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fqr e!is~rng that .t:.hr= negative effects of . alcohof abuse are c:id~essed. ~ · 

in· a rational maxmE'.r. · 
· 6~ BeVf~age alcohol is ..m· addictive ·drug ·and is easily aLused. 

7. '.I'he;~e is high pubJ.ic tolerance £cir ~iatively, .heavy drinking in. Alaska. 
•• t .._ '. • • 

8. No one th~retical nodel can accooot'. fo~ all knCMn· types of alcohol 

abuse. and alcoholism •. 

-. 9. · Jucohol abtise ~d·· ai:coholism manifest :fuany iri.~lated caU.ses and 

effects·which ·include cultural, e~attl.c, s6cial, po:y.tical, physical, and 

psy9ho~.6gi~ cans:i.de:i:-ations • 

. '_'. lo. . Given lcm a~ge c~g~ of 1;:11~ popi.tl.atioh~ ·high .. per .capita .oons.~tion of 
• ·: • ' ·.. .·I.: : ' ' • ' ·~ • 

· .. , beverage .. alcohol, · apf,a:.:ent.ly. ·high pUhllc tolerance. of heavy drinking~ ~elatively ·' 
' ' • • • .:. ~ • • ' ! ' • ' I ' •: ,~ ; .... ' ' ' • ·~. • • •, ·; •' 

' lCk? prices of beverage. alco~ol, rapid .growth,. cultural change and eonf~ict,' an<t·. ·;·: ... 
. ' . . . ' : ·.. . .. 

'. ; ' ... . .. · ... 
other related ~ditir;ns and events ill Al~, alcoholism and alcohol ~use will ·,:.· 

. ' " .: ... 

~ costly probi~ for ~one .~ to cane. 

11·. Therefore, a' r~$tiC Er~Vention and .oontrol. Strat~ is not one that · 
' : . . 

• 1 

eJ<pects dramatic reducti.:ms in. alcoholism and alcohol abuse over the short tCxin . .. , .. 
f' . . • . • • . . • . ... . • :;··. i.., 

'•I• ,:. 

I 

l - ·l .. 
. \· .... • 

. ··~: . ·.i. ;,.'.: • •• ;_::~:.~;::~ :. I I • •, ~ ;, 

.·:- .. _11· .. · • 

. .. 
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· prevention/a:mtrol/tJ:eatment me,asures "work·.,·~· '.rhei:-efore·, :·.preventiari, :.~~~~, 
and treatment of . al.c.\Jhol abils~/aicoholism is an exper.irnerital entel:prise. : . . ... ... . . . . . 
. . . . 
15. Nedicine, psycluatry, p5ychology, social work and sociology ·. ci.-id o_ther 

. . 
disciplines disagree about the etiology and treabncnt of alcoh:>lisn. Never-

theless there are generally accepted p~ogram and treatment practices which· 

c:ire reflected in Um "Joint Cc.mniGsion on Accred.i..tation of Hospitals'' stcJn-

dard~ for aicoholism services, recently adopted by the State through ~e Alaska 

Adm:inistrative Code. 

l6. Alaska is in mi early and traunatj.c stage of .growth and o:rg~tlzational 

developnent. 'l.be.reior.e it · is · appropriate to view the work of . the Inter-

.departmental COordi.nating Camti.ttee as an early"step in the developnent of . 

10gical policies cont.J.ining reccmnended cotmter measures to a set of problems 

the causes qf which arc ooyond the control of the Ccmni.ttee • .. 
I 

17. Therefore this ckaiment shollld not be viewed as a panaoe,a but as a 

._ · rutj.onal first building . blocl:c in the;: davelopment of long te:rm. _com.litions and 

.. 
.. systems design~d to reduce ru1d treat. aloohol abuse and alcoholi5m. . .. . . 

· 18. Heccmrendations presented here.in should be rooted in hm:rl eviC~m:e when 

possible. 
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' ,. • • ~ 1 ~ . •• •: • • ' • . . .: . . . ': . :. •. ~. . . . . ~ .. 

.• '1 

\· . ~ \. ! • ~· ..... ~ ~~ .... l 

. . . ... . . .... ·".";. ::. ..~ . . ·: . . . . . . :. . ·:::. :):\:: ./ .... ~ .. ~·:\:: '\.: . 
:. T'ne. fOlicy · questj.bns .addressed .:in. th.i:.s doC\..f!lent ·were . deri vec1 · frcin ~ ·~iierrb:>-rz7 :· ·~, . 

:.,; ~~i~-~·'. .. ' .. :\'.: ....... :. "·. ·. / "·.:'": .. .. . : .. : . : ::: !. ·:·'. • :.:.:> . . " . . . . . . : .. ': .. :::.'" .. '. 
".'·~~~!of .t!ie Interagency 1.D::>rdi:ilating Ccm:ni.ttce, ·staff to the .· Interagen<='.(- COordinat.~g 

.· Com:nittee, input .iran ~ther state · officials, input fi:an. the public,- and pei-us.ll .: . " 

of ~il~ionai and international publicatiai."ls. (See Appendix A} 

These policy ci~stions -vrere refined and analyzed by a working group· of 

.;taff to the Interagency Coordinating COrrm.i.ttce to. the extent that ti.ere perrn.i.tt<:.:cl . 

Thes~ policy questions and reoc:mrendations were tested, insofar as possible', 

against ~ emp~i.cal data . HCMever, hard data is an often scar~ ccmrodi ty in 

?Uask~, 

~erefore , ma:iw. of. these questions had 'to be cilaressed ·by polic.y rcoorm-enda-:­

tions which ·wel:e l:oooou in a.'1 infom.al. "co+leCti.ve a~cen:ent" in the absence oe' 

· citlpiricil data. 
· .. ,' 
" . . .i 

l\ more tho.rough a!lf)iri<"".al. analysis of many of the sarre issues ~licatcd in 
. . 

this ro~rt will ~e cx.tnpleted by De~ 31, 1976. 

Many of the proposals included in this ~p::>rt should be re-examined wi~ the 

benefit of .the additiorv..l. clat'1 to be available in Dacanbe.:r. 
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to . measure ~ This .includes '·siich problems as . broken homes;, the erro:i:ib~al 
. .. ·: . . .. ' .) . . ,· . 

sufferirig dnd Jconomi.c loss of families', ·industrial accidents, lost'. . 
. .. 1: 

.; 

man-murs ·of proauctive t-.ork, and a variety of health problems ; Nl~ted 
' . . . . . . . . . . .. . ·! ... 

. . ·r.· 
either directly o~ :indirectly to alcohOl al)use. · 

.,... ·.'·I! . • • 
. -~ 

".i . · .. . • 

F.xtent and nd:urc of Alcoh;l:...Rclated· Problems Sn 'Alaska 
(C~ently visible to · and ·measurabl~ by State Goverpment) · · .1 • . 

• •• • • 1 • • .,:"·: • Ii 

A. · Social · Services ' ·:·. 
. .. . . • . . . 

. ' ., 
,· 

·· ... 
·.· 

1. In Auf,riist, l~l'iS, the Divisi~~- of So¢i~ Services bega~ :. subnU.tting 
. ·~ · 

- ~\~}X>1"'ts to the ·.AT:1e;icdh Humane Associa:i:ioh ".' CAHAY on ·(?ach substcintiatcd · 
. . ... .. " ·' . . " . .· ~"- ' ·.. . ... l .:'.>. . . ..I' . • • 

Cil8e--cif:1dd.ld a.btwc or neglect brought ta. the attention of State social 
' . . . · . 

. wo1.,kcr.s. ,The rer:orts.·:, conta;iri th~ . social/ ~r1<t~:r:1 !.s -~pprciisal ~ of::?Mjo;·, · 
' ' ',I .. • ' ,,' ':. ' I ' '• 

cuntr·i~u1'.~ng f.n.ctor~s in each case·.· Qf. 10~· 9hild neglect reports · 
. - ' 

Sltbmittcd to AHA in the lutter p~ of 19.7~, 49 .. (45%). ·w~:jud~~ed· to 
. : . 

l. ~ • " ,· . • '. ' ,. 

hi:W~"? involved "akohol depc:mdence'.'. 'I'h~ Division estimates that :i.t 

responded to appr.1x:inutcly 380 sub~_tr.mtiat~d neglect case~~ over the 

entire year. 

.. • 
: ~·< .;: 

'·;;:', ~ . 

,, 
... 

· :·' f ~· 11/.._~ ;f..; I ~ .:;;.:.: I 1\• - •. 
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B. 

" . ' . 

' 
.,.,; .. ~· .. ,, : . ·~ ... , .. ~ :·· ..... :,.,.: . 

.. ,;,. 
Though fm1 information is not now available - ~m 'the e>..-ient of 

._ . . .4. .· •, : ·.: 

alcb~l;; problem_s 'arr:'?_n~ · the ·~t~te 's · aged populut i?n, a ,con~~vati vc 

. 3. 
, ' 

estimate c~ncernfog ··the tJorn~~rs prog,rem is th~t- 10%' of t:heir clcle:-:-ly 

clients wo11ld ·require sienificantly.less assist.:rnce w~r'e it not for 

. excessive· < lr~king. This is · supp:>rtc-d by .1 . sa11ple of 11 O elderly c] ic;.t!,; 

. · of ·the Hcmt:mai-,e!.'~ p~grarn in .?outheast Alas~., of 'whl.c.11 4 h~ve bc~n . 

· judged by the !'egional coordinato1" to have. sig:lifi.cant aloohol problems . 
. ·. . . 

11 . Th.e ' D.il:'ector of t he µivision of Social Services estiinatcs that 
. . 

upprox:i.mb.tely 50% of ~11 s9cial· worker t:ime i;pent on direct counseling· 
; . . . . . ~- . . . . ~ . . 
and case -~Jlf!~ is conc~rne<l witt. clients for whom alcohol .presents 

' 11 ·· • ·• • • • " a . s1gn1fo.cant.Ly compl1catmg . problem . 
• •• j· • • • 

Public·,Assistc:r::c.:e " 

-~n tcrviews'· w~th tt,e ·Sotitl)cast Regional Man~~er of ·the Sta-:t~,· ' s pub i ic 
. . • · • I. ,' I.· '.. . . . ' . .. .· . • . '' 

assistance : prcg'rl:l'Tl~ and other~ in the DepuC'trrient of Health and Social 

the following conservative estimates: 
••, . ' 

.1. Approximately J.5% of all AfDC c~s.es are alcohol-related . In other . . ·-----
words, 'in at least .:i.si of all cases, alcohol ~buse is believed to have 

::::ignifican~ly c9ntril)Utcd tC? sl:ICh eligibility factors as income 'bt'"l0.'1 

a ccl."'tai.n level. and f~lies with one ~nt absent or incapacitated. 

?-?. 

• ... •• • •••• t11 .. ·. ·:- .. 

.. .. 

... . 
'· '· .. 
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:: . ·;~ >~'-.:f...: .· !l 1.g9:H ic~j;·iuy . .-, ... ,~, .. u1e; , d1;;~hi1.~l'.~Y~ ·.'?r J~)\4?J:-ed'.'.'JJi9omc ~.f":/.0% o' th1~.~:r',c;~~ i .. 1 >°t)l}!~fs :, :::.~-.;-:<. ~ ._: 
~~ .. ..... ,. .. ;. ,, ·.·<,;;.;.:. .:· ~;_:_ . :. <.:r.~r:..< . ~- :.·:~, ·, ... ,~.(.~·:;·X'.;· . · ·<: ".:· ;:'~~t::2;!~·::~· /)'._._.: <-~~ ... :-::1 .. ?~~·t'· ·, --~ ,_ .... -..:~ _. · -.. ·:;~;.-::: .... -:::: .;5~~:~.~"?:'}· ::~t':i.; .. :-< .. 
':·rr -..::· -,_:.,. ·-. , ·_ ·~~.'(;~ <;',,,./ 3~i-::-.: · By· .. dc tiii11hl. ··fin~ · ti1 .! . )iwnbcJ'.:'.~:of::,.,indiV.idual§·.~.\.1ho qua.J:l;fiep 7or ,.~;~tcdi.c<litrl ·. f !;·;~-·~.:·. :·,.t 
·~\::1 .. / 1:·;:-f':\ ~'.!if ~'.·\;,;: .. ~:;., ... :·~ .2: "~ ~, · ::\:_ .. : ;~'./~fd:·;~:· :>:~: < ... ; -'/·~~~;.~ .. ~ .,./:./.{.}/ :/:~~~;i~f.·: ... ::s~·~~~f ?~2· ... : ... :.; " <!~~:J~{:· ,~ ·. ·r .: . · · : : ~'X<:'.:.;~,Ii.}::;;~11: :.~\i.' · -~; 
L'.'" ,· . • ·:.;.-. -,:..· .. ~.;·:-.:. ·, . f paymbht-~by vitrt-ue ·,·of : their.-· el1gib~illity .. for · AFOC· or~AJ_d .. :. to-. .1e DisablcCl_;_,: -~ .~·ii:~fr-. :1~;(.~ :..: 
~~;;/~ :1/=i~.:~~\~"" .~.t_"l ;.: ·: ..... ,.!~;~~· :,: ~- ~·_:: ,.'.> .. i:~:~~:'.~,· ·::·· .r ·s '·~J*~r.:\~~t~~~i·:~·:: .. .. .-.. · :-~.;;.,,·~{'.: :-~~:~;\il~~f;,~~~~i-~:;:~:: ·:t . ,1~~~;'.t~,;0~·~\;~ .::::::.-2: :.-':~ .. ~;~i?r:1~~~:;r.i; ~};~~0.~:;;·r~·: .. -.· 
~\?f-,::2~::,~ .:" ... · ...... :· -. ... 4:; ~~cf::l:>Y.~::i.11en; iaopl.ying, the:i,ab6ve :-p~entilgeih'to; thi~;rwufi~ ~~: HiaiY.icilia]:J;~ -... ·;'. · <:~V':'.:· ;". 
i;\' -, . ·-_. , ... -. "· -..-..... ::t· - ~.<--'.lC~·~::·\-. ... \~-<>~ .~u ./·-. .. :;·.\ ~:,' :·~ -:·'.~:;~·;·{?~~:.t:~ .. :;"/.::·;c;.;."~1~~~;i:~·~ .;1.~.1 .. : .. .. · ? .; ::< .. : (}~; ,-~ .. :~ .;;:\::·>·;f:}:~:~:.'..;?; ;-~~;/ ... ::~ 
i·:· · · ·-. .: ._ .:_ :x:~·~: · _· · .. ;{t:' .. :i~<e~t·imited,ihQ.t ~~f"1~-ast .:·6%":~'"6£.;i:ttie. :stat~·;!;~;:J:foaica:i(.. .~t'ienf~-.::finct ·< .. ·· .: ··>::. y:,:.-.. · ._ 

• • ... • + . _~ .. ~)·... • • "'.-.;,.' : 

I••",:.~•: ", • ~ • I, ' 1 ·~-"}' .' .... 

: '-.:· ~ .. • : ' '<t 't•'' . 
., ... · ... . ~ · .• ·.c,:}... . . "··: . ~ # ,, • :.1;.. . . . :~: ·::::. " 

•., -.· • I • •• : ' ' ·~· • ~:;.; ;, , ,', , ·.·1·~ :• -"-;~·•: 
<'.~, .. A tabulat'ion .. o:f./ cH,sch:Uige-.fepqrt;s for · Alaska Psychiatric Institute ·: 

:··;;~·-~ :. :~ . ·':.··::_·_.~ ·.' ·· ,:. ·::~· · -.~:::: .. ·: .... .... . ' .'. ..... ... ..,<~: .. " .. ::: . 
:ind~¢tes'. that.; in .. ;F'f.;.76, ,29 .5%":of ali cli~·charges ·had an alC<)hQl~ .· · 

i.' . '•. 
f • • 1~· + .... ;, 

relate<l pri.mc?ry ·or s·~qond~y: dia~osis •. ~ ·A ·s .iJJri.lar tabulation for ·out:;: 

... ...,. 

·.: , . .~·· 1;_,: , . .• ; 

. 
iJ.itient dischdrge.5 . . from corrununity and :.,state-operated ment«1 healtr· 

' :·' ,• ·'" I 

-'clii'iics indicatc's that 4%' of th~se se:C'vices. are alcohol-related • . ·'. ·:: .. : 
: ~ .. 

· D. Public Health ·. :·: .; 

i· :. 

'lhe Pliblic He'al t~1 n~ses estimate ·that · 15% ·of the home · C:Lccidents t hat 
.; 

; .they ·see and· trc.at··, are ·~~lated ·to_ alcohol ~use. The percent~e\ 
. .) •. .. . . .. . . .:: . . ··.. : ' . ' 

I • • • 

" . 
-: 

. '.·. varies accqrding . to . regiory . and ~ush versus urban . s·etting. In the ... 
·: • .:··· . · • •.• 1 .. .. • •• • • • • 

'.: . ..... 
. push. ar-eas~ ... ;tl}e .. pei-C~.nt~e ·wiJ.l range frGm 2~ .to lW% as SOH!e ··.'etr.~S· are 

• • • • • • : • ' • • • ' ' • • : ' ~ + ' • • • 

::". 11dcy11 
. ~a·s '; whil c ·others" ?re .. unrestricted. -' :in. the· ~Dr~ :kreas the 

' .' ~ ·_. . .~~ .. :· ·:... ·.' :-.:. .. . ~ ·:·:. : .. ' ... ":'> . . . . ; .... : .. : .. \_:: ., ..... ::- .: . . . . . .. '. ' 
· " ·prob~em is n~:»~ . :£1s noticeable :as the nurses .~, not as ·intimately .... . . ~ .. . ·: . . . .•. ' . \ : ' .• : 

-{~ i:nvoi ved in ~h~··,~~.r.1dling '.·6/"~ses, especially · in Anchorage'. and Fa~banks·:- .. 
·. ,·"'.° ' •" ••: ! I 1 't 

·E •. <.-h1~c.:~tion .. . : ·~. .. ......... .';: ~ ... · . ·:,; 
··:::;-- . ~· 

I' , .Y , •. • :. , • • ' , • , .. ' • • 

'flloµ&h, any quant'if;ic..atiori":of. aJ.COhOl-:-reiated problems arronit-'.the State IS 
, • ' ,• ' • I " • 

.. .. .. 
.'· : 

'. 

sq~9.o~" ~ge popul~t·~on reJTlains elusive; such. infonnation does exist 
J' :: . ' .,. ' .. , • • 'I 

· ·' · .fqn:::tha. State Is:· P.oc:rding Home Program. 
,, .·. . A tabulation of "terrtlinat:i.on 

~· ·" 

. .. 
' 

_.:: .. rePO,t,ts11 ·for :l3oai-::Ung Home. stUdents indicates that <ll!X'ing the· 1975-76 
. ' . ~ . . 
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:~-u ~-: ·: ,;y-. . . ..:'. .. ,·!. _/{::_,:·:.;;··~·-·~:.·.';~§~'.~~~%~.:.,:, .. , ¢;;}'fZ~f;'.~;; , . . .. .-'.'-:l. ·:r:· Jr3.~iii ... ..- .. J:.'.,~o<'H.,. __ ... . , .;11 . :,-.::, . ... ..'i~ , · ·~ .. :!<: 
1~"· ... '-"~::~'-"1'"·' ~: · :· .. . J ~ :<· ~r'<Jfi~tr:ir1.~/·: eil·lii ir·;~d i'iR1 rifi··;tt~gil'tdriy;?or.· ;gettf:-:ipi'4Jnt6~\fr0Ubl~"while<.~): · .. 1 : :.;.-.• ; ,~:..;·.:: •• ;;:?·:"9~i-~.<~~ 
::·{ :·=·::._. :·'~I}'f ~ ~:·: · ._ ..... >·";·:.: ·: .. :-.. ·~>:~J ... .·:·. :·= · ~.·. ·'.-': .. ~ -. .. :, .. ·:..: ·: .::;·::·;::::i L ":··_ .. ;·}.~.\~ ·:.:· :~: .. :~~; .. ~~: })·~\'. ·'.~ :.::f.:1.?/;.:'.:t.-.~.;~J~,;,;:,;:~ .. -:·<-~·:;%{:~ -.-.: :;;~?'.:«·'~~~~~~\~~::;.:>~~~&~·: ...... :;\ 
;"" ·:: · .......... .,.: .·.:. · .. ..".intoxicated)" ..... A' toi:al ·of·;l ·02·fr··childr'en- bcgan. the"':·-progp~ut(·· .. ·and' 872 · ... ·' '· :.- :- ··-·.:';".' ' :· ·.:· 
~(.: ".·: :~:· :-..::;·~:·::'.i\;· />~::" ........ f :'.··._-. . .... :.":,.'..- '"=,:.'. ' .. :. .. :;'.°; .. :." · ' > ·:~:>:·:·:: '. ·' '··:~ .. '. .. . · .. ~: -.:·'_·· ... :.~· ~"~·:<:·: ;-.>. ; .. ~{·.' · ... ·> . -.;·: ...... \· .. ; . >~ ... >·r~/j;, 
,.;·:: .. , ._·: .. '. ).::.'.;" -:: :: · ":" -.; · completE::d a rul 1 year : · .. :. I·~ 'is · est~~cd'. .bY·"°tf D~ :f 01;Yner · direc_t;or·: o f-.j~he . ·::~ :: : .'--.'.· :·;:· .:; :: t~ 
~: .. ~:::<: ...;: .. / .. ~:~.~:;~·~:: .::-.: ·' '.~::,-.~: . ...::: · :'.< · . · ·_. · ·" .: .. :: .: ": · .. ·_ :"·~:.~ ·:._ ...... ~, .. ~:: ::';·>?·= ... :;:.' .. ._.·:. ·? ·t.~- ~:.-~.:;-.;.;:~}kl.':. :.: :.~:::!~:··~,F~ : .... . · :;,:..t\::·:. ·: .. · ~- ::::~;\r~-~(~·:~~}} 
,. . : ·:.::~.t.i;~-·. ·"'·! program that c.l..1 atj.dit:J.:on.al .10% .. of the. Boardiilg :]fome. stlld~ts arink " '.: . ... ,::,::-:.-:. -:;l·, .... 

... ~ ·?· -.· •. :-~:.;.:i~~;.~: · :.'..:~+.:.<~~.:: .. '. .. ;_,/,_ ~~.:~--~~ . "·'·· · -~ · -!~~~~;,._~.;~,l :_:.! .. ;.;~~ -:~;. :~-~-~; ~i=#.:~~·· "·: ;., .. {·:~~r--~'~)~·~~~i~·;;.r'· ·· . ,_: ~:· -~ · ·. ; :.~. :;-.~~:.~~;;:~~~:· .::/~~~-.:.2~_ ::~·: 
~ .. ;. . . .. ~. .. .'.'-:".· ,·: :· :.;-;P:r"-- -~xcessively ,but: do·-!·JJot')g¢t\:·irito.<trolili2e· :serious,, enouglf: .. t ·o·\war.raitt" ~ .::.::-; ... ..; .. ~: .. ~.-:-A:,: ... · · '·" ·,·~ 

~B;~~~M!p~~:-
;· ... · ... ..-, : :;.·:. ·: Accoroing· to -1.:he·~ s·tCJ.te Fire· Marsnar;:.::there:~:were , 3·F .'fatalities- ,fr0m:;·fir€i'. . ..... --\ ' 
. . ·"\;'.:.'-.. . . . .:. . ..... ·.· ":' ::_:·: . "::<.,::"·" ..:.:"\·:·:::: .. :·-._-,: .. ... ~ · ;. >"::. :·/:..:. ' .. :·:·, :.f·:~;·. 

· · · · P? ~aska in 1975~ Of these 31, · 10 · ~ere -~~·~ti~¢iy.'.''.i~~ti.f~~c;f a~ ;: :::": . ·; .: .· :.··>( 
. •;o . .. ', • ' • .. • '·." •• '..' ·~···._ ...... ~·: .. ... ·:.!· ... ·"=:.,·:·· ::.".:.~~ -~- \~ · ':'_, . . ~~~: .. . 

·,., alcohol-related. ' Theae 31 fatalities· resulted ,from;~ 25 . fires, 8 .'of · \~h:i:ch ::" 

. " ' . haVe!: b~, positi~ly i~~ntif icd' a~ ~1c;oho1~~lat~~' ~hile 8 rhOrs are . . ·:.1 ' .· 

possibly related, · . . . 

' 
';\'' ,. 

.. •'/• 

: . i '. I 

Thus far fl 1~76 (t~ugh July), there have bcen -15 fatalit~es from 

fire,' 10 .~f .. whi~h have l ieen judged to have be(?:n ·aic::ohol-rel~ted. Th·~se 
' . . ' 

lS fatalities r 1.$Ulted trom 10 fires,' 6 of which were alcohol-related. 

G. .?..eating Acc.idcrrts .. · 

Acc~rdfug to thf! Coast Guard Office of Boating .. SafetY (OBS), there . 
' ,. .. .. 

'were 62 death~ fr<?'!' boating aceidents' in .Alas~ .. in ;t975. Whether> or· . 
not · alcohol w.:l::: i~volved is tmknown for 15 (;,f th~cle f a·talitie::;. Of 

. . ~ ·' :._'... ~· ., ., 

the remaining 47 ,..:OBS ·J?C>:s ]11dged 30 t~ be ~cqhol-r..elated . . It is felt 
... 

that a similar prpportion prorebly applies to the otJ:ler 15 fatalities 
.... ·::_, 

for which the pos~ible involvement of alcohol remairis .unkriown. 

H. 'fuafric safetv .~.• 

•:1 ••• 

1..' ~lhe Alaska. 'l'ritf fie Safety Bur~au (A'l'SB) has deternuned thett, in 

197&, tt5% of fatcll accidents ('16% of traffic fataiities) werE: alcohol-

related. 

' ... . 
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' ... •; 

,. ,. 

'·" ;.'·' ·. 

. ~: .. 

· .. 
( . ~:' 

I . 

... 
·Vehicles, Dei)3.rbnent of Public Safety) . . .. . 

., ·. 

··4. ·The A'l'SB reµ">rts that the average 13lood Alcohol Content · (BAc) 

·statewide at the time of fill OMVI arrest is .177. In ·11% of OMVI aniests ·, 
' 

"the Bf\C w.:1s detendned to be .15 or over. Under current. State law, an 

·individual with a BAC of .10 or over is presumed intoxicated. This 

means that only the most" serious offenders are cw:rrently arrested, and 

tha1: Alu.ska Is unu~ually high rr..te of OMV! arrests per 1, one licensed 

·drivers is not a result of unusually strict enforcement . 

Cziimlnal 'Justice 

L The' administrator of the Violent Crime Compensation Boaro cst.i.m::i.tcs 

that 50!'.1 of those cise::> for which a compensation grant was made in I'Y' '/6 

were alcohol-rela-t:ed. 

Information slY.1wn under 112 - IJS has r,, en extracted from Alcohol and 

the Alaskan Offende"t'" by Judy Hill; Division of Corrections, 1975 . 

2. In l969, a su:":ey was conducted by the Office of Vocational 

Rehauil i tat ion of 0r~ half the totul ft nm:tte 1?9pu l.ation at 12 Alaskan 

State and City jaii.~• and at 3 Federal prisons (Alaskan inmates only). 

Of 173 sampled, 62 h:id been ·.charged with "Drunk in Public". Excluding 

?-fl 

. .·. 



·· ·~·. .. • 1""' 
/ . 

•.' 

Di8orderly .. Ccaduct)~ These figures were taken frcm Corrmitrnent and Re~case · 
' 

cards in the Division of Corrections. In Fa:irbanks , Juneau and Km:chikiln , 

dcltd recorded for all offenders sentenced to time in jail dtiring the 

l ast s ix m::mths fo·C' 197'~ indicates thclt 41~ of all sent~ces . were for 

alcohcl-~latea offenses. 

5. In a 19'/S Division of Corrections study of 103 Anchorage offer·,der::> 

wit h .sentences of 6 oorrths Ol"' rrore, a 11t stated on anonyrrous questionna.Ux!S 

that they ha<.:l OOE:Il drinkine at the time of the offense. T'ne f ollowinr. 

table sumnari:~es the relationship in this sample between alcohol use 

and m1jor violent and non~violent offenses: 

Alcohol at time of offense, vio:l.ent crime 44\ 

Alcohol at 1:in1e of offense, non-vi olcmt cr.ime 40\ 

No alcohol:- vjolent crime 3% 

No alcohol, r.vn-·1iolent crime ~~ 

UnknO\\II'l s~ 

100\ 

J . Per Capita Alcoho) Consumption 

'I'hc tal>le on pag~~ 2-8 gives per capit\l consumption comparisons arocmg 

the states for 1£'7?. (the last year fat' which we have canparative 
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" . ·: . ,•, . . . . . ,~. . .. . ::: ~;. : ...... 
. . :.;. . . . .~ ~az:~cr • )>ooklet . in :t~; same.~ . .ieci~.~1?:~~~ ~ IID:I, :: offe.,,i the ; " ;,'.: ·~;,;,: 

same ·kind .. of t.Jbl~'.:f6~ lS~O. ·Th~:·~910· fi~-~- ~t ~s :t~ ~~ -s~~ ,. _ .. ::_ ... 
1.:: . • .. 

internationa1 .:on.~lsons·.. Per -.capfta c0n.~tunption figures 
• ' • ~· • .... ,._ • • •· , ·1 ' • ·~ • • 

for a' wide 
: : 

·:.-· 
1970 ar:e ~availablc in· a t~per presented to 

'. 

select ion 'of ccr11tries .i.n 
.. 

the I:ducation C(\'Mtlssion of the States by Jan De Lir't of the Toronto 
11 . . . 
I~ • ' 

Addiction Research Foundation. ·0ne of t he countries in t he selection 

is the United Stdtes, for which a per capita conswnpti.on· rate of 9·. 711 

litres of absol:rte ak:ohol ' per Y<~cH' ts e :lvf!n. 'The 1970 figures from Hl-~:1 

lkclaru that ~he U.~:. per capita ccnswnption rate of ab~olutc alcohol Wu~, 2 .iil 

U.S. gc:tllons, or 9.08 litres. In both cases, the populut ion base used 

in the c.1lculcltiona. urc all reRidents 15 years old or old<::~. Giv<.!n the: 

ciosc similarity of these ' figures, we feel justified in converting the 

l\Jusk.'l per cap.ita ::onsumption n"lte .in 19'/0 eivcn by HEW into litres, Clnd then 

comparing Ala5k<~ with the other countries on De Lint 's l:i st. This is 

5l'X'.>w:1 on the ~:ccor.d table. 'l'hollgh r1•.mce and Italy see.rn to_ be in a 

cJasn by themRelv.;s, Alaska's per capita consumption rote appeurs · to 

be quite high in comparison with the rest of the world. 
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... ".".·~·:· ... <_.o

0
.:·
68
1 . ., .... ~ .. , ... ; .. ·.~ .. ~, t< .-.,.p,t.6 ' •· ·,,-;-. 0,79.;_ ;,,-! : . ·1~5'2.-·""' ·• · ·!.O ·~, : · .. · . .· · · · • ., · ·r' Y c·;· . .' ~:. ClHforni~·-.-. "· .-3;,p .: .. "·: 1~36 . •. . ,,1 ·-·' .. "2(i;6'} ... .,·; .. Y1,20 ·; .. :". .. ~ :·:<. J.24 ·- .: . " 6 ;' '.; · 

··, .. ,·-;-:·:-.- coro·rido · 1.~s '. 1,21 ·'·:; ... .- -:2.<>4·:· o.38 ... 29.&f :.:·" .. " t,JJ.>·'': ·."'2.9a -.· . .. ,::"· · · ':" 

;, 
! '"' 

.! ,, ... ,. 
::r.~· ' 

.\ 

. ; · · Con~ecricur 3 .2i> . ;'1~~j) :. ,. " .-:'2:-43 :" 0.35 : ··. :it.81 ... :. 0.93 .. ,.; .:' •.' 1. 73 .' ~.'2\ .t· . . 

i j OrloJOm11 · 3.'79 · tGJ ~- : ··.~·· t.87 ... 0,27. ..'18,1_5 · 1.27 :". 3.17 a 
" ' ( Flcirld' 3.G'l .. 1.s~ ._ ·2.36 .. 0.34., · · 28.99 .. 1.:10 " 3,23 .· , c _· 

~ · ·I ~~~:~ ~:~: · .. ~:~: . . .... ·:~~~~ ... ~:~:-.. --~~:: . -~ · ~:~~ .... '. . ... :·· ~::: l. ·>-~: . i.· 1· ·~ 
· 1 Idaho u:o· o:n 1.94. o.2s 30.GS . 1'.Ja· ~-. · " ·2.113 . J.l ~ · . 
i tllinoi, 3.16 1.JG . 2.\8.. 0.32 · · :?7.3G 1.23'.· 1.~1 , ,.,~ :; 

f "' . , :::::.~n~ l. ~:~~ ~'.;~ . -~:~~ ~:~~ ~~:~3; · ~ :~! : . I .. ~ :~:· . ;~ I 
~ f K.insu I 1,!>') O.GS 0.57 O.OS 21. 2 O.'lb . . 1.1' I .17 ; . 

. t, I Y.cntuc'ky . . 1.93 0.83 0.70 o.rn ·:n:J'.l l0.1 l.':>·l I :. ) ·1· ·.·. '. . 
, loui1;.,n• I :.Cl'\ o.un 2."20 0.32 :m.1 t l.2o ::>:·71i l l-' 

M4init ' :1.35 t.01 1.68 O.N 29.S2 1.35 2.(.:l ! . ;or. 
! ·. Matyi.ind t :i.37 1.4~ 2.to o.30 w.c.a 1.w J.C4 l u,10 .. 

1 1 Miu....:lluklll 3.10 1.37 ·2.~ 0.37 2G.50 1.W ·:i.!n i 1l 
{ M1chig,,,, . 'J.51 ·1.os 1.92 ·o.:1a 31;~f. 1.41 ~.n I =i\J 

. ·:•( ~~~;;~~ f i:~~ ~:~ci ~::~ g:;~ ~;:~ ~:~~ . ~:~~ 1· · ~ 11t 
Minouri . ~:16 O.'l4 1,34 0. HI :tS.66 · 1,1G ~:~J ;i~ . 

Mo11t.in• 2,52 1.08 1. t 4 0. l Ci J-&'.95 l.57 - 2.1; l . IR· l:, ' ·' 

~~:' .. k.t ~~~ ~:~~ ~:~~ g:~g ~~~~ !:~~ ~~g I u;~; I ; ·I . I 
t 

I 
I·. 
l 

f 

i 
! . . 

.. 
NM H:inp1hir.. 7,111 3.19 2.G7 0:3~ 40,93 . t.84 ·s.112 7 
Nrw ~ii:y :S.14 1.35 

1 
2.90 0.42 ' _25;32 1.14 ·2.!i1 l~l~ . • 

NnitMe~ico 2.3B 1.02 2.42 .O.:i5 32.0IJ 1,44 2.l!I 
New York · 2.93 .1.7G" 3.06 0.44 ' 2S.7S l, 16 :z.OG 
North cuolin• :.t..Otl. . ·o.M tso 0 .22 18.33 0.02 t.93 
NMth 01\ioti !l.AO 1.'20 J.15 0:17 2'J,26 1.3:! ~.6.9 
Ohio ~.84 0,79 1.40 0 .20 33.33 1.72. :;>.71 
Old1>iom.a 1;19 o.77 i.Os o.1s 1!.l.67 o.aa 1,c:> 
CJrrgi>n 2.13 O.!l:t !"l.~!l 0.4U 28.15 1.11 "2.l.i7 
'"""'Y'"~";,, ,1.on o.u 1 1.so 0.22 w.1iG 1.w · 2.:12 
flhodn ltlJnd · 2.i 7 1,l!l 2,97 0.43 30.62 1.3d 3.00 
So1Hh CJtolin-' :;>,')S 1.:17 1.5'2 , 0.22 21.0 0,95 2.44 

SQ(Jlh D•lu>1• 2.10 0 .94 1,15 0,17 :;>:).IA I.OS 2.1G 
Ttnneu•t \.50 O.ti4 . 0,7!1 0.11 2:/,09 0,!>9 f .74 
Teacia . · ~.'1G 0.70 1.111 0.21 :l1.9!i 1.44 2 . .,t 
ua.11 1.J'l o.~9 · t.o~ o.1!i io.10, 0.112 ui> 
Vermont .C .41 l.!lO -3.15 • .o.r.G 3<l.70 ·1.sG :i.n 
V1•olnb :1.'.I!. 1.01 1,!.1 o.n . n .w 1.00 2.n 
\VJd1ington .~.:JG 1.ot J.Ol .0.<14 1tl.O::> t2u :1.1i 
\'lwu Viroini• l:/4 0,75 O.G'J 0.10 10,00 O.!lO 1.?!i . 
Wiicontln 3.04 1,:11 1.87 0.11 3!>.73 1,7\1 3.37 
Wvnmln:i 2 ,UI 1.21 1,JG 0 .20 l?.10 1,4i 2.0!> 

C111trict of Columbl.> f>,!l. 4.~ci 6.JI O.!ll 30.!iG 1,37 ti.!.4 

U.:i.A. ; -I<() 1,12 1.1li 0 .31 16.C.2 1.20 2.(...1 

Amount~ c:ilculatccJ f :oan tax·paid withdraw:ils on!x. The d_rinking•agt! population is 1.:iken 
D's 1 £i years Md old~r. 
::Ourc'!: Efron, .Ki:lltt .111c.I Gurioll (:.lO). 
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FY 7 6 General Fund Cost 
('l'housdands of Dollars) 

l. Office of Alcoholism · 

l00% of ·Ger1cral Fund B4dget 

2. Alc0holic Beverugc Control·· Board 
. ' 

. . l.QO~( of. !3c:i:.entl Fund. Bu9get 
. . . . .. ~ 

3. Di vision of l1tental He:1aith and · 

· Developme~tal Di~abiJ:i ti~s 
... . 

29.5% of APl~ General Fund in ~Y 76=1203 . 7 

t1% of Convnur.ity and : State-operated mental health 

9linics (Gi)=43.2 
, 

Total=l252.9 

4. Division of Social Services 

' . 

Derived from the following percentages applied 

against General rlli1ct· costs estimated by the 

·D.ivi~io~ in the areas of Foster Care, Institutional 

care, Protectjve Services and Social Work. 

•. • l' •• 
• J . . ·:.· . · . 
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5. 

·:· ;.· 
.. . .... 

· ... 

6. 

., . 

···. ' 

. ·:. 
. ~ ' 

:.· .. 

··: ·2 0.%: o-.f ·Al.c. to Disabled =. 
···:. ,., .. 

324 .. 8 GF 

: . Approxin.atel y 6% of Medicaid = L178 .;6 GF 

TDTAL: 1706. 3 
.. . 

De~ent ~f U\w - Prosecution . .. .. · ··: 

A survey of !Jr'Ofessional staff in :the Juneau 

District· ~:tto:n:iey' s Office. revealed tnat 35% ·of! . . . 

st~f time in that ~f fice tes devoted·· to prosccuting'.J 

aleohol c&.!e/use of alcohol vio~.ations • .. This does 

not include 01:her offenses irf which alcohol use · 

may have ha_~ involved. 35.% figure · applied_ statewide 

against FY."7& budge1t to yield . e.st~t~. 'of ., ·~n. 2 GF. 

Public D<:!t'en·jer .· 

Based on an info~~ survey; ,of .Cl:~tomeys in 
... 

the. Public Dr::fcndet1 aga11cy,- their office reporrts 
:·~. . . 

tl~t appi'.c:dnatcl y. ,60% . of their staff tirn~ is spc:nt 

on alcohOi~·roJatcd ~s~s, including both. di:z'ect 

violations of alcohol statutes unct ·other offenses 
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·~ . ..·. ... 

• : · ~·· · . . • -·. ... · " 1 : • • l 

60% of·traf.fic misdeineanors .. ··· . ··.:· . " 

. '1 

.. 

.... :" :·soi . of al~~hOl/drug . ia.~. inis~~1&no~ 
. . . 

. . . 30\ .:of:· cll: rrd.sdernean6rs fu~o).ving violence 

30% of all felonies ipvolving ·violence 

15% of all felonies aga~st property 

The :resultir.g numbers of cases were multiplied 

'by $2~5/case for' ;n.i.sdem~anors ·and $735/case for 

felonies . l~estllt = 1476.6 GF. 

9 ~ .Dcparbnent of. Public Safaty: .. 
: ... • • • <! . . ' • 

. Percenta~e of alcohoJ~r>.elated cases given by"the 

·ccupt· Syntcm ~::ere appli,cd .:ig.:iin::;t th~· dif fcrcnt 

categ6rie'c ·or arrests made by State 'l'roopers: in 

1975 .. as follows: 

Part I crimes 

30\ of vi.olfmt crime arrests 

15t of properly crime arrests 

~art II crinu~~; 

30i of .violent crime arrests 

100% of OMVI> ·1iquor law arrests 

1si of Disol-.derly Conduct arrests . . . 
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' .. . ,·.... ~ . . .. . : . '. .. . ·' · . .. • . . : ·.· ·'.: ... ·-'· ... ;:>:~<· .. :· .. /·: . 
or .. 31%. Of the 2L06 est:unatea'•as alcohol-related, .. '.:· · .·.· .. " ···. · ... 

. . · . 
. ~ .. . . :: .. : 

.- • • \ • : - .... •I ~·,". : ..... /·:· · .. : '·:".: ' . : ': . ~ ..... . . : ... :·;)\ .. :.~ .. . , . . .. '. . . .. : . . ·::·· :·~ .. :·<:~ . .. : '. ·. :; .. : ·; --~ .... ·.~ · .. :. 
· ·, .i62s.\.jere ·=·::ir .. oMvr · iln~{iiqdbb ::ih~:/ .:Vlolatio~s .... : .. ' .. ... · ·· .~\ .. b ...... :, .. : < :: .. .. ,·. :: ... ,{ ... \,~:;~ .: .:· · 
: . .i::·:·t .. ~~ . .:~ ... '. ' .. : :· · ·:~ ... ~.·: ·: 5;-.·' .. ': :. :~ .. ·: ::·:·:·:.·::t/;~'.t~;;: ;.:·<L. · .. -.:,.,-:._: .. :::::.·'.:·:: ·::··. ·.-. ... : .. ~·, : .. :.::·/;: :~{\;.>\i~~:::~· ... ~~::""~<::;:-·<::-; .·: .· ... 

·.:'J~·(:.76. GF cost .for:·tro6per ~d~tachiiients: and :·c;:B . was . - ·:: . ·,, ::· . '.' ..... ::,.: 

• • • • ••••• :.,: •• 1. • "\ •, 

:i< .•.. : : 1;,:~:;'/([r 

'• . ' 

' ' 

:\ .. 

... 

> . . · ... 

··.•· • . 
I;. ' 

' -· . . · ·' 
' 

:,,."."::'::, •; ,• ·; • • • • • :.>".:.;·;;?,~ .· • ~ -;.':'· ,• .. ." • I• ." •• ~: ~· .... ·';•',.!'. • • ,° • 

.~fo36 . 5'."'' ;.ddfog.- jn the · r ecohls' 'section,. · i.Jh> · ·· 

i :;~~~t,r~d~I); .,,,;d ~~i~;~~,,~~·W~\'ts, the.· . 
··:·.\·-.;··.:·. · .. · _:.~· .t .~: . .. . . · · <· :. · :_~~:··· · .. ·.:.::\v~.~ .· ::. · . :::·:;";.·· ... 
.. total is 10-:,734~8 ~ : 31% x ip;73q •. a .= 3327 .~ .. · · . . . . . . 

10. D'ivision of ':om.~tions 

. ~e J:?ivision has thl:Js far be.~. Unable to estimate 

the proporti-:>n .of inmate days· for ·aicohoI related 
I 

off~nscs· to the -c~tal . number of inmate days in the 

Cori·.?cti0r1<-1l System. Therefore, based on the crime 
. ' ' 

and alcohol da:ta gathered .by .Judy Hill, (previously 

discussed) ~m believe it is certainly fair and 

quite consarvativc to add 20% of the Corrections . . . . . . 

GF. ·bµdgctt to the list of cos·.tt?. . Excluding. .the 

Violent ;Cr.im~s Compensation ·Bo.e1-""'Cl, the GI' budget 

for the Djvisjon of Corrections in Fi' 76 wa·:-; 
, . 
• 1 

11~, 709. ~!. 
;" 

2oi of 11~, 709 . 3 = '. 291~1.. 9. 

11.. Viol.e:nt ':Cr·i~::; Comrxmsat.ion Board . . , 
Administn:ltOl" of Eoard estimates that 50% of ., , 

cdn.ee . FY ··c gr\:mt awi1t'\:lu wrountcd to 

approx~natcly 140.0 

.·· 

. ·i . 
• •• 'i. · ···"de: · ..... ~ ~ ............ ' .. . ·. 

' •'· ·~ 

.. 
" ' ' 

70.0 

.. .. 

.... 

. / .•' 



,;1 

-.. , ... 14. 

.. ... ·. 

·:·. 
'. 

'.•:- · ,•· 
• '?.· 

15. 

,,._-;·: . . .'· 

~ .. 

.. ····' .... 

Division' cf Public Health 

Division: et;t:i.mates .'.that Public Health Nursing 

time for alcohol-rel~ted hOme accidents co~s 

op?f'Ox:iJna-t:ely 50. 0 ~- . : Family Health time spent' 
' . 

' 
counseling chi:'.'9nic ~c6holic women during child 

bearing .year$ . <.e~g .~. , oh fetal .. ~c9hol syndrome) 
;\ . 

costs approxim:itely 15·. O. 
1' • ' ' ' •• • .. ; ': 

•': 

. · 

r~lated ''to . ins:>ecti~n 9f breath ~lcohol devices used. 
'' I ,· ;. ; . ' ,' 

~ . ' . . 

...... 
.. . ~· ' 

• •. ; .. ,. • r -~. •• .... · 

...... 

87.0 

·in Public $f3 foty fqr OXVI dete1"'ill.'iJiation = approxiinately 

12. a. Totcll = ·a1: a. . '· .... 
Municipal nevnnue' Shar.ing .'· . 1521.7 

·The Stat e dist~ib~te~0 f~ds to municipalities for 
. ·" 

a variet y · of p~~ses, in!=luding police, f iro 
, . . : .. 

protect:loh ·and ·.1ealth facilities construction · 

In ·· tY 7 6,, $2 , 84 2, 98 o was distributed 

for rnun:lcip-:il . ?Qlice. ·Using .the 31% figure derived 

·for the_! state troopers on tha proportion of alcohol-
• '.,• I, 
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. \'' : 

..... , .. 
, ~ . , . 

,• . 
of_ <;ormmmitj and .R~g-i~m~l .. AffaJ.r:; 'has 
. . . . . .. ~ . : ... ··-' . 

• • ' I I '• • .. • , ', • • • • ~ ~ .. • • 

determined that ,.177 • o was· ·e:Hstributect for 
·=; ••. ··: ·. ·. • ,._··: ',.' .-.. •. l .,- • 

. . ·::1 . . 

d~ct a.lco~ol-reiated health facilities 

operation and construction. 

os1~·3 

J.Tl .O 

TOTAL j.52.l . ·7 ' . . .. ... 
• • • I • , • • 

· Total Genc)'.lal Fund :alc.ohol~r.elated costs 

listed at.eve (19t5-76 fi scal year) 

· Stat~ T~es Unique t~ Li9u~r IndustrY._ 

i,,_ • • .... 
· : .· 

17,80'/.2 

. For calcnddr yu:i~ l!l'/5, l:he Depar,tmcnt of Rever.ue ~!X)rrts tha-c: the 
· .. 

: t:-.... . 
,•• 

"· 
. .. ' .. 

liqu~r .i~dustry p,-iid 06,597 .2 jn ·alcohol excis~ t~~s c:Uid $854.~ ira l ic11.101' 

":; J.i.ccm;c faes. The sum of these two is ~7 ,11s2.1. 'l'hc Distilled Spirits 

Council of the Unite<l States (DJ:~CUS), an org,:mizat·ion of the liquut' imlur:t1.y, 

states in .its public~tion "Public 'AJtitudes & Economic Progress11 t_hu.t -rhe 

.:im.luSb:y_contribution to Alaska state revl:llucs in 197'• was $6 ,489.0. 
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• 1-:-' 

~ ·: . . i 

State · cost.s due to i.he ·.foct· that alcohol·· cannoi: be . . - . . .· ... ·. 
' · 

for many of these proolc.r.i!.; and associated State ac~ivi{ies. We have d(!f i1.c:d 

.Jn "alcoho~.-relate<i event" as one in which alcohol iG judged to h~ve . l1~Ci1 

.:i.. si~;niricant contrj~mtfr1g factor -- but not nr.:ce.:;sr;ri1y the £>01~. ccntrib11ti11z 

i' .-ictor . 
'· 

(3) i·!e 'h.;..ve ,ur0Lcnted the deficit of co:~h; Lo r·eveuuc~ fOI\ one~ year• 

onl~ , hut hi.we jgnoi.•~.:! H.e cur::ulati.w! deficit l:he State has been coved.ng 

If the Statt:.1 · we:xe to i.n~~as~ ~iquot' 
:: 

1'i.1XC'!S and f~~CS to CCV<?!' <.m ag:i.>ced IJJX>n ·cost in FY '/6, 1-his WOUld in . llO · Wd.Y 

L'~j1c1Y the st.:tte for 't?CJSt. cleficits nor i;;ouJ.d ).t pt'e·~ent furure d<:!ficits from 

• '"iCCllr' .mg. 
r 

. f • 
· tuJ<es uru a fl.al dollc.:.:.: .... :tirn.Jurit on gallonage cJI1d .do r1til. r·l!-:e with'.] inf.l...1.t:ion. 

•'. 

•' :~ 
alcohol- related costs J.P. State government ( loweried productivity,;, higher· 

I \ 

• • • . ' .1 
Lencf .1. I: .cutes, lugher~ 1 n:-,UJ:'.'ll11:"l~ ri1t 0s .• OV(:r-hr,~, t~! -:.:_•:; L:.:.: , wh.i.d1 h1i11-;..: lh'>t l c.·•. •r: 

ju~ ticc sys tern. In for.rial c:;t:i.Jl\:l.l~;:; concerning the pl'X.•f .... x·tion 01: a..l.colic>l. ·-
. . 

I 

t•clat•.!d •:Use~• in the Coµr ·t Sy~ .. t:c!ln, th1; Di.vfr i·:>ll ·-·~ l.r.t'.i:'<:?clion:::; , .dn:'J th':· 

... ,; , ; ... 
' l' ._, · ·1 r·: !. • 
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/i-0!!.'k ". ' I \ ; ' ' " • ' .,. ' ' , .. !;~ 
· "· _., • · · • • ~-~ . ' '.?• ·o~+ . c , •· . · · · · ' <.> • ·h Ptct:t!ll~i·~t~':h. • .; . . . . ·~ : ·.";i\"-.,'> 
tf0"· ·;;-.-·~~ :~ .. ~ ~]~{;~:(·1,:;?~::=· .::~~~~*1~'.~!~:;i:~?;~;.~~~,:vj~t~~~~. ~;:r :tD·-'~f~~.·~:·: ??·:c:'.!'~:: :;·(!·:~i~:/.~!~;;r~~t?::~~·s~~:n;·:\:~:::,?T .. ~:.::~;'.~~~}:~:~ .. ~· .~~·rf:::'.··;r ... · ... · ·~:~ 
·~~.: :: .: ".-. · ·iJ·.''.~ ;,. ; =. . the -~friC.'idcir1cc~;of(a:re:0: :oJJ :r~:Wtecr problerr.s cs .. expresse<Lin the .fii'stv.·part~-~~:. :· · .:,: ... ::,-;_:~~~""" · ~ :~ 
:.,:"_ .. · . . ·./.~i::~ ·:: .. : ",·:. -..1:~·;.::.;;'./X}?.:. ·?· .. .-.:~~:. ,. -. ::.::; ;. :. j:·~~, ... ·_ · .. , > " .:}././1:.~~~:~L·:-: ".':::: .:· .. · · .,': '. :/ ;/,. ~.,.{ ... :;:<'.:.;": '. .... : ·~ ..... . ::··· ·' ·::-::::.·:::·, ':,; ·:/:.,~ .. : :":~>I~~: .. '.· ·: · .. -;·: 
:-,:. >.;.: · .: ·;.:.:.:··:=:~ · op~:~rp4';~IX>i't. '';..·I :t' .i~ ··1s':1~~stc.~ that ·:the.most· .ef:f~c.~y~; ·"c:ih~ ·p:rol:.dbl y -th.!7 ~ · ::;i:, ~~~:'-.~·:. : · . .:: 
•: '. ,; .. :. • ' ;· '_.,"·:.:< • . . ' • ' : ·' I • • :• ,; ,.' ::· ' . ::- ._: ... :.. •.:>--.''' '_..' ' ' ; r" .! • :-

'.' .... : ' . ,:: ·: . . onlj,..rrle4ns:to acc!onplish: this ·.goal i~ to x-educe". the' inbidence .6£ .excassive·':. > '.:;~-. · ... ..:..< 
>: . . ... ,>'- . ,.:-" ' .. ~: :"..:\~·.: ::, " .. ,· . ·. · ... ··., . ...-, ... , :<:_,,, ........ :>:- .: •: ' : ~ :. ·,,.-,.,::: : ·-.:.~<:: :·>. ':' > < ,~.::·:· .. ,·>< ~ ·:~, .: ; .. : ... :~: ...... · .. ;~'.;,./;.:,..::\:::~ ":.,.p~:·,\ .i::,;: ,; );; 
~:~: .. · ·, · .... :·. · ... C1P:i:nki11g·:·withi.ii- tnc·:· state·:.:' ·1·o::ttis ·end;. 'it":is helpfUl:-<td''·knOw wl1~th~ .. · ... >; : .. ~~~ ~:''.:Y/-.~;):),~".. :'.:: 
;.::::.::.:: · ·;-~ · ... · .... ;.);~:,~r~~::.;.-< .. ·:_:-... .. :. ~ .. ~··· .. s>: .... · .. · . ~ · · ~.>?·»~>~··?."::\ .. : ..... -.. ~ .,:. :. , ....... :,c-: .. ~.,.::;::::~£~;::i~-·.- ... ··::.-.::;i>.· ._. -·~-;; 
;i;: .. ·: -.'.":• 1.~ ....... ~. ~"·: '.': e~qe~.ri~Y~ ;. <lrin.\ing,-''.i.iy Alas~a invol v~s l::f?µpst;~t~~·: ~eviaricc .from p~v~i~ g~a· :.; ... !: ':·'~ .. 1.'' : . •• • '. ... ,.-: 

.,~·-:." .-··:'.;:·::. · ... , · .. ~ . :t<:.~::::~: ... ;:.· ... :':.·: ..... "': . ..: ... ...... . : ." .· : ... · .: .. ~ ..... ~.,-:- ... · :-..)<:·':.~ . ":'. · ~j"~ " ... .':;.:t:::::~ :_,:·(·:·:".:. .. -.":.·: ,,.,:·s·'~!;;:;~:>.:'. ·.· .'' 
........ . · · .... :.:~.< :_·: c.~"ifU9.!1g.;i~1:t~rn.s _.or' · v?~1e·im~ it 'msteiiq·::differs .. pr.irr·a r.ii:Y: ifr·:dearea. fr"9iri '.··"::." ,.:1,y;:{::~:..~~L": · ; .. 
"; . .. . . ': ·:::}~"' . .. : .' ·. : . ·:;":"..... . . .. . . . ... . .. : .. ": .. ·: .:.~:. - '· .... '... . •.. " .. · . . ".-:-:=:.· · ." :·~~·'f;l;-: .. ·:.:<':! 

~·:,.:,.: · :tne.,.accepte4. rio~: mid :i,s' thi:?refoz:e .. iro:re a fUri~~on .. ~!' sqc~et11.l cL""i~ng :" ;~:·t: . . , .... : · : ..... :"i_;: 
.-,:.:. ... :/; :.",,~: •. '.·~ .. ~:.:.) .. :.:':. ': .:'.{' ·;·,,.: .. .. ·:.:::~... . . ··:: .. ,.-::·/.'.· . • ... .. ":,;1.:/:;'..:. .'.;. . . , .. . .":,: .. ,:.}!~~: ... :• .· ,;·:::·:·; ·; . :·:·~:-.· 
. . ",;:f::·~"-· ':ievels "thAfi of: indi\:idtiar difficttltle~f. ,:; ... 'r. ~ "·'. ·'~· . :.... .., ... :. ..... . r ... ";· 

• ·:~ ; .• • • • .II -. • • .. • ~ • "lo • 

1' t ... .... 
<""·;.> .'l'herc. haye· .be~1 .n~~~us :studfo.s :~~ the:-f~~~u~cy di::rt:rib4tto~'! qr"" 

:· •• '·:·:· • ! • • ,1 

aioohol ·US~ :in variou:; scicfeties~':, which !kwe. yi elded the follow:iJig . . · .. · ' ... 
··relationship betw~.en pE.:l:' capita consumption fu a s~ciety and r-,atte.ni~ of use: .· . . . . . . 

In a ~ocicty with l ow per cupi ta consumption ·: 

•. 
soi of 

consl.Dilers 

.. 

m.::mbor of 
conswners l 

...,C--hazardo11s 
~--------t drinking 

numhc1· o[ 
t.:onsumers 

" 
... 

ave. ~aily alcoho.l consuri1ption '. ) 

I n a: society wi't:".:1 high per mpita consumption: 

T 

' ·. 

F hazardous 
cl rinking 

ave : ciaily alcohol consumption ---~ .... 

* Jan Delint, "'The P:revention of Alcoholism, 11 Preventive mt:!dicine 3 
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' .. ~.. . . . .. ·' 
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cirrhosis c.leath :."ates and per capit~·:aicohor '~ales (Popham 1970) . support. 

"Lhis conclusion. Though we are not in a position to ·prove oP disprove this ... . 

:reiationsfl:ip~ we arc. perzui:ided that, in tµaska, th.e custom of CC?mparativel.y 

heavy drinking in -µic society at large is ·the rrost irrqx>rtant determi-

r.411t of t!XCessive dri..-ud.n~ . .:md its undez.iJ;abl.e. effects within tl!e StCitl?. 

One .i.Jl:plimtion of ·r.h:is is that it is e>..i:l."e111ely unlikely that a reduction :in 

excessive c.'Onsumpl:ion can t.e accomplished· without a reduction in per 

capita. constDTiption> i.e. without a J.<;Mering"of general drinking levels • .. 

&1c'!:hcr iiiQ7'licatiora is tlia'l AlctSka.' s alc.:oi10l-related problems are not 

traceable to a distinct.group ~f cultural ·deviants but rather to those who, 
' . 

either often or.only occasionally, eJl"..brace ·o\JX' Alaskan drinking ethic rrore 

than nost. 

It Js therefore ·trw conclusion of this conmit1:ee that State policy should . . . 

be directed towards a rlel.iberate reduction in per capita alcohol consumption in 

Alut>k.:i, with the cxpec·::atfon that the incidence of excessive drinking will 

decline <JG a result . :!:n othl!r \-JOl"·ds, it is our opinion that, without 

a sit,Tlific.unt change .in p1'Cvailing clrinkine customs in Alaska, efforts to 
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r:. .. ".'· ....... . 
'" .. 

' • . ... 

i • .:ii;:.;ur~:d.Jy t >t: futi.J •.~. 
•' 

-eovcrnrfc~lt 'attempt to l't!OUCC per capitci coi~swnptl.o~ . 
,'·4 .' • , . . . ., 

1974, s~izes the: investigations thus fa!' oonducted 'on th~ ··pric~ ... 

· el~~t:icity of aJ.c.ohcli~ · bcve~ge.s~ Tite price eiastici ty · w1J.ucs sh~ in . . . . . . . . ' ' .. .; ,: .. 

the far rir,ht oolu:m indicate the percentage decrease lll consumption that 

would rem.tl.t from c:. ~- per cent in~sc 'in price. Tho~.h obviously t here 

are wide variations in these figures, all of the studie > !'lave concluded 

that ~~decrease j;-, consumption . should be expected civen an increase 
' 

i n price. In this xespect, alcolv.>l behaves on the market like other 

cc~tit!s. The followir1g chart on pr·ice and consumption :in Ont.:lrio 

l ends further suppcrt to this view. To be sure, a price increase wil 1 not 
• I 

cfu"'<;!~tly <lctt~r rrost ir,divic1uals from e~ti:ing clrunk if such fr; their strone 

dc:::sire. H~ev~r, ;,·c clo azscrrt that a pd.cc inc.;reasc will have:! a lowerine 

cf f cct on over'111 conzumpt:i.on l evels; and since we believe the overall 

level~ to be the '.pd;.~ 'detcminant of e~cessivc drinking, su(~h a lowering 

of pn~v.tlllng c.'OnsumrJtion levels should, :in tUI'J2., reduce the incidence 

of cxct'.ssive drink.in;.;. 'ft.e obviour,; rrcchanism to inc.'!l.'eatm pl"i.cc is the 

St.:ite excise! tax. 'fhe ~le on p. 4-9 shows the curr"<mt Alaska excise? 

1:'-l.-..: l'.:1tcs as compared with 30 otlmr license States aG of Jnnunry, 1975. 

Although Alaska's excif;c tax rote~; arc already comparatively 11igh, 

GO h; per• capitrl clisposal>le income (see p. 4-10). '!'hough these incane 

lcvclri have not been oclju:.;tcd for cost-of-l ivine, neither have the tax rotes. 

Tl'k! table on p. 4-10 cn~1t~o Alaska's per cilpita disposable incanc in 1975 to 

have been $'/ ,437. Geo~ia, with the hiehr~st c><clse tax rat~ en wine, 

ha<l per capi tel dispo~·ahlc inoorr.e of $1•, 306 in the same yeJJ.r. South 
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f·~edi an of 
Stute Taxes ·2.so 

··~, . 

• 40 -" 
.. 455 

Average of .. 
State Taxes · '. 2.60 -51 . • 60 .. 152 
fc.E.:_ Tax __ . 1·0 . so~ ·---

.,.Hu\·1.:i·ii, the only other license stntc, levies un excise tar. on "lcoholic beverages of 
20 percent of tl1c wholcs11l e price. 

**Per proof !)all on. if \·tithdru\·fn from bond at over 100° proof and per \·iine. gull on .;:f \·rith .. 
dru\'fll from bond· 'at not o,vcr 100° proof. · " · · · · 

*:">:Actual riltc is $9.00 per 31 g~llon bilrrcl. 
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wholesala price of .et gallon of wine, excise tax included, is aw~oxirnately' 

$8.89/gallon. With a ~ increase to $1.93/gallon, the wholesale price of 

wine should r~se to app~oxinutely $10. 22/gallon. Th is would •.mtail a 15'il 

p~ice increase on tJ1~ wholesale l evel. 

3) Haise the excise tax on distilled spirits fran $q.QQ/gallon to $6 .22/ 

gallon. Current wholesale price of a g.:illon of distilled spirits, excise tax 

i.noiuclcd, ·i~ ap~x·oxir.iately $22.22/gallon. With~ tax increase to $6~22/ 
. . 

gallon, the wholes~la price of distilled spirits should rise t.o approximately 

$2,l. 44/gllllon. Thiri woW.d entail a 10% price increane on . the whol esale level. 

'I1.he additional State revenue to be real ized fran such measures would oo 

u.s follows: 

. (OOO's) 
Proposed C-"'lrrent Propbsed 1\.l41ska TOtal (000 ' s ) 
Tax Per - T.v: . Per ..;..: additional tax x consumption = J\ddi t.ional 
~~llon Gallon Per Gallon 1975 (gal) Revenue 

a.~ $.08 $.25 $.63 8880.3 $559'1.6 

Wine 1.93 .60 1.33 873.3 1161.5 

Distillc:xi 
Spirits 6. 22 · (. 00 2. 22 1359.4 3017.9 

'rol'AL $9774.0 
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incare, and 2} ensure t.hut 

tax revenue fran the liquor :i"1dustry will at least riH~ with l.iiflation to help 
. ... . ' 

m;il.ntain a balance .between nlcohol-rclatcd .costs und l;evanue~ in the future~ 

Conc.;c.rni.ng ti-.c structure of the excise tax increase we -'rc...aconrl'6ld, the 

folloWing cam~ts a":e offered: 

l) 'ti"a-huve fuur.d no conclu!Sivc re;,earch evidence to indicate which alcoholic 

beverage tends to ~1 nost often associated with the incidence of alcohol-related 

problems. D:ocs boor d;'.i.nking typically precede incidents of .COI).C~m to th<: public 

and to State govcrrm~t, or a.re such inciaents JTOre often preceded by tl'lt;? consump-

tion of har.d liquor.? We do not know. 

2) In ut lca~t two countries, canada and Ireland, studies have shown t:\c 

pr.ice elasticity of: bee.c -to be considerub~y less than that of cUst:ill.ed spirits. In 

other words, it wu~• shown that beer sale~ ~~ much less responsive to chtJnges in - - . 

price than are sales of dist;..i.lled spirits in-tj'losc two countries. We do not kna.'I ·it 

'' 
the san1e would be l:..rt...LC in Al.uska. If it is true, however, we W0'.1ld then havc to 

dcci<le whether an upp.ropriatc response \..Ould be (il) disregard the price ~w .. 1il'1bility 

of beer as an clerl'('.nt of the State's program of: counter rreasurcs, and ccnccntr.:lte 

price incrooses on distilled spirits, or (b) put the highest price increase on beer, 

with the idea that ~ nuy require a higher price increase thrul other i1lcohol.ic 

*Huber Report, p. 3. 
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numbe:r." of drinking occasions. The total consumption figures can· be· trcms­

l~ted into gallon~ of abs.elute alcohol, yielding the fact .that the greatest 
I • 

··' 

V<:>lum:? of absolute alcohol is consumed from the drinking of distilled spirits. 

W<~ do not know wl1ethcr• or not this in~icates that the .greatest ·amount of 

m·:ces~ivc ddnldne involves the consumption of distilled spirits; In short, 

WE? can!'o·t interpret -+.:he total consumption figui-es ir1 a way tha~: proves useful 

in structuring th~ ta'< increase to respond best to the State's C\lcohol-, . . 

r<?lated Pr?ble.mS . 

(t;) Although we have:: at:ten1pted 'lo analyze alcohol- related p~blein::~, 

C()Sts, Cll1d proposed counter rneasµres in relati111u disregard fot" 'curroent 

p1'\1ctice hc>re or in other states, the . Convni ttee f ecln that current practice . ' . 

'kJcS i.mposc scme operational. u~per limits on what the Admin.is~tion can 

successfully propc~c, especially as first steps. The chart on page 4-9 

shows curTt•nt and pror-~'secl Alaska excise taxes compared with 30 other licEmf.C'! 
'1 . ' 

stc1tes. To our knowledge, no other State has succeeded in ident~fying 

alcohol-n~lated costs borne by State government and then matched revenues 

tc> cover the costs . Nevertheless, we feel that resistance to tax changes 

\.m prop:>se will incre·:~se sharply if the tax proposals arc too far out 
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It is further reccxtmended that Srote law be changed to allo.-1 municipalities 

to levy a special tax· on the sale of alcoholic beverages. This has be.-en 

re-quested previously by the Alaska Municipal I.eague1 and we concur wit.ti the· 

r~est. ' for the ·following reasons : 1) Should a municipallty .d€Cide to further 

raise the -pr.ice of alcohol as a rreans of reducing consumption, we see no gocd 

reason for Sta t:e law to prevent them fran doing so. On the contrary, we believe 

that such action shC·Dld be encouraged. 2) The dE:!lnand for funds to e.'<pand 

alcohol abuse pr,:went.ion and treatment programs is strong throughout the State. 

We believe that local ccimunities should oo responsible· for funding such p.rogr~ 

to the e.xtent they a=c uble. We have stated our belief that State cost:; 

at.t.rib1ltablc to alco!~l consumption should be paid by alcohol censurers, in this 

case through the rrcchanism of the state excise tax passed on to tl1e consumar 

as a portion of tht: r,z:taLl price. Ju.st us the St.:itc is reluctant to incrmse 

or draw more heavily \~pon general revenues to cover alcohol- related cost jJ1crea~es, 

rnuni.cipalitie::s are r eluc:l:ant ~ increase property taxes in order to fUnd 
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.,, two' ma.j'dr .. _typeS of· aJ.ronol advertising':'"_' 1): natj.onaJ. ::.q;r-. regional advertising." }._.-;"". .. .. _ 
'., ' ' ' • ': • ' ' ' ' ', I : -.: 

0 
' > ' ' ' < 

0 

' ~ • • · .f "
10 

' ...... 

tha:t prarotes . ~ pa;i:t:i.d.ilar name.brand df alooholic beverage, ana.· 2) _. l~ ;, .. 
• ~· • • • ' < 

advertising thiit . proW:i:es drinking at. a ' partlcular establishment or Pack.age!·: sales .-. 
h ' . . . ' " . 
i~ . 

from u particular outlet. It is often arguoo that. "type l" advertising does 
' I ' • 

not increase total consumption~ but is rather a battleground of corp6ratc 

ccmpetition ·for an' ~.ne;:-easc....d share of the existirig market. The rerroval of 
. .· 

ciija-re~te ail? fra:1 ru¢lio ard TV is cited as :,a fitting analogy, for , cigarette 

sales did not decline as a result. We'. do not · know what cigarette· saies -wauld 

have· been had radio and TV. ads continue~. Also, it does not s.eem reasariable to 

us that the repetitive µ:>rtrayal of ci9arctt~s and/or alcohol as a natural 
.-

accanpan.iirent tO tlie goo:l life .. is whc1lly without effect on acceptance· of. 

' drinking and Siroki.f..g, and· on tot.ill conm.nnpt:ion •. 'r'rom '. the perspective of the · 
' ' . . . " ' . 

inili;.vidurtl ~".er~ser, it would seem :,c<~sicr to ,vex; part .of.· tj"le existing nldrket 

from other brands thiln to attempt to .:increase . total consumption and win the 
• ' • + 

1., 

... : .. 

' . . ! . 

allt:-"X].iance of the new market . . '!his niay well be" the ;futent of "type l" aq.yertis.ulg;· 
• I I , ,' 

though we arc not convinced that total consumption is not i.ncreasoo in the process. 

"'l'yp0 2" Clds g~1erally consist in direct appeals to cane in to a local 

l~:, resl.:aurant, or liquor sto:ce and b\1y alcohol. Such uppP..als ~ike a number 
' 

I ' 

·of forms, such as aclve.rtising reduced! sale prices; ·convenie."lt shopping hours 
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,. . , I• • • • ,.,,001.a in . respor.se t,,.."")·· "type 211 ads · ("stop by tonight for our · ~for-One· sale") 
. . • I 

than .in, response to "typ:·! 111 ads ("Schlitz is the beer of ~uccessful at:hlc:::tes"). 
'• . 

it· 'is· the ;_opinion of. "the cemnittee that ".type. 2" ads in particular_ proba.bl¥ 
l 

stimulate sales of u.lcoholic beverages in Alaska above the level sales· would 

otherwise rench. ··.· 

Since our cbjectiye is to reduce per i::apita consumption in Alaska, and since 
. . 

-i.t ~s prefcirilble ~ do so without imposing direct restric,tions. on what . the 

g'7n~ru. pub)_.ic can or carinot do, we are led -to recatmend th.at a la~ be enacted 

to prohibit advertisi.'1.g by licenses of alcoholic beverag~, bars, and liquor 

st.ores for all in-S'tate.prograrrming on radio cind television, and in al;t news­
papers and mag~zines published within -the Sta~. It is pro~ld 'that the State 

could survive .i.J~ the ~sence · of such repetitive suggestions fran the rr~iu.. To 

attempt to restrict· s'.lch advertising -imported' on national networks and publicc'.ltior.s . . ' 

I· 

seans quite unreal'istic, and tlw relationship of such advertising to ·p:!r capita 

consumption s~ shrouded in greater uncertainty. 

'l"hc local m:rlia will not welcare the loss of oovertising revenue f.com the 

liquor industry. Either. new advertisers will be found, existinrr advertise.rs 

!night have to pay ~igh-;r -prices, or else rredia activities will decline in 

.. 
·'.' " 
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'.~evitleiice · on the. concurrent iricreasc ·in· traffic' accidents involving young a.rivers. . ' ,. 

xil a . ·rep6rt fl:~ MI'£ entitled "The effeet . of the 18-year. old drinking age qn auto . 

aq:::idents" in.Mas::;achusetts, it.was .found ·that the ,lowered drinking age loo to a " 
''~· ~ ' '.. 1·,· • ., ' • 

50i incrqasl:! in fatdl· accidents for· yotin.~ .cli-ivets. Another study* comparing · 

three jurisd1.ctions that lowered the drinking age (Michigan, Wiscons:4i, and 

.,Oritar~9r_ with three others that did n~t. {Indiam1, · Illinois, . arid Minne$Ota), found 

significant increas~z arrong drivers under 21 in' th~ rates of fatal crashes, 

es~-cia.)..l:Y .single_ car ~rashes .at· night, , in areas that chilnged the drinking age as 
.·.· . 1' . 

canpared with arms th.at ci{d not. · A tllird studyt* on the effect of lawered 

drinking age, this tine in I.ondon, ontario, found that al_cohol-l'.:elated collisions 

illTOng 1.8 und J~9 .. year .. old M:uc drive.rs increased by n'Ore than 340% after· th~ 

change in .driI1Jdng ·age, and 'thD.t ·the corresponding rates for 20 year olds 
. , . ·, •· .. ., . 

increased ·:;i,s~i-. . It Was also founc:f that ' rates o{;alcohol-relatcd collis~ons airong 

16 and 17. year olds inc.rea5ed by 162%. '.ll1ough the lCMered drink.ing age wuu not 

the: only factor .cont.ribut.ing to the increase, it is believed to have had a 

sizeable independent ef feet. Similar "before und after'' datu is not available 

for Alaska. 

*'-lilliams et al. 
. **Whitehead et al • .. .. . -... 

•l •• ' 

•tl;,.;~·;.": . ~~L, i~· 

"The legal Minimum Drirlking Age and li~tal r-t>tor Vehicle Crashes, 11 197 
"~1e ~c~ of::.#ie Chang~ in the Orinki.nq.Aqe on th~ CollisRinn · 
~ .......... -·I· ' •.·· T\~ .... :1.~ : t,:; ·~ ~·~· ,•: ·!.· i. \.>'I · ,'\.\ . ' . ·. ,r ... ·~ .• " t. .,,\;.~ • • 



· ... 

., .. · ; 

AGE AND Q\lVI ARRESTS JN ALASKA, 1975 
- No. of Q.VU! Arrests 

No. of CXM Licensed Per 1000 
Age Arres ts* Drivers** Licensed Drivers ---

18 
lQ 
20 
21 
22 
23 . 
24 

25-29 
30-34· 
35-39 

77 
91 
92 
97 

110 
100 

94 
433 
307 
342 

6003 
6266 
6945 
7779 
7962 
8247 
8302 

39072 
30906 
23767 . . 

12.8 
14.5 
13.2 
12.S 
13.8 
·12.i 
11.3 
11.l 
12.5 
14.4 

~,., 

\\ 
\I 
·~ \. 

.,\ 

\\ 
*From Uni~orm crime Report, 1975 11 

**!!'ran Divioion o~ M:>t.c1r Vehicles, effective 1/./31/75 \\ 
- \ 

It appears that the proportion of.. ,licensed drivers under 21 arrested· for ' . 
" 

Q'1WI. in Alaska is not sigpificantly different fran the proportion of drivers ov ~ 

21 who get into s.imilar trouble. '11hough we would expect that rmsing the. drinking 

i19c to 21 wouJd result in a signific,mt lo,.,iering of consumption and CJIJVI ru:rcsts 

for tha affected acJe group, the saroo ilrCJl.llrellt could oo used to raise the dd.nkinu 

u.gc to 23, 25, or 35. CXlr W.ox:mation, sparse though it is, does not indicate 
I 

that peoplc under .21 ~Jl Alaska arc abusing alcohol significantly rrore or less 

than any other age· group. 

· .. I ·' ... J I ;, .. .· 
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though the peak shif'CE:rl from 6 - 7 p.m. to 10 - 11 p.m. 'lhl.s is hal:dly conclu~ive, 

though it lends orie to suspect that, allowing for a period of adjustrrent:, 

limiting closing hours nay change· patterns ·of consumption but not be effective 

in reducing total consumption. 

·~he chart on the n0.xt p:ige, showing prohiliited hours of sale in other license 

states·, is offered for canparison. 

'rhe ·~gut reacticn" of the Camri.ttee wvs that f~er limitations on hours of 

sale in Alaska \'K.lu.ld probably result in scxre l~ing of total consumption, 

sane trodification of ·attitude concerning the wide open acceptability of drinking 

in Alaska, Clnd u.t lec\st ntj.ght serve to punctuate rrorq effectively sane of t.hc 

rountl-the-clock, con;;i.nuous ·drinki.ng that occurs curong sore fraction of the 

·w:inking population; i.e., that there might be sare benefit in encouraging a 

.. ' 

longer "drying out11 p.~iod each day. For these reasons, the Ccmni.ttee conslder~:l 

proposing that statcwiile closing hours for bars and other est:Clblishrrents of 

"on-premise" consumption be changed to 3 a.m. to 10 a.m., and that closing 

hours for PiJCkage stores be changed to l a.m. to 10 a.m. CUrrent closing hours 

for '111 retail outlets are 5 a.m. to B a.m. 

However, we believe that if policy is to be based on "gut reaction" in the 

. .. ,. 



;.i:.x .. -·~;~ ·::·:~i~~~· .. < .. ... , .. . 
~ , ... Ar·i ~qp.a ; .. : ... .. . 
· ·' , 'A'rk:in'sil:• ,.,., ( 

j;.~y- ·· .. ·:·· ci;1 i f'J{;\i .. a .. 

'::: · t•co:r~>.C~d,~ .. ,. 

... 
~Lon·~~t:r:ic"1t 

·i.J~!d~k'i·e · 
*D.'c~ ;" .. 
· 1".lndda· " ... . . 

· . I ,nd . .i:a.na· • 
i<an~as . · 
Kentucky 
I.au isianu 

'·}foryland 
"HinnCLUL<! 
*Misuissippl 

Hl:izoud 
.Neb L·a~ka 
1'.:1..wada 
New Me:x i.co 

1. :.; l.'W 'fork. 
.'iot ch D<iko ta 
Okl.iho.1'4l 
Suut h C.u-olina 
South i.Jakota 

*'i.'cn nes :h.!1'.! 

k'l'c •xa~ 

·•\H t;cnn:; I n 
Wynmini.; 

Othoc 
Li<.:cns~ Sta ten 

Georgia 
Huw~t li 
fl.lino i.11 
tlum>•11.·.lu11;1.! t tn 
New Jcrocy 

__ J.!t.t?!.lc rs 1 w.:..<L_ 

.. , 

---
,I . ·:', 

s· 1iw - · 8 um 
t . ~·1n 

..· - 6 am_'.'. 
l iun '.:· ·7 am . ., 1 ; 

?. i'ar.1" - 6 am 
2· nm · - 7 am . 
1 ~1n 9 am 
1 am .. 9 am 
2 am - 8 am 

"~tidnleht - 1 am . . 
. 

3 um - 7 am 
11 pt.'l - 9 Dtn 

M.idnight - 8 am 
N1>nc 

2 &1111 - 6 Cltll 

1 ani - 8 elm 
MiJnight -lO~m 
1:30 llr:l - 6 am 

l tllll - 6 am 
No~1e 

2 llln - "/ &.llQ 

3 CJIU - 8 .im 

1 atu - B am 
lO fllll - 10 am 

Sundown - ~unriilc 
2 nm - 1 nm 
3 rnn - 8 am 
2 111n - '/ Jtn 

l LJm - 8 ,,m 
2 am - 6 illll 

).~ .. . 
1";, 

\ ;~ ' I ~ f, \• ' • - • 

' :l am 7 -.~ 1 am •. 
·.· .::·2 «ill{ - .,;:6 · a1f.'~ · 

4 • ''°'> . 'I 

: Midnight -:- ·8 am 
,.._.;,. 1:8· P.ii - :, ... 1:. ;·am 

. l. '. 9 '~m am ~ 
; ;, 9 pm - 10 am 

· ' tlliln~~ht~ ...; .7 am 
3 . f:m - 7 am 

11 .pm - 9 am 
Midni ght'. - 8 am 

None 
Midnight - 6 QIU 

lO pm - 8 am 
10 pm - 10 am 

1 : 30 am· - 6 nm 
l am - 6 am 

None 
2 mn - "/ nm 

H1dni~ht - 8 mu 
1 am 8 a:l\ 

10 pm 10 lllD 

Sundo~m - Sunrise 
2 am - 7 um 

11 pm - 8 am 
9 rm 10 lllll 

9 pm - 8 lllll 

2 am - 6 am 

Avurage of St at es 
Listed Above 

Fix~d Lucally Midnight - 8 am 
lira . Scl By Countlos Hro. Set Hy Counties 

lo'ixt?d Le.ca lly Hxt?d J.ocolly 
J•'I Xt•d l.:>ca Uy lo'ixt!d Loe-ally 
Pixed l.ocally Fixt?d Loc:ally 

l nm - .J>_...•'l...,m..__ ___ Lr'b :t?d Lot·a l 

. , 

1, 

"/ 
10 
4 1/2 
5 
0 
) 

ti 
0 
6 

10 
14! 

'· 5 
0 
( ' 
. I 

'J li 
7 7 

12 lJ. 
)2 12 
5 5 
5 !> 
) 13 
6 l l 

l i 

4 . It ______________ l ________ .. 
6 7 

--------------r--------
1 

I 
8 

-.. 
hSt~cus ruquirlng closure of package utorcs prior co closure of on-premis~ outleL~ 
••~xcluding Sundays and holidays 
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.f'. Alcohol in' ·the l~sh - ?-'.ail Order· and Telephone 'saie~ 

Bethel voted to go dry ~years ago. The Police chief of Bethel has stated 

tliat his depart:Irent was a•1eraging 600 calls per JTOnth before the dry vote, alm:>.st 

all alcohol-.r~lat.00 and with a high inc .Jenee of violence. After going dry, calls 

dropped to approxinv"t.ely 150-200 per JTOnth but have since climbed slowly back 

alrrost to pre-dry le·.;~ls, still alrrost all alcohol-related. It is believed that 

bootlegging is the major contributor to the re-errergencc of ulcohol as a 

des true ti VI.! m= luencc in the c."OlmUTli ty. 

It is agclinst St.ate law to sell liquor without a license. However, it is 

lc~9al. for an individuill to purchase up to ?.O wine gallons of liquor~ order 

by m:iil (tJ.ei:e .is no limitation .on the number of orders), have it sent to· Bethel .. . ' . 
(or any oth~ camiunily) on scheduled airlines, pick it up and take it hare. 

Once th~ li<]\.or disappeu.rs into the ~ity, neither the local police, the Stat~ 

tr~u-s, hor the ABC Board. investigators are able to trace its possible procJrcs::; 

into eventual resale. '!his ire.ans that St.ate law against bootJcgging liquor is 

largely wlooorceablc under current conditions. H<:Mever, it is unlikely that 

a town, having taken the mtljor step of voting itself dry, inl:ended sinl?ly to 

~ubstitutc ready availil.bility fz::cm a bootlegger for ready availability from a 

licensed outlet. The idea of going dry is to seriously reduce availability. 

It is unlikely that the measures tl1Us far proposed in this report would have a . 
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prohibit retail licensees f~ accept:.ing telep~one or. mail orders o~iginatL,g from 

a dry ~ty. -This w~ rej~ted -in favor oj~ the 'gener~ :Qan due primarily to 

the administrative and enforcement problems thE;! "variation" would entail. In 

order for the ban 6 apply oi-ily to those orders· originating in a 11dry11 carrnu.nity, th~· 

ABC Board would have to ensure th.at l) all retail licenses m the State were in 

p::>ssession of an u1xf.c1ted list of dry cannunities, arXi 2) that only those telephone 

and mail orders originating frcrn "wet" cwmunities were lx!ing honol:'td by U1.:: 

licen~ees. In addition, it \VOuld seem relutively easy f~r a bootlegger to place 

orders fran a nearby "wet" ccmnunity and then trar~port his supply to the "dry" 

cal111Ul'dty for resalE=. The Ccmni.ttee was OfJlX'Sed to reo:mnending any law that 

1) would be clif ficult .. to administer, 2) would be much rrore difficult to enforce, 

;md 3) would still le;.&ve ample opportunity for its intent to be subverted. 

The generill mail order and telephone sales ban that we propose will involve 

greater inconvenience and ·expense in the purchase of alC'Ohol even in tllose bush 

locations that are not foJ:mally "dry" but lack a local outlet. U™ever, ther~ 

arc costs and benefits of living in the bush, and we believe that adding n .. x1uccd 

L!Vuil<.11.>ility of alcohol to the cost side of the l1..'tl9w: does !·ol: outw~igh till.! 

benefit o~ shutting of.E this souro: of alcohol flCMing into a ccmnuni.ty th..tt 

does not want it. 

We believe that this proposal will help considerably in seeing to it that, 
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· take . them' hare. Ev1mtual resale in the ".dl.:t" ccxrrnunity wol,11.d be as difficult to 

trace a~ it is na..1. ·rhougl:l the incidenc(;1 of ' bootlegging should gC?-down and ·the ' 

price of bootlegged liquor should go up as a result of the proposal., there is 

no qu12stion that a significant: arrount of bootlegging will still occur. Second, 

we arc told that those residents of a "dry" town who order alcohol by mail for 

their· own personal C.\JnSumption are ruch less likely to be involved in alcohol-

rc.lattd problems th.:l.'1 are those who buy from the bootlegger, who may have secur~\.·i 

his "i.nvenlo.ry" ti.rough milil orders. In the context of a m::iil order and 

tcleP!tone sales ban, the condition "dry" may be perceived by these residents 

to h1 too inconvcr.ient or "too dry" to gain their support. Our proposal m:lY 

therefore 11~1;"! it less likely that;. SCX\'e ~il.lages will vote ''cb:y" in the first 

plucc. '!'hough we b..~licve our proposal is a ·necessacy step in bringing about. .1 

gcnuil~cly "dcy'' conclition in those camrunitics that desire it, we believe tJ&ilt a 

work,ililc middle option should be provided for those ccmnunitics that wish to 

rc..rlucc their alcohol problems but are unwilling to vote ~.d;y~'. in .. t:he .context of 

a general telephone ar.d mail order ban. 

G. Limit.aUon on Possession in a Dry Cormunity 

Bootlegging will c..'Ontinua to sane extent in "dry" , c:armunities . It is 

C>Ctrem::!ly difficult at present to "catch" a bootlegger and successfully pro:..;ecute 

him • . '£hough 0.nforcanent officers may lmCM who the individuals are, it is cxtrarely 
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an intent to seD.. Ten fifths of liquor- does· .not seem to be an . intola-:ibly l<M . . . . 

ceiling .on possession for personal, or even social, consumption, particularly 
\\ 

in a 11d.ryi\ c:amimity. HCMever, we expect that those l:x:x>tleggers who do th-::: i1-o::::t . 

busin~ss mm.it keep m:>::e than that on hand. We have r10 doubt that such .:A l uw 
)' . 
•I 

would be fru:; easicr to enforce than is the current l aw against sellin-; w.i.thout 
•' 

a license b~:~ttselr • .. .. 
In addition, we recannend that th.is proposal. be forwarded to clnd.:.i:cviewcd by .. 

~1e Bush Jus tice Con£&ence, which will rneet fran O:tober 7 to O:tobe.r 9 this 

year. Their input should be useful and will be appreciated. 

u. Middle Option .- .:'semi-Dry" 

We recarm&\d th:.lt the follCMing option be available for an incorportitcd 

coom..in.i.ty to adopL by majority vote: 

When the "middle option" has been chosen by a cannunity, all private 

licenses will expil:e within a mmdmlm of 3 rronths after the election (liquor 

liccn~ fees to oo ref~ed in proportion to the tin-c remaining on the license 

at the end of thiti p;xiod). At the erv:l of three oonths, the Stale will i:.;~-ut? 

the ccmnunity a 0 cannunity liquor license" for packag~ sales only, defined as 

follows: The cam1uru.ty liquor outlet will operate on a non-profit basis (i. e ., 

~ing only w~t is needed to cover expenses) and will subscribe to at least 
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.. (Frobisher Bay 

had a i.X>J?Ult.lt:ion at t.riat t:i.m:".?. of approximately· 2,000, including 900 Eskllro and . 

1,100 whit:cs, "'11d ·is loc.:ttcd in the Cam1dian arctic}. It was tlenonstratcd there 
' 

thut tin-e-lag ~ales can be very effective in reducing total consumption, execs-

sivc .drinking, and relatc...lCl social problems*. (2) 'Ihe Frobisher Bay expfil'icnce 

i..'1di~tcs U1at: tirnc-lc.:g l::i.:llcs u.rc particularly effective jn reducing the inc.i<k:nc~ 

. of hi9hly spontaneous 11b:ingc d.dnking." (3) If the publi c outlet were run for 

profit and used as il source of revenue for the town, we feel thcr1:? may oo a tendency 

to 0noouru9e sales . l\ local sales tax on alcohol, as cliscusGed previously, would 

be <l nore ilppropriaoo means of generating ruvcnue. Also, i'l: i!; exp<.?cted that 

u. non-pr.1Jfit opc.ratica, even with a local sales tax added 'bJ the pr.i.ce of 

rota.Ll. sales, woulcl offa..'ct.i.vely under-pr ice bootlegged l.iqu1:>.c. ( 4) 'Ih is arrangc­

:rent !3till .:illows i1d1viciual~> to order up to t-wo wine gallo:ns of liquor at ,L 

t.inlc at going LJricc!:l, which c1gain seems rrorc than sufficient for r-cr::ioru:il 

conS\.lllption and not too inconvenient for cl tCMn that has voted to seriously 

reduce its alcohol pro!Jl.em::;. 

It .is further rcc..'i'..mllendcd that the t\..o wine gallon limit on };X)ssession 

*Honigman, "HCM Baffin Island Eskin\O Have reamed to Use J\.l.collol" 
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dar6f1Strc.tes the .reliability of the bl6cxi, urine, and -breath ~sting 
\ 

pu:-cedure to ascertain blood concentrations. 
' 

2. .ACcording to research tests; the risk of a person becaning involvai 

in an autcxnobile accident begins to increase at .05% BAC. At .10~ 

a perso:i i.s approximately seven times rcorc likely to be involvoo in a 

crash thc:in if sober, and at .15% BAC the risk of accident involverrent 

3. Additioru:il r.esearch find.il1gs and daronstrati0n prograrr.s show that 

persons iclP..ntificd as problem drinker-drivers as a result:. of conv.i.c-

tion for CJ:AVI and p,resentencc jnvestigation are primary candidab.~s 

for alcohol treatrrent and rehabilitation systems as W<?ll dS for the 

criminal jU£l:ict! system. Ji\lrth~, recent trt!.ltrnent r.chtJLilitr.i.Lion 

evuluation informc1tion shONs that the recover.y rate for parsons lrcatl!Xl 

au problem drinker-drivers is much higher than the conventional . 

treatrrent rate for voluntary self-admissions to tr~atrrent pro:;rai'ls. 

'l"his result is consi.cJercd to be due to the increc:tsed ix.>tentiul of · 

treu.t:m:mt when problem drinker""Clrivers art? identified early in tho 

· progrc~ssivc cycle of alcoholi&m. The imp::>rl:ilnt contribi.ttion of 

screening all convictccl Qr'unk drivers is the early idcntitication of 

*U. S. Dept. of Transporation, National Highway Trc:iffic Safety Administration 



. · 

investigati?ns for -ili CMVI offenders, and the costs· and benefits of ircreased 

police ~nforcernent, arc still under review. The idea of presentence .investiga-

. tions I would 00 to sc::ee.n the pool of persons convicted of 0.\1.VI I for early . identi­

f icution of probler11 er.inker-drivers, and possible referral for treatrrent or 

rehabilitation in li~u of traditional court sanctions. 

J. Ptiblic Education 

A recCllirendation on public education will re made later. 'rhe D:pc.1.rbru1t 

of Educatjon will p.rt.!se.nt s~cific proposals for the cacmittee to review. in early 

October •. 
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. (.' . CONSIDERATIONS 
.-~· ·• ··.' . · ... ' . ··:· .. . \ ~.. . . . . . .· . . . 

. :-;.;·''.P~lmary :Pr:ev!?rlti'on" has been-:. defined . as. t~~$e st.rategie;_s 
~ . . ''": .. .. . ... . ···~·.·.. ... . . . . . . . . . . 

·, ·· ·'. ; • r • ' . '· . .. • .'· •. . •• '.· :···1 .· ':'" ·• . . •· ... 
"·.which ~.re. dire_!:~ed at. tl1e ~-ptality of : a 1·pqpulation-.an.d , desig~ed . .. .... "'• . . . . . ... ,. 

. : · r~<luc~ the: unqu~st:i.one~ use and the ,s9cial. acccptnn.cc of · ;i 5uustance :· -~:':i," 
•' . ' • . . . . .) .. • . • .. . ., •. . . . ' .-.!.'"." ~· .· ;:: • ·.·· _.: .•. '.,· . . ·.·. ·;,·~ ~'.·.;_'". ·. · .. • l :-(' .. 

\.. '' ' . . ·~ ... · .. . i . :: ' '' .... ' . ' . t .. - • • • ._,· • • : • • :- • ' " • 1.: ,1 •• ~ 

··. \.,hich · ha~.'-.-.~-~C;ti. ... dcmonstr~.ted . to bc. .. harlnful to a Sif?nificant pr_OPOFtiori of .. · : 
' ' 

•, • '•'I 

' •.' ':'~· ' : 
.:1 • 

that population. It differs fr~~. ~econdary . and terti~~y: 'prcv·~~tion 

efforts in that the latter are more expressly directed at the tr~~tment 

of the alcoholic and the detection of cases in their earlier and more 

manageable stages. 

Primary preventive ecucation, then , is essentially concerned with the 

form.1tion of rcalistk attitudes and t:hc consequent crcatlon of a climate 

of acc.cptance nmong all ~roups and level~ toward whatever i;tcps may be 

takc1\ by a concerned public to reduce the prevalence of the substance or 

disfunctional social situation in question . 

'i.'hc concerned public in general and thQ educators in particulnr must ht:: 

totally aware that edu<·ational (information-bc.aring) programs operatin;; 

unil.~1t:erally c3n never be as effective as they might be conceived to be. 

l>rcvuntivc programs are expected to function a:> u strong apur to community 

action; them mu~t be brought lntl• cxit»tc:ncc ~imultancously some syHtc1m.: 

or avcnucH of action tha;; Lhc citizenry may util.izc for the currying 

into effect the vnlue-·chnngi?u which result from the. introduction of th-:! 

new concepts. 

. .. , . 
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due£ i ra 
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-in(orm~tion , and cori~ci1trn~·i9~i::~n the° ·d.fse::tse a1coholism. . . .. . . . . . ... 

'.: > t.h~uld b~ broa.q~( i·~ -.~cope, '.i~~J~ping- .. ~h~ . i>'rom~~·ion ·of alt~rn.~-t~~e .'~~d \ .. ·:: ~:'. .. 

;··:>:;· > r.cJi~i!hie~ i~r:.~r:y:c.: ~ . .·:;:~.:~:.;;_,~'~'~\.~·_,.·~/}.:.,:)·.~- ., .· , ·.·:;. ; .... · ·;:~ ... ... , .. , .. 
~ . . . ·~~::·· :.·;~\:!..... . : .. ~ .-:... . . ···: ... -~ .. ··~. ~ ~ -

:.·' . • : .. · !- · ... =~ ....... : .. ·:.:'.'.·:_~·.)_·. ~' :. :: . 'J • : .. : • ~ •• • ••• ·.:. ·."· ·:; :,. ... •. i. .. .. '.. ., . • • ••. • . : . ··.:. -•.. t ... • •• • • 

";" '.: • :-,I·~·:~ •: .. : ,' .' . . : ,' . .' .. -.:,::::.·"" ; ' :: .'.>, ',I:: :": ~~ ·., I ;' . :. : -~ •,'.' .. 
· .: .. An ::~~fcctiy:e, . . prevcn.t!.on · P:t:<?~-~-~~~-.. ,~!1~t. _ 1~0.t ·, ortly· l.mpart: .. objc.i::t,~'-'.e · infotma'.'i;l:o·il, : ....... · . 

;~;·;{· ... ~~:~~· U;~·~,:.. 'i~a_<l to .-\~°i~ '..~:y;~i~;~~il'~." ~r:·~:6'~~:~ii·~~" ~tti.tudeS .. abOUt _ '.~;i{<l: , ;):0t{
1

:::"·':"·· '."'·>·"~·.' .-.·~~~~;~,\~:;- .. ,' 
·· ,. , · • .c· ·. ; · , ·". ·.1 •, ;: ~ • • • . . • •. ;,-. 

,,; , '"•, 

skills· foi: "';~r~ing· ~ith. the probieius · su~~~urid~rig alcohol use. anc1 abuse. . ·t 
: .~ .. . .. 

.... . 

The sub-coillr:\ittee reco~nizes that for maximurn ef foctiveness, any educational 

proerara mu:;;: be flexible and appropriate for the various social groups 

with differing and ~ornetimes opposing necdn and spcci3l interests that 

exist in Alaska. 

An educational program of professional design which is broad enough in 

Rcope to address all scc,ors of the Alaskan ~ublic and which can be 

carried forward over a sufficient time- span to achieve ef fcctivcncss in 

depth, will require rc-1llocation of existing resources and Che addition 

of new resources. 

- 'fhc outcome uf prevention cf forts through education which attempt to 

crc:ite lasting changes of soclal attitudes; customs and values, must b<! 

• I 
nssurned to require continued effort over u considerable period of time. 
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. .. . . ...... c~o~'~mic problems 'at ·s.tntc, :·commlihity,' fnn;i-iy a nd inJ'iv lduai 
levels, -'which 'c:m~rge from the ctlrtent levels and patteri1s of'. 
'alcohol consumption ·use. 

2. '£he public wil~ be aware of the conc~pt that alcohol i s a drug i:1 
the true sctu.e of r.hc dcfinitior\1 thnt ir.toxicat:ion m~uns being 

· functionally incap:.cit<Lt1~d to some decree, :md that such a state is 
not to be nppLoachcd wi th ictpunity or humor. 

3. The p11blic will ba d isabused of the traditional misconcup tions 
associated witl1 alcohol. 

L,. The pub~ic will be aw:1rc of altcrnativuG to t:rinkin ~. which <\re m.:> r e 
rcwn re.ling an<l lc::.s phy,;ically dnngerous . 

5. 'rhc publ:ic will be aware of. the purpc•Sl~ and d.lr.:.:.:tion cir conntcr­
mecl.in c:.lrnpai{~ns od .. ~inatcd by the alcohol bev\'.!r:tgc indus try. 

6. The general public will sustain n mancurnble Jccroa~c in over-all 
con~umption of ~1lcc,holic beverages . 

Project A 

•ro ioGurc the u1axlmm,1 cf f lcicncy of uuch .1 mcdln prvn 1.·•11n, the co:;miitlcc 

rt?commend~ that· mntcrinlt: be developed wld.cla nrc app rnin·fa tc to the 

ncc<lfi of DS\! and intere:~t: group!. (i. c, • ui:l>nn/rural, nat .vc/non-n:1 tivc, 

ngiuu/ young adults , etc.) • 

. ·. 
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~,~·· Rr~SPONSIHILITY BASr: . ~ .. · . . . \ .. •. . >.1. . •• ~-.· • 
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I , 

The Dcprs r tr.tent of . ll\!alth and Social · Services . ~hould b~ ~~spo~sib~·e · . . -:: . ',:" . /, ".. . 
• 1. ·.: ••• • ..v·: 

for desisning .and. op<!r~ting · the public cduc~tion program~ .,. With.i :n · · 
.. : 

this department, r<!sponsibiliti might be assigned to The Office of w· t' 

; : ._ ~· .. ·. . .. ,, •. 

Alcoholis m and/or ';.'he Health Education Section of Public llealth. 

Stclte Departments mu~;t coordinate efforts with non-state agencies 

(e.g., ~ational C-:uncil on Alcoholism/Alaska Region; ANCADA, etc.) 

~o th~t duplication and gaps in public education do not occur. The 

llcpartmenc may elr.ct t.o fill temporary positions and/or sub-contrnct 

for the 12 months oi ~omc scgmentu of the project, rather than 

cstciblish perr:i.:incnt prof C?~;sl.onal positions and personnel to accom-

plish this task. 

3. .[LINDI NG SOURC~; 

Tlto6c expanditureG w~ich arc necessitated should be, Q5 directly us 

possibl~, derived from an increase in revenue gcncrntcd by additional 

Lux~s imposed on thn snlc nnd distribution of alcoholic bever~ges, 

l t is rccogni?.ctl tha1. uuch ta>;cs may not be spccif.tcally dcclicntctl, 

but the adclitionnl r"vcnuc which may :.iccruti to the State General 

Fund should bu ho~nc in mind ao a potential funding base. 

11, u:CJ.SL/\1' [Vg bl\CK-UP 

Support buJget rcqu~ :>t:; ot involved Sta t<~ Department~;. 
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pr.ogr~.ii.W ·~:f~r identifyin.g causes .. ~·nd soi'ution~'.", tci preventing t~cil.~ ·nlc~i:iol .. 
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pro1'l·l!~s .. :~1th.rougll c<lucatioilal means. One 'fundin'g -' sou'rcc for communiti~s 
, 1·, 1 • •• ,.,,1 

t. '•' .. 

. . ,.'°;. ;~ ; 

,l' 

to u~~· '!cir th'e programs they des.ig~ woilld be.· ~de availabic by .creat1.:'lg 

. a new category for this pur·posc in the Munlcipal · Revenue-Sharing Act . 

'J'Ic-m FRAME 

A pilot pronr;un, i•wolviL\g several conununitics, should be 11ccom~lishcc 

nn<l evaluated for ef fcctivcness within 2 years. Th" total effort 

in community education will become an on- going scrvlcc. 

2. KESPONSlBJLltY BA~~ 

Commu11ity guidanct! ar.d support for alcohol education should be the 

duty of a Community Pr~vcntive Education Speciali~t located in each 

of the thrc\'.? Health 8erv1cc Arc.w. Conuuunity Pr..:vcntivc l!:ducabon 

Spec:f.alists 111:1y h~ l>n:>ed J.n clthcr the Ucpartment of Health and 

Social Services or Community and Hcgional Af fnir~. 

3. IUNl>J NG SOURC.l~S 

From the incrn'-!Sc<l -r~venu.:: \1hich mny be generated into lhc Stat..: 

Gcnor:ll ~·unci hy additional laxes on alcoholic bl!Vcra ~~<:~, ell\ uko!1•1l-

abua<: prcvcmtion caccgoriceil baae for munlcipnl rcvcnuc-shar lni; 
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whether"· Cl: t1·if fercn:: ciol.i..ar amount. 1·s· neces'sc:q:y. Unincorpor~.t~d · . . ~-

... · :•.. . ' . ' . . . , .. , .. 

ar~~as ~~,)~l<l .. recciv~ f.uiid~ - ~·~~ · ~~~ci~'i l~il~lati~n . . St.at'7. Ge~~r~i° '.,;-'..: .. : 
~ .\ -

•,' 

·Funds -will be .n.~~~J1..\J fv'!' th?;ce new positions •. 

.~ " . •' 

a. J,c.:~1si'1tion \ll: .ic.h ·.d.li provide authori~ation for a new category 

for al..:.ohol c<luc.:ition unucr the municipal r ·cvenue-sharing 

plan. 

b. LC! l~islation whlc.h .,,ill provide Statc ·pcrsonncl pns:i.tions and 

funding for three community preventive education specialists . 

Pro.jec.t C_ 

T~J!~:.~l.t!l.~P!..~GI!!El of._t?_11bli. c c-:duc!!_t~~l which will provide informatJon 1_ 

cl;JciL puhlJ.~:_.!:.~~E.;.<>_£_.'!!!'1. i~;suc f ccc!£:ick to the Eublic, concerning 
all proposed alcohol rc;utcll lcglslacive measures and constderations . . 

Thin section of the total program, in addition to the forruulntion, 

i mplementation an<l analysis of public opinion polls and surveys, may 

utilize the Alaska Publlc Forum, the TV program "Alaskan Advocates 11 and 

other existing rncclla ch~.nncls . 

1. TIMI-: t'Ri\ME 

This project is expected to be employed eacl1 time significant 

lcr.i~lation on alcohol .it> proposed. Thi:. project should comma11cc 

with the Governor' !i projected lc1:;i.slation rc!>ulting f rorn the I. c. c. 

report. 
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l; . :i.l:GIST.ATIVE NI::t::D 

Favorable budgetary rC!view of requests for expanded services, if 

necessary, which r.iay arise as a result of needed support . 

Pt"oject D 

:ro _2_J~JLI.! th<?_.£.:_:>_t_<.!,!1lbQ,1~<:.!!.t_<?J....E..'l inf ~!f!'!.£.'L policy ~n akohol.J!.~ 
!.>.Y . ..t!W leadership of gov.:: rnment r .. JlUsi11~ss, industry and labor, and 
ths:__ cl i:~scmin<t t: ion of SllCh _E_Olicic ;. ..!£_ t:hc _&£ncral public. 

'!lie cornmittcl.! fculs th.1t the lcadurship of Alaskan &OVl!rnm~nt and indu .. try 

'<He in a position , by t!Jc u:;c of publi·..! statements .ind by the force of 

cxarnplu, to become a strong influence toward setting the tone of public. 

a~ccpt~~cc of prev~ntive cffort8 in th~ field o( nlcohol-usc. 

1. 1'1ME FltAMI': ------ -
The clicit.ati.ou 0f. ~upportivc stt1temcnts .·mu i>olicie~ ~hould begin 

immodintcly .. md bccou1e a pc rmuncmt factor. 

Thu Department of 1iu:i ltn :inJ Socic'.:11 ~;~rv.iccs. workinu wlth indiviJ1.al 

business lc•Ldcrs and union officials. will be responsible for th~ 

ulicitation and public dissemination of policy. 

• r • '·' • 
~ ' •, I • 
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(see . .Appendix) ·~ 
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11-. TOWARD A SYSTEM 'Mm POL tC'i OF · EDUCATION IN · 1.·ttE" SCH001~S 

GO;\l,S 

By completion of the elementary grades.: 

1. Students will know and demonstrate the lmportance of asking a 
rcsponsibl~ adult heforc cutinr; or drinking anythinr, unknown; and 
know dangers of putting foreign objects into mouth or other body 
orificN:. 

2. Student s will be ahle to identify substances commonly used by 
jndividu<lls that m.:ty moJHy mood and behavior (e.g. , candy, soft 
drinks, tea, coffc~, cigarettes, alcohol); and know ther~ ore 
dif f crc;:cc~~ hctvecn alcoholic beverages and other beverages. 

3. Hedicini::~ arc helpful for maintaining h~alth and should be treated 
with renpcct . 

4. Medicinl!s nnd other substances that are commonly used can be harmful 
if misusnd; know a variety of condition~ \d1ich contribute to the 
misuse of mcdicinas; arc able to identify substances that can be 
harmful if misused;. know dangers resulting from use of combinations 
of drugs. 

~. Misu~c of drugs oflun startu early in life. Individuals r~act 
dif fcrcnt:ly to alc<•hol nnd other drugs. One can live a normal, 
full nt\\l hap1lY life without misusing drugs. Personal goals and 
pracllccs established eitrly in life (e.n., s~lf-rcnpect for one's 
body, healthy stnndnrds of behavior and sound personal decisions) 
can lu~lp one to ovoid the misuse of drugs. A poniti.vc self-image 
can be ~ factor in finding alternatives to the abuse of alcohol and 
other drugs. 

6. Student:. will know f'tlffiP. 6ourccs ancl results of authoritative r.t•ncarch 
conccrni nc the c!foc:ts of .1lcohol use on the body; identify r~asona 
ind.ivi<lua.ls dr : or n:frain from drink i.n1t und ways that. drinkJ.ng 
can a(foct the performance of on athlete, hunter or fiahing pcrt~on, 
nnd know some or th>! wayaa alcohol advertiHing contributes to the 
use of alcohuls. 

' · ... · .... ' 
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_ · .~By the 'Co1npletion· of j µnior high·: · . '' 
... ' . ~ ' ' ' ' . 

L .Students will .. know gcncrnl physiological and psychological effects 
of drugs; know abc1ut . alcohol, ·its history, natureJ uses and abuses, 
and physical effects . on the indiv;f.dual, the family and socie~y; 
know reasons why individuals ref~aiu from drinking; and can identify 
cultural similariti.?s arid dif fcr~nc\'.!s in our society and how this 
pertains to alcohol:'.sm. Students c.:in identify dynawics of decision 
making concerning use of al<..ohol and arc able to list sources of 
social pressures whi.ch affect decisions; arc able to <!valuate 
altcr.nate solutions to such problems and to nam~ legal, psycho­
logical and physical consequences of given incidents involving use 
aml abm;c of alcohol. Students will know methods of discouracing 
illegtil alcohol ar.tf other drug supplier.s nnd ways in which indl­
viclunls can be infl ucnt:ial ln the control of alcohol and other drug 
usage. 

2. Alcohol and othl"'!:" d::-ugu 111:iy cause i•wn(-!diutc and harmful long-range>. 
ef fccts. Nany major h~al.th problems may be assrnvated by misuse of 
th<!se substances. Studcmta know affects on pregnant women and 
new-born infants. Students know somC! social and economic problems 
resulting from substance misuse. 

3. Students know bnaic physiological and psychologicol needs of human 
beinus and nre able to list ways subE>t&nccs hnve been us~d and 
misuncd to mec~t ba!lic needs~ know wa>•s of avoid in& alcohol and 
other drug abuse. 

4. Stud~nts will underucand that anxiety, fatigue, frustration nnd 
mild dcprension arc t~ormal tolcrnble parts of everyday life; know 
ways in which pr.csr.urns can help or hindc~r behavior; know wnya that 
thc: cf fee ts of p1·csm1rc can be i·e-chnm1c::lcd; know ways in which 
tru!>t in onC!'s self :md in others can scrvl~ nti relief from anxiety; 
know how n crisis t;i.:uutiun mny af fuct the indivl<lunl; •mu that 
indl v lduals vary in their nbilitic1> to ndj ust to tht! d~n~nds of 
living. 
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St·ud~nt.s wj 11 dcmon:.;trHLl: ba·sic steps,. it\' denling;:wi.th ' a pr9bi:efi1f -~r:-·r· ... . · -; .... . · .... . 
., ... . . . . . . . l .... -

·:'• . 
I" , 

kttow ·. w.iy~ in which f celinr.s" such as .inr,cr and fear. may nf tcct . an 1 • • -· 

indfv.idual 1
t> .ibi.lity to. topc wi~h prqhlcms; wlll he able ~<to· : id~1~.tify .•;; · · ··· ·· · 

acceptable ways fa. society to ···release' 'and deal with hostflit·y .. ~nd .·: . . J 

an~ictx; and · know local r·i.~suurces thilt. can ansist .. individ.uals l'u · 
so .. l.vin!'!. comp)c:x i>r.oblcm~_·. · · "". .. . ?· -'\. ",. ' .·:. 

...... - ,,.\.', ; · : " . 

7. Sl'tt\!\.~l\t& wi.ll know \~.:iys .ll: widch self-d!!•cipl:i.ne l~clrs to adj ust 
b<.:l\.:iv.l.or and rt!gulal'c c 1111Jt:ii;>ns in n mannc:r ;i.cccptablc to oneself 
and t\°> one's own c1Jlturc . 

Dy th1? complcLion of hi&h ticho\.,l: 

1. Stulh!lll ~ will t~llO\~ th.~ his toric:il hackr.··ound, charactcrifiti.c5 ~nd 
scop<? or lhc ~u1'stance nh'-lse problem in their luunc<liatc family, 
vill<lf~C: or city, ~•tate, n<ttion and world. 

2. VarillU!> tccat1ncnrn and sources th.:it arc avnilahle for substance 
Abuses will be known. 

3. $tuck1'\l: t> will be ;ib.tc t<> ~111alyzc •llcohol l\nd druc advi!rtistn& for 
such qu.:iliti<:s .:i:; suhth: inforcnc£l~, ncJ.entHic uccuracy :ind emotional 
nppl' :1 l. 

4. 'J'hu c:c;scH1ccs of mnjor i;tnlc, fcdc~ral ;rncl intcrnnl:ional laws nnd 
rcgulati.om; t·elotlnu to nkohol nnd oLhl!t' drugr. will be known. 

5. Stlhl1•11ts will · he aulc to identify dcfont:c mcchani::1m:; which they nnd 
othcn-: use in ndjusting :incl adpatinr. to :.d. tuationq and cxperic.mccw; 
will 1clcntify defense mechanisms which may be used in maladjU!ltivc 
behavior. 

6 . Vnluc~; jucludo th.:• l>elicf:i, i<lenln, rult-u and st1111dards which guide 
one':; nc:t ions. lnflucnc"·~• ln onc.:'s phy~~lcal or social c1wlr.onmcnt 
whicl, he lp r.ha p<.: one'~; vu luc~ nr<! rcco~ul ~able. Vulucs inClucncc 
hum~n be:huvior ln mnnv wuys. 

7. Voc.1t.1<in:1l und nvocnLiou;1l intcrc:Jt!.i uncl .:tctivitics Cat\ fulfill 
pnyc:holor,ical and crcat i Vt! needs. 

8. StuJl•nt r. will know \mys in which m.njor clwnccs (c. J~·, chunning 
job!I, marrying, h:iving children, death in the fnmUy) cnn uffcct 
the in<lividu31 1 s overall well-being. 

' . 

. . , 
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~ . · ··OWn"'C ... 'J .i;:·e} ;...; r·.1!;·.\'.i"' ~·k 1 ... , ·; ::····,~.'::~.i:J',~::1 ~·~l . . . .. . . -·~·1.·}=~~~"f:'; .~ .... ~1::,,~ , ... :.1!r .. : .! .,.;; d-'t~:i1'.~.,: .. 
~;i:~1.' ·:~.:.: :· ·; .: :.i_;· :::t' ~ •· '~; ' ~ :: ~ ~tSl <L:~~:,.;~\. \ !~·,;(:~'-i~~~~: .. ':~~;;;; :·;; ... : .. . ,: ;'-'~~t'·~. · ;·:;·~;}~·:'~'.~%'E;~¥\.>;':'.:.·: ·~~:.: ~;· ~:~;.;,~~~4~::<7~~~;~;~ ~~: .. · :;-.'/::W·''.. ::.::· ''.. · ~ . : ... , ~ · ~.' 
-~:::.~· . ·: .:i:.·f ·~ To fo·~~i1i 1:J\·,:· ~~ ·'all!~, .. ~~ t.ii{ ·i~~~~dc'an:<l£~..Y:~~~ho~1·.':a·i~o11C:i:·c~'\I~ri·t1on:"· <~.~ -'~"/ ···. ~ .. ". ". · .~ ... · "· '' ·: · : 
_ .. ,: :' · !;·~-~rfi~c:..t7i-;~,~ -P·~ckh'gc, ·· \.1i~ith·t:wh<ll'~ ~havinc ·as ' ii:i·' ct!ntraJ. . focu·s ··ooJe2~iVe.;. .. _·::. "· ... · 

· ·· int9rni:itj~n :ihcrnt ·the st1.~i>tanct~·;. lfi; :·us'c'' anct".abuse, will achieve '·its .. : . · · 
··Mn.l throu~~h ·: hC!lpi ng ,i!>~!li'f(A lnskaiu:; · lc;irh to :unocrst:a1~d i:hcir.;val'w?s ·, · .... : . 
. :needs ';md des~rcs;.;to . rl!!,ist pccr;.prcssurcs ; contr.ol ··iTilpulscs; .make'···· 
.'ra tlonal decisions';· nn<l lc:arr('pi·ol>lein--~61 vine . skills . .. " ,, . ~1 • • t::! - . 

• . \ •. :•\., • -," .~· .. ' ·· ·: .... .. r -~·.~; '•., ''\/ •• ' ' , • • • • • . ;r ·'. .~ ._ 

i! .. .. . ·- : ··such a vrogt.~f::~~_sJ. ~c;;:: ~e·s:is~e.d_~.-w~th,.: g~e.at.~. ~.d:n~~t-l;':(ity . i:c>· : th~ .. va~i'~tjS~ f.-:-. --. ·. ,. 
·1 .. • ·, ••• '· •• ,:~.· ~ '. • ... - ·}. :. : •• ' • • ' . :.·~ .,•. •• • ,i: . : ,.: ; ... :· .. :':~·.: ...... 

.. ' ~\. ... 
• '.: ·.,1 ...... 

, :in n~pd . and \.~.e · ~~pri
0

ci ~,;I . ,SP( ·ci,~-~·im~lo c~ ··:-,that ··~~h.~s·f.· ~n, a1iy.·· .s ~u~lent. · b·ci<fr~ \? .. · · 
. ... .· .. : . .. ~., ... : ... ~·'··.)'·. ··· .. ~ .... ·· .. r, .. ·:·J• .f·· ·...,·,r:· ,',1 

:md pnrtlculnr.,.ly· in' Jl.lt1~k~.· l.~- 1.luat li.ri .c.o~.~.tantly,·1borne j,:n intnd ·th3t;:. · .. · 

·. the yOung"s t ~ t udont u 8tc;'n~ <~~ wuch ~" ll••~ : 0 f: ~bj ~,;~;_ vc in~~~lna ~iO~ ' : '/ • . 
. -.. ~ ~ ,,. . 

nbout the subntunca aa they are ··in need .of tl~c development · ~.f J!per~(?nal 

skills an<l ego:..strcngtli~1 to enable . them to cope with tbe dec"1!\ion~ . and 
. ll 

evalt~ .. 1tions that: they will face at later levels of socializatj~on. Learning 

from drug c~ducuLie>n progr.ams in the past, it must be rucoi;niznd that HS 

thC! older sLudcnts nrrivc at the ,point of decision, they must also he 

armed with objective nnd factual information concerning alcoh9l and 

utlwr dru~~ sub~tancC!& \.Jl.iich neitlwr contains nny clcmP.nt of cc1crcion nor 

~t:rcmpts to promote unrcnlistic goals or elicit unrcasnnnble ~eciuions. 

Such a vro~ram must b~ d\?vclopcd in a ·fill.In 1cr that is conducive to int:cgrat:i.o.\ 

jnt.o u ::school's comprl?hc1:sive health £>di.le 1tion curricululll. 

l. TI.Mi:; FRAM~ 

An ef fcct.Lvc nca<lernk curriculun\ packagl! which will Ltddrcss the 

spec l.f lc <lcm.1nds of studcntu as they procresa from one le'Vel of 

nc(!c.J to anotlwr, will take one year to design and another: year to 

field tent, cvaluatu and adjust. 

2. R~Si10NSIJ\ll,l1'Y UASI·: ·--·--··-
The !:ttltn nc:partment of Education may designate and .lssien appropriate 

experienced personnel to daviso, test and evaluate the curriculum 

· . .. . 
.. ., 
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General Fund monies. 
·' .,. 

11. LEGiSLA1'IVE NF.ED 

Budr,ctary support for this spccial-pu1:pose project. 

Project n 

I~-c!i.:.~~:~l'!_}t_:&!l i~.l~1!!£~!..U..'.I!!.9f~.!"n for .. J:rn:Lnit\.B_ tcach.crs, sch~£>.l admin­
.1~i;.r.1tor:•....£1.t.0~ .• sch~J_ol co~'?E:,lo_l~S ·In the purjloses and methodolouies of the 
.alcohol C'ducutfon curriculum packa.~ 

There is a need to provide teachers with training coul·ses which will 

provide them with up-to-dntc information and teaching skills, and will 

assist them in arrivj ng at sound personal ntt:ltude-buses from which to 

operate.(/· , 
.I 
r (/ 

The University of Alaska in tltc natural pl~ce to develop and offer 

courncs \Jhich will mccL bol:h these needs of teachers and school counsel.ors. 

'l'hc Suh-Committee on Eclucation strons.l.x_nicommends that the Dcpnrtrocmt . 
of Educntlon and the Univc·csity sive consi.dcrntion to establishing n 

minimum or n three credit-hour coursa in alcohol education a~ a !cquluitc 

to teacher ccrtificatj on o:t' rc-ccrtificatlon in this stnte. · - -~ -. 

·.· . 
::· . 

., 

I.I v 
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: ;hi',"~~.~~~~i.b1'.{{'~~ si1ou1q ii~ with ; : tri-pa~'~ite co~perative ~~oup . ..~.1~ .. 

c·~~~is~i·~;g· of, the. Department -or EqtJ~ation, ·· Heal~h"aticJ Social S.ervi~es· 

(e.g., Office of Alcoh'olism) and the. Universi'ty "of Alaska (e.g., 

D.:::parc:mcnts of ~ducAtion and Cent~r ·for Alcohol ·and Addiction 

3. FUNDING SOURCES 

Coorcrntivc Stat .. ~ Ucpartmental funding. 

4. LECISL~ Nl·:l::O 

Budgetary consi deration to tl1c request~ of the University of Alaska, 

the DC!parto1ent of Edu.:ation and Department of Health and Social 

Scrviccu, for ~dditionul funds for t~is training effort • 

. '.!:~•.: .£!-.:v•:}..2.fl_JLl~..£'.~1=.~-~1_1_ t>r<?JL~!.!.!~ __ <!l~~·-~2_.~choo_l_bo:.i_rcl~:__;ind srhool 
f.!.'~!!.~.r!!_~_; r:rn~<?.E:;.i_ ._'.~l}ich wU l J.nsure the use of Llw <tlcohol. 1..~h1\~at i_<~.1! 

. £_~;'!..~ c11 luni._.l?i.1ck:i gc. 

l. 1' IMk: k'RAME 

pcr.son&,.~1~ cf fort; should be co'ntir1uum: ' in l:imc-~p•t:'l wlt:h tlw' 

projects for curricul1.m pack.lgc develop111l.!nt and trai1ling efforts. 
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.! · • · .· None or very few o f . ~he ~e~c-~-~-~~y: mecq~11t.sm:5 (f~~?·~1. ~P.~~.1~~l( or·\P¢!.:. · 

, · . 

,. 

son~cl:) · presently exist· t<? ~ · rie~r-req4~site 4~grce · fn· th~ l!Alj~skat~ <. · 
. ·: H . . !, ; 

' go~·ernmental structur.t! or in · Alaska i~f!elf. ~ven allow~n~;.,..fj~r .an . 
•• . :: fl " '· .'. 

extensive coopC:!rati':'c ·~~~ort .that may pc extended by the . ~i~vi~lve~ _state 

ugcncies , it wili b~ a~~~ssary to ~ll~catc, t~ .an ext~nt ~~~ ;' now ful,ly 
!, . 

· .. . ,. 
dc!t12rr.rincd , .. moni?y ancl Eipecializc<l per~onncl in order to i1i~l<:ment th:L~ 

total ~ec of projec ts . 
I' 

'/'\} . ' 
VIt is the Sub-Comin:l,ttue' s recomniendat:+QQ that· in 

;. 

~· •I I• 
' •I 

addition ·to /i the 
I ' 

above,·. 

tlm-1; at _-lease: twenty percent· of all f4ture state fundins ~or the Stace 

Office o"' Alcoholism be specific~lly designated ~o Xe/, used .. ii~ cducationql 

Lt~ .:· 
actj v ll~ primo"J:'y prr.•v.entio11. Ttliti w-i--1-°l;:-moot-lifo fC<~uirc that 

~ .,.,, """'\ ·, .. 
. -~ 1: 1 '· 

tht\ S : f:i.ce of ·Alcohclism ·rccciv~ additic)nal funds-.-ith1? prevention ... 
' ' 

act.i.v ... urrcmtly on-going through the State Office of Alcohol ism are 

cCJncuntru tcd at thu Be~onda.ry level of prevent ion. The Snl>-Conunittcc 

mc:nabc rs "!:>clic:.:vc th.:tt: " shi~t toward the direction of education and 

primary prevention will be more effective in the long term, 

.. :1 
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-------·----------,-----------t--------------t-------------------t--·------;--·------------ -···--
11. Education in the Schools 

A. Dcvclop~cnt of Curriculum 
Pod.as;c:s 

B. Trninins t a~chers, 
ad~inist:~ tors and 
counsclo!'s 

at'hool 
school 

Ci Promotional progrnm for 
school be: i-:"cs nncl pch.ool 
itdn:j ni ~· t l t~ '. ( IJ" !' 

2 ··~e:;ra 

O:l-going 

.on-goine 

I .. ------------~------.. -·--·---------,-·- ·--I 

1 • 

.;_ , ',. .. • ,. I ·: 

DOE 

University of 
Al.i.oka; DOE ancl 
HSS 

DOE 

-·--------------··-·· 

Slate Gcn<'rd 
F" :r. ~'. 

U:ti '.'Crsil:y of 
/\] ~! ~ k1t ,. tlO E, 
a:'ld HSS 

Support budget rc~uc~ts 
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4. Regulations · for cornrni ttrrient~. of .aicoh,olics for treatment . 
·. 

However, the Uni fo.rm Act · (S~c / . 47. 3~. 010) does not distingui.sh : :' 

between tho alcohol~,. and the alcohol abuser (or publicly int~xicatcd · 

person) for the purposes of treatment. 

It is cs sent j ul for plnnning a~:l implementation of treatment ancl 

rehabilitation programs that an adc.:quate distinction be made betw1 t!O 

alcoholi cs and alcohol abusers. 

The l·c:·qu.ircments for effective intervention for each of thes~ groups 

are of a very .different nature. The addicted individual is afflicted with 

a psychological, physiological and soc:ial problem which requires the 

attention of skilled professionals applying established treatment prlnciplcs 

and methods. The individual referred to here as the "alcohol abuser", the 

11alcohol-rolated offender", the publicly intoxicated individual, the OMVI 

offender, .otc., may or mny not be suffering from a demonstrable addictive 

condition and may therefore, not need all the services appropriate to the 

treatment of alcoholism. Though treatment and rehabilitation,, and the present 

discusslon of these nrcns,.primarlly addresses tho alcoholic, there arc 

some areas in the range of treatment components that may appropriately be 

geared toward dealing with the: alcohol abuser, for example emergency 

medical crisis intervention s leep-off services and educational outpatient 

counseling. 

.c . ., 
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1

: .: ... • .. • .-~;; ·~ ·f'ollm'dng.:.. :: ". .1 : .... <::: ... > . :.;:·>~":· '. ; :: < ·:'. ~ .... :~,(. ~: ~) .: : · ,_ ..... : · ... ·.;~~·, ·:. · ~:: , 
· · : :". '.~ , ·. · • ,· ~ .: ; ~~~~ l:.~i :n dist ri butio'l 'by region, .dist!!~ t ' ~·' d 1 ocal coniraurii ~ y. 

·: ,<~·:. .. . ". 2 .. : ~~:ze of t~rget ;opµlat~on C~umber ~f ~l~oh'o~:lcs .. ~~d ·~lcohol 
. . . i . . 

abusers). 

3. Existing _alcoholism trea~ment . resources in the region> district 

and loc;1 l community. 

4. Unit cost of care for e(lch treatment component. 

5. Maxim1·•n amount of StatQ) Federal and local dollars available for 

al coho lisn: services. 

6. Cost effectiveness of e~~sting alcoholism services. 

7. Number of clients suc~es~fully completing the program. 

8. Long-term reduction in ~lcohol-related impacts (e.g., arrests 

and convictions, qeaths, child abuse, emergency room services). 

9. Client rcci<livism rates fpr alcoholism treatment programs. 

10. Ocmographic profi.los of l?frlOgraphical districts, loca}. ~ommuni tics 

and t<trget popul:ition. ... 

Current efforts to acquire aod analyze potential relevant dntn 

include tho Office of Alcoholism's "Systems Analysis of Alcohol Problems" 

project, the Interdepartmental CQprdinnting Committee Tnsk Force, the 

computer analysis of Client Oat~ llase J:orms and Monthly Progrnm Activity 

Reports,, and Office of Alcoholism ~rogram evaluations, 

S-2 
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Th·~ Va {i ey ·= f 1~;e ·,ri·~Ci ' .. Ch it-

p~9.g1~ams· :·~~'{ \~ic}el~r . 'rec·o~h:.~~~(i · as ·:· t\;~/.«>f; ~h~ .:. . . . .. . . .. . ' ··.· 

oldest· anc.1 most successful alcoholis-m ·rdiabilitatlon services in 'tne· 
' 

United St ates. 

Third-p.a:..·ty °(insurance) roimbursements and clie'nt fees· account for 

approximately 70% cf the revenues generated by these two .programs. 

Both of the:;e programs generate sufficient income to not only meet 

their operational cost but also to expand their services and facilities. 

The grant-in-aid statute, A.S. 47.30.475-477 as 2.mendcd (1975) 

rcqui. res that grants be awal'ded in a ratio of 7S91i State money to 25% 

community ~oney, except for those communities officially designated as 

poverty areas . The required ratio for these poverty areas is 90% 

State money to 10\ r.onamunity money. 1'he current poverty areas as 

detorrnincd by the Department of Community and Regional Affairs are 

as fol lows: 

At~iak 

Barr0\-1 

Bcthe: l 

Bettles 
! 

Colcl Bay 

Oil, inghnm 

Ft. Yukon Kotzebue - " 
Galena McGrad1 

Glcnnallcn Nome 

Tok 

The s:rant-in-aid r~gulations (7MC 10.050) provide for the use of 

in-kind contributions in meeting the non-State sharing of project costs. 
: , 

It should also be noted (AS 47.30.475 d) that other non-State (e.g., 

c 'I 

.... . ··• 

'• .. 
·' 

. . ~·· 
. . . ':t~ .... . :. 

~. .. . 
, ~ .:.:. ~ ·· .. ,~: 

·" .;: ... 
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\·::-., .: .. :. ·: :: .. : .l• ?'.' .. / ...... .:.: . ::'.::.· .. :.• .. ..... ·: '.:}:. ,' " _·, '. ,•, ·"'..~:-: _ ......... ~.: --, .:·_.·'.~t::.:-...... '. ... 
< .. :~ ..... ,.: .·'· -:·•' ..• " ... : 1i) .~~id. for ' ·nri '-i.n~ef.i.n"ist:.c~·n:umbei .. ·o~GYicnr~ · , a~: t _he' :·75 :2s · or:;:;QO.:; ip ... ·:.$:t::t te/ .i' .. :' ··,, • 
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• 'local ra:t10 ." · Th1s is'. ·in "cont.rast .to·:rnost :Federal .grllnt's ~ (NIAAA staffing, 
~;~~~.~~ ... }, • •• ,·,; .. f ':,' ~.:' I 

1
,i 'q ..... : • • :•::'. ~·" ... •• ,' • , ·'~.: •• ··~.·~' ,.,:.~.-,,,,,' • :.~ :,. 

1 
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)~>;> · , ....... .. : · .; Specj.~1.,.: .. .P.1·oj cc.t~ ;~.«tn4::.·pub~.:i~:"j,~~~ti~te gt~an.~s); ;·which ~~\1~1:a1~.Y .. proV.i·cle 

· .. ,:\: ... ": .. ·.~·. "<·"" ":"·f~n<li~tg ·.in d~crc~s:~~~"~,;¢~r.ly,::·a·~dtl,~~s fo~:i'..ftom::~·ff~c·~ .. :.i~~~;~ .. fiJe ·:y~~r.s . .... ; · '"'.": .::· 
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· " ,. · . .. T~is mechanism ptovi~~s .. the bpportun~~y fo~ ·· f~~ ·Fcd·~~al ·go~ernment 

" to assist · i n· ·cstahlishing a gr~aig·r numbef of :tlcolloli~~ trcat1'i\en~ 
'.., .. 

programs. It also pi;'oviUes an ititentive for existing programs to 

develop alternative financial resources and achieve a greater dcgrc~ 

of sclf-suffi~iency. .. 

Decreasing, time-lirni ted funding i·ecognizcs and encourages the loc.:i l 

community's and the consumt:r' s responsibility and authority in sclc:ctin~~ 

and maintaini ng health care services. I t also provides sufficient ti111c 

for a progr.:im to establish the relevance and viability of its scrv.i.cc-s 

and al lows for an opportunity to develop the financial 1·csources which wil 1 

he; rcq uired for its continuing ext stcnce. 

Eviclcncc for the contention thnt State grant-in-aid funding passiV<' 1 )' 

or act i vely encourages .programs to rely on State monies may be deduced 

fn.)m the following table {FY 76): .... ' 

~ t, I,• ' 

l!atio Statc/Non-St:ltc 

2. 09 

2.35 

0.39 

2.99 

0.51 

•• 



~I,, 
.. .... ·" 

... _ . . . ... 

·· Ancl\oragc ,, .... ·· ... · " 

• I 

, ... 
.. ·:.· 

.. Fairl>anks · ".. · · 

.: : : .~3;87~ '~ . . 

767:978 . 
. . 

309 '.5'16 . . . . 

. ·: .. · ·/·1.3", .700 ·· ... ' .. : ·~:·? 
\'' · ' . ~ : .. . ..... : : . 

Ii ,·625 .. ... ::. , .. ... ·' . ; .. :. 3 •. 00· ::· .. 
' . ·:' ... . . .. ', ' ... : . 

i" . :, ·. 
. '" 724 ;682 · : .. ... •' ,• . . \.·:~ . 

H.4 ;9a°O .. : .. ,·>\° 
· .·. . . 

. . . ... 
78,484 

~ . . . ' 

656;580 ' . 
1 •• -

'I 

Ii , ~I ' 0 . ~.-.. 

! 
i . 

... 

.. i 
93,500 · : · .' Bethel 

' .... ·.·. ,. 

14,000 

Sitka . 78,388 

Kodiak ·. 119 ,548 

Ketchikan ·14,474 

: I ." 

.. 

38, 714 

4,, 66 7 

26, 071 

29,666 

84,046 

" 

'.·.· 
2.42 · , . ... , 

. '.: s. o~:: ... :/"· · 

3. 00 

4. 0.3 

0.89 

The <.:ontention that the State's grant-in-aid mechanism discourages 

funding of new prog:rarns . is reflected in the following tables .' 

fjscal year 

Hl74 

1975 

HJ76 

1977 

Pro cram 

University of Alaska 

Cit)'/ Boroii&h of Junenu 

Rural Alaska Community 
Action Program 

Yulrntnt 

Petersburg 

Number of Programs/ 
t\umbcr of Communities 

18/14 

20/18 

18/17 

17/16 

FY 74 

x 

x 

x 

x 

x 
GMO/Municipality of 
Anchorage Heo.lth Department x 

Soward x 

Bethel x 

Total State-ad1ni '1i stcTed dollars 

1,762,100 

1,958,300 

2,170,000 

2,056,.700 

FY 75 FY 76 FY 77 

x 

x x x -·· ... 

x x x 
x x x 

x x x 
x x x 

x x x 

.. ... 
: .. · 

l t '· .·\!_:,.' 

; , 
I I 
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Nwne 

Kot zclt11e 

Fairbanks 

i\:1-;:ional Council on Alcoholism 
J\la:>k:1 Rl.!gion 

Up[H!r 'f.rn~urn RcRion:tl 
C(1;.1nc i l on Alcohol i sm (Tok) 

llnal~1ska 

l'/rnn~el l 

C:u!~tinc:au Council/ Gastineau 
M<1nor 

,\L1:>k:i Native.! Co11:111.l:.s.ion 
on J\J r.olto 1 mid f>rui; Abu!:>e 

111 11 i n::lw r.1 

Fort Y u!.;on 

CiJ lcn1.1 

X :: Funclcu 

" Not Funded 

IJ . Otltt:l' P.rnhlcms 

x 

x 

x 

x 

x 

x 

1. ManpOl~<!l' and St:1 f f dc·vc lopmer.t 

.; ·· .. 
x :'· . " . , l 

x x 

x x x 
x x x 

x x x 

x x x 

x x x 

x . X x 

x x x 

x x x 

x 

x x x 

x 

x x 

l'ros:rru:i tVitluatiun~ co11c.lul:t' cd by the State Ofl'ico \'if Alcoholism <hl'Ci.nr. 

FY·;(, con:.i!;t·u11t.1y id1::n tit'y th1.: ncc:tl for i111in·ovcmt:n ts in the lcvd of 

~dl..'. 1.1liol i !.1.1 prng1·a111s s ta ff t r aininn and expertise. Staff t r :1i11 ing ha s n lso 

Llw11::-.u lvcs. The llnivc rs.ity of Alusku Center for Alcohol :mu audict .ic:ms 

. . : 

stud i es dues not hnvc 1·csources sufficient t o nllOI~ it to a<l<l r css the akohol-

·related trai ninc needs in the State . 

2. Administrative and fiscal Management of Programs 

SL ~1 tc Off ice of Alcohol ism p rogram evaluation:; and flHSS fiscal aud it~ 

c l. 
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. ·-'""'' . , . . ,,~ .:· . . ... : . . . . , , . . ~: ~·;_~'-;;:: ., :i r,;j~~~~~:+tf .1~1;1' 
ic!c irt'ir~· .{i.gh.ificant ··rrob i c::1:; in t.~1~ a<lmlnistr~tion ~nd finrincfnl r.;ana~t.r·icm\ 

~ . . . 
of local alcoholi£ r.i trca;:mcnt. programs. These problems (e.g . • impro~cr 

iJil lin ~: •. 0\'13 r <ii1d undc:i·-expencliture of line ftcin budgets, inadequate . 

boo;..keeping and accounting systems, improper intermingling of funds) 

ltavl! resu1 ted _i~ nur.1erol•$ au<li°t exceptions and program inst:.;.bi li ty . . 
' . . 

rcsul t fr:g Iro1:1 pa~t lluc accounts. del ayed billings and lat e payroll 

payments . .. 

3. Public attitude tnc! awareness 

Little or no puh 11 c survc)' data is availabl e which measu:rcs comr.iuni Ly 

attitudes toward alcoholism or a l coholism treatment progr~ms . l~wever, 

tl~ere ;1ppe~rs to be a variety of public concerns and misconceptions which 

imp:ict on the funding and effectiveness of alcoholism treat ment program~. 

These concerns and misconceptions center around the following issues: 

<L The acceptance of alcoholism ns a treatable illness . 

u. The success of alcoholism treatrnent programs in rcclucine the 

number of visible nkoholics . 

c. The funclnmental nature, lim.itntions and capabilities of treatment 

programs for the alcoholic. 

d. The distinction bctwl.!en the alcoholic and the alcohol abuser uncl 

the trontw~nt modalities appropriat e to each. 

11. Basic tr~atment and 1·ehabi Ii tation components 

The following d•!finition of treatment is quoted frc•m the Uniform Ah:c.1i o 1·1:.;; 

an<l Intoxication Treatment Act (AS 47.'!17.270 (12) ): -·· . 
"'frca tmcn t" means thl! hroad range of emergency, outpatient:, 

intermediate, and inpatient services and care \1hich r.iay be 

extended to alcoholics and intoxi cat cd persons, incl ucli.ng 

diagnostic evaluat ion, medical, psychiatric, psychological 

and social service care, vocational rehabilitation and 

career counseling. 



.... : 

A. Cmore(·ncy cn1c: Shall provide for t\\'cnty'.'"~our h.our av:iilahi lity Cit tht~ 

following service:; to all persons . and theh· families \dth pr~blcms rc~at.e<l 

to aicohol use and auusc: (1) immedintc medical evaluation and C(tre; 

(2) supl'.:r\'lsion oi pc1·sons by propc.rly trained stttff until they ~trc ·no 
.... 

lonr:c1· incapacit.atcd by the effect~ of ri~cohol ·;· (3) evaluation of MClii~ ,11,, 
I 

ps)'dwlogical, ;.ind social needs, l .t:ading ~.o the development .of n plan · for 

coni i nuing c:irc; an<l (4) effective transporation services . 

R. Inpatient ~arc: Shall provide t \.;cnty- four hour supervised care 

under the direction of a physician in a hospital or other suitaLly 

cqu1ppc.:J 1r.edic~1l 5ctting desif!nec.l for t.he diagnosis and/or treatment 

of medical anll/or 'ps}'chiatric · illnesses derived from or associated 

with alcohol abuse and/or alcoholism. 

C. lntcrmccliatc.: c-arc: Sh:i 11 be designed to faci li tatc the rch~bi l i tat ion 

of the alcoholic person hy placing h.im in an organized thcrapcu~ic 1.•nv:irnn-

rncnt in \~}dch . hc may rcccjvc diaenostic services, counseling, vocational 

rehabilitation nnd/or work therapy while bcncfi ting from the support which 

a foll or partial residential setting can provide. 

0. Outpatient care: Shall be designed to provide a variety of di<.rgnostic 

HJH.l pTimnry al coho! ism services on both a schcdul.?c.l basis a11<l nonschcdule~t 

basis in ~1 nnnrcsidcntinl setting to alcoholic persons ~md thci.t· famil ics ....... 
who!-.c phy.sical :incl emotional stai:us allows them to function ·i n thcil' u~~ual 

env i ronr.1cn r . 

AckHtio11al trcutmen.t components may be <lcsjr,natcd as outrcad1, information 

and 1·cfcrral, drop··i n, sleep-off, cr.i.sis center, halfway house or quartur 

\WY ltuusc. 

·nic fol lowing surviccs (or facilities) represent a comprehensive 

continuum of care for the alcohc0lic, according to the structure provided 



1. E111er1!cncy ~:c.d i ca 1 Sc:rv ice:; 

The State curre11tly provides for emergency medical services throunh 

the f cdcrall)' funded. EMS program. 

These services arc typically p,rpvidcd on an as-needed basis by loc~l 

COJa.~u:iity hospit<tls·: It is impor~i:tn( to . note that most alcoholism p1·ogra.ms 

do not have contracr.s or ,,·orking a:..-rangements wHh these hospital~ to 
·' 

provi~c service~ necessary ·for their .client population. The level and 

extent of e;;ie1·gcncy medical services for either the: ·alcohoH c or non-

alcoholic, intoxicated individual appear to. be inadequate. 
I 

2. .Sleep-Off Center 

Slc.:-p-off centc:rs. shou ld provide for the inunediatc care and custody 

of those individuals who arl! intoxicated and/or incapacitated by alcohol. 

These units should address themselves to acute problems that would require 

cli en ts to stay no longer than 72 hours and should also provide tringc, 

crl$is i11tcrvcntion, case planning and disposition, motivation counseling 

and reforral--particularly as a primary stage in the court conunitrnent 

process. The staffing of such units would he provided by personnel' 

trained in the acute care of alcohol (and/or alcohol/drug) problc1ns. 

Sleep-off centers sh0uld not be confused with medical or non-medical 

detoxification services (sec ll below). 

At present, compnrable centers exist only in Juneau, Anchorage, 
, ... ,. 

Fnirbnnl\$, and Kodiak. ·' 

IL Inpatient care 

1. Medical detoxification dc!'cribes the hospit~l procedures applied 

in the treatment of alcoholic or intoxicated person required for the 

withdrawal from the physio-chemical presence and effects of nlcohol in 
' 

the system. The process of detoxification requires an average of from 

three to five days treatment. This treatment may require the administration 



·prog·rnr.is jn the State. For the most part detoxification is offered .hy 

hospitals rn1ly for patients suffering from delirium t£emens or purely 

medi cal problems i-r.ddental to adclic tion or intoxication . The State 

·Office 4oes provide funding for a nul'_:lber of prograt;t~ wl~i~h have. been n·otabl}' 

unsuccessful iQ obtaining third-party payments, clibnt fees or other 

rci1nbu·rse1.1e11t for services. They ha\"" also hcen pln1£uE'.d by a v:triety 
\ \ . . ·' 

of problen'.s an,r C.~~ngcrs associated with the inability to · provide r.:eciical 
. . 

coverage for clients needing such services. In addition, these non-medical 

.\ 
detoxific;1tion progr.ams have unfortuna t lcy had consiclcrablc difficulty 

.,, 

in maintarning distii1ct client populations and distinct treatment component :; . 

C. Intcrr:e<linte Care 

1. Thil·ty-clcly residential Tehabilitation and treatment services . 

This short-term, intensive treatDcnt progrom is designed to provi<l~ 

education about alcohol c-md alcohol ism an<l group and individual coun-

se ling 0 1· therapy within :':i hi&h l}' structured and supportive environment . 

This type of service is <lesigncd to provide maximum exposure to the 

pr inclplcs :ln<l pr-act ices rcquir.!d for the maintcnanc<.~ of sobriety. 

The fol loHing chart lists those programs presently providing short-

term residential treatmen t scrvicrs. 

P1·ograrn location Numhcr of av«'i lablc beds 

Fairbank!:; 

Anchor:1gc 

S:l tkn 

Ketchikan 

Kodi <!k 

2. llalfoay holise services 

29 

30 

'/ (l·lt. Eclgecumbe IIJS llosp ·i t~ l prcigr~rr.) 

12 

(, 
- 8-,f-Ucds 
'· 

A ha.lfoa)' house unit is a community-based intermediate reside'ntial 

··---·--------
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' '• I' • • · ' I'' 
r.efcr1;~l survices ·to tlie l'ccovoring alc'oholic in a sober environment. 

· .... 

The avei·agc length of stay should be ~u days for halfway house ~lients. 

Si1ice the maj 01· goal is the successful transit ion to fully independent 

community living, clients are encouraged and assisted to obfain employment 

and to arro.nee for medical, vocational, counsc'ling, and other 

services as provided in l:he conununity ,,(rather than in the halfway house 

unit itself.) It i s expected that the hnlfway house win not atteTilpt to 

duplicate the efforts of inpatient rehabilitation or outpatient counseling 

services. 

The list of existing halfway house programs is as follows: 

l' rogrJ.m Location 

Anchorage 

Studio Club 

Phoenix: House 

Juneau 

Ketchikan 

Kodiak 

Sitka 

I>. Outp:1 ticnt care 

1. Outpatient services 

Number of available beds 

Total 

15 

17 

8 

15 

7 

10 

· 10 
""B2Beds 

., .... ., 

Outpatient sc:rviccs typically include client evaluation ·'and referral, 

indi vidua 1 and group counseling or therapy, after-care, family counseling, 

crisis jntervention, consultation, and court-related programs such as Driver 

Alcohol Information Schools. 

~~st of the programs funded by the State Office, and the majority of 

its funding, is devoted to programs offering a combinat ion of outpatient, 

information and referral, and education services. Reliance on State grants 



. . 
those .already mentioned. i'his . rel~tes to a number of factors, ·includinn 

( ' . 
the current limitation of Blue Cross and other medical insurance coverage 

and the problems associated with the State grant-in-aid' 11\echanism as 

elaborated earlier. 

2. Information and Referrai services 

Information 'and referral may be distinguished from outpati~nt services 

in that the former responds to requests for information about alcoholism, 

·alcohol .abuse, and alcoholism treatment services available in the comrnuni ty. 

3. Education 

Education activities have been a service traditionally offered by 

alcoholism treatment programs although such activities may be more nppro-

priately consideTed to fall wl thin the category of prevention o.r preventive 

education. 

Alcoholism education efforts may be classified generally as one of 

three types: . 

1. Alcoholism education ?S part of the public school curriculum 

2. Special lectures to interested groups within the community. 

3. Communications media presentations. 

E. Long-term Domiciliary Care 

Thc1·e nre n vnricty of individuals requiring either lonn.:tqrm care or an 

indefinite period of cnTc in a facility other than tl1oso nl~~~dy mentioned. 

'fhcst! individuals include the older and/or scve1·ely debilitated, chronic 

alcoholic with serious organic and/or social impairment who has not responded 

fnvornhly. to other forms o'f treatment or care . Some of the individuals 

appropriate for placement in a long-term care facility aro those with n 

very poor prognosis for recovery or for the ability to maintain themselves 

independently in the community and those who arc chronic public inebriate 



I • ~ ~ 

individuals·· \~-ith a bet f rir ·prognosis ,' ·.tiut requiring a ·more ext~nded le~'gth of 

sta)' (6-1,2 months) in a structured environment then is available in 

Alaska'', a 1973 study con<lucted· by the State Office of Alcoholism, 9. 2% 

of 1:he state's adult population ~re alcoholics. Based on 1975 census figures 

of '404, 000 total !>tntc population, we can estimate that there · are 20 ,800 

alcoholics in Alaska. According to accepted national standards, the 

chronic, "skid row", alcoholic constitutes 3-5% of th~i alco·holic populat~on. 

It is primarily this group (approximately 1,000 persor1s) that would be 

appropriate for placement in a long-term care faci 1i t)' . 

There is no long-term residential care facility for alcoholics currently 

operating in the State of Alaska. 

Essential clements of such a program would inclucfo tho following: \"Ork 

therapy (for example an institutional industrial prog:ram, production 

contracts, etc.); vocational rehabilitation including work evaluation, skill, 

training, vocational tc~ting, nntl job placement; rcsocialization; referral 

to group or foster hom:es; physical therapy an<l rehabilitation; · . .md affiliation 

with service and treatment resources in the community such as Vocational 

Rehabilitation, mental health, Alcoholics Anonymous, alcoholism treatment 

agencies, social scrvlces 1 etc . 

Services emphasizing rcsocialization an<l physical and voci\i:ional rehabi-
. 1 . 

" litation arc of primary importance for a client population whose occupotional 

skills and general health and adjustment have deteriorated to a marginal level. 
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; .. ; 'J ;'J \;'.;.,, · ·~:<:;, . ·. "· r;; '. • ·/t . ::ff.? ,i:t:: · :,,:; )/'j/;~'\'fa;: ,..,, i~f~f f:.i ~-/;"":~?;')_l;f ~:,tl'·': . '"'". . ;'J~ 
··. ' · A. · .; Ba~ed on ;the· preceding ' olabora.ti~n ~ o'f )'i7eds, · ~roblcms, "a.vaflablc .:creat-

.. . ' 
. ' . 

ment " resources and the services nccc.s·sary"fo1· the prevention· and ~rcatm~nt of 

alcoholism nri'd alcohol abusr:;:; the following policr recommendations are offered. 

,; . 
* Amend r,J;c Ur,iform Alcoholism and· Intoxication Treatment Act (AS 47. 3~. 01.0-270) 

for the purposes of: distinguising more adequately between the alcoholic 

anJ intoxicated individual (alcohol ab1.~scr); establishing separate' p0l icies 

for the alcoholic and the alcohol abuser; defining' the responsibility of the 

State Office of Alcoholis'!' and the service providers with whom the office 

conti·acts 1\'i th regard to the treatment of the alcoholic and the alcohol 

abuser; an<l 'simplifying the court pr_occdure for involuntary commitment 

of alcoholics to inpatient treatment for 30 to 180 days after sleep-off. 

(The present Uniform Act contains provisions which arc fare too costly, 

cumbersome and unwieldy with regard to involuntary commitment. Consequently, 

there have been considerable problem::; with implementation of this p1•twi sion 

by the Courts.) 

* Continue and complete the "Systems Analysis of Alcohol Problems" project 

in the Office of Alcoholism. 

* Continue and nuument the Stnte Office of Alcoholism's program cvnluntion 

nncl datn collcction/~analysis efforts. 

·It Amend the State G1·ant-in-nid Statute, AS 47 ,30.475-477, _for the purposes 

of: establishing a progressively decTeasing stuta/non-stat~ · fun<ling ratio 

for grants, limited to a four year period from the dnte of program inception, 

establishing a reimbursement for services contrnct mechanism to provide 

funding for those alcoholism treatment services which fail to qunlify for 

or have exhausted the grant alternative (such reimbursement should be 

provided for those services for which alt1crnat_i vc funding or reimbursement is 

available); requiring that. all match contributions be in 'tho form of cn!ih. 

5-14 



* Require ·that ccmmunitics receiving revenue- sharing money ·from th.e Dep~rtment 

of Community <'-nd Regional Affairs· for· "alcoholism program beds'.' match their :, 

" SGF Office of Alcohof:fsm Grant with .an amount of·. c·ash ·equivaferit ' to that :>,"'.· .... 

revenue 'sharing support. 
• . I ~: (>. 

*._ ·Allow an amount equj.valent to 10% of the State's grant .. as ~ 1 in:--kindq ·match, for 

· .. . 

offset locnl indirect' cost exoenses for local management of grants. 

* Alter exi.sti.ng Title .XIX, Private .Insurance and Vocational Rehabilitation 

regulations, to provide coverage for ~reatment of· alcoholism. 

B. The fol lowing Gr~:nt-in-Aid schedules arc recommended: 

* Fund programs, already in existence, beginning in FY 78 at the following 

schedule: 

FY 73 60~.; State·; 40% Other (cash) 

FY 79 40~~ State; 60% Other (cash) 

FY 80 25% State; 75% Other (cash) 

FY 81 State fee for service support only for those patients not 

covered by other resources. 

* Fund new programs. at the following schedule: 

Year 1 75% State; 25% Other 

Year 2 60\ State; 40% Other _.., 
Year 3 40% State; 60% Other 

r> • 

Year 4 25\ State; 75 % Other 

Year 4 Stnte "fee for service" support only for those patients not 

covered by other resources 

C. Emergen.:y Care ' 

1. Erne rgency Medical Se1·vices 

The pre;ent Uniform Act requires that persons be afforded .a continuum 



... . .. t. •• • 

. . ' . c + • 

tha:t severe i:ledi .c:.~l. · eme~gen~ies induced by t}lc ?-b~~e of alcoll'ol will be 
,; 

treated by physicians i!l hospi ta~s; yet phy.sicians a~d hosp~tals are . often 

reluctant ~o provide .~are for . th~se . per~o~s" . . ~ 

* Amend state law that physicans and hospitals· are ·required tci meet their 

obligations to provi.cie emergency care to those ir.dividuals with acute medi<;al 

conditions. 

* Reconunend that alcoholism treatment agencies or. community health 

authorities establish work agreements or i:ontractual arrangements with 

public or private· hospitals for the provision of emergency medical services. 

2. Sleep-off Center Services 

The public safety, heal th & welfare risks and costs associated with 

alcohol intoxication, alcohol abuse, and alcoholism in Alaska are so 

great that adequate measures must be taken to protect the community and the 

indi vid.ua: from those present a~cJ recurring be~~vi~rs which represent 

immediate and.long-term threats. 

* ' Amend the Uniform Act (AS 47.37) to allow sleep-off facilities to hold 

"intoxicated persons" and/or "incapacitated persons" .for up to 72 hours 

involuntarily. 

* Provide the funds to operate a statewide network of sleep-off facilities 

of the kind clesc1·ibcd. 

* RequiTo all sleep-off facilitie!; to employ at least one pifrson with 
.• 

Emergency Modi cal Training on each shift seven days a week._ 

* Rcquh·c C?n initial medical examination within 24 houl's. 

* Require hospitals and physicians to admit intoxicated porsons to 

hospitals if they also present ~thcr severe complicating medical problems~ 

* Hequirc sleep-off facilities to conduct nn evaluation for the purpose 

of dispo:~itior. and referral of tJ'lc patient prior to his release nt the 

·end of 72 hours. 



'• . . 

' I 

.... . , ..... ' . .... , 

. Cordova 
'i'·. ,· 

Kctch~kan Petersburg Kotzebue 

Valdez Seward Barrow 

Yakutat Unalaska Kenai 
. 

Sitak, Kodiak, Anchorage·, Fairbanks, Bethel, and Nome have ·facilities . ' 

suitable .for a sleep-off' ~crvice : . ..\' ·. 

Capi.tal expenditure estimates are ba!>ed on the approximate purchas~ 

and installation price · for new double:..,widc trailers f"-;.J.· Ketchikan , 

Juneau antl Valdez and for new single-wide trailers in the remaining 1ocations. 

The smaller units should be able to ~ccomodate up to 10 beds and the 

ia1·ger t~ni ts up to 15 beds. An estimate covering the cost of furnishing 
. . 

an<l equipping these units arc included in the following figures: 

Capital Expenditures = $439,050 (estimated) 

Operating expenses (per annum)= $2,193,750 (estimated) 

(includes total staffing of 117) 

* Sleep-off centers might be ;recommended for Dillingham,Galena, Fort Yukon 

and Glennnllen-Copp~r Ce lter depending upon the results of a needs asscssm.~mt 

and t~e availability of funds. Estimated capital expenditures for these 

four additional units would be $119,275 and the estimated operating expenses 

would be $675,000. 

It can be anticipated, or conservatjvcly assumed, that !he,probahlc 

levels of need, utilization, and/or required resou1·ces in m~st rural villages 

would not justify or allow for the estahlishment qf sleep-off centers nt 

this time . There probably would be, ~h~reforc, a number of communities with 

some level of need, which would have to depend upon the use of local jail 

or transporation to the ncasest community with n sleep-off center. 

Encourage communities .without jails or sleep-off centers to develop 

statistics which could be used by the State to assess the need for and the 

., . 
' 
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* The proposed sleep-off programs shbuld ~c· f~ndcd in the· following manrier ·: 

A. For Capital EXJ>cndi turcs: State General Fund · 

D. For. Operating_ Expenses: 
/.•. :. 
I '. 

1. Poverty area commtmi ties: rcn~\.,.ab.lc .·::fc~'i•1y . grant--i~-.. ,i"~<l,' 90/l 0 · 
· State to local cash ratic;». 

. 
2. ~ion-povt~rt.y area comr.uni ties: progrc::~si:i:cl-y <lecrci:islng State/ . 

local g~·ant- in-aid for four years (75/is; 6.0/40; 40/60_; 25/75) 

and 11 fec for service" reimbursC:ment starting at year five for 

those clients nqt covered by other rcsourcf_?s. 

, ; 

* The Division of Corrections should provide sleep-off c<1pnbility throur~ 

existing rural jails wl1ere feasible and necessary. 

* The Division of Co1·rections should keep records of the clegrce of association 

between crimes of which their inm:itcs were convicted · rincl a history of alcohol 

abuse and/or al~oholism . 

* The Division of Corrections should provide treatment .for alcoholism within 

the Corrections system. 

* The Division of Corrections sho.uld provide a counseling pronrn111 for 

alcohol abusers within t he CoTrcctions system. 

* The Division of Corrections should ensure that nprToprintc After-care 

and £01.101'1-up are prov.i.decl for all alcoholic inmates upon thei r parole. 

... Referral for after-care £ncl fo.lloh·-up should be made avai1aole to those 

innrates ~10 hnvc completed their full sentence. 

These recommendations .arc matle in view of the follo\'/in~ considerations: 

An alcoholic is, by definition, a person physically and/or psycholor,ically 

addicted to ethyl alcohol. (A person who cannot control his drinking 

behavior). 

A person ·who is alcoholic und commits a serious crime because of hi s 



An al coho lie c)ffendeT h'i'l 1 be 1e·ss of -'a ·c~ntinuing recidivism ·risk if·, 
' . ·, . , .· 

whilt>. in custod}', he · re.ce:i.vcd treatment fo·r 'his alcoholism. · 

A paroled alcoholic _offender.. must be .. afforded some _pro.tection from hi!i, 
! ' ~" ( 

.' _addiction at lease during the initi_al stages ·of- his. pa:role . This shc;m'fd 
• ' • ' ' ; ! , • · • ' •• • • •• • 

continue until he has succcssully re."'." integrated into society .- Otherwise, 

the chances are great th«1t he will relapse into his former active addictiv.e 

·:. condition. 

Alcohol abuser offenders, upon parole, will most likely not n\~ecl 
l 

protective rehabilitative care but should be provided continuing out-

pati ent counseling for a period of time. 

2. Inpatient Care 

A. Medical detoxification 

There are a variety of potential medical problc1i .. 1 such ;as cardiovascular 

arrest, convulsion·s , respiratory failure, diabetic coma, dclcriurn trcmens, 

or other severe withdrm\'Hl symptoms associated with the process of detoxification. 

Because these .medical risks nnd the difficulties with attendant liability 

arc greatest with the operation of n nonmedical service by para-professionals. 

* The State should encourap,r. cstnblishm~t and participate in the funding 

of· medical detoxification services whenever possible. 

* Medical detoxification services should be located in a hospital or in a 

facility that has the capability of rospon5iblc medical management. A 

major advantage of medical (rather than nonmedical) dctoxif{~n.tion, in 

ndclition to quality patient care, is· the potential for reimbursement 

through Title XIX, social security, and private medical insurance. 

3. Intermediate Care 

A. Thirty day residential treatment services 

There is evidence nationwide that many of the most via.blc ancl most 

effective '.rehabilitation programs (for example Chit-Chat, Valley Hope, 

llazeldcn) arc those tha t do not use government grants for funding but which 



. ' 
. The size and stabi? ity of currently e:ki'sting rehabilitation·· programs 

in. the state arc not adequate to meet the needs of this type of service . 

Patie.nts who can pay a_nclior who have_ insurance ~overage for this kind ·of 
.. · :. 

care are typically tr<insportcd "outsicle·,.-. ·_ .. it · would be a functional an:cl · 
. . '.:'·. 

. . 
economic benefit to the State to have such a facility/program available 

dtlti.n Alu.ska. It 1'loulcl al'fo1·d cx.istin:~ slilallc-r locril program:; 1vitlt ~n 

inpatient resourcc .;within the State .· It would also keep the money paid for 

treatment within the State. 

It should be noted that the cost of care for approximately 70% of 

those clients participating in the Valley ~lope and Chit-Chat treatment programs 

is provided by private health insurance payments and the cost of care for the 

ren1aining 30~o is provided by other thir<l-party payments (Veterans Alhninist ration, 

Medicaid, etc.) or absorbed by the program at no cost to the client (approx-

imntcly 10% of all clients.) 

* The State should provide funding fol' the cstahli.shmen t of a quality. 

short term re~idcntial, intensive treatment program which is clircctc<l primarily 

tO\\'nr<l those rural nn<l urban clicnt!:i who arc CO\'Crccl by puhl i.c 01· pr i v:ttc.• 

im;urnnce or .ahlc to pny thci r .mm 1~0)'. 

* :~b facility should he ccnt1·nlly locntcd hut not 11i.rect ly ndj CIC,S.!.U._..!!!_!!_ 

from bci ni! necessary to l ocate such a progrn m in nn urbnn a:-"'a·, it is '' 

~cdclcd ndvuntage to have thif, type of progrnm si tuatcd at some distance 

from n major populntion center. 

"' This facility shoul<l not excocu 70 beds nncl should have an avcraHc 
' 

pnticnt stay of 30 dnys. 

* '!'his program should he nvailnhle to residents from throur,hout Alnskn 

.nnd sc~vo hath m·ban .and rural populotlons. 



.. ·.• 
alcoholism and 

:.-

·I .. The Valley Hope and Chit:..chat alcoholism treatment · program::;» \\·hictt ~~c 
~ • ' : • ' '/ + . ' . 

. located in relatively remote rural areas, '~eport that ~hey ha.v~ ·:.expcrienccd 
. . . . ·:·'·· : . 

no problem!· rela;ting to ref err.al or pJ'1ysi.ca) . accessaq.ili ty because of ~l)eir 
\ . .. ~ . . . 

. . . . ".'1.' 
location. To the ·contr'1:rY this location prov~c;les ;an attraction fod those 

clients whhing t'6· minimize th.e visibility of their being in treatment .. 
.,:. :r.~.'. 

Moreo\rcr, such location <lccrenses the tcrnptatlon and potential for leaving 
, .. 

tha program prior to the compietion of treatment. It has also been the 
\ . 

experience of Valley llope, Chit-Chat and 'Jther comparable programs, that the 

independence from local government control considered to be ess~ntial for 

maintaining program integrity can be assured only by being located outside 

the botmdaries of a large municipality . 

The set of needs and conditions that a program of this size is designed 

to meet and. the therapeutic modalities which are necessary for meeting these 

needs determines that : 

* 30 day residential treatment services should be provided exclusively 

for the alcoholic and for the cross-adclicted individual. The necessary 

·goals and therapeutic functions required for the treatment of drug addicts 

drug abusers, the mentally ill and the emotionally disturbed who mny 

require inpatient treatment arc not the sam~ as those required for the treat-

ment of alcoholism. 
I 

Those 30-day treatment programs (Valley llope, Chit-Chat, ·etc.) which 
·' . 

have attempted to include drug addicts whavc experienced a significant 

lack of success in working effectively with these clients . They report . 

that the subcultural background, the life style, and the greater incidence 

of sociopnthic pathology were not ct all amenable to the kind of treat-

ment they were able to provide. In addition, the drug addicted client 

was consistently found to di~rupt the rest of the client community. 
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i:hat distinct residential programs a:re :r;equir.ed for . the drug a:ldict. 

It wo.uld be inappropriate to include the mentally ill C·r the .. 
. • I 

emotionally disturbed for the follo\Ying reasons: 1) The average lenght 
1 ,.. • ::1· ' 

~f s~~y -in an inpatient fadli ty "fo~ · psychiatric ,·pati~nts (e.g., at· 

Alaska Psychiatric Institute) is at least fifty days, as opposed to 

thirty days. 2) Ti1c admi.Jiist Y.a1· ion of psychoactive drugs · (tranqui li~crs, 

anti-depressants, amphetamines, barbituates, etc.) is the mo.st prevalent 

therapy of choice or therapeutic adjunct used by inpatient psychiatric 

programs. Chemotherapy, and the principles underlying its application, are 

antithetical to and/or incompatible ld th the drug-free environment of 

alcoholism treatment programs. 3) Most psychi.atric patients requiring 

hospitalization suffer from acute (and often chronic) and severe mental and 

emotional .disorders (e.g., paranoid schizophrenia, manic-depressive 

psychosis, and other diagnoses associated with symptoms of gross disorientation 

and dysfunction, e.g., hallucinations, delusions, and thought disorder). 

tv:ost alcoholics, however, arc \\ell-oriented and ps);chologically 'unimpaired 

beyond the context of their addiction. 4) Successful thirty-day alcoholism 

treatment programs rely heavily on a variety of treatment modalities 

such as educational lectures on the nature of alcohol and alcoholism, the 

principles of recover, and an orientation to the principles and methods of 

Alcoholics Anonymous. These mocla1i tics arc inappropriate anci· irrelevant ror 
" . 

the treatment of psych.i.ntric disorder$. Moreover, the traditional npproach 

of indepth psychotherapy views behavioJ" as a sy,11ptom of underlying inti·apsychic 

phenomena. This approach is greatly in contrast to the prevailing and 

accepted view that for the alcoholic, psycholoeical (intrapsychic phcnon~na) 

and behavioral clysfun.ctions arc symptoms of the underlying addiction. 
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* $tatc support · for . this partiC:ula r program should b'e ptovidcc\ on 

the followin i b~s is: 

FY. 78. 75~ p.tate ; .. 25% Other 

FY i9 50% . St.ate.; 50% ·other 

FY 80 25% ~tatc~ 75% Other 

FY 81 0% , State~ 100 Other . 
I ;1 

I 

" 

t+ ~ I '• 

.. ' 
, .• 

. ' 
' 

· .. 

· .. : .·. 

., 

Th~ annual operating expens e for this ·30-da)' treatment pr"<:>gra111 i 5 · . ' 
estimated at $894 , 250 . This figure is based on a .$35/day cost cit . fu11 

occupnncy (70 b.eds) anct' includes rental expenses estimated at . approx­

imately $7,000/month. 
I 

If new construction were required, the Department of Health and 

Social Services cstima.tes the costs at approximately $100,000/bed for a 

nursing-home · type facility located in areas adjacent to the greater 

Anchorage vicinity. Additional cost estimntcs will be made, however, in an 

attempt to discover a less costly alternative. 

TI1e construction cost based on this figure for a 70-bed facility 

' 
would amount to $7 ,.000, 000. Purchase of an existing facility of adequate 

size and design might well reduce the necessary capital investment by one-

half. 

llalfway House Services - It is possible to determine, on the basis 

of available data, \·1hich communities need to establish halfway house 
-·· "' 

facilities . , .. 
* The projected number of clients and the avai lnbil ity of resources should 

be evaluated in order to determine the locus and extent of State financial 

support required to provide appropriate numbers and types of hnlfway house 

services. 

Outpatient Care : 

A. Outpatient Services - Tile Division of Mental Health's JulY. 1975, 

5-23 

.· 



. . . ~ -
terms of "addi.tional s~rviccs needed" · at)~ "most ... p~essil).g prob lem")..'account's 

., ' . - .\. 

for 62. 3% of a11 areas of programmatic concern.: . 

Bec·ausc of the pre9ominancc of · alcoholis_m p.roblems in rural communi tics~ 

because of the limitation on -available resources in ' rurnl communities, 
' 

and ' because of the importance of skilled heip for the alcoholic: '' ... '' ' 

Mental Health' ·outpatient program b'c that of ·· an alcoholism treatment service. 

* Rural alcoholism, drup, abuse, and Mental Heal th professionais and para-

professionals shou~d he cross-trained in ·all three areas. 

There is insufficient information at this time upon which to determine 

the justification for coml>ined versus separate outpatient uni 'ts for each 

program area (alcoholism, dn1g abuse, nnd mental heal th) in larger (nonrural ~ 

comrnnnitics. There arc a number of considerations, however, in favor of 

combining these prop,rnm areu$ or colocating the separate services wherever 

appropriate nn? feasible. for example, the inclusion of alcoholism, drui: 

abuse, and mental health profcssionab within a single physical setting 

should facilitate and improve effective screening, case assignment and 

client referral. Continuing education across disciplinary l 'ines and the 

availability of spcc:i alizc<l consultation should also result from this 

arrangement. 

* It is our recommendation that l·ural alcohol, drug abuse :111d incntnl health 

outpatient services maintain thci'r separate iclcntiSics and budgets but that 

they colocatc in ordcE to facilitate coopcr:ition i~tient care and facilitntc 

cross-tr.nining for pcTsonncl in n 11 th ree areas. 

Information and referral scrvlccs 

* The major responsibility for the local <li!>scnnnation of information 

about alcoholi!im and alcoholism services should be i n the hands of volunteer 

organizations (i.e. Local NCA nffiliatcs). 
_ , ... ,. 

" ,. 
' l! .. 
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,, 
·and training iriforr.iation pertinent · to. alcohoHsm.' ·· ·;. ·. 

. ..,.... . . .. . ' ' 

'* Existing i''ocal community alCoholism progrnms ·-should p.rovidc in.formation · 

and referral services on an ongoin~ basis .. as part"· of their normal actfvities. 
• • l I , I " • . 

* Existing lo~al community al.coholism protram·s . should .be required ' to .·. 

.·:develop formal referral networks with all · health, social services, j'udi~fol 
I 

1 • 

· / nnd law enforcement ag~ncies in their .'loca·l . catchment Ja. ,, 
-·-. 
. '· 

··Long Term Care 

* The State should fund, and initially operate, a long-term domiciliary 

care and rehabilitation f~cility for the chronic public inebriate. 

* The pr]mary client population for this program should be the court 

committed chronic public inebriate and/or those addicted individuals in 

need of long-term in-residence care who chose to commit themselves volunt~rily 

for a period of 90 days or longer. 
-------------~· -----------------------

* The State should initiate and operate this facility for a period of ~t 

least five yoars. 

RATIONALE: 

The major purpose of this program would be to care for those who arc 

prc~•ently a public burden. State operntion would ensure quality control awl 

closti supervision of the organization of the facility and the program and 

personnel necessary to ir.iplement this rccomrnendatb;n. 

1 . Trained management personnel will have to be recruited. _ .. 
2. Other personnel will have to be trained. 

3. Close cooperation will have to be maintained with the Alaska 

Court System. A ~tate operated facility could more easily accornodatc court 

referrals. 

* The program should havo the capacity to care for nt least 70 persons 

initially. 

~ ..,,. 

. ~ . ~ . . 
•' ~ • , .. ... :,. . 
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RATIO~IAt:E: 

'' 

This decision should .be bascd ' upon projections, · i~formation and statis~ical 

uata relating to ,sucl,1 considerat~?nS as the fo),..lowing: 
; " :· 

1. Th~,, ~Yai~ability .. <?f th_~rd-.pat'ty rcir.tburscmcnts for cost o~ tare for 

a program of this sort. 

2. The dh·cct nm\ indirect CO!>t~~ . likely tc: · hc inct<!:TC\! hy vari o~~. ; !:i !.:a t(: 
'" 

aecncie's (e.g., ·vo~ational · Rehabilitat.ion, Pub'lic' Safetr~ Corrections, 

,Judicial Sys tern) in using the se1·viccs of this . faci Ii ty. 

3. The willingness and capability of a community ar,l'ncy to effectively 

opcrat6 sucli a facility and to provide the required administrative and 

fiscal management. 

* lt is recommondcd that this long-term facility be operated exclusively f or 

the alcoholic. 

ll/\Tl ONl\1.E: 

There urc different nnd di~~t.inct mc·dicnl net:d:; of the chronically 

mentally ill (chcmotht!rapy. psychothcr:1py, etc.), ~md the State currently 

operates a focili'.;y cnpab.l<.: of mueting these ncccls . The population of 

drug addicts requiring or suitable for this kind of care is minimal. 

* It is rccommt~ndci.l that thb fa c ility be located in close proximity 

to n major mctropoli tan arc:1. 

R/\TlONl\LE: 
.· 

This facility wouhl !:icrvc as a stntc:wi.dc resource t:tut.l might roqui re 

the services of varim1$ community vocational, health. and social service 

ngencics :ivnilnblc only in the lnl'gcr populat i.\>n ccnte1·s. 

The annuo.l operatinn expense for th·is 90 day tt'l' atmcnt pr.ogram is 

estimated at $894,250. 111is figure is based on a $35/clay cost at full 

occupancy (70 Jeds) and includes rental expenses estimated at approximo.tely 

., ... 
......... .. -
,.,;: ... : ... ,.. . ... 

·. ·~ 

~ . 
~I 



... · ...... 
The Dcp~r~ment of Health and soCial Services est.i1nc1tes. ·constructi.ori·; 

costs -at approximately $100,000/oc ci for a. nursing h·~ll_le. fadli:t;Y locat.cd ;, 
!1 

"I in :ir.cc1:-; adja'¢cnt tci .~he gr.c;ttcr Anchorage ·v~cin.5.:ty . . 
' ,'., . : 

The construction cost basc·d o~ .- thi;? .:·figµ?:-e '! ft?r ·a 70~b.ed facilitj ,,~~;t;J~a-!/ 
. . : .' - . <-·'·::. ·~ ' 

amount to $7, 000, 000 ~ Purchase of an -.e~isdn1(::f~.~ili ty q£ .: ad~ql;latc siz-~! art'd 
I' 
.~ 1: . design might well reduce the necessary ca~ital invesment by one-half. 

Ad<ll~lonu l co~t project{ons will be ~ade in order to d~t~r~ine the last 

expensive alternative. 

REVENUE PROJECTIONS FOR LOCAL CO~L"fUNITY ALCOHOL I SM' PROGRAM 

With the implementation of annually decreasing state· grant support to 

local alcoholism programs, local programs will be required to provide an 

increasing percentage of total project costs. Traditionally, project income 

when available has been used to reduce the total project costs to a net project 

cost upon which the required local match is determined. Funds used to meet 

" 

the required match hnvc been federal grant funds, local government contributions, 

and community donations. Matching requirements have allowed for either hard 

cash or in-kind contributions. 

A. Project Income: Proj cct income is basically divided into client fees 

for services and third party reimbursement for servicc~s provided to elig:ible 

clients. The most generally available sources for th:trcl party reimbursement 

arc Veterans Administration (VA), Bureau of Indian Af:fairs (BIA), Voce1tional 

Rehnbilitation (V-R), Blue Cross/Bl\lc Shield (BC/S), and Mcd1·caid (Title XIX). 
. ·' 

However, the amount of income available from these sources is represented in 

general by an inverse relationship to program size and services offered. 

Therefore, generally only those programs sufficiently large to provide a 

comprehensive range of services recoup third party payments. Such payments 

. ' . 

I ' 

; .. 
I;• 
r • 

" ., ... 
~.~ 

.. 
. ' 

.. 

arc not available to those programs offering only sle<~p-off information, referral. 

educational, and preventive services . Outpatient cowlseling, intermediate 



. .. 

O\lt~aticnt .and long-;-~~rm cnre js more limited (restrictive). than ior 

intcrmediaie care. 

The charts beiO\~ rclcct the -total nmount · of project income payments 

. :r:eceivcd by .statc-fun.decl alcoholi~fu programs j n r:y 76, .'iurio'u~t'. by prcigram: . 

project~4 for •FY 77, and the projected FY. 78 im:vme based upon a minimal . ; .. '• 

le)'; . 
v lllC!'C<~sq! 

Income Sou:r:-ce FY 76 FY 77 FY 78 (10% Inc.) 

Client Fees $83,000 $ 65,000 $ 71,500 

TI1ird Party 83,000 223,500 245,850 

Miscellaneous 19,000 23,000 25,300 

Based on the second quarter information uvailnble from the VA, we can 

estimate thnt a substantial dollar · investment is already being made in 

third party pnymen t to va1·ious Alaska alcohol ism trc~tment providers. The 

VA incli.cates R total of $358,673 was spent on alcoholism treatment services 

in Alaska during the second quarter of FY 76. The VA estimates that SO to • 

60% of these paym!nts have gon~ for medical care, including doctors'vi~i t s 

ancl hospitalization for nlcoholics. The currt!nt VA policy is to pay for 
.• 
....... 

30-clay a l cohol rchah'ili ta ti.on scrd ccs . :'. · 

The Blue Cross of Wnshlngton nnu Alaska only rei mburses for treatment 

in <1 state approved trcn tmc.:11 t fociJ i ty er hospital. Since !: i..ct ~C' 1 iccnsurc 

will he a 1•cality in FY 78, we can anticipate th:it a portion of the mont~Y 

now going to hosp.i.tals w.lll he u:;ed for treatment in State licensed alcohol ism 

fncilitics. Uluc Cross was unable to provide cost cstim.ltcs for t he ar.1ount 

of reimbursc1:1ents rnnuc to hosp i tals for physic i1ins for alcoholism treatment 

in Al aska . The State Divi sion of Vocntional Rc~~Lj litntion was unable to 

provide us with cost estimates for expenditures made in alcoho l ism troatment 

servjccs . 

. .. ,. 



, co1r.~urihy its~lf; · The fol lowing chart· compares FY 76 and FY · 77 cont.ribut.ion·~ 
•• + • • • • .l • • • 

and pro_i 1.'cts :l mini raa l lO!'c; incrcnsc. tor PY 78. 

Fund in~ Source FY "/6 FY 77 FY 78 
.. 

Fede i:'al' Grants· .. s 483,190 s . ... ·:·.·' 60? ,·s21 $ 668;603 

Lo~al f.ovt. 502,076 693,522 762 ,'8.74 
;-

Cor.11;1uni'ty 10,000 122,7531' 135,028 . • 

Sui•-Tol al 9~lS,.26& l, 424 ,'096 l,S(16,!,Q5 

In-Kind 383 , 244 252,410 277, 651 

Tot<ll 1,378,490 1,676,506 1,844,156 
•' 

* Inducles $111,150 contributed by Salvation Army which was not contribtttC'd 

last year. 

The availability of federa l grants, local community donations and in -kind 

contributions to local community alcoholism programs might be expected tc. 

increase fo the amount of funding available to local progrnr.is in many cornmun~ ~if' : • 

would be suustanti:tlly greater if local community govcrment s would utilize mo·cl~ 

substanital portions of the local retnil alcohol beverage sales tax 

revenues to defray costs of their local a lcoholism programs. 

The following chart shows the est~matecl amount of lor;ally taxed retail 

sales in 1975; 

VOLUME/SALES (1975)* 

Consumption Wholesale Rctoil Sales 
No. of Gals. Sales (Millions) (Mi 1 J ic:l) (EST . ) 

.·· Li quot· 1,236,976 27. S 66.7 

Wine 801,665 5.9 14. 9 

Beer 8,451,841 24.4 59 .2 

10 ,490,482 G:ils $57.8 $140.8 

*(from: "economic Benefits of Salu and Consumption of Beverage Alcohol"-

SAAP Report, 1976) 
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collectively may be taxing up to · the local limit of· 3% 

F.st. 1975 
1975 Retail Local Sale5 ·Tax Revenues (Projected . . Gallons ·snics 

in Mii1.i.ons) " · Volurr.e (Millions) l~ 2% 3% 
· · .Liquor 1;236,976 $66.7 · 0.670 1.330 2.001 

:· wine 80~,665 $14.9 0.149 0.298 0.447 • '!" .. 

· Beer 8J451J8~ 1 $59.2 0.592 1.184 1. 776 
·· Total 10,490,'182 $140.8 $1. 411 . $2.812 $4.224 

In other words, local communi tcs collected somewhere between $1. 4 

mil lion and $4 . 224 million from local retail sales taxes on be'verage 

alcohl"l ;n 1975. Local community General Fund cash contribution to 

alcoholbm program grants for FY 76 by contrast was $366,186. 

Based on distribution increases during 1974-75/1975-76 for Liquor (21%), 

Wine (32. 7%), an<l Deer (22 ~.;) proj cc ted revenues for 1976 from sales taxes, 

if adjusted, become: 

CSi.:. 1976 Est: 1976 Sales Tax Revenues (Projected in Gallons Retail Sales Millions) ~,;Inc Volume (Millions) 
@l~o @ 2~ci 23% Liquor (~ 1 %) 1,496,741 $81.07 0.8107 1. 609 2,4 20 

l\'inc (32. 7%) 1,063,809 19 . 8 0.198 o. :ms 0.593 
Beer (22~.;) 10,311,246 72. 2 o. 722 1. 4d~ " 2.167 ---

ll2, 871, 796 $173. 07 $1. 7307 $3. 448 $5.lSO 

In 1976 therefore, local communities will collect somei\·herc between 

$1 . 730 million and $5 .18 million in local retail sales taxes on beverage 

alcohol. Total local General fund cash contribution to local alcoholism 

programs for FY 77 is $501,484. 



\' 

grant support 

" ways: 

* An attempt :5houltl be macle to alter the 3%. sales tax limitations so that · 
,• 
'\\ . ~' . . .: .. 

loca l\; communi tics could tax beverage alcohol at a higher .rate· . 
. \, , . "I :.' '• 

If'.• local . cornmuri.iti.e·s had been av1c :to ta~ retail sales at 4.% or 5% 
' .. ' . 

during ·.i~ Y 75 or FY 76, the total revenite locally avai'lable would have been: 

i, }9T '1976 ·~.: ' ~ 
,1 .--

4% 5% 4% 5% 

$2 ~ 668 $3.335 $3.230 $4 . 04 
o: 560 o. 745 0.743 0. 99' 

2. 368 2. 960 2.888 3.61 

$5.596 $7.04 $6.861 $8.64 

* In the mr~antimo, local communities should be encouraged to tax retail 

alcohol sale's at the 3% level allowed by law . 
I 

* In either ' case, local conu:tunities should be expected t o..J:.!!!_lize __ '!_ 

portion of their local general fund revenue realized from local retail 

sales on beverage alcohol to maintain their alcoholism programs during and 

after state support declines at the rates proposed earlier in this paper. 

E. Troubled Employees Program 

* The State of Alaska should immediately design and implement a Troubled 

Employees Prog:ram for state employees. This program would assist in the 
.,, ...... ·~ 

early idcntific:ation, evaluation, referral, and treatment of. .state employees 

experiencing sc;cial, health 1 and behavioral problems . The program should 

concern itself solely with problems in the employee's ~performance. The 

program should be designed to reduce turnover of personnel, maintain 

productivcity, and reduce the use of sick time. 

Similar state programs have been demonstrated to be of major importnnce 

in terms of empl oyee retention, morale, and productivity and have been proven 

to result in a net cost savings in those organizations in which they have been 
:: . 
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. · .. ·. 

problems. The Nation«ii .Instit:.itc. of· Alcohoi Abuse .;and Al.c.o])olism e~timates 
~ • ... ' ,' ' : I • ,t • • :, 

' ~ .... 
. . • i . . ·- ... ... . ':. 

that 95% of the indivi<,luals.·:wno a;rc ·alcoholic or who hav.e ~lc'ohol-rclated 
: '\' ' t~· • : •• ;·. '>: .. :.· . . .. ·:- .. ,:~· "··· ' .. :-: .. :·- . '~. ·' ' < •• 

p~~b id~~ 'are family ~cnt'c.rcd. and. ~mpl:~Y~d.·~· .'Unt.~l ~~:c~~bly most of the ... help''· .. · 
, • 't , ... 

and . attention in the . area of· alcohol abuse ·has been given to those \risible 
,• " 

alcoilollcs '~ho are. uncn1ployed and : i1av!:: .chronic dririki1\~(prol>lems. The 
' . . ' ' . . . 

national trend is now shifting toward prevention ~n~ .. early j dentification 

for the employed and family centered population. 
. . , 

Since it is within the job function of the personne 1 ~epartmen t to 

concern itself with the de\·clopment of polici e...; and prol:edurcs, admin~tration 

of fringe benefits, employee relations programs, and the maintenance of 

personnel records. 

* The Division of Personnel should develop and ndministcr the troubled employees 

program. 

Since thc·emphasis of a tr".>ublecl employees program is in ·the recognition, 

prevention, and treatment of alcohol and other social and health problems, 

it would be unrealistic to limit a troubled employees program solely t.o the 

area of alcohol Eibuse. It should also be emphasized that this program is not 

designed to "keep all:oholic incli vidunls on the job" . It i:s n program to 

al:isist employees with problems tha · cnusc job impairment nnd lo5s of off:ic:icncy 

in job performance. Unfavorable changes in work habits or b.ci1.~vior should 

. be the indicator to the supervisor thRt the: employee has p:roblems that 

warrant attention. 

It is .essential when discussing the development nnd implement«tion of ;i\ 

troubled employcos program that there be a clenr understanding of the provisions 
' Ii 

of the group hea 1th insu1·nncc policy within the agency or agencies considering 

a program. 



·,: 

·provided any other ill~ess. 

* The trc'atmcnt se1~viccs covered by insurance should be al 1:.inclusivo, so that 

tr.eatm~nt cari· be proyided on an outpatient as .w~ll as inpatient bnsis . 

,·The followin~ . elements ,are basic to, any sound troub~ed employee program; 

1. :: constructive Confrontation 
' j • •• • ""' 

" 
"fh~- ·key to any successfnl troubled employee program is the supervisor! s 

\ ' 

confron .. t:ttion with jhis employee regarding unsatisfacto1·y joh performance. 

Evidence of th_e sub-standard job performance sho1:1ld be substantiated and 

serve as the sole criteria of . an employee's referral to the program. The 

confrontation should .be· structured by the supervisor to be constructive 

rather than punitive. The supervisor should make known to the employee 

experiencing difficulties that a program of specialized refcrra 1 for treatment 

is available , 

If the supervisor's confrontation corrects the employee's deficient work 

pcrforl)innce 1 Tio further action is needed. Uut if tho confrontation fails to 

restore performance to its previous level,, the supervisor may feel that it is 

time for th~ intervention of a professional Employee Assistance Counselor . 

The troubl·ed employees program is not o. "witch hunt" to identify alcoholics 

nor is it designed to make detectives or diagnostici~ns out of supervisors. The 

program relies · on the supervisor's managerial skills and his ability to confront 

his subordinates with evidence of poor job performnnce. The supervisor shouhl 
.... ~ 

not be expected to investigate or analyze the cause of the ~!I'paired 

performance. Tilis is the responsibility of the Employee Assistance Counselor 

and the commun.ity treatment resources. Although an inherent aclvnntnge of 

this program is its nbi li ty to structure and direct the employee 1 s referral for 

treatment, it should be eniphasized that a troubled employees program in 

,, 
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2. · Erriploy~e Assistance Counselor 

··>· 
The Employee Assistance Counselor is the professional individuaf who ,· 

. .. .. ' 

is responsible· for counseling the troubled e~ployee ·. He receives the r~fer:ral 
'. . . . , . . . . ·' ... . .. . . . " 

from· the. cmployce1 s supervisor, counsels the emplO)' c.!e, . and ·mny refer tha~ 

employee into an existing treatment resource within the communitY. He sho~ld 

,. 
' .. " 

serve as the coordinator between employee ' s.upervisor , nnd . treatment resource . 

He must be familiar wlth the community treatment resources in .order to m~1ke 

knowledgeable rcfc1•rals. The Employee Assistance Counselor monitors the 
~ · . . . 

c~ployce's progress during his treatment and maintains contact with the supervisor 

regarding the employee's job performance. If ongoing ... treatment is .necessary, 

he is responsible for malting appropriate arrangements with the employee's 

- ..... 

supet·visor. He is nlso responsible fol' follow-up and coordination of inter-ngency I 
·I 

refer rals. 

It is essential that the Employee Assistance Counselor be ndequately trained in 

the human relations field. In selecting this individual, consideration should be 

given to the following clements: -1 • , ••••• 

A . Acndemic background - basic course work in the socinl sciences. 

D. Area of experience - social work postorol counseling, counseling 

p~ychology, personnel counseling, and experience in a public or . . . 
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• - .. . . 

'fhe following concepts· and ideas present some general principles to be considered 

when an ag~l}CY is d~:rc~oping a policy statement: 

-: ; · '. 
, . 

--Thnt alcoholi'sm and other social, health-related problems affect 
., . 

employee wol'k performance. 

--that tht?s.e conditions are treatable and that there is help available for 

the : troul?led employee· . 

... ,. 

--that the agency's concern is limited sti·ictly to an employee's job 
- .. 

perfor mance nnd that there is no intent to intrude upon the employee's 

privnte life. 

--that the D.ffcncy will not pennlizc ~my employee for seeking help for 

social health problems which a:re affecting his job performance and that 

he will receive the same consideration given an employee with any other 

illness. 

, .. -""' 

--that mnnugemcnt is responsible to initintc and implement the policy. 

: . Munngerncnt has the rcspon!.iibility to protect the confidentiality , job 

security, nnd promotionnl opportunities of the employee. 
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.. . . 
... · .·. . · ~ . . : . . ' 

for making ~pprop-riatc referral of' an e~ployce wi(p d~tcri~rating joq·: 

performance .1 • . . . . 

·. 

--that the rcsponsibl.lity of the c~p~9y,ce is·. to cotnply with:the i'_¢'errru 
-· . ' . . . . ' 

. . 
and make necessary correctiops in his. job performance and his beha,vior. 

Failure to do so may result in appropriate corrective or adminfatrative . ' ·~. . . -· .. 

disciplinary action, including dismissal. 

. . 
--that alcoholism and other social health problems should receive the 

same insurance coverage provided for other illnesses . 

--that the agency encourages an enlightened attitude and realistic 

acceptance of alcoholism and other social/health problems to motivate 

. the employee to voluntarily seek help . 

A State •rroubled Employees ~rogram would require the hiring of a counselor 

and secretarinl position in the i•egionnl personnel offices in Fairbanks, Juneau 

and Anchorage. If the counselor were hired at range 20 and the secretarial 

position was a Clerk Typist II, the costs including $10 .000 travel for each 
. ., .... ._,. 

counselo1· would total $170 , 884 per annum. A $10 ,000 travel buO.get for each 

regional counselor ·would allow for travel to outlying nrco.s in their respective 

region to conduct supervisory training sessions and to consult with clients • 

. 
The possibility exists that nn nddition~l expense might be charged by Blue Cross 

for incrensed insurance coverage. This co:>t in other states hns been minimal and 

·-~·· 
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stipulations ~ · The present alcoholism treatment grol.;lp coverage insurance 

plan for employees in the State of Washington costs 35¢ per month per faml.ly 
~ . 

group and 15¢ per month f Jr an ,i'n<lividuaL Blue Cross reimburses SO~o of total 

cost to a maximum of $1,000 for· residential alcoholism treatment. This is 

the total amount of t,reatment allowable for . one calendar year. The relatively 
. . 
l ow cost of residential alc.oholism treatment cost in Washington results from 

the use of alcoholism treatment facilities rather than hospitals for the 

maj 01·i ty of alcoholism treatment . The State of Washington also has a law that 

requires all group heal th insurance pi ans to include alc:oholism treatment. 

* The State should provide funds through the Office of Alcoholism for 

the establishment ancl operation of a statewide in-service training 

program mt alcoholism nnd its treatment and prevention. 

RATIONALE: 

An in-service training ~>rogrnm on alcohol abus_c and nlcoholism should be 

established for nll judges, prosecutors, law enforcement officers, social 

workers , physicians, nurses, relate<! health professionals, teachers, 

psychologists, counselors, and other human services personnel currently 

practising in the Stntu of Alaska . This training program s~nuld focus on: the 
.. 

psychology, physiology, sociology, and pharmacology of alcoho~ism and alcohol 

abuse; the manner in which alcohol abuse and alcoholism impact upon the law 

enforcement, judicial, health, mental hcnlth,social services, and corrections, 

,. 
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systems in Alaska; . appropriate intervention, treatment, support and 

rchnbilltati.on rolps that can be ussumod by persons currently employocl in 

these fields . 

* A program of higher education, lea.cling· to degrees .in and/or a. major emphasis 

on alcohol abuse and alcoholism, should be established through the Office of 
. ' 

··-
Alcoholism in nogotintion with the ''Uni vcrsi ty of Alaska Center for Alcohol 

and addiction studies. This program shoul<l be · funded by the State. · 

Tilc thrust of this program would be to provide students with incentives 

to enter the field of alcoholism rehabilita:tion/treatment upon graduation, 

and to provide them with . legitimate academic credentials for future certification 

as professionals in_ the area of addictions . 

Counselor Training and Counselor Certification 

* :The Offices of Alcoholism and Drug Abuse working with the University of 

Alnska Center for Alcohol and Addictions Studies, shou '!. cl develop an "Alcohol 

and Drug Dependency Counselor Competence and Assessment Program." 

Because of the unique problems posed by Alaska.•s geography of scattered, 

remote and small native villages and since thcro are but a few population 

centers spread hundreds of miles apart, counse1or training and counselor cert-

ification procedures and standards are most difficult to estnblish. 

The problem is two fold : (I) what standards should apply to counselors 

serving in various capacities throughout the state? and (2) how is training 

-· to bo accomplished? 

Tilo counselor training and certification plan would bo as follows: It is 

the rosponsibi li ty of the State Office of Alcoholism along with the Office of Drug 
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' 

.and uttitudes demanded of the. various people providing all ievels of nlcoholism and . ' . 

drug abuse services in the greatly divergent' areas of the· State. · As an integral 

pnrt of this degree program, the Office of A~coholism and the Office of Drug 
• I 

Abus~ whrking through the Unive~sity .. :of'A:laska wili develop nn "Alcohoi and 

Drug Dependency C9unselor Conwe~·cmce Assessment Program" which provides 

state recognitioi1 of- (1) individuals trained in .and demonstrating competency in 

counseling alcohol and drug dependent persons arid also (2) other individuals 

without prior formalized training but demonstrating ''entry-level competency" in 

counseling alcohol and drug-dependent persons. Such a combination training 

program and counselor compf!tency assessment program would be designed . .. . 
... 

similar to the plnn developed and implemented by the Minnesotn Department of 

PulJlic Welfare and State Merit System through 1\'ietropolitan State University. 1 

Standards for trnininb' nnd for counselor certification would be agreed upon by a 

consortium of alcoholism nncl drug abuse professionals and certain other health 

care and social service providers working in various parts of Alnslta nnd in 

consultation with certain professionals who have developed trnining nnd certification 

programs in other states with bicultural constituencies. Such standnrds would 

include nn inventory or list of about ten major nreas of competency (knowledge, 

skills . nttitucles) thril graduates of the training program should ·possess in ox:der -· -- . 
to function adequately in entry-level positions in the field. These p1·ofessional 

l. Metropolitan State University Chemical Dependency Competence Assessment 
Pro~nm, i\1innesotn Department of Welfare. December 1975 :- · 

-.. 



the snmc professional .competencies through n varic-ty of· work and life experiences could 
. -. . .. 

be appropriately assessed. granted university recognition, and therC'!JY ~c 

I 
qualified under Sfate certification standards. The ten major areas of comI>etency · 

would focus around the following: I• 

1. Knows the interrclnlcd physical, psycholog·icnl, social, and spirituol 

·dynamics of nddiclion-alcoholism and drug dependency as they relat~ to 

! 

individual clients and the family social structure, and general approaches to the 
I . 

' 
tnsks of preve11tion and treatment. 

0#1 . -~ . . .. 
2. Knows the "continuum of cnre" concept as a prevention and treatment 

straternr for addressing the problems of addiction nnd substance abuse in the 

community and·in the overall Stnta sy~tcm, including specific treatment modalities, 

nnd is committed to usincr and expanding his knowledge. 

3. Knows nnd can apply the basic principles nnd techniques of intervention• 

assessment (diagnostic) interviewing, o.nd referral within the "continuum of 

care". 

.. 
4. Knows the legul, ethical, nncl confidentiolity considcrntions involved in 

the treatment of nlcohol-Cand drug) dependent clhmts nnd· the processes relating-

to same. 

c " , 

- •• ..1. 



6. Knows :.ind can app~y ~he principles apd techniques of family (significant 

other) counseling. 

I • 

'/. ·Knows and can apply interpersonul communication principles and tcchnic~~1e:. 

ii1 rclotion to bicultur<tl (fa;kimo, Ind ian, and Aleut) populations. 

S. Knows and can npply written communication principles nnd skills in 

relation to developing client treatment plans, progress notes. and disch:trge 

summaries. 

~ ,._ .• . ,. . 

9. Knows and can npply oral communication principles ~nd skills in relation 

to clients and either humun service professionals. 

l: 
! I 
\l 

10. Knows one's personal attitudes in relation to the alcoholism and dL·ug-dependency 

treatment system and the clients it serves; knows how to develop effoctive 

attitudes nnc.l approaches and is committed to bei11g an cffectiva worke1·. 2 

Eoch of the ten major areas of competency would include a breokt:!nwn of 
,. 

those specific skills, knowledge, and attitudes (nt lenst five in each nreo) 

required in order to demonstrate competency in thnt major 01•ea. 

2. Minnc!•Otn Dcpnrtment of\·/ cl fore, "Chemical Dependency Specinli:st Competencies," 
December 18, 1975. Provided by Art Deegan, Ph.D., Management by Objectives, 
an appronch to hospital. management. 

! • . 



.; .. 

competencies is asked to taltc the li~t of the"ten mnjpr competency areas and for 
. ' ' .. 

·each area 4escribe the sig-nificant life experiences (including work , volunteer 

activities, iJ1dependent reading~ \vori~.shops, pRpers, etc,) ln Which the candida~c . 

has engaged that hav·e provided the 'opp6:rtunity for the candidate ·to obtain the 

competency. Then for each competen~y the candidate is to propose two persons . . . 

(npprov1..:cl by the Univcl'sity truining 'program) to evaluate Lhe candidate in 

l'elation to the competency. The candidate is also nsked to pr.opose assessment 

procedures (measurement techniques) to be used by the evaluators. Such 

procedures may include any of the following: observation of the candidate in 

the :work settine. simulation or role-playing exercises, oral E~xaminations or 
... . 

interviews, rcvic,~s of repol".ts by the candidate,. objective or essay tests, etc. . . 

At least.two assessment t( ~·! ;.·, iques should be offered for each of the specific 

skills cited under en~h of the ten major competcnci<.?s. 

Once the assessment procedu1•es o.re approved, the candidate proceeds with 

the collection of evidence to support his claim to each of the ten competencies. 

Many candidates will be able to verify some but not nll of the ten competenc'ies . 

In such cases diagnostic . feedback will be provided so that th~ candidate will 

be able to engage in npproprintc t1•aining activities. At first it wfi:l be difficult 
:1 

to insure consistency in the objectivity or evaluators. but as the training and 

assessment program matures, a pool of expert evaluators will evolve who will 

meet pcriodicnlly to discuss the· standards and assessment pl'ocedurcs which 

• 

' 
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counselor competency evaluators. and the program evnluators from tlicse two · 

offices. Within two years, efforts to develop an advanced lev.el of competencies 
• + • • ~ ' •. · 

for Alaska's olcoholism and drug abuse programs including superv~sory compe.tencics .. 

· will be realized, and certification al~mg these levels will he instituted ~ 

Information about .the training program and the ; Counselor Competency Assessment 

' . 
Program ·will be distributed widely in the small villages as well as in the lnrg·er 

population centers in order to attract a wide range of individuals into training 

and jnto jobs providing direct services in the local communities. 

The framework of the University of Alaska training program would provide 

for training in thre.e parts: (1) All alcoholism and dr•1g-dependency workers 

would. receive some training at one of the University of Alaska community colleges 

and at the two centralized treatment facilities: tl~e inpatient intensive treatment 

facility and the long-term care facility. (2) In-service training would be 

provided in the locnl programs by program training staff. (3) Local program 

directors who have been intensively trained would take responsibility for 

providing certain levels of training for alcoholism and drug-dependency service . . .. 
providers in their local nrcas. 3 . ~I 

3. Training program of State of Colorado Alcohol and o·rug Abuse Office, which 
includes training for Indian counselors serving inn large number of Indian 
communities throughout Colorndo. 

· ··'. The local' nlcoholism services program in Nome. Alaska. administered by the 
Norton Sound HealthCorpo1·ation provides for on·going.-~ training for counselors . . . 
serving a network of fifteen smnll Eskimo villnges plus Norn • . 

f · . ~ on such n ti•a1nmg 
.".>roEfrnm ramework with tovorn~le results.reported. . · · 



A. MANAGEMENT PROBLEMS 

I. There is currently no state mechanism in pla.cc i·:hich will allow 

US· to rout.inely .~ont;foue to monitor alcohol rel,ated Cc:>Sts i~ increas-
.· 

ingly mor~ ··sophi~ticated and ':reliable ways or to de~ermiric· the 

reasonableness of· costs either as a whole or in individual Budget 

Request Units (BRU's). 
' ' 

I 

However,. the · State's "PPBS'~ budgeting system does hold potentia1 

for more sophisticated and continual cost - revenue comparisons. 

It i s apparent that the state's ?lcohol related "cost center" 

h:ay~ n:cver been considered as parts of. a programmatic or budgetary 

whole, nor have they been realistically related to the annual revenue 

available from the sale and distribution of beverage alcohol, federal 

fWlds, local contributions, private thircl party JJayments, public 

third party paymc;:nts or other potential sources of revenue . 

There is no overnl 1 budget policy for alcohol i·elated programs. 

There is no set of budget directives reflecting th~t policy. 

lndi viclual alcohol 1·clatcd llRU 's are treated as discrete units and 
. 

not as a programmatic whole, reflective of an overall policy. 

Therefore, thore is no routine and accurate way for tho state t<J 

measure its alcohol related costs/re.venues, nor the efficacy an<l 

intorrelation of its countermeasures . 

.. 
This state has been not unlike many others i n that it has suf-

fored from a suvore deficiency in both baseline and operational data 

from which to derive adequate and accurate measures of "whore it is" 

and "where it's going" in the area of alcohol abuse and alcoholism. 
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state progr.arns. We are given to believ.e that it is large~y not 

function: .. ng as intended. 

All departments an4 division with. alcohol related B!lU 1 s are 

requirnd to submit · annual budgets in compliance with the Executive 

Budget Act. which · r.equir~~- statemc::nts of "Public Needs To Be Addressed", 

"Agency Goals and Objective'' (t·~ meet those. needs), "Agency Activi tics" 

(to exe-cute the goals and objectives)and "Progress· measure~ · which 

show whether the need is in fac\. being met by the executfon of 

goals and objectives at the projected levels of accomplishment 

and ldthin the prrjectcd costs. · In fact, this system does not appeur 

to ensure that alcohol related agencies are working toward the 

accomplish'!Jlent of a policy, through agreecl upon goals, in a cooper-

ative and coordinated manner. Hardly any reliable base-line or 

nru1agement information (M. I. S.) data is available to or generated 

by agencies t11at would allow them to make this system function. 

In addition to the data needed by agencies to properly executo 

the state budgetary system, individual alcohol related agencies 

frequently have to develop non-comparable data sets to comply with 

different federal reporting requirements Cthere are both base line 

data planning requirements anu MIS data reporting roquircments'mandntcd 

in. different forms ::mu contents bu different federal P..~\;:ncies for; 

"' 
Social Services Division, Offico of Alcoholism;· Corrections, Trnffic 

, Safety, Criminal Justice Planning, Medical Assistance D! ~ision, Office 

of Drug Abuse, tho Judicial System, Comprehensive Health Pl:innin~ 

(Office of Planning and Research), antl othurs.J 

Baseline data for t11eso plan requirem~nts is often incomplete 

to the degree that is is useless for realistic planning and programming 
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and incomplete and therefore of limited value for program monitoring 

or cost evaluation purposes. Annual and Quarterly Performance Reports 

required of each mm are usually useless for the purpose of measur:ing 
. . 

prog'ram ef~ccti veness, mutual support toward· agreed upon g9als ,_ or 

cost efficiency. 

II. The field of "health planning" is no more chaotic anywhere than 

in Alaska. Much of the chaos is the result of various federal laws 

and activities which have created .disparate · organizations, mutually 

independent, but each with some level of . he~lth.plann~ng authority 

and responsibility. Trying to make sence of the current situation is 

a trying task. 

For exrunple, the following fzderally mandated agencies, over 

which the state has very little, ~f any, control, have alcohol-related 

health planning and/or pronrrunminc responsibilities: The Alaskan 

Area Native Heal th Services;· 'The Alaskan Federation of Natives 

(Health Affairs Division); The Veteran's Administration; The Roeionnl 

Health Corporations (non-profit branch of AFN); Tho Regional 

Emergency Medical Servi.cos Systems and th~ Regional Health Scrv:i ces 

Agencies (ar~as and boards). 

The Federal Goverrunent funds directly, through its National 

Institute on Alcohol Abuse and Alcoholism grant-in-aid progrrun, the - ,, 
following: The Alaskan Native Commission on AlcohoU:~m and lJrug Abuse, 

The National Council on Alcoholism - Alaska Region, local nlc.oholism 

treatment programs in Anchorngc, Juneau, J<ctchik111, Fairbanks nn<l 
. 

Tok ancl the Center for Alcohol and Addictions StuJics at the U. of A. 

in Anchorage. There arc local boroughs and· municipalities in Alaska 
I 

which have either assumed health powers, Cpla..nning and programming) 
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for alcoholism· treatment progr~s .(as . ...,,_.: .. 

in Anchorage and Juneau) ·~ 

Finally, the State, through the Department of Community and 

Regional Affairs, the Office of Alcoholism, the Office of .Drug 

Ab.use, the Division of Mental Health, the Division of Traffic 

Safety, the Divison of ~orr~ctiqns, the Criminal Justice Pl?.-nning · 

Agency, the Manpower Office and the Division of Social ·services 

and Medical Assistance, fund local community alcoholism pr9grarns 

either direct~y or indirectly through grants-in-aid and/or 

roimbursable fee payments. 

III. There is no stat(} organhation at present with sufficient 

resources and authority ~o coordinate the activities of the disperate 

organizations within Alaska that will plan for, fund, or provide 

alcohol - related services. 

Given the conditions described above, the management problems 

inherent in coordinating the thrust and direction of alcohol related 

programming in Alaska are relatively complex. Addit:~nal complexity 

inherent in Alcoholism programming is added by the heavy involvement 

of the Judicial and Enforcement Systems of 1.~oth the State and local 

conununitios, considerable involvement of the private medical prof-

cssion and hospitals whq provide most of the emergency and trauma care 

Management Rcconunendations: .... . 

- Adopt the policy that alcohol abuse and alcoholism are inextricably 

linked to the per·capita consumption of beverage alcohol, the sales nnd 

distribution of beverage alcohol and public attitudes toward its use. 

A. Require that an ann4al state pl.an be devel~ped that rocogniz.cs 
' ' II. ' • ' ' o ' o t t• f ' \ • - I ., 

.. , .• tliese' re latiortsh1ps "and, adclrcs'ses (~a.ch of them an its proposed 

countermeasures. 
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o~c::_~ci1tion trc<Jtmcnt ani:l control of alcoholism and alcohol 

al>usc for at least five more years. (Either the Office of Alcoholism 

or an Office of Substance Abuse) 

* Alter the composition of the Interdcpar..trr.entnl Coordinating Conunittec: 

The fol.lowing persons shoultl be members: 

Commissioner of Health and Social Services 

Director of Division of Policy Development and Planning 

Director of Budget and Management 

Commissioner of Administration 

Commissioner of Public Safety 

Commissioner~· of Community and Regional Affairs 

Corr.missioner of Education 

Commissioner of Revenue 

Commissioner of Labor . 
Director of Criminal Justice Planning Agency 

!>epartm~nt of Law 

Representative from the Alaska Court System 

* Charge the Interdepartmental Coordinating Committoe with monitorb1g 

responsibi 1i ty for nll alcohol!..related state government efforts. 

A. Monitor the preparation and content of an Annual State Alcohol 

Abuse Countermeasures Plan. 
....-··· 

n Ensure interdepartmental and intcrdivisional cooperation and 

coordination in the implementation of the Annual State Alcohol 

Abuse Countermeasures Plan. 

* · Require ill! affected State IUHJ' s to develop a combined ann~.a l 

. 
alcohol abuse contcrmcasures plan through the annual budget process. 

I 

A. In those Division and Ocpartment where significant levels of 

activity related to alcohol abuse have been identified~ budgets 
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coordini.ltc wi.t.h re:i.:itc<l ac:ti.vir.ics in other Divisions and Dep;rrtrnents.· 
. ' .. . . . 

ti. 'file ICC, fil>DP, and BudJ\!!t an<l ~!c.1n:·1gcf.l~·nt should r<.!Vlc\\' 

alco}\ol··rcl:ltc<l budgets :m~ plans as Ci p1·og::c:immatlc.· who:e:. 

anJfual 
. r 

A. Lievt!lop r-m4 .implement a centralized cl~t~ system that can gather, 

"-E:ll.yi.;:; :mci !iynthesizt': l'eports on all .aicohol-rela-cecl activities :incl 

prohlc".~' affecting Stat~c eovernment. (Could pull togcthi.:r data 

frcm ;: .. ~· vr.;nu., .t..J!S , Correct.ions, u::partment of Healt.h ti Social Scr ·.ric1~s. 

T:uffic Safor.y, ctc.,on cl routine basis.) 

Statt~ l.oordil~Hing Co~~~i l :for Alcohols /\'~~47...:_ 

A. C0uncil tu ~roviJe lia~son betwc~n the State and Fccic~~l agen~i~s 

for ti.e: i'•urpn~:c of courdi11ating nlcohol-rclntcd policy dcv\:lopmt:mt > 

planning, and program j mplcmenta t ion stntewidc. 

n. 1\:c.::mbc:r!.hip 1.0 ir:duc\c members of the lCC, a rcprcsc·1tative from 

the National Institute of Alcohol Abuse and Alcoholism, [)·ir..:ctor 

oi ,.}le \'1\, Dil·(:Ctor of IllS, rcp~·i:st•ntativ~s from the t•ld.:.t~ry 

HSA 1 f. ~1id The: 3t :rte Health Coordinatinc Cound 1 (SllCC) . . .. ~. 

resource~ !·Ufl'icicnt to .:tllow it to fulfill its -reg111:it 'IT mbs'ion_. 

budget rcqucs·c for FY 78 lllHi ('nstrrc that t1ppropr ~ate \·csotn:ce~ wi 11 

he provj dcd to up1~r~1<lc the ABC £30.:i:rd func:: i011. 
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SENATOR MIKE COLLETTA SENATE FLOOR LEADER 

MEMORANDUM 

TO: CITIZENS LEGISLATIVE BILL PARTICIPANTS 

FROM: MIKE COLLETTA 

RE: STATUS REPORT ON LEGISLATIVE RECOMMENDATIONS 
January 5, 1.978 

The first phase of activities in writing a citizens bill 
are now complete. Although we encountered some technical 
problems in setting up the statewide public hearing, it 
was a good first attempt to involve everyone in the process. 

One of the contributing factors to the difficulties we had 
was that you did not have a copy of the summary points of 
items to be included in the Citizens Bill. The summary is 
attached to this memorandum. · It includes those items most 
often mentioned by the public as important. 

The next phase of our project now involves taking these 
items and "fitting" them into a comprehensive package for 
legislative and administrative implementation. As you know , 
each of the various sections must be coordinated in order 
to be effective. Education, enforcement and treatment 
activities must complement each other in the local set.ting. 

The legislature will convene next week and I intend to 
personnally tell each legislator about our special project. 
It would be beneficial for you to conununicate your interest 
and views to your district representative. With everyone 
involved in a sull scale attack on alcoholism and alcohol 
abuse I am confident we can solve Alaska's greatest human 
needs problem. 

Best Wishes 

P. O. DOX 3100, ANCHORl\CIE IOOOI e l'OUCH V JUNEAU HOii 
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edUCBl:iOn• 
prevelltion 

- primary alcoholism education cirriculun in the public school 

system, g-.cades K through 12 

- basic alcoholism education and in-service type training for 

persons with a main-line contact with alcoholics: police officials, 

judges, social workers, doctors, nurses, village health aides, etc. 

- accredited training for state certified teachers involving 

w01:kshops or seminars 

- training for persons dispensing alcohol as a pre-requisite to 

licensing 

- provision for a statewide alcoholism education and training 

resource center to provide coordination, education materials, 

and training for local programs to draw upon 

specialized training for coordination and joint operations in 

liquor law enforcC3T'a11t by Alcoholic Beverage Control Board 

and other police agencies 



~ .: ; 

enforcement 

- increase penalties for all convictions involving alcohol and a 

motor vehicle (NOTE: several seperate pieces of legisl ation 

already before legislaturen addressing this provision. The 

very strong public cannent about this will be relayed) 

- licensing of bartenders, cocktail waitresses and others who 

dispense alcoholic beverages 

- increase Alcoholic Beverage Control Board personnel with a 

particular emphasis on patrolmen and investigators 

- require no rror.; than one liquor beverage to be served to a single 

patron at a time. 

- establish strict ~uidelines for the sale of alcohol beverages 

by telephone or mail order 



'I 

- ----Mandatory alcoholism counciling referrals by judge's 
whenever an individual becomes involved in the ju~'.icial 
p r o c es s and a l coho l i s a con t r i bu t i n g fa c to r . Re q u· 1i re -
ments for case histories to be a part of the court ' · 
record, with provisions for confidentiality, to enable 
the court to make an approprite length and type of 
treatment referral. Medical and alcohol ism evaluations 
would be a part of the history. 

- ----Series of detoxification centers such as funding a 
'local hospital to establish a seperate alcohol ism ward, 
or If the local community determines a greater need, a 
complete and seperate detox facility. 

-----Establish guide) ines and criteria for para-professionals 
in outlying areas and enable non-profit health corpora­
tions to act as primary cont;actors for providing 
alcohol ism services . 

- ----Make available low interest loans to community corpora­
tions similar to other special areas such as economic 
development, mi norities, veterans and student loans. 
This low interest loan would be for design and con­
struct ion of recreation, sports, or adult social 
gathering places with the condition that alcohol would 
be prohibited in the facility. 



• :. 

-----Establish uniform certification procedures for local 
alcohol ism programs providing for a maximum of local self-. 
determinat ion in the structure and method of operations and 
objectives. The single goal for each is the reduction of alcohol 
abuse. Funding for local programs will be on a need basis without 
requirements for competing with other communities for grants. 

-----Require· certificat ion of alcoholism programs . 

-----Encourage development of third party funding ~ou rces such 
as verterans administration , employer partidpation and insurance 
coverage. 

-----Authorize tax credit for contributions t~ certified alcoholism 
programs similar to political deductions. 

-----El lminate annual grant applications requirements for alcoholism 
programs and provide for longer periods of funding. 

-----Establish "program revenue sharing" for local communities with 
funding based upon need. Formula for determining need may be any 
quantifiable data relative to alcohol abuse: 

.•••. court proceedings involving alcohol as a contr ibuting 
factor, 

.. . .. police activity reports relative to alcohol, 

...•. medical statistics, 

...•. social services records, 

.•.•• other 

Revenue sharing under this section will be for a "time certaln11 period 
Example: documentation by local community that DWI or OMVI records show 
alcohol abuse problem and need to solve--funds are requested for a 2 
year program, after which time no futher funds for this program will be 
granted If the DWI or OMVI statistics did not reveal a decline. 

All monies now collected by the state from alcohol related Ind ustry 
would be available for this new local program approach. By re-directing 
revenue cuuren t ly being raised , together with the excise tax now awaiting 
action in the State House, costly dupllc~tlon and competition by 

different state agencies and adminstratlve overhead would be reduced, 
Current grant program funding to alcoholism programs now total approx­
imately 3 mill ion dollars. Under the revenue sharing proposal t approx· 
imately 12m'il1 Ion dollars would be made available directly to local 
communities for alcohol Ism programs. 






