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During the iaat eleven years the Association of Half'w.y House Alcohol11a 

Progra• of North America haa grown into a viable, productive organ1r.ation 

dedicated \~:to the recovCT of &lcoholice throughout the continent. rurther­

aore, hal.1'1f&1 house., ~heir progrua and e1gn1tioance to the ccmprehena1ve 

&lcohol1a11 ~~. have grown 1n preeti&e and crecl1bUit7, Ve &re no 

lol ld'.81" juat a place for recovwing alcoholic• to live until theJ can return 

to their faa').llea or obtain aome aart of jo~ until the7 can be out on their 

own again, We are an integral part of the rehabilitation of the recover11tg 
I 

alcoholic1 of the Vhol• Person, 

In tha• da19 of riaing coeta, increasing nuaber of persona aeek1ng 

help with alcoholiu, &Dd the decreaaing uount. of p.ablio aoni• available, 

it is 1aperat1ve that we aea.rch tor & leu expenaive •1 to furnish pro­

teuional help ft\X' aore alcoholics who d .. 1.re uobriety and need help to 

&tta1n and •intaln it. The Rea1dent1.al Rehabilitation Prograa 1n a halt­

•Y houae aett1ng1 11 one •Y in which this can b9 accoapliahed, Thia pro-

0 graa, •peci&U,-, 1a advantageous for smaller c:o•uniti•. They ahould b9 

large enough to l'ave a hoapital or 1np.tient health facility and have acc­

to offic• to other H•lth &Dd Social Service a.genc1• that can provide 

apec1&1 •ervlo• to the client u an in•k1nd contr.1but1on to the progru, --

Although ooata wlll VIZ1 ae>Mwhat in different areu, the expenditure 

ot aon91~or & client to nce1Ye 1.-.·•tment 1n a hoepital baaed thirty-day 

progna 1• about the •• u a aeven-day hospital detox plua a four..110nth 

ree14ent1al ntab111tat1on prograa, And, the client will paJ a good portion 

ot th11 hiuelf. The Half•1 Hou• concept. 1a the ideal buia for the Rui• 

dentlal RehabWtation Prograa, In th1a environaent. the alcoholic can ake 

the uana1t.1on to aobriet.1"1>1 adhering to the ln-houM J11NCiS11 and ut1liaillg 
~ 

all or the 00MUn1t1 reeourc .. d•Scned to help •ch lllllividU&l accorclinl 

to h1a or her needa. 

Thia paper 11 an outline of the coaplet.e progru1 orpniation, penonnel 
quallt1oat1ona, Jr08iU technique, ada1n1atrat1ve p:oceduna, funding for &Dd 

'bJ the client., and the path ot ncoV91"1 troa detox to hi• or her eMrgence 

u a tuU1 adju9te4, ••lt-euat&ining, and ruponalble •1fbol• hraon•, For 

a1apl1c1t.~ clleDt. will be ret.rn4 to u •le, 

~~ 
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One of the pr1.Mr7 reuona for interjecting thla prograa with the 
Half•y Howse progn.a 1a the lack of readily available pri917 tr•taent 
at a coaprehenaive trMtaent center, Moat of the treatment centers a.re 

, 
located in ar nar the large metropolitan coaauniti• and travel to thue 
centera 1a often a probl••• It ia difficult to get the client f.:,,. ~._. Often­
tlMa the client doee not •nt to leave hla locale, And, 1n •n,y caau 
thla 1a tar the but1 thia ia where the client vlll live aa a aob1r person. 
Hla faal17, ar aoaetiaea hia culture, does not approve of aending h1a ao 

far a•1. But., the client ,!!!11 have a ••Iii-protective environ.en~ 1A wh1cai 

to concentrate on h1a probl•• of alcohollaa. He awat be a'ble to lam tbe 

value of ho-.t7 an4 to confront. reality, Thia 1a where it 1al 
Another r .. on to utilize thia type ot prOgJ.'&ll ia the !=Gapar&tive 

... in operating the Aftercare Prograa. Although the Aftercare Prograa 

bu been thoroughl7 dlac\Waed and agreed upon, by the client and the coun­
aelor, it ia difficult to follow up on it by long dlatance coaaunicat1ona. 
Continued proxiaity of the client doea not aaaun a aucc-M att.rcan 

• 
prograa, but 1 t helpe. And, Atterc•0t 1a one of the wt S...portant phuea 
1n the continuua ot care tor the recoV91'1ng alcoholic. 

ot courae the •in attraction of thla type of prograa, aa the prlmarJ 

coaaunlt1 effort to coabat alcohollaa, la mon11. PriMrJ treat•nt 1n a 

• 

ho9pltal Htt.lng ia expenaivea up to a hundred and tltt11ollan per-da7 ~ - 1 • 

in ao• anu. The Realdential Rehabilitation Prograa can o,.nte at. a 
coat one qmrter to one ai.xth of t.hla, ap1n depending on the looale. 
Thlrd•part.7 papenta are available for accredited rehabilitation tacllitiu. 
F\lrtham, after the firat two-to-four v•ka1the client can be working 
and pa7ing a •jor portion of the coat of hla U.t...nt, Rec0Ye17 troa 
alcohollu tak• a lot of ti• and ettort., and the client. auat. be Mele 
a-.re of thla and be able to accept that fact. 

One a\ICh progna o,.ntu with tventr-one percent ot the budget 
coaing troll the State Office on Alcoholiaa aa its •ban of the federal 

tunding of progrua. lleven percent co- froa the coamn1t7, thirteen 

peroent 1a pnn"&ted within the Jll'Gll'&9 in the fora of 1n·kind HrYlc•, 
and the nm.lnlftl flft7•five percent la derived fro• the clients &nil t.b1d 

pan7 JJ&JOl'81 t.he clients Jl&Jinl over halt of thla t.heMelfte. 

lloh c..W.t.1 will have to ~h the funding PQMibllitl• 
&nil pat t.ocet.lm' the beet. coabinat.ion tor both tnl1t.ate alld i.. '-­
pale, A eaap1e lludp\ Sa at.*becl to thla pape. 
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Th• laa1a of thla prograa 18 a private non-profit corporation. Thia 

tne ot operation, unhaapered ~1 local, state, or federal civil •ervic• 
regulationa, 1a better au1ted. to meet the need.a ot the individual client, 
and the personnel, th&n 1a a govU"iment operated facilit7. 

The pt\yaical plant ahould be able to feed and house twelve to fifteen 
clienta plu.a two live-in ataff -bU'•. Space for adainiatn.tion and 

progn.a activltiea, auch aa individual counseling and group therapy, ahould 
be in the..._ building, but can be located 1n another facUit7 1t neceuarr, 

The Board of Director• ahould be comprised of local PU'IOM intereat*1 
in the co1UNnit1 an4 ita growths an4, able to giv. aOM of their tlM to 
creating polic7 and monitoring tJ.a efforta of the atatt. It 1a well to have 
repreaentation troa the buainua, banking, educational, lepl, and accounting 
fielda of' the comunit1. The table of organisation will ahow the Director­
Counaelor reporting to the Board of Director• and the Progn.a r..nager, • . c~ 

Hou.a• Manager-Cook, Night Manager, andi Start Relief ~on reaponaible to 
the Director. 

PRIVATE NON-PROrIT CORPCJtATIOM 

nmg:TOR-COUNSELOR 

I I l 
[HOUSIM.WCIB-COOXj !NIGHT M.m] (srArr am,mr( ·PROORAll MKACIR 

Peraonnel Job deacriptiona are aa followaa 

DIRllJ:Tm~OUNSELCll 1 The Director 1• reaponaible toa:· the d&U7 &dain1at.­

rat1on of the tacilit71 i1tple•nt&t1on or polici• arxl practic• approved 
by the governing boc:lya preparation of buqeta tor approval, and control of 
all financial •ttera perta1n1ng theretoa prepin written report.a aa required 
b7 the governing bodJ and the Office of Alcohol1aa1 handle detalla of acne­
•nta with other co111Nnity agenct .. in accordance with polici• and pr.­

ced\ll'Ma develo" an in-aervice training prograaa planning and negot1atinc 
need9Cl moditicatiorw to bulldlnga and grounda of the facility to ... t 
Cod• and Standarda or the State and Coaau.nitya ncruit .. t, hiring, and 

t.raininc ot auborcllnate pmraonnel and volunteeraa create public nl&t1ona 
wltb U'9 co..W.t7 at larges 1Dd1v1dual and group counael1Jlc. 
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rPROORAM MMAGBR1 Will perform individual and group c0Ullllel1ng1 aintain 

all client records and statistical da:ta needed for prepan.t1on of requ1recl 

reporta1 eatabl1ah & Personal Recovery ~Aftercan Prograa for -.ch client1 

aintain coaaun1cat1ona with ataf'f of other agenc1u according to the nMda 

of -.ch client. 

HOU~· MNAG&:R-COOK1 W.111 verify the pertorance of client-aaa1ped houae-, 

hold' dutt~ and cl•nlineaa of the f&eilit:YS prepare MDU &n4 M&laS •in­

tain inventorJ or food and auppliea1 compute coat or food and auppll• con­

awaed •oh 110nth and eubait th1e report to the Director. 
HIGHT MMAGli.lh Maintain d1acipl1ne and security within the t&c:111t7 troa 

tht •nd ot the working da7 until curf'ew. 
STAFF RILIBF PlmSOHS1 Serve preplanned M&la during the Cook'a t!ae ott1 
pertora aecurity checka during the Hight llt.nager'a tiae oft. 

Aa prev1oualy stated, the program 1a baaed on honesty and r•lity. It 

begins with the Board of Direcatora and the penonne~and continu• with the 

client. He begins hie at the Detox unit. 'h"Nb., ~ f'~ · 
The client arrives at the Detox unit tby any one of a. nuaber of ref erral 

aounus the police, hie taally, an AA friend , hie ainieter, or even b7 

hi•elt. Hia length of atay in the Detox unit will be froa three to aeven 

da7a deperw11ng upon the severity of hia withdra•l. During th1a period of 

t!ae the client w1l1 be g1vm a coaplete phyaie&l exaainatlon, aonitored 

contlnoualy tor withdn•l ayaptou, and 1ntcviewecl at l .. t three tiMa 

by the &lcohol1aa counselor. 

Through the Mdiua ot th- •-1ona the counselor can deteraine what 

further tre&t•nt 1a aoat likel7 to attain the da1recl aol\t.tlon to the ' . 
client'• problu. It •7 be to return ho•, participate 1n AA and outpatient 

counsel1ng, or it •1 be to go to a ajor hoapital with a priary treatMl\t 

proezaa. In •'11' caau the long tera rea1dtnt1al rehabilitation pncraa 

will be the ll08t expedient. Criteria tor entrJ into the propaa will be -
the client'• need tor help with hia alcoholiaa pro'blea and h1a cl•ln to 

put forth whatever ertori. 1a MCeu&Z'J to OYC'OOM it. 

Vhtn he enten the rea1dent1al nht.bll1tation progru, he 1a 1nt.rv1ewed 
by the Dlnctor tint. During th1a interview the Director will try to 

uc.n&1n what neecla 'IJt the client it will be neceuuy to addZ'M8 ao that 

he MJ have ace- to all or the available help t.o at.ra~ta CNt h1a lite. 
Thia 1a the snn1ng ot rebabU1t&t1on tor the VHOLI PIRSOll. 
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() The Director expl&1na the houae rulea, the houae duties, and the schedule 

of therapy to the client. Agreements aa to behavior arxi. cauaea for teraination 
will be diacuaaed and a16ned. The reaident schedule, concerning group ther&py 

·' on .. to-one counaellng with the prog:raa ananager, AA ... tinge, church achedula 
and other pert.,1nent acti vi tiea wlll be fully explained and a copy g1 ven to 

the resident client. Not 'the leut. important 1tea to be diacuued 1a the 
·payment tor theae aervicea. 

When the Director 1a finished with the intake interview, the client. 1a 

introduced -to the house anagers au16ned a bed, ahown the facilities, and, 
in general, acquainted with tho ide& of group living. He 1a au16ned a house­
hold duty, instructed aa to the .... 1 t.1••• and inatru.cted to report to the 
prograa •nager the next aorning. 

During the f1rat. two-to-three weeks the client'• tiH will be absorbed 
with the prograa. Didactic activities such aa lecturea, fllM, audio tapes, 

and diacuaaiona will be prog.raMd tor the morning• of e&ch workda1. One-to­
one counseling, studying, personal need.a, and inter..iewa with other agencies 
will consume the reet of hia the. It ia during thia u ... that the Peraonal 

Q Recovery Prograa of e&ch client can be developed. By observing the client 

and coapar1ng counseling not•• fro• interviewa, the Director and the Prograa 

Manaaer will have an id• of what aervicea the client can beat use to ... t 
hie needa tor help in hla recovery and attaining the realit1 of being a aelt-
auata1n1ng, naponaible, tax paying c1tisen. 

The Director ahould •intain a good working nl&tionahip with all of 
these social service ageno1ea. They can furnish in-kind aervicea tor the 
client.a aa will u ao• funding for hie ata1 at the tac1lity. The Mental 
Health aervice, the Marital clinics, and the Faa1l1 and Childnna Servic• 
all provide a service needed bJ ao• of the client.a. The Vetuana Adainia­
trat.ion and the Departaent or Vocational Rehabilitation can often f'urniah 
both needed aervic• and third .,art.1 iay•nta. The local welta.n ottlce 
and the e•ployaent ottice an also a source ot aervic .. and revenuea. V1t.h 
a good relationship with theH services and other private aourc• ot co ... 
aunity help, such u the Ilka and Lions clube, the Dinctor can be very ln• 

atru11ental ln aettlng up ttw tlnt appo1nt.Mnta for each client ao that 

he •Y be d 4TeCtq roeponaibl• tor h1a own change 1n h1a character and at7le 
< ! '-"" or living. Th• client. 1a the person that. mat. put. forth the etton to at-

tain th1a goal. 



:,Q. It the client bu marital or faall1 proble•, the Dlnotor aho\lld 
help hla get the t1rat 1nt.e:rv1ew with & marriage counaelor, faaJ.11 rel&tiona 
counaelor, paator, or other available apeci&l oounaeling aervice for th1a 
probl••· When the client. baa hia ill1n4 &t eaae u to what. he can or cannot. 
do about. h1a t&aU1 rel&t.io~pe, he 1a 1n a aucb better poa1t.1on to oon• 
cent.rate h1a energiu on bia own probl•• of &lcoholiu. It h1a f'aa1l1 
problea 1a not attended to 1n the beginning of h1a Jll'OP'U• be vlll be too 

.. 
t t • • I · ~ 

1 

• • occuplecl with amdet.1 and fear to be of auch help to hi••lt. The entin 
PNll'• la d•iped on the •Here and How" concept of 11•1n11 Vbat he la, 

~ he la, where doee he •nt to go, and how doee he get. then. 

Dr. Vllllaa Cl&aa.r, Founder ot the Inat1t.ute for R.Ut1 Tbenpt, 

developed. thia therapt baaed on the three R'•• richt and wrong, nal.1t,, 
' 

and ruponalblllt.7. Reality Thuapy la a concept of rel-.ming to live 
that. 1a a .,.., uef\al tool tor the R•ident1al Rehabilitation prograa. 

It doee explore the regnu1on of the penon'a llf•t.1le, and alt.hough 
1t la well to rniew th1a, the client baa been there/and 1t. do. not ac• 

coapl1ah a whole lot to apend too auch tiae on thia. Rather, .1t 1• 110H 

prot.ltable to •pend t.1- with h1a on the poa1t1ve aapeota ot thU procrua, 

The Cone•~ .of.1.Bl&lltt. 'nlerap1,. la avall&ble 1n book ton, workahope, and. 

•iUo tai-~ \he InaUtut.e. 

Although the PfOllU la 4•1cMcl tor the voluntarr oUent ••eking 

help, llNt of the penona that. oo• are ooccecl into lt ln one •1 or an• 
othG', Referral.a co• troa the cour.t.a and the hoepltalaJ In Mft1 cuu 

the client baa a oholce of taking t.reat•nt. for alcohollu or loelng hia 

job. ror ao•;"'it la the laat d•parate atteapt at aurvlval, But, howewr 

the client ent.era thla progna, 1t he ata,a for a a1n1••• of tblrt1 daJ•• 

he la going to pt aomthlltc paelt1ve troa lt. 
A'bcNt t1tt.J-pnaent of the ada\ .. 1ona wlll be 8han t.na ne14enta, 

110at}7 due to •1olat.1ona of the hoUH rul•. It theM ollenta needed to 

• be then ln the tint. place, thet v1ll be back. ADI., U., aho\ald not. be 
ref\IH4 nadait.t.anoe 1t t.het _, the cr1ter1& tor ent.17. The client. that 

•taJ 1• the lftll'8 tor a pc1ocl of tour-to-twelve aoat.ha, 4ependlng on the 

1D41Yldual, v1ll have an aoeU.nt. prolabll1tJ ot nm.ln1al aobc aD4 pro-

·cluct.ive. ror .._,, lt. v1ll be the1r .-ooDll or ... at.Map\ t• aollr1•\t and {o a nt.l~nal llte, ~ 
Data oa w propu that. baa been 1A o,_.Uon tor Oftll' a 7-.r ln41oa'99 

that. th9 ebart. -.. ollat.'• a..,... 1-cth ot •t&J ia t. .. tr-two claJ• Mil 

1-1 Mn eu.a\ 'a 1..pb of atat ia ODI bundn4 ulll ~ ..,., 



Q r ... to b.1 ctw.rged the client will vary so•wbat, depending oD the 

) 

client'• abllit.7 to pi,7 and. th1rd.•p&rt7 payora. In no cue ahcNld the fH 

be lower thu it vould coat h1a to a1ntain hiuelt elsewhere 1n a sober 
/ 

and colltort 4'bl• anner. These ctargea will have to be baaed OD the local 

econo111 and. be aer1oual7 cona14ered when ireparing the 'buqet. 

Thia 1a a coa•m1ty project. The only •1 it will be able to operate 

ia with the coaplete cooperation, aoc1al encoUft6Mnt, and f1nanc1&1 aup-

port ot the couunit7 it 1a to serve. Thia N&na that the bua1neas, politie&l, 

and aoc1al 1.-dera auat be wlll.lng to give both tiae and aone7 to.ma ita 

establiahMnt and. a1ntem.nce1 It .-.na they auat help in finding a tacllit,, 

even a a•ll one to at.a.rt withs They auat 
1
help 1n ~ ru-.rch;. publio 

and privates and., •pec1all.y, help ln recruit.Mnt ot the right peraonnel 

to anage it. 

The reaidence and progra.11 juat described la a doain tor l-.rning1 

unl-.rning and rel•rnlng & •Y of lite. A phraae often h-.rd in our aoolet1 

iaa • Oh, be vlll neftr sober up.• In thia bualneaa, • HIVD SAY MIVl1l. 
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0 SAMPL& BUOOIT 

By Percentace ot Total Budget 

Peraonal Servic•a 
~ 

Start Salariea )1.2 
Statt In-llnd 1).0 
Frlnge Benetita (14.~) ~.4 

55.6 
Travel a 

hn, Tuition, and Per cl\.u 1.2 
1.a 

Contractual Serv1c .. 1 

Couunicationa 1.0 
Rent 14.4 
Utll1t1ea 1.4 
Prof•aional Service• (AwU.tor) 1.4 
Local Tranaportation o.4 
Maintemnce o.8 
Inauzance o.8 
Buildilag Repalra • J10 

23.2 
Oo..ocl1t1 .. t 

Food 15.4 
Fuel 1.8 
Suppl1•1 1.2 
lquiJIMDt Replace•nt o.4 

18.8 
100.QC 
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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT. 



mnne·~ r. 

attta ! ned 

We are part or a network ot social s~rv1ces in Juneau 9iilld 
U!tflt the services of Mental Heal th, Vocationa 1 Rt!hablll tatt•• 
i\ rtul t Learnin~ Cen t •r, f4ani:>ower Services on " r-.'(ular. ba•la, 
afi 111: · · 11 as continual v,rouJ) therapy at ACA. 

~ client must ' ~ sober when applyin~ ror realdence end pro­
P.rNm .1t Gasti neau : mor. It usually takes a r~w daya to "ere~ 
ttv, 1 <tins anrl rc ~u l ·~ :- of withdrawal fr<Jm a l c- n!.o l and attef' tttat 
tt·.c· c- ! lent sto.r ts , •, the re~ular pror r m., : ·r•>u1. therapy, tn-
il vl.Jual counfieU n · , AA, nnd attendancf• o · w""1· !·1 behavior 190<tl­
fi r 1 t . on lecture s . 1 n two or three week s t.n~ ' maelor and the 
e l l ":· :. develop a Per"onal Recovery Pro;ru:i t ~ : ) , Each PRP lR 
""vr J 1ped accord1n.· to the abilities ancl nct•c:~ ri f each cllent • 

• t take s many n1onth " for an alcoholic tc · c recondS t1on4c' 
l o 11 vc wi tho•Jt usi nit alcohol to relieve the r••u ns and f ru•tra­
t t o r. :; ns he h.:is in the ras t. Aboui ' fifty-per ... t , t ot our 1a tmlt­
tan~,. ·~ s tay J ,. - . t han thirty daya a"d about 1t I they leerr f •om 
thn· ·;tay l s t , , t H about alcohol and alcohol i · . The cl \f' " t " 
t h n t. ~tay anr1 •. , r '.i: on their f'rol'ru tor a oc ri 1<1 or 111• "'°' thR 
or ~ore •Jsual ~ ·. : t•hrn to 11 ve a .i'roducti ve a r · !-!oclally lnte­
PrAte'1 life wi tr.011 t the use or alcohol. '-!ho •.~ 1er the r.•rt .,'1 or 
Un • .- the cli~nt t· tays, he will leam at lens • ne thlnf't"l' c "" 
RP. r o ne" • 

...._A-....... ._-.._.._. 4 .. =•" ·= Al .L.lu_ = •. 



tor iMlul\ al• &nil r .. 1. a1oobolloa wltt.R rwtrlct.lon aa tO ace,. •tloaal 
•lcl•, or nllg1ou. bellet, proYl4e4 U., _, ta. crl terla Mt torua ._..la, 

The loal.a or the Gaail.Diau ._,... an t.o JIK'OY1d• a auppor\lwe ..._ ..., 

atl\Y\e la aa auoaphen conduc\lwe t.o 11•1111 Wlthout alcohol or \hi uae ot 
dnlll ot.her tlian preacrlbed .S1catlon tor a Jl\falcal oonilltloll. A ..__lU. 

and relaxed atw~. coumellag, U. ... of cc1Blllftlt.7 hlaltb fMUltlee, t.1111 

ahartns oti t.aaka ~ulncl t.o operate u. hom, aat prcigN• 4•1Ped t. ••li' 
r•l,._u 1n llv1ng without chealcal callfortene the at.tal-t ot ec-ie 
etat UU.J through work or Job tralDJ!lle aDll naoclall•tloa •tai.M \bl 

1"Wld•t'• drlnkl~ envlre•nt, an all •\bode \Otal'd the tlal oltJll\I" ell 

@iWCATICIS PQ! RISipilCX 

ue1uton ... u be llJ nlenal h'Oa phplclan, •Uoal tacUlt.,, aloellolS.. 

U.'8Mt center, or aocJ.al .....,, • Prlar1t7 cOMlderatloa ot aptll.-tU. lilU 

lie 11..a to perao• completlJll, or .. hawe cOllPl•\ed lnpatl•t tzau.t I• 
alctliDllaa &1114/or clt.ctazpl vl\h illdloal &PJlllOW.1 fro• a boepltal ..,.._.. aa 

"'r lalll ln cocmll•'tlon with the nt~ ...-1 or ,....,.. 

'lial dealalon \o &dalt aa applloiat la \he i..-1'•111\f OI \he Di--.. 

,_.,. who have been ...WloW t.o ••I'd e\utr.! o.platee • \bell' cMld~l 

.. \ll•l•ta, an not •Uclble. 
• 

.. ~- vUl be Adaltwl' u a z.W.t 1lho 18 \lllUi' the lAtl ...... fJI • 
aloellol .. dnp. ,, 4•S•!f1MU• • t P'd •' 

. . • 
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(2) 
CONDl1'IONS OF R.CQEI!NCJ 

The applicant volimt&ril.J reqwta e4•'u1on. 

He agrees to participate 1n the GaatlM&u Ill.nor Propu, "1 aa lal\lal 

ainhn.&a Self-COM1\Mnt of thlrtJ dap aal t.O follow tbrough WU.ft Ma\..-1.-.. 

pracra11 and Aftercare Plan aa acnecl upaa 1'J client Mil ~ .... II'• . 
He &gl'H• and wld ... t&Dda that DO •• , •• , 11.alt 1a lllpoeed, ., u .-u.i, 

. ~ 

a •tter betvHn the Progzu Mt.mcer, UIJ thenplat. 1eY01Yed 1n hla U-'-9\, • 

and hi•elf. 
. ~ 

The applicant •uat be eeploya'ble, or 1t iapalnd, euch 1-pabMllt ,... .... 

aa w11poey and he 1a receiving, or la elSC1bl• tor hla cUablll\J ._latalloe, 

The coat of rMidence at. the CaetlM&U Manor la the t1.gt 1•11Ml,U1\J 

of •ch resident in th• uae ot hla fwda, · 

The House 111 not reaponaibl• for the penoral propert7 or t\lnM fll U. 

reA1dent, or lcoa or theft thereor, 

That property left DJ an,y resident who t.nainatH for anr 11 11 "111 be 

helc.1 , by the houae, for JO da1• on.l7, and then d1apo9ed or 1n t.M .. , ln---.u 
of t ne houae. 

E:lch resident authorise• th• Resident. ltlnacer to aea.rch h1a JI •sa.1 
property 1f the t1a .. g9r auapect.a that the rea1dent taa lntoxicanu • cb'\119 1n 

h1a poueaelon, 

He &gr••• to follow all Houae Rul• and to pertora auch dutlee .. _, 1lie 

•••l«ned to hla 1n addition to •1nta1n1ng the cl•nllftMe and .. ._ el --. 

roo• to Nhlch he 1• aealgned. 

JPCWTIOll 
The folloM11.,,- are cauaea for teralnatlon or rMldeacya 

Or1nklng be••,.~• &lcohol. 

Uae of unpr•cr1bed ••Ucatlon, or ir-or1bed _.1oat1on 1a w 1 et U. 

doe&«•· 
Pallure t.o folloM the Houae l'rocra•· 
Unexpla.tn•l ovem1~ht absence. 

tton-;:a1•nt of reea and o~s .. at apec1!'1ed l tN • . 
Any conduct t.hat. 1a x-r•Jud1o1al to U.. good order ot U. "--• U. ._ 

.. 

oona1del'lt.1on for ot.hora, or t.o accepted aoc!al beha•1•. luab 11111•' ••Id 1 

but la not l1alt.ed t.01 • 

. ,. 
I 

• 
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Uncleanlineaa ot person or aulapd al .. p1ng &1"9&. 

Inab111ty to get along with other r.a1denia and. to aho• tbell 4ue 
cons1dora t1on. 

Failure to cooperate 1n alnta1n1.ng the cl•nl1neM and pod cml• of 
other p• rta of the House and. grtNnda. 

In every c•se, except drinking or U'9 ue of cl.rug•. aa deacr1bed, the 

Director will r.w. ke every effort to avoid teral .. t1on and find an acceptable 
solution lo the proble~, 1! poaa1ble. 

The Director or 1n hia absence, h1a d•i&nated aea1etant, 1a eolel.J 
r4' tlpona1ble for t;&rry1fll out the pol1c1• •ta'bl1ahed. 

)J. I O I /.f ft.# 77 

... 

. . 
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306 W. ITH STREET 
/wr••Mr lll.16. ,,.,, 

HOUSB RVLBS 
1. NO intoxie&nta or intoxicated penona allowed on preailiea. 

2. NO weapons or exploe1viaa allowed on prea1a•, 

J. NO SMOKI?«; IN BED. 

I 

4. Residents will be fully clothed in the downs ta in ar. of the Hou.e, ~ • 

.5. All residenta will aign IN c!c 001' book when leaving and entertng re.Wence. 

6, All resident• will be out or bed at 7•00 A.M. 

7, All beda and l1v1.ng areae will be made up and cl•ned bf• 

8100 A.M. Weekdays 

9•00 A,M, Sundays and holidays. 

8. Each resident will perf'orna HOUSEKE&POO ASSIG?f'MiNT •ch aorn1ng Blnlll 

leaving or at assigned time, 

9. At tend ALL meetinga and classes unless excused by the aanager. 

10, CURFEW is 11100 P.M. unless prior a.rrnnaemonto have been 111&de with Harw.~c. 

11. GUESTS flti1Y visit in the livin(; room a.t times set by the Manager. 

12. NO long distance phone calls can bo 1111de except in apeoi&l c1rcumtancea 

cleared by t he 1·anager in advanco of eaid call. 

Arrangements for pLyment of tolls should be 11&de at thla timo. 

1J, All rea1denta are expected to know these ruloa established for the 

protection and guidance of al concerned. Any queationa refS&rdlng the 

lnt orprotatlon of these rules a.re delegated to the Director and the 

D.oard of 01.rector!l. 

I understand the above rules and. will abide by thea . 

Date• --------
Sig nod--. ______________________ _ 

Witneaa _____________________ _ 

• 

Appendix A 

' 
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, .... ,,, ~"'·'-
l06 W. 8TH STREET 9980/. l'HOHI (907t I• IA6 

-- ----?I 00 All 

71 00--9100 

'} 100--11100 

111 00--12100 

12100--1100 PM 
1100--5100 

5100--6100 

61 00--11100 

11100----

Wed , . 8100 PM 

lat, 9•00 All 
. ' 

Mornlnp1 

... )0 "' 

I!ILY SCHIDULI 
Veekd&Y! 

Get up,dr .. aecl and~ tor m..ktaai. 

Br•kt&at, cleu peraoal area, hoWMholcl clut1•. 
Group Therapy &a achellulecl, 

f'rM T1M 

Lunch 

Ind1•1d\1Al counael1ng ard./or a ppo1nt .. nta with othllr 

agenciN aa achedulecls MHC, OVR, PHS, Baa1o Ill, e\C,, 

Dinner, Howlehold dut1••· 
rr .. Ti.M, AA, and other act1v1"1ea, 

CU'few, 

Special Compulsory Mee~~nes 

Gaatln.au Group AA 

HO\IH JIHtinga 

A, D1scuaa nouae rule 1nf'ract1ona. 

B. Behavior Mocl1t1cat1on lecture , 

C, 1eraonal ProbleM to be cl1ec.....cl w1t.h ~lne_.. 

Sundaya • Ho114ax• 

Prepare own llr.aktaat. 

Ch\.LI'Ch 

Othmr Actl•ltl•. 

SundaJ DiAMr • 

I \llllll.,.\aad the sboft echedule &114 wUl peno•U, altl4e ltJ -­
' •4z'11w ., atar at Cu\1Dla\l lluo:r, 

"· ... 

.• I a~._ ________ .._ ... 

. I 
I • I 
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306 W. ITH STIEET 

!~ \'ERYONE: 

q ••••• ,, 
,.,,., • ., .44.t&• ,,.,, 

HOUSE DUTIIS 

Daily: ·,. <•' l"1eds, hang up clothes, cleon .,shtraya, br1n~ 
• 1.1· !: down. 

'-'eekly: Vac uum room, dust turnlture anr1 .. . w dwork, clean 
mirrors etc ••• 

AS:, . r;NED DUTIES: 

l. 1st floo r: c lean asht rays, dust floor · an d woodwortt, 
straiP.hlen tables. 

? . Vacuum l ~ : floor ruga. 
J . Clenn 2nd 1 loor bathroom • 
.i. Vacuum 2n 1! floor hal 1 and s tai ,. . 
s . Clean 3 r d floor bathroom, vac urnn n ~d : ru .d stairs. 
, . • Set tip tab le for breakfast. 

~A. Same for lunch. 
61• . Same for dinner. 

7. Clean table and do di she& after brea · · · 'I .; t. 
'lA. Same !or lunch. 

·~ . Clean tahle, do disheG, and clean k1L· l. 1·n arter <:1inn•r. 
<) . Swee r t-nsement, clean washer and drv ... r· , etc •• 

10 . r. lean ,, ffice and vacuum rug, 
11. 1st floor washroom and toilet. 

Ir any dut v assigned to you conflicts w1 tt' your work 
sc he<1ule, plea se see the Manager ao that exc h1t11P.ee may be arran1•d. 
This work mus t t•,. done \:o keep the house c lean and a place that 
we arc proud t o l ive 1n. 

THE D l HEC'rOR 

~ • 
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306 W. ITH STIEET 

\ 

Thia General ScWu.l• ot Clleet he9 Sa__.. .... 9M •ac111 

ot taailJ ar child nppart, lt UW~ . 
$ o. to )85.00 ,.. .-aa. c1s.n ..., $)5 .... ,., tile ..... 

38.5. to .. .50.00 • • '''°· ,.. ... 
4.50. to soo.oc • • )7.5. • • 

soo. to 600.00 • • ~. • • 
600. to 800.00 • • a..50. • • 
o..z. 800.CO • • sao. • • 
All 'nlird·~J ,_,_. SQO. • • 

~h lalllYldual t• w1ll lie 'Mllllll bf a caret\&! .. 1-.u. - U. .._'­

and \M client of h1a ....u, !MOM, &D4 obU&atlOM. 

APJllOYID1 GASTU.U MD IOAID OI DJm:DB • 

.. 

__ ' ____________ _. ..................................... __________________________ ___ 
~..A--.L. ----- .._ __ -._I - .AA ~ ~--

I ,, 

.. 
I .. 
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•• I • f f .. ~ • • I . ': . . ' . T~ ~PNmar °' IULnt,,. 5«1AL SaMca 
w.wrl '1al 10 llDf 1*T 
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VW MY llJI' E DllCltlMINl\11.D IGAU•T 
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AC<Dl>ING TO n£ CIVIL RIClfT'S ICf al ~ 
• 

· · It is tlw poJJcv of the Dltp1rt .. nt ot llH l t It •nd 
~ ., 

Soci.•l service• that no per«M •la.U , on •c.-count 
I '• : , .~ · of race , coJor, or 1YtJoni1! ori 9Jn, ,,. r•cltlded 

· :.;: · :. lrO#lf pt9rt i.ci.,.tJon Jn, M dw&Jed the ,,.,..,,u ot, 
' ' · or ~ ochlt1t1,•• •ubjected to dJ« ri•Jrw1 •~ uttJI•' 

.:: ·· • .,. todur•JJ._ •••i•ted pr09ra• •Mi.niat•1-.J '~or 
• • • J. n ,,.,.. J I ol the oe,.rc....t. 

•! . . ••• 
I I 

.'.: ,';'Any pereon .. , flle a ca.plaint of dhcr,•1~t1on 
. · · on accoYnt of race, color, or national oriatn on 

betwlf of b£119elf or ... cber ,.r.on with rhe 
•I ; •• I ··; O.partMnC of Health and loclal Service• d i•iaU., 

: . . · •eparate office or proar .. director who ..tatnl•• 
' ' ter• the proar .. uM•r which 41PerialMUOft _. 

••Pr•~• .. (• .. ll•t 1na j4• ~roc'"6re); 

~ .• 
. '· 
' I 

. ' . ' 

. •' 

.. . . . .. 
I 

, I • ,. . . 

MA/or 

,._ ,,_., .. ,t .. nt of Health and loclal Ser••~•• 
LI\' I 1 it ah t" c,,.,, rd lnacor 

CM 

•'•"•ch H•02 
Jun.au, Al••ll• 99f'11 

.,..,., 
Sl .•te Comiadon for .... l!P&• 
SZO Maclay lui l~lna 
ll~ 0. .. 11 Street 

I ' ' 

Anchor .... Alana ttSOl 
(. . ,,, .. ~ ·. .....,_._ ....... _ ..... __ 

. ' I 
• I .. 

' I t 

·· .. 
WltMe(. · ..,. .•'•· ... ,... ............... __ , ' 

------~·--.-, .... . ··-... ·--------
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Viai ton, Phone, Mall, Clothing 

You •1 have viaitora. Th•1 are welcome to the House 1f the1 are eober 
and 1ntereatecl in 7our weltare and recovery. n ... confine 7our v1a1ta to 
the ground tloor. You •1 invite thea to a .... 1 at th• House occaaionally, 
upon prior approw.l of the Director or the Counaellor. It 1ou have v1a1tora 
ot a prot-1o•l mture, pl ..... introduce thea to the atatt 1f pouible. 

2. You •1 uae tiw phone in the tront hall, or receive calla here, aubject 
t.o the us\al rul• of courtea7 and. the. 

A. Cltar long-cllatance calla w1 th the Director and ab arzange•nta 
to p&J for tbea. 

B. Do not be ••lf1ah a bout telephone time. 
c. Log au long diatance call• on the telephone log-aheet. 

) • . You are enc~m:aged. to ·vrite' lettera. No one will w.nt to aee thea or 

to cenaor thea. It you do not have a ata11p, ••• th• Directors an:angaenta 
can be Mele. Paper and envelopes can alao be obtained fro• the Di.rector. 

4. Clienta will be expected to clreu at all ti.Ma with clue conaicleration 
tor the rS«hta ot otbera and. tor orclln&ey pol1te•u and the demands of good 

taate. lacb client ahall provide h1a own clothing, which wlll be kept clean 
and. neat, ualng the laundry f&cllitiea at h1a diapoaal. 

S. Peraonal belong1nga •1 be kept 1n each client'• rooa, and decorations 
in good taat• are allowed. Artie lea uaed for personal hygiene aid grooaing 
•1 be kept adjacent to your •l•Pinl area. It you do not. have what 7ou need, 
talk to 7our CCNDMllor and arrange•nta •'1 be -.de. 

6. Lockable •to:race •rac• wW 'be provicled tor bulq or excw btgage or 
belonglnp • 

. 
1. Statt PftHM an expected to nepect your rlcht of pri.07. V1olat1ona 
•1 be llrought to the attention of the Director. 



• 

8. Should ~~,..u need a 1-rber ~ 'be&ut1c1an am cannot attord one, the Counaellor 
or Director wUl amnge tor one. 

9. Do not pla7 atenoe, TV aeta, or 1'9.d1oa when others •1 be cl1aturbecl. 

10. You are enco\dpel to uae the leiaure tiae provided to 7ou 1n the schedule 

ln ao• progreaalve am uaetul wa7. It you do not know what rec~tional 

act1v1t1• are a•llable, conault the counaellor or the Director. 

11. n ... .ice JOUN•lf f&all1ar with the f1re.i&lara button loe&tiona 

{near each door) and. n&d t.be poated 1natruct1ona on the Bulletin Board • 
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"WHAT TH[ A1LCOHOLIC DOES FOR HIMSELF ••• '! 

by Robert v. Seliger, M.D. 

HE MUST 

BE CONVINC.F n ~· rom his own experience that his reaction to al­
cohol is so abn0 r 1· l l that .any indulgence for him consi ti tutes a 
totally undesira l· L· · anrl impossible way of liie. 

DE COMPLET:. 1 Y S INCERE in his desire to stun ri rinkinr. or1ce and 
for all. 

RECOGNIZE t l a t the problem of drinkin q , {\ 11· nim, is not merel y 1, 

a prob lem of di s ·,j oation, but of a dangerou s :1 :. ~. ~ upatholoJ~ical re­
action to a (for idrr ) pernicious Jrug. 

CLEARLY UNI El ! ~ 'fA ND that, once a man ha s n:·t ~ so?d from normal to 
abnormal drinkin ~ . hP can never learn to controJ drinkinr •q:;ai n. 

COi iE TO UNDERS'I MID that he has been tn· i •1 i to substitute al­
coholic fantasy for r eal achievement in li re • <1r ·' that his effort 
has been senseless o n ·! absurd. 

P.ECOGNIZE that f "ceine himself from alc oi1c1 l ls his own nerson ­
al problem , which r ri ·nri rily concerns him:;el f l · o~·· . 

BF. COININCEn tho. 1; at all times, an !" • . : 1 ·c "' ;, l , conditi o ns , al ­
cohol nroduce s for hi •l not happiness, ht:t 1ml \ i r ! t11?ss . 

CO:'.E 'l'O UNDERS'l' J\ii l ' that the motive he l1j r I i • drinkin p has been 
s ome f orm of self- ex :)re ::>sion , some desire t o •11 1 Cy an immature 
c r::ivin- fo r attention , or to escape from un ; ] f'b ·IT t reality in or­
rlc r to ne t rid of di~nrreeable s tates of ninrl . 

U IDERSTAP!> ·~ 11/\T a lcotlolic a ncestry is .·w <": · 11 ~e, not a reo~on 
for a l> normo.l dr l n:'.l n:: . 

'l'HY TO ACC ·:r !!: :\ mature se nse of va lues rn learn to be con­
trolleli by hi s ,' 11 ,,..cment instead of hi s emo tio n 

icZALI ZE 'l' JI; .'!' 1 ~ 1 s topping dri nking he s ho11l1 r-iot re nar d himself 
a s a hero , or mo r t •r , e ntitled to mal<e unreo soi ,r 1 l ~ demands tha t hi s 
f nmily s~ive in t.o lu G e ve ry whim a nd wi s h . 

llfo>JARE OF u ·v· 11 n ~ci ously pro ,jecti r. hi m:~C" l '° t 1to the r ol e of 
some rharac t cr J.ll n movie, book, or play who 11 .r r~cs liquor •••••. 
''lil<c n cntlemen" •• , and of pcrsuadin2 111 11 f" ·· l · t. :rnt he can--nnd 
will--rlo lil<c\·ti c r• with equal impunity. 

l.Ci\1<11 tho lrw o rtnncc of e a tinr,--si nc • "' · ·!" t preventive for 
that fired ne rvo 11:"; fce li n J~ which leads t.o 1 · l1 · ·• dri nk 1 s P,Oocl 
entin; habits; n t l that alcoholic s shoulc.. '":.: ttate to c a rry 
chocol nte bars c~r othe r c a ndy with them . :it· i!l time s if necess ary, 
to cnt lctwce n l'1t' '1 l r. ;ind whenever the y '"' , .. . t .~ . · n , .1ittcrv, or tircci.. 
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LEARN HOV to relu"natUN111't both •ntally and phyeloallJ:, 
Without the use or the narcotic .at1on ot 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 NEGLEc·r care of his physical heal th, which is an important 
part of his reha~ilitation. 

CAREFULLY 1-0LLOW a daily self-imposed schedule which, con­
scientiously carried out, aids in organizing a disciplined per­
sonality, developinp, new habits for old and brin~ing out a new 
rhythm of livin 1~ . 

REALIZE that any reasonably intelligent and sincere person · who '-• 
is willing to make a sustained effort for a sufficient period or 
time, is capable of learning to live without alcohol. 

AVOID the smal l glass of wine-i.e., the apparently harmless 
lapse--with even more determination thnn the obvious slur. of gin. 

NEVER TO BE so FOOUSH as to try to re r suarle himself that he 
c an drink beer. 

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

CLEAR HIS MIND of any illusions that alcohol sharpenins and 
polishing his with and intellect. 

LEARN to be tolerant of other people' s mistakes, poor judge­
ment and bad manner s without becoming emotional ly disturben . 

LEARN to disre gard the ill timed or inarnr opriate advice-­
and other questions --of relatives and friend ~ -11 t hout becomming 
di s turbed emotionally. 

RECOGNI ZE ALCOHOLIC DAYDREANING about pas t "good times", favo­
rite bars, etc., as a dan cerous past time t o h 1• lnhibited ~Y think­
ine about reasons for not drinking . 

LEARN TO WITHSTAND success as well as f'ai 1ure, since pleasant 
emotions as well ns unpleasant ones, can serve as " good" excuses 
for taking a drink. 

LEARN to L~ e •ipecially on guard durinr. pe riods of cllangea in 
his lite. 

NEVER RELAX his detennination or become c-o reless, lazy, in­
different, or c ocky in his efforts to climinnt e his desire for 
alcohol. 



~~~~~~~~$~~.~-..~m_M-'l~•.~. • ••1 Mnm_ ~. •. ~ ... ~~~~mmg.~~ 
' • • ~ I • ' . • • ,• '. • ,' • • ~ • 

. NOT BE DI~OURAGID b¥ a t .. 11 .. ·er dieoontent ctUrS:n1 the ..r1i 
stages ot aobrtet~muat turn ht• feelln1• into incentive• tor 
action which will ler.1 timately aa.tiafy hie desi1'8 tor eelt-expreeat•n. 

NOT DROP HIS GUARD at any t111e, but especially during the early 
period of hia reor~anization, when premature feelings of victory and 
elation often occur. · 

UNDERSTAND tha t, besides abstinence, his real goal is a con­
tented and efficie nt .lift • . 

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

REALIZE that moEt people seeking psycholor.ical help for ab­
normal drinking are above average in intellect ual endownment, ant'-. 
that while drinki nJ means FAILURE, abstinence i s likely to mean 
success. 

NEVER FEEL Tl-v .. : :.• ANY of these comll\andrnent s ar e in any way in­
consequential, or ~econdary to business, play or what not; and he 
must conscientiously observe everyone of lhem, da~·-in and day-out. 
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: PLEASE. NOTE: THE PRECEDING.PAGES WERE TREATED1 
· AS· A .UNIT IN T.HE ORIGINAL· DOCUMENT .• · · · I 
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DESIGN ~ E COMMENDATJONS FOR ESTABLISHMENT 

OF AN ALCOHOLISM SERVICE DELIVERY SYSTEM 

JN THE CITY AND BOROUGH OF JUNEAU 

Prep1red For : 

THE CITY AND BOROUGH OF JUNEAU 

155 South Sew1rd Street 

June1u, A11sk1 99801 

Prep1red by : 

Hum1n Services Horizons, Inc . 

600 McCorMtck Street 

San Leandro, C1ltfo r nt1 94577 

I 

Uwe ~unntrstn, " · A. Mark L. Feld•1n, Ph . D. 
Assoctat• Director Director ~ 



I. BACKGROUND 

On May 15. 1975. the Assembly of the Cfty and Borough of 

Juneau. Alaska adopted a resolution creating an Alcoholfs• 

Advisory Board (Sertal No. 311) . Thfs Advisory Board was 

•andated by a Comprehensf ve Staffing Grant that had been awarded 

to the Cf ty and Borough of Juneau by the N1tton1l Institute on 

Alcohol Abuse and Alcoholts•. The resolution further reflected 

the concern of the Assembly about alcoholism, by recogntztng 

•a1coholis• and alcoholis• rehabflttatton 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 fashion by the 

Al coholism 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 progr~•. this escalated the 

considerable dissension already existing between ACA and other 

community service providers and interest groups . The s1tuat1on 

. was further co•plfcated by the Alaska State Office of Alcoholis• 

which conducted an extensive progra~••tfc evaluation from whfch 

the State concluded that ACA was not operating fn correspondence 

with State guidelines for alcoholfsm programs . Consequently, the 

State wf thdrew funds fro• the operation of ACA. 



J 

Stitt withdrawal of funds ntcessttated a severe curtatl•ent 

of services, making it tmposstblt for the progra• to maintain even 

minimal compliance wtth the regulations of tts federal comprehensive 

staffing grant. This withdrawal of funds further encouraged 

muntcip1l authorities to scrutinously review the complex circum­

stances surrounding the operation of the program and ••ke a 

decision as to their commitment to alcoholism service delivery. 

Concern over compliance wtth the Charter of the City and Borough 

of Juneau (which mandates attention to the 1lcoholis• problem) 

motivated municipal officials to apply to the State Office of 

Alcoholts• for a planning grant to design an alcoholis• service 

delivery system. The newly designed syste• would be an attempt 

to integrate existing community services and 111 funding sources 

for the purpose of developing a comprehensive approach to the 

problem of alcoholism in Juneau . The planning grant was awarded 

on Aprtl 5, 1977 and Human Services Horizons was engaged to 

provide fmpartial consultation . 

The following report ts the result of the work done by Human 

Services Horizons on behalf of the City and Borough of Juneau . 

The report conststs of a description of methodology, an assessment 

of progra~ status, design recommendations, concluding re••rks and 

an appendix. The report emphasizes those variables generally 

found to have the •ost significant impact on alcoholis• service 

delivery . 

.LL.. "ETHODOLOGY 

Pursuant to the above considerations, Human Services Horizons' 

represe ntatives, Uwe Gunnersen, M. A. and Mark l. Feldman, rh. 0 . , 
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to arr.1vt tn Juneau on the 1v1ntng 

Upon arrival, the consultants were met with telephone messages 

from a number of the princtpals involved in the recent controversy 

over alcoholis• services. lhest calls were returned and 

arrange•ents were made to meet these 1ndtvtduals later in the week. 

On April 17th, contact was made wtth the State Alcoholis• 

Coordtnator, Mr. Robert Cole. Meeting tn Mr. Cole's office, 

the consultants had an opportunity to review State alcoholism 

progra• regulations and the State's evaluation of the Alcoholis• 

Central Agency. At the same time, the State's evaluation of 

Gastineau Manor was also reviewed. Mr. Cole madt himself 

available to answer all questions relative to these evaluations 

and consequent State funding decisions. Further, Mr . Cole 

provided additional relevant data on legislation and corresponding 

policies and procedures impinging upon service deltvery and fundin~ . 

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 lfst was prepared and arrangements for 

initial tntervftws were made . Following this meeting, census 

dat ~ ~•s obt1ined to supplement other data alr,ady provided by 

the planning department. This data was subjected to preliminary 

analysts such that tts interpretation would facilitate more 

meaningful interviews . 

The re•ainder of the consultants ' activftfes fro• Aprtl 18th 

to Aprtl 24th consisted of 1ntervtews and stte visits . Interviews 

were conducted with all principals connected with alcoholis• 
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present 

progra• staff and directors. state and muntctpal officials. law 

enforcement offtctals and the alcoholism Advisory Board. Site 

visits wert conducted at ACA. Gastineau Manor. the Southeast 

Regional Correctional Institution (SERCI) and Birtlett Memorial 

Hospital. 

Interviews and site visits were conducted with the atd of a 

syste•s review form specially desfgned for this purpose (see 

Appendix). This form facilitated relatfvely . consfstent data 

gathering and sharing between consultants and among those being 

interviewed. Moreover, it facilitated syste•atfc retrfeval of 

all infor•ation as needed. 

As the State Office of Alcoholism had already completed a 

thorough evaluation of the individual activities taking place 

withtn the alcoholism program, the consultants chose to verify, 

through document review, the veridicalfty of this evaluation. 

Once validation of such crucial areas as patient record keeping 

and aftercare was accomplished, emphasfs was placed on reviewing 

the characteristics of the total syste•, rather than the indfvtdual 

parts. Systemic emphasis necessarily required a review of the 

mutual tmpact of the progra• components upon each other and the 

civic and service community, with who~ their transactions occur. 

The systemic approach necessitated tdentificatton of those 

complex interacting forces (e.g., laws, regulations, limited 

resources, funding inequities, fnteragency relationships, etc.) 

that developed and continue to shape the existing arrangements 



the decision facing the consultants was characterized by two 

alternatives: 1) accept the existing set of relationship~ and 

build onto the•, or 2) identify undesirable factors and associated 

causes in the present syste• and initiate a program to alter 

the system by changing or eli•inating key variables. 

Ill. ASSESSMENT OF PROGRAM STATUS 

In choosing items for validation of the evaluation conducted 

by the State Office of Alcoholism (SOA), ft 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 related 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 fro• the 

former program director, Linda James. 

The ACA operations manual and supporting documentation were, 

at best, incomplete . 

service philosophy. 

There was a marked absence of a statement of 

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 inappro­

priate to an operations Mlnual. Si~ilar State•ents Cln be made 

of most items in the operations manual, including the Job 

descriptions which are, at best, confusing. The supporting 

documentation of program operations did not adequately verify 
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actual 

admfntstr.at1ve or c11nfca1 accountabfltty mechants•s. Consequently, 

the assumption of appropriate responsibility by any staff member 

rematns subject to conjecture. 

This latter conclusfon ts clearly supported by our review of 

ACA patient records. The mo·st positive statement that can be 

m1d1 about these records f s th1t they are incomplete and 

inappropriate. The •ost glaring proble• ts the notablt absenc~ 

of indi vidualized treatment plans. Even the few treatment plans 

that occasionally show up in the records are so inadequate as 

to be useless . There is no assessment of f~11vidual needs ind 

no associated indivfdualfzed strategy for meeting these needs. 

Judging from the nature of recorded progress notes, ft is our 

belief that an fndtvfdualized therapeutic process does not occur. 

The progress notes do not document implementation of 1 strategy 

that assures delivery of appropriate and necessary service. 

Moreover, the progress notes do not indfcate the extent to 

which assessed needs are being met, an oversight which is 

unforgivable . Indeed, tt is dtfftcult to determine from the 

records whether much of anything therapeutic occurs, at least 

anything of a . well-conceptualfted, structured nature. 

The lack of appropriate documentation of ther1peuttc actfvtty 

becomes even ~ore evident tn light of the absence of aftercare 

records and, for that ~atter, an aftercare •echants•. Aftercare 

should consist of • second assessment of need conducted at a point 

where the client has achieved m1xi•um benefit fro• the program 

and must begtn to rely upon his own resources assisted by 

occasional monitoring and support from the progr1• . The aftercare 
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be used to 

aftercare plan designed to control recidivism through behavioral 

strategies to support and extend gains made in the treatment 
. 

process. Aftercare is the ftrst line of defense against 

recidtvt·s•. Unfortunately, evidence of aftercare ts 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 tt unnecessary to further 

question this evaluatt ~ ~ and accepted the veridicaltty of its 

findings. Following tht~ valtdatton, tt 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 Com~ission on Accreditation 

of Hospitals (JCAH), a circu~stance 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 progra• . Clearly, the task was not to 

upgrade an existing program, but to make recommendations for a 

system of alcohol ts• service deltvery to m~et the needs of the 

Ctty and Borough of Juneau . 

Resolution of the ~ajortty of the proble~s will depend in 

part on locating an alcoholism services coordinator wtth sufficient 

skill and experience to attend to them . The alcoholis• services 
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coordinator services with 

a •asters 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 qualiffcatfons. 

Fur.ther, 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 •ust have worked in settings similar or coq>arable 

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 ts the pivotal one 

for the future of alcoholism services tn Juneau. 

With policy guidance from the City Manager, the alcoholism 

coordinator must take immediate action to: 

Develop a revised operations manual tn 

accordance with the JCAH accreditation manual 

for alcoholis• progra•s . 

Prepare a cogent, logical statement of 

treat•ent philosophy that justifies treatment 

modalities, 1s tied to 1 set of operationally­

deftned, measurable programmatic goals and 

objectives and serves as the basts for an 

integrated program of services . 

Revise all job descriptions such that all 

tasks, duties and responsibilities are 
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measurable performance. 

Revise entire patient record system. 

This is a task of significant proportions, 

requiring methodical preparation of forms 

that fictlitate accountable recording 

and monitoring of ther.apeuttc 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 

exten s ve policy guidance, as many former policies will have to 

be mLJ lf i ed and new poli~ies generated. Assistance with these 
. 

policy matters ts clearly a role for the new Alcoholism Advisory 

Board. This Advisory Board, 1s per City and Borough of Juneau 

resolution, (Serial No. 311) w1s establ ished, in part, "to 

formulate specific recommenJations to the Assembly and to the 

Ctty and Borough Manager on municipal legislation, policies, and 

programs whi ch emphasize treatment and prevention of alcoholts• 

and public drunkeness, rather than imprisonment or levy of fines " . 

Other duties of this Board pertain to consultatio ~ "with the 

director of the 1lcoholtsm program in matters pertaining to data 

collection, research, agency coordination, planning, program 

development, project formulation, facilities and budget, as tt 
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and 

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 Ind 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-offic i o member of the Alcoholism Advisory 

Board and establish liasion between the 

Board and the Assembly. The alcoholism 

services coordinator ~nd 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 coord i nator should not serve as 

Board secretary, but should provide agenda 

and supporting material to the Board 

secretary, who will be responsible for 

10 



.. 

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 com~ittee . 

All 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 . 

All Board recommendations should be 

accompanied by a request that the Assembly's 

designate. the City Manager, carry out all 

approved recommendati4ns within thirty 

{JO) days, unless otherwise specified, 

and maintain documentary verification of 

continuing implementation . The thirty day 

implementation period, if the City Manager 

chooses, tan 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 
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syste• 

must operate at and for the conventence of the comMuntty. The 

system's ratson d'etre ts no other than to meet the community 

needs which called tt into being. When the system fails to 

meet the demands of the com•untty and. instead. functions 

primarily for tts own perpetuation and advancement. tt ts no 

longer a legitimate recipient of those public funds derived from 

the community and federal tax base. 

On the other hand. the lay com•untty 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 

rat1ona11y negotiate ter•s for exchange of services and money and 

engage in mutual problem-solving, such that t~e interdependent 

and necessarily collaborative nature of the communfty-provfder 

relationship ts emphasized . In thf s manner, the planning process 

can be more scientific than political, based more on community 

need than power and influence. None of thts, however, can be 

accomplished without a constant two-way flow of objective, goal­

dtrected, solution-oriented communications . The primary goal 

of the Alcohol Advisory Board should be to see that this process 

does not breakdown. 

Consistent wfth the Alcohol Advisory Board's role as liaison 

between the com•unf ty and the service provider ts the Board's 

obltgatton to assure that available services correspond to community 

needs. It ts our understandtng that in the past, determinatfon of 

need was left entirely to the service provider. For a variety of 
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an objective assessment of need should never never be 

prepared by a provider. Where providers are allowed to · define 
. 

public need, they are open to accusations of concentrattng on 

furthering thetr. own interests. For the sake of communtty­

provider harmony, assessments of need should be mandated and 

monitored by the Alcohol Advisory Board to assure broad co••unity 

input regarding the range, dfstributfon, cost and qualfty of 

services. 

In the interest of tllustratton, we have inittated 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, ft should prove to be 

relatively informative and reality centered. Developed by Parker 

Marden1 , this approach utilizes incidence data culled from 

national surveys2 in conjunction wfth City and Borough census data 

to yteld a probability estimate of problem drinkers by age and 

sex. It should be noted that whereas ft ts often difficult to 

specifically define the characteristics of a problem drinker, the 

national surveys upon which the incid ence formulae are based rely 

on self-reports of clinically observable and validated indicators 

of proble• drtnkt'ng, 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 
Clfentele of Alcoholism Service Programs•, Dtvtsion of Special 
Treatment and Rehabilitation Programs, National Institute on 
Alcohol Abuse and Alcoholism, Washington, D.C. 1974. 

2 Cahalan, O., I. H. Cisin, and H. M. Crtssley, American Drinking 
Practices, Rutgers Center of Alcohol Studies, New Brunswick. New 
Jersey, 1969. 
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formula3) and 
to yteld htghly conserv1tf ve results. Summaries 

of the computattonal findings can be found f n ff gures 1 and 2. 

The incidence computations tndtcate a probabtltty of 685 

adult male and 168 adult female proble• drinkers, as per 1970 

population estimates. Census population estimates for 1975 put 

these figures at 817 ind 203, respectively, while population 

proJecttons for 1980 put these figures at 989 and 241, increases 

of better than 451. The census d1t1 upon whtch thf s assessment 

was based does not nor•ally include the skfdrow public inebriate 

who ts generally thought to increase these figures by approximately 

SS. Usfng the 1975 population estimates, then, we can make an 

initial estimate of approximately 1,071 problem drinkers of which 
qss are non-skfd row drinkers. 

It should also be noted that these estfmatfon procedures 

exclude youth and severely underestimate mfnorf tfes. Though there 

fs a dearth of probability data on youthful problem drinkers, we 

can make some rough estfmates based on 1vaf l1ble data. Youth aged 

15 - 19 represent roughly 42S (7,332) of the popul1tton of the 

City and Borough of Juneau and were responsible for roughly 401 
. 

of the alcohol related offenses tn 1975 and 33% of the alcohol 

related offenses in 1976 . 4 These figures would fndtc1te 1 high 

level of proble• drinkfng, if not 1lcoholis• . However, to 

l Jolliffee, N. I E.M . Jellinek "Vita•in Deficencies and liver 
Cfrrhosts tn Alcoholtcs•, Quarterly Journal of Studies on 

:
1

c8~fl•oll1f~:2 1 Jro~Ptr1:f;:f 3Justtce Planning Agency, June1u, Alaska . 
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FIGURE 1 

ESTIMATION OF POTENTIAL CLIEHTELE FOR ALCOHOLISM 

SERVICES IN THE CITY AND BOROUGH OF JUNEAU 

Probab111t1es for Probletn Drinking Among - Adult Males 

Age 1970 Census 

20 - 29 

30 - 39 

40 - 49 

50 - 59 

60 - 69 

70 + 

TOTAL 

Estimated Increase for 1975* 

Est1m1ted Increase for 1980* 

947 

1008 

885 

679 

371 

117 

4007 

4808 

5818 

Probl• Drinkers 

235 

165 

154 

86 

43 

2 

685 

817 

989 

• Blsed on d1t1 frOlft Pl1nntng Dep1rtment. City and Borough of June1u 
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FIGURE 2 

ESTIMATION OF POTENTIAL CLIENTELE FOR ALCOHOLISM 
• 

SERVICES IN THE CITY ANO BOROUGH OF JUNEAU 

Probabilities for Probl .. Drinking Allong - Adult F ... les 

Age 1970 Census 

20 - 29 995 

JO - 39 955 

40 - 49 806 

so - 59 610 

60 - 69 355 

70 + 126 

TOTAL 3847 

Estffltated Increase for 1975• 4616 

Est fNted Increase for 1980• 5585 

Problem Drinkers 

20 

76 

55 

12 

4 

1 

168 

203 

246 

• Bis~ on d1t1 fro. Planning Oe~rt..nt, Cf ty and torough of Ju~•u 
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ts gentr.1111. ICCIP.ttd t~at law enforcement 

1uthorf tt1s prefer not to arrest youth, parttcularly middle class 

youth, for alcohol related offenses and generally choose to acco•pany 

the youthful offender ho••· Consequently, the figures for alcohol 

related offenses by youth tend to be underenu•er1tfon1. If for 

purposes of con$trvattve estt•atton . one 1ssumed that only 31 of 

the city's youth, 1ged 15 • 11, engaged tn proble• drfnkfng 

(roughly half the conservative 61 figure for the adult populatton), 

we could estf•ate 1n 1ddf tfon11 220 proble• drinkers and increase 

the tarlfer total of 1,071 proble• drfnktrs to 1,291. 

Because census data for •tnorttfes ts · tradtttonally under­

enumerated, we have very lfttle to go on for estt~atton purposes. 

However, ft ts notable that Native Americans were responsible for 

approximately 44S of alcohol related offenses tn 1976. As Natives 

co~prtse only 151 (2,671) of the population of the City and 

Borough of Juneau, these cri•fnal Justice stattsttcs would 

indicate (barring r1cfally •ottv1ted incidents) a high lev~l of 

proble• drinking 5,6 On the basts of the ratto of percent of 

alcohol - ~elated crime to tht percent of population, one •ight 

conservattvely estimate 1 probabiltty of proble~ drfnktng roughly 

double that of the rest of the adult population (a very conservative 

figure accordtng to law enforce•ent authorities) . Thts would 

yfeld a 12t probabtlfty of proble~ drfnk1n9 among the Native 

A•ertcan populatfon . Therefore, our previous total ffgure for the 

5 lbf d. 

. 6 D1t1 obt1tntd fro• Stilt of Alaska, Department of labor and SEALASkA 1t1tlstlcs. 
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.. 
City and Borough of Juneau could bt tncreased by 321 to 1,612 

proble• drinkers. 

Another confounding variable 1 our esttmatfon process ts tht 

apparent increased consumption of alcohol in Alaska over that in the 

lower forty-eight. As of 1975, Alaska's rate of per capita 

annual consumption was 571 greater than the n1tfon's - 4.54 compared 

to 2.90 gallons of absolute alcohol per person.7 Where1s there 

ts not necessaril y a correlation between tncreased consumption and 

alcoholis•, recent epfde•iological research does indicate that the 

rate of alcnholis• increases at roughly the same rate as consu•ption.8 

Therefore, we •ight assume that as the problem drinking estimation 

procedures used above were b1sed on a rate of consumption prev1lent 

f n the lower forty-eight, these same procedures have probably 

severely underestimated problem drinking fn the City ind Borough 

of Juneau. If we fncre1se the present estimate by 571 to allow 

for increased consumption and conco•itant expected increase fn 

1lcoholis~. the total estimate of problem drinkers increases to 

2,531. 

Expertence has shown that on the average, proble• drinking tends 

to reach phystcally and soctally destructive levels wtthtn a ten 

year period, fndtcattng that approxf•ately 101 of the total number 

of alcoholics •ight surface tn any one year. For the Ctty and 

Borough of Juneau, then, one could estimate approxiMately 253 

1 Dat1 obtained fro• the Annual Supple•ent to the Al1ska State 
Plan for the Reduction of Alcoholism and Alcohol Abuse, State 
Office of Alcoholism, Juneau, Al1s k1 . 

8 Ib i d. 

18 



surfacing, only about SS (13) w111 be skid row public tnebriates. 

There is, of course, a cumulative effect over the years as 

population increases and people •tgratt in and out of the area. 

The proble• cannot be interpreted as tt•e bound; tt ts as · perpetual 

as the consumption of alcohol. 

In spite of the availabtltty of this very baste needs data 

tndtcating 1 htgh incidence of alcoholis• ••ong the working 

population, youth and Native A•ericans, most of the ser,vfce and 

fiscal resources fn the alcoholism servtct delivery syste• are 

designed to ~eet the need of the skid row- public inebriate; not 

the individuals who comprise the tax base upon which the syste• 

rests. Moreover, those services available to the public inebriate 

are insufficient and of relatively poor quality. To ••ke Matters 

worse, services have become so minimal as to threaten the ability 

.of law enforcement officials to comply with the requirements of 

the Uniform Alcohol ts• and Intoxication Treatment Act (A.S. 47 . 

57 . 010 - .270) which decriminalizes public drunkeness and requires that 

police facilitate entry of the public tnebriate to a detoxification 

factlfty, rather than arrest the tndtvtdual. Further, services are 

of such low quality as to stgniftcantly increase the likelihood 

of the muntctpaltty eventually betng charged wtth malpractice due to 

the negligent delivery of services.9 

9 Thts ts not to say that the staff ts ~ntenttonally provtdfng low 
quality strvtre. Rather, tt ts our opfnton that they are perfor•fng 
to the best of their present c1p1btlit1es . However, relative to 
professionally accepted levels o ' service deltvery, thefr perfor•ance 
ts insufftctent. The staff clearly needs extensive, addtttonal, 
on-gof n9 tn-servlct tr1tntng to increase thetr coMptttnctes and 
c1p1bt1 H tes. 
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revttwtd 

of this report identifies the highest priority services to be 

delivered and outlines a system for their delivery . The syste• 

recommendations include suggested ·staffing patterns and cost 

estimates for personnel. Esti•ates of capital needs and 

expenditures, as well as costs for equtp•ent ~nd supplies, ar.e 

beyond the sc~pe of this report and can be most adequately assessed 

following an extensive survey and cost/benefit analysts of 

ava11able facilities (mobile and stationary). 

IV . PROGRAM RECOMMENDATIONS 

The Alcoholism Central Agency ts the recipient of an eight 

year declining Comprehensive Staffing grant . This grant provides 

funds only for staff salaries and requires local matching funds 

tn the following proportions : 

Year Federal Share local Share 

2 801 201 

3 751 251 

4 601 401 

5 451 551 

6 JOI 701 

7 JOI 701 

8 JOI 701 

At the present time, ACA ts in f ts 5th year of federal funding, 

whtch means that in the remaining ltfe of the grant, the City and 

Borough of Juneau must raise 701 tn local funds to receive JOI 

of staff salaries. This, of course, ties 1 substantial amount of 

local funds into sal1rfes, 1t 1 time when there f s great need for 
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The present status of th~ federal grant requires sub•tss1on of 

a continuation app11cat1on. The deadline for sub•1sston has been 

extended to July 1, 1977 (vertf1ed 5-10-77) and could posstbly 

be extended another 30 - 60 days. We feel, however, that ACA 

wtll find 1t dtff1cult, if not i•posstble, to meet the grant 

regul1ttons, which require ACA to document on-going provision of 

five essenttal services. 

These ftve services are described as follows: 

1. Emergency Service : Provides immediate evaluation 

and care to 1lcoholics who may be acutely 

intoxicated, in immedi1te need of medic1l 

attention. or fn need of emergency assistance 

for psychiatric or social problems. These 

services must be avatlable on 1 24 hour basis 

7 days 1 week. Hospital fact11t1es must be 

available, as needed, for treating the ~edical 

emergency needs of 11coho11cs. These servi ces 

~ust be well-publfcfzed ind accessible, ind 

must be coordtn1ted with other co•ponents 

of the alcoholts• progr1•. 

2. lnp1tient Service: Provides on a 24 hour a day 

basis, a wide range of medtcal and psycho­

socfal treatment, tncludfng, but not lf•fted 

to, individual, f1•ily, and group therapy, 

chemotherapy, A. A. acttvittes; ind occupattonal 

and recreational 1ctivtttes . The need for thfs 
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evaluated for 1ts conttnu1ng appropriateness 

and must be adequately documented. 

3. Intermediate Care Services: Provides 1 w1de 

range of treatment, counst111ng, and rehab111-

tatfve services for persons not requiring 

inpatient care. Thts service ts customartly 

provided tn a therapeutic mtlteu, such as 

a halfway house. The services, whether on a 

24 hour basts, or just day or night cart, 

must include physical, social and vocational 

attention. 

4. Outpatient Services : Provides essentially the 

same services as the inp~tient service. but 

on an ambulatory basts. Must take into account 

the patient•s family situation . 

5. Consultation and Education: C~nsultation ts 

the provision ~f case and prog ~am assistance 

by qualified, expertenced personnel to a variety 

of hu111n service agencies, othur community agencfes, 

and individuals, includtng sch~ols, courts, pottce, 

clergy, welfare workers, physi<tans, publfc health 

nurses, etc. Education promot~s the preventton 

of alcoholism, atteMpts to charge public attttudes 

toward alcoholtsm, and stimulates publtc support 

and participation tn planning f or new or h'proved 

alcoho11s• services. 
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requirements for adequate emergency services, nor does it have 

an inpatient service. It provides outpatient services in an 

unplanned, limited fashion and does not have sufficient staff 

capability or training to provtd1 consultation and education. 

These services should have been well established and extensively 

documented during the past ff ve (5) years under the Federal 

Comprehensive Staffing grant. To expect these services to be 

developed and implemented by July 1, 1977 would be utterly 

unrealistic and a foolish expenditure of ti•e 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 9ffice would consider converting Juneau's 

present Comprehensive Staffing grant into a Specfal Project grant. 

This would mean: 1) no decrease tn federal funding over the 

next two years, and 2) no local matching funds required (freeing 

local funds for broader progra• use, including capital expenditures) . 

Most important, however, ts the fact that alcoholism services 

funded by a Special Project grant do not have to be coaprehensive 

tn nature, but rather are expec~ed to address the unique needs 

of a particular community or population group. Such a conversion, 

then, should provide additional flextbiltty in addressing the 

problem at hand. 

Clearly, community needs for alcoholts• services abound, but 
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problem tncrease exponenttally wtth each passing year. The 

the coMmunity refrains fro• meeting these pressing needs, the more 

difficult tt w111 be to recover from what wtll surely become ~ 

problem of crists proportions. At the present time, the variables 

needing immediate 1ttentton are already so ~any as to be beyonJ 

the current capability of ACA or any other community service 

provider. And, merely splitting the tasks a•on9 a nu•btr of 

different groups wf 11 only serve to further fragment and complicate 

the issues by encouraging facttona11s• • . territoria11ty, 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 stze. 

Whatever syste~ ts developed, only the highest prtortty services 

should be addressed at this tfme. Progra•-expanston to •eet other 

unmet needs should be forstall~d untf 1 such ttme that the progra• 

achieves some measure of stabtltty and success and ts capable 

of delfverfng service tn 1 responsible and accountable fashion. 

At the present tt•e, ft ts our opinton that the .most pressing 

community need is the effective interface of the alcoholfs• servfce 

delivery syste• wtth the law enforcement syste•. Such 1n interface 

has been mandated by the •uniform Alcoholts• and lntoxtc1tfon 

Treatment Act• (A.S. 47.37.010-270) and acknowledged by law 

enforcement agencies, the business com•unfty, health service 

agencies and the co~~untty-at-large 1s a rational 1ttempt to de1l 

with the proble~s of alcoholism. However. there ts, tn fact, no 

alcoholism service delivery system wtth whtch the poltce department 
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can safely interface and. 

of public drunkeness. 

comply with the decri•fna11zation 

As is the case In •ost areas of the country. lt•lted 

financial and treatment resources have ••dt 1mplementat1on of the 

Uniform Act extre•ely dtfftcult. Polictmen frequently have to 

spend unreasonable amounts of time away fro• their shifts searching 

for a facility willing to ad•tt the intoxicated person or waiting 

for a facility to decide on whether the Intoxicated person should 

be ad•f tted. With the curtailment of the ~mergency and sleep-off 

services of ACA, this proble• has worsened significantly, leaving 

law enforcement authorities 1n a quandry es to how or wh~ther to 

comply with the law end what the costs will be of keeping an 

officer away from the duties of his shift, as he tries to comply 

with the Untfor• Act. 

The failure of the municipality to provide adequate detoxi­

fication and treatment facilities, particularly crisis facilities 

is i tself, 1 denial of the major tmpact of alcoholism. as one of 

the pri•ary public health problems of this age. The crucial 

social significance and enormous potential of the Uniform Act ts 

being violated through dally compro•ise. This ts an intolerable 

situation that a caring and concerned community should not allow 

to cont i nue . Therefore, tt ts our belttf that 1ntt1al efforts to 

restructure a service delivery system should emphasize an 

organization that will facilitate implementation of tht Unifor• Act. 

The key component in this service delivery sys tem shoul~ be an 

emergency service capable of receiving acutely and severely 
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••1rg1nc1 

be located near Bartlett Memorial Hospital to f1ctlitat1 im•edi1te 
I 

no-decline medical evaluation and, if necessary, tntervention and 

treatment. In vtew of the li•ited phystcal facilities tn this 

area, the emergency service could be located tn a double-wtde 

trailer which accommodates at le~st fifteen beds and has two (2) 

hour fire walls. It ts our understanding that in the ~o•1ng ffscal 

year, the State Offfce of Alcoholis• •a1 have funds f~r such 

capf tal expenditures. Thf s should be discussed wtth the State 

Alcoholfs• Coordinator • . 

Entry to the emergency service facility should be characterized 

by a careful. systematic triage process that determines which 

clients are tn need of fmmedtate medical attention, those that 

need to be seen by ~ physician for possible admisston to the 

hospital and those that can be safely ad•itted to a holding/sleep­

off unit. The triage process should also be such that alcoholics 

can be dtfferenttated from alcohol abusers and thus tdenttfted 

for psycho-social intervention speciftc to the level of their 

illness . The protocol for the trtage process should be conducted 

tn accordance with a detatled checklist of physical and psycho­

social criteria, such that the conduct of the enttre process can 

be docu•ented for accountabiltty purposes. Moreover. th ! physictans 

at Bartlett Me•orial Hospital should p1rttctp1t~ tn the develop­

ment of the trtage criteria and tn the initial tratntng of those 

nurses or emergency medical technicians who wtll utfltze the 

criteria. Oocu•entatton of the trafntng and develop~ent process. 

as well as physictan agreement and parttcipatton, should be 

M1fnt1f ned by the Alcoholts• Services Coordinator. 
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trtage entry potnt for 111 indtvtduals. All trtage entry 

documentation should be prepared here. The holdtng unit should 

constst of ftve (5) beds structurally separated from the remaining 

ten (10) beds of the emergency care factltty. Admissions to thts 

holdtng untt, when dee•ed appropriate by the triage officer. should 

be li•ited to tndtvtduaTs brought tn by either the poltce or tht 

crists van. Walk-tns attempting to use tht factltty .1s 1 skfd-row 

sleep-off should be turned away, as thts defeats the purpose of 

the facflfty. An attempt at appropriate referral of such tndfvfduals 

should be made.10 

Individuals should be maintained under constant. close 

observation and attention fn the holdtng untt untf 1 such time as 

further df sposttfon can eastly be deter•f ned. If at any time during 

the fnittal observation pertod an indfvfdual develops symptoms 

which meet the trfage criteria for medfcal examination and treatment, 

he must be tm•ediat~ly transferred to the hospital emergency room . 

If, following the sleep-off period, no sfgniffcant sympto•s or 

additional symptoms have developed, the e•ergency service staff 

should make every possible attempt to •otfvate both alcoholics 

and alcohol abusers to enter the non-•edtcal detoxtftcatton unit 

(10 beds) of the e•ergency servi ces fact11ty . If 1 clfent tnststs 
. 

on leaving without thP. benefit of detoxification, he should be 

10 If no such referral factlity has been established, tt ts suggested 
the city encourage th~ churches or oth~r voluntary or91ntz1tions to 
embark on such a charitable enterprtse as have s1•tlar groups 
throughout the United St~tes. However. thfs type of enterprise •ust 
be developed cauttously and with considerable safeguard, as many such 
efforts have ratled by beco•fng threats to ctvtc well-being due to 
the congregatton of drunks. 
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asked to 

Clients entering the ·non-mtdical detoxiftc1tton untt will 

typic1lly bt held for 3 to 5. days, dependtng upon physical and 

psycho-soctal needs. During thts ptrtod, the cltent should be 

~onitored c1refully by nurses ind other support staff. All 

diet1ry and t•medfate hygiene needs should be attended to. 

Moreover, approprtate referr1ls for •ed1c1l, dental, voc1tton1l, 

houstng and soct1l w1lf1r1 needs Must also bt completei. Through­

out this period, also, tf the cltent develops sympto•s which meet 

the triage criterf1 for •edtc1l f nt~rventton, he •ust t•~edtately 

be tr1nsferred to Bartlett Mt•orf1l Hospit1l . Close proxim1ty 
I 

to the hosptt1l should not only facilitate transfer of clients, 

but should also fact11tate sh1ring of b1sic support services 

such as dietary, housekeeping, laundry, etc. 

As early as ts practicable, each client in the non-medical 

detoxificatton unit should be provided so•• basic alcohol and 

health education, as well as some •1n1•1l consultatton regarding 

im•edt1te needs. Further, staff should have suffictent tr1tntn9 

to provtde •otivatfonal counseling to these clients. Mottv1tton1l 

counseling should encourage cltents to seek etther further tre1t•ent, 

tf in fact they are 11coho11cs, or to partictpate tn lectures 

and/or other didactic, educational actfvittes, tf they are alcohol 

abusers . Upon discharge fro• the non-•edtcal detoxtficatton untt, 

1 discharge and aftercare plan should be developed for each client. 

All clients should be encouraged to p1rtictp1te in either the 

outpatient or intermediate care services. Those 1lcoholis• clients 

discharged from the hospital should be returned to the emergency 

care f1ctltty for development of an afterc1r1 pl1n and for 
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The emergency care services should bt supported by outpatient 

servtces that facilitate contfnufty of· care and treatment. The 

outpatient services could. if necessary. re•ain at the present 

ACA location. However. 1 location on a ground floor a~d away fro• 

polfce headquarters would be more desfrablt. The outpattent 

servtces should provide fndfvidual. group. and fa•fly counseling. 

A very bas1c alcoho1/hea1th edu~ation curr1culum should bt provided 

for clients only.11 Moreover, an active, structured day care 

program should be made available for referrals from . the emergency 

servtce, Gastineau Manor and other human services providers, as 

well as appropriate self referrals. 

The outpatient service should perform an assess•ent of need 

for all outpatient clients. The assessment of need should be 

used to develop ~easurable therapeutic goals and objectives, the . 
accomplishment of which is •onttored tn detailed progr1ss notes . 

As client status changes, needs should be reassessed, and new 

therapeutic goals and objectives should be developed. When 1 

client has been referred from emergency servtces, his discharge 

summary and aftercare plan should be consulted to 1ssur1 conttnutty 

of treatment. Furthermore, when clients are under treat•ent wtth 

other provtders (e . g., Gastineau Manor, Mental health agency, etc.), 

some attempt must be made to coordinate therapeutic servtces. 

Upon discharge from outpatient services, 1 discharge and aftercare 

11 Thts ts not to include those convicted of OMVI violations . 
Educatton for these tndivtduals wf 11 be di scussed later. 
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into account medical, 

welfare needs. 

psycho-social and publtc 

Inter•edf ate care servtces are 8 valuable adjunct to thts 
. 

service delivery syste•. At the present tf•e. these s•rvtces are 

betng capably provfded by Gasttneau Manor. Ve s11 no reason why 

Gastineau Manor should not continue provtdtng these services. Ve 

have. however, carefully read the SOA evaluation of G~~ttneau 

Manor and are concerned that Gasttneau Manor be held ~,sponstble 

for fmmedfately correcting tht deftctences noted tn th• eva'luatfon . 

Particular concern ts expressed with retard to the documentation 

of patient records and accountable delivery of services. We 

further suggest that Gastineau Manor residents utilize the 

counseling and education services provtded by the outpatient progra•. 

as thts would be more fn the tnterests of cost-effectiveness, than 

would hiring additional counseltng staff. 

Finally, we would like to stress, or rather tnsfst, that each 

each of these progra• service co•ponents not overlook (as has been 

the case) aftercare . As noted earlier, aftercare_ is tht first 

line of defense against rectdtvis• . It conststs of bthavtoral 

strategies for client self-care wtth so•e •ini•al progra• support 

and •onitoring. The aftercare plan should review the clfent's 

short and long range needs and objectf ves and should outline 

strategies that enable the client to assu•t responsfbi11ty for 

himself, accompltsh current objectives and generate new ones. 

All aftercare plans should fnclude provtstons for revtew and 

revtston with the assistance of progra• staff . 

JO 
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of 

Coordinator, should operate an emergency service in a .phystcal 
> • • 

plant locate.d' in absolute proxt•it.Y to ·Bart·1ett Melior!al Hospital • . 
There should be an afilt1tton agreement with the hospital for 

. . 
"no-decline• medical back-up, and for the shartng 'of 'baste support 

services. In add1tfon, the ·•untcipaltty should provfde an 
' outpatient service progra• and, wtth t_he assistance o.( the 

Gastineau Manor Board of Directors, an inter•edfate care progra•. 

All services would provide for treatment and aftercare continuity • 
. . 

The municipality should curtail 111 but the above •entioned 

activities. The Gastineau Council on Alcoholism should receive 

funds for 1-1/2 staff persons to develop an tnfor•atton and 

referral service, to operate the financ,ally self-sufffctent 

alcohol tnfor•atton school for OMVI convictions, to cooperate 

with the State's ~fforts to develop occupattonal progra•s, to 

develop 1 speaker's bureau and to aggressively· provide publ tc 

education. The munfcfpality is encouraged to provtde office space 

to the Council (perhaps wfth the outpatient progra•) to facf lttate 

Council actf vttfes. Thf 1 decision ts based on the fact that the 

above lfsted preventton and tducatfon activities are not and will 

not become ret•bursable by thtrd party payors, who ••1 eventually 

assume 1 stgntftcant r~le fn supporttng the progra•. Therefore, 

it ts unwise to burden a direct service wfth these Counctl 1ctivtties. 

Furthermore, Counctls on Altoholfs• have htstortc111y provtded 

these "indirect• services well and, fn the instance of occupattonal 

programs and OMYI schools, have avoided charges of conflict of 

interest that to whtch direct service progra•s could bt 
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The Alcoholts• Advisory Board should lend support to plans 

by the State Offfce of Alcoholfsm to develop a Southeast regional 

tnp•ttent treatment progr1•. It f s our understandtng that 

negotiations are bef ng conducted to cr.11te such 1 program at the 

Mt. Edgecomb facflity. This factlity could r!ce1ve clients who 

need more 1ntensfve and long term treatment than the •untcipality 

can cost-effectively offer. We further recommend that the 

Alcoholism Advisory Board support the concept and eventual 

development of 1 much needed domtc11tary care facility that accepts 

clients fro• all ovtr the State. Such a facility would receive 

the most chronic. "burnt-out• alcoholics who have lived beyond 

rehabilitation and need to be h1bilftated with some hu•an dignity . 

Thfs would also remove a burden from the communft.y-based alcoholfs• 

service delivery system, which primarily emphasizes rehabilitation . 

PROPOSED STAFFING PATTERN12 

Administration 

Alcoholtse Services Coordinator 

Secretary 

Data Ana1y~t/Client Records Clerk 

Clede-Steno 

Subtotal 

s 25,000 

12,000 

12,000 

11 • 000 

S60,000 

12 Salaries are ostf~alns and ~ay have to be adj u~ttd to reflect custom1ry local pay scales . 
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Sup1rvt1or1 Nurse 

Staff Nurse 

Staff Nurse 

Emergency Mtdtca1 Ttchn1c1an 

E•ergency M1dtc1l Techn1c1an 

E•1rg1ncy Medical Techn1c1an(SOI tt•t) 

Cr1sts Yan Driv1r/Atd1 

Outpatient Strvtct 

Senior Counselor 

Counselor 

Counselor 

Counselor 

SubtotaT 

Subtotal 

s 
14.~00 

14.000 

13.000 

13.000 

1.soo 
1.soo 

s 14.000 

13,000 

13,000 

13.000 

TOT'AL 

Frtnge Beneftts 181 

GRAND TOTAL 

. 
OJSTRJIUTJON OF STAFF SERVICES 

Adaintstr1tfoft 

Alcoholts• Servtces Coordtnator 201 

Secretary 50: 

Dita An1lyst/Clt~nt Records Clert 1001 

Clerk-Steno 501 

Jl 

S S,000 

6,000 

12,000 

5,500 

s 83,000 

s 53 , 000 

196,000 

35,280 

s 231,280 



Subtot1l s 28.800 
Emergency Service 

Alcoholfs• Services Coordf n1tor 401 s 10,000 
Supervf sory Nurse 751 12,000 
Stiff Nurse 1001 14,000 
Stiff Nurse 1001 14,000 
E•ergency Medf c1l Technfcf1n 1001 13.000 
Emergency Medfcal Technf cf 1n 1001 13,000 
Emergency Medf c1l T1chnf cf 1n 501 &.soo 
Senfor Counselor sos 7,000 
Counselor sos 6,500 
Secret1 ry 251 3,000 
Clerk 251 2,750 
Crisis Van Driver/Aide 1001 6,500 

Subtot1l s 108,250 
Out21tient Services 

Alcoholis• Services Coordtn1tor 401 s 10,000 
Senior Counselor 501 7,000 
Counselor 501 6,500 
Counselor 1001 13,000 
Counselor 1001 13,000 
Supervtsory Nurse 251 4,000 
Sec re ta ry 251 J,000 
Cl1rk-Steno 251 2,750 

34 



Subtotal s 59,250 

TOTAL $196,000 

Fringe Benefits 18S 35,280 

GRAND TOTAL S 231,280 

V. CONCLUDING REMARKS 

Having reviewed also the manner in .which municipal alcohol ts• 

services interface or, for that matter, do not interface with other 

human services (municipal and otherwise), it ts our opinion that 

tl•e City and Borough of Jutieau has tended to administer hu•1n 

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 implicttly denies 

the mutual impact service providers necessarily have upon each 

other and the civic co•munity, with who• their transactions take 

place. Administration of hu•an services Must recognize these 

services as 1 syste~atic1lly interrelated group of entittes whose 

tntenstty of rel1ttonship wtth one another, as well as the social 

environment, ts such that 1 change in one generally has an tmpact 

on the rest . We, therefore, recommend that follo~tng resolution 

of the current crtsfs fn alcoholts~ servtce delivery, the 

•unfcip1ltty establish a Department of Human Services designed to 

assure th•t thf total human services systems ts i n correspondence 

wtth the needs of the community, the po licies of the Ass1Mbly 
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and the exigenctes of efficient and effective interface. 

A Department of Human Services for a municipality the stze of 

the Ctty 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 planntng a coordtnator 

of human services would prepare a coherent, comprehensive human 

services plan and budget that cuts across dtsabtltttes and 

special population lines to respond to assessed needs of the 

community. Suc h a plan would fnclude proposed cross uttlizatton 

of services and personnel, cross funding, compartson of program 

priorities and evaluation and monitortng ~echanisms 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 

peopl~ 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 Hu~an Services, 

would require some additional expenditure of funds. It could be 

argued that the municipality can ill afford such additional 

expenditures. However, so long as the municipaltty provides for 

the deltvery of services to alcoholic people, these services must 

be delivered in a responsible and accountable fashton . To do 

otherwise is to invite the eventuality of legal action based fn 

charges of negligence, a circumstance whtch could also lead to 

considerable expenditure of addttional funds. The municipality's 

lfabtlity for the conduct of its alcoholism services ts indis-. 
putable. Contracting with 1 private agency will not absolve the 
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municipality of this liatiility. Rather, the 

vicariously liable for negligent conduct on the part of all its 

contractors. We, therefore, recommend that the Asse•bly te•per 

its cost considerations with acknowledgement of its responstb111ty 

and liability, as well as the greater publtc good. 

WORK PLAN* 

Task 

1. Consultants Report 

2. Obtain grant appltcatton for 

special project from SOA 

3. Develop application for special 

project 

4. Advertise for Alcoholism 

Services Coordinator and Secretary 

5. Revise by-laws and procedures 

of Alcoholism Advisory Board 

6. Submit special proJect 

application to NIAAA 

7. Negotiate Emergency Care trailer 

with SOA - involve hospital 

8. Negotiate location of 

trailer - involve hospital 

9. Negotiate location of Outpatient 

facility 

10 . NIAAA sfte visit 

11. Employ Alcoholism Services 

Coordinator and Secretary 
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Implementation byi 

May 19 

May 20 

Hay 20 

May 20 

May 20 

May 31 

June 1 

June 1 

June 3 

June 10 

June 14 



Task 

12 . Negotiations with Gastineau 

Council on Alcoholism 

13. Negotiations with Gastineau 

Manor 

14. Negotiations for sharing of 

support services with hospital 

15. Final arrangements for delivery 

of trailer 

16. Alcoholism Services Coordinator 

and Secretary on duty 

17 . Orientation of Coordinator 

18 . Revision of staff job descriptions 

19 . Advertise for all staff vacancies 

20. Develop program philosophy and 

operations manual 

21. Obtain fire and health department 

approval of all facilities 

22 . Negotiate •uniform Act• arrangements 

with Juneau P. D. and State Troopers 

23 . E~ploy all staff 

24. Staff Ortentatton 

25. Prepare emergency care facility 

26. Prepare outpatient care fac11 ity 

27 . Develop interim patient records 

syste• 

28. Develop triage criteria -

involve hospital 
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June 15 

June 17 

June 20 

June 21 

June 30 

July 1 

July 5 

July 7 

July 8 

July 13 

July 18 

July 28 

July 29 

August 1 

August 1 

August S 

August 8 



29 . Traf nfng •f th triage staff -

involve hospital 

30. Staff training for interim patient 

records syste• 

31 . Commencement of services 

32. Revtse patient record syste• 

33. Develop monitoring, evaluation 

and accountability mechanisms 

34 . Obtain outside, tmpartfal 

evaluation of program operations 
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lmplementatton by : 

August 12 

August 15 

August 17 

August 24 

August 31 

September 30 
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ALCOHOLISM SERVICE SYSTEM REVIEW 

THE CITY AND BOROUGH OF JUNEAU • JUNEAU, ALASKA 

------

Service Description : 

----- - ----- - -------------------------------- - ---- - ----~--------- -- ----------
Comprehensiveness (program/system - continuum, necessary resources, services) 

Optimal circumstances: 

Gap: 

-------------------------------- ------------- ------- --------------- ---------
Co•patabil i ty (program/system - duplication, overlap, sequencing, transftfon) 

Optimal circumstances: 

Gap: 
. . 

------------------------------------ --- ------ -- ------ -----------------------
Operation (program/system - collaboration, integration, attitude, communfca­

tfon, distribution of powe~ - influence): 

Optimal circumstances: 

Gip: 



(identification and ser.vtct delivery): 

Gap: 

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

---------------------------------------------------·----------------------- -
Com~unfty Rel1t1onsh1ps : 

------------------------------------------------------------------- ---------
Miscellaneous: 
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600 ~k Street 
s.,. LMndfo. CA. 94S'n 
<•IS) 561"'800 

CORPORATE CAPABILITY 

UWIRNM ..... 
Dlremr 

MAM '- flL9MAk, ..... 
Anr1 .... ~ 

Human Services Horizons, Inc. waa eatabllahed to enhance the delivery ol health 
and social service• to alcoholic people and their famUlea. A research and con-
1ultlnr firm apeclallalnr ln the application of multi-dlaelpllnary 1y8tem1 analysis 
method• and technique• to the 8tud7 and aolutlon of problem• In the de1ip, 
development and evaluation of alcohollam prosrama and Hrvlce delivery systems, 
Human Service• Hori&0n1 la committed to the aid of the peat numbers of socially 
stigmatized, and unidentified problem drinker• who, becauH of economic or 
polJ"a~~ic disadvantage•, are In need or lncrea1tn1l7 unavatlaole and frequently 
inetf P.(?tlve treatment service•. Toward thla end, Human Service• H,,rizona la 
ar.Hvely en1:• 1ed In applied research for the de alp and te1tinl( of better model•, 
proct!dures and criteria for treatment proceaae1 and practlcn, u well u preven­
t ion • identification and aftercare. Onpln1 de1lp, te1tln1, evaluation and 
redealp are characteri.ttc of all our effort• and demon.arate a commitment to 
conatantly improvln1 the emcieney and efrectl•eneu of all project• with which 
we are as110Ciated. 

Having considerable individual and collective experience in alcoholism treatment, 
programming and administration. Human Service• Horiaons 1tatr ha• provided 
technical assistance to local, atate and federal pvemment apncl", private 
Industry • local health care 111tems, hospital•, alcoholism service provtdera, 
community and non-profit orpnlzatlona. Aa a re1ult, HSH atalf apeclallat1 llre 
able to hnndle problem• ranslnl from thoM ol amaU treatment prolJ"ama to thole 
or the complexity or major lnduatrtal and pvemmental ay.aema. 

The experience and on-pln1 lntereata of Human Services Horlsona .aatt h•• 
contributed to the development of both theoretical and tested solutlon1 In 1uch 
are•• or proficiency ••: 

o PrOll"am plannln1, development and evaluation 

o Staff trelnin1 and development 

o OccHp•tlonal Health programming and treatment 

o Aftercare service• 

--- -------



CORPORATE CAPABILITY 
Pap 2 

o Patient record ayatem1 

o Developmt?nt and implementation of quality assurance mechanisms 

o Reimbursement and third partJ relation• 

o Management contracttn1 and consultation 

o Ambulatory care 

o Service utlllution 

o Public health ·education 

o Health systems planning, lntecntion, review and evaluation 

o Consu~r activism and conOict manapment 

o Environmeutal impact 

o Policy an' lyais and evaluation 

o State or t tie art aaaea1menta 

o Treatment environment• 

o Management information syltema 

Human Service• Horiaona maintain• that effective problem rnolutlon require• 
that those peraona who implement a declaion aleo make the declalon: that 
the role or the con•ultant la to dnelop feaalble altemaUves that facilitate 
maximally effective decialon-makln1 and atrateflallr 80Und and expedient 
action• . Therefore. HSH atan for each project la canlullJ selected according 
to their apeclall1ed experience In th• ldentlfted probl- area. A rapid 
practical aolutlon at minimum CMt la the pl of each project. 

Recosnl1ln1 that 1yatems interaction• for even the moat laolated and almple 
problem• can produce undesirable reaulta bJ renerallnc, throup reeolution. 
unforeseen new problem•. Human lervlwa Horisona utilllea ayltcma analysis 
to l<4~ntlfy Interaction• and t.cllltat• thorou1h problem fonnulatlon. analysia 
a .• J solution. HSH stan approech all altuatlona ayatmnatlcally bJ: 

o Deftnlns need• clearlr and operationally 

o Dneloplnf rea1lbl• objectives and evaluative cr]terla 




