


March 5, 1984

Memorandum

To: Senator Vic Fischer

From: Nancy Deitrick

Re; Community Mental Health Center Information Hearing

This information hearing has been in planning for a number of
months, at the request of the Program Directors of the Community
Mental Health Centers in the state.

The Committee has requested the presence of Dr. Phil Shapiro,
Director, Division of Mental Health and Developmental Disabilities
and Susan Will, Program Administrator, Community Mental Health
Services within the same Division.

The Program Directors have prepared their presentation and wish
to testify in the order signed up on t:he witness register.



COMMUNITY MENTAL HEALTH

Over 200 Alaskan cities,
towns and villages are
regularly served by
Community Mental Health
Centers.

IN ALASKA

Each Community Mental Health
Center in Alaska serves an
average of 9 communities.

Half of Alaska®s Mental

Health Districts have no

Last year, over 5600 Alaskans TASC or Court Counter—

received treatment services measure programs.

from Community Mental Health

Centers. At least 7 Community Mental
Health Centers operate with—

Community Mental Health out ANY of the following

Centers are mandated to serve services in their districts:

the Chronically Mentally 111,

crisis cases (including sui-— Drug Abuse Programs

cide), children and adoles— 24 Hour Crisis Lines
cents, and all others 1in need. Veteran®s Centers
Women®"s Centers or Shelters

In the majority of Mental Physicians or Hospitals
Health Districts, there are
no private sector mental

health providers.

COMMUNITY MENTAL HEALTH IS THE
ONLY PROFESSIONALLY STAFFED
GENERALIST RESOURCE SERVING
ALL COMMUNITIES STATEWIDE.
CMHC®"S FILL THE SERVICE GAPS
IN ALL THESE AREAS!

Basic child abuse and par—
enting programs are non-—
existent in ten Mental
Healtii Districts.

DO CITIZENS USE COMMUNITY MENTAL HEALTH CENTERS?
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NUMBER OF ALASKANS

SERVED BY COMMUNITY MENTAL HEALTH CENTERS

THE DEMAND FOR SERVICES CONTINUES TO INCREASE EVERY YEARI!II



WHO USES COMMUNITY MENTAL HEALTH?*"
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EVERYONE!!

ALL AGES, ALL RACES, ALL WHO ARE 1IN NEED

WHAT"S THE FUNDING HISTORY BEEN?
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DOLLARS HAVE NOT KEPT PACE WITH DEMAND



ALASKA MENTAL HEALTH PROGRAM DIRECTOR®"S ASSOCIATION

UTILIZATION SUMMARY

VERIFIED HOURS OF SERVICE

Year Total Hours of Mental Health Service % Increase
1976 12,498 + 149%
1978 17,579 +  29%
1980 180,455 + 926%
1982 248,945 + 371%
STATE ANNUAL APPROPRIATIONS FOR SERVICES

Year Appropriation for Community Mental Health Programs
1976 $0,622 Million

1978 $2,063 Million

1980 $2,641 Million

1932 $4.1 Million

STATE COST PER HOUR OF SERVICE

Year C jst Per Hour of Total Service

1978 $i117.40

1980 $ 14.61

1982 $ 16.46

HOW COMMUNITY MENTAL HEALTH PROGRAMS SERVED THE CITIZENS OF
ALASKA DURING FY82

Service Hours

Client Related Hours............... 98,140
Prevention and Education Hours 15,522

Program Development Hours......... 26,367
ADMISSIONS

Year Number of Admissions % Increase
1976 2486 + 48%

1978 3121 1 26%

1980 3490 + 12%

1982 5081 31%

WHO WE SERVE*

1. The most frequent problem identified by admissions 1is "life
crisis'.

2. 57% of all admissions are women, 43% are men.

3. 27.9% of all admissions are children and elderly.

4. Approximately 19% of admissions are minorities.

5. 84% of all individuals pay a portion of the cost of their
services.

6. 60% of all admissions have an income of less than $20,000.

7. 55% of all clients have a third party payor for the services
they receive.

8. Of mall center activities, the largest number of hours is
spent iIn serving clients directly.

* Source: FYB2 Mental. Health Annual Report



The Central Peninsula Mental Health
Center began in April of 1976 when a group
of community members recognized the
need for mental health services. As a result,
the Mental Health Center was initiated.

The Center is governed by a non-profit
board of directors comprised of interested
members of the community.

The services of the Center are available
to all individuals in the Kenai, Nikiski,
Soldotna, Sterling, Kasilof, Clam Gulch and
Cooper Landing areas.

Approximately 60% of ils revenue is
received trom a state grant with the re-
maining income generated through client
fees and local community support.

Fees for services are based on a sliding
scale depending upon a person’s income
and number of family members.

The Center is located on the second floor
of the Benco Building in Kenai. Hours for
the Center are each Monday >a.m totip.m.
and Tuesday through Friday 9 a.m. to 5
p.m. Appointments can be made by calling
283-7501.

Reaching In
Reaching Out

Central Peninsula
Mental Health Center



People have problems as a matter of liv-
ing. Commonly, we deal with the problems
of living within ourself and with the help of
family and friends.

Solutions are often readily at hand either
by reaching in or reaching out to our friends
and family.

Though at times our emotional problems
feel overwhelming, and no solution seems in
sight, we may need to reach out even
farther.

It is during these times that the profes-
sional staff at Central Peninsula Mental
Health Center is able to help us solve our
problems by reaching in to our own
resources or reaching out to other kinds of
help. In addition to solving our problems,
we often will experience greater understan-
ding of ourselves, regain self-confidence
and have the ability to deal with our pro-
blems if they occur again.

Finding solutions to life's problems by
reaching in or reaching out will allow us to
improve the quality of our lives.

Services

The Central Peninsula Mental Health
Center provid' wide range of services
available durii.to (hose times when we need
to reach out.

Outpatient Treatment Services include
individual, couple, family, group and play
therapy.

Emergency Services provide assistance
on a 24 hour basis by dailing 283-7501.

Consultation Services are provided to in-
dividuals or agencies regarding
psychological problems and solutions.

Evaluation Services include psychiatric,
psychological and family evaluation and
testing to determine the nature and extent
of problems.

Class, workshops and presentations
within the community and a quarterly
newsletter arc provided as Education
Services.

Our staff is composed of trained and ex-
perienced members of the helping profes-
sions with backgrounds in many areas of
expertise.

Programs

The programs offered at the Center in-
clude the following:

Community Outreach: designed to
meet the needs of the chronically mentally
ill.

Community Wellness: promoting
positive preventative behaviors through
education.

Elderly Consultation: providing
preventative mental health services to the
senior citizens.

Infant Learning: a home-based pro-
gram for children, ages 0-3 who are han-
dicapped, high risk or dcvclopmentally
delayed.

Respite Care: in-home temporary,
short-term care of developmentally disabl-
ed persons.

Stress Management and Biofeedback:
training techniques used to teach people to
control anxiety, stress and stress-related
problems.



Community Mental
Health Services

* Qutpatient Treatment Services: in-
dividual, couple, family, group and play
therapy.

* Emergency Services: crisis intervention
is provided on a 24 hour basis and is obtain-
ed by dialing 283-7501.

* Evaluation Services: psychiatric,
psychological and family evaluation and
testing to determine the nature and extent
of individual’s problems.

* Consultation Services: provided to agen-
cies or individuals with respect to
psychological problems.

* Education and Prevention: classes,
workshops, presentations offered in the
community and a quarterly newsletter
mailed out to interested community
members.

* Specialized Programs: designed to meet
special needs in the community.
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Central Peninsula Mental

Health Center

11355 Kenai Spur Highway
klerrw]g? EMI({;Q( . Suite 228
B1501

Community Outreach
Program

Like many people, the “mentally ill” ex-
perience everyday problems. Unlike many
people, however, they often lack the basic
skills necessary to deal with these pro-
blems. The Community Outreach Program
through home visits and resource network-
ing, is designed 10 effectively and
measurably meet the needs of the
chronically mentally ill in our community.

Those with chronic problems tend to be
neglected. Consequently, they drop out of
community life and lead a marginal
lifestyle. The Community Outreach Pro-
gram work to make sure that participants
are provided with basic necessities such as
food, shelter, clothing, and medical care. It
also makes it possible for each individual to
utilize all available financial resources.

Teaching participants independent living
and coping skills is a high priority.
Recognizing the stress and confusion that
mental illness can cause others, the Pro-
gram provides support and education to
community members who are involved with

participants.

enHal eninsula Mental
ealth Center

11355 Kenai Spur Highway

Benco BqumrI;, Suife 228
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Respite Care

Respite Care is in-home temporary,
short-term care for developmentally disabl-
ed individuals and is used as a means of pro-
viding support to the family of developmen-
tally disabled individuals.

Respite workers are trained by the staff
at Central Peninsula Mental Health Center
in child development, basic care and
special needs of the developmentally disabl-
ed individuals of all ages, and in safety and
emergency procedures.

Services are scheduled through the Men-
tal Health Center and are provided in the
home of the family. Respite can be for a
short time period such as the family shopp-
ing or for a longer term such as a weekend
away from home.

Families in the Kenai, Soldotna, Sterling,
Nikiski and Kasilof area with a member
who has been determined by the Center to
be developmentally disabled are eligible for
services at no cost to the family.

entral Peninsula Mental
Eleafth (E)enter
11355 Kenai Spur Highway
Benco BU|Id|n%. Suite 228
Kenal AKI 99611

3-150



Elderly Consultation
Program

The Elderly Consultation Program pro-
vides preventative mental health care to
seniors within our area.

The Program supplies information on
psychological and stress-related problems
frequently experienced by seniors, with em-
phasis placed on preventing these problems
before they occur.

Direct psychological and psychiatric ser-
vices are available to seniors who are
already experiencing distress.

To further assist seniors, the Program
provides referrals to other agencies or
resources within the community as they are
needed. It also provides support to families
and other individuals who deal with seniors.

Maintaining seniors within our communi-
ty isan important goal of the program. Tak-
ing into consideration, the strong cultural
values and independence of older Alaskans,
the Program seeks to sustain and enhance
the best possible lifestyle for each in-
dividual senior citizen.
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entral Peninsula Mental
gleafth (?enter_
11355 Kenai Spur Highway
Benco BqumqiSm e 2H
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Infant Learning
Program

The Infant Learning Program is a free
home-based program for children, ages 0-3,
with any of the following conditions:

a) Handicapped - such as Blindness,
Deafness, Down’s Syndrome, Cerebral
Palsy, Mental Retardation, or Seizure
Disorder.

b) High Risk-such as premature, low
birth weight, difficult birth, or serious il-
Iness after birth.

c) Developmentally Delayed-children
who appear to be developing at a slower
than average rate.

Evaluation is the first step in determining
the infant’s level of development, strength,
and weaknesses. This assessment aids in
setting realistic goals for both the child and
parents.

The Infant Learning Instructor comes to
the home on a weekly basis providing sup-
port to the family. The instructor assists the
parents in structuring learning experiences
for their child and in stimulating growth
and development.
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Community Wellness
Program

The Community Wellness Program pro-
motes positive, preventative health
behavior by assisting individuals to
evaluate and design their lifestyles to
achieve their highest potential of well-
being.

The program provides information and
education in the areas of physical fitness,
with emphasis on endurance, strength and
flexibility; on nutrition, evaluating eating
habits and learning to make appropriate
food choices; and on stress management by
learning how to identify and cope with
stress; it also promotes environmental
awareness.

Consultation is available on an individual
basis or to groups such as student,
emp loyers/emp loyees, community
organizations and agencies.

Wellness education is offered in the com-
munity through workshops, community
schools, classes and health fairs.

A Stress Management and Biofeedback
Program is also available, teaching skills
on how to control anxiety, stress, and
stress-related problems.
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Henﬁralgenmsula Mental
galth Center

11355 Kenai Spur Highway

Benco Building, Suite 22H

2821501
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O FUNDING 4- CTTENTS SERVED



N DOLLARS
(Thousands)

WEEKLY  COST
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WEEKLY PUBLIC COST PER PERSON

WITH NO SELF PAY - CY 1983

LEGEND:

OUTPAT = ACMHS outpatient adult mental health services including psychotropic
medication management when required.

ARC/MED = Adult residential care facility with psychotropic medications monitoring
by an ACMHS psychiatrist.

AFTERCARE = ACMHS aftercare services including case management, day treatment,
socialization, psychotropic medications management and emergency
psychiatric care.

INCARCER = Incarceration 1in State prison system, cost data provided by Information
Office, Department of Adult Corrections.

TRANS CARE = ACMHS transitional living facility

API = Alaska Psychiatric Institute, cost data provided by Division of Public

Assistance, Department of Health and Social Services.
Note: PUBLIC ASSISTANCE YES includes total assistance costs, including SSI, Medicaid,
and other assistance program payments to the person and to facilities on behalf of the
person. PUBLIC ASSISTANCE NO includes costs supported by appropriations, contracts, and
grants directly to the facility.

665.00
$ $646.38

OUTPAT ARC/MED AFTERCAPE INCARCER TRANS CARE

PUBLIC ASSW{?NCI\IIEO
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$1,400.00
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RESIDENCE OF CLIENTS SERVED IN FY1983

A CMHS, INC.

Have relocated to Anchorage for Mental Health Care

(3.4%)
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MUNICIPAL BHD A STATE CMH FUNDING
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O FUNDING H CLIENTS SERVED



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



209 Forty Mile Ave., Graehl . Fairbanks, Alaska 99701
Phone(907) 452-1575

February 29, 1984

Senator Vic Fischer, Vice-Chairman

Alaska State Senate

Standing Committee, Health, Education and Social Services
Alaska State Capitol

EOuch V

Juneau, Alaska 99811

Dear Senator Fischer:

Your kind attention is invited to the attached collection of iInformation concerning one
of Alaska"s vital needs in providing required adequate service to the health and social
well being of our citizentry, unfortunately some of wham are impaired by mental health
problems.

The purpose o' this letter is to respectfully request your careful review of and
support for legislation currently before the 13th Alaska Legislature for consideration.
It is our additional desire to provide you with current background information on the
successes to date of the work of the Fairbanks Community Mental Health Center and to
outline iIn broad parameters our future goals and objectives.

Hie accomplishments thus far obtained for our needy citizens has in large measure been
due to your past financial support and consideration for one of societies critical
responsibilities. We wish to thank you for the funding rendered by you and your
colleagues and express our advance appreciation for your willingness to help in the
future.

Respectfully,
kl<UUL> y~TioJACU~NUIJjL]j
Phyllis Vanairsdale
Chairman, Board of Directors
Fairbanks Community Mental Health Center

PVtcj



INFORMATIONAL DATA BROCHURE
ON REQUEST FOR
SUPPORT OF MENTAL HEALTH ISSUES
CONFRONTING CITIZENS OF ALASKA

AND

CURRENT BILLS PENDING
BEFORE THE
13TH ALASKA LEGISLATURE, 1984

SUBMITTED BY THE
FAIRBANKS COMMUNITY MENTAL HEALTH CENTER
ADVOCACY COMMITTEE MEMBER
(AIASKA MENTAL HEAT.TH ASSOCIATION)

ON

MARCH 5, 1984



EXECUTIVE SUMMARY

TESTIMONY: Hie enclose*] written testimony is being orally presented to the House and
Senate Standing Committees on Health, Education and Social Services on behalf: of: te
legislative advocate Tor the Fairbanks Community Mental Health Center and expresses
appreciation for past financial legislative support, stresses support of five key
Mental Health Bills pending before the 13th Alaska Legislature and requests continued
future support as the needs of Alaskan citizens grows.

BILLS: Five bills are numbered, giving current status, sponsors and a one time
descriptive title.

FCMHC PROGRAM NARRATIVE: Hie current FCMHC program narrative covers background
lirforinat lon* o Organization, Client and Comnunity Services, Prigrum Coals, and
Objectives along with the FY85 activities projected.



Testimony Supporting Various Bills
tending Before Hie
13th Alaska Legislature, 1934

by
Chariot Thickstun
Clear, Alaska
on behalf of the
Fairbanks Community Mental Health Center
(FOVHC, Fairbanks, Alaska)

Monday, March 5, 1984

to

13th Alaska legislature, 1934
Senate
Standing Committee: Health, Education
and Social Services
House of Representatives
Standing Committee: Health, Education and Social Services
(in Hearings for HESS)



Mr./Madam Chairman/Chairperson and Members of the Committee:

I an Chariot Thickstun of Clear, Alaska, today representing the Fairbanks Community
Mental Health Center advocating support Cor certain key bills currently pending liefore
your august body for consideration in this session. |1 wish to say it is a privilege
for me to address your Committee on such a vital issue Cor all Alaskans as Mental
Health. 1 will keep my remarks brief and to the point, asking that a written copy of
this testimony with supporting backup material bo made a part of the official record of

this hearing.

I am sure that I not only speak for myself but for all Carchunity Mental Health Centers
in Alaska when 1 say how appreciative we are of your past funding support, without
which, we woulld not tie able to demonstrate iImportant successes IX."irg provided to mental
health clients statewide today, “@ie written copy of the Fairbanks Program Narrative to
be provided as a part of my comments highlights background on our activities stressing
the goals and objectives of our efforts as well as provides a pathway for plans of
execution in the near timeframe. 1 would ko remiss if 1 failed to mention that we are
functioning in an environment of anticipation of continued legislative support to
financially enable us to keep up with the over expanding nowis of mental health support
as our communities continue to grow. Meeting this oconst itutional mandated requirement,
we know becomes increasingly difficult, as economic const.mints I»:fall us, however, we

do ask for your continued support.

Our non-profit organization would like to say that we enthusiastically support Senate
Bills 457, 346, 334, 303, anil House Bill 355 as measures and actions vital to the
safeguarding and protection of the health and welfare of our citizens. We applaud
Senators Faiks, Josephson, Halford, Mass and Representative Koponen for thelr wisdom

and foresight iIn drafting these legislative acts.



Passage of these five bills will go a long way toward enhancing the care of mental

heal tn related persons by:

- improving mental health insurance
- providing proper treatment to thementally ill

- establishing a Boardof Social Worker Examiners; and

insuring that social workers are professionally educated and adhere

to a code of professional ethics.

We totally conmit ourselves to an enhancement andimprovement in communications from

the Community Mental Health Centers with the Department of Health, Education and Social
-Services, the Alaska Mental Health Association, the Governor®s Council, on Mental Health
and members of the Legislature with the objective iIn mind of providing for

comprehensive needs to all mental health needs statewide.

Finally, 1 thank you for the opportunity of being able to appear before y »itoday and
to saythat we can B2 responsive to your questions now or in the future. Hiank you for

listening and your indulgence is appreciated.



MENTAL HEALTH ISSUES

Bills currently before the 13th Alaska Legislature, 1984:
BILL NUMBER CURRENT STATUS SPONSOR

FOLLOWED BY BRIEF DESRTPTION OF BILL

SB 457 In the Sanate: Introduced: 2/15/«4 MIKS
Referred™:" HESS and Finance
“An act relating to mental health
insurance-"'

SB 346 in the Senate” Introduced: 1/11/84 JOSEPHSON and HALFORD
Referred? HESS and Judiciary
"An act relating to the treatment
of mentally ill persons.

SB 334 In the Senate: Introduced: 1/9/84 MOSS
Peterred: WIST? and Finance.
"An act relating to health resources
development; and providing for an
effective date."

CS Senate Bill In the Senate: JOSEPHSON  (original)
No. 303 (HESS) Offeredf"''2/74/84; Referrod: Finance

"An act relating to the practice of

social work and estab]ishing the Board

of Social Worker Examiners; an! provid-

ing for an effective date."

HB 355 In the House: KOPONEN
Introduced:~T/13/83; Referred: HESS
and Finance. '"An act relating to
health resources development; and
providing for an effective date.”

SB 313 In the Senate: THE RULES COMMITTEE
Introduced: 6/9/83* Referred: Lalror BY REQUEST OF UE
and Commerce, Judiciary and Finance. LEGISLATIVE COUNCIL

"An act revising the non-profit
corporations code; and providing for
an effective date.”



PROGRAM NARRATIVE

Organization

A.

"Pie FCOVHC, Inc., is a non-profit corporation governed hv a 15 member carmunit
Board of Directors.

Ibe Board of Directors 1is responsible for establishing policies, procedures,
and program plans for all functional areas of the FOVWHC. "hrough Board
committees (Finance, Personnel and Program, Evaluation and Review) the
Board of Directors monitors the administrative ar.d programmatic affairs of

the agency.

Implementation of agency policies and programs is the responsibility of the
Executive Director who reports directly to the Board of Directors.

The FCVMHC has been providing services to the greater Fairbanks and surround-
ing areas since 1978. The Center has experienced and continues to experience
a tremendous amount of growth and sophistication in both iIts organiza-

tional structure and service delivery system.

Enclosed is a list of the current Board of Directors. During FY83, the

Board of Directors met twelve times. ™Dio past year was a growthful amM active
year, Ib illustrate this activity, a sampling of significant actions taken
by the Board of Directors is as follows:

1. Voted to accept a grant from Division of Mental Health - Central Office
to begin the Supervised Apartment Living program™s pilot project.

2. Voted to submit a RFP and accept a contract with Fairbanks Correctional
Center to deliver services to Sox Offenders.

3. Voted to accept the Sex Abuse Coordinator Contract from the Division
of Family and Youth Services.

<. Sent representatives to the Statewide Planning Conferences in Anchorage
to help develop a mental health plan for the State.

5. Voted to produce an cnnunl report of FCMHC activities.

G. \bted to send staff and Board representatives to Region X Conference
in Vancouver, Washington and CSP Conference in Washington, D. C. Ibis was
the first time the Center participated in any National conferences.

7. Voted to expand Day Tre. “ment to full-time for one quarter to assess
the financial and progrcimmlLie feasibility.



Program Narrative
Page 2

C. Structure

1. Enclosed is a copy or the revised organizational chart as approved
by the Board of Directors.

2. Enclosed is an updated list of current agency staff members by name,
degree, professional certification, position and tenure.

3. Psychiatric coverage is provided to FCMHC through the following
contracts:

a. Fairbanks Psychiatric Clinic, Irvin Pothrock, M.D. - inpatient
services are provided for clients hospitalized at Fairbanks Memorial
Hospital on an as needed basis.

b. Langdon Clinic, Jerry Schrader, M.D. - outpatient psychiatric
services; medication reviews; quality assurance and staff supervision,
as related to treatment plans, are provided on a once a week basis.

c. Dr. Schrader - an additional day of service is contracted for
directly with Dr. Schrader to provide the same services as outlined
above.

"Hie FCMHC is continuing its diligent search for a full-time .taff Psychiatrist.
It is anticipated that this position will b2 Ffilled prior to the end of ¥ @4.

4. ~lIke financial records are maintained by consulting accountants, “le
Administrative Manager provides direct supervision on day-to-day basis
to the accountants. “lhe Executive Director is fiscally responsible for all
agency funds including mental health fud"..



Client and Ccrmiunity Services

A. Enclosed is a copy of FCMHC cun-ent foe seal* . '"—@& fees a.llectcd in F/83
were $220,013. 1his represents r> y.-reom: -F *= “es}. ] revenues jenerated.
Approximately 97 percent of all clients nay r.<o 5 a, on a sliding :wvai- has>s
for services rendered by FCOVHC. esypp:i: wg. ® Kllons in’Ri*?:

1. 3Bicash

2. 371 insurance

3. Zb.medicaid

4. 5% FCC/DFYS/VA/other

B. Enclosed is Oiart A dociBvatt.ir® sorvic-edelivery to communities outside
Fairbanks. In the past, the criteria used to provide services to outiving
communities has been to provide direct service *1 tpeach community propor-
tional to its population u. compared with Fairbanks itself. However*, a sharp
increase iIn caiimunity demand iIn FY83 has neo- dilated die increase of
projected service delivery. (See enclosed letters of support).

C. Services delivered by Fairbanks Coimiinityv Mental Health Center are coordi-
nated with those delivered by other social service aeonuies through the follow-
ing mechanisms:

1. Meetings totween the FCMHC Executive “.rector mi the Uirt- & = CGF other
programs.

2. Consultation between, X j climcd < i {KXXscvlm srF; a
other preyrank as they klate to the &xe el eatiall UFell -

S. Maintenance at H"MHC w! a togilarly m11: - 11 : ,y relei.r.d "W = ad
the criteria for wctaral.

4. MAttendance by the FCMHC Executive H1» & at m.tirris of the Arctic
Alliance for People Progniir.,, an organisat i % ovr;«zd Q. human service
agencies iIn die Fairbanks area. “lre f=avr ive Director also pai ueilyv
in NAHRA Liitaligs.

3. FCML maintains memoranda of Kireintent. rcyardirxj mutual client referral *
consultation, information and referral, joint programming of sei vices, and
evaluation of services with Wmen in Oiisi Counsel iug avl Assistance, ‘lre
Resource Center for larents and Children, and Kairlwiks Counsel inj and
adoption. We anticipate inclining the fed lowing agencies in similar

agreements:

Junann Chiefs votaiueiK e Fairbanks Nehabi lil.nion AF.in
Hospitality House Family Focus

Division of Family and Youthd iwre. la.nicoxa Ha..mke)r,

Division of Vocational Hohabi 1.matin Aoinri] “«ta inAlcohol
Fairbanks Native Associat ion - oldict o

F11A



rvices
Outpatient Sorv:ces
a. Except iIn emergency sr s;s *ar, » <kdr. ioirimg nr p juiri.vj

services from the FCMHC arc sure *;>jd, = 41l by telephone, n a
clinician for apt-reprint-"irss . 11 W : —-tonnined that the irdivi-

dual is appropriate for trvmjveri*: nr e ter, an appoints.nt 1is
made with a therapist at that time. 1 it is determined tat, the
individual would !o iv-tter »HV - by a ther iity agency, a

referral is made.

Fairbanks Community Mental Health Cento clinical staff provides initial
screening for petitions for involuntary commitment. The local Probate
Master calls upon receipt of a pctition n:vl usually reviews the situa-
tion with a clinical staff parson. TF there is no reason to disqualify
the potition (e.g. as, for example, if it were based on alcohol use
rather than mental illness), an appointment is immediately scheduled
for the Petitioner to review with a clinician the facts substantiating
need for involuntary hospitalization, “ihe clinician seer, the
Petitioner, and contacts by telephone or in person others providing
information relevant to the petition. “Ihe Reyjxsndent would also be
seen iIf appropriate. “lre resulting decision concerning the appropriate-
ness of the petition for three-day cvnmitmont at Fairbanks Memorial
Hospital for further evaluation is made, a>la written recommendation
forwarded to the Court the /- uay. “lhe FCMHC currently employs five
mental health professionals who are s-li<ibl to perform these

screening evaluations for involuntary mer.i tirent.

"lre ©-11C does not roly heavi ly on e:"in-- agencies I;r individuals to
provide evaluation service: m ihw."v.e , V= do w.irl: with Schcmi
Psychologists, APl ai>d Fairbanks Memorial Hospital. We also occasion-
ally utilize the services <= any oiv ot the eleven individual iimital
hcalai professionals In te- area.

b. “lherapv. 3Jhc i <lowing t:vmp.-u" i v >ial iti<r, .ire avai loi.- at

FCMHC: crisis ini iivent. ion: P-navic: &k« ilication; o gni tivo therapy;
management; family and couples therapy; play therapy and cliettatherapy.
Additionally, group therapy it, provid-ol foi a variety of special needs.

c. Peferral. During the initial screening of a potential diet, it
is determined whether additional services are required, and referrals
are made accordingly. 1here are nu:ijerous agencies in the Fairbanks
cciununity to which we refer clients, for s.|e..ecinlized services, including
the Pt-source Centci for Parents and Chi] iren, Salvation Army, Rescue
Mission, Division of Family and You®"h Soe.-vices, Women in Cris.is-
Gounscling and Assistance, the Coui.sc! ing Center .it the University of
Alaska, Fairbanks Rehabilitation Associatmu, Division of Vocational
Rehabilitation, Fairlonkr. Counseling and Adoption, KIIA, CAP, Tanana
Chiefs, and various private psychiat rists. ,ud psychologists.



2. Inpatient Services

Fairbanks Memorial Hospital has Lhe capacity to meet the emergency
mental health hospitalization needs for clients, both voluntary and
involuntary to the extent of initial screening and evaluation for
commitment. Please refer to (D. 1la) for the procedures used by the
FCMHC 1in handling involuntary commitment.

3. Services arc provided to the chronically mentally ill through
individual outpatient therapy and through the Day Treatment Program.
Under separate funding, the FCMHC also provides a Supervised Apartment
Living Program. (See attached Goals and Objectives, Goals Il and 111,
for more details on the above programs).

The following information describes patient statistics for individuals
hospitalized for psychiatric care at Fairbanks Memorial Hospital:

1. Number of Psych admits by month:

Jan-35 May-43 Sep-25
Feb-31 Jun-26 Oct-44
Mar-38 Jul-37 Nov-32
Apr-37 Aug-35 Dec-30 N"Average monthly admits: 34.4
per month
2. Total psych admits for 1983: 413 psch admits
3. Patient Information:
a. _SKX  N1MBF1K OF PATIF.NTS
Male 205 (49.62, of Total)
Female 208 (50.4X of total)
b. AGii"s

10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99Y/0

Males 10 ST- 62 TT 18 5
Females 18 74 50 34 19 9 2 1 1
TOTAL 28 157 112 58 37 14 5 2 1
C. APl transfers:
16 male patients
7 female patients
73 Total patients transferee! to API

(5.5 of total sum)



4. Twenty-four Hour Emergency Services

The clinical staff at FCMHC maintains 24 hour on-call telephone avail-
ability for emergency services through a pager system. After-hour
calls are referred through Crisis Lino. Twenty-four hour face-to-face
services are available, but infrequently used. From January 1, 1983 -
December 30, 1983, the FCVMHC provided 461 hours of face-to-face crisis
intervention during office hours and made 91 after-hours phone contacts.

5. Consultation Services

The FCMHC 1is currently providing the following consultation services:
Division of Family and Youth Services - twice monthly
Fairbanks Memorial Hospital, 4-East \ing - once weekly

Informal consultations occur on a regular basis with a number of
community agencies and individuals.

6. Education/Prevention Services

In 1983, the FCMHC Board of Directors voted to allocate 5% of staff
time to the area of education/prevention. However, because of
staffing and financial constraints, it has been extremely difficult
to fulfill this internal commitment. As noted in Goal X. of our
Goals and Objectives, we intend to dramatically increase our
education/prevention efforts in FY85.

7. Other Services

As noted iIn Goal 1V of our Goals and Objectives, the FCMHC has a
program for victims, perpetrators and families involved in Sexual Abuse
(See Goal 1V for justification of need.)

E. In 1982, the FCMHC Board of Directors conducted a full-scale community
needs assessment (a copy of the results is on file at the Center). In addi-
tion, the Center continues to routinely survey client satisfaction with
services through a questionairo. (sample copy enclosed) In an attempt to
conduct program evaluations nore efficiently, the Center is now developing
programmatic objectives and hopes to implement program component and staff
work plans in FY85.

F. Service Statistics

DVHF.DD Center
Statistics Statistics
1. Direct Service 63?7, 697,
2. Client Centered 4? 4%
3. Program/Staff Development 7? 9?7
4. Administration 182, 132,
5. Travel 2% 5%

6. Consul tation/Educat ion/Planning 6, n/a



F. Service Statistics (continued)

The Division of Mental Health and Developmental Disabilities Annual Report
only reflected the time of 8 out of 11 of our active clinicians.
Additionally, information reported to DMH&DD through staff logs was reported
back to us in an untimely manner and contrary to the actual hours per
clinician per category chan was originally reported.

1. Client and Community Services, FY83

A. Enclosed please find Chart B summarizing our community mental health
activities projected for FY85. Also enclosed 1is a copy of our internal
Goals and Objectives for FY85.

B. In FY84, the Board of Directors assigned the responsibility of developing a
five year program plan to its Program Evaluation and Review Committee.

Some program considerations for the future include:

Spinning off the Sexual Abuse Program

Developing a 24 hour Crisis Intervention teanm

Developing a comprehensive Outreach Progranm

Acquiring funds and constructing a Residential Facility

Developing a comprehensivePrevention/Education Program including
education 1in the schools.

6. Developing a Day Treatment Program for emotionally disturbed children.

a > w N

C. Need for services offered by the FCMHC arc 1identified by program sLaff,

the Board of Directors, and the community at large. Through our participation

in organizations like NAHRA, we receive and provide input on community needs.

(See State of Alaska Memorandum dated December 20, 1083 fromDaniel J.MeddLeton,
Department of Health and Social Services for an example ofthiscommunity effort.)



hkgB B m goal

;0 provide on- call 24 hour crisis inter—
vention services to individuals experienc
ing acute emotional disturbances and/or

displaying psychotic behavior.

1.15%

o provide CMI individuals with Day
reatment services.

1
1. 5%

o provide supervised residential care
> Q11 individuals requiring these
erviccs.

RATIONALE/JUST IEICAmMJII

Local FCMHC statistics for
calendar year 1983 reflect
the following client
contacts: 461 hrs of face-
to-face client contacts and
91 phone contacts. Estimated
needs as provided by other
community agencies and pro-—
fessionals 1indicate the need
for service to be as high as
3 calls per day.

National statistics provided
by NIMH state that one percent
of the population suffers from
Chronic Mental Illness.

Locally between FCMHC, 1I°CC

and FAM1, 136 CMI1 individuals

have been identified.

All existing community shelters
are either time-limited or
unequipped to provide for the
special needs of this popula—
tion. From December 1982 -
September 1983, eleven persons
received services through
FCMHC Supervised Apartment
Living Program, while 15
persons were turned away due
to a lack of space.

PLAN;

HOW THIS GOAL WILL BE ACHIEVED

FCMHC staff maintains 24 hour on call crisis
intervention services through a pager systenm
After-hour calls are referred through Crisis
Line. During the hours the Center is open,

clinician is available to respond on a face-

to-face basis at all times.

This program will bo expanded to full-Lime
in FY85. See attached objectives for
specific activities that will be conducted
to achieve this goal. It is anticipated
that a Volunteer Program will begin in FY85

and the volunteers will be utilized in this
program.
FCMHC staff and volunteers will act. as a

liaison for and between clients and other
community agencies.

Emergency food and clothing provisions
are provided to residents as needed.
Psychiatric services and emergency needs
are provided by FCMHC staff as deemed
apprnpriate.



EVALIITI®: HOW ACHIEVEMENT OF THIS
WILL BE MEASURED

T. Staff logs will he usee! to document staff time, client
population and program activities. Additionally, reports
of contact will be used to document after-hours calls.
Program data will be entered into our 1internal computer
system and analyzed accordingly on a quarterly basis.

1. Staff logs will be used to document staff time, client
population, and program activities. Program data will be
entered into our 1internal computer system and analyzed
accordingly on a quarterly basis.

1. Staff logs will be used to document staff time,
client population, and program activities. Additionally,
the Global Assessment Scale and the Life Skills Assessment
is utilized on a quarterly basis to determine the level of
client functioning. (copies are enclosed for review).
Program data will be entered into our internal computer
system and analyzed accordingly on a quarterly basis.

MEFRAME: SCHEDULE FOR IMPLEMENTATION

The 24 hour on call service is a continuation service
The availability of clinical staff to respond face-
to-face at all times during office hours will be
implemented July 1 1984.

The decision to expand services was made in December,
1983. Implementation will begin July 1, 1984.

This 1is a continuation of an existing service.



uurL

*2
V. 15%

To provide direct services to victinms,
perpetrators, arid families involved
with sexual abuse.

7]

To provide direct
disturbed children
ing these services.

services to emotionally
and adolescents requir—

Vi, 5%

To provide psychological assessments,

evaluations and diagnostic services for
ind ividuals when requested by other
agencies, and/or professionals.

VIL. 10%

To provide general mental health services
to outlying communities to include Delta

Junction, Anderson/Clear, and

Nouan a .

Ileal y,

ratiomale/justiW ation

National statistics estimate
chat 1-4 girls and 1-6 boys
will be sexually abused by age
18. Locally, the rate of
reporting has increased three—
fold since 1581. FCMHC 1is the
major referral source for pro-—

viding treatment to the identi—

fied populat ion.

The FCMHC currently receives
12 referrals per month for
evaluation and/or therapy
involving children and
adolescents.

The FCMHC currently provides
evaluative services to the
courts and five other commu—
nity agencies. The need for
service far exceeds our current
ahi lity to meet t.he demand .
"lhe current demand
approximately 40 hours
of staff time.

requires
per month

To better Tfulfill the FCMHC
mandate to serve outlying com—
munities, further services are
proposed in an efforL to meet
significantly
demand. (See at(ached Letters

Suppurt)

W
PLAN:  HOW THIS GOAL WILL BE ACHIEVED

See attached objectives for specific
ties that will be conducted to achieve
goal.

See attached objectives for specific
activities to be conducted to achieve
this goal.

This goal will he achieved through the
addition of qualified staff to conduct

evaluative services.

See attached object ivex for specific
activities to be conducted to achieve
this gonl.

increased community
ul

activi—

this



1 7 A" ASURED M - ANTIMEFRAME ; SCHEDULE FOR

v, Staff logs will be used to document staff time, client This 1is a continuation
population, and program activities. Additionally, through the

Sex Abuse Services grant from the Division of Family and Youth

Services, statistics will be compiled on all sexual abuse

services provided by the Multi-Agency Service Delivery System.

Program data will be entered into our internal computer systenm

and analyzed accordingly on a quarterly basis.

V. Staff logs will be used to document staff time, client This is a continuation
population, and program activities. Program data will be

entered into our internal computer svscem and analyzed accord—

ingly on a quarterly basis.

IMPLEMENTATION

of an existing service.

of an existing service,

VI. Staff 1logs will be used to documcnL staff time, client This 1is a continuation of an existing service,

population, and program activities. Program data will be Effective July 1, 1984,

we expect to provide an

entered into our internal computer system and analyzed accord- additional 20 hour per month of staff time,

ingly on a quarterly basis.

VII. Staff logs will be used to document staff time, client This is a continuation of an existing service.
population, and program activities. Satellite service report"- Increased services to the satellite centers will
are prepared after each visit to ihe satellite center. begin January 1, 1985.

Program data for the satellite services will be analyzed

separately. Program data will be entered into our internal

computer system and analyzed accordingly on a quarterly basis.



VILI.

To provide general
individuals

i fU U WO »JU /\L

RATIOMALE/JUS~JI CATION

10%

These services are only avail—
able and provided to persons

services to
other than

therapeutic
requiring services

crisis intervention. unable to artord treatment in
the private sector, or when
services are unavailable from
the private sector.

1X. 5%

To provide case
agencies and

consultation to community This service s primarily

other professionals on required to ensure contin—
behalf of FCMHC clients as requested. uity of care for the Center
clients.

X.

To provide community education,
and technical
nity agencies and
requested.

*1.

*2.

10%

Community education
to prevention.
nity education,

is the key
Through cominu-
we hope to

training,
to other commu—
individuals as

assistance

reduce the need for mental
health services in the greater
Fairbanks area.

This progranm
Developmental
to continue

is currently being funded by Community Support Systems
Disabilities. However, should funds
to provide services through excess generated
request for staff positions which will

revenues
include a

As noted 1in the attached objectives,
Services. The

this program
Division of Family and Youth Services

is provided by FCMHC clinical staff.

Program,
not he available for this program in
if they so

be directly associated wilh

is partially funded by the
grant funds a coordinator

PLAN: HOW THIS GOAL WILL BE aJ F yED

See attached objectives
activities

for specific
to be conducted to achieve
goal

staff time to
requests

Coordinating
response to

See attached objectives for specific
activities to be conducted to achieve
goal. Expansion will be accomplished

through an additional staff person.

of Mental Health and
FY85, FCMHC intend
This grant docs however
the continuation of this

Division

allow.
program.

Division of Family and Youth
position only. All treatment

this

insure prompt
for consultation.

this



EYAITY 1ON:

VI, Staff logs will

HOW ACMIEVEMEMT OE THIS $

WILL BE MEASURED

population, and program activities.
entered into our internal computer
accordingly on a quarterly basis.

1X. Report of Contact forms will

staff time, client

population, and

Program data will be entered into o
system and analyzed accordingly on

X. Report of Contact forms will be

staff time, clLient

population, and

Program data will be entered into o

system and analyzed

accordingly on

be used to document staff time, client

Program data will be
system and analyzed

be utilized for reporting

activity conducted.
ur internal computer
a quarterly basis.

utilized for reporting
activity conducted.
ur 1internal computer
a quarterly basis.

TIMEFRAME :

This 1is a continuation of an

This is a continuation of an

This 1is a continuation of an

additional

SCHEDULE FOR IMPLEMENTATION

staff person will

existing

existing

existing
be added

service.

service.

service.

July 1,

An
1984,



COALS AND OBJECTIVES

COAL 1: Crisis Inlervention Services
To provide on call 24-hour crisis intervention services to individuals
experiencing acute emotional disturbances/or displaying psychotic behavior.

OBJECTIVES:
1. To establish contact with 550 individuals.

GOAL 2: Day Treatment Services
To provide Day Treatment services to chronically mentally 1ill individuals requiring
these services.

OBJECTIVES:
1. To serve 70 individuals in Day Treatment.
To conduct one basic life skills training group per week.
To conduct two social skills building group per week.
To conduct one hobbies and crafts group per week.
To conduct three group therapy groups per week.
To provide five hours of individual screening and assessment per week.
To provide twenty hours of individual therapy per week.

~N o 01> W N

GOAL 3: < Supervised Apartment Living Program (funded by Division of Mental Health,
Chronically Mentally 111 funds)

To provide supervised residential care to chronically mentally 1ill individuals

requiring these services.

OBJECTIVES:
1. To serve 12 individuals in residential care.

COAL A: Sexual Abuse Services (Partially funded by a grant from Division of Family and
Youth Services).
To provide direct, services to victims, perpetrators ami families involved with sexual
abuse.
OBJECTIVES:

1. To conduct one group per week for adolescent victims of sexual assault.

2. To conduct one group per week for child victims and siblings,

3. To provide 80 hours per week of individual and family therapy for victims,
perpetrators and non-offending parents of sexual assault.
A. To provide 8 hours per week of diagnostic assessment and evaluation for

the above.
COAL 5: Children/Adolescent Services
To provide direct services to emotionally disturbed children and adolescents requiring
these cervices.

OBJECTIVES:
1. To provide 20 hours per week of individual and family therapy.
2. To provide 8 hours per week of diagnostic assessment and evaluations
for the above.



COALS AND OBJECTIVES
Page 2

COAL 6: Psychological Assessment., Evaluation ami Diagnosis
To provide psychological assessments, evaluations and diagnostic services for
individuals vher. requested by ocher agencies and/or professionals.

OBJECTIVES:
1. To provide 15 hours per week.

COAL 7: Satellite Services
To provide general mental health services to outlying communities.

OBJECTIVES:
1. Delta Junction - to provide 2days of service per week
2. Healy/Anderson - to provide 1lday of service per week
3. Ncnana - to provide 1day of service per week
COAL 8: General Therapeutic Services

To provide general therapeutic servicer, to individuals requiring services other than
crisis intervention.

OBJECTIVES:
1. To provide 50 hours per week of time-limited individual and conjoint therapy.
2. To conduct two specialized timc-limited groups per week.
3. To provide 20 hours per week hiofeedback/s trose management, therapv.

GOAL 9: Consultation Services
To provide case consultation Lo community agencies and other profess ionald on behalf of
FCMHC clients.

OBJECTIVES:
1. To provide 10 hours per week as retjuest ed.
COAL 10: Education f\'revent ion Services

lo provide community education, training, and technical assistam.e to other community

agencies and individuals an requested.

OBJECTIVES:
1. To piovide 2j hours per week (if community education regarding general mental
health 1issues emphasizing a holistic approach Lo health.

2. lo provide. 5 hours per week ol professional training and technical assistance
Lo other community agencies.






PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT .



Senator Vic Fischer

Alaska Scare Legislature™
PouchV = Jresy, Aladka 99011 = (@) 466454

3/1/84

To: Senator V1c Fischer
From: Steven Kadish
Re: Anchorage Mental Health Services and Funding

Problem

Because of decreases in federal, state and municipal funding, core mental
health programs offered m Anchorage will require major service cutbacks,
unless state funding for the community mental health grant to Anchorage 1s
Increased. Without this support, the provision and quality of core mental
health services for Anchorage and the State is threatened.

Anchorage serves as the State®s center for the provision of mental health
services. The mental health center in Anchorage is responsible for 407 of
the total community mental health center admissions statewide (yet only
receives 1P! of the state support available). Twenty percent of the patients
using these services are from outside of Anchorage. Cutbacks in funding

in Anchorage provide a negative ripple effect throughout the State.

Funding Outlook

In FY 84 government funding for adult, family, aftercare, elderly, and other
core mental health services provided by the community mental health center
in Anchorage has been cut to two-thlrds of FY 82 levels. At the same time,
the number of clients treated has increased 32! from 2720 to 3793. These
funding reductions have resulted Mi longer and longer patient waiting lists,
counseling staff layoffs, and the shutting down of some services.

fhe good news is that over this same time period, private support from first
and third party payments for these services has Increased over two and half
times from $412,000 in 1902 to $1,055,000 in 1984. Some of the shortfall from
decreased federal and state support has been mitlyated. However, increases

in private funding have reached a maximum, and further gains are not expected.

For FY 85, State community mental health and federal-state pass through grants
are expected to be supported at about FY 84 figures, well below previous years
funding. In addition, due to Proposition 24, Municipal mental health matching
funds are expected to decrease.



Anchorage Mental Heal+h Services, page 2

Bottom Line

The Municipality of Anchorage Health Department has estimated that $1.5 million
1s needed to provide core mental health services In Anchorage for emergency,
aftercare, adult, family, elderly, and other mental health programs. Community
mental health grants are provided on a 75/25 state/city ratio.

At the present time, the State Department of Health and Social Services has
Indicated that they are planning to make about $835,000 available for Anchorage
community mental health grant. The Municipality expects to match the State
grant with $278,000.

Thus, the total available 1s $1,113,000 or $387,000 short of the amount needed
to provide minimum mental health services in Anchorage.



Municipality of Anchorage
Department of Health and Environmental Protection

FY 85 Community Mental Health Grant Funding Needs

Component
Emergency Services
Aftercare

Adult

Family

Elderly

Consultation k Education

Total 1,507,070



anchorage community mental
PUBLIC FUNDING

Adult
BHD

Federal
Block
Total Adult

Family

BHD

Federal
Block
Total Family

Aftercare
BHD

Federal
Block

Total Aftercare

Elderly

BHD

Federal
Block
Total Elderly

Parent Training
BHD

Federal

Block
Total PTC

C&E
BHD
Federal
Block
Total C&E

Emeroency Services

BHD

Federal

MOA Soc. Svc.
Block
Total

Emergency Services

iL Units

Fy 82

211,110
236,270

-0-
44717S

118,300
211,220

-0-
32r .520

207,900
250,510

-0-
458,410

231,300

-0-
231,300

-0-
-0-

141,500

-0-
141,500

1,608,100

FY 83

203,300
115,238

96,280
414,818

113,900
48,046
53,635

215,581

208,340

64,111
106,692
379,143

222,750
15,347
65,017

305,114

175,000
43,199
80,072

296,271

144,000
-0-
33,304
177,304

56,860

1,847,091

health services,

inc.

FY 84

.161,120
—-0-
47,940

82,440
-0-
26,080
108,520

285,000

-0-
175,680
460,681J

175,500
-0-
E‘Oll

175",

67,500
-0-

67,300

102,560
-0-
-0-
1027560

14,220

1,138,040



Core services
Elderly

Total

Total

Total

Total

TOTAL

BHD

Federal

Block

MOA S.S.

of Adult, Family,

FY 82

910,100

698,000
-0-

-0-

1,608,100

Aftercare, C&E,

FY 83

1,067,290

285,941

437,000

56,860

1,847,091

Parent Training Center,
3 7

FY 84
874,120
-0 -

- 249,700

14,220

1,138,040



Core Services

Adult

Family

Aftercare

Elderly

Parent Training

C&E

Emergency Services

TOTAL

PUBLIC VS. PRIVATE FUNDING - ANCHORAGE COMMUNITY KINTAL HEALTH CENTER

Public

447,370

329,520

458,410

231,300

1,608,100

FY 82

Expense

(624,584)

(349,190)

(720,689)

(179,416)

(146,213)

(2,020,092)

Private

177,214

19,670

262,279

(51,884)

411,992

Public

414,818

215,581

379,143

305,114

298,271

177,304

56,860

1,847,091

FY 83

Expense

(681,611)

(347,771)

(790,318)

(303,386)

(361,878)

(204,802)

(58,493)

(2,748,259)

Private

266,793

132,190

411,175

(1,728)

63,607

27,498

1,633

901,160

Public

209,060

108,520

460,680

175,500

67,500

102,560

14,220

FY

«4

Expense

(557,413)

(305,525)

(793,031)

(225,350)

(189,357)

(106,053)

(16,556)

1,138,040 (2,193,285)

Private

348,353

197,005

332,351

49,850

121,857

3,493

2,336

1,055,245



Anchorage Community Mental Health Center

Adult and Family
- Clients Treated
- Total Public Funding

Aftercare
- Clients Treated
- Total Public Funding

Elderly
- Clients Treated
- Total Public Funding

Parent Training
- Clients Treated
- Total Public Funding

Total Clients Treated

TOTAL FUNDING

Fy 82

2,172
776,890

375
458,410

173
231,30C

2,720

1,466,600

FY 8T

2,392
630,399

393
379,143

229
305,114

254
177,304

3,268

,314,656

FY 86

(Projected) 2 Year

2,746
317,580

397
460,680

269
175,500

383
67.5P0

3,793

1,021,260

Chanoe

+26%
-59%

+6S
+.5%

+55%
-24%

-0-
-6-

+39%

-29%



Official Business

Key Issue
1
State Grant
Receipent

Addi tional
Hard $ Match

Probable
Programs
Supported

Possible
Programs
Supported

Indirect
Charges

Alaska State Legislature

Senate Committee on State Affairs

Vic Fischer, Chairman « ]024 W . 6th Ave., Suite 2c4 C, n \yf _
Anchorage, Alaska 99501 J \ 1
(907) 278-3054

January 19, 1984

To: Senator Vic Fischer
From: Steven Kadish .
Re: Anchorage Mental Health Funding

The following analysis is based upon conversations with representatives

of the Municipality of Anchorage (MOA) and various non-profit mental health
service organizations, including Dr. Rod Wilson, Director of Municipality
of Anchorage Department of Health and Environmental Protection; Natalie
Gottstein, Alaska Mental Health Association; Dr. Glade Birch, Anchorage
Community Mental Health Center (ACMHC); Peter Scales, Family Connection
Paula HamK, STAR; and Marlene Leslie, Suicide Prevention and Crisis Center
SSPCC). I8ese discussions were held from Monday, January 16 to Wednesday
anuary, 18.

The following presentation describes the two major options available to
I10A regarding mental health funding and the key items of concern

OPTION A: MOA APPLIES FOR STATE OPTION B: MOA DOES NOT APPLY FOR
MENTAL HEALTH FUNDING STATE MENTAL HEALTH FUNDING & ACMHC
IS PRIMARY APPLICANT

MOA,  §800,000 ACMHC,  $800,000
MOA,  $200,000 -0-
ACMHC  $850,000 ACMHC, 800,000
SPCC 75,000 spcco
Fam. C. 75,000
star3d STAR
Fam. C.A
Each agency handling funds Only one administrative/indirect
has administrative/indirect charge would be required for major
charges. This means that state 'Mandated programs.

less § is available for
direct services



Key Issue Option A
Impact on MOA  Unknown. It is possible that
Non-Depart. more funds that needed for

Funds state match have been lever-
aged by the letter of intent
from non-departmerital funds.
The monies secured beyond the
state match could then be used
to supplement programs or fund
non-state supported services
such as STAR. It is equally
possible that mental health
non-departmental monies may
be deducted from overall
Health Dept, programs.

Little flexibility. Only
nost critical funding re-
quirements met. 6

Impact on MOA
Drug & Alcohol
Programs

Policy Impact  ~Continued local ﬁublic con-
trol and oversiyht,
*Reasonable possibility of
coordinating state and city
supported "mandated" ser-
vices and city-only funded
mental health Frograms.
*Mental health land monies
could be dispersed and
monitored by one local agency.
Summary This option provides the great-
est range of positive possibi-
lities. Best case, assumlnq
leveraged non-departmental funds,
means that all mental health
Frograms are funded at at least
ast year's level and that drug
alcohol services could receive
an unexpected boost. In any
case, UB to 200,000 of the
Health Department's 454,000
would be available to supEprt
mental health services. inally,
this option provides a guarantee
against the worst case, the un-
likely situation that no other
agency applies for the funds and
the provision of mental health
services are disrupted.

Mental Health Funding, page 2

Option B

Non-departmental funds may be
released from state matching
n.antal health funding require-
ments. It is unclear how these
monies would be expended.

Some flexibility. The MOA matching
monies for mental health could be
used for drug and alcohol related
programs, at the expense of supporting
other mental health services.

MEstablished two sets of mental health
programs, one supported r.onitored
only by the state, the other rrograms
RA%pAported and monitored only Dy the

*When mental health land § becomes
available, it may be more difficult
for MOA to access funds.

The role of ACMHC is expanded, and
the role of MOA is linfted. The

ec -lomics of ACMHC ve'sus the MOA
applying for the mental health funds
is basically a "wash". MOA indirect
charges may be the_onIK significant
difference. Only if the ACMHC receives
additional su_i)_port as a recognized
regional facility do the overall num-
bers improve and even then only
slightly. At this point, increased
funds for Anchorage seems a marginal
POSS_IbIth. Regarding policy, this
unding method would be more repre-
sentative of state directives and
more easily administered.



Mental Health Funding, page 3

NOTES

APlease assume that State Division of Mental Health support would be equivalent
to last year's funding and that this sum is available to the Anchorage state
grant receipent whether the MOA or ACMHC.

2ACMHC would apPIy to the state as a regional facility. ACMHC believes that
this status would make it eligible for more funds that are currently available
to MOA. In this case, ACMHC would subcontract with SPCC for certain services.

ABecause MOA functions on a calendar year and the state operates with a fiscal

year, the MOA only needs to commit half the matching funds from currently avail-
able monies. The MOA Health Department can look to next year's MOA budget for

the remaining matching funds. Thus, $100,000 could be used to supplement pro-

grams and/or support STAR.

AMOA could elect to use the 200,000 it had designated as a state match to fund
STAR, Family Connection, and SPCC. HOwever, MOA is not under any obligation to
do. These monies could be used to support any drug, alcohol or mental health
program.

ANon-departmental funds are held by MOA in accounts separate from line agency
monies. In this way, money needed for matchln% state or federal programs are
protected from other potential expenditures and full financial supPort for a
Brogosallls guaranteed. A letter of intent indicates the amount of support to
e held in the non-departmental account. Since proposals to the state or
federal government are rarely fully-funded, in the past, the matching sum pro-
mised by a letter of intent was designated and used not only for matching grants,
but also to support other relevant programs. This mechanism hasprovided a
flexible range of funding opportunities and built-in contingency and emergency
supgort. It is unclear how non-departmental accounts will be treated because
of Proposition 24 and other budget constraints.

fyiere, we assume that MOA Health Department has a total sum of $454,000 for
alcohol, drug, and mental health programs for the second half of the calendar
year, and thatno new non-departmental monies will be leveraged. Of course,

If new non-departmental funds are released, then drug and alcohol programs could
be favorably effected.
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SOMET 1IIVEES
YOUR MENTAL WE—E_TM CENTER

1S THE OOAlcsY SSAA—NVE iM TCGJREM ¥

SOME S IGNIFICANT FACTS-:C
9

¢IN 15 MENTAL HEALTH DISTRICTS THERE ARE NO PRIVATE SECTOR MENTAL
HEALTH PROVIDERS.

*14 MENTAL HEALTH CENTERS HAVE NO DEVELOPMENTAL DISABILITY PROGRAMS IN
THEIR DISTRICTS.

¢BASIC CHILD ABUSE AND PARENTING FROGRAMS ARE NON-EXISTENT IN TEN
MENTAL HEALTH DISTRICTS;.

+HALF OF ALASKA'S MENTAL HEALTH DISTRICTS HAVE NO TASC OR COURT
COUNTERMEASURE PROGRAMS.

AT LEAST 7 COMMUNITY MENTAL HEALTH CENTERS OPERATE WITHOUT ANY OF THE
FOLLOWING SERVICES IN THEIR DISTRICL1S:

DRUG ABUSE PROGRAMS
24 HOUR CRISIS LINES
VETERANS ORGANIZATIONS
WOMENS' CENTERS OR SHELTERS
PHYSICIANS OR HOSPITALS
ADULT RECREATION PROGRAMS

¢LAST YEAR OVER 5,000 ALASKANS WERE SERVED BY LOCAL. COMMUNITY MENTAL
HEALTH CENTERS.

. [ - “ el " <& 1
¢OVER 200 ALASKAN CITIES', TOWNS AND VILLAGES ARE SERVED BY COMMUNITY
MENTAL HEALTH CENTERS.

¢EACH COMMUNITY MENTAL HEALTH CENTER IN ALASKA SERVES AN AVERAGE OF
NINE COMMUNITIES.

— R RS S % * S 1
o ome om com e (R .
COMMUNIEITY MENTAL HEAL TH . THE ONLY
PROFESS 1 ONALLY STAFFED BENERAL I ST
RESOURCE— ME FILL THE SERVICE OAFS

STATEWIDE?"



COMMUNITY MENTATL HEALTH

REAL NEEDS R=1 EVAFIWNT SERVICES

IN THE CiITY_.-. ——

Fairbanks Coaaunity Rental Health ii a "typical* urban aental health proqrai. In operation four years, it serves a
catcheent area of 30,000 people in five CDaeunities. Satbilitf cliruci receive services one day per week. The
treateent staff consists of savin psychologists and social workers.  Support staff include an office eanager, two
secretary/receptionists and a billing clerk. Sixty-five per cent of prograa tisa is spent in direct client services,
consultation and evaluations or reports. Since the coaaunity has a large nuaber of alternative treataent prograas in
other specialized areas, such as drug, alcohol, doaestic violence, resources for parents and children, etc., staff tiae
is also devoid to coordinating treataent plans for specific clients with other agt'cy personnel. There are specialized
prograas in Day Treatawit for chronically and/or acutely nentally ill individuals requiring aore intensive
intervention. A Biofeedback/Stress Hanaguaent Prograa is available. Recently developed is a ainiaaily supervised
residential group haae for clients who have probleas functioning independently. The press of the client load precludes
soae desirable activities, priaary aeong these being preventive and/or educational prograas. The Center receives 57Z of
its budget froa the State, with the reaaining 43Z being generated by fees for services on a sliding scale. We are
Imted in soae prograa activity developaent by the fact that we ari not receiving local governaent support.

IN TIC VILLAS...

tlcSrath-Anvik Coaaunity | Faaily Services is one of the rural /bush prograas. Locatod in HcSrath, it servei nine
interior Alaskan villages thinly scattered across about 40,000 square alles between tha Kuskokwia and Tukun Rivers. The
papulation of approxiaataly 1600 people, about seventy per cent of whoa are Athabascan, live in coaaunities that range
in size froa 300 to 22. The prograa staff consists of a social worker, a paraprofeisional cuunselor, a school-based
counselor, three part tiae coaaunity activities positions and a secretary/bookkeeper. The first three staff aeabers
above provide itinerant services to the region. The coaaunity activities positions are filled by local coaaunity
meebers in outlying coaaunities who seek to develop culturally relevant alternative activities for their particular
villages. In addition to direct client services, prograa staff work with leaders and the liaited resources of the area
toward change that will enhance the «dlbeing of the region and support the growth of individuals who are atteapting to
taprove their own wellbeing, while always reaaining culturally appropriate. Prevention, education and consultation have
high priorities. Prograa staff aust function in aany roles and provide wide-ranging services that are at titrt
non-traditional sental health services in the sense that the focus is on taking thee fit the lifestyles and cultures nf
the region. Unpredictable weather, poor coiaunication, great distances and the high cost at transportation rake the
region difficult to serve. Funding is priaarily through state grants, although local governaent and service contracts
are increasingly being sought as state funding decreases. The prograa evolved out of a local pr™as root effort whin no
services were forthcoaing froa resources outside of the region.



CRYSTAL'S STORY...

"1 was just a mess!" Crystal reported. "I had three <children to care
fat---------- 11, 10 and S. I'd loot 20 pounds in three months, and was sleeping
about three hours a night. If it hadn't been -for the children, | might
have seriously considered suicide. |l sure thought about it."

Tlinking back, Crystal listed factors she thought had contributed to her
six month bout with depression. "lt's been about three years since my
husband left wus. Sure., he had a drinking problem, but living here with
so many of his relatives around (who were all certain the whole thing,
including his drinking, was my fault)...wall, | started to believe it.
When my mother-in-law complained that X was never ready enough for
winter; that maybe she would have to call someone to remove the
children, it scared me. In my own family | had always had the aans
message that | wasn't good enough. Without noticing it, | gave up on
things | liked to do and concentrated on those | thought that | ought to
do. But things didn't get any better. My youngest began wetting the
bed again. The middle child was becoming a behavior problem in
school. * - e N

Finally, a concerned friend suggested Crystal contact a therapist from

the local mental health center. Living in a village along a rural
Alaskan highway, she could see the itinerant therapist once , <wery two
weeks and for emergencies. Not at all sure it would help, but not

knowing what else to do, Crystal made an appointment.

A number of things have happened since. Crystal and the therapist
worked out a plan for treatment services, including several critical
modalities—cognitive, emotional, and behavioral. She began to keep a
journal. One of the entries she now makes is a page with two lists, one
of the things she wants to cio to keep the family and household running,
and another of things she might find rewarding for herself. This lists

include such things as sewing presents' for her children and taking a
college math course as a step toward starting the business she has

always wanted. These were the kinds of thincs that had disappeared from
her life over the past couple of years.

Crystal kept an appointment with the mental health program'’s
psychiatrist, who prescribed an anti-depressant. He also encouraged her
to stay with treatment so as to learn haw to avoid a repetition of the
trap in which she had found herself: a major depressive episode.

"Over time, | began to feel changes in myself. In my sessions with the
therapist, . | learned to respect myself for the successes | had already
achieved. | realized starting my own business would remain a dream
until I began to take some concrete steps, even if for now they may be
small. I learned some new ways to handle the kids, and besides, I was
happier; vor whatever reason, the children also seem happier. I still
have some pretty rouy”h days, but Il've learned some ways to avoid letting
those times drag on. I feel that | have some control now."

Based on an actual case, details were changed.
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COMMUNITY MENTAL HEALTH CENTERS WANT THEIR FAIF. SHARE

BUDGET EXPENDITURES

FY 80 Fy 81 FY 82 FY 83*
Dept, of Health & Social Services. 179,818.7 245,996.0 255,842.8 331,808.4
Division of Mental Health and
Developmental Disabilities** 17,824.9 23,722.4 26,151.9 28,418.0
Community Mental Health Center S5 .r.
Grants : 2,660.8 3,727.6 4,075.6 3,730.9
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80-82 budget figures are actual cost
*FY 83 budget figures are authorized dollar amounts
**DMH&DD funds include CMHC

The graph clearly indicates that Community Mental Health Centers suffered an
unfair disproportionate funding loss during FY83. We will need your help to
prevent further financial erosion of Alaska®s Community Mental Health Centers.



COMMUNITY MENTAL HEALTH PROGRAMS
FISCAL YEAR 1983

Denotes joint Mental Health/Alcohol program
Denotes contract, rather that grant recipient

SOUTHEAST REGIONAL PROGRAMS

Program/Project

Lynn Canal Mental Health Program
P.0. Box 13

HAINES, AK 99827

ROBERT ROWLAND, Ph.D., Director
(907) 766-2521

Cordova Community Hospital
Mental Health Program
Box 1CO
CORDOVA, AK 99574
JUDY RINGENSON-KNUTSSON, Director
(907) 424-7551

Copper River f wal Health Center
Drawer "H"

COPPER CENTER, 99573

ROY WHITE, MEd., Director

(907) 822-5241

Kodiak-Island Mental Health Center
Box 712

KODIAK. AK 99615

PAMELA DELYS-BAGLIEN, Ph.D., Director
(907) 486-5742

Gateway Comnunlty Mental Health Center
3134 Tongass Avenue

KETCHIKAN, AK 99901

TERRY WOLF, MSW, Director

(907) 225-4135

Juneau Mental Health CI 1nlc
529 Gold Street
JUNEAU, AK 99801

PIERRE VEUTHEY, M.D., Clinical Director

(907) 586-3580

Baranof Mental Health Clinic

Box 1180 )

~TTKA  AK Offie;

STANLEY LAUGHRIDGE, Ph.D., Director
(907) 747-8994

Valdez Counseling Center

Box 1050

VALDEZ, AK 99686

DAVID HOXWORTH, MSW, Director
(907) 835-2838

Grantee

City of Haines
Box 576
Haines, AK 99827

City of Cordova
Box 1210
Cordova, AK 99574

Copper River Native
Association

Drawer ''H'

Copper Center, AK 99573

Kodiak Island Borough
Box 1246
Kodiak, AK 99615

City of Ketchikan
334 Front Street
Ketchikan, AK 99901

State Operated Clinic

Division of Mental Health
and Developmental Disabilities
Pouch H-04
(907) 465-3370

Alaska Crippled Children
and Adult Association
Box 1589

Sitka, AK 99835

City of Valdez
Box 1050
Valdez, AK 99686



SUUTHCLNtKAL REGIONAL PROGRAMS

Program/Project

Anchorage Community Mental Health Center
3944 Spenard Road

ANCHORAGE, AK 99503

GARY VREEMAN, Ph.D., Director
Administrative number (907) 278-4558
Program number (907) 243-5411

Mat-Su Community Counseling Center
Box 656

WASILLA, AK 99687

JIM ARNOLD, Project Director
Administrative number (907) 278-4558
Program number (907) 376-2411

Central Peninsula Mental Health Center
Box 247

KENAI, AK 99611.

PAUL TURNER, Ph.D., Director,

(907) 283-7501

Unalaska Service Center
1689 ''C'" Street
ANCHORAGE, AK 99501
DOROTHY JONES, Director
(907) 276-2700

KNA Community Counseling Program
Box 155

ANITAK, Alaska 99557

SUSAN SOULE, Director

(907) 675-4445

South Peninsula Mental Health Center
Box 2274

HOMER, AK "99603

PAUL CRAIG, Ph.D., Director

(907) 235-7701

Yukon-Kuskokwim Health Corporation
Box 528

BETHEL, AK 99559

CARL BERGER, Director

(907) 543-3321

Mental Health Program
Box 1045

SEWARD, AK 99664

RON REDING, Director
(907) 224-5257

Bristol Bay Mental Health Center

P.0. Box 10235

DILLINGHAM, AK 99576

CECILIE MARTIN, MA, Program Administrator
(907) 842-5266

Grantee

Municipality of Anchorage

Behavioral Health Division

Department of Health and
Environmental Protection

825 '"L" Street

Anchorage, AK 99501

Anchorage Community Mental
Health Services, Inc.

3944 Spenard Road

Anchorage, AK 99503

Central Peninsula Mental
Health Association , Inc.
Box 247

Kenai, AK 99611

Aleutian Pribilof Islands
Association, Inc.

1689 ''C'" Street
Anchorage, AK 99501

Kuskokwim Native Association

Bex V 6
Aniak, AK 99557

South Peninsula Mental Health

Association, Inc.
Box 2274
Homer, AK 99603

Yukon-Kuskokwim Health
Corporation

Box 528

Bethel, AK 99559

Seward Life Action Council
Box 1045
Seward, AK 99664

Bristol Bay Area Health
Box 10235
Dillingham, AK 99576



NORTHERN REGIONAL PROGRAMS

\ Program/Project

Yukon-Tanana Mental Health Program
Box 149

TANANA, AK 99777

MARK MATTAINI, ACSW, Director
(907) 366-7269

* Fort Yukon Behavioral Health Center
Box 21
FORT YUKON, AK 99740
EVELYN WISZINCKAS, Ph.D., Director
(907) 662-2526

* Norton Sound Family Services
Box 966
NOME, AK 99762
SHARON WALLUK, MSW, Director
(907) 443-5206

* North Slope Borough Mental
Health Program
Box 669
BARROW, AK 99723
JAVID BRISTER, Ph.D, Director
(907) 852-5600

* McGrath-Anvlk Community and
FamiTy Services
Box 44
MCGRATH, AK 99627
NETTIE SCOTT, MSW, Director
(907) 524-3867

* Yukon-Koyukuk Mental Health Center
Box 17

GALENA, AK 99741
JAMES MCDONALD, Director
(907) 656-1617

##Manlllaq Mental Health
Box 256
KOTZEBUE, AK 99752
LINDA LINSON, Director
(907) 442-3311

Fairbanks Community Mental Health Center
209 Forty Mile Ave., Graehl

FAIRBANKS, AK 99701

JIL BQTTRELL, Ph.D., Director

(907) 452-1575

Tok Area Mental Health Prog-am
P.O. Box 398

TOK, AK 99780

BOY COLLIER,. Ph.D., Director
(907) 883-1851

Grantee

Tanana Chiefs Conference, Inc.

Tanana Chiefs Mental Health
Program

201 21st Ave.

Fairbanks, AK 99701

Tanana Chiefs Conference, Inc.

Tanana Chiefs Mental Health
Program

201 21st Ave.

Fairbanks, AK 99701

Norton Sound Health
Corporation

Box 966

Nome, AK 99762

North Slope Borough Health
and Social Services Agency
Box 69

Barrow, AK 99723

McGrath-Anvlk Educational and
Mental Health Assoc., Inc.
Box 167

McGrath, AK 99627

City of Galena
Box 149
Galena, AK 99741

ManiHaqgq Association
Box 256
Kotzebue, AK 99752

Fairbanks Mental Health
Center, Inc. -

109 Forty Mile Ave., Graehl
Fairbanks, AK 99701

M. Area Mental Health Council
P.0. Box 398
Tok, AK 99780
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ALASKA MENTAL HEALTH PROGRAM
DIRECTOR"S ASSOCIATION

RESOLUTION 82-116
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WHEREAS, The Alaska Mental Health Program Director™s As :ociat:".on. has
supported the Board of Psychologists Zand Psychological Associate Examiners
through two (2) prior sunset reviews in 1980 and 1982; and

_ o> — _ o

WHEREAS, The Governor vetoed the most recent legislation continuing
this Board of Examinerst 1 e .

NOW THEREFORE BE IT RESOLVED, That the Alaska Mental Health Prof[ram
Director™s Association supports the introduction of legislation to continue
the Bo?ird of Psychologists; and Psychological Associate Examiners”

-
Y . o

Passed unanimously by the Alaska- Programdirector®s Association -
December 2, 1982* y vy
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ALASKA MENTAL HEALTH PROGRAM DIRECTORS ASSOCIATION 1
RESOLUTION 83-01 3
. VA, V0

Whereas the director of the Division of Mental Health and Developmental
Disabilities asserts a substantial degree of influence in the planning
and operation of community developmental disability and mental health

programs as Vr"IT as institutional programs for the mentally ill and \
developmentally disabled; and
2w : % LE |

Whereas this position requires an individua®™ ithr broad-based experience
in mental health service delivery combined w. *organization.*! and
administrative skills; and 2

Whereas the Division provides a wide range of community services for
the mentally ill and developmentally disabled, throughout the state;. .

Now Therefore Pe It Resolved that the Alaska Mental Health Program

Directors Association strongly encourages the appointment of a Y

Division Directc** with professional training and Alaskan experience

in social work, psychology, psychiatry or other mental health discipline

and with a broad-based administrative background; and J
oo " - e " LA

Be It Further Resolved that the-Alaska Mental Health Program Directors

Association requests formal solicitation of applicants for the position)

from the qualified public with a goal of filling the position by

February 20, 1983.. L

thi :

Resolution passed January 6, 1983 in Juneau, Alaska



ALASKA MENTAL HEALTH PROGRAM DIRECTORS ASSOCIATION

RESOLUTION 83-02

Whereas the Division of Mental Health and Developmental Disabilities
has spent a number of years developing a decentralized administrative
structure with Regional Supervisors who have been able to provide
locally available program oversight* consultation,, technical
assistance*, and program development services; and

Whereas these positions have been seriously underutilized due to
central office management failures* an absence of regulations and
program standards, fragmentation within the Department of Health and
Social Services*, and a bias towards centralization in state government;,
and

Whereas if the state of Alaska: supports a philosophy of mentaT health
treatment and prevention that is based on community involvement,
community planning* and local determination and control of treatment
programs* support of these activities through readily available
technical* managerial, evaluative and fiscal assistance and supervision
is of primary and obvious importance; and

.-k 7 -
Whereas community mental healtlr programs provide professional cost-
effective treatment of the mentally ill which greatly reduces the
necessity of expensive institutional care; and

Whereas, designation of local general hospitals as required by Title 47
will®" require additional DMH&DD involvement on a local level with these
services best provided by regionally-based personnel; and

Whereas Regional Supervisors have provided consistency* continuity
and support to Alaskan communities while effectively representing
the u.”pcxrtment of Health and Social Services; and

Whereas the Governor®"s request budget contains, no funds for DMH&DD
Regional Offices;

.53 . p [ I : f.
Now Therefore Be It Resolved that the Alaska Mental Health Program
Directors Association urges Commissioner Smith, Governor Sheffield,
and the Alaska Legislature tu work together cooperatively to insure
that DMH&DD Regional Offices are maintained without imperiling the
continued development and maintainence of Alaskan community mental
health centers; and

Be It Further Resolved that effective utilization of these offices
could include using DMH&DD supervisors as health facility surveyors
to provide oversight and program consultation for other DHSS com—
munity grant programs such as those serving alcohol abusers, the
developmentally disabled* and substance abusers.

Resolution passed January 6, 1983 in Juneau, Alaska
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Alaska Mental Health Program Director’'s
Association, Inc.

1".0. Box 2274

Ilomcr AK 99603

March 26, 1984

Sen. Vic Fischer, Vice-Chairman
Senate HESS Committee

Pouch "v"

Juneau AK 99811

Dear Senator Fischer:

Thank you for participating 1in the recent HESS Commit: Leo hearing regarding

community mental, health services. Your questions were very helpful In the
process of communicating statewide needs relative to community mental health
services. On behalf of the Association and other concerned individuals, 1 would

like to let you know that the hearings were viewed as a very positive step
forward in terms of developing a meaningful dialogue with the Legislature
concerning Alaskan mental health needs at a community level.

As mentioned during the hearing, a comprehensive community mental health systenm
for FY®"85 will require approximately $8,000,000.00 to support all 26 community

mental health centers adequately. This amount 1is In contrast to the Governor's
funding recommendation of $5,120,000.00 representing a shortfall of
$2,880,000.00. In order to assure that adequate mental health servii.es are

provided in all Legislative districts, the Association would encourage you to
review the line item for community mental, health services on page 238 of the
D.11.8.S. operating budget (orange budget book). Your support, in tliis regard is
apprcc. inted.

Respectfully,

Paul I,. Craig, Ph.D., Chairperson
Alaska Mental Health Program Director"s
Association, Inc.



Alaska Mental Health Program Director"s
Asssoeiation, Inc.

P.0. Box 2274

Homer AK 99603

March 26, 1984

Nancy Deitrick, Committee Aide
Office of Senator Joe P. Josephson
Pouch "v"

Juneau AK 99811

Dear Nancy:

Thank you for vyour helpful assistance with regard to setting up the recent
healings on community mental health services with theSenate and House HESS
Committees. You were pleasant to work with, informative, and most helpful.

Enclosed 1is a letter of thanks that was sent to each of the participating
legislators. I am including it for your referencewith regard to the funding
recommei dations in the second paragraph.

If at any point, the Alaska Mental Health Program Director"s Association, Inc.
could be of assistance to you 1in your endeavor as a Legislative Aide to better
understand the community mental health system throughout Alaska, please advise.
In any case, your continued support =::or community mental health services 1is
truly appreciated by many throughout the state. Thanks again.

Chairperson,
Program Director"s
XX0onuuxulXUii) xnvAe
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DRUG, ALCOHOL, MENT7 L HEALTH TREATMENT

Alcohol
Primary Prevention -0-
(Education, Information, Alternatives)
Early Intervention; Consultation/Education 36,430
(Anchorage Coninunity Mental Health Center)
(Alaska Council on Prevention of Alcohol and Drug Abuse)
Youth Residential Services 2*1,390
(Volunteers of America - ARCH)
Youth Outpatient Services 24,530
(Akeela House)
Women®s Residential Services 255,770
(Salvation Army - Reflections)
Women®"s Outpatient Services 33,210
(Akeela House)
</oven"s Long Term Care Services 29,570
(Alaska Women®s Itesource Center)
Native Residential Services 306,450
(Cook Inlet Native Association - Ainouak)
Jative Outpatient Services 138,120
(Cook Inlet Native Association)
elethadone Maintenance/Drug Free Outpatient -0-
(Narcotic Drug Treatment Center)
iuicide Prevention/Emergency Treabnent -0-
(Suicide Prevention and Crisis Center)
bnmunity Service Patrol 277,000
(Salvation Army Cl illieroe Center)
Interface I>ainostic Violencc-Substance Abuse 27,000
lalfway Uouse 90,240
(Salvation Army Clitheroe Center)
ietoxification Services 598,930
(Salvation Army Clitheroe Center)
Residential Ireabment
(Akeela House - Drug Therapeutic Community) 215,830
(Salvation Army Clitheroe Center - Alcohol) 867,020
kitpatient Services
Family (in-hcnie) -0-
(Family Connect ion)
Jrami ly 300,390
(Akeela/Suicide Prevention and Crisis Center/
/anchorage Community Mental Health Center/
Salvation Army)
Thronically Mentally 111 -0-
(Anchorage Coninunity Mental Health Center)
Adult -0-
(Anchorage Community Mental Health Center)
’Elderly -0-
(Anchorage Coimiunify Mental Health Center)
’Evaluation 6 Intake 34 ,P°0
(Akeela House)
Total 3,466,760

0.-= A/gtf - 1~

STATE

Drug

-0-

I
?

214,300

32,960

36,540

68,800

29,610

$805,000

Mental
Health

1,740

78,170

312,680

106,020

82,190

448,550
151,310
130,070

-0-

1,310,740

fjocal

201,960

36,610

102,500

14,590

27,150

16,820

64,930

32,520

14,660

87,130

47,320

29,400

3,0M0

9,880

63,560

89,550
92,010
16,040

69,320

26,770
22,890
19,690
14,470

1,104,470

It is important to note that the Division continues to support the provision bf pmsvention
efforts, which have been sanctioned by the Municipal Health Commission.

However, there lias



ALASKA MENTAL HEALTH PROGRAM DIRECTOR®"S ASSOCIATION

UTILIZATION SUMMARY

VERIFIED HOURS OF SERVICE

Year Total Hours of Mental Health Service % Increase
1976 12,498 + 149%
1978 17,579 + 29%
1980 180,455 + 926%
1982 248,945 + 371%
STATE ANNUAL APPROPRIATIONS FOR SERVICES

Year Appropriation for Community Mental Health Proyrams
1976 $0,622 Million

1978 $2,063 Million

1980 $2,641 Million

1982 $4.1 Million

STATE COST PER HOUR OF SERVICE

Year Cost Per Hour of. Total Service

1978 $117.40

1980 $ 14.61

1982 $ 16.46

HOW COMMUNITY MENTAL HEALTH PROGRAMS SERVED THE CITIZENS OF
ALASKA DURING FY82

Service Hours

Client Related Hours.......... 98 ,140
Prevention and Education Hours 15 ,522
Program Development Hours.... 26,367

ADMISSIONS

Year Number of Admissio s % Increase

197C 2486 + 48%

1978 3121 + 26%

1980 3490 + 12%

1982 5081 + 31%

WHO WE SERVE*

1. The most frequent problem identified by admissions is "life

crisis".

2. 57% of all admissions are women, 47% are men.

3. 27.9% of all admissions are children and elderly,

4. Approximately 19% of admissions are minorities.

5. 84% of all individuals pay a portion of the cost of their
services.

6. 60% of all admissions have cn income of less than $20,000.

7. 55% of all clients have a third party payor for the services
they receive.

8. Of all center activities, the largest number of hours is
spen: in serving clients directly.

* Source: FY82 Mental Health Annual Report
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COMMUNITY MENTAL HEALTH CENTER
BUILDING PROPOSAL

Priority Funding Request

South Peninsula Mental Health Association, Inc.
P.0. Box 2274
Honor, Alaska 99603
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CITY OF HOMER

1984 CAPITAL IMPROVEMENTS LEGISLATIVE REQUEST SUMMARY

THE FOLLOWING SUMMARY 1S COMPOSED OF THREE CATEGORIES;
LOCAL PROJECTS, REGIONAL PROJECTS, AND STATE PROJECTS
WHICH THE CITY OF HOMER SUPPORTS. THE LOCAL ALT) REGIONAL

PROJECTS ARE PRIORITIZED.

LOCAL PROJECTS

1. UPGRADE AND TRANSFER STATE ROADS
TO CITY MAINTENANCE

a. Pioneer Avenue
b. Bartlett Steet/Fairview/Hohe
C. Lower Main Street - South of Pioneer Avenue

2. PAVE UPPER MAIN STREET
3. PAVE KACHEMAK WAY
4. HOMER COMMUNITY CENTER

5. UPGRADE UPPER LAKE STREET

REGIONAL PROJECTS

L. HILLSIDE PARK COMPLETION

2. PRATT MUSEUM

3. MENTAL HEALTH BUILDING

4. PARKS AND RECREATION FACILITIES

5. HOMER SPIT CAMPGROUND

STATE PROJECTS WHICH THE CITY OF HOMER SUPPORTS
HOMER SPIT ROAJ [IMPROVEMENT

BRADLEY LAKE HYDROELECTRIC PROJECT

EAST HILL ROAD RECONSTRUCTION

KACHEMAK BAY DRIVE

STERLING HIGHWAY - HOMER/ANCHOR POINT

KACHEMAK BAY FERRY SHUTTLE

ADKC GRANT PROGRAM
TOTAL

2,300,00C
1,230,000
700,000

&h P P

$ 320,000
$ 530,000
$ 2,500,000

$ 1,200,000

$ 100,000
? 1,085,700
$ 306,500
3 1,100,000

3 6,000,000

317,372,200



3. MENTAL HEALTH CENTER

The City of 1iiomei supports the Community Mental Health Center-'s
efforts to expand its facilities and programs. The Mental Health
Center has been operating for seven years offering a wide variety of

counseling, education and referral services to the entire lower

Peninsula area.

The participation 1in these programs has risen at an increasing rate

over the last several years. For example, in a report fTiled 1in
February 1983, the Center had a caseload history of 800 cases. In
November 1983, that load had inc eased to 960 cases. An increase of
20* in less than a year. In fact, over 50% of the existing caseload

has been admitted in the last two years. This is a phenomenal growth
rate that will continue as the Homer and outlying ar"a populations

continue to grow.

The Mental Health Center currently spends $24,000 per year for their
existing tented facilities. They estimated that the new proposed
facility will be paid for in rent savings alone. This is a
significant point because of the gradually declining State revenues
and ability to fund these programs. The Center, like all non-profit
organizations dependent on State aid, has felt the burden of
decreasing budgets. This new building will allow the Center to make

mote effective use of the money available.

In addition to the Mental Health Center, the Cook Inlet Council on
Alcoholism plans to use this new Tfacility. This will reduce their

operating costs for rent and allow more effective use of this agency®s

money too.

The Center has already, using existing State aid, City funds, and its
own revenues, purchased property, conducted soils tests and designed

the facility. They now request assistance to bring the project to

fruition with construction.



COMMUNITY MENTAL HEALTH CENTER



FACILITY PROPOSAL

South Peninsula Mental Health Association, Inc.

The Community Mental Health Center serving Homer and the surrounding region is

sponsored by the South Peninsula Mental Health Association, Inc. The Center has
provided comprehensive outpatient community mental health services to the
residents of Homer,Ninilcliik, Anchor Point, Nikolaevsk, Kachemak City,
Seldovia, Halibut Cove, Port Graham, and English Bay during the past seven
years. Recently, the Community Mental Health Center has gained a remarkable
increase 1in community acceptance as reflected by the increased use of services
provided. As of November 3, 1183 the Community Mental Health Center has
provided direct services to 955 individuals since it open its doors seven years
ago. 0f these 955 clients, 400 have begun receiving services during the past
two years. In addition to these direct service recipients, numerous residents

of Homer and the surrounding communities have benefited from community mental
health services through participation 1in workshops and classes provided by
professional staff of the Community Mental Health Center.

During the past two years, the Community Mental Health Center has expanded with
regard to the programs which are offered to the residents of the area. This
expansion is contributing to our goal of better meeting human service needs of
the residents of the South Kenai Peninsula based upon needs assessments

conducted by the South Peninsula Mental Health Association, Inc. In addition to
a LICENSED CLINICAL PSYCHOLOGIST functioning as a direct service providerand
program administrator, the Community Mental Health Center has developed a

VOCATIONAL COUNSELING PROGRAM (funded in part by the Alaska Division of
Vocational Rehabilitation), an INFANT LEARNING PROGRAM (funded by the Alaska
Division of Family and Youth Services), a FAMILY SERVICES PROGRAM serving Port
Graham ana English Bay twice monthly (funded by the North Pacific Rim Native
Corporation), and a CHILD ABUSE/CHILD NEGLECT PREVENTION PROGRAM (funded by the

Alaska Division of Family and Youth Services). The Community Mental Health
Center has wupgraded its PSYCHIATRIC SERVICES through a contract for weekly
consulation provided by a local psychiatrist, Hal Sexton, M.D. The Association

is also proud to have established a collaborative training relationship with the
University of Washington School of Medicine, Division of Community Psychiatry.
Specifically, a POST-DOCTORAL PSYCHOLOGY FELLOWSHIP in rural community mental
health was cooperatively arranged whereby the fellow would spend three months 1in
Seattle at the University of Washington and nine months on location in the South

Kenai Peninsula area. The first post-doctoral fellow, Mark Soelllng, Ph.D.,
began this program this year and has proven to be an outstanding and stimulating
addition to the professional staff. All of these services have been extremely

well received as evidenced by our current caseload and the percentage of time
spent by staff delivering direct clinical services (average of 70 to 75 percent

direct service time). In addition to the grant support for the services offered
through the Community Mental Health Center, a significant amount of program
funding 1is derived from local contributions and fees for services. During the

past fiscal year, the Center successfully raised $59,122.00 to fund the services



offered through the program. In addition, the City of Homer allocated
$35,000.00 during the past fiscal year toward a capital improvement fund for

the Center 1in support of the Association®"s effort to secure appropriate office
accomodations to meet the service delivery needs of the residents of the
community.

The expansion of services ar.d the increased usage of services at the Community
Mental Health Center serving Homer and the surrounding area is in response to
existing human needs as well as the dramatic increase in population currently

impacting the South Peninsula Region. In Homer alone, a recent Borough census
indicated that the population has grown by at least 30 percent during the past
24 months with projections that this rate of increase may accelerate. The birth
rate has nearly doubled at the South Peninsula Hospital during the past two
years and the public schools are overflowing with students. In response., two
new schools are being built 1in Homer not to mention the school expansion
projects in other communitiesserved by the Center. In addition, the South
Peninsula Community Hospital is currently being expanded in order to double 1its
bed capacity. According to a recent Homer News article, more than 5100 million

worth of construction projects have been undertaken during 1983 in h"mer alone.
If work at the Bradley Lake hydroelectric dam begins in 1985 as projected by the

Homer Electric Association, yet another dramatic influx of workers and
associated support personnel will 1impact the region. In addition to the
economic 1incentive to move to the Homer area, many individuals arc chosing to
relocate to Homer in order to benefit from the awesome beauty of the

surroundings and the high quality of life offered by this p'...oral community.
Clearly, the South Kenai Peninsula 1is being severely impacted by a dramatic
increase in population. Concommitant with this influx of people is an
increasing demand for human services which the Community Mental Health Ccnte~ is
attempting to meet 1in a comprehensive and cost-effective manner such that the
services are available to one and all independent of ability to pay or other
individual differences.

The following 13 pages include graphic and pictoral representations of the
current boom being experienced in Homer and the surrounding area. Clearly, the
residents of the South Kenai Peninsula live in a boom town atmosphere.
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PAST POPULATION TRENDS IN THE CITY OF HOMER
AND KENAI PENINSULA BOROUGH
1960 to 1982

City of Homer Kenai Peninsula Borough
. Annua 1 Annua 1
Number . Growth Rate Number Growth Rate
1960 NA 9,053
1964 800 10,582
1968 975 5.1X 14,160 1.65
1970 1,083 5.4X 16,586 8.3X
1972 1,243 7.1X 16,200 -1.2%
1975 1,538 N4X 18,770 5.0
1978 2,054 10.1X 25,335 10.5%
1080 2,208 3.7X 25,282 -0l
1981 2,583 17.2% 26,520 4.9%
1982 2,897 11.9% 32,303 21.8%

Source: Kenai Peninsula Borough, 1981, 1982a and 1982b, U.S. Bureau
of the Census, and Alaska Department of Labor.



CURRENT AND PROJECTED POPULATION
HOMER AREA
1978 to 2010

Other Total
City of Homer Homer Areas* Homer Area
Actual
1978 2,054 1,577 3,631
1980 2,209 NA NA
1981 2,588 NA NA
1982 2,897 2,069 4,966
Low Projection
1985 3,100 2,300 5.400
1990 3,900 3,000 6,900
1995 4,500 3,500 8,000
2000 5,200 4,200 9.400
2005 5,800 4,600 10,400
2010 6,400 5,100 11,500
Intermediate Projection
1985 3.400 2,800 6,200
1990 4,788 4,000 8,700
1995 0,2 5,600 11,800
2000 8,100 7,500 15,600
2005 9.400 8,800 18,200
2010 10,900 10,400 21,300
High Projection
1985 3,800 3,100 6,900
1990 6,500 5.600 12,100
1995 10,400 9.600 20, :00
2000 13.700 12,600 25.900
oo 2005 16,200 15,700 31.900
2010 19.700 19,600 39,300

* Fritz Creek and Diamond Ridge election precincts,

NA - Data not aval lable.

Source: Kenai Peninsula Borough 1979, 1982a and 1982b, and
Pacific Rim Planners & Engineers, Olympic Associates Company












ORGANIZATIONAL STRUCTURE

The Community Mental Health Center is sponsored by the South Peninsula Mental
Health Association, 1Inc., a private non-profit corporation registered 1in the
State of Alaska. The Association is comprised of members from the communities
served by the Community Mental Health Center who are concerned about human
service needs in the region. The membership elects a group of seven members to
comprise the Board of Directors which governs the day-to-day functioning of the
Center and provids oversight to the Center®s program administrator. Current
members of the Board serving three-year terms each include:

President: Jeanne K. Calkins
P.0. Box 2020
Homer AK 99603
907-235-7248

Vice-President: Bill Bell, M.D.
P.0. Box 194
Homer AK 99603
907-235-8586

Seeretary/Treasurer: Darlene Crawford
Drawer M
Seldovia AK 99663
907-234-7625

Bob Moore

P.0. Box 84

Anchor P~int AK 99556
907-235-8972

Mike Hopson

P.0. Box 2181
Homer AK 99603
907-235-8671

Eleanor McMullen
Port Graham

VIA Homer AK 99603
907-433-8001

Rev. Joe Aprill

P.0. Box 127

Anchor Point AK 99556
907-235-7178



HUMAN SERVICES NETWORK.
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(part-t ime)



OFFICE SPACE PROBLEM

Since the community mental health program was established in the South Kenai
Peninsula region, adequate office space has been a perennial problem. The first
offices used for the program were Jlocated within a vresidential four-plex
building directly east of the hospital in Homer. These offices were grossly
inadequate with regard to size and soundproofing therefore being in violation of
the regulations for community mental health programs 1in Alaska. In 1980, the
Center relocated to a 1100 square foot space in the Katamar Building on the
Sterling Highway entering Homer. The space appeared pleasant and clean but
again proved to be grossly inadequate for the services which the Center
delivered. In particular, the five offices used for counseling services were
seven and one-half feet by nine feet with no ventilation, no windows, and again,
inadequate soundproofing. Individuals 1in the waiting area were able to listen
to clients speaking with the professional staff in the therapy rooms.
Additionally, when a familywassqueezed 1into one of these cubicles with a
therapist, the experience was similar to a sauna with little oxygen left in the
air at the end of each session. However, no other office space was available to
house the Community Mental Health Center programs until August, 1983. At that
time, the Community Mental Health Center moved to the basement of the Alaska
Commercial Fishing and Agriculture Bank Building Jlocated on Ocean Drive 1in
Homer. The facility is quite adequate for the present needs of the program with
the exception of limited and somewhat <1inaccessible parking during the winter
months. However, the office space 1is extremely expensive resulting in a
significant amount of program resources dedicated toward maintenance of an
appropriate facility ratherthan supporting client servicesdirectly. The

current office space includes 2,183 square feet rented at the rate of $1.00 per
square foot per month for a total expense of $26,196.00 annually for rent alone.
Through a $10,000.00 payment from locally generated revenues to pay some of the
building renovation which was necessary to convert the basement to office space,
the Association was able to negotiate a proportionally lower rental fee for 24

months. On August 1, 1985, the |lease agreement can be renewed at a rate of
$1.00 per square foot per month plus an annual increase equal to the rise in the
consumer price 1index during the prior 24 months. Given the limited financial

resources available to support public sector human services, it appears that the
Community Mental Health Center will be priced out of this office space at that
time.

FACILTIY PROPOSAL

In light of the perennial problem described above, the South Peninsula Mental
Health Association, 1Inc. solicited funds from the City of Homer to initiate a
building program to construct adequate office accomodations. Following
extensive public hearings, the City of Homer allocated $35,000.00 toward this
effort in November, 1982, and supported the Association 1in their endeavor to
secure additional funding for the project (see attached resolution from the City
of Homer). With the generous contribution from the City of Homer as well as some
funds raised by the South Peninsula Mental Health Association, Inc. within the
community, the Board of Directors solicited available land centrally located 1in

Homer having access to city water and sewer. This land (Lots 12 and 13, Block
3, Lakeside Village Subdivision, Homer, Alaska) was purchased 1in full from the
National Bank of Alaska on November 2, 1983. In addition, architectural

drawings, soils tests, and building specifications have been accomplished.
Hence, the Association 1is prepared to go to bid at such time that sufficient
funding became available to construct the facility.



As displayed in the attached architectural drawings- a facility that would be
adequate for at least the next two decades would include 3,420 square feet. The
building 1is designed to meet the need for confidentiality and other service

requirements. The building 1is designed according to standard construction
techniques utilizing cost-effective residential type design with the interior
arranged to accomodate outpatient services. This approach was selected in order
to blend with the neighborhood selected for the building and to be as
cost-efficient as possible. As can be noted from the plot plan, adequate
parking space has been designed. Additionally, the building has been designed

to accomodate expansion if this becomes a necessity at some point in the future.
FACILITY BENEFITS

Construction of an office building to house the programs offered through the
Community Mental health Center would benefit the Ilocal community by helping to
guarantee that these essential human services will have adequate housing in
order to continue to meet community needs 1in perpetuity. From an economic
perspective, the building would be a benefit to the Ilocal community insofar as
limited financial resources could be dedicated entirely to client services
rather than spending an ever-increasing portion of program revenues for facility

rental. Assuming the State of Alaska intends to continue to support community
mental health services in the South Kenai Peninsula region, this building
program will prove to be cost-effective. At the current rate of rental an

equivalent amount of money will be expended from out State grant award toward
rent at the end of 7.47 years as the State will spend to construct a building
now. ($1.00 per square foot for 3,420 square feet would equal $41,040 per year,
or a total cost of $306,500 at the end of 7.47 years.) These calculations are
based upon 1983 dollars and do not take 1into consideration the ever-increasing
cost associated with rental due to inflation. Another immediate benefit of this
building would be that the South Peninsula Mental Health Association intends to
share the office space with the Cook Inlet Council, on Alcohol and Drug Abuse
upon completion of construction. Negotiations to this effect have already been
established with support from the Cook Inlet Council on Alcohol and Drug Abuse.
(See CICADA Resolution.) This would provide the State of Alaska with further
cost savings of approximately $7,200.00 per year in rental payments currently
being made by the Cook Inlet Council. Including the building expense figures
from CICADA, the pay off on the proposed building will be only 6.35 years. This
space sharing agreement would make effective use of all of the office space
immediately and will be viable for several years to come insofar as there is no
projected growth in the staffing pattern at the Community Mental Health Center
during the next several years.



BUILDING BUDGET

SITE PREPARATION $ 25,000.00

CONSTRUCTION COST
(3,420 Sq. Ft.x $75.00 per sq. ft). . . . $256,500.00

DEEP PILINGS
To prevent settling ... ... oiiiiiiiiii... $ 25,000.00

TOTAL REQUESTED: $306,



BUILDING MAINTENANCE COSTS

TAXES (Private, non-profit organization) . . $ 0.00
CITY WATER & SEWER oo e s $ 900.00
ELECTRICHITY i i caaaaeeas $ 3,300.00
JANITORIAL FEES it $ 2,700.00
INSURANCE i i ieea i eeeeaa e ee $ 1,500.00
PARKING MAINTENANCE ..o aaaa $ 500.00
ROUTINE BUILDING MAINTENANCE  _..oo.o..o..o... $ 1,000.00
TOTAL ANNUAL MAINTENANCE COST: $9,900.00

These maintenance expenses will be shared by the building tenants and would be
within the Association®s financial ability to pay on an annual basis, derived
from operating expenses.



EXPENSES

OPERATION & MAINTENANCE FY 83 FYy 84 Proposed Building
(Projected) (Projected)
Taxes (private, non-profit) 0.00 0.00 0.00
City Water & Sewer ... ........ 0.00 300.00 900.00
Electricity ............. 1,900.00 3,000.00 3,300.00
Janitorial ... . .......... 1,500.00 1,970.00 2,700.00
Insurance ... . .oiiiiiiao.o. 900.00 1,000.00 1,500.00
Routine Building Maint. . 0.00 0.00 1,000.00
Parking Maintenance - 0.00 0.00 500.00
Yearly Totals ........... $4,300.00 $6,270.00 $9,900.00
REVENUES
FY 83 FY 84 Proposed Building
(Projected) (Projected)
State Grants . . . $240,612.00 $255,150.00 $230,000.00 **
Local Contribution 11,644.00 12 £00.00 14.000.00
Fee for Services . 48,000.00 50,000.00 51.000.00
Yearly Totals . $300,256.00 $317,150.0C $295,000.00

** Decrease 1In state grants expected
due to proposed deletion of rental
expense.



LETTERS OF SUPFORT FOR SERVICES

PROVIDED THROUGH THE

COMMUNITY MENITAL HEALTH CENTER



iT  Cuy Hall
Ph. 19071 2358 171

Cl Port ot Honmi
Pit. (9071 739 8597

tl1 Harbor Master
Ph. (9071 235-8959

Cl  Public Works Dept.
Ph. (9071 235-8170

Box 335
Homer, Alaska 99603 CITY OF HOMER (S City Engineer

Ph. (9071235-6368

February 16, 1983

Paul L. Craig, Ph.D.
Psychologist, Director
Community Mental Health Center
Box 2274

Homer, Alaska 99603

Dear Pau.l:

As City Manager for the City of Homer 1 would like to lend my support
to the services of the Community Mental Health Center and to verify
that 1 have personal knowledge of its service to this community.

The services the center provides are an essential part of the
community infra-structure; and | urge the continuance of the various
programs so long as the services are provided iIn a prompt and
professional manner.

Thank you for your services and the opportunity to express my support.
Very truly yours,

i { VAT
Larry C. Farnen

City Manager

LCF/pb



SELDOVIA NATIVE ASSOCIATION, INC.

P.O. Drawer L
Seldovia. Alaska 99663

(907) 234-7625 » 234-7890

February 14, 1983

Dr. Paul Craig, Ph. D.
Psychologist, Director
Community Mental Health Center
P.O. Box* 2274

liomer, Alaska 99b03

Dear Dr. Craig:

This letter will confirm the support of our organization
for your grant request for this year.

The increased level of service to the Seldovia area has been
noted and 1is appreciated. The Parent-Child Education program,
as well as the Infant Learning Program have also beer, beneficial
to our area.

Your support of our local alcoholism program is appreciated
too. We would ULgc he State of Alaska to give total Tfunding
to the Community Mental Health Center®s grant application.

Sincerely,

Fred 1. Elvsaas, President
So l.dovia Native Associ.at; ion ,Inc,

FIIE/de



Hox fIfli Horner. Alaska 9961)3
500

February 23, 1983

To Whom It May Concern:

I1ease accept this letter of appreciation and support for the services of
the Community Mental Health Center 1in Homer. Through my involvement with
the Homer Community Schools Program | have had an opportunity to work with
the staff of the Mental Health Center in several areas of community need or
benefit.

The staff of the Center have consistently offered classes and workshops in
a broad variety of areas helpful to our community- most recently, career

changing, parenting skills, parent-child education and suicide prevention.
The Infant Learning program aids in targeting infants and toddlers who are
handicapped or developmentally delayed, smoothing their way into preschool

or elementary school programs. In addition the staff has demonstrated a
willingness, personally and professionally, to help in identifying community,
family and individual concerns and possible ways to address them. The

Community Mental Health Center has also been a motivating force behind the
formation of a Human Services Network, a group of human service providers
in the area, and the publication of the first Human Services Guide to Homer

Area Resources.
0

My experiences with the Community Mentul Health Center In Homer have made it
evident that the staff 1is caring, professional and responsive to the needs

of our community. I urge your continued funding of the liouter Community Mental
Health Center and it"s programs.

Sincerely,

Bev Cronen
Coord In.it.or



BOX 39)

HOMER POIICE DEPARTMENT

CITY OF HOMER HOMER

January 28, 1983

Community Monta.l Health Center
Box 2274
ilomcr, Alaska 99603-2274

Dr. Paul Craig, Ph.D.
Dear Dr. Craig,

In reply to your letter of January 17, 1983,
your services have been of benefit to our Depart-
ment in many cases where domestic violence or
mental illness were major TfTactors. And, as such,
have effectively assisted our department in
culminating these matters.

I, therefore, recommend that funding be
continued for your center to allow continued
efforts in these areas.

Siricere ly,

I...I—*I....-... . L I e |
Director of Public Safety
MF_DAVjni

cC. 83 Correspondence

235-8) H

ALASKA

9W.03
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February ?c¢, 1733

Community Mental Health Center

Box 2274

Homer, Alaska 99603

Attn: Dr. Paul Crain, PHP

Cook Inlet Native Association (CINA) has reviewed your proposal,
which would 1in our opinion provide vital needed services to the
Kenia Pennisula area.

We feel that many benefits would accrue to the Native population
should this proposal be funded.

Please accepted this letter as support for your proposal.

Bincere ly,

Maxim i1olchok
Pxecllilive Pirector
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REPLY TO

O City Hell
Ph. (9071 235-8121

0 Pott of Homoi
Ph. (907) 2357)99/

m} Harbor Mastor

Ph. ©Q07) 2357)959

0 Public Works Dript.
Ph. (9071 2358)70

Box 335 i
Homer, Alaska 99603 CITY OF HOMER P City Engineer

Ph. ©Q07) 235-0308

January 31, 1983

Paul Craig, Ph.D., Director
Community Mental Health Center
P. 0. Box 2274

Homer, AK 99603-2274

Dear Dr. Craig:

It is with pleasure that 1 submit this letter of
support for inclusion in the grant application proposals foi
the Homer Community Mental Health Center.

As Mayor of Homer, and from a personal prospective, 1
am av/are of the worth of tire progrums provided and
administered by the organization you direct. It is clear
that programs are selected on the basis 0) community need
and are carried forth iIn a sincere effort, to assist
participants in developing comprehensive skills which are
life .support systems. Specifically, the Parent-Child
Education and Training program, and Infant Learning proglam
are identified as beneficial to the young people of our
community. Because of the mild climate and easy road
accessibility, many young, new Ffamilies settle here yearly.
Both of these programs assist with adjustments for these
families, and provide a resource for assisting iIn now

It is my fooling that programs such as those
administered by the Community Mental Health Center are
suopcrtive of fTamily development; therefore, a continuing
asset to this community. Be confident of the support ol the
City (f Homer in your grant application pursuits.

Sincere]y

Mayor

KF*"H: ler



Qlul Courts

«t.nr of -Htoti.i

fOUCH T
KENAI, ALASKA PGl

Chambers of
CHARLES K. CRANSTON
Superior Court Judge

January 20, 1983

Community Mental Health Center
Box 2274
Homer, AK 99603

Attention: Paul L. Craig, Ph.D., Psychologist, Director

Dear Dr. Craig:

Nov/ that a new year 1is upon us | wish to express to you my
opinion concerning the services which have been offered by
the Homer Community Mental Health Center to residents oi the

South Kenai Peninsula. Based upon my contact with the
Community Mental Health Center through court proceedings
which include both adult and children matters, 1 believe

that the Community Mental Health Program has been a benefit
to the residents of the South Kenai Peninsula and has provided
an indispensable service to those residents.

I wish you the best for 1983 and uvge that you indicate to
all those persons responsible for your existence that without
your services there would be many unfulfilled needs in the
South Kenai Peninsula area.

Very «ruly ""'pours,

CHARGES*™ K."£6RAI(™"pON



(Eity iif SHi*immi
P.0O. DRAWER U TEUEPHCNE Z34-7'543
SELDOVIA. ALASKA 99663

February 15, 1983

Dr. Paul Craig, Th. C
Community Mental health Center
P.O, Box L274

Homer. Alaska 9SGC13

Dear Dr. Craig:

It is with pleasure that 1 write this letter of support For the
grant application you will be submitting this year.

Hie Coiniiiuiiity Mental Health Center is providing a real and beneficial
service to our communltK. Other services such as the Parent-Child

I?Iucatlon Progam, and the Infant Learning Program have been beneficial
al so.

The educational services which YOU and your staff provide locally have
been a great helﬁ to man?/ Reope_, and are appreciated. lknow that
your visits to the school have aided some students there.

We appreciate the personalized service which Seldovia has received
this year, and would urge the State Mf Alaska to allowthisservice

to continue, by providing the necessary funding.

Cii ncercl

Dai lorir Crawford, May*
City of Seldovia

DC/ok
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PHONE . |90/) F =i
February 21, 1083

To Whom IL May Concern:

This letter 1is in support of the Community Mental Health Center
in llomer, Alaska. "We have worked closely with the center for
the past several years and have found them to offer a much

needed support in the mental health area.

As 1 reflect or “"air program, 1 see one of their biggest strengths
is their responsiveness. They are able to consult with us, or
provide family counseling for students, or individual counseling.
Wo use them as a local resource for classes in careers, mental
health, or testing. I feel they have done a very good job ol

responding to our requests.

1 would shudder to think of not having them as part, of our

community.

/ James Hal lentino

(."ouusc lor

IB:mm



February 14, 1983

Paul Craig, Ph.D.

Community Mental Health Center
P.0. Box 2274

Homer AK 99603

To Whom T.t May Concern:

Greetings from the beautiful City of Homer. A recent survey poll indicates that
the population growth on the Kenai Peninsula and specifically the Homer area is
on a very high 1increase. And as you knew, a population 1increase brings many

varied problems.

As for myself, I am not particularly fond of this high-powered population
explosion; however 1 do face the reality and the feet that change in this area
is takl place, and we need the excellent services that are provided here in
Homer to .icet these drastic changes. The Community Mental Health center under

the direction of Dr. Paul Craig provides an excellent service to take care of
the citizens that encounter problems on an emotional and mental level.

There 1is no question in my mind that the [llouierCommunity Mental Health Center

has one of the best boards of Directors 1in the state of Alaska. They attend
meetings and they give high-powered interest and attention to the needs of the
Center and the community. They are definitely a group of dedicated people.

i have had the opportunity and privilege as a member of the Governor ™ Review
Board on Alcohol and Drug Abuse to visit a number of the mental health centers
throughout the State of Alaska, and 1 um pleased to report that the services
offered by the Homer Community Mental Center are efficient, excellent, and meet
t:hc needs of the people who request assistance.

We are very fortunate to have Dr. Paul Craig and his staff and the good work
that our mental health center makes available to the people. My recommendation
would he to continue funding the program, and if funds are available to make an
increase 1inthe grant, so this work may expand to meet the needs of our growing
communi ty.

Thank you for giving your attention to the content of tills letter, and may great
joy and bliss fill your beautiful hearts 1o overflowing as we move on down
through the corridors of time to meet the demands that the wheel of life places
upon our miids and hearts.

fITiank ~"ou very muoh,
JA & J?/

"Brothei Asa iah" Bates
P.0. Bex 304
Homer AK. 09603



PAUL L ENEBOE. M.D.. AB.F.P.

WILLIAM H. BELL. M.D.. AB.F.P.
A Professional Corporation
P.O 30X 194
HOMER. ALASKA 99603

VbLEPMONfc 235 0586

February 22, 1983

Paul L. Craig, Ph.D., Director
Community Mental Health Center

Box 2274
Homer, AK 99603

Dear Dr. Craig:

I am pleased to once again recommend the services of the Community Mental
Health Center. I have been very impressed with t.he work the Center has
done in providing services to the residents of the South Kenai Peninsula.

There have been several patients |1 have referred to the Mental Health Center
and several that have referred themselves who have come back and told me
they were extremely pleased and had benefitted greatly from their care

at the* Center. I am also very pleased to sec lhe growth of the parent-chi Id
education program and the infant Ilearning program.

Sincerely vours,

UUUttffidmo

William II. Bel 1, M. D.

WHB :nmc
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.January 2A, 1983

Community Mental Health Center
Box 2274
Homer, Alaska 99603-2274

To Whoni It May Concern:

As a practicing attorney in the Homer community for i.ho
past twelve years, 1 have encountered every possible Lype ol
family and personal trauma in one or more of its aspecls.

The Community Mental Health Center has been providing servii
essential to the residents of the Homer communitv for many venr-
The individual and family counseling program and the parent
child education training program both have been of great help,
support and assistance to those in need.

Along with the development of services of the Communitv
Mental Health Center has been an awareness in the neonlo of tlie
community that these problems, which have existed in the nasi

no longer have to he suffered and hidden. The Community Menial
Health Center provides services to resolve these problems
thereby contributing to the over-all mental health of the

Moulh Kenai Peninsula residents.

In mv opinion, lhe Community Mental Health Center has been
ind continues to he, 1in all of its programs, an essent ini rid
</ell functioning resource to the residents ol this area.

Sincere 1lv

MARTIN FRIEDMAN



MARK O. GULDSETH
p 0 nox ioho
HOMER. ALASKA 99003

iobruarv =<, 1CGS3

I(. HIIOK IT M.»\ .ONCKUN

I would Ilike to slate my support for tlu? Community Menial
Health Center in Homer. it seems to lie filling i definite need
in the community 1in helping people to cope with life and with
encn other.

1 recommend continued funding for this service.

Yours truly,

Hark Mu Iriselh
Hi ty Councilman, Homer



SELDOVIA POLICE DEPARTMENT

G hoLcE ASSTaNT ' =

2/15/83
COMMUNITY MENTAL HEALTH CENTER
BOX 227A

HOMER, ALAKSA 99603

Dear Mr. Craig:

I would 1like to take this opportunity to commend you and
your staff on the professional handling of referred cases by
our department. The feedback 1 am receiving Is very positive.
In my opinion, your service 1is a necessity in our area and a
much needed resource.

Your Parent-Child Education and Training program could,
in time, have a very positive impact in our community. The
communication between parents and children would greatly reduce
the number of problems involving the Police, Parents as well as
the children need the training and, 1"m certain, it will draw
lam."1Les closer together.

The Infant beaming program is also an excel lant outreach
and to train the children at such an early age 1is the answer to
assuring healthy, productive persons in the years to come.

Your willingness to help and your professional attitude as

well as that of your staff wild insure your valuhle and needed

services to remain in our area. Keep up the good work.
Sincerely,

A.W. Anderson
Chief of Police

P. 0. BOX 221/SELDOVIA, ALASKA 99GG3/PHONE: (907) 234 70-10



HAZEL HEATH

REAL ESTATE

Glacier View Subdivisions

BOX 676
HOMER. ALASKA 99603
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February 23, 1983

Dr. Paul L. Craig

Director

Community Mental Health Center
Box 2274

Homer, Ak. 99603

Hear Dr. Craig:

By vote of the Board of Directors of the Illomer Chamber of
Commerce, this letter is to voice our wholehearted support
for the Community Mental Health Center and the programs you
have initiated and offered Homer over the past year.

We hope that grant funding for the continuation of these
programs will be forthcoming. The services provided to familie
and individuals by the Mental Health Center indirectly effect
each of us in the community and wo feel that they more than
adequately augment and complement the programs and services
offered by other medical and sociax organizations in the area.

Our best wishes foi your continued success and please lei
the Chamber Board know if there®s anything we can do to assist
you 1in any ol your operations.

Sjneere ly,

IIOMEE CHAMBER O COMMERCE

Mary X. Henry /
Vice President

MAH :ap

erid*



LI rnit PIIOPLE PUBLICAI 1ons
0 W. Soundview Avc.
Box 21SI, Homer, Alaska 99603

Ph.// 907/235-7515

January 27, 1983

Dr. Paul Craig, Director
Community Mental Health Center
p- Box

Homer, Alaska 9960<

Dea-r Dr. Craig:

W" ire pleased to offer »»tn support of Ilie services. tlial are Doing piavi i

ly tin”Community K>-rial Il-allh Center to Lin residents «i 1 utli K*ex m
i1 7tirisula.

ID " of u"™ who liavi | i WV lvd witlli the tittl> ioupli Cm p.ad |y ma
Pro ert are ncut.oly aware rd iH* importance of high quality st imulat ion i
tie earr e.i years, of i hiwm's. life in promcJ ing good se« i.al, oiiiefi nil,
and into lect.ual development. Wo are, therefore, part.i<ularly onl.hu. iasl
afoul the parent -Chi Id Kdiii.alion and Training [I'rogiMiii and | lielnf,aid | ex»e
mg Program now in ing offered at the Mental Health Center

l.ei itjs.e ,-ir 1tav* oliserveil ilii dedication shown hy the cliiih 'msi,iff md t
need wi thin the local comtnur.ily for l.hose «>:rvices, we urgi thal |he-'

pr<igrams he emit, inu* d.

Cordial.y,

d-

Mas” > Michael Il ps.-m



21 strict iCiuiri
52Lili* of i\la5la

THIRD JUOICIALDISTRICT
p o nox 13fi
sLAMBL'PS or HOMER. ALASKA
tn'iRNADAY JUDGE 09603

27 .January 1983

Paul L. Craiy, Ph.D.
Psychologist, Diroctor
Comniufi ity Men lal lit-aIfh Cciil n

Box 2274
IoituM , Alaska 9H.03-2274

Doa! Dr. Ttraiq:

This lit ter 1is writ ten 1iIn suijoort of the conkinuing orogrants of the
Community/ Mental Health Contoi . Programs put on b"; tho Center 1include
but are not necessarily 1imi ted to the overall Communitv Health
Program, Parent Child Education and Tiaininci Progqram, and Infant
l.earn inqg Proqram. It is also my understand inq that your orqganix.at on
is providing service.l to several villanes iIn the area.

We aipiocial e ynur if fort iind hone that thov wi 11 con liniio and
expand.

“ten!". \T5§j -
Very “ruly yours,
I B |

a . W (-
JAMi:8 C. HDPMADA i
Distriet lndgo



KENAI PENINSULA BOROUGH SCHOOL DISTRICT

NINILCHIK SCHOOLS
NINILCHIK, ALASKA 99639

Community Mental Health Center
llox 227-"
Ilomer, Ak. 99603

I am personal lv involved with junior high (7-9) guidance and students with serious
personal problems. There are many eases |1 cannot ileal with because of mv lack ol
expertise. for these special problems, 1 am both relieved and grateful to be able
to turn to the Community Mental Health Service in llomer.

Mrs. Irene l.itlrell, from the Homer 01 lice, has been traveling to Ninilehik to pi‘ovi L
communication workshops lor students and adults. She has also been dealing will, some
of these very serious cases. Ii is a real relief to have someone with her expcrion.<
and background to provide counseling, to these students and their parents.

One eighth grade boy was fail ing in al I bis classes. Mrs. [l.itlrell began counsel in—-
with the entire latn"ly. Tin young man"s attitude 1is greatlv 1improved and he passed
several of his courses for the <Juorler.

This kind of achievement 1i.. very import .anl ami worthwhile in an area Ili.it has >u iwer
problems. We need this service and appreciate il immensely. IMlease keep us on vein
agenda,

Sincore lv,

Shawnie llolHermann
Ninilehik Guidance Counselor



SDUTH KACHEMAK, INC. ALCDHDLISM PROGRAM

BDX 197
SELDOVIA, ALASKA 99663
234-7BQ7

February 4,1983

Dr. Paul Craig

Community Mental Health Center
P.0O.Box 2274

Homer, Alaska 99603

Dear Dr. Craig,

Wo would like to express our support and appreciation Tfor the
Community Mental Health Center and the opportunities you are
making available.

We are hearing excellent reports on the Parent-Child Education
and Training classes. They are getting good response here in
Seldovia and we also got a very positive reaction from our
board members in Fort Graham, toward the classes held iIn di.it
village.

Having a ™"baby boom™ here in town bears out thenecessity J a
the Infant Learning program. This is an area o! need in otn
communities and we support your effort to meet that need.

We are seeing increasing acceptance and use of the Mental
Health program over here. Knowing there will bea regular and
accessible care provider has created a very positive climate
to recommend and ask for help in our community. In your
positron, Dr. Craig, you have established a level of trust anil
professionalism that 1is changing attitudes through tout oui
commurtity.

Cooperation between our programs has been invaluable for SKI1Al-
Wo continually benfil from your consultations and the resource

we can now suggest to our clients.

You have our whole-hearted support.

Sincerely,

Ed ith-1lelen Hilts
Director



C-p mp 12\ .m
t F S/LL SHEFFIELD. GOVEHNON
®'.S m ®

n i1iut im:id xDis it auexcy BOX 3413
KENAI. ALAS tA 99611
PHONE: (9071 283 3129

January 27, 1983

Mr. Paul Craig, PhD

Community Mental Health Center
P.0. Box'2274

Homer, Alaska 99G03-2274

Dear Dr. Craig:

I am the supervising attorney for the Kenai Office of the Alaska
Public Defender Agency. Our office is assigned to represent indi-
gent criminal defendants in the Homer area. I understand that the
Homer Community Health Center has submitted a grant proposal for t!»
coming fiscal year and 1 am writing this letter in support or that
grant proposal.

As you know, we frequently request the Community Mental Health
Center to prepare evaluations for our clients for use in aid of
sentencing. The evaluations that have boon provided are fronuent Ins
useful to the court in fashioning the appropriate sentence for tin
individual offender. In addition, it is not uncommon for the court
to order mental health counseling throucih a Community Mental Hea"It.li
Center as part of an 1individual®s sentence. I am of the opinion
that this resource is a significant asset to the Homer "bmmunitv.

Accordingly, 1 am hopeful that your grant pProposal will be accented
S ineere ly,

KEVIN F. McCoY /

Assistant Public pefender

bkg

01.A I*ILH



1< 221N
Ilomer, Alaska 99603

Dear Dr. Craig:

One of the best supplementary services that our students
can take advantage of 1is that offered by your Center. Not only
do individual students benefit from the services offered; the
school and homes are beneficiaries in many instances where ._stu—
dents are helped.

In the last three years i have seen excellent cooperation
between the individual school, the district school office, and
the Community Mental Health Center. This has been of great
value to students who have had the opportunity of learning skills
in communication and self-awareness through the* sessions that
have been offered by Center staff members.

I certainly do hope that the program will be continued, with
perhaps some additional sessions to work with teachers for bet Lor

understanding of pupil needs.

We do appreciate the fact that we can call on you and know
that you will respond.

Sincerely yours,

Wade Jack insky
Counse lor



ANCHOR POINT ELEMENTARY SCHOOL

fl

A pdrt of flic o
Keridi Pepininl 1 Burougli Si hool District

Box 156

Anchor Point, Alosk.i 99556

Phone (907) 235-8671

"1 eTafV 17, 11

r-.ul Craig
Cninrnunit-y Monfcal ir\a!l-h .. 'ntor

‘iomer, AK QOGO} Vi
il

V@ Amm>r l'oittl ‘ommunity iirhool Connell and 1 would
uuni*.. 1i.1 :lot.2or of rapport Cor tin* program;; at.
er**1 I1-'ilth (>*ut."‘i". . Cool that,
'Ter* i 1m llomer atid A
o' giikiiu it;/,

Ilke to

the Community
the nervine:; that have hoen
» Point, are oC great valut to the
and vwe m.a"eela My appreriat.e the Work:'-hop.; |hat

hav e
22'n " itei i (Voo™ in Aimli'sr Point Cor 'he benefit of Our loral
s . W liMWe i aiMirly hi.prer.M d hy the quallt:;,y of the
r:;o,.iii‘'l who pr'-r.eul. 'ho rervLeen, and the (toilinmi'y hr.heol
iri*l and : .-iim 1 hope that the program ran continue ‘ =
"C wee " i, it mrvieo:: Cor the roulliern
it Idiini! im' ' .. Thank you .. ., tuieh.
R N AR AR
11" 0n >0 t'iiitini m i me . | tloiir<ilitator



C.MichaelMcagh

attornev at law
P O BOX 20!
HOMER ALASKA 99603

7) 2356 BL

January 26. 19C3

Commoni tv Mental
Health Center
Box 2274

Homer, AK 99603

Gentlemen:

This letter 1Is to ind te my support for continuing fundi no
of the Community Mental Health Center which serves the
residence of the South Kenai Peninsula. I would also note

a significant iImprovement in the Mental Health Center after
Dr. Paul Craig became the director.

My office has been involved in emergency placement of
disturbed individuals, evaluation of persons suspected of
being sucidial and in counseling on family disputes.

The 1local Mental Health Center is well respected by the
legal community including the court system. Dr. Craig and
his staff have shown their involvement in the community

by discussing their services with the Chamber of Commerce
and other interested groups 1in the Homer area.

Sincerely,

C. MICilAHL HOUGH
Attorney at Law



Community "ental Health Center

P.O. 774
Homer, Alaska 9960™

Hear Pnu.l :

"hiz: letter il in rupport of continued (Uridine M ta
Co:nmuni ty ent.nl Health Program in Horner. We ap;mr@iat
trie ra: relationship between community mental hen Ii
-an0 Trie North Ihoi fie hjm and the support r<rv ;

:novioon by you?l agency.

ncere Ly*

if"fnor Megannek Community Health Keproyon tati ve
jort Graham, Alaska 99COM



®

Box 171

Ssan sh School

A part of KENAI SCHOOL DISTRICT

Paul L. Craig, Director
Community Mental Health Center
Box 2?Jh

Homer, AK 99603

Dear Dr. Craig:

Seldovia Community Schools wishes to express support of the
Homer Community Mental Health Center. Your counseling and
educational services plus Eileen Littrell®"s counseling and
parenting classes have proven beneficial. Since tlie sisc of
Seldovia prohibits a counseling center of its own, we are
appreciative of the cooperation between vour agency and
agencj.es here. We appreciate your competence and concern
and look forward to continued services by your agency.

Sineepely,

Ms. Annie McKcnsie
Coord inal or*
Seldovi a Commun ifv Sch>> Is

234-7616



PAUL BANKS ELEMENTARY SCHOOL

Box 1089 e HOMEB, ALASKA 99603 « (9071 235-8161

tm wnwin

February 4, 1903

Community Mental Health Center
Box 2274
Homer, Alaska 99603

To Whom It May Concern:

I have been asked to write a letter in support of the Community
Mental Health Center and Paul Craig here in Homer, Alaska.

Paul has been able to provide excellent counselling and psycho—
logical help to students in severe need here at PaulBanksElementary
School. Without Paul®s assistance the students here would not be
able to receive any direct counselling or psychological benefits due

to the logistical distances involved between our school and Central
Office and the other support teams that work with the school.

In the last year and half the Community Mental Health Center
has nut just become a small office somewhere down 1intown, but lias
become an arm that is extending out into the community and helping
not only the school, the children, the parents, but all members of
the society in which we live here in Home).

I greatly support Paul®s efforts and solicit your support in
funding the Mental Health Center and tille programs 1in which, Paul

Craig has initiated in the community.

Sincerely your

Lewis McLin, Principal
Paul Banks Elementary

1.1/1g



H Cook Inlet Council On Aicohol
— And Drug Abuse

February 15,1983

Dear Paul,

1 would like to lend my support of tho Community Mental Health programs and
services offered to the residents of the South Kenai Peninsula.

1 was especially pleased when you added the Parent-Child Education and Training
program arid the Infant Learning Program. There has been a need to address the issue "f
parenting being one of the most difficult jobs for which there is the least amount ol
training. You are addressing this need through your educational programs that, prepare

and support parents.

I am also very pleased with the '"team"™ approach that has been developing in which
Mental Health,llomer Junior and Senior High School,and Cook Inlet Council are working
closely to establish appropriate programs and services for "high risk" studerits and
their families. This agency and school '"team" opproach with the students and theii
families will increase the chances of teens receiving appropriate services which 1 believe
will increase the chencos of the students receiving an education.l believe it will also
help provide support and services to the family.

I"'m looking forward to our continued work together.

Sincerely,

YOUTH OPTIONS Coordinate.



John I). Koseh
Box 1163
Hom * Alaska 90603

January 21, 1983

Paul L. Craig. Ph.D.
Psychologist, Di recto-*

Com.n inity Mental Health Center
Box 2274

Honor, Alaska 99603

Dear Paul;
As a councllperson and citizen of the city of Home/”, I fn.”

that you and your sta.fi” hcv"j been dong an exonl1la ;t job 1iIn

ad riniatrating the services of the aowvnn.l,fty on il health
center.

Sin

i -City Councilperr.on



Cook Inlel Council On Alcohol
And Drug Abuse

January 20, 1983

Dr. Paul Craig

COMMUNITY MENTAI HEALI.TH CENTER
P. 0. Box 2274

Homer, AK 99603

Dear Paul:

This is my letter of support for the Community Mental
Health Center. It is my professional opinion that your office
provides a much needed, high quality service to your community.

In working with recovering persons, the Parent-Child Educa-
tion and Training Program can serve as an important adjuct to a
healthy, sober family. In working with individuals and families,
mental health needs must be addressed in many cases for a person
to return to or begin a quality sobriety. It is important we
work together. I know through your efforts with the Human Service
Provider®s Network working together is an important goal to your
agency. This is also the goal of CICADA and will benefit the
community.

IT 1 can be of further assistance, please feel free to call
me at 283-3668.

Sincerely,

Executive Director

KM/pp



W J MARLEY. D.D.S
BOX 155
HCMtR ALASKA 99603

235-6909

Februarv 24, 1983

Paul L. Craig

Community Mental Health Center
Box 2274

Homer, AK 99C03

Dear Sir,

I would Ilike to express my support Cor our Community
Mental Health Center. The services provided to our
community are most important. In roy opinion, there
would be a terrible deficit 1in the health care of our
community were the service not available.

While I do support the Community Mental Health Ccntoi ,
if is also my hope that my support would not preclude
any efforts by the private practice community to provide

a like service.

Sineerely



LAURmMNCE a marshburn.md

PO BOX 277
MOMF.R. ALASKA 99603

January 26, 1983

Re: Letter of Recommendation - llomer Community Mental Health Center

To Whom It May Concern:

It is iny feeling that the Homer Community Mental Health Center continues
to provide an extremely valuable resource in this community. The support
that they have given to me and to try patients in the last year has been
consistently of extremely high quality and entirely professional. My
onlv area of contact with this program, however, hav been in the realm

of people who required counselling over a period of time, usually for

a transient situational problem. As stated, the support in this area

has been excellent. I have had no real contact with other areas of the
program, such as the parent/child education and training program or

the infant learning program.

I would certainly endorse the need for continuing support of the
Community Mental Health program in Homer and recommend a favorable
response on the current grant proposals.

Very truly yours,

n /, T -,
s"™t.su AN om oL

Laurance A. Marshburn, M. D.



January 28, 1983

Community Mental Health Center
Box 227/
Homer, Alaska 99603-227"t

To Whom It May Concern:

It Is with great pleasure that | submit this letter of support for the services
rendered by our local Community Mental Health Center. When funding for this
valuable local serlce was threatened last year, 1 viewed that trend with alarm.
The good to the community at large so far outweighs the dollars spent, every
dollar spent represents a valuable Investment.

I would like to cite my own personal experience with the K ntal "ealth Center flrst.
That concerns the services rendered to my mother, who through no fault of her own,

has been a patient of mental Institutions and clinics for the betler part of her 7b
years. If it were not for the existence of this clinic and the excellent service

she receives here (and | rate It the best she has ever received), she would now be

a ward of ar. Institution, It Is my hope that she may remain in the comfortable
surroundings of her own home for as long as possible. Due to her financial situation,
that can only be accomplished through this clinic.

As a school board member and parent | also very much concerned with and a ut the
services rendered to our schools by t'.ick Community Mental Health Center. Here |Ir.
Homer Dr. Craig works with Identified emotionally hiinriicapjied children, nt ""e ieri
serving ten such children in our Homer schools. The service area for Dr. Craig
extends from lilnllchik south and includes Anchor Point, Homer, English Bay, Port
Graham, and Seldovia (as well as Ninilehik). It is a very large area that obviously
requires a Jot of energy and time. Population wise, it is also a very fast growing
area, lIncreasing at the rate of 15 to 20 percent per year. The services that Dr.
Crclg provides to our schools are those that are beyond that what we, the school, can

provide. We are therefore very dependent upon him.

1 am particularly pleased with the Farent-Child Education and Training Program, a
parent effectiveness program and one that | consider vital. Any time we can reach
out to parents and assist them In thler every day dealings with children, we are
helping to creab a healthy environment for those children. These communications
skillG provide a foundation and among the many benefits enable a child to perform
better at school. The Parent-Child Education and Training program har, Ix>rn well

received In the community.

Overall 1 find the services rendered by the Community Mental Health Center to be
Invaluable to the Lower Kenai Peninsula. The continuation and expansion of these
services Is of utmost Importance. I strongly urge your financial support of the
Community Mental Health Center.

Sincerely,

Mildred M. Martin, member

Kenai Peninsula Borough School Board
P.0. Box 2652

Homer, Alaska 99603



JOHN RATE
LAW YER
Box 2169

HoMER ALASKA s»u003

(9071 23S-137A0

To Whom It May Concern:
Re: Community Mental Health Center, Homer, Alaska

I am writing 1in support of the Community Mental
Health Center, which 1 believe lias served this community

well. As a lawyer, | can assure you that the judicial
system 1is definitely inadequate to deal with problems of
mental health. The Center has provided a source of local

counseling, which the court system has wused to provide
sensible dispositions directed at long-term rehabilitation

of criminal offenders. It has also served to identify and
resolve mental problems before they become a burden on the
court system. The Center also provides an invaluable

service 1in counseling young people who are having problems
with the school administration or with their families.

1 believe that the entire Homer community will
appreciate your attention to the needs of the Community

Mental Health Center.

Sincerely ?



KENAI

PENINSULA HQMER BRANCH
COMMUNITY

COLLEGE P0.BOX 3773 HOMER.ALASKA 99603 [S07|B3S 77TA3

February 14, 1933

TO Whom it May Concern:
The Community Mental Health Center in Homer, Alaska provides
many necessary and unduplicated services to the Lower kenai Peninsula.
The Center has been successful in helping people to become
productive and successful citizens. I have found the staff at the
Community Mental Health Center to be professional in every sense of
the word ana | am looking forward to continuing our worn with them
in the future.
Kenai Peninsula Community College Homer Campus pledges its support
to Community Mental Health Center of Homer and I rge you to also support
the efforts of this important and vital organization. Our community

needs their services.

Sincerely yours,

Jim Riggs
Homer Campus Administrator



lism cay

dh ronam

VALDEZ
TATITLEK

pvAK
LMLNfGA

north pacific nm

February 22, 1983

SEWARD

Paul Craig, Director

Community Mental Health Center
P. P. Box 2274

Homer, AK 99503

Dear Paul:

This letter is iIn regards to your request for support from the North
Pacific Rim Native Corporation for further funding of Community Mental
Health Center programs which impact tie Netive villages in the South
Katchemak area.

During the past 2 years, the North Pacific Rim and the community MHC have
operated with a cooperative agreement to provide services to English
3ay and Port Graham on a consistent basis.

He believe that timing and sensitivity to community needs are paramount
to providing useful services to Alaska Native villages and we have
appreciated the Fact that the Community Mental Health Center has been
ready and willing to provide services on an '"as needed" basis as opposed
to forcing programs on a communitythat is not ready for them.

Our Family Services Worker reports that the CommunityMental Health

Center has followed his lead and provided services in a timely and
highly professional manner. He further states that the Infant Learning
Program and "he Parent Education classes are valuable components to the
services provides and good mental health program serves as an excellent
back-up and resource for him as a professional.

We would like to offer our continued support for your program

Sincerely,

Richard A. Holland
Di rector
Health & Social Services

«:; .7 U J|L.an Lightr. BIv<) . Suite ."03 Archorage / Alaska 99503 Ph (907)276-2121

RN | 9, ,n ML, N\ oi lhr <iijjih M, itI\r Nrgglan



Imu.l rv | j

"I<ij Whom 11 Mji\ Comem "

[V

lourrN Nnui.i, Vi<ee I'rinripalld

SUI™- TKI.' lLfi it ol Support
Tlu" Communityv Mental Ileilr.li CnilLur under I'lie dlreetion of Dr. I".ml
Triie has, ovi*r llie last two years, become .in inlopral p.irt ol tlie
fodi>1 1< elmtioe. in i (omimm itye Dr. Craip and his stall Dave Dei I
ALl 100 sum o<w LULey  pirr 1 void  tlivit  1).id existed in  tin- an.i ol

emomillmity ithent LD 10 el

have 1ol pr. t'r.iip, .md hit. "Calf to be extremely prnlesslmial,
el 1is Livi , md Mippilltive it i1l limes .

IN: ml



Nikolaevsk

1%

1111KOJiaCUCK anol0P pOINT  ATASKA
January 20, 1983

Dr. Paul L. Craig, Director
Commu, <ty Mental Health Center
Box 2274

llomer, Alaska 99G03

Dear Dr. Craig;

I would 1like to take this opportunity to commend you and the
staff of the Community Mental Health Center for the positive
influence you have been on the surrounding community specifi
cally during the past year. The consistancy of ynur excellent
service as director has established the center as constantly
available, highly competent, and completely professional.

Although new, the Parent/Chi Id Education and Training Prouiam
and the Infant Learning Program show tremendous potent in] leu
far reaching service and 1influence for the South Peninsula.
The combination of the abilities and talents of Chris Laing
and Judith RothsLein 1into the one DVR position was innovativ<

and by all appearances very successful. The organization and
efforts of Mary Barnett: are also to be complimented. Your
efforts as administrator are reflected 1in the winnin mcombin—
ation you have 1in your staff and the professionalism _.cmnn-

strated there.

Personnally, 1 want, to thank you for your efforts in meeting
needs 1identified here at Nikolaevsk School and your nvailabilit
for a«" "go when needed. I see our service opportunities in-
creasii.g here as the two new programs gain greater visibility
and as we continue to work with established programs such as
Donna Fonskc, PUN, and Ingrid Avril, Alaska Department of lleall
and Social Services.

IT | can bo of help any! ime, please contact mo.

Respect fully,

Bob Moure,
Head Teachei

BM/Kjs



BOX 1200

ANCHOR FOINF

KENAI PENINSULA BOROU(SH SCHOOL DISTRICT

¢ Ui'llLPEHSONNEL St RVICES

e [HTIjISIt v s Nutmiik e i"ii 1-

i em pmf,/, A a:;*/ 90069 x Mitlhi
Fcbrunrv 17. 1983

Paul Il.. Craig, Ph.D.

Psychologist, Director
Connunity Mental Health Outer
P.O. Box 22/l

lloner, Alaska 99MI3

I<o;r Dr. Crnirj,

Thank yon for the opportunity to express ny appreciation 0]
continuing supperl for the efforts of the Comnunitv Mental Health IVw«p n
lor those it nay concern, I night explain that throunh the (nn]i,ni
between our ar|encie*., <nunselinci and consultative services are provide,1l s>
eiiotion illy hanrlic.ippef! +<hool children, their teachers and parent
Without your activities in the south peninsula area, services In then
re* idon’s would he significantly reduced, if not elininated altngrllu 1 *
Miatst 1 (>S .

personally, 1 an absolutely rlelirihterl with both the responsiveness .md
Ik ability you and your staff have* displayed in nooiing difficult .me 1
in ue, protracked situations. That your agency functions in a respntvdblr

fasluon is obvious fron ihe pleasurable inprovcnents soon in |h" student
vou lure worked will

| e; ppet to iial.e heav*/denanrls on your tine in the enninu year
mt ilar!™ |m ,itjvie 10su! Is.

Sincerely,

N\
V\/j’).l , » \L.’ -/* (1] (1]
A1lo Morgeiiwe<k, M.S.
School Psychologist

COOPER 1AHDIHG Isr.,nil #A1 ilOMie hope kehai mpoii pam nikoiaivsa miniiCmi*

NO*EMPp 1A IOR1 GRAHAM HIUOViA SEWARD SOIOOINA UIBIING IUSTUMENA 1VO CVIA



February 3, 1IDS3

Paul Craip, Ph.D.

Community Mental ilealtli (“enter
P.O. Tox 227/i

Honor , Alaska 0Ohtri

riear laul.:

I"lease accept this letter in support ol the continuinp services ol il

Prifinun i |y Mental Health (Buter, Parent I.ducation, and Inlaid le.iiiiiui®,
prr>i-rans provided hy the Coiiitiuuity Mental. Health Center to residents

ol Illie -innth Kenai I&ni ic.ula.

honll peninMIla l.omen®:, “civices ami Community Mental Health Cent ei

h>ts a most viable, cooperat ive relationship that positively henelits
both individual and mutual clients. S.P.1.".S. has made a multitude ol
referrals to the Contojes various prop,ram components. Those referral
have boon received and acted upon in a most professional manner. Moi
over, we have received .ippropriate referrals Irom the Community Mem a
Health renter. Mutual propram plarmirip has also been vert effective.

1.1, lee] 1@ Ciitrll ie=i i"> Me>i*al Health Center is an int"ep.ral par! c! lie
community. The services that the three propram components provide at
ot an utmost importance, b'e at South Peninsula Women®"s Servicep® are
in lull support of the effective and needed proprams ollcred ey the

(ommunity Mental Health Ceilitc."® aid recoommend their continued htudinr

Sincerely,

Carol Swart;1, N.S.lv., A.i".S.W.
Director
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T H TAYLOR DM D
Box 3208

HomLP Al A-ka 416603

m*MONF. 2B a0 kill.

O0»rir| Hffjfl«s H» A«PO'NTI(NT

AoH V35> 1jAY
February 16, 1973

io Whom It bay Concert i

As a local clergyman at St. Augustines* episcopal Church
ar.d a local dentist, j meet many people iIn the *homer and
surrounding areas; some of them with problems which the

Community [v.eital health Center has been able to greatly
assist with.

1 utilize the expertise of the counselors at The Community
.entyl health Center, by refering people to them from time
to time. I would be disappointed, to say the least, witho

their valuable contribution to the well being oi our
community.

-lease rive then every consideration in ttieir grant :tu\ >

Sincerelv,
1/ U . .

ev il J Thomas Taylor j\ 0.



BILL SHEFFIELD. GOVERNOR

Kenai Branch Oflice

. P.O. Box 3533
0l education Kenai, Alaskc 99G11
DIVISICH OF VOCATIONAL REHABIUTATKIM (907) 283-3113

MICHAEL C. MORGAN, DIRECTOR

January 19, 1983

Community Mental Health Center
Box 2274*
Homer, Alaska 99603

Dear Paul:
This 1is iIn support of the Community Mental Health Center in llomer.

The mental health center in llomer greatly meets the needs of the
local community from my perspective as well as the residents of
the Homer area. They provide this office with psychological
assessments on my clients, excellent guidance to my clients

as well as assisting me in my contacts with employers and
educational personnel. They have a broad based mental health
program that works with walk ins, referrals from other agencies
as well as other physicians and hospitals.

From my viewpoint they arc doing an excellant job. The staff
of the Community Mental Health Center appear to be highly
competant, well trained, knowledgeable of problems in a rural
area and very insightful of the needs of the community. Their
narent/child educational program seems to bo functioning quite
well and appears to be meeting an obvious need. The same can
be said for the Infant Learning Program which 1is relatively now.

I an very impressed by all of the programs that: fall under this
office and am highly pleased with the helpfullness of the staff.

Thank you for this opportunity to voice my opinion. T highly
recommend continuation of the funding support for their current
programs or any other programs they deem appropriate iIn the future

Sincerely,

John D. Osborne, VRC 1

JBO/PM



Ninilehik Community
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o o, r nil chi I’ peoples.
re iher 11-Cin ittre ;1, F.A., CCunael *r In>**
q1 llm ( V. r e : three Limes n roiith open I-1 IP""
nr . public o1 e 1 registration fee. "s* the:.es nit mat.

ir. tin in tf am! |I-asics ft* c up ie:
M R dilj 1

iri le (xle: >»'i / le up. V b tu iini !V -dllal! by
InLii.unLr* prii a t Lin urkshops. Till; service because of
>va i lain 1Lty ha; :m(m. nip,iit out by r ymnip, couple with

A c': e=itr.il :ione skill cLass i: iiol i is tie afterno n<
:n hi i c-.ef i sluicnt.s. dust having ;ileon in Illu school 1;
e imli™m .4l *il: ; > in P Mn! COMN seek Inr Qill
Nu:::b*i. ev e in count in tie mental lienltii area.
) z ol actua_:l;]l: .are just the Visible tip of the leel"a I'l"
I-< pec iev 11, e |MJfitS.
m|»% < - > 1in Ninilehik for the service." c¢f th
>a 1 ." p I filed*. If i.host services are titdiietl 11:
oil r ".0i 1 ;o un/iMs".vi*r"ii. if the program remain alnl is a sfond,V
UK P alfd more n .: ewe people will use :I.
i n- “v V.7 lie th increased knowledge and. ski Ms
Vi oo Li. LIletT ilave voiced tie sn i thiitdi.
il . ye.i Cm.mm. "e .t 1 os !tii Center ol hopes.

.Sincerely,
Pat Osko.lkoff CHR.

kb 0 » | C rlu_k;n_ileh_i\l:3 Coi..»:unity Clinic

Ninilehik., Ak.
/7VG- 411>



February 15, 1983

Dr. Paul L. Craig

Di rector

Homer Community Mental Health Center
P.0. Box 2274

Homer, Alaska 99603

Dear Dr. Craig:

It is with a great deal of pleasure that 1 have been requested to
submit a letter of support for the Community Mental Health Center,
and am able, in good faith, to offer this support.

I feel that you and your staff are providing a vital service to the
overall good health of the llomer community -hd surrounding area, and
1 will do all possible to help in your efforts to secure funding lor
the continuation of the Mental Health program for our area.

As a Council person, we are often called upon to lend support for
various projects in our community, and many times 1 find that |1
have a personal conflict in giving support. Not so, however, in
your case. I personally feel that your organization is not only
above board, ethically and financially, but that you also are pro-
viding a desparately needed service in the community.

Please let me know if I can be of further assistance.

Sincerely,



C T /A £ BILL SJIEFFIbL™-"

COVE :0::
in;r\nr>u;\T or 1vn

odwa Arrami anc[ ﬁ?—legﬂl llso

February 22, 1903

<haul L. Craig, Ph.D.

T-8/cho logi st, Cirector
Community rental Health Center
P. 0. Box 2274

Homer, Alaska 99603

hear Dr. Craig:

<’lease eonsiuer this lelLLer as support for your continuing
efforts iIn rendering, much needed evaluation am! counseling
service for the people 1iIn your area.

It is clear to me from having handled anumber ofcriminal
cases on the southern end of the peninsula, that there 1is a
definite need being met by your Center. I consider a
continuation of your services as iImportant to the treatment
of a number of individuals who are involved in the criminal
justice system, whose problems can best be addressed through
counseling iIn their own community.

”lease let me know if 1 can be of assistance inyour efforts
and j sincerely hope that your program will he adequately
lun.icd and supported; you certainly have my support.

Very truly yours,

Se
Thomas 1L “Jardell
District: Attorney
Kenai

Till::md



; KENA! PENINSULA BOROUGH

BOX 050 «SOLDOTNA ALASKA 996619

PHONE 262 J441
sr/e,

February 22, 1083

Paul 1 . Craig
rnnnunily Mental Health "’enter
ny 727H

lnner. AK 0000 i

mtr* 1°'r. Craig:

bile ! do not ,! ini moment have any specifics te< mention r*e/.1l ei-

i is nr. absolute necessity tiiat tIlm Community Mental Health prngi
the P; rent-Child education % Training program, and the Infant loam u

urogram continue in tIm m>nnunii\ as those prourar.s soon to ho <ff« to
in fill;=< *ho needs iIn this area.

">e appret iafe your wnrl:; Keep 1t up.

Sincerely,

Stan Thompson
Kenai leninmiln [llorouith Mayot



January 26, 1983

Paul L. Craig, Ph, D.

Director

Community Mental Health Center
Box 227D

Homer, Alaska 99603

Dear Dr. Craig;

Thank you for contacting the PreSchool Program for our Input
regarding South Kenai Peninsula community health and child-
parent related services.

Since r have only resided In Homer since September, quits frankly,
I don"t feel competent to assess the quality and quantity of
services offeredj but since 1 am extremely Interested In nrr-
school parent and child education 1 would like to pass a few
observations along to you, especially if some money might be
funded In this area.

The Community School®"s Freschool is the only preschool of 1lis
type In Homer. There are a few other organizations that offer
preschool** education; however these fall mainly under the cate-
gory of daycare and do not foster positive parent-chlld Inter-
relationships as the parent is usually working and not present.

I see a great need In this community for a type of program that
involves parent and child. Many children In this area live in
Isolated areas, missing much early socialization, and many of
the mothers, In particular are spouse less for a length of time
and need contact and communication with a skilled teacher and
other parents Just to see that Johnny really Isn"t as awful as
she thinks and he can cooperutc without that whack on the bottom
she needs to give him all the time!

Our preschool program last year served as many as 110 children.
Cur equipment is sub-substandard or non-existent. We only have
120.00 per month for supplies. Community Schools pick;? up all
the bills and many people can®"t or don®"t pay and we won"t, exclude
any child for financial reasons.

If there would bemy way PreSchool could be Included In any
grant requests we would be overjoyed. Please feel free to visit
us as we welcome your Interest and support and 1 will be contact.
you or your st™Mf to make myself acquainted with your services
especially iIn the area of early child education.

Thank you,



E71€FMotitESSoru Center

January 19, 1983

Paul Craig, Ph.D.

Director, Psychologist
Community Mental Health Center
Box 227/.

Homer, Alaska 99603

Dear Paul:

Thank you fo e informing me of your intention to submit a grant proposal
again for funding of your programs. Your center has done a remarkable
job this past year with the Infant Learning Program, the Parent-Chi Id
education an I Traning Program, and all aspects of the Community Mental
Health Progrnn. I certainly hope funding will be available to continue
the good work 1in these areas.

Through my work with children and their families 1 see a definite need
of resources for parents and children alike who have special needs,
problems coping with stress, or simply wish to improve their parenting
skills. Your center 1is helping to fill this need with your various
programs. I have referred parents to you for counselling and training,
feeling comfortable that you could provide the needed help. The
parents 1 hear back from have been both grateful and enthusiastic about
your programs. I in turn am very grateful for your help.

I wish you continued success for another year of strong community
involvement. Thanks for providing such quality programs for the
people of Homer.

Sineerely,

f

Jane Wingquist
Diree tor

907-235-7035
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J.inuary 20, 1983

Community Mental Healt h (."enter
P.O. Hox 2274
llonic®, AK 99003

(
TO WHOM 1f MAY CONCERN: . X /\]/\
FROM: l.ee Winn, Principal J
RK: LETTER OF SUPPORT
As Principal of Homer High School, Jotally support dn”
Community Mental Health Center under the direction ot Paul
I, Craig, Ph.D. Through his guidance, out community and
school continue to be provided a very valuable resource as
iG§ their needs. At no time has Dr. Craigand his staff

been unwilling to work with our problems or our schedule.

It lias been my personal observation that Dr. Craig ha:
spent add it ional lime providing 1input and direct ion to
lielp improve our school ~T"effectiveness” For the student .
Ills expert ise and guidance continue to provide out tearhei
wi"h new opt ions and techniques.

The community of [llomer would lie drastically affected with
out he services of Community Mental Health Center. A: 1
school administrate! and community member, 1 whole hem tily
so lici* your support .

IT 1 can provide any additional informal ion, picare te(l
free to contact me.



family health care

February 17, 1983
Paul Craig, Ph.D.
Psychologist, Director
Community Mental Health Center
P.0. Box 2274
Homer, AK 99603

Dear Paul:

This letter 1is in continued support of your program at the
Community Mental Health Center. Over the past year many of inv
clients have received assistance and care from the Community
Mental Health Center 1in a variety of ways by taking advantage of
the well-established programs and, especially, since the introduc—
tion of the Infant Learning Program. I continue to be impressed
with the service provided, with the attention to follow-up, and
feel more strongly than ever that the Jommunity Mental Health Center

serves a vital function in our community. To consider referring
my clients to Kenai or Anchorage for counseling and evaluation would
be as limiting as not having a hospital available in which to practice.

I look forward to another year of excellent service.

Warmly,

Iv.Ulv w

Dan Wh it*~, 71.1).

DW/ilw

b o x homer atciska 99b03 (9CU)235-7 (25
»'VI



PROGRAM BROCHURES

Community Mental Health Center
Infant Learning Progranm
Vocational Counseling

Parent-Child Education a Training



Lookir !foiprofess%onal
assistance in any of the
following areas?

* Relationships
* Behaviors that you would like to change

* Emotions

*Employment or educational planning
* Stress

*Your child’s development or behavior
* Family relations

* Developing positive parenting skills
*Or even Cabin Fever!

The Community Mental Health Center
sponsors the following services:

Mental Health

Counseling, evaluation, consultation and
crisis mental health services for
adults and children.

Vocational Counseling

Career exploration, guidance and training
services coordinated with Alaska Division
of Vocational Rehabilitation.

Parenting Skills Educational Program

Workshops, classes and counseling for
families and individuals regarding
effective positive parenting.

Infant Learning Program

liome-based program assisting parents
of developmental” delayed infants
(0-3 years) providing activities to
enhance development.

Some services are free and others
are on a sliding fee scale.



The center is located in the lower level of the office
building on Ocean Drive between Miller’s Welding and
the Willow Wind. Outreach services are provided to
Homer and outlying communities.

The Community Mental Health Center is sponsored by
the South Peninsula Mental Health Association, a
private non-profit corporation. If you are interested in
becoming a member of the Association, give us a call.

BEIUGAIlake

SLOUGH

Community Mental Health Center

P 0. Box 2274
mer Alaska99603
907) 235-11

/\



el Heatt

enter
235-7701

Homer-Anchor Point-Halibut Cove
Kachemak City-Seldovia-English Bay
Port Graham-Ninilchik-Nikolaevsk



SOUTH PENINSULA
INFANT LEARNING PROGRAM

COMMUNITY MENTAL HEALTH CENTER
P.0. Box 2274
Homer, Alaska 99603
(907) 235-7701



THE PROGRAM

The Infant Learning Program (ILP) s an early intervention
prog.am for infants and toddlers from birth to three years
who are developmentally delayed, have a physical handicap
or are at risk of developing a problem.

The Infant Learning Instructor will visit the parents and child
in the home to do a formal assessment of all developmental
areas. Where developmental delays are found, an Individual-
ized Education Plan (IEP) will be established with the
parents. The Instructor will visit the home on aweekly basis
or as needed, for about an hour each visit, to share with
parents some activities and techniques they can use daily to
stimulate their childsdevelopment.

For more information, contact the INFANT LEARNING
INSTRUCTOR through the Community Mental Health
Center in Homer, 235-7701.

SERVICE AREAS

The Infant Learning Instructor will provide home services in
the communities of Homer, Anchor Point, Ninilehik,
Nikolaevsk, Seldovia, Port Graham, English Bay and outlying

areas.

ELIGIBILITY

Any child under age three who has a handicap (such as
Cerebral Palsy, Down®"s Syndrome, Mental Retardation,
Blindness, Deafness) or who is suspected of having a devel-
opmental delay iseligible for the program.

COST

There isno cost to the parents. The program is funded by the

Department of Health and Social Services, Family Services

Section.



For information and
appointinents, cal 1:

235-7701

Oft ice located in
Community Mental Health Conti
17.0. lHlox 227AhA

Homer, Alaska 99603



INTRODUCTION S

Most of us spend considerable time

- . and energy at different points in
Chrls Lalng our lives wondering which jobs
VOCATIONAL COUNSELOR VOCATIONAL would fit our needs and desires.

Exploring the rnage of choices of

jointly sponsored by employment is a difficult task.

COMMUNITY MENTAL COUNSELTING Often, the beginninq :step_ of kn0\fving
STATE OF ALASKA HEALTH CENTER who to ask for sepcific information
O!Véi?ilﬁf\Bql_FlylchléHON HOM%S,'E&)\(S%Z/J%%OO about a field of work is a bogglng—_
235-7701———— down place. The Vocational Counselin
Program in Homer is designed to assis
people in clarifying career goals,
barriers to successful employment,
and strategies for seeking new
employment.
COMMUNITY FOR WHOM ARE THESE
MENTAL HEALTH V SERVICES DESIGNED?
CENTER A
I - Any person in the p ocess of
Serving: rethinking his/her career, or
235-7701 how s/he is utilizing tine;
A T

o ro %= \B* 'ﬁ});\l e, changes careers 4 times in
Homer. Alaska 99603 o his/her lifetime;

Judith Rothstcin, M.S.  / |

The average American worker
Vocational Counselor

- Any disabled Alaskan who seeks
assistance through Division of
Vocational Rehabilitation and
resides in the Southern Kenai

For information anil Peninsula.
appointments, call: . ) )
A We serve people in the following
Ko -ft- o1 235-7701 eommunitles:
Nin ilehik
JOHN It. OSBORNE _Offlce located in leolacvslf
\IMM IDSM.10.11 Mill 11 ATIOM <UAM 1)1 Community Mental Health Center Anchor Point
P.0. BOX 2274 Ilomer
SEQTEF%B&LA%SO%\IA Iloner, Alaska 99603 Kachomak City
PO. 00X JUJ VOCAT'ONAL REHABIEITAT ON Seldovia
KENAI, ALASKA 1M1l PHONE (007) 283-3133

Port Graham
English Uav



SERVICES AVAILABLE.

Career exploration and guidance: (in groups or individually) ,

utilizing the Alaska Career Information System and interest
inventories.

Information and referral services: from type of training
required for a job to where such is offered, including
employment forecasts for various job fields.

Special needs planning: such as in the case of physical,
mental or emotional disabling conditions.

Assistance with sharpening job-readiness skills: resume
writing, interviewing tips, etc

Coordination with other agencies: state, federal, and
private agency contacts.

Job development: working with area employers in developing
on-tne-job training opportunities.

Job supervision: assisting employers 1in monitoring
employee progress and upgrading skills.

Individual counseling: available to clients wishing to work
on issues of self esteem, assertiveness, and other 1issues
affecting job production.

Community education: periodic classes and workshops are
offered to the public covering various aspects of the
job search.

Employee Assistance Program: a confidential information
and referral service available to employees and their
family members. Available as a benefit to employees
whose employers have contracted for services.

...AND WOW FOR A WORD
ABOUT VOCATIONAL REHABILITATION

The Homer Vocational Counseling progranm
is an extension of the Alaska Division
of VL.j ional Rehabilitation (DVR),
whose nearest office is in Kenai.

In an effort to provide the most compre—
hensive outreach services possible to the
Southern Kenai Peninsula, we serve as
liason with the Kenai office, and work
closely with the uVR counselor who visits

Homer once each month. In order to be
eligible for DVR services, an individual
must:

1) Have a disability (emotional, mental,
physical, or learning) that can be
verified by a licensed physician
and/or psychologist.

2) This disability must be a substantial
handicap to employment.

3) DVR services will enable the
individual to get and hold a job.

Applications for DVR services are
available through the Homer Vocational
Counselor.

Services are available through the
Community Mental Health Center sliding
fee scale until such time as the person
may become a DVR client, at which time
no fee would be charged. The sliding
fee scale is based upon ability to pay;
however, no one will be refused services
due to a lack of funds.



Service Areas:N

The Parent-Child Educator/Family
Counselor will provide educational coun-
seling services in a variety of settings,
including but not limited to: Your home,
the Community Mental Health Center,
the school, or other common facilities.
We serve parents in the following com-
munities: Ninilehik, Anchor Point, Sel-
dovia, Port Graham, English Bay, Nikol-
avesk and Homer.

ELIGIBILITY:

All parents of children ages 0-18 in the
service area are eligible for one or more
of the services offered.

COST:

Fees are established based on ability to
pay by using a sliding fee scale. As a
result, services are available to one and
all without regard to financial resources.
Some of the groups and classes are pro-
vided without charge.

Give Your-Family a Boost!
Consult with the

Parenting Specialist
for Stimulating

Ideas!
ISA
TOUGH
JOBI!
FOR MORE INFORMATION, 2
PLEASE CALL:
235-7701

Sponsored by South Peninsula
Mental Health Association, Inc.
Funded by a grant from the
State of Alaska, Division of Family
& Youth Services
P.O. Box 2274

Homer, Alaska 99603



“Parenting is a Tough Job, yet we can parenting Skills
make it the choicest time in human life!

Let us become inspired with brilliant mo- di 4 withi ?Ire ti ith
tives so we can more effectively enrich Iscussed within small group settings with a
and enhance the quality of our daily fam- practical “How To” approach

ily living.”
—Eileen Littrell, M.A. How to:
Parent Educator
—Defuse anger
—Reduce stress
—Agree to disagree
—Be cordial yet frank in sending “1” messages
—Set training priorities
—Generate unconditional positive regard
—Detect and prevent double messages,
THIS PROGRAM i.e., teach honesty
PROVIDES: —Prevent power plays & manipulating behaviors
—Speak with moderation
—Be firm but kind
—Calm tempers
—Effectively ignore to reduce undesirable behaviors
—Extinguish undesirable behaviors -
—Set appropriate limits on your child’s behavior
—Appreciate normal stages of child development
—Enjoy your children
—Effectively encourage to shape desirable behavior
—Win your child’s respect and cooperation

Parenting Skills Classes
Support Groups for Parents
Individual & Family Counseling

Common Child Problems
Addressed:

*Short attention span
*Non-compliant behavior
*Temper tantrums A
*Hitting others

*Verbal abuse

*Eating problems
*Disobedience

*Toilet training
*Whining



ARCHITECTURAL DRAWINGS
SOILS TESTS
FACILITY SPECIFICATIONS



32

| s
si
S:
S
C\

3%«

N
K
1n
If
t* it
f>l &
- jy»" rs
&T
~ <*‘*
r o~
L .*
<!II
N - —x*
> |
Pl
'f
|
SPF-~ 1 £ .m
v
E
vV,
Z
c=
‘-
V.U
~n
T3
rx

1!
0
1
1
' r
> 1 _
- a4z
0]
(1
%717\
tS ©&
1*
S*95§]
Bro23S
*5 7 ATT
s T ip
1il«37?
-1Sn?
; sS3*
S3c«
8]S&
r
3
&

3

T

Jsj

77

tii

>

v?

%

C\



ESt-IWPX -
eJb ~

i ES
> (V4 Y g (7]
“Fh&Tiony oot

ctu«™-avmbht

SANUMA mfl0 )
rv

G-righe B wyuu widly

ajc»
R To
Ke-cNivtt v/n*

>
R v/ IfILyNG

nr*2Mm lﬁﬂﬁ%—nﬂ?
Fipiall S

wall T m ( ft'-r-o'

FGCH =/ M fep:
I(::IUJ> tuuudic-r.
UP*K.

N-KAJNC? K—Ofl

~T-0>__ -4 KT-c?*
. % V-c*
nun ktt»q.
It*rf WXr.1
i?7f P 1C
«4>u = $ =
@
On (@)
<Uric-l
(7?)
;'@ N e
(if)
<OFf IC t
)]
(v
r* « i *it*
(S r»>\
~oron 6 t
rrict (]_/‘ﬂ_
a?) LilT
K2 yi
0
saiil
X
i'-3 V-l
T-A* i 12"cP
itc"
t
I o o r L A M -

Ti'-o*

1ICr'-C*'

E LIPS 5F,3iir
—d cMsr=" =Bt
GO

©)

li>v ] m

o

Wea o

£Z

<o0. rt

M MEAIIAL HEALTH L im
tmwu p> ;a*ip dAfccu A 7



¢Ei€.60 L. em ¢ 01} G CTOA 10
Vil SCMIL LM~
131 ¢ «<a, s groul 'g@m[—_ rima-ee-n

CLEBALL, MVPR-0<L'NVE <o

Jjuselplee zo ek, Auo
vvZ,BA xvT 00 S 1<

SKi<e)

“[-111 <HEA>-0 N3 LIRAOND v x101314
£9-3=3N0 <IN sl Ny

L e
5 DPMMIe UOT/AVIOA VO
<soypo oA 1D -

vOXED JTT GAIAg v 1iAH M
Nrgy K

X%

KoWfedBye |
3~ A\

N O [

T H

WM< O

T Z2VY A TH1L QD

EV AN T

e

¥ AT

<J

H

/N>
Lot
M Ox oe
MT- I'<F
nN‘-1-0°

MNTL- (= v-eme
Reel, A> Ui<- MWW«

HMISH  MIWIAL B-AH

AT

jw
/(0% I»-

?J.[‘.J_J
'V

/1M
SMZ>






Wty

TM K1 *1
T*u«et
& rax

T2%-UN TYTC% J.'
'[£>7f rC T ilrJ\l . *2P*TinIDCOU*

*+£> Vicu4av .
ﬁ>Ilm71V»II

WSSk L/u-AU

VHuU

*ol <a-'nr.K ¢* *rm>
TTT HAcr*hpP
tinoi.c*
TiIRIKI M CEdtA
H =
Va Chx aml- VV'T-JTHKT.
iriRiuiM s 1“Av>»iHirH-
- wr» THfrjrec”- l-h-
rivi. wlo i HERE ﬂy;ﬁl r J.»%r‘ h.Sa
U'-JL-ATIMH £ »uu- Soy rle* n*t-

*/X Xi6> rurrrw
r/n*- 4>»igci
WATNKOTini AtVJUftr.
AgfoipoP W

ip* rifcuc*

AIVWK I‘VAT(5

DACH-IT*- waio -*

'WI "WALL Tiny/ n*>-

‘*j‘\wl.l»)»—» Ajir*
TJIU-*.

\ *Vé‘r»»Ji»‘»—v
E\ll'_ U>B>>»J

exrien*k-K. w*'JA

itK A A tw AL A fn - ifIP
SV VAFH- CA4*AifcA-
TrVIW ) uviw?r « W

FR"TVTt? CATTS. tuv  CE.

A

rujrjprnim n*- )
rud;‘w. u>c LATrOc n* Anrroti-*

corr

M
UUINBA riror™ MeAQ A]d6a

rw r- . aoo *mu
twouiit w-wKiewk Arrutx>

. 4»T Tr-o-v
THfi>*- L.

S Forf u<oe *2'awtk
<um F.t-r rrl *»nMv
»HFA

//nrrruM_at
Tfell' 7>IT »

*f, T*»* w/of*M/»
MAToilfcC> »/ T-m

UfIIA:
fvrfr-
| Ki. UrvwK.
*144IK.-XX
iX > <) K-
ta<6ia
K* . fc/W
IPM

i*auy Mtrr-1- Lijimr.K
5 TOTK 1Dt
rsnrv* Iv-

Al IL4 *L4 Lave
a.ﬂM‘S/,, Vo
Imr-uvt. 1-0

HOMER MENTAL HATH OL.NIG
M wh e £ Tio ;.



%

</mix AN

il Hi! xS 10€v IC9N

INvUle-eA-€ 0O I'Je-l<y
/(/v\v(; niy M. niol

LY BT O
19 «e IM-RIOUL | OFV Tivhh

u-T1°0°

0T6TL ON Al

XTT

fum

$-1°-0°

myom

HEMTCS MATIT LOH &NITS

P ST S



A=JOKjO TC*¥ et Wu
te.
. KAlu >£l "9"‘2/EJX

C Tnvwr* r™u:..
by «d ATI<?) 'UT tr> 5T
o -i'lj* Il rtf/U- ClUIUfefU

nnGAL WAL CUNAR

(EXTemok)

HOMLP. MENTAL WEALTH C.INIC
GHAK BriGAVID GAFA E*TS

nd< IVt HO/EK-.A*, >



rafey ft A

TR

i K

ez’

_.__o\z

31*

LY
‘H>»
iz
u
0 21
1Z S i

Gitfeiifita
2 i . . )
Q%.A iitzi"z<Zi"7s"1tzzzz
' 83 5383 . 301i 30 3*1 >"* x w59
Leii€i’ti =l id X L
- 5
£)5 5 "«3J3£I1Fj5330
1 L tiimu
fel.y
3*200r P iB LIS A3 2 o033
||.||| N \/‘A -
Lttt -1
* 0% a __w@
b1 ﬁf VTR R
10 - VR B R [T T S T B S
poili cilciiicsa

dv. U 4113534 48\\3C.C3v<395¢C
wﬁm..m*_./.

g 1 SESPSS Pt s s SR PV L

8 Ji{ti _atiJttii
43.5355] ;1,;5%$515335.1555
5
:,H H .H:vv
5 c$> SiIba\j555
i.£ Bx
%:
mﬁ
iJ
s ]



EU&&CTRICAL _

PL-ANI

-1-0

DUPLEX CptvIVPMI&LIPE
OUTUPT

wGfl mAPtoUNIp FAULT aiRPUT
iMTfcRRjPTEF.

~W P WEATHER. PW CP (PVfTLET

=e22Pv Z-I&U ouTLET
FA-1(VSUTSP, *Te?
- OU—(paSiPE AIf"S\/"U<iHT
J'iR [kP.v_S poilt

PET&PTIPFIL
i -TSLERJo ME «=-_rruET
2EX>£X eigg T171> 20

SaS'A UNPEE JNPY
A A EPoPa
L,dA -c”h=&yciciA-no~J*»
Tftl-tP (-te>-It FAJSL

*_ PCPL.E
IIWEEE WAT -SW/TA-
tPEFKIE. pUJOSENAEMT
E Pre JRE
APEie-'PprE PLUPE.P'-c-EN —
. Fly-rJée
B&few ep
<< £>
4 -n Ex1f LI6H-+T

P- &#\mhggiaw?-usr@};&.)v

rPS”eouTEr *V.OPEL
way-1 TYPE iae>W

mp-u FHorocEuu

NOTE~N:

I. fu(?ni?H £ INYTAU- 5IX C4)BKVANT522.F
ft>PCCLAN UAMPHoOUDETKy GauAlUY
SAAPEP TWRPUAP=UT CRAW L--JPUCC.
PIACS tWITCW MKAK ACCE*» WAY.

UgHTINg FIXTURE SfuEpUIE

LAMPI . B
O ND TWt- OCIiCItl PION  ANW Mr kanuf *>r.

A 2 Mfcw SjKFACG KAP— sunf UTVOMA
AROUNP ftUotf.. LB-JAOA

*150W frURTACL. AYKAR t ITRONIA

z AROUMD fLUOR. *TO- W' sixon

*rp war im.fA*r >22a

HNo

C 1 [0OW  jappmrUME
rtcwipcpum rch.evjTe

o 1 Jow w/nut*R*t. 1en* >tn Rt
BATTCRY JWFWO

*Z BT SvRaoNeY mer NP

. tuCMrMGY bxu» PMALUTC
T Xisfle T e A e MESUVIA

e*ut»ifP AWH MALL rexA>L<Tr
81 | |poed £ B0 A'UKu'.ny W3

PUALUTC 1IQU

Ol

non”a riEKtu weputh] “er-"p-
pMT
D,M, P] &4 <HpiripAWr
342Q -=¥mFll O AE2%a- 1 ?EL



DESIGN ENGINEERING CONSTRUCTION

D. M. GIER & COMPANY

P. O. DDX 3670
HOMER, ALASKA 99603

(907) 235-720-1

October 24, 1983

Ms. Jeanne Calkins, President
Board of Directors

Homer Mental Health Center
P.O. Box 2274

Homer, Alaska 99603

Subject: Homer Mental Health Center - New Building Construction
Dear Ms. Calkins and Board Members:

Our estimate of the additional cost involved for a deep
foundation (i.e. piles under the footers) would be

approximately $25,000.00.

We submit this information to you so that provisions can

be made i1n the budget for this type of foundation. A

deep foundation may be required for this site to keep the
settlement within tolerable limits.

Please call us if you have any further questions.

Thank you.

Sincerely,

Denni.s M. Cier, P _K.
D.M. Gier & Company



DESIGN ENGINEERING CONSTRUCTION

D. M. GIER & COMPANY

HOMER, ALASKA 95603
(907) 235-7204

October 17, 1983

Ms. Jeanne Calkins, President
Board of Directors

Homer Mental Health Center
P.O. Box 2274

Homer, Alaska 99603

Dear Ms. Calkins and Board Members:

Enclosed 1is the Revised Soils Reconnaissance Report for
the new Homer Mental Health Center.

This revision is a result of further discussion with Soils
Engineers from Woodward-Clydc concerning the soft silt

and peat layers found on the proposed building site. We
want to empnasizc that the foundation design for this

site may require the use of deep foundations (i.e. piles
under the Tfooters) to keep settlement within tolerable
limits.

We submit this additional information to you so that
provisions can be made in the foundation design to accommo-
date the on-site soil conditions.

Please call us if you have any further questions. Thank
you.

Sincerely,

Dennis M. Gier, P.E.
b.M. Gier & Company

DMG/jd
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"G Sesame Siteel wWoodward Ayd e Consultants

Ancnorage. Alaska 99503
907-561-1020

October 12, 1983

D. M. Cier Company
P. 0. Sox 3670
Homer, AK 99603

SURJKCT: Revised soils reconnaissance report for the proposed Homer
M,r»tal Health Clinic located on Lot 12 & 13, Lakeside

Subdivision, Homer Recording District.

Dear Mr. Gier:

In accordance with your request, ve have performed a Ilimited soils
reconnaissance on the subject property. In general we have found the
site may be suitable for the proposed development provided the

recommendations presented herein are incorporated into the project.

General Site Descript ion

The site consists of two undeveloped residential lots bounded on the

northerly and westerly sides hv gravel surfaced roads. Vegetation
consists of medium density spruce to 15-inch diameter. Undergrowth
consists of tall grasses, some devils club and some alders. To the
east of the properties Is a small sctni-defincd drainage system. A

utility corridor exists on the southerly boundary, where free standing

water was noted during the site visit.

It is our understanding the proposed development will consist of a one
story wood frame structure founded on concrete footing and block stem

wail. Parking 1is to be provided on a gravel surfa; josil.

. Egineers dot °,
) imardrme il SLHI:.T;;

Oflir  inOther Proopai Oitor.



Woo "ard-Clyde Consultants

General Soils Conditions

Four backhoe trenches were excavated on the site on September 14, 1983

to a maximum depth of 11*5 ft. Approximate Ilocations of the trenches
are shown on Figure 1. Soils encountered consisted primarily of soft
clayey silts, fine sands and peat. A distinct layer of un-decomposed

trees and branches was encountered 1in trenches 2, 3 and 4 at depths
ranging from 35 to 6 ft. lI-ogs of the trenches are shown on

Figures 2-5.

Water flowed 1into all four trenches during excavation. Flow rates

were low enough to allow continued excavation and 1inspection of the

trench walls. The highest observed flowing water is 1indicated for
each trench on the logs. Water levels may vary considerably,
depending on several factors including rainfall. Water levels on site

can be expected to rise to near or on the current ground surface.

Two 1in-place density tests were performed on the site 1in representa—

tive soils near the foundation bearing level. T.n addition, two
samples were obtained for moisture contents. Results of all the tests
performed are presented 1in Table 1. The soila were saturated and
loose.

Recommendations

Three conditions warrant special attention during the development of
the site 1) high water, ?) the hurled un-decomposed organic layer, and
3) the lower soft silt and peat layers. Each condition will be

discussed and alternatives presented.

High water table conditions on the building site can load to
foundation troubles. Problems 1include water seepage into the crawl

space and hydrostatic pressure on the footing stein wal”". Design of



Wjoi yard-Clyde Consultants

waterproofing and a perimeter drain for the foundation to eliminate
water seepage should be 1incorporated 1into the plans. The stem walls
for the foundation should also be designed to resist hydrostatic
pressure. Because of the high water conditions footings should also

be designed for buoyant conditions.

The buried un-decomposed organic Jlayer could cause excessive settle—
ments if footings are founded jJust above the layer. It appears that
the organic layer extends over most of the site, but not at uniform
depth. The footings should extend below the upper organic layers and
the footings should be designed to accommodate the differential
settlement that may result from the compression of the lower orgnnics
and soft silt layers. It may be necessary to use deep foundations,

i.e. piles to keep settlements within tolerable limits.

Due to the 1limited nature of the reconnaissance predictions of water
conditions and settlement cannot be estimated. Residential develop—
ment on neighboring property was observed and noted that no special
considerations were taken beyond waterproofing and the possibility
that a drain system was going to be installed. This observation doe9
not mean those reside ,cos 1) have identical soils conditions
especially with the un-decomposed organic layer or 2) that they will,
provide trouble free conditions over the life of the structure. Free

standing water was observed at about 1 foot below the ground surface.

Also due to the limited nature of our study no considerations were
given to a seismic response of the site. In general wood frame
structures behave well, however, loose saturated sands, of which
pockets were observed may experience extreme loss of strength and
large settlements. If seismic design is desired, additional site work
and Jlaboratory testing will be required. We will be glad to assist
you 1in putting together an additional program to meet your needs, |If

desired or required.



Wooc ard-Clyde Consultants

ITf large settlements are a concern, additional work should include
consolidation testing of selected samples and analyses to determine an

appropriate foundation system to limit settlements.

We understand your current budget limitations and hope you understand
the Ilimitations that has placed on us. If there are any questions
regarding this report, please do not hesitate to contact us at your

convenience.

Sincerely,

Keith Mobley
Sr. Staff Engineer



Density Test

Hole 1 at 6 ft.

Hole 2 at U ft.

Moisture Contents

Hole 2 at 95 ft.

Hole 3 at 9 ft.

Table 1

Dry Density

75 pcf

65 pcf

@

WootSward'Ciy* Lo« wiilttants

Moisture
Content (2)

uu

65






South Wwall

Depth (ft.) Ground Surface
0

Dark Broun Loose Wet Organic Silty SAND

Reddish Broun Loose Wet Silty SAND

( ay Firm Saturated SILT

Water

Cray Medium Dense Saturated
Level V

Slightly Silty SAND
Gray Soft Saturated SILT

Gray Medium Dense Saturated
Slightly Silty SAND

(J) Density Test Location

Ilomer Mental Health Clinic

Tent Hole 1

Woodward-Ctydo Consultants | Figure
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HOMI®.R MENTAL HEALTH CLINIC

SPECIFICATIONS

by: David Garcia
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EXCAVATION

1).

GENERAL

1. The contractor is to familiarize himself with the existing site
conditions and information from the soils survey.
2. The owner will provide soil inspection service during earthwork

operation.

TYPES O0F FILL
1. Well-graded, non-frost susceptible material consisting of sand,
gravel, or broken stone containing less than four percent of

grains less than 0.02 mm. Materials shall not exceed four inches
on any dimensions - except in the tap six inches under footings,
no size greater than one and one-half inch. All materials to be

free of frozen Ilumps, rubbish, and organic matter.

2. Material noted as D-I to meet the gradation and fraction
specifications for Alaska Highways D-1 base course.

EXCAVATION.

1. Finish floor elevation to be determined 1in the Ffield upon
examination of existing site conditions and drainage
considerations. Provide drainage for footers and run drain tile

to daylight.

2. All  footings shall boar on compacted backfill or in-placc
material at minimum depths called for on drawings.

3. Keep foundation hearing areas dry and free from frost. In the
event bearing surfaces are softened by water of frost,
re-excavate to approved bearing material and backfill to correct
elevation with compacted backfill as specified.

h. Where excavations are carried below required depths, backfill to
designated elevations with compacted backfill as specified at no
charge t'i the contract num.

'J.  Shore hanks of excavations sufficiently to prevent: caving.
Remove nil shoring before backfilling. All excavation shall he
done in a manner which will <create a minimum hazard and in
accordance with applicable safety rules.

DEWATERING
1, Prevent surface and subsurface wafer from flowing into
excavations. Do not allow water to accumulate In excavations.

Remove water using methods which will prevent. softening of
foundation hot toms.

2. Provide and maintain pumps, sumps, discharge 1lines, and other
components to carry water away from the excavations.



E. COLD WEATHER PROTECTIOH
1. Protect excavation and fill material against freezing. Do not

place frozen fill material.

F. BACKFILL
1. Backfilling may be done with existing material if available and
in accordance with plans.
2. Place backfill in accordance with soils report.
3. Place backfill so as not to damage structure, drain tile or
utilities.
4. Provide foundation drainage system as shown on drawings.
C. COMPACTION
1. Compact all backfill with an approved vibratory compactor, and as

recommended 1in soils report.

H.  GRADING
1. Uniformly grade, form to smooth transition lines.
2. Grade areas adjacent to building lines to drain away from
structure.
3. Protect newly graded areas from traffic and erosion. Keep free

of trash and debris.

FOUNDATION

GENERAL

1. The <contractor must examine the substrata and the <conditions
under which the concrete reinforcement 1is to he placed. Do not
proceed with work wuntil unsatisfactory conditions have been
corrected.

2. Comply witli requ iremcnts of the Uniform Building Code and
Concrete Reinforcing Steel Institute”s "Manual of Standard
Practlco.’

3. Store concrete reinforcement materials at the site to prevent
damage and accumulation ol dirt or excessive rust.

4. All reinforcing lor concrete to be in any one day must, be placed,
tied. Inspected and approved by owner before any concrete is
cast. Notify at. least 24 hours prior toconcrete placement.

3. Cast no concrete when temperature |Is below 40 degrees F. or can

lu: expected to lall below 40 degrees F, in the next 24 hours,
unless approved special provisions have been made for maintaining
heat around pour.

FOOTINGS

1. Place two it'j rebar as shown on drawings.

CEMENT

1. 3,000 ptii compressive strength.

Five and one-half" sacks cement, per cubic vyard, minimum.
Six gallons of water per sack, maximum.

Three inch slump, maximum.

Three-quarter inch maximum aggregate.

a b~ w N



D.

E.

r.

Place anchor bolts as indicated on drawings and as required to secure
each end of plate at corners. Place vertical bond steel.

Use mechanical vibrating equipment for consolidating concrete.

CONCRETE MASONRY UNITS

1. Use 8"x8"xl16"™ concrete block.

2. Cement - Standard brand of Portland cement.

3. Sand - Clear., sharp, fresh water.

A. Water - clean, potable.

5. Lime - "Slick" or "Miracle" brand, or equal.

6. Reinforcement, as shown on drawings.

7. Place anchor bolts as shown on drawings and asrequired by codes,

and to catch both ends of plate at corners and within 12 inches
of each end of plates at end Joints.

MORTER MIXING

1. Measure each batch accurately and mix with machine:
One cubic font of Portland cement,
One-quarter to one-half cubic foot of lime,
Two and one-half cubic feet of sand.

LAYING UNITS

1. Lay all wunits with full bed of morter, common running bond.
Shove into place. All horizontal joints to be level on each
course. Rond ill right angle ~connections. Internal angles
bonded.

foundation wall to b« smooth and free of morter on exterior surfaces
to accept moisture seal treatment.

Seal block with Conklin "Wall-up™ as recommended hv manufacturer.

Protect: masonry work and moisture barrier treatment from freezing
during curing period.

ROUGH CARPENTRY

QUALITY CONTROL

1. Grading rules: Standard grading and dressing rules of the West
Coast Lumberman®s Associations latest edition. Each piece of
yard and structural lumber shall bear official grade mark of
appropriate bureau or association.

2. Protect lumber and plywood from damage by weather.
3. Do not allow splash from eaves to stain unfinished siding.
A. Workmanship: Plumb, level, and true to lines, closc-fits with

nailing as shown or minimum as specified 1in sections 2517 and
2518 of 107U Uniform Building Code.



1v.

MATERIALS

1. Framing lumber: Douglas Fir, Coast region or Hem-Fir, Standard
grade or better.

2. Plywood: Plywood sheathing shall be AFA Exterior Grade "D-D"
Douglas Fir Plywood of thickness and type indicated on the

drawings.

3. Plates: Plates and studs anchored to masonry with one-half inch
galvanized anchor bolts 48 inches on-center maximum or four power
driven stud fasteners at three inch on-center maximum. Single
plate at floor, double at ceiling. Plates adjoining masonry bust
be AWWF.

4. Joists and rafters: set crown side up. Double headers and
trimmers.

5. Bridging: Solid blocking on 1"x4"™ <cross bridging (or pre-fab
metal) no mere than eight feet on center.

6. Fasteners: Bolts, washers, lags, nails or other fasteners shall
be hot-dip galvanized when exposed to weather or moisture. All
fasteners |Into concrete or masonry to be galvanized. Use only
galvanized nails on exterior siding. All fasteners wused in

preserving treated wood to be stainless steel.

INSTALLATION

1. Execute rough carpentry using best industry practices. All lines
to be straight and true.

2. Install framing at spacing shown on drawings or as required.
Block or back for plumbing fixtures and other equipmcnc secured
at walls and ceilings. Double studs at all openings, triple at
corners. Provide solid backing for nil door stops.

3. Headers shall bear on at least one cripple stud for space up to
six feet, not less than two cripple studs for space greater Chan
six feet. Place one full height stud adjacent to each end of
header next to cripple studs.

4. Joists and beams to be Laid crown up.

b. Do not notch or drill 1in the middle one-thud of span on joists
or bearing studs.

C. Tolerances:

Top of bearing plates - t one-quarter inch in ten feet.
Wall divisions and openings: t one-quarter inch.
Wall bowing or warp®ng: 1 one-quarter inch in ten feet.

Stud alignment: 1/8th inch from two adjacent studs.

WOOD TRUSSES

A.

All trusses shall be Gang Nail wood trusses, factory built wusing
stress graded lumber bearing the proper grade mark stamp of a
recognized grading association. Connectors shall be galvanized Gang
Mail connectors, and shall be stamped "Gang Nalls." The trusses shall
be inspected by the contractor during installation to see that all
connector plates ate pressed fully 1into the wood. Trusses to be
designed by manufacturer to support minimum Ffifteen pounds dead load
plus thirty pounds live load per square foot.



E. INSTALLATION

1. Truss shall be handled and stored in a manner which they are not
subject to damage. Sufficient bearing points and/or bracing
shall be provided to prevent excessive .Lateral bending or tipping
over.

2. Framing anchors shall be provided by the contractor In accordance
with the plans.

3. The truss system shall be braced during erection to prevent

toppling or dominoing of trusses, and permanently braced to form

complete structural truss system.

4. During the entire construction period, all contractors shall
adequately distribute loads so that the carrying capacity of any
one truss or member 1is not exceeded.

5. All erections and permanent bracing shall be 1installed and all
components permanently fastened before the application of any
loads.

V. FINISH CARPENTRY
A. MATERIALS

1. Doors: Pre-hung, tan oak, solid or hollow core as indicated on
drawings. Oak veneer jambs.

2. Door casing: Solid oak.

3. Window trim: Oak veneer.

A. Paneling: one-quarter inchreal wood - Champion"WoodlandAsh."

3. Storage shelving: three-quarter inch AC plywood, [1"x3"pine face
and supports.

6. liook shelves: Solid oak frame, 1"",d2: fir shelves, three-quarter
incli oak veneer sides.

7. Exterior trim: Cedar.

b. INSTALLATION
1. All work to be true, plumb, level unless otherwise shown. Scribe

fits, hairline joints, scarfed and mitered running joints, neat
and accurate.

2. Nailing: finish nails for mill work; blind nail work if
possible; set surfaces nails; paneling nails to match.

3. Glue joints with permanent synthetic glue. Moldings mitered at
corners, coped at angles.

4. Exposed surfaces to he sanded to smooth, even surfaces, ready to
finish. All nails set one-sixteenth inch deep. E/we all edges
one-sixteenth 1inch radius. Kill all nail holes.

> Set exterior trim in waterproof caulking as necessary for
waterproof installation. 1st: silicon caulk.



DOORS AND WINDOWS

EXTERIOR METAL DOORS

1. To be equal to Pease Ever Straight door system. Size and type as
scheduled on drawings. Provide complete door system, including
frame, threshold, and all hardware. Weatherstripping to be
magnetic type. Provide exit sign. Front entrance: Pease
crossbuck with glass. Other entrances: Pease E-1.

INTERIOR DOORS

1. See door schedule. See painting and wood finish schedule.
2. All interior hollow core and solid core doors shall be Tan Oak
with oak veneer jambs and solid oak casing. All doors adjacent

to hallway and reception area shall have smoke seal and twenty

minimum U.L. label.

DOOR INSTALLATION
1. Install all doors and hardware as specified, provide level and

free swinging operation. Doors to fit tightly without binding or

excessive play,

WINDOWS

1. All windows to be "llurd" aluminum clad wood windows with "Heat
Mirror"™ Ffilm. Casement type and as shown on drawings. Provide
fiberglass screens.

2. Exterior fixed glass to be seven-eighths inch double pane,
three-sixteenths 1inch glass.

3. Interior fixed glass to be one-way type one-quarter 1inch plate.

WINDOW INSTALLATION

1. Install in vrough openings, shim for alignment and tight fit,
level and straight. Use standard factory nailing flanges where
required. Caulk all around for weather tight installation.
Stuff spaces with fiberglass insulation before application of
vapor seal and sheetrock. Set exterior trim in bed of silicon

caulk to insure weathertight installation.

HARDWARE
MATERIALS
1. Lawrence, Stanley, or McKinney butts.

Sizes: 1-3/V exterior for 5"x4-1/2".
1-3/V interior doors A-1/2*"xA-1/2".

To obtain maximum degree on openings, butts shall be as required
to clear projecting trim or structural conditions.

2. Quantity: One and one-half pair butts each exterior door, each
solid core interior door, and each hollow core door.

3. I.ocksets: Sargent six line. Bronze finish. Provide keyed locks
at each exterior door and janitorial. Passage 1Dcks elsewhere.

Provide dead bolt at rear and front doors.



A. Door Closures: Provide door <closers as indicated on door

schedule. Closure to be Sargent 1250 Scries. Verify for type of
installation. Furnish cold weather fluid.

5. Mop and kick plates to be Sargent eight 1inches high stainless
steel. All plates shall be furnished with width as required to

provide one-quarter inch ofclearance at sides of door on stops
or wentherstripping.

6. Door stops: provide door stops at all doors. Sargent, Johnson,
Quality, Builders Brass, or lves. Where wall stops are not
applicable, furnish floor stops. Install proper backing at all
stop locations.

7. Keying: System by owner. All locks to be master keyed. Furnish

two keys per lock or cylinder, and four construction master Kkeys.
Return all master Kkeys.

INSTALLATION

1. Provide solid blocking for all stops.

2. Fasteners: Check all conditions and use fastening devices as
needed to securely anchor all hardware as per manufacturers
published templates. Self tapping sheet metal screws are not
acceptable. All closures on wood doors shall be through-bolted.

3. Mounting heights: Mount units at height recommended in

"Recommended Locations for Builders® Hardware"™ by NB11A, except as

otherwise Indicated.

A. Install each hardware item in compliance with the manufacturers
instructions. Wherever cutting and Tfitting are required to
install hardware surfaces which will be painted or finished a a
later time, install each item completely and then remove and
store in a secure place. After completion of the finish,
reinstall each item. Do not install surface mounted 1items until
finishes have been completed on the substrate.

5. Adjust and check each operating item of hardware and each door Co
insure proper operation or function of every unit. Replace units

winch cannot be adjusted to operate freely and smoothly or which
are warpod or damaged.

>. Coordinate all boring, backset, tapping information witb door
suppliers or others applicable.

/. Wherever hardware installation is made more than one month prior
to acceptance or occupancy, maice a final check and adjustment of
all hardware items during the week prior to acceptance or
occupancy. Clean and lubricate operating items as necessary to
res lore proper function and finish of hardware and doors. Adjust

door control devices to compensate for final operation of heating
and ventilating equipment.

fi. All hardware to he installed by experienced tradesmen using top
quality techniques. All  finish hardware shall be guaranteed
against defects in workmanship and materials and operation for a
period of one year, backed by a factory guarantee of the hardware
manufacturer, except the door closures shall he so guaranteed for
five years. Mo liability shali he assumed by the hardware
supplier where faulty operation is due to improper 1installation
or failure to exercise normal maintenance.



VIIL.

GYPSUM WALLBOARD

MATERIALS

1. Wallboard: Sec details and floor plan for thickness. Apply
behind panelling locations. In all wet areas such as toilet*.*
custodial, and kitchen, use moisture resistant type board
throughout. All exposed gypsum wallboard ":0 have paper face
suitable for painting.

2. Trim: Provide metal beads and trim as vrequired for finish
corners and edges as shown on drawings and as follows: finish

edges and edges abutting other materials, USC! il200A; at outside
corners, USG "Dur-A-Bead."

3. Joint system: ""ref-A-Tape" System by U.S. Gypsum Company, or
equal.

INSTALLATION

1. When outdoor temperature requires, heat shall be maintained in
the building continuously and uniformly at not less than 53
degrees F. from one week prior to installation until wallboard

application and joint treatment is completed. Installation shall
not be started wuntil windows are glazed and exterior doors
installed, unless opening;, are temporarily closed. Provide

ventilation, either n"_ural or 1iireed to remove excess moisture

during joint treat" _nt.

2. Review work prior to shcetrocking to 1insure that all framing,
blocking, insulating, plumbing, electrical, and plumbing A
electrical protective plates havebeen finished and installed
properly.

3. Comply with manufacturers requirements for fire resistance
ratings.

A. Use wallboard of maximum practical lengths horizontally or
vertically. Bring hoards 1into contact, but do not force |Into
place. Where ends or edges nbutt, Ffit neatly. Ends of nil
wallboard shall meet over nailing members. Joints on opposite
sides of wail shall meet on different studs. Attach wallboard

with one inch Hi-l.o screws, USG Type S and/or one and one-quarter
inch USG brand screw typeW, or one and three-eighths inch
annular ring nails, spaced not more than 12 inches on center for
framing H\ inch on center, and 16 inches on center lor framing
spaced 16 inches on center.

5. Space fasteners at least three-eighths inches from edges and ends
of wallboard. Fasteners on all framing members shall, he spaced
and driven as recommended for specified fastening method. While
driving ia tenors, hold wallboard in firm contact with underlying
support. Attachment shall proceed from central portion of
wallboard towards ends and edges.

6. Install corner heads on all exterior corners, attach with
suitable lastonem at nine 1inches on center, on both sides. Use
single lengths,

/. Install metal, trim over wallboard, at all 1locations where board
terminates with exposed edgeor a ahutts other materials. Attach
with ;tiitable fasteners ninelnches on center, in single lengths.

8. Fasten all metal using drywall screws, or nails as recommended by
manufacturer.



9. Upon review, installed drywall should look, clean, neat, with
close cuts around boxes and windows, etc., small gaps at corners.
All broken edges etc. should be peeled back and ready for repair
by taper. In general, it should have a professionally applied
appearance.

10. Scrap out building and clean for taping contractor.

C. JOINT TREATMENT

1. Mix joint treatment compounds according to manufacturer®s
directions.

1. Apply chin, uniform layer of taping compound to all joints and
angles to be reinforced. Apply reinforcing tape 1immediately,
centered over joint, seated into compound. Follow with skim coat
immediately, but not as a fill or second coat. Fold tape
proper Ly and embed 1in all. angles.

J. After taping compound has hardened, apply taping compound,
filling board taper flush with surface. Fill coat shell cover
tape and feather out slightly beyond taper. On joints with no
taper, Tfill coat shall cover tape and feather out at least four
inches on cither side of tape. No Ffill coat 1is necessary at
interior angles.

A. After taping compound is dry, spread finishing coat of taping
compound evenly over and extending slightly beyond fill coat on
al] joints and feathered to a smooth, uniform Ffinish. All taped
angles shall receive a finish coat to cover Lape and taping
compound, and provide a true angle. Sand between coats and after
final application of compound to provide a smooth surface ready
for decoration.

5. Apply taping compound to all fastener depressions followed, when
hardened, by at least two coats of taping compound leaving all
depressions 1ie"el with planeof surface.

6. Apply taping compound to all bead and trim feathered out fronm
ground to plane of surface. When hardened, follow by two coats
of taping compound applied separately and allowed to dry between
coats. Feather 1iinish coat from ground to plane ol surface and
sand to provide a flat smooth surface ready for decoration.

7« Al1! gypsum wallboard to be taped and finished unless concealed.
Concealed gypsum board to be fire taped.

B. All gypsum board to receive light orange peel knock down type
texture, except restrooms, janitorial and storage which will

receive smooth surface,

1X. CERAM If TI EE

A. Provide and Install ceramic tile as shown on drawlLugs.

1.

Comply with applicable requirements of American National Standard
Institute (ANRI) AlOti.l, A10B.A and A10B,!>, and roeommeiulntions
of the Tile Council of America, Inc TCA) "Handbook for Ceramic
Tile Installation.™ Comply with tlu* manufacturer®s Instructions
for the Installation of each material.

Two inch square ceramic mosaic porcelain tile at shower.

build up shower floor with mortar bed to provide slope, Include
shrinkage meih, allow for final se ting bed.

Provide for soap dish.

Ceramic tile shower walls, ceiling, floor, returns, etc. as shown
on drawings. Use trim pieces as necessary for "finished
installation.™



FLOOR COVERING

A. RESILIENT FLOORING AND CARPET
1. Vinyl: Mannington Aristocon - color by owner.
2. Carpet: Columbia Innovation and Classic Stripe - 100 percent
Oliphin.
3. Pad: Five-eighths inch FHA pad.
A. Adhesives: As per manufacturer®s recomme idations.
3. Rubber base: Use premolded corners and end stop units; smooth

finish; four inch high, set on cove type; light brown color.

15. INSTALLATION

1.

Provide reducing strips at exposed edges of resilient flooring
and at <change from resilient to other floor finish. Anchor
strips solidly as per manufacturer®s recommendations.

Extend resilient flooring into closets and offsets and wunder
movable equipment scheduled to receive resilient flooring.
Extend unexposed edges of flooring under set-on bases and similar
trim work.

Thoroughly <clean all floor covering not more than four days
before acceptance or occupancy by the owner.

Protect floor coverings from damage and from normal wear and tear
throughout <construction period so that it will be without
indications of use or damage at the time of acceptance by the

owner .
Carpet and resilient flooring to be installed by a professional
installer. Invisible, scaled, light, hairline seams. Carpet to

he stretched with power stretcher where applicable.

PAINTING AND FINISHING

A. GENERAL

1.

It is the intenL of this section to provide finish for all

materials factory pinned or unfinished unless specifically stated
as not requiring Tfinish. Omission of specific surfaces from
"Room finish" schedule 1is not to he interpreted to mean that
finish 1is not required.

Gontracto: |-s responsible for finished appearance and

satisfactory completion of this work. Do not <commence any
painting until surface to be painted 1is 1in proper condition 1in
every respect. If for any reason surface cannot be properly
prepared by customary cleaning, sanding, or puttying operations,
report condition to the owner. Proceeding with the work
constitutes acceptance of the surface by the subcontractor.

Do not: paint when the air 1is dust Jladen nor when weather and
temperature conditions are unsuitable. Maintain temperatures
within the building at a minimum of 60 degrees F. during the
painting and drying periods. Do not paint exterior surfaces in
damp or rainy weather, nor when the temperature 1is below 30
degrees F. Comply with the manufacturer®s recommendations when
they are more stringent with respect to application temperatures.



PROTECTION

[ Place paint or solvent soaked rags, waste, or other materials
which might constitute a fire hazard 1in metal containers and
remove from premises at the close of each day"s work. Take every
precaution to avoid damage by fire.

2. Provide suitable coverings to protect work, the work or others,
and adjacent surfaces and objects.

3. Remove or protect 1items such as hardware, hardware accessories,

lighting fixtures and similar items placed prior to painting.
Reposition or remove protection upon completion of each space.
Disconnect equipment adjacent to walls by workmen skilled 1in
these trades to permit painting of wall surfaces, vreplace and
reconnect after completion of painting.

MATERIALS AND APPLICATION - EXTERIOR

1. Exterior body: Olympic Transparent Stain 1/718 to be vroller or
brush applied. brain may be spray applied if followed with wot
roller or brush to work stain into wood surface. Application by
airless sprayer alone will not be allowed. Apply two coats.

2. Exterior trim and cedar: Belli "Liquid Rawhide". Apply with
brush. One coat tinted, two coats clear.

J. Metal doors: Two coats Fuller O"Brien Enamel - color by owner
(Coco Brown).

A. Wood deck: oil preservative.

MATERIALS AND APPLICATION - INTERIOR

1. Gypsum wallboard surfaces: one coat acrylic latex sealer, two
coats Fuller O"Brien scmigloss enamel. Apply sealer alter
taping, before texture 1la applied. i.et dry, apply texture, lei
dry, finish with paint: (P-2) one coat acrylic latex sealer, two
coats Fuller 0"Brien gloss enamel,

2. Transparent: stain on wood surfaces:

Oak and other hardwoods - sand smooth and stain with "Daly"s"
penetrating stain. Brush on and wet sand with 2"A00 wet or dry
paper. Let soak at least five minutes, or as required for
ill'siicd effect. Let dry, then apply two coats Daly"s Den-Matl
elear Danish oil. Apply each coat 1In liberal amounts, let soak

and wipe off excess.

Fir and other softwoods - sand smooth, then apply "Daly®"s" clear
IZnelac Sealer. Let. dry. Apply stain as above (no sanding).
Wipe alter stain has so.iked for color. Apply tow coats oil as
above.

Storage shelving - one coat primer, two coats Fuller O0"Brien high

gloss enamel.
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TOILET AND HATH ACCESSORIES

A. DESCRIPTION - ACCESSORIES

1. Cabinets and mirrors:

Men®s and women®"s - one-quarter inch plate mirror, 24 inch x 3A
inch.

Staff bath - one-quarter 1inch plate mirror, 24 inch x 3f inch.
Medicine cabinet - 14 1inch x 24 1inch recesses with mirror; model
//Pi510-0A-P, as manufactured by Perma Rilt.

2. Towel bar: all towel bars to meet standards of grab bar.
Conform to DHC, Section 1711b. One and onc-quartc-r inch outside
diameter pipe, stainless steel type 304, #4  satin finish.
Location shown on drawings. Supply solid backing.

3. Toilet paper holders: all baths, recess mounted double roll
holder as manufactured by Bobrick,

Towel dispensers: all baths, as manufactured by Bobrick.

Grab bar: see floor plan and interior elevations. Two each,
men"s and women®s, //352-24inch straight grab bars as manufactured
by Bobrick.

6. Shower door: 24 inch wide aluminum =/obscurc glass shower door.

B. GENERAL
1. Assumes that all required backing and/or concealed anchors arc in

place, that all surfaces to receive accessories are suitable for
quality installation.

2. Install all accessories in exact compliance with manufacturer®s
printed directions, where shown on drawings and securely fastened
to solid backing.

CABINETS
A. KITCHEN <cabinets and bath cabinetsby Pacific Cabinet Corporation.
Solid oak doors and rails, vraised panel doorse No pulls. Nutmeg
to lor.
il. LAMINATED plastic countertops. Preformed with factory end caps and
splash as required. Formica or Wilson Art, color by owner.
C. INSTALLATION
1. Verify that interface surfaces are plumb, straight, and true;
solid, rigid, and 1in all ways acceptable to install as . base for
quality cabinet work installation. Verify field dimensions.
2. Assemble cabinets according to printed directions.
3. Secure cabinets in place, plumb, Jlevel, square and true without
distortion. Level with concealed shims if required.
4. Scribe face plates, bncksplash, filler strips and trim strips to
adjacent walls.
. Secure top in p lace.
6. Insure iliat doors, drawers, and other moving parts operate freely

and correctly.



« »

A.

B.

C.

PLUMBING

GENERAL

1.

Install all plumbing 1in conformance with the Uniform Plumbing
Cede, Uniform Mechanical Code and all ammendments by local
authority.

DOMESTIC HOT WATER AND COLD WATER PIPING

1.

Rigid copper tubing type "L" with —copper or bronze sweat
fittings, and copper to IPS adapters.

Provide unions adjacent to each wvalve, where connected to
equipment. Use 1isolation unions between dissimilar materials.

Use soft drawn type "K" —copper with compression fittings or
silver soldered joints below grade.

Grade all plumbing towards a low spot in the system if possible,
and provide with one-half inch hose and drain valve, with
removable key.

Test all water piping hydrostatically at one and one-half times
the pressure found at the i.ite or 80 psi minimum, for four hours.
It is the responsibility of the plumbing contractor to see that

the system 1is tight. Any damage to the building caused by a
faulty plumbing system shall be the responsibility of Lhe
plumbing contractor. Do not cover piping until test requirements
are satisfied. Install metal plumbing protectors where plumbing

comer, within 3/A" of framing surfaces where sheetrock 1is to be

installed.

SANITARY DRAIN, WASTE AND VENT PIPING

1.

All underground pipe and fittings shall be east iron "No Hub"
service weight with "No Hub"™ fittings and joints.

Inside building - Pipes 2" and less shall he ARS. Over 2" shall
be "No Hub"™ cast iron with "No Hub"™ fittings and joints.

Support all stacks at base.

Cleanouts - Where shown, required by code or necessary for
maintenance.

Test In accordance to Uniform Plumbing Code. Do not cover until
requirements arc satisfied.

Horizontal Drain lines shall have a uniform slope of 1/A" per
foot toward point of disposal.

Provide vents for all traps. Vents maybe joined f." above flood
rim of Ffixture!s they serve, and collected for the run up lo the
roof. Observe visit signing per UPC when collected. Vents above
heated spaces must he insulated with 1" fiberglass.

Extend vents 2A"™ above roof. Increase vent two pipe sizes, 2A"
below roof penetration. Support vent with clamp to structural
member within 6" of roof penetration,

Cleaning of domestic water supply: All fixtures and piping using
potable water shall be flushed with clean water. Fill entire
system with liquid <chlorine solution so that the resulting
solution in the piping, etc. 1is at least A0 I17l chlorine. All
valves in the system shall be operated three times. Leave
solution in contact with systems for 2A hours. Flush thoroughly
with clean water, operating valves until no more than one PPM

chlorine 1is obtained.
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10. Install iill fixtures per Manufacturer®s written instructions.
Observe clearances required by Code and for Maintenance.
11. All fixtures with water service shall have an 18" air cushion in

line and near stop or valve.

FIXTURES TO BE KOHLER OR AMERICAN STANDARD

1. Toilets - Flush tank, white, Kohler-Wellworth Watcrguanl.
Seatcover - Olsanite 30 TH. 50=F tempering valve.

3. Men"s and Women®s wall-hung lavatory - K-2731-B TuanCon -
16 X 14" with K8040-T faucet.

3. Staff bath - Round, countertop white Jlavatory - Kohler K291D.

Faucet - K-8040-T.

4. Stops - Speedflcx at all fixtures.

5. Drinking fountain - Kohler K5293A

6. Water heater - Electric 50 gallon.

7. Service sink - Swan-MFS 1-W - Single wall mount fiberglass

laundry tub - Faucet - Bradley H6621

INSULATION AND MOISTURE BARRIERS

MATERIALS

A. Foundation walls - 2" thick blue styrofoam S.Il.Board, installed
outside,

B. Walls - 3"i", 21b. wurethane foam for 1125 - Foam to be sprayed in
place.

C. Floors - Owens Corning 9" Batts -support with wire insulation
supports.

D. Ceiling to be cellulose insulation blown in 17" thick - R.-38.

E. Sound insulat ion to he JR" Owens CorningFiberglass. "Noise
Barrier Batts". Install in corridors, toilet rooms, and as

scheduled on drawings for sound rated walls.

F. Vapor barriers to ho "Visqueei." six mill polyethlene sheet.

INSTALLATION

A. Install thermal insulation at locations shown on drawings and as
required. Muff insulation as necessary, leave no voids or
pockets. Chink smallL areas full, Provide ~complete thermal
envelope. Support as required.

B» Install vapor batriers on warm side of framing. Staple to studs,
overlap joints 4" minimum. Cut neatly around penetrations, tape
with duct-tape to maintain tight seal. Provide complete envelope

of vapor harriers.



XVI. FLASHING AND SHEET METAL ROOF

A. THE EXTENT OF FLASHING ON OTHER METAL WORK IS SHOWN ON DRAWINGS
LJ. Metal Roof by Gifford Hill - Pro Panel Il 29GA - brown color.
1. Install as par Manufacturer®s specifications, providing all
necessary trim. Including - formi d ridge and bottom and

top closure strips.

C. Flashing @ sill - Special order from Gifford Hill - 2c  quage
galvanized steel, color - brown to match roof.
D. Gutters - Northwest Metal Products Co. Stylck Galvanized Gutters 2b
gallon - brown color.
1. Install as per Manufacturer®s specifications.
2. Ferre*..H and nails @ 2c 0/C.
3. Supply all connections, ferrcils, nails, straps, caulk,
etc. necessary to assure tight, durable, no leak gutter
system with straight lines and quality appearance.
h. Supply downspouts and splash blocks or rocks as shown
drawings.

XVI1. AITI.TANGUS

A. KIf.HKNKTTK - NorcoM 30" wide "Patrician"™ MOAKS/5 - Almond color.
l. Install as per Manufacturer®s specifications.

A. I.KVKLOK - 1Inside mounted - dimensions in field. Color by owner.
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Specifications: Honer Mental Health Clinic

XIX Electrical

A.

GENERAL REQUIREMENTS

Applicable provisions of the Agreement and General
Requirements of the specifications govern the work
of this section.

WORK INCLUDED

Furnish and install a complete electrical system incl
all labor materials, equipment, lighting fixtures wit
lamps, switches, dimmers, receptacles, outlet boxes,
motor wiring, wiring, and everything else necessary
and/or required to produce a complete, safe, legal, a
properly operating electrical system as hereiln spoc-

ified.
MATERIALS

1. Provide a 200A, 120/2-10vV, single-phase, 3-wiro
service with main breaker in accordance with
utility company"s requirements.

2. Load center: Shall be 200 amp M1.0 with smp-1in
circuit-breaker-type, breaker sir.es as requi"®l.

J- Sinjle pole, three-way switches; silent action
typo. Color to be ivory.

<. Receptacles: duplex [ISA, 125V, grounded "ypO.
Provice GFI protection where required by code.
To be ivory.

5. All devices and plates to be 1ivory Approved
manufacturers: ANI&H, ilubbcll, HA.;? or equal.

wlr1NO

Branch circuit, wiring shall be type NM with ground.
Min. size wiring to be 1112. Lighting: A maximum of
1,600 watts per 20A circuit is permitted for Lighting.
Receptacles; install on separate circuit (20A) with
maximum of eight devices.

LIGHTING FIXTURES

Install, fixtures where 1indicated on drawings. General
fixtures are either ceiling mounted two tube low Ilei:
ascent Tfixtures or recessed 1i1ncandescent TFfixture:;.

SEE FIXTURE SCHEDULE on working drawings for type md
model No.



Specifications - Homer Mental Health Clinic

XX Heating

A.

GENERAL REQUIREMENTS

Applicable provisions of the Agreement and General
Requirements of the specifications govern the work
of this section.

WORK INCLUDED

Furnish and install electric baseboard heating system
for all spaces shown on working drawings. Each heater
to be individually controlled by thermostat as shown

on drawings. Equipment to be of sufficient capacity

to insure 65 degree Tarenheit iInside temperature.
Provide mechanical exhaust of no more than 2 air changes
per hour Tfor toilets, showers, and kitchenette unit.

MATERTALS

Heating elements shall be standard 240V 1500 Watt wall
mounted baseboard heaters unless smaller size is shown
on working drawings. Units shall be as manufactured
by Cadet Manufacturing Company, Trim Ray Models with
thermostats, or equivalent.
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W W BILL SHEFFIELD, GOVERNOR

e\/ REPLY TO:
POUCH N
DEIWRTMKNT OF PIBI1JC SAFETY T oten et hae o

DIVISION OF FIRE PREVENTION

POUCH 6313
ANCHORAGE, ALASKA 99507
(907) 272-2A0A/6

1979 PEGER ROAD
O FAIRBANKS, ALASKA 99701

907 A56-A00Z
December 6, 1983 ( )

Paul L. Craig, Ph.D.
P.0. Box 2274
Homer, Alaska 99603
Subject: Community Health Center,

Homer

Plan Review: 83A-560
Type Construction: V-N
Occupancy: B-2

Dear Doctor Craig:

Plans for t1" subject: project have been reviewed by this office for conformity

with the s ate fire safety regulatio, however, prior to approval, the fol—
lowing items require clarification at Sr implementation into the final docu—
ments. Following, please find our comments:

* SEE COMMENTS SHEET

A letter certifying the above listed items will be incorporated in the plans
shall constitute final approval.

Approval of submitted plans is not approval of omissions or oversights by
this office; nor is it approval of noncompliance with any applicable regu—

lations of municipal government.

If we can be oT any further assistance, please feel free to contact us at
the above address or call 272-2404.

Sincerely,

Sylvester (Sam) Neal
State Fire Marshal

C X A
Byf Jack R. McGary T=\
Fire Protection Engineer
JR McG/*mc

cc: Homer Vol. Fire Dept.

enclosures
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December 1j, 1 fili

lack I'. mccafy

Fire I'rotocl ion FEnpineei
Hvi:urn ol I'i!'» Prevent ion
rolllt Il Btl 1

Aiii-lioio >l AK an'uk’

Dear Mr. Me(»ary:
Thank you lor your loiter ol December 6, I'MH rojjardin® plan review: MA-SAOQ.

Relative to oath of the Il)iviaionl> recur,mondarion-, we would like to submit th"
lollowinf* chanp.es which are heinp, integrated into our nrchi l'e<tnral drawiup, .:

I~ Hhe plot plan will he altered to move the huildinp, IS feel: to the we .1 in
order to provide a 19 loot clearance from the property line;

All corridor doors shall have smoke and draft control asseiiih lies with tii.
protection raiinp, ol IO minute:: and shallhe eim-.tructcd to nme<t law:
Section iJ(Vi(h);

I- lhe conference room will he rotated hi) dejvroen and plated on one side ol
the eot tidoi wiih i>lt ices occupyinp, the othei side ol the corridor so that
the exit at tie end ol the corridor will open to the outside rather that
into the eoul eretire room;

. Ao all iidr.Hi '".top wl!i hi ilitept at.ed into the plan:-.; and,

S- Konins land , the reception and wailinp, areas will lithuilt  toineel the
out* hot.. jonstrut't ion retpiiiemeut lot rn >idoi...

Shank you lot youi revltw ol out plans. Yom comments w iei.o.thelplul i.o0

plan lot the ealelv ol Ilie huildiuy and its occupants.

Il iiielV,

Paul I, dr.-iit',, I'h.D.
Tsviiiolopi;,i, hirector
171.C:mw

"It



RESOLUTIONS

Cook Inlet Council on Alcoholism and Drug Abuse
City ol [Ilomer



CITY OF HOMEft

HOMER, ALASKA
RESOLUTION 83 - & A

A RESOLUTION OF THE CITY OF HOMER ENDORSING
THE EFFORTS OF THE SOUTH PENINSULA MENTAL
HEALTH ASSOCIATION, INC., TO SECURE MATCHING
FUNDS FROM THE STATE OF ALASKA FOR A BUILDING.

WHEREAS, the City of Homer recognitos the value of
the various services provided through the Community Mental
Health Center including the Infant Learning Program, the
Parent Training Program, Vocational Counseling, and
Outpatient Mental Health Services;

WHEREAS, the City of Homer is aware of the gross
inadequacies in the current facility rented by the Community
Mental Health Center including inadequate office size, lack
of ventilation, and inadequate provisions for
confidentiality;

WHEREAS, adequate office space to house the
programs offered through the Community Mental Health Center
is not; currently available in Homer; and

WHEREAS, the City of Homer expressed support for a
building program by allocating 535,000 during November IeHq
to the Community Mental Health Center as seed money to
initiate land acquisition and building planning;

NOW BE IT THEREFORE RESOLVED that the City of
Homer endorses the efforts of the South Peninsula Mental

i.ealLh Association, Inc., (@ private, non-profit
0. :ojaniration) to secure matching funds from the State of

Alaska to complete the proposed building project.

. DATED at Homer, Alaska, this jad day of
1 .

Erie Cooper, Mayor
ATTEST:

ft tij /m
Kathleen :lerold, City blcTrk
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F1EPLY TO:

L'i City Mjll
Ph. (9071 <t?t

*73  Port of Momn
Ph. 10071 7X5

[U Harbor Master
Ph. (007) 735 #05!)

C Public Workt Drpf
Ph. <0071 235-81/0

Box 335

Homer, Alaska 99603 C I TY O F H O M E R G  C.lv Enginanr

Ph. (90/) 7J5 61HH

May 24, 1903

Jean Calkins
Box 2920
Homer, AK 99693

Dear Ms . Calkins:

Professional oil ices are a permitted use in the Urban Residential
district, of. which Dots 12 and 13, Lakeside Village are so zoned (HMC
Title 21, Section 21 ."15.920) .

Professional office is defined as "An cffice which iIs maintained and
operated for the conduct of professional business, including but mt
limited to medicine, dentistry, law, architecture, engineering,
accounting, veterinary medicine and investment”, HMC Title 21, Section
21 .32 .020 .

ITf we can be of any further assistance, please call 235-8121.

Sincerely,

/

/
N/ e W/|me
Larry C . Famen
City Manager

IVF, "M61/sn



PLEASE NOTE; THE PRECEDING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT,
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