed an interest 1in
the ,roblerns ol substance abuse, one ol &é%ﬁﬂ'shall be a current
provider of substance abuse services;

(I>)three ol the above nine members shall also represent

loca 1/regional human service advisory boards.



10. AS 47.37.090 is amended to read:

Sec. 47.37.090. TERM OF OFFICE. (a) The member of the board
initially appointed under sec. 80(1) of this chapter serves a
term, of three years.

(b) The member initially appointed under sec. 80(2) of this
chapter serves a term of three years.

(c) The member initially appointed under sec. 80(3) of this
chapter serves a term of three years.

(d) Two members initially appointed under sec. 80(4) of this
chapter serve terms of one year; two members appointed under
sec. 80(4) of this chapter serve terms of two years; two mem—
bers initially appointed under sec. 80(4) of this chapter
serve terms of three years. Subsequent termsfor all board
members are three years.

(e) A vacancy occurring in the membership of the board shall
be tilled by an appointment by the governor for the unexpired
portion of the vacated term.

(f) Board members serve at the pleasure ol" the governor.
11. AS 47.37.100 is amended to read:

Sec. 47.37.100. COMPENSATION, PER DIEM, OR EXPENSES. Members
of the advisory board on substance abuse are not entitled to a
salary, but are entitled to per diem, reimbursement for travel
and other expenses authorized by law for other boards.
12.  AS 47.37.110 is amended to read:

Sec. 47.37.110. DUTIES. The hoard shall advise and assist the
commissioner in the initiating and implementing of community
substance abuse services. They shall also review and appro/e

the Alaska State plan lor substance abuse prevention, treat-



ment and control on a yearly basis--reports of which shall be

submitted to the governor, the legislature, the department

and the Comprehensive Health Advisory Council. Grants and

lor funding

contracts shall be reviewed and recommended”by this board to

and from state, local, and private agencies.
*Sec. 13. AS 47.37.120 is amended to read:

Sec. 47.37.120. SUBSTANCE ABUSE COORDINATOR. The substance

abuse Coordinator shall work with communities to develop and

implement local, comprehensive programs dealing with the pre—
vention, treatment and control of, research on, and education
concerning substance abuse problems, as they affect the people
of Alaska.

"Sec. 14. AS 47.37.130 1is amended to read:

Sec. 47.37.130. COMPREHENSIVE PROGRAMS FOR TREATMENT; REGIONAL
PROGRAMS. (a) The office shall assist in the establishment of campre-
nensive and coordinated locally-developed substance abuse programs
The eommisioner shall divide the state® @i to pi.inning regions congruent
wid It each local community mental health center®s area of jurisdiction.
(1) Plans and regulations adopted under section: 010 through 341) of
this chapter shall allow local programs sufficient admit) istrative and
program flexibility so that local community mental, health programs may
be joined witli other programs such as community mental health centers,
JMifi alter human service operations.

"Lee. IS. A3 47.37.140 is amended to read:

Sec. 47.37.140. PUBLIC AND PRIVATE TREATMENT PACTLITIEE. (a)
The department shall establish standards 1in regulations ior facilities
before their licensure as public or private treatment facilities.

These standards shall be adopted iollowing the review and recommenda-



tion of tie proposed standards by local advisory boards, the state
advisory board, and the legislature-following statutorily required
public hearings.
(b) Regulations may be developed by the department following the
adoptioi of licensure standards.
FSec. 16. AS 47.37 .150 is amended to read:
Sec. 47.37.150. ACCEPTANCE FOR TREATMENT. The department
shall establish standards for® the admission of persons into treat—
ment programs, considering available treatment resources and facil—
ities, for the early and effective treatment of substance abusers.
ee"Sec. 17. AS 47.37.160 is amended to read:
Sec. 47.37.160. VOLUNTARY TREATMENT OF SUBSTANCE ABUSERS.
(a) A substance abuser may voluntarily apply for treatment directly
to a licensed public or private treatment iacility.
("> Subject to regulations adopted by the department, the adminis—
trator in charge ol a licenced public or private treatment facility
may determine who shall be admitted for treatment.
{ ) All federal and stale laws and regulations relating to th< provi—
services to

~isi ofsubstance abusers shall be strictly adhered to by all sub-—
stance® abuse programs funded by the oft ice.

13. AS 47.37.170 1is amended to read:

Sec. 47 .37 .17 0. TREATMENT AND SERVICES FOR PUBLICALY INTOX—
ICATED PERSONS. (a) An intoxicated person may come voluntarily to
a Licensed public or private treatment facility for emergency treat—
ment. A person who app-ears to be intoxicated in a public place and
to be in need of help or a person who appears to be intoxicated in
or upon a licensee premise where intoxicating liquors are sold or

consumed who refuses to leave upon being requested to leave by the

210 -



owner, an employee or a peace officer may be taken into protective
custody and assisted by a peace officer or a member of the emergency
service patrol to his home, a licensed public treatment facility, a
licensed private treatment facility, or another appropriate health
facility. If all of the preceding facilities including the person®s
home are determined to be uravailable, a person taken into protective
custody and assisted under this subsection may be taken to a state or
municipal detention facility in the area.
physically
(b) A person who appe irs to be”incapacitated by any substance in a
pub.l. ic place shall be taken into protective custody by a peace of—
ficer or a member of the emergency service patrol and immediately
brou ht to a licensed public treatment facility, a licensed private
treatment facility, or another appropriate health facility or service
ior mmergency medical treatment. 11 no treatment: facility or emer-
pliysically

goney medical service 1is available, a person who appears to biAin—
capacitated by any substance in a public place shall be taken to a
state or municipal detention facility in the area, it that appears
necessary tor the protection of the person's health or safety.
(c)« A person who voluntarily appears or 1is brought to a licensed
j>r.b) ie or private inpatient treatment facility shall be examined by
a !r uised physician within 74 hours. At :er the examination, ho
M-y be admitted as a patient, or referred to another* health facility.
Trie licensed public or private inpatient 1 icility which refer ; him
shall arrange for® his transpor ration.

) i i i ) Bhy§ically
(d) jo person who, alter medical examination, is round to be.in-
i ipa itatred by any substance at the time ol his admission or to have

physically
bn.. mc~incapacitated at any time alter his admission, may be detain-
i o o pliysically i
ni at a facility after* lie is no longer.incapacitated by that sub-
A



stance. No person may be detained at a facility if he remains”™inca—
pacitated by any substance for more than 72 hours after admission as
a patient, unless he is committed unders sections 180 or 190 of th:"s
chapter. A person may consent to remain in the facility as long as
the physician or administrator in charge considers it appropriate,

(e) A person who 1is not admitted to a licensed public r private
treatment facility, 1is not referred to another health facility, and
has no funds, may be taken to his home, 1if any. IfTf he has no home,
the licensed public or private treatment facility shall assist him

in obtaining shelter.

() If a patient 1is admitted to a

ment facility, his family or next oi kin shall

li an adult patient who 1is not physically

that there be no notification of next ot" kin,

granted.

(s.) Peace officers or members oi the emergency

comply with this section are acting 1in

duty and ire not criminally or civally Liable

If the examining physician or

h)

licensed public or private treatment

the patient®"s benefit, he shall 1initiate either

ment procedure under sec. 180 of inis chapter

mitment proceeding under sec. 190 ol this

propriate 1in his professional “judgment..

19. Ah *17 .37 .180 1is amended to read:

Sec. *17 .37.180.

intoxicated person who has threatened,

flicted physical harm on another may be charged

riminal statute, taken 1into custody,

licensed public or

incapacitated

his

the course
for
(he administrator

lacility determines

or

chapter,

EMERGENCY DETENTION AND COMMITMENT.

ittempted to

physically

private treat—

be promptly notified.

requests

request shall be

service patrol v/ho

of their official

that compliance.

i.n charge oi the

it is for

an emergency commit—

an involuntary

whichever 1i.s ap—

(a) An

inflict, or in-—

under an appropriate

and transported to a state or

com-—



municipal detention facility. A person who is physically incapacitated
by any substance may be committed to a licensed public or private sub-—
stance abuse treatment facility for emergency treatment. \ refusal to.
ur.d rgo treatment does not constitute evidence of lack of judgment as
10 the need for treatment.

Cb) The certifying physician, spouse, guardian, or relative of tne
person to be committed, or any other responsible person, may make a
written application for commitment under this secti:. , directed to
the administrator of uhe licensed public or private substance abuse
treatment facil “ty. The application shall state facts to support the
need for emergency treatment and be accompanied by a physician®s cer-
ti.ii .dte supporting the need for emergency treatment and stating that
the physician ha:, examined the person sought to be committed within
two days before the certificate®s date.

(c) ipon approval of the application by the adraini stx"ator Ln charge
ol 1ihe facility, lhe person may he brought to the facility by a peace
oi 'icar, a health officer, a member of the emergency service patrol,
ih- applicant for commit tmen t, the pa liintls spouse, the patient®s
uiitian, or any other inlores led j" rson. The person shall be ret—
ained at the facility Lo which he was admn.il. tod, or transferred to
mother appropriate public or prival < tn onu nt facility, until dis-—
charged under (e) of this section.

(D Jhe administrator in charge ot a lieensoJ public or private treat-
S“Knt facility may refuse an application 1t in his opinion the appli—
es to>n and certificate fail to sustain the grounds for commitment.

(ei When , on the advoce of his medical st.itt, the administrator de —
termines that the grounds tor commitment no longer exists, he shall

:is )targe a person committed under this section. ilo person ommitted

tiider this :-action may do detained in a treatment facility lor more



than five days. If a petition for involuntary commitment under sec.
190 of this chapter has been filed within the five days and the admin-
ist. ator in charge of a licensed public or private treatment facility
finds that grounds for emergency commitment still exist, he may de—
tain the person until the petition has been heard and determined, but
no longer than 10 lays after filing the petition.
(f) A copy of the written application for commitment and of the
physician." s certificate, and a written explanation of the person®s
right to legal counsel, shall be given to the person within 24 hours
after commitment by the administrator, who shall provide a reasonable
opportunity for the person to consultwith legal counsel.
MEec. 20. AS 47 .37 .190 is amended to read:
Sec. AS 47.37.190. INVOLUNTARY DETENTION AND COMMTMENT. (a)

Alter a hearing 1initialed Ly petitit.of hisspouse or guardian,
a relative, the certifying physician, or theadministrator 1in charge
ol a licensed public or private treatmerit facility, a person may be
r -mmi 1 "rod Lo Lin; custody ol an appropriate licensed private or public
.-ubstancc abuse treatment agency by the superio) court. The petition
.hail allege that trie person is a substance abuser who habitually
lucks self-control in using a particular substance or combination of
substances» that unless committed is. l'ikely to inflict physical harm
on himself or another, or- is physically incapacitated by a substance
or* combination of substances. A reiusal to un ergo treatment does
not constitute evidence ol lack ot judgement as to need for treatment.
The petition shall he accompanied ny a certificate of a licensed phy—
sician who has examined the person within two days before submission

" the petition, unless tin person whoso commitment: 1Is sought has re-
luscd to submit to a medicul examination, 1in which ease the fact ol
refusal shall be alleged in the petition. The certificate shall

-T1 —



set out the physician®s findings in support of the allegations of

ene petition.

(b) After the petition is filed, the court shall fix a date for a
hearing no later than 10 days after the date the petition was filed.
A copy of the petition and of the notice ot the hearing, 1including
the date fixed by the court, shall be served on(l) the petitioner;

(2) the person whose commitment is sought; (3) the next of kin of the
person whose, commitment 1is sought; OO the administrator 1in charge of
the licensed public or private treatment facility in which the com—
mitted person has been committed for emergency care, and any other
perlson the court deems appropriate. A copy of the petition and cer —

tificate shall be delivered to each person notified.

"S'A . 21, AS 47.37.200 is amended to road:
Sec. AS if/.37 .200. DETENTION AND COMMITMENT PROCEDURE

ta) X the hearing required under sec. 100(b) ol this chapter, the
court orl the _jury, iF requested under sec. 190(c) oi this chapter,
shall hear al l relevant to;:timony, including, il possible, the testi—
mony of at least one licensed physician who has examined the person
who; e commitment 1is sought. The person whose commitment is sought
"elull be present unless the court believe;, thel his presence is li—
kely to be injurious to him, in which ease tire court shall appoint
a guardian ad litem to represent him throughout tire proceeding. The

eurt may examine the person 1in open court, or ii advisable, examine
him out of court. If the person has relused to be examined by a lic—
ensed physician , he shall be given lire opportunity to request ex—
amination by a court-appointed licensed physician. If he fails to
request a medical examination and there is sufficient evidence to

believe that the allegations ol lire petition arc true, or if the court

-1S-



believes that more medical evidence 1is necessary, the court may issue
a temporary order committing him to a licensed public cr private
treatment facility in which he 1is being held under sec. 171 of this
chapter for a period of not more than five days for purposes of a
diagnostic examination.

*b) If after hearing all relevant evidence, including “he results of
any diagnostic examination by the licensed public or private treat—
ment facility, the court or the jury finds that grounds for involun—
tary commitment have been clearly established, the courlt shall issue
an order of commitment to the licensed facility. No court may order
the commitment oi a person except to a licensed public or" private
treatment facility which is able to provide adequate and appropriate
treatment for him.

(c) A person committed under secs. 190 - 200 of this chapter shall re—
main in the custody of the licensed facility for treatment for a
period of up to 30 days. At the end ol the 30-day period, lie shall be
discharged automatical” < unless the facility administrator or phys—
ician, beioi®™ the expiration of the period, obtains a court order for
his recommitment upon the grounds set out 1in sec. 190(a) of this chap-
iit for a further period of up to 90 days. IJ a person has been com—
mitted because lie is a substance abuser likely to inflict physical
harm on himself or another, the Tfacility administrator or physician
shall apply tor recommitment if alter examination it is determined
that the 1i3ikeli.hood still exis ts.

(d) A person recommitted under (c) of this section who lies not: been
discharged by the facility before the end of the 90-day period shall
be discnarged at the expiration of that period unless the facility
administrator or physician, before expiration oi the period, obtains

a court order on the grounds set out in sec. 190(a) of this chapter
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for recommitment for a further period not to exceed 90 days. If
. a .,erson has been committed because he is a substance abuser likely
to inflict physical harm on himself orl another, the facility admin—
istrator or physician shall apply for recommitment if after examination
it is determined that the likelihood still exists . No more than two
recommitment orders rnay be permitted underl (¢c) and (d) of this section.
* (e) TO BE INCLUDED AS IS
(1) The licensed public or private treatment facility shall provide
adequate and appropriate treatment forla person in its custody. The
licensed facility may transfer a person in its custody to another
licensed facility if the transfer is medically advisabile.
(g) A person committed to the custody of a 1 censed public or pri—
vate treatment facility for treatment shall, if he is a substance
abuser committed on the grounds that he is likely to inflict phy—
sical harm on himself or another, be discharged at any time before
the end of the period for which he has been committed if either of
th<e following conditions 1is met:

(1) he no longer demonstrates the likelyhood that he wilJ
inllict physical harm on himself or another; or

(2) treatment is no longer* adequate or appropriate.
eSec. 22 AC 47,37.210 is amended to read:

Sec. 47.37.210. RECORDS Of SUBSTANCE ABUSERS
(a) The registration and other record:: ol treatment facilities shall
remain confidential and are priveliged to the patient as per existing
federal and state regulations regarding confidentiality of client
records.
(b) Notwithstanding (a) of this section, the coordinator may make
uva liable information from patient®s records for purposes of research
i.to the causes and treatment of substance abuse. No unique client
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identifying information shall be disclosed.
*Se . 23 A3 47 .37.220 is amended to read:

Sec. 47.37.220 . VISITATION AND COMMUNICATION OF" PATIENTS
(a) Patients in any licensed treatment facility under this chapter
shall be granted reasonable opportunities for adequate consultation
with counsel, and for continuing contact with family and friends
including the use of telephone facilities, consistent with an ef—
fective treatment program.
(b) No mail or other communication to or from a patient in a licensed
treatment Tfacility may ho intercepted, read, or censored.
FeSec. 24 AS 47 .37 .230 1is amended to read:

See. 47.37.230. ESTABLISHMENT OF EMERGENCY SERVICE PATROL
(a) The off ice s» LI facilitate and cities and borough
emergency service patrols. An emergency service patrol consists of
persons trained lo give assistance 1in public places to persons ./ho
are intoxicated. My inhors of an emergency service patrol shall be
capable of providing first aid in emergency situations and shall be
capable of transporting Intoxicated person:, to their homes and to
and from public and private treatment Tfacilities,
(b) The dcoi .irtm< nt , with the review and recommendation of the inter—
departmental coordinating committee, shall promulgate regulations
m>r the establishment, training, and conduct ot emergency service
patrols.
ee"lee. 7> AS 47 .37 240 1is amended Lo r< ad:

Sec. 47.37.240. PAYMENT FOR TREATMENT. (a) A patient in a
licensed treatment laci.li.Ly, or the person obligated to provide for
Ilie cost ol treatment; oi a person committed under this chapter, is

j-1able to the licensed treatment facility which provided the treat-
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ment for the cost of maintenance and treatment of the patient in ac-—
cordance with rates established by the treatment facility.
(b) The office shall promulgate regulations governing Tfinancial ab-—
ility that take into consideration the 1income, savings and other
personal and real property of the person Liable for" the cost and
maintenance of the patient.
*Sec. 26 AS U7.37.250 xe amended to read:

Sec. U7.37.250. NONAPPUCABILITY. (a) Nothing in the chap—
ter affects a statute, ordinance, or regulation relating to (1)
driving under the influence of any intoxicating substance, or other
similar offenses involving any substance and the operation of a
vehicle, aircraft, boat, machinery, or other® equipment, (2) the

ale, purchase, dispensation, possession, or use of alcoholic bev-

era-*>. s at specif ied times and places or by a partieular class of
= s, including prohibitions against drinking 1intoxicating bevet*-

.1 in specified public places, or (.3) being on the traveled portion
4 1 highway so at; to ho 1 hazard I tin® mol or" ing public:.

(! Nothing in this chapter affects Ah J1.70. 030, relating to the
uoionse ol voluntary intoxication.
*Se. . 27 AS U7.J7.270 is amended to read:

Sec . U7.J7 .270 . DI.PIMIT IOHS.. In mis ehaptor
(1) ~licensed private treatment laciiil.y" means a private igc-ncy
which does not receive grants- Ln-aid from this till ice, but meets
the .Limited standards preserilLiod in ,-ec. IUO(a) ol this chapter
for private facilities licensed under sec. 130(f) of .this chapter/
(2) "licensed public: treatment 1lac.il ity" me ms a treatment agency
providing treatiuejit under this chapter through a grant from or
contract with the office, meeting all of the standards prescribed
.in sec. MIUO(.i) of this chapter, and licensed under sec. 1.30(fF) of

this chapter:

(3) "commissioner"” means the conunissioner of health and social
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(*) "coordinator" means the coordinator of the office of substance
abuse;

(5) "department™ means the Department of Health and Social Services;
(b) "emergency se.vice patrol™ means a patrol established under sec.
230 of this chapter;

(*/) "physically incapacitated”™ means a person who 1is unconscious or
has his judgment otherwise so impaired that lie is incapable of real-
filing and making a rational decision with respect to his need for

lia. Itment, as evidenced objectively Ly extreme physical debilitation,
physical harm or threats of harm to others;

16) "incompetent person" means a person who nasbeenadjusged incom—
petent by the appropriate court;

(di "ini oxieuted per..on"
tioning 1is substantial Ly impaired a: i result ol "ho. use ol any sub-—
titnice ;

i U) "off.ee"™ means the oilice ol substance abuse within thebejart-

N I of Health and Socia | H. rvi.ee:.;

(.11.)" treatment” means the broad range ol emergency, outpatient, in-
"toniHiditil e , and inpatient services and .-are which may be ex tended to
substance abusers and intoxicated persons, Including diagnostic eval-
uiion, medical, psychiatric, psycholog Leal, and social service care,
vocational rehabilitation, and career counseling;

(12) "substance abuser”™ means a person addicted it or misusing any

){c.it or 1illicit drug (s) , such as central nervous system depressants,

;edative hypnotics, anti-depressants, tranquilizers, stimulants, hal-
Ilu* inogens, etc.

(: ) "troubled employees™ means workers whose pertormance has been

or

means a portion .Whose mental or physical func—



affected by the use of any substance.
""bee. 28 AS 47.37 is amended by adding new sections to read:
ARTICLE 2. GRANTS-IN-AID

Sec. 47.37.300. POWERS AND DUTIES OF DEPARTMENT. The depart—
ment shall:

(1) administer a community grant-in-aid program for substance
abuse;

(2) submit an annual report concerning the grant-in-aid pro—
gram within 10 days after the. convening ol the legislature in each
regular session.

Sec. 47.37.310. GRANT-IN-AID PROGRAM. (a) A profit-making
c dporation, a non-profit corporation, a city or borough government.,
or other political subdivision of the state, or combination of
those, 1is eligible to receive funds and administer local pro—
gram under sections 0JO throngs 270 ot this chapter.

(i:0 The department shall award funds under this chapter with the
edvi. ¢ oi the advisory board on substance abuse, 1in the interest of
facilitating the development of 1local, comprehensive programs for
the prevention, treatment, and rohab.i.ljLotion of substance abusers.
Separate budget, shall, be appropriated lor alcohol services and

at.lti ' substance abuse services. Funds will be awarded on a comoet-
ilivi basis. In considering applications for grants/contracts the
no] ar tment shall, 1if all other factors are equal, give preference to
applicants who have integrated substance abuse programs within a
uni.! led human service delivery system. Priority shall be given to
Ino:.a applicants who demonstrat e the existence of a comprehensive
local program unifying the components of alcohol and other drug ser-

viccs and community mental health services.
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"c) The department shall purchase the services by participating 1in
75% of the eligible costs of the services to be furnished underl the
plan subject to ne availability of state funds to the department
for implementing sections 010 through 270 of this chapter. In cis-
triets designated by the department as poverty areas, the department
shall purchase the services by participating in 90% of the eligible
costs .
(d) The contracts/grants for services provided for in sections 010
through 270 of this chapter shall be reviewed, revised if necessary,
and approved at the expiration of each contract year. A contract
shall be approved if the department finds that the community entity
lias complied with 1its plan, section 010 through 270 of this chapter,
and any applicable regulations adopted by the department. Expendi —
tures for the purchase of service.” shall be made in accordance with
the approved contract, budgets and program projections.
(e) The department shall adopt regulations specifying the tvpes of
ei"vices and program costs eligible tor state participation. These
regulations shall include (1) a provision including 50% oi the cost
ot capital expenditures as eligible costs where state funding will
allow; and (2) a requirement that the community entity contractor
or applicant agrees as a condition of contract approval, that it will
hoc supplant existing local fund support of substance abuse services,
i.n any year iri which it contracts with the department, at a level
that is at least equal ,0 the .Local funding support 1in the previous
\
year.
(1) No program 1is eligible for funding under this section unless it
conforms to the standards adopted under the provisions of sec. I*f0

ol this chapter, or in the case of a new program, the department de-
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tannines that the program will be able to conform to those standards
within a period of time to be specified in the initial grant appli—
cation .

(g) Eligible local community entities shall conform to a state cost
accounting system showing the true cost of services rendered , col —
led fees for services according to a schedule based on an analysis
ol reasonable ability to pay, and provide that no person whall be
refused services because of inability to pay for those services.

Sec. 47.37.320. GRANT-IN-AID PROGRAM REGULATIONS. The de —
partment shall adopt regulations and establish priorities, after
consultation with local communities affected and in conjunction with
the rt.atc substance abuse advisory board, which are necessary to
caryy out the purposes ol sections 010 through 310 of this chapter,
lilt* regulations shall provide for the method of application, t:hc
"j.ino for consideration of the applications, the processing of ap—
plications , the type of record keeping, iho requirements for report—
ing tip- progress and statistics regarding the program, the notifica—
tion = the a; Meant as to the action taken on the application, and
chc issuance of licenses for facilities receiving grant-in-aid
under section 31.0 oi this chapter. The department shall also estab—
lish the necessary lorm of application and may adopt other regula-—
tion.. considered necessary to meet the requirements of health and
safety and the orderly administration ol the grant-in-aid program.

Sec. 47.37 .330. JUDICIAL NOTICE. The superior®™ courts ol this
statu may take judicial notice ol Lho fact thai a substance afuser
who 1is physically dependent on alcohol or other di“ugs is suffering
from an illness and 1is in need of proper treatment as defined in sec.
47.37.270(11) .

Sec. 47.37.340. DEFINITIONS. in secs. 300 - 350 of this
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chapter, "poverty area" means an area in which 15% or more of the
population, based on the most recent US Bureau of the Census figurfs,
is under 125 percent of the Community Services Administration poverty
guidelines.

;Sec. 28. AS 44.29.100 - 44.29 .150 and AS 47.30.470 - 47.30.500 are

repealed.

“Sec. 29. This Act takes effect July 1, 1977.
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I F ALA MYS. HAMMLW, GOVERMOR

DEPT. OF HEALTH AND SOCIAL SERVICES
OFFICEOF THECOMMISSIONER / pouchhn - jumeau m il

February 1977

Speaker of the House
President of the Senate

We are pleased to present to you this Annual Report on the State Office
of Alcoholism Program covering operation of the Program during EY 1976.
We have attempted to provide you with a comprehensive overview of our
office structure, policies and new directions. Special focus has been
directed toward descriptions of individual carmunity programs.

If more information is desired concerning the alcohol programs in Alaska
or the State Office of Alcoholism, we wj*l be pleased to honor the request.

fully submitted,

fidMQLOJ
Francis S. L. Williamson

Commissioner
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THE OFFICE

The State Office of Alcoholism was established in 1967,
when the legislature appropriated $25,000 for the development
and implementation of an alcoholism program. The Governor
designated the Department of Health and Social Services as
the single state agency responsible for the administration
of the State Plan for Alcoholism. The mission of the office 1is
to implement the provisions of AS 47.37 so as to accomplish
he reduction in incidence and severity of alcoholism and
alcohol abuse, and its related social consequences."

Authority establishing the State Alcoholism Program 1is
cited as AS 47.30.460-500. Additional authority includes
the Grant-in-Aid program, whereby the Office of Alcoholism
gives monetary aid to local alcoholism projects (AS 47.30-
474-.,477); The Governor®s Advisory Board on Alcoholisnm
(AS 47.30.060-069); and the Uniform Alcoholism and Intoxi—
cation Treatment Act (AS 47,37.10-210).

The State Office does not deliver direct services to
alcoholics or alcohol abusers; rather, the Office provides
services to agencies throughout the State who themselves
provide direct services. The State Office 1is the coordinating,
regulatory and evaluative body for the State effort. It
administers the State Grant-in-Aid program and the associated
reporting and monitoring systems. The Office provides tech—
nical assistance to communities, and is the focal point for
coordination statewide.

Local control over the local alcoholism programs 1is the
intent and policy of the Department and of the State Office
which exerts sufficient control over those local endeavors
to establish and maintain appropriate standards and to guar —
antee adequate linkages and continuity of care for the benefit
of the client. This control 1is obtained through the Grant-in-
Aid process and its attendant application, reporting,
monitoring and evaluation systems.

The Office provides staff services to the Governor's
Advisory Board on Alcoholism and maintains a degree of
liaison with statewide organizations whose objectives are
similar. It is headed by a coordinator appointed by the
Commissioner of the Department of Health and Social Services.



GOVERNOR’'S ADVISORY BOARD ON ALCOHOLISM

AS 47.37.070 authorizes the Governor"s Advisory Board
on Alcoholism. This board has nine members appointed by
the Governor to four-year staggered terms.

Throughout FY 76, the Board played an active role in
the development of policy for the implementation of legis—
lation and the administration of programs related to alcohol
abuse problems. With the staff of the Office of Alcoholisnm
acting in an advisory capacity to the membership, the Board
reviewed, evaluated and assisted in determining the direction
of activities for the Office.

Individually and collectively, the Board has been instru—
mental in assisting the Office to develop its program effec—
tiveness and efficiency as it seeks to meet the needs of
local communities and the entire state in the resolution of
problems related to alcohol abuse.

The membership has provided an important advocate role
in support of the Office"s proposed budget request to both
the Administration and the Legislature.

In combined meetings with the Governor®s Board on Drug
Abuse and a statewide conference with representatives fronm
Drug Abuse, Mental Health and Alcoholism, the membership has
provided essential input in behalf of policy problems related
10 alcohol abuse programs 1in the planning activities of the
ADAMHA project known as "State Plan Development."



CURRENT MEMBERS OF GOVERNOR S ADVISORY BOARD
OFFICE OF ALCOHOLISM

Dr. Stanley Austin, M.D.
2412 W. Marston Dr.
Anchorage, Alaska 99503
Office 279-8275

Home 279-8039

Joseph Fuller

1438 Medfra

Anchorage, Alaska 99501
Home 279-7931

Office 276-9849

Rev. Paul Jordan
Lutheran Church of Hope
Box 4-1930

Anchorage, Alaska 99509
Office 279-7714

Home 279-4833

A. Fred Miller

Attorney At Law

426 Main Street
Ketchikan, Alaska 99901
Phone 225-6666

Dr. John C. Morris

P.0. Box 1330

Fairbanks, Alaska 99707
Office 452-1761

Home 479-3788

Jacqueline Pflaum
Box 188
Bethel, Alaska 99559

Herman Schroeder, Sr.

Box 216

Dillingham, Alaska 99576
Office 842-3833
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STATE PLAN

In 1973, the Office of Alcoholism completed development
of the Alaska State Plan for the Reduction of Alcoholism and
Alcohol Abuse, The plan was published in April of that year
and has been updated annually.

The objective of the Plan is to present a coordinated
comprehensive program for the orderly development and provis—
ion of needed alcoholism prevention, treatment, and rehabili—
tation programs for the State, In order to attain this
objective, the Plan:

1. Presents information about alcohol problems 1in Alaska;

2. Describes the resources available for implementation
of the Plan;

3. Suggests a program for the concerted utilization of
these resources to accomplish specific yearly
objectives;

4. Serves as a base for action, coordination and communi —
cation by and among persons and organizations imple—
menting these objectives;

5. Fulfills Federal requirements pertaining to state
plans;

6. Establishes the opportunity for continuity of effort
over the years as an historical document, as a work
plan, and as a legitimate base for planning.



REGIONS AND DISTRICTS

As part of the State Plan, a region and district service-
area concept was developed around the existing transportation
net. Alaska has a vast expanse of land, limited population,
and lack of roads. Therefore, the time and cost of air
transportation, rather than miles, were taken as the critical
factors in identifying three major regional areas for service
delivery. Their corresponding centers in Fairbanks, Anchorage,
and Juneau offer a range of alcoholism treatment facilities,
from information and referral, to emergency services, to
rehabilitation, to transitional (half-way house) living, to
out-patient care.

Further examination of the contemporary transportation
net identified 22 district centers which act as collecting
points for the surrounding communities. Each of these
satellite stations relates to one of the three regional hubs.

At the village or small community level, there should be
at least one alcoholism counselor, providing out-patient
diagnosis, counseling, education and referral services for
one or a number of villages or communities. When a client
is in need of services which the counselor 1is unable to
provide, he 1is referred to the nearest center where such
services are available. This might be at. the district center
in the case of limited treatment or at a regional center 1in
the case of extensive rehabilitation.



Location

Anchorage

Anchorage

Anchorage

Barrow

Bethel

Copper Center

Dillingham

Fairbanks

SOA-SUPPORTED ALCOHOLISM PROGRAMS

Name

National Council on
Alcoholisnm

ALMEA

Municipality of
Anchorage

Barrow Council on
Alcoholisnm

Bethel Alcohol
Treatment Center

Copper Valley
Alcoholism Program

Dillingham Alcoholisnm
Program

Fairbanks Native Assn.

Alcoholism Program

Address & Telephone

4510 Int. Airport Rd. Suite 1
Anchorage, Alaska 99503
279-3575

503 W. Northern Lights Rm 205
Anchorage, Alaska 99503
272-5656

825 "L" Street Room 504
Anchorage, Alaska 99501

Box 118
Barrow, Alaska
852-7470

Box 388
Bethel, Alaska 99559
543-2128

Drawer G
Copper Center, Alaska 99573
822-3333, 822-3497

Box 191
Dillingham, Alaska 99576
842-3935, 842-3483

1318 Kalakaket Street
Fairbanks, Alaska 99701
479-6271

Program
Manager

Sue Perry

Don Ryder

Ed Stewart

Nancy Ahsogeak

Eugene Strickland

Clara Peters

V&Il widum

Banarsi Lai



Location

Galena

Juneau

Ketchikan

Kodiak

Kotzebue

Nome

Petersburg

Seward

Sitka

Name

City of Galena

City/Borough of Juneau

Ketchikan Council on
Alcoholism Program

Kodiak Council on
Alcoholism

Mauneluk Associantion,
Inc.

Norton Sound Health
Corporation

Petersburg Council on
Alcoholisnm

Seward Council on
Alcoholism

Sitka Council on
Alcoholism

Address & Telephone

Box 149
Galena, Alaska 99741
656-1281

155 South Seward Street
Juneau, Alaska 99801
586-3300

3134 Tongass Avenue
Ketchikan, Alaska 99901
225-4135

Box 497
Kodiak, Alaska 99615
486-3535

Hope Center Box 256
Kotzebue, Alaska 99615
442-3207

Box 966
Nome- Alaska 99762
443- 443-2261

Box 1066

Petersburg, Alaska 99833

772-3552

Box 1045
Seward, Alaska 99664
224-5275

Box 963
Sitka, Alaska 99835
747-3636

Program
Manager

Roger Huntington

Mar Winegar

LaPrele Rasmussen

Brian Kelly

Loretta Eakan

William Dann

John Rooks

Gene DeGooyer

Bennett Stower



Location

Tok

Unalaska

Valdez

Wrangell

Yakutat

Name
Upper Tanana Regional

Council on Alcoholism

Unalaska Alcoholism
Program

Valdez Alcohol Commis—
sion

Wrangell Council on
Alcoholism

Yakutat Alcoholism
Program

Address 8 Telephone

Box 155

Tok, Alaska 99780

883-4201

Box 182
Unalaska,
581-1208,

128 Pioneer Drive Suite #5

Alaska 99685
581-1260

Valdez, Alaska 99686

835-2364

Box 1108
Wrangell,
874-3149

Box 113
Yakutat,
784-3323,

Alaska 99929

Alaska 99689
784-3256

Program
Manager

Charlie Biederman

Frank Poplawski

Pat Ruther

Betty Johnston

Rosemary Riley



EVALUATION AND MONITORING

Alcoholism programs across the country vary 1in size and
scope. They vary 1in treatment philosophy, they vary by the

population they sei"r, and they vary by location. Neverthe —
less, there are certain basic principles common to all such
programs. For that reason, basic standards have been estab—

lished on a national basis to indicate how such programs
should operate, no matter what their variation.

Through NIAAA funding, the Alcoholism Division of the
Joint Commission on Accreditation of Hospitals developed a
set of national standards for the accreditation of alcoholisnm
programs. Because of their scope, national standards are not
subject to fragmentation by inconsistencies in state or local
laws or regulations.

Public hearings were held in five areas of the state
during March, 1976 to discuss adoption of standards. In
December, 1976 the standards as set forth by the Joint Com—
mission on Accreditation of Hospitals (JCAH) were adopted
by Alaska. Urban programs throughout the state have until
July 1, 1977 to comply with these standards. A less stringent
set of program standards will be developed for less poten—
tially sophisticated programs in smaller communities.

In order to be accredited, alcoholism programs must meet
certain minimal or basic criteria, which help to insure a
high quality of care. Besides providing an objective evalu-—
ation of a program®"s services, some of the advantages of
accreditation are that it provides a form of recognition that
is respected by health professionals and consumers, it can
help raise the level of professional performance, it attracts
qualified professionals who wish to work in and for programs
that are known to offer services of recognized quality, it
provides an incentive for the continual upgrading of a
program®s services, and it identifies, for the public® pro—
grams and services of quality in the field of alcoholisnm,

Evaluators perceive their role as analysts and teachers,
rather than as inspectors and judges. Their function is not
to find shortcomings 1in order to mete out punishment, but
rather to act as consultants to programs, helping them to
identify both their strong and weak points, and to provide
guidelines to correct their weaknesses.

In addition to the evaluation program of the SOA there
exists also a program for monitoring expenditures of programs
funded through grants from the State, Payment request and
expenditure reports are reviewed on a quarterly basis to
ensure compliance with the Grant-in-Aid program.

12



INTERAGENCY COORDINATING COMMITTEE

The reduction of alcoholism, alcohol abuse and alcohol-
related problems is a priority goal for Governor Hammond®s
administration. Alaska Statute 47.37.050 creates a state
level "Interdepartmental Coordinating Committee™ (ICCS).
This coordinating committee 1is charged with assisting the
Commissioner of Health and Social Services and the Coordi—
nator of the State Office of Alcohol and Alcohol Abuse in
formulating a comprehensive plan for the prevention of
alcoholism and for treatment of alcoholics and intoxicated
persons.

Membership on the committee includes the Commissioners
of Health 5 Social Services (Chairman), Highways, Education,
Labor and Public Safety. The Coordinator of the Office of
Alcoholism serves as an ex-officio member. To complete the
review of policy, the Governor included the Attorney General,
Commissioner of Community and Regional Affairs, and repre—
sentatives of the Criminal Justice Commission, ABC Board,
and Governor®s Office,

The first intensive ICC effort will be directed towards
a series of management, treatment, prevention and control
policy recommendations to th? Governor. These will be
translated into appropriate administrative, legislative,
and budgetary proposals to be presented to the legislature
for their consideration. To assist, in the realization of
this goal, the governor has attempted to use already exist—
ing tools. The TCC is such a tool.






B UDGET & EXPENDITURES






The Office of Alcoholism administered

$3,000,800 for FY 76. The following table

THE BUDGET

a budget totaling
divides this sum

according to source and function:

Admin - general

Projects:
Prevention
Pipeline Impact
Special Grant

Total Admin
Component

Projects,
Grants 8
Contracts

Total Budget

Admin - general

Proj ects:
Pipeline Impact
Special Grant

Total Adnmin

Projects, Grants
f, Contracts

Total Budget

Pipeline Impact
Formula Grant

Title IVA Progranm
SGF NTAAA 5 XVI Receipts Total
70,600 -0- 135,000 -0- 205,800
25,000 25,000
111,400 111,400
120,000 120,000
70,600 2i>f ,400 135,200 -0- 462,200
200,000
538.600
329,300 738.600 1,192,600 278,100 2,538,600
399,900 995,000 1,327,800 278,100 3,000,800
FYy 77
SGF NTAAA Total

369.300 369,300
90,900 90,900
120,000 120,000
369.300 2.10,000 581,200
1, 856,700 731,000%* 2,587,700
2,226,000 941,900 3,167,900

531.000

200.000

731,000*
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SOA Statewide
and Regional
Programs

ALMEA
Barrow
Bethel
Copper Center
Dillingham
Fairbanks
Galena
GAAB
Juneau
Ketchikan
Kodiak
Kotzebue
NCA-AR
Nome
Petersburg
Seward
Sitka

Tok
Unalaska
Valdez
Wrangell
Yakutat

TOTAL

Total
Project
Cost

$ 200,000
54,730
132,214
55,000
31,505
1,072,440
18,667
1,501,013
349,329
142,147
150,496
52,700
736,158
126,121
36,093
43,900
185,451
128,600
141,020
65,260
35,813
18,500

$5,277,157

State
Alcoholism
Award

$ 200,000
54,730
93,500
55,000
22,100

290,200
14,000
821,854
90,360
58,10]
117,430
36,981
79,478
85,430
27,070
34,700
79,380
13,700
26,800
65,260
26,860
13.875

$2,306,809

State
General
Fund

$1,345,702

NTAAA
Formula
Pipeline

$200,000 PI

54,730 Pl
-0-
55,000 Pl
22,100 FG
-0-
4,250 FG
109,488 PI
85,480 FG
-0-
28,500 FG
-0-

-0-

-0-
27,070 FG

34,700 PI/FG

-0-

-0-

5,000
65,260 Pl

-0-

-0-

$691,578

Titles
1VA
VI, XVI

$ -0-
-0-
-0-
-0-
-0-

72,550
-0-
144,896
-0-
8,696
15,063
5,578
14,902

$274,529

Total Other
Federal
Income

$ -0-
-0-
950
-0-
-0-
657,000
-0-
333,353
132,826
40,120
-0-
-0-
656,680
-0-
-0-
-0-
80,000
114,900
86,220
-0-
-0-
-0-

$2,102,049

Misc.
Funding

$  -o-

$863,299
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AIS PROJECT

In FY 75, the Alaska State Office of Alcoholism was
awarded Special Incentive Grant monies through NIAAA. These
funds are granted to states as a means of assisting them 1in
implementing the Uniform Alcoholism and Intoxication Treat—
ment Act. Funding is based on $100,000 per qualified State,
plus ten per cent of the Formula Grant monies to which they
are entitled. On this basis, Alaska was granted $120,000
for FY 75 and FY 76 each.

The goal of this project is to provide the State of
Alaska with a formative, but comprehensive "Alcoholism
Information System."™ The grant allows the State to obtain
essential information on the relationship between alcohol
use and abuse. The project 1is expected to continue through
the end of FY 78 with annual funding of $120,000,

The project has been prepared under the direction of
Dr. Dennis Kelso; completion is expected in February, 1977
and will appear in five published volumes. These volumes
are briefly described below:

VOLUME 1I: The Economic Impact of Alcoholism and Alcohol
Abuse In Alaska, 1Tv71T " "

Volume 1 investigates and describes the economic impact
on Alaska of alcoholism and alcohol abuse. Major goals of
the volume include the identification and estimation of
financial benefits deriving from the sale and consumption
of beverage alcohol, and determination of the economic, cost
of alcoholism and alcohol abuse for the state as a whole,

VOLUME 1Il: An Analysis of State Legislation Pertaining
to Regguration anT~ControT of beverage Alcohol
and oTTol"ism anci AlcohoT ~Abuse, Alaska"™ 1975

Volume 11 1identifies and analyzes all Alaska legislative
statutes and administrative codes which are 1in any way con—
cerned with the sale and consumption of beverage alcohol, or
with alcoholism or alcohol abuse problems.

VOLUME 111: Alcoholism and Alcohol Abuse Programs,
Scrv Ices TfeTivery"""System, Alaska , 1975

Volume 111 presents the findings of an analysis of the
major elements of the alcohol services delivery system in
Alaska. Statewide and local organizations providing direct,
and indirect alcoholism services are described with respect
to their various administrative and programmatic dimensions.

pAl



VOLUME 1V: Social Systems Indicators of Alcoholism and
Alcohol Abuse 1in Alaska, 1975 "

Volume 1V assembles and discusses a range of current data
and information regarding the social impact on Alaska of
alcoholism and alcohol abuse. The data compiled are regarded
as conventional social system indicators, and are discussed
accordingly.

VOLUME V : Executive Summary: Descriptive Analysis of
the Impact of Alcoholism and Alcohol Abuse
in Alaska, 19737

As an executive summary, Volume V synoptically treats
the findings contained in the four primary volumes preceding
it. Additionally, it integrates various portions of these
findings to provide alternative deitriptions of the impact
on Alaska of alcoholism and alcohol abuse. Overall policy-
level recommendations extrapolated from the study®s findings
are suggested for more effective implementation of Alaska“"s
Uniform Alcoholism and Intoxication Treatment Act.



The trans-Alaska oil pipeline is the largest private
construction project ever undertaken. Since the beginning of
construction 1" April, 1974, thousands of construction
workers, their families, support staff, technical personnel,
and entrepreneurs have been drawn to Alaska, with the total
new population expanding to as high as 39,000 people.

Construction camps are situated along the 790 miles of
pipeline corridor, and the major urban centers of Anchorage
and Fairbanks grew at an increasing rate. As the population
of impacted areas increased, the need for alcoholisnm
services increased. The camps themselves experience a special
kind of alcohol abuse and alcoholism problem - expecially
in the near endless dark of winter - and have their own need
for services.

There are three principal types of pipeline impact on
the need for alcoholism services: a) increased demand for
services resulting from population increases caused by the
pipeline, b) the need for services for workers on the line,
and c¢) increased stress on existing community populations.
These impacts have been adequately described in a document
intitled "Pipeline Impact Project for Alcohol Abuse and
Alcoholism™, prepared in October .1974 by the Office of
Alcoholism.

The purpose of t*»e Pipeline Impact Grant, was to provide
a coordinated response to increased statewide problems of
alcohol abuse and alcoholism generated by construction of
the Trans-Alcska Oil Pipeline. Prevention and treatment
efforts are directed towards impact-related problems 1in the
work camps and towards those impact-related problems in
pipeline corridor communities and urban centers, to which
people and problems gravitate.

The goal of this special project 1is the amelioration
of alcohol abuse and alcoholism problems attendant upon
pipeline construction and, 1in particular, the extension of
care to those individuals (pipeline personnel and corridor
community residents) th impact-related alcohol problems.

The Pipeline Grant 1is expected to continue until the end
of FY 78. The grant for FY 76 was $050,000, Of this total,
$538,600 was awarded as direct grants to six projects: ALMEA,
Copper River, Seward, Barrow, Anchorage and Valdez. The
remaining $111,400 was for administrative costs which 1included
the salaries and travel for two program managers.



FORMULA GRANT

The federal government awards a sum of money based on
population to each state which has a State Plan. Alaska has
adopted the Alaska State Plan for The Reduction of Alcoholisnm
and Alcohol Abuse and 1is thereby entitled to a maximum
annual grant of $200,000, The State need not match these
funds, but they must guarantee that these funds will not be
used to supplant state or local funding for particular
proj ects.

In FY 76, the total was divided and awarded as community
grants; none was allocated for administrative costs. The
grants were generally awarded to smaller programs which have
difficulty coming up with a catch match. For example,
federal regulations which allow the use of volunteer services
as an "in-kindM contribution for matching purposes permit the
funds to go to programs which rely on a volunteer work force
and need to use that for matching purposes.
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STATEWIDE SERVICES

The office of alcoholism 1is the legislated lead agency
for the development and provision of alcoholism services 1in
Alaska. Other agencies within Alaska concerned with and
taking action against alcohol problems include two programs
which are statewide 1in nature, receive State funds, and are
subject to SOA monitoring and evaluation. They are: The
National Council on Alcoholism - Alaska Region, and Alaska
Labor Management Employee Affairs, Inc.

NCA-AR

The National Council on Funding Source
Alcoholism-Alaska Region
(NCA-AR) 1is a private non— State General Fund $ 64,576
profit corporation dedicated
to the goal of the adoption Title 14,902
by Alaskans of a positive,
supportive and knowledgeable Direct Federal Grant 656,680
attitude toward the solution $736,158
of the problems of alcoholism
and alcohol abuse. The Council has 1its office in Anchorage.

The project objectives of NCA-AR fall into two categories
education and consultation.

EDUCATION

The Council serves as the public relations/alcohol
information arm of alcohol programs in Alaska. To this end,
they prepare and distribute news releases, photos, films and
tapes. Feature 1items about alcohol arc developed and released
Mailing lists of organizations and persons concerned with
alcohol programs are developed and maintained. Assistance is

given to radio and television stations in the development and
presentation of programs concerning alcoholism.

The office conducts a State Alcoholism Forum as a train—
ing program for the public, for their own board, and for other
related groups. They also monitor and provide information
regarding pertinent legislation at local, state and federal

levels.
CONSULTATION

A large function of the office 1is to assist other alco—
holism programs in the areas of personnel management,
financial management, and general administrative functions.
They provide program consultation to all chartered chapters,
and continue the development of Export Packages for chartered
chapters.



Assistance upon request is given to all alcoholism pro-
grams on publicity and other public relations matters

ALMEA
Alaska Labor and Management Funding Source
Employee Affairs, 1Inc. (ALMEA) is
a state-wide, non-profit cor- Pipeline Impact $200,000

poration founded by the Alaska

Chapter of Associated General

Contractors and the major labor unions of Alaska. The progranm
has a broad approach embracing industrial alcoholism under
the concept of a "Troubled Employee Program™, 1including drug
abuse, mental 1illness, and other employee problems. Alcohol
accounts for approximately 80% of the problems dealt with.

ALMEA % objective 1is to mobilize managers, superinten—
dents, safety representatives, foremen, job stewards, and
business agents 1in a cooperative effort to detect and refer
personnel with early symptoms of drinking problems. |If
medical treatment is not indicated, an alcoholism program
is recommended by the Occupational Alcoholism Specialist,
with the concurrence of the employees ” immediate supervisors
in Labor and Management.

ALMEA % specific objectives are: prevention, referral,
individual contact and counseling, and education and training.

Other alcohol-related programs, though statewide 1in
nature, do not receive SOA monies. These programs are de —
scribed briefly below.

THE ALASKA NATIVE COMMISSION ON ALCOHOLISM AND DRUG ARUSE

The Commission was formed to focus special attention on
alcohol problems of Alaska Natives, and to provide technical
input and quality control to program development relating
to Alaska Natives and Native communities. The ANCADA Board
of Directors 1is comprised of representatives of each of the
12 Native regions and six Native mcmbcrs-at-large. As ANCADA
develops its expertise, it is strengthening 1its role fronm
one of "after-the-fact" advisor to that of planner,
developer, and coordinator.
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DATA COLLECTION SYSTEM

The Data Collection System of the State Office of
Alcoholism, like many other data systems 1in Alaska, 1is quite
young; as such, it has yet to be fully developed. During
Fiscal Year 1976, the SOA began direct operation of data
collections, which previously was operated by the Center
for Alcohol and Addiction Studies, University of Alaska,
Anchorage, under contract from the State Office. This Tfirst
year of operation proved to be a valuable learning experience
for the Office and for the alcoholism programs required to
report their activities to the SOA.

During this year, the SOA was able to monitor and
evaluate the data collections system on a much closer level
than previously. The system was found to have some major
deficiencies, a few of which were corrected by the addition
of a Monthly Activities Report required from each program
during the last half of FY 76.

During FY 76, the data collection system relied most
heavily for information on the "Data Base Form for Alcoholism
Problems,” a client-oriented form which contains both demo—
graphic and treatment data. This form has proved to be
inadequate and confusing, but neither time, money, or person—
nel were available to develop a new system, so it was used
during all of FY 76. At the end of the year, the Data Base
Form was coded, keypunched, and computerized and some simple
counting of the occurrences of a number of variables was
performed by the computer. -

When the computerized tallies were examined, it
became obvious that the alcoholism programs were under —

reporting. The SOA received information on only 3,500"
clients. Some programs were not computerized because they
do not submit the Data Base Form: Copper Center, Valdez,

ALMF.A, and Barrow because they are pipeline programs and

have different reporting requirements; Bethel 1is not included
because their records were confiscated when there were some
internal problems with that program. So five programs were
not a part of the computer tally. This reduces the total
number of clients known to have received services, but we
also know that the other 15 or so programs served more than
the reported 3,500 clients during the year.



Because of the obvious deficiencies 1in the data
collection system, 1in terms of accuracy and completeness
of reporting by the alcohol programs, and the type and
format of the data collected, a number of long range and
short range goals have been developed. These goals are all
directed toward developing a data system that 1is more
accurate 1in depicting the number and types of services
given to clients by programs, and more useful in making
management decisions by the SOA and the alcohol programs.
The long range goals require research into the specific
needs of the SOA and the programs. The goals are as
follows:

1. A complete revision and simplification of the
"Data Base Form for Alcohol Related Problems"
is necessary for a more accurate reflection of
the status and progress of a client in a program.

2. Revision of the Monthly Activities Report so
as to more accurately reflect the activities of
a program during a month.

3. Revision of the computer program now based on
the data base form to include those programs
which do not submit the data base form.

4. Computerization of the Monthly Activities Report
in order to provide a comparison to the data base

form.

5. Development, of a process by which the computer may
generate routine reports for the use of both the
SOA and the programs.

The research into and planning for these goals has
begun. Revision of the Monthly Activities Report 1is nearly
ready for implementation. The projected date for implemen—
tation of the revised data base form (or some similar instru—
ment for the gathering of client statistics) 1is July 1, 1977.
The other goals do not have specific implementation dates,
but the aim is for sometime during Fiscal Year 1978,



City

Anchorage
Dillingham
Fairbanks
Juneau
Ketchikan
Kodiak
Kotzebue
Nome
Petersburg
Seward
Sitka

Tok
Unalaska
Wrangell
Yakutat
Other

TABLE 1

TOTAL CLIENTS SERVED

Number
Clients

1,644
12
319
452
365
203
62

10
169
21
279
71

31

24
109

2
3,773

o

[EE

-
o

CoOoOMNOOFRNOPORLR UGITONmOW

OrRrPrOWOOCOOODCOPRMAOUVUGIWO MANOUTWO



TYPE 5 FREQUENCY OF SERVICE

Type of Service

Sleepoff
Halfway House

Rehabilitation
Detoxification

5 E Outpatient

TOTAL CLIENTS BY SEX

Sex

Male
Female
Unknown

Out" of Range

TABLE 2

Number
Patients

1,
3,

TABLE 3

Number
Client

2,785
761

222

3,773

128
541
606
917
579
773

S

%

14.
16.
24 .
41.
100.

100.0
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Race

Aleut
Eskimo
Oriental
Indian

Whi tc
Athabascan
Black
Other
Unknown

TABLE 4

CLIENTS SERVED* BY RACE

Number
Clients

252
623

7

8i0
1,349
131
44

55
502
3,773

%

16.

21.
35.

13.
100.
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COMMUNITY SERVICES

A total of 20 communities had alcoholism projects
funded under the state grants-to-communities programs in 1976,
In order to encourage a cooperative, coordinated delivery
system of all services available in the community, only
single grant applications were accepted frum those communi —
ties, In addition to those community projects, the SOA funds
two projects which are statewide in nature; one 1is oriented
toward prevention and public education and the other toward
operating an occupational alcoholism program.

Alcoholism treatment services which involve direct
patient contact or care are of six general types. The Office
of Alcoholism has classified them for licensing purposes
according to the following definitions:

1. Information and referral service: Program which
provides educational materials and general information on
alcoholism and alcohol abuse, limited counseling, screening
and referral to appropriate helping agency.

2. Emergency intoxication shelter or "sleep-off" :
Temporary non-treatment facility providing minimal of limited
protection and care for intoxicated person during the time
required to eliminate the alcohol from the system.

3. Detoxification service: In-patient treatment facility
staffed and equipped to provide medical and social services
for intoxicated persons suffering from tlie effect of a single
entended drinking episode or the long-term debilitating
effects of chronic drinking.

Rehabilitation center: Intermediate residential care
for alcoholics who are not 1in an acute condition, providing
treatment and research, counseling, therapy, evaluation,
initial vocational and educational screening, board and room,

S. Halfway house: Transitional group living for persons
returning from alcohol ism rehabilitation or other parts of
the health care system; largely self-adininisteri lwith a
minimum of paid staff, and relying on community resources for
continued after-care rehabilitative programs.

6* Out-patient service: Out-patient treatment for
alcoholics ancf related individuals by medical and social
service personnel, providing diagnostic evaluation, therapy,
social casework, and referral to other community services.

Some alcoholism projects are equipped and staffed to offer
only one type of service, some offer several types of services
within the same Tfacility. And, of course, a number of services
which 1involve no state funding, such as Alcoholics Anonymous,
are available to the person with alcohol-related problems.

3



Since the beginning of fiscal year 1973, public and
private agencies operating alcoholism treatment facilities
in Anchorage have been funded under a unified grant. The
grantee 1is the Greater Anchorage Area Borough Health Depart—
ment, which has responsibility for management and coordin—
ation of the total progranm. Each of the participating
agencies retains its own administration, program and devel —
opment authority, as well as 1its own unique characteristics
anl selective client appeal. They all work towards a
coordinated network of services with interrelationships
designed for effective prevention, early intervention,
treatment, and rehabilitation. The GAAB Comprehensive
Alcohol Treatment Program attempts to provide services for
the entire alcoholic and problem drinker population of the
Greater Metropolitan Area, as well as the itinerant alco—
holic who gravitates to the Anchorage area. In addition,
an intensive effort has been aimed at prevention and educa—
tion among youth and young adults.

One benefit of the unified approach has been the
identification of the specific resources of each facility
and the ability to apply the full range of treatment
modalities to the needs of the individual alcoholic. The
patient 1is now able to enter the treatment system at whatever
point seems optimal for success in his individual case.

A description follows of each individual project

subcontracting for state funds under the Greater Anchorage
Area Borough Health Department 1in 1976.

TOTAL CLIENTS SERVED

FUNDING GROUPED BY SEX AND RACE
SEX RACE
S.G.F, $ 567,470 i

P.I. 109,488 Male 1,176 White 649 39.48
Title 144,896 Female 328 Native 702 42.70
Federal 333,353 Unknown 138 Oriental 4 .24
Misc. 345,806 Out of Black 29 1.76
Range 2 Other 36 2.19
Total$1,501,013 Unknown 224 13.63
Total 1,644 Total 1,644 100.00



ALASKA NATIVE BROTHERHOOD HALFWAY HOUSE

The ANB Halfway House is a transitional facility
within the community and, as such, provides guidance,
supervision, and personal services relating to the areas
of adjustment which enable the alcoholic to mo"re into
independent living conditions. After initial screening,
each individual 1is required to attend group therapy twice
weekly. Room and board is provided to the client on a
seven-day week basis. There 1is 24-hour supervision and a
program designed to assist the client in overcoming alcohol
addiction within the facility. Each individual coming into
the ANB Halfway House has come out of a detoxification
program as well as an individual treatment program and is
ready to move into an aftercare facility. Each individual
client is encouraged to find employment; supportive counsel —
ing and group therapy 1is arranged to help him adjust to the
work environment and prepare him to move 1into independent
normal living conditions upon completion of the Halfway
House program.

TOTAL CLIENTS SERVED
GROUPED BY SEX AND RACE

SEX race
% A
Male 64 78.0 White 3 3.6
Female 17 20.7 Native 78 95. 2
Unknown 1 1.3 Unknown 1 1.2
Total 82 100.0 82 100.0



ALASKA PSYCHIATRIC INSTITUTE RE-EDUCATION UNIT

The Re-Education Unit provides an intensive inpatient
rehabilitation program with the primary method cf treatment

being group therapy. Inpatient group therapy averages
forty-seven man-hours a week. Post-discharge therapy averages
six hours per week. Each patient 1is expected to attend the

scheduled group meetings with a goal of the patient learning
to share his feelings and experiences with the group and to
be a motivating force 1in helping others share their feelings
and experiences to overcome alcoholism and alcohol abuse.
Each individual client being admitted to the program goes
through a screening process and is provided a psychological
diagnostic evaluation prior to admission. There are also
subsequent stuffings held on a weekly basis following the
patient throughout this therapeutic progranm. The Re-Educa-—
tion Unit also provides medical services throughout the
treatment program and then subsequent referral services for
ongoing follow-up into the Comprehensive Alcoholism Treatment
Program.



ANCHORAGE COUNCIL ON ALCOHOLISM

The Anchorage Council on Alcoholism is a charter
chapter of the National Council on Alcoholis.m--Alaska
Region. It functions as a vital referral and outreach
component of the Comprehensive Alcoholism Treatment Progranm.
It provides the public with up-to-date information on

alcoholism. It is involved in referrals to appropriate
alcoholism treatment facilities, education, and alcoholism
prevention. It develops contacts with existing groups and

organizations, high school and college personnel, profes—
sionals, retired persons, and interested citizens. It
attempts to utilize all available educational aides and to
develop literature specifically aimed at the needs of the
Greater Anchorage Area Borough. It aims to provide infor—
mation regarding the disease of alcoholism to the public
with early intervention and prevention as one of its goals.
The Anchorage Council®s telephone 1is manned on a 24-hour
basis to provide a referral point for individuals in need
of alcoholism treatment and alcoholism information.



CHRISTIAN, METHODIST, EPISCOPAL WALK-IN CENTER

On September 10, 1973, the CME Church was awarded a
contract for $85,000.00 by the Borough Assembly to provide
a 24-hour Walk-In Center for the indigent alcoholic and
alcohol abuser. The original implementation of the Uniform
Alcoholism and Intoxification Treatment Act in October of
1971, plus the lack of funding at the State level for the
Act, dictated the implementation of detoxification to the
Social Development Center, located at International Airport
on Point Woronzof. Because of the long distance between the
facility and the core of the area of downtown Anchorage,
several technical problems were created relating to the pick—
up of individuals 1incapacitated by alcohol. These individ—
uals had to be held in the lobby of the police station as
a holding roonm. The Loussac Library, the Alaska Native
Medical Center waiting room and other public places had been
utilized by intoxicated individuals seeking shelter and
averson from routine habitation of liquor dispensing estab—
lishments. Therefore, the alternative of CME Walk-In Center
was funded to provide a drop-off point in the core of the
downtown Anchorage area.

CME provides temporary shelter to the inebriate. It
offers basic hygienic services, secondary nourishment,
sleep-off facilities and the opportunity for entrance into
appropriate local rehabilitative resources to the off-thc-
street indigent alcohol abuser through a motivational
counseling unit. Arrangements with the Anchorage Police
Department were made to receive incapacitated alcohol
abusers who were under protective custody. The CME Walk-in
Center 1is the primary pick-up station for any incapacitated
inebriates. The Center also provides a temporary controlled
and supervised shelter for the off-the-street indigent
alcohol abuser, with a capacity for up to 200 individual
clients per day. At the 1initial point of intake, a deter—
mination 1is made whereby alcohol victims may be referred
to appropriate treatment facilities or benefit from other
treatment resources. It provides a screening and holding
station and emergency shelter. A motivational counseling
unit is also made available whereby the indigent alcohol
abuser can avail himself of the opportunity to find immed—
iate remedial resources for various problems he may have or
have encountered. Individual counseling 1is provided on an
as-needed basis. The CME Walk-In Center 1is operated on a
24-hour day basis, seven days a week.



The Rehabilitation Program of the Salvation Army 1is a 52-bed
facility that moves clients through work stations within the
Salvation Army domain and prepares them to move into the
Graduate House which is a residential treatment, community-
based, peer-group oriented facility.

The Graduate House provides a capacity of 14 beds for
individual treatment in the Halfway House setting. Services
are related to those areas of adjustment which enable the
alcoholic to move into independent normal living conditions
on a short-term, one to twelve months supportive program.

The Halfway House provides shelter, food service, individual
counseling, group counseling and referral to other facilities
as indicated. Treatment and discharge programs are planned
for clients on an individual basis.

TOTAL CLIENTS SERVED
GROUPED BY SEX AND RACE

SEX RACE
$ %
Male 56 73. 7 White 33 43.5
Feinale 1 1.3 Native 15 19.7
Unknown 19 25.0 Other 1 1.3
Unknown 27 35. 5
Total 76 100.0 Total 76 Too ©



The initial program of the Social Development Center

is detoxification. The detoxification program is adminis—
tered at the Center as a limited sleep-off program. The
client is given bed rest while being attended by a regis—
tered nurse and a detoxification orderly. The client also
receives counseling while he is in detoxification, and plans
are formulated as to his future care. Educational films on

alcoholism and group sessions arc available for persons 1in
detoxification and referrals are made to other treatment
facilities in the event the client does not elect to stay
in the rehabilitative program at the Center.

IfT the client elects to become 1involved in the treat—
ment program at the Center, he is screened by a panel of
two staff members and two clients 1in the rehabilitation
program to determine his sincerity to do something about
his alcoholism. If accepted into treatment, the client
can commit himself into the program for a period of thirty
to sixty days. Ongoing weekly evaluations arc made by the
entire staff of all clients who are in treatment. Motiva—
tional counseling and group therapy are the prime focus
aspects of the rehabilitation treatment plan. Group sessions
are held daily by various group facilitators. Alcoholics
Anonymous groups meet three times a week at the Center and
one-to-one counseling is provided as needed. The Center
also has, as an integral part of their treatment plan, the
formation of a c ”afts shop; occupational, therapy is also a
vital part of the treatment plan. Referrals are made follow—
ing the rehabilitation program for halfway house treatment
0Ol assistance 1in the community for continuing use of
alcoholism treatment staff.

TOTAL CL IENTS SERVED
GROUPED BY SEX AND RACE

SEX RACE
%
White 340 34 .1
Male 802 80.4 Native S06 50. 7
Female 134 13.4 Bl ack 12 1.2
Unknown 60 6.0 Oriental 2 0.2
Out of Unknown 119 11.9
Range 2 0.2 Other 19 1.9
Total 998 100.0 To tal 998 100.0



STUDIO CLUB

This facility is a Halfway House which provides
halfway care and residential treatment for both men and
women. It is a community-based, transitional residential
facility (peer-group oriented.) It provides 24-hour super—
vision, room and ten days board in a supportive, non-drinking

environment. Clientele are alcoholics moving out of other
treatment facilities who have been provided detoxification
and short-term intensive inpatient treatment. Por the first

thirty days each client 1is required mandatory attendance

at group therapy, 1individual counseling and other therapy
sessions outside the facility as arranged in conjunction
with the Comprehensive Alcoholism Treatment Program. After
the thirty-day period, the client has the option to further
attend these meetings and other therapy sessions as they
pertain to his individual treatment plan. He 1s required
to financially support his own room and board after the
initial ten days by finding some type of gainful employment
to meet these ends, but continues to be involved 1in an
individual treatment plan worked out 1in conjunction with
the facility with his active participation.

TOTAL CLIENTS SERVED
CROUPHP BY SEX AND RACE

SEX RACE
|
Male 51 46 .4 White 30 27.3
Female 18 16.3 Native 10 17.3
Unknown 41 37.3 Black 2 1.8
Unknown 50 53.6
Total 110 100.0 Total 110 100.0



BARROW

The extraction of oil and other minerals from the
Prudhoe Bay area has had serious social repercussions on the
people of Barrow and villages 1in 1its region. Many local
people have taken advantage of the expanded opportunities
for employment which has increased their economic power.
Because of the "one week on, one week off" scheduling, people

have a great deal of free time. This time and additional
purchasing power has resulted in a staggering 1increase in
liquor sales. With that increase has come an increase 1in

alcohol-relatcu problems. Approximately 503 of the 3,768
persons residing in the Borough are in need of services to
some extent. Virtually all arrests in the year previous to
this program were somehow alcohol related.

Through State Pipeline Impact funding to the Barrow
Council on Alcoholism, programs have been started which:

1. Provide counseling services for the substance
abuser.

2. Survey available community resources and educa—
tional materials for the alleviation and preven—
tion of substance abusers,

3. Train and develop a volunteer auxiliary to amplify
the director®"s efforts and to form a care group of
staff for future programs.

In FY 76 emphasis rocused on educating the population
to become aware of their alcohol and drug problems.

FUNRLNG

P.I. $ 54,730
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Bethel 1is the largest community in Southwestern Alaska
with a population of 3,100. It is located on the hanks of
the Kuskokwim River and 1is accessible only by boat or by air.
It is the main trade and transportation center for an area
of 155,000 square miles encompassing 52 villages and a total
population of 15,000 people, 90% of whom are Kskimo.

The alcohol program in Bethel offers a variety of
treatment programs: Information and referral, detoxifica—
tion, and rehabilitation. liarly case-finding techniques arc
being developed to aid in the identification of persons with
alcohol problems before gross symptoms present themselves.
The program has attempted to foster a sense of cultural
identity and self-esteem through involvement, in traditional

crafts and industries as a rehabilitation activity. After
appropriate testing for vocational aptitude by the Kuskokwim
Community College vocational training is provided. Suitable

boarding facilities arc found for those clients who would
benefit from removal from the home atmosphere.

BUNDING
SC1: $ 93,500
federal 950
Misc. 37,704

TOTAL $132,214



Copper River is one of six communities that received
a special "pipeline grant” through the State Office of
Alcoholism to deal with increased problems of alcohol abuse
and alcoholism generated by construction of the trans-Alaska
Oil Pipeline. The program received a 55,000 dollar grant
in FY 76, Although there are other counseling services in
the area they are mainly concerned with the pipeline workers
themselves, while the Copper River Native Association Inc.
is primarily aimed at the Native population and other members
of the population who have been adversely affected by
pipeline activities in the region.

The program delivers direct services in the form of
counseling, information and referral. Counseling is performed
on a one-to-one basis, and is accomplished by traveling to
various villages at least once every two weeks. The stated
goals of the program are as follows:

1. To continue the efforts 1in combating alcoholism
through a preventive education program in the
Copper River Area;

2, To provide counseling services 1in alcoholism to the
communities of Chistochina, Copper Center, Gukona,
Gulkana, Tunlina/Glennallen and Chitina;

To provide information and referral service n
alcoholism to the Copper River Area.

FUNDING

» 1. $ 55,000
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DILLINGHAM

Educating the members of the Dillingham Community
and twelve outlying communities as to the effects of alcohol
abuse was one of the main goals of the Dillingham program

in 1976. Target groups for information and referral servi—
ces, and out-patient counseling were juvenile alcohol
abusers, and middle-aged abusers. Efforts were also concen—

trated on coordinating all alcohol-related resources in
the community--PHS Social Workers, Regional Technical
Assistant, and Bristol Bay Health Corporation.

TOTAL CLIENTS SERVED
GROUPED by SEX and RACE

FUNDING
SEX Actual RACE Actual
EG $ 22,100
Misc. 9,405 Male 12 100.0 Native 12 100.

TOTAL $ 31,505



FAIRBANKSNATIVE ASSOCIATION/COMPREHENSIVE ALCOHOLISM PROGRAM

The Fairbanks Native Association/Comprehensive Alcohol —
ism Program is committed to providing alcoholism treatment
services and public information of alcoholism and alcohol
related problems to the Fairbanks North Star Borough popula—
tion. The objective of the program is to provide a thera-—
peutic environment with professional staff designed to treat
all aspects of alcoholism and alcohol abuse and enable the
individual to return to productive community life.

The alcoholism program consists of three service
components and one medical facility. These are: a halfway
house, rehabilitation center, detoxification unit and an
emergency alcoholism service center.

The Rehabilitation Center is both a residential
treatment center housing thirty clients and an out-patient
treatment center. The Rehabilitation Center 1is staffed on
a 24-hour basis. The residential program consists of classes,
group therapy, 1individual counseling, Alcoholics Anonymous,
and recreational activities. The outpatient treatment program
is aimed at providing services to those unable to engage 1in
a residential or day treatment program. Each program is
worked out on an individual basis, but includes discussion
groups, counseling, and group therapy. All rehabilitation
programs take a realistic approach to therapy emphasizing

the development of coping strategies to deal with life
situations.
TOTAL CLIENTS SERVED
GROUPED BY SEX AND RACE
FUNDING SEX Actual | RACE Actual %
SGF $ 217,650 Ma 1c 238 74 .6 White 80 25.1
Title 72,550 Female 63 19.7 Native 207 64. 8
Federal 657,000 Unknown 17 5.3 Other 5 1.6
Misc 125,240 Out of Unknown 27 8.5
Range 1 0.4
TOTAL $1, 072,440 TOTAL 319 100.0 TOTAL 319 100.0
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GALENA AAA PROJECT

Galena is an Athabascan fishing village of less than
four hundred in the summer and five hundred in the winter,
situated on the bank of the Yukon about two hundred miles
west of Fairbanks. It is a comparatively new village, the
city council having been formed less than five years ago,
yet it supports a full high school, a new water plant, a new
jail, a well-staffed health services clinic, a public housing
development and an active community hall which 1is operated
by the Galena Alcoholism Program and serves mainly as a
prevention/alternative-to-drinking recreation program.

The city council applied for funds for the alcoholism
program 1in 1973. More and more young people were attaching
themselves to alcohol to fill the void left by not having
to do the subsistence chores like packing water and chopping
wood that had been such an important part of Athabascan
adolescence. The alcohol program was tailored to reach into
the heart of the Galena abusive drinkxng culture and focus
on the primary cause of alcoholism, that 1is, nothing else to
do. The program was awarded $14,000 inFY 76.

Thus, the Galena program 1is rooted in the service of
"prevention/alternatives-to-drinking/recreation”™, with counsel —
ing and other rehabilitation services offered as secondary
services due to the traditional revulsion of formal counseling
by Alaskan natives.

The program 1is perceived as highly successful by the
village people. They report a noticeable decline in street
fighting, 1in child neglect and abuse, in number of bottles
strewn about, in young people taking upthe liquorhabit, in
drunks suffering from accidents, and soon, There is an
apparent concensus that Galena has enjoyed a remarkable turn-—
about due to the new way of life provided by the activities
and services of the "AAA" program.

FUNDING
SGF $ 9,750
FG 4,250
Misc.. 4,667

TOTAL $18,667
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JUNEAU

ALCOHOLISM CENTRAL AGENCY

In 1976 the Juneau Alcoholism Central Agency (ACA)
branched out into a multi-directional approach to the
problem of alcoholism in Juneau. The services of the
Agency were available to any 1individual seeking help,
information, or education, relative to alcohol or alcohol
abuse. The various components of the ACA worked together
in such a way that the newly interviewed client seeking
help or otherwise contacted was processed from initial
point of contact through the various stages essential to
a proper diagnosis, treatment and rehabilitation. The
program consisted of the following services:

1. A full day treatment center for individual, group
and family counseling;

2. An Alcohol Information School which provided a
driver 3 education service for OMVI traffic
offenders;

3. A Crisis Center which operated on a 24-hour basis
as a walk-in and sleep-off facility;

4. A Law and Criminal Justice program which included
an Alcohol Information School, Court Referral
Agency, and group counseling at the Southeast
Regional Correctional |Institution;

5. An occupational program for the early identifi—
cation of problem drinkers in the work place;

6. The provision of Halfway House services through

a contractual agreement with the Gastineau Manor
Halfway House.
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The Kodiak Council on Alcoholism 1is the basic
coordinating agency for the prevention and treatment of
alcoholism on Kodiak Island. It works closely with all
interested agencies and organizations 1in coping with alcohol
abuse and alcoholism. In March 1976, the Kodiak Council
received accreditation from thi Joint Commission on the
Accreditation of Hocpitals. The Kodiak Alcohol Progranm
operated on three levels in FY 76:

1. Information and Education Center which includes
maintaining Tfilm, tape and literature libraries.
The Center also serves as a "drop-in" facility for
the public and clients. Referral and Consultation
services are available on a scheduled basis. The
Center is used on a regular basis by such other
groups as Alcoholics Anonymous and T.0.D.A.Y.
(Team of Drug Alcohol Youth)

2. Mope House Alcoholism Treatment Facility which 1is
a four-week residential treatment urogram extend—
ing into a 60-day halfway house program and after —
care .

3. Sleep-off Facility includes beds for ten individ—
uals; free coffee, tea, and hot chocolate; shower
and laundry facilities; and the continual care of
trained personnel on duty.

TOTAL CLIENTS SERVED
GROUPED by SEX and RACE

FUNDINC
SEX Actual % RACE Actual %
SGF $ 73,867
FG 28,500 Male 169 83.3 Native 102 50.2
Title 15,063 Feinale 31 15.3 White 86 42.4
Misc. 33,066 Unknown 3 1.4 Unknown 15 7.4
TOTAL $150,496 TOTAL 203 100.0 TOTAL 203 100,0
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KOTZEBUE - MAUNELUK, INC. (HOPE CENTER)

Hope Cente located on the main artery of Kotzebue,
has been operational since 1970. It serves clients mainly
as a "prevention/recreational alternative to drinking. The

philosophy of Hope Center is to develop a program of preven—
tion and treatment consistent with positive traditional
Eskimo values that also reflect the realities of changing
present-day lifestyles. Target groups include alcohol
abusers and"families in the community and outlying villages.

The center 1is serving a daily average of 25 clients
who come to ws .ch TV or play cards and other games. Kotze —
bue 1is lacking adequate recreational facilities, and the
center serves as a viable alternative to drinking.

TOTAL CLIENTS SERVED
GROUPED by SEX and RACE

FUNDING
SEX Actual % RACE Actual %
SGF $ 31,403 Mai c 43 69.4 Native 57 91.9
Federal 5,578 Fcmale 14 22.6 IVhite 1 1.6
Misc. 15,719 Unknown 5 8.0 Unknown 4 6.5
TOTAL $ 52,700 TOTAL 62 100.0 TOTAL 62 100.0
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NOME - NORTON SOUND HEALTH CORPORATION

In general, the Nome Alcoholism program is one of the
most highly functioning programs 1in the state, largely
because of 1its comprehensive design. The alcohol/mental
health program is rooted in a network of primary case coun—
selors based in the twelve surrounding villages who are
+ .ghtly integrated into a total, overall continuum of care
plan for delivery of services. The program 1is unique 1in
many aspects. It isoperated by a Native regional health
co"poration, and the alcohol program 1is totally integrated
with the mental health program. All staff are provided
eight weeks per year of highly technical 1in-service training
bv the program™ director.

The overall program goal 1is a 20% reduction each
P"ogram year in:

1. Deaths due to suicide.
2. Deaths due to excessive drinking.
3. Days spent in hospital due to mental illness,

alcohol or drug abuse.

The alcoholism program had a total budget of $126,121
in PY 76, $85,430 of this state funds and $40,691 of in-kind
com ributions .

An on-site evaluation conducted by the State Office
of Alcoholism in March of 1976, found the Nome project to be
extremely receptive to the need of its clients. Program
people in the villages and in Nome provide twenty-four hour
emergency counseling and transportation services with 100%
me.lical back-up.

TOTAL CLIENTS SERVED
GROUPED by SEN ar = _ACE

FUNDING
SEX Actual % RACE Actual %
S* ite Grant $85,430 Male 6 60.0 Native 7 70.0
Female 2 20,0
M "*c . 40,691 Unknown 2 20,0 Unknown 3 30.0
TOTAL $126,121 TOTAL 10 100.0 TOTAL 10 100.0
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PETERSBURG COUNCIL ON ALCOHOLISM

The goal of the Petersburg Council, on Alcoholism is
to "initiate, foster, and operate programs designed to
alleviate and prevent alcohol and other dangerous drug abuse
in the Petersburg area." Adult alcoholism 1is the prime
focus. However, there 1is a highly-functioning youth center
directly across the alley from the alcoholism center, and
both programs work toward similar objectives for the two
target groups, youth and adults.

The following services are offered by the program:
1, Information, education, and referral

2, Qut-patient

3. Prevention

4. Community planning development.

In 1975, a twenty-eight foot commercial trolling
vessel was uonated to the program. The boat was donated to
be used in the rehabilitation process and the clients have
painted and insulated it and equipped it with additional
trolling gear. The boat has proved to be a valuable therapy
tool in enabling clients to obtain recreation, as well as
obtaining fish and game.

The State Office of Alcoholism conducted an on-site
evaluation of the Petersburg program in December of 1975.
It was found that the program was integrated into the com-—
munity and no major problem existed.

TOTAL CLIENTS SERVED
GROUPED by ™"™EX and RACE

EUNDTNG
SEX Actual 5 RACE Actual %
EG $27,070 Male 137 81.x Native 107 63.3
Female 28 16.6 White 59 34.9
Misc. 9,023 Unknown 4 2.3 Unknown 3 1.8
TOTAL $36,093 TOTAL 169 100.0 TOTAL 169 100.0
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SEWARD COUNCIL ON COMMUNITY SERVICES

The Seward Council on Community Services 1is located
in the heart of downtown Seward, adjacent to City Hall.
"Hie Council has both an Alcoholism Unit and a Mental Health

Unit. Comprehensive Alcoholism services are offered through
the Council, 1including alcoholism education, a drop-in
center, silent drinkers program, and counseling. There

were no other aicoholism services offered in Seward 1in FY 76.
The Council reports that people are augmenting +heir use of
available services for more than just crisis situations.

More and more family members are frequenting the center to
receive aid in helping relatives with alcohol-related
problems.

TOTAL CLIF_NTS SERVED
GROUPED by SEX and RACE

FUNDING
SEX Actual % RACE Actual %
State Grant $34,700 Male 16 76.2 Whi te 5 23.8
Female 1 4.8 Native 4 19.0
Misc. 9,200 Unknown 4 19.0 Oriental 1 4.8
Unknown 11 52 .4
TOTAL $43,900 TOTAL 21 100.0 TOTAL 21 100.0
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sIT KA COUNCIL ON ALC )HOLISM AND OTHER DRUG ABUSE, INC.

The Sitka Council on Alcoholism and Other Drug Abuse,
Inc. serves the Greater Sitka Borough whose population 1is
approximately 7,000. Its basic philosophy is that alcoholisnm
is a complex disease affecting body, mind and spirit.
Because the 1illness expresc o itself differently in each
individual, treatment muse be tailored to meet individual

needs.

The Council®"s purpose is to provide information refer —
ral, education, out-patient and in-patient services for the
treatment and prevention of alcoholism and alee "ol and drug
abuse for the people of Sitka and outlying areas. The
approaches used are 30-day 1in-patient treatment, one-to-ono
counseling, halfway house residence, Alcoholics Anonymous,
or a combination of these.

There aie three separate facilities:

1. Information and Referral and Out-patient Counsel —
ing Center

2. Alcoholism Therapy Services 1is a rehabilitation
unit at the Mt. Edgecumbc Hospital funded through
a federal PlIS grant and administered by the Sitka

Council.

3. Aurora“®s Watch, the halfway house.

TOTAL CLIENTS SERVED
GROUPED %ﬁ SEX,,AND RACE

FUND TNG J5l  m—
SEX Aetnal § RACE Actual &
SGF $ 66, 536 Male 194 69..,4 White 95 34.,1
Title 1V 12, 844 Female 73 26, ,4 Black 2 0..7
Misc. 26, 071 Unknown 12 4 .2 Nat ivc 167 59,,8
PUS 80, 000 Other 3 1,,1
Unknown 12 4,.3
TOTAL $1 85, 45! TOTAL 279 L00,.0 TOTAL 279 100,,0

61



TOK CUPPER TAXANA REGIONAL COUNCIL ON ALCOHOLISM, INC.]

The Tok Alcoholism Program provided outpatient counsel —
ing treatment to about 100 clients in Tok and in surrounding
villages of Northway, Mentasta, Tctlin, Dot Lake and Tanacross.
By December 1976 the program began expanding into the area of
recreation 1in the town®"s new community hall.

Although State Office of Alcoholism granted only
$13,700 for FY 76, the Federal Government through NIAAA has
been funding and will be funding the program at ab ut $114,000
per year for six years from 1972.

Services provided include: Drop-in, individual and
family counseling, information and referral,

Tok"s program centered around outpatient counseling
services, which arc offered in five village counselors”®
homes and/or the village community hall, and in the small,
new administrative building 1in Tok.

TOTAL CLIENTS SERVED
GROUPED by SEX and RACE

FUNDING
SEX Actual % RACE Actual %
$ 13,700 Male 47 66.2 White 2 2.8
Female 22 31.0 Native 67 94 .4
Federal 114,900 Unknown 2 2.8 Unknown 2 2.8
TOTAL $128,600 TOTAL 71 100.0 TOTAL 71 100.0

62



UNALA3KA ALCOHOLISM PROGRAM, INC.

Unalaska 1is a picturesque fishing village located in
the Aleutian Islands. It has a population of 750 year round,
with an influx of about 24% during fishing season.

The Unalaska Alcoholism Program was 1incorporated 1in
1974 for the purpose of initiating, fostering, and operating

programs to alleviate and prevent alcoholism. Aside from an
alcoholism program at St. Paul, this is the only alcoholisnm
program on the Aleutian chain. It is the focal point for

both the Aleutian and Pribilof Islands, serving a population
of approximately 8,000 persons located in 29 communities.

The basic goal of Unalaska Alcoholism Program, |Inc.
is to provide a non-judgemcntal setting in which clients can
learn to cope with normal day to day stresses without resort—

ing to alcoholism. The services offered are education,
prevention, recreation, emergency sleep-off, non-medicated
detoxification, out-patient and referral. Follow up and

referral are also an integral part of the progranm, A three
year follow up program has been instituted whereby frequent
contact is maintained with the client either by phone, per—

sonal contact, or a visit to the center by the client. An
emergency shelter handles detoxification and in-patient
clients. A recreational center was established for the pur—

pose of prevention and social reintegration.

Development of the alcoholism program has been success—
ful for Unalaska. The program would Ilike to expand 1its
services to meet the needs of the Aleutian chain villages.
ldeally, each community would establish its own alcoholism
program and use Unalaska Aloholism Program, 1Inc. as an
information and training base for the chain.

TOTAL CLIENTS SERVED
GROI"PhD by SEX and RACE

FUNDING SLX Actual % RACE Act ual
State Grant $ 31,800 Male 24 77,4 Wh itc 4 12.
Fed. Grant 86,220 Female 6 19.4 Black N| 3.
M isc 23,000 Unknown 1 3.2 Native 22 70.
Other 3 9
Unknowni 1 3.

TOTAL $141 ,020 TOTAL 31 100.0 TOTAL 31 100.
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VALDEZ ALCOHOLISM COMMISSION

The Valdez Alcoholism Commission officially began in
October of 1975. Originally a snail town of under one
thousand persons, Valdez rapidly increased in population to
over four thousand due to the influx of pipeline personnel
and their families. In addition, another four thousand
employees of pipeline contractors are employed and reside
across the bay from Valdez at the Terminal Camp Site.
These people are also being serviced by the over crowded
city facilities. The town received a special "pipeline
grant” of $65,260 in FY 76 to deal with increased problems
of alcoholism and alcohcl abuse generated by this increase
in population.

The present program is limited to an educational
referral center. There has been wide-spread distribution
of alcohol related materials 1in the community, thus creating
an awareness of the services offered by the agency. The
initial goal of coming into contactwith the schools has
been realized. A Drivers Alcohol Information School (DAIS)
for driving while-intoxicated offenses and all alcohol
related offenses has been started.A local AL-ANON group
has been established, as well as an AL-Ateen group. FY 77
plans include increased counseling services.

FUNDING

P. 1. $65,260
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WRANGELL

The Council of Alcoholism and related Drug Dependencies
in Wrangell"s stated purpose is to reduce the incidence of
alcohol abuse and alcoholism in the community and to teach
family members how to cope with the alcoholic. Their
overall objective is to help people who want help with
alcohol related and drug related problems.

The Wrangell program offers a variety of services.
The drop-in center is available for individual and group
counseling both day and evening, and also offers weekly AA
meetings. There 1is a 24-hour crisis intervention counseling
service. Educational programs, information, and referral,
out-reach counseling and consulting services are also an
integral part of the progranm.

The council offers a comprehensive program to the
community. The school education program is especially
well developed and effective. This program 1is presented
to all junior and senior high school students for approxi-
mateiy one week, It is well accepted by the students and
the community as a whole, and is a highly visible educa-
tional service.

TOTAL CLIENTS SERVED
GROI)VED by SEX and RACE

FUNDING SEX Actual i RACE Actual

SGF $20,860 Male 17 70.8 White 11 45_8

Misc. 8. 953 Female 5 20.8 Native 5 20.9
’ Unknown 2 8.4 Unknown 8 33.3

TOTAL $35,813 TOTAL TA TW7 (T 74 loo. O
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YAKUTAT ALCOHOLISM PROJECT

Although the Yakutat Alcoholism Program is funded as
an information referral out-patient program, many diversi—
fied services are offered. Clients are counseled on a
one-to-one basis in the office, on the street, or whenever
they call on the phone at any hour of the day or night.

AA meetings are held once a week, and an arts and crafts

workshop meets at least that often. There 1is an established
teen-age level group where movies are shown, sometimes on
a nightly basis. All of these various services compliment

each other well.

Because the Alcoholism program is an integral part
of community activities, the progr m is involved in almost
all aspects of community life. The Native Health Corpora-—
tion recognizes the Alcoholism program as a valuable entity
to the community. The program maintains a totally involved
operating relationship with other local related agencies,
such as the police, courts, school system, AA, AL-ANON,
health center, Welfare, etc.

TOTAL CLIENTS SERVED
GROUPED by SEX and RACE

FUNDING SEX Actual % RACE Actual %
State Grant STT,875 Male 87 79. 8 Native 103 4 .5
Female 17 15.6 Black 1 0.9

Misc. 4,625 Unknown 5 4". 6 Unknown 5 0.6
TOTAL $18,500 TOTAL 109 100. 0 TOTAL 109 100.0
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KT1TINUK, INZC

1221 Coppct
Fairbanks, Alaska 99701
(907) 456-4409

April 7, 1977

Represen tative =ZDen-BeTnrerttr
House of Representatives
Pouch V

Juneau, Alaska 99811

Dear -DotTTH™

Attached is a suggested revision of 1IB 340 (SB 242) , a
bill relating to the treatment of substance abusers.

The primary focus of the proposed legislation is the
combining of the offices of drug abuse and alcoholism- a
concept that we support wholeheartedly. Additionally, it 1is
a concept that has gained national support and is currently
being implemented by many states.

Unfortunately, we cannot support the bills as they
presently stand. While the combination of offices does have
the potential for better resource allocation and improved
service delivery, such benefits are not apparent within the
existing proposed legislation.

Using the recently passed community mental health
center legislation as a model (a model we believe to be
exemplary), we have attempted to re-draft HB 340 so it too
will assure local participation and control. Additionally,
as communities implement the integration of human service
delivery components (as appropriately required by the Com—
munity Mental Health Centers Act), the present HB 340°"s
focus on centralization would prevent consolidation and
eliminate any meaningful local authority and flexibility.

We respectfully request that you consider the attached
proposal, hold hearings as appropriate, and contact us as
required.

Sincerely

Paul Pesika, Coordinator Frank J. Gold, EdD
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A THERAPEUTIC COMMUNITY

J05WEST 4200 PL.  ANCHORAGE, ALASKA 99503
(907) 2795502 OR 279563

March 30, 1977

Rep. Charles H. Parr
Pouch V
Juneau, Alaska 99811

Dear Rep. Parr: RE: House Bill 340

I have recently obtained a copy of House Bill 340 which I understand
is identical to Senate Bill 242 that | would appreciate the opportu—
nity of testifying iIn regards to.

I, the other staff members, and members of Alaska Family House
basically support the idea of consolidating the drug abuse and
alcoholism programs. Our particular program has not faired well

in terms of support by the past State Office of Drug Abuse. Conse —
quently, we feel that any change for us and our addict population
would be better than the existing situation.

On Page 1, Section 47.37.020 wherein it states that the coordinator
shall be a qualified professional, | ask the question why not con—
sider a paraprofessional? There are many individuals who have actu—
ally been tHere~T:hemy(ilves" that have the necessary educational back—
ground to fill such a position.

On Page 7, Section 47.37.080 qualification of Board members and fol —
lowing that it lists where the nine members should come from and what
kind of people they should be. Herein | strongly recommend that you
have at least one or two exaddicts that have successfully completed
treatment on that Board. They could add invaluable input to the other
seven Board members. A recovered alcoholic should also be on that
Board. I think that it behooves the legislature to finally put some—
body on the Board that can give the ether Board members the kinds of
information that they need to adequately address the decision making
processes that r.re necessary if this Board is in fact going to re—

habilitate addicts and/4or alcoholics.
ADVISORY BOARD BOARD OE DIRECTORS ADVISORY BOARD
Virginia Beirng, MSW, /1CSW Sieve Alibaba, Broadcaster Frank Garfield. Chief Security
Bill"Bittner, Atty. Brian Byrd, Dr. of English Alaska Court System
Charlotte Bowers Teresa Stalilman, Exec. Dir. FH. William Gibson, I*es, A.G..
Harry Branson, Alty. Herb Sliaindlin, Chief, News KIMO E. 0. Hansen. Pres. S&S Furniture
Rudy Ehenbec Tom Miklautseh, Businessman Nirs. Robinson
Mlkgl Ellis. Field Underwriter Corlotta Robinson, Prog. Dir. F.H. Dave Rogers, Insurance

Will Rabinson, Prog. Dir. F.H. Capt. George Weaver, APD

Terry Stahlman, Exec. Dir. FH.
Rev."Don Lindsay, DDS, MS
Vera Slaymaker
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Page 2

My next question 1is, | have never seen the "appropriate standards"

established under Section 140A of this chapter. I do not have those
standards and wonder if I could get a copy of thenm.
On Page 11, Section F, there is the following statement: "No treat—

ment facility may be operated in the State without a license and no
facility may receive State funds under a contract or grant made unless
it is licensed as a public treatment facility". In regards to the
first half of that sentence, "no treatment facility nay be operated

in the State without a liscense"”, | do not know who wrote this section
of the Bill, but that language does preclude Alcoholics Anonymous, and
it would preclude the Alaska Family House structure. We are not
licensed now and we do not want to be licensed. Our whole concept is
"the family" structure. We are an anti-program that stresses such
things as self-help, the work ethic, and making the best out of bad
situations as done in everyday life. The day that the Alaska Family
House program is licensed, there will be psychiatrists here, nutri-
tionalists here, volumes of paperwork that must be done, never ending
reams of forms to be filled out, a fantastic increase in the cost

per day of our clients, the need for more staff, and we will see the
end of the addict helping addict concept. My next statement in
regards to the last half of thaw sentencewhich reads "and no facility
may receive State funds under contract or grant mac.e unless it is

licensed as a public treatment center"™, 1 am very glad that this was
not law in 1973 when Alaska Family House was first founded or it
wouldn®"t be here. My next question in regards to this statement 1is,

what constitutes a treatment facility? What do you do about the situ—
ation where three or four or Tfive individuals rent an apartment or a
house and "treat" themselves with the AA type concept or the addict
helping addict concept? Is that classified as a treatment facility?

On Page 13, Section B wherein it states, subject to regulations adopted
by the Department "if a person is refused admission to a licensed or
public treatment facility, the administrator shall if possible refer
the person to another licensed appproved public or private facility".
My question 1in regards to that is simply, why? Why couldn®t this in—
dividual be referred to an unlicensed treatment facility such as an

AA group or Alaska Family House or to that apartment where the four
people decided to band together to do something about their alcoholic
and/or drug addiction problem?

On Page 14, Section D, there is a sentence that reads "except for
diagnosis and referral, alcoholism treatment programs shall be seperate
and distinct from treatment programs for drug addicts". Again, 1
wonder why? I have had alcoholics in Alaska Family House that have
gotten a lot of good out of the program working right along with the
addicts. I have also seen many addicts that participate in AA and

get something out of it. Why, by law and legislation myst these two
people with basically the same problem, 1i.e., chemical dependancy,

be seperated through the legislative process? It is my opinion that
if it works, do it. Again, 1 have seen drug addicts use alcohol pro-—
grams, a multitude of treatment centers, religion, and all kinds of
things to change and simply ask the question why exclude anything that
might work. In that same paragraph there is a sentence of "no person
addicted to an opium derivative may be treated except at a licensed
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drug addiction center™. Again a person addicted to an opium deriva—
tive should be allowed to seek treatment anywhere he or she feels
that there 1is some help.

On Page 22, Section 47.37.220, wherein it states visitations and com—

munication of patients. "Patients in any licensed treatment facility
under this chapter shall be granted reasonable opportunities for
adequate consultation with counsel.™ We can agree with that whole—

heartedly as the right to counsel 1is imperative and means that the
individual must have some problems or there would be no question of
counsel. That sentence does, however, continue with the words, "and
for the continuing contact with family and friends including the use
of telephone facilities consistant with an effective treatment pro—
gram™. I have seen many addicts who have members of their immediate
family using drugs. Most addicts that | have seen come into this
program have nothing but addict friends. It is imperative that the
addict in treatment be seperated from the addict still using. No
matter 1f they are related or "friends". If that is not done you
will invariably have two addicts using and not one in treatment.

In regards to Section B of that same Section, wherein it states that
"no mail or other communication to or from a patient in a license”

treatment facility may be intercepted, read or censored"”, again yolL
have problems in that area. We do in fact open mail here at Alaska
Family House. Each resident who comes 1in signs a waiver allowing us

to do that and you would not believe the drugs we have intercepted,
plans to bring drugs into the program, pornography, and other seriously
upsetting information. At Family House and most other major therapeu—
tic communities such as Delancey Street in California and Habilitat

in Hawaii, there 1is an initial black out period that 1is important.

Most therapeutic communities are and must be drug free at all times.
All avenues of its coming into the facility must be constantly explored
investigated and halted wherever possible, “hese particular sections
would totally tie our handsat Alaska Family House.

In regards to again on Page 22, thistime Section 37AS47.37.24A, most
clients, which we prefer over the word patient, have no Tfunds and v/e
are concerned that some people with funds might decide to delay treat—
ment until they have expended their revenues (probably by the purchase
of more drugs and possibly 0.D.) and also pass the time when the urge
for treatment has passed.

On Page 24, numbers 13 and 14, wherein drug addict and drug abuser
are being defined, | have known many barbituate addicts but very few
barbituate drug abusers. Another point is, what of methadone and
other synthetics that are even more addictive than opium derivatives?
They too should be classified as drug addicts.

On Page 24, Section D, last sentence wherein it says all community
match contributions to grants shall be in the form of cash and 1
wonder why not goods and services? If we get a $100 worth of canned
vegetables from BilLo, isn"t that the same as $100 cash in so far as
the program is concerned?



In closing this correspondence, | again would appreciate an opportu—
nity to verbally testify in front of your committee and again we
wish to state that we can support the concept of joining the drug

and alcohol Boards. I would, however, not like to see legislation
passed that would make treatment less accessible and that would

make our jobs here at Alaska Family House more difficult then they
are presently.

For the past three years, we have been involved in an almost constant
fight with a very small group of bureaucrats that are constantly
thinking in terms of new forms, new requirements, new criteria that
in fact takes away from the treatment process. Most of these ideas
are gleened from Federal guidelines and recommendations through the
National Institute of Drug Abuse, etc. Most of those programs are
no longer even in existence. One of the things that attracted me
personally to the State of Alaska was the possibility of working
directly with people without the tons of bureaucratic redtape,
licensing requirements, etc., etc., that is the trend in the lower
48. I would hope that Alaska would not get sucked into that kind
of mentality.

i o v 1" - * - = S Bl
If 1 can be of any further assistance 1in regards to this matter,
please feel free to contact me by phone (907-279-5502) or by mail.

Terry Stahlman
Executiv* Director
Alaska Family House
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(907) 456-4409

April 7, 1977

Representative Fred Brown
House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Fred,

Attached is a suggested revision of HB 340 (SB 242), a
bill relating to the treatment of substance abusers.

The primary focus of the proposed legislation is the
combining of the offices of drug abuse and alcoho.iism---a
concept that we support wholeheartedly. Additionally, it is
a concept that has gained national support and is currently
being implemented by many states.

Unfortunately, we cannot support the bills as they
presently stand. While the combination of offices does have
the potential for better resource allocation and improved
service delivery, such benefits are not apparent within the
existing proposed legislation.

Using the recently passed community mental health
center legislation as a model (a model v/e believe to be
exemplary), we have attempted to re-draft HB 340 so it too
will assure local participation and control. Additionally,
as communities implement the integration of human service
delivery components (as appropriately required by the Com—
munity Mental Health Centers Act), the present 11B 340"s
focus on centralization would prevent consolidation and
eliminate any meaningful local authority and flexibility.

We respectfully request that you consider the attached

proposal, hold hearings as appropriate, and contact us as
required.

Sincerely

Paul Pesika, Coordinator Frank J. Gold, EdD
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April 28, 1977

Documenf# House HESS #5

Honorable Charlie Parr

H. & S.S. Committee Chairman
House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Representative Parr:

Mr. Cole, in the State Office of Alcoholism; Mike Waltnie and Rae Ann Hickling,
from Anchorage; and Ms. Hilburn, in the State Office of Drug Abuse have
discussed proposed changes in this bill. The proposed changes are:

...Page 1, Line 26 ... Add the word "abuse" after the word "drug"

...Page 4, Section 10 ... Should read: "Coordinates with Local Communities,
the Regional Health Systems agencies, and the State Health Coordinating
Council on the Preparation of an Annual Comprehensive Plan for the
Prevention, Treatment and Control of Alcohol and Drug Abuse; to be
Submitted to the Commissioner and the Citizens of the State of Alaska for
Review and to the Governor for Approval."

...Page 5, Line 20 ... Delete the word "intoxicated", add the word
"drug abusing."

...Page 7, Section 9 ...(47.37.080) Should be amended to read: "Of the
nine members, no person having a monetary interest in the outcome of the
recommendations of the Board shall serve as a Board Member." (All other
language should be deleted.)

...Page 9, Section 47.37.110 ... The following changes are proposed:

110... Duties., add "The State Health Coordinating
Council™ after the word "Commissioner"

110 (1) Add the words "and physical™ between
"Mental™ and "Health"

110 (3) Should read: "Social factors which affect
the causation, treatment and rehabilitation of
alcoholism and drug abuse"

110 (4) Should read: "Legal processes and legislation
which affect the rehabilitation and treatment of
alcoholics and drug abusers"”

110 (5) Should read: "Programs of public relations,
prevention and education concerning the problem of
alcoholism and drug abuse conducted by a department

of state government or hy anv oreanized eroun” -



...Page 10, Section 130; Lines 13-15 ... Delete the words "and when feasible";
include an amended sentence to read: "Programs shall be established with
maximum local community and native health corporation involvement."

Section 130 (D)... Delete

...Page 14... Delete (D) ... Replace (D) with the following:

"Based upon local determination of need, there may be alcoholism treatment
programs, drug abuse treatment programs, or integrated treatment programs

for both alcoholism and drug abuse. There may be integrated prevention programs
for all forms of substance abuse. All State and Federal laws and regulations
relating to requirements for methadone maintenance for persons addicted to

an opiate derivative shall be strictly adhered to by all affected treatment
facilities licensed or funded by the office. There shall be state regulations
which establish standards for licensure for all classes of treatment programs.”

...Page 25, Lines 3 & 4 ... Should read: "Grants will be awarded on the basis

of demonstrated need and the merit of the application. In considering applications
for alcoholism programs, the department shall, if all other factors are equal, give
preference to applications in political sub-divisions which devote local government
revenues generated by the sale of intoxicating liquor to the treatment of
alcoholism.”

...Page 25, Section "D".. Should be amended to read: "All. community match
contributions to grants shall be in the form of cash, except grants to
"poverty" communities for the first three years of state grant support may
meet the match requirements through the provision of in-kind contributions."”

...Page 24, Section 310, Line 21: Delete (A) "Profit making corporation”
from the list of eligible entities for grants in aid support.

...Page 27, Section 43, Line 29: Should have included the following
definitions:

..."Drug Abuser"... means a person who misuses a drug or drugs to the detriment
of his/her health and social well-being.

..."Cross Addicted Person"... means a person who is addicted to more than
one class of drugs.

(Note: Existing AS 47.37 definitions of "Alcoholic", should be retained.
All references to "Drug Addicts" should be stricken from the language of
the bill.)

All of the above changes have been found acceptable by the Southeast Alaska
Alcoholism Program Managers, the Petersburg Youth Council and the Petersburg
Alcoholism Board, as well as the persons mentioned from the drug field in
the first paragraph in this memo.

The Department would line to suggest one more addition to the bill which might
facilitate the plan to reorganize the offices. That provision would read

as follows:

"There shall be created a "Technical Advisory Panel” to advise the



Honorable Charlie Parr 3 April 28, 1977

A0 E ‘\ q mm, I

W
g

.1I||" 'lllll‘ A 1ALINI g
ILTI'* “ I .ui \Wic
\ u,wq-.tl Fﬁr

S HTERNG

8 TIACFOST
MR h'r:

u.,Ja.m "R [..

I Inmu.u ' ur'
ink ..‘rFl'“..'e NI
5 =) e

Feome G il tegeaiyc
Jreey\is

Commissioner

-

AL

Y,
A~
»

L

v
-r.

‘T. al




l. REQUEST
Hill/Resolution No._;
Titlc An Act relnti-.n to treatment of alcoholism

Requested by nr f.ho rov?rnor Date 3/1Q/TL

n. FISCAL DETAIL

Agency Affected Tlonlfh and gnrinl Rptvippg
Pro(?ram Categor{J ected Snr-ial Servires
get Request Unit(s) Affected  Alcohol Abuse and Drug Abuse

' !

EXPENDITURES  (Thousands ofjDollars)

FY 71 FY 78 FY 79 FY 8_0‘ FY 8l
I

FY 82

100 PERSONAL SERVICES

200 . TRAVFL r

300 CONTRACTUAL ....... .

400  .CnXLMOULTLES....... oo -3

500 EOUIPMENT )

600  LAND. A STRUCTURES. .. -

700 grants.claims J-fC.

TOTAL 0 0 0
FUNDING  (Thousands of Dollars)

GENERAL FUND ;

FEDERAL FUNDS

OTHER (Specify)

TtAPITIAVIO *

FULL TIME

PART TIME

TEMPORARY .

1. ANALYSIS (See Fiscal Note Preparation Instructions, Sectipn 111)
This bill would combine the offices of Alcoholism and Drug Abuse, and would
also combine their respective Advisory Boards. The proposed budget for a
new Office of Alcoholism and Drug Abuse is attached, and in total equals
the sum of the two budgets originally submitted by the Govermpor for the
two separate offices. These original budgets were educed $4 .8 by the
Governor®"s Budget Review Committee in anticipation the
The combined budget therefore carries forward the SaV"] S O ,
if adopted, would not affect the total Governor®s budget orlglnally
submitted.

IV. DATE

OrlglnaJ %@lve g g essosot
ponscﬂ)%f?ﬁ%ﬁeglsla tor Named)

33 -001 (Rev. 10/76)
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Legislature
March 24, 1977 DoCbmonl# General

Honorable Charles Il. larr
House Representative
Capital iui ldinf, - Rooim 110
Juneau, Alaska 99801

Dear Representative Parr:

We have review::! both the letter and application you recently received
from Henrietta Nugen, Assistant Director, of the Anchorage Alcohol, and

Drug Rehabilitation Center, Inc. (Studio Club). In response to that

letter, v:io are enclosing as Attachment A the documentation provided to
legislators proviously contacted by the Studio Club. This material was
prepared by the Municipality of Anchorage Health Department, to inform
all concerned of the on-going communication, and negotiations between

the Municipal Health Department, the Salvation Army, and the Studio

Club .in their effort to reach a satisfactory agreement that would in—
clude the Studio Club®"s Half-Way House services in the Municipality's
comprehensive alcoholism program. This material should provide a clear

description of what lias occurred in the negotiation process] however,

Staff of the Office of Alcoholism will he happy to answer any questions

or clarify any issue:-; you may h *ve regarding this material.

Briefly, the Municipality of Anchorage is and has been the recipient
of State Office of Alcoholism grant, and/or contract fund:; since 1974.
The Municipality has sub-contracted funds received from this office
to the various alcoholism service provider: in 1h Anchorage area.

In 1975, the Greater Ancln- age Area Borough Comprehensive Alcoholism
Program received a conditional one year accreditation from the Joint
Commissi on on the Accreditation of Hospitals. In December of 1975,
evaluators from the Stale Office of Alcoholism conducted a compre—

hensive evaluation of nil the sub-contractors providing services under
the grant to the Municipality and noted several major deficiencies .in

the service delivery systenm. In March of 1976, the evaluators from

the JCAIl conducted a follow-up evaluation of these sub-contractors to

determine the progress made 1in correcting, the previously noted areas
requiring up-grading. The result of that site visit was the loss of

their JCAIl accreditation. At that point, the Municipal Health Depart—
ment began an intensive effort to review, evaluate, and reorganize tho
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provision of alcoholism services in Anchorage. The result of these efforts
was the decision to sub- ontract grant funds received from the SOA to a
single contractor. They requested proposal hi.ls and the proposal accepted
by the Municipality was the one offered by the Salvation Army. This was
accomplished by September, 1976.

Under this arrangement, fhe Salvation Army is responsible for providing
direci services for a walk-in-ccnter, emergency service patrol, non-medical
detoxification, 30-day in-patient rehabilitation, aftercare, and long-term
care services. Grant funds were also provided for the Salvation Army to
sub-contract for the provision of Information and education Services and
Half- Way House services to complete the comprehensive program. They were
successful in sub-contracting with the Anchorage Council on Alcoholism

for educational services and, as you arc aware, unsuccessful 1in reaching

an agreement with the Studio Club for Half-Way House services.

The position ol this Department has been one which supports the Munici—
pality"s right and responsibility to govern its own affairs. As a home
rule municipality that has accepted the responsibility of the area‘"s
health powers, Llie Stale Office of Alcohol! n has supported the Municipal
Health Department®"s right to decide how a comprehensive system of alco—
holism services can best he provided and who can best provide those
services.

It is also the position of the Office and Ilie Department that, to grant
funds directly to n service provider, by-passing the Municipal systenm,
would seriously undermine and jeopardize the Municipality"s lights, as
well as set a clangorous precedent, for oilier home rule govornm nts. Funds
are av;> labJe for the operation of the Studio Club through a sub-co::tact
arrangement with the Salvation Army.

In regard to Ms. Wagon"s remarks regarding the funds available for supple—
mental awards to currently lundcd programs, these funds became available

as a result of the dc-fu.td.ing of the City and Boron; h of Juneau®s Alcoholisnm
Central Agency in Jniui“ry, 19/7. The total amount of State General Funds
available is $71,100. Of this amount, $10,000 is committed to the City

and Borough of Juneau for the purpose of planning and reorganizing their
alcohol isin services and $10,000 is committed to fund the Cook Inlet Council
on Alcoholism, flic Cook Inlet Council 1is a new program in that it has

not received financial support from this ffjco in the past. However,

at the May, 19/6, funding, meeting the Governor®s Advisory Hoard on Alcoholism
recommended the funding of their application "upon the availability of funds,"”
I"liusc iund: have not been available until this lime. The remaining $61,100

is to he awarded as supplemental funds to tlie following community programs:
Bethel, Dillingham, Castineau Manor (Juneau), Kodiak, Ketchikan, Kotzebue,

Nome, Petersburg, Sitka, Tok, IlJnalaska, Wrangell, and Yakutat. liacli progranm
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was advised that the maximum available to their program would he $3,930.

The decision to make these funds available to current grantees as a supple—
ment to their initial award was la ed primarily on two factors. The first
was that it did not appear reasonable to fund new programs considering that
funding would only he available for April, May, and June, 1977, and that

no committment could be made to continue funding in PY 78.

The second factor in determining who should he eligible for these funds was
the consideration -“dial: the initial applications from currently funded grantees
were cut in the award process due to insufficient funds to meet all of their
reeds. In crder to meet the increasing operating costs of our grantees, no
funds wore allowed for training of staff or for purchase of needed equipment.
It is probable that training and equipment funds will again hove to he viewed
as "luxury" 1items in PY 78. Therefore, it. was felt that the additional funds
available at this time would enable our grantees to meet, some of their needs
in these areas.

In addition to the State General funds available for Supplemental funds, wo
are anticipating approval from the l.cgislat ivo Budget and Audit Committee
lor the expenditure ol $109,000 in N1AAA Pipeline Impact funds unexpended
in PY 76. Of this amount., $03,300 is already committed lo the Municipality
of Anchorage by Board recommendation during the May, 1976, funding meeting.
The balance is considered available tu the Anchorage bahor and Management
limpluyeo Affairs (AbtlliA), Barrow Council on Alcoholism, Copper River Native
Association, Seward Council on Commr ty Service:., Valdez Commission on

Alcohol ism, .Muncipa lity of Anchor-gi nd the Paithanks Native Association.
These programs, wilh Ikh- exception ol the Pnirh.mks Native Association, are
current NIAAA Pipeline Impact. Grant fund:.. Pnirhnuks is deemed eligible for

those fund:, in ilut Ihey do fall within Ilie geographic boundaries stipulated
in the grant". Studio Club could be included nr. eligible for these funds
through the Municipal it) of Anchorage* s eligibility. However, they have not.
been considered eligible lor a direct grant from this source for the same
reasons they are not being, considered eligible for State General Funds:

(1) funds ore available for the operation of Studio Club through the grant
to tho Municipa lily of Anchorage (1) the Office of Alcoholism 1is supportive
of tho Municipali ty"s home rule authority in health matters and feels that

a direct grant to the Studio Club, by passing the Municipal system would

be 1inappropriate. Therefore, supporting, the Municipality®s Home Rule Author—
ity health powers, and recognizing that. Anchorage had made a legitimate

attempt to negotiate a sub-contract with Studio Club and concern with grantees”

needs 1in other communities, an ajipli.caL.ion for supplemental funding was not
sent to the Studio Club.
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The procedure to be followed in awarding all grants from the Office is

as follows: (a) applications are received and reviewed by SOA staff and
recommendations are prepared for presentation to Governor®"s Advisory
Board members, (b) Board members receive copies of alJ applications

for their individual review (c) a Board meeting is scheduled to present
SOA rccommeudntions to tho Board and give the applicant an opportunity

to present then applica! ion to the Board and .SOA staff, and answer

any questions regarding their progranm, (d) the Board recommends approval
or disapproval of the application and the level of funding for the pro—
gram.

Ic there arc differences between the rceomnicndatoii of the Board and
the Office, every attempt: is made to resolve those differences and
arrive at a unified rocutmiie.ndati.on at that meet ing. At no time docs
the Oflice disregard or ignore the Board"s recommendations, and no one
from the Office has over advised Ms. Nugent or any other applicant

or grantee tl it the "Office of Alcoholism will place monk , where they
please." In the event a unified recommendation could »> be achieved,
the matter would then be brought to n> attention for a Hli. ther attempt
to read) a resolution, however, in the end, the final decision would
ho made by myself as Commissioner, in line with the statute authority
granted to the Department under AS 47.30.477 and Title 7, Chapter 28,
Section 10.030 of the Administrative Code.

We hope this will clarify any questions you may have Concern|ng Studio
Club or the Office of Alcoholism. If you have any questions, please

contact me at your convenience. Thanks very much for your interest
in this mailer.

Sincerely yours,

line Josurcs

cc.:  All Legislators
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