


Seward General Hospital
P .O . B O X  3 6 5  

SE W A R D . A LA SK A  0 0 6 6 4  

( 0 0 7 )  2 2 4 -5 2 0 5

** January 20, 1981

Representative Betty Cato
Pouch Y
Juneau, Alaska 99811 

Dear Representative Cato:

Seward General Hospital is 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 ?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 in the current facilities since 1958. 
All 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.

CKCrecb

Enclosure



EQ UIPMENT IIEQUIREMLNTS 

R E W A R D  G E N E R A L  HOSPITAL

INDEX

Cardiac M o n itoring Unit $ 1,140.

Aut o c l a v e  Controls (Alternative) 6,500.

R eplacement A utoclave (Alternative) £5,000.

Cardi o s c o p e / D e f l b r i l l a t o r  4,300.

D r a i n a g e  Pump 900.

Suction Unit 900.

Respirator 9,000.

Aneroid Sphygmomanometers 1,242.

Spirometer 4,452.

Crash Cart 4,848.

Gas Sterilizer 9,270.

Decubltl Prevention System 780.

Floor S c rubbing Machine 3,600.

W e t -Dry V a c u u m  Machine 360.

T e l e v i s i o n  Shelves 6,000.

Wa s t e  Paper Shredder 4j8.

Infusion Controller 1,380.

Patient Furniture 58,598.

St r etcher/Table 3,000.

Geriatric Chair

Rocking Chair 180.

R c a u a r 1tntor (Two Unlls) 1,800.

V a n  7,200.

Arc Weldet 300.
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EQUIPMENT REQUIREMENTS INDEX S .G .H .  PAGE TWO
••

A.

Embossing System ' $ 4,200.

Reception Area Fur n i t u r e  .. 6,000.

Electrocardiograph 2,400.

Bath Lift 3,000.

Executive Pagers 4,500.

Infant Circle Filter Anesthesia Apr s 570.

W indow Mount Air C onditioner 6,000.

Was h e r - E x t r a c t o r  14,003.

Laundry C o n d i t i o ner-Dryers (Two) 10,940.

Air Vent System (Laundry) 3,600.

Dietetic Ice M a c hine 1,644.

Food Freezer 2,305.

Kitchen Work Table 218.

Deep Fat Fryer 841.

Dishwasher 4,200.

Entry Ramp 5,500.

Nursing Station Call System 70,000.

Coffcomaker 700.

Bollcr/Burner 8,714.

Bill-Merer and Bill-Tlmer 1,231.

Pressure Sensor Valve 2 5 5 .’

Silver Recovery Unit 1,634.

Patient IV  Walkor(s) Two 299.

Laboratory Furniture 13,725.



E Q U I P M E N T  REQUIREMENTS INDEX S.G.H. P A G E  T H R E E

Phase Contact Microscope

Laboratory Computer/Printer

Centrifuge

Watorbnth

Blood Gas Machine

C a l cium Analyzer

$ 5,195.
. 5 ,100. 

750. 
5d0. 

6 ,995 . 
2 ,150 .

Fqu l pmmt r  R e q u i r e m e n t « $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. 
Execu t ive  D i r e c t o r
A ss i s ted  by :
J e f f r y  Duncan, H.A. 
Afte rcar*? Supe rv iso r
Ninn Dagge t t ,  R.K.M.A. 
T r a n s i t i o n  Coo rd ina to r



T R A N S I T I O N A L  L I V I N 3  - A  STEP T O W A R D  I N D E P E N D E N C E

J u s t  as a person's tre a t n ^ h t  plan rauSt be i n d i v i d u a l i z e d  and b a s e d  o n  

h i s /her p a r t i c u l a r  needs, sc must a plan for l iving a n d  h o u s i n g  b e  

individualized. The p l a n n i n g  and development of d i s c h a r g e  g o a l s  s h o u l d  

be obtainable, a p p r o p r i a t e  and started a l r e a d y  at t he t i m e  of a d m i s s i o n .  

I n d i vidual ne e d s  and v i s h e s  provide the b a s i s  for p l a n n i n g  and d e v e l o p­

ment of m a i n  dis c h a r g e  goals. One factor that has o f t e n  b e e n  o v e r l o o k e d  

in treatment p l a n n i n g  and for m a x i m i z i n g  a client's c h a n c e s  for s u c c e s s  

in any kind of a r e h a b i l i t a t i o n  prograr, is an a s s e s s m e n t  o f  the q u a l i t y  

of the clie n t ' s  r e s i d e n t i a l  situation. T w o  m a j o r  f a c t o r s  m u s t  b e  c o n s i d e r e d :

(a) The client's c u r r e n t  family situation, and (b) T h e  e x t e n t  to w h i c h  

the re s i d e n t i a l  s e t t i n g  is c onducive to r e h a b i l i t a t i o n .  A n  i n a d e q u a t e  

and d e s t r u c t i v e  f amily setting, suc h  as i n v o l v i n g  e x c e s s i v e  d e p e n d e n c e  

on family members, or su b s t a n d a r d  b o a r d i n g  homes or a p a r t m e n t  n e t t i n g s  

a re een as p o s i n g  the greatest threat to any s u c c c e s s f u l  o u t c o m e s .  If 

it is d e t e r m i n e d  that at least for a temporary p e r i o d  a  c l i e n t  vjould 

m a k e  m o r e  p r o g r e s s  a w a y  from a family, or in a s e p a r a t e  s e t t i n g ,  or as 

an al t e r n a t i v e  to h o s p i t a l i z a t i o n ,  a c o mmunity m e n t a l  h e a l t h  c e n t e r  s h o u l d  

be prepared to of f e r  some alternatives.

Basically, staff should be aware of the p o s s i b i l i t y  t h a t  the c lient tnay 

h av e  special needs w i t h i n  the community, including: (1) A  r e s i d e n t i a l

s e t t i n g  w h i c h  p r o v i d e s  ap p r o p r i a t e  support and o f f e r s  the l e a s t  r e s t r i c t i v e  

environment; (2) A m u t u a l l y  caring r e l a t i o n s h i p  w i t h  o n e  or m o r e  p e r s o n s ;

(3) O p p o r t u n i t y  for s ocial and recrea t i o n a l  a c t i v i t i e s ;  (4) A s s i s t a n c e  

to and e d u c a t i o n  of family and s i g n i ficant o thers in r e l a t i o n  t o  d i f f i c u l t i e s  

* they m ay experience os a result of the c l i e n t ' s  ’•eturn to h i s / h e r  h o m e ;

(5) Vo c a t i o n a l  g u i d a n c e  training and a s s i stance in s e c u r i n g  and h o l d i n g  

a job; (6) P r o v i s i o n  for useful d a i l y  activities for t h o s e  w h o  a re 

i ncapable of h o l d i n g  a r e g u l a r  job; (7) A s s i s t a n c e  in t a k i n g  a d v a n t a g e  

of services as c i t i z e n s  of their respective c o m m u n i t i e s ,  e.g., S .S.I. 

payments, food stamps, housing benefits, etc ; (8) A  p l a c e  to g o  to o r  

p e r s o n  to call for h e l p  in d e a l i n g  with p r o b l e m s  w i t h  s t r e s s ;  (9) M e d i c a l  

and psychi a t r i c  treatment as necessary, i n cluding r e v i e w  a n d  a s s e s s m e n t  

of drug therapy; (10) A  c o o - d inator or a therapist to p r o v i d e  l i n k a g e  

b e t w e e n  the v a r i o u s  servic . d e l i v e r y  systems and the c l i e n t  to a s s u r e  

the client has a ccess to all the needed services.

T h i s  link in serv i c e s  from hospital to cstmunity, or os an a l t e r n a t i v e  

to h o s p i talization, is m i s s i n g  in many conr.unities. O n e  of the m o r e  

recent conc e p t s  is the development of a t r a n s i t i o n a l  l i v i n g  f a c i l i t y  

w h i c h  is designed to fill the gap b e t ween the i n s t i t u t i o n  and the c o m m u n i t y ,  

or in p r o v i d i n g  therap e u t i c  services w h i c h  do not r e q u i r e  h o s p i t a l i z a t i o n .  

T h i s  facility is d e s i g n e d  as s h o r t - t e m ,  h ighly t h e r a p e u t i c ,  w i t h  a b a s i c  

goal of r e h a b i l i t a t i n g  the client in as little time a s  p o s s i b l e  to 

resume o r  begin " n o r m a l "  comm u n i t y  living.



T h i s  d o c u m e n t  is a p r o p o s a l  for the d e v e l o p m e n t  of a t r a n s i t i o n a l  h o m e  

f a c i l i t y  for the A n c h o r a g e  c a t c h m e n t  area. T he hom e  w i l l  b e  d i r e c t e d  

t oward p e o p l e  w h o  are e x p e r i e n c i n g  a situations., crisis," as w e l l  a s  

r e q u i r i n g  s e r v i c e s  w h i c h  are n o w  offered by the M e n t a l  H e a l t h  C e n t e r .

T h e  f u n d i n g  r e q u i r e d  for such a p r o g r a m  w i l l  involve m o n i e s  a l l o c a t e d  

for c a p i t a l  o u t l a y  for the p u rchase, c o n s t r u c t i o n  or l e a s e  o f  a f a c i l i t y  

a d e q u a t e  for a m a x i m u m  of t w elve i n d i v i d u a l s  w h o  q u a l i f y  f or t h i s  p r o g r a m ,  

as we l l  as m o n e y  to fund the prog r a m ,  to s u p p o r t  o p e r a t i n g  c o s t s ,  a nd 

st a f f  r e q u i r e d  to o p e r a t e  a q u a l i t y  program.

A ll of this w o u l d  be b a s e d  on a p r e m i s e  that m a n y  of t h e  p e o p l e  w h o  a r e  

e x p e r i e n c i n g  the types of s i t u a t i o n a l  crises w h i c h  w a r r a n t  a d m i s s i o n  t o  

thi s  program, would b e  w i t h o u t  a d e q u a t e  f i n a n c i a l  r e s o u r c e s  t o  f u l l y  p a y  

for th e s e  services. A s  such, w e  are e s t i m a t i n g  that t h e  o p e r a t i n g  c o s t  

w i l l  r e q uire a s u b s t a n t i a l  amount of p u b l i c  m o n e y  as a m e a n s  of a l l e v i a t i n g  

a d m i s s i o n  to a p s y c h i a t r i c  hosp i t a l ,  or ot h e r  r e s i d e n t i a l  c a r e  f a c i l i t y .

S t a f f  has been asked to p r o v i d e  a n  o v e r v i e w  a nd to r e s e a r c h  t h e  n e e d s  

f or t r a n s i t i o n a l  h o u s i n g  in A n c h o r a g e  for citizens w h o  r e q u i r e  a d d i t i o n a l  

s i t u a t i o n a l  support. The p r o f e s s i o n a l  l i t e r a t u r e  r e v i e w e d  t o  d a t e  

p o i n t s  to the f o l l o w i n g  areas of c o n s i d e r a t i o n :  (1) T h e r e  i s  a s e r i o u s

s h o r t a g e  of f a c i l i t i e s  n a t i o n a l l y  to deal w i t h  the n e e d  for h o u s i n g  

c o u p l e d  w i t h  a p r o g r a m  to i m p rove coping abilities. (2) F e d e r a l  a nd 

State laws m a n d a t e  care for this p o p u l ation, but a gap i n  t he s y s t e m  is 

r e s i d e n t i a l  l i v i n g  w i t h  s u p e r v i s i o n  present to assist i n  i n d i v i d u a l s  

b e i n g  d i s c h a r g e d  from a h o s p i t a l  w i t h o u t  a d e q u a t e  s i t u a t i o n a l  s u p p o r t ,  

a nd p r e v e n t i n g  h o s p i t a l i z a t i o n  w h e n  needs can be a d d r e s s e d  i n  the 

c o m m u n i t y  w i t h  a d e q u a t e  resouices. (3) L i n k i n g  p e o ple, p r o g r a m s ,  a nd 

o r g a n i z a t i o n s  is crucial for e f f e c t i v e  treatment and i s  c o n s i s t e n t  w i t h  

the c o n t i n u i t y  of care c o n c e p t " w h i c h  u n d e r l i e s  the NU-IH c o m m i t m e n t  to 

c o m m u n i t y  support. (4) Need for m e a n i n g f u l  e v a l u a t i o n  c r i t e r i a  to 

a s s u r e  q u a l i t y  c o m m u n i t y  service. (5) N e e d  for a c o o r d i n a t i n g  b o d y  

w i t h  cl e a r  lines of c o m m u n i c a t i o n  and m i n imal a d m i n i s t r a t i v e  d e t a i l .

(6) Need for e x c l u s i o n  of i n d i v i d u a l s  w i t h  a c t i v e  p r i m a r y  p r o b l e m s  of 

s u b s t a n c e  abuse. (7) N e e d s  a s s e s s m e n t  c o n d u c t e d  by t b c  M u n i c i p a l  

H e a l t h  C o m m i s s i o n ,  by the U n i v e r s i t y  of Alaska, and by the D e p a r t m e n t  of 

H e a l t h  a n d  Social S e r v i c e s  i n d i c a t e  that there is a s e r i o u s  g a p  in t h i s  

type of l i v i n g  faci l i t y  to serve the A n c h o r a g e  c a t c h m e n t  area.

A d e q u a t e  h o u s i n g  for the e m o t i o n a l l y  u n s t a b l e  is a n a t i o n a l  p r o b l e m  

d a t i n g  b a c k  for generations. The advent of p s y c h o t r o p i c  d r u g s  in the 

1 950's and the p r o c e s s  for d e i n s t i t u i o n a l i z a t i o n  and a c c e l e r a t i o n  of the 

c o m m u n i t y  p s y c h i a t r y  move m e n t  in the 1950's a ppear to b e  m a j o r  f a c t o r s  

a f f e c t i n g  the d e c l i n i n g  a c c e p t a n c e  of state m e ntal h o s p i t a l s  as a m e a n s  

for d e a l i n g  w i t h  consumers' lack of support systems in the c o m m u n i t y .

M a n y  of the n e e d s  of the acute and c h r cnic "mental p a t i e n t "  arc a b s o r b e d  

by the co r e  of the c o m m u n i t y — f a m i l y , friends, s c h o o l s ,  c l e r g y ,  c o m m u n i t y  

s e rvices, p r o f e s s i o n a l  b o a r d i n g  homes, foste- care, i n d e p e n d e n t l y  o p e r a t e d



h o t e l s ,  a p a r t m e n t s  and the h o s p i t a l s .  T h i s  cor e  h a s  v a r y i n g  l e v e l s  of 

c o m m i t m e n t ,  skill, and u n d e r s t a n d i n g  to a s s i s t  the i n d i v i d u a l s  w i t h  

t r a n s i t i o n a l  c o p i n g  needs. E v e n  on the p r o f e s s i o n a l  e n d  o f  t h e  spectruji, 

t h e r e  is a l i m i t e d  m i l i e u  for o b s e r v a t i o n  of s t r u c t u r e d  l i v i n g  a n d  

' m o n i t o r e d  p r o g r e s s  o u t s i d e  of the hospital.- C o n s e q u e n t l y ,  the h o s p i t a l ,  

p r i m a r i l y  A . P .I., is i n u n d a t e d  w i t h  p e o p l e  n e e d i n g  s i t u a t i o n a l  s u p p o r t ,  

n o t  n e c e s s a r i l y  i n p a t i e n t  p s y c h i a t r i c  care.

T h e  f o l l o w i n g  is a p e r c e p t i o n  of f a c t o r s  a f f e c t i n g  the p o t e n t i a l  r e s i d e n t  

p o p u l a t i o n  w e  a . » a ddressing: D y s f u n c t i o n a l  p r e c u r s o r s  s u c h  a s  d i s t o r t e d

p e r c e p t i o n  of eve* ts; i n a d e q u a t e  s i t u a t i o n a l  and e m o t i o n a l  s u p p o r t ;  i n a d e q u a t e  

c o p i n g  a b i l i t i e s  and s y m p t o m s  of m e n t a l  i l l n e s s  l e a d  to a s t r e s s e d ,  

p o t e n t i a l  r e sident. T h i s  p o t e n t i a l  r e s i d e n t  then e x h i b i t s  s u c h  t h i n g s  

a s  d y s f u n c t i o n a l  a t t e m p t s  at s t a b i l i z a t i o n ,  l o s s  of m o t i v a t i o n ,  c r i s i s  

t o  c r i s i s  lifestyle, s u b s t a n c e  abuse, legal e n c o u n t e r s ,  m a r g i n a l  e x i s t e n t  

t r a n s i e n t  lifestyle, a g e n c y  b o u n c i n g ,  c o m m u n i t y  b o u n c i n g ,  e x h a u s t i o n  of 

c o m m u n i t y  r e s o urces, s t r e s s e d  family, f r i ends and c o m m u n i t y ,  a n d  i n  

g e n e r a l ,  n e e d s  n o t  b e i n g  met. T h i s  i n a b i l i t y  to c o p e  w i t h  a n d  r e l a t e  to 

t h e  c o m m u n i t y  le a d s  to r e q u e s t  f o r  h o s p i t a l i z a t i o n  and r e g r e s s i o n  t o  

i n s t i t u t i o n a l i z a t i o n .

S t r e s s  is an i n h e r e n t  f a c t o r  of life. T h e  p o p u l a t i o n  t h a t  i s  b e i n g  

s p o k e n  of d o e s  not e x h i b i t  the v h e r e w i t h a l l  of a d e q u a t e  s t r e s s  m a n a g e m e n t .

T h e  t h e o r e t i c a l  c a u s e s  or e n h a n c e r s  of this i n a b i l i t y  to c o p e  a r e  n u m e r o u s  

a n d  w i l l  n o t  be e x p l o r e d  here.. R a t her, w e  w i l l  l o o k  at the i n t e r v e n t i o n s  

a n d  e d u c a t i o n  w h i c h  c a n  b e  u t i l i z e d  to assist p e o p l e  w i t h  c o p i n g  n e e d s .

T h e  n e e d  for, and at t i m e s  the n u m b e r  of, support s y s t e m s  t h a t  t h i s  

p o p u l a t i o n  u t i l i z e s  to c o m p e n s a t e  for this i n a b i l i t y  to c o p e ,  is a t  

t i m e s  a s t r e s s  source in and of i t s e l f  d e f i n i n g  an i m p e r a t i v e  n e e d  f o r  

c o o r d i n a t i o n .  T he i n d i v i d u a l ' s  a b i l i t y  t o  c o o r d i n a t e  a n d  t o  c o p e  w i t h  

l i v i n g  at the h i g h e s t  p o t e n t i a l  is the goal. A  t r a n s i t i o n a l  r e s i d e n c e  

p r o g r e m  w o u l d  p r o v i d e  a b a s e  w h e r e  staff w i t h  a d e q u a t e  t h e o r e t i c a l  

k n o w l e d g e  and e x p e r i e n c e  could a s s i s t  a r e s i d e n t  in a s s e s s i n g  w h a t  

c o p i n g  s k i l l s  they are la*cking to a c h i e v e  and m a i n t a i n  m a x i m u m  f u n c t i o n i n g  

i n  the community.

A .  p r e s e n t  there are few ctatistit a v a i l a b l e  to d o c u m e n t  t h e  n e e d  for 

t h i s  f a c i l i t y  in Anchorage. In cor. iltation x:ith p l a n n i n g  a g e n c i e s ,  and in 

a r e v i e w  of the v a r i o u s  d o c u m e n t s  and a s s e s s m e n t s  that h a v e  v a r i o u s l y  

b e e n  done, the n e e d  s e e m s  evident. T h e  c o n s e n s u s  of p r o f e s s i o n a l s  in 

the B ’-ca is that su c h  a f a c i l i t y  is d e s p e r a t e l y  n e e d e d .

T h e  r e s i d e n t i a l  t r a n s i t i o n a l  h o m e  that ve are a d d r e s s i n g  h e r e  is t h o u g h t  

t o  b e  a s h o r t - t e r m  facility. S h o r t - t e r m  i s  d e f i n e d  as a tnaxir.um s i n g l e  

s t a y  of u p  to a 9 0 - d a y  p eriod of time. T h i s  s e e m s  l i k e  a r e a s o n a b l e  

p e r i o d  in w h i c h  an assesser.ent of the i n d i v i d u a l  n e e d s  a nd l i n k a g e s  in 

t h e  coir.unity could be achieved. In seme casts, an o d d i t i o n a l  9 0 - d a y  

s t a y  co u l d  be r c c o m e n d e d . T h e  a c c e p t a n c e  c r i t e r i a  for s u c h  o f a c i l i t y  

w o u l d  bo as follows: (1) A g e  19 or over. (2) P r i m o r y  p r o b l e m  of
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e m o t i o n a l  i n s t a b i l i t y  and not o t h e r  r e l ated issues. (3) I n a d e q u a t e  o r  

no support system. (A) I n a b i l i t y  to cope w i t h  s t r e s s f u l  e v e n t s .  (5)

N e e d i n g  c o o r d i n a t i o n  of services. (6) C a p a b l e  of f u n c t i o n i n g  w i t h o u t  

c o n s t a n t  d i r e c t  s u pervision. (7) A c c e p t i n g  of and w i l l i n g  to p a r t i c i p a t e  

in the contr ict a greed u p o n  w i t h  s c r e e n i n g  p e r s o n  and s t a f f  as w e l l  as 

residents. (8) Not i m m i n e n t l y  d a n g e r o u s  to self or o t h e r s .  (9) E n g a g e d  

in a t h e r a p e u t i c  r e l a t i o n s h i p  or w i l l i n g  and a b l e  to e n g a g e  in such.

(10) As an a l t e r n a t i v e  to 24-hour i n p a t i e n t  h o s p i t a l  care.

D u r i n g  the r e s i d e n t ' s  stay, g r o w t h  w i l l  be f a c i l i t a t e d  b y: (1) C o m m u n i t y

mee t i n g s ,  pe e r  s u p p o r t e d  feedback, d e c i s i o n - m a k i n g  and p r o b l e m - s o l v i n g .

H e r e  plans for r e s i d e n c e  m a n a g i n g  w i l l  occur, i n c l u d i n g  d i s c i p l i n a r y  

actions, a l l o c a t i o n  of chores for h o u s e k e e p i n g ,  m a i n t a i n i n g ,  p u r c h a s i n g ,  

g r o u p  therapy, etc. (2) The t h e r a p e u t i c  c o m m u n i t y  e n v i r o n m e n t  m i l i e u  

w i l l  focus on i n t e r a c t i o n  b e t w e e n  members, not i n t r a p s - c h i c  c o n t e n t  of 

individual. (3) G r o u p .t h e r a p y , e m o t i o n a l  i n t e r d e p e n d e n c e ,  n a t u r e  of 

l i v i n g  situation, and r e v i e w  of ird:\*idual's plan, a c t ion, s u p p o r c  and 

conf r o n t a t i o n .  (4) I n d i v i d u a l  or c o n j o i n t  s e s s i o n s  w i t h  s i g n i f i c a n t  

o t h e r s  as nec e s s a r y .  P r o g r a m  f r a m e w o r k  w o u l d  u n d o u b t e d l y  h a v e  i n c l u d e d  

a p r e v e n t a t i v e  a p p r o a c h  to self-care, e d u c a t i o n a l  r e s o u r c e s ,  c o m m u n i t y  

classes, s t r e s s  m a n a g e m e n t ,  r e c r e a t i o n  and p h y s i c a l  f i t n e s s ,  n u t r i t i o n —  

w h a t e v e r  else is p o s s i b l e  or n e c e s s a r y .  C o m p l e t e  d e t a i l s  o f  the p r o g r a m  

w i l l  be a d d r e s s e d  in the p o l i c y  and p r o c e d u r e s  m a n ual.

T h i s  facility w o u l d  r e c e i v e  r e s i d e n t s  from n u m e r o u s  c o m m u n i t y  a r e a s .

T he c h a n n e l s  that wo u l d  b e  u t i l i z e d  to d e t e r m i n e  a c c e p t a n c e  w o u l d  b e  a s  

follows: (1) P o t e n t i a l  r e s i d e n t s  uo u l d  d e m o n s t r a t e  n e e d  f o r  s i t u a t i o n a l

s u p p o r t  a nd e x p r e s s  a d e sire to e x p l o r e  the o p t i o n s  and i n i t i a t e  c h a n g e .

(2) R e f e r e e  c o n s u l t s  w i t h  C o m m u n i t y  M e n t a l  H e a l t h  C e n t e r ' s  s t a f f  a s  p a r t  

of p r c - d i s c h a r g e  planning, id e n t i f i e s  s tatus as m e d i c a l l y  a n d  p s y c h i a t r i c a l l y  

c l e a r e d  for d i s c h a r g e  w i t h o u t  a d e q u a t e  s i t u a t i o n  s u p p o r t ;  (3) P o t e n t i a l  

r e s i d e n t  is then i n t e r v i e w e d  by the C o m m u n i t y  M e n t a l  H e a l t h  C e n t e r  

staff; (4) F o l l o w i n g  the i n t e r v i e w  and screening, if t he f a c i l i t y  is 

s u i t a b l e  for the p o t e n t i a l  r e s i d e n t ' s  needs, e x p e c t a t i o n s  a n d  r e s p o n s i b i l i t i e s  

of p o t e n t i a l  resident and the f a c i l i t y  w i l l  be d i s c u s s e d ,  a n d  if a g r e e d  

upon, a tre a t m e n t  pla n  will be initiated.

L i n k a g e s  w i t h i n  the comm u n i t y  for a resident of this f a c i l i t y  is i m p e r a t i v e .  

The r e f o r e ,  d ue to the n ature of the e n v i r o n m e n t  of this f a c i l i t y  a n d  t he 

i n d i v i d u a l  h o u s e d  therein, the c o m m u n i c a t i o n  b e t w e e n  the f a c i l i t y ,  the 

resident and the f o l l o w i n g  c o m m u n i t y  r e s o u r c e s  m u s t  be o p e n ,  c o l l a b o r a t i v e  

and responsive: (1) C o m m u n i t y  consumers; (2) D i v i s i o n  of V o c a t i o n s l

R e h a b i l i t a t i o n ;  (3) A.P.I., C o m m u n i t y  Hos p i t a l ,  Comnu. i ty S e r v i c e s ;  (4)

A d u l t  Basic Educa*ion; (5) Work and r e c r e a t i o n a l  r e s o u r c e s ;  (6) S o c i a l  

Security, A l a s k a  State H o u s i n g  Aut h o r i t y ,  Food Stamps, a nd o t h e r  s u p p o r t i v e  

services; (7) P o l i c e  and legal d e p a r t m e n t  systems; (8) S u b s t a n c e  a b u s e  

programs; (9) E m e r g e n c y  services; (10) C o m m u n i t y  p r o f e s s i o n a l s .
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In looking at q u a l i t y  assurance for such a facility, it a p p e a r s  that 

formal e v a l u a t i o n  crit e r i a  is one of the m a j o r  ar e a s  l a c k i n g  in d o c u m e n t a t i o n  

of p u b l i s h e d  literature. Que c o n s i d e r a r 1 '‘n in this a r e a  w i l l  n e e d  t o  b e  

given. At present, it seems r e a s o n a b l e  to m e a s u r e  the f o l l o v i n g  areas:

(1) T h e  resident

(a) Initial re s i d e n t ' s  a s s e s s m e n t  of n e e d s  and g o a l s

(b) M o n t h l y  formal m o n i t o r i n g  e v a l u a t i o n

(c) T e r m i n a t i o n  e v a l u a t i o n  w i t h  report r e g a r d i n g  s t a t u s  o f  

goal a t t a i n a  t. A p p r o p r i a t e n e s s  of s e r v i c e s ,  f o l l o w - u p  

availability.

(2) Staff

(a) R e g u l a r  su p e r v i s i o n  and e v a l u a t i o n  p r o g r a m

(b) S i x - m o n t h  review of o v e rall o p e r a t i o n  of p r o g r a m

(c) Y e a r l y  e v a l u a t i o n  w i t h  input fro a r e f e r r a l  s o u r c e s ;  f o l l o w - u p  

on p r i o r  res i d e n t s  and staff r e c o m m e n d a t i o n s

(d) T w o - y e a r  e v a l u a t i o n  of n e e d s  for p r o g r a m  c h a n g e s ,  f u n d i n g ,

r e f e r r a l  criteria and other m a j o r  o v e r a l l  p r o g r a m  c h a n g e s .

It a p p e a r s  that a trans i t i o n a l  f a c i l i t y  of this n a t u r e  wo u l d  b e  f ar l e s s  

* expe n s i v e  t h a n  a h o s p i t a l  stay, and a m u c h  mo r e  fav o r a b l e  a nd h e a l t h i e r  

ch o i c e  for the in d i v i d u a l  in terms of resi d i n g  in the c o m m u n i t y .  H o p e f u l l y ,  

in the future some a r r a n g e m e n t s  in terms of a s s i s t i n g  r e s i d e n t s  in

m o v i n g  toward serai-independent or a p a r t m e n t  living w o u l d  be t h e  n e x t

f e a s i b l e  step for those on the h i g h e r  end of d y s f u n c t i o n i n g  c o n t i n u u m .  

U t i l i z i n g  d a t a  from the ongoing as s e s s m e n t  of the r e s i d e n t  w h i l e  in the 

facility, a p p r o p r i a t e  r e ferrals to family, friends, b o a r d i n g  h o m e ,  e t c . ,  

w i t h i n  the c o m m u n i t y  could be ma d e  w i t h  the clear u n d e r s t a n d i n g  of the 

i n d i v i d u a l’s ne e d s  and g rowth potential.

T he e m p h a s i s  should be on i n c o r p o r a t i n g  the faci l i t y  i n t o  an a l r e a d y  

e x i s t i n g  n e i g h b o r h o o d .  Th i s  facility w o u l d  involve the n e c e s s i t y  of 

m e e t i n g  the e x i s t i n g  codes required by the M u n i c i p a l i t y  of A n c h o r a g e ,  as 

v e i l  as the St a t e  of Alaska, in a d d i t i o n  to any F e d e r a l  K U I H  o r  J C H A  

s t a n d a r d s  w h i c h  are warranted. T he facility itself w o u l d  be a d e q u a t e  in 

t e r m s  of s quare footage to meet z o n i n g  r e q u i r e m e n t s  per i n d i v i d u a l ,  as 

w e l l  as a d e q u a t e  fire, health and other code and z o n i n g  r e q u i r e m e n t s .

W e  v i s u a l i z e  this facility as h o u s i n g  a m a x i m u m  of t welve c l i e n t s  w i t h  o 

h o p e d  for a v e r a g e  of about eight. T h i s  w o u l d  involve s l e e p i n g  and 

c o o k i n g  f a c i l i t i e s  adequate to co v e r  the m a x i m u m  n u m b e r  of c l i e n t s  in 

the program, as well os leisure and r e c r e a t i o n  areas s u c h  as a T V  and 

r e c r e a t i o n a l  room.
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O t h e r  b u d g e t a r y  items n e c e s s a r y  w o u l d  be to support the p r o g r a m  i n v o l v i n g  

mo n e y  for e quipment and s u p p l i e s  of an o n g o i n g  n a t ure. T h i s  w o u l d  

i n c l u d e  funds for c a p i t a l ^ i m p r o v e m e n t  and upkeep; f u n d s  f or a c q u i s i t i o n ;  

f u n d s  for fixed costs such as e l ectricity, gas, t e l e p h o n e  a n d  s a l a r i e s  

of staff and purc h a s e  of e q u i p m e n t  v h i c h  wo u l d  be nec e s s a r y’ fo r  the 

p roper o p e r a t i o n  of the program. A  v e h i c l e  should be p r o v i d e d  w h i c h  c a n  

be u s e d  b y  the M ental H e a l t h  C e n t e r  staff to p r o v i d e  t r a n s p o r t a t i o n  f o r  

clients, either on a full or part tine oasis, or in a -shared a r r a n g e o e n t

w i t h  a n o ther part of the program.

S t a f f i n g  pattern w o u l d  include: (a) One full time r e s i d e n t  m a n a g e r  w h o

w o u l d  be required to be on the prem i s e s  24 hours a day, f i v e  d a y s  a 

week; (b) A  p a r t - t i m e  c o o k  w h o  w o u l d  also serve as d i e t i c i a n  i n  a r r a n g i n g  

for and s u p e r v i s i n g  p r e p a r a t i o n  of at least two m e a l s  p e r  d a y ;  (c) A 
p a r t - t i m e  or backup m a n a g e r  w h o  w i l l  w o r k  on w e e k e n d s  a nd s e r v e  as 

b a c k u p  to the resident m a n a g e r ;  (d) A  p r o f e s s i o n a l  st a f f  p e r s o n  w h o  

w o u l d  do most of the screening, p r o v i d e  the group therapy; p r o v i d e  the 

li a i s o n  w i t h  a v a r i e t y  of c o m m u n i t y  agencies; m a i n t a i n  the r e c o r d s ;  a n d  

p r o v i d e  the follow-up.

In 1955, w e l l  over half a m i l l i o n  p eople resided in s t a t e  a n d  c o u n t y  

h o s p i t a l s .  T h e  latest data shows that this p o p u l a t i o n  has n o w  b e e n  

r e d u c e d  b y  m o r e  than half or about 2 0 0 , 0 0 0  people. T h i s  d e c r e a s e  has 

b e e n  a c c o m p a n i e d  by a rise to o v e r  a m i l l i o n  people w h o  n o w  res d e  in a 

comau n i t y  n u r s i n g  h o m e s  w h i c h  ha v e  grown in number and n ow h o u s e  a 

largt p r o p o r t i o n  of these former p ticnts. T h e r e  are m a n y  r e s i d e n t s  

c u r r e n t l y  in n u r s i n g  homes, h o w e v e i , w ho are not in n e e d  of this type of

* e x p e n s i v e  care, yet i n a d e q u a t e  b o a r d i n g  h o m e s  or slu m  h o t e l s  o f f e r  n o

s o l u t i o n  either. In r e v i e w i n g  the literature c o n c e r n i n g  t h e s e  b e s t  

e q u i p p e d  to init i a t e  a transi t i o n a l  l iving program, th e r e  s e e m s  to be 

ge n e r a l  agr e e m e n t  that this type of l i v i n g  should b e  a n  e x t e n s i o n  of the 

c o m m u n i t y  m e n t a l  h e a l t h  service. In ma n y  aspects, the C o m m u n i t y  M e n t a l  

.Health C e n t e r  is c o n s i d e r e d  a host agency. R e s e a r c h  a l s o  s e e m s  t o  p o i n t  

to a special need and special a t t e n t i o n  must be g i v e n  t o  t he typ e  of 

c o m m u n i t y  v h i c h  is to be home to the r e sidents of this f a c i l i t y .  T h i s  

is p a r t i c u l a r l y  true in r egard to c o m m u n i t y  m o r e s  a nd s o c i o c u l t u r a l  

v a r i a b l e s .  The staff of the A n c h o r a g e  Cor^nunity Mental H e a l t h  C e n t e r  

f e e l s  ver y  stro n g l y  that r e s i d e n t s  of this home s h o u l d  not be an i n s t r u m e n t  

of s o c i a l  reform, but r ather should be a part of an e x i s t i n g  c o m m u n i t y  

w h i c h  is mos t  n e a r l y  r e p r e s e n t a t i v e  of the clients w h o  w i l l  be l i v i n g  in 

the facility.

A  s e cond factor thct b e c o m e s  i n c r e a s i n g l y  apparent is that this f a c i l i t y  

mu s t  not be seen as sir »ly a con v e n i e n t  place to h o u s e  a p a t i e n t  w h e n  

the e m e r g e n c y  or chronic w « i d s  are o v e r c r o w d e d  in the i n s t i t u t i o n ,  l.’e 

will use special enre that thi6 facility not become a d u m p i n g  g r o u n d  for 

all thos*. w h o  have no other place.



T h e  third m a j o r  p i t f a l l  to avoid is in r e ference once a g a i n  to the h o s t  

agency. Several instances have shown that the likelihood of s u c c e s s  is 

c o n s i d e r a b l y  less wh e r e  private agencies try to d e v e l o p  p r o g r a m s  by 

t h e m s e l v e s  w i t h o u t  entire c o m m u n i t y  support'. Of v i t a l  n e c e s s i t y  is the 

support of other service providers. If agen c i e s  operate i n  a n  i s o l a t e d  

fashion, ver y  likely there wil l  be a narrow c o n c e n t r a t i o n  o f  s i m i l a r  

c l i e n t s  w h e n  a m i x  of c l i ents is m u c h  core desirable. *

In conclusion, it must b e come a p p a r e n t  to all that a m a j o r  v a l u e  u n d e r l y i n  

all p r o g r a m s  is that those w h o  are s u ffering from m e n t a l  d i s a b i l i t i e s  

h a v e  the same right as a n yone else to live in a type of e n v i r o n m e n t  

w h i c h  a f f o r d s  a q u a l i t y  of life c o nducive to s e l f - r e a l i z a t i o n  a n d  growth. 

S ince a transitional facil i t y  o f f e r s  relative a n onymity t o  t he r e s i d e n t s  

and p r e s e n t s  less cause for c o m m u n i t y  fears, they h a v e  m a n y  a d v a n t a g e s  

n o t  ofL'in realized by other r e s i d e n t i a l  m o d a l i t i e s  such as b o a r d i n g  

homes. Chief among such a d v a n t a g e s  is the avoidance of stif. ia-prone 

s i t u a t i o r s  b r o ught ab o u t  in c o n s p i c u o u s  roizsunity l iving a r r a n g e m e n t s ,  

such as large r e s i d e n t i a l  care f a c i l i t i e s  or large 1 .els. T h e  w h o l e  

c o n c e p t  of n o r m a l i z a t i o n  seems to becoce i n c r e a s i n g l y  a p p a r e n t  in th i s  

endeavor.



A n c h o r a g e  Community M e n t a l  Health Centei - G. V r e e m a n  

TR ANSITIONAL L IV IN G  FACI L I T Y  BUDGET

F a c i l i t y  construction acquisition $300,000.

Equipment and furniture A 0 , 000.

T r a n s p o r t a t i o n  10,000.

Food and consumables 23,000.

Util i t i e s  A , 000.

I nsurance 2,000.

$379,000.

Staff:

I.one M a n a g e r  2 A , 000.

A ssi s t a n t  M a n a g e r  1 9 , 0 0 0 ,

C l inician 2 3 , 000.

C ook/aide ” * 1A.000.

$ 8 0 , 0 0 0 .
Fringes 207 16,000.

96,000.
Misc. start-up remodel, etc. 3 0 , 0 0 0

Contract - emergency, Medical, etc. 20,000.

T O T A L  $525,000.



JOB  D E S C R I P 1 I O N

JOB TITLE T R A N S I T I O N A L  H O M E  M A N A G E R

S U P E R V I S E D  BY AF T E R C A R E  S E R V I C E S  S U P E R V I S O R

P O S I T I O N S  S U P E R V I S E D : A S S I S T A N T  T R A N S I T I O N A L  R O M E  M A N A G E R

C O O K / A I D E

BASIC P Z S P O N S I B I L I T I E S : M a n a g e  the da i l y  op e r a t i o n s  of a c o - o d r r e s i d e n t i a l

ho m e  for up to twelve (12) a d u l t s  (age 19 and over), xjhose p r i m a r y  

pr o b l e m s  relate to e m o t i o n a l  s t a b i l i t y  an! the need to m a k e  a t r a n s i t i o n  

fr o m  the ps y c h i a t r i c  h o s p i t a l  to in d e p e n d e n t  living.

DU T I E S  A N D  R E S P O N S I B I L I T I E S :

Ho u s e  M a n a g e m e n t

E s t a b l i s h  general p r o c e d u r e s  for r o u t i n e  h c u s e k e e p i  .g a n d  o p e r a t i o n s .  

P u r c h a s e  supplies, i n c l u d i n g  food, clea n i n g  s u p p l i e s ,  etc.

P r o vide for general and e m e r g e n c y  m a i n t e n a n c e  of f a c i l i t y .

E s t a b l i s h  fire and o t h e r  e m e r g e n c y  procedures.

P r o g r a m  R e s p o n s i b i l i t i e s

D e v e l o p  and m a i n t a i n  a t h e r s p e u t i c  com m u n i t y  e n v i r o n m e n t  as s t a f f  

p e r s o n  in charge un d e r  the d i r e c t i o n  of the C l i n i c i a n  II, T r a n s i t i o n a l  

H o m e  Clinician.

A s s i s t  residents to m e e t  p a r t i c u l a r  needs, r e c eive s u p p o r t ,  a n d  

a c h i e v e  goals of i n d e p endent living.

A s s i s t  in group and ind i v i d u a l  therapy.

P r o v i d e  crisis m a n agement whe n  necessary.

Be r e s p o n s i b l e  for ho u s e  mil'eu: i.e., d i s c i p l i n e ,  r u l e s ,  s t r u c t u r e ,

etc.
Ensure that State D i v i s i o n  of S ocial Services l i c e n s i n g  r e q u i r e m e n t  

and M u n i c i p a l  r e g u l a t i o n s  for adult r e s i d ential c a r e  f a c i l i t i e s  

ore mai n t a i n e d  and followed.

Busings Managemen t  R e s p o n s i b i l i t i e s
H a i u t a  n financial record and b u d g e t a r y  c o n t r o l s  f or t r a n s i t i o n a l

ho m e  budget.
Pa r t i c i p a t e  in d e v e l o p m e n t  of y e a r l y  budget.

S u p e rv is o ry  R e s p o n s ib i l i t i e s
D i r e c t l y  supervise Ass i s t a n t  Transition*.! Home M a n a g e r  and

Cook/Aide.
S u p e r v i s e  vol u n t e e r s  and res i d e n t s  In their a c t i v i t i e s .

P a r t i c i p a t e  in sel e c t i o n  of Assi s t a n t  M a n a g e r  and C o o k / A i d e .

UESIR-VJLC R E Q U I R E M E N T S :
1. Education - Four ye a r s  of college with a d e gree in Hucuinltieo:

Sociology, P s y c h o lo g y ,  A n t h r o p o l o g y ,  or related f i e l d s .  S o m e

k n o w l e d g e  of b u s i n e s s  m a n a g t ^ e n t  and p r o g r a m  m a n a g e m e n t  d e s i r a b l e .

2. Experience - One to two y e a r s’ ex p e r i e n c e  e m p l o y m e n t  in on

adult residential facility. Fre f e r c n c c  fii* en to p e r s o n s  w h o  

hove worked in programs d e a l i n g  w i t h  chronic r e n t a l  i l l n e s s

and aftercare programming.



(continued)

Special Knowledge, Skill and A b i l i t i e s  - A b i l i t y  to w o r k  w i t h  

c h r o n i c a l l y  m e n t a l l y  ill. A b i l i t y  to f o l l o w  p r o g r a m m i n g  

g u i d e l i n e s  and p a r t i c i p a t e  p o s i t i v e l y  in p r o g r a m  d e v e l o p m e n t  

a n d  i m p lementation. A b i l i t y  to r elate p o s i t i v e l y  to c o m m u n i t y  

a g e n c i e s  w o r k i n g  w i t h  c h r o n i c  m e n t a l  illn e s s .  K n o w l e d g e  of 

p s y c h o t r o p i c  m e d i c a t i o n s ,  use, and af t e r  e f f e c t s .

[I.RMS 0 ?  EMPLOYMENT CONTRACT :- —  ■» i ■■ » •

W o r k  H o u r s

Fi v e  days p e r  w e e k  - 24 h o u r s  per d ay - l i v e  in. 

C o m p e n s a t i o n :

§1662 per mont'n/§19944 p e r  year, plus b e n e f i t s .  

C l a s s i f i c a t i o n :

R e s i d e n t i a l  M a n a g e r  I - Range 16 A

O  r

£



JOB TITLE: A S S I S T A N T  M A N A G E R

JOB DESCRIPTION

P R O J E C T : J R A N S 1 T I O N A L  H O M E

S U P E R V I S E D  B Y : MANAGER, T R A N S I T I O N A L  H O M E

P O S I T I O N S  S U P E R V I S E D : P A R TIAL S U P E R V I S I O N  O F  C O O K / A I D E

B A S I C  R E S P O N S I B I L I T I E S : In the a b s e n c e  of the M a n a g e r ,  m a n a g e  t h e  d a i l y

o p e r a t i o n s  of a co-ed r e s i d ential hos e  for u p  to t w e l v e  (12) a d u l t s  (age 19 

and over), w h o s e  p r i m a r y  problems r elate to e m o t i o n a l  s t a b i l i t y  a n d  t h e  

n e e d  to n a k e  a t r a nsition from the ps y c h i a t r i c  h o s p i t a l  to i n d e p e n d e n t  

living.

D U T I E S  A N D  R E S P O N S I B I L I T I E S :

H o u s e  M a n a g e m e n t

E s t a b l i s h  general p r o c e d u r e s  for r c u t l n e  h o u s e k e e p i n g  and 

operations. Purchase supplies, i n c l u d i n g  food, c l e a n i n g  

supplies, etc. P r o vide for general and e m e r g e n c y  r a i n t e n a n c e  

of facility. Establish fire a nd ot h e r  e m e r g e n c y  p r o c e d u r e s .

P r o g r a m  r e s p o n s i b i l i t i e s

- • D e v e l o p  and m a i n t a i n  a t herapeutic corrminity e n v i r o n m e n t  as 

staff p e r s o n  in charge under the d i r e c t i o n  o f  the C l i n i c i a n  

II, T r a n s i t i o n a l  Home Clinician.

• • A s s i s t  res i d e n t s  to mee t  p a r t i c u l a r  reeds, r e c e i v e  s u p p o r t ,  

and achieve goals of i n d e p e n d e n t  living.

' A s s i s t  in group and i n d i vidual therapy.

• P r o v i d e  c risis m a n a g e m e n t  when necessary.

• Be r e s p o n s i b l e  for h o u s e  milieu: i.e., d i s c i p l i n e ,  r ules,

structure, etc.
• E n s u r e  that State D i v i s i o n  of Social Servicer: l i c e n s i n g  r e q u i r e­

ment and M u n i c i p a l  r e g u l a t i o n s  for adult r e s i d e n t i a l  c a r e  

f a c i l i t i e s  are m a i n t a i n e d  and followed.

Bu s incs M a n a g e m e n t  R e s p o n s i b i l i t i e s

M a i n t a i n  financial record and b u d g e t a r y  c o n t r o l s  for t r a n s i t i o n a l  

h o m e  budget.

P a r t i c i p a t e  in d e v e l o p m e n t  of y e a r l y  b u d g e t .

Su p e r v i s o r y  R e s p o n s i b i l i t i e s

D i r e c t l y  supervise-Assist-anc T r a n s i t i o n s  I - K c m e  Manager-arid 

Cook/Aide.

S u p e r v i s e  v o l u n t e e r s  and residents in t h e i r  A c t i v i t i e s .  

•Participate in s o lcctlon of Arsis: e n t - M a n a g c r - a n d  Cool;/A i d * . w~: •-



p o s i t i v e l y  to a v a r i e t y  of c o m m u n i t y  a g e n c i e s  a n d  pers o n s .

TE R M S  O F  P g L O Y H Z y T  C O N T R A C T :

Wor k  H o u r s  - F o r t y  (40) u our week, ra n g e  of s i x  t o  t e n  h o u r  days. 

C o m p e n s a t i o n  - $24,132 annually, plus b e n e f i t s .

C l a s s i f i c a t i o n  - Cli n i c i a n  II



JOB DESCRIPTION

JOB TITLE: t L I N I C I A N  II

PROJECT: T R A N S I T I O N A L  HO M E

S U P E R V I S E D  BY: A F T E R C A R E  S U P E R V I S O R

P O S I T I O N S  S U P E R V I S E D : NONE

B A S I C  R E S P O N S I B I L I T I E S : To develop, implement, a nd m a i n t a i n  a c o - e d

t herapeutic t r a n s i t i o n a l  residential p r o g r a m  for up to t welve (12) a d u l t a  

(age 19 arid over), w h o s e  primary prob l e m s  r e l a t e  to e m o t i o n a l  s t a b i l i t y  

and the nee d  to m a k e  a transition fro m  the p s y c h i a t r i c  h o s p i t a l  to 

i ndependent living.

D U T I E S  A N D  R E S P O N SIBILITIES:

P r o p r a o  R e s p o n s i b i l i t i e s :

S c r e e n  c l i ents for possible a d m i s s i o n  to the t r a n s i t i o n a l  home. 

A s s e s s  individual client needs.

Develop, implement ar.d m a i n t a i n  a t h e r a peutic r c s l d e n t i a  1 

community, involving community meet i n g s ,  feedback, d e c i s i o n­
ma k i n g  and problem,solving.

T r a i n  m a n a g e m e n t  and support staff.

Pr o v i d e  and coordinate grojp and individual t h e r a p y  for 

residents.

P r o v i d e  for m e e ting client e d ucational, v o c a t i o n a l ,  r e c r e a t i o n a l ,  

spiritual, and social needs.

Be a v a i l a b l e  for crisis intervention.

P r o v i d e  liaison with a v a r iety of c o m m u n i t y  a g e n c i e s :  i.e.,

A.P.I., D.S.S., A.N.H.S., employers, etc.

P r o v i d e  folloy-up services to those w h o  leave the p r o g r a m .

A d m i n i s t r a t i v e  D u t i e s :

M a i n t a i n  individual client records.

M a i n t a i n  da l l y  logs of client and p i o g r a m  activity.

S u p e r v i s o ry A c t l v l t i e s :

A l t h o u g h  not actively Involved, as supervisor of the m a n a g e r ,  

ass i s t a n t  manager, and cook/aide, the C l i n i c i a n  II w i l l  p r o v i d e  

t r a i n i n g  and suacrvisc the therapeutic com m u n i t y  m i l ieu.

D E S I R A B L E  R E Q U I R E M E N T S :

1. Ed u c a t i o n  - Master's Degree in C l i n i c a l  P s y c h o l o g y  or S o c i a l

l.'ork w i t h  m a j o r  emphasis of t r a i n i n g  upo n  c h r onic m e n t a l  

illness at.d p r o g r a m i n g  for the c h r o n i c a l l y  m e n t a l l y  ill.

2* E \ p « r i c n c e  - At least three years' employment in n n  adult

r esidential facility, focu s i n g  u p o n  the c h r o n i c a l l y  m e n t a l l y  

ill. P r e f e r e n c e  given to prrions w h o  have w o r k e d  in a f t e r c a r e  

and transi t i o n a l  living progrAmain*. Rno w l e d g u  of th e rapeu t ic  
c o m m u n i t y  p r o g r a m  setting essential.

3. S p e c i a l  Knowledge, Skills and A b i l i t i e s  - A b i l i t y  to w o r k

. c o o p e r a t i v e l y  in a leadership p o s i t i o n  wit h  s u b o r d i n a t e * .

A b i l i t y  to relate positively wit h  c h r o n i c a l l y  r c n i a l l y  ill 

I sons. K n owledge of therap e u t i c  models a nd t e c h n i q u e s .  
K n o w l e d g e  of psychotropic medica t i o n s .  Ability t o  r c l u t c



D E S I R A B L E  R E Q U I R E M E N T S ; . '

1. E d u c a t i o n  - F o u r  years of c o l lege w i t h  a d e g r e e  i n  H u m a n i t i e s :  

Sociology, Psychology, A n t h r o p o l o g y , or r e l a t e d  f i e l d s .  Some 

k n o w l e d g e  of b u s i n e s s  m a n a g e m e n t  and progra-n m a n a g e m e n t  

d e s i r a b l ' . .

E x p e r i e n c e  - One to two years' e x p e r i e n c e  e m p l o y m e n t  i n  an 

. ad u l t  r e s i d e n t i a l  facility. P r e f e r e n c e  g i v e n  to p e r s o n s  w ho 

h a v e  w o r k e d  in programs d e a l i n g  w i t h  c h r o n i c  m e n t a l  i l l n e s s  

and a f t e r c a r e  programming.

3. Special Knowledge. Skill and A b i l i t i e s  -  A b i l i t y  to w o r k  w i t h  

c h r o n i c a l l y  m e n t a l l y  ill. A b i l i t y  to f o l l o w  p r o g r a m m i n g  

g u i d e l i n e s  and p a r t i c i p a t e  p o s i t i v e l y  in p r o g r a m  d e v e l o p m e n t  

and implementation. A a i l i t y  to r e l a t e  p o s i t i v e l y  to c o m m u n i t y  

a g e n c i e s  w o r k i n g  w i t h  c h r o n i c  c e n t a l  illness. K n o w l e d g e  of 

p s y c h o t r o p i c  medications, use, and af t e r  e f f e c t s .

T E R X S  O F  E M P L O Y M E N T  C O N T R A C T :

K o r k  H o u r s  - Two days per w e e k  - 24 hour., p e r  d a y  - l i v e  in.

C o m p e n s a t i o n  - $1032 per m o n t h / $ 1 2 , 3 8 4  per y e a r .

C l a s s i f i c a t i o n  - Range 11-A.



JOB TITLE; COO K / A I D E

JOB DESCRIPTION

P R O J E C T ; T R A N S I T I O N A L  R E S I D E N T I A L  H O M E

S U P E R V I S E D  B Y : MANAGER, T R A N S I T I O N A L  H O M E

P O S I T I O N S  S U P E R V I S E D : M A Y  S U P E R V I S E  R E S I D E N T S  • *

B A S I C  R.ESPONSIBIL.T I E S : To p r o v i d e  for fcod service a nd k i t c h e n  m a n a g e m e n t

for up to twelve (12) adult (age 19 and o v’.r) r e s i d e n t s  and tu o  s t a f f  I n  

a co - c d  t r a n s i t i o n a l  residential h o m e  for p e r s o n s  w h o s e  p r i m a r y  p r o b l e m s  

r e l a t e  to e m o t i o n a l  s t ability and the n e e d  to Ofike a t r a n s i t i o n  f r o m  t h e  

p s y c h i a t r i c  h o s p i t a l  to i ndependent l i v i n g  to assist in p r o g r a m  i m p l e­
mentation.

D U T I E S  , :p R E S P O N S I B I L I T I E S :

K i t c h e n  M a n a g e m e n t :

E s t a b l i s h  p r o c edures for the o p e r a t i o n  of t h e  k i t c h e n .

Pu r c h a s e  and m a i n t a i n  n e c e s s i t y  k i t c h e n  equ i p m e n t .

A r r a n g e  for sanitary storage of foo d s t u f f s  a c c o r d i n g  to 

M u n i c i p a l  Envir o n m e n t a l  H ealth D i v i s i o n  r e g u l a t i o n s .

Pood S e r v i c e :

D e v e l o p  n u t r i t i o n a l l y  b a l a n c e d  menus, u t i l i z i n g  a v a r i e t y  

of foods.

Purc h a s e  foods.

E s t a b l i s h  procedures and s t andards for prep a r i n p  a n d  s e r v i n g  

food.

Be s e n s i t i v e  to special d i e t a r y  n e e d s  o f  i n d i v i d u a l  r e s i d e n t s .  

P r o g r a m :

A ssist in m a i n t e n a n c e  of a t h e r a peutic c o m m u n i t y  e n v i r o n m e n t .  

A ssist res i d e n t s  in l e a r n i n g  food p r e p a r a t i o n  and serv i c e .

A ssist in crisis ma n a g e m e n t  as needed.

D E S I R A B L E  R E Q U I R E M E N T S :

1. edu c a t i o n  - T r a i n i n g  in food sei ‘.ces and p r e p a r a t i o n .

2. E x p e r i e n c e  - At least three y e a r s’ ex p e r i e n c e  w i t h  e m p l o y m e n t  

in a r esidential setting. P r e f e r e n c e  g i v e n  t o  a p e r s o n  w h o  

has e x p e r i e n c e  with chronic ntnttl illness and a f t e r c a r e  
services.

3. Special K n o w l e d g e . Skills and A h t l l t U n - A b i l i t y  to w o r k  

w i t h  c h r o n i c  m e n t a l l y  ill persons.

t e r m s  o f  e m p l o y m e n t  c o n t r a c t ;

W o r k  Hours - Forty hours per week.

C o m p e n s a t i o n  - $1032 per m n n t n / $ 1 2 , 384 per year

Clar.sification - Range 11-A



POSI T I O N  TAPER 

‘‘‘HOUSE BIL L  NO. 149

"An Act m a k i n g  a special appro p r i a t i o n  to the M u n i c i p a l i t y  o f  A n c h o r a g e  for the 

o p e r a t i o n  of a mental h e a l t h  t r a nsitional facility; and p r o v i d i n g  for a n  effective, 

date."

F e d eral lot* defines a transitional facility as:

"A p r o g r a m  of transitional half-way house services f or m e n t a l l y  ill i n d i v i -  .... 

duals w h o  are residents of ; catc h m e n t - a r e a  and w h c  h a v e  beeii d i s c h a r g e d  

f rom a m e n t a l  health facility or w o u i d  w i t h o u t  such s e r v i c e s  r e q u i r e  in­

pa t i e n t  care in such a facility."

Presently, this sector in the con t i n u u m  of car e  for the m e n t a l l y  i ll ad u l t  a n d  

a d o l e s c e n t  in A laska is deficient.

The D i v i s i o n  of M e n t a l  H e a l t h  and D e v e l o p m e n t a l  D i s a b i l i t i e s  fully s u p p o r t s  the 

concept o f  developing transitional care for the m e n t a l l y  ill in A l a s k a .  We 

have re c o g n i z e d  this as a n  integral service in the c o n t i n u u m  of c a r e  for the 

m e n t a l l y  ill. Both h o u sing a c c o modations and s / p e r v i s i o n  in a  s t r u c t u r e d  s e t t i n g  r  
are n e c e s s a r y  ingredients in t.ie successful reinte* r a tion into the c o m m u n i t y  for 

m a n y  d i s c h a r g e d  patients. Also, this type of facilt-y c o u l d  s e r v e  to p r e v e n t  the 

h o s p i t a l i z a t i o n  of certain patients by p r o v i d i n g  care in a  less r e s t r i c t i v e  setting.

Wh i l e  A n c h o r a g e  is not the only community in A l a s k a  that w o u l d  b e n e f i t  fr o m  this 

type of facility, it is certainly an approp r i a t e  area to e s t a b l i s h  the first such 

facility. A n chorage is an excellent c o mmunity to be g i n  this type o f  p r o g r a m  due 

•o the prese n c e  of the A l a s k a  P s y c h iatric Institute and the A n c h o r a g e  M e n t a l  H e a l t h  

C e n t e r  w h i c h  offers comprehensive m e n t a l  h e a l t h  services o n  a n  o u t - p a t i e n t  basis.

We fully support the intent of this bill and the need for this service; however, 

we w o u l d  like to suggest that the sections in the bi l l  p r o v i d i n g  for a  gr a n t  un­

der AS 37.05.315 be amended to al l o w  the D i v i s i o n  of M e n t a l  h e a ’th and D e v e l o p­

mental D i s a b i l i t i e s  to contract for this service. Norm a l l y ,  r e s i d e n t i a l  s e r v i c e s  

that are provided by non- s t a t e  providers for our clients a r e  do n e  s o  u n d e” a c on­

tractual arrangement. This allows for paym e n t s  for s e n v i c c s  r e n d e r e d  a n d  f u r t h e r  

g u a r a n t e e s  that the services will be available. ^  I ^  I \

JJU,
i  U  n  r  YA

Recommended
V e r n e r  S t l . l n e r ,  M . D . . M . P . H .  

D i r e c t o r , d i v i s i o n  of M e n t a l  

H e a l t h  a n d  D e v e l o p m e n t a l  

D i s a b i l i t i e s

Date:

Approved by:

l i t liL

H e l e n  D. Beirne, C o m m i s s i o n e r  

D e p a r t m e n t  of H e a l t h  a nd 

S o c i a l  S e r v i c e s

Date: $ T /
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Title'An Act m a k i n g  a special a p p r o p r i a t i o n  to the M u n i c i p a l i t y  of A n c h o r a g e . . .mental h e a l th

Requested bv Commissioner's O f fice_____________________________________ Date 2 / 1 9 / 8 1  t r a n s i t i o n a l

facility

‘I. 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: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)

E X P E N D I T U R E S (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 35 .FY  86
100 PERSONAL SERVICES
*>00 TRAVFI
300 CONTRACTUAL •

400 COMMODITIES
500 EOUIPMENT
600 LAND &  STRUCTURES
700 GRANTS. CLAIMS. ETC.

T O T A L -0- -0- -0- -0- -0- -0-

F U N D I N G  (Thousands of Dol 

G E N E R A L  F U N D

lars)

F E D E R A L  F U N D S
O T H E R  (Specify Fund Source)

« \ -0- —A— -0- -0- -0- -0-

POSITIONS

FULL TIME
PART TIME
TEMPORARY

- 0- -0- - 0 - - 0 - - 0 -

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

IV. D A T E P R E P A R E D  BY ‘ 6+ * -  ^
A G E N C Y  Dlvlfion of Mental Health &

Original: Legislative Finance 
cc: Budaet and Manauemcnt

PHONE 463-3370

- 0-

F. me Sponsor (First Lc;-.lator Named) MSB Approval /  r I  > '■ Date

33-001 l Rev 1 2 / 0 0 )
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