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1 State goverrment should not do for local cmmm:l.tn.cs thdt whlch they

i c:an do for themselves. ..

sfes ':2'..‘ State govanrmm should not do for md:.mduals that Whl(:‘.h they can =

Z do for them.selves

3. ’I’he.re should be ma:mnm pubu.c part:l.c.lpat:n.on mto the policy ma}mg

; macm.nex" of Sta’ce :;overrment.

_'4. ‘State gcxvermnent progrdms Sl be goal dlrec:ted, Hive Ireaqurable
outputs, and be cost effecl:.lve _

MR DN Because the State sanr':t;ions the sale and dlStIJbuthIl of bevarage

aloohoi, and derJ.ve: revenue fram such salés; the state is 'respoﬁsible

for ensuring that the negative effects of alcohol abuse are addressed

in-a rational manner,

'.6. Beverage alcohol is an addictivé drug-and is easily abused. :

7. There is high public tolerance for relatively heavy drinking in Alaska.

B. No one theoretical model can account fbr_ all known types of alcohol

abuse and alcoholism.

9. - Mloohol abuse and alcoholism mani fest many inbé:related causes and

effects wh:.ch include cultural, .e_cqncmic, social, political, physical, and

psyc.ho. '::gJ.cal consideirations. |

‘_ S I_ 10. Ga.ven low average cxge of the populatlon,. high per capita consmrpt.mn of

| - beverage alcohol, appawentiy high public tolerance of he:'-lvy drmkmg, relatively _' .
low prices of beverage alcohbl, rapid growth, cultural clkange and c:dn.f-lich, and
otl'iér related conéitirqns and events in Alaska, alcoholism and alcohol abuée will "
be costly problems for some time to came. | |

11. Therefore, a realistic prevention and control strategy is not one that

expects dramatic xeductj.;ns in alccholism dnd aloohol abuse over the short texm.




_graduul and la:atmg n.ducuons in dlCDhOl abuse and alcohohau wh:.le im= b
mcdlately attack.mg o_.rtmn spec:.flc abpects of th... problem wh:.ch seem to be
' mprovable over tha ::hort te:::m '

Sk 3 A rea.‘l_lst:u.c tl.ea’arent strategy is one that ant_lc.lpates no - dec:reases m :

- v_:'._‘.'-'thc n g cns need.‘mg‘ treatmant for alc:o}wllsn over the ahorl: tem

X '_"'-z?';'_'-but wz.ll msteata progrdm for expactecx increases in thc. nurnbars of p:.r...m.;

needmg treatment for the next decade. = = - P '.; ¥

5 l4. There is little agreanent in the llterature about what omhlnatmns of .
prevention/control/treatment n'easures "work". ’Iherefore, prevention, oont.rol,
and treatment of alcchol abuse/alcoholism is an experimental enterprise..
15 ttledicine, psychiatry, psychology, social work and sociology and other

' disciplines disaérree about the etiology and treatment of alcoholism. Never-—
theless there are generally accepted program and treatment practices which
are reflected in the "Joint Commission on Accreditation of Hospitals" stan-~
daxds for élcoholism sarvices, recently adopted by the State through the Alaska
Administrative Code.
16. Alaska is in an early and tramatié stage of growth and bz:g_anizational
development. Theredore it is a;;pmpriate to view the work of the Inter—
departmental. Coordinating Committee as an early step in the developnent of
logical policies containing recommended counter measures to a set of problems
the causes of which are beyond the control of the Committee. _
17. Therefore this document should not be viewed as a panacea but as a

- rational first building block in the development of long texm conditions and
systems designed to xeduce and treat aloohol abuse and alcoholism.

18. Recomendations presented herein should be rxooted in haxd evidence when

possible.



th.ls docment

20, . An effective State program to deal w.1th alcohol problems in Alaska s
be a balanced, ocomprehensive approach including components of educat:.on, con-

trol, and treatment

II Sources of Po;.:l.cx Questlons/Devechnent ot' this Document

: 'I'nc pol_Lc_y quest_lms addxnssad in this document. vere derived frcn memoer;_-. -_

P, of the Interagenc:y 'mrdmatmg Ccmm.ttce, staff to the Interagency Coordinating
Oomnittee, input rrcom other state officials, input fram the public and pe.rusrzl -
of national and intewmational publications. (See Appeﬁdix A)

. These policy questions were refined aﬁd analyzed by a working group of
staff to the Iﬁteraoency Coordinating Comittee to the extent that time pexrmitted.

These policy quer.-.tmns and recommendations were tested, insofar as possible,
against hard arpa.rlcaJ. data. However, hard data is an often scarce cammodity in
Alaska.

Therefore, many of these questions had to be addressed by policy recaamenda-
tions which were xooted in an informal "collective agreement" in the absence of
empirical data. '.

iy more thorough arpirical analysis of many of the same issues explicated in
this report will be ccmpleted by December 31, 1976.

Many of the proposals included in this report should be re-examined with the

benefit of the additiéml data to be available in Decomber.




CHAPTER TWO

CONE IGURATION OF ALCOHOL PROBLEMS IN ALASKA




'-.'i:_iu'nt"i!’.I't:r-l-"r’.ulul L‘rl_. szt enl .Jr;d'r'm‘mr"e- ulex.:ho] rt‘lated pr*oblem.; :lin
ma‘k-l "'to'ési“m ate. q’l coho.a.-m]m ed_-. COatS bome"‘by tato g,ovcmment

ascoripared w ith teix n.venuee unlque to ‘the 11quor‘ J.ndu:,trfy, and to

.recom'.end actmn bv. State govermen‘t ‘that should ei’fectlvely r'educe P

_:the .mc.ldcnce of vm.h p*'oblemswand place the assoclated ax: burden
i 0'1 ’t:h\. app'opmate eource.-. 'In th:Ls r'epar‘t, an alcehol—related event
_.Lb clumee as: one *.n wl'n.u.h dlCOhOl is mdge" 4 'h.:-we been a'r-1 1L1=:ant

contmbutrxg factor'

Tt should be r‘e.mc.nbex‘ed that many alcciﬁel—re'.lafed pmblems .are noi b
readily agparent tc State government and are often beyona our ablllty
to measure. Th:Ls includes such problems as broken homes, 'Lhe enotlondl
suffering and cconomic loss of families, mdus*tmal accidents, 1051;:
mari-Tours of productive work, and a variety of health problems :"elefted

either directly or :indirectly to alcohol abuse.

 Extent and lNature of Alcohol-Related Problems in Alaska
(Currently visible to and measurable by State Government):

- Soecial Ser‘va ces

Le In August 1675, the Division of S;oc:l.al Services began submitting
reports to the Américan Humane Assocn._ation (AHA) on each substantiated
case of child abuse or ncglee't brought to the attention of State social
workers. The repdrts_'-contajh the social worker's appraisal off:mjon

contributing factors in each case. Of 108 child neglect reports

submitted to AHA in the latter part of 1975, 49 (45%) were judged to
have involved "alcohol dependence'. The Division estimates that it
responded to approximately 380 substantiated neglect cases over the

entire year,




: 97::, 16 (?bw werw:' ]miged to_‘have n.volvec.’f"{:11;:30h01 depenaenc-a". : '1‘r-e '

: -;DlV:LSJOI'l eﬁtmatcs ‘thd'i. 11: reaponded o appmxmatcly 140 subsuan..mted

: .abuf*c ca...e., ovw thc er:t::c'e ycar M. have no rlgu.m. for the actua

:mclde_m.e of chlld abu e and m,glect - we, know only thc number o; casas

; mpopte_:x to th. Sl:atu.. In adch tlon,

the abov;. flgl.mes do not te'” U:a

" hows of Len dr-m mh was mvolved 1n tl i@ mmdenr but rathep how L.fLen '

B.

"alcohol deendence“ vas la.ter' Juc‘ped 'to be an overa.ll conu*lbqtlnb

factor'.

3. Though firm in_fomiéftion is not now available on t the ex-tent of

alcohol problems among the state's aged population, a conservatlvc

estimate concerning the Hoinemakers program is that 10% of their elderly
clients would require significantly less assistance were it not for
excessive drinking. This is supported by a sample of 40 clderly clients
of the Hom:makens program in Scutheast Alas 2, of which 4 have been
judged by the rezional coordinator to have. significant alcohol problems.

. The Director of ‘the Division of Social Services estimates that

- uppmxmtely 50% of all social worker time spent on direct counseling

and case :nanap,e:r:ent is concerned withk clients for whom alechol presents
a "significantiy complicating probler.

Public Aséistance

Intervi ch.«.s wJ.t’n tiue Southeast Regional Manc.g,er of the Statc > pubiic

dSS.I.S‘LcmCE‘ prcgmms and othe.r's in the Department of Hcalth and Social
Scrvices (DHSS) familiar with the State's welfare recipients have yieldéd
the following cens servative estimates: - .

1. Approximately 15% of all AFNC cases are alcohol-related. In othep
words, in at least 15% of all cases, alcohol ahuse is believed to ﬁavg
significantly contributed to such eligibility factors as income beléw

a certain level and families with one parent absent or incapacitated.
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| _. 'l‘t la Estlma’ced "“hat at least TG%-' of'the S'tat' _s.'__Med:Lcam l-atlents' fmd_ G
i _'Lhemselves :m a PO"‘“ 1‘3‘“ C’f dependency dUF-‘ in large par't 1:0 eXCE‘:‘.Sqlve

T drmkmg

! o Mental Health

' A tabulatlon of dlsc:hzrge reports for' Alaska Psychlatmc Instrtuto

dlcates tha in FY 76, 29. 5% of all dls.chargee had an alcohol—

related primery or‘_secondax'y diagnosis. A similar tabulation for c>ui
patmnt dlSL.hdl‘ res from community and State—oner'atcd mental health
cl:mlcs mdlcates that 4% of these secvices are alcohol-related.

Publie Health

The Public Health nurses estimate that 15% of the home accidents that

_ fhey see and treat are related to alcohol abuse. The percentage .

varié's according ,'to region and bush versus urban setting. In the

bush: areas the pemt.nLage will r‘cmgr'* from 2% to U0% as sone areas are

__."dr\y" areas, while others ave. unres’cr'lcted In 'the urban areas the
-problun is nol: as noLlceablc as the nurses are not' as 1nt1mately
'. involved in 'the handling of qases, especn.a_lly in Anchorage and Fairbanks;
E@M : i _ |

ffhough any quantificatioﬁ of alcohélérelated problems amng'_'_f':h.e étate'é
s'cho_di'alge pbinulation remains elusive, such. information does exist

: _fqr‘-'the State "s_ ;B_garding Home Propgram. A tabulation of "termination

- reports" for Boarding Home students indicates that during the 1975-76
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[Jf-tJth‘an e tlu_

' : _Lntomr.dted; A total oi‘ l 026 chlldren began the pr*ogram, d.]"d. .812

c:ompletLd a 1u_11 year1 It is LSled'tGd by the for-mer chrm_tur‘ of th;

o S SR

-IIVIIII-TIT-EXCESSIVLIY bu= do not get _:mt_ trbub = semous enough’__':'o_war"\ant |

thelr ear'ly d;.smls::al from "'he program :

‘ ""pmgn'lm that as add::!.lonal 10 of 'Lhe Board:mg Home students a.r-:mk

l"mes o R

Accordlng to ..he S‘La.-.e Five M.arshal 'there were 31, fatallt:.es fmm fln.

in Alaska in 1975. Of these 31, 10 were posrt:.vely 1de_nt1f1ed as

- alcohol-related. These 31 fatalities resulted ;mm )5 eres, 8 of wha.cn '

have been, positively identified as dlcohol—related while 8 c;therb ave.
possibly related. |

Thus: far fin 1076 (through July), there have been. 15 fatalitjl‘;es from
fire, 10 f. which have Leen judged to have been 'alcohol—releited. Those
15 fatalities rosulted from 10 fipes, 6 of wﬁieh were alcohol-related.

Boating Accidents

According to the Coast Guard Office of Boating Safety (OBS), there

were 62 deaths from boating accidents in Alaska in 1975. Whether o
not alechol wac involved is unknown for 15 of these fatalities. Of
the remaining 47, ‘0BS h;ls Judged 30 to be alcolloldz-éla;ted. It is felt
that a similar proportion probably aﬁﬁlies to the other 15 fatalities
for which the possible involvement of alcohol remams ﬁn]ﬂjown.

Traffic Safety

1. The Alaska Traffic Safety Bureau (ATSB) has determined that, in

1975, 45% of fatal accidents (6% of traffic fatalities) were alcohol-

related.
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in ]‘J"!S w.ssg 1 (takenfmm Depar'tmenL 6f. Tr-an portatlon nghway

:fvty l\qom_ fcn' Co prc.m, 19:”:) This compar-.'« wJ.th an Alqua nlLv p?
_of 15, 0 for the same year. (figure compiled fmm statc trooper' and '
__'mxmlc*nal p011c= n.ports:, and the Division of Motor Vthcle recorvds)

'l"h° Alaska r'd..e for 19'?1} was 11 5, and for 1973 was 12 S

oy 3 OMVT r-ecldw...s"ﬂ.. - It ha*r further' been doternuned thzt 111 1975 336

iof a11 OMVI az'n..sts in A]aska had . been arrested on the. ‘same charge at
'-Z].e_ast once before (taken from convicted driver f:t.les > Division of Motor
Vehicles, Deparianent of Public Safety).

4. The ATSB reports that the average Blood Alcohol Content (BAC)

statewide at the time of an OMVI arrest is .177. In 71% of OMVI arvests,
the BAC was deteniined 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 mmost serious offenders are currently arrested, and
that Alaska's unusually high rete of OMVI arrests per 1,02C licensed
drivers is not a result of unusually strict enforcement.

Criminal Justice

1. The administrator of the Violent Crime Compensation Board estimates

that 50% of those cases for which a compensation grant was made in FY 76

were alcohol-related.

Information shown under #2 - #5 has x en extracted from Alcohol and
the Alaskan Offender" by Judy Hill, Division of Corrections, 1975.
2. In 1969, a swwvey was conducted by the Office of Vocational

Rehabilitation of ore half the total inmate population at 12 Alaskan

State and City jails and at 3 Federal prisons (Alaskan inmates only).

Of 173 sampled, 62 had been charged with "Drunk in Public". Excluding







;md "enmnt. Fac:‘cor' ..ontmbutmg-to hlgh consumptmn 1'1 tTrc.se' Lhn.e

states mclud‘ 1-'e11 es tabl: shed toumst mdustry, d.nci/or- 1ow 'tdxe /
pmccs compared ':1th mlghhorJng stal:e S5 and/or', in 1912 louc.r‘ dr:.nk.mi,

."'aga.; than nemghbormg states (e g 5 Massachua.eﬁ's) The. tablc 15 ln.i'ted

Ii'rom a booklet entitled Alcohol and. Health by maw June, 19 zu.

L, _ s - :

An car'ller booklet in. the aame scmes, prepa.md by HEW, offers The : E
same kind of 'tJbl\. i‘or- 1970. The 1970: flgures pcmut us to make some
international con.parisons. Per caplta consumptlon figures for a wlde.
se;ecuon of countries in 1970 are ‘available in a paper presented to
the Iducation Commission of the States by Jan De Lint of the Toronto
Addiction Research Founda{'ion. One of the countries in the selection
is the United States, for which a per capita consumption rate of 9.74
litres of absolute alcoho). per year is given. The 1970 figures from HFW
declare that the U.S. per capita consumption rate of absolute alcohol was 2.61
U.S. gallons, or 9.88 litres. In both cases, the population base used
in the calculations are all residents 15 years old or older. Given the
close similarity of these figures, we feel justified in converting the
Alaska per capita consumpiion rate in 1970 given by HEW into litres, and tihen
comparing Alaska with the other countries on De Lint's list. This is
shown on the ceeond table. Though France and Italy scem to be in a
class by themselves, Alaska's per capita consumption rate appears to

be quite high in comparison with ‘the rest of the world.
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m- ABE ULUTE AL{‘.UHUL anm EACH Amu DF TUTRL ﬁ.LC{JHDL
IN U.S. GAL LD'\I& PEH PEHSUN N THE DRINKING- _AGE
POPULATIU’\! IJSA ANU BY STATES 1972 ;

Dasulled 'Absotuza Gt andatts s : o
W n i Ao LIULE N0l ank’
Spirits Alcohol : oAl Alcohol .2~ T L Alcohal '.____.“. _sc ""' Order

Alsbamna 106 - "-o.uo 063 00089 | 1692 . 078 -

Alagka SOB. 22218 'Lt 288 0 DA% s e 1985
Arizona . 5 RGY T N e R 0.36 B0 3470 156
Arkamas oot BB 059 | e 04 S L ATEET D
California A AR B (- S R LN 0,68 4 26:60 120
Colorado 2850 427 ] i 0,38 29,61 ) % L e
Connecticur 325 140, 72430 035 21.81 £ 093 .
Delavwarn 3,79 162 o 027 | 2815 127 -
Florida .69 - 1.59 i 0.34 28,99 1.30
Georgiar 269 198 e P 0.16 20.64 093 ©

Hawaii a 2.56 110 B - 028 21,43 110
Idaho - 1.20 0.77 : 0.28 30.65 .38
tilinois ‘ 216 a0 © 032 wife 22,36 .23
tndiana 1.22 0.74 ‘3. 0.13 .36 - 102
lowa - 1.63 0.70 : 0.02 25.27 1147
Kansas T 159 0.68 ; 0.03 21,32 0.96
Fientucky 1.93 083 5 0.10 22,33 10.1
Louisiana 2.0 o0.un . 0.32 2801 1.26
Maing 235 1.01 . 0.2 29.92 1,35
 Macyland 3.37 1.45 0.30 i 28,08 1.29

Marviahusatty 3J.18 1,37 Y037 26,50 1,19
Phachigan 2.51 *1.08 . 0,23 31,25 1,41
Minneaots 265 114 0.20 25.68 1.16
Missinippi .02 0.70 . oo 21.93 099
tistouri 2,18 0.94 0.19 45.66 1156
flantana | 2.52 1.08 M) 036 . . 34,95 1.57
Nebroska , 2.42 1.04 0.16 8.0t 130
Nevada . n.26 3.55 . 0.76 41.56 1.e8
New Himpihire 7M1 3.19 . , 0.39 i 40,93 1.84
New Jersey J.14 1.35‘ 042 25,32 1.4

Newe Maxico 238 1.02 0.25 . 3208 . 144
New York 2.03 176 L 044 25.78 V.16
North Carelina =04 o.n9 0.22 18.33 082
North Dakota 4.80 1,20 0.7 29,26 132
Ohia .84 0,79 ) 0.20 38.33 1.72
Oklshoma AW 0,77 0.15 19.67 D.8d
COregon 213 092 f 0.48 78.15 127
Pennsylvania 1.0a 0.8} 5 0.22 28,66 . 1.20
Fhoda fsland 27 1.19 . 0.43 30,62 1.23
South Carclina 2,16 1.27 ; " 022 217 0.95

South Dakota 219 0.94¢ 0.17 23,44 .05
Tennessan .50 0.64 0.11 22,09 0,99
Tenan .70 0.%6 A 0.21 31.9% 144
Utah .27 0.52 i 0,15 18.0% on2
Vermont £.41 1.90 : ) 0.46 34,70 1.56
Virginia 235 1.01 0,22 - 22,29 1,00
\Washington .6 1.0 X D44 24.05 126
Vst Virginia V.74 0,75 ¥ 0.10 20,00 0.92
Viisconuin J.04 131 i 0.2} 39,73 179
Wyoming 23 1.21 0.20. a2.30 1.44

Uhtrict of Columbia 9.9. 436 » o.m 30.56 1.37
U.5.A, <0 1,12 .16 0.3} 26.62 1.20

,"
Al
0

id 2
ki
|
4
i
; i
!
]
!
1
i
:‘

e L e

- -

Amounts calculated from tax-paid withdrawals only. The drinking-age population is 1aken
as 15 years and older, .

Source: Efron, Keller and Gurioli (20),
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:iCountry'

Italy
“Spain
o luxembpourg

c-?cn:'tugal_

1970

T e

Ll BRANCE L

W. Genaany

CSSR

t e s —_

. E. Germany
, Yugoslavia

Switzgrland" M

" ALASKA

Austria.
Belaium

2Hungary

Australia;

f -

N. Zealand_

a

YaBLR
Denmark
- Canada

Gt. Britain

Sweden

Netherlands

Polsnd

Ren. Irelard

Finland
- Noxwvay

16.04
./15.72

14.55 °

34,52

T
WL
13,21,
. ."‘ . s 12&95

© 11.68
11.02
10.47

- 9.74

'9.58
8.32
7.94
7.81
7.52
727
6.33
4.37

23798
20093
| 16.89
il 16221,

10.36 _

9.70

29

ey "L

-




CHAPTER THREE

DIRECT COSTS OF ALCOHOL USE AND
ABJSE TO THE STAIE. OF ALASKA




"~ to State govérmie:iiﬁ- Only. State general funds costs are given. Thé' list' :

15 not eadlaustlve For examp]e, we are ..mable to estmate lost t:ure, excc.ss

s.wk 1eave, and 10wered pr'oduc:tlvn.ty -among State enqnloyees due to -alcohol and

_'-tnen.for'e, cannot transmte *hese mto dollar costs We have not‘ at"empted X0 i ey
i -jfestmate overhead costs in agenc:.es suqh as the. Depar-tment of Adnunlstr'at*on

cmd -m. Govemor s Offlce mcur'red :m relatlon to alcohol~re1ated prog;n:un ;

act:wrt.:.es In the dbsence of alcol*ol we have no 1dea how much less the State

' mlght pay for fnre msur'ance on State—owned buildings around 'the State, and

for cmployee bencf1+s suc:h as heal‘th insarance and wor}cnen s ccmpensatlon.
Where "ballpark" figuwres havel_ been used, they are conservative.

FY 76 General Fund Cost
(Thousdands of Dollars)

1. . OFfice of Aldoholign 1897.7

100% of Geiicral Fund Budget

2. Alcoholic Beverage Control  Board 263.4
100% of Geneval Fund Budget |

3. Division of Mental Health and 1252.9

Dcvelopmental D:Lsabﬂ ities

29.5% of API, General. Fund in FY 76= 1203 ;i

4% of Commurnity and State-operated mental health
clinics (Gr)=43.2

Total=1252.9

4. Division of Social Services 1500.0

Derived from the following percentages applied
against General Fund costs estimated by the
Division in the areas of Foster Care, Institutional

‘care, Protective Services and Social Work.
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'.7:-4595 of chz.ld negL. -tv

j .26% of chlld c:.bu..,e G
k -.‘_501. ‘of" d1r'ect counselmb and case managemen‘t
..35%' 'ﬂo‘f mformtmn cmd r'efer'ml sem.lces

"':r'_ln% of Honemakez'

S services ¥

. D'IVJS Lon: oi Publ.:.c: Asal.;.‘tance i -_ % : 17003 X

Demvecl fmm followmg pementages apphed
agamst Genaral Fund costs. _ |
15% of AFIC = ey 802.9 GF
208 Of Aic to Disabled = - 324.8 GF
Approxinately 6% of Medicaid = _478.6 GF
TOTAL 1706.3
6. Department of Law - Prosecution 17712

A sur\}ey of professional staff in the Juneau
District !\.ttorhey's Office revealed that 35% of
staff time in that office was devoted to prosecuting
alecohol code/use of alcohol_ violations. This does
not include other offenses in which alcohol. use
may have beer involved. 35% figure applied statowide
against FY 76 budget to yield estimate of 777.2 GF.
7. Public Derender ; 830.8.

Based on an informal survey of attorneys in

the Public Dr.-fendér agency, their office reports
'l:hatl appro::imately 60% of their staff time is spent
on alco]'pl-'-m] ated .cases, including both direct

violations of alcohol statutes and other offenses
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i _relatu._d casps wem Obta:med fm. 'the a 1Str'at.we

~ in which excessive drinking was invol\r'_e,d.

’E; o.t“'- Public -Dei'c.-nder‘ budget = 830.8 GF.

' ur't ‘izs om

; 'I'he. follomng est.una'tes on the number of alcohol-'

TG
of fice or thu. Coux*t S _,!stem. The r'espondents

‘fc,l't: I:hat thase flgur'es wer'e conservatlve'

60% of 'traf_-_flc mlsdemeanor's _
'80% of alcdhol/c]rug.lav.«.r misdemeanors
30% of 211 misdemeanors involving violence
30% of all felonies mvolﬁing violence
15% of all felonies against property
The resultirg numbers of cases were multiplied
by $245/case for inisdemeanors and $735/case for

felonies. Pesult = 1476.6 GF.

Department of Public Safety

Percentage of alcohol-related cases given by the
Court- Systoem were applicd agaihs‘t the different
categoriec of arrests made by State Troopers in
1975 as follows:
Part I crimes

30% of violenl crime arrests

15% of properly crime arrests
Part II crimes

30% of violent crime arrests

100% of OMVI, liquor law arrests |

75% of Diso: xderly Conduct arrests

3~3

'3327.8




"'_."Thls resu" tpd in a total of'i.ll _lUB est:.mated

‘dlcohol—n.;ated ar-r-ests out of 6?00 total ar'cests,

or -31% 0fF the 2[06 estzma‘ted as alcohol—r'elated

: 1526 wu:-e ,.':r OMVI and llquor 1aw vlolatlons

: "Y 78 GF cost for tmoper d._tachmem‘s a.nd CIB was
90 8.5. Adding in the ru.cords =ectlon,'lab,
‘-admmn.strauon, and comnumcatmns \budgets, the

total is 10,734.8. 318 x 10, 734. i 3327 b %

10. Division of Corre:tions 2941.9

The Division has thus far been unable to estimate
the proportion of inmate days for alcohol related
offenses to the total number of inmate days in the
Cor*:-ectiuml. System. Therefore, based on the crime
and alecchol data gathered by Judy Hill, (previously
discussed) we believe it is certainly fair and
quite conservative to add 20% of the Corrections

GF budget to the list of costs. Excluding the
.Violent Crinzs Compensation ..Bo_a.rrl, the GF budget
for the Division of Corrections in FY 76 was
14,709.8. 20% of 14,709.3 = 2941.9.

11. Violent Crimes Compensation Board . 70.0

Administrator of Board estimates that 50% of
compensation geants are for alcohol-related
erines, FY "6 grant awards amounted to

approximately 140.0
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~Educat 1on

- Based on :I.F:'tEI'VJ.\..W’ Wlth Juneau e,c:hool supermten P

Dc.partment of Revenuc. SR : 580 : 539 P

E;tnr.ate :{U::n Depdrtment on employee 1.1me spent

1000

dant:. . },stumte of S‘t:a‘te gener'al funds used statewmei

to! buy sc";ool nurse and health educat:l.on counselmg

time r'elatcd to alc_ohol.

D.wlsmn of Public Health . 87.0
Division utimates that Public Health Nursing

time for alcohol-related home accidents costs

approxirately 60.0. Family Health time spent

counseling chronic aleoholic women during child

bearing years (e.g., on fétal' alcohol. syndrome)

costs approximately 15.0. Laboratory costs in FY 76

related to inspection of breath alcohol devices used

in Public Safety for OMVI determination = approximately

12.0. Total = 87.0.

Municipal Revenue Sharing 1521.7

The State dia?_ributeé funds to municipalities for

a variety of purposes, including police, fire
protection and nealth facilities construction

and operation. In FY 76, $2,842,980 was distributed
for municipal pohce. Using the 31% figure derived

for the statc troopers on the proportion of alcohol-
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et *mi‘ormatlon fmm thc: P:Lre.IT Shal":" we: }3313 ‘-’-"e lt
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o b:_ bot‘t fair end c.onservat.we to QStJJ“dl.b

: _tha.t 201. of these costs are aleohol—related. '

'20 of 23.!.-. ' 463 4. F:Lnally, ‘thl... Depaxfi:ment
of _Conmunitj and Regionel Affair has
defemu'ajed that 1770 wa.s“_ d_ietributed for
direct .elcohol- }elj.eted healti'x facilities

operation and construction.

§81.3
463.1
A
TOTAL 1521.7
Total General Fund alcthol-related costs 17,807.2

listed above (1975-76 fiscal year)

State Taxes Unigue to Liquor Indust‘r‘y

For calcnddv yoar 1975, the Deparmmt of Reveriue reports that the
liquor industry paid $6,597.2 in alcohol excise taxes and $854.9 in Licuor
' license fees. The sum of these two is $7,452.1. The Distilled Spirits
Council of the United $tates (DISCUS), an organization of the 1'1@01' industyy,
slates in its publication "Public Attitudes € Economic Progress" that the

industry contribution to Alaska state revenues in 1974 was $6,489.0.
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A nur"bm of con"“ents a.re appropm a*t'e here (l) ﬁ.,swl\m_g"“that total

: J.co;.ol cona.umotlon Has m.e.n' mcr'eabmg m Ala\..ka nver' the pabt sever'aj

"yeam, it only as a. reflectlon of populata.on mcx‘ease, we expec*t 't:nut ol M A

.hax n_v IIUES fmn. -thl- llquc’r‘ lndus‘l_‘riy durilng rlscal Year‘ 197\-’

| ':-c.omewhdt “higher: ihan Tevenues for calenddr yeay 1975 for' whlch we havr; |
- data. (2 ) Some un}cnown downward adjustment should be rnacle to the identi. f wd
State costs due to 'L_‘ne-fect that a]_.;ohol cannol. be hc:ld.so;'l.elz respons:iblo
for many of these p&*o’o].cmu; and ass;ociatéd State activities. We have deafii.cd
1 "alcohol.-related event" as one in which alcohol is judged to have heen
a signitricant contributing factor -- but not necessarily the only Dly contlz cibuting
factor. (23) Ve have orocciited the deficit of cosis Lo revenues for one yean
onlv, but have ignoned ihe cumulative deficit the State has been covering
with other revenues for years past. If the State were to increase liquop
1'.3:«:5 and fees to cover an agureed upon cost in Y 76, this wou;Ld in no way
repay the state for past deficits nor would it prevent furure deficits Irom
qeouning.  State cosle rise, at a miniaum, with dolflation - however, exciue
taxes dre a flal doller anount on gallonage and Edo nol. rise withf} inflation.
(4) Ao aoled earlice in chis ceport, there arc a nmah r of .:.1;;114 reank
alcohol- rdlated costs in State government (lowered pmductivity ,F_hif_rher"

&

pvenefil rates, higher insursice ralies, overhead tosts?, which have not Lo

included in oue list due o o present dnabidioy s quanticy e, (5) We

beliave owr estinates o be conservative, pacticuiacly foo the crininal

9

Jjustice syslem. Infor*:ra_l estinales concerning the proportion of aleohol-
related cases in the Couct Syslem, the Divicion i Coveections, and the
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CHAPTER FOUR
PREVENTION AND CONTROL




_'the JnleCﬂ'l(‘c oi‘_ .d“' ..:o.*ol related pzoble.rr as eypres:,ed 1n tne rnm 'ux't

'of t}uu rt.pom ST is sug,g,e tcd tha‘c the most effect:.ve, e pm.,db.Ly “he S

only, means 1o dCC‘QI‘l'p].lSh l.hlb goc;l is to reduce. thc J_ncldence of eAr_esswc

drm]q :g wa.‘thm "the ‘:‘tate. 'Io this end 1.. :|.s helpful 'Lo k:now w]:e‘tnw

c.-;cesslve dr-mk_mg :L:r: Alaska :.nvolves substantlal dev_lance fro'n pr'n.vaa.l:mg

' b.mkmg patu.ms op w‘he tl*c.r it ins 'Leud d:-.i fem pr'mdmly in degme from

‘Lhe chPpted norm and 1s therefore more a functlon nf c*cmr.u.e't‘ul d:-'-mum :
1c.ve1., ‘L‘hdn of mcb.\.'ldual d:l.fr.lmlltles.-_‘ _' '
_'l‘hem have beca nunerous studics 'of the freQucncy dif"lributior- of :
alcohol use in varlou* socmet.uas 3 whlch have yleldcd the followmg |
n_latmn.,hlp between per capita consumption in a society and patterns of use:

In a society with low per capita consunption:

V;rﬂ-~\\
80% of
CONSumers

r hazardous
nunber of > drinking

consuners

. ——— .

ave. daily alcohol Cnnsmiption-—'——}

In a society with high per capita consumption:

$ of .
consumers
hazardous
drinking
number of
consumers
\_

ave. daily alcohol consumption =——

% Jan Delint, "The Prevention of Alcoholism," Preventive medicine 3




:p( puiation di iffers fron .1-*wu.1] mg cus .wm pmnumly in de: yr‘:-o : Conf,wupt ion ! e

stdusucs prerentvd carh.er da.,fz.ne Ala'*ka as hlg,‘n—conswnptmn soc‘leiy

Uamr, S § r'(.-qumcy distm.huhon c.ur'vvs d-.l outlmc,d ahove, J.:m DCL‘!'ITL

oi‘ the Addlcuon Qc.&.eaz-c‘.h Foundatmn 1n Toronto ha., c.stmateu 'raLes of

-ehceaswe drm]-:.'l.ng :m selt.ctlon of countm.es based on per cap:.ta cmsmnptlon

v e (

_da a. I'h\_ gr'aph on tre next page dermnatrates ..hf.rL, :LJ'.' 'the fr'eque.ncy

d.lbtr:..butmn cump:. posiu]uicd above are :mdepd va.hd 'Lhc\n e.{cc\sslve i
drinking increasecs and dLC‘I‘G‘ﬁSE“ in chrec-l: propor'uon 10 per cap:.ta consump—.
tion in the society at large. Studles cn the relationship betweem liver
cirrhosis death ates aﬁd per capita alﬁohol sales (Popham 1970) support
this conclusion, Trough we are not .m a position to prove or disprove this
relationship, we arc persuaded that, in Alaska, the custom of comparatively
heavy drinking in the society at large is the most important determi-

nent of excessive drinking and its undesirakle effects within the State.

One inplication of this is that it is extremely unlikely that a reduction in
excessive consumption can be accomplished without a reduction in per

capita consumption, i.e. without a lowering of general drinking levels.
Ancther :lr.rﬁlication is Uil Alaska's alcunol-related problems are not
traceable 1o a distinct group of cultural-deviants but rather to those who,
either often or only occasionally, embrace our Alaskan drinking ethic more
than nost. . _

It is therefore the conclusion of this conmittee that State policy shou.ld
be directed towards a deliberate reduction in per capita alcohol consumption in
Alaska, with the expectiation that the incidence of excessive drinking will
decline as a result. In other words, it is our opinion that, withoutl

a significant change in prevailing drinking customs in Alaska, efforts to

-3
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reduce the rate of erersoive concurption, though well-intentioned, will almost

asuuredly be futile. ‘Yhe question, then, is how can énd.how should State
povermment attempt 1o reduce per capita consunption.

A. Price Increase

The' el 1ceeiing table fmm ‘the Finnish Foundation for Alcohol studies,
1574, summarizes ‘t.he investigations thus far conducted on the price -
elesticity of aleohclic beverages. The price elas'j!;i.ci'ty'val'.ues shown in
the far right column indicété the percentage decrease in consumption that
would result from <« 1 per cent increasc in price. Though obviously there
are vide variations in these figures, all of the studies have concluded
that some decrease in consumption should be expected given an increase
in price. In this respect, alcohol behaves on the market like other
commodities. The following chart on price and consunption in Ontardio
lends further suppert to this view. To Le sure, a price increase will not
directly deter most irdividuals from petting drunk if such is their stoong
desire. However, we do assert that a price increase will have a lowering
cffect on overall consumption levels; and since we believe the overall
levels to ke the 'prine determinant of excessive drinking, such a lowering
of prevailing consumpiion levels should, in turn, reduce the incidence
of cxcessive drinkins. The obvious mechanism to increasc price is the

tate cxcise tax. The table on p. 4-9 shows the current Alaska excise

tux rates as compared with 30 other licensc States as of January, 1975.

Although Alaska's excise tax rates arc already comparatively high,
50 is per capita disposable income (see p. 4-10). Though these income
levels have not been adjusted for cost-of-living, neither have the tax rates.
The table on p. 4-10 estimjtes Alaska's per capita disposable income in 1975 to
have been $7,437. Geovgia, with the highest excise tax rmate on wine,

had per capita disporable income of $%,306 in the same year. South

4=5
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. _our: (& 1r11u: promc;al thut the State c.\act. approxmntc.xy $l0 mlllon addl.t_umal

> m“ of b$3 J_,o 'fiagam in’ 19'?.) G.wen Lhese obse_rvatlons and :ceepmg J.n m:Lnd

- revenue f:.cm thc: la.-.iuor ‘duut.r:y, _the followmg 1s proposed

: l) Rmse t‘l.e. excn.se. ta:-:_on beer frcm $ 25/gallon to $ 88/gallon Current .

i wholesale prlce of a gallon of beer, exc:Lse tax mcluded, is approxm‘xte*ly 92, 3“/

5 ﬁ-\' _',,gallon Wlt‘h a ta} mcrease to A BB/gailon i the wholesale prlce of be-er snould i

__rJ.se to apprcxmate;y $-.52/ga.llon IhJ.s would therefore enta:.l a 223 J.ncrease '

on the wholesale 1evel-.-- -' : |

-2)_ Raise the excis.e— tax on wine fraom $.60/gallon to $l.93/gallon. Current

wholesale price of a gallon of wine, excise tax included, is approximately

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

wine should raise to approximately $10.22/gallon. This would ontail a 15%

price increase on the wholesale level. I

3) Raise the cxcise tax on distilled spirits from $4.00/gallon to $6.22/

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

included, is approxirately $22.22/gallon. With a tax increase to $6.22/

gallon, the wholes.al.e price of distilled spirits should rise to approximately

$24.44/gallon. This would entail a 10% price increase on Lhe wholesale lecvel.
The additional State revenue to be realized from such measures would be

as follows:

(000's)

Proposad Current Proposed Alaska Total (000 's)

Tax Per = Taz Per = additional tax x Consumption = Additional
Gallon Gallon Per Gallon 1975 (gal) Revenue
Beer $.88 $.25 $.63 8880.3 $5594.6
Wine 1.93 .60 1.33 873.3 1161.5

Distilled

Spirits 6.22 4.00 2.22 1359.4 3017.9
TOTAL $9774.0
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il 'mough we b\.ll(?.\"{:‘. the exc:Lse ta.:( mcreases' ecomended- al:ove to m a nec ssary

years. A..» a c:onswuence, J.t is reasonable to assume {:hat the prlce ‘of baverac_;e

_ alc:onol has been dcclm:mg 1n proportlon tn dlsposable :mccxne 1n rec.:.nt year.,_._. B

s 'J‘Zn:st .,tr.p £or purt.oaes o£ 1) mplenentmg State polmy a.med at reduct.tm of p_r

; caplta c.onbwuptj or, c.md 2) collcct.mg revenue fmm the llquor mdustr:y .aquIClult

-_j-':-to offseL cun:ent State COSt-"a 1dent1f1cad as’ alcohol—x.c_lated, we' furthcr bc.lleve that.

a new: tax structurt_ shOuld eventua_le bc' 1mplementad that w_tll l) prevent the price
of alcohol fram declining as a prcportuon of d.lsposable J.ncome, and 2) ensure that
tax revenue f£ram the liguor idustry will at least ri.é}e with inflation to help
wxintain a balance between alcohol-related costs and vevenues in the future.

Concerning the structure of the excise tax increase we reconmend, the
following caments ave offered:

1) We have fourd no conclusive research evidence to indicate which alcoholic
beverage tends to be most often associated with the incidence of alcohol-related
problems. Doos beer drinking typically precede incidents of concern to the public
and to State government, or are such incidents more often prec:eded by the consump-
' tion of hard liquor? We do not know. |

2) In at least two countries, Canada and Ireland, studies have shown the
price elasticity of leec to be considerably less than that of cdistilled spirits. In

~ other words, it was shown that beer sales dre much less xesponsive to changes in

price than are sales of distilled spirits in those two countries. We do not know if

the sanie would be txuc in Alaska. If it is true, however, we would then have to
decide whether an appropriate response would be (a) disregard the price availability
of heer as an clemant of the State's program of counter measures, and concantrate
price increases on distilled spirits, or (b) put the highest price increase on beer,
with the idea that beer may recquire a higher price increase than other alcoholic

*Jluber Report, p. 3.




'- -'somc por'uon of -.otdl c}z-mk:mg fr'cm dlSt.‘llled sp:.m‘ts 1.0 becr' "and w:mc.___._-.' ;
'I'l*ou,bh at f:Lrst thls would seem benei'lc:l.al, we repea't that research ev1dencc
has not uetenm.ned that beer dm:ﬂum, 1eads to tewt—:-r alcohol-—related pmblems 5

! -h-‘-'-than uoes cmsumptmn of dlS‘tJ.l].Ed r-'p:l.mts. i :"".'

.L-,

] (3) 'I'he tO‘taJ. consunrptlon flg,ures fcn:1I heer', _w:me, and da..:.tn.lled snlr';;_'l'ls,
g:wen in the chart on page 14-11 can te played w_lth :m a nwnl:er oi' ways.l,-.
The f:n:*st obser'vauon cme can ma}:e is that rrany more. gallons of beer- are ‘
consumed than any other dlCOhOllC! beve.nag,e. -We do not know '_aqhether o .

nn;t this indicates that beer is ‘the beverage of choice on the gréatest

number of drinking nccasions. The total consumption figures can be trans-
lated into gallonc of absolute alcohol, yielding the fact that the greatest
volume of absolute alcohol is consumed from the drinking of distilled spirits.
Ve co not know whether or not this indicates that the greatest amount of
evcessive deinking involves the consumption of distilled spirits. In short,
we cannot interpret *the total consumption figwes in a way ‘that proves useful
in étructtming the tax increase to respond best to the State's alcohol-
related problems.

(4) Although we have attempted 1o analyze alcohol-related problemns,
costs, and proposed counter measures in relative disregard fclar‘ current
practice here or in other states, the Committee fcels that current prectice
does impose scme operational upper limits on what the Administr'atic;n can
successfully propese, especially as first steps. The chart on page 4-9
shows currvnt and proposed Alaska excise taxes compared with 30 other licensc
states. ‘o our kmowledge, no other State has succeeded in identifying
alcohol-related costs borne by State governmment and then matched revenues
t0 cover the costs. Nevertheless, we feel that _resistance to tax changes

we propose will incresse sharply if the tax proposals are too far out
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o ll.ml‘LS of mlltlc.'c.i_ cccptabs._ ’ty, e.ven thoug‘u thlS would'only entaJJ. a 10%
e _pr:l.ce mcrcase on vhe wholesale lc:vel. g

'I’hesc. we.re the prma.ry cnns:miﬁratmns dlscussed .m structurmg our E‘KCJ.SL 2 it

a4 "'--';;tax mcrease propn:.al Tne tax rate mcreases are hlgh ccmpared Vvlth cur.r:ent v

i rates J.n Alaska ancx J.n other l:l.cense states 'l'hg_ wholesale prlce mc:reases we e

"_I_"expect frm such RY‘.::&SUIES are as follcx«r5°"" 225.', for bc.er, 15% for wme, anxl 10‘:.-'_: .
| '-_;}-:.f-for dlst.tlled spJ.rJ.ts. It :Ls assumed 'l:hdt wholesa.le prlce .mcrea.ses w:r.ll m _

- 'passed on d.u:ectly to the ccnamer By way of cmvpax:lson, it m.lght be remambered
that the State budgeced ]0% nlflatlon for FY 1977, and approx.u.mately 10%

..nflauon for FY 76.

N

8. Incal. Sales Tax on Alcohol

It is further recamended that State law be changed to allow municipalities
to levy a special tax on the sale of alcoholic beverages. This has been
requested previously by the Alaskﬁ Municipal League, and we concur with the
ra;_uest' for the following reasons: 1) Should a municipality decide to further
raise the price of alcohol as a means of reducing consumption, we see ho goed
reason for State law to prevent them from doing so. On the contrary, we believé
that such action shculd be encouraged. 2) The demand for funds to expand
alcohol abuse prevention and treatment programs is strong throughout the State.
We believe that local commnities should be respensible for funding such programs
to the extent they are able. We have stated our belief that State costs
attxibutable to alcohol consumption should be paid by alcohol consumers, in this
case through the mechanism of the state excise tax passed on to the consumer
as a portion of the retail price. Just as the State is reluctant to increase
or draw more heavily uvpon general. revenues to cover alcohol-rclated cost increases,

municipalities are reluctant to increase property taxes in order to fund
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we arc. not a\;arc of any StlelES t.'nat have speculcally trlecl to nEasurc:

- thc. :mpact of alcch_)l advertls.mg on per caplta consmnptmn. There seem to be

'two major types of aloahol advertising: - 1) natl'opal Lor reglonal advert:.s_;.ng

| that promotes a part_‘:.cular name brand of alcoholic beverage, and 2) local 1

advertlsmg that rarcnotes drinking at a particular establishment or package Sdlf..:::

from a particular outlet. It is often argued that “type 1" advertising does

not increase total consumption, but is rather a battleground of corporate

cavpetition for an increased share of the existing market. The removal of

cigarette ads from radio and TV is cited as'a fitting analogy, for cigaretf.e

sales did not decline as a result. We do not know what cigarette' sales would

have been had radio and TV ads continued. Also, it does not seem reasoriable to

us that the repetitive portrayal of cigarettes and/or alcohol as a natural

accawpaninment to the good life is wholly without effect on acceptance of

drinking and smokirg, and on total consumption. From the perspective of the

individual a;lver_l:ise.r, it would seen easier to woo part of the existing market

from other brands than to attempt to increase total consumption and win the _

allegiance of the new market. This ﬁlay well be the intent of "type 1" adve.rtishig,'

though we are not convinced that total consumption is not increased in the proceés.
“lype 2" ads generally consist in direct appeals to came in to a local

bax, restaurant, or liquor store and 'buy alcohol. Such appeals take a number

of forms, such as advertising reduced sale prices; convenient shopping hours
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Lmn. ovc.r: your j:.,nzor:..te. beve..rage, etc. IL mght m a.rgued that -the.mtent of

"'-my be to ma_mta_m the. VlSlbll].Ly of onc: E establ:.shrrent: in the nunds of those

ot ; who frc:cment .,uch 'nstabla.shrrents, Just as the J_ntent of the SChllt“ beer dd.,

Higat '.:T-may be to, rnamtam V‘I.Slblllty of ﬂ1e1r product name in. the rnJ_nds of e.:-a.stmg

: -beer druﬂ-;e.rs. Homaver, we are concerned with effect, not J.ntent.. Thl.. Ccrmt:tee

members felt that they were much more 11kely to drink more than they othenuse
would J'.n response to "type 2" ads  (“stop by tonight for our two-for-one sale")
than in response to “type 1" ads ("Schlitz is the beer of successful athletes").
It is the opinion of the Camittee that "type 2" ads in particular probably
stimulate sales of alcoholic beverages in Alaska above the level sales would
oﬁherwise reach.

Since our. ckbjective is to reduce per capita consumption in Alaska, and since
it is preferable to do so without imposing direct restrictions on what the
genaral public can ot cannot do, we are led to recommend that a law be enactedt
to prohibiﬁ advertising by licenses of alcoholic beverages, bars, and liquor
stores for all in-State programming on radio and television, and in all news-
papers and magazines published within the State. It is probable that the State
could survive in the absence of such repetitive suggestions ffcm the media. To
attempt to restrict such advertising imported on national networks and publicatiors
seems quite unrealistic, and the relationship of such advertising to por capita
consumption seems shrouded in greater uncertainty.

The local media will not welcome the loss of advertising revenue from the

liquor industry. Fither new advertisers will be found, existing advertisers

mnight have to pay highsr prices, or else media activities will decline in
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: s.umJ. puttmg up a "No Sol:.c::.tmq" s:Lgn J.n an apartme.nt bulldm_;.

Dr:.n]-u.nq Age

Though ve:y llti'le J.nformtlon is avallable on the effect of lowermg the
d.ruﬂs.mg age on the consmtpta.m levels of yo.mg people, there 15 cons:.dc.ruble
e\rldencc on the concurrent mcrease in traffic accidents involving young drivers.
In a report from MIT e.ntltled "The e‘.r fect of the 18-year old drmkmg age on auto -

accidents" in Massachusetts, it was found that the lowered drinking age led to a .

50% incrqas;—: in fatal accidenj:s for young drivers. Another study* comparing
three j@isdictions that lowered the d.ruﬂung agel (Michigan, Wisconsin, and
Ontario) with three others that d:l.d not (Indiana, Illinois, and Minnesota), found
signifi cant. increases among drivers under 21 in the rates of fatal crashes,
especially single car crashes at night, in areas that changed the drinking age as
compared with areas that did not. ‘A third study** on the effect of lowered
d.nnkmg age, this tine in Xondon, Ontario, found that alcohol-related collisions
aﬁong 18 and 19 year old male drivers indreased by more than 340% after the
change in drinking age, and that the corresponding rates for 20 year olds
increased 1563. It was also foun& that rates ofr. alcohol~related collisions among
16 and 17 year olds increased by 162%. Though the lowered drinking age was not
the only factor contributing to the increcase, it is believed to have had a
sizeable independent effect. Similar "before and after" data is not available
for Alaska. i

*Williams et al. "The Legal Minimum Drinking Age and Fatal Motor Vehicle Crashes," 197
‘**W‘:_.u.tehead et al. "The Impact of thc Change in the Druﬂunq Aqe on the C‘ollmqlnn

™l mns




:lonc_rmg Lhc. drmf_mg age in Alaska frcm 21 to 19 has resulted J_n mcreased A

'conswptlon by t.ho"e under 21, :L.e. P lmermg the age dld more than legallze thc, <

drmklnq a].ready gmng un % :Lt resulted m an mcrease. 'Ihere 15 equally '

S lltﬂe doubt that_ r;__lsmg the. er.nkmg agc-: back up to 21 muld resul

decreased consmnpuon, and presumably fewer auto acc:.de.nts am:)ng th.lS group of

; ,drn.vers.

We ‘do not presently have the data to estmate how rmch of a decrease

I.n sp:.te of these varlous fmdmgs, the follcwmg table on the :mcldence of

QvvI a.rrc.sts by age group should give pause to any movement to raise the dr:.nk.mg
age back to 21.

AGE AND OMVI ARRESTS IN ALASKA, 1975

No. of QMWI Arrests
No. of QMVI Licensed Per 1000
Age Arrests* Drivers** ILicensed Drivers

18 77 6003 12.8

19 91 6266 14.5

20 92 6945 13.2

21 97 7779 12.5

22 110 7962 13.8

23 100 8247 b 1 ¥

24 94 8302 11.3 \
25-29 433 39072 i IO | il
30-34 387 30906 12.5 \
35-39 : 342 23767

14.4

*From Uniform Crime Report, 1975
**['rom Division of Motor Vehicles, effective 12/31/75

It appears that the proportion of licensed drivers under 21 arrested for |
OMVI in Alaska is not significantly different from the proportion of drivers ovipe
21 who get into similar trouble.

Though we would expect that raising the drinking

age to 21 would result in a significant lowering of consumption and QMVL arrests

for the affected age group, the same argument could be used to raise the deinking

age to 23, 25, or 35. OQur information, sparse though it is, does not indi;cate

that pecople under 21 jn Alaska .ﬁ:e abusing alcohol significantly more or less
than a.ny other age group.



fei '.can lc:gdlly urry wahouL p:rental pcrmssmn, etc In v.Lc.w of thlS and tnc i
mfonmtwn currc:.t.ly .f.wa:.ldble‘r the Ccmnlttee xamnmenda thaL no change be
'propo.aed regardmg tne. 1egal druﬂung age in Alaska. Ay '

closmg Hours e

5 It 1.5 often ab-ﬂ.mad tha{., by lmu.tmg the hours of sa.le for- bars and l.Lquor
b_sLon_.:, pcr caplta "onsunp‘.mn can be. roduccd *.['hls may ¢ or may not be true - w(.
.can find very lltt.le e.v1dence on the ﬁub]ect One relevant: study was pczrformesd

in Victoria, Australia, concerning the extension of closing time for bars fram

f p.m. to 10 p.m. The overail total of perSonal injury accidents did not change,
though the peak shifred from 6 ~ 7 p.m. to 10 - 11 p.m. This is hardly conclusive,
though it leads one to suspect that, allowing for a period of adjustment,

limiting closing hours may change patterns of consumption but not be effective

in reducing total caonsumption.

ihe chart on the next page, showing prohibited hours of sale in other license
states, is offered for camparison.

The "gut reacticn" of the Comittee wes that further lhnitatidns on hours of

sale in Alaska would probably result in some lowering of total consumption,

sane modification of ‘attitude concerning the wide open acceptability of drinking
in Alaska, and at least might serve to punctuate more effectively some of the
round-the-clock, continuous drinking that occurs among some fraction of the
drinking population; i.e., that there might be same benefit in eﬁcouraging a
longer "drying out" pariod each day. For these reasons, the Camnittee considerel
proposing that statewide closing hours for bars and other establishments of
"on-premise"” consumption be changed to 3 a.m. to 10 a.m., and that closing

hours for package stores be changed to 1 a.m. to 10 a.m. CQurrent closing hours

for all retail outlets are 5 a.m. to 8 a.m.

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




.I.l;‘.:l_.::ﬁ_nl:t.:
States

On-Premise Congumption:.
(Bare, Restaurants, etc.)

Off~Fremise Consumptio
. (Package Stores) .’

¢0nf?;§ﬁiéél

Closurs.. .
-Ofr-Pzem.

Arizd,ri:; .
Arkansas "o
Cal ifurnia:
“Uolorado
*Conneccicat
belaware
*D.Co
lorida
Indiana
Kansas,
Kentucky
louisiana
*Muryland
AMinnesota
*Misusissippi
Hiussourt
Nebraska
Nevada

Noew Moexico
Lavw York
Norih Dakota
Oklahoaa
South Carolina
South Dakota
*lonnessee
*loxas
Aisconsin
Wyouing

am -
. am

am -
2 lam

am

8 am
6
7
6
7
am 9
9
8
7
7
9
8

am-
am
am
am

am
am
Midnipht -
3 am -
11 pn -
Midnight -
None
2 am - 6 am
1l am - 8 am
Midnight -10am
1:30 am - 6 am
I am -

am
am
am
am
am
am

2

3

1
JO pm
Sundown
am
i
«mn
L oum

License States

—

Ceorgia

Hawa L1
{1llnois
Massachwherts
New Jerscy

e w5:amk- :
1 am = .0
1 am -
-2 am -
Midnight - 8 :
S8 pm -, b
“1Lam = 9
R ) e e
Hidnight ~ 7
Jam - 7
1l pm~ 9
Midnight - 8
None
Midnight - 6
10 pm - 8
i0 pm - 10
1:30 am - 6
1l am - 6
None
2 am - 7 am
Midnight - 8 an
l am - 8 am
10 pm -~ 10 am
Sundown = Sunrise
2 am 7 am
11 pm 8 am
9 pm = 10 am
9 pm 8 am
2 am 6 am

Fixed Locally
Hra., SeL By Countics
Fixed Lecally
Fixed locally
Fixed locally

Rhode Taland

l am - O6_am

- — -

U VU NNNCYUICUVWSONDORODE N @mOUNSAUW |

Average of States
Listed Above

Mldnight - 8 am
Hrs. Set By Counties
Fixed Locally
Fixed Locally
Fixed Locally
Fixed Locally

AStates requiring closure of package stores prior to closure of on-premise outlets
*xExcluding Sundays and holidays




disdnie OF Wil npirs ticn, Such reation should come direcy G
: Ir&d the peopie of the SLaLc e t.he.refore recamend that the: ques‘uon of
Lurt.hc.r tatewide limitations on hours of sale be J.ncluded :Ln th- public survey
to be conducted within the next year by thn Crz.rrunal Justlc:e Plammg Agency

(The survey .43.1]. focus on btanda:ﬁs and goals of the cr:n.mmal just_x.ch systan ) )

Results of the sux.uey will he presented to the Governor, who may then ws.sh to :

sponsor a refercndwn on the subject of statewide clos.mg hcmrs at the next

general electmn.

F. Alcchol in the Push — Mail Order and Telephone Sales

Bethel voted to go dry two years ago. The Police Chief of Bethel has stated
that his department. was averaging 600 calls per month before the dry vote, almost
all alcohol-relatad and with a high inc Jence of violence. After going dry, calls
droppad to approximately 150-200 per month but have since climbed slowly back
almost to pre-dry levels, still almost all alcohol-related. It is believed that
bootlegging is the major contributor to the re-emergence of alcohol as a
destructive inZluence in the community.

It is against State law to sell liquor without a license. However, it is
legal for an individual to purchase up to 20 wine gallons of liquor per order
by mail (there is ro limitation on the number of orders), I:tave it sent to’Bethel
(or any other camwmnitly) on scheduled airlines, pick it up and take it home.
Once the liquor disappears into the community, neither the local police, the State
troopars, hor the ABC Board investigators are able to trace its possible proxjress
into eventual resale. This means that State law against bootlegging liquor is
largely uncnforceable under current conditions. However, it is unlikely that
a town, having taken the major step of voting itself dry, intended simply to
substitute ready availability fram a bootlegger for ready availability from a
licensed outlet. The idea of going dry is to scriously reduce availability.

It is unlikely that tiw measures thus far proposed in this report would have a
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i Our first reccnrnendatldn to add.resa t;‘ms problem is’ that a 1aw bL. en:lcted
to prohle.L retail J_J.censes f:.cm acoept.mg ‘my orde.rs by . maJ.l or by telephone
This is predlcated on the defmlt_lon of alc:ohol as.a potent:n.ally cmngerous drug.
This would be effect.:.ve .'Ln reducmg consmnpti.on in areas where a llquor ox.tlet
does not exJ.st, for the only legal means of promrmlent for e1the.r a r‘_bld:.nt or
' "a bootlegger would be to carx:y in his own supply. ‘ I
The Conmittee cons:.dered a varmtmn of th:.s propcaal whlch would spec:.nc.a? 1y
prohibit retail llcemees fmn accepting telephone or. mail orders or:.g:.nat.mg from
a dry community. This was rejected in favor of the general ban due primarily to
the édnﬁ.nistrat.i.ve and enforéenent problems. the "variation" would entail. In
order for the ban tov apply ohly to those orders originating in a "dry" commnity, the
ABC Board would have to ensure that 1) all retail licenses in the State were in
possession of an updated list of dry communities, and 2) that only those telephone
and mail orders originating from "wet" commmnities were being honored Ly the
licensees. In addition, it would seem relatively easy for a bootlegger to place
orders from a nearby “wet" caummit;y and then transport his supply to the "dry"
cammrity for resale. The Committee was opposed to recommending any law that
1) would be difficult to administer, 2) would be much more difficult to enforce,
and 3) would still leave ample opportunity for its intent to be subverted.

The general mail order and telephone sales ban that we propose will involve
greater inconvenience and expense in the purchase of alcohol cven in those bush
locations that are not formally "dry" but lack a local outlet. Iliowever, thera
are costs and benefits of living in the bush, and we believe that adding roduced
availubility of alcohol to the cost side of the ledger does 1ot outweigh the
benefit of shutting off this source of alcohol flowing into a cammnity that
does not want it. .

We believe that this proposal will help consiclerably in seeing to it that,
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EREUER A b sh-cc’mmmlt.v

: in f_hg. lcxm u_ally \uh re cmblc. "dry" :ﬁwor; clos;ly Lhan. "wet. " ’l'hcre arc. dt
lr_abt o groblun.; rt.lateu Lo t.h.Ls pmposal whlch are: addresued in t.he nexL two

: sectmn of thls rc..pnrt.. I‘.u:st, although a telephone and ma:.l order ban .,hould ]
_'slgnlﬂcantl.y curta J.l bootlec_;gmg, J_t would be foohsh to th.mk that t‘ms alone uxl]_
somc:lmv pL.t an end Lo :Lt. : One ora few ld.al resuilents in ‘a "d:y" tcum could qum
'_,_,ea-.ll y and legally op m a. pla.ne, scheduled or non—schedulcd, fly to the nea:c..,t'
P .'llCC.IlSCd a..cmge store, purc.hasc a.nd fly bac:k with any number of cases, and

take them hame. Eventual resale in the "dry" commnity would be as difficult to
trace as it is now. ‘Though the incidence of _iaootlegging should go down and the
price of bootlegged liquor should go up as a result of the proposal, there is
no question that a significant amount of bootlegging will still occur. Second,
we are told that those residents of a "dry" town who order alcchol by mail for
their own porsonal c,on.;unptmn are much less likely to be involved in alcohol-
rclated problems than are those who buy from the bootlegger, who may have securexi
his "inventory" through mail orders. In the context of a mail order and
telephone sales ban, the condition "dry" may be perceived by these residents
to be too inconvenient or "too dry" to gain their support. Our proposal may
therefore make it less likely that some villages will vote "dry" in the first
place. 'Though we beliceve our proposal is a necessary step in bringing about a
genuinely "dry" condition in those communities that desire it, we belicve tlat a
workable middle option should be provided for those communities that wish to
reduce their alcohol prablems but are unwilling to vote "dry" in_the .context of
a general teclephone ard mail order ban.

G. Limitation on Possession in a Dry Cammunity

Bootlegging will, continue to same extent in "dry" commnities. It is
extremely difficult at present to "catch" a bootlegger and successfully prosecuta

him. . fhough enforcement officers may know who the individuals are, it is extremely
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: "__:ulforcc. the law agamst sellmg thhout a. llcenbe as the 1aws are currcntly

er.Lten. Ho.-.rever,. the. mtcnt of the law: .'LS clear a.nd the need to 'nake that.
" .'J.ntent enforceab]e, especn.ally in' “dry" corrrm:mt;es, :LS equally clear.
3, We t'hercfore *ecarnrerxi thd.t 1t be J.llegal for an :.ndJ.v:LduaJ. to. possess more
than two wine ga.l].cns ‘of alcohollc bavcrages :m a "dry" .ccxrrmnuty (iwo wine
i """":_gallons Lranslates mto ten flfths of llquor t is the Juag're.nt. of ‘the
"'EItCQTmttee that posse‘-ss:.on of more than that amunt in a' "dey" cmmm:.ty m..hcau.c:.
an intent to sell. Ten fifths of liquor does not seem to be an intolerably low
ceiling on possession for personal, or even social, consumption, particularly
in a "Id.ry"' Icmm;mity. However, we expect that those bootleggers wno do the nost
business nusit keep more than that on hand. We have no doubt that such a law
would be fm:;- easier to enforce than is the current law against selling without
a license by-‘ll..i.tself .

In addition, we recomnend that this proposal be forwarded to and:xcviewed Ly
the Bush Justice Conference, which will meet fram October 7 to October 9 this
year. Their input should be useful and will be appreciated.
1i. Middle Option - "Semi-Dry"

We recommend that the following option be available for an incorporatod
communi.ty to adopL by majority vote:

Wnen the "middle option" has been chosen by a conmunity, all private
licenses will expire within a maximum of 3 months after the election (ligquor
license fees to be refunded in proportion to the time remaining on the license
at the end of this period). At the end of three months, the State will iusue
the community a "cammunity liquor license" for package sales only, defined as
follaws: The commnity liquor outlet will operatce on a non-profit basis' (i.e.,

charging only what is needed to cover expenses) and will subscribe to at least

4-24

%



AT in® udvunc:t.. Uf bumcr r_J.ICl\C.‘d uj;_‘_: d’ (2) ‘no more than two (as opposed to twe.nty)

.'.:_fwme gallom c>L l:quo* nay hx.,orde.red on any one day A thlrd rule Lhat lmgh'- 3
: bc conmdmcd muld be a llmxtatmn cn the number of orders mlwable w:.tlun as

ven_k’ :-:-':'HOWLVLI', lt my be 1_hat such a rule would bc: urmecessary and mght s.unpl" .

% mvmv«_ cos :_..ubmn ana papcnfork. ' The fewer rulcs the bette.r thus we_ suggest

-"_hcnlclmg SFE on. Lhe thJ_rd unLﬂ_ expe.nc.nce is gamed ('I'hls dcfmttmn would plau‘

tht.. current "ccmaum ‘cy J.J.quor 11cense“ concepl-. ai.readv on the books )

| This wuuld acr..unpllsh several DbJECtJ.VE!S' (1) - 'I‘me—lag sales from government
outlets wore firs:’t institut.ed in Fraobisher Bay, Canada, in 1962. (Frobisher Eay
had a pogulqtion ét tnat time of approximately 2,000, including 900 Eskimo and
1,100 whites, and is loca'ted in the Canadian arctic). It was demonstrated there
that time-lag sales can be very effective in reducing total consumption, exces-
sive drinking, and related social problems*. (2) The Frobisher Bay exparicnce
indicatos that time-lag sales are particularly effective in reducing the incidenco
of highly spontancous "binge crinking." (3) If the public outlet were run for
profit and used as a source of revenue for the town, we feel there may be a tendency
to encourcge sales. A local sales tax on alcohol, as discussed previously, would
be a nore appropriate means of generating revenue. Also, il is expected that

a non-profik operaticn, even with a local sales tax added tn the price of

retall sales, would effectively undt:x:-—.t_gric;e._1 bootlegged liquor. (4) This arrange-
ment still allows indwiduals to order up to two wine gallons of liquor at «

tine at going prices, which again seems more than sufficient ror personal
consuvption and not too inconvenient for a town that has voted to seriously
reduce its alcohol problems.

It is further rccomwended that the two wine gallon limit on possession

*Honigman, "How Baffin iIsland Eskimo Have Learned to Use Alcoliol”




d:.y I'inally, we Suggést théit the iaw prbvic‘le that the: "rruddle : '6pfidn'§ .renam in

effect for at lcas,_ one year after the conmmty outlet. begms opc,ratmn, in

ordu: to give the new system a chance to function :or a sustamed perlod._ :

' I. OWI btat!.ltes

3 Med.u.al ewdc:nce exists to demonstrate the valld.lty of bLow alcohol

' Icmccnt.ranonb as an index of level of m.pau‘ment due to a:.co‘m;..

; I-\thher, koth medical and associated sc:.entJ.fJ.c resea.rch J.nIuImr.at.l'L
demonstrates the reliability of the blood, urine, and breath testing
precedure to ascertain blood concentrations. _

2. According to research tests, the risk of a person becoming invoived
in an automobile accident begins to increase at .05% BAC. At .10%

a person is approximately seven times more likely to be involved in a
crash than if sober, and at .15% BAC the risk of accident involvemant
is incre:sed 25 times.*

3. Additional research findings and demonstration programs show that
persons identified as problem drinker-drivers as a result of convic-
tion for OMVI and presentence investigation are primary candidatos
for alcohol treatment and rehabilitation systems as well as for the
criminal justice systan. Further, recent treatment rehabilitation
evaluation information shows that the recovery rate for persons treated
ay problem drinker-drivers is much higher than the conventional -
treatment rate for voluntary self-admissions to treatment prograns.
This result is considercd to be due to the increased potential of
treatment whoen problem drinker-drivers are identified ecarly in the
- progressive cycle of alcoholism. The important contribution of

screening all convicted drunk drivers is the early identitication of

S. Dept. of Transporation, National Highway Traffic Safety Administraticn




of u]coho..lt‘m._ :
(m £n St and, at thr: PUJ-I“'-; our only reconmmiauon .'LS to chant_;t.. tatutc_.,
¥ 80 make it lllcgal to drs.ve with a blood alcohol concentratlon of 10 or 5

,h.xgher (.-;ec cha.rt on next pagtEJ . Cur.cently, a BAC oi: 10 oonstltutes ew.dmcc

5 OF J.ntoxlcat.lon, but by J.tself is mufflc:l.e.nt to ensure an OM\E[ conmctlon.

; i ’e. bellcw t.‘m... as:pu.t of the law .:hould be strengﬂu.ned as quggesterl above. 4

Mdltmnal recc:r'me.ndauons on th:l.s subject are st.Ll] bemg deve.Loped
Spécx_fl_ca;.ly, the costs and benefits of 'estab].:.shmg mandatory presentence
investigations for all OMVI offenders, and the costs and benefits of ircreased
police enforcement, are still under review. The idea of presentence investiga-
tions would be to screen the pool of persons convicted of OMVI, for early identi-
fication of problem drinker-drivers, and possible referral for treatment or
rehabilitation in lieu of traditional court sanctions.

J. Public Education

A reconmendation on public education will be made later. The Department
of Education will present specific proposals for the Committee to review in early
October.
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REPORT OF THE S AT
1.C.C. SUB-COMMITTEE ON THE
PRIMARY PREVENTION OF ALCOHOL-ASSOGIATED > Tt )

PROBLEMS THROUGH EDUCATION

October 14, 1976




o1 ulgonoli“m and: alcohol—related social ;

-px@blum in Alaska through programs of prevcntive educacion.

CONSIDERATIONS

—;ﬁéfimary Prevéntion' has been deflned as those strategleb or efférts
.wh;ch are directcd at the totalicy of a populatlon and dLSlLﬂCdItO
reduce the‘unQuestioned use and the social acceptance of ‘a ubstnnce

 which has been dcmonbrratLdlto be harmful to a signxflcant proportion-of

that population. It differs from secondary and tertiary'prevention
efforts in that the latter are more expressly directed at the treatment
of the alcoholic and the detection of cases in their earlier and more

manageable stages.

Primary preventive education, then, is essentially concerned with the

formation of realistic attitudes and the consequent crcatlon of a climate
of acceptance among all groups and levels toward whatever steps may be
taken by a concerned public to reduce the prevalence of the substance or

disfunctional social situation in question.

The concernced public in general and the educators in particular must be
totally aware that educational (informatidn-bcaring) programs operating
unilaterally can never be as effective as they might be conceived to be.

| Preventive programs are expected to function as a strong spur to community
action; there must be brought inte existence simultaneously some systems
or avenues of action that the citizenry may utilize for the carrying

into effect the value-changes which result from the introduction of the

new conc 0‘[1 ts.

430




'hcalthler lltestleb,

B RATG PRTL () 7 ..ntnave-secn'félﬂ‘lvclyflaé:fectlygg

duc,iu parL Lo the use of se::u tactics, the exclusive use oi DO]ECthC 8
informatlon, and concuntr 1tion on thc discase alcoholism. New prodrams

bhould bc broadcr 1n scope, 1nc1uding the promotlon of altcrnatlvc and

An Lf cctlve prev;nt;on programs must not only 1mpart objective informatlon,

it must alao lead to the devhlopment of p051t1Ve attitudes. about and

skills for working with the problens surrbunding alcohol use and abuse.

The sub-committee recognizes that for maximum effectiveness, any educational
program must be flexible and appropriate for the various social groups
with differing and sometimes opposing needs and special interests that

exist in Alaska.

An cducational program of professional design which is broad enough in
scope to address all scccors of the Alaskan public and which can be
carried forward over a sufficient time-span to achieve effectivencss in
depth, will require re-illocation of existing resources and the addition

of new resources.
The outcome of prevention efforts through cducation which attempt to

create lasting changes of soclal attitudes, customs and vnlucs, must be

assumed to require continued effort over a considerablc period of time.
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Bl Coman s TEeE: on- o o iz thai conn lderdt ton

be gLQEh'io,ﬁhé'f@rmplatiuniqhd melqunLhciun'of ail'bf.th'ful}owfnL_ g
projects, for both the dducacion of Lhe general public.and those in the

scliools.,

I.. TOWARD THE EDUCATIO.\_* OF ‘THE GENERAL PULBLIC
. GOALS II et .

1. The public will be made aware of the true extent of the socio=
' “economic problems ar State, community, family and individual
levels, which emerge from the current levels and patterns of
alecohol consumption use.

2. The public will be avare of the concept that alcohol 13 a drug ia
the ctrue sense of rhe definition; that intoxication means being
functionally incapsacitated to some degree, and that such a state is
not to be approached with impunity or humor.

3. The public will be disabused of the traditional misconceptions
associated with alcohol.

4, The public will be aware of alternatives to drinking which are more
rewarding and less physically dangerous.

5. The public will be aware of the purpose and dilrcection of counter-
media campaigns originated by tlie alcohol beverage industry.

6. The general public will sustain a measurable decrease in over-all
consumption of alccholic beverages.

Project A

To develop and awmplement o long-cerm on-going propeaw of public iuformation
and _education, utilizing all available media. The focus will be conceracd
with the ahove goals.

To iasure the maxlnum efflciency of such a media program, the cowaiciec
recommends that materials be developed which are appropriate to the
needs of age and interest groups (i.e., urban/rural, nat.ve/non-native,

aping/ young adults, cte.).
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"3_Twelvu mo1ths wi11 b;'neufaaary Lo cfftctlvely design andﬁbegln to

based °n'5bj0ctiﬁe?cvaiuatibéf}-

implcmcnt the comp]ere puhlic educatxon program.. Thisfprogram. 5

should be assesscd at definite intervals, and its_continﬁation“'

{

RESPONSTBILITY BASE

Thc Dcpartment of lealth and So;i“l Services should be respon51blc
for designinb and upcrating the publlc cducation program. Within'
this department, responsibility might be assigned to The Office of
Alcoholism and/or The Health Education Section of Public Health.
State Departments must coordinate efforts with non-state agencies
(e.g., Bational Ccuncil on Alcoholism/Alaska Region; ANCADA, etc.)
s0 that duplication and gaps in public education do not occur. The
Department may elect to fill temporary positions and/or sub-contract
for the 12 months of some scgments of the project, rather than
establish permanent professlional positions and persounel Lo accom=-

plish this task.

FUNDING SOURCE

Those expenditures which are necessitated should be, as directly as
possible, derived from an inecrecasce in revenue generated by additional
Laxes imposed on the sale and distrlbution of alcoholic beverages.

It is recognized that such taxes may not be specifically dedicated,
but the additional revenue which may accrue to the State General

Fund should be borne in mind as a potential funding base.

LECISLATLVE BACK-UP :

Support budget requests of involved State Departments,
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l.:. £ 5 P ; AL o : % = T '
1oy nmuln wth n-c intticvsy thelr deve ent of af i a»tlon S
plauns’ Tor prcvcntivc education, by providing-technical . ass1stance on -

" pouaihlv nltcrnaL;uc pro"rama and [undinb ‘sources. .

- Professiquals knnwledgeable in communlty qrgaqization skills; types bf
Ip;eyeﬁtivé‘cddﬁétibu:étngamé; and planning,_funding and uvdiuaLibﬁia_- ”

."f'étra#eﬁi§§'uoﬁid;GSQMKhéiriékiiiézS§BﬁbtiﬁétingFénd,aésisting.i;églf””

E SRS ':esmmUhiéiés'iﬂﬁdEVelﬁpiﬁg‘énd implemeﬁt;ﬁgzﬁffirﬁ5£i§cIaccion plaus_and_

| progrqﬁgxfOr idenﬁifying causea.ahd_solutions.tq ﬁrevcdting thgi;‘alcoﬁol

probl;méfthrougﬁ educatioﬁal meané: Ohe'fgﬁdiﬂglsoufée Eor.coﬁmuﬁitius

to use for the.prbgrams tﬂey design del& be made available by creatiag

a new category for this purpose in the Municipal Revenue-Sharing Act.

4 TIME FRAME
A pilot program, iavolving several communities, should be éccomplishcd
and evaluated for effectiveness within 2 years, The total effort

in community education will become an on-going scrvice.

2, RESPONSIBILITY BASE

Community guidance and support for alcohol education should be the
duty of a Community Preventive Education Speciallst located in cuach
of the three Health Service Areas. Comumunity Preventive Education
Specialists may be based in eicher the Department of Health and

Social Services or Community and Regional Affairs.

3. FUNDING SOURCES

From the increascd roevenue which may be generated into the Statc
General Fund by additional taxes on alcoholic beverages, an aleahol-

abuse prevention categorical base for munleipal reveaue-sharing

TNy




edhdatiqn-qn a local ldwcln A minimum of $2 00 per capita ‘may be

sufficivat. Folluw—up analysis should bL useful in deLeranlng
whether-a different d iar amount is neceSSary. Unlncorporated
areas should receive funds by special legiélation., State General

-Fundé_will be nezded for three new positions.

LhulSLn.LVﬁ NEED

a. chislation viiich will provide authorization for a new category
for alcohol education under the municipal revenue-sharing
plan.

b. Legislation wiiich will provide State personnel positions and

funding for three community preventive education specialists.

Project C

To des #L“ a prn'rdn of publiv oducatlon which will providc 1nformat10n,

all n;gpoaed alcohol reiated lepislative mcasures and conQidLrationq.

This section of the total program, in addition to the formulation,

implementation and analysis of public opinion polls and surveys, may

utilize the Alaska Publlic Forum, the TV program "Alaskan Advocates" and

other existing medla chonnels.

TIME FRAME
This project is expected to be employed cach time significant
legislation on alcohol is proposed. This project should commence

with the Governor's projected legislation resulting from the I.C.C.

report.
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em basically fr&miﬁhefbﬁfige of the.Governor, .

The program will st

L

which will provide material on projected legislation and coordiuate

Lnformation-gathcrimg and dissemination.

5. FUNDING SOURCES

The Office of the Governor.

t.  LLGISLATIVE NEED

Favorable budgetary review of requests for expanded services, if

necessary, which may arise as a result of needed support.

Project D

To pronote the establishment of an informed policy on aleohol use
by the lcadership of goviernment, business, industry and labor, aud
the dissemination of such policie. to the general public,

lie conmittee feels that the leadership of Alaskan povernment and indu.iry
are in a position, by the use of public statements and by the forece oi
cxample, to become a strong influence toward setting the tone of public

acceptasce of preventive efforts in the field of alcohol-use.
1. TIME FRAME
The elicitavion of supportive statements and policies should begin

immediately and become a permanent factor.

2, RESPONSIBILITY BAS:.

The Department of Healtn and Social Services, working with individual
business leaders and union officials, will be responsible for the

elicitation and public dissemination of policy. :

4.3 i




-LI -

LEGIS!.ATIVE N’Eun

-by a strong staLement of support from The Offlce of The Governor

The paauagc of aJoint Rebolution by the State Legislature, accompanied..;

(see Appendlx),

TOWARD A SYSTEM AND POLTICY OF EDUCATION IN THE SCHOOLS

GOALS

By completion of the elementary grades:

1.

Students will know and demonstrate the importance of asking a
responsible adult before eating or drinking anything unknown; and
Know dangcra of puLting foreign objects into mouth or other body
orifices

Students will be able to identify substances commonly used by
individuals that may modify mood and behavior (e.g., candy, soft
drinks, tea, coffec, cigarettes, alcohol); and know there are
differences between alcoholic beverages and other beverages.

Medicines are helpful for maintaining health and should be treated
with respect.

Medicines and other substances that are commonly used can be harmful
if misused; know a variety of conditions which contribute to the
misuse of medicineh, arc able to identify substances that can be
harmful if misused; kunow dangers resulting from use of combinations
of drugs.

Misuge of drugs often starts early in life., Individuals react
differently to alcohol and other drugs. One can live a normal,
full and happy Life without wmisusing drugs. Personal goals and
practlces established early in life (e.g., self-respect for one's
body, healthy standards of behavior and sound personal decisions)
can help one to avoid the misuse of drugs. A positive self-image
can be a factor in finding alternatives to the abuse of alcohol and
other drugs.

Student: will know some sources and results of authoritative rescarch
concerning the effects of alcohiol use on the body; ldentify reasons
individuals dr’  or refrain from drinking and ways that drinking

can affecr the performance of an athlete, hunter or fishing person,
and know some of the ways alcohol advertising contributes to the

use of alcohuls.
4.3




ariety “of situations. Va ious _ehaV1ors can produLe various good

©-» and bad. feelings in others,. . People react in dlfferent ways to
';:various iLuations. Other peaple can affecc one s self—image.

.IStudents will be ablc to identify the quallties in themselves whlch
"' they appreciate and those they would like to change; will be able
‘to analyze their own feelings of pride; and will be able to describe:

'“;jways to improve qualitics and haw CO malntaln those they vnlue.'

g

;:gy

1

2.

3.

"Studeuts w1ll bL ahle to recognize and disscuss effects of emot;ons .
ion behavior' will Pe able to identify alternative methods of dealiug

with stress in one! s own culture,

tﬁefcompletion of junior high:

Students will know general physiological and psychological effects
of drugs; know abuut alcohol, its history, nature, uses and abuses,

" and physical effects. on the individual, the family and society;

know reasons why individuals refrain from drinking; and can identify
cultural similarities and differences in our soclety and how this
pertains to alcoholism. Students can identify dynawics of decision
making concerning use of alcohol and are able to list sources of
social pressures which affect decisions; are able to evaluate
alternate solutions to such problems and to name legal, psycho-
logical and physical consequences of given incidents involving use
and abusc of alcohol. Students will know methods of discouraging
illegal alcohol and other drug suppliers and ways in vhich indi-
viduals can be influential in the control of alcohol and other drug
usage .

Alcohol and other drugs may cause immediate and harmful long-range
effects. Many major health problems may be aggravated by misuse of
these substances. Students know effects on pregnant women and
new-born infants. Students know some soclal and cconomic problems
resulting from substance misuse.

Students know basic physiological and psychological needs of human
beings and are able to list ways substances have been used and
misusied to mect basic nceds) know wiays of avoiding alcohol and
other drug abuse,

Students will understand that anxiety, fatigue, frustration and
mild depression are normal tolerable parts of everyday life; know
ways in which pressures can help or hinder behavior; know ways that
the cffects of pressure can be re~chammeled; know ways in which
trust in one's self and in others can serve as relief from anxlety;
know how a crisis si.uation may affect the individual; and that
indlviduals vary in their abilities to adjust to the demands of
living.

4.33



6.

fundamental 1}:lu;nud'ln':lf., Riut ﬂilql]ly nppropriatc ways nf
wee U fng ane'n owa emotlonal needs Lhat will be well regarded by

‘uLhcuu, both within immedinte peer or cultural group and within” the

larger soclety, and ways of meeting those needs that will not be so .
regarded. Sclf-respect is built upon complex factors, including

the concept of self in relation to "important others" and is :
related to the ability to accept success, failure and/or.criticism.

Students will demonstrate pasic steps in dealing:with a problem; ' B %
know ways in which feelinpgs such as anger and fear may affect an 4 ‘
individual's ability to cope with prohlems, will be able ‘to identify
acceptable ways in socicty to release and deal with hostility and

anxicty; and know local resources that can assist individualq in

solving complex probloms.

SLuuontu will know ways in which self-discipline helps to adjust

bchavior and regulate emotions in a manner acceptable to oneself
and to one's own culturc.

the coumplelion of high school:

Scudents will kuow the historical backgr-ound, characterlstics and
scope of the substance abuse problem an their lwmediate family,
village or city, state, nation and world.

Various treatmencs and sources that are available for substance
abuses will be known.

Students will be able to anialyze alcohol and drug advertisiag for

such qualities as subtle inferences, scientific accuracy and emotional
appeal.

The essences of major state, federal and international laws and
regulations relating to alrohol and other drugs will be known.

Students will be able to identify defense mechanisms which they and
other: use in adjusting and adpating to situations and expericnces;
will identify defense mechanisms which may be used in maladjustive
behavior.

Values inelude the bheliefs, ideals, rules and standards which guide
one's actions. Influences In oac's physical or soclal cnvironment
whicl, help shape onc's values are recognizable. Values influence
human behavior In manv ways.

Vocational and avocational interests and activities can fulfill
paychological and creative nceds.

Students will know ways in which major changes (c.g., changing

jobs, marrying, having children, death in the family) can affect
the individual's overall well-being.

4.39



sccondary. school alcohol education oo <

___igzjgggjy1pnckagel_whEEh ,whilé-having'as its central focus-objéctive: -

information about the substance, its Uge and abuse, will achieve its
goal through helping young ‘Alaskaus learn to.understand their. valuecs,
needs and desires;. to rosist peer. pressures; control dmpulses; make
rational dec151onsi_gnd lcarn ploblem-SQIV1ng skills. .

‘fSuch a Program'must,bcﬁdeSisﬂed%HithugreatfscﬁSitivity to the varidti5ﬁﬁﬁ-
.| L
An nLed and the capaciuj tn asslmllaLe that exists 1n any student body

3
,,

and pnrticulnrly'in Alnska,' It st bc conbcanLly borna in mﬂnd that:

thL youngest students are’ noL 50 much in nced of objectmve in*ormdcion.'f
[

nbout the substance as thLy are in need of the development of' personal
skills and ego-strengths to enable them to cope with the deciﬂidns and

: i
evaluations that they will face at later levels of socializac%on. Learning
from drug education programs in the past, it must be rucognizﬁd that as
the older students arrive at the point of decision, they must also be
armed with objective and factual information concerning alcohdl and
othar drug substances which neither containsg any element of coercion nor
‘attempts Lo promote uncealistic goals or elicit unreasonable decisions.

Such a program must be developed in a manier that is conducive to integratioa

into a school's comprehiensive health educition curriculum.

L. TIME FRAME
An effectlive acadenic currlculum package which will address the
speclile demands of students as they progress from one level of
need to another, will take one year to design and another year to

ficld test, evaluate and adjust,

2. RESPONSIBILLITY BASE

The State Department of Education may designate and assign appropriate

experienced personnel to devise, test and evaluate the curriculum

e




~pulde, whi c.h 1

p&rhuﬁnul dudﬁbpduétqtf stpﬂtﬁpg'of;funding ailowing_fbpﬁsucﬁ:: &

services to be performed on a’contractual basis.

_FUNDING SOURCES
Total cost of?dgéigﬁ;"tgﬁting;-qyaluatioﬁ and_iﬁbleﬁgntation'pﬁ a
cqfriculum package will be épp:¢£imaEély_$1Q0,000 (includes the i

it ey It R sl - SR | L R S
make-up and-distributibn'ofﬂteaching %nd,rebourcc kits for 'each of = v -

I
1

the 52 school districts). .fhe funds should derive from State

General Fund monies.

LEGiSLATIVE NEED

Budgetary support for this special-purpose project.

Project B

To develep and implewent a propram for training teachers, school admin-
istrators and school counselors in the purposes and methodolopies of the
alcohiol education curriculum paclkage.

There is a nced to provide teachers with training courses which will
provide them with up-to-date information and teaching skills, and will
assist them in arriving at sound personal attltude-bases from which Fo
operate. 4,

v
The University of Alaska is the natural place to develop and offer
courses vhich will meel both these needs of teachers and school counselors.
The SuhjCommittce on lFducation strongly rccommends that the Department
of Education and the University give consideration to establishing a
minimum of a three credit-hour course in alcohol education as a requisite

to teacher_certification or re-certification in this state.’

LE M




This course (or coulses)

allgncd with Lhc Lurrluulum package.' Thc SuL—Commlttee rccommunda i

that Lhe COVLLROL 5 O[Iluc recommend to the anversxty of Alauka

“of h ucation no. ldcer than ertember 1, 197?

,2. ',RLSPOH”IHILiTY BﬂSL

5 The reaponsibillty should llL with a tr1—p1rtice co&perative group
consisting of the Department of Education,.Health-and Social Se;Vices
(c.g., Office of Alcoholism) and the University of Alaska (e.g.,
Departments of Education and Center for Alcohol and Addiction

Studics).

3.  FUNDING SOURCES

Coopurative State Departmental funding.

4. LEGISLATIVE NEED

Budgetary consideration to the requests of the University of Alaska,
the Department of Education and Department of Health and Social

Services, for additional funds for this training cfiort,

Froject C

4o cevelop a_prowotional program, directed to school boards: and school
udminl"lralorh, which will insure the use of the alcohol mduLnngq
curciculum package.

L. TIME FRAME

pcnson&;dgzis cffort should be continuous in time-span with the

projects for curriculum package developumuent and training efforts.

s

that rhls prUJELL be undurtaken, in coopcratlon thh the Depdrtantﬁb




- (RESPONSIBILITY BASE

73?U&Dtm¢-SOURcE§ £

.uhbgspeciql_fqnqing is nccessary. gy e s B R e

'_fﬁc ﬁcﬁn?cm¢ﬁ§ of Edﬁéutiﬁﬁhshohldfbé.tﬁg'qud_égenby;"iéqucéging;7?

‘and urilizing the scrvices of others as may be indicated. -

'LEGISLATIVE NEED .~ :
- No specigl legislative back;hp is forescen preserntly. _




“Q:;mP¢LmenL-1t.

Ndne or very few of Lhe.hécégsaty'meéhanisms (fiscal capaéit# 6rfﬁ§r;.
sonnel)'presently cxisé tq.é ﬁgar—requisite degfee-in the%ﬂléskan-
governmental structure or in Alaska itself. .Even allowiﬁﬁ for an
extensive LOOerﬂthQ effort that may be extended by thc iﬁvulved state
agencies, it will be necessary to allocate, to an extent not now fully

determined, money and specialized personnel in order to inmlement this

total set of projects.

". i L
(fit is the Sub-Committee's recommendation that in addition to the above,

thut at leasc Lwenty percent of all fyture state funding for the State

Office o” Alcoholism be specifically designated to bezused in educational

activ w primary preventloa. This w&g}-meat—ii teﬁuire that

; 72N
the 8 :fice of Alcohclism recelve additional funds~—The prevention
acliva urrently on~-going through the State Office of Alcoholism are

concentrated at the secondary level of prevention, The Sub=-Committee
members believe that a shift toward the direction of education and

primary prevention will be more effective in the long term,

o 44




_dEmuneraCcd “ hfgh tdndu:d uf coopcrat;vc effor- nmong involvcdh.“

L

:*ﬁand ~1ntra &IdLn and cummunlLy aganicb at all levels, in ordLr to{avold

'*dupllcatlon and d11ut1uw 0f Lffcrt and to- uffer nccessary underbtanding

f~*aud 5upport. AIL;prevcntLve cduLatlon projectu'muht beiultimatcly

k:? c001d1naLcd'w1th a- cerLral dguncy in.urdur that thlS occur

: Srate Ofricc oE Alcoholl m be the coordlnatlng body for preventlve’

At A s 2 1 y .

:;Qﬂdpaﬁihp“IS;JTPstibiLity.'




'janPROACHrs 5

lA. Ppbli¢ﬁ1nfo:matiéhnanﬂ'

C. Public invol?emeﬁi in

_i Ecuca*ion of the veweral Publlc 7

gEdQﬁéﬁid:'thrb@gh.thE“quiaﬂy

"B, Community affirmative action®

TINE; FRAME /0 |

"HSSfdr‘ng:

HhS' ccordina*e with-wf
_.ron-stg'

a'-'fenc‘ ES

|0fEice of the

-?St te. Generali
i Fumd.”

-;-~Sta e General
1 Funuf

ca*e?ory ] s
b. 3 new state "o tioqsf

TP

~on-going - o Of{icélof
legislation . e b e %, :[ Goyernor: . th¢ Governor
D. Government, business IOQ“BOingl HSS H3S' (no Joint-ReSQIQtiﬁn 2,
industry aad labor (R new funds) 4 s
policy on alcechol use.
IT. Education in the Schools
A, Development of Curriculum 2 yearsy DOE State General |Support budget requests
Packagus Furd
B. Training teechers, school oa~-going University of University of -
administrators and school Alaska, DOE and Alaskn, DOL,
counselors HSS and HSS
C. Promotional program for on=-going DOE Nong -
school beards and school
adminictiators




-i-_fzphlcmé

A The "l'h.ri forn Act -

fhc Unlform Alcohollsm and Intoxlcatlon Trcatmunt Act (A S.

AT 37 010-- 270) c:.tablzshes. Pk

';J.lgv The State s pollcy conccrnlng ﬁléohollsm andlﬁublic 1ntox1cat10n,

2. The folce of ﬂlcohollsm and 1£s functlons,

5;  1he_c1cments of1aucomprehen51vc-program for tféatmenfg

4. chulations for committmeﬁt of alcoholics for treatment.

However, the Uniform Act (Seé.b4?.37.0103 does not distinguish
between the alcoholi~ aﬁd'thc alcohol abuser (or publicly intokicatcd
person) for the purposes of treatment.

It is essential for planning and implementation of treatment and
rchabilitation programs that an adcqﬁate distinction be made betw:en
alcoholics qnd alconhol abusers.

The requirements for cffective intervention for each of these groups
are of a very different nature. The addicted individual is afflicted with
a psychological, physiological and social problem which requires the
attention of skilled professionals applying established treatment principles
and methods. The individual referred to here as the "alcohol abuser", the
"alcohol-related offender", the publicly intoxicated individual, the OMVI
offender, ctc., may or may not be suffering from a demonstrablf addictive
condition and may thercforc, not need all the services apprupriate to the
treatment of alcoholism. Though treatment and rchabilitation, and the present
discussion of these arcas,primarily addresses the alcoholic, there are
some areas in the range of trcatment components that may appropriately be

geared toward dealing with the alcohol abuser, for example emergency

medical crisis intervention sleep-off services and cducational outpatient

counseling.




=,

"*“'défiﬁifiﬁe'ﬁldn for:

‘the dxstr:butlon of monetar} rcsources, ;

.2. _the selcctlon and locatxon of alcohollsm treatment components, apd
|3} thc success of tfeatment programs in reetzng thefassumed or. 2
Jﬁﬁ¥iver1f1ed need: for treutnent serv1ccs it .;;
3 Thc types of data whlch may be relevant to #1-3 abové 1nc1ude uhe
follow1ng ' ¢
Il.z-POpulutlon distribution- by Tegion, dlstrlct aad local communlty
2, - S8ize of target populatlun (number of alcohollcs and alcohol
abusers).
3. Existing alcoholism treatment resources in the region, district
and local community.
4. Unit cost of care for each treatment component .
5. Maximn amount of State, Federal and local dollars available for
alcoholism services.,
6. Cost cffectiveness of existing alcoholism services.
7. Number of clients successfully completing the program.
8. Long-term reduction in alcohol-related impacts (e.g., arrests
and convictions, deaths, child abuse, emergency room services).
9. Client recidivism rates for alcoholism treatment programs.
10.

Demographic profiles of geographical districts, local communitics

o

and target population.

Current efforts to acquire and anaiyze potential relevant data

include the Office of Alcoholism's "Systems Analysis of Alcohol Problens"
project, the Interdepartmental Coordinating Committee Task Force, the
computer analysis of Client Data Base Forms and Monthly Program Activity

Reports, and Office of Alcoholism program evaluations.,

5-2




We bclzeve that grants 1n a1d unle,s uscd prznc1pally as. 1n1t1a1 sccdgamf-

huncy for limited ﬂerlods of tlme are: countcr—productlvc in uhe cffor

Lo dcvvlup and wd1nt41n quallty dlcohollsm truatment and rchab111tutlun
| _
hCerCuS Thls view is Supported by thc statcments and exper1e1ccs of

'the DlTCutOTb of 'ﬁ]luy Hopc Treatmbnt (cnter (Noltcn kansas] and Chlt—
Chat Foundation (hernersv1llc PcnnSyianla) The Valley Hope and Chit-
‘Chut.aluoaulxsr tzeatment programs are widely recognlzcd as two oE the .
oldest and most sugcessful alcoholism rchabllltatlon_servlces in the
United States. !
Third-party (insurance) reimbursements and client fees account for
approximately 70% of the revenues generated by these two programs.
Both of these 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 amended (1975)
requires that grants be awarded in a ratio of 75% State money to 25%
comnunity money, except for those communities officially designated as
poverty areas. The required ratio for these poverty areas is 90%
State money to 10% community money. The current poverty areas as

determined by the Department of Community and Regional Affairs are

as follows:

Aniak Bettles Ft. Yukon Kotzcbug‘
Barrow &old Bay Galena McGrach
Bethel DilYingham Glennallen Nome

Tok

The grant-in-aid regulations (7AAC 10.050) provide for the use of

in-kind contributions in meeting the non-State sharing of project costs.

5y

It should also be noted (AS 47.30.475 d) that other non-State (e.g.,




locai ratlo.

programs.

of sclf-sufficiency.

PYroject location

Theretore, aty can be seen tha; the grant 1n-ald st.tuze plnces

R thc buldLn of flnanCLal support fqr program uperaulon ‘on the Stnte

It also provides an ifitentive for cxisting programs to

and maintaining health care services.

be required for its continuing existence.

from the following table (FY 76):

Staic funds

Other Cash or In-Kind

In othcr words, a. pro;ect 1s ellglble for and may recclve Stéte grant-
1n ald for an 1ndef1n1tc number oﬁ¢ycara at the 75 25 or 90 10 St1te/

. Th;s is in contrast to most Federal grants (NIAAA Stdfflnh,
'iquc111 p;oioctb, dnd publlc 1nebrlate grants), ‘which ge1era11y proV1du
ifundlﬂg in decrcastng yearly amOUnts for frum threa to flve yedra.
This mechanism provides the opportunity for the Federal government

to assist in establishing a greater number of alcoholism treatment
develop alternative financial resources and achieve a greater degree

Decreasing, time-limited funding recognizes and encourages the local
community's and the consumer's responsibility and authority in selecting
It also provides sufficicnt time
for a program to establish the relevance and viability of its services

and allows for an opportunity to develop the financial resources which will

Evidence for the contention thiat State grant-in-aid funding passively

or actively encourages programs to rely on State monics may be deduced

Latio State/Non-State

Dillingham

Kotzebue

Wrangell

Unalaska

85,430
22,100
36,507
90, 360
26,860

33,800

2.09




f
N

cters

:Yakﬁfnt  $
h Ancﬁorugé
Fairbaﬁks 
”-:Tdk   .
NOA-AR
'Bethei
Galéna
Sitka
Kodiak

Ketchikan

13,875

767,978

309,546

13,700

78,484

93,500
14,000
78,388

119,548

74,474

4,625
724,682

156, 740

114,900 .

656, 580
! 38,714
4,667
26,071
29,666

84,046

9,025

4.

.06

<97

.00

.00

03

0.89

.00

CI2e
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The contention that the State's grant-in-aid mechanism discourages = -

funding of new programs is reflected in the following tables.

Number of Programs/

Fiscal year

1974
1975
1976

1977

Propram

University of Alaska
City/Borough of Juneau

Rural Alaska Community
Action Program

Yukutat
Petersburg

GAAB/Municipality of

18/14
20/18
18/17
17/16

Anchorage Health Department

Seward

Bethel

Number of Communities

FY 74 BY 75
X X
X X
X =2
X X
X X
X X
X X
X X

Total State-administered dollars

1,762,100

1,958,300
2,170,000
2,056,700
FY 76 FY 77
X X
X X
X X
X X
X X
X X




Kodiak':

S1tha ' | g = X, ey i
Nome X X X X
Kot zebue X X X x
Fairbanks X X X X
National Council on Alcoholism

Alaska Region X X X X
Upper Tuanana Regional

Coancil on Alcoholism - (Tok) -- X X X
Unalaska -- X X X
Wrangell X X X X
Castincau Council/ Gastineau

Manor -- X X X
Alaska Nutive Commission

on Alcohol and Drug Abuse -- X ' £
llinghan -- X X X
Fort Yukon - X ~e --
Calena - X X i

X = Funded
-~ = Not Funded

D. Other Problems

1. Manpower and Staflf development

Prograc cviluations conducted by the State Oftice of Alcoholism during

FY 70 consistently identify the need for improvements in the level of

aleohoirsi progeans staff training and expertise. Staff truining has also

bzen consistently cited as a high priority need by the program staff

chemselves. The University of Alaska Center for Alcohol and addictions

studies does not have resources sufficient to allow it to addvess the alcohol-

related training needs in the State,

[}
(]

2. Administrative and Fiscal Management of Programs

State Office of Alcoholisnm program cvaluations and DHSS fiscal audits




“ o S " RV - LI

et

significant probiems in the administration and Financial managcnent

of local alcoholism trcatment programs. These problems (e.g., impfogcr
villing, over and uﬁdéf—cxpcnditurc of line item budgets, inadequate
bookkcepﬁng.ahd accounting systems, improper intermingling of funds)
have resulted in MUREro:s audit cxceptions and program instability
resuiting From past due accounts, delayed billing$ and late payroll
payments,
3. Public attitude und awarcness
Little or no public survey data is available which measurcs communitly
attitudes toward alcoholism or alcoholism treatment progfﬁms:. However,
there appears to be a variety of public concerns and misconceptions which
impact on the funding and effectiveness of alcoholism trcatment programs.
These concerns and misconceptions center around the following issues:
a. The acceptance of alcoholism as a treatable illness.
b, The success of alcoholism trcatment programs in reducing the
number of visible alcoholics.
The fundamental nature, limitations and capabilities of treatment
programs for the alcoholic.
The distinction between the alcoholic and the alcohol abuser and
the treatment modalities appropriate to each.

11.  Basic treatment and rehabilitation components

The following definition of treatment is quoted frem the Uniform Alcohiolis.
Intoxication Treatment Act (AS 47.37.270 (12) ): T"

"Treatment" means the broad range of emergency, outpatient,

intermediate, and inpatient services and care vhich may be

extended to alcoholics and intoxicated persons, including

diagnostic cvaluation, medical, psychiatric, psychological

and social service care, vocational rechabilitation and

carcer counseling.




elaboratod according tu the Joint Cormission on Accrcditation af Hospitals'!

suppested Standards for Alcoholism Programs,:as follows:

A.  Emerguncy cave: Shall provide for twenty-four hour availability of the
following services to all persons and their families with problems related
1o alcohol use and abuse: (1) innmediate medical cvalﬁation and care;

(2) supefvlsion 0 persons by properly trained staff until thcy are ‘no
longer incapacitated by the cffects of alcohol; (3) evaluation of medical,
psychological, and social needs, leading 1o the development of a plan for 1
continuing care; and (4) effective transporation services.

B. Inpatient care: Shall provide twenty-four hour supervised carc

under the direction of a physician in a hospital or other suitably

cquipped medical setting designed for the diagnosis and/or treatment

of medical and/or psychiatric illnesses derived from or associated

with alcohol abuse and/or alcoholism.

C. Intermediatc care: Shall be designed to facilitate the rehabilitation

of the alcoholic person by placing him in an organized therapcutic envivon-

ment in which he may receive diagnostic services, counseling, vocational
rchabilitation and/or work therapy while benefiting from the support which

a full or partial residential setting can provide.

D. Outpatient care: Shall be designed to provide a variety of diagnostic

and primary alcoholism services on both a scheduled basis and nonscheduled

basis in a nonresidential sctting to alcoholic persons and their familics

o LT

whose physical and emotional status allows them to function in their usual
cnvironnent.

Additional treatment components may be designated as outreach, information
and referral, drop-in, sleep-off, crisis center, halfway house or quarter
wiy house,

ihie following scrvices (or facilities) represent a comprehensive

continuum of care for the alcohclic, according to the structurc provided




1. Emergency Medical Services

The State currently provides for cinergency medical services through
the federally funded EMS program.

These services arc typically provided on an gs-ncedcd basis by local
community hospitals. It is important to note that most alcoholism programs
do not have contfnccs-or working afrangements with these hospitals to
provide scrvices neccessavy fhr their client population., The level and
extent of emcrgency medical services for either the-alcoholic or non-
alcoholic, intoxicated individual appear to. be inadequate.

2; Sleep-0ff Center

Slcep-off centers should provide for the immediate care and custody
of thosc individuals who are intoxicated and/or incapacitated by alcohol.
These units should address themselves to acute problems that would require
clients to stay no longer than 72 hours and should also provide triage,
crisis intervention, case planning and disposition, motivation counseling
and referral--particularly as a primary stage in the court commitment
process. The staffing of such units would be provided by personnel
trained in the acute carc of alcohol (and/or alcohol/drug) problems.
Sleep-off centers should not be confused with medical or non-medical
detoxification scrvices (sec B below).

At present, comparable centers exist only in Juneau, Anchorage,

-t

Fairbanks, and Kodiak.

B. Inpatient care

1. Medical detoxificatidn describes the hospital procedurcs applicd
in the treatment of alcoholic or intoxicated person required for the
withdrawal from the physio-chemical presence and effects of alcohol in

the system. The process of detoxification requires an average of from

three to five days treatment. This treatment may require the administration




. TTBQ*Ei&Téwﬁt.pTQSEHf na hospital-based ;rhmediéa]'defbkificdtién
programs in the State. For the most part detoxification is offered by
hospitals cnly for paticnts suffering from delirium tcemens or purcly
medical problems incidental to addiction or intoxication. The State
Office does provide funding for a number of programs which have been notably
unsuccessful in obtaining third-party payments, client fees or other
rceimbursenent for services. They hav= also been plagued by a variety
of probleis anﬂ”aangcrs associated with the inability to provide rmedical

coverage for clients needing such services. In addition, these non-medical

detoxificution programs have unfortunatley had considerable difficulty

in mainta:ining distiinct client populations and distinct treatment components.

C. Interrediate Carc

1. Thirty-day residential rchabilitation and treatment services.

This short-term, intensive treatment program is designed to provide
education about alcohol and alcoholism and group and individual coun-
scling or therapy within 2 highly structured and suﬁportivc environment,
This type of service is designed to provide maximum exposure to the
principles and pracficcs requirad for the maintenance of sobriety.

The following chart lists thosc programs presently providing short-
term residential treatment services.

Program location Number of available beds

Fairbanks 29
Anchorage 30

Sitka 7 (Mt. Edgecumbe IHS lospital program)
Ketchikan 12 2

Kodiuk

2. Halfway house services

A halfway housc unit is a community-based intermediate residential




3 3

;~informal counseling,

s
¥

facility. It provj

des room

rcferral survices to the recovering alcoholic in a sober cnvironment.

The average length of stay should be %0 day§ for halfway house clients.

[ Since the major goal is the successful transition to fully independent

community living, clicnts are encouraéed and assisted to obtain employment
and to arrange for mediéal, vocational, counseling, and other

services as provided in che community (rather than in the halfway house,
unit itself.) It is expected that the halfway house will not attempt to
duplicate the efforts of inpatient rchabilitation or outpatient counseling

services.

The list of existing halfway house programs is as follows:

Frogram Location Number of available beds
Anchorage
Studio Club 15
Phoenix House 17
Fairhaﬁks 8
Juncau 15
Ketchikan 7
Kodiak 10
Sitka 10

Total 82 Beds

). Outpatient care

1. Outpatient services o

Qutpatient services typically include client cvaluation and referral,
individual and group counseling or therapy, after-care, family counscling,
crisis intervention, consultation, and court-related programs such as Driver

Alcohol Information Schools,
Most of the programs funded by the State Office, and the majority of
its funding, is devoted to programs offering a combination of outpatient,

information and referral, and education services. Reliance on State grants
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i

those already'mcntioncd. This relates to a number af factors,lincluding
the Eurrcnt limitation of Bluec Crass and other medical insurance coverage
and the problems aséociated with the State grant-in-aid mechanism as
elaborated earlicr. b

2. Information and Referral services

Information and referral may be distinguished from outpatient services
in that the former responds to requests for information about alcoholism,
qlcohol‘abuse, and alcoholism treatment services available in the community.

3. Education |

Education activities have been a scrviﬁc traditionally offered by
alcoholism treatment programs aithough such activities may be more appro-
priately considered to fall within the category of prevention or preventive

education.

Alcoholism education cfforts may be classified generally as onc of
three types:
1. Alcoholism education as part of the public school curriculum

2. Special lectures to interested groups within the community.

3. Communications media presentations.

E. Long-term Domiciliary Care

There are a variety of individuals requiring either long-term carc or an
indefinite period of care in a facility other than thosec nlfﬁﬁdy mentioned.
These individuals include the older and/or severely debilitated, chronic
alcoholic with serious organic and/or social impairment who has not responded
favorably to other forms of treatment or care. Some of the individuals
appropriate for placement in a long-term care facility are those with a

very poor prognosis for recovery or for the ability to maintain themselves

independently in the community and those who are chronic public inebriate




committed by the courts.-

‘.Th;sffaciligy vould also be apprqpfiggc_féw
individuals with a better prognosis; but requiring a more exteﬁ&éﬁ ieﬁgth of
stay (6-12 months) in a structured environment then is availhblc in

a rchabilitation program.

Applying the formula used in the "Allocation of Adult Aicoholics in
Alaska'", a 1973 study conducted by the State Office of hlcoﬁolism, 9.2%
of the state's adult population arc alcoholics. Based on 1975 census figures
of 404,000 total statc 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 the alccholic population,
It is primarily this group (approximately 1,000 persons) that would be
appropriate for placement in a long-term care facility.

Therc is no long-term residential carc facility for alcoholics currently
operating in the State of Alaska.

Esscntial elements of such a program would include the following: work
therapy (for example an institutional industrial program, production
contracts, etc.); vocational rchabilitation including work cvaluation, skill,
training, vocational testing, and job placement; resccialization; referral.
to group or foster homes; physical therapy and rchabilitation; und affiliation
with service and treatment resources in the community such as Vocational
Rchabilitation, mental health, Alcoholics Anonymous, alcoholism treatment
apencies, social services, ctc,

Services cmphasizing resocialization and physical and vécational rehabi-
litation arec of primary importance f£for a client population whose occupational

skills and general health and adjustment have deteriorated to a marginal level.
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A.  ﬁﬁSéd on the préécdiﬁg5elabbfati0n:bf-nceds; ffob1cm5, évéiiabié_treat—

ment resources and the services neccssary for the prevention and treatment of

alcoholism and alcohol abuse, the following policy recommendations are offered.

® Amend-jhc Uniform Alcoholism and Intoxication Treatment Act (AS 47.37.010-270)

for the purposes of: distinguising more adequately between the alcoholic

and intoxicated individual (alcohol abuser); establishiﬁg separate policies

for the alcoholic and the alcohol abuser; defining the responsibility of the

Statc Office of Alcoholism and the service providers with whom the office

contracts with regard to the treatment of the alcoholic and the alcohol

abuser; and simplifying the court procedure for involuntary commitment

of alcoholics to inpatient treatment for 30 to 180 days after sleep-off.

(The present Uniform Act contains provisions which are fare too costly,
cumbersome and unwiecldy with regard to involuntary commitment. Conscquently,
there have been considerable problems with implementation of this provision

by the Courts.)

* Continue and complctc the "Systems Analysis of Alcohol Problems" project

in the 0ffice of Alcoholism,

* Continue and augment the State Office of Alcoholism's program cvaluation

and data collection/analysis efforts,

* Amend the State Grant-in-aid Statute, AS 47,30.475-477, for the purposes

of: establishing a progressively decveasing state/non-state funding ratio

for grants, limited to a four year period from the date of program inception,

establishing a reimbursement for services contract mechanism to provide

funding for those alcoholism treatment services which fail to qualify for

or have exhausted the grant alternative (such rcimbursement should be

provided for those services for which alternative funding or reimburscment is

available); requiring that all match contributions be in thec form of cash.
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s q Recomneﬂd‘use of local sales’ taxes (elther current p0551ble or rdised from

KD

pec1al tax) to prov1de 1ncrea51ng_gmounts of local support for;programs

* Require that ccmmunitics receiving revenue-sharing money from the Department

of Community and Regional Affairs for "alcoholism program beds'" match their .

SGF Office of Alcoholism Grant with an amount of cash equivalent to that =

revenue sharing support.

* Allow an amount eduivalent to 10% of the State's grant as "in-kind" match, for

all years of State Grant 1n -Aid financial support to local programs to help

offset local indirect cost expenses for local management of grants.

* Alter existing_Titie'XIX, Private Insurance and Vocational Rehabilitation

regulations, to provide coverage for treatment of alcoholism.

B. The following Grant-in-Aid schedules are recommended:

*

Fund programs, already in existence, beginning in FY 78 at the following

schedule: .

FY 78 60% State; 40% Othexr (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 résnurces.

* 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
Year 4  25% State; 75 % Other
Year 4 State '"fee for service'" support only for those patients not
covered by other reSources

C. Emergency Care

1. Emergency Medical Services

The present Uniform Act requires that persons be afforded a continuum




““available to adequately provide that care. The Unifdrﬁ:hct a1§6.imﬁiiésl‘:
that severe medical emergencies induced by the abuse of dlcdﬁol will be
treated by physicians in hospitals; yet physicians and hospitals are.often

reluctant to provide care for these persons,

* Amend state law that physicans and hospitals are required to meet their

obligations to provide emergency care to those individuals with acute medical

conditions.

* Recommend that alcoholism treatment agencies or community health

authorities establish work agreements or contractual arrangements with

public or private hospitals for the provision of emergency medical services.

2. Sleep-off Center Services -

The public safety, health & welfare risks and costs associated with
alcohol iutoxication, alcohol abuse, and alcoholism in Alaska are so
great that adequate measures must be taken to protect the community and the
individual from those present and recurring behaviors which represent
immediate and long-term threats.

* "Amend the Unifoim 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 described.

* Requirec all sleep-off facilities to employ at least one person with

Emergency Medical Training on each shift scven days a week.

* Require an initial medical examination within 24 hours.

* Require hospitals and physicians to admit intoxicated persons to

hospitals if they also present other severc complicating medical problews.

* Requirc sleep-off facilities to conduct an evaluation for the purpose

of disposition and rcferral of the patient prior to his rclease at che

-end of 72 hours.




for thcifbllow1ngfcommunltlés:__

Juneau rangell Cordova

Ketchikan Petersburg Kotzebue
Valdez Seward Barrow
Yakutat Unalaska Kenai

Sitak, Kodiak, Anchofage, Fairbanks, Bethel, and Nome have facilities
suitable for a sleep-off service.
Capital expenditure estimates are based on the approximate purchase
and installation pricé'for new double-wide trailers <. Ketchikan,
Juneau and Valdez and for new single-wide trailers in the remaining locations.
The smaller units should be able to accﬁmodate up to 10 beds and the
Larger units up to 15 beds. An estimate covering the cost of furnishing
and equipping thesc units are 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 Dillinpgham, Galena, Fort Yukon

and Glennallen-Copper Ceater depending upon the results of a needs assessment

and the availability of funds. Estimated capital expenditures for thesc

four additional units would be $119,275 and the estimated operating expenses
would be $§675,000.

It can be anticipated, or conservatively assumed, that the probable
levels of need, utilization, and/or required resources in most rﬁrdl villages
would not justify or allow for the establishment of slcep-off centers at
this time. There probably would be, therefore, a number of communities with
some level of need, which would have to depend upon the use of local jail
or transporation to thé nearest community with a 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




Source of funding

* The proposed sleep-off programs should be funded in the followinglmanner:

A. For Capital Expenditures: State General Fund

B. For Operating Expenses:
1. Poverty area communities: renewable feéfly'giant—in~diﬂ,'QO/IO
State to local cash ratio.
2. Non-poverty area conmmunities: progressively decrcasinglﬁtate/
local grant-in-aid for four years (75/25; 60/40; 40/60; 25/75)

and "fec for service" reimbursement starting at year five for

those clients not covered by cother resources.

* The Division of Corrections should provide sleep-off capability through

existing rural jails where feasible and nccessary.

* The Division of Corrections should keep reccords of the degrece of association

between crimes of which their inmates werce convicted.and a history of alcohol

abusc and/or alcoholism.

* The Division of Corrections should provide trcatment for alcoholism within

the Corrections systom.

* The Division of Corrcctions should provide a counseling program for

alcohol abuscrs within the Corrections system.

* The Division of Corrections should ensure that approprizte after-carc

and follow-up arc provided for all alcoholic inmates upon their parole.

* Referral for after-care and follow-up should be made avaitadle to those

inmates who have completed their full sentence.

These rccommendations are made in view of the following considerations:
An alcoholic is, by definition, a person physically and/or psychologically
addicted to cthyl alcohol. (A person who cannot control his drinking

behavior).

A person who is alcoholic and commits a serious crime because of his
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An alcoholic nffcﬁder &i]l be lcss pfra continuinglrecidiﬁism risk if,
vhile in custody, ne received trcatmeﬁt-far'his alcoholism.

A paroled alcoholic offender must be afforded some protection from his
‘addiction at lease during the initial stages of his paxoie. This shouid
continue until he has successully re-integrated into socicty. Othérwise,
the chances are great that he will reinpse into his former activé addictive
condition,

Alcohol abuser offenders, upon parole, will most likely not nged
protective rchabilitative care but should be provided continuing out-
patient counseling for a period of time. I

2. Inpatient Carc

A. Medical detoxification

There are a variety of potential medical problewns such as cardiovascular
arrest, convulsions , respiratory failure, diabetic coma, delerium tremens,
or other severe withdrawal symptoms associated with the process of detoxification.
Becausc these-medical risks and the difficulties with attendant liability
arc greatest with the operation of a nonmedical service by para-professionals,

* The State should encourape establishment and participate in the funding

of medical detoxification services whencever possible.

* Medical detoxification services should be located in a hospital or in a

facility that has the capability of responsible medical management., A

major advantage of medical (rather than nonmedical) detoxification, in
addition to quality patient care, is the potential for reimburscment
through Title XIX, social security, and privatc medical insurance.

3. Intermediate Care

A. Thirty day residential treatment scrvices

There is evidence nationwide that manﬁ of the most viable and most
effective wehabilitation programs (for example Chit-Chat, Valley lope,

Hazelden) are those that do not use government grants for funding but which
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The size and stabiggéy of cdrrently.existing rehabilitation programs
in the state arc not adequate to meet the needs of this type of service.
Patients who can pay and/or who have insurance coverage for this kind of
care are typically transported "outside'. it would be a functional.aﬁd
cconomic benefit to the State to have such a facility/program available
within Alaska, It would atford existing smaller local programs with an
inpatient resource within the State. It ﬁduld also kecp the money paid for
treatment within the State.

1t should be noted that the cost of care for approximately 70% of
those clients participating in the Valley Hope and Chit-Chat treatment programs
is provided by private health insurance payments and the cost of care for the
remaining 30% is provided by other third-party payments (Veterans Administration,
Medicaid, etc.) or absorbed by the program at no cost to the client (approx-
imately 10% of all clients.)

* The State should provide funding for the establishment of a quality,

short term residential, intensive treatment program which is directed primarily

toward those rural and urban clients who are coverced by public or private

insurance or.able to pay their own way.

* This facility should be centrally located but not dircctly adjacent to a

large motropolitan area. There is awple evidence nationwide that far

from being necessary to locate such a program in an urban area, it is a
decided advantage to have this type of program situated at some distance
from a major population center.

* This facility should not exceed 70 beds and should have an averape

patient stay of 30 days.

* 'This program should be available to residents from throughout Alaska

and serve both urban.and rural populations.




alcoholism and otﬁer‘profcsﬁionals.

The Valley Hope and Chit-Chat alcoholism tfeatment programs,’whichharc
located in relatively remote rural arcas,'repoft that they have experienced
no problems relating to referral or physicql_accessabiiity because of their
location. To the contrary this location provides_an attraction for'those
clients withing to minimize the visibility of their being in tregtment,
Mareo?cf, such location decreases the temptation and potential for lg§¥ing
'_the program prior to the completion of treatment. It has also been thé
experience of Valley lope, Chit-Chat and otﬂer ccmparable programs, that the
independence from local government control considered to be essential for
maintaining program integrity can be assured only by being located outside
thé boundaries 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 neccessary for meeting thesec
needs determines that;

* 30 day residential trecatment scrvices should be provided exclusively

for the alcoholic and for the cross-addicted individual. The necessary

goals and therapeutic functions required for the treafment of drug addicts
drug abusers, the mentally i1l and the emotionally disturbed who may
require inpatient treatment are not the same as those required for the treat-
ment of alcoholism,

Those 30-day treatment programs (Vﬁlley liope, Chit-Chat,'FFE.) which
have attempted to include drug addicts whave experienced a significant
lack of success in working cffectively with these clients. They report
that the subcultural backgfound, the life style, and the greater incidence
of sociopathic pathology were not at all amenable to the kind of treat-
ment they werc able to provide. In addition, the drug addicted client

was consistently found to disrupt the rest of the client community.
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thét distinct residential progréms are requiredlfor the drug addigt;

It would be inappropriate to include the mentally ill ér the
emotionally disturbed for the following reasons: 1) The average lenght
.of spay.in an inpatieﬁt facility for psychiatric patients (e.g., at
Alaska Psychiatric Institute) is at least fifty days, as opposed to
thirty days. 2) Tihe adminisiration of psychoactive drugs (tranquili:crs,
anti-depressants, amﬁhetamines, barbituétes, etc.) is the most prevalent
therapy of choice or therapeutic adjunct used by inpatient psychiatric
programs, Chemotherapy, and the principles undeflying its application, are
antithetical to and/or incompatible with the drug-free environment of
alcoholism treatment programs. 3) Most psychiatric patients requiring
hospitalization suffer from acute (and often chronic) and severc 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, declusions, and thought disorder).

Most alcoholics, however, are well-oriented and psychologically 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 modalities are inappropriate and irrelevant for
the treatment of psychiatric disorders. Moreover, the traditional approach

of indepth psychotherapy views behavior as a symptom of underlying intrapsychic
phenomena. This approach is greatly in contrast to the prevailing and

accepted view that for the alcoholic, psychological (intrapsychic phenomena)

and behavioral dysfunctions are symptoms of the underlying addiction.

I
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State support for this particular program should be provided on

[}

the following basis:

"

FY 78 75% State;.25% Other
FY 79 50% Statec: 50% Other e
FY 80 25% Statc; 75% Other |

FY 81 ln%:Statc; 100 Other

The annual opera?ing expense for this 30-day treatment prograum is
estimated at $894,250. This figure is based on a $35/day cost at full
occupancy (70 beds) and includes rental expenses estimated at approx- A
imately $7,000/m0ntﬁ. ; I

If new construction were required, the Department of Health and
Social Servites estimates the costs at approximately $100,000/bed for a
nursing-home typec facility 10ca£ed in areas adjaccnt to the greater
Anchorage vicinity. Additional cost estimates will be made, however, in an
attempt to discover a less costly alternative.

The construction cost based on this figure for a 70-bed facility
would amount to $7,000,000. Purchasc of an existing facility of adequate
size and design might wcll reduce the necessary capital investment by one-
half.

Halfway House Services - It is possible to dectermine, on the basis

of available data, which communities need to establish halfway house

2]

facilities. oS

* The projected number of clients and the availability of resources should

be evaluated in order to determine the locus and extent of State financial

:‘.t;“ -

support required to provide appropriate numbers and types of halfway house

sexvices.
Outpatient Care:

A. Outpatient Services - The Division of Mental Health's July 1975,
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terms of “addipional écrviccs necded" and ”most_pfessing problem') accounts
for 62.3% of all areas of programmatic concern. .

Because of the predominance of alcoholism problems.in rural communities,
because of the limitation on available resources in rurnl communities,
and because of the importance of skilled help for the alcoﬂolic:'

+

L is recommended that the primery divection and identity of the Conaunity

Mcntal Health outpatient program be that of an alcoholism treatment service..

* Rural alcoholism, drupg abuse, and Mental Hcalth_professionais and para-

professionals should be cross-trained in all three arcas.

There is insufficient information at this time upon which to determine
the justification for combined versus separate outpaticnt units for each
program arca (alcoholism, drug abuse, and mental health) in larger (nonrural)
commmities. There are a nurber of considerations, however, in favor of
combining these program areus or colocating the separafe services wherever
appropriate and feasible. For example, the inclusion of alcoholism, drug
abuse, and mental health professionals within a single physical setting
should facilitate and improve effective screening, case assignment and
client referral. Continuing education across disciplinary lines and the
availability of specialized consultation should also result from this

arrangement.

* It is our recommendiation that rural alcohol, drug abuse aicl mental health

outpatient services maintain their separate identitices and budgets but that

they colocate in order to facilitate cooperation in patient cave and facilitate

cross-training for personnel in all three arcas.

Information and referral services

* The major responsibility for the local dissemination of information

about alcoholism and alcoholism services should be in the hands of volunteer

orgunizations (i.e. Local NCA affiliates).




* ' The State should function as a clearing-house. for résearch, treatment,

and training information pertinent to alcoholism.

* Existing tocal community alcoholism programs should provide information

and rcferral services on an ongoing basis as part of their normal activities.

* Existing local community alcoholism programs.shDUId'be required to

;develop formal referral networks with all health, social serviées,_jhdiéial'

‘and law enforcement agencies in their'local.catchment  2a.
‘Long Term Carc

* The State should fund, and initially operate, a long-term domiciliary

care and rchabilitation facility for the chronic public inebriate.

* The primary client population for this program should be the court

committed chronic public inebriatc and/or those addicted individuals in

nced of long-term in-residence carc who chosc to commit themselves voluntarily

for a period of 90 days or longer.

* The State should initiate and operatc this facility for a period of at

A ]

lcast five years.

RATIONALE:

The major purposc of this program would be to care for those who arc R
presently a public burden., State operation would ensure quality control and U
closc supervision of the organization of the facility and the program and o
personnel necessary to implement this rccommendaticn. R

1. Trained management personnel will have to be recruiﬁig;

2, Other personnel will have to be trained. s

3. Closec cooperation will have to be maintained with the Alaska v
Court System. A state operated facility could more easily accomodate court

referrals.

* The program should have the capacity to care for at least 70 persons

initially.




whether the program should be contracted to the private sector.

RATIONALE:

-

This decision should be based upon projections, information and statistical
data rclating to such considerations as the following:

1. The availability of third-party reimbursements for cost of care for

a program of this sort.

2, The direct and indirect costs likely toe be incurred by variou: state

agencies (e.g., Vocational Rehabilitation, Public Safety, Corrections,
Judicial System) in using the services of this facility.
3. The willingness and capability of a community agency to cffectively
opcrate such a faciiity and to provide the réquircd administrative and

fiscal management.

* 1t is recommended that this long-term facility be operated cxclusively for

the alcoholic.

RATIONALE:

There are different and distinct medical neecds of the chronically

mentally ill (chemotherapy, psychotherapy, cte.), and the State currently

operates a facility capablce of meeting these needs. The population of

drug addicts requiting or suitable for this kind of care is minimal.

* It is rccommended that this facility be located in close proximity

-
to a major metropolitan arca. 5

RATIONALE:

serve as a statewide resource and might require

This facility would

the services of various community vocational, health, and social service

agencies available only in the larger population centers,

The annual operating expense for this 90 day trveatment program is

estimated at $894,250. This figure is based on a $35/day cost at full

occupancy (70 veds) and includes rental cxpenscs estimated at approximately
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The Department of llcalth and Social Services esfimnte5 c$nstructi0n;
costs at approximately $100,000/bed for a nursing home faéility located
in areas adjacent to the greater Anéhoragﬁ-yicinity.

The construction cost based on_this figur§ff9r a 70;bEd facilitf'ﬁbﬁidi3
amount to $7,000,000. Purchase of an existing'facility of-adéQuatelsizgfand
design might well reduce the necessary capital invesment by one—half.
Additionul cost projectibns will be maﬁe in order to determine the lastl

expensive alternative.

REVENUE PROJECTIONS FOR LOCAL COMMUNITY ALCOHOLISM 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 pfoject costs to a net project

cost upon which the required local match is determined. Funds used to meet

the required match have 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: Project income is basically divided into client fees

sea™aTAE I

for services and third party reimburscment for services provided to eligible

clients. The most generally available sources for third party reimburscment

arc Veterans Administration (VA), Burcau of Indian Affairs (BIA), Vocational
Rehabilitation (V-R), Blue Cross/Blue Shield (BC/S), and Med}bdid (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 thcse programs sufficiently large to provide a
comprchensive range of services recoup third party payments. Such payments

arc not available to those programs offering only sleep-off information, referral,

educational, and preventive services. Outpatient counseling, intermediate
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~gencrate this typc of income. It is. established that reimburseient for

1T

outpatient and 1ongftcfm care is more Iimited (restrictive) than for
intermediate car;.

The charts beiow relect the total nﬁount“of project income payments
received by state-funded alcoholism programs in FY 76, amount by program
projected for FY 77, and the projected FY 78 income bascd upon a minimal.

10% increase,

Income Source FY 76 FY 77 FY 78 (10% Irc.)
Client Fees $83,000 $ 65,000 $ 71,500
Third Party 83,000 223,500 245,850
Miscellaneous 19,000 23,000 25,300

Based on thc sccond quarter information available Ffrom the VA, we can
estimaie that a substantial dollar- investment is already being made in
third party payment to various Alaska alcoholism treatment providers. The
VA indicates a total of $358,673 was spent on alcoholism treatment services
in Alaska during the second quarter of FY 76. The VA cstimates that 50 to B
60% of thesc paym:nts have gone for medical care, including doctors'visits
and hospitalization for alcoholics. The current VA policy is to pay for -
30-day alcohol rehabilitation services. 5%

The Bluec Cross of Washington and Alaska only rcimburses for treuatment '{
in a state approved treatment facility or hospital. Since siale licensure 7
will be a reality in FY 78, we can anticipate that a portioﬁ.éf the moncy
now going to hospitals will be used for treatment in State licensed alcoholism

facilities. Blue Cross was unable to provide cost estimates for the anmount

e

of reimbursenents made to hospitals for physicians for alcoholism treatment
in Alaska. The State Division of Vocational Rehabilitation was uwnable to
provide us with cost cstimates for expenditures made in alcoholism treatment

services.
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cal government contributions, and contributions from the.

community itseif. The following chart compares FY 76 and FY 77 contributions,

and projects a minimal 10% increasc for FY 78.

Funding Source FY. 76 = FY 77 FY 78

Federal Grants S 483,190 $ 60?,821 $ 668,603

Lozal Govt. 502,076 693,522 762,874 _ '
Comntuni ty _ 10,000 | 122,753* 135,028

Sub-Total : 995,266 1,424,096 1,566,505

In-Kind 383,244 252,410 277,651

Total 1,378,490 1,676,506 1,844,156

* Includes $111,150 contributed by Salvation Army which was not contributed
last ycar.
The availability of federal grants, local community donations and in-kind
contributions to local community alcoholism programs might be expected to

increase in the amount of funding available to local programs in many communitic:

would be substantially greater if local community goverments would utilize move
substanital portions of the local retail alcohol beverage sales tax
revenues to defray costs of their local alcoholism programs.

The following chart shows the estimated amount of locally taxed retail
sales in 1975:

VOLUME/SALES (1975)*

Consumption Wholesale Retail Sales
No. of Gals. Sales (Millions) (Milligcna) (EST.)
Liquor 1,236,976 27.5 66.7
Wine 801,665 5.9 14,9
Beer 8,451,841 24.4 59.2
10,490,482 Gals $57.8 $140.8

*(from: "economic Benefits of Sale and Consumption of Beverage Alcohol'-

SAAP Report, 1976)
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beverage Salcs*fdx revcnucs rcal1zed by loral communltles for 1975. fﬁe fdllowing'
chart displays possible amounts based upon the assumptlon that local communities

collectively may be taxing up to the local limit of 3%

Est. 1975
1975 Retail Local Sales Tax Revenues (Projected

Gallons Sales Tt ' in Millions)
Volure (Millions) 1% 2% 3%
+Liquor 1,256,976 $66.7 0.670 1.330 2.001
‘Wine 801,665 $14.9 0.149 0.298 ° 0.447
Beer 8,451,841 $§59.2 0.592 1.184 1.776
Total 10,490,482 $140.8 $1:41) . §2/812 $4.224

In other words, local communites collected somewhere between $1.4
million and $4.224 million from local retail sales taxes on beverage

alcohel ’n 1975. Ilocal community General Fund cash contribution to

alcoholism program grants for FY 76 by contrast was $366,186.
Bascd on distribution increascs during 1974-75/1975-76 for Liquor (21%),

Wine (32.7%), and Beer (22% ) projected revenues for 1976 from sales taxes,

if adjusted, become:

Est., 1976 Est 1976 Sales Tax Revenues (Projected in
Gallons *  Retail Sales Millions)
%Inc Volume (Millions)
1% 02% 23%
Liquor (21%) 1,496,741 $81.07 0.8107 1.609 2,420
Wine (32.7%) 1,063,809 19.8 0.198 0. 395 0.593
Beer (22%) 10,311,246 72.2 0.722 1.444 2.167
12,871,796 $173.07 $1.7307 $3,448 $5.180

In 1976 therefore, local communitiecs will collect somewhere between
$1.730 million and $5.18 million in local retail salcs taxes on beverage
alcohol. Total local General fund cash contribution to local alcoholism

Hl
[

prograns for FY 77 is $501,484.




ts created by our proposed - .
decrcasing Schedule of SGF grant support be made up locally in the following
ways:

* An attempt :should be made to alter the 3% sales tax limitations so that

local'communities could tax beverage alcohol at a higher rate.
If local communities had been avlec ‘to tax retail sales at 4% or 5%

during 'Y 75 or FY 76, thc total revenue locally available would have been:

11975 1976
8 " D 4% 5%
$2.668  §3.335 © §3.230 $4.04
0.560 0.745 0.743 . 0.99
2.368 2,960 _ 2.888 3.61
$5.596 §7.04 $6.861 $8.64

* In the meantime, local communities should be encouraged to tax retail

alcohol sales at the 3% level allowed by law.

* In either case, local communities should be expected to utilize a

portion of their local pencral fund revenuc rcalized from local retail

sales on beverape alcohol to maintain their alcoholism programs during and

after state support declines at the rates proposed carlier in this paper.

E. Troubled Employees Program

* The State of Alaska should immediatecly design and implement a Troubled

Employecs Program for state employees. This program would assist in the
early identification, evaluation, referral, and trcatment oﬂistate employees
experiencing social, health, and behavioral problems. The program should

concern itsclf solely with problems in the employce's work performance. The

program should be designed to reducc turnover of personnel, maintain
productiveity, and reduce the use of sick time.

Similar state programs have been demonstrated to be of major importance
in terms of ecmployee retention, morale, and productivity and have been proven

to result in a net cost savings in those organizations in which they have been




Data from existing troubled émﬁib&eeIprogramiﬁindicate that over 50%
of all clients referred into the programs have alcohol or alcohol-related

problems. The National Institute of Alcohol Abuse-and nlcphoiism estimates

thét 95% of the indiﬁiduals_who_a;qﬂalcohqlic or who have atcohol-related

problems are family centercd and cmp10y$d; Until recently most of the hclp
and attention in the area of alcohol abuse has been given to those visible
alconolics who are unewployed and have .chronic drinking problems. The

national trend is nmow shifting toward prevention and early identification

for the employed and family centered population.

Since it is within the job function of the personnel departmeﬁt to

concern itself with the devclopment of policies and procedures, adminstration

of fringe benefits, employce relations programs, and the maintcnance of
personnel records.

* The Division of Personnel should develop and administer the troubled employees

program.

Since the ‘emphasis of a troubled cmployees program is in the recognition,
prevention, and treatment of alcohol and other social and health problems,
it would be unrealistic to limit a troubled employces program solely to the
area of.alcohol abuse. It should also be emphasized that this program is not
designed to "keep alvoholic individuals on the job'". It is a program to
assist employees with problems tha' cause job impairment and loss of efficiency
in job performance, Unfavorable changes in work habits or H§havior should
be the indicator to the supervisor that the employce has probleins that
warrant attention.

It is .essential when discussing the development and implementation of a
troubled employces program that there be a clear understanding of the provisions
of the group health insurance policy within the agency or agencies considering

a program.
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and other social“health problems receive the same coverage

provided any other illness.

* The treatment services covered by insurance should be all-inclusive, so that

trcatment can be provided on an outpaticnt as well as inpatient basis.

.The following elements are basic to_any sound troubled employee'program:

1. . Constructive Confrontation

fhe;kcy to any successful troubled cmployeé program is the supervisor!s
confrontation with his employe; regarding unsatisfactory job performance.
Evidence of the sub-standard job performance should be substantiated and
serve as the sole criteria of an employee's referral to the program. The
confrontation should be structured by the sﬁpervisor to be constructive
rather than punitive. The supervisor should make known to the employec
experiencing difficulties that a program of specialized referral for treatment
is available,

If the supervisor's confrontation corrects the employee's deficient work
performance, no further action is nceded. But if the confrontation fails to
restore performance to its prévious level, the éupervisor may feel that it is
time for the intervention of a professional Employce Assistance Counselor.

The troubled employees program is not a "witch hunt' to identify alcoholics
nor is it designed to make detectives or diagnosticians out of supervisors. The
program relies on the supervisor's managerial skills and his ability to confront
his subordinates with cvidence of poor job performance. The supervisor should
not be expected t; investigate or analyze the cause of the iﬁpﬁired
performance. This is the responsibility of the Employee Assistance Counsclor
and thc community treatment resources, Although an inherent advantage of

this program is its ability to structure and direct the employce’s referral for

treatment, it should be emphasized that a troubled employees program in




2. Employee Assistance Counselor

The Employee Assistance Counéclo_r is the professional individﬁﬁ‘i who -

is responsible for éounseling the.txfoub.led eﬁiplojree - He receives the réferral
from the employce's supervisor, counsels the erizployee » and may refer tliat.
cmployee into an existing treatment resource within the community. He éhould
serve as the coordinator between employee, supervisor, and ‘treatment resource.
He must be familiar with the comniuﬁity treatment resources in order to make

knowledgeable referrals. The Employee Assistance Counselor monitors the

iy

employee'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 making appropriate arrangements with the employee's

supervisor. e is also responsible for follow-up and coordination of inter-agency

reflerrals.

It is cssential that the Employce Assistance Counselor be adequately trained in
the human relations f{ield. In selecting this individual, consideration should be
given to the following elements: ' : T

A. Academic background ~ basic course work in the social sciences,

B.  Areaof expcrieﬁce - social work pastoral counseling, counseling

psychology, personnel counseling, and expericnce in a public or
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"The following concepts and ideas present some general principles to be considered

when an agency is developing a policy statement:

~=That alecoholism and other social, health-related problems affect

employee work performance.

--that these conditions are treatable and that there is help available for

the . troubled employee

~-that the hgency's concern is limited strictly io an émployee's job
performance and that there is no intent to intrude upon the employee's

private life.

--that the agency will not penalize any employee for seeking help for
social health problems which arve affecting‘ his job performance and that
he will receive the same consideration given an employee with any other

illness.

-
_—n

--that management is responsible to initiate and implement the policy .
Management has the responsibility to protect the confidentiality, job

security, and promotional opportunities of the employce.
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--that management is not responsible;for diagnosis, but is responsible -

for making appropfiatc referral of an einployee with deteribrating job

performance. .

--that the responsibility of the employece is to comply with: the referral

and make necessary corrections in his job performance and his behavior.
Failure to do so may result in appropriate corrective or administrative
discipiinary 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 Troubled Employees Brogram would require th;: hiring of a couns:elor
and secretarial position in the regional 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 inch:lding.$10 ,000 travel for each

| counselor would total $170,884 per annum. A $10,000 travei bua'é:at for each
regional counselor would allow for travel to outlying arcas in their respective

region to conduct supervisory training sessions and to consult with clients.

The possibility exists that an additional ex'pe'nse might be charged by Blue Cross

for increased insurance coverage. This cost in other states has been minimal and

S
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Qouid dépenﬁ ﬁpdn.tﬁe\ﬁmountfsf covéraﬁe, length of"étay; and re-admission
stipulations. The present élcoholiém treatment group coverage insurance

plan for employces in the Sta;e of Washington costs 35¢ per month per family
group and 15¢ per month £ur an individual. Blue Cross reimburses 80% of total
cost to a maximum of $1,000 for residential alcoholism treatment. This is

the total amount of treatment allowable for one calendar year. The relatively
low cost of residential alcoholism treatment cost in Washington results from
the use of alcoholism treatment facilities rather than hospitals for the
majority of alcoholism treatment. The State of Washington also has a law that
requires all group health insurance plans to include alcoholism treatment.

*

The State should provide funds through the Office of Alcoholism for

the establishment and operation of a statewide in-service training

program on_alcoholism and its treatment and prevention.

RATIONALL :

An in-service training nrogram on alcohol abuse and alcoholism should be
cstablished for all judges, prosccutors, law enforcement officers, social
workers, physicians, nurses, related health profecssionals, teachers,
psychologists, counselors, and other human services personnel currently
practising in the State of Alaska. This training program should focus on: the
psychology, physiology, sociology, and pharmacology of alcoﬂblism and alcohol
abusc; the manner in which alcohol abuse and alcoholism impact upon the law

enforcement, judicial, health, mental hecalth,social services, and corrcctions,
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systems in Alaska; appropriate intervention, treatment, support and

rchabilitation roles that can be assumed by persons currently employed in

these fields.,

* A program of higher education, leading to degrees in and/or a major emphasis

on _alcohol abuse and alcoholism, should be established through the Office of

Alcoholism in neugotiation with the ‘University of Alaska Center for Alcohol

and addiction studies. This program should be funded by the State.

The thrust of this program would be to provide students with incentives

to enter the field of alcoholism rehabilitation/treatment upon graduation,

and to provide them with.legitimate academic credentials for future certification

as professionals in the area of addictions.

Counseior Training and Counselor Certification

* "The Offices of Alcoholism and Drug Abuse working with the University of

Alaska Center for Alcohol and Addictions Studies, shou’d develop an "Alcohol

and Drug Dependency Counsclor Competence and Asscssmeit Program,"

Because of the unique problems posed by Alasko's geography of scattered,
remote and small native villages and since therc are but a few population
centers spread hundreds of miles apart, counseior training and counselor cert-
ification procedures and standards are most difficult to establish.

The problem is two fold: (1) what standards should apply to counsclors
serving in various capacities throughout the state? and (2) how is training

—
to be accomplished? , '

n

The counseclor training and certification plan would be as follows: It is

the responsibility of the State Office of Alcoholism along with the Office of Drug
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..:iﬁd?_ci'é[{reel;‘.'i"aii;mg program W]_’l}.__('.’]'l _provi&éé the rangc o‘f_:'sk{lls .'.;lg.ti_ow.i‘?dge:
and attitudes demand;ad of the ‘various peﬁpie providing’. all levels of alcolholism and
drug abuse services in the greatly divergent areas of the State. As an integral
part of this degree program, the Office of Alcoholism and the dffic:e of Drﬁg
Abuse working through the Univéi‘sity of Alaska will develop an "Alcohol and
Drug Dependency Counselor Competence Assessment Program" which provides
state recognition of- (1) individuals trained in and demonstrating competency in

‘counseling aleohol and drué_dependent persons and 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 counseior competency assessment program would be designed
similar to the plan developed and 1mplemented by the Minnesota Department of

. Public Welfare and State Merit System through Metropolitan State University. ¥

Standards for training and for counselor certification would be agreed upon by a
consortium of alcoholism and drug abuse professionals and certain other health

carec and social service providers working in various parts of Alaska and in
consultation with certain professionals who have developed training and certification
programs in other states with bicultural constituencies. Such standards would
include an inventory or list of about ten major areas of competency (knowledge,
skills, attitudes) thal graduates of the training program should_:ﬁrdssess in orc}er

to function adequately in entry-level positions in the field. These professional

1. Metrgpolitan State University Chemical Dependency Compctenf:a Assessment
Prog'ram Minnesota Department of Welfare, December 1975, °




Assessmenl Program would provide a mechanism whercby persons who had attained

the same professional competencies through a variety of work and life experiences could

be appropriately assessed, granted university recognition, and thereby be
[ ;
qualified under State certification standards. The ten major areas of competency

would focus around the following:

|

3. . Knows the i:nterrulaled physical, psychological, social, and spiritual
dynamics of nddiciion-alcoholism and drug dependency as they re]atel to
individual clients :and the family social structure, and general approaches to the
tasks of preveqtioﬁ and treatment.

2. | Knows the "continuum q’f care" concept as a prever;tic;n an& treatment
strategy for addressing the problems of addiction and substance abuse in the

community and'in the overall State system, including specific treatment modalities,

and is committed to using and expanding his knowledge.

3. Knows and can apply the basic principles and techniques of intervention,
assessment (diagnostic) interviewing, and referral within the "continuum of
care",

Jaiy

4. Knows the legal, cthical, and confidentiality considerations involved in

the treatment of alcohol-(and drug) dependent clients and the processes relating

to same.

- P



e principles and-techniques' of individual'and

group counseling within the aleoholism (and c!ru'g"-depcndcn‘cy)'n'eatrr.ent prog=am.

6. Knows and can apply the principles and techniques of family (significant

other) counseling,

Knows and can apply interpersonu) communication principles and technicues

I relation to bieultural (Eskimo, Indian, and Aleut) populations.

Knows and can apply written communication principles and skills in
relation to developing client treatment plans, progress notes, and dischacge
summaries.

("

9. Knows and can apply oral communication principles end skills in relation
to clients and other human service professionals.
10.  Knows one's personal attitudes in relation to the alcoholism and drug-dependency
treatment system and the clients it serves; knows how to develop effective

attitudes and approaches and is committed to being an effective worker .

Euch of the ten major areas of competency would include a breakdawn of

those specific skills, knowledge, and attitudes (at least five in cach area)

required in order to demonstrate competency in that major area.

2. Minnesota Department of Welfare, "Chemical Dependency Specialist Competencies,”
December 18, 1975. Provided by Art Deegan, Ph.D., Management by Objectives,

an approach to hospital management,




candidate secking‘;"f'c':'cogmtmﬁ'fdr';'lli“{p'i-.'w.di*k experiences and demonstrated

compctcnc‘ies is asked to take the list of the:t'en muajir competency aréags and for
each area describe the significant life experiences (including wérk ,» volunteer
activities, independent reading, workshaps, papers, etc.) in which the céndiﬁt;tc
has engaged that have provided the: 6'pportunity for the candidate to obtain th'e

~competency. Then for each competency the candidate is to propose two persons
(approved by the University training program) to evaluate the candidate in
relation to tﬁe compelency. The candidate is also asked to propose assessment
procedures (measurcment techniques) to be used by the evaluators. Such
procedures may include any of the fo]lowiné;: observalion of the candidate in
i‘ne work setting, simulation or role-playing exercises, oral examinations or
interviews, reviews of report$ by the candidate, objective or essay tests, etc,
At least two éssessment teelisiques should be offered for each of the specific

skills cited under each of the ten major competencies.

Once the assessment procedures are approved, the candidate proceeds with
the collection of evidence to support his claim to each of the ten competencies.
Many candidates will be ablle to verify some but not all of the tenlcompetencies.
In such cases diagnostic feedback will be provided so that the candidate will

" be able to engage in appropriate training activities. At first it:vi'ﬂ be difficult
to insure consistency in the objectivity of evaluators, but as the training and
assessment program matures, a pool of expert evaluators will evolve who will

meet periodically to discuss the standards and assessment procedures which




y Abuse as a result of feedbac'h offered by the trammg program teachers the
counselor competency evaluators, and the program evaluators from these two

offices. Within two years, efforts to develop an advanced level of competencies

for Alaska's alcoholism and drug sbuse programs including supervisory competencies -

“will be realized, and certification along these levels will be instituted .

Informati_on about the training program and the “Counselor Competency Assessment
Program “will be distributed widely in the small villages as well as in the larger
population ¢enters in order to attract a wide range of individuals into training
an;:l into jobs providing direct services in the local communities.

The framework of the University of Alaska training program would provide

for training in three parts: (1) All alcoholism and drug-dependency wérkers
would receive some training at one of the University of Alaska community colleges
and at the two centralized treatment faciliﬁes: the inpatient intensive treatment
facility and the long-term care facflity. (.2) In-service training would be
provided in the local programs by program fraining staff. (3) Local program
directors who have been intensively trained would take responsibility for
providing certain levels of training for alcoholism and drug-degé?i‘dency service

providers in their local areas.3 4

3. Training program of State of Colorado Alcohol and Drug Abuse Office, which
includes training for Indian counselors serving in a large number of Indian
communities throughout Colorndo.

. The local alcoholism services program in Nome, Alaska, administered by the

. Norton Sound HealthCorporation provides for ongoing; training for counselors
serving a network of fifteen small Eskimo villages
orogrnm framework with favorable results repoted

plus Nome on such a training‘




POLICY RECOMMENDATIONS FOR MANAGIMENT

A. MANAGEMENT PROBLEMS

I. There is currently no state mechanism in place which will alloyw
us to routinelylcontinue to monitor_aléohol related costs in increas-
ingly morefsophistica£ed and reliable ways or to determine the
reasonableness of'éosts either as a whole or in individual Budget
Request Units (BRU's).

However, the State's '"PPBS" budgeting sysfcm does hold potential
for more sophisticated and continual Cost - revenue coémparisons.

It is apparent that the state's alcohol related "cost centexr"

have never been considered as parts'of_a prbgrammatic or budgetary
whole, nor have they been Tealistically related to the annual revenue
available from the sale and distribution of beverage alcohol, federal
funds, local contributions, private third party payments, public
third party payments or other potential sources of revenue,

There is no overall budget policy for alcohol related programs.
Therc‘is no set of budget directives reflecting that policy. ;
Individual alcohol related BRU's are treated as discrete units and
not as a programmatic whole, reflective of an overall policy.
Therefore, there is no routine and accurate way for the state to
Measure its alcohol related costs/chcnuos, nor the éfficacy and
interrelation of its countermeasures. —

This state has been not unlike many others in thag it has suf-
fered from a suvere deficiency in both baseline and operational data

from which to derive adequate and accurate measures of "where it is"

and "where it's going" in the arca of alcohol abuse and alcoholism,
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rational lata base and ﬁidnning'mécﬂanism-fbf the development of

state programs. We are given to believe that it is largely not

fuﬁctionxng as intended.

All departments and division with. alcohol related ERU's are
required to submit annual budgets in compliance with the Executive
Budget Act which requires statements of "Public Needs To Be Addressed",
"Agency Goals and Objective" (to meet those needs), "Agency Activities"
(to execute the goals and objectives)and 'Progress measureé'which
show whether the need is in faci being met by the execution of
goals and objectives at the projected levels of accomplishment
and within the prrjected costs. In fact, this system does not appear
to ensurc that alcohol related agencies are working toward the
accomplishment of a policy; through agreéd upon goals, in a cooper-
ative and coordinated manner. FHardly any reliable base-line or
nanagement information (M.I.S.) data is available to or generated
by agencics that would allow them to make this system function.

In addition to the data needed by agencies to properly execute
the state budgetary system, individual alcohol rclated agencies
frequently have to develop non-comparable data sets to comply with
d?ffercnt federal reporting requirements [therc are both base line
data planning rcquirements and MIS data reporting requirements mandated
in different forms and contents bu different federal agincies for;
Social Scrvices Division, Office of Alcoholism;'ﬁorrcé}ions, Traffic

Safoty, Criminal Justice Planning, Medical Assistance D'vision, Office
of Drug Abuse, the Judicial System, Comprehensive Health Planning
(0ffice of Planning and Research), and others.]

Baseline data for these plan requirements is often incomplete
to the degree that is is usecless for realistic planning and programming
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'pufpages.- N;1.S. &a;a collected by various agencies is hgn—cbmparﬁbic'

and incomplete and therefore of limited value for program monitoring
or cost cvaluation purposes. Annual and Quarterly Performance Rcports
required of each BRU are usually useless for the purpose of mdasuring
program effectiveness, mutual support toward agreced upon goals, 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.hqaith_planning authority

and responsibility. Trying to make sence of the current situation is
a trying task.

For example, the following faderally maﬁdateé agencies, over
which the state has very little, if any, control, have alcohol-related
health planning and/or programming respoﬁsibilitios: The Alaskan
Area Native Health Services; The Alaskan Federation of Natives
(Health Affairs Division); The Veteran's Administration; The Regional
Health Corporations (non~-profit branch of AFN); The Regional
Emergency Medical Services Systems and the Regional Health Services
Agencies (areas and boarﬁs).

The Federal Government funds dir&ctly, through its National
Institute on Alcochol Abuse and Alcoholism grant-in-aid program, the
following: The Alaskan Native Commission on Alcoholigh“and Drug Abuse,
The National Council on Alcoholism - Alaska Region, local alcoholism
treatment programs in Anchorage, Juncau, Ketchikan, Fairbanks and
Tok and the Center for Alcohol and Addictions Studies at the U. of A.

in Anchorage. There are local horoughs and municipalities in Alaska

Whit:h ha.Vc cither assumed health pm\'el‘s, (plm'lning and progrming)

6-3




piiﬁcipal ﬁéﬁégefial'ageﬁéf for alcohdiism treatﬁen£ ﬁrqgraﬁg.(as
in Anchorage and Juneau) .

Pinally, the State, fhrough the Department ofICommunity ﬁnd
Regional Affairs, the Office of Alcoholism, the Office of Drug
Abuse, the Division of Mental Health, the Division of Traffic
Safcty, the Divison of Corrections, the Criminal justice Plaﬁniné
Agency, the Manpowér Office and tHe Division of Social Services
and Medical Assistance, fund local community alcoholism programs
either direct;)} = iﬁ&irecﬂy through grants-in-aid and/or
rcimbursable fee payments,

III. There is no state organiiation at present with sufficient
resources and authority to coordinate the activities of the disperate
organizations within Alaska that will plan.for, fund, or provide
alcoholh— related services.

Given the conditions described above, the management problems
inhercnt-in coordinating the thrust and dircction of alcohol reclated
programming in Alaska are rclatively complex. Additional complexity
inherent in Alcoholism programming is added by the heavy involvement
of the Judicial ﬁnd Enforcement Systems of Yoth the State and local
communitics, considerable involvement of the private medical prof-
ession and hospitals who provide most of the emergency and trauma care

-

Management Recommendations: » -

* Adopt the policy that alcohol abuse and alcoholism are inextricably

linked to the per ‘capita consumption of beverage alcohol, the sales and

distribution of beverage alcohol and public attitudes toward its use.

A. Require that an annual state plan be developed that recognizes
" 'these relatiodships and’addresses each of them an its proposed

countermeasures.

B or, A : (-4




* Retain an identifiable state "lead égeﬁcy" for the coordination =

of prevention treatment and control of alcoholism and alcohol

abuse for at lecast five more ycars. (Either the Office of Alcoholism

or an Office of Substance Abuse)

, * Alter the composition of the Interdepartmental Coordinating Committee:

The following persons should 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
Commissioner of Education
Commissioner of Revenue
Commissioner of Labor
Director of Criminal Justice Planning Agency
Department of Law
Representative from the Alaska Court System

* Charge the Interdepartmental Coordinating Committee with monitoring

responsibility for all alcohol-related state government cfforts.

A. Monitor the preparation and content of an Annual State Alcohol
Abuse Countermeasurecs Plan. .

B Ensure intcrdepaftmcntal and interdivisional coo;gration and
coordination in the implementation of the Annual State Alcohol

Abuse Countermeasures Plan,

* ' Require all affected State BRU's to develop a combined annuitl

alcohol abuse contermeasures plan through the annual budget process.

A. In those Division and Dcpartmeﬁt where significant levels of

activity related to alcohol abuse have been identified, budgets
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ghould be developed which specifically address chose problems:and.

coordinate with retated activities in other Divisions and Departments.

. The ICC, DPOP, and Budget and Management should review agﬂual i

: T
alcohol-related budgets and plans as a programmatic wholc.

* Impiement @ ceniralized munagewent information systom that allows -

the State to measure the volume, ceffectivencss, costs and benefits

of 11 its aicohol-reiuted activities through tiwe.

A, Develop and implement a centralized dutz system that can gather,
anaiyze and synthesize reports on all alcohol-related activities and
problens affecting State government. (Could pull together data

from Reveaw, AJIS, Correciions, Dzpartment of Health § Social Services,
Tyaftic Safety, ctc.,on a routine basis.)

*  Amend the Uiiform Act (AS 47.37) to create a permanent "Fedecral-

State tovrdinating Council for Alcohols Abuse:

A, Council to provide liaison between the State and Fedeval agencics
for tie purpose of coordinating alecohol-related policy development,
planning, and program implementation statewide.

B. Membership fo include members of the 1CC, a represeatative from
the National Tnstitute of Alcohol Abuse and Alcoholism, Dirvctor

of he VA, Dirvector of THS, vepresentatives from the Military

(Coast Guard, Army, Air Yorce), AFN, NCA-AR, ANCADA, The Regicnal
HSA's and The State Health Coordinating Council (SIKCC).

* The Scate shoald provide the ABC Board with staff und dollar

resources «ufricient _to allow it to fulfill its regulatH ry mission,

A, budget and Management should immediately review the ABC Board
budget request for FY 78 and ensure that appropriate resouvces will

be provided to upgrade the ABC Board funcilon.
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SENATOR MIKE COLLETTA K= O SENATE FLOOR LEADER

MEMORANDUM
TO: CITIZENS LEGISLATIVE BILL PARTICIPANTS
FROM: MIKE COLLETTA

RE: STATUS REPORT ON LEGISLATIVE RECOMMENDATIONS
January 5, 1978

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 setting.

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 communicate 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. BOX 3180, ANCHORAGE #9080 . FPOUCH V JUNEAU spall




- primary alcoholism education cirriculum in the public school
system, grades 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
workshops 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 enforcement 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 legislation
already before legislaturen addressing this provision. The

very strong public camment about this will be relayed)

- licensing of bartenders, cocktail waitresses and others who
dispense alcocholic beverages

- increase Alcoholic Beverage Control Board personnel with a
particular emphasis on patrolmen and investigators

- require no mor~ than one liquor beverage to be served to a single

patron at a time.

establish strict juidelines for the sale of alcohol beverages

by telephone or mail order




————— Mandatory alcoholism counciling referrals by judges
whenever an individual becomes involved in the judicial
process and alcohol is a contributing factor. Require-
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 alcoholism evaluations
would be a part of the history.

-=~=-=Series of detoxification centers such as funding a
Tocal hospital to establish a seperate alcoholism ward,
or if the local community determines a greater need, a
complete and seperate detox facility.

---=--Establish guidelines and criteria for para-professionals
in outlying areas and enable non-profit health corpora-
tions to act as primary contractors for providing
alcoholism services.

-----Make available low interest loans to community corpora-
tions similar to other special areas such as economic
development, minorities, veterans and student loans.
This low interest loan would be for design and con-
struction 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
alcoholism programs providing for a maximum of local self-
determination in the struciure 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 certification of alcoholism pregrams.

----- Encourage development of third party funding sources such
as verterans administration, employer patticipation and insurance
coverage.

----- Authorize tax credit for contributijons to certified alcoholism
programs similar to political deductions.

----- Eliminate 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:

v....court proceedings involving alcohol as a contributing
factor,

+++..police activity reports relative to alcohol,

.....medical statistics,

.+...50cial services records,

+.es.0ther

Revenue sharing under this section will be for a "time certaln' 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
granved if the DWlI or OMVI statistics did not reveal a decline.

A1l monies now collected by the state from alcohol related industry
would be available for this new local program approach. By re-directing
revenue cuurently being raised, together with the excise tax now awaiting
action in the State House, costly duplication and competition by
different state agencies and adminstrative overhead would be reduced,
Current grant program funding to alcoholism programs now total approx-
imately 3 million dollars. Under the revenue sharing proposal, approx-
imately 12 million dollars would be made avallable directly to local
communities for alcohollsm programs.









