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Mil IF MMM
DEPT. OF HEALTH AND SOCIAL SERVICES

DIV IS ION OF FAMIL Y A N D  YOUTHSER  VICES

DOCUMENT NO. S /7 'S >̂

February 22, 1982

The Honorable Charles H. Parr 
Senato■
Alaska State Legislature 
Pouch V
Juneau, Alaska 9911 

Dear Senator Parr:

This is in fo llow-up to our discussion on Senate Bill No. 650 re la ting to 
biennial licensing of foster homes and residential facilities for ch ildren 
and dependent adults and for chi lei day core fac ilities. I was pleased 
that you expressed an in terest in ou r licensing program and am w riting  
at the request o f John R. Pugh, D irector o f the D ivision. The purpose 
of th is  le tte r is to provide you w ith additional information on the nature 
of the licensing process and the loads that our community care licensing 
specialists c a rry .

The intent o f tho licensing program is to provide equal protection and 
opportun ity  to ch ild ren and dependent adults who must spend part o f 
the day away from the ir families or who must live apart from the ir
families. Licensing establishes a floor of qua lity  which must be 
enforced equally ensuring a basic level o f care and protection, adequate 
programs, and opportun ity  fo r development. Tho righ ts  of those 
regulated include the r ig h t to notice o f the requirements, notice o f 
non-compliances and reasonable time lim its for corrections, receiving
information on how to achieve correction , and access to adm inistrative 
hearings and cou rt decisions. The Division also o ffe rs  substantial
technical assistance to new programs and to programs that have
experienced d iffic u ltie s  following licensure.

The licensing pr :css is re la tive ly  leng thy. In some communities there 
arc monthly or semi-monthly meetings to familiarize potential applicants 
w ith  licensing requirements and procedures. An applicant then submits 
an application torn: and supporting documents which may include a 
report of a tuberculosis tes t, references, occasionally a report o f a 
physical examination, and authorization to conduct a criminal h is to ry  
check. In home-sized facilities the applicant is then v is ited by a 
licensing specialist who Inspects the home and discusses the applicants 
plans to meet the n u tr it io n , health, and developmental needs of persons 
in care, handling emergencies, methods o f dealing w ith parents in 
family day care and agency expectations in foster homes. For the 
larger acllitios the specialist also requests inspections by appropriate 
fire  safety and environmental health au thorities.

JA YS. HAMKONO, GOVERNOR

POUCH H-05
JUNEAU. ALASKA 99311 
PHONE: (907) 465-3170
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ra The on-s ite  program assessment is more complex. It  necessitates
n  interview s w ith  the opera tor, s ta ff, residents, and ch ild ren , when
l i  appropria te . File reviews are also conducted to assess whether s ta ff
t ;  meet personnel qualifications and i f  ch ild ren 's  records are in o rder.

Generally, w ith in  60 days of receipt o f an application and a fte r the 
[] study and inspection to v e r ify  compliance w ith  standards, a license Is
IJ issued. There are no fees fo r a State license. To be tte r facili*u ic

un lei standing of what is entailed In the process, enclosed are *rce 
j l  sample licensing studies. Wc had no samples o f day caro .oidies

available in the o ffice , so the blank standard-by-standard  evaluation 
11 forms are enclosed fo r reference. The Alaska C hildren 's Services
jxi emergency shelter s tudy is considered an exemplary s tudy . Day rare
P studies generally contain ve ry  lit t le  na rra tive  In comparison to tho
Irl studies fo r residential facilities and child  foster homes.

|  L icensing s tud ies  a re  pe r fo rm ed  la rg e ly  b y  community c a re  spec ia lis ts
r  located in the D iv is ion 's  s ix reg iona l o f f ic e s .  A few a rc  p e r fo rm ed  by

D iv is ion  Held o f f ic e  s ta f f  and ap p ro ved  pub lic  and p r iv a te  agency s ta f f  
f o r  ch ild  lu s te r  homes. As I mentioned to you  in o u r  conve rsa t ion  
fo llow ing the hea r ing  last week, the number o f  fac i li t ies does not 
p ro p e r ly  re f le c t the community c a re  licensing spec ia lis ts ' lo ad . In 
J a n u a ry .  1982, th e re  were 1 ,156 licensed fac i lit ies with a capac ity  o f 
8 ,9 4 3 .  The hand  ta l l ie s  that I mention* H to y o u  from  o u r  S ou lh ccn lr . i l  
Reg iona l o f f ic e  have a r r iv e d  and I th ink the pe rcen tages re f le c ted  can 
a p p ro p r ia te ly  be app lied  sta tew ide . The t u rn o v e r  ra te  o f  new faci lit ies 
coming on and  fac i lit ies c los ing  Is 50 o f  the tota l fac i li t ies o v e r  a one 
yea r p e r io d . The number o f  licenses that will re q u i re  an age o r 
capac ity  amendment d u r in g  one y e a r  is 25 l̂. Tw o - th ird s  ( 2 / 3 1 o f  the 
fac i li t ies a rc  p ro v is io n a l ly  license.) f i r s t  and then conve rted  to annua l 
l ic en su re . It a dd it io n , 64 waiver re q u e s ts  were p rocessed  d u r in g  1981 
and  134 complaint /a l lega t ion s  were In ve s t ig a ted . A lo.ul o f  50 fac i lit ies 
p e r  spec ia lis t Is as high as is cons ide red  a p p ro p r ia te ,  g iv en  flw? 
t u rn o v e r  r a t e ,  the necess ity  to p ro v id e  tccln.ic .il a ss is tance , p r o o  . . 
amendments and w a iv e rs , and invi s tiga te  comp la in ts . In the Mort lie rn  
R eg ion , the S ou th e rn  Reg ion , and the Southeast Reg ion , Sf»cciali%|t .»rn 
c a r r y in g  a fac i l i ty  load vdiich is doub le  what Is con s id e red  acceptab le to 
he ab le  to en su re  adequate p ro tec tion  to |> rrsons in c a re .
Spec ia lis ts  a lso  p ro v id e  p ro fe ss ion .i l c on su lta t ion  to fac i li t ies and
agencies to upg rad e  the qua li ty  o f  • c r v le c s .  I lm . iu se  o f t l ie i r  un ique 
posit ion  o f  know ledge about community fac i l i t ie s , ilwiy a lso  ve rve  as
r e f e r r a l  re s o u rc e s  to fam ilies , socia l s e rv ic e  s t a f f ,  and o th e rs  in 
se lecting an ap p ro p r ia te  fac i l i ty  fo r  an ind iv idua l ch i ld  o r  adu lt and in 
stimu lating  re la ted  community sup fx ir t  se rv ic e s  fo r fac i lit ies and
agonclos.

We a re  p leased to lu ive this o p fx t r lu n d y  to s lu r e  add it iona l in fo rmation 
with y o u . You a re  c o r re c t  tied it o u r  rev iew o f  fac i lit ies was s im ila r to 
the review conducted  by  an env ironmenta l hea lth  in sp e c to r ,  we wtmld
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be ab le  to c a r r y  a much la rg e r  fac i l i ty  load fo r  each spec ia lis t . Wc 
have simplified the p rocess  b y  p ro v id ing  a check lis t  system . I f  we 
simply handed ou t regu la t ion s  and app lic a t ion s , and went th rough  the 
c h e c k l is t ,  we would be seeing f a r  fewer app lican ts  ach ieve l ic en su re . 
Instead  wo have  ass is ted  app l ic an ts , p a r t ic u la r ly  where no se rv ice  o r  
limited se rv ic e s  e x i s t s ,  to he lp  them th rou g h  the p ro ce ss . It has 
seemed to be the most a p p rop r ia te  app roach  where se rv ice s  a rc  not well 
e s tab l ished .
Sena to r F ische r asked  a quest ion  re g a rd in g  te rm ino logy . In the 
de fin it ion  o f  a " fa c i l i t y "  on Line 26 . Page 2 , o f Senate D ill No. 650 . wc 
d id in ten t iona l ly  omit "b o a rd in g  hoiwss" from  the list o f  f. : l l i t y  ty p e s .  
A I w a r  d ing home is ano the r term fo r  a ch i ld  fo s te r  home and is 
re fe re nced  in the fo s te r  home de fin it ion  section o f  the s ta tu te . L isting 
it again u nde r the de fin it ion  o f  a " fa c i l i t y "  was cons ide red  dup lica t ive  
and u nn ec e s sa ry .
I hope th is  In fo rmation  is u se fu l to you  in y o u r  fina l d e libe ra t ion s  and 
decis ion re g a rd in g  Senate D ill No. 650 . I p lan  to a t tend  the .Monday 
a f t e rn o o n ,  3 :00 p .m . sess ion and will Ik? ava i lab le  to answer any 
add it iona l ques t ion s  you may have  at that time.

S ince re ly

Community C a r e  Licensing 
C oo rd in a to r

Lnck»Mires
PM: kit



DIVISION OF SOCIAL SERVICES
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FORM 06-2010 
SEPTEMRER, 1080

y *r
RES10ENT1AL CHILD CARE FACILITIES 
STANDARD BY STANDARD EVALUATION 

7 AAC 50.006-11A

<-

J t c u r J

INAwf OF FAC ' ! TY1 Ala's La Cnf idren's Services Emergency Shelter W  |
LICENSING REPRESENTATIVE Barbara Sharp Carraher NUMBER OF CHILDREN IN CARE

W r lfk ^  Vi K # 4 # l , 12/29/81 , 
12/31/81 . 1 /4/82 . 1 /5 /82 ,  1 /6 /82 ,  1/7/82

DATE(S) OF U N k H C b U L t D  VlSIT(S)

Tom G u nderson
role In facIl IVyDirec tor -RrogranS C l in ica l  Services

! Karen Hosaflook Director-Emeroency Shelter
5 Frandne Somogv, Ira tevinton, Winifred Child Car^ t^rker j

Sol lenberger. Sheila Graham, Robin Abramson, |
l Rob Wood. James Kayo. Mth leen Corcoran, Kary (
1 A-oja* 11

Pa tr ic ia  Bovlan-Donnellv. Carolvr. Coop**- Supervisors

■ Cherry Lent; Social Wpr»*r 1
: S a n d .  ?tna, Larry. Dale. Cory,Trc*v. Ch*- is idents
I

Kathy

NC • Non-Cc*Vl *«nte 
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— 1-------------------------------------------------------- T T 3 .  ■
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.Ol'O Limitations of License

L. no1 day care, nursing, convalescent homes for 
the aging, boarding or rooming home care for 

adults In the same space;

2. such activities may be provided in separate 
areas provided that dividing walls conform to 

local and State codes for fire and sanitation;

3. combined programs must have prior approval 

of Central Office.

.018 Changes Affecting the License

1. the license Is not t r a n s f e r a b l e .  The license 

1s granted to a specific individual or organiza­
tion and for a specific location only;

2. any change in location or ownership shall be 

reported immediately to the Department;

3. any substantial change in the physical plant I . 

must be approved 30 days in advance hy the D1vi-' ' 

sion; I

4 .  any changes In the purpose o f  the 1ns t t tu t1on |  x 
s h a l l  be approved by the D iv i s i o n  30 days 1n ad- j 
vance;

T“
S .  any sub s tan t ia l  changes m  the program s h a l l  I 
be e r r roved by the Division 30 days in advance. 1

,0?4  C p n f i d e n t i t y
1 ,  i n s t i t u t i o n s  Sha l l  not make pub lic  names o r  
phcton-aphs o f  minor* under court J u r i s d i c t i o n  
in newspapers, nagazines . r a d io ,  o r  t e l e v i s i o n  
in connection w'th the m ino r ' s  s ta tu s  as a 
de l inquent or dependent c h i l d .  e*»ept as auth. 
o r t z ed  by the Court ;
2 .  unauthor ‘ ;ed d i s c lo su re  is a msdeneano*- and 
pumishaMr by a *ine o' net *o re  than SSOO.Ofl.

. 04?  hon .d«sc r i« ina to rv  Statement and P rac t ice.  (

• 1 ,  w r i t t e n  c l e a r l y  s ta ted p o l i c y  o f  noo-dis -  
c r fm tna t ion  ( [race, c o l o r ,  na t iona l  o r i g i n ,  and | 
religion);

? ,  intake p o l i c y  and program p ra c t ic e  r e f l e c t  
the non*discr im inatory Statement;

A; speci f ied by Personnel Po l i c ie s :
Con f iden t icH ty .  ACS uses hired models 
for photO'.raphs.

| S ta ted in Personnel  P o l i c i e s :  C l i e n t
I Cart and in Operat ions Kanua l .

-



.0*56 Financial Procedures

*1. adequate budget with estimated costs;

?. the budget is in keeping with the stated pur­

pose of the institution;

*2. annual financial report indicating account­

ability;

A. budget indicates source of support;

5. adequate accounting services;

6. adequate f ' ^ i c i a l  reporting;

7. new institutions or institutions expanding 

must estimate operational costs and submit a 
proposed budget to the Division of Social Ser­

vices.

Code

NA

NA

NA

-m-

M .
m .

NA

I.0SC Admission Policies and Intake Procedures , y 
• 1. Are admission and ;ntake policies "in writ- I 

ing?

2 . reflec^. age range, sex, prob.em areas by 

referral agency;

2. chronological steps to he followed by r e f e r -  j X 

r al agency; j

A. manner in which decision about admission is I X 

reached, J___

.03E Governing Eoard

1. valid by-laws;

2 . broadly representative of service area;

2. record c* board proceedings;

A. meets twice yearly;

E. ►-itter manual procedures;

I X

I X

i ,  * ve or rore persons with demonstrated inter-j ^ 

C5! m  c n l d  welfare and time to serve;

7, rvtbership or rotating basis with maximum of I

9 years consecutive service;

b. covc-ntm; board determines institutions over-|

all purpose and program;

9. governing board employs a Q u a l i f i e d  d1rector/| 

administriio- w*o ’s not a voting m e m b e r  of t h e  i

board; I
r -

10. govern.nq board sets overall personnel p o l M  y 
cies anc reviews thrm periodically;

I

Notes and/or Observations

Reviewed in Juneau for cost of care.

In Operations Manual

I By-laws currently being revised. Will be 

T s u b m i t t e d  to licensing after approval by 

I national office.

By-laws; committee structure.

n  r

t

I Revised by Board and adopted as 

I revised 9/22/81.



.038 Governing Board - Continued

11. g ov e r n i n g b o a r d  secures adequate funding to 
insure that the purpose and goals are met;

12. governing board plans for and supervises 
expenditure of funds;

13. governing board interprets the institution's 

services to the community;

14. governing board provides for an annual eval­

uation of the institution and its services;

15. governing board coordinates the work of the 

institution with that of other appropriate com­

munity resources.

.040 Local Advisory Board is required when 

institutions are more than 100 miles from the 
governing board. The local board has no autono­

mous policy making authority and must cooperate 
with the governing board. A local advisory board 

shall:
1. meet at least twice yearly;

Code

NA

2. have 5 or more persons with demonstrated | ̂

interest in child welfare and time to serve; I____

3. membership shall be on a rotating basis with | 
a maximum of 9 years o* consecutive service; 1 NA

4. shall give recommendations to the governing | 

board concerning the institutions overall pur- | NA 

pose and program;

7. shell assist the governing hoard in planning | ^
for and supervising the rxpenditure of funds;

8. shall assist the noverning board in inter­

preting the institutions services to the commun­

ity;

9. shall assist the governing hoard in coordin­
ating the work of the institution with that of 

other institutions and agencies;

10. shall assist the governing board in provid­

ing for an annual evaluation of the institution 

and it's services;

11. shall perform any other duties which may be | NA
assigned to it by the governing hoard.

i r
5. shall give recommendations to the governing | 
board concerning overall personnel policies and |
to assist in reviewing them periodically;_________ _j_______ ]_

6. shall assist the governing hoard in securing j

adequate funding; |

Notes and/or Observations



‘ *
.044 Personnel Manual Available and Contains Code ■fotes and/or Observations
1.job descriptions, qualifications, duties, pri­
vileges, and responsibilities of each position 
in the institution; X

2. salary ranges and provision for increments; X . Personnel policies are routinely

3. hours of work, holidays, vacations, sick 
leave, and other leave; X

reviewed by the Board of Directors 

every two years. Last review and actior 

. bv the Board was in October. 1981

4. conditions of employment, tenure, and promo­
tion, including the provision for an annual med­

ical examination;

X

5. time and method of staff evaluation; X

6. information on employment benefits, including 
retirement plan, social security, hospitaliza­

tion, and insurance, if offered by the institu­

tion;

X

7. information on any provisions for in-service 
training, conferences, and other continuing 

educational activities in fields related to 

child care.

X

.046 Personel Records Maintained and Include: 
1. application;

X

2. character reference; V

3. the initial report of physical examination; X

-Substantial compliance. Five newly hired 

. staff members have not obtained initial

4. the yearly report of physical examination; X
physicals. ACS policy requires staff tc 

have a physical within 6 weeks of date

5. yearly evaluation of work performance of the 
staff member.

X
of hire.

-Substantial compliance. Only S of 21 

. staff have been employed over a year

.064 Operational Manual Available and Contains: 

1. the overall philosophy which guides the 

institution's services;

X

&

Review is due on the Unit Supervisor.

1
2. a statement of the primary purpose, service I y 
and goals of the institution;

1
3. a chart of administrative structure; >.

4. the institution's intake policies and proce­

dures;

X

5. the manual of the institution's governing 

board;

By-laws currently being revised and 

will be forwarded to this office.

6. the institution's personel policies and prac­

tices;

X

7. the operational procedures which guide the 

delivery of the Institution's services;
X

8. copies of the institution's forms. V



.048 *Annua1 Staff Physicals on File

.076 Supervisor of Child Care Staff Has:

1. advanced degree in social or behavior 

sciences -or-

2. 2 years experience in full time child care 

employment.

.042 Director/Administrator Has:
1. knowledge of child welfare services appropri­

ate for the institution, demonstrative skills 
and leadership ability;

2. education and experience appropriate for the 

institution.

.078 Child/Staff Ratios
1. minimum of 2 f ul1 time child care workers;

2. minimum of one child worker on duty at all 

times when one or more children in residence;

STAFF:

3. staff/child ratio of 1 to 6 during working 

hours, 1 to 11 during sleeping hours and 1 other 

staff person immediately available for emergen­

cies;

4. relief time and relief workers provided;

6. a minimum of one day off per week for child 

care staff, recommended additional time.

.056 Record Keeping
*1. written recorcTof all referrals or requests 

for services whether accepted or not;

2. these records kept in a fire resistant file;

3. referral records are confidential;

4. records on cases accepted shall contain (N/A 

for emergency shelter care):

-all referral material;
-admission form;

-social history on the child;
-written signed medical and religious con­

sents;

-school reports.

Code

NA

Ji/L

JiL

Notes and/or Observations

Substantial compliance.

See narrative.

See rarrative.

I Ieven of seventeen c m l d r e n  . n care did 

not have current signed medical consents 

on file. Five consents that were on file 

w ere not filled out accurately.



.070 C hildren's Medical Recoruo 
J, health history including written parental 

■consent for emergency treatment, drug allergies, 
other allergies, and an immunization history 
obtained at intake;

2. medical record complied during the time of 

residency;

3. dental records complied during the time of 

residency;

4. medical records readily available to staff;

5. annual physical exam;

6. annual dental exam;

7. booster immunizations as recommended by a 
physcian or health department;

8. other medical records.

. 0 8 4  C a s e  P l a n
1 .  a p l a n  and s e t  o f  g o a l s  e r e  w r i t t e n  a t  
i n t a k e ;

2 .  t h e  c h i l d ' s  p l a n  and t h e  p r o g r e s s  r e - e v a l u ­
a t e d  a t  l e a s t  y e a r l y ;

3 .  f o r  a n n u a l  e v a l u a t i o n  a c a s e  c o n f e r e n c e  i n ­
c l u d i n g  a l l  s t a f f  membe r s  w o r k i n g  w i t h  t h e  c h i l d  
and a l l  f a m i l y  member s  who p a r t i c i p a t e .  Summary 
o f  t h e  c o n f e r e n c e  i n c l u d i n g  r e c o m m e n d a t i o n s  and 
r e v i s i o n s  o f  t h e  p l a n  on f i l e ;

4 .  t h e  n e e d s  o f  t h e  c h i l d  r e - e x a m i n e d  a n n u a l l y  
and p l a n  f o r  s e r v i c e  r e f o r m u l a t e d ;

5 .  c o p i e s  o f  t h e  i n t a k e  p l a n ,  t h e  r e - e v a l u a t i o n  
summary  ant :  t h e  r e f o r m u l a t i o n  o f  t h e  p l a n  s h a r e d  
w i t h  r e f e r r a l  a g e n c y ;

I ( - ̂
Code I_____________Notes and/or Observations

NC

NC

NC

NC

NA

NA

NA

NA

6. written yearly evaluation reports;

7 .  v e r i f i c a * i o n  o f  who h a s  l e g a l  c u s t o d y  o f  t h e  
c h i l d ;

8 .  v e r i f i c a t i o n  o f  who h a s  f i n a n c i a l  r e s p o n s i ­
b i l i t y  f o r  t h e  c h i l d ;

9 . a l l  correspondence;
1 0 .  w r i t t e n  d i s c h a r g e  o r  t r a n s f e r  s umma r y .

NA

NA

r r

. 0 7 ?  P r o g r a m
1 .  e d u c a t i o n  i s  an i n t e g r a l  p a r t  o f  t h e  g r o u p  
l i v i n g  p r o g r a m  and t h e  t o t a l  p l a n  f < r  s e r v i c e s  | 
t o  e a c h  c h i l d ;

See narrative.

See n a r r a t i v e .

To t h e  e > t e n t  possible i n  art e m e r g e n c y  
shelter.

Residents are transported to schools 

which they attended prior to their 

admission to the Lmergency Shelter.



--------

.07? Program - Continued
2. chiTdren attend community schools whenever 

possible;

3. adequate liaison between institution and 

school;

4. specialized programs utilized as needed;

5. provide children in long-term residence with 

experience to facilitate life adjustment outside 
the institution;

6. when needed, sex education, health education, 

family life education, and financial education 
are provided (recommendation).

. 0 8 2  G r o u p  Experience

1. living groups 
-purposefully planned;
-periodically reviewed end evaluated; 

-determined by age, sex, interest, and poten­
tial for constructive interaction of the 

child in residence;

2. activity groups
-purposfully planned to allow opportunity to 

interact with the different ages and sexes 
and to develop new interests and skills; 

-goal of self-confidence and acceptance bv 

others;
-purposefully planned and periodically 

reviewed and evaluated.

----------

Code

When
r e l i  Q i o u s training:

2 .  wh en e v e r  p o s s i b l e  o r  a p p r o p r i a t e ,  o p p o r t u n i ­
t i e s  ' o r  t h e  c h i l d  t o  p a r t i c i p a t e  i n  r e l i g i o u s  
p r o g r a m s  ' e  t h e  c ommun i t y  s h o u l d  be  p r o v i d e d ;

.f»6(' Nut r  i t i o n
1 .  menu p l a n n i n g  by  p e r s o n  k n o w l e d g e a h l e  o f  
d i e t e t i c  and n u t r i t i o n  ( o r  i n  c o n s u l t a t i o n  w i t h  
s u c h  a p e r s o n ) ( r " c o m m e n d e d ) ;

NA

X

T

. 0 8 0  R e l i a i o n
n s t i t u t i o n  h a r d e f i n i t e  p o l i c i e s  r e g a r d i n g l

* 1 .  w r i t t e n  p a r e n t a l  c o n s e n t  f o r  c h u r c h  a t t e n d -  | 
a n c e  a n a / o r  r e l i g i o u s  i n s t r u c t i o n  s h a l l  tie o h -  I 
t a i n e d  when t h e  i n s t i t u t i o n ' s  r e l i g i o u s  t r a i n -  1 
i n g  v a r i e s  * r om t h a t  o f  t h e  c h i l d  o r  h i s  f j m i l v ; !

I

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

'or Observations

-To the extent possible in an emergency 

shelter setting.

I
I

iResidents are free to attend the church 

I of their choice.

Menus arc- planned by the houseparents. In- 

service training on nutrition is planned 

in February, 1882



.0^6-Nutrition - Continued
2. decentralized eating area (required when pro-7"

Code

gram goals demand, otherwise preferred);

3. food preparation area and food preparation 

meets sanitation standards of State and Local 

when applicable;

4. recognition of emotional and therapeutic 

value of food. Cultural differences considered.

.060 Natural Family Ties

1. ef-'orts to maintain family include, letter 
writing, parental visits to the child and home 
visits by the child when appropriate;

2. parents involved in planning and decision 

naV: ng process;

3. parents kept informed of child's progress;

4. when feasible goal of program is returning 

child to own home.

.068 Clothina
Institution furnishes children with clothing in 

ouantity, quality, and appearance comparable to 

cormunitv standards.

.074 Recreation

1. recreation should be integral part cf total 

living experience;

2. variety c* recreational and leisure time 

experiences to meet the needs and abilities of 

children in care;

2. spontaneous free play and planned recreation­

al program offered (recommended);

£. both indoor and outdoor play areas with suit­

able equipment when appropriate.

.070 Health Procram

.. health program under the supervision o* a 

phvsicien or health aepartment;

2. prompt medical or dental care provided for 

illness and emergencies;

3. consent of OSS obtained for medical or dental 
care for children in DSS custody;

4. in emergency situations medical help obtained 

f i r s t  and DSS contacted second (OSS custody 

children).

NC

Notes and/or Observations

Pending HEP permit from l-.u nicipality.

Extent of family involvement is 

determined with DFYS social worker who 

placed resident at Emergency Shelter.

* Responsibility of DFYS social worker.

See narrative.

See narrative.

See narrative.
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fTflirs fo)P EM'w  -  -'"li U Lb o '  u LTu Lb LTU
DEPT. OF HEALTH AND SOCIAL SE R V IC E S

Janua ry  1 4 , 1982 d iv is io n  o f  s o c ia l  s e r v ic e s  j

/  r HAHHOHa. GDVEM M
/

! R jional Office

Room 222, KacKay Bldg, 

338 Denali St. 

Anchoraoe, AK 99501 

(907) 274-5686

Mr. John Garvin, Exectuive Director 
Alaska Children's Services 
1200 East 27th 
Anchorage, Alaska 99504

Re: Emergency Shelter

Dear Mr. Garvin:

Flease express my appreciation to your staff for their cooperation and 
hospitality during the licensing process. Your license for -he 
Emergency Shelter will soon be mailed from Juneau under separate cover. 
Tnis letter confirms that the Shelter is licensed and authorized to 
operate. The license is contingent upon receipt of the KEF Permit.

You licanse will se v e  20 children in the age range iron newborn through 
18 years. Tne effective dates are frcm January 15, 1982 through 

January 14, 1983.

This license is being issued to you for the specific ages, location and 
number of chil iren described on the license. It cannot be transferred 
to other people or to a different location. Any change in your program 
or facility most be reported to the Division of Family and Youth, 
services at least 30 days in advance cf the proposed change.

A copy cf the Standard-By-Standarc Evaluation is anciosed for your 
review. Flease note tine following area of non-compliance:

.070 Children's Medical Records and Health Program

Also, let me direct your attention to Program Narrative Scv -uo:i .084 
Case Plan for expectations for change in Emergency Shelter procedures 
regarding case- planning.

Please call on me if you have any questions about your license or if 
there is any way in which I can be of assistance to you.

Sincerely,

Barbara Sharp Carrahcr 
C a m u n i t y  Care Licensing Specialist

BSC/ca



ADDENDUM TO THE STANDARD BY'STANDARD EVALUATION

.078 CHILD/STAFF RATIOS:

The Emergency Shelter consistently meets or exceeds the required 
child/staff ratios. Tnere is a night awake staff person in each 
cottage. In the past year, changes in staffing patterns have been made 
as follows: Unit 43 rs staffed by live-in houseparent couples who work
seven day shifts and "jy a 40 hour per week youth worker whose schedule 
is primarily weekday . but may change as needed. Unit #41 is currently 
staffed by single hcjseparents who also work seven day shifts. There 
are two day time you h  workers in this unit whose hours are adjusted to 
cover both early norr.ing and evening. Two new supervisory positions 
have recently been created - Unit Supervisor who is responsible for all 
day-time staff and Night Youth Work Supervisor. These individuals may 
at times serve as relief staff or may call on other individuals in the 
community for relief work who have previously been employed with ACS. 
The three night workers are on rotating shifts to permit adequate time 
o: . The emergency she?cer also operates under an on-call system to 
rroKt- supervisors, social worker or program director available in the

.056 RECORD KEEPING:

Currently residents' files are kept in the form of loose oaaes in a 
manila file. Information in the file may include admission and 
discharge form,, initial assessment check sheet, individual case plan, 
cruc incident report, individual daily record sheets, school notes, 
nodical information, etc. At the time of admission and at the time of 
discharge, files are put in order. However, during the admission, files 
may be cent' quite disorganized and full, particularly for those residents 
whose admissions are lengthy.

KEOOf-frgL’DrD: New form of organization for resident's filer should be 
developed so that reference to particular information will be easier and 
quicker. If included m  a resident's current admission file, 
ir.fcire.tion frcr past admissions should be distinctly separate. It is 
strongly recommended that medical information be- kept in a section cf 
tht file which would be ease- for staff to rcmrve in an ercrooncy to 
accompany a child to the hospital. This medical sectior. of t)K* file 
should include consent forms, t.he nrental screening form with a notation 
of alleroies find particular nodical problems, chronological record of 
any ongoing nodical care, and a listing of current medications.

.070 CHILDREN'S MEDICAL RECORDS:

Initial medical history and evaluation obtained by polio,' within 
five days cf the resident's admission to the emergency shelter. Routin* 
dental and visual exams beyond this initial screening are M-en or the 
responsibility of the DFYS social worker since the- length of a child's 
placement at the shelter is indeterminate. Recamcndutions which ray be 
made at the time of tho screen inn exam for particular medical treatment 
should be the responsibility of the Emergency Shelter staff to schedule



and accomplish. Daily record sheets of individual residents indicate 
that ongoing medical treatment has at times been recommended and 
obtained for children while in the Shelter. However, the residents' 
files do not contain any documentation by the physician of these 
appointments. Notes by staff that appointments die occur is not 
considered sufficient documentation.

RECCK-gNDED: A  format should be developed for documenting ongoing 
medical care mere adequately. A  suggested form would be a "Record of 
edical Care" note to include the physician's signature, brief statement 
of diagnosis and recommendations regarding therapy and medications to be 
administered by Emergency Shelter staff.

See narrative on .056 Record Keeping for further recommendation on 
medical records.

.084 CASE PLANS:

Overall case planning for residents of the Emergency Shelter typically 
involves lone term, placement decisions and, therefore, is the 
responsibility of the DFYS social worker. However, it is appropriate 
and necessary for the Emergency Shelter staff to develop an internal 
caseplan or "plan of care" plan to guide the delivery of new servioes to 
the resident while in care. This "plan of care" may be very similar for 
all residents fo” the period immediately after admission and may include 
such iction as orienting the child to the facility, staff, and program 
of the Shelter; scheduling medical evaluation; making a clothing 
inventory; coordinating school transportation; etc. This plan should 
subsequently be revised and individualized to reflect specific needs cf 
residents.

A  schedule has been developed by which Emergency Shelter staff and 
Division staff will formulate », joint plan of care within five days of 
tht resident's admission. This plan of care is to include the statement 
of short range goals, an assessment of the child's needs and the 
services to be provided b  the Shelter and by other resources. Review 
of tliis plan is tr take place jointly wit! shelter staff and staff of 
the referring agency a 36 days post adnu.sr.ion* at 60 days post 
adrission, ana every tiavs thereafter. Care plans should be written.

In sugary, responsibility for case plans h.- previously been see' for 
purpose: of licensing review as the responsibility of the DFVr oocial worker or probation officer. / i* :t the long-term case plan for th»* 
child (of which shelter placement is o m v  one aspect) m  a DFYS 
responsibility, the Emeraoncy Shelter must also develop a c a w  plan or 
"plan of care" for services offered through the- shelter p r o g r a m  to 
residents.

RDw/IRTD: 7AAC 50.084 Planning for tht Child. Tlw.* institution shall
develop or. individualized case plan for each of the children in 
residence. During tin intake process, a plan and a rot of goals for th* 
institution's service to tlK child shall lie written.. .The intake 
plan...shall )>-• written and. shall lx*ccrt a permanent part of tlie child's



record...copies of the intake plan...and the reformulation of the plan 
shall be shared with the agency which referred the child for care."

.068 CLOTHING:

The Emergency Shelter maintains a clothes closet which is generally 
adequate to meet the em rgency needs of newly admitted residents.
However, in interviews with residents, much concern was expressed about 
the length of time it now takes to obtain ones "cwr." clothing.
Residents of the Shelter are typically adolescents and usually maintain 
their attendance at school throughout their placement. Clothing has a 
great emotional significance to these teenagers who expressed anger, 
frustration, and sadness at the length of time necessary to either 
obtain their own clothing from their family or obtain clothing vouchers 
from DFYS. The procedure generally used for clothing vouchers involves 
Emergency Shelter staff and resident making a "pre-buy" trip to the 
stores to price clothing, a request to the Division social worker for a 
clothing voucher, and a subsequent trip to the store for actual 
purchase. This lengthy procecu'® aDoears to further heighten the 
teenagers' frustration.

RECQ"-!E!OED: Review of current procedures for obtaining clothing for
residents should be mace jointly by Emergency Shelter staff and Division 
staff with the aim of developing a speedier, easier means for dealing 
with this problem^

.074 RECREATION:

Recreation is a subject frequently ccrmentcc on by both staff and 
residents. It is a significant aspect cf the Emergency She.tor's 
program of servicer. Because residents are not permittt.'5 i-,dependent 
free time away from the Shelter, the recreational activities offered by 
the Shelter arc- structured into in-nousc activities, and approximately 
tv* supervised group act;vities away from, the Shelter per week.
In-house activities include a wade variety cf board and cure games, 
video games, pool and foosbnll, books, and craft activities. Examples 
of crafts that arc o f f e r’d to residents include plaster crafts, 
beadwork, dell raking, m o d  building. The outdoor area between the ‘-we 
cottauos contains a fenced play area and a basketball court/ice rink. 
Residents are also permitted to take 15 minute walks outside, retaining 
on the C o l t e r  property. Group activities away from the Shelter liave 
included movies, bowling, roller skating, swinrrang. Ori occasion, 
residents who are involved in extracurricular activities prior to thoir 
admission to the Shelter have continued in these with permission from 
tht ] 1 a comer, t social worker.

Those residents who are not attending school and are in the facility 
throughout the day are those most likely to have needs for structured 
activities. Staff attcrpt to schedule an activity for tin- morning, 
another for the afternoon, and another for the evening. However this 
ray still leave considerable, amount of free time during the day. Staff 
air/ attcrrpt to take residents with them when they must run errands in 
town, and residents appear especially appreciative of this opportunity
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to "get out" for a while. Residents cormonted, however, that not all 
staff offer them this opportunity to take rides.

Currently, several of the Shelter residents have been in placement for 
periods of over three months. These residents expressed dissatisfaction 
with the limited range of activities available to them and, in 
particular, the lack of freedom to be involved in activities outside the 
Shelter and unaccompanied by staff. When residents are in care simply 
for lack of an available foster home, rather than for need of close 
supervision and protection, it would seem appropriate to develop a 
recrea1 '.al program to meet the e>press needs of these residents.

.070 ilDUTH PROGRAM:

Medical consents were not completed for all residents in care. Many of 
those that were completed were filled out inaccurately. For example, 
consent forms were lacking the resident's name, were lacking dates, were 
signed in the wrong place by Division social workers.

iiarkat^ t : o f  p r o g r a m

A. Framework of Observations:

November 27, 1981, staff meeting held every Friday at chance over of 
shift - poo hour’s.

December 22, 1981, review of children's records and inspection of 
facility - four hours.

December 23, 1981, review of personnel records - two hours.
December 29, 1981, interviews with staff and residents - four lours. 
December 31, 1981, interviews with staff and residents - six hours. 
January 4, 1982, interview with staff and observation - c m  and one half 

hours.
January 5, 1982, interviews with staff and residents, lunch with 

residents - five and a half hours.
January' 6, 1982, interview with staff and exit interview - t w  an a 

half hours.
January 7, 1982, review cf Board of Directors minutes - three-quarters 

hour.

Tlie number of children and stall in each if the Rrorqcncy Shelter units 
varied frctr. tin* to time during ny visit: there. Activities observed 
were morning preparation for school. luo~h, games being played try both 
residents arid staff together. Watching T.V. appeared to be e frequent 
way of passing time for residents as this activity was observed on all 
but my early ; o m i n g  visits to tire Shelt.-r.

Fj. Facility:

TFw Diorgcncy SFieltor is composed of two separate large, two lov'd, five 
bedrooms horrcs. Resident's bathroom:. ana hedrocms art located upstairs 
with tvo or three residents sharing each bedrocm. The fifth Ixrdroor. is 
downstairs and used for the live-in houseporcnts. Kitchen and living



1“
-5-

areas are located downstairs. Rooms are large, attractively furnished, 
and well maintained. Unit #43 has a roan used for quieter activities 
which can also be used for private meetings with family, social worker, 
etc. Although Unit #41 has a similar room, privacy is not available 
because of the lack of a door. Unit #41 is considered the main unit and 
contains an office for the Program Director and the .ntake e-ea. This 
intake area is used by staff as an office. It is quite snail and 
crowded for the multiple uses and amount of activity it must contain. 
Unit #43 contains an office for the Emergency Shelter social worker and 
a separate, roomy office for staff.

Bedrooms are attractively furnished, and residents are permitted to 
decorate them with their own items. The hallways contain large enclosed 
storage areas for linens.

The buildings cure on a six and a half acre site with both wooded and 
open areas. Directly across from these two buildings is a construction 
site for a third Bneraency Shelter. Close supervision cf young children 
will be particularly important during the tine of the construction of 
this building.

Residcr..s stated that bedrooms are heated unevenly, some being 
especially hot anc dry. One resident who has sinus problems requested 
that humidifiers be used in the sleep area.

Karen Hosaflook, Program Director, states tha' plans are being made to 
purchase and install large wooden outdoor pia; structures. This 
equiprtrr should be particularly useful for ycuna anc latency-age 
children to encourage active outdoor play.

In recard tc the facility, staff recommendoc additional sound proofing 
above the houseporcnts ’ bedrooms and a separate outdoor entrance to this 
rocr.. Additional office spare in Unit *41 is seen as a priority by 

s.taf f .

In both houses, dishwasher detergent and ether clear inn supplies are 
stored under tlie kitchen rink and on the laundry roan floor. These 
materials crf potential hazards to young children. Knives are kept in a 
locked drawer to minimize risk tc v\l 1 children.

Other than chipped paint cri doer and window frames and small hcles in 
scr» upholstered furniture m  Unit *41, the physical plant and 
f u n  • thi Brcrgonc; Shelter are in < ry goo
tr tc ccnmenucd in maintaining ar. attractive facility - a di::icult task 

m  shelter care.

RDDCTFO: /dl '•Imar.i.ig supplier which are potentially hazardous should
tored hiah out of reach of yc«ung children at all times. This is 

especially important since staff tave many tasks in these larae houses 
and arc not in direct physical supervision cf yo-ung children at all 

t ires.



rSOCK-SEUDED: For Unit #41, addition -.1 office space and a private space
for residents tc meet with visitors fhould be available. (See proposed 
Residential Child Care Regulations.)

Since the Emergency Shelter has vaporizers for resident use, staff 
should routinely inform residents of their availability.

C. Activity and Staff/Child Interaction Observed:

Licensing visits were made during the day and in the nidst of school 
Christmas holidays. Most of the residents were at hone and were seen to 
be occupied in watching television, working on various craft activities, 
playing games with each other and with staff, and at one realtime.
Staff members appeared to serve as appropriate models for children In 
terms of their dress, personal habits, and patterns cf interaction with 
each other. Both male and ferralc staff arc employed. Staff was 
observed tc respond to residents’ requests for raterials fror the 
office, for appointment schedules, etc. Staff were also observed to 
initiate activities with individual children. During the time of ry 
observations and interviews, staff were involved in a variety cf 
activities having tc do with tic running of the Shelter such as 
preparing meals, providing t r a n r p c r t a t , raking telephone calls, etc. 
At times staff seemed sc busy with these types cf activities that their 
interaction with rcsiocr.tr war 1 ini tad. This observation w t u  borne out 
in interviews with staff and will be described later. There were nc 
occasions directly observed cf staff n c e d i m  tc set lirut* or f o p  in tc 
modify behavior of children. Relationship* amcnc staff rrrtcrr cf both 
houses appeared tc be very cordial and rupportivr v;th offer? of 
assistance to each other be:no frequently made.

L. Activities:

See Addendum tc ftandard I* ftandard Evaluation .f"4 Vcreaticn.

E. R e l ig i o u s  Procram :
R e s i d e n t s  w h o  h a v e  a  d e s i r e  t c  p a r t i c i p a t e  * r  n . i Q u u f  * . t i v t t i e t  a : c  
a b l e  t o  d o  s o  w i t h .  l n e r r * \ * r /  S h e l t e r  s t a f f  a » •  i f t a n c r  i r  p l a n n i n g ,  

r i a r . r  r a y  b e  r w V  f c r  t r *  r r r n k r r . t * * .  f a r u l v  c :  f  - r  w i i f f t t r c r u  f r * r  

v a r i o u s  c h u r c h  o r o u p t  t o  t r a n s o m  a n d  t g r n t v  r c  :  d c r . t r  a ?

t h e s e  a c t i v i t i c t . .

F. Interviews

1. With Children:

R e s i d e n t s  w e r e  c c ' i n r . t e n t  i n  t h * r i r  d c t * c r : p * .  i o n  o f  t h # -  f i l t e r

a r  a  f  l a c e  t o  s t a y  t h a t  u  r w . f c  a n d  p r o t e c t  c d  w h . i l r  I r r i m r  t e r n  p l o r - P  

a r c -  being m d c .  A l t h o u g h  a  f t N *  r * * « ; d r ? t ? >  c n h / u t i r v C  t h e  * £ J t o l t c r *  

. i r p e c t r  (food, b u i l d i r c )  i r .  t h r u  d M s o r . p t : c o r  t o  •», 
r e s i d e n t s  a l s o  r w v d c  c c i r e n t e  o U a i * .  t h *  - ~ n o o c r a j < r r r . *  a n d  r j p j o n  t * « - /  

r e c e i v e d  f r c r  r t a f f .  " T V  p o e p l e  c a r r  a n r t  w i l l  U # t e  t c  y o u . *  T «  

s t a f f  a r c  h >  l p i n c  r r  r e a l i z e  m e  a b n j ;  r y r e l f .  7 h c : r ' *  l o t s  e f  t i n r  t c  

u b . r . w  S c r ^ - t y o u  c a r  t a l k  t o  f . U i j f  a h » > w T  d r e . - f r  A i d ,  m d ) . *



people here nade M   (a f o m c r  res'dent) feel part or family.
They helped her a lot."

Or ? resident vho has been at the Shelter for approximately ii' c months 
cave a particularly perceptive description of life at the Shelter for 
residents who are in placement longer than 1-2 ncr.ths. "It's a place to
be but it's a very hard life because y o u  see a lot of people cox- and
go, and you stay behind. You get close to people here end then when 
they leave you lose friends. it’s not fair because it's supposed tr be 
only for a short tine. The rules don't near, anything after a while. 1 
understand the reason for them tc help people cut when they first cone, 
but it doesn't ceerr fair that thr/ should be applied to all the people 
here. S o x  have stayed a long tire. After a while, the activities are 
the sare old thing. It's very hectic tc live here because uf the new 
people corung in and having to get used to then. You're always having 
to iearr whether or not you can trust than. Sore people steal things 
and that starts arg\rer,ts. The staff really care. 2'vc beer, here 
longer than a lot of thr staff and 2 taught ther the rules. It's a hard
'ot fcr staff, trying to treat e e r y b o d y  equal."

discipline

Discipline and rules wcrt topic* frequently discussed try rrsidor.ts in ry 
interviews with thcr. frt.idenu oencff.lly Stated that then- understood 
t v  w i  for restrirtior tc thr Smaller. but rtxongiy washed for r c n  
activities and rcrv i.*vac?*"v.iencr away frrr tr* rtrlter. Residents noted 
tna? there arc diffc.crcer in expectations cf ther v l d  by varicu« rtaff 
-enters. One hOUSCpareht cruplc, in particular, was dc«crJ*d. ax- bring 
very strict in cxprctatacrvr fcr residents alwcr.-r »c tr- Within their 
sagnt cr. outsaV activities. ’It't like thr-/ are iockli< c.v=r o*r 
caruldcr cr titling m  our lap*. The*/ are altar.** checking u« toe 
c. wrly.* "They should trust vt until wc prts-r ** a r c .  tr- trusted.* 
*"Y<y dcr/t treat you h>x you're ytnut

5" a d d it io n  t o  l i r u t t n c  n jt c id r  a c t i v i t i e s .  t v r r  arc c t .v  ? r tm tn r t ic n *  
cr l i  c in  t v  J V S t t !  v -u r?  r * t i < * r t t  '*» 1 a :< u n fa i r .  C e rt Air. I ' r r ;*cf jerscral property *****' At hsss caries*, s^n.ours twase*?*..
ciCArette iiifir:* Arc nr: alirwc*: in *rt;rtc*:V Ir^uttre. Tr* Afr 

|3>,. staff in tbr fffiC** C? in- a 0 2f*<rt. »?rpertutted u  hatve cr..'- U-*it r***.v*x* f cJctr.kng ir their iu- *f«r*. 
irre.it trtukrtb, in ]ah;r.:Ai, r**l t t r w  restrict i m s  Atr n» j igad 
anr: f . / T  yw- <*r> not mAcrs t a n d  tnr reasons for V r r .

T v  primary ferns e f used at U r  3r»-sycar- f v f t r r  ***•
restrictlen of resident* |«in '".patk#s in cut*ids aft jvtt ;»•*, .c,j 
. - t ,< r c r : t  c-f on e a r ly  Jrv.:*.,rn. S e t t r i r t ic r  t* U r  "tfuiei m n 1" *l*« 
etecarr. te i«- used At tans* ic ce fd ira  t r  u n s r i t v t  wit/ re*adepts, 
f'*ltet A h u u H i i t i c n  staff indicate t?at w*» r^-iet r t m  must i* *u*i rr ly fc r very fc rtrf prrirei* tc ***i«t * r«*.art«c. i f  sauung r t n t f t l  M 
their v * w n‘tos and wain staff aHrtsnpomyinc resident* i? u *  «?*;«•• r»rr. 
In ter* ;ewT wruld indicate U S I i i *  c f th r <ru»ei n » r  at turn* <ne*
tr- ttw? that purrc** t<» lh*t c f 1 ** la tin g  the teatdort f r r r  etnasn rtm t* r f  u r  house, ftr- rc-tider*. .*-tatc«l that anrt.V* m tS m t  w  **W
n r  aw*, m i n - tu a n n J  tc th r n » r  fft» * f u l l  w  day* c f



the tire this resident vac in school. Tho understood purpose of this 
restriction was to prevent tho resident who had run away fror. having 
contact with other resider.tr..
This extensive length of tire was not confirmed in interviews with other 
residents. Ikvcver, it docs appear that ti.e quiet room has keen used 
for periods of from 1/2 hour to 2 hours as a consequence for certain 
behavior. Residents who are at the fhergency Shelter during the time in 
which one young rale resident became physically aggressive in the 
household recognised that staff isolating this particular resident ir. 
the quiet rocr and remaining with him was very appropriate and 
necessary. TTve quiet rear, is also used at night when a child is 
disruptive upstairs after bedtime so nuch sc that other children would 
not be able to sleep. In thin event, the resident would sleep fcr the 
remainder cf the night in the quiet rocr. Similarly, new residents 
being admitted in the middle cf the night would sleep in the quiet roor 
this first cver.trw.

F^sidents stated that, other thar. restrictions of privilege i, staff hr.v 
few means cf disciplining ther and that consequences for nisbuhavicr arc 
m n i M l .  ere resident, however. stated that staff threatened tc hit 
residents and that a four y®*r old w?*c was recently placed at the 
Shelter received a spanhinc While ir. care. The**1 reports wrrc not 
confirmed in subsequent interviews with resident* but were discutsud 
witf Karen We*Afl*c*i and “nr Gunderson, Director cf Program and Clinical 
Jcrtcp*. with tf.es r awcura-cr that this -sport would I* further 
o c lc r e d .
Privacy

Hesidtfitt in the She l i a r  expressed nm r omcerr. alrvt met w i r e  
adequate privacy. They d ivw rrw ' with t v  ru le  that the bathroom doer 
should met t r  !«■»«!. T?«y state tfa* nest s ta f f  v;LS re r u t  thee, to 

tricphone c a ll*  iA thr tu t that acrr s ta f f  W . . f r  t fe r
u  w r  te.cpnerjr r a i ls  J f t r  t ;«■ c f f i r r  v.*ryr t ta f*  ra?. realtor
r - * i t c  ocrversat ;o r .  JVv.l must i» t r  f rc r t  <f s ta f f  11 d rtom iie
V * .  - V i # :  o r  « t  A T .  d r w r s  t  c  t o r j r - e r o  i T  t i e  . r t t r r .  b u t  S t a f f  < l t P »  n e t  

y«?*d resident** m all. Tik o n v m  etanut privacy was cm; b
fcr**-le jcfciter.ts w* e*at« th** m  rr* r* hfjusewtfrrt* w ill rr t o r*  * 
cr. s«ifur dnnrt tefctr enter jcj. fry ;‘r w  *rma> «r*uJ*r.tt.. W V  ,*..e
s%in«^ed «w<u»i as*»«* i?- t.'e tr hi*tea*.. is it  e siee iA ll* q « s t t irg  ah'frightCTiirg fc? i h  f a i r  i**j.-wctgjrf« tr  va*.» iTWKtwruwr**' ir.tr their
t«*iyrxvt*. This . « j r  veat 4'.W Ui«ni « t«c if leal3> w ith Iloisaflcc* ant 
sts. Cuenjrrvv) u"t. ?*.•;«■ «*. o t  e rr  .ijrw t it .or. »-j a «-**,' tc ta lr  ecnirr tc 
Atr-uiv that that { si4. .r r  <k* * '<rt ounftlfor. *tol* rcrtigcrt* that
Ur,v **»?*• *»ot prym ttM i ren.i?'- f«ri atr tin* is th ru  t«*t5tcrr, *’?*« 
g u . t  *>rt tr asms .$ s ta irs  t' V r  * rnrre if  t fa j v r .t  to . but t*o 
t r l l  inf. try *  •**- hr**l to twrw a yea fr.isnir,,*

rtid

Hf'tt itrt. ;i*rrt e state*! t '*• fc**i at * .'r Idvigcftfy fhrllry *****

<#*r»Hent and «fx* iamt. feg j*e tA i. ’n e w ,  to »*r*a mere
f f f r r t t f . i t y  tc* I r  i r w | ,  an t ie  f c r esfajc. TV ic tidn ft'tstated that they fnu»*; i t  e t iv c ia ily  'aft? v  rat i * n f ,  <v*d



for breakfast and would like to have the option of cold cereal. These 
residents stated that when the*/ choose not to eat the bacon and eggs, 
they are not r e m i t t e d  to have anything else for breakfast other than 
Juice. One resident stated that her evening snack was withheld because 
she did net eat a good supper. All other residents interviewed stated 
that food was never withheld for any reason.

Activities

Residents were generally satisfied with the arcunt and variety of 
activities available and planned for ther,, with the one except:cr. being 
a request for additional activities away frcrr the Shelter. Those 
residents who have beer, at the Shelter longest expressed a desire to be* 
able to contribute nore tc the planning of activities. Several 
residents indicated they wruld like to have rore opportunity for 
physical exercise, statin? that they especially enjoy roller skating and 
twirrurc.

Vcurc Children in Carr

Interview of one latency-*** child in piacrrcnt at the Shelter indicates 
that this chiid ir. particular, and perhaps others who arc not teenagers, 
felt exit cf piacr and alone in the Shelter. She rtnted that “The big 
kiclr ict.s you around. it raker '«nu feci like you're not wanted here.* 
Thlt >rurg child nlvo stated that shr would aisc have liked tr have ncrc 
dells and rtuffod anunal' and notchnc**. tc write and draw in. Si*.* also 
stated, "Ifhrr fcrvcoe r»-w rcrvr., like a houwpwircr.t, and 3 drr.'t know 
tier. 1 act wnue!. The/ ticuld tell rr. w h m  wrrcrvr nrv is corang 
beca-r< t?*cn r r  prepared <v>*. 3 tier.’: get scared.“ (S*« interviews with
staff fcr further care.-t • cr the car* of vounc r.; Idrer.. *

S<**;al t o r ' e mkTirtr.'.e < rr.tistm t'.\ hwi jra isr fcr tr** servicer c! Cherry U r.tr ,Irrre o ry  S jCUI :k cr. Th*- rt.itwi that Hr.. Ier.tr if e let rffar!: t< t:* r  a*<: it Available tr  talk wit* tier mr* a w»* ► and
r„- . i f  U C  :«r* t l i l i  that V e . r  CCS&*Ctw,'« tnr t"i*-*if i'c  r f aid leuih Sen’ if t t  reel;*! wcrker* w,•

f;r..2ar2 Vlpfel. Ctirrt, Vwrvr;. tv.jd thnt t.v y did ret !»e i thrir 
I’ivisico *>xui w,:»< rr »rp» t»rr ir.fcnwl cf f !aj*.».. Son ‘cl* t*wi 
fur, *:;■ •*»*, w *  tf« I.v:skcr. kciaI «crvf* often commit and •h.A* the 

vrrr net tj sr*j c.nr,tMfW tfe/ re.li! tc h»*« .t '• ft:•r t<r rrv r < i,;t r f  t? r SU rltrf.• *'• a* • J■ •*» r » «ae« « p

:i.-. •• tv _u <  jw.

TV Itv r> *w y  ?"•«• i ter f a t  ms-; a great « ! s t i f f  tunexv^r ir. t {•jf* r a j with hire e?,iJd r*rr %#r«*r* anal a enrinl a  rser Saving l«r» 
<05 in ti*  |«u! ! ivr rtS U tt. A ll c f  t ie  s t a f f

a great deal of (SUttiiir about u*»ir work a**i about tvfC ru ’Jv * . W  r f  • j*- lnrr<**«* fiie itr r  (irq ra ii t r  tin yru ti* tv * - M-r.v. ;*?■« *«! }r«t < trrrrn.itsi cr. l i e  Mu' 'V-qrcr c f ptt !«*•««ictwtlirr- .vtd
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previous re la te d  work experience evident in  a l l  o f  the s t a f f  h ired  
w ith in  the past ye a r . In terv iew s w ith s t a f f  and obse rva tion  o f  th e i r  
in te ra c t io n  ind ica ted  genuine respect fo r  each o th e r as in d iv id u a ls  and 
co-workers and a strong  cam itment to  p rov id ing  mutual support and 
back-up. One s t a f f  member described the s t a f f  as having "Concern, 
competence, cornu, tment anc good working re la t io n s h ip s ."  The work o f  any 
in d iv id u a l c h ild  ca re worker is  h igh ly  v i s ib le  to  o the r w orkers, and 
e f f o r t s  appear to  be rrade to  d iscuss the sp e c if ic s  o f  c h i ld  care 
s itu a t io n s  on an ongoing b a s is .
The a t t itu d e  o f  coope ra tion , responsiveness, and support i s  a ls o  
perceived by s t a f f  in  the adm in is tra tive  personne l. S t a f f  members 
r e p e a t e d ly  cemented or. the a c c e s s ib i l i t y  o f  Ms. H osa flook ,
Mr. Gunderson, and Mr. G arvin . In  p a r t ic u la r ,  s t a f f  were h igh ly  
complimentary o f  Mr. G frv in , Executive D ire c to r o f  A laska C h ild ren 's  
S e rv ice s , fo r  the e ffo rt- he takes to  know s t a f f  p e rso n a lly  and to  
in vo lve  s t a f f  in  an understanding o f the o v e r a l l agency se rv ic e s .
Severa l s t a f f  members noted that they found i t  e s p e c ia lly  h e lp fu l to  
attend a meeting w ith Mr. Garvin regarding the budget fo r  Alaska 
C h ild re n 's  S e rv ice s . At times o f  p a r t ic u la r  s t re s s  in  the program 
according to  ro ; .dents' needs, acb iim stra tion  has been seen as 
responsive tc requests for temporary ad d itio n a l s t a f f .
O rien ta tion  and ‘Training
Staff orientation and training was described as a rajor area of concern 

by almost all staff members. Perhaps because it has beer, a year of such 
high staff turnover, orientation does net appear to have occurred in a 

consistcn* manner. The pattern of orientation ib generally described as 

working with another child care worker for a time which may «ary from 

two davr to two weeks befcre nrrvrung m a e j  ^ndent responsibilities fcr 

the ~cfc. Orientation to jot responsibilities is noted tc have occurred 
throucf observation and discussion. Staff is aware that an operations 

manual i- in the procc' r r f  beinc written. Written procedures for 

intake- and discharge are also posted on bulletin boards in staff 
officer. In ocneral, • taff felt that onen'atiori war a weakness in 

their program, arxi w*.r« keenly aware that orientation he-me: done by an 
old rrcbcr took th-t jxrrson'r tire away f.-crri direct child care
ser/ioer.. Several staff n m o r f  rcccrtrcnded that orientation include 

vir itr to other ATT programs .is well as rpecific kj cx ledge needed to 

jv rfo rm  tl»C job in the firroency Shelter.

Staff also express**! n need : *r ncrc extensive Miooing traininq.
Specific area* of trciruna recommended by staff l t  1 u'- massive 

restraint, crisis intervention techniques, oncntati< *hild

protection. and tcxual abuse approaches used Ir/ the Di » of Partly

and Youth Servicer, r**cording, emergency procedures and rirst aid, 
behavior rvuiagcnrnt, and treatment issuer. specific tc emergency shelter 
rare, iwo staff members also perrxuvrx} r  need fcr training in normal 

orouth and devclcpnent of voung children and )ati n ioe children,
T b e w  staff mr.tru.-rs felt that in general, staff tended tt have expertise 

in p r o g r a m i n g  for adolescents and a considerably lesser awareness of 
ckrvcloprrntal n*«edi and behaviors Of these yeurvqer children. Or*- staff 
n r t r r  euggestKt a resource 1 ibr&ry in the PlK*lter to contain articles
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f o r  c i rc u la t io n  among s t a f f  on s ig n if ic a n t treatment is su e s . N ight 
workers cemented th a t in -s e rv ic e  t ra in in g  scheduled to  take p lace 
approxim ately two hours a f t e r  th e ir  s h i f t  ended presented d i f f i c u l t i e s  
in  th e ir  being awake and a le r t  to  b en e fit  f u l l y  from the t ra in in g .
S t a f f  were ve ry  complimentary about a recen t in -s e rv ic e  session on cross 
c u ltu ra l issues in  re s id e n t ia l ca re . The impression i s  th a t ACS o f fe r s  

' ve ry  high q u a lity  t ra in in g , but th a t the frequency o f  t ra in in g  sessions
; should be g re a te r .

S t a f f  Turnover
Reasons noted by s t a f f  as p o ss ib le  c on trib u to rs  to  high tu rnover
in c lude ; the h ig h -s tre ss  and lew-reward natu re o f  s h e lte r  ca re , wages
paid c h ild  care w orkers, and need fo r  ad d it io n a l t ra in in g . One s t a f f  
a ls o  mentioned the g rea t va lu e  rece iv ing  p o s it iv e  feedback or. 
performance can have In  he lp ing  s t a f f  fe e l th a t th e ir  con trib u tion s  w’ith  
in d iv id u a l ch ild ren  a re  worthwhile. P a rt o f  the enthusiasm, expressed by 
ACS Qnergency S h e lte r s t a f f  is  re la te d  by their, t o  the fe e lin g  th a t th e ir  
con trib u tion s  in  te rn s  o f  program are heard and acted upon by the 
adm in is tra tion . S t a f f  see the program as one which has improved g re a t ly  
in  the past year and i s  l i k e ly  to  continue to  do so . In  p a r t ic u la r ,

; s t a f f  app rec ia te the c rea tion  o f  the new superv iso ry p o s it io n s . Great
i confidence was expressed in  the in d iv id u a ls  who w i l l  be serving in  these

postion s . Group and ind iv idua l superv is ion  have a lread y  begun even 
though the tv.o supe rv iso rs are s t i l l  a ls o  c u rre n t ly  f i l l i n g  th e ir  former 
c h ild  care worker p o s it io n s .
Placement Issues
S t a f f  expressed a number o f  concerns in  regard to  placement issues fo r  
ch ild ren  in  ca re . For those ch ild ren  who have been in  placement a t some 
lenc th  awaiting a more permanent p lan , ‘ t a f f  experience f ru s t ra t io n  
‘ hcmselves as they sec- the e f fe c t  o f long term s h e lte r  care on these 
e r id c n ts . "Kids who arc here fo r  a long time do strong bonding which 

J maker the t ra n s it io n  harder fo ; them la t e r . "  " I t ’ s d i f f i c u l t  to  mix new
k id r w ith kids who have been here fo r  a w h ile ; I t ' s  hard on the kids 
who hav»_ seen the o th e rs  come and g c ."  S t a f f  members s ta ted  tha t they 
round scrv s o c ia l workers w ith D iv is io n  o f Fam ily ljic Youth Serv ices 
extremely h e lp fu l,  concerned, and a v a i la b le  to  re s id en ts  whom, they h^d 
placed at the s h e lt e r .  The cc rrcn t was a ls o  made that o th e r worke*-- are 
not as invo lved as s t a f f  members fe e l they should be. 0n». e x a ip lc  c ited  
war th a t o f  a younc boy who war at the s h e lte r  f o r  two months without 
seeing h is  D iv is io n  s o c ia l w o r .e r . Th is young man had many emotional 
d i f f i c u lt i e s  and presented q u ite  a cha llenge fo r  emergency s t a f f  to  dea l 
w ith . was apparen tly  seen by h is  so c ia l worker f o r  the f i r s t  time- on 
tlit- date c f  h is  admission to  ATI f r c r  the s h e lte r . S t a f f  c.xprorsc-d 
concern regarding the appropriateness c f  th is  young man's placement a t 
flk r Fhercency S h e lte r . A1 though they t o l l  eve adm ission p o lic ie s  to  the 
S h e lte r should be open, they expressed cons ide rab le  f ru s t ra t io n  that 
o the r p lans were not made mere q u ick ly  fo r  th is  re s id en t fo llow in g  the 
e a r ly  assessment by s t a f f  o f h is  tm it io n a l needs.

□
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One s t a f f  member requested c la r i f i c a t io n  o f  p o lic ie s  on a f t e r  ca re .
This s t a f f  member f e l t  th a t some re s id en ts  xuceive ex tensive and very 
h e lp fu l a f t e r  care but th a t o th e r re s id en ts  a re  "dropped."
F ire  D r i l l s
S t a f f  confirmed and expressed concern th a t f i r e  d r i l l s  have not been 
ro u t in e ly  conducted. The f i r s t  f i r e  d r i l l  in  apparen tly  many months was 
he ld  during the course o f  the lic en s in g  study. A subsequent fa ls e  alarm  
in  one o f  the u n its  brought no response from re s id en ts  who remained in 
t h e i r  beds. S t a f f  and re s id en ts  a l ik e  f e l t  th a t evacuation d r i l l s  and 
fa ls e  alarms should be recognized and responded to  more s e r io u s ly  than 
has been the case in  the p as t.
3 . With C o l la t e r a l Contacts:
Only f iv e  o f  seventeen questionna ires sent to  DFYS s o c ia l workers and 
p robation  o f f i c e r s  were re tu rned . The m a jo rity  o f  responses ind icated  
"that placement a t the Emergency S h e lte r and se rv ices o f fe re d  did meet 
the needs o f  the re s id en ts  p laced . S h e lte r s t a f f  was described as very' 
h e lp fu l and as m aintain ing good con tact w ith agency’ s t a f f .  S t a f f  wzs 
described a ls o  as competent and app rop ria te  in  p rov id ing  a sa fe  
supportive environment fo r  re s id en ts . Suggestions made by agency' s t a f f  
included an in-house school program, more v i s i t a t io n  allcwed fo r  
fam ilie s  a t  the S h e lte r , and d en ia l o f  smoking p r iv i le g e s  f o r  re s id en ts 
under age. One worker a ls o  connented tha t she did not b e lie v e  i t  was 
app rop ria te  fc r  the S h e lte r to  deny admission because they were f u l l .  
This worker f e l t  th a t the S h e lte r should accept ch ild ren  in to  care 
rega rd le ss  o f capac ity  because 'h e re  i s  no a lte rn a t iv e  placement 
a v a i la b le .
4 . /adm in istrative S t a f f :
I is. H osaflook noted se v e ra l s ig n i f ic a n t  changes in  the S h e lte r during 
the past y e a r . S ta ff in g  p a tte rn s have been modified to  include s in g le  
houseparents in  Unit #41 w ith add ..ticna l youth w orkers, a ter.-hour s h i f t  
f o r  nigh? workers to  p rov ide a d d it io n a l r e l i e f  to  l i v e - in  s t a f f  and 
op p o rtu n it ie s  fo r  n iah t vxirkcrs to  have q u a lity  in te ra c t ion  tine* with 
re s id en ts , and c re a tion  o f two nev supe rv iso ry  p o s it io n s . She a ls o  
noted trends in  the popu la tion  seeking sen 'ice s a t the sh e lte r .
Ms. H osaflook b e lie v e r th a t ch ild ren  re fe r re d  to  the Dicrgcney S h e lte r 
in  the past year liave had more se riou s  emotional problems, have nore 
ty p ic a l ly  had ch a ro c te ro lo g ic a l problems c r  have been id e n t i f ie d  by 
d is c re te  p sy c h ia tr ic  d iagnosis such as sch izoph ren ia , o r  have nore 
frequ en tly  presented a h is to ry  of having been se xu a lly  abused. Another 
trend noted i s  that the length of s tay  fo r  ch ild ren  in  the Dicrgenoy 
S h e lte r has increased d ram a tic a lly  in  the past yea r.
A c lo w  working re la t io n sh ip  w ith the D iv is io n  o f Family and Youth 
Serv ices i s  seen by Ms. H osaflooc nr a c ru c ia l element in the success o f 
the S h e lte r 's  se rv ic es and in  meeting the c h i ld re n 's  needs. She s ta te s  
tha t the new con trac t w ith the S ta te  of /viaska e s tab lish e s  d e f in i t e  
tim es fo r  jo in t  review o f the case p lan  by D iv is ion  workers and S h e lte r 
s t a f f .  These review meetings a re  to  be he ld  a t f iv e  day's
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post-p lacem ent, t h i r t y  days post-p lacem ent, s ix ty  days post-p lacement, 
and every f i f t e e n  days th e re a ft e r . D iscussion has a lready begun w ith 
D iv is io n  s t a f f  as to  means o f  documenting case p lans developed a t  these 
conferences which w i l l  meet the needs o f  both the S h e lte r and the 
D iv is io n . Weekly meetings between adm in is tra tive  personnel w ith the 
D iv is io n  and the S h e lte r have re c e n t ly  been d iscontinued .
Ms. K osa flook  s ta te s  th a t she i s  in  the process o f  developing a ca lendar 
o f  ongoing in -s e rv ic e  t ra in in g  which would occur a t F riday s t a f f  
meetings on a monthly b a s is . F o r the next th ree months, to p ic s  o f  th is  
t ra in in g  w i l l  inc lude an o r ie n ta t io n  to  o th e r ACS programs, n u t r i t io n , 
and a p resen ta tion  by the Youth Advocates agency, in  a jo in t  conference 
w ith Mr. Gunderson and Ms. H osa flook , Mr. Gunderson shared th a t a l l  
s t a f f  w i l l  be invo lved  in  R e s id en tia l C h ild  Care T ra in ing based on the 
Chapel H i l l  S e rie s  in  January and March, and th a t he is  a d d it io n a lly  
preparing an in -s e rv ic e  session  on passive physica l r e s t r a in t .
ReccmTendations were made to  Ms. Hosaflook and Mr. Gunderson regarding 
o rgan iza tion  o f  c h ild re n 's  re co rd s . They noted the d i f f i c u l t y  in  
rece iv ing  documentation from  phys ic ian s , p a r t ic u la r ly  in  the l ig h t  th a t 
custody issues are  not always c la r i f i e d  by the time c f  the placement 
when medical care must be obta ined . A lte rn a tiv e  methods o f  ob ta in ing 
documentation from physic ians and d en tis ts  and o f  organ iz ing  re s id en ts ' 
f i l e s  were d iscussed . Mr. Gunderson sta ted  th- ACS i s  p lanning to  
employ a nurse to  be based a t Jesse Lee but who w i l l  o f f e r  sane se rv ices 
fo r  coo rd ina tion  o f medical care to  the Emergency S h e lte r . This nurse 
w i l l  a ls o  be responsib le  f o r  conducting some basic t ra in in g  fo r  s t a f f  in  
eva lua ting  needs fc r  medical care fo r  re s id en ts .
A fte r ca re se rv ices as desc ribe by Ms. Hosaflook are in d iv id u a lized  and 
have a focus o f  f a c i l i t a t in g  the c h i ld 's  adaptation to  h is  discharge 
se tt in g . Contact i s  maintained w ith sane re s id en ts fo r  seve ra l weeks 
a f t e r  d ischarge and may inc lude a rc tum  v i s i t  o f  the re s id en t t o  the 
s h e lte r . For these re s id en ts who w i l l  be moving from the S h e lte r  to  
another ACS program, attendance a t th a t program 's in-house school w i l l  
be arranged p r io r  to  the re s id e n t 's  t ra n s fe r .
D is c ip lin e  issues ra ised  by re s id en ts  were a ls o  discussed w ith 
Ms. Hosaflook and Mr. Gunderson. As mentioned p rev iou s ly , they s ta ted  
th e i r  in ten tio n  to  exp lo re  any va riances from She-Iter p o lic y  and S ta te  
requirements in  s t a f f  use o f  spanking, th re a ts  o f physica l punishment, 
o r  use o f the qu ie t room.
:.r. sunrrary, Ms. Hosaflook .aid Mur. Gunderson described tin cha llenges o f  
p rov id ing  sh e lte r  ca re  as on -going . They have a strong conr.utncnt tc  
p rov id ing  a s ig n if ic a n t program, fo r  re s id en ts  o f  the s h e lte r  ra th e r than 
a "ho ld ing  tank".

----------
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The A laska C h ild ren 's  Serv ices Divergency S h e lte r i s  licensed fo r  20 
beds, p re fe r r in g  tc  have on ly  16 youths in  residence a t a given tim e. 
R e fe r ra ls  a re  accepted on ly  through D iv is ion  o f  Fam ily and Youth 
Se rv ices caseworkers o r  p robation  o f f i c e r s .  Ch ild ren  who a re  not 
app rop ria te  fo r  placement inc lude those w ith s ig n if ic a n t medical 
problems, seve re ly  p h y s ic a lly  handicapped, aggressive o r  su ic id a l 
c h ild re n  who would p resent a s ig n if ic a n t  r i s k  to  o the r re s id en ts  o r  
themselves.
The g oa ls  o f  the Emergency S h e lte r Serv ice Program are sp ec ified  as 
fo llow s :

1 . Meeting the immediate needs o f  ch ild ren  -  p h y s ic a l, em otiona l, 
re c re a t io n a l, educationa l and s o c ia l.

2 . P rov id ing  consistent —-en ting  and r o le  modeling.
3 . Obtaining in fo rm ati is sa ry  fo r  development o f  app rop ria te 

case p lanning.
4 . Reccnmending tc  uFi c i f i c  in te rven tion s to  meet id e n t i f ie d  

needs o f  ch ild ren  i ^re.
5 . P rov id ing  when app rop ria te  in d "  dua l, group, and fam ily  

therapy as w e ll as d iagnostic  t lu a t io n .
6 . P rov id ing fo r  p sy c h ia tr ic , p sych o log ica l, m edical, d en ta l, a:vc 

educationa l assessment when ind ica ted .
Residents attend comun. _ schools whenever p o ss ib le . Those who a re  
unable to  attend school are invo lved in  a program o f  a c t iv i t ie s  w ith in  
the S h e lte r . In  o rde r to  p rovide the most p ro te c tiv e  se ttin g  fo r  
re s id en ts , a c t iv i t ie s  ou ts ide o f  the Divergency S h e lte r a re  lim ited  to  
supervised group a c t iv i t ie s  tw ice per week. V is i t s  by fam ily  and 
fr ie n d s  are perm itted i f  determined to  be app rop ria te and b e n e fic ia l tc  
the res id en t by the D iv is ion  o f  Fam ily and Youth Serv ices case worker o r 
p robation  o f f i c e r .  S t a f f  inc ludcr in o n -s ite  s o c ia l worker wtio is  
a v a i la b le  tc  res id en ts c.. a weekly and as-needed basis fc r  in d iv id u a l 
counseling as w e ll as coord ina tion  o f va rious se rv ices to  meet 
re s id e n ts ’ needs.
The f a c i l i t y  con s is ts  o f  two cottages fo r  10 re s id en ts each. I t  i s  
co-educationa l and r e fe r r a ls  are accepted frvjtr. throughout the s ta te , 
a lthough the g rea t n vno rity  o f  re fe r ra ls , a re  from the Anchoraac a rea .
For fu rth e r in fonrtv tion  regarding the Dnergency S h e lte r proorar. contact 
M . Karen H osaflook , A la ha C h ild re n 's  S e rv ic e s , 1200 East 27 th  Avcnue> 
Anchorage, A laska 99504 Telephone: 279-9154

Sunrrary and Placement Recommendations:

Barbara Sharp Carraher 
Ccmnuruty Care Incensing S p e c ia lis t
BSC/on
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DEPT. OF HEALTH AND SOCIAL SERVICES

J a n u a r v ^  f f s f AMILY & Y0UTH SERVICES

/
J4 f i  MUtfMMD. COYB&O*

Regional Office 

Rm. 222, MacKay Bldg. 

338 Denali Street 

Anchorage, AK 99501 

(907) 274-5686

Marge Pappas
/V C horage Board ing ‘Hare, In c .
1037 West 26th 
Anchorage, A laska 99503
Dear Marge:
I  wish to  thank you, the s t a f f  and the re s id en ts  o f  Anchorage Boarding 
Heme, In c . f o r  the coope ration  and h o s p i t a li t y  extended t o  me during the 
lic en s in g  process. The ass is tance given to  me i s  apprec ia ted .
Th is le t t e r  i s  to  adv ise th a t a lic en se  i s  t o  be issued t o  Anchorage 
Boarding Home, In c . f o r  i t s  ope ra tion  as an Adult R e s id en tia l Care 
f a c i l i t y .  The 1 .cense i t s e l f  w i l l  soon be mailed from Juneau under a 
separate cover. Hcwever, u n t i l  i t s  a r r i v a l ,  th is  le t t e r  w i l l  con firm  
th a t the fa c i l i t y '  i s  licen sed  and au thorized  to  operate .
The lic en se  fo r  Anchorage Boarding Hare, In c . serves 35 a d u lts  in  the 
age range frcm 18 yea rs  through 99 y e a rs . The e f fe c t iv e  dates a re  from 
January 5 , 1982 through June 30 , 1982. P lease note tha t the lic en se  is  
p ro v is io n a l pending ca ro l ionce w ith the fo llow in g  items. Conversion to  
an annual lic en se  w i l l  occur when c a ro l iance i s  acca ro lish ed .
Item  (1 ) :  V e rific a t io n  o f  c a  . xiance w ith  7AAC 55 .140 (d ) (1 through 9 ) .
As discussed with you a C crp liance Report speaking to  th is  sec tion  o f  
the re g u la tion s  w i l l  be oc rp le ted  by the Municipal F ire  M arsha l's 
O f f ic e . This re p o rt must be on f i l e  p r io r  t o  conversion to  an annual 
lic e n se .
Item  (2 ) :  Supp lies and equipment f o r  a va rie ty ' o f  re c re a tio n a l
a c t iv i t i e s  most be a v a i la b le  f  use by the re s id en ts . A l i s t  o f 
suggested a c t iv i t ie s  i s  enc losed w ith th is  le t t e r .  Input frcm your cwn 
s t a f f  and perhaps from cdver persons invo lved  w ith the re s id en ts  might 
be sought as w e ll.
Item  (3 ) :  Appropriate s to rage and work area fo r  o f f i c e  func tions must
be p rov ided . As d iscussed in  the lic en s in g  addendum, a room used as a 
bedroom by two o f th e  re s id en ts  i s  not app rop ria te  fo r  use as an o f f i c e .  
TWo suggestions f o r  so lv in g  t h is  problem are o f fe re d  but i t  may w e ll be you w i l l  have an a lte rn a te  o r  b e t te r  s o lu t io n .
Item  (4 ) :  W ritten  personne l p o lic ie s  which a re  given to  employees a t 
the time o f  employment must be developed. Such p o lic ie s  m ist inc lude 
personnel q u a li f ic a t io n s  and jo b  d e sc rip t io n s  fo r  a l l  p e rsonne l, terms 
o f  employment ( fo r  example, s a la r y , s ic k  le av e , h o lid a y s , vocations and

0*-f1JLM
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o th e r b e n e fits  o f fe re d ) and procedures f o r  d ism issa l, re s ig n a tio n , and 
g rievance . You in d icab  d th a t you would be d iscussing these areas o f  
the re g u la t io n s  w ith you r a tto rn ey .
Item  (5 ) :  A w ritten  master personne l p lan  must be on f i l e  in  the
D iv is io n  o f  Fam ily and Youth Se rv ices Licensing O ff ic e . The requ ired  
form  i s  included w ith th is  le t t e r .
Item (6 ) :  Acceptable v/ri - ten c r i t e r i a  f o r  admission and d ischarge must
be developed. You ind ica ted  th a t you would be fo llow in g  the sanple 
format developed by the D iv is io n  o f  Fam ily and Youth S e rv ice s .
Item  (7 ) :  There must be v e r i f i c a t io n  o f  b od ily  in ju ry  l i a b i l i t y
insurance w ith the p roper endorsement c lause on f i l e  in  the lic en s in g  
o f f i c e .  As I  advised you, i t  was confirmed w ith your agent th a t 
Anchorage Boarding Heme i s  adequately insu red . V e r i f ic a t io n  o f  th is  
coverage must be in  w rit in g . P lease r e f e r  your agent to  sec tion  
7AAC 55 .1 7 0 (7 ) (e) o f  the Adult R e s id en tia l Care F a c i l i t y  Regu la tion s .
Item  (8 ) :  P o lic e  checks as requ ired  by re g u la tion  must be obtained on
y o u rs e lf  as d irec to r-cw ner o f  the Anchorage Boarding Heme, In c . C en tra l 
O ff ic e  o f  DFYS i s  re spon s ib le  f o r  ob ta in ing  th is  in fo rm a tion . You need 
take no fu r th e r  a c t io n .
Item  (9 ) :  S ta f f  reco rds nust be e s tab lish ed  which r e f le c t  ca rp iianoe
w ith the reg u la tion s  addressing ca reg iv e r q u a li f ic a t io n s . Each s t a f f  
reco rd  nust have in  i t  an ap p lic a t io n  fo r  employment, th ree  persona l 
re fe rences and tu be rcu lin  c lea rance . V e r i f ic a t io n  o r any ad d itio n a l 
t ra in in g  obtained by the s t a f f  person should a ls o  go in  the in d iv id u a l 
reco rd  along w ith any eva lu a tion  o f  jo b  performance, p rog ress notes , 
e tc . Note th a t reco rds on enployecs who have been in  your h ire  fo r  s c r r  
time nay va ry  a b i t  from records o f  newly employed persons. For 
cxanp le , a p p lic a t ion s  fo r  employment nay not be on f i l e .
Item  (1 0 ) : There nust be evidence o f  an organized re c re a t io n a l program
As d iscussed in  the lic en s in g  addendum, the re s id en ts a t  Anchorage 
Boarding Home are q u ite  busy. However, th e re  a re  considerab le  periods 
o f  time when in d iv id u a ls  a rc  doing r e la t i v e ly  l i t t l e .  As mentioned 
e a r l i e r ,  in-hcuse re c re a t io n a l a c t iv i t ie s  fire scarce. By p u llin g  
toge the r those a c t iv i t ie s  re s id en ts  a re  a lready  invo lved in  ou ts ide the 
f a c i l i t y  and by adding in-house kinds o f  se rv ic e s , the r  quirement o f  
t h is  sec tion  o f  the re g u la t io n s  should e a s i ly  be met. 3 „ i s  reoanmendod 
th a t a monthly program o f  a c t iv i t ie s  be posted so tha t i t  i s  a v a i la b le  
not on ly  t o  re s id en ts  but to  ou ts ide  observe rs a l ik e .
Included w ith th is  le t t e r  i s  a copy o f  the oa rp le tod  Standard By 
Standard Evalua. * form . P lease r e v iew  i t  c a re fu l ly  f o r  notes and fo r  
c c m in ts . I  vrou. 1 be most in te re s t 'd  in  any carmen ts  th a t you might 
have c i th e r  in  a' recmcnt o r  in  disagreement. P lease be advised th a t you 
do have the r ig h . to  appeal any d ec is ion  made by th is  o f f i c e .
During the period  o f  p ro v is io n a l lio cn su re  I w i l l  continue to  work w ith 
you and a s s is t  wive rove r 1 can. P lease do not h e s ita te  to  c a l l  i f  3 can



be o f  h e lp  in  any way. I  lo ok  forward to  working w ith you in  the 
upcoming weeks and months.

S in c e re ly ,

Gwen McAlpin
Caxiun ity  Care Lioensing S p e c ia lis t

G-ic/ca



•• u t r w i n c m  ur n tn u i r
- . OF HEALTH AND SOCIAL S!RVICES

ADULT RESIDENTIAL CARE FACILITY 
STANDARD BY STANDARD EVALUATION 

7 AAC 55.010-330

NAME OF FACILITY 
Anchorage Boarding Home, Inc.

AgENcy - - - - -  ------ - 7
DFYS

LICENSING REPRESENTATIVE 

Gwen McAlpin

numbEr 6f persons In CMt
CAPACITY: 35

D A t E ( S r o r M b i T O  V I S I T S ) .....

*10/14/81-10/29/81-11/5/81-12/24/81

d a Ee (S) o E u n s i^ E M E B  V i i t n * }

PERSONS INTERVIEWED P6U  in f aCjlIEv

M a r g e  Pappas Director

Doris Campbell Cook

Loretta P o w e l 1 ........... Caregiver

V i v i a n  Kiernan Records

ftarv S*lva Caregiver

NC - Non-Compliance 

N/A- Not Applicable
D • Discussed • Applicant 1s Informed and bill Comply 

- Leave Blank if not Evaluated

REQUIRED REPORTS AND FORMS ON FILE AT REGION*! O f f l C C :
I Code

Application, complete 

Certificate of Insurance and Discharge 

Admission and Discharge Policies 
Facility Admission/Services Agret-^rt 

Sample menus
Plan of Correction, If applicable 
Three Positive References on Director 

FIre Safety Clearance 
Sanitation Clearance
Local G o v c r m e n t  Clearance, if applicable 

Approved Alternate Forms, If applicable

 Physicians Report, Gen 183
 ^Staffing Plan, Gen 186

 Ref. for Employment, Gen 187
 Application for Employment. G e n  188

hole* and/or Otnervations
A p p lication  i t  for
le v e l 1 or Ic-rel II

JLL

J ik .
Jhrue i ^ s l t iv e  r t fe * e e * «  a re  on H i e .

06-3404
GEN 189 (04/81)



isslon and Services Agreement, Gen 191

 "Admission Application, Gen 192

 Medication Supervision Record, Gen 193
Emergency Report, CMS 88 
Other specify Night log______________

.060 O l s p l a y  of L i c e n s e

L i c e n s e  Is p o s t e d  w h e r e  v i s i b l e  to p u b l i c

. 090 C h a n g e s  A f F E C T I W G  L I C E N S E

( a ) E a r l y  r e port o n  a n t i c i p a t e d  c h a n g e s

l l p e n o n  l i c e n s e d  t o  o p e r a t e  f a c i l i t y

2 ) f a c 1 1 t t  * « c a t 1 o n

3) f a c111t. a ne

4 )di r e c t o r / a d o l n l s t r a t o r  

S j i e r v i c e s  

6 ) p h y s t c e 1  p l a n t

( b ) M l l h i n  2 4  h o u r s  re$/ort f i r t / o t h e r  d a n a g r

( c ) L t c e n s e  a o d t f t c a l l o n  r e q u e s t e d  if a n t i­

c i p a t e d  a c t i v i t i e s  a r e  o u t s i d e  of c u r r e n t  

l i c e n s e  1 t a l t a t t o > n

.100 H t y f C T l O e

f a c i l i t y  Is o p e n  to  i n s p e c t i o n

. 1 4 0  f U t  S A T f t V

( a ) f o r  t la o r  n o r e  r e s i d e n t s  s a t i s f a c t o r y  

f i r e  s a f e t y  r e p o r t  f r a n  s t a t e  a u t h o r i t y  

o r  a w n t c i p a l  a u t h o r i t y  «d*er* s t a t e  a u t h o r *  

ity h a s  b e e n  d e l e g a t e d

nm

JL

An antic ipated change 1n any o f these 
areas aust be reported to the DfTS at 
early  as possible, not to exceed 90 days 
before I t  1s accoapHshed.

(d)(e)
n

f o r  s i r  o r  n c r e  

of a d d i t i o n a l

s s a t i s f a c t o r y  

s

( f ) f o r  f i v e  o r  ' r w e r  r e s i d e n t s .

. f i r e  safety a d v i s o r y  report. I f  request'd. 
•4  1b. Ait dry <H«nica1 f re eat«ngwithtr(s}
• h o  accumulation o* conbuttible waste •riaamibte lipoids stored In nwtal with lids 
•Heating appliances:• not in sleet area, e t it s , or corridor-, 

•have f»a rd t.tf necessary •are safe ana serviceable
• are «td«4 OutSlit* I f  fu rl burning• strategic snoav detect ten dvvtce(t)-one or tore eater tor dxw or two doars v u -

o c c u m m s  « « • »  10• paw window in each sieve1*! *wo» lam* fo r mnrpmcy ta i l

X T

O n t o :
Vav 1, 19b)

Th# re s p o n s ib ility  o f ccnr^tetlng th»s 
reoort Kas 4se». d e b i te d  to the 
V >K »pa l O W Ijlon  o f f t r e  fr rv m ( lo a , 
A request fo r  th e ir  completion o f th is  
repo rt—as well «s fo r  th e tr expert 
consul ta t ic r  to f i r e  td 'a ty —hat 
»4dv by th is  o ff ic e .



. . .140 r  1 RE SAFETY (cont'd )
- a n  a p p r o v e d  e m e r g e n c y  e v a c u a t i o n  p l a n

- d r i l l  p r a c t i c e d  e v e r y  f o u r  m o n t h s

- d r i l l  p r a c t i c e d  at e a c h  a d u l t  a d m i s s i o n

.2*0 5*MT*T10M «MD mmWiHUl  PPPTCCTtON ‘

( t ) F o r  six o r  n o r e  r e s i d e n t s ,  ' * t l s f a c t o r y  

S a n i t a t i o n  r e p o r t  fro® S t a t e  a u t h o r i t y  or 

m u n i c i p a l  a u t h o r i t y  w t c r e  s t a t e  a u t h o r i t y  

a i s  b e e n  J e l e o a t e d .

( b ) P h y t l c a l l y  h * n d 1 c a p r e d  s t a n d a r d s  (7 AAC 
2 2 . 6 4 4 )  a r e  m et w h e r e  non-aaf)u1a?o*> r e s i d e n t ' s  

a n c  a d m i t t e d .

( c ) F o r  f i v e  o r  fewe*’ r rsi<jfnts

-envirc»men»al h e a l t h  a.**»ersty advisory 
report, 1• requested.

w a t e r  s».. f'y n * e * t  O W  <*f '»• ' M l m t i w  t * S t f

[ J t m n u n i t y  w a t e r  s v p f l y

t ) well acceptable 
.d r i l le d  a n d  cased 
• depth o r  ,i<r« han 20 ft*
• s a n i t a r y  seal observed 
•Sewioe septic !#«* paced off at «rr«- 

200 ft fronwrll (df#lnr»eld 
beyond t h a t )

• a p p r o v e d  w a t e r  test I* n e c e s s a r y

J S " ' i n s f o r t f i  water is d i t p e * t e d  b y  a 

•a ^ e t »*MJ d is m frc ttd .

NA
NA

J U L

M

«  and/or Observations

Date: On A p ril 14, 1981, th is  f a c i l i t y  
.was inspected by Jim A llen , D is tr ic t  
Supervisor. He consented that the 
f a c i l i t y  was o rde rly  and clean w ith 
the physical s truc tu re  in good repa ir.

N A

Jjhe hone s ty le  kitchen d id  not »eet 
‘code; however, e variance would be 
'considered u n t i l  a planned new kitchen 
was completed. Plans were to be 
kutw iitted by Ms. Pappas.

tit »*?
— - H b f  

NA >•

-the request fo r a variance has not 
een fo m a lly  made, th is  action oust 

taken.

H f The state licensing  wcrier nust be 
*ept informed o f changes in the 
t-hy lice l p lant (such as the planned

Seweyr jV  refuse err t'oer'*’ disposed

f e C • * ,■ fV for Slor*«e r r f r i q r r a t *’•* 

r r c f e ' i V f *  r* food

%C i||i»fl #•» Chsr* •r'*

••arme^i * » e m » ( # U

iMCCetS "ble tc rrs*den*s

f i f e  * w  *i1(if0lrC enr In
residents

f \ l
\A

I  Ni 

AiA
I
1----
I V

■No weapons of lied are allowed, 
Ih#r. discovered. articles of this 
wrt are  confiscated **-, PawnsH h o r t  a r e  COflflSCItec mri, rippii 

t* « k  s t o r e d  s e p a r a t e l y  # *d r e a s o n a b l y  «a*c<rs. * *  J|«d K e l t s  that s n e  M s  » *t h a d  a r t d l  

s » t t e  t o  all r e s i d e n t s .  I ■■Lr a b l p  in t h i s  a r e * .



(b)(l)We11 constructed beds 1n good repair

(2)0dor free mattresses, mattress covers, 
and adequate linens and covers

(3)Storage space (fo r rcrsonal things and 
c lo th ing ’ fo r each resident

(<)Level I I  provides towels (2 ). hand 
tc**e1s (2). washclothes. soap

(c)leve l H rjoos have signaling device

(d)Accessible and Opera?*ng phone

'e )pr iv a :r  meeting space 

'f)5pace. equipnent and supplies for
recreation

g J A p p r o p r i a t e  storage and **or» areas for;

 C fi.C f function an* record ttnr«gr
 food preparation
 M u t e f e e p  ing
 laundry

rest area and wretmg s;-ac* for staf* 
Storage of pnngr*i» nulrnjl 
rroatr or i w i a t m w r

( •H o ld in g  is used exclusively for 
adult retidffWil carr eacept 
tonS'S?r*t wiifh regulations

(J)le*r’ * a*d ie«et I* cur* f H u c i M t  
separate

,!TT Cr^|r»p»*<or a*d JUemmstrat iw

aedrrtt and t r’at**-** funr<r of 
party or parties *e;cwn*iblr for 
fKllilf Ot#»at ion • n etftlcat • on.

(?)0*»ifmale «or d»reel or

(>J4tf«»f.try « r | l f w 1 f

Code

»  n  
• ’

Notes and/or Observations

-See written addendum. •

-Bed linens are changed twice weekly 

or m o r e  often 1f needed.
Each mattress Is covered with a pi a s 1 1 
sheet. A ny mattress that becomes 
stained badly or odorous is discarded.

-These Items are provided by the

I facility as a r e  personal hygiene Items
Vhat i ifi<1? W h e r e ?  W o r M n g f

NA
I I
I_______ I

i location: Kitchen area

*C

hC

A

. Xr
i .

location- individual bedrooms 

F»*nrlps: w r i t t e n  Siffmary.

•See w r i t t e n  addendum.

• 1
hetcrlp tton of Situation:

HA
-1

r1fie Anchorage Boarding Horn*. Inc. 
, X [133? If, 2bth

(Anchorage. A* WiCJ 
3276-2*23

X

X

ftUMr - Angel S»ai>*i 

Akanr let is Campbell



ADULT RESIDENTIAL CARE FACILITY 

STANDARD BY STANDARD EVALUATION 

7 AAC 55.010-330

In A h S or F A C I l IT y " "  ■

I A n c h o r a q e  Boarding Homo, Inc.
AGENCY
DFYS

LltEN$iffc r E M E s Cn T A T i v e 
G w e n  M c A lpin

NUM6EA of persons IN CARE 27 

CAPACITY: 35

D A T E  ('5)’ OF SCHEbiil'EC V 1SI T(S) 

* 1 0 / 1 4 / 8 1 - 1 0 / 2 9 / 8 1 - 1 1 / 5 / 8 1 - 1 2 / 2 4 / 8 1

DATE(S) OF UNSCHEDULED VtStt(S)

p e r s o n s  ifitE^viEwEb A O lE i n F a c i l i t y

Ha roe Pappas Director

i D o r I s  Campbell Cook

; L o r e t t a  P o w e l l C aregiver

V i v i a n  K i e r n a n R e c o r d s

C a r e g i v e r

1

C o d i n g  R e s p o n s e s :

S t a n d a r d  C o m p l i a n c e  * 0 o e s  n o t  i n c l u d e  p r 0 1 1 c e n s 1 n g  v i s i t s  o r  i n - o f f i c e  v i s i t s .  

NC - N o n - C o m p l i a n c e

N / A -  No*. A p p l i c a b l e  

0  - D t s c u l l e d  - A p p l i c a n t  li I n f o r a c d  a nd M i l l  C o o p l y  

- l e a v e  B l a n k  if not E v a l u a t e d

A C Q U I R E D  R E P O R T S  A « C  f Q R M S  O N  f ItC AT R E G I O N A L  O ff I C C :

Code
A pplica tion, conplet4 
C e rtif ic a te  of Insurance and Discharge 
AdnUHoe. and Discharge Policies 
f a c i l i t y  Adn*illon/Sen»icei Agreement 
Saatple m*u\
Plan of Correction, I f  applicable 
Three Positive References on O irector 
f i r e  Safety Clearance 
Sanitation Clearance
loca l Goterfnen! Clearance, i f  applicable 
Approved Alternate fo rm , i f  applicable

 Physicians Report, Gen IB)
Sta ff in g  Plan. Gen 1B6 M ,  fo r {nploynent, Gen 187

 Application fo r (mploynent, Gen IBB
04-S40A

G C *  I B *  ( 0 4 / 0 1 )

J i L
. :u.

N o t e s  a n d / o r  Observation*. 

A p p l i c a t i o n  is for

l e vel I o r  L e vel II

t
-
-
r - * —  
1 Mk.

N A

J h r e e  p o s i t i v e  r e f e r e n c e s  a r e  o n  f i l e .

j £ — L 
j O



REQUIRED KEPUKIS AND HJKMS UM M L t  Al 
REGIONAL OFFICE (cont'd)'

A dmission and Services Agreement, Gen 191
 Admission Application, Gen 192

 Medication Supervision Record, Gen 193

 Emergency Report, CHS 88
 Other specify  Night log______________

.060 Display of License

License 1s posted where visible to public

.090 Changes AFFECTING LICENSE

(a)Early report on anticipatedchanges

’l)person licensed to operate facility 
'2)facility location 

;3)faci11ty name
( 4 )director/admi ni strator

(5)services
(6)physical plant

(b)With1n 24 hours report fire/other damage

(c)license modification requested if anti­

cipated activities are outside of current 

license limitations

.100 INSPECTION

Facility 1s open to inspection

.140 FIRE SAFETY

(a)For six or more residents satisfactory 
fire safety report from state authority 

or municipal authority where state author­

ity has been delegated

(d)(e) r or six or more residents satisfactory 

report of additional requirements

(f)For five or fewer residents,

-Fire safety advisory report. If requested.

-5 lb. ABC dry cnemical fire extinguisher(s) 
-No accumulation of combustible waste 

-Flanvaible liquids stored In metal with lids 

-Healing appliances:

-not In sleep area, exits, or corridors 

•have guards,If necessary 

-are safe and serviceable 
-are vented outside. I f  fuel burning 

•strategic smoke detection dcvtce(s)
-one or more exterior door or two doors when 

occupants exceed 10 
•one window In each sleeping room large enough 

for emergency exit

JL

J L

JL
n

;ic

n a

7TJT

77JT

TIT

NA

NA

M .

M .
NA

NA

An anticipated change in any of these 

areas must be reported to the DFYS as 

early as possible, not to exceed 90 days 

before it is accomplished.

Date:
M a y  l, l o g ]

T h e  resoonsibility of comnleting this 

reoort has ioen delegated to the 

Municipal Divirion of Fire Prevention. 

A request for their completion of this 

report--as well as for their expert 

consultation 1n fire safety--has been 

ma d e  by this office.



.140 FIRE SAFETY (cont'd)

-an approved emergency evacuation plan

-drill practiced every four months

-drill practiced at each adult admission

.150 SANITATION AND ENVIRONMENTAL PROTECTION

(a)For six or more residents, satisfactory 

sanitation report from state authority or 
municipal authority where state authority 

has been delegated.

(b)Physically handicapped standards (7 AAC 
22.655) are met where non-ambulatory resident's 

are a d mitted.'

(c)For five or fewer residents

-environmental health authority advisory 

report, if reouested.

water supply meets nnn of »tn following tests:

[ ] community water supply 

%
[ ] well acceptable 

-drilled and cased 

-depth or more than 20 ft.

-sanitary seal observed 

-sewage septic tank paced off at more 

than 100 ft from well (drainfield 

beyond that)
-approved water test if necessary

[ ] transported water is dispensed by a 
faucet and disinfected.

Sewage and refuse are properly disposed

Facilities for storage refrineratinn and 
preparatier ef food

No harards are observed

Harmful medicines cleaners, riionicals are 

inaccessible to residents

Fire arr* unloaded and inaccessible *o 

residents

Ai?r*> stored separately and reasonably inacces­

sible to all residents.

Code

NA

NA

M l

NA

Notes and/or Observations

NA

Date: On April 14, 1981, this facility 

was inspected by Jim Allen, District 

Supervisor. He commented that the 

ifacility was orderly and clean with 

the physical structure in good repair. 

J h e  home style kitchen did not meet 

code; however, a variance would be 

considered until a planned new kitchen 

was completed. Pla-s were to be 

submitted bv Ms. Pappas.

NA

NA

NA

NA

JJ L
NA

. _ H A _

  NA__

NA

NA

-The request for a variance has not 

be e n  formally made. This action must 

be taken.

-lhe state licensing worker must be 

fcept informed of changes in the 

physical plant (such as the planned 

-new kitchen).

NA

!

1---
NA

r -  

I NA

NA

NA

-No wi.ajions of any kind are allowed. 

When discovered, articles of this 

sort are confiscated. Mrs. Pappas 

indicates that she has not had a real 

problen. in this area.



'' w * r-

.160 General Environmental Requirements
(a)Space, furniture and equipment adequate 

for residents and facility programs

(b)(l)Well constructed beds in good repair

(2)0dor free mattresses, mattress covers, 
and adequate linens and covers

(3)Storage space (for personal things and 

clothing) for each resident

(A)Level II provides towels (2), hand 

towels (2), washclothes, soap

(c)Level II rooms have signaling device

(d)Accessible and Operating phone

(e)Privete meeting space

(f)Space, equipment and supplies for 

recreation

,g)Appropriate storage and work areas for:

 cflice function and record storage
 food preparation
 housekeeping

 laundry
 rest area and meeting space for staff

 "storage of program material

" repair or maintenance

(i)Building is used exclusively for 

adult residential care except when 
consistent with regulations

(j)level ! and Level II care physically 

separate

. 17P C r g a n w a *  ion and Administration

(a)(l)Nane, address and telephone number of 

party or parties responsible for 
f aci1ity operat ion • n appl teat ion.

(?)Oesignate for director

(3)Stand-by designate

Code

•

Notes and/or Observations

X

-See written addendum.

-Bed linens are changed twice w e e H y

- or mor e  often if needed.

Each mattress is covered with a plastic 

sheet. A ny mattress that becomes
- stained badly or odorous is discarded.

-These items are provided by the 

facility as are personal hygiene items, 
'••'hat. U n d ?  Where? Working?

Location: Kitchen area * 

Location: Individual bedrooms 

Examples: $ ee written summary. !

D

D

D

D

’t1i

j NA

X

X

NC

NC -See w r i t t e n  addendum. j

. x .

. JL
y
Y
x
X . . .  

NA

Descrlption of situation:

NA

X

T h e  Anchoraqe Boardinq Horae, Inc. 

1037 W. 26th 

Anchoraqe, AK 99503 

276-2623

X

haae: Angel Pappas

X

Njwr Oorls Campbell



(A)Written personnel policies given to 

new employees to include

-qualifications and job descriptions 
-terms of employment 
-procedures for dismissal, resignation, 

and grievance

(5)Written master personnel plan, Gen 186

(6)Employee orientation

(7)Description of ownership of land and 

building

(o)Governing board, if applicable

(1)Sets policy and provides for imple­

mentation

(2)Selects and evaluates director

(3)Kaintains minutes of meetings which are 

available to the division

(c)Necessary records are maintained on forms 
prescribed or approved by division

(d)Acceptable written criteria for admission 

and discharge of residents

(e)Bodily injury liability insurance 

-proper endorsement clause

.170 Organization and Administration (cont.)

.180 Director or Administrator

(a)(l)Oenonstrates necessary uunagcwent

skills (by observation)

(2)7hrec positive personal references

(b)4(c)[*perience is appropriate to sixe and 

function of facilIt)

(d)(l)free of felony Convict m o

(2)frce of a i s d m r a n o r  conviction past 

3 years involving drugs, alcohol, 

physical or seaual abuse

Code

NC

NC

NC

NC

NA

NA

NA

NA

NC

NC

_________Notes ana/o

-Newer staff stated that job expectation 

were clearly explained to them by 

Ms. Pappas.
-Buildings 1020 & 1030 are owned by 

Marge Pappas. The main unit is leased 

from J im Hopper on a two year basis.

How? Anchorage Boarding Home is an 

incorporated facility. No more than 5 

and no less than 2 directors of the 

corporation are required. Ms. Pappas an 

h e r  daughter are the two required 

directors.
Ms. Pappas is the final authority in an> 

decision-making process. However, input 

from staff and consultation with others 

seens to be sought.

list co^pjn^^na^,^ policy , telephone •

-See written summary.

Management:

Hunan relation*.^ w r itten sirr-ary. 

Responsible/Mature:/

NC

NC

I f  no. 11 *.l Sprc»f»csi]
fteouired recorc 

checks will be 

completed by



r
.180 Director or Administrator (ront.) 

•(3)Po 11 ce check, if appropriate

(a)19 years of age or older..................

(b)3 positive references on file........... .

(c)Prcvides good care to residents (by ob­
servation)........................................

d)T.B. Clearance  ..................... .
elFree of mental/physical disease..........
fJPartlcipates in appropriate continuing 

education........................................

Connents: See w ritte n  summary.

,?C0 tnrreency Provisions

(a)f!)Staff reacts in reasonably prudent 
nanner (including notice dccter/sponsor)

( ? )Req«iircd records i«v>1 on ^rf ldent or 
incfdeM

(b )( l)F trs t Aid *,~ppl»cs are non ta in rd  and 
adequate
(2)F trs! * id  Procedures are posted

(c)hf» residents oriented to u rg e n cy  
procedures

(d)0ne ex lo y re  w ith f i r s t  aide c e rtif ic a te  
(including cardio/pulnonary rc iu s ita tto n  
tra in in g ) on duty at a l l  l ia rs .

.210 buwher of Care Providers

(e)Nuifcer of c a r e p r o r i d e r s  a d e q u a t e  f o r  n e e d s

(b)Rrovider on duty whenever <wh» or w o r e  
r e s i d e n t s  a r e  p r e v e n t

( c ) i t v t l  1 - 1 p r o v i d e r  p *r e a c h  JO  r e s i d e n t s

( d ) ( ) ) l e v e 1  II - I c a r e p r o v i d e r  o n  d u t y  p e r  

e a c h  K  r e s i d e n t s  f r o m  f  a.n. t o  
M i d n i g h t .

.190 Care Providers Qualifications (number of 

care providers)

Code

NC

Notes and/or Observations

Names of'-Careprovidprs

3F *
n
m
m

*o
a*
13

Sm

■ob>
1 3

■gm

K

! D

.

o  I «= ' o  Ir - lc- la:O | - • | C i  | O  | - .
- •  I - •  |»< I 03 , 
w  : IK ! !rr !CT

3  i £  1st l"1o ,
8  2  

■& ?  
2.1 S

NC
X X

CD
.8 <  *0 3

OJ o  

\*

! L i

X-U
d Id *d

i i

s ! 
^  I
I  i 
3  i

MEP3P9

HC..NC

I -DTYS caseworkers should be notified 

whenever a serious episode occurs.

Local ton: Each un it has a supply, 
argcst supply is  in  nain unit-cupboard

’osiers were provided by DFYS. These 
ihould be kept posted In both the w in  
w ild in g  and the annex.

Exception, if applicable and plan for 

tralninq:
Although several s ta f f  wmbers have had 
experience working in  medical 
f a c i l i t ie s ,  none have a current f i r s t  
a id  c e r t i f ic a te .  Ms. Pappas plans to 
coordinate f i r s t  aid tra in ing  w ith  the 
d ire c to r o f another AJRC f a c i l i t y .
Ms. Pappas is aware that such tra in ing  
Must be accomplished p r io r to 

i exp ira tion  of the provisional license.
’ I t  is recommended that a l l  s ta f f  be 

involved.

flA
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.210- Number of Care Providers (cont.)

(2)Level 11-1 careprovider on duty and awake 
from midnight to 6:00 a.m. per each 30 

residents.

(e)Oirector is counted as careprovider in 

facility with 30 or fewer

(f)Cooking and maintenance times not counted in 

careprcvider/resident ratio in Level 1 over 30 

resident or Level 11

(g)Carcprovider has 1 day off per week

(h)Relief careproviders are available 

{1)Vol nteer careproviders not counted in ratio 

.220 Admission Procedures 

ra)Writteo policies nust include:

{l)description of services 

(?)conditions for admission including

1. physician’s report

2. T.B. Clearance
3. completed admission form

(2}foc schedule Including additional charge-

not in basic fee

(fl)»r'om*t«on about personal possessions

(5)[a!. rules for orderly conduct

(b). grievance procedures

(6)copy of adult residential care regulations

(b)May not admit residents who

(1)are hedfast

( 2 ) $ u f f e r  mental illness or addiction which 

endangers self or others

(3)are assaultive, suicidal nr otherwise 

dangerous

(<)have dietary needs which cannot be ®et hy 

fa c ility

Notes and/or Observations_______

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

D

I T

Mrs. Pappas has hired two night wa t c h­

men: one full time and a relief. The 

nightwatchman checks each building every 

h a l f  hour. A night log is kept to 

record each shift. These logs are going 

to be kept on file for one year.

Should occupany be more than 30, 

pis. Pappas is prepared to add the 

(additional staff person.

flames:
Wayne Kalmen 

Jim Green

NC

NC

Written policies have not y e t  been 

Jeveloped. Nonetheless, Ms. Pappas is 

iware of the conditions (.220 (2)(l-3) 

hat must be met prior to admission.

Ms. Pappas is reminded that the same 

:idmission criteria and conditions apply 

:o pri.ately-funded clients as they do 

x> state-funded clients, ARC clients.

|io client, regardless o f  funding source,

NC

- TJ1
i;

NC

NC

NC

Hi
I D

For the most part, the records of

Anchorage Boarding Home, Inc., reflecte|

compliance with regulations.

Comments:

(1) Da t e  of admissijn should be 

recorded. Records on longer term 

residents did not always reflect 

the dat e  the client entered the 

facility.

(2) V e rification of annual TB tests 

should be in the individual's 

record.

(3) Med i c a t i o n  supervision records 

should be o n  file as the monthly 

recording is completed.

(5)ba*e a covwwmicaMe disease ^

(£)recu»r< continuous nursing nr nedical carr 1^ !
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220 Admission Procedures (cont.)
(c)TB Clearance completed prior to admission 

unless court order admission

(d)Residents may not be under 18 years without

-written plan for care 
-approval by division

(e)Prior to admission

-applicant and sponsor interviewed (at faci­
lity if physically possible)

(1)(A)application completed

(B)physician's report received by 
facility

(2)copy of admissions ,olicy presented to 

applicant or his sponsor

(3)Acceptence/non-acceptancc of applicants 
is appropriate under criteria estab­

lished in regulations

(A)admission and service agreement com­

pleted (only after interview)

(f)Level I

May a j 11. residents certified by physicians 

as

(1)anbulatory a

(2)nec£‘ minimal assistance and supervision

(g)Level !J
May adnit above and residents who

(1)are non-ambulatory - non-bedridden if non- 
ambulatory fire codes net and/or

(2}requir<* substantial care

(h)Wrlttcn habitation plan when required 
available #or Inspection (AS 47.180.l?n)

.230 A M I S S I O N  AND SfPVICE »*f»R£[MrNT

(a)Requlrcd

(1'On approved f o m
(2 )1nc)udes all charges, eipenses, assessments 

-describe*. all services and a c c n m o d a t I o n s

provided

( 3 ) A d d l t tonal c h a r g e s

(A)given 30 days notice
(B)reasonable
( C ) a g r e e d  t o  In w r i t i n g  b y  r e s i d e n t  or 

o r  s p o n s o r

Notes and/or Observations

-Ms. Pappas usually interviews the 

prospective resident at the referring 

X facility. Then, if the referral is

appropriate, the individual is invited

 .to have dinner and to meet the other

0 residents and starf. Ms. Pappas advises

-that she wants to see the individual 

in interaction with those already in 

residence before making a final decision 

■to accept or not.

NA

J ik -

X

X

Nwnber of residents who are non­

ambulatory:______ Q

-DVR clients generally stay at the 

. facility three to four weeks.

-Format devwlopod by DFYS has been 

adopted b y  Anchorage Boarding Home. 

All esident records wit h  one 
exception had this signed dociment on 

file.
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.230 ADMISSION AND SERVICE AGREEMENT (cont'd)

(4)name, address, phone number of resident's 
physician, sponsor, other person to contact 

in emergency

(5)discharge procedures summary

ff’.tatement of all things of value given to 

facility (as payment, in trust or donations)

(7)minimum monthly allowance for residents, if 
any

(h)Ccpy of agreement to resident or sponsor

. 2 4 0  SUPPOFT AND PERSONAL SERVICtS

(a)Services must

-promote resident'1 independence safety, 

and welfare

-encourage cnnmunity/fac lity participation

(b)Level I - following services must reasonably 

be available as needed

(c)Lcvel II - must provide following services

'!lobservation. assessment and recording 

of clients condition
(Level II cc iplctcd monthly by physician/ 
nurse-report in resident's file (.240h)

( 2 )cnco.:ragement/assistance • maintenance 
o f  d o tM n g  and personal e f f e c t s
(3)encouraqer»cnt/ass1siflnce with maintaining 
1 iving quarters
(4 )cncojragement/assistancc wi’h personal 
hygiene

( 5 J su rery i5 ion /a tS is tancc  in *n* out of 
bed dressing , walking
(6 )neals and assistance with feeding

( 7 )enceuragerent/ass is tance in obtaining 
ned ica '  care
(B)basic self care tra in ing  and public 
behavior tra in ing

Code

X

X

i D

r,

Notes and/or Observations

-In addition to the monthly $50 minimum 

allowance provided to ARC clients, each 

resident is provided another $50 by 

A n c h o r a g e  Boarding Home. If residents 

choose, they are assisted in setting up 

a savings account.

-See written summary for comments on 

this section.

How determined, examples: 
Personal observation 
Contact with DFYS caseworkers 

Resident's conversation

How determined:
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.240 SUPPORT AND PERSONAL SERVICES (cont'd)

(d)Every facility must provide

(1)opportunity for religious worship/ 
counseling inside/outside facility

(2)organized recreation program (individual 

group and independent)

(2)privacy for spousal visit

(-)shared bedroom, if both spouses 

res idents

(e)Treatnent by staff promotes resident self­

esteem and independence. Facility per­

sonnel may not:

(l)torrow money or valuables from residents

( 2 'censor read residents mail

!?)-solate m  locked room,, use corporeal 

fur.isbment, use persona! h u n <l*.ation, 

withhold 'ood/water/clothing, use 

•'nst-aints on residents (restraints may 
be -ted only for protection o** emergency)

1 'IF.’S'dent nay not be segregttf'd based solely

on handicap

(g)facility discharges residents whose needs 
t 'acil’ty'S licensed level of care

• • f<:s .?:■ (B)

* r . , [ . 1 J

.2^  rj f FrsronsiP it i T i r s

. -e!ide*fS r^v o e r f u m  ordinary household

C’ n  • ti't.r supervision

t. ,*t net provide 'a* Or tO frn.
r 'ntaln or *-npa1r Un*

Code

NC

^  V.C7T
Notes and/or Observations

Examples:

Examples:

E> Usually not applicable.

! Mow determined: Staff interviewed 

seemed very clear on these issues. 

Since, however, several residents 

cannot read well, if at all, letters 

T are read by staff on request.
D i

I I it* Upkeep of room and ir.oediate 

(living environment; clearinq snow and 

rice fron sidewalks; setting and 

tlearing tables; routine household 

Upkeep.
I list N/A

ft'.fe; at*it«. at not supervise, discipline 
or »nagt c«othrr resident.

c/*'*c*r ( (a V !) , {? )  4(h)) does not applv i f  
r * r *. c* d iv is ion arproved treatment plan.

Mow f f e t r r t n « m > d ?
O b s e r v a t l o ..

(■plain: Note that several residents 

at a ny gi v e n  time are DVR clients. 

These folks, however, arc generally 

involved in training and evaluation 

programs outside the facility.



.260 NUTRITION

(1) A (2)provides 3 meals daily including t*.o 

hot meals

Code

(3)morning/evening meal no more than 15 hours' 

apart

(4)(a)weekly menu including spark; posted 

ore week nrior

(b)copies menus retained one year for 

inspection

C5)s p e d a l  diets as prescribed by f.hysi- 

clans provided

(6)Recommended dietary allowances met

(7)uses recipes suitable to tastes and 

abilities of residents

. 2 7 0  HEALTH PROGRAM
(e)Resident provides physician's report on pres­

e r v e d  form to facility.

(b)Facility treats minor illnesses only 
{under 5 days duration)

t O R e s i d e n t s  medication sclf-admlnistered 

( t c m p o r ^ y  assistance only provided if 

necessary)

(d)Rpsidents in need of supervision of medi­
cation

(1)nay be reminded of time to take

(2)schedule on medicine may be read to 

res tdent

(3)dusc>je used by re s id e n t .‘»a> be checked

(e)Recond kept for residents in need of medica­
tion supervision to include

(1)namc, jgc, known medication, food allor- 

uie« and name and address of physician

(2)dale, time, dosage, type of m e d l c a t ^ n  and’ 

name of supervisor recorded for each 

Supervised self-administration

Notes and/or Observations

-Meals at this facility have been 

observed to be appetizi^n, well- 

jalanced, and substant

-Snacks, although not required by 

regulation, are provided on a daily 

basis. By limited observation, the 

snacks seem to tend towaru r e t r i e s  

and donuts. (Surprisingly, such snacks 

do not seem to diminish meal time 

appetites.) It is suggested, however, 

that at least one of the daily snacks 

be comprised of fruits and vegetables 

or other nutritional substitutes.

-No one, at this time, is on a 

special diet although staff do 

monitor the coffee and milk intake 

of "Helen."

HOW nuny’ /.’I— at time of last 
ii 'interview.

Gail Dalrymple, an RN who is studying 

for her master's degree. Is working 

wi t h  Ms. Pappas as a volunteer. She 

is assisting in record keeping, liaise* 

w i t h  physicians, etc. It is planned 

for her to act 1n this capacity until 

the completion of her education, 

appropriately two years.

The form developed by DFYS 

is being used.



(f)Residents incapable of self-administration 
independent, or under supervision dis­
charged

(g)Medication kept by resident or by facility 
in locked storage unless need for refrig­

eration or to be on resident's person.

.?fiO MATERNITY HOMES FOR ADULTS

(a)division approved comprehensive program

in writing which provides prematernal care 
and service to mother and child after 

childbirth

(b)may not provide childbirth services 

.290 DISCHARGE

(a)Narrativc discharge statement provided

(b)30 days written notjee given by facility 
to resident unless

(1)non-payment of fees - 5 days notice
(2)disturbinq behavior

(3)discharged after evaluation period 

(A)emergency

(c)Wrtttcn statement of account and return of 

all valuables within 3 days of discharge

(d)Indigont residents discharged with suitable 

clothing

(e)lndigent residents discharged with suitable 
transportation

1270 HEALTH PROGRAM (cont'd)

Volunteer

Supervised----

Number
1

Yes No
X

T
Code Notes and/or Observations

NA

I L

Where kept?

These are kept locked in a cabinet in 

the ma i n  dining area. Ms. Pappas and 

Ms. Campbell have keys.

-Discharge of ARC clients, except in 

emergency situations, should always be 

coordinated with the appropriate DFYS 

caseworker. When a resident is removed 

due to an emergency situation, the 

caseworker should be immediately 

notified. Recording of the incident 

on the appropriate document (the 

Gen. 88) is required.

How determined? Not fully evaluated. 

How d e t c m i n e d ?  Not fully evaluated.

Supervised by Whom: 

Margaret Pappas

Activities: txplain:

S ee section .270



Facility has been granted waivers Yes Nn_  N/A
If yes, was the waiver reviewed for cont1nued appropriateness?

If facility currently has a provisional license, were violations corrected? 

YES__________ NO n /A

If net, explain:___________________________________________ _____________________________

W-COMMENDATION

I recommend issuance of a(n) P r o v i s i o n a l _______________  Adult Residential Care

(Provisional or Annual)

Facility license:

'■omitting tht care o f  35~  adults.

tpccify any limitations:_________________________________________________________________________

ts license is effective fron 1/5/82 __________ _________ _______ 6/30/82____________

(Month, l)ay, Year) (Mor.th, Day, Year)

seasen(s) for a provisional license: (1) Compliance with AC 5 5 .140 (d) (e);_______

(2) Evide n c e  of in-house equipment and supplies for recreation; (3) Appropriate

storage and work areas for o ffice functions; (4) w ritten perso n n e l policies; (5) W ritten

ma s t e r  personnel plan; (6) Written criteria for a dmission & discharge; (7) Verification

o f  S o d T I y  I n j u r y ' H a b D  ity Tns'uranCe'wftfT*^PB|»rimWrS«ierit-crausi!; (8) Reroi1»-checks; 

(9) Staff records reflecting compliance with regulations; (10) Organized recreation

program. Submitted > y : _______
(licensing Specialist)

Oatc: * I $
^ 7  _____^   1-------------------------

Approved by:___ ^ — ________
rSupcrvixor, i f  other than a 
Family Services Regional Manager 
or a licensing supervisor)



ADDENDUM TO STANDARD BY STANDARD 
Anchorage Boarding Hcrre

DESCRIPTION OF FACILITY:
Anchorage Boarding H o t s  In co rp o ra ted , a fam ily  cwned business, opened 
i t ' s  doors approxim ate ly th ree  years ago w ith Margaret Pappas as i t s  
ow ner-cperato r. Housed o r ig in a l ly  xn a la rg e  heme loca ted  on West 26th 
S tre e t in  th e  Spenard a re a , the f a c i l i t y  d irec ted  i t s  se rv ic e s  to  
p r im a r i ly  m en ta lly  re ta rd ed  o r  inen ta lly  i l l  persons. Most r e fe r r a ls  
came frcm A laska P sy c h ia tr ic  In s t i tu te .
W ith in the past yea r the f a c i l i t y  has expanded to  inc lude tv o  separate 
b u ild in g s  ac ro ss the s t r e e t  frcm the main u n it and, as w e l l ,  has 
expanded i t s  scope o f  se rv ic e s . While API (and o th e r mental h ea lth  
f a c i l i t i e s )  has continued to  he the primary r e f e r r a l  sou rce , re s id en ts  
have been re fe r r e d  by the Department o f  V ocationa l R e h a b i lita t io n  as 
w e ll as by Hope Cottage I n c . , a program fo r  the developm entally 
d isab led . C lie n te le  re fe r re d  by Vocationa l R eh a b i lita t io n  have u su a lly  
been in  residence f o r  sh o rt periods o f  tim e, approxim ately th ree  to  fo u r 
weeks, w h ile  v o ca tio n a l eva lu a tion  i s  in  p rocess . Those in d iv id u a ls  
re fe r re d  through the Hope Cottage Progra* have been in  residence f o r  a 
longe r p e riod  o f  time awaiting va-ancy in  one o f  Hope Cottages ad u lt 
f a c i l i t i e s .
The residency ra te  a t  Anchorage v ird ing  Heme has c o n s is te n t ly  been in  
the tw enties . A lthough the f a c i l i t y  has been licen sed  to  hour? 35 
re s id en ts , the popu la tion  has not exceeded 30 as y e t . (The main u n it , 
which con ta ins the kitchen  and d in ing area used by a l l  re s id en ts , can 
accomodate 14 re s id en ts . Across the s t r e e t , the u n it on the l e f t  can 
accomodate 16 re s id en ts . The bu ild ing  on the r ig h t can accomodate the 
remaining in d iv id u a ls . )  Even though the two ou ild in g s  a re  separated 
from  the main u n it by' a s ide sho rt s t r e e t , Anchorage Boarding Hare has 
been licen sed  as one f a c i l i t y .  Th is dec is ion  was based upon th r fa c t 
th a t Anchorage Bearding Home, In c . has one snared program- w ith s t a f f  
a v a i la b le  t o  f u l f - U  th a t program.
Anchorage Boarding Heme In c . i s  a w e ll m ir .ta in c d , com fortab le appeorinq 
f a c i l i t y .  I t s  repu ta tion  in  the c c m ru t y  is  a ve ry  p o s it iv e  one. 
References f o r  the D ire c to r describe the f a c i l i t y  as one in  wtuch tender 
lo v in g  ca re i s  g*, 'cn to  dependent a d u lts . Mrs. Par?** ve ry  proud
o f  he r repu ta tion  and th a t o f  the f a c i l i t y  and seems to  s t r iv e  hard to  
maintain a s t a f f  th a t is  w i l l in g  t o  continue to  toward the 
betterment c f  re s id en ts  p laced in  th e i r  ca re .
REQUIRED REPORTS AiZ) FORMS:
Of those d o o jre n ts  requ ired  to  be on f i l e ,  the fo llow in g  a re  no t:
W ritten  personne l p o li c ie s ,  C e r t i f ic a te  o f Insurance and D iocha ru r, 
Acbnission and D ischarge P o lic ie s , and the s t a lf in g  p lan  fo r  the 
f a c i l i t y .  These items w i l .  bo addressed in d iv id u a lly  la t e r  in  the 
lic enc ing  addendum. I t  i r  t o  be notud that fo r  the most pa rt Mrs.
Pappas has chosen t o  use i irmats developed by tho D iv is io n  o f  Parti ly  and
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F a c i H t y  has been granted waivers ve s  No N/A
If yes, was the waiver reviewed for continuerf appropriateness?

If fac111:v currently has a provisional license, were violations corrected? 

  H0JiL h _____

If net, eiplaln:_________________________  ______________ __________ ___________________

S i C ^ - f O a T I P N

I recomend Issuance of a (n )  Prov is iona l  Adult Residentia l Care
P rov i s i on a l  or Annual)

r « c i l 4ty  l i cense :
" e m i t t i n g  the care o f   3 5  adults.

Specify any I mitations:

• S license is effective fror* l/S/8?  ___   to 6/30/8? ^

fkoftth. H a y ,  Vear? T l ^ o ^ i T l ^ J T T ^ T a r '

-easen(s) for a p r o v i s i o n a l  license: ( 1? C o m p l i a n c e  w i t h  7 A A C  S S . 1 4 Q  (d) ( e ) ,

(?) Cvldenci of in-house equipment and supplies fo r recreation; (3) Appropriate

storage a n d  work a r e a s fo r  o f f ic e  unctions; (<) w r itte n  personnel p o lic ie s ; (&) Wr it te n

•aster personnel plan; (6) Written criteria for aooisston I discharge; (^Verification 
of fc<my TnJJry“liability Tnfurartce Wttfrproperenddrcment rlaosrr* ,tr? traimj-rhecks; 
(9) Staff records reflecting compliance with regulations; (10) Organised recreation

family Services Regional Hanaocr or a licensing supervisor)
D a te: / s  r



Youth Services for the adult residential care program, firs. Pappas is 
aware that compliance with requirements will be necessary in all of 
these areas prior to conversion to an annual license.

.160 GENERAL ENVIRONMENTAL REQUIREMENTS:

As mentioned briefly earlier, Anchorage Boarding Home Inc. exudes a 
"homey", v a n  atmosphere. Housekeeping standards are good with daily 
upkeep and monitoring by staff. Furniture in individual rooms is 
adequate and serviceable. Bed': appear comfortable; regulations in 
terms of mattress, mattress covers, linens and so forth are met. 
Individual rooms reflect to some degree the individual interests and 
personalities of their occupants. The dining room, which is used by all 
the residents, is large enough and is equipped to seat all residents at 
one time. Given Uie relatively high occupancy, the facility continues 
to maintain an uncranped feeling about it.

With same adjustments and arrangements, the facility has ample space for 
recreational activities. However, it appears that most of the 
recreational activity of the residents occurs outside the facility.
There is little evidence of in-house recreation, either individually or 
group.

The impression that in- ousc recreation was limited was verified by 
conversation with DFYS staff and interviews with Anchorage Boarding Heme 
staff. Prior to conversion to an annual license confirmation of 
in-house recreational actlvltes will need to be made. A  list of 
suggested activities will hr provided to Mrs. Pappas and her staff. A 
beginning oould be made by acquiring jigsaw puzzles, craft kits, board 
gamer., needlework and books for persons of different interests and 
abilities.

At Anchorage Boarding Here there apjxvuu to be appropriate storage anc? 
work areas for all functions excepting that of the office function and 
record storage. At the present time the office is housed in a bedroom 
shared by two residents. The two individuals whose bedroom this is are 
two persons whan Mrs. Pappas feels needs closer supervision than do 
5ther residents. Since the private quarters of Mrs. Poppa* is next door 
to the office, she expresses her fueling that she is such nore able to 
supervise ties* individuals.

Ac agnizing the need for such supervision, it is . ot appropriate for 
office functions to he carried out in tie hedroaa of any resident.
These two individuals do not hove the privacy or the availability of 
privacy provided to the otiier residents in care. There are at leant tx> 
possible solutions to this prcbler.. The office function and record 
storage for Anchorage Bearding Her? oould bn rtrrved to tho office 
across the street vacated by the manta! health annex. Or as an 
alternate, but not a satisfactory* solution, office records and supplies 
oould he maintained in Mrs. Pappas' nun roas. (This wxild, hrwvnr, 
rw e . v  the privacy Mrs. Popper, currently lias by keeping her rcon off 
limits.) By netting up an office in the unit across the street, two 
purposes could be served. One, the total office functioning taxild hr



separate from the on-going activity of the facility and two, staff would 
have an entirely separate rest area and meeting spaoe which it currently 
does not have.

.170 ORGANIZATION AID ADMINISTRA'lON:
Written personnel policies have not yet been established for Anchorage 
Boarding Hare Inc. Ms. Pappas is again aware of the requirement for 
such policies and will be establishing same prior to the expiration of 
the provisional license. It might be noted, however, that in interviews 
with staff, particularly the newer staff, it was evident that staff 
members were clear as to their job expectations.

Similarly, a written master personnel plan (GEN 186), was not provided 
by Mrs. Pappas. Again, however, it can be noted that sufficient staff 
were available to meet the residcnt-staff ratio at all times. This 
form, too will be on file prior to the expiration of the provisional 
license.

Acceptable criteria for admission and di^c .orge of residents had not 
been developed. Cements about on this are* are Addressed in the body 
of the Standard By Standard evaluation Form.

Verification of bodily injury liability insurance with proper 
endorsement clause war. not on record at the time of licensure. However, 
conversation with, an agent of Alexander and Alexander Insurance Company 
confirmed verbally that Mrs. Pappas had insured her facility and 
occupants as required by regulation. One certificate of insurance, 
policy msrbcr 35-29-06, for property war. received by this office. 
Ccrtificatcr of insurance as required by regulation 7AAC 55.170(e) runt 
be on file prior to conversion to an annual license.

.180 DIRECTOR OR ADMINISTRATOR:
As noted earlier, Mrs. Pappas har. operated the Anchorage Hoarding Here 
Inc. for three years. Prior to opening businesr  in the Anchoraor area, 
Mrs. Pappar. operated a facility in tlx* Fairbanks area for a period of 15 
years.

Mrs. Pappas has established a solid working relationship with helping 
agencies in the Anchorage area. Of the three personal references on 
file, one reference cane frcn a former nployee of the Division of 
Mental Health, and two references carr frcm current trployeec with Alaska 
Psychiatric Institute. All throe personal references werr (two still 
ore) actively involved in the referring process and in providing 
on-going services. All three personal references cpoke highly of Mrs. 
Pappar.. Ttiry described her as a corps*nlonatc, loving person who went 
out of her way to do little things for residents which often times madr 
the difference between a successful or unsuccessful placemen*. They 
also described Iter as e person who was unwilling to give up tn an> 
individual until all avenues of help had been explored.

In watching Mrs. P.grtar. interact with residents and star' alike, she 
wxrr. to have the ability to express care and concern for each



individual even while administering a reprimand or cautionary note. It 
is obvious that residents love her and it is equally obvious that she 
returns the feeling. By act and by word, Mrs. Pappas is able to express 
her regard and respect for the individuals in her care.

Of all the responsibilities carried by Mrs. Pappas, it seems that she 
likes least the record keeping necessary for the functioning of the 
facility. Therefore, much of this responsibility is given over to her 
attorney and to hired staff. With respect to staff, Mrs. Pappas 
supervises and monitors their work and seems to have the expectation 
that all necessary requirements will be met.

.190 CARE PROVIDER QUALIFICATIONS:
Mrs. Pappas has had the good fortune to have been able to maintain a 
reliable and stable staff. Her administrative assistant is her 
daughter, Angel Pappas, age 19, who has been reared in the business. 
Doris Campbell, the cook, has been with Mrs. Pappas fcr four years. Her 
experience prior to that ii eluded employment for 2 years as a Iwnemakcr 
for the Division of Family and Youth Services and six ana a half years 
employment in Florida Jtate Hospital. Loretta Powell has been employed 
at Anchorage Boarding Heme for approximately one year. Prior to that 
she worked at the Cascade Convalescent Hcrnc as a nurses aide. The work 
was primarily with geriatric patients. Vivian Kiernan has been cnploycd 
for approximately a year. Vivian has the responsibility of maintaining 
office records and acting as liaison between social service agencies ind 
the boarding hanc. Likewise she has scrr . -»sponsibilities far 
transpor4 .ng individuals. Gary Salva has been erploycd for 
approxiiUiuily /our months, lie serves as a jack of all trader at the
Boarding Heme. These staff members advise that they meet informally
approximately two timer, a week to discuss problems, concerns and any 
other issue that might need addressing. Several of the staff timbers 
indicate that their input is aought and is listened to when given.

At the present tire Mrs. Pappas lias hired two night persons. These 
individuals circulate between the three buildings throughout the night.
A log is kept cm oach shift with events of the evening noted. At night,
there is only one person on duty, bit Mrs. Pappas in prepared to have an
additional night person available and on duty should ocrupancy exceed 30 
individuals. Neither of the two night persons was interviewed.

Ftaff records had not been developed at the tirr of this otuoy.
Mrs. lappas is aware that records will need to be developed and will 
need to contain the following information: An application for
employment, three pcrnonal references, tuberculin clearances, 
verification of any training received by the staff person, and any other 
part inert information relative tc crploysnnt at Anchorage hoarding Herr. 
(Scrr of this information war available. For cx/rple, tuberculin 
clearances were available on all staff excepting the tw? night persons.)

'•aff persons interviewed m c r c d  enthused about their job* am! necmxJ 
very interested in obtaining additional training in the area of 
dependent care. All parties interviewed exprensod a desire to be 
involved in the first aide and CTR training.



.200 FERGENCY PROVISIONS:

It is required under this section of the regulations ttat all new 
residents be oriented to emergency procedures including basic first aid 
and emergency fire evacuation. Given the population at Anchorage 
Boarding Heme, such "orientation" would need to be provided on a routine 
basis if it is to be at all effective. This is particularly important 
in the area of emergency evacuation. Likewise, it is particularly 
important that all staff be thoroughly aware of their responsibilities 
in evacuating residents in case of emergency.

Posters of first aid procedures were made available to Mrs. Pappas. It 
is required that first aid procedures be posted; as recanrnended in the 
body of the licensing study, such posters should be placed :m each of 
the buildings.

.240 SUIFORT AND PERSONAL SERVICES:

As nuch as possible staff at this facility tries to involve each 
resident in various carmunity activities and likewise tries to maintain 
family contacts. As noted earlier in this addendum, several of the 
residents at Anchorage Boarding Home are DVR or Hope Cottage Inc. 
clients. Thus, these individuals are able to participate in the 
services provided by those respective organizations. In addition, all 
residents arc able to go to the mental health annex on a daily basis to 
participate in arts and crafts, cooking, sew. ng, and outdoor activities 
on a half day basic. Additionally, residents are encouraged to attend 
movies and programs within the carmmity on Saturdays and are encouraged 
to attend church services on Sunday. Seme of the residents at the 
facility enjoy bingo. Those who wish to attend are provided or are 
assisted in arranging transportation. It docs appiar, and conversation 
with DFYS caseworkers would tend to confirm, that residents at the 
facility arc quite active in the carrvtnity.

Ac addressed earlier, it did appear that most of the recreational 
activities occurred outside the facility. One staff menter Indicated 
that mornings were quite busy for the residents. However, he noted that 
afternoons tended to  be slower and that residents spent a lot of tiite 
sitting around watching television and Broking. This inactivity ar 
described by the staff mother was observed by the lieensinq specialist. 
Attention nust be given to the developncnt of an organized recreational 
program, including individual, group, and independent activities for the 
residents both in and out o f  the facility. Such an organized program 
m a t  be developed prior to conversion to an annual lioensc. With input 
from staff matters and with tho kinds of outside recreaticnal activities 
already in place, thio should not be a difficult task to curplete.

When tte licensing study firs- began, it appeared, and one staff person 
no indicated, that frost of the light housekeeping tasks in the facility 
was the exclusive responsibility of staff persons. Residents did very 
little in the way of housekeeping and were not cncouragod to do for 
ther-wclvcs those things that could be done. However, as the licensing 
study progressed an crtphasir. begin to be placed on the resident doing 
for himself, particularly those things that had to do with maintaining



living quarters, personal hygiene, maintaining clothing and personal 
effects. To this end much praise and small cash incentives were given 
to residents. This beginning is recognized end is strongly encouraged 
as an appropriate action.

While it was very evident in talking with Mrs. Pappas and her staff that 
the condition of the residents was being observed and assessed on a 
daily basis, documentation in the resident'3 *iles did not support that 
fact. It is required that cn an as-needet basis such written 
documentation be kept. Similarly, any information which would be useful 
in kneving hew to handle a particular client should be made available to 
all staff members having direct involvement with that client. Such 
information could be appropr iately shared and related issues discussed 
during the staff neetings.

By regulation every' facility' must provide to the residents an 
opportunity for religious worship and counseling both inside and outside 
the facility. As expressed earlier an el fort is made to involve the 
residents in church participation. Assir tance is given in making 
contact with the church of their choice end in obtaining or providing 
transportation to and from church. Howev r, there is currently no 
in-house opportunity for religious worship. Mrs. Pappas advises that 
she vould provide the opportunity for such religious involvement if a 
resident expressed a wish to have that service available. As part of 
the social activities provided by the facility', it is suggested that 
this might be one area to explore.

Owen McAlpin
C c m r u t y  Care Licensing Specialist

Ofc/ca



Ba
ff
l

F A CILITIES MANAGEMENT SYSTEM INFORMATION

T— :-----------------------------------------
\( \ ^  g > y v r C l,oT7 fjr-.vnj->

IFacility N a n i J
J v V i

H  =. 1  L b  ■ -/t J f  ________
I Mai ling Address

A r . - i ir ' a c < ? A o

I City, S t a t e d  '

1/037 /6J0 ^ /6£6 IXJ ,DL̂
'Lncatfon, if different

Zip

Is use of this hone restricted to the 

supervising a g e n c y 7  Y E S  NO

.

;Specialization Codes

I

! / 7 / 7 / 7

Telephone 

Foster Parent Race C o d e T

Z I7  Father I  / M other

!
101 
i 02 
103 
ICA 

05 

|06
107
108 
10? 

1 !0

111

112

E mergency Shelter 

Prenaternal and/or Postmaternal 

M ent a l l y  Retarded 

Orthopedically Handicapped 

Multiple Hardicapped 

Enotionally Disturbed 

Delinquency 

Health Impaired 

Visually Impaired (Including Blind) 

Hearing Inpaired (Including Deaf) 

Connunicative Disordered (Including Muto)j 

Specific Learning Disabled 

Gifted

A Aleut K Filipino

B Eskimo L Vietnamese

C Tlingit M Chinese

D Heida H Japanese
E Tsimshian P. Mexican American

F Athabascan S Caucasian

G Non-Alaskan Indian Y Other

H Black 7. Ur'-nown

J Korean

1

I

T i a v S E  J f T ( W / T l A s

License Tvrc 

✓Provisional 

Annual

 ________

Licensed Capacity

i x  .

(legin Age Thru

' / - W .p  .
Begin Date To

TTFT
A' / A

ated Chi Idren

V
tnd h , e

jL o I Si-3. 
Lnd Date

I

P w y i s i o H S / c n i r o r r r o i B r

/* C a  rr> p  I i n  c*-» ^  •

~~t1'!t;  l t ^  Sfv;

, T/n  re . ^*.1 c^'hewj ;» O i l

it t i e r  4 o  P r o g . d c f

ex . I i  d / A



Alaska Department of Healtn 
’ and Social Services 
livislon of Family and 
Youth Services

U Lb  '

APPLICATION FOR AN ADULT RESIDENTIAL
CARE FACILITY LICENSE ' • • • * *Jr * *

w; — c.  -
T Check one onl y:
I / r /  Appl i cat i on f o r  a Level  I  Adul t

Res ident i a l  Care Fac i l i t y  License 
I / / Appl i cat i on f o r  a Level  11 Adul t

Resident i al  Care Fac i l i t y License 1 
1 1

Licensing Record: h j F i r s t  
7 /  Renewal
7~/ Locat ion Change 1

1. IDENTIFYING INFORMATION
I Fac i l i t y  Name

Anchorare hoarding Home I nc .
"clcphcne 
276 2623

I Mai l ing Address Ci ty
1D37 VL 26th St r ee t  Anchorare.

State Zip 
Alaska 1i Locat ion Address ( i f  d i f f e r ent )  

1 sane 276 2623 1Indi vi dual  or Ent i ty Ul t imatel y Responsible 
1 K a rra re t R. Pappas

Telephone
i Mai l i ng Address City

1037 VI. 26th S tre e t Anchorerc
State Zip 

Alaska 1
Board or Covcrning Body

f Name i Posi t i on Address Telephone
i 1
' Mar pa r o t  Pnppae Manager.  D ire c to r | nee aLive 1 see above .
1 An r e l  Pannar 1 Supe rv iso r. D ire c to r ft »
! 1 1 I I  
I I  1 I I
I ' 1 1 i I
I I  I I I
I ' i I 1 1
I I  1 I II 1 1 I II I  1 I Ii 1 1 1 1 I I  1 I I

-Add a page for  add i t iona l  names, If ncedcd- 
Dcscr ibc the ouncrnhip of the land and building in which the f a c i l i t y  1 k  located .  

A ll grnncr ly  la  leased___________________________________________________

Docs the f a c i l i t y  have endorsements from any recognized organizations? presumably

 L  i *Anno&*-«.A«I?.I._________________________________________________

Tlic f a c i l i t y  l a :  /x/Prof it / _ /Non-Prof 11, including IRS tax exempt atatun.

Sen. No. 1A1
06-3391
12/30/R0



2 -

I I .  DIRECTOR OR ADMINISTRATOR

Name Margaret R. Pappas______________________________________________________________________
Has the director or administrator been convicted of a felony or a misdemeanor involving 
alcohol, drugs, or physical or sexual abuse within the last three years?

fxi NO / / YES, attach a statement of explanation anc c”i^^r r c of rehabilitation.

References (Include at lecst one supervisor from previous work experience)

1 Name Address (Inc lude Zip Code) Telephone
1 1 
111 Veronica Duke ) ^ I fA  Alaska PcvoM atr ic  In s t i t u t e 277 6SS1 1
1 1 
121 Richard Lawrence C

1
1 M

1 1 
131 Nana Daggett \ 1 Anchorace t v  He:,lth ten te r Anne.y

1
776 «&on 1

! 1 
U l N a ta lie  G o tts te in 1 '/ 1 Alaska Mental Health Assoc- _ 776 1 70 A 1
i n . FACILITY STAFF
1 Ti t l e  or Job Recent C o n t i n u i n g Tuberculin
1 Naac 1 Description F.ducat ion Clearance Datcl
1 1 
11 1 D o r i r  fianphell 1 Sen ior to re  O ffic e J G. P ie rce Woods, Arcadia! 

^ F la . t
i n

_ procoss
I 1 
12 1 Lo re tta  Powell 1 housekeeper 1 1 n
1 1
13 1 Anrel Pnnna.n ! Supervisor

I
I A.P. I .  1

1
ft

1 1 
U  1 1

1
1

i 1
IS 1

1
1

1 1 
1 1 1

1 1  I I  I 
16 1 1 1 1
1 1 
17 1

1 1 
1 1

I
1

1 1 1 1 1
IR 1 1 1 1 1
1 1 1 1 1 '1
19 1 1 1 1 1
1 1 1 1  1 “ T
1 101 1 1 1 1

- a d d  n p ag e  l o r  a d d i t i o n a l  n a a n .  and  i n t e r n a l  inn  I f  n c e d c d -

Nata ’ o f  e a p l o y e r ( s )  w i t h  a c u r r e n t  f i r s t  a i d  c e r t i f i c a t e  ( i n c l u d i n g  CI'R t r a i n i n g )



IV .  A p plicant S E L F  CH EC K  L I S T

This is a check list of reminders, required attachments, and required facility
documents that uill be reviewed during the licensing study process.

fxf The applicant has read or reviewed the adult residential care facility regulations.

ly / The applicant is aware that regulatory non-compliances reported by the fire pre­
vention authority must be corrected as a condition of iicensure.

J y ! The applicant is aware that regulatory non-compliances reported by the sanitation
authority must be corrected as a condition of licensure.

Done In Process

/ / /x / Personnel policies which address all required items have been

adopted.

/ / A written mast plan as required by 7AAC 55.170 (a)(5) has been

’opted.

/ / /jr/ Verification of the rqulrcd bodily Injury liability insurance Is

attached.

/ / Ar/ Written admission policies which meet the requirements have been
adopt'd and printed in a form which may bo given to app*.*cnnts and 
residents. (attached).

/ / /x/ An application for realdent admiaslons hns been adopted. (at.ached).

/ / /x/ An admission and services apreement form linn been adopted, (attached),

/ / /X/ Sample menus arc attached.

/ / /X/ While not required, an attached diagram snowing nlre and arrange­
ment of roomr. would be helpful to the licensing representative.
This need not be to ncale, but should include accurate fl. ires of 

roora measurement a. The use(s) of each room, Including work and 
otor.ige areas should bo labeled.

Authorf'Sed Signature /  ^

Manure r  — D>roct/>tManager -  D ire c to r 
Title

Jigril. ______
bate

1nf ormat Ion
This application it a statement of Intent and may be withdrawn by you at any time.
To lepleacnt the adult residential care facility requirements, a facility may aubmii a plan 
of correction one time. Thr plan o> it specify a reanonable period of lmr to meet the re­
quirement* and oust be acceptable tc e Division. A plan of correction l» generalIv pre- 
fernbl« to so seeking « waiver during the loplcmentntion nf regulations. Technical assistance 
as the Division determiner, appropriate. Is available froa thi Division to analnt app l icants  
to comply with the requirements.



QCOfd A MATTER ,OF. INFORMATION ONLY AND CONFTR^^WrRIGHTS UPON THE CERTIFICATE HOLDER.: - 
T HK CERTIFICATE (OOES NOT AMEND/- EXTEND-OR ALTER 'THEi'COVERAGE'AFFORDED BY"THE^POUCtfS USTED eaOW,‘. >;- 3.-
THtS CERTIFICATE' IS'lSSU

*>*Mt AND ADDRESS O f AGCNCV

Alexander S A lexander 
310 K S t . ,  Su ite  600 
Anchorage, AK 99501

F-  [I \-7 ^

1—  L  L  L

D,V!5;c''- "amlly 
'vice;

•-I cac.

COMPANIES AFFORDING COVERAGES

u°nitNr A  A tla s Assurance Company
i  i - .  i /
"COMPANY D
CITTEP D

Pa'

NAUt AND ADDPCSS 0* INSURED Company f '  le t te r V-»

I

Anchorage Boarding Home,  - In c .: .  . 
I'a rga re t Pappas DBA:
1037 West 26th 
Anchorage, AK 99503

CO*P+N* 
Linrc VJ

COMPANY ET 
LETTER L_

T- j  .5 tc ce rr.ty  TNC oc <oes o l insurance lu te d  De tw n ave  been tssues to  tne insured nam ed above ana are in tp -c e a t lh-» tune. N oh m trs ta n o n g a r.y  requirem ent, le 'm  or condition 
c* a n , contract o r o tner aoeum ent w ith  respect to  which th is  certificate  m ay be issueo or m ay p c 'ta m , the insurance atlordcC  by the policies oescnbed herein is subject to  all the 
fe 'm i.  e rc iusions ana conflilions Ol such policies

CCMPANv
LETTER T Y tt 0« INSURANCE pottCY number POLICY 

EAPlBATrON date

L im its  o l  l i a b i l i t y  in Thou san t
EACm 

OCCURRENCE

s (000)
AGGREGATE

□

□

□

□

□□□□□

GENERAL LIABILITY

coMratHrustvi ro»v

Mrs tS-OPf » at to*', 
i*r\os*ON ahd couapsc

HA/AP*)

t * D t« . * O U N D  HAZARD 
WOCKKtl 'COMMifTID 

OPIPA!»ON<. HA /ART

CONTfiACtuAl MtUDANCl
• *O A C  lo flfM  M tO n trt'i 

DAMAGE

MirrriNMNT c o n t « a c i o *t

PfPSOffe INK!**

b o d ily  rn juw v

W O lt  OTvOAMAGl

HODii ▼ iNfllRY and  
M W I O T v DAMAGI 

C O M fllN tt*

»t«SONA4 »NiU»*

AUTOMOBIlt LIABILITY

[Z] C0MRWt»CNStyt »ORM 
□  rw*»th
D - n r
I I N 'N  I  eNI 1

lACESS LIABILITY

a  I'MMtU* *0**M□ OrH |f f mas i lUHWur float*
Wt/MURS c o m p e n s a t i o n

and
e m p l o y e r s l i a b i l i t y  

OTHER

MIlltY INIIIRY 
i|fc .-M P tl/- .O N

RODiiY isiuRy 
(I A l H ACClDENt I

I N O N P t l  t  AMAGl 

ItOOl. .IN l • AM 
PIK )P | R * .  :  IM » G I 

r n v t i  s i r

lOUu y .N>. R. an: 
I ' W t l ' t *  t ’A M .U l 

r cmiiiNI I

« .tA tl.. !D « Y

P roperty 35 29 06 11-11-82 I B ldg . 1- 1020 26th 
jB ld g . 2 - 1030 26th

100 ,500 .
97 ,500 .

N M IW-IRAIr r̂tLOCAlYONVNtl.NiC*

C a n c e l l a t i o n  S h o u l d  a n y  o l  H u  n t i u v e  f l e i c n b e f l  p o l i c i e s  t x - c a n c e l l e d  b e f o r e  t h e  c « p i r a t i o n  d a t e  t h r r e o t  t h e  i s s u n t f .  c o m ­
p a n y  Mi l l  t n d c a v o t  1o m a i l  — _ _  f l a y s  M i i t l e n  n o t i c e  l o  t h e  b e i r m  n a m e d  c e r t i f i c a t e  h o l d e r .  b u t  l o i l u t e  t o  
m a i l  %uCh n o t i c e  s h a l l  i m p o s e  n o  o b l i g a t i o n  o r  l i a b i l i t y  o l  a n y  K i n d  u p o n  t h e  c o m p a n y

n . wi a n d u *>m * s o *  i a*. t « m cnDI*.

Division of Social Services, Juneau, AK 
c/o Division of Family E Youth Services 
K00&  222, McKay Bldg.
338 D ena li Sc.
. Anchorage, AK ATOJ: Gwen McGowen

(.A M  e.Mui December 28 , 1981

/L o« .i
«, ii. ..a 1 s'‘ ''.I

XXbO'l

* C « i i i  i t  >».
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DEPAKTME.VT OF PL BLIC SAFETY

DIVISION OF FIRE PREVENTION 

M a y  7, 1981

P.O. BOX 61B8, ANNEX - ^  
ANCHORAGE, ALASKA 99502' - t

Notification to Remove or Remedy Fire Hazardr and Improve Fire Safety

CERTIFIED MAIL £6059128

RETURN RECEIPT REQUESTED

TO: Ms. Marge Pappas OCCUPANCY: Anchorage Bo&rding Home

1037 West 26th Avenue SURVEY DATE: May 1, 1981

Anchorage, Alaska 99503 U B C  CLASSIFICATION: R-l
SURVEYORS: Deputy Fire Marshal Roy C. Isenberg, 

Inspector Don Barlow, Anchorage Fire Department

The following deficiencies wv."f.h are in violation of Alaska Fire Safety Code were 

noted and are required to be corrected as indicated:

1. Smoke detectors are required in each unit - AS 18.70.095.

2. Portable fire extinguishers required. Install 5 lb. ABC extinguishers 

in each unit. (National Fire Protection Association Standard £10)

3. Remove all combustible storage from crawl space below units and set.*, 

opening with 5/8" gypsum wallooard. (13 AAC 50.070(a)(i)

A. Unprotected openings(holcs) in boiler room, 5/8" gypsum wallboard.

Seal holes in boiler room with 5/8" gypsum wallboard to maintain 

separation integrity. (13AAC 50.070(a)(6)

The above listed deficiencies constitute a violation of the Alaska Fire Safety Code. 

Those deficiencies not having a specific compliance date shall be corrected by 

June 15. 1981.

It is requested that a letter certifying that items 01 through A have been cor­

rected, be sent to this office by June 20, 1981.

If additional time is required to correct any of the items listed, a letter muGt 

be sent to this office requesting additional time and the reason for such a 

request.

|*he listed required corrections are considered roinlmu requirements of the Alaska 

Fire Safety Code. It must be understood that compliance with ntat fire safety 

regulations docs not preclude the necessity of complying with the requirements of 

local codes, regulations and ordinances.



STANLEY B. PLENINGER
A T T O R N E Y  A T  L A W

3 3 0  "J ," S t r e e t
A N C H O R A G E . A L A S K A  B B B O t

July- 10, 1 9 8 4

M r. R o n a ld  A . H e n d r ie  
D e p a r tm e n t o f  P u b l i c  S a f e t y  
P .O . Box 6 1 8 8 , Annex 
A n c h o ra g e , A la s k a  9 9 5 0 2

S u b je c t :
,, A n ch o ra g e  B o a rd in g  Home

D e a r M r. H e n d r ie :
T h is  i s  t o  a d v i s e  y o u , w i th  r e s p e c t  t o  

v a r i o u s  d e f i c i e n c i e s  u n d e r t h e  A la s k a  F i r e  S a f e t y  
Code c i t e d  in  y o u r  l e t t e r  t o  me o f  May 7 ,  1 9 8 1 , 
t h a t  I  h av e  c o r r e c t e d  a l l  d e f i c i e n c i e s  and t h a t  
y o u r  p e o p le  a r e  q u i t e  w e lcom e t o  c o n f i rm  t h i s  by 
i n s p e c t i o n  a t  t h e i r  c o n v e n ie n c e .

•

My v e r y  b e s t  p e r s o n a l  r e g a r d s  t o  you r e ­
m em bering  o u r  v i s i t s  when I  was l i v i n g  in  F a i r b a n k s .

S i n c e r e l y ,

M a rg a r e t  P ap p a s

M P:gh



MEMORANDUM State of Alaska
to Gwen McAlpin

Adult Residential Care Specalist 
338 Denali Street, Room 222 

Anchorage, Alaska 99501

d a t e  April 14, 1981'- - ' 4

TEL EP HONE NO

rp q v  Jarises C. Allen

An horage/Western 

District Supervisor

SUBJECT Mary Pappas Facility • 

1037 W. 26th Avenue 

Anchorage, Alaska

On Thursday morning I visited the above facility which consisted of
three structures - two across the street. The main building has three 

floors. The second floor has three bedrooms a id a bathroom (7 occu­
pancy). T'.e ground floor has a kitchen, dining, living room, bedroom 

(owners) and bathroom. The basement had three bedrooms (7 occupancy) 
bathroom, laundry and two storage rooms. The home style kitchen does 

not meet code however, the kitchen was clean ai.u the food in prepara­
tion was appetizing. 1 would consider a variance until the planned 

new kitchen is completed across the street. Plans should be submitted.

The building on the It ft is satisfactory’ -.nd each unit is large enough 

for 4 for a total of 16. The building on the right has three units: 

an office, private living quarters and one unit for 6 persons.

In summary, 1 found the facility orderly and clean and the physical

structure in good repait. Occupancy of the three structures should

not exceed 36.

cc: Ms. Mary Pappas

JCA/wlh

c o i . . i i . . .  jn  rui



T —  -

CTP n  ctp

DEPT. OF H C A L l h  AND SOCIAL SERVICES

D IV IS IO N  OF i~ A MIL Y AN D  YOUTH  SER  VICES /

M r s .  HAMMOHO, GOYFMOJ!

N A T A L I E  G O T T S T E I N

Date: May 8 ,  1981

Subject Personal Reference Request I Concerning:

I '
.MARGE PAPPAS

Persons responsible, for directing or administering an adult res .dential care facility for 

the care of dependent adults are required to supply names and addresses of individuals who 

will act as personal references to the Alaska Department of Health and Social Services, 
Division of Family ana Youth Services licensing branch.

The person named above has given your name as a pe jnal reference. Some information about 

the adult residential care program this person will be responsible for can be found at the 

bottom of this page.

These "Personal References" must be completed before a decir.ior. can be made regarding this 

person. Your prompt completion of this form is appreciated. A stamped self-addressed 

envelope is enclosed for your convenience. Thank you for your assistance.

Sincerely,

> tL < > ll
IFacilitv Name:
l A N C H O R A G E  H O A R D ' N T  H O M E ,  I N C .

Ilndividual or Organization Ultimately Responsible for the peration of the Facility: 
M A R G A R E T  P A P P A S ,  O W N E R

(Facility Specialization, if applicable:
j F a c i l i t y  p r o v i d e s  c a r e  t o  m e n t a l l y  r e t a r d e d  a d u l t s .

I Number of Adults l>

I in  c a re : l> ^6
I Number of Staff under this |> 

Ipcrson's supervision_________ l>

Please answer each of the following questions, glvfng your opinion to the bent of your 
ability. If you feel you have insufficient Information about the person to answer a parti­

cular question, please Indicate this on the fora. You may attach any additional comments 

vou would like o make to this form.

1. How long have you known this person'1 T w o  or t h r e e  years.

2. VThat 1 s the nature o f your a ssoc ia t ion  wi th this person? ( ' f i e n d ,  employee, neighbor, 
etc . >1 hud p r e v i o u s l y  rome in r nn r  n rr . _w i i.h M-.— I . hrnn/ . h ay k<uT m r h J h c -  
D6 339/3St!en 1th A s s o c i a t i o n -  For the post s e ve ra l m o n t h s ,  she has

b ee n o u r  la ndlord.



q im .o f  ner to  worK su cce s^  i l l y  with dependent adu lts  aiy" t h e i r  fam i l ie s ?  (A dependent 
adu lt i s  "a handicapped adu. _ who requ ire s  ass is tance or su r _ rv is io n  with the a c t i v i t i e s  o f 
d a i ly  l i v i n g . " ) .  I  am n o t  p e r s o n a l l y  aw are o f  any p a r t i c u l a r  t r a i n i n g  Ms. Pappas 
h a s 'h a d , b u t I do know t h a t  she has s u c c e s s f u l l y  been o p e r a t in g  a b o a rd in g  home 
in  A ncho rag e  th e  p a s t  s e v e r a l  .y e a r s  a n d , p r e v io u s  t o  t h a t ,  o p e ra te d  a n u rs in g  
home in  F a i r b a n k s .

4. Does this person have a good reputation and acceptance in the community in which he/she 

lives? Would he/she be able to obtain needed community support and services?

I b e l i e v e  Ms. Pappas has a v e r y  f i n e  r e p u t a t i o n  in  b o th  F a irb a n k s  and A ncho rag e . 
I can t h in k  o f  no re a s o n  f o r  h e r  t o  have any d i f f i c u l t y  in  o b t a in in g  community 
s u p p o r t  a n d / o r  s e r v i c e s .  She i s  b o th  k n ow le d g e a b le  and p e r s o n a b le .

5. What are the persons management capabilities with regard to records and finances?

I w ou ld  have no p e r s o n a l kn ow ledge  o f  t h i s .

6. How would you describe this persons ability to get along with and supervise adult per­

sonnel? . . . . . . . . .  . , • . •
S i n c e  I h a v e  no t b e e n  in a p o s i t i o n  to j u d g e  Ms. P a pp as ' a b i l i t y  to get

a l o n g  w i t h  an d s u p e r v i s e  h e r a d u l t  p e r s o n n e l ,  I can o n l y  m a k e  w i t n e s s  to the 
fact that at least two cf the i n d i v i d u a l s  n o w w o r k i n g  for her ha v e bee n w i t h  
h e r  for s e v e r a l  y c a T S  and s e e m  s a i t i s f i e d .  A n d  s i n c e  h e r  home, and the home 
she has m a d e  for her c l i e n t s , i s  c l e a n  and p l e a s a n t  she m u s t  be a g oo d m a n a ge r.

7. Does the applicant have any serious health problems, either mental or physical, or 

alcohol or drug problems, which might Interfere with his ability to manage an adult care 

facility or to supervise ether personnel? If yes, please explain.

Not to my k n o w l e d g e .

8. If a member of your family was a dependent adult, would you entrust his care to the 

applicant?

K i t h  a s s u r a n c e .

9. Overall, how would y< u assess the person's ability to plan /n.’ to carry out a program 

for dependent adults?

1 w o u l d  say  sh e  c a n  an d  does  c a r r y  out a p r o g r a m  for d e p e n d e n t  a d u l t s  in
a most satisfactory manner,

10. Other consents: O n e  of Ms. P a pp as ' g r e a t e s t  a s s e s t s  is her c a r i n g  for and
about the i n d i v i d u a l s  w h o  m a k e  t h e i r  h o m e  w i t h  her. S h e  is, in my o p i n i o n ,  
MO T H E R .  H e r  u n d e r s t a n d i n g  of a n d  c o m p a s s i o n  for the d i s a b l e d  p u t s  h e r  a 
cut a b o v e  m o s t  of us.
She is n d e a r  p e r s o n  and I c o n s i d e r  it a p r i v i l e g e  to k n o w  her.

Reference



»

R I C H A R D  LAWRENCE

D«r'. say 8, 1981

Su b je c t  P e r son a l  Re ference Request (Concerning:1_________  MARGE PAPPAS____________________  |
Persons r e s p on s ib l e  f o r  d i r e c t i n g  o r  a d a ln U t c r l n f t  an adu l t  r e s i d e n t i a l  ca re  f a c i l i t y  f o r  
the ca re  of dependent a d u l t s  a re  r equ i red  t o  supp ly  naaes and addresses  of in d iv i d u a l s  who 
w i l l  a c t  as pe r sona l  r e f e r en c e s  t o  the Alaska Department o f  Hea l th  and S o c i a l  S e r v i c e s ,  
D iv i s i o n  o f  Finally anc Youtn S e rv i c e s  l i c e n s in g  branch .

The person naoed above has g iven your name as a p e r sona l  re ference* Some in fo rmat ion  about 
tnc a du l t  r e s i d e n t i a l  c a re  p rog raa  t h i s  person w i l l  be r e sp on s ib le  f o r  can be found at the 
b o t t o o  of t h i s  page.
These "Perccr .c l  R e f e r en c e s '  c u s t  be completed b t f u r c  a d e c l s i o *  can U &adr regard ing t h i s  
person . Your proopt e o a p l c t l o n  o f  t h i s  f o r t  i s  a p p r e c i a t e d .  A e tacped s e l f - a d d r e s s e d  
envelope is  enc losed  f o r  your convenience . Thank you f o r  your a s s i s t a n c e .

i n c e r c l y ,

>b- r
I l F a c i l l t y  Naae:
I ANTHORAGF. H O A R D I N G  HOME, INC.

I In d iv i d u a l  o r  O rgan iz a t i on  U l t im a t e ly  k e s o n a i t l r  f o r  the Opera t ion  of the F a c i l i t y :
I M a r c , a  r e t  p a p p a s , O w n e k ________________________________________________

i F a c i l i t y  S p e c i a l i z a t i o n ,  i f  a p p l i c a b l e :  T  , .j F a c i l i t y  p r o v i d e s  c a r c  t o  ( r e n t a l  l y  r e t a r d e d  a d u l t 1
IlNunber of Adu l ts  l> l u m b e r  of S t a f f  urder  t h i s  |>
if in c a r e :  l> ____________________________ l person*s s up e rv i s i on  l>

P lease  -never  each o f  the f o l l ow ing  q u e s t i o n s ,  g iv ing  y air op in i on  t o  the best of your 
a b i l i t y .  I f  you f e e l  you have i n s u f f i c i e n t  in fo rmat ion  abtut the person t o  answer i p a r t i ­
c u l a r  q u e s t i o n ,  p le a se  In d i c a t e  t h i s  on the f o r a .  You me* a t t a c h  any a dd i t i o n s  *tt
you would l i k e  to  aake t «  t h i s  f o r a .
1. How long have y ju  known t h i s  person*__
2 .  -h a t  I s  the nature  o f  your a s s o c i a t i o n  with t h i s  person* ( ( j i e n j U  employee, n e ig hb o r ,  
e t c . )  ______________________________________________________________________________________________________________

DEPT. OF HEALTH AND SOCIAL SERVICES

DIVISION OF FAMILY AND YOUTH SEP VI CSS

D6-3397 Gen. 184 4/8!



V 1C t r u i n i n g , e sp loyeon :  o r  l i f e  eXpeflenceT' -hns T h -  appT I^ in t  had tha t  would enable
h i s  or ha r  t o  work s u c c e t s f  *y with dependant a du l t a  and a i r  f a a i l i o a ?  (A dependent 
adu l t  l a  ' a  handicapped a d u l t  -no  r equ i re s  a s s i s t a n c e  o r  •u pe ' i . l sd on  w ith  the a c t i v i t i e s  o f  
d a i l y  l i v i n g . " )  ,  „  „  £  „  _  /  •

— a

4 .  Does t h i s  person have a good r ep u ta t i o n  and a ccep tance  in the c o s sun i ty  in  which he/she  
l i v e s ?  Would he /she  be ab le  t o  ob ta in  needed c o s su n i ty  support  and se rv ic e s ?

5 .  - h a t  a re  the persons manage sen :  c a p a b i l i t i e s  w ith regard t o  reco rds  and f in ances?

6. H o w  w o u l d  y o u  d e s c r i b e  t h i s  p e r s o n s  a b i l i t y  t o  g e t  a l o n g  w i t h  a n d  s u p e r v i s e  a d u l t  p e r ­

s o n n e l ?

7

7 .  Does the a pp l i c an t  have any se r l o u a  h e a l t h  p r o b l r s s ,  e i t h e r  c en ta l  o r  p h y s i c a l ,  o r  
Alcoho l  o r  drug prob lems,  which s igh t  in t e r f e r e  w ith h i s  a b i l i t y  t o  eanage an adu l t  ca re  
f a c i l i t y  o r  t o  superv ise  o th e r  personnel* I f  / c c ,  p lease  a s p i r i n .i i t y  o r  t o  s u p e r v i s e  o th e r  p e r s o n n e l '  if / o s ,  pl< 

“(yo ' i V < y  ^  •

8* If a  s e s b e r  nf y o u r  f o u l l y  w a s  a dep-nrf-nt a d u l t ,  w o u l d  y o u  e n t r u s t  h i s  c a r e  t o  C h e  

a p p l i c a n t  ?

V
9 .  O v e r a l l ,  how would you a s s e t s  the pe rson 's  a b i l i t y  •.» p lan and t o  c a r ry  out a prog ran 
for  dependant adu l t a ?

10. O ther  comment*:



VERONICA DUKE

.

J * r s  HAH HOW. GOYTFUM

Date: May 8 , 1981

Sub je c t  Pe rsona l  Reference Request (Concerning:
I MARGE PAPPAS

I

Persons r e s p on s ib l e  f o r  d i r e c t i n g  o r  a d e in i s t e r i n g  an adu l t  r e s i d e n t i a l  ca re  f a c i l i t y  f o r  
the c a re  of dependent a d u l t s  a re  requ ired  t o  supp ly  names and addresses  of in d iv i d u a l s  who 
w i l l  ac t  as p e r sona l  r e f e r en ce s  t o  the Alaska Department of Hea lth  and S o c i a l  S e r v i c e s ,  
D lv ic io r .  of F a ^ l y  am! Youth S e rv i c e s  l i c e n s in g  branch .

The person named above has given your nas« as a persona l  r e f e r en ce .  Some in fo rmat ion  about 
the a du l t  r e s i d e n t i a l  ca re  p rograa  t h i s  person w i l l  be re spons ib le  f o r  can be f om d  at the 
bottom of t h i s  page.
These "Persona l  Re fe rences"  ous t  be completed be fo re  a d e c i s i o n  can be made regard ing  t h i s  
person . Your pronpt comple t ion  of t h i s  f o r e  i s  apprer i t e d .  A stamped s e l ' - a d d r e s s c d  
envelope is  en c lo sed  f o r  your convenience .  Thank you f o r  your a s s i s t a n c e .

S i n c e r e l y ,

J

I F a c i l i t y  Nan*:
I ANCHORAGE BOARDING HOME, INC.
( i n d iv id u a l  o r  O rg an i s a t i o n  Ultimately Respons ib le  f o r  the Operation of the F ac i li ty :Aargaret pa ppa s , Owner
I F a c i l i t y  S p e c i a l i s a t i o n ,  i f  a p p l i c a b l e :
I f a c i l i t y  p ro v id e s  c a r c  to  f tc n t . i l  l y  r e t a r d e d  a d u l t s .I  ___________________
| F  aber of Adu l t s  !>
I in c a r e : _____________ l> ^

Ii Number of S t a f f  under t h i s  | > ~  
lperson*s supe rv i s ion __________ l> *

Please answer each o f  the f o l l ^ ^ in g  q u e s t i o n s ,  g iv ing  your op in ion  to  the best of your  
a b i l i t y .  I f  you f e e l  you have i n s u f f i c i e n t  in fo rmat ion  about the person t o  answer a p a r t i ­
c u l a r  q u e « l l o n ,  p l e a s e  Ind i c a te  t h i s  on the f o r a .  You say a t t a c h  any a d d i t i o n a l  comments 
y«>j would l i k e  t o  make to  t h i s  f o r a .  ^  y.

»■  i - ~

1 .  Row long have you known t h i s  person)
.v a i  V

' i u ;m.T<a. yk ddd..

2 .  t
r

. . . w . . . .  . . . .  f u t u r e  of your a s s o c i a t i o n  with t h i s  person* ( f r i e n d ,  enp loyee ,  ne ighbor ,
t c .  * s ? / ?  ^  / i 4  ^ --------

-  ' ' . q y ^ y u w i y  + 'JL *2A -
0 0 -11 *7  C«n. * / 8 l

DEPT. OF SiJALTH AMD SOCIAL .SERA ICES

Division O F  FA/ML Y  A N D  Y O U T H  SERVICES



♦ nat training, employment or lire experiences nns tne a o p u c a n t  had that would enable 

.or h«?r to work succer ’M l y  with dependent adults at^ thei. families? (A dependentM m  .o,- hSr to work succe? ’ "ully with dependent adults arv chei. families? (A dependent 
adult is "a handicap-ed adu... who requires assistance or supervision with the activities ot /
dif l iy living.") 

^ a

A. Does t h i s  person have a good r e p u ta t i o n  and a ccep tance  in the  community in  which he/she
l i v e s ?  Would he /she  be ab le  to  o b t a in  needed community §uppo

J *  J  J . 4 J  A jT  , •» . , v  ^  a "1-A

* < V ' A /y

5 .  What a re  the persons management c a p a b i l i t i e s  w ith regard t o  re co rd s  and f i n *  :c s?  
\J L A ^ u U y

6 .  How would you de s c r ib e  t h i s  persons a b i l i t y  t o  get a long w ith  and superv ise  a d u l t  per­
s o n n e l ? .  y t J ^ J Z jljL- * -  J Z l L A M f l X '

A * ~ -  *
U U -*-‘ * /

7 .  Does the a pp l i c an t  have any s e r i o u s  h e a l t h  problems, e i t h e r  mental o r  p h y s i c a l ,  o r  
a l c o h o l  or drug problems, which e ig h t  in t e r f e r e  with h i s  a b i l i t y  t o  manage an adu l t  care  
f a c i l i t y  o r  t o  sup e rv i se  o th e r  personnel?  I f  y e s ,  p le a se  e x p l a in .   / .  r fl y. >ol«>

6 .  I f  a member of your fam i ly  was a dependent a d u l t ,  would you en t ru s t  h i s  ca re  t o  the 
a p p . l e a n t ?  , / ^ / r  < t » . < .*>  / « .  > .  ^  r^X . ,

9 .  O v e r a l l ,  how would you *»»«»* the person** a b i l i t y  lo  p lan  ana to  c a r ry  out a program 
f o r  dependent a d u l t s ?  .  - u -

/*“•/ 4 — c  ^

10 . Other ctMssents:
A — ^

Asferer.ee S lgnatur e : Da t c: >'■ A



j i r . r  : ’a uuofio. com m *

DZKiPT. OF WEALTM AHiil) SO rSAl, SE fVaCiKS
DIVISION Or FAMILY AND YOUTH SERVICES

ANCHORAGE SERVICE UNIT 
400 GAMHELL STREET. SUITE 201 
ANCHORAGE. ALASKA 92501 
PHONE: (5071 275-1450

June 22, IU81

H u n k  yi'ii for your cooperation durinp, the licensing process.

Your H e n n a *  will he nailed fron Juneau under aepnrnte cover,

Thir, letter confirms that you are licenced and authorized to 

operate.

Your license will nerve 2 children in the age range fron 0 
through 8. Hu* effective dates are fron June 22, 1981 through 

August 21, 1981.

Your liccnuu in provisional pending compliance with regul.itions:

1. 2 core refer ncua.

Htls I lei e In being Intnied to you lor the opoclfic ages, lo­

cation and nubber of children described on the license and <l 
cannot be transferred to other people or to a different location. 
Any change In your program or facility nust be reported to tho 

Division of Family and Youth Services at leant 10 days in ad­

vance of the proposed change.

Please call on t>* il you have any questions about your license 

or if there in any way in which 1 can he of assistance to you.

Sincere ly

Pet t ye J. Davis

Oill«l (kite 1.1 cons lug/Program

Spec la 1 1st
HJD:cr



i
I.ASKA DEPARTMENT OK HEALTH 
AND SOCIAL SERVICES 

'VISION OF SOCIAL SERVICES

FORM 06-33/1

CHILD FOSTER HOME 
STANDARD BY STANDARD EVALUATION 

7 AAC 50.310-620

- i m p M  OF FOSTER PARENT!S)

I CENSING REPRESENTATIVE 
Bettye J. Da'\.s

PRIMARY AGENCY 
Division of Family and Youth Services

"ATE(S) or HOME V l l T ( S ) “CHILDREN IN CARE + RFLATED 

0 + 0
'IISI HOin MFMRFRS 1NTFRV I EWtd HflusEHOLr r e l a t i o n s h i p

Husband

Wife

\
•Tiny Responses

>C- Standard Compliance 

NC - Non-Compliance 
N/A- Not Applicable

I) - Discussed - Applicant is Informed and Agrees to Comply 
- leave Blank if nor Evaluated 

B - Boarding Home Exemption

'I I RID nrPORTS AND FORMS ON F ILE  AT REGIONAL

• Posit ive References
le'.v 1 ire Safety Inspection, if Applicable 

fIosy Sanitation Inspection, if Applicable 

ter Test Results, if Applicable 
difleation/Haiver Approved, if Applicable 

Id Protection Clearance, if Applicable 

iminal Record Clearance, if Applicable 
tltli References, it Applicable

fii I i n  : 

r.odff

(.350)
  _r wftlfin the license conditions

••rship (death, divorce, marriages) or luc.i- 

•n changes have been reported, if applicable

I CT Of t ICINSi 

' liorm* ope rat e r

■ >*1 Cl ION OF Ail I HOP I Tr (.3/0) 
••ss to home provided

NC_
N / r
s/,r

n /a ~
N/A
X

N/A
N/A'

X

II

Notes and/or Observations

«  #06-31/1
rIds (Rev. 10/BO)



ALIFICATIONS OF FOSTER PARENTS AND OTHERS(.410 

icantTs; demonstrate 
vidence of responsibility

evidence of maturity

evidence of reputable character

evidence of sound .jdgement

evidence of capacity to provide good care for 

children.

ere is evidence that the family maintains an 

•equate standard of living.

Code

X

all over age lf> 
in °are prior to TB

hr,once of problems detrimental to children in 

are including 
communicable disease 
physical problems 
mental health problems 

alcohol ism 

drug abuse
tiherculin clearance for 
nfant tinder 1? mos. not 

clearance
•a 1th record acceptable, if reviewed 
hi Id protection record clearance in commonitie- 

r 50,000 or more and when considered necessary 
r individual applicant(s). 

riminal record clearance, when considered 

necess.try for individual appl icant(s).
•1 lateral contacts positive, if necessary and 

made.

SPONSlDlLlTtES OF rOSTEB PARENTS (.420) 
ignifleant changt"- ret cmployment* housing, 
erious illness, or other significant changes 
•re reported to the licensing representative, 

niperat ion re: treatment plan verified by 

•stcr ivrents
••rifleI by placement worker
• rson.il child records maintained
c c’*ds v/enl with child who lias left * he home 
•s’er child(ren) not required to acknowledge 
»-a tilde, destitution, or neglect 
hi Id personal possessions allowed
• money borrowed or taken from foster child(ren

iMIllR OF FOSTER CM 11 OPEU iT R H I I irn (.A30)
more than B under age 1A in tlio hV

• t more than ? total ie age ?
i more than 5 under .

parents

X

X

X

x

} unre la ted to fos te r

N/A

N /A

Notes and/or Observations
Evidences:

1 were licensed foster parent!
in the past. During the time that they 

• were licensed they provided excellent car- 

to all the children that were placed in 
their home. 1 reference was received by 

our office, and in the reference letter 

the : were spoke very highly
of. (Excellent reference).

They have always cooperated with the 
agency.

/ X  / Over $25,000 

/ / $10,000 - $24,959 

/ / Below $10,000 - Comments:

• r * -

D

I)

II

Ii

li

I*

Ii

Record Results:

Documented By:
/ / Photos:
f  t School Kcu ords: 
/ _ J  flther Momentos



SUPERVISION OF CHILDREN (.440)

'.'o adult care, boarders, or child day care 
■nless prior DSS regional approval granted.

are plan provides responsible supervision, 

oster parents demonstrate ability to accurately" 
ssess child's stage of maturity.

oster parents f;c,t. lish appropriate limits com- 
rable to that ,vhich would be provided by a 

rudent parent.

u?rgency plan and substitute adult verified, 

urgency absences reported to placement person.^ 
rips out of state approved by placement person." 

uirty days advance notice on ou^ of state trips’ 
n-state trips or more than three days approved " 
n advance by placement person.

T SC 1 PL INC (.450) |

>ster parents demonstrate a positive approach. I

iscipline is appropriate to age and developmen- 

il level of child(ren).

observation or reports of prohibited disci- 
ine let Uniques, i .e.,

no severe, humiliating unnecessary punishment 
no verbal abuse, dcrrogatory remarks about 
child or his family, or threats In expel 

no deprivation of meals, mail, family contact 
no placement in locked room 

no shaking, forceful blow, no weapon 
.pankings limited to three buttock slaps and 
appropriate to age, incident h treatment plan 

no physical restraints except safety straps
10 unequal treatment to .-elated children 

no farced or denied religious activities.

)F c m ipprn  (.4f.o, ,4/o. .4nn, .490, .«»?o)
11 (I fron) have age and ability appropriate res- 
,'onslbil it los.

• • tes are shared equally with oilier children.

ios do not interfere with school, health and 
ecreut ion.

ligious policy provided, 
ortiiriities for religious experience are cmn- 

*ahle with the child's heritage or preference.

Code I____________ Notes and/or Observations

I J' stification for Combined Care:

!I T T

"X"

I)

Z J )'.
_J L .

i)

rr

ir

ii

it

I r

n

Assessment " 'ample: The Sullivans have a

good understanding of child growth and 
development and hav- been able to assess 
a childs stage of maturity in the past. 

Limit Example:

SEE DISCIPLINE

Name:

Address: 5901 
Phone:

~d Mar- ...ys

unue

Oescrine: Discipline was discussed at 
great lengths. I feel they can be posi­
tive towards young children (they hove 

in the past) Chil«’-cn with severe acting 
out behavior should not be placed in this 
home. They are warm and caring people 

and like young children. They w :ll be 
Examples: able to handle normal type 

behavior in a positive manner and If any 

problems arise will contact the agency. 

They have used behavior modification 
techniques in the past, such as time outs, 
isolation, rewarding appropriate behaviot 

and withholding priviledges.

Comments: Itnth ol the are

Catholic. Younger children will attend 
service with them, and an older child

may attend the church of their choice.



r OF CHILDREN (.460, .470, .400, .490, .520) 

'1NTINUEP
Is and snacks provide essential nutrition and 
'jry requirements as determined by observa- 
•i and/or discussion.

■itity and variety of clothing is appropriate |

oather 

mifort
be activity 

r’ld's age 

immunity standards 

ndividua1 needs, 
ife in the community.

Idren participate, as appropriate to their 
• and development, in the selection of clothing 

ild participates in social and recreational 
>  in the community.

■.TH (.500)

scription medication only on physician's
!er

■‘.rription medication propertly labeled for 
Id.

id receives medi:al exams on an age appropri- 
schedule.

ual dental exam after 3 years ol<1.

* foster child is fully immunized or exempt, 
id immunization certificate verified in the 

or home child's record for each pre-school 
child.

or parents attests to verifying valid iiinuin- 

i o h certificate is on file in the public 
*o1 record for each school age child in care, 
•jency medical consent for each child in care 

teal and dental exams are recorded (CWS #146 

each chi Id).

GENCY hi I’ORTS (.510 and .530) 

id emergency incident (severe illness, sori- 
accident, pregnancy, death) reported immed- 

ly.
.(> or neglect of ,i foster child reported, 
or parents obtain placement person permis- 

•i for child's absence of 48 hours or more.

iQSffR HOMI (.1.40 and .660)

I ic Lent space

iished comfortably

iicienl play space in and out
.urrounriing hazards or fenced

C and a place for each child's personal
ngings

idren have individual hods unless under age

nr crib and bedding adequate 

(I over one year does not sleep with (oster 
nt unless that Is within tho community 

"bird or the child is handicapped nr ill.

Code Notes and/or Observations

I)
I T

1)

Regulations have been discussed and the 

agree to comply.

I)
T
i)

Records Located:

h
“IT

Ii

X

T

J L

Describe: Tlie hove a very nice
hone with adequate space for 2 footer child­

ren. The hone is well kept and nicely

 # Bedrooms furnished. Mrs.
Describe: 1h  nn ant ire j dealer and ban lotM ol 
antique!! in the home. Mr«. .hared

that many nf the delicate I tecs would he put 

away before a child Is placed in the home.

t foster Ca»*e Neds. An infant will

J_£

have a erlli in the foster parents bedroom 

ami an older child will have a private bed­

room. There In a nice yard and little 
traffic in the tiob-dlvlHion.



tRE J A E T Y  (.560)

ire safety official approved if requested, 
lb. ARC dry chemical fire extinguisher(s) 

accumu’ation of combustable v/aste 

lammible liquids stored in metal with lids 
•at.inq appliances:

not in sleep area, exits, or corridors
have guards if necessary

ire safe and serviceable
're vented outside, if fuel burning
•'rategic smoke detection devicc(s)

*ne or more exterior door or two doors when 
occupants exceed 10

one window in each sleeping roon large cnougn 

for emergency exit
ifi approved emergency evacuation plan 

drill practiced every four months 
drill practiced at each chi la placement.

’IVIRONMENTAL HEALTH AND SAFETY (.570) 

nvironmental health official approved, if 
requested

•ter supply meets one of the following tests 

L * 1 community water supply 

' I well acceptable 
-drilled and cased 
-depth or more than 20 ft.
-sanitary seal observed 

-sewage septic tank paced o.f at more than 
-100 ft. from well (drainfield beyond that) 
approved water test if necessary 

1 transported water is dispensed by a faucet 

»nd disinfected.
..ago aid refuse are properly disposed 

il’tirs for storage refrigeration and prcpar- 
ion of food 
hazards are observed 

•rmful medicines, cleaners, chemicals ’re 
•naccessible to young children 
re arms unloaded and inaccessible to children 

•rider age six
'io stored separately and reasonably inacce - 

.ible to a l 1 children.

nr. ncv s t ir i i rR  ( ,sn o )
acements only from a state or placement agency 

e parent in home
littance log is maintained date, tIme, and 
lease (observed child behavior recordings are 

commended)
Iarcments from only one agency 
•lephone

Code

M L .

x
T '

X

1

p

JL

J L

Notes and/or Observations

N/A

rtHAWY AM) t ICfHMHfi R K OW'ftiflAHON: Include reference to any modification c* waiver requests,
••rslng action, and terms o f  t b o T i c e n v :  maximum capacity, age range, and conditions, if 

plicablc* (Use hack of this page if more space is necessary.)

Prov is iona l  llcctwio pcndlnp. ? re fe rence  le t  t o m .  K f i e c t ivn  du tcu :  Juno 22, 19bI
through August 2 1 ,  1 **bl. 2 i l o tH  ap.ett 0 - 8 . .

11.) 1 y C Q  , ^
Worker's Signature ^ Oate



Reference: Initial Foster Horne App*.icatio:i-Part II

I . SUPPLEMENTAL' INFORMATION 5 ANALYSIS 

Section I - Motivation and Expectations

The i motivations are good. They have been foster

parents before and have stated that it was a very good exoer-

ience for them. They stopped doing foster care wh .n Mr.
son came to live with then-, they felt that they should devote :

more time to him. He is now out of the home and they now have 

the time to devote to foster children. Their"expectations are 

realistic and they are willing to cooperate with the agency.

Stf to Cocolete
■. * ■ • ADDENDUM TO INITIAL FOSTER HOME STUDY FORM

Section II - Family Background and Relationships :

Both of the' itated their early childhoood years were

happy ones. Mrs. ’s parents divorced whrn she was L2

- years old. She stated from that time 011 she flet t o m  between 

the two of them. She had no sisters and brothers. The 's

feel they have a very good relationship. They enjoy just being 

out-doors.. They both love antiques and spend lots of time looking 
for antique items to restore. They also spend time camping and 

fishing. . .

Section I I I  - Financial and Ercployv.cnt In fonvitioa

They own Service Station on
Their income is more than adequate and they arc able to meet .ill 
of their expenses. They own their own home and rental propeity 

as well as several antique earn worth over $300,000 total.



Sec tion  TV - B ehav 'o r JIanagerr.ent and N a tu ra l Parents , *+r  • ,
The s have a very good understanding ot' young children

and in the past they met the needs of the childicn in their care. 

The 's were able to work with Natural parents. They did
not degrade a childs parents in the childs presence or try to 
turn a child against their parents. They feel very strongly that 

parents who abuse children need help and feel that the children 
•may be better off with someone else. I have discussed ‘his area 

with the 's telling them it is the agency's goal to

return the children to their own homes if at all possible. They 
understand this and have cooperated well with the agency.

ADDENDUM TO INITIAL FOSTER HONE STUDY FORM

• . %  • '  ,i •• • •
• •. .•.'< -• - ■, • • •- 

1 • • ' i *

i»*.M r
’• *• "• • v .  • -

. * :-r-

II. ANALYSIS 5 RECON MEXEIAT I QMS ( I ih Ludc strengths and weaknesses)
. Tills couple-did very well iu the past as foster parents. They 

. have a very good understanding.of young children, and are willing

to give t' oir time to parenting young children. 1 feel they can 
not handle a child with severe behavior problems. They are will­

ing to seek help should the need arise. I am recommending that 

this couple be licensed for a total of 2 children,, agca 0 * 0 .

-They did an excellent job in the past with this age group.

I I I .  FOLLOV.'-THRQUQt AREAS (Where will they need support and v.lut is * he p i, 
t o  H o w  through).

M o n L t o r  h o m e  b y  p h o n e  a f t e r  l o t  p l a c e m e n t  i n  m a d e .  A ho rue  v i s i t  
w i l l  b e  m ad e  b e f o r e  t h e  n e x t  l i c e n s i n g  s t u d y  a n d  c o n t a c t  w i t h  t h e  
c a s e w o r k e r s  w i l l  b e  m a i n t a i n e d .



STATE OF ALASKA 
(DIVISION OF SOCIAL CERVICES REGIONAL OFFICF. USE) 

FACILITY INFORMATION SUMMARY

a c i l i t y  Name
Scheduled Visits Unscheduled Visits New License

or
License Renewal /

/ X /Eval. Study / X /License Typed
/ x /Provider Letter /___ \_/Fora I Blue

REQUIRED DQCIMLNTS

Specify Amendment
Owner S u l l i v a n __

/ location Anchorage" 
Age Range 
Capacity

0 - 8

FOSTER UCME

Required

X Application 
X TB Clearance

As Applicable

MC Ref 'enccs 

(NA Review)
./A Iv'ater Test 
/A_Mod/Waiver 

Approved 
:<,/A Court* sy Fire 

Inspection 
Courtesy Sanit 
Inspection

« I T n E s n r r

FAMILY DAY DAY CARE
CARE HOME CENTER

Required Required

Application Application
'References Licensing Info.
*TB Clearance Staff .Schedule

Operator Refs.
As Applicable Sample Prog.

S hcdulc
Courtesy Fire I’a-cnt Brochure
Inspect ion Sample Menus
Courtesy
Sani t. Iusp. As Applicahlc
I/k . Cov.
Clearance Fire Safety and
Water Test Sanitat ion or
Alternate local Cov.

“Trier. Cards Clearance
Mod/Waiver Mod/Waiver App.
Approved

Approved Alternate
Forms

I. iployment
lmergenc:' (.VS 5f»
Child Attendance

RESIDENTIAL g i i l d  
c m  FACILITY

Required

 Applicatic a
 ’Cert. of Ins.
 Statement of Scrv .
 Copy incorp. Papers

 Copy Facility Forms

/Vs Applicable

 Fire Safety and
 Sanitation or
 local Cov.

Mod/h’aiver Approved 
_ Sample Menus

ll*ln it* provinloii . i l  I Ircni.i' pen*! 1 tt|> ? note ic 
K f f c c t i v e  «i.t on: .him* 2 / ,  1'JHl through August
2 ii 1 ci11.. ng. i 0 - 8.

I o r . -mo  l e t  t o r n .  
21, 1*1 M l ,

II

I !wve reviewed the study and concur that the 
facility meets specified requirements.

\S  _  ^
.•ttyo .1 “ li.tvInO 6 /2 2 /Hl /  • - S

I3 M B 0 K 1 ) BY: DATT!—  IK S f o U T ^ T i? . . : ------------------------------------------------- -“ I t t n T

IVS 80 A (RLV. 8/78) Oti-3121
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(

ocia
Division of Social Services

“

T  1 % ( &  /9Alaska Department of Health and Social Services
-. .Z- A'* ^  ^  Divisior

•J A
•c •*

T 1 V  ? I  
&

Application for a License 
To Operate a Foster IIom>

£  V
V3j W

' ^  JP

/* . ■

I^ist Nam

Mailing \Z- ess 

City--- — ^

Husband
M / i ' l r

V

State .ip

Wife C<JC Oyc?lG- A/C&YS£i)
I  New ' 7 7 ?
/ _ /  Annual Renewal 
/ / Location Change
r j  Foster Parent change 

For changes, complete 
r.iLy the changes and 
s i.gnature.

Location, if different Phone

Number of children for which a license is requested / / ages (check all

that apply) / ^ /  0 through 2 yrs. / W  2 yrs. through 4 yrsl 7 ^ 7  5 >T S * 
through M " y r s T " / / 12 yrs. and over.

Age Race Rcligicr F/lucaticn Present
Fjnpioyment

llusband vx rAc/s. C^r?^/c SfrsWL SA*/V LAXr 6&\/k(A/
Wife SC * 9« »• •• /ftVS£'lo//Tyr
Ch ild ren : Ind ica te  i f  adopted o r  s tepch ild ren . In c liule c h ild re n  no longer a t home.
M'une Sex Age Current Address Grade Schoo1

# Jr • * * ' /• ‘ rJJ- '■/,/ /mkj/a - tdKtwOi /i-'lU'/ M .# *

//l / X #. # ♦* A ) Hindi's /v/Cts

re there any others living in your home? If so, what relationship are they 
to you? ///Ti______________________ ____________________________________________

Reason, tor becom i n g

CtsL-
jcoming . fo s t e r  par/ t s i

t o  C . A . / d

Name of Church ______________ Active | *-J"Non* Active [ ]
If child is nor o F ”/our "aith, would you have any objections to his attending 
another church or no church at .ill?

/ / V

CIVS (Rev. 8/78)

06-3102



References : (Non r e l a t i v e s ,  such as neighbors, employer, f r i e n d ;  l i s t  4 names)
^ame 1 Address City State Zip .... Phone numbe*rtf, (/Y v- t-Vv ■ A t 99 SO.?.94 ?:/S/o *, n *
to, 1 w «/ P  * **9?- #< r# typSu.X. . //- i - <>
would you cons ider  short term o r  emergency placement? y . /> /Do you experience, in caring f o r  ch i ld ren  with special^'needs? * ~  ̂
Ch i ld  P re fe rence1: /  /  /  /
S'ex Age Ra.e Re l ig ion Chi le ren With Specia l  Needs

CAU

^ 5  /S  "/%£TJ3lL*£& O M / ' #7* Describe changes i f  cmTen t ly  l icensed .
C S J l/ -  &7h'srl 5  / v ' K i f

Appl icant se l f - c heck  l i s t :
Y' We have lead  ox reviewed the f o s t e r  home regu la t ions .

[ 4  The app l ic a t i on  f o r  a l icense has been completed.
[ “d We have reviewed our experience and q u a l i f i c a t i o n s  to provide f o s t e r  c a re ,  
f j F.vidence o f  tu rbe rc l in  c learance f o r  each member o f  the household 16 years  

o f  age o r  o ld e r  i s  attached.
[u.] We have thought nhout o r  reviewed our plan f o r  superv is ion  and care o f  

a f o s t e r  c h i l d  o r  youth.
We have thought nhout our parent ing s k i l l s  and d i s c ip l i n e  techniques.

f-4" We have planned o r  reviewed our p lan f o r  a p lace f o r  a f o s t e r  c h i l d  to
s leep  and to  keep h is  personal belongings.

M  We have in s t a l l e d  the rcquicd f i r e  ex t inguisher and smoke* detec t ion  dev ice .
[-}•' We have reviewed our home f o r  f i r e  sa fe ty  and have an emergency evacuation p lan .
[ r  water supply meets one o f  the fo l low ing t e s t s :

(w-K Community Water Supply
| l D r i l l e d  .and cased we l l  more than 2 0 f t .  deep with san i ta ry  sea l

and sewage d ra in  f i e l d  more than 1 00 f t .  from wel l
I 1 Our transported water i s  dispensed by a faucet and d i s in fe c t e d .
I j I f  the wel l dimentions a rc  not knowi. the r e s u l t s  o( a water

t e s t  a r e  attached.
have reviewed our home f o r  necessary s t o r a g e a f  dangerous chemicals , 

f i r e  arms and freedom from o the r  hazards. / /
/ /  .» ; / >

y/
signa’ tiir *̂ " ~ I f a t c
r __________________________________

• y  iriguftture Hate
*

Ca l l  your l ic ens ing  representa t ive  i f  you need ass is tance in completing th i s  
a pp l ic a t i on  o r  in meeting requirements.
Return this application with all attachments to yntir I.iccnsing Representative.



• • % •* - y

I N I T I A L  F O S T E R  HOME PART II

D A T E : &’/?-£/
DATE: & ’/?•?/

IS BAND: ,    _ ___________

• /  • .
I F E : _ ______________________________________  ___________________________

E C T I O N  A:

1 .  How and when d i d  you  f i r s t  h e a r  .a bou t  t h e  f o s t e r  p a r e n t  p r o g r am ?
-  j & ~ ~ S

2 .  How l o n g  have  y ou  been  t h i n k i n g  a b o u t ? b e c om in g  a f o s t e r  p a r e n t ?

U -es C -^eJ * y C y C ^  e ^ r W  _
p )* ~ Y y ^ i^ ^ /-c t r^ ff's  -Sc^/O cc t^ r^ J y \) v— j?

E C T I O N  B: F I N A N C I A L  f, E M P L O Y M E N T  INFORMATION, '
 »'.X

1 .  K o r k  H i s t o r y  ( f o r  t h e  p a s t  5 y e a r s ) :

HUSBAND:

n o n  : _ £ * 2£ I £ _

S S N : .W s J Y :.M y y  

W I F E :

DOB: 7 - J W y  

SSN: S l / e . o / j ( j

-  <JA /C '{ /  y  s y  /a  /  v  c  i %>*

3  * % A M & ffc t£ P /A /6  *~
v /S '/j ;  t ' jc x jt r

/ r .  v \ :2 .
•

\ t -------------- --------------------------------r , -------------------------- —

t
1

2. Ar e you cut lent ly in the m i l i t a r y ?  j r , ( j 
W h e n  will you r o t a t e ?



CTTON C :
1. A r e  y o u  or any m e m b e r  of y o u r  family now o r  c i o r  bee n a d d i c t e d  Lo 

the use of ha hi t • fovisii up, d ings, or wrini. i n t o x i c a t i n g  hove rages 
hah i i ua 1 I >'? _ / t o  O r  to e x c e s s ? ______A fO

2. H a v e  you or a ny  m e m b e r  of y o u r  icti ate f a m i l y  cvcv_ been c o n v i c t e d  
o f  an o f f e n s e ?  A r r e s t e d ?  Yes / / No /
If yes, what v;a.s the n a t u r e  of t h e”;»YoMcr«? (The a n s w e r  -a this 
q u e s t i o n  is rel e va nt  and n y e s  a n s w e r  do es  not clininnt y o u r  
c o n s i d e r a t i o n  as a f o st e r p a r e n t . )

3. Do y o u  feel that c n o t i o n a l  d i s t r e s s  w a r r a n t s  c o u n s e l i n g  o r  t h e r a p y ?

4. H a v e  y o u  or  any m e m b e r  of y o m  f m  il> c j e r  b a d  <>? a r c  y;*u p r e s e n t l y  
r e c e i v i n g  c o u n s e l i n g ?  Y e s  / / N o

C T H K  I):

1. Kbat methods o f  d i s c i p l i n e  d* . inil most h e lp fu l ?



*3-

" EC T I O X  l)j ( C o n t i n u c d )
2 . H o w  do you v i e w  y o u r  role in re Inti on to the c h i l d r e n ' s  n a t u r a l  

p a r e n t s ?

<L‘ 4 L / &  > ^ t )

3. H o w  do y ou  feel nhout p e o p l e  w h o  neglect or n h u s c  their c h i l d r e n ?

4 .  Kh.it do you I In  til t In C« o f  he l» 2  .n h***l« I p i e n t  l o u l d  he**

. ^ . . . . . ^ 3  w / * /  < . . .^ C c  /*■ • - '  ' * - s 4y

J  /  . • / ’ • X  /  V / _  ^

. / < * . ♦ »  • ' y * * -  , Y  * y
~ c j C ,  ►•*.* /  '*«' c /

C  *'-* / •  - •  4 5



SliCT.IOX P.:

S om e  f o s t e r  c h i l d t e n  prese nt  soue of the f o l l o w i n g  problem s 
i n d i c a t e  b)* c i r c l i n g  on a s ta le of l-S (1 is e a s i e s t  and 3 
h o w  d i f f i c u l t  yo u w o u l d  find those p ro b le ms , C o n s i d e r  in I 
a ge  c h i l d  y o u  w i s h  p l a c e d  in your ho.ne.
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SECT I OX Fs TO UP. Fltt.HH OUT BY PARENTS ABOUT EACH CHII.n?
D e s c r i b e  e a c h  of y o u r  c h i l d r e n .  Ple as e  include e a c h  c h il d 's  age, 
g r a d e  ii» school if a p p l i c a b l e ,  ho b bi e s,  s t re n g t h s ,  w e a k n e s s e s ,  
r e l a t i o n s h i p s  w i t h  p e e r s ,  si bl ings, p a r e n t s  and p e r s o n a l i t y  traits.
Not a n y  s i g n i f i c a n t  p r o b l e m s  or i n fo rm at ion on the c h i ld 's  d e v e l o p m e n t .

«vLC--c

*" +<L^a> t  *'< ..£ ( -J&
t y L & j  , p

0 ^ 0  - t > r v  y

j t + L

7  "  ^  / /

<  ^
irT ^ r « * > c v r w *  v _ j  *— __ (/d  / f  -  - ^ J L J  t < S *  1-)

C C  *\ Virf* «  3  f  y  < < - f/f J  < V  wf___________ ___ / * y

, y  7  * y 3 . »  > *  X r

o  . r')./k/ 7 ^  .1 -4 '-^ t^ ' i i- 4  » « « i ^

i ^ ^ - c t f r w ^  # r i * < . /  -yO A i < »  J  •

*1/( l y  ^

/ /  , X  /  5 /  / *  /  /  ^. ^ r A ^*> *- . .4^ ,7  .  r ( » t /  .  u o A l , J  ̂ wA z' r
y  y y  ' y / /  P -

a t f  < .* ■ / .*  / r +  * ~ * * 0  r  ~J'-’y  ' /9 • x *  /  ' V  /  •y/  . / ' v  /  *' * /

> v <  d C >  w ’C u d  •



s ?
tthere w e r e  yo u  born rind r a i s e d ?  „

, Z j  - w - ^ / L e - Z o ,  - / u * *  -  A
l.ist .ill p r e v i o u s  m a r r i a g e s  including, tiie d a t e  of narriny.c, date 
of d i v o r c e ,  and rea son the m a r r i a g e  was ten:.inaled. I n d i c a t e  
wh .f* an y  na tu ral c h i l d r e n  of p r e v i o u s  marri ages are li ving, 
v:ha» amount of tine they spe nd  wit h you, a n d  what financi al  

s u p p o r t  y o u  p rovid e.
» - c % i* J  A W T• 0 • m

3 CH /^O /tuu- /A' AWJAtO*' M S *
O C C A 'S /o /vA c . 1 / / Z / 7 *  

f/to ^ fO ir 4 /30*2  a o  sttry&4T fi?A . y:> i/A /C*sr~~ o '& 't ' l t w o
A fttr CAci*:/*

H a v e  y o u  e x p e r i e n c e d  death, s e p a r a t i o n  or loss? d e s c r i b e  (explain, 
stat e the c i r c u m s t a n c e s ) .  I'ow did you deal w i t h  this e x p e r i e n c e ?

/tluTU t)i DUV - AGO~ A?/OH£v r,\U U fi£~ & r/'M /& 'C *o

/m v s a i  m o  -  / y » *  A s c "

Apart f i om win* I you have j u t  writ ten in i ten  F>, what wn- the 
post d i f f i c u l t  cwpe i i cm e you have c iv i  had to deal wi th? How 
d i d you dm I w i t h * i I V

D O sO t{ C C  ~ r/ 'S& ’A A iA Z /O /J  /.'/(P > l 0 / M 4 W & V -
7 K / U J  JO A M  C O A / ? y K / ~  o /ssf(/£ A S  /n/tA/y

If/5 / / S  /) s sVSS. / #  < r

Kli.it nates y o u  a n g r y ?

/ /  /A  O /O -1  A /A  A  * S'? S  ~
/ a / / o/*jl /  / u  / Y / r y ,y , r < -  a o a s / * s7 ~  * K L

/ t O M f  -/  ( A / { ?  /tAy

t.’hat do y ou  d o  w h e n  yuu a re a n g ry ?
/ / 7  //OM / AO A M  i*»At A/i a  sJVOAX



-mY.ifTyy

7 -

7 .  I’.'lmt do von l ike* b e s t  abou t  y o u r s c l  f ?
/ / V  " ' V

S. IT  you  cou  l i l  chiin go s om e th in g  nhout y o u r s e l f ,  what w ou ld  you change ?
JD  £ i  S £ P 7?u ^ _  A/~~ /A W /A t " l/ C

9 .  V.liat do you l i k e  l ies  I nhou t  y o u r  s p o u s e ?
M en  i r t ' / i y  JLcv//sc>  o j a y s

1 0 .  I f  y ou  c o u l d  change  one t h i n g  ahou t  y o u r  w i f e ,  what wou ld  you ch ang e ?
j - ' o  / / a w  / / & l y & \ c r  A w /?< r s / s

s / r u s ) r ? c J ' ^

1 1 .  D e s c r i b e  an e x p e r i e n c e  wh ich  was m e a n in g fu l  t o  y o u .  ( D e s c r i b e  one o f  
t h e  most  m e a n i n g f u l  e x p e r i e n c e s  you have hud in y o u r  l i f e . )

A a r cui SAr r zTt  -  a  C M it& y v  ^ - r -  a
f / \ r s r o ^ / c  A’c ~1Rl '/\ / ~ / r v t f i r  u " ? ? '# •-'? ' W s r s jo < r
/ / / / T r R A S K ^ Y s ^  ✓- a u v j u s  6 s s r w v c  v i j A r/w to  °-/ / /C r̂

12 .  D e s c r i v e  you r e l a t i o n s h i p  w i t h  y o u r  w i f e .
/  A iT A '



*

- s -

T I ON I!: TO N. JM I.JJin OlU> JiY in i : KIM! :

1 .  Where were  you h o rn  and r a i s e d ?
STcC. s J y C ? 0

7
2. L i s t  n i l  p r e v i o u s  i ;: : trr i r i s e s  i n c l u d i n g  th e  d a t e  o f  m a r r i a g e ,  d a t e

o f  d i v o r c e ,  and r e a s o n  t he m a r r i a g e  was t e r ;  i n o t e d .  I n d i c a t e  whe re  
any n a t u r a l  c h i l d r e n  o f  p r e v i o u s  r:a r r  i ap.es a r e  l i v i n g ,  what 
amount o f  t i n e  th e y  spend w i t h  y o u ,  and what f i n a n c i a l  s u p p o r t  
v ou  p r o v i d e .  ,

»/a -

Ha re  you  e x p e r i e n c e d  d e a t h ,  ■■era r a 1 i c r  o r  l o s s ?  D e s c r i b e  C°-<p l a i n ,  
s t a t e  t h e  c i r c u m s t a n c e s ) .  I Ur.: d i d  you  d e a l  w i t h  t h i s  e x p c r i c n c - ?ftiy /A/2 la/73 tv&itr Ji/vr/z ca-v uj//cv j? h'As /jl •/ sty
/>) Oll/O^  MÔ AO TO S7A7A- //A/y /?/*/*/C
7 ? 7 H U  T ) IA l  / a * S  c j / 7 7 /  7T  *  &  6 ' ^  A / o r  0 /  M e ' * / / '  7 &
"ZAZf //(/T fS  S)T~ 7 // / r  S r / s o a r -  J ~  A777TJY/)M 't\ /-/TL /*<ZC /7SV£-

//H r / r r  V///1 7 7 /}  c~A pa r t  f r o n  v.hat you have  j u s t  w i i t t e n  in i t : -  \ ‘ A, what was t h e  
n o s t  d i f f i c u l t  e x p e r i e n c e  you  have  e v e r  had l o  d e a l  w i t h ?  How 
d i d  you  d e a l  w i t h  i t ?

M  /  — — 0 ' ' 0  —  ~r-—

 trA .tT’S’Z" '
X '  7.&T7 A  & A 7 jy -  / 2 / s  C A A ’/T £ ’/ ? / a °

A<ot~ &IST //An s/als* v- sc'/W/l/ ' 0^ />7/n/'-r * a / l/^i/as

S. W h o l  iikiL o s  y o u  a n g r y ?

/ / /  cost)A7 TJfl/CS ' 'f t  O/7/AA^ . / ’/'c'AX A A / A / /  A A / y
/n y  <. / r c '

(». '.'.hat do you  do when you a r e  a n g r y ?
7 / i y  y& / t x s r / v z / j '  c a / i / i / c  r ~  7s/<.~-



V.'hat do vou  l i k e  b e s t  ab ou t  you r s e l  T?
g y T T / L ' i ;  s * \Z /n '

I f  you  c o u l d  change  s om e th in g  abou t  y o u r s e l f ,  what wou ld  you change?  
j T  O J O t s ^ o  ^//yt-r 7Z> T A x c r  S X t r s  S o f t e r

/7 1 S A 7 ?V A sS  / n o / i t i -

I f  you c o u l d  change  one  tiling abou t  h u sb and ,  wha t , v:oul d you change?  
S ' t i  / f\A C £ T  /y /A { c [ ' V / r

D e s c r i b e  a n  e x p e r i e n c e  which  w a s  M e a n i n g f u l  t o  y o u .  ( D e s c r i b e  one 
o f  tli.-* n/nii n n m i  i iid fill PvnnripiiiTi'K v o u  h a v e  b a d  in VOlir l i f e . l



Alaska Department of Health 
and Social Services 
division of Social Services

To : •̂ 1 «*■*•
V. ^

/ / ‘'.‘i'O r '‘O '

Division Representative Return Address

C .:lc of Ain ok'!
Oiviji-.:*. of fsinit'/ ■.* Youth Services 
•:vd G-.r.v-. :i rcuho *201 
Anslio iys, A a Dfio 'Jl

Subject: Personal Reference

I Name of applicant(s) for a foster home ficense 

! . ,

Number of children for vhich license is requested /_

Ag.**,: 0 through 2 }rs. / >-/ 2 y.*s. through 4 yrs. / ^  b yrs. throur.ii 11 yrs. / £? /
12 yrs. and over /___ /

Alaska law requires that foster homes for children and youth he licensed In the 
Division of Social Services. The person(s) named on this letter have applied 
for a foster home license and have given your name as a personal reference.

Vour prompt completion of this "Personal Reference" is requested. Please return 
it to the address given at the top right of this page.

Your appraisal of the applicant's qualifications and ability to provide care 
for children will help us make a decision about licensing the applicant.

Thank you for your help in this important matter. Please feel free to call il 
you nave any questions.

Sincerely,

Division l icensing Represent ati/e 

Per.onal Reference

fiiuw lum: (Mvc~yoii known "the apiTllcanfv-*] l^haf is thi»~rTaruW V f ”yrfur assoc i.i-’}

I tion with the applleant? |

L  Z _________________________________________________________________ 1

^  V '
Authority W.3t»‘.(l30 

0(,-33/n ■ * . /  . r  . J  /



How wou ld  y ou  d e s c r i b e  t h p  a p p l i c a n t ' s c a p a c i t y , t o  p r o v i d e  s u b s t i t u t e  p a r e n t i n g ?  
C [ i , L  r' /  4C ‘ f y J / f c  " ' C '

How wou ld  y ou  d e s c r i b e  t h e  a p p l i c a n t ' s  a b i l i t y  t o  show warmth ,  l o v e  and a c c e p t a n c e  
t o  c h i l d r e n  and y o u t h ?  ,  .

-  •* S ' t ' l  S  . '  *■ «  y 'K  *  y

How d o  t h e  a p p l i c a n t ' s  d i s c i p l i n e  c h i l d r e n  and y o u t h  and how do y o u  f e e l  a b ou t  
t h e i r  method o f  d i s c i p l i n e ?  . . .

/ - < /  - - ^ V  — < <— y
- f A  - y :  a < . t ~  -< -A K  - ^

How w ou l d  vou d e s c r i b e  t h e  a p p l i c a n t ' s  h o u s e k e e p i n g  s k i l l s ?
" y - y  *

0

Is t h e r e  a n y t h i n g  abou t  t h e  home t h a t  y ou  would c o n s i d e r  d a n g e r o u s  o r  un­
h e a l  t h v  f o r  a c h i l d ?

Hoes the appl icant or any me ber c.i the family show any hea lth , mental hea lth ,  
a lcohol o r  drug problems? I f  yes, please exp lain.

/ ^ O

How w ou l d  y ou  f e e l  about  l e a v i n g  y o i , r  t i n  I d  i n  t h e i r  c. r e ?

Please prov fe the na •• of another person who nay be *»!»’ •• to assess the app l icant 's  
a b i l i t y  to provide fo s te r  hrr-v care:
L,  ^       /

H.ntr Address v  , telephone* k  - / a w * #£  . ■/ • / :  j
t  ^  s  .. , y y m. . .    /•//* /£ ■ /

” Reference \ignaturt* * *** liatr"



ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES

PAGE 1

FAMILY DAY CARE HOMES 

STANDARD BY STANDARD EVALUATION 

7 AAC 50.120 - .275

NAME OF APPLICANT n a m e  O f f a c i l i t y , If d i f f e r e n t '------

“LICENSING REPRESENTATIVE TaiMBTR OF'T.HTl i/RLN if; CTTr l * rT l A T ed- “ “ ~

DATE(S) Of SCHEDULED VISIT(S) OATr(S)' OF UNSCHEDULED

Coding Responses: NC

N/A - Not Applicable D

- Leave Blank if not Evaluated

Discussed - Applicant is 

Informed and Agrees to Comply

REQUIRED REPORTS AND FORMS ON FILE AT REGIONAL OFF CE:

" Code

Application Form Complete and for Care in Occupied 

Residence 

Three Positive References 

Courtesy Fire Safety Inspection, if Applicable 

Courtesy Sanitation Inspection, if Applicable 

Local Government Clearance, if Applicable 

Water Test Results, if Applicable 

Alternative Emergency Cards, if Applicable 
Modification/Waiver Approved, if Applicable

SPECIAL PROVISIONS (.175)

Approved to continue care while application is 

reviewed.

Cooperation in licensing visits.
License is posted.

Notification of changes.

EVALUATION OF A D M l N lSTRATIQN/OPERATORf.195 & .205) 

ftesponsH>le person identified on application.

Confidentiality practiced.

Non-discriminatory practices.

Maintains emergency reco ds.

Maintains attendance records.

Supervises Caregivers, when applicable.
Policies cover:

-non-discrimination 

-services offered 

-special needs, if applicable 

-enrollement requirements and procedures 

-tees and payment arrangements 

-insurance coverage 

-rules concerning personal belongings 

-transportation arrangements 

-parents' permission for trips and related 

act ivitios 
-ill children

-disclosure of information (confidentiality)

Policies are discussed with parents.

Ag** of applicant is 19 or over.

Notes and/or Observations

06-3343; CWS *135 

(Revised 10/81)



EVALUATION OF ADMIN./OPERATOR (.195 & .205) Cont. 

Tuberculin clearance for household members over 
age 16 and regular substitutes.

Caregiver is able to:

-encourage children

-provide a variety of age-appropriate learn­
ing experiences

-provide social experiences

Caregiver can avoid physical and psychological 
abuse.

No hazards observed.

ENSURING CARE 

Evacuation
IN EMERGENCIES (.197) 

plan prepared.

Accountability for each child.

Drills held every 2 months.

Emergency electrical lighting.

Telephone or radiophone.

Emergency numbers posted.

First aid supplies maintained.

Readily available at all times.

Emergency back-up adult.

Abuse or neglect reported immediately.

14 hours without parental contact reported.

STAFF REQUIRED (.210)

Only 2 children under age 2, if appropriate. 

Maximum number unrelated children meets require­
ments.

Total of 8 under 12 years or total of ten.

PROTRAM E V M U A T I O H  (.240)

Has .7dai ly schedule wi th balance of: 

-quiet/active play 
-time for meals 

-indoor/outdoor play 

-group/individual play 

-time for rest 

Opportunity provided for:

-self-expression, creative play

-vigorous physical activity

-daily outdoor activity

-children help with simple chores 

-intellectual and social development through 

variety of activities

-field trips and walking excursions 

Discipline excludes humiliating, shaming, or 

frightening techniques.

Corporal punishment approved in writing. 

Materials, equipment appropriate for children 

quantity is sufficient.

Code Notes an /or Observations

TYPE:

LOCATION:

NAME:

PHONE:

MAXIMUM NUMBER:

SAMPLE SCHEDULE;

EXAMPLES:

WEATHER RESTRICTIONS ON OUTDOOR 
PLAY:

EXAMPLE OF DISCIPLINE USED:



PROGRAM EVALUATION (.240) Continued 
Equipment is available for:

Code Notes and/or Observations

 EXAMPLES:---------------------------

-indoor vigorous play

-outdoor vigorous play

-quiet play

-imaginative play

-intellectual development

-social development

-individual storage areas for cri11 d 's 

belongings

-furniture and equipment is safe.

INFANT CAP! n40 b and .260 d, e)

Criteria under Program" applies to developmental 

stage of infants.

infant has crib o r __________________ .

Adult contact when awake in crib.

Supervised exploring time daily.

Variety of sensory toys for their use.

Frequent verbal communication.

Rocking, holding, playing, and other physical 

stimulation.

Positive physical stimulation.

Infant feeding is appropriate 
-fed by own schedule 

-by same person usually 

-infant normally held for bottle 

-if propped, child is in sight 

-bottles labled if more than 1 infant in care’

FIRE SAFETY (.2451

A B C "5 Lb. Fire Extinguisher or battery operated 

smoke detector.

Two exits:
-remote from each other 

-useable year  round

One exit direct to outside from base.

No use of third floor when more than 2 children 

under 5 years of age.

Direct exit to outside in night sleep area 

(12:00 a.m. to 6:00 a . m . )

Safe heating system.

Operator statement that wood burning stove 

installed according to manufacturer's s pecifi­

cations, where applicable.

Screening of hazards.

PROVISIONS FOR COATS, BOOTS:

FOR MORE THAN ONE INFANT: 1)

2 )



FIRE SAFETY (.245) Continued

Safe storage of combustible materials.

No combination extension cords, ar.d no more than 
one to an outlet.

ENVIRONMENTAL PROTECTION (.247)

Water supply meets one of the following tests:

[ ] community water supply 
[ ] well acceptable 

-drilled and cased 

-acceptable water test 
-sanitary seal observed 

-sewage septic tank paced off at more 

than 100 ft. from well (drain field 
beyond that)

[ ] transported water is properly stored,

dispensed by a faucet, and disinfected.

Sewage and refuse are properly disposed. 

Facilities for storage refrigeration and prepara­
tion of food.

No lizards are observed.

Harmtil medicines, cleaners, chemicals are 
inaccessible to young children.

Firearm: are unloaded and inaccessible to young 
children.

Ammunition stored separately and inaccessible to 
chiIdren.

HEALTH PROGRAM (.250)

Written permission for non-prescription m ed i ca­
tion.

Prescription medication brought in original 

labeled container.

Child's medicine labeled with his name.

Medicine inaccessible to children.

Rest/isolation area provided.

Parents informed of exposure to communicable 

disease.

Extra clot, i"? available.

Children under 6 y ^ r s  of age have rest period. 
Clean individual bedoing provided.

'Code Notes and/or Observations

PROVISION FOR DIAPER CHANGING:

. . .  u

NUTRITION (.260)

offered if in care 5 or more hours.

Morning snack (or breakfast).
Afternoon snack.

Addition real if in care 10 hours or more. 

Nutritional requirements met. SAMPLE MENU:

Vitamins only with parent permission.

Eating encouraged but not forced.

Allergy, special need information obtained.



Frmily Day Care Home has been granted waivers. [ ] Yes [ J No
If yes, was the waiver review for continued appropriateness?

If Family Day Care Home currently has a provisional license, were violations corrected?

[ ] Yes [ ] Nc If not, explain:______________________________________________________________

RECOMMENDATION:

I recomnend issuance of a(n)     Family Day Care Home

(Provisional or Annual)
1 icense.

Per itting the care o f ____________ children in the age range of   t h r o u g h ______________ .

Specify uny limitations:_____________________________________________ _________________________________

This license is effective from to

(Month, Day, Year) {MontiiT Day, Year)

Reason(s) for a provisional license:__________________

SUBMITTED BY: 

DATE:

(Licensirg Special f s T T

APPROVED BY:

(Supervisor, if other tKan a Family 

Services Regional Manager or a 

Community Care Licensing Supervisor)

DATE:



ALASKA DEPARTMENT OF HEALTH 
AND SOCIAL SERVICES 

D IV IS ION  OF SOCIAL SERVICES

FORM 0 6 - 3 3 4 2  
SEPTEMBER, 198 0

CHILD DAY CARE CENTERS 
STANDARD BY STANDARD EVALUATION 

7 AAC 5 0 . 1 2 0 - 2 7 5

|NAME OF FACIL ITY TCMCY ' .................... .....................  I

I! 'CENSINC, RI PREf ATIVF.
1 , t..................................................,..................

NUMBFR OF CHILDRFN IN CAPF

| P A r i ' ( S )  OF SCHFDHLFD V I S I T ( S )
11

OATF(S )  OF UNSCHFOULFO V I S | T ( s )

NR  SONS INTFRVIFW! 0 ROLF IN F A d L I T Y
1

I
. . . .  (

1
I
1
i
Ii I

* -  S t a n d a r d  C om p l i a n c e
Nt -  N on - f om p l  i a n c e
N A- Not A p p l i c a b l e
D - 0 i s c u s s e d  -  App l  I c a n t  i s  I r . f a n n e d  and A i j r e e s  t o  Comp ly

-  l r a v e  8 1 , ink i t  not I v . l im i t e d

' I ' M  V K Tv AND ! ORH' ON t i l l  AT RfT. IONAl OH  ICE :
T w i n

I . A ; y  | tc . i t  *on I n m  
? .  I r r  «‘ »*s i nn l n f o n n . i t 'o n  

M .i f • S c l u ' d n l o  
A.  Mu* , . ' o s M t v e  O p e r a t o r  R p t p r c n r c i  
* . s,in, l i* I ' r o q r am  S c h e d u l e  
« . P o l i c y  B r o c h u r e  
i . S am p l e  tV n u s  
P . I i n *  S a f e t y  an.t 
'*. S . i n i  t at i o n  o r  
I D . L o c a l  Government  f l r a r a n c e  
1 1 . C e r t  i f  t e a t »• o f  I n s u r a n c e  w i t h  3 0  Days 

Not i c e
i . ' . A p p r o v e d  A l t e r n a t e  l o r  i s ,  i t  A p p l i c a b l e  

I tuploymen!
 E m r r i j c n t y  fW** 35

f i n t d  A t t e n d a n c e  
I t .M o T f t t e a t  l o n /W a t v e r  A p p r o v a l , I f  A p p l i c a b l e

t l n t e s  a n d / o r  Ohser  v.'t i o n s

Ht -3 14 .*
CWS 134 (Rev. no/80)



SPECIAL PROVISION'S REGARDING LICENSL ( . 1 7 5 )
( d ) A c c e s s  p r o v i d e d  t o  f a c u l t i e s ,  r e c o r d s ,  and 
s t a f f .
( e ) S u b s t a n t i a l  p r o g r a m / f a c i l i t y  change s  w i t h i n  
t h e  p r e v i o u s  y e a r  we r e  r e p o r t e d  30  d a y s  b e f o r e  
c h a n g e .
( f ) L i c e n s e  d i s p l a y e d  in a p r om in e n t  p l a c e .

ADMINISTRATION REQfJIRCMCNTS ( . 1 9 5 ;
( 1 ) f h e  o p e r a t o r  ha*, r e ad  t h e  r e q u i r e m e n t s  and 
made them a v a i l a b l e  t o  s t a f f  ( c o p y  p o s t e d  o r  i n  
s t a f f  m e e t i n g  a r e a ) .
( 2 ) F n r o l l m e n t  p o l i c i e s ,  a c c e s s  t o  s e r v i c e s  and 
a c t i v i t i e s  a r e  n o n - d i s c r i m i n a t o r y .
( 3 ) C o n f i d e n t i a l I t y  o f  r e c o r d s  and i n f o r m a t i o n  on 
c h i l d r e n  and p a r e n t s  i s  m a i n t a i n e d .
( 4 ) f u r r e n t  r e g u i r e d  r e c o r d s  a r e  m a i n t a i n e d .  
Minimum s a m r l e  2 5 T .

C h i l d  Tme rg en r y  R e c o r d s  
C h i l d  At t e n d a n c e  
C a r e g i v e r  fmp l o ymen t  
C a r e g i v e r  A t t e n d a n c e

( 5 ) .  h i  I d  em e rg en c y ,  r h i l d  a t t e n d a n c e ,  and c a r e ­
g i v e r  employment  r e c o r d s  a r e  m a i n t a i n e d  on D i v i -  
s * o n  f o rm s  u n l e s s  p r i o r  D i v i s i o n  a p p r o v a l  f o r  
a l t e r n a t e  f o rm s .
{ h i  An . ' i i t '  c a r e g  v e r  i s  i n  c h a r g e  o f  t h e  f a c i l ­
i t y  m  • 'u> o p e r a t o r ' s  a b s e n c e ,  
i ' ) l  i *ht I M y i n s u r a n c e  t im i t  s  meet r e q u i r e m e n t s . "  

I n s u r a n c e  Da****, a r e  V a l i d .
Copy o t  1 ndtM'sement ( s )  on  T i l e .

i g e ,  > * f lpp l  i< a b l e *
( r t ) f o p v  of p a r e n t  p o l i c y  b r o c h u r e  contains:

Nn*f.p i M n m i e . i t  »uo * . ta te roent  
* .e rv  o f  01 t e e e d  
S p e c i a l  N e e d s ,  i t  A p p l i c a b l e  
I 'M 11 H'nt ' 'ecpi i r rnnent and P r o c e d u r e s  
I r e s  .eM Payment A r r a n g em en t s  
I n s u r a n c e  C o v e r a g e
R u l e s  C o n c e r n i n g  P e r s o n a l  P r l o n g m g s  
I r a n s p o r t a t  i nn  A r r a n q e n o r  s 
P . i e e t s  P e r m i s s i o n  t o r  t r , | » s  and Re la t«*d 

Art l y l f  »es 
I 1 f I'll till I'M

Disclosure "f Infonaat ton (Cnoftdpotidllty)
( g )A q e  f \ d i t n » r. t r  i t n i  i s  ' I y e r  | i

Code

I N I ’ '■ it ‘ ( . W . )  
r o w r i l  f e n  p l a n  f c r  e v .v  o a t  f u n .
I’ Ian  Pust .1,
I vac .it i o n  D r i l l s  Me ld  I v e r y  iwo Mon th s .

( b ) l  n e r g e n c y  I Igh i  m g
( c ) T e l e p h on e  and r a d i o  phone

f m e r g o m v  Numbers C o n s p i c u o u s l y  Posted
( d ) l  l r s t  a i d  s u p p l i e s  a p p r o p r i a t e  f o r  f a c i l i t y  
s l . ’ r .

N i fpp ly i s  M a i n t a i n e d ,
S u p p l y  I s  R e a d i l y  A v a i l a b l e ,  

f f ) ( h ' l d  a bu s e  o r  n r g l n  t * \ r e p o r t e d .
( 1 ) 1 4  h o u r s  taithnij* p a r e n t a l  c u n t a c t  i s  r e p o r t ­
e d .

Notes and/or Observations

F n r o l l m e n t : ^ R e c o r d s  Checked :
C h i l d  R e c o r d s  L o c a t e d : ___
P e r s o n n e l  R e c o r d s  L o c a t e d :

E x p i r a t i o n  D a t e :

Describe: 
locatIon:



PERSONNEL QUALIFICATIONS ( .2 0 5 )
( a )S t a f f 1 tubercu l in clearance on f i l e  at f a c i l ­
i ty .
(b)Threc s a t i s fa c to ry  references on each s t a f f
member.
( c ) S t a f f  under If! (aged 14-17)

(1)have completed a ch i ld  care t ra in ing course 
or  have demonstrated to the operator  competency 
in ch i ld  care ;

(2)work under the c lose supervision o f  an 
adult caregiver ;

(3 )const1 tute no more than one-th i rd  o f  the 
to ta l  careg lv lng s t a f f ;

( 4 ) a re  never placed in so le  charge of  a group " 
o f  chi ldren in the center .
(d)Careg lver a b i l i t i e s  ( t h i s  section Is to he 
completed by observation on ly .

( 1 ) fa reg ive rs  encourage ch i ld ren ,  ( f o u r  
pos i t ive  observed indicators equate compliance) 

Spontaneous Pra ise
  Listening to a Chi ld

Helping with a f r u s t r a t i n g  Task 
_  A f fect ionate Adult/Chi ld Physical Contact 

Allowing Chi ldren to I n i t i a t e  an Act iv i ty  
Sprating at Chi ld 's  l y e  Level 
Displaying Chi ld ren ’ s Work 

Caregivers provide chi ldren with j  va r ie ty  nf 
learning and socia l c*per lence ( f o u r  o!served 
indicators equate conpl lance)

(h i  Idren an* Given i sough to da.
Caregivers ask Ouesttons tor Chi ldren to 
Consider.
Caregiver Allow Some Choices and then Abide’ 
h> the Ch i ld ’ s Choice.
Caregivers Provide Sm r  Vqant/ed Group 
1 *per lences; Singing, Canes, finger Plays.) 
Parching, Conking, e tc .

_ f a r e g i v e r s  Model and I ncourage Considerate | 
!!ehavior .
Chi ldren are Provided Gone * octal  Play 
Act 1v i t< r s .
Chi ld ren's  l . iduage  is Intnuraged and f t .  | 
tended by f a  e -Mv rs  r a l l  leg Chi ldren. 

__ Caregivers i in ou* age Chi ldren to le a rn  mw 
Cognit ive ‘ k i l l s  (Peadmg, Co lo r ,  S i / r ,  
Shape, t iddlers, 1 1 r . >

(? )CaPn j lvers  work with Ch l ld r rn  without re-
course to physical nr psychological ahull-.
( e n h  indicator  must be checker) to equate to 
corn*) lance)

Not Muni I l a t i n g  ChiIdren
 'Not Shaming Chi ldren

_Not ) r ightenlng ChiIdren
 Not Using Corporal Puolshnmt ('• lapping,

Spanttutj, ! ' i* | (h j ,  tc .1  
Written fa ten ta i  i . " 1 ' I l l y

f JTc i reg lve rs  recognise A ael agat .u f harard i 
to health ar-1 physical s a fe ty ;  no h . / a rd t  are 
observed.

Code Notes and/or Observations

of



m'^tp or stArr pcquirep ( ; ? |0 )
( aW . i  Idren are not le^t without supervision.
<b)No newborn ch i ld ren are in care .
(d)Rased on the s t a f f  schedule, does the center 
•eel s t a f f / c h i l d  r a t i o s ?
(c)Mtn1«j* o f  2 workers on premises when «ore 
th jn  10 ch i ldren are present.
( f )A11 caregivers counted spend ?S1 o r  more o f  
their t ine working d i r e c t l y  with ch i ld ren .  
On.stso Observation V e r i f i e s  S ta f f /Ch i ld  Pat ios

Code Notes and/or Observations

1------------ 11!l(W*l Area Ages of Children
! a of 
Chid.

r v T r r
C are- 

9•vers
Observed

Patio
JRequired)Patio

1
I 4" ' ’ 1r -  1 ................ !

i r f O f l U k *  { . . ’ i n )  

r ^ T \ p r o « j e ' > i i ' p T a n n e » l  i n  a d v a n c e ’

(•) ’• »»r«r!rn VChe'fule a* daily JCliyl'trt *S 
. f ' r f  y l  I f  f f n l ) . ' > w r d .

» ! *ii' inflmfe « >at inee h«'.wrr- * M ‘»e>
>1« r

•tnrrr e fgOftMilt  l e t  *er 5 jrt l( «g\a! ion in 
S ’ * s» >»(• and  i n d i v i d u a l  1 I f f ’
V r  » * r  t liwr f o r -  

I ' i i l v ’
■*<*t * V *
’u ? i *

;% ! ■ ‘ tc? W t O M I f f )  to individual »hr-c<dS T 
l\  • hrr* - i a i l y  wh rvdw l f i j  

>.,■1*. s’ lav*
' I f f  fwrafhr* grrniilM angl*

"JAire ttwre .?>•*>*I i i^i l i  fc*. *a * md(l*i»S*jil 
s e l f • e r g r e t s  I o n  i n  

>i» »* i  t #1 i.c<nt 
i n i f l s i i i » *  f ' l a j r ’
i » r * 1 ' i r  r « f * r l t l M a I.e.. "Jlrnfe, itu-t •< *

'  k r r  t h r e e  a<1 l * l t l c \  fir» v i ^ p o v M w t  gA</rStc*l 
*<t i * i « l e t *

I  M r *  t h e r e  e f f o r t v n M  l e t  »** l a d  iiwii <m«i1 ,*nj  
giM.ti !'<»i »waj1 mate r ia ls ,  f letMing* and bwdKnaif t

n f  ad h r  a 1 1 I l f  I n  I e « t « i iw l 4  i t i U i f
' ' * »  t h r r e  e f f S H l  - j d i U  l e t  i n *  l a i a l l i M w i l  I

1 1.1 I j t l  t V i v I i 0'.;»«rnf ) s i «  0 l i s t e d  I h d l .  |t 0 1 1 1 ;  1  i  » n (  e l

f n i i i  ____________ ( r i f t m

( r a f t s  \ a n l  _ ^ . , f - f H h r s

If#!. ifale# Others. Vfe*?.**
a»r f t f l v f l i t s  wild > r f « l« f l y ?

H # » r  w a l l i m g  r a « . * # s t o r »  t  i i r l a  i r  

( f l V  * .I»i I laf in®, skvaminf, >r fr i f  if«l«d 

I n M l f , * *  * .» n l w i t h  x « i l l a * m .
! f  sw th  1 *« a n 191*1 w r r  J H e r s e a ,  V u f « l « ,  
W M r  cr rg . cura l  fhf t t sANVfM I S  a l l l t / e d ,  « w » t l * n  

ga<mtal  r r n H i M a *  I s  an » i l *  »*» r a t h  t k i l a ,

f
I— }

 |  U l" ______
1  I tlfir
t ~  f fi*»>'

f - H V s c n h e  Wr»|hr< tolity

\----



*f  »r ' ail nr*'?
V n r l l  *••11 

n*tt. - ; *1 i i N - i ^ w r c  'Children

• n».

I»»•*<
l{ *« * 0 "l»V|

i»«r"

fret

GPttPH PBOffiKH ( . 7 4 0 )  - fonttnuPd 
I '^ P a i eH a l t  and ngytpnrnt.

A. Arc there nppor tnnt t le t  f o r  chi ldren to 
eaprett  tuceett  with * va r ie ty  o f  Mater ia ls?
Arc there enough Mater ia l*  f o r  the l icensed 
capacity to that ch i ld ren  avoid exc r t t tve  conpe-l 
t it‘nr and long w i U t ?
Are there Mate r ia ls  In each o f  the fo l lowing
categor ‘ e t  *o S u pp o r t  the r r o g r a n ?

Indoor Vigorous M a y  
Outdoor vigorous May
Quiet P lay 
Imaginative P lay 
f r e a t  ‘ v c  I t n r e s s l o n  
In te l  lectwil  Pcvelo;we<M 
Social Oeve lc jwe t  

P .  Arc t h e r  I n d i v i d u a l  : t o r a g e  a r e a s  a v a i l ­
ab le fo r c x h  chi Id* t belonging*?

( .  l u r n l t u r r  u  c h i ld  * i / e .
(Ml lnfant i * r e  c r n » n j  i« ( a )  appropriate fo r  

In fan t !  a*V t(V»dlrr*..
t Aerirvte iHreping area for In fants  i tod­

dler; .

I  f l » »  ct r < » » l  a r e / .
' * « •  e # f r « M ,  _  (U<!# r  ( h l l d n e i i  M a y  

TV h ( | <f r r *  <*?• I r M  r p . V n e l *  i n  < r * b t  w i t h .
. • " rr 1 *."u5» IV ntnMe r e r l f l i d l i ) ,

.11 ;, »• *nM> jmV# V I t i e *  10 r t f l o f f  A
Ir »» ■> • 1 t«r 1« <vr>.

t ' »t :»»’ ! / V r . - r  * »<••<■* j f  least () } ‘ or T
V :w»); 11 t*,r * ’

1 c«r
1 rr " ' - '{i 

*,,‘■1 cvg c m i  

; / « r , * n f f
I
a =•*«1 «*•■}
f »1 h r tr*-j)

Code I

I

T

t
faanplet:

I
7

T

i
" 7

I  v *  !J w i  %t 14 -t '5*1 nil v * *.
C f f  - • apt inmr^l t. mrl | t«j, #1, wirtiH'l

,<r<V Thlt.fl
A^^g-wate 1 ft 1w play are*, 
llltcrvvatc if'l #» ter .j>n1 H .iixr tpiâ e,

11(?'» i  • r e*iil w ^  t j  n r  t o  M e .

4 , r < ' ' ’ i S l
C»" M  f jiff cr y I  h r  Vafda' Icjfet.

■*,tfrijtAsr* Aip |yy|i m w  %» it»PiHtitm).fli» l. N f J  
Tat M  l*« If n.r-g T i «.’Y  aV? in flfr’frcr (j ,

«r) 4<| »n aitrfttm H W  j *S,C #

'7**V<MifYn fw»i*Ti7?^r in nAni-MUcr ,((!•* i 
‘frv<,: «el»!t jra "wr ly l»tcl<pe at fell,art 

 ̂ fleeter" % Amur hyt*
la»el«*a fhlla'I %cmr " * 7 >*ia»

*rJ‘<«*vt ar» l*c< te11IVt* lo (Allarv*, 
fb)li Herr a*i » w l » M t *  area, wtarala, M

CW vcr Itir 
JNrvrr ifre-

I tvtcribe.

Hotet and/or Ohtervatlont



% — —

• «
( d ) O /

PROGRAM ( . 2 5 0 1 -Cont1nued 
tra c lothere extra c lothing avai lable? 

ater provides individually labeled
Cots Cribs  Mats

 Playpens Reds
Clean and Individually labeled bedding is pro­
vided.
I W y i Z A T I O N S  (.2551

(a )  and (b ) there is evidence of complete, cur­
rent, and val id irwunijrat ions, or val id exemp­
tion from it  for each ch i ld  enrolled. Minlnm 
sample 25*.
(c )F irs t  time drop-in children are entered into' 

the record.
The record »s p ovlded on the second admission 
date.
(d)Where medical services are not avai lable 

weekly, exceptions are reported to Disease Con- j 
t r o t .
(e)The center does not admit children not In 

conpl iance with Section 255.

Code Notes and/or Observations

Fnrollment: __
Records Checked:

I

r

r

MTJTRIT10H ;.?6Q| 
i a ) r e « t c r  p rov ides  the f o l l ow ing  meals a»*J 

snacks eh lch meet the r e q u i r ew n t s  f o r  the hours 
ca re  i s  o f f e r e d 1

Q r r j k f a i l  ___Afte rnoon S n a < k

S n a c k  Dinner
l u n c h  vcntnq Snack

*enuc re f lect Nutr itional Beouirewxent \ being 
mr J .
( hH 'U e i t l r c  enly with parental consent.
U l f h t l d i  » »#e enco«ura.>cd ho? not *or<ed to ea t .

P aM r t  a r e  fed o n  !»c«r w^c i iu l r .
•  abjr M ? l r \  *re not ( i r e  exception In T

t l o n s l .
• ah» M i l m  tatwl.-d i*)»c ( M  one hahv »n
< axe. I
Arc U r r r  rrotHliu^ • or children with Special 
•m i v t  I I
h f rv i  a«a ' l |M r  to rare" !s /o r r o t l r a ,  T~ f
SlUimMti AVr t KlNSIWT, Pff lWff AMtfCW: I nr lode reference to any MMif l ra t lO  or waiver requests, 
»««iinrn.ie l i cm t r  x »ion, i m  terms of the license. Hai lnun capacity, age range, aid condi­
t i o n s ,  i f  a.’irl ^cahlr.

-
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h o o p ita l
coctesttoniO Q s 319 Seward St., Juneau. Alaska 99801 • (907) 586-1790 

REPRESENTING ACUTE. LONG TERM AND OUTPATIENT FACILITIES

Carman of the 8o*ft) 
Tom Mmoon
* H fP A n lii M em orial 
Motpftal
r4.ft>an*»

Oawman Ci»ci 
MonaldA
Aia%aaHoap)f*l ano

O n l f f
Aochofaga

S*c»»Ury/Tr»a»»fp#
Marti Hamktna
%<tk4 C.ynmun.!f Hospital
Rttka

Immp+atp Pa»I C*witfm*fi 
fiista* Holii'i m«im 
► atc*** vt Oâ a* ai Mosp»ia* 
aatchtkan

i >• #*>•*• to tha Am*Mu an 
Motp.tai Assoct«t*on 
AiM Cami/svi

Nosp*l#l
Amfwv*?*

Ait asaia rw+g*'* to ir>» 
A ^ r  mn H o s p f  a ' *%%f< f ?•** ) «••**
m. %|>.tat

f*» f  4H *  tr) IN#• •••'i** C*'* A)kK«l«m 
i »  »
5? A*>f» i Mu'* »̂j M.wra

A (k»tr , H, fh»
Aâ i/in M. »ti»i C«'«
til Mtl|l(VI 
t ̂ «ll< 'ii

A n a g a t

»»• A lk < O l« # i  
< ' A*it*» * I*. iHPt M »••••

» ̂ t. a»* h v ra
It

A. ' ♦  I An t ^

i»
i *  A a ' i 'k j r '

• ik'avtMi 'a
•

t *.tn» l» U*
A * » *  v  H - H « a  Al v «  
M a • *t«* 
t a | t «  tS |>*«k»« •
H> t f  i*

A %

A t wi* « *  (
t. i«»M at i«4|.<»i 
A l S -  4 ' t - t  
A k»»»i #»"<%•* c*- «»*> »v* *w»i i4*a

h H -» t
i>as-»i i t*«tai t* l ry**4

January 26, 1982

The Honorable Charles H. Parr 

State Capitol 

Pouch V

Juneau, AK 99811 

Dear Senator Purr:

SUBJECT: Senate Bill 650

Hope Cottages 1ms called to our attention several 

problems they have had with licensure in the areas covered 

by tills bill. They suggest that in the legislation there 

be included a requirement that the various agencies develop 

interpretative guidelines in addition to the regulations 

such as is done in Medicaid certification. This would 

assist the facility in responding to the regulations and 

limit the changes in interpretations caused by the constant 

turn over in staff of the licensing agencies.

Mike Savllle Irom Hope Cottages or I would be pleased 

to discuss this issue with you in more detail.

Dl.D: )p

cc: Mike SavlIle 

Phoebe l.lndsey



5 6  f i t  p e n t —

§ 47 .35 .020 W e l f a r e . Soc ial Serv ices  and  lN s m m o N S  § 47.35.040
and follow ing "department" in paragraph 
(4). and inserted "and foster homes, group 
homes and institutions earing for
dependent adults" in paragraph (41.

The second 1977 amendment inserted 
"within 90 days after receiving a written 
request that it do so" and "under home rule 
p ow m  o r"  in the firs t sentence o f 
subsection (b). substituted "a municipality 
which has" fo r  "municipalities which have" 
in that sentence, and inserted "under the

authority o f I f  10 — 90 o f this chapter as 
it applies to nur&erirt." "such" preceding 
"regulation o r standard." and "day care" 
preceding "licensee" n  the second sentence 
o f that subsection 

Legislative history report. — For report 
on ch. 9K  SLA 1977 iHB 193). see 1977 
House Journal, p. £V’

Cited in J.M .A. v. State. Sup Ct Op No 
1201 (File No 23911. 542 P.2d 170 (1976).

Sec. 47.35.020. L icense o r  perm it requ ired . N o person may, w ithout 
a license o r  permit to do so, (1 ) maintain o r conduct a boarding home, 
fo s te r home, group home, institution o r o ther place fo r  the regu la r 
reception o r care o f  children under 16 years o f  age. o r a fo s te r home, 
g roup home o r institution fo r the care o f  dependent adults, o r  12) engage 
in the business o f  receiving o r caring fo r  children under 14 years o f age, 
with o r without com jtensation, in a nursery in which five o r more 
children not re lated by blood o r marriage, o r legal adoption, to the 
owner, opera to r o r  m anager o f  the business are lodged. (<i 3 ch 17 SLA 
1951; am § 3 c b 4 2 S i .A  1973; am 5 3 ch 253 SLA  197G :am§ 2 c h 4 5 S L A  
1977)

F.fTcct o f  nm fndm rnt4 — The 197f, 
urorndm rnl drifted "n u r» *o "  preceding 
"iM tilu lwm or oth ir place" mcUunr ( l)a n d  
in cLunc (2). lubvup itn j "14 o f age" 
fo r "1C year* of ug r." "five nr more 
children" fo r  "a ch Id," and "art lodged"

fo r "»  If id ged o r lim n in '" and inverted "in 
a nur»er> "

The 1977 amendment inverted "o r a 
f i l t e r  hom«, group home or institution for 
the care o f dependent adulta" in item (1)

Sec. 17215.030. A u tho rity  to  issue regu la tions . Tne department may 
adopt regulations and standards consistent with other requirem ent* o f 
Jaw. This au thority dues not deny a re ligious g roup from  establishing 
and oj*e rating an institution so le ly Iwcause o f  the prior insta lla tion o r 
operation o f  another religious g roup in the same area The au tho rity  to 
adop regulation? and standards shall he exercised te insure compliance 
with the intent* and purpose o f AS 47 .3 5 .u l0  — 47.35.100. T lie 
departm ent may inspect and examine an institution, home o r place, o r 
the jH rform ance o f  a service 4 ch 17 SLA 1951; am * 1 ch 77 S1.A 1% 7 )

l.»»nl»|i>» h ltio r* rc |« in  -  For report 
CM rh 77. SLA 1« 7  41|(t » | ) .  te r 19C7 
House J. u rn tl p 439

Sec .  47.35 .010 . I s suance  o f  l icen»c o r  pe rm it ,  (a) The department 
sha ll issue a license o r permit to conduct a boarding home, fo s te r home, 
group home, nu rse ry o r institution if it d c le rm n e  that the boarding 
home, fos te r home, group home, nursery o. institution meets the 
standards fo r o|>cnition ?e l by the departm ent

143



§ 4«.35.0o0 A l a s k a  St a t u t e s § 47.35.075 § 47.35.0SU

(b ) A license o r perm it may not be trans fe rred . (§§ 5. S ch 17 SLA  1951; 
am § 4 ch 42 SLA  1973)

Sec. 47.35.050. D u ra tion  o f  license o r  perm it. The license o r perm it 
remains in e ffect fo r  a period o f  one year from  the date o f issuance 
unless revoked fo r  cause. The department sha ll give w ritten notice o f  
revocation 30 days be fo re the e ffec tive date o f  a revocation, except in 
a case when the health o r well-being o f  children o r dependent adu lts is 
in jeop a rd y . (§ G ch 17 SLA 1951; am § 5 ch 42 SLA  1973: am § 3 ch 45 
SLA  1977)

E ffe c t n f amendment. — The 1977 
amendment inserted "or dependent ..dulu"  
in the *M>nd lenience.

Sec. 47.35.060. R eco rds requ ired . Each l icensee o r  permi t  ho lder  
s ha l l  keep records regard ing  each child o r  adu l t  in it* con t r o l  and care,  
o r  p laced by it. which the depa r tmen t  prescr ibes ,  and sha l l  repo r t  to  the 
dep a r tmen t  the facL*. which the depa r tmen t  r equ i re s  wi th r e f e re nce  to 
the chi ld ren o r  adu l t s .  Al l  reco rds  regard ing ind ividua ls  p laced f o r  ca re  
in an  inst i tut ion o r  home  unde r  tin* chapte r  a re  con f ident ia l  and shal l  Ik- 
s a f e gu a rd ed  f r om  imp rope r  d isc lo su re by th e agency o r  d e p a r tm e n t  
t* 9 ch 17 SLA 1951. am § 4 ch 45 SLA 1977)

E ffe c t n f nmendmi-nt. — Tin- 1977 
amendment inverted " o r  m lull' m th« fir*t 
»rnUrftct'. lidded "or ndults" to the end o f 
•Ju\ sentence, mid »uli«t:tut< i! mdiudaaK

placed fur care in at. institution or home 
under thi* chapter fo r "children and ttwir 
iHirenU or relator*' in tbr wcumI
•ellletu*

Sec. 17.35.070. Vio l a t i on s .  A  person who violate*- a proviMou of A S  
47 35 .010 —  47.35 100 o r a ru le  o r regulation adopted under AS 47 3 5 0 1 0  
— 47 .35 .100 is gu ilty  o f a m isdemeanor, and upon conviction is 
punishable by a fine n f  not m ore than $200 11 rh  17 SLA 19.51, am
* 'J ch 77 SLA 19071

l ^ i u l i l n r  h o lm * i i > u i  h'-i n-|wrt 
(i eti 77. j=tA I9*.7 iM il tftdl 1**67 

Housr Journal p t r t

Sec. 17,35.075. I . i r r n « u r r  o f  p r o v id e r *  u f  c » r r  f o r  d e p e n d e n t  adult* 
by municipalities A  f ir s t  o r  s e c o n d  c la s s  iK ir o u g h  o r  a f ir s t  o r  s e c on d  
c la s s  c ity  o u ts id e  a  f ir s t  o r  s e c o n d  r l a ’*s b o r o u g h  m ay  lic en se  a n d  
» u p e rv i» *  in s titu tion *  caring f o r  de)iendent a d u lt*  I f  a b o r o u g h  o r c ity  
c h o o s e s  not to  lic en se  c a r e  p r o v id e r s  f o r  d ep enden *  a d u lt s , th e  
d e p a r tm e n t  sh a l l In* th e  licen s in g  a u th o r i ty ; if  a  b o r o u g h  o r  city c h o o s e s  
to  l ic e n s e  c a r e  p ro \  iders fo r  de|»cndent a d u lts , t h e  borough o r  city  m ay  
- s e r r i s e  any  |> ow er o r  r e s p on s ib il i ty  g ru n te d  l o  th e  d e t r im e n t  u n d e r  
•Jus c h a p t e r  an d  s h a l l  e n fo r c e  s ta n d u rd s  an d  re g u la t io n s  a d o p te d  by th e  
d e p a r t t  »ent u n d e r A S  4 7  3 5 0 3 0  5  c l . 4 5  S L A  19771

(

• )

I d

Sec. 17.:
(1) "boat 

providing r 
m arriage t

(2 ) “ dep: 
Services;

(3) "inst 
services fo 
owner o r o

(4 ) "nur: 
any par* ol 
to the own' 
prim ary pi

(5 ) "g ro  
services fo  
adoption t<

I A) noni
(B ) strei 

SLA  1967. 
ch 42 SLA

UfUlami
iiii ch 77. S* 
Huu** Ji'iirr.

Smion
W  Unuini 

hotrw*

Sec. 47. 
Maternity 
as board)! 
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section "n 
whose* pn 
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us needed 
without ti
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t s y
S t a t e  o f  A l a s k a  

□ r n c c  o r  tm c o d v c p n o r  
J u n e a u

's - ■ r  r

T h e  H o n o r a b l e  J a l m a r  K e r t t u l a  
P r e s i d e n t  o f  t h e  S e n a t e  

A l a s k a  S t a t e  L e g i s l a t u r e  

P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  M r .  P r e s i d e n t :

U n d e r  t h e  a u t h o r i t y  - of III, s e c .  18 o f  t h e  A l a s k a

C o n s t i t u t i o n ,  I air tranSi n g  a b i l l  r e l a t i n g  t o  l i c e n s i n g  
o f  f o s t e r  h o m e s ,  g r o  ? s, n u r s e r i e s ,  a n d  i n s t i t u t i o n s
f o r  c h i l d r e n  a n d  d e p e n d e i  J u l t s .

T h e  b i l l  h a s  t h r e e  m a j o r  f e a t u i  : i t  a m e n d s  l i c e n s i n g
p r a c t i c e s  t o  p r o v i d e  f o r  b i e n n i a l  r a t h e r  t h a n  a n n u a l  

l i c e n s i n g :  i t  a u t h o r i z e s  t h e  D e p a r t m e n t  o f  !’e a l t h  a n d  S o c i a l  
S e r v i c e s  t o  w a i v e  c o m p l i a n c e  w i t h  r e g u l a t o r y  s t a n d a r d s  w h e r e  

a p p r o p r i a t e ;  a n d  i* ^ t a b l i s h e s  t h e  c o n d i t i o n s  u n d e r  w h i c h  
t h e  d e p a r t m e n t  m a y  i s s u e  p r o v i s i o n a l  l i c e n s e s .

T h i s  b i l l  is a r e s p o n s e  to t h e  s u b s t a n t i a l l y  i n c r e a s e d  w o r k ­

l o a d  o f  t h e  d e p a r t m e n t ' s  l i c e n s i n g  s t a f f  in r e c e n t  y e a r s  
( c u r r e n t l y ,  13 l i c e n s i n g  s p e c i a l i s t s  i n  s e v e n  l o c a t i o n s  d o  

m o s t  l i c e n s i n g  f o r  o v e r  1 , 1 0 0  f a c i l i t i e s )  a n d  t h e  
c o n c o m i t a n t  d r o p  in t h  d c p a r  m o n t ' s  a b i l i t y  t o  m o n i t o r  t h e  

q u a l i t y  o f  c a r e  p r o v i t  „*d b y  . i c c n s c d  f a c i l i t i e s .  A  n u m b e r  

o f  f a c t o r s  h a v e  c o n t r i b u t e d  to t h i s .  In t h e  f a l l  of 1 9 8 0 ,  

t h e  d e p a r t m e n t  i m p l e m e n t e d  a s t a t e w i d e  c o m p l a i n t  

i n v e s t i g a t i o n  p r o c e d u r e ,  a s  a r e s u l t  o f  w h i c h  n u m e r o u s  g r a v e  
c o n d i t i o n s  w e r e  b r o u g h t  t o  t h e  d e p a r t m e n t 's a t t e n t i o n .  
C o x r e c t i o n  o f  t h e s e ,  i n c l u d i n g  s u c h  c o n d i t i o n s  a s  p h y s i c a l  

a n d  s e x u a l  a b u s e  o f  c h i l d r e n  in c a r c ,  m i s h a n d l i n g  o f  
m e d i c a t i o n ,  a n d  f i r e  a n d  s a n i t a t i o n  h a z a r d s ,  i s  c r i t i c a l  a n d  
r e q u i r e s  a l a r g e  a m o u n t  o f  s t a f f  t i me.

A n o t h e r  f a c t o r  is r e c e n t  l e g i s l a t i o n  w h i c h  h a s  g r e a t l y  

i n c r e a s e d  t h e  n u m b e r  o f  f a c i l i t i e s  s u b j e c t  t o  l i c e n s i n g ,  
w i t h o u t  p r o v i d i n g  f o r  a d d i t i o n a l  s t a f f  t o  i m p l e m e n t  t h e  

l i c e n s i n g  p r o g r a m .  In 1 9 7 7  t h o  l e g i s l a t u r e  a d d o d  l i c e n s i n g  
r e q u i r e m e n t s  f o r  f a c i l i t i e s  f o r  d e p e n d e n t  a d u l t s .  L a s t  

s e s s i o n  t h e  l e g i s l a t u r e  c r e a t e d  a c h i l d  c a r c  g r a n t  p r o g r a m  

f o r  d a y  c a r e  c a n t o r s ,  f a m i l y  d a y  c a r e  h o m o s ,  a n d  

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



o r d e r  t o  q u a l i f y  f o r  a g r a n t  ( c h .  112  SLA 8 1 ) .  A l t h o u g h  
many f a m i l y  day  c a r e  homes and p r e - s c h o o l s  a r e  c u r r e n t l y  
exempt f r o m  l i c e n s i n g  r e q u i r e m e n t s ,  a s u b s t a n t i a l  number may 
now d e c i d e  t o  a p p l y  f o r  a l i c e n s e  i n  o r d e r  t o  q u a l i f y  f o r  a 
g r a n t .
B i e n n i a l  l i c e n s i n g  w ou ld  be a m a j o r  s t e p  t ow a rd  m ee t in g  t h e  
d e p a r tm e n t ' s  i n c r e a s i n g  v o lum e  , f  c a s e s .  P e r f o rm a n c e  o f  
a n n u a l  r e v i e w s  c u r r e n t l y  o c c u p i e s  a h i g h  p e r c e n t a g e  o f  s t a f f  
t im e ;  b i e n n i a l  l i c e n s i n g  w ou ld  e n a b l e  s t a f f  t o  c o n c e n t r a t e  
on new and  m a r g i n a l  f a c i l i t i e s  where  t h e  need f o r  s c r u t i n y  
i s  g r e a t e s t ,  w h i l e  p e r f o r m i n g  f u l l - s c a l e  r e v i e w s  o f  a l l
f a c i l i t i e s  e v e r y  two y e a r s .
The d e p a r tm e n t ' s  w a i v e r  o f  r e q u i r e m e n t s  f o r  o p e r a t i o n  i n  
a p p r o p r i a t e  c i r c u m s t a n c e s  (AS 4 7 . 3 5 . 0 4 0 ( c ) )  i s  a r e c o g n i t i o n  
o f  t h e  f a c t  t h a t  i n  some i n s t a n c e s  u rb a n  and r u r a l
d i f f e r e n c e s  r e q u i r e  f l e x i b i l i t y  t o  a l l o w  f o r  a l t e r n a t i v e s  
wh ich  s a t i s f y  t h e  p u r p o s e  o f  t h e  p a r t i c u l a r  s t a n d a r  f o r  
wh ich  w a i v e r  i s  s o u g h t .
S e c t i o n  2 o f  t h e  b i l l  e s t a b l i s h e s  p r o v i r i o n s  f o r  t h e
i s s u a n c e  o f  p r o v i s i o n a l  l i c e n s e s  and l i m i t s  t h e  maximum 
d u r a t i o n  o f  a p r o v i s i o n a l  l i c e n s e  t o  two y e a r s ,  ^ - o v i s i o n a l  
l i c e n s e s  wou ld  be i s s u e d  t o  a l l  new f a c i l i t i e s  and t o
f a c i l i t i e s  wh ich  a r e  t e m p o r a r i l y  u n a b l e  t o  c o n f o rm  t o  
l i c e n s i n g  r e q u i r e m e n t s .  New f a c i l i t i e s  w ou ld  be i s s u e d  a 
b i e n n i a l  l i c e n s e  a f t e r  t h e  d e p a r tm e n t  h a s  h t d  t im e  t o  
i n s p e c t  t h e  f a c i l i t y  and d e t e rm in e  t h a t  s t a n d a r d s  a r e  b e in g  
m e t .

I n  a d d i t i o n  t o  t h e s e  i c a t u r c s ,  t h e  b i l l  c l a r i f i e s  t h e  
p r o v i s i o n  p r o h i b i t i n g  t r a n s f e r  o f  a l i c e n s e ,  and adds  a 
d e f i n i t i o n  o f  t h e  t e rm  " f a c i l i t y " .
P a s s ag e  o f  t h i s  b i l l  i s  e s s e n t i a l  i n  o r d e r  f o r  t h e  
d e p a r tm e n t  tc  p r cm o te  a sound  l i c e n s i n g  p rog ram  t h a t  w i l l  
e n s u r e  q u a l i t y  c a r c  and p r o t e c t i o n  o f  c h i l d r e n  and d ep end en t  
a d u l t s  i n  f a c i l i t i e s  t h a t  a r c  r e q u i r e d  t o  be l i c e n s e d .



ALASKA FOSTER PARENTS ASSOC IAT ION

Anchorage . A laska 9 9 5 0 8
Box 8651

D e c .  1 1 , 1 9 8 1

O u r  a s s o c i a t i o n  is c a l l i n g  o n  y o u  f o r  a s s i s t a n c e .  Y o u  h a v e  

b e e n  w i l l i n g  i n  t h e  p a s t  a n d  w e  h o p e  y o u  w i l l  t r y  n o w .

T h r e e  t i n e s  in t h e  p a s t  t w o  y e a r s  t h e  D i v i s i o n  o f  F a n i l y  a n d  

Y o u t h  S e r v i c e s ,  f o r  w h o n  n a n y  o f  u s  c a r e  f o r  c h i l d r e n ,  h a s  a t t e n p t e d  

t o  a o v e  o u r  f o s t e r  c a r e  l i s c e n c i n g  w o r k e r s  f r o n  t h e  s o c i a l  s e r v i c e s  

D i s t r i c t  o f f i c e .  T h e r e  h a v e  b e e n  l o g i c a l ,  if m i n o r  r e a s o n s  f o r  t h i s  

c h a n g e .  T h e r e  a r e  a a j o r  r e a s o n s  f o r  t h i s  n o t  h a p p e n i n g .

W i t h  t h o s e  w o r k e r s  i n  t h e  s a n e  o f f i c e  c h i l d r e n  a r e  p l a c e d  in 

b e t t e r  h o n e s  t h e  f i r s t  t i n e  a r o u n d ,  t h u s  a v o i d i n g  n u l t i p l e  p l a c e n e n c s .  

T h i s  " f o s t e r  h o n e  b o u n c e "  is e x t r e n e l y  d a n a g i n g  to c h i l d r e n  a s  I ' n  

s u r e  y o u  c a n  i n a g i n e .  T h e  l i s c e n c i n g  w o r k e r s  a l s o  p r o v i d e  s u p p o r t  

a n d  t r o u b l e  s h o o t i n g  f o r  f o s t e r  p a r e n t s  as t h e y  g o  a b o u t  t h e  

" b u s i n e s s "  o f  f o s t e r  c a r e .  T h e  s o c i a l  w o r k e r s  h a v e  n e i t h e r  t h e  t i n e  

o r  t h e  s e n s i t i v i t y  to d o  t h i s .  W i t h o u t  i t  f e s t e r  p a r e n t s  q u i t .

T h e  s t a t e  l o o s e s  e x p e r i e n c e d  h o n e s  a n d  n u s t  r e c r u i t  c o n t i n u o u s l y .

A n d  thi c h i l d r e n  n u s t  b e  c o v e d  a n d  n o v e d . .

O n  t h e  t w o  p r i o r  o c c a i s l o n s  w e  h a v e  c o n v e y e d  o u r  f e e l i n g s  a n d  

r e a s o n s  to D . F . Y . S . ,  o u r s e l v e s  a n d  w i t h  t h e  h e l p  o f  c h i l d r e n s  

a d v o c a t e s  s u c h  a s  y o u r s e l f .  A n d  a l w a y s  t h e y  h a v e  f o u n d  a w a y  to 

r e t u r n  t h e  l i s c e n c i n g  w o r k e r s  to t h e  s o c i a l  s e r v i c e  o f f i c e - -  to 

b e t t e r  s e r v e f o s t c r  c h i l d r e n .  W e  s e e n  t o  c o n t i n u e  to b a t t l e  t h i s  
i s s u e  h o w e v e r .

W c  f e e l  v e r y  s t r o n g l y  a b o u t  t h i s  i s s u e .  F o s t e r  P a r e n t s  a r e  

v o l u n t e e r s  w h o  w o r k  24 h o u r s  a d a y  t o  p r o v i d e  c a r e  f o r  t h o s e  

c h i l d r e n  i n  t h e  c u s t o d y  o f  t h e  S t a t e  o f  A l a s k a .  W e  h a v e  n o t h i n g  

p e r s o n a l l y  t o  g a i n  h e r e ,  e x c e p t  t o  s e c  c h i l d r e n  b e t t e r  s e r v e d .

W c  w i l l  a p p r c c  J t e  y o u r  l o o k i n g  i n t o  t h i s  n a t t e r  a n d  h o p e  

t h a t  w e  c a n  w o r k  t o g e t h e r  t o  n a k e  s u r e  t h a t  o u r  s t a t e  s y s t e n  

is a l w a y s  l o o k i n g  o u t  f o r  t h e  " b e s t  i n t e r e s t s "  o f  o u r  c h i l d r e n .

R e s p e c t f u l l y

P r e s i d e n t ,  A . F . P . A .

3 4 5 - 2 2 4 8
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SENATE BILL NO. 650

"An Act relating to licensing of foster homes, 

institutions; and providing for an effective date."

A ME ND IN G LI CENSING PRACTICES

group homes, nurseries, and

This Bill would amend Chapter 35 in Title 47 of the Alaska Statutes governing the 

licensing of non-medical facilities in Alaska, including day care centers and family

day care hemes for children, and foster homes 

or dependent adults. The three proposed 

practices to provide for biennial rather than 

of Department regulatory standards when 

parameters for provisional licensing.

INCREASED RESPONSIBILITY

and residential facilities for children 

changes are: 1) amending licensing

annual licensing; 2) authorizing waiver 

appropriate; anc 3) establishing the

The need for this amendment stems from a substantial increase in workload under this 

statute resulting bo*h from effort* by the Department to fully implement the statute 

and from added responsibilities established by egis 1 ation without the authorization 

of additional staff lhirteen (13) Community Care Licensing Specialists in seven (7) 

locations provide licensing for over 1,100 Alaskan facilities.

IMPLEMENTATION OF THE STATUTE

T h ou g h the Licensing Statute dates back to 1951, full implementation is still in 

process. The licensing of child placement agencies authorized ir. 1967 has not been 

implemented. In 1982 up to thirty (30) child placement agencies will be added to 

specialist's licensing assignments. The statutory requirement that the Department 

supervise licensed facilities also had not been adequately implemented. A statewide 

complaint investigation procedure was implemented in the Fall of 1980 to correct this 

deficiency, with the result that the Department has been able to correct very serious 
situations, including:

-physical and sexual abuse to children in care 

-fire and sanitation hazards

-food of limited nutritional value or no food being 'ervec
-mishandling of medication

-negligent supervision

-humiliating treatment cf minority groups
-operation without a license

W h il e  the new complaint investigation procedure has required much staff time, it is 

considered the most important consu.T?r protection rovided under the statute outside 
of M c e n s i n g  new programs.

NEK LEGISLATION
Two ( 2 )  bills have been signed into law in recent years which have added to the 

numb er  of facilities falling under the *"»hority of the licensing statute without 

ac co mpanying authorization for additional sta'f needed to r e v i c  these programs 

against standards. Licensing of facilities for dependent adults was added by the 

Legislature in 1977. In 19B1 thirty-nine (39) adult residential care facilities were 

licensed using existing staff and the recruitment, and licensure for twenty (20)
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adult foster homes will becin in February, 1982. The First Session of the Twelfth 

Legislature passed Senate CS for CS for House Bill Nr. 503 creating a child care 

grant p ro gra m for day care centers, family day care homes, ar.d pre-schools to be 

a dmi nistered by the Department of Community and Regional Affairs. Programs applying 

for a grant must comply with licensing standards as a condition of funding. Of the 

two thousand five hundred (2,500) family day care homes end or.e hundred fifty (150) 

pre-schools exenpt crom the licensing statute, a substantial r.jmber may be attracted 

to apply in order to obtain a grant. The positions requested for the licensing 

reviews u nd e r this new legislation were not authorized by the Legislature. 10 
prevent an excessive number of applications for licensing, the Department of 

Community and Regional Affairs has agreed not to publicize the new grant program 

until c o t . :tive licensing legislation could be achieved.

BIENNIAL LICENSING

The proposed change to biennial rather than annual licensing in Section 040(a) and

(b) of the Bill offers a reasonable solution to the unmet need for additional staff. 

Performing annual reviews is currently absorbing a significant percentage of staff 

time. Changing to a mandatory review every two years would reduce that pressure, 

allowing staff to concentrate on new and marginal programs. Monitoring visits may 

still occur more frequently than every two years, but the full mandatory licensing 

reviews w ou l d only occ ur  on a biennial basis. Biennial licensing is sound practice. 

Michigan and Texas, considered to have two of the finest licensing program: ir. the 
nation, have biennial licensing.

WAIVERS. PRO VI SI ON AL LICENSES. AND 0 HER CHANGES

Other minor but importa.it changes art proposed.

Section 040 has been retitled, "LICENSING."

The former provisions of paragraph 040(a) have been retained in paragraph 040(a) of 
the amendment.

The Department if authorized to grant waivers in paragraph (c). A waiver provision 

is in the Deparr.ent regulations for each facility type. Granting of waivers is 

treated as a sor.ous matte*- conducted bv a waiver comnittee w:thin the* Departnent. 

Authority for thi process should L'* contained in the statute.

The provisions ct paragraph 040(d) were formerly in paragr ap h 040(b) and have been 

clarified to prohibit transfer of a license to a differ.nt owner or to a different 

facility.

Revocation has been m o v e d  to paragraph 040(e), formerly ir. Section 050. with  ni 

change except that the Department will be required to give written notice when a 
license has been mo dified to provisional status.

Section 47.35.055 contains new statut *ry language. Provisioral licensing has always 

been a practical and necessary practice in Alaska, but policy has varied. The 

language contained in this section establishes criteria for the issuance of 

provisional licenses and l i n t s  the maximum duration of a provisional license to two
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years. Provisional licenses would be issued to all new  facilities and to facilities 

wh ic h are temporarily unable to conform to licensing requirements. New facilities 

would be is s u’d a biennial license arter the D ep ar tm en t has inspected the facility 
and determined that standards are being met.

The term "facility" has been used and defined 

listings of each type of facility involved.

R ECOMMENDATION

to prevent the need for repeated

Licensing is intended to reduce predictable risk to ch ildren and dependent adults, 

and also to provide support services to those giving the care. A sound licensing 

program ensures a standard level of service below w h i c h  programs are not allowed to 

operate. In recent years license expirations due to licensinq staff overloads have

increased to an unacceptable level. Passage of this Bill is essential to prevent 

further erosion of Alaska's licensing program and thereby, preventing increased risk 

to "hildren and dependent adults, liability to the State, and a wid es pr ea d decrease 
in t ie quality of care.

R ECOMMENDED BY;

DATE:

APPROVED BY:

DATE:

ft. Pugh, Defector

vision of Fr/fily „nd 

Youth Services

/ /  a o  / S - 3 .

Helen D. beirne 

Commits ioner

J ../ ?  L  /  ■>' Q .



THE L E G I S L A T U R E  OF THE STATE  OF ALASKA  
TWELFTH L E G I S L A T U R E

F I S C A L  NOTE

I . REQUEST
E i l i / R e s o l u t i o n  N o .  SENATE BILL NO. 650________________________________________

T i t l e  " l i c e n s i n g  o f  f o s t e r  h o m e s ,  o r o u o  h o n e s ,  n u r s e r i e s ,  f. i n s t i t u t i o n s . 
R e q u e s t e d  b y  T h e  R u l e s  C o m m i t t e e _____________________________________D a t e _______________________

I I .  F I S C A L  D E T A I L
A g e n c y  A f f e c t e d ________________D e n a r t n p n t  o f  1 th .and S n r i a l  W v i r P Q ____________
P r o c r a m  C a t e g o r y  A f f e c t e d ________________
E R U .  P r o g r a m .  O r  S u b p r o g r a m ( s )  A f f e c t e d ______________________________________________________
( N o t e :  I f  m o r e  t h a n  o n e  b u d g e t  c o m p o n e n t  i s  a f f e c t e d ,  s e p a r a t e  l i n e - i t e m  

a m o u n t s  a n d  f u n d i n g  f c r  e a c h  c o m p o n e n t  i n  t h e  a n a l y s i s  s e c t i o n . )

E X P EN D IT U R E S  ( T h o u s a n d s  o f  D o l l a r s )

FY  82 FY 83 FY 84 FY  85 FY 86

100 PERSONAL S E R V IC E S
200 TRAVEL
300 CONTRACTUAL
400 COMMOD IT IES
500 EQU IPMENT
600 LAND & STRUCTURES
700 G RAN TS , C L A I M S , E T C .

TOTAL -0- -0- -0- -0- -0-

FUND ING ( T h o u s a n d s  o f  D o l l a r s )

GENERAL FUND -0- -fl- -0- -n. -Q-. -0-
FE D ER A L  FUNDS -0 -0- -0- -o- -0- -0-
OTHER ( S p e c i f y  S o u r c e ) -n- _n. -0- -n. -0. -c-

-0- -6- -0- -0- -b- -u-
-0- -o- -0- -0- -0- -Q- . .

P O S I T IO N S

FULL TIME -0- -G- -0- -0- -0-
FART TIME -0- -0- -0- -0- -0- -0-
TEMPORARY -ft- .n. -n--n- • Q. -0 - -.a - ~ -Q-

I I I .  A N A L Y S I S  ( S e e  F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n .  S e c t i o n  I I I )

Senate Bill No. 650 has no fiscal impact on the Department cf Health and 

Social Services.

IV. DATE  PREPARED BY, ohn R. P u o h . Director |

7  /  AGENCY' D i v i j n o n  o f  F a m i l ^ n d  Ynuth _Servires .
O r i g i n a l :  L e g i s l a t i v e  F i n a n c e  PHONE y * - C
c c i  B u d g e t  a n d  N a n a g e m e n t  L'

P r i m e  S p o n s o r  ( F i r s t  L e g i s l a t o r  N a m e d )
33-0 :1  ( R e v .  1 2 / 8 1 )
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c  n u b j o c t  t o  t ho c h a n g i n g  i n t e r p r e t a t i o n  
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• d i s t i n c t  a c c o u n t a b i l i t y  t h a t  w e  c a n  fi n d

I f f e m u l a t e s  o n e  p r o g r a m  f r o m  a n o t h e r ,  

cs, b a s e d  u p o n  p r i n c i p l e s  c h a t  a t e  t*>th 

s u n i q u e  in i t s  s c o p e  of s e r v i c e s .  T h i s  

q u e u e s *  d u e s  n o t  oppifar to l>e p r o p e r l y  a d d r e s s e d  i n  t h e  r e g u l a­
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b e  bcyot d t h e  p r r v i c w  of tliai 

C - r v i n g  i h e  e x t e n s i v e  a n d  spr 

• b l e d .  t V l y  o n  m a n y  p r o f e u s i c  

n a r y  e f f o r t  to t n n u t e  p r o p e r  

t o  the • i s c r r t i o n  of o n e  indi 

g u l u t i o i o ,  b y  t h e  v e r y  n a t u r e  

n it a 1 licensing n p c c l a l l s t  uj 

a n d  a f t v i c e i  b v y o n d  t h e  r e s p r  

m a y  pemr/ess. T h e  r e g u l a t i o n s  

t e r c s t s  ^»f all i n d i v i d u a l s  in 

a f f o i d  O u t  s a m e  a g e n c y  i t s  C 
\

1*0 p r o g r a m  c a n  c x i a t  a n  

l a t l u n *  jire s u b j e c t  t v  c o n s t *  

R e g u l a t i o n s  a t e  n v c o s s o r y .  I

o w r i t t e n ,  a p p e a r s  t o  g i v e  a  s i n g l e  i n d i -  

y w i t h i n  the l i c e n s i n g  p r o c e s s  w h i c h  n a y  w e l l  

r g i v e n  e x p e r t i s e .  I’r o q r a m s  s u c h  a s  o u r s ,  

c i a l l s e d  n e e d s  of t h e  d o v c l o p s r n t a l 1y d i s -  

qa 1 r. w o r k i n g  t o g e t h e t  in a n  i n t e i d i s c i p l i — 

p r o g r a m m i n g  a n d  s e r v i c e s .  It is not left 

vidua] o r  o n e  d i s c i p l i n e .  T h e  p r e s e n t  r e­

el t h e i r  i n t r i n s i c  b r o a d n e u s .  m a y  w e l l  p c r -  

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

*tive e x p e r t i s e  U*at a n y  o n e  i n d i v i d u a l  

m u s t  i n t e l l i g e n t l y  p r e n e i v c  t h e  b e s t  in- 

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

m s h a r e  of o p e r a t i o n a l  a n d  p r o g r a m  i n t e g r i t y .

• v i a b l e  S e r v i c e  d e l i v e r y  synteni w h e n  r e g u - 

it c h a n g e  a n d  i n d i v i d u a l i z e d  i n t e r p r e t a t i o n .

( t h e  l o n g  r u n  t h e y  m u s t  a l l o w  a n  o r g a n i s a t i o n



t o  s o e v e  t h o  b o s t  i n t e r e s t ! *  

c o n s i s t e n t  A n d  d y n A n i c  xr.«ru‘

l i t  w o u l d  b e  a n  u n n e c e s  

u n c l e a r ,  b . i c e d  o n  c h a n g i n g  

a u t h o r i t y  t o  s u b v e r t  t h e  i n  

n c o p o  o f  3 « r v i c c 3  t o  w h i c h

oC t t e  p o p u l a t  i o n  i n  a  i c A t o n o b l e ,  c l l r r t i v c  
? r .

= a r y  t r n g r d y  t o  f o s t a r  r e g u l a t i o n s  t t m t  a r e  

i n t e r p r e t * t i o n n  w i t h  u n l i n i t e d  p j r a m r t c ! j  o f  

t c g r i t y  o f  a  p r o g r - i m  Ani l  t h u s ,  l i m i t  t h e  

i l l  I n d i v i d u a l s  a r c  e n t i t l e d .

Tliank you for your interest and concern.

S i n c c r o J  ^

S t c p t w i i i  P .  L o s k o  

E x e c u t i v e  D i r e c t o r
chael A. Savilli 
n t r o l l e r

n
Hoy hcllrr
Progri* Administrator
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SENATE BILL NO. 650

"An Act re lat ing to l icensing of fo s te r  homes. 
In s t i tu t i on s ;  and providing fo r  an e f fe c t ive  date ."
AV.ErOINS LICENSING PRACTICES

group hores , nurseries , and

This B i l l  would a^erd Chapter 35 m  T i t l e  47 of the Alaska Statutes governing the 
l icensing 0 f n on -n ed i c a ! . f a c i l i t i e s  In Alaska, including day care centers and family 

day care ne*«s for ch i ld ren , and foster ho-es and res iden t ia l  f a c i l i t i e s  for ch i ld ren  
Or dependent adu lts .  The three proposed changes are : 1} a b i d in g  licensing
prac t ices  to provide for t> i*n r ia i rath«r man annual l icens ing ; 2) au tho r is ing  M# i v e r  
C< Department regulatory standards when appropriate ;  anc 3 )  c s ta o l i ih in c  the parameters fo r  provisional l icensing .
INCREASED RCSPQUStBlUTT
The need for this awndaiRt stems from « substantial increase in wcriload under this 
statute resu lt ing both from e f f o r t s  by the Department \o fu'*y implement i re  statute 
and from added respontit»t 1 i t te s  established by leg is la t ion  without the au th o ' i ? a to r  
of acdui&na' s t a f f .  thirteen (13 ) CornjMty Care licensing Specia lists in sc*en (7 )  
locations provide licensing fo r  o**r j . io© Alasia* f a c i l i t i e s .
SKRH*{hT*?:(fr Cf Tm! STAt7!C
Though the l icens ing Statute dat*i bac* tc 19$ ) ,  f u l l  tm e l tw . a t i o h  '*• s t i l l  ir 
process , the licensing of c h i ld  placement agencies euthortyed ir. hat net beer 
implemented. j* IWa u? tr th i r ty  30) t M l j  placeenrr: agencies will be added to
S p e c i a l i s t  S l i c en s ing  The S t e t u ' o r ,  repulcemrn* that the Department
Sup<r*ist licensed f# c»K t ie i  a He fed not t* * r  adequately iiftplef^f-ted. a Statewide 
C0mpl*»M Inte l l iga t ion  procedure was implemented ** the f a l l  t* |9 fD tc correct m u  
defic iency, «»th the »rsult that the Department his Seen ab le  !o t f>r#T<T »yr, serious
S i t u a t i o n s ,  ir«f iwding,

• P h y s i c a l  1 * m 5  a b u s e  t <  C h i l d r e n  I f  c a r e  

.f**e »».{ sanitation h*yards
■ feed «'* limited hiiritienil ta^ut or me- *e«rd be i ng  served •ip is hand I log of medical for
• r*g»iC**t i w t n ' i l o r
• •■an 11 let ir.g treatment r̂®i,yt 
•Operatlor, without a IlceMc

Mhlle  !*» Complaint ir>,ett I oat ion prpc rndwi*# M i  ' r u ^ t r f f  muth s f» * f  t i n e ,  i t  i t  
(sn» ta r reO thr mrst Important ( { * u d  • *  8« t te^ * fce  f t*c* ’ d rd  u**0»* '.*♦ t t a ’ .^e Out I I  f t  r.f He** s ing program
Mw tCCIUATIOm
Two !?) pi IDs hare tee*' S*pr*d m|o lav .* fece**. j u i m which M*e avOrd
rw:rter c* *ati'ltlet f».;|r«g na* ♦ **&»&<♦ it* t*<* I leer; leg s ta tu te

Mpfny i*g a u t h p r i r a t m  la*  add' t  *e#.afi s t a f f  mended 
afainst StanOardS. |ice*s«r*| of fat ill tin for 
i i eg i s la tu re  In 097?,, w ^ " e  T V  M rnr w * r  e »  V'|< >< |  |  ^ e w r v ^ i

-  -----  - 11*5 thirty****# ’>►) e«»D* r e s i d e n t **ft c # r t f e f i U t l c t
D K e *  ted uling r.ts*ft»g Staff a*id t*« r e i f u u . n e * ! , a nd  l l ( a * u r y  f«r

to the

ultMcut
V. f t  I *  * f r , * : - j I -

<*«>*r.ae*t *6*1 I t  U»t *£*»« by t*«
w*r *t

twe*!a (30)

** v
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adult  fos ter  hores "111 begin in February, 19B2. The F ir s t  Session of the Twelfth 
Legis lature passed Senate CS for CS fo r  Mouse BU I  No. 505 creat ing a ch i ld  care 
grant program fo r  day care centers , family day care hc~*s , and pre -schools to be 
administered by the Department of Community and Regional A f fa i r s .  Programs applying 
f o r  a grant rust co-ply with licensing standards as a condit ion of funding. Of the 
two thousand f ive  hundred ( 2 ,5 00 )  family day care homes anc one hundred f i f t y  (150) 

pre-schools e»empt from tne licensing s t a tu t e ,  a substantia l  number nay be a t tracted  
to  apply m order to obtain a grant. The pos i t ions requested for  the licensing 
reviews under th is  new leg is la t ion  were not authorised by tne Leg is la ture .  To 
prevent an excessive n<*e>er of appl ica t ions fo r  l icens ing , the Department of | 
Community and ?eoton*1 Affa irs has agreed not tc pub l ic ise  the new grant program 
unt i l  correc t ive  licensing leg is la t ion  ccuid be achieved.
FliNMAi LICENSING
The proposed change to p ie^ i ta !  rather than annua) l icensing in Section 0A0(a) and
(b )  cf the B U I  o f fers  a reasonable so lut ion to the unmet need for addit ional s t a f f .  
Preformiing annual 'rUewv is Currently absr 'Mng a s ign i f ican t  percentage of s ta f f  
t i e * .  Changing to « mandatory rtvtew every two years would reduce that pressure, 
allowing sta** to ccncer*ra*c cn r** #«d e.irgnral progress . Monitoring v i s i t s  r#y 
f t t f l l  OCCvr more frequently than every two years . 8>u' the fu l l  mandatory licensing 
renews wOtfld only occur cr a M e d i a l  bas is .  B ie «nu \  licensing is sound p rac t ice .  
Michigan and "<m%. considered to n*»c two j*  the fir«e#t licensing in •f't
nation', hate biennial l icensing.
U t s fQ S .  eAttUSIOft*: i ; r | n s is .

It'^r but C*erge*. are jrCfiOtrtf,

Section WD ha*, brer, r a t i f i e d .  *1IClhSJAfc.*
"hr fpenrr provisions n* paragraph :434a* *a<r bfr* retain: »n par*crayh f4 j(| c*the aner.,Of»rr>t.
The depart ft***, is awt h.»e<;nf to go*, : «*» ra'agrapt (c f .  I  t ' . r  t w i l i t ; 41
Is in •** ( e t a r lO r t t  n ^ U U e m  rc>, f | ^  f a c i l i t y  type. u rar* ‘ tg waiters *s 
treated as a f j t t e r  ( f 'dv tted e» a waHer ecer 't lee »'!»■* i*e fepar'.*»*t.
• v lh f f i ' j r  *sr th is  protest sM>*'f te <4* tamed u  th# Statute,
T»u pro*is tons cf paragraph C4Mi) 'ft paragraph :401b a*d h |»e teen
e U n t i e d  to p ro h ib i t  l r *ns#e»  „* |  l i c en se  !r « d i f f e r e n t  t f tC I  d i f f e r e n t
fac U l t y .
A»rf«<atife U s  t-ee to sa»»$r*p*. Old i f ) .  «• Set* He { “SO, with r»t
eftau* except that t*» Jefartmerf * •! be 'tCvlryd to gi*e art «a'.i(a when a
I s ane  h*t A'hrh modified to provisional status.
iactigm i " . ) i  M i  <«*t»iM »r» s i i M ; r >  larjuapa, f fO fU i c t a l  11(#» 1 1»<$ nat a *»>t 
teer a practica l a«* "etestary * at t ic*  u  W . u i ,  but $«li<y u s  i« r«a f ,  Th# 
liMu»st contained in tftis sattipr establishes criteria #«.# ittudftce c*
peer* is Jena’, licenses and I m ;.tt tie nu« imun d*ratifiei cf a pm’vitipraR l*C*Mt to W:
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years. Provisional ^ c e n s e s  would be issued to all new f a c u l t i e s  and to facilities 

whici’ are temporarily liable to con fo rm  to licensing requirements. New facilities 

w o u' d  be issued a b i e n n i a 1 license after the Department has inspected the facility 
and determined that standards are being met.

The term "facility" has been used and defined to prevent the need for repeated
.isiings of each type of facility involved.

r e c o m m e n d a t i o n

L icensing is intended to reduce predictable risk to children and dependent adults, 

and also to provide support services to those giving the care. A sound licensina 

p r og ra m ensures a standard level of service below which programs are not allowed to 

operate. In recent years license expirations due to licensing staff overloads have 

increased to an unacceptable level. Passage of this Bill is essential to prevent 

u r * h e r  ero si on  of Alaska's licensing program, and, thereby, preventing increased risk 

to c hi ldr en  and dependent adults, liability to the State, and a widespread decrease 
in the Quality of care.

RECOMMENDED BV:

DATE:

A M O V E D  61:

& * U

lector 

h v i s i o n  of f ly and 

Youth Services

—*C—* . .  ’ "  ̂  U  odLHelen u7 beirn«- 
Ccmnssioner

J-Jsl* /  y * l



T H E  L E G I S L A T U R E  O F T H E  S T A T E  O F  A LA S K A
T W E L F T H  L E G I S L A T U R E

I . REQUEST
Bi l l/Resolution No.

FISCAL NOTE 

SENATE BILL NO. 650

Title "licensing of foster homes, group hones, nurseries. & institutions 
R equested by The Rules Connlttpp_____________________________Date__________________

II. FISCAL DETAIL 
Agency Affected,
Program Category Affected.
BRU, Program, Or Subprogram!s) Affected.

Department nf. Health and Snr.ial ServirPt

(Notes If more than one budget component is affected, separate line-item 
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPHEirr
600 LAND & STRUCTURES
700 GRANTS,CLAIMS.F.TC.

TOTAL

FY 82 FY 83 FY 64 FY 85 FY 86 FY 87

- 0- - 0- -0- ■0- - 0- - 0 -

FVNDING (Thousands of Dollars)

GENERAL FUND -0- • D. . -0- . -C- -0. -o. .
FEDERAL FUNDS -0- -c- •o. __ -0- -G- _ -o.
OTHER (Specify Source) .a. .n. -Q. - 0 - - 0 "

-G- - T " “ -0- . -if- . - f c

- o - .D. •  D. .0. -n- -Q.

POSITIONS

FULL TIME TC. • p. 1 - (j• " - < T ■v* ■ Tft.

PART TIME .0. *£• -fi*ll 1 -o. . -C-
TtHPORAIt -0. -Cu 1 -n. *r-

. .rJk

IIS. ANALYSIS (See Fiscal Mote Preparation Instruction.. Stetson III)

S e m t e  8*11 fco 6 S0 M S  no fiscal Impact on the Department of wealth and 

Social I c f r U r i .

iv. c a m  / /  p » m » c i >  i t  y *  v f  »
ACfJKY ft*

O r i « i M l <  Ca«j*lrtiv* f i w a t a  pwostt 
CC- and Hanajpeeer.t

Prt.fi* Sponsor O u s t  l a g u i s i o i  tt*n«d)
))*Cvi ( U v .  12/11)
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