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THE RESIDENTIAL ALCOHCI.ISM REHABILITATION FROGRAM

During the past eleven years the Association of Halfway House Alcoholism
Programs ¢f North America has grown into a viable, productive organization
dedicated to the recovery of alcoholics throughout the continent, Further-
more, halfvay houses, their programs and significance to the comprehensive

- alcoholism ywograms, have grown in prestige and credibility., We are no

loiizer just s place for recovering alcoholics to live until they can return
to their families or obtain some sart of .109 until they can be out on their
own again, We are an integral part of the rehabilitation of the recovering
alcoholic; of the Whole Person,

In these days of rising costs, increasing number of persons seeking
help with alcoholism, and the decreasing amount of public monies available,
it 1s imperative that we search for a less expensive way to furnish pro-
feasional help for more alcoholics who desire sobriety and need help to
attain and maintain it. The Residential Rehabdilitation Program in a half-
wvay house utti.ng‘ is one way in which this can be accomplished. This pro-
gran, especially, is advantageous for smaller communities. They should be
large enough to have a hospital or inpatient health facility and have access
to offices to other Health and Social Service agencies that can provide
special services to the client as an in-kind contribution to the program, —

Although costs will vary somewhat in different areas, the expenditure
of lnnoy:,ifor a client to receive i.eatment in a hospital based thirty.day
program is about the sanme as a seven-day hospital detox plus a four.month
residential rehabilitation program, And, the client will pay a good portion
of this himself, The Halfway House concept is the jdeal basis for the Resi-
dential Rehabilitation Program. In this environment the alcoholic can make
the transition to lohtictyftﬁy adhering to the in-house program and utiliring
all of the coamunity resources designed to help each individual according
to his or her needs,

This paper is an outline of the complete program; organisation, personnel
qualifications, program technique, administrative procedures, funding for and
by the client, and the path of recovery froa detox to his or her emergence
as a fully adjusted, self-sustaining, and responsible "Whole Person”. Feor
Ihplicitw client will be referred to as male,
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One of the primary reasons for interjecting this program with the
Halfway House program is the lack of readily available primary treatment
at a comprehensive treatment center, Most of the treatment centers are
located in or near the large meiroponun communities and travel to thess
centers is often a problem: It is difficult to get the client 7! ce, Often-
times the client does not want to leave his locale, And, in many cases
this is for the best; this is where the client will live as a sobsar person,
His family, or sometimes his culture, does not approve of sending him so
far avay, But, the client mugt have a semi-protective environment ifi which
to concentrate on his probtlem of alcoholisa. He must be able to learm the
value of honssty and to confront reality. This is whexre it isl

Another reason to utilize this type of program is the comparative
ease in operating the Aftercare Program. Although the Aftercare Prograa
has been thoroughly discussed and agreed upon, by the client and the coun-
selor, it is difficult to follow up on it by long distance coamunications,
Continued proximity of the client does not assure a successful aftercare

program, but it helps. And, Aftercars is one of the most inpurunt phases

in the continuum of care for the recovering alcoholic,

Of course the main attraction of this type of program, as the primary
community effort to combat alcoholism, is money. Primary treatment in a
hospital setting is expensive; up to a hundred and fifty-dollars per-day o+ —~mev"-
in some areas. The Residential Rehabilitation Program can opsrate at a
coat one quarter to one sixth of this, again depending on the locale,
Third=-party payments are avallable for accredited rehabilitation facilities.
Furthermore, after the first two-to-four nnkl/tho client can be working
and paying a major portion of the cost of his treatment. Recovery froa
alcoholism takes a lot of time and effort, and the client must be made
aware of this and be adble to accept that fact,

One such program operates with twenty-one percent of the budget
coming from the State Office on Alcoholism as its share of the federal
funding of programs, Eleven percent comes from the community, thirteen
percent is generated within the program in the fora of in-kind services,
and the remining fifty-five percent is derived from the clients and third
party payors; the clients paying over half of this theaselves.

Each community will have to research the funding possibilities
and put together the best combination for both immediate and long term
goals., A sample budget is attached to this paper,




The basis of this program is a private non-profit corporation. This
type of operation, unhampered by local, state, or federsl civil gervice
regulations, is better suited to meet the needs of the individual client,
and the personnel, than is a government operated facility.

The physical plant should be able to feed and house twelve to fifteen
clients plus two live-in staff members. Space for administration and
progran activities, such as individual counseling and group therapy, should
be in the same building, but can be located in another facility if necessary,

The Board of Directors should be comprised of local persons interestéd
in the community and its growth; and, able to give some of their time to
creating policy and monitoring ti.a efforts of the staff, It i1s well to have
representation from the business, banking, educational, legal, and accounting
fields of the community. The table of organisation will show the Director-
Counselor reporting to the Board of Directors and the Program Manager,- Ceetaie?

" House Manager-Cook, Night Manager, and Staff Relief person responsible to

the Director.

| PRIVATE NON-PROFIT CORPORATION

| DIRECTOR-COUNSELAR |
[
[ 1 ] ]
'PROGRAM MANAGER | |HOUSEMANACER-COOK| (NIGHT MANAGER| (STAFF RELIEF

Personnel job descriptions are as follows:
DIRECTOR-COUNSELORs The Director is responsible fax' the daily administe
ration of the facility; implementation of policies ani practices approved
by the governing body; preparation of budgets for approval, and control of
all financial matters pertaining thereto; prepare written reports as required
by the governing body and the Office of Alcoholisa; handle details of agree-
ments with other community agencies in accordance with policies and pre-
cedures; develope an in-service training program; planning and negotiating
needed modifications to buildings and grounds of the facility to meet
Codes and Standards of the State and Community; recruitment, hiring, and
training of subordinate psrsonnel and volunteers; create public relations
with the community at large; individual and group counseling.,




PROGRAM MANAGER: Will perform individual and group counseling; maintain

all client records and statistical data needed for preparation of required
reports; establish a Personal Recovery e;g,A:!‘torem Progran for each client;
maintain communications with staff of other agencies according to the needs

of each client,

HOUSE MANAGER-COOK: Will verify the performance of client-assigned house-
hold duties and cleanliness of the facility; prepare menus and meals; main-
taln inventory of food and supplies; compute cost of food and supplies con-
sumed each month and submit this report to the Director.

NIGHT MANAGER: Maintain discipline and security within the facility from
the snd of the working day until curfew,

STAFF RELIEF PERSONS: Serve preplanned meals during the Cook'’s time off)
perform security checks during the Night Manager's time off,

As previously stated, the program is based on honesty and reality, It
begins with the Board of Direstors and the poraonno]. and continues with the
client, He begins his at the Detox unit, ’ onidec ot /-'4‘1-’5

The client arrives at the Detox unit‘by any one of a number oi reifcrral
sources; the police, his family, an AA friend, his minister, or even by
himself. His length of stay in the Detox unit will be from three to seven
days depending upon the severity of his withdrawal. During this period of
time the client will be given a complete physical examination, monitored
continously for withdrawal symptoms, and interviewed at least three times
by the alcoholisam counselor,

Through the medium of these sessions the counselor can determine what
further treatment is most likely to attain the desired solution to the
client's problem, It may be to return home, participate in AA and outpatient
counseling, or it may be to go to a major hospital with a primary treatment
progrem, In many cases the long term residential rehabdilitation progrem
will be the most expedient. Criteria for entry into the program will be —
the client’s need for help with his alcoholisa problem and his desire to
put forth wvhatever effort is necessary to overcome it,

When he enters the residential rehabilitation program, he is interviewed
by the Director first. During this interview the Director will try to
ascertain what needs of the client it will be necessary to address so that
he may have access tc all of the availabdble help to straighten out his 1life.
This is the meaning of rehabilitation for the WHOLE PERSON,



The Director explains the house rules, the house duties, and the schedule
of therapy to the client, Agreements as to behavior and causes for termination
will be discussed and signed. The resident schedule, concerning group therapy
one-to-one counseling with the program mananager, AA meetings, church schedules
and other pertinent activities will be fully explained and a copy given to
the resident client, Not the least important item to be discussed is the

‘payment for these services,

When the Director is finished with the intake interview, the client is
introduced to the house manager; assigned a bed, shown the facilities, and,
in general, acquainted with the idea of group living. He is assigned a house-
hold duty, instructed as to the meal times, and instructed to report to the
progran manager the next morning.

During the first two-to-three weeks the client's time will be absorbed
with the program, Didactic activities such as lectures, films, audio tapes,
and discussions will be programed for the mornings of each workday. One-to-
one counseling, studying, personal needs, and interviewa with other agencies
will consume the rest of his time. It is during this time that the Personal
Recovery Program of each client can be developed. By observing the client
and comparing counseling notes from interviews, the Director and the Program
Manager will have an idea of what services the client can best use to meet
his needs for help in his recovery and attaining the reality of being a self-
sustaining, responsible, tax paying citisen,

The Director should maintain a good working relationship with all of
these social service agencies., They can furnish in-kind services for the
clients as w1l as some funding for his stay at the facility. The Mental
Health service, the Marital clinics, and the Fanily and Childrens Services
all provide a service needed by some of the clients. The Veterans Adminis-
tration and the Department of Vocational Rehabilitation can often furnish
both needed services and third-party payments. The local welfare office
and the employment office are also a source of services and revenues. With
a good relationship with these services and other private sources of com-
munity help, such as the Elks and Lions clubs, the Director can be very in-
strumental in setting up the first appointments for each client so that
he may be d'rectly rosponsidle for his own change in his character and style
of 1iving, The client is the person that must put forth the effort to at-
tain this goal, '




@ If the client has marital or family problens, the Director should
* help him get the first interview with a marriage counselor, family relations

counselor, pastor, or other avallable special counseling service for this
problem, When the client has his mind at ease as to what he can or cannot
do about his family relationships, he is in a much better position to con-
centrate his energies on his own problea of alcocholism, If his family
problea is not attended to in the beginning of his program, he will be too

4 occupied with anxiety and fear to be of much help to himself, The entire
progran is designed on the "Here and Now” concept of living; What he is,
“here he is, where does he want to go, and how does he get there,

Dr, Williaa Glasser, Founder of the Institute for Reality Therapy,
developed this therapy based on the three R's, right and wrong, reality,
and responsibility, Reality Therapy is a concept of relearning to live .
that is a very useful tool for the Residential Rehabilitation program,

It does explore the regression of the person‘’s lifestyle, and although

it 1s well to review this, the client has been there,and it does not ac-

conplish a whole lot to spend too much time on this, Rather, it is more
(', profitable to spend time with him on the positive aspects of this prograuam,

The Concepts of .Reality Therapy. is available in book form, workshops, and

video tapes from the Institute,

Although the prograa is designed for the voluntary olient seeking
help, most of the persons that come are coerced into it in one way or an-
other, Referrals come from the courts and the ho-pitah_; In many cases
the client has a choice of taking treatment for alcoholisa or losing his
Job, For some;~it is the last desperate attempt at survival, But, however
the client enters this program, if he stays for a minimum of thirty days,
he is going to get something positive from it.

About fifty-percent of the admissions will be short tera residents,

mostly dus to violations of the house rules. If these clients needed to

' be there in the first place, they will be back. And, they should not be
refused readmittance if they meet the criteria for entry. The clients that
stay in the progrea for a period of four-to-twelve months, depending on the
individual, will have an excellent probability of remaining sober and pro-
ductive, For many, it will be their second or more attempt for sobriety and
a rational 1ife, ——

Data on one program that has been in opsration for over a year indicates
that the short term client’s aversge length of stay is twenty-two days and

@

long term olieat's length of stay is one-hundred and fifty-three days,




Fees to by charged the client will vary somewhat, depending on the
client's ability to pey and third-party payors., In no case should the fee
be lower thar it would cost him to maintain himself elsewhere in a sober
and comfor‘able manner. These charges will have to be based on the local

economy and. be seriously considered when preparing the budget.
This is a community project. The only way it will be able to operate

is with the complete cooperation, social encouragment, and financial sup-

port of the community it is to serve. This reans that the business, political,

and social leaders must be willing to give both time and money towards its

establishment and maintenance; It means they must help in finding a facility,

even a small one to start with; They must ’holp in I__u_ggumurch;. publie

and private; and, especially, help in recruitment of the right personnel

to manage it,

The residence and program just described is a domain for learning;
unlearning and relearning 2 way of life, A phrase often heard in our soclety
is: " Oh, he will never sober up.” In this business, we NEVER SAY NEVER,
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SAMPLE BUDGET

By Pmcntq.go of Total Budget

Persondl Services:

Staff Salaries
Staff In-Kind

Fringe Benefits (14,5%)

Travel:

Fare, Tuition, and Per dlem

Contractual Services:

Communications

Rent

Utilities

Professional Services (Auditor)
Local Transportation
Maintenance

Insurance

Building Repairs .

Commodities:

Food
Fuel
Supplie)

Equipmsent Replacement

%

37.2
13.0
5.4

55.6

1.0
14.4
1.4
1.4
0.4
0.8
0.8
2290

1.3

15.4
1.8
1.2
0.4

23.2

18,8

Based on an occupancy of twelve clients per day, (‘76’ 7o )

100.0%




PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT.




The Prograa

Gastineau anor has a fully functioning nrogram designed teo %
aid the rehabili-ation of the recovering alconnlic. The staff %
consi sts of tre {rector, Counselor, Housemanaser, Cook, and night
mane ‘cr. The ! st three positions are client-staff who have
attauined their ichriety and are maintainine it at Gastineau Hanor.

we are part of a network of social services in Juneau aad
use the services o! Mental Health, Vocationa! Rehabilitatiom,
Adnit Learninpg Centepr, lManpower Services on n regular basis,
as w11 as continual group therapy at ACA.

A client must 'c¢ sober when applyins for residence and pro-

gram at Castineau ! inor. It usually takes a ‘2w days to evercome
thr [ ains and resn!ts of withdrawal from alconlcl and after that
the cilent starts o: the regular prorran; ‘rout. therapy, in-
ilviiual counselin-:, AA, and attendance o' weei!v behavior modi-
firit.on lecturez, In two or three weeks tLne nselor and the
clint develop a l'ermonal Recovery Projyran (I (). Each PFP is

devel yped accordiny to the abilities and nceus of each client,

it takes many nonths for an alcoholic tc ‘e reconditionec
to live without using alcohol to relieve the riins and frustra-
tion: as he has in the past. Aboul fifty-per: 1t of our simit-
tances stay Je~¢ than thirty days and about al they leerr {=om
tha: stay Ils .« ts about alcohol and alcoholi.® . The clients
that stay and «<r< on their program for a ncrid of six morths
or more usuall. !earn to live a productive ar« cocially inte-
prated life witrnont the use of alcohol, '“ha'c er the period of
time the client stays, he will learn at leas' ne thingi"l®' Can
Re lone".




- mew.emsenm 99807 . PHONE (907) 8063336
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Gastineau Manor, Junesu, Alaska is & Residential Hehabilitatiom Facility ¥
for adult mle and female alcoholics without restriction as to rece, matiomal
erigin, or religious belief, provided they meet the criteria set forth herein.

The goals of the Gastineau Manor are to provide a supportive home sud-
stitute in an atmosphere conductive to living without alcohol or the use of
drugs other than prescribed medication for a physical condition. A home-like
and relaxed atmosphere, counseling, the use of community health facilities, the
sharing of tasks required to operate the home, and programs designed te sassist
residents in living without chemical comforters; the attainment of ecomomie
statllity through work or job training; and resocialisation outside the
resident’s drinking envirement, are all methods toward the fimal objestive of
return to full community living &s & productive and stadble citisea,

CA LHC

Admission shall be by referrsl from physician, melical facility, alceholisa
treatasat center, or social agency. Priority considerstion of applicatioa will
be givea to persons completing, or who have coapleted inpatient treatasst for
alcoholisa and/or discharged with medical approval froa a hospital having aa
alcoholisa treatment progrea, :

All referralas will be made to the Director and screening will be eeomfucted

%y bhia in coordinition with the referring ageacy or person,

Fimal decision to admit an applicant is the resprasibility of the Directer.

Persons who have been addiocted to "hard stuff™ opiates or their cheaical
sjuivalents, are not eligible,

Ne person vill be adamitted 8s & resideat who 1s under the influemce of

aloehol or drugs. Mo detoxificetion or medical trestimsat will be cosducied 8t




- (2)

\ CONDITIONS OF RESIDENC

The applicant voluntarily requests admission.

He agrees tc participate in the Gastineau Manor Prograam, by aa imitial
ainirnum self-comaitment of thirty days and to follow through with centimml
progran and Aftercare Plan as agreed upon by client and progrea manager.

He agrees and understands that no saximus limit is imposed, Wt is emtirely
& matter between the Progrea lhmnr; any therapist iavolved in his treatasat, :'

and himself,
The applicant must be eaployable, or if impaired, such impairsent prognosed
as tempory and he is receiving, or is eligible for his disability assistance.
The cost of residence at the Castineau Manor is the first responsidility
of each resident in the use of his funds,
The House is not responsible for the persoml property or funds of the
resident, or lcss or theft thereof,
That property left by any resident who terminates for any reassm will be
. held, by the house, for 30 days only, and then disposed of in the best interests
of tne house.
~ Fach resident authorizes the Resident Manager to search his peseomal
property if the Manager suspects that the resident has intoxicants er drugs in
his possession,
He agrees to follow all House Rules and to perfora such duties es may be
assigned to him in addition to maintaining the cleanliness and neatasse of e
rcoa to which he is assigned.
TERMRATION
The followiiy are causes for teraimation of residency:
Drinking beverage alcohol.
Use of unprescribed medication, or mrescribed medication ia encess of e
dosage.
Failure to follow the House Frogrum,
Unexplained overnight absence,
lion-pagment of feos and charges at specified time,
Any conduct that is prejudicial to the good' order of the House, the dwe
. consideration for othors, or to accepted social behavier., Such conduet imsludes

but is not limited tos .




()

Uncleanliness of person or m!.qd sleeping area,

Inability to get along with other residents and to show thea due

consideration,

Failure to cooperate in maintaining the cleanliness and good order of

other pirts of the liouse and grounds,
In every case, except drinking or the use of drugs, as described, the
Director will make every effort to avoid termimation and find an acceptadle
solution to the problem, if possible,

The Director or in his absence, his designated assistant, is solely
responsible for carrying out the policies established,

Approved by: Gastineau Manor Board of Directors

?_‘,A )";’)/’ [’t’ 1w o s
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306 W. 8TH STREET . 99801 PHONE (¥07) 806-3536
HOUSE _RULES

1. NO intoxicants or intoxicated persons allowed on premises,

2. NO weapons or explosives allowed on premises,

3. NO SMOKING IN BED,

4, Residents will be fully clothed in the downstairs area of the House, Y

5. All residents will sign IN & OUT book when leaving and entering residence,

6. All residents will be out of bed at 7100 A.M,

7. All beds and living areas will be made up and cleaned by:

8100 A.M, Weekdays
9100 A,M, Sundays and holidays.

8. Each resident will perform HOUSEKEEPING ASSIGNMENT each morning BEFORE
leaving or at assigned time,

9. Attend ALL meetings and classes unless excused by the manager,

10, CURFEW is 11:00 P, M. unless prior arrangements have been made with Manager.

11. GUESTS may visit in the living room at times set by the Manager.,

12, NO long distance phone calls can be mide except in special circumstances
cleared by the lianager in advance of said call,

Armangements for payment of tolls should be made at this time,

13. All residents are expected to know these rules established for the
protection and guidance of al concerned, Any questions regarding the
interpretation of these rules are delegated to the Director and the
Board of Directors,

I understand the above rules and will abide by thenm,

Date: Signed

Witness

Appendix A
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306 W. 8TH STREET

7100-=9:00
9100--11400
11100--12100
12:00--1100 PH
1:100--5:00

5100--6100

6100--11100
1 1 100rcncsns

Wed,, 8400 PM
8at, 9400 AN

Morningss

4:30 M

DAILY SC
Veekda
zoekdays . v,
Get up,dressed and ready for breakfast. v,

Brnkfu't. clean personal area, household duties.
Group Therapy as scheduled. '

Free Tine

Lunch

Individual counseling and/or appointments with other
agencies as scheduled; MHC, OVR, PHS, Basioc Ed, etc..
Dinner, Household duties.

Free Time, AA, and other activities.

Curfew,

Special Compulsory Meeirings

Gastineau Group AA
House Meeting:
A, Discuss house rule infractions,
B. Behavior Modification lecture,
C., Personal Problems to be discussed with Direstor.

Sundays & Holldaye

Prepare owvn btreakfast.
Church

Other Activities.
Sunday Dinner.

I underntand the above echedule and will persomally abide by same
. dﬂ.u xy stay at Castineau Manor,

Signed

i APPRIDIXX D




Junssn, Alaika
306 W. 8TH STREET 99807 PHONE (907) 500353 - -

HOUSE DUTIES

EVERYONE:

Daily: .. <~ heds, hang up clothes, clean ashtrays, bring
S down,

Weekly: Vacuum room, dust furniture and «oodwork, clean
mirrors etc...

A35.%NED DUTIES:

l. 1st floor; clean ashirays, dust floor' and woodwork,
straighten tables,

?. Vacuum 1:° floor rugs.

. Clean 2nd i1loor bathroom,

4, Vacuum 2nd floor hall and stair .

5. Clean 3rd floor bathroom, vacuum hall and stairs.

=, Set up table for breakfast.
HhA. Same for lunch.
61', Same for dinner.

7. Clean table and do dishes after brea. nst, f
7A. Same for lunch.

1. Clean table, do dishes, and clean kit r~n after dainner.

9. Sweer rasement, clean washer and drver, etc..

10, Clean »ffice and vacuum rug.

11. 1st floor washroom and toilet.

If any duty assigned to you conflicts with your work
schedule, please see the Manager 80 that exchanges may be arranged.
This work must e done Lo keep the house clear and a place that
we are proud to live in,

. THE DIRECTOR

—— - a - _a -8 A & A __ A A. A & A2 A_2. a2 a_ ry =



306 W. BTH STREET

. PUONE BO7) 60000 |

This Genersl Schedule of Clieat Fees is Wsed upon et incess less pagumnte
of family or child support, if aay. )
$ 0. to 385.00 per memth,

385. to 450,00 * » $350. per semth
450. to 500,00 * ° 375 " ®
500, to 600,00 * " 400, * -
600, to 800,00 * . k50, * =
Over 800,00 * = 500, * e
All Third-Party Payers 500, * e
. Bach individu]l fee will be assessed by a careful ewlwation bty the Plrester

CLIRNT FIB SCEEDULE

and the client of his assets, iscome, and obligations.

APFROVED: GASTINEAU MANCR BOARD OF DIRECTORS.

-
- —

July 1, 8977

Client heep $35. and pay the vest.

%

i S 4. 0B o ]

4B 8

a A _



v DEPARTMENT OF HEALYH A® SOCIAL SERVICES 7_
WANTS YOU TO KNOW THAT

U YOU MAY NOT BE DISCRIMINATED AGAINST

v, LGN ACCOUNT OF RACE, COLOR, UR NATIONAL ORIGIN

ACCORDING TO THE CIVIL RIGHTS ACT oF 1964

It is cthe policy of the Department of Nealth and
. Social Services that no person shall, on account
+ of race, color, or national origin, be excluded
+:, from participation in, be denied the benefits of,

. .. fodurally assisted programs admsinisteied Iy Or
i .in behalf of the Departsent.

- on account of race, color, or national origin on
o - behalf of himself or another person with the

""" Department of Health and Socisl Services divisiom,

.- separate office or program director wvho adminie-
_ *, ters the program under which dir-rimisstion vae
| . enprensed (see list ineide brochure);

and/or

the Departmant of Health and Boclial Services
' Civil Righte Coordinator

i _ e Fouch H=02

Juneau, Alaska 99811

and/or

' the State Commission for Numes Rights
& $20 Mackay Building

"or be otharwise subjected to discriminat fun under

/ -Any person may file a complaint of discriminction

whe J)8 Denali Street . ¢
. Anchorage, Alaska 99301 Signed
il 'I . s and/or witnesy -
; 9 Dete

S [ et e ——




HOUSE POLICY
Visitors, Phone, Mail, Clothing

1. You may have visitors, They are welcome to the House if they are sober

and interested in your welfare and recovery. Please confine your visits to

the ground floor. You may invite them to & meal at the House occasionally,

upon prior approval of the Director or the Counsellor., If you have visitors
of a professioma]l mature, please introduce them to the staff if possible.

2, You may use the phone in the front hall, or receive calls here, subject
10 the usual rules of courtesy and time,
A, Clear long-distance calls with the Director and make arrangements
to pay for thenm,
B, Do not be selfish about telephone tinme,
C. Log all long distance calls on the telephone log-sheet,

3.. You are encouraged to write letters. No one will want to see them or
to censor them. If you do not have a stamp, see the Director; arrangments
can be made, Paper and envelopes can also be obtained from the Director.

4, Clients will be expected to dress at all times with due consideration
for the rights of others and for ordinary politemess and the demands of good
taste, Each client shall provide his own clothing, which will be kept clean
and neat, using the laundry facilities at his disposal,

5. Personal belongings may be kept in each client's room, and decorations

in good taste are allowed, Articles used for personal hygiene and grooming
my be kept adjacent to your sleeping area, If you do not have what you need,
talk to your counsellor and arrangements may be made,

6. Lockable storage spaces will be provided for bulky or excess baggage or
belongings.

7. .Stlff persons are expected to respect your right of privacy. Violations
may be brought to the attention of the Director.

62-4




8. Should y"u need & barber or beautician and cannot afford one, the Counsellor
or Director will arrange for one,

9. Do not play stereos, TV sets, or radios when others may be disturbed.

10, You are encouraged to use the leisure time provided to you in the schedule
in some progressive and useful way. If you do not know what recreational
activities are available, consult the counsellor or the Director.

11, Please make yourself familiar with the fire-alarm button locations
(near each door) and read the posted instructions on the Eulletin Board,




"WHAT THE ALCOHOLIC DOES FOR HIMSELF..."

by Robert V. Seliger, M.D.

HE MUST

BE CONVINCED ‘rom his own experience that his reaction to al-
cohol is so abncr ) that any indulgence for him consititutes a
totally undesiral L+ and impossible way of lifec.

BE COMPLET:.1Y CINCERE in his desire to stop nrinking once and
for all,

RECOGNIZE t!at the problem of drinking, for nim, is not merely 4,
a problem of dis:ipation, but of a dangerous :: :opatholorical re-
action to a (for tinm) pernicious Jrug.

CLEARLY UNLEZ!1N TAND that, once a man has passed from normal to
abnormal drinkings, he can never learn to control drinking apain,

COlE TO UNDERETAND that he has been tryvin, to substitute al-
coholic fantasy for real achievement in lif¢, #r - that his effort
has been senseless an:l absurd,.

PECOGNIZE that rreeinpg himself from alconcl is his own nerson-
al problem, which rprianrily concerns him:zelf 1" one,

bE CONVINCED that at all times, and ' ¢r &1, conditions, al-
cohol produces for hin not happiness, but un! uriness.

COMNE TO UNDERETALD' that the motive heiiiri 1+ ¢ drinking has been
some form of self-exnression, some desire to 1 i 'y an immature
cravin-~ for attention, or to escape from un;lca ot reality in or-
der to et rid of disapreeable states of nmind,

UNDERSTARND THAT alcoholic ancestry 1s ar o« ise, not a reason
for abnormal drinkine.

THY TO ACO''L I a mature sense of values rn  learn to be con-
trollet by his 'u'rement instead of his emotian |

HEALIZE THLY LN stopping drinking he shoule not repgard himselfl
as & hero, or martvr, entitled to make unreaso::' Le demands that his
family ¢give in to higs every whim and wish.

BEWARE OF wneonscliously nrojecting himsel Loto the role of
some character iln o movie, book, or play who harles liquor s..e..
"like a entlemen'".., and of persuading hirocl” tnat he can--and

will—=do likewise with equal impunity.

Leadll the imvortance of eating--sine o vt preventive for
that Tired nervous feeling which leads to it = 5 drink 1s pood
eating habits; ar i that alcoholics shoulc et : - itate to carry
chocolate bars or other candy with them, ut 1] times if necessary,
to eat between reals and whenever they ot v erg, jitterv, or tired.
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LEARN HOW 1:6 nlu'nltuun'y. both mentally and physically,
without the use of the narcotic action of alcohol.
LEARN TO avoid needless hurry and resultant fatigue by con-

centrating on what he is doing rather than on what he is going to
do next.

NOT NEGLECT care of his physical health, which is an important
part of his rehabilitation.

CAREFULLY FOLIOW a daily self-imposed schedule which, con-
scientiously carried out, aids in organizing a disciplined per-
sonality, developing new habits for old and bringing out a new
rhythm of living:,

REALIZE that any reasonably intelligent and sincere person who %
is willing to make a sustained effort for a surricient period of
time, is capable of learning to live without alcohol.

AVOID the small glass of wine-i.e., the apparently harmless
lapse--with even more determination than the obvious slups of gin.

NEVER TO BE SO FOOLISH as to try to persuarde himself that he
can drink beer,

NEVER TO BE SO CHILDISH as to offer temporary boredom as an
excuse to himself for taking a drink.

CLEAR HIS MIND of any illusions that alcohol sharpening and
polishing his with and intellect,

LEARN to be tolerant of other people's mistakes, poor judge-
ment and bad manners without becoming emotionally disturbed.

LEARN to disrepard the 111 timed or inaprropriate advice--
and other questions--of relatives and friends vithout becomming
disturbed emotionally.

RECOGNIZE AILCCHOLIC DAYDREAMING about past "good times", favo-
rite bars, etc., as a dangerous past time to bhe Inhibited by think-
ing about reasons for not drinking.

LEARN TO WITHSTAND success as well as fai . ure, since pleasant
emotions as well as unpleasant ones, can serve as '"good" excuses
for taking a drink.

LEARN to Le especially on guard during, periods of cHanges in
his life.

NEVER RELAX his determination or become careless, lazy, in-
different, or cocky in his efforts to eliminate his desire for
alcohol.
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- ygr_fgg_%g%mg?w a feoling of discontent during the early
stages of sobriety but must turn his feelings into incentives for

action which will legitimately satisfy his desire for self-expressioén.

NOT DROP HIS GUARD at any time, but especially during the early
period of his reorsanization, when premature feelings of victory and

elation often occur.

UNDERSTAND that, besides abstinence, his real poal is a con-
tented and efficient 1lift.

APPRECIATE the seriousness of his re-education and regard it
as the most important thing in his life.

REALIZE that most people seeking psychological help for ab=-
normal drinking are above average in intellectual endownment, and.
that while drinkinz means FAILURE, abstinence ic likely to mean
success.

NEVER FEEL THAT ANY of these comnandments are in any way in-
conseauential, or secondary to business, play or what not; and he
must conscientiously observe everyone of them, dav-in and day=-out.




- PLEASE. NOTE: THE PRECEDING. PAGES WERE TREATED
AS-A UNIT IN THE ORIGINAL. DOCUMENT, -
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1. BACKGROUND

On May 15, 1975, the Assembly of the City and Borough of
Junelu..llaskl adopted a resolution creating an Alcoholism
Advisory Board (Serfal No. 311). This Advisory Board was
mandated by a Comprehensive Staffing Grant that had been awarded
to the City and Borough of Juneau by the National Institute on
Alcohol Abuse and Alcoholism. The resolution further reflecéed
the concern of the Assembly about alcoholism, by recognizing
“alcoholism and alcoholism rehabilitation as a primary health
concern in Juneau” and charging the Advisory Board with
recommending “changes in local ordinances which will emphasize

treatment of alcoholism as a social disease, rather than a crime”.

It is our understanding that the intent of this resolution
was carried out in a reasonably satisfactory fashfon by the
Alcoholism Central Agency (ACA), until the agency was forced
to vacate its quarters at the St. Ann's Building. As the new
quarters on the second floor of the police station were never
well suited for an emergency care program, this escalated the
considerable dissension already existing between ACA and other
community service providers and interest groups. The situation
was further complicated by the Alaska State Office of Alcoholism
which conducted an extensive programmatic evaluation from which
the State concluded that ACA was not operating in correspondence
with State guidelines for alcoholfism programs. Consequently, the

State withdrew funds from the operation of ACA.




State withdrawal of funds necessitated a severe curtaiiment
of services, making it 1mposslb1e for the program to maintain even
minimal compliance with the regulations of its federal comprehensive
staffing grant. This withdrawal of funds further encouraged
municipal authorities to scrutinously review the complex circum-
stances surrounding the operation of the program and make a
decisfon as to their commitment to alcoholism service delivery.
Concern over compliance with the Charter of the City and Borough
of Juneau (which mandates attention to the alcoholism problem)
motivated municipal officials to apply to the State Office of
Alcoholism for a planning grant to design an alcoholism service
delivery system. The newly designed system would be an attempt
to integrate existing community services and all funding sources
for the purpose of developing a comprehensive approach to the
problem of alcoholism in Juneau. The planning grant was awarded
on April 5, 1977 and Human Services Horizons was engaged to

provide impartial consultation.

The following report is the resulit of the work done by Human
Services Horizons on behalf of the City and Borough of Juneau.
The report consists of a description of methodology, an assessment
of program status, design recommendations, concluding remarks and
an appendix. The repoft emphasizes those varfables generally
found to have the most significant impact on alcoholism service

delivery.

I1. METHODOLOGY

Pursuant to the above considerations, Human Services Horfzons'
represerntatives, Uwe Gunnersen, M. A. and Mark L. Feldman, Ph. D.,
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'::;anged to arrive in Juneau on the evening of April 16th.

Upon arrival, the consultants were met with telephone messages
from a number of the principals involved in the recent controversy
over alcoholism ;ervices. These calls were returned and

arrangements were made to meet these individuals later in the week.

On April 17th, contact was made with the State Alcoholism
Coordinator, Mr. Robert Cole. Meeting in Mr. Cole's office,

the consultants had an opportunity to review State alcoholism

program regulations and the State's evaluation of the Alcoholism
Central Agency. At the same time, the State's evaluation of
Gastineau Manor was also reviewed. Mr. Cole made himself
avajilable to answer all questions relative to these evaluations
and consequent State funding decisfons. Further, Mr. Cole
provided additional relevant data on legislation and corresponding

policies and procedures impinging upon service delivery and funding.

A brief meeting with City Manager, Mar Winegar and Administrative
Assistant, Kevin Ritchie took place on the morning of April 18th.
At this time, an interview 1ist was prepared and arrangements for
fnitial interviews were made. Following this meeting, census
dat: wvas obtained to supplement other data already provided by
the planning department. This data was subjected to preliminary
analysis such that its interpretation would facilitate more

meaningful interviews.

The remainder of the consultants' activities from April 18th
to April 24th consisted of interviews and site visits. Interviews

were conducted with all principals connected with alcoholism




service delivery, including community figures, present and former
program staff and directors, state and municipal officfals, law
enforcement officials and the alcoholism Advisory Board. Site

" visits were conducted at ACA, Gastineau Manor, the Southeast
Regional Correctional Institution (SERCI) and Bartlett Memorial
Hospital.

Interviews and site visits were conducted with the aid of a
systems review form specially designed for this purpose (see

Appendix). This form facilitated relatively consistent data

gathering and sharing between consultants and among those being

interviewed. Moreover, it facilitated systematic retrieval of

all information as needed.

As the State Office of Alcoholism had already completed a
thorough evaluation of the individual activities taking place
within the alcoholism program, the consultants chose to verify,
through document review, the veridicality of this evaluation.

Once validation of such crucial areas as patient record keeping
and aftercare was accomplished, emphasis was placed on reviewing
the characteristics of the total system, rather than the individual
parts. Systemic emphasis necessarily required a review of the
mutual impact of the program components upon each other and the

civic and service community, with whom their transactions occur.

The systemic approach necessitated identification of those
complex interacting forces (e.g., laws, regulations, limited
resources, funding inequities, interagency relationships, etc.)

that developed and continue to shape the existing arrangements




' for service provision. Once these forces had been fdentified,

the decision facing the consultants was characterized by two
alternatives: 1) accept the existing set of relationships ahd
build onto them, or 2) identify undesirable factors and associated
causes in the present system and initiate a program to alter

the system by changing or eliminating key variables.

I11. ASSESSMENT OF PROGRAM STATUS

In choosing items for validation of the evaluation conducted
by the State Office of Alcoholism (SOA), it was determined that
the ACA operations manual and supporting documentation, as well
as patient records and documentation of aftercare services,
would be most appropriate. Clearly, these items rela;ed directly
to the quality of patient care and programmatic accountability and
responsibility. Thus, they would serve to indicate the reliability
of the SOA evaluation. The necessary documentation was obtained
from program files, municipal files, SOA files and from the

former program director, Linda James.

The ACA operations manual and supporting documentation were,
at best, incomplete. There was a marked absence of a statement of
service philosophy. Goals and objectives were not prepared in
an operational fashion capable of being measured. The statements
of methodology were overly cryptic and, as such, wholly {nappro-
priate to an operations manual. Similar statements can be made
of most {tems in the operations manual, fncluding the job
descriptions which are, at best, confusing. The supporting

documentation of program operations did not adequately verify




actual delivery of services and fafled to include efither

administrative or clinical accountability mechanisms. Consequently,

the assumption of appropriate responsibility by any staff member

remains subject to conjecture.

This latter conclusion is clearly supported by our review of
ACA patient records. The most positive statement that can be
made about these records is that they are incomplete and
inappropriate. The most glaring problem is the notable absence
of individualized treatment plans. Even the few treatment plans
that occasionally show up in the records are so fnadequate as
to be useless. There is no assessment of irdividual needs and
no associated individualized strategy for meeting these needs.
Judging from the nature of recorded progress notes, it is our
belief that an individualized therapeutic process does not occur.
The progress notes do not document implementation of a strategy
that assures delivery of appropriate and necessary service.
Moreover, the progress notes do not indicate the extent to
which assessed needs are being met, an oversight which is
unforgivable. Indeed, it is difficult to determine from the
records whether much of anything therapeutic occurs, at least

anything of a.well-conceptualized, structured nature.

The lack of appropriate documentation of therapeutic activity
becomes even more evident in 1ight of the absence of aftercare
records and, for that matter, an aftercare mechanism. Aftercare
should consist of a second assessment of need conducted at a point
where the client has achieved maximum benefit from the program
and must begin to rely upon his own resources assisted by
occasional monitoring and support from the program. The aftercare

6
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assessment of need must be used to fbr;ﬁlitu aﬁ 1ndiw1&uaiized
aftercare plan designed to control recidivism through behavioral
strategies to support and extend gains made in the treatment
process. Aftercare is the first line of defense against
recidivism. Unfortunately, evidence of aftercare is virtually

non-existent in the records.

Our conclusions regarding the operations manual, patients
records and aftercare clearly substantiated the conclusions of the
SOA evaluation. We, therefore, deemed it unnecessary to further
question this evaluaticn and accepted the veridicality of its
findings. Following this validation, it was our considered
opinion that the ACA was incapable of complying with the national
standards of treatment quality established for alcoholism programs
by the Alcoholism Division of the Joint Commission on Accreditation
of Hospitals (JCAH), a circumstance that would render ACA incapable
of securing third party reimbursements for service. It was
further our opinion that the City Manager's assessment of our
task as a patch-up job on an already functioning program was
clearly inaccurate. ACA, as we found it on April 16 - 24, might
have charitably been called a loose aggregate of minimal services,
but not an alcoholism program. Clearly, the task was not to
upgrade an existing program, but to make recommendations for a
system of alcoholism service delivery to meet the needs of the

City and Borough of Juneau.

Resolution of the majority of the problems will depend in
part on locating an alcoholism services coordinator with sufficient

ski11 and experience to attend to them. The alcoholism services

L]




coordinator must be a human services professional with at least

a masters degree in a major human service discipline. The
coordinator should be qualified to receive an appropriate state
license and should be capable of providing professional super-
vision and training to a staff having lesser qualifications.
Further, the coordinator should have five years of direct
treatment experience. Three years of experience should have
been in an alcoholism setting, with at least two years in staff
supervision and one year in administration. In addition, the
coordinator must have worked in settings similar or comparable
to the treatment setting being proposed for the City and Borough
of Juneau. These qualifications should not be unduly comprised
for salary considerations, as this position is the pivotal one

for the future of alcoholism services in Juneau.

With policy guidance from the City Manager, the alcoholism

coordinator must take immediate action to:

- Develop a revised operations manual in
accordance with the JCAH accreditation manual
for alcoholism programs.

- Prepare a cogent, logical statement of
treatment philosophy that justifies treatment
modalities, is tied to a set of operationally-
defined, measurable programmatic goals and
objectives and serves as the basis for ar
{ntegrated program of services.

- Revise all job descriptions such that all

tasks, duties and responsibilities are




clearly stated in terms of expected

measurable performance.

- Revise entire patient record system.
This is a task of significant proportions,
requiring methodical preparation of forms
that facilitate accountable recording
and monitoring of therapeutic processes.
Record system development must also be
accompanied by extensive staff training
that goes beyond forms completion to
strategies for the actual preparation
and recording of therapeutic treatment

plans, progress notes and aftercare plans.

Implementing the above recommendations will probably require
extens ve policy guidance, as many former policies will have to
be mc’ified and new policies generatcd. Assistance with these
policy matters is clearly a role for the new Alcoholism Advisory
Board. This Advisory Board, as per City and Borough of Juneau
resolution, (Serfal No. 311) was established, in part, “to
formulate specific recommenlations to the Assembly and to the
City and Borough Manager on municipal legislation, policies, and
programs which emphasize treatment and prevention of alcqho]isu
and public drunkeness, rather than imprisonment or levy of fines".
Other duties of this Board pertain to consultation “"with the
director of the alcoholism program in matters pertaining to data
collection, research, agency coordination, planning, program

development, project formulation, facilities and budget, as it




{20 relates to alcoholism, bublic drunkeness.'drug abuse and other

similar and related health and social problems".

Unfortunately, the mechanisms by which this was to be
accomplished were never made clear. We believe, therefore, that
prior to assisting the City Manager in locating an appropriate
alcoholism services coordinator and supporting the efforts of
this coordinator, the Alcoholism Advisory Board should seek
Assembly approval to amend its by-laws to reflect the following
modifications:

- Regarding Section I of the by-laws, one

member of the Assembly should serve as an
ex-officio member of the Alcoholism Advisory
Board and establish liasion between the
Board and the Assembly. The alcoholism
services coordinator and the police chief
should also serve as ex-officio members of
this Board, providing regular information
on program operations and needs.

Regarding Section IV of the by-laws, there
should be at least one Native American
representative on the Alcoholism Advisory

Board.

Regarding Section VII, the alcoholism
services coordinator should not serve as
Board secretary, but should provide agenda
and supporting material to the Board

secretary, who will be responsible for

10




the duties indicated in the present
by-laws.

Regarding Section VIII, the Board chairman
should have the authority, with the consent
of the Board membership, to appoint non-
Board members to Board committees for a
period of time sufficient to accomplish

the task(s) of the committee.

A11 Board policy and procedure recommendations
should be extracted from the minutes and
transmitted to the Assembly via its liasion

member. Assembly responses to all Board

recommendations should be requested in

writing and held by the secretary as
documentation of Board activity.

A1l Board recommendations should be
accompanied by a request that the Assembly's
designate, the City Manager, carry out all
approved recommendations within thirty
(30) days, unless otherwise specified,

and maintain documentary verification of
continuing implementation. The thirty day
implementation period, if the City Manager
chooses, can be used to initiate appeals

procedures consistent with due process.

Throughout its deliberations, the Alcoholism Advisory Board

must be mindful of the mutual responsibilities of the community




and the service delivery system. The service delivery system
must operate at and for the convenience of the community. The

system's raison d'etre is no other than to meet the community

needs which called 1t into being. When the system fails to
meet the demands of the community and, instead, functions
primarily for its own perpetuation and advancement, it is no
longer a legitimate recipient of those public funds derived from

the community and federal tax base.

On the other hand, the lay community must not make demands
without first determining system impact, the ultimate reflective
effect on service delivery and the ratio of positive to negative
outcomes. Further, community representatives must be willing to
rationally negotiate terms for exchange of services and money and
engage in mutual problem-solving, such that the interdependent
and necessarily collaborative nature of the community-provider
relationship is emphasized. In this manner, the planning process
can be more scientific than political, based more on community
need than power and influence. None of this, however, can be
accomplished without a constant two-way flow of objective, goal-
directed, solution-oriented communications. The primary goal
of the Alcohol Advisory Board should be to see that this process

does not breakdown.

Consistent with the Alcohol Advisory Board's role as 1faison
between the community and the service provider is the Board's
obligation to assure that avaflable services correspond to community
needs. It {s our understanding that in the past, determination of

need was left entirely to the service provider. For a variety of

12
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' reasons, not the least of which is potential conflict of interest,

an objective assessment of need should never and can never be
prepared by a provider. Where providers are allowed to'define
public need, they are open to accusations of éoncentrating on
furthering their own interests. For the sake of community-
provider harmony, assessments of need should be mandated and
monitored by the Alcohol Advisory Board to assure broad community
input regarding the range, distribution, cost and quality of

services.

In the interest of fllustration, we have initiated a limited
assessment of need for the City and Borough of Juneau. Though
this assessment lacks the community input of a thorough study of
alcoholism incidence and prevalence, it should prove to be
relatively informative and reality centered. Developed by Parker

Harden]

, this approach utflizes incidence data culled from
national surveys? in conjunction with City and Borough census data
to yield a probability estimate of problem drinkers by age and
sex. It should be noted that whereas it {is often difficult to
specifically define the characteristics of a problem drinker, the
natfonal surveys upon which the incidence formulae are based rely
on self-reports of clinically observable and validated indicators
of problem drinking, as such, the findings correlate highly with

more direct measures of problem drinking (e.g., the Jellenik

1 Marden, Parker, “A Procedure for Estimating the Potential
Clientele of Alcoholism Service Programs®, Division of Special
Treatment and Rehabflitation Programs, National Institute on
Alcohol Abuse and Alcoholism, Washington, D.C. 1974.

2 Cahalan, D., I. H. Cisin, and H. M. Crissley, American Drinking
Practices, Rutgers Center of Alcohol Studies, New Brunswick, New
Jersey, 1969.
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formula3) and tend to yield highly conservative results. Summaries

of the computational findings can be found in figures 1 and 2.

The incidence computations indicate a probability of 685
adult male and 168 adult female problem drinkers, as per 1970
population estimates. Census population estimates for 1975 put
these figures at 817 and 203, respectively, while Population
projections for 1980 Put these figures at 989 and 246, increases
of better than 45%. The census data upon which this assessment
was based does not normally include the skidrow Public fnebriate
who is generally thought to fncrease these figures by approximately
5%. Using the 1975 population estimates, then, we can make an
initial estimate of approximately 1,071 problem drinkers of which

Q5% are non-skid row drinkers.

It should also be noted that these estimation procedures
exclude youth and severely underestimate minorities. Though there
is a dearth of probability data on yYouthful problem drinkers, we
can make some rough estimates based on available data. VYouth aged
15 = 19 represent roughly 42% (7,332) of the population of the
City and Borough of Juneau and were responsible for roughly 40%
of the alcoho) related offenses in 1975 and 33% of the alcohol
related offenses in 1976.4 These figures would indicate a high

level of problem drinking, 1f not alcoholism . However, to

—_—

3 Jolliffee, N. & E.M. Jellinek “Vitamin Deficencies and Liver
Cirrhosis in Alcoholics*, Quarterly Journal of Studies on
Alcghol. Il ‘19 l). PP, ?44-5?3
4 ata obtatfne rom Crimina

Justice Planning Agency, Juneau,
Alaska.




FIGURE 1
ESTIMATION OF POTENTIAL CLIENTELE FOR ALCOHOLISM
SERVICES IN THE CITY AND BOROUGH OF JUNEAU

Probabilities for Problem Drinking Among - Adult Males

Age 1970 Census Problem Drinkers

20 - 29 947 235

3 - 39 1008 165

40 - 49 885 154

50 - 59 679 86

60 - 69 n 43

70 + 17 2
TOTAL 4007 685

Estimated Increase for 1975* 4808 817
Estimated Increase for 1980* 5818 989

* Based on data from Planning Department,

15
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FIGURE 2
ESTIMATION OF POTENTIAL CLIENTELE FOR ALCOHOL ISM
SERVICES IN THE CITY AND BOROUGH OF JUNEAU

Probabilities for Problem Drinking Among - Adult Females

40 -
50 -
60 -
70

*

Estimated

Estimated

29
39
49
59
69

TOTAL

Increase for 1975*

Increase for 1980*

1970 Census

995
955
806
610
355
126

3847

4616
5585

Problem Drinkers

20
76
55
12
4
1

168

203
246

* Based on data from Planning Department, City and Sorough of Juneau

16
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complicate matters, it 1s generally accepted that law enforcement
authorities prefer not to arrest youth, particularly middle class
youth, for alcohol related offenses and generally choose to accompany
the youthful offender home. Consequently, the figures for alcohol
related offenses by youth tend to be underenumeratifons. If for
purposes of conservative estimation one assumed that only 3% of

the city's youth, aged 15 - 19, engaged in problem drinking

(roughly half the conservative 6% figure for the adult population),
we could estimate an additfonal 220 problem drinkers and increase

the earlier total of 1,071 problem drinkers to 1,29].

Because census data for minorfties fs traditionally under-
enumerated, we have very little to go on for estimation purposes.
However, it is notable that Native Americans were responsible for
approximately 44% of alcohol related offenses in 1976. As Natives
comprise only 15% (2,671) of the populatfon of the City and
Borough of Juneau, these criminal Justice statistics would
indicate (barring racially motivated incidents) a high level of
problem drinking.5:6 0n the basis of the ratfo of percent of
alcohol-related crime to the percent of population, one might
conservatively estimate a probabfility of problem drinking roughly
double that of the rest of the adult population (a very conservative
figure according to law enforcement authorities). This would
yield a 12% probability of problem drinking among the Nat{ve

American population. Therefore, our previous total figure for the

S 1Ibid.

6 Data obtained from State of Alaska, Department of Labor and
SEALASKA statistics.
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City and Borough of Juneau could be increased by 321 to 1,612

problem drinkers.

Another confounding varfable 1 our estimation process is the
apparent increased consumption of alcohol in Alaska over that in the
Tower forty-efght. As of 1975, Alaska's rate of per capita
annual consumption was 57% greater than the nation's - 4.54 compared
to 2.90 gallons of absolute alcohol per person.’ Whereas there
is not necessarily a correlation between increased consumption and
alcoholism, recent epidemiological research does indicate that the
rate of alcoholism increases at roughly the same rate as consumption.8
Therefore, we might assume that as the problem drinking estimation
procedures used above were based on a rate of consumption prevalent
in the lower forty-eight, these same procedures have probably
severely underestimated problem drinking in the City and Borough
of Juneau. If we increase the present estimate by 57% to allow
for increased consumption and concomitant expected increase in
alcoholism, the total estimate of problem drinkers increases to

2,531.

Experience has shown that on the average, problem drinking tends
to reach physically and socially destructive levels within a ten
year period, indicating that approximately 10X of the total number
of alcoholics might surface in any one year. For the City and

Borough of Juneau, then, one could estimate approximately 253

7 Data obtained from the Annual Supplement to the Alaska State
Plan for the Reductfon of Alcoholism and Alcohol Abuse, State
Office of Alcoholism, Juneau, Alaska.

8 Ibid.
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alcoholics surfacing each year over.a ten year period. O0f those
surfacing, only about 5% (13) wil) be skid row public inebriates.
There is, of course, a cumulative effect over the years as
population increases and people migrate in and out of the area.

The problem cannot be interpreted as time bound; 1t is as' perpetual

as the consumption of alcohol.

In spite of the availability of this very basic needs data
indicating a high incidence of alcoholism audng the uort};;ﬂ'”.
population, youth and Native Americans, most of the service and
fiscal resources in the alcoholism service delivery system are
designed to meet the need of the skid row public ifnebriate; not
the individuals who comprise the tax base upon which the system
rests. Moreover, those services available to the public inebriate
are insufficient and of relatively poor quality. To make matters
worse, services have become so minimal as to threaten the ability
.of law enforcement officfals to comply with the requirements of
the Uniform Alcoholism and Intoxication Treatment Act (A.S. 47.
57.010 - .270) which decriminalizes public drunkeness and requires that
police facilitate entry of the public fnebriate to a detoxification

facility, rather than arrest the individual. Further, services are
of such low quality as to significantly increase the 1ikelihood
of the municipality eventually being charged with malpractice due to

the negligent delivery of services.?

9 This 1s not to say that the staff {s intentfonally providing low
quality service. Rather, it {s our opinion that they are performing
to the best of their present capabilities. However, relative to
professionally accepted levels o" service delivery, their performance
is insufficient. The staff clearly needs extensive, additional,
on-goin? in-service training to increase their competencies and
capabilities.
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Having reviewed needs and available resources, the remainder

of this report identifies the highest priority services to be
delivered and outlines a system for their delivery. The system
recommendations include suggested -staffing patterns and cost
estimates for personnel. Estimates of capital needs and
expenditures, as well as costs for equipment and supplies, are
beyond the scope of this report and can be most adequately assessed
following an extensive survey and cost/benefit analysis of

available facilities (mobile and stationary).

IV. PROGRAM RECOMMENDATIONS

The Alcoholism Central Agency is the recipient of an eight
year declining Comprehensive Staffing grant. This grant provides
funds only for staff salaries and requires local matching funds

in the following proportions:

Year Federal Share Local Share
2 80% 20%
3 75% 25%
4 60% 40%
5 45% 55%
6 30% 70%
7 30% 70%
8 30% 70%

At the present time, ACA is in its 5th year of federa) funding,
which means that in the remaining 1ife of the grant, the City and
Borough of Juneau must rafse 70X in local funds to receive 30%
of staff salarfes. This, of course, ties a substantial amount of

local funds into salaries, at a time when there is great need for
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adequate facilities and related support services.

The present status of'the federal grant requires submission of
a continuation application. The deadline for submission hl; been
extended to July 1, 1977 (verified 5-10-77) and could possibly
be extended another 30 - 60 days. We feel, however, that ACA
will find 1t difficult, 1f not impossible, to meet the grant
regulations, which require ACA to document on-going provision of

five essential services.

These five services are described as follows:

Emergency Service: Provides immediate evaluation
and care to alcoholics who may be acutely
intoxicated, in immedfate need of medical
attention, or in need of emergency assistance
for psychiatric or social problems. These
services must be available on a 24 hour basis
7 days a week. Hospital facilities must be
available, as needed, for treating the medical
emergency needs of alcoholics. These services
must be well-publicized and accessible, and
must be coordinated with other components
of the alcoholism program.

.o Inpatient Service: Provides on a 24 hour a day
basis, a wide range of medical and psycho-
socfal treatment, including, but not limited
to, individual, family, and group therapy,
chemotherapy, A. A. activities, and occupational

and recreational activities. The need for this
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service in each individual case must be
evaluated for 1ts continuing appropriateness
and must be adequately documented.
Intermediate Care Services: Provides a wide
range of treatment, counselling, and rehabili-
tative services for persons not requiring
inpatient care. This service is customarily
provided in a therapeutic milieu, such as

a halfway house. The services, whether on a
24 hour basis, or just day or night care,

must include physical, social and vocational
attention.

Outpatient Services: Provides essentially the
same services as the inpatient service, but

on an ambulatory basis. Must take into account
the patient's family situation.

Consultation and Educatfon: Consultation {is
the provisfon of case and prog-am assistance

by qualified, experienced personnel to a varfety

of human service agencies, othur community agencies,
and individuals, including schuols, courts, police,

clergy, welfare workers, physicians, public health

nurses, etc. Education promotes the prevention

of alcoholism, attempts to charge public attitudes

toward alcoholism, and stimulates public support
and participation in planning lor new or improved

alcoholism services.
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At this time, ACA is clearly not in complfance with the
requirements for adequate emergency services, nor does it have
an inpatient service. It provides outpatient services in an
unplanned, 1imited fashion and does not have sufficient staff
capability or training to provide consultation and education.
These services should have been well established and extensively
documented during the past five (5) years under the Federal
Comprehensive Staffing grant. To expect these services to be
developed and implemented by July 1, 1977 would be utterly

unrcalistic and a foolish expenditure of time and effort.

One of our concerns, however, has been to preserve the funds
allocated to the City and Borough of Juneau in the federal
staffing grant. This was exhaustively discussed on May 10, 1977
with Mr. Johnny Whitlock of the National Institute on Alcohol
Abuse and Alcoholism (301/443-2070). At that time, Mr. Whitlock
indicated that his office would consider converting Juneau's
present Comprehensive Staffing grant into a Specfal Project grant.
This would mean: 1) no decrease in federal funding over the
next two years, and 2) no local matching funds required (freeing
local funds for broader program use, including capital expenditures).
Most important, however, is the fact that alcoholism services
funded by a Special Project grant do not have to be comprehensive
in nature, but rather are expected to address the unique needs
of a particular community or population group. Such a conversion,
then, should provide additional flexibility in addres;lng the

problem at hand.
Clearly, community needs for alcoholism services abound, but
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they are going unmet. The social and economic costs of the

problem increase exponentifally with each passing year. The longer
the community refrains from meeting these pressing needs, the more
difficuit 1t will be to recover from what will surely become »
problem of crisis proportions. At the present time, the variables
needing immediate attention are already so many as to be beyond

the current capability of ACA or any other community service
provider. And, merely splitting the tasks among a number of
different groups will only serve to further fragment and complicate
the issues by encouraging factionalism, territoriality, self-

interest and loss of control over public funds.

The situation must be brought under control immediately. The
multitude of variables must be whittled to a manageable size.
Whatever system 1s developed, only the highest priority services
should be addressed at this time. Program expansion to meet other
unmet needs should be forstalled until such time that the program
achieves some measure of stability and success and is capable

of delivering service in a responsible and accountable fashion.

At the present time, it is our opinfon that the most pressing
community need is the effective interface of the alcoholism service
delivery system with the law enforcement system. Such an interface
has been mandated by the "Uniform Alcoholism and Intoxfcation
Treatment Act" (A.S. 47.37.010-270) and acknowledged by law
enforcement agencies, the business community, health service
agencies and the community-at-large as a rational attempt to deal
with the problems of alcoholism. However, there is, in fact, no

alcoholism service delfvery system with which the police department
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can safely interface and, thus comply with the decriminalization

of public drunkeness.

As is the case in most areas of the country, limited
financial and treatment resources have made implementation of the
Uniform Act extremely difficult. Policemen frequently have to
spend unreasonable amounts of time away from their shifts searching
for a facility willing to admit the intoxicated person or waiting
for a facility to decide on whether the intoxfcated person should
be admitted. With the curtaiiment of the emergency and sleep-off
services of ACA, this‘problem has worsened significantly, leaving
law enforcement authorities in a quandry as to how or whether to
comply with the law and what the costs will be of keeping an
officer away from the duties of his shift, as he tries to comply
with the Uniform Act.

The failure of the municipality to provide adequate detoxi-
fication and treatment facilities, particularly crists facilities
is itself, a denial of the major impact of alcoholism, as one of
the primary public health problems of this age. The crucial
social significance and enormous potential of the Uniform Act is
being violated through daily compromise. This is an intolerable
situation that a caring and concerned community should not allow
to continue. Therefore, it is our belief that initial efforts to
restructure 2 service delivery system should emphasize an

organization that will facilitate implementation of the Uniform Act.

The key component in this service delivery system should be an

emergency service capable of receiving acutely and severely
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ifntoxicated individuals. The emergency service facility should

be located near Bartlett Memorial Hospital to facilitate immedfate
no-decline medical evaluation and, 1f necessary, intervention and
treatment. In view of the 1imited physical facilities in this
area, the emergency service could be located in a double-wide
trailer which accommodates at least fifteen beds and has two (2)
hour fire walls. It is our understanding that in the coming fiscal
year, the State Office of Alcoholism may have funds for such
capital expenditures. This should be discussed with the State

Alcoholism Coordinator.

Entry to the emergency service facility should be chlraéterized
by a careful, systematic triage process that determines which
clients are in need of immediate medical attention, those that
need to be seen by a physician for possible admission to the
nospital and those that can be safely admitted to a holding/sleep-
off unit. The trifage process should also be such that alcoholics
can be differentfated from alcohol abusers and thus identified
for psycho-social intervention specific to the level of their
illness. The protocol for the triage process should be conducted
in accordance with a detafled checklist of physical and psycho-
socfal criteria, such that the conduct of the entire process can
be documented for accountability purposes. Moreover, tha physicians
at Bartlett Memorfal Hospital should participate in the develop-
ment of the triage criteria and in the initial training of those
nurses or emergency medical technicians who will utilize the
criterfa. Documentation of the training and development process,
as well as physician agreement and participation, should be
maintained by the Alcoholism Services Coordinator.
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The holding unit of the emergency care service should be the

triage entry point for all individuals. A1l triage entry
documentation should be prepared here. The holding unit should
consist of five (5) beds structurally separated from the remaining
ten (10) beds of the emergency care facility. Admissions to this
holding unit, when deemed appropriate by the triage officer, should
be 1imited to individuals brought in by either the police or the
crisis van. Walk-ins attempting to use the facility as a skid-row
sleep-off should be turned away, as this defeats the purpose of

the facility. An atteépt at appropriate referral of such individuals
should be made.!0

Individuals should be maintained under constant, close
observation and attention in the holding unit until such time as
further disposition can easily be determined. If at any time during
the initial observation period an individual develops symptoms
which meet the triage criteria for medical examination and treatment,
he must be immediately transferred to the hospital emergency room.
If, following the sleep-off period, no significant symptoms or
additional symptoms have developed, the emergency service staff
should make every possible attempt to motivate both alcoholics
and alcohol abusers to enter the non-medical detoxification unit
(10 beds) of the emergency services facility. If a client insists

on lélving without the benefit of detoxification, he should be

10 If no such referral facility has been established, it is suggested
the city encourage the churches or other voluntary organfizations to
embark on such a charitable enterprise as have similar groups
throughout the United States. However, this type of enterprise must
be developed cautiously and with considerable safeguard, as many such
efforts have failed by becoming threats to civic well-being due to

the congregation of drunks.
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asked to sfign a release form and left to his own devices.

Clients entering the non-medical detoxification unit will
typically be held for 3 to 5 days, depending upon physical and
psycho-social needs. During this perfod, the client should be
monitored carefully by nurses and other support staff. All
dietary and immedfate hygiene needs should be attended to.
Moreover, appropriate referrals for medical, dental, vocational,
housing and social welfare needs must also be completed. Through-
out this period, also, 1f the client develops symptoms which meet
the triage criterfa for medical intervention, he must immediately
be transferred to Bartleft Memorifal Hospital. Close proximity
to the hospital should not only facilitate transfer of clients,
but should also facilitate sharing of basic support services

such as dietary, housekeeping, laundry, etc.

As early as 1s practicable, each client in the non-medical
detoxification unit should be provided some basic alcohol and
health education, as well as some minimal consultation regarding
immediate needs. Further, staff should have sufficient training
to provide motivational counseling to these clients. Motivational
counseling should encourage clients to seek efther further treatment,
if in fact they are alcoholics, or to participate in lectures
and/or other didactic, educational activities, if they are alcohol
abusers. Upon discharge from the non-medical detoxification unit,
a discharge and aftercare plan should be developed for each client.
A1l clients should be encouraged to participate in either the
outpatient or intermediate care services. Those alcoholism clients
discharged from the hospital should be returned to the emergency
care facility for development of an aftercare plan and for
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apﬁropriatn referral.

The emergency care services should be supported by outpatient
services that facilitate continuity of care and treatment. The
outpatient services could, {f necessary, remain at the present
ACA location. However, a location on a ground floor aﬁd away from
police headquarters would be more desirable. The outpatient
services should provide individual, group, and family counseling.
A very basic alcohol/health education curriculum should be provided
for clients onl,v/."'l Moreover, an active, structured day care
program should be made available for referrals from thi emergency
service, Gastineau Manor and other human services providers, as

well as appropriate self referrals.

The outpatient service should perform an assessment of need
for all outpatient clients. The assessment of need should be
used to develop measurable therapgutic goals and objectives, the
accomplishment of which is monitored in detailed progress notes.
As client status changes, needs should be reassessed, and new
therapeutic goals and objectives should be developed. When a
client has been referred from emergency services, his discharge
summary and aftercare plan should be consulted to assure continuity
of treatment. Furthermore, when clients are under treatuent-uith
other providers (e.g., Gastineau Manor, mental health agency, etc.),
some attempt must be made to coordinate therapeutic services.
Upon discharge from outpatient services, a discharge and aftercare

11 This is not to include those convicted of OMVI violations.
Education for these individuals will be discussed later.

29




pﬁun should be prepared for all clients. Such plans should take
into account medical, dental, vocational, psycho-social and public

welfare needs.

Intermediate care services are a valuable adjunct to this
service delivery system. At the present time, these sérvices are
being capably provided by Gastineau Manor. We see no reason why
Gastineau Manor should not continue providing these services. We
have, however, carefully read the SOA evaluation of Gastineau
Manor and are concerned that Gastineau Manor be held responsible
for immedfately correcting the deficiences noted in the evaluation.
Particular concern is expressed with regard to the documentation
of patient records and accountable delivery of services. WNe
further suggest that Gastineau Manor residents utilize the
counseling and education services provided by the outpatient program,
as this would be more in the interests of cost-effectiveness, than

would hiring additional counseling staff.

Finally, we would 1ike to stress, or rather insist, that each
each of these program service components not overlook (as has been
the case) aftercare. As noted earlier, aftercare is the first
line of defense against recidivism. It consists of behavioral
strategies for client self-care with some minimal program support
and monitoring. The aftercare plan should review the client's
short and long range needs and objectives and should outline
strategies that enable the client to assume responsibility for :
himself, accomplish current objectives and generate new ones.
A1l aftercare plans should include provisions for review and

revision with the assistance of program staff.
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In summary, the City and Borough of Juneau, with the assistance

of the Alcoholism Advisory Board and an Alcoholism Sefvicas
Coordinator, should operate an emergency service in a.ﬁhysicll
plant located in absolute proximity to-aarflett Memorial Hospital.
There should be an afilfation agreement with the hﬁspital for
"no-decline” medical back-up, and for the sharlng'of'ﬁasic support
services. In addition, the municipality should provlée an
outpatient service program and, with the assistance of the
Gastineau Manor Board of Directors, an intermediate care program.

A1l services would provide for treatment and aftercare continuity.

The municipality should curtail all but the above mentioned
activities. The Gastineau Council on Alcoholism should receive
funds for 1-1/2 staff persons t& develop an information and
referral service, to operate the financially self-suffic{ent
alcohol information school for OMVI convictions, Eo cooperate
with the State's eofforts to develop occupational programs, to
develop a speaker's bureau and to aggressively provide public
education. The munfcipality 1s encouraged to provide office space
to the Council (perhaps with the outpatient program) to facilitate
Council activities. This decision is based on the fact that the
above listed prevention and education activities are not and will
not become reimbursable by third party payors, who may eventually

assume a significant role in supporting the program. Therefore,

it s unwise to burden a direct service with these Councfl activities.

Furthermore, Councils on Altoholism have historically provided
these "indirect” services well and, in the instance of occupational
programs and OMYI schools, have avoided charges of conflict of

fnterest that to which direct service programs could be
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The Alcoholism Advisory Board should Tend support to plans
by the State Office of Alcoholism to develop a Southeast regional
inpatient treatment program. It is our understanding that
negotiations are being conducted to create such a program at the
Mt. Edgecomb facility: This facility could recefve clients who
need more intensive and long term treatment than the municipality
can cost-effectively offer. We further recommend that the
Alcoholism Advisory Board Support the concept and eventual
development of a much needed domiciliary care facility that accepts
clients from all over the State. Such a facility would recefve
the most chronic, "burnt-out" dalcoholics who have 1ived beyond
rehabilitation and need to be habilitated with some human dignity.
This would also remove a burden from th; community-based alcoholism

service delfvery system, which primarily emphasfzes rehabilitation.
PROPOSED STAFFING PATTERN]Z2

Administration

Alcoholism Services Coordinator $ 25,000
Secretary 12,000
Data Analyst/Client Records Clerk 12,000
Clerk-Steno 11,000

Subtotal $60,000

—_—

12 Salaries are estimates and may have to be adjusted to reflect
Customary local pay scales.
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Emergency Service
Supervisory Nurse $ 16,000
Staff Nurse 14,000
Staff Nurse 14,000
Emergency Medical Technician 13,000
Emergency Medical Technicfian 13,000
Emergency Medical Technician(50% time) 6,500
Crisis Van Driver/Aide 6,500
Subtotal $ 83,000
Outpatient Service
Senfor Counselor $ 14,000
Counselor 13,000
Counselor . 13,000
Counselor 13,000
Subtotal $ 53,000
TOTAL 196,000
Fringe Benefits 18% 35,280
GRAND TOTAL $ 231,280
DISTRIBUTION OF STAFF SERVICES
Administration
Alcoholism Services Coordinator 20% $ 5,000
Secretary 502 6,000
Data Analyst/Client Records Clerk 100% 12,000
Clerk-Steno 50% 5,500
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Administration - cont'd

Subtotal $ 28,800

Emergency Service

Alcoholism Services Coordinator 40% $ 10,000

Supervisory Nurse 75% 12,000
Staff Nurse 100% 14,000
Staff Nurse 100% 14,000
Emergency Medical Technician 100% 13,000
Emergency Medical Technician 100% 13,000
Emergency Medical Technician 50% 6,500
Senfor Counselor 50% 7,000
Counselor 50% 6,500
Secretary 25% 3,000
Clerk 25% 2,750
Crisis Van Driver/Aide 100% 6,500
Subtotal $ 108,250

Outpatient Services

Alcoholism Services Coordinator 402 $ 10,000
Senfor Counselor 50% 7,000
Counselor 50% 6,500
Counselor 100% 13,000
Counselor 100% 13,000
Supervisory Nurse 25% 4,000
Secretary 25% 3,000
Clerk-Steno 252 2,750
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Qutpatient Services - cont'd

Subtotal $ 659,250

TOTAL $196,000
Fringe Benefits 18% 35,280

GRAND TOTAL $ 231,280

V. CONCLUDING REMARKS

Having reviewed also the manner in which municipal alcoholism
services interface or, for that matter, do not interface with other
human services (municipal and otherwise), it is our opinion that
the City and Borough of Jurieau has tended to administer human
services as though they were a collection of atomistic units
having neither orderly nor systematic contact with each other.
Such discrete treatment of individual services implicitly denies
the mutual impact service providers necessarily have upon each
other and the civic community, with whom their transactions take
place. Administration of human services must recognize these
services as a systematically interrelated group of entities whose
intensity of relationship with one another, as well as the social
environment, {s such that a change in one generally has an impact
on the rest. We, therefore, recommend that following resolution
of the current crisis in alcoholism service delivery, the
municipality establish a Department of Human Services designed to
assure that the total human services systems {1s in correspondence

with the needs of the community, the policies of the Assembly
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and the exigencies of efficient and effective interface.

A Department of Human Services for a municipality the size of

the City and Borough of Juneau could, at least initially, be run

by a qualified human services professional supported by a secretary.
Consistent with the principles of effective planning a coordinator
of human services would prepare a coherent, comprehensive human
services plan and budget that cuts across disabilities and

special population lines to respond to assessed needs of the
community. Such a plan would include proposed cross utilization

of services and personnel, cross funding, comparison of program
priorities and evaluation and monitoring mechanisms designed to
assure accountability for public funds. Upon consideration and
approval by the Assembly, the comprehensive plan would be implemented
by the human services coordinator for the best benefit of the

people of the City and Borough of Juneau.

We are cognizant of the fact that most of our recommendations
for alcoholism services, as well as a Department of Human Services,
would require some additional expenditure of funds. 1[It could be
argued that the municipality can 111 afford such additional
expenditures. However, so long as the municipality provides for
the delivery of services to alcoholic people, these services must
be delivered in a responsible and accountable fashion. To do
otherwise is to invite the eventuality of legal action based in
charges of negligence, a circumstance which could also lead to
consfiderable expenditure of additional funds. The municipality's
T1ability for the conduct of its alcoholism services is fndis-

putable. Contracting with a private agency will not absolve the
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municipality of this 11ability. Rather, the municipality remains

vicarfously l1iable for negligent conduct on the part of all its

contractors.

We, therefore, recommend that the Assembly temper

its cost considerations with acknowledgement of its responsibility

and 1{fability, as well as the greater public good.

WORK PLAN*

Task

1.
2.

]0.
1.

Consultants Report

Obtain grant application for
special project from SOA

Develop application for special
project

Advertise for Alcoholism
Services Coordinator and Secretary
Revise by-laws and procedures

of Alcoholism Advisory Board
Submit special project
application to NIAAA

Negotfate Emergency Care trafler
with SOA - involve hospital
Negotiate location of

trafler - fnvolve hospital
Negotiate location of Outpatient
facility

NIAAA site visit

Employ Alcoholism Services

Coordinator and Secretary
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Implementation by:

May 19

May 20

May 20

May 20

May 20

May 31

June 1

June 1

June 3

June 10

June 14




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.
25.
26.
27.

28,

Negotiations with Gastineau
Council on Alcoholism
Negotiations with Gastineau

Manor

Negotiations for sharing of
support services with hospital
Final arrangements for delivery
of trafler

Alcoholism Services Coordinator
and Secretary on duty

Orientation of Coordinator
Revision of staff job descriptions
Advertise for all staff vacancies
Develop program philosophy and
operations manual

Obtain fire and health department

approval of all facilities

Negotiate "Uniform Act” arrangements

with Juneau P. D. and State Troopers

Employ all staff

Staff Orientation

Prepare emergency care facility

Prepare outpatient care facility
Develop interim patient records

system

Develop triage criteria -

fnvolve hospital
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Implementation by:

June 15
IJune 17
June 20
June 21

June 30
July 1

July

~

July
July 8
July 13
July 18
July 28
July 29
August 1
August 1

August 5

August 8




29.

30.

3.

32.

33.

34,
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Training with triage staff -
involve hospital

Staff training for interim patient
records system

Commencement of services

Revise patient record system
Develop monitoring, evaluation

and accountability mechanisms
Obtain outside, impartial

evaluation of program operations
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Implementation by:

August 12

August 15

August 17

August 24

August 31

September 30
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INTERVIEW FORM
ALCOHOLISM SERVICE SYSTEM REVIEW
THE CITY AND BOROUGH OF JUNEAU - JUNEAU, ALASKA

Subject: Date:
Title:

Address:

Prior Involvement:

Service Description:
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Comprehensiveness (program/system - continuum, necessary resources, services)

Optimal circumstances:
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Compatability (program/system - duplication, overlap, sequencing, transition)

Optimal circumstances:
Gap:

----------------------------------------------------------------------------

Operation (program/system - collaboration, integration, attitude, communica-
tion, distribution of power - influence):

Optimal circumstances:

Gap:
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"INTERVIEW FORM

LCHOL 15K SERVICE SYSTEN REVIEW:.

lient Access (identification and service delivery):

Optimal Circumstances:

General Information (program environment, personnel, records, referrals, etc)

----------------------------------------------------------------------------

Community Relationships:

----------------------------------------------------------------------------

Miscellaneous:




. Directer
600 McCormick Street

(415) 568-6800

CORPORATE CAPABILITY

Human Services Horizons, Inc. was established to enhance the delivery of health
and social services to alcoholic people and their families. A research and con-
sulting firm specializing in the application of multi-disciplinary systems analysis
methods and techniques to the study and solution of problems in the design,
development and evaluation of alcoholism programs and service delivery systems,
Human Services Horizons is committed to the aid of the great numbers of socially
stigmatized, and unidentified problem drinkers who, because of economic or
geograrnhic disadvantages, are in need of increasingly unavailavle and frequently
ineffrctive treatment services. Toward this end, Human Services Horizons is
ariively eng:zed in applied research for the design and testing of better models,
procedures and criteria for treatment processes and practices, as well as preven-
tion, identification and aftercare. Ongoing design, testing, evaluation and
redesign are characteristic of all our efforts and demonstrate a commitment to
constantly improving the efficiency and effectiveness of all projects with which
we are associated.

Having considerable individual and collective experience in alcoholism treatment,
programming and administration, Human Services Horizons staff has provided
technical assistance to local, state and federal government agencies, private
industry, local health care systems, hospitals, alcoholism service providers,
community and non-profit organizations. As a result, HSH staff speclalists are
able to handle problems ranging from those of small treatment programs to those
of the complexity of major industrial and governmental systems.

The experience and on-going interests of Human Services Horizons staff has
contributed to the development of both theoretical and tested solutions in such
areas of proficiency as:

o Program planning, development and evaluation

o Stalf training and development

0 Occupational Health programming and treatment

0 Aftercare services

Sn Leandro, CA. 94577 MARK L FELDMAN, PD.




CORPORATE CAPABILITY
Page 2

o Patient record systems

o Development and implementation of quality assurance mechanisms

o Reimbursement and third party relations

0 Management contracting and consultation

o0 Ambulatory care

o Service utilization

o Public health education

0 Health systems planning, integration, review and evaluation

o Consumer activism and conflict management

o Environmeital impact

o Policy anrlysis and evaluation

o State of the art assessments

0 Treatment environments

o Management information systems
Human Services Horizons maintains that effective problem resolution requires
that those persons who implement a decision also make the decision; that
the role of the consultant is to develop feasible alternatives that facilitate
maximally effective decision-making and strategically sound and expedient
actions. Therefore, HSH staff for each project is carefully selected according
to their specialized experience in the identified problem area. A rapid
practical solution at minimum cost is the goal of each project.
Recognizing that systems interactions for even the most isolated and simple
problems can produce undesirable results by generating, through resolution,
unforeseen new problems, Human Services Horizons utilizes systecms analysis
to ic2ntify interactions and facilitate thorough problem formulation, analysis
u..d solution. HSH staff approach all situations systematically by:

o Defining needs clearly and operationally

o Developing feasible objectives and evaluative criteria






