


Seward General Hospital

P.O. BOX 365
SEWARD. ALASKA 00664
(007) 224-5205

** January 20, 1981

Representative Betty Cato
Pouch Y
Juneau, Alaska 99811

Dear Representative Cato:

Seward General Hospital 1is a non-profit corporation serving the health
needs of the 3,600 full time residents of the eastern portion of the Kenai
Peninsula.

The bulk of our equipment has been in use since 1958 and is past or
swiftly approaching Its useful life. Most of the funds that are available
to the Hospital Board must be spent on day to day operations, leaving very
few funds for modernization. The Hospital Board has ascertained that a
one-time infusion of funds 1s necessary to adequately re-equip the hospital
with cur 7?nt State-of-the-Art Items of equipment. Once adequately equipped,
a prograi,. for maintaining and up-diting, along with a plan for replacement
of obsolete Items wou’d be meaningful and practical.

The hospital has been operational 1in the current facilities since 1958.
AlIl of the major equipment, with the exception of the X-ra., machine, was In—
stalled as part of the initial construction effort. Time, usage and technical
innovations in the State-of-the-Art have made these equipment items obsolete.
In order to maintain quality care, funds have been expended as they became
available to upgrade equipment requirements. The advancing age necessitates
the contemplation of total replacement of the bulk of the patient care equip—
ment. -

The objective of upgrading equipment encompasses all departments of the
hospital operation. Needs exist for items directly concerned with patient
care such as cardiac monitoring and patient data systems, though ancillary
items such as a floor scrubber and a one-half ton van are purely support
Items. All Items considered for acquisition are essential for continued
modern hospital care. They can be installed with currently available utili—
ties and are within the scope of the existing employees to Install and
operate, and with limits, maintain with minimal training.

A perusal of the attached listing, with approximate pricing Information,
will indicate no unusual Items of equipment requested.

Thank you for your consideration.

CKCrech

Enclosure



EQUIPMENT

REWARD GENERAL HOSPITAL

ITEQUIREMLNTS

INDEX

Cardiac Monitoring Unit

Autoclave Controls (Alternative)

Replacement Autoclave (Alternative)

Cardioscope/Deflbrillator
Drainage Pump

Suction Unit

Respirator

Aneroid Sphygmomanometers
Spirometer

Crash Cart

Gas Sterilizer

Decubltl Prevention System
Floor Scrubbing Machine
Wet-Dry Vacuum Machine
Television Shelves

Waste Paper Shredder
Infusion Controller
Patient Furniture
Stretcher/Table

Geriatric Chair

Rocking Chair
Rcauarltntor (Two Unlls)
Van

Arc Weldet

$ 1,140.

6,500.

£5,000.

4,300.
900.
900.

9,000.
1,242.
4,452.
4,848.
9,270.
780.
3,600.
360.
6,000.
4j8.
1,380.
58,598.

3,000.

180.

1,800.

7,200.

300.
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EQUIPMENT REQUIREMENTS INDEX S.G.H. PAGE TWO
N "
Embossing Systenm " $ 4,200.
Reception Area Furniture .. 6,000.
Electrocardiograph 2,400.
Bath Lift 3,000.
Executive Pagers 4,500.
Infant Circle Filter Anesthesia AI S 570.
Window Mount Air Conditioner 6,000.
Washer-Extractor 14,003.
Laundry Conditioner-Dryers (Two) 10,940.
Air Vent System (Laundry) 3,600.
Dietetic Ice Machine 1,644.
Food Freezer 2,305.
Kitchen Work Table 218.
Deep Fat Fryer 841.
Dishwasher 4,200.
Entry Ramp 5,500.
Nursing Station Call Systenm 70,000.
Coffcomaker 700.
Bollcr/Burner 8,714.
Bill-Merer and Bill-TlImer 1,231.
Pressure Sensor Valve 255. 7~
Silver Recovery Unit 1,634.
patient |V walkor(s) Two 299.

Laboratory Furniture 13,725.



EQUIPMENT REQUIREMENTS INDEX S.G.H. PAGE THREE

Phase Contact Microscope $ 5,195.
Laboratory Computer/Printer ' 5,100
Centrifuge 150.
Watorbnth 5d0.
Blood Gas Machine 6,995,
Calcium Analyzer 2,150

Fqulpmmtr Requirement« $339,177.
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TRANSITIONAL LIVING - A STEP TOWARD INDEPENDENCE

AS PROPOSED
BY
ANCHORAGE CO>DIUNITY MENTAL HEALTH CENTEP
3944 Spenard P.oad
Anchorage, Alaska 99503
Telephone:  907-243-5411

Submitted by:

Cary W, Vrceman, Ph.D.
Executive Director

Assisted Dby:

Jeffry Duncan, HA.
Aftercar*? Supervisor

Ninn Daggett, R.K.M.A.
Transition Coordinator



TRANSITIONAL LIVIN3 - A STEP TOWARD INDEPENDENCE

Just as a person®s treatn”ht plan rauSt be individualized and based on
his/her particular needs, sc must a plan for living and housing be
individualized. The planning and development of discharge goals should

be obtainable, appropriate and started already at the time of admission.
Individual needs and vishes provide the basis for planning and develop—
ment of main discharge goals. One factor that has often been overlooked
in treatment planning and for maximizing a client"s chances for success

in any kind of a rehabilitation prograr, is an assessment of the quality
of the client"s residential situation. Two major factors must be considered:
(a) The client"s current family situation, and (b) The extent to which
the residential setting is conducive to rehabilitation. An inadequate

and destructive family setting, such as involving excessive dependence

on family members, or substandard boarding homes or apartment nettings

are een as posing the greatest threat to any succcessful outcomes. If

it is determined that at least for a temporary period a client vjould

make more progress away from a family, or in a separate setting, or as

an alternative to hospitalization, a community mental health center should
be prepared to offer some alternatives.

Basically, staff should be aware of the possibility that the client tnay
have special needs within the community, including: (1) A residential
setting which provides appropriate support and offers the least restrictive
environment; (2) A mutually caring relationship with one or more persons;
(3) Opportunity for social and recreational activities; (4) Assistance

to and education of family and significant others in relation to difficulties
they may experience os a result of the client"s 3eturn to his/her home;

(5) Vocational guidance training and assistance in securing and holding

a job; (6) Provision for useful daily activities for those who are
incapable of holding a regular job; (7) Assistance in taking advantage

of services as citizens of their respective communities, e.g., S.S.I.
payments, food stamps, housing benefits, etc ; (8) A place to go to or
person to call for help in dealing with problems with stress; (9) Medical
and psychiatric treatment as necessary, including review and assessment

of drug therapy; (10) A coo-dinator or a therapist to provide linkage
between the various servic . delivery systems and the client to assure

the client has access to all the needed services.

This link in services from hospital to cstmunity, or os an alternative

to hospitalization, 1is missing in many conr.unities. One of the more

recent concepts is the development of a transitional living facility

which is designed to fill the gap between the institution and the community,
or in providing therapeutic services which do not require hospitalization.
This facility is designed as short-tem, highly therapeutic, with a basic
goal of rehabilitating the client in as little time as possible to

resume O begin "normal" community living.



This document 1is a proposal for the development of a transitional home
facility for the Anchorage catchment area. The home will be directed
toward people who are experiencing a situations., crisis,” as well as
requiring services which are now offered by the Mental Health Center.

The funding required for such a program will involve monies allocated

for capital outlay for the purchase, construction or lease of a facility
adequate for a maximum of twelve individuals who qualify for this progranm,
as well as money to fund the program, to support operating costs, and
staff required to operate a quality program.

All of this would be based on a premise that many of the people who are
experiencing the types of situational crises which warrant admission to
this program, would be without adequate financial resources to fully pay
for these services. As such, we are estimating that the operating cost
will require a substantial amount of public money as a means of alleviating
admission to a psychiatric hospital, or other residential care facility.

Staff has been asked to provide an overview and to research the needs
for transitional housing in Anchorage for citizens who require additional
situational support. The professional literature reviewed to date
points to the following areas of consideration: (1) There is a serious
shortage of facilities nationally to deal with the need for housing
coupled with a program to improve coping abilities. (2) Federal and
State laws mandate care for this population, but a gap in the system 1is
residential living with supervision present to assist in individuals
being discharged from a hospital without adequate situational support,
and preventing hospitalization when needs can be addressed in the
community with adequate resouices. (3) Linking people, programs, and
organizations is crucial for effective treatment and is consistent with
the continuity of care concept"which underlies the NU-IH commitment to
community support. (4) Need for meaningful evaluation criteria to
assure quality community service. (5) Need for a coordinating body
with clear lines of communication and minimal administrative detail.

(6) Need for exclusion of individuals with active primary problems of
substance abuse. (7) Needs assessment conducted by tbc Municipal
Health Commission, by the University of Alaska, and by the Department of
Health and Social Services indicate that there is a serious gap 1in this
type of living facility to serve the Anchorage catchment area.

Adequate housing for the emotionally unstable is a national problenm

dating back for generations. The advent of psychotropic drugs in the
1950"s and the process for deinstituionalization and acceleration of the
community psychiatry movement in the 1950"s appear to be major factors
affecting the declining acceptance of state mental hospitals as a means
for dealing with consumers®™ lack of support systems in the community.

Many of the needs of the acute and chrcnic "mental patient” arc absorbed
by the core of the community- family, friends, schools, clergy, community
services, professional boarding homes, foste- care, independently operated



hotels, apartments and the hospitals. This core has varying levels of
commitment, skill, and understanding to assist the individuals with

transitional coping needs. Even on the professional end of the spectruji,
there is a limited milieu for observation of structured living and
monitored progress outside of the hospital.- Consequently, the hospital,

primarily A.P_1., 1is inundated with people needing situational support,
not necessarily inpatient psychiatric care.

The following is a perception of factors affecting the potential resident
population we a.» addressing: Dysfunctional precursors such as distorted

perception of eve* ts; inadequate situational and emotional support; inadequate

coping abilities and symptoms of mental illness lead to a stressed,
potential resident. This potential resident then exhibits such things

as dysfunctional attempts at stabilization, loss of motivation, crisis

to crisis lifestyle, substance abuse, legal encounters, marginal existent
transient lifestyle, agency bouncing, community bouncing, exhaustion of
community resources, stressed family, friends and community, and in
general, needs not being met. This inability to cope with and relate to
the community leads to request for hospitalization and regression to
institutionalization.

Stress is an inherent factor of life. The population that is being

spoken of does not exhibit the vherewithall of adequate stress management.
The theoretical causes or enhancers of this inability to cope are numerous
and will not be explored here.. Rather, we will look at the interventions
and education which can be utilized to assist people with coping needs.
The need for, and at times the number of, support systems that this
population utilizes to compensate for this inability to cope, is at

times a stress source in and of itself defining an imperative need for
coordination. The individual®s ability to coordinate and to cope with
living at the highest potential is the goal. A transitional residence
progrem would provide a base where staff with adequate theoretical
knowledge and experience could assist a resident in assessing what

coping skills they are la*cking to achieve and maintain maximum functioning
in the community.

A_ present there are few ctatistit available to document the need for

this facility in Anchorage. In cor. iltation x:ith planning agencies, and in
a review of the various documents and assessments that have variously
been done, the need seems evident. The consensus of professionals in

the B Zca is that such a facility is desperately needed.

The residential transitional home that ve are addressing here is thought
to be a short-term facility. Short-term is defined as a tnaxir.um single
stay of up to a 90-day period of time. This seems like d reasonable
period in which an assesser.ent of the individual needs and linkages in
the coir.unity could be achieved. In seme casts, an odditional 90-day
stay could be rccomended. The acceptance criteria for such 0 facility
would bo as follows: (1) Age 19 or over. (2) Primory problem of



emotional instability and not other related issues. 3) Inadequate or
no support system. (A) Inability to cope with stressful events. (5)
Needing coordination of services. (6) Capable of functioning without
constant direct supervision. (7) Accepting of and willing to participate
in the contr ict agreed upon with screening person and staff as well as
residents. (8) Not imminently dangerous to self or others. (9) Engaged
in a therapeutic relationship or willing and able to engage in such.

(10) As an alternative to 24-hour inpatient hospital care.

During the resident"s stay, growth will be facilitated by: (1) Community
meetings, peer supported feedback, decision-making and problem-solving.
Here plans for residence managing will occur, including disciplinary
actions, allocation of chores for housekeeping, maintaining, purchasing,
group therapy, etc. (2) The therapeutic community environment milieu
will focus on interaction between members, not intraps-chic content of
individual. (3) Group-.therapy, emotional interdependence, nature of
living situation, and review of ird:\*idual®s plan, action, supporc and
confrontation. (4) Individual or conjoint sessions with significant
others as necessary. Program framework would undoubtedly have included
a preventative approach to self-care, educational resources, community
classes, stress management, recreation and physical fitness, nutrition-
whatever else is possible or necessary. Complete details of the progranm
will be addressed in the policy and procedures manual.

This facility would receive residents from numerous community areas.

The channels that would be utilized to determine acceptance would be as
follows: (1) Potential residents uould demonstrate need for situational
support and express a desire to explore the options and initiate change.

(2) Referee consults with Community Mental Health Center®s staff as part

of prc-discharge planning, identifies status as medically and psychiatrically
cleared for discharge without adequate situation support; (3) Potential
resident is then interviewed by the Community Mental Health Center

staff; (4) Following the interview and screening, if the facility is

suitable for the potential resident®"s needs, expectations and responsibilities
of potential resident and the facility will be discussed, and if agreed

upon, a treatment plan will be initiated.

Linkages within the community for a resident of this facility is imperative.
Therefore, due to the nature of the environment of this facility and the
individual housed therein, the communication between the facility, the
resident and the following community resources must be open, collaborative
and responsive: (1) Community consumers; (2) Division of Vocationsl
Rehabilitation; (3) A.P.l., Community Hospital, Comnu. ity Services; (4)
Adult Basic Educa*ion; (5) Work and recreational resources; (6) Social
Security, Alaska State Housing Authority, Food Stamps, and other supportive
services; (7) Police and legal department systems; (8) Substance abuse
programs; (9) Emergency services; (10) Community professionals.



In looking at quality assurance for such a facility, it appears that

formal evaluation criteria is one of the major areas lacking 1in documentation
of published literature. Que considerarl®n in this area will need to be
given. At present, it seems reasonable to measure the folloving areas:

(1) The resident
(a) Initial resident"s assessment of needs and goals
(b) Monthly formal monitoring evaluation

(c) Termination evaluation with report regarding status of

goal attaina t. Appropriateness of services, follow-up
availability.

(2) Staff
(a) Regular supervision and evaluation progranm
(b) Six-month review of overall operation of program

(c) Yearly evaluation with input froa referral sources; follow-up
on prior residents and staff recommendations

(d) Two-year evaluation of needs for program changes, funding,
referral criteria and other major overall program changes.

It appears that a transitional facility of this nature would be far less

* expensive than a hospital stay, and a much more favorable and healthier
choice for the individual in terms of residing in the community. Hopefully,
in the future some arrangements in terms of assisting residents in
moving toward serai-independent or apartment living would be the next
feasible step for those on the higher end of dysfunctioning continuum.
Utilizing data from the ongoing assessment of the resident while 1in the
facility, appropriate referrals to family, friends, boarding home, etc.,
within the community could be made with the clear understanding of the
individual s needs and growth potential.

The emphasis should be on incorporating the facility into an already
existing neighborhood. This facility would involve the necessity of
meeting the existing codes required by the Municipality of Anchorage, as
veil as the State of Alaska, in addition to any Federal KUIH or JCHA
standards which are warranted. The facility itself would be adequate in
terms of square footage to meet zoning requirements per individual, as
well as adequate fire, health and other code and zoning requirements.

We visualize this facility as housing a maximum of twelve clients with o
hoped for average of about eight. This would involve sleeping and
cooking facilities adequate to cover the maximum number of clients in
the program, as well os leisure and recreation areas such as a TV and
recreational room.
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Other budgetary items necessary would be to support the program involving
money for equipment and supplies of an ongoing nature. This would
include funds for capital”™improvement and upkeep; funds for acquisition;
funds for fixed costs such as electricity, gas, telephone and salaries

of staff and purchase of equipment vhich would be necessary ” for the
proper operation of the program. A vehicle should be provided which can
be used by the Mental Health Center staff to provide transportation for
clients, either on a full or part tine oasis, or in a -shared arrangeoent
with another part of the program.

Staffing pattern would include: (a) One full time resident manager who
would be required to be on the premises 24 hours a day, five days a

week; (b) A part-time cook who would also serve as dietician in arranging
for and supervising preparation of at least two meals per day; () A
part-time or backup manager who will work on weekends and serve as

backup to the resident manager; (d) A professional staff person who

would do most of the screening, provide the group therapy; provide the
liaison with a variety of community agencies; maintain the records; and
provide the follow-up.

In 1955, well over half a million people resided in state and county
hospitals. The latest data shows that this population has now been
reduced by more than half or about 200,000 people. This decrease has
been accompanied by a rise to over a million people who now res de 1in a
comau nity nursing homes which have grown 1in number and now house a

largt proportion of these former p ticnts. There are many residents
currently in nursing homes, howevei, who are not in need of this type of
expensive care, yet inadequate boarding homes or slum hotelsoffer no
solution either. In reviewing the literature concerning these best
equipped to initiate a transitional living program, there seems to be
general agreement that this type of living should be an extension of the
community mental health service. In many aspects, the Community Mental
.Health Center 1is considered a host agency. Research also seems to point
to a special need and special attention must be given to the type of
community vhich is to be home to the residents of this facility. This
is particularly true in regard to community mores and sociocultural
variables. The staff of the Anchorage Cor”nunity Mental Health Center
feels very strongly that residents of this home should not be an instrument
of social reform, but rather should be a part of an existing community
which is most nearly representative of the clients who will be living in
the facility.

A second factor thct becomes increasingly apparent is that this facility
must not be seen as sir »ly a convenient place to house a patient when
the emergency or chronic w«ids are overcrowded in the institution, L2
will use special enre that thi6é facility not become a dumping ground for
all thos*. who have no other place.



The third major pitfall to avoid is in reference once again to the host
agency. Several instances have shown that the likelihood of success 1is
considerably less where private agencies try to develop programs by
themselves without entire community support®. Of vital necessity is the
support of other service providers. If agencies operate in an isolated
fashion, very likely there will be a narrow concentration of similar
clients when a mix of clients is much core desirable. *

In conclusion, it must become apparent to all that a major value underlyin
all programs is that those who are suffering from mental disabilities
have the same right as anyone else to live in a type of environment

which affords a quality of life conducive to self-realization and growth.
Since a transitional facility offers relative anonymity to the residents
and presents less cause for community fears, they have many advantages
not ofL"in realized by other residential modalities such as boarding
homes. Chief among such advantages is the avoidance of stif. ia-prone
situatiors brought about in conspicuous roizsunity living arrangements,
such as large residential care facilities or large 1 .els. The whole
concept of normalization seems to becoce increasingly apparent in this
endeavor.



Anchorage Community Mental Health Centei - G. Vreeman

TRANSITIONAL LIVING FACILITY BUDGET

Facility construction acquisition
Equipment and furniture
Transportation

Food and consumables

Utilities

Insurance

Staff:

I.one Manager
Assistant Manager
Clinician

Cook/aide i *

Fringes 207

Misc. start-up remodel, etc.
Contract - emergency,Medical, etc.

TOTAL

$300,000.
A0, 000.
10,000.
23,000.
A,000.
2,000.

$379,000.

2A,000.
19,000,
23,000.
1A.000.

$80,000.
16,000.

96,000.
30,000
20,000.

$525,000.



JOB DESCRIPLION
JOB TITLE TRANSITIONAL HOME MANAGER
SUPERVISED BY AFTERCARE SERVICES SUPERVISOR

POSITIONS SUPERVISED: ASSISTANT TRANSITIONAL ROME MANAGER
COOK/AIDE

BASIC PZSPONSIBILITIES: Manage the daily operations of a co-odrresidential
home for up to twelve (12) adults (age 19 and over), xjhose primary
problems relate to emotional stability an! the need to make a transition
from the psychiatric hospital to independent living.

DUTIES AND RESPONSIBILITIES:

House Management

Establish general procedures for routine hcusekeepi .g and operations.
Purchase supplies, including food, cleaning supplies, etc.

Provide for general and emergency maintenance of facility.

Establish fire and other emergency procedures.

Program Responsibilities
Develop and maintain a therspeutic community environment as staff
person in charge under the direction of the Clinician Il, Transitional
Home Clinician.
Assist residents to meet particular needs, receive support, and
achieve goals of independent living.
Assist in group and individual therapy.
Provide crisis management when necessary.
Be responsible for house mil"eu: i.e., discipline, rules, structure,
etc.
Ensure that State Division of Social Services licensing requirement
and Municipal regulations for adult residential care facilities
ore maintained and followed.

Busings Management Responsibilities

Haiuta n financial record and budgetary controls for transitional
home budget.
Participate in development of yearly budget.

Supervisory Responsibilities
Directly supervise Assistant Transition*.! Home Manager and
Cooksaide.
Supervise volunteers and residents In their activities.
Participate in selection of Assistant Manager and Cook/Aide.

UESIR-VJLC REQUIREMENTS:
1. Education - Four years of college with a degree in Hucuinltieo:
Sociology, Psychology, Anthropology, or related fields. Some
knowledge of business managt”ent and program management desirable.

2. Experience - One to two years ~ experience employment in on
adult residential facility. Frefercncc fii*en to persons who
hove worked 1in programs dealing with chronic rental illness

and aftercare programming.



(continued)
Special Knowledge, Skill and Abilities - Ability to work with
chronically mentally ill. Ability to follow programming
guidelines and participate positively in program development
and implementation. Ability to relate positively to community
agencies working with chronic mental illness. Knowledge of
psychotropic medications, use, and after effects.

[.LRMS, 02, EMPLOYMENT CONTRACT:
Work Hours
Five days per week - 24 hours per day - live in.
Compensation:
81662 per mont*n/819944 per year, plus benefits.
Classification:
Residential Manager 1 - Range 16 A

»



JOB DESCRIPTION

JOB TITLE: ASSISTANT MANAGER
PROJECT: JRANSITIONAL HOME
SUPERVISED BY: MANAGER, TRANSITIONAL HOME

POSITIONS SUPERVISED: PARTIAL SUPERVISION OF COOK/AIDE

BASIC RESPONSIBILITIES: In the absence of the Manager, manage the daily
operations of a co-ed residential hose for up to twelve (12) adults (age 19
and over), whose primary problems relate to emotional stability and the
need to nake a transition from the psychiatric hospital to independent
living.

DUTIES AND RESPONSIBILITIES:

House Management
Establish general procedures for rcutlne housekeeping and

operations. Purchase supplies, including food, cleaning
supplies, etc. Provide for general and emergency raintenance
of facility. Establish fire and other emergency procedures.

Program responsibilities
-eDevelop and maintain a therapeutic corrminity environment as
staff person in charge under the direction Of the Clinician
Il, Transitional Home Clinician.
eeAssist residents to meet particular reeds, receive support,
and achieve goals of independent living.
"Assist in group and individual therapy.
e Provide crisis management when necessary.
e Be responsible for house milieu: i.e., discipline, rules,
structure, etc.
e Ensure that State Division of Social Servicer: licensing require—
ment and Municipal regulations for adult residential care
facilities are maintained and followed.

Busincs Management Responsibilities
Maintain financial record and budgetary controls for transitional
home budget.
Participate in development of yearly budget.

Supervisory Responsibilities
Directly supervise-Assist-anc Transitionsl-Kcme Manager-arid
Cook/Aide.
Supervise volunteers and residents in their Activities.
eParticipate in solcctlon of Arsis: ent-Managcr-and Cool;/Aid*.w~: *



positively to a variety of community agencies and persons.

TERMS OF PgLOYHZyT CONTRACT:
Work Hours - Forty (40) uour week, range of six to ten hour days.
Compensation - $24,132 annually, plus benefits.
Classification - Clinician 11



JOB DESCRIPTION

JOB TITLE: tLINICIAN 11

PROJECT: TRANSITIONAL HOME
SUPERVISED BY: AFTERCARE SUPERVISOR
POSITIONS SUPERVISED: NONE

BASIC RESPONSIBILITIES: To develop, implement, and maintain a co-ed
therapeutic transitional residential program for up to twelve (12) adulta
(age 19 arid over), whose primary problems relate to emotional stability
and the need to make a transition from the psychiatric hospital to
independent living.

DUTIES AND RESPONSIBILITIES:

Proprao Responsibilities:
Screen clients for possible admission to the transitional home.
Assess individual client needs.
Develop, implement ar.d maintain a therapeutic rcsldentia 1
community, 1involving community meetings, feedback, decision—
making and problem,solving.
Train management and support staff.
Provide and coordinate grojp and individual therapy for
residents.
Provide for meeting client educational, vocational, recreational,
spiritual, and social needs.
Be available for crisis intervention.
Provide liaison with a variety of community agencies: i.e.,
A.P.l., D.S.S., A.N.H.S., employers, etc.
Provide folloy-up services to those who leave the program.

Administrative Duties:
Maintain individual client records.
Maintain dally logs of client and piogram activity.

Supervisory Actlvlties:
Although not actively Involved, as supervisor of the manager,
assistant manager, and cook/aide, the Clinician Il will provide
training and suacrvisc the therapeutic community milieu.

DESIRABLE REQUIREMENTS:
1. Education - Master"s Degree in Clinical Psychology or Social
I."ork with major emphasis of training upon chronic mental
illness at.d programing for the chronically mentally ill.

2* E\p«ricnce - At least three years®"™ employment in nn adult
residential facility, focusing upon the chronically mentally
ill. Preference given to prrions who have worked in aftercare

and transitional living progrAmain*. Rnowledgu of therapeutlc
community program setting essential.

3. Special Knowledge, Skills and Abilities - Ability to work
cooperatively in a leadership position with subordinate*.
Ability to relate positively with chronically rcnially ill
I sons. Knowledge of therapeutic models and techniques.
Knowledge of psychotropic medications. Ability to rclutc



DESIRABLE REQUIREMENTS; -

1.

Education - Four years of college with a degree in Humanities:
Sociology, Psychology, Anthropology, or related fields. Some
knowledge of business management and progra-n management
desirabl ™.

Experience - One to two years"™ experience employment in an

. adult residential facility. Preference given to persons who

have worked in programs dealing with chronic mental illness
and aftercare programming.

Special Knowledge. Skill and Abilities - Ability to work with
chronically mentally ill. Ability to follow programming
guidelines and participate positively in program development
and implementation. Aaility to relate positively to community
agencies working with chronic cental illness. Knowledge of
psychotropic medications, use, and after effects.

TERXS OF EMPLOYMENT CONTRACT:
Kork Hours - Two days per week - 24 hour., per day - live in.
Compensation - $1032 per month/$12,384 per year.
Classification - Range 11-A.



JOB DESCRIPTION

JOB TITLE; COOK/AIDE

PROJECT; TRANSITIONAL RESIDENTIAL HOME
SUPERVISED BY: MANAGER, TRANSITIONAL HOME
POSITIONS SUPERVISED: MAY SUPERVISE RESIDENTS « *

BASIC R.ESPONSIBIL.TIES: To provide for fcod service and kitchen management
for up to twelve (12) adult (age 19 and ov Zr) residents and tU0 staff In

a co-cd transitional residential home for persons whose primary problems
relate to emotional stability and the need to Ofike a transition from the
psychiatric hospital to independent living to assist in program imple—
mentation.

DUTIES , :p RESPONSIBILITIES:

Kitchen Management:
Establish procedures for the operation of the kitchen.
Purchase and maintain necessity kitchen equipment.
Arrange for sanitary storage of foodstuffs according to
Municipal Environmental Health Division regulations.

Pood Service:
Develop nutritionally balanced menus, utilizing a variety
of foods.
Purchase foods.
Establish procedures and standards for preparinp and serving
food.
Be sensitive to special dietary needs Of individual residents.

Program:
Assist in maintenance of d therapeutic community environment.
Assist residents in learning food preparation and service.
Assist in crisis management as needed.

DESIRABLE REQUIREMENTS:

1. education - Training in food sei fces and preparation.

2. Experience - At least three years ~ experience with employment
in a residential setting. Preference given to a person who
has experience with chronic ntnttl illness and aftercare
services.

3. Special Knowledge. Skills and AhtlltUn - Ability to work

with chronic mentally ill persons.

terms of employment contract;
Work Hours - Forty hours per week.
Compensation - $1032 per mnntn/$12,384 per year
Clar.sification - Range 11-A



POSITION TAPER

“HOUSE BILL NO. 149

"An Act making a special appropriation to the Municipality of Anchorage for the
operation of a mental health transitional facility; and providing for an effective,
date."

Federal lot* defines a transitional facility as:
"A program of transitional half-way house services for mentally ill indivi-
duals who are residents of ; catchment-area and whc have beeii discharged
from a mental health facility or wouid without such services require in—
patient care in such a facility."

Presently, this sector in the continuum of care for the mentally ill adult and

adolescent in Alaska is deficient.

The Division of Mental Health and Developmental Disabilities fully supports the
concept of developing transitional care for the mentally ill in Alaska. We

have recognized this as an integral service in the continuum of care for the
mentally 1ill. Both housing accomodations and s/pervision in a structured setting [
are necessary ingredients in t.ie successful reinte* ration into the community for
many discharged patients. Also, this type of facilt-y could serve to prevent the
hospitalization of certain patients by providing care in a less restrictive setting.

While Anchorage is not the only community in Alaska that would benefit from this
type of facility, it is certainly an appropriate area to establish the first such
facility. Anchorage is an excellent community to begin this type of program due
«0 the presence of the Alaska Psychiatric Institute and the Anchorage Mental Health
Center which offers comprehensive mental health services on an out-patient basis.

We fully support the intent of this bill and the need for this service; however,
we would like to suggest that the sections in the bill providing for a grant un-—
der AS 37.05.315 be amended to allow the Division of Mental hea "th and Develop—
mental Disabilities to contract for this service. Normally, residential services
that are provided by non-state providers for our clients are done so unde””a con—
tractual arrangement. This allows for payments for senviccs rendered and further
guarantees that the services will be available. I \

N I N
Recommended \]\]U,

Verner Stli.lner, M.D..¥.P.H.
Director,division of Mental
Health and Developmental
Disabilities

Date: Lit L

Approved by:
Helen D. Beirne, Commissioner
Department of Health and
Social Services

Date: $T/
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I. REQUEST
Bill/Rr olution No. House Bill No. 149

Title"An Act making a special appropriation to the Municipality of Anchorage...mental health

Requested bv  Commissioner"s Office Date 2/19/81 transitional
facility

T. FISCAL DETAIL
Agency Affected Dept, of Health & Social Services
Program Category Affected Div. of Mental Health & Developmental Disabilities*

BRU. Program, or Subprogram(s) Affected.
(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FYy 8 FY8 FY8 FY® FY3H FY&

100 PERSONAL SERVICES

>0  TRAVFI

0 CONTRACTUAL

400  COMMODITIES

0 EQUIPMENT

600 LAND & STRUCTURES
/00  GRANTS. CLAIMS. ETC

FUNDING  (Thousands of Dol lars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source)

«\ -0- —A- -0- -0- -0- -0-
POSITIONS
FULL TIME
PART TIME
TEMPORARY
0 -0- - 0- 0 0 -0-

. ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)

IV. DATE PREPARED BY < e&t*- A
AGENCY DIvifion of Mental Health &
Original: Legislative Finance PHONE 463-3370
cc: Budaet and Manauemcnt
F. me Sponsor (First Lc;-.lator Named) MSB Approval / > m Date

33-001 IRev 12/00)
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