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STEVE COWPER, GOVERNOR

400 WILLOUGHBY AYE.
DEKIRTMEXT OF NATURAL RESOURCES JUNEAU. ALASKA 99801-1795

PHONE: (907) 465-2400
OFFICE OF THE COMMISSIONER

APR 27 1987

April 24, 1987

The Honorable Jan Faiks
President of the Senate

The Honorable Ben Grussendorf
Speaker of the House

Alaska State Leaislature
P.0. Box V
Juneau, AK 99801

Dear Senator Faiks and Representative Grussendorf:

At its meeting of April 22, 1987, the Interim Mental Health
Trust Commission unanimously went on record supporting CS
for HB 91 and SB 97, "An Act relating to the mentally ill."
The Commission urges passage of this legislation as
critically important to the development and implementation
of programs and planning for the mentally ill and providing
standards for community mental health services.

Interim Mental Health Trust Commission

cc: Senate Members
House Members

10-J9LH



COMPREHENSIVE

Service

Case Management
Outreach

Medication Management
Structure and Support
Vocational Training
Board and Cara
HalNay House

Foster Cara
Supervised Apartments
Outpatient Services
Prevention and Education
(5\ of Total)

TOTAL FOR ADULTS

Service

Croup Homes

Specialised Foster Hoaes
Home Based Services

Day Treatment

Respite Care

Outpatient Services

Case Management
Supervised Apartments
Prevention and Education
(5% of Total

MENTAL HEALTH PLAN

TABLE 7

OPERATING ESTIHATES FOR COMMUNITY SERVICES

)
TOTAL FOR CHILDREN ANO ADOLESCENTS

Service

Inpatient Care
Crisis Beds
Crisis Lines
Forensic
TOTAL

Altainistrstion

FOR ADULTS*
Individuals In Individuals Units of Service
Heed Served Per Individual Occupancy
*%
5,500 2,750 52 hrs. na
1,000 500 7 hrs. na
3,960 1,960 12 hrs. ne
5,500 2,750 20% hrs. na
3,960 990 960 hrs. na
352 176 285 days 80*
*36 218 365 days 80%
10* 52 182.5 days 80%
997 *99 22* days 80%
65,327 13,065 8 hrs. ne
OPERATIHC ESTIMATES FOR CO**UNITJ SERVICES
FOR CHILDREN AVO ADOLESCENTS
Individuals In Individuals Units Of Service
Need Served Per Individual Occupancy
23* 10 365 days 100%
625 188 365 days 100%
* 330 1299 80 days 100%
1,290 387 250 days na
1,310 393 52 days 100V
10,960 3,288 10 hr*, na
2,660 798 26 hrs. na
55 17 365 days 100%
OPERATING ESTIMATES FOR IMPATIENT
ANO CRISIS SERVICES
Individuals In Individuals Units Of Service
Need Served Per Individual QOccupancy
63* 63* 30 days 80%
3 37 10 days 100%
19,000 10,000 1 call na
*0 *0 36S days 100%
na na na na

TOTAL OPERATIHC COSTS FOR MENTAL HEALTH SYSTEM

CURRENT FUNOTNC (FY 1957 Reviled)

TOTAL OPERATINC NEW MONIES HEEOEQ

¥ Coiti ere belt eitlieetei only beted on eitueptlone In te>t.

** Not eppliceble.

Ho. of
Beds

na
na
na
na
na
15
213
3
383
na

No. Of

Unit Cost

§ 18.00
15.00
60.00
11.25
7.50
22.00
70.00
22.00
30.00
50.00

Beds Unit Cost

10
168
na
na
' 56
na

na
1

No. Of
Beds

65
20
na
*0

na

5150.00
65.00
*0.00
50.00
65.00
50.00
U 00
18.00

Unit Cost

5350.00
120.00
30.00
*00.00

na

Annual Cost

J2,57*,000
52,500
1,¥25,600
6,311,250
7,128,000
1,236,620
6,975,150
26%,990
*193,850
5,226,000
SI,769.%00

537,157,360

Annual Cost

5 3,832.500
**60,300
*,156,800
*837,500
1,328,3*0
1,6¥*,000

373,*6*
*06,%00
1,056 >65

522,185,769

Annual Cost
58,303,750
676,000
300,000
5,8%0,000
515,319,750

52,677,200

$77,H0,079
73.573.900)
153,766,179



TABLE 8

POTENTIAL CAPITAL COSTS FOR
MENTAL HEALTH SERVICES*
(Children, Adolescent*, Adult* Combined)

_ Hveber Of Nueber of Sq/Fl Cost Per

Service Bods/Placements Per Bed/Pleceeient Square Foot Total Cost
Inpetlent Cere 65 AAS S26S S 8,263,625
Forensic Hoipltel A 589 300 8.600,000
Cri»Is/Resplte Service Center 0 AAS 265 2,536,500
Supervised Croup Home/Hal fteay House 363 666 190 *3,603,220
Boerd end Cere ISA 25 12 5,203,750
Supervised Apartments A0 A0 15 22,500,000
Structure end Support/Oey Treatment 205** 168 150 3.161.000
Trensportetion (Vens) 6,138 na ne 530.000
Vocational Trelning 11A** 10 130 1.710.000
Outpatient Service* 106%* 166 150 2,969,200
Adm nistration 1A 150 S0 315,000
TOTAL CAPITAL COST 5101,712,295
RECUSRINC CAPITAL COST S 3,559,930
(For Ongoing Helntenence) o
TOTAL CAPITAL HEW MONIES 3105,272,225

* costs ere approximate) It may be awre effective to lease certain space
** nwhbers for client placement determined using the following calculations!

number of Individuals served x units of service per Individual
total time per year per placenent
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Original sponsor: Pourchot/Joint Special Committee
on Mental Health Trust Land

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 91 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A EILL

For an Act entitled: "An Act relating to the mentally 1ill; and providing

for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.30.520 is amended to read:

Sec. 47.30.520. LEGISLATIVE PURPOSE. It is the purpose of the
legislature in enacting the Community Mental Health Services Act to
provide a range of services for persons with mental or emotional
disturbances and to assist local communities in planning, organizing,
and financing community mental health services through locally devel —
oped, administered, and controlled community mental health programs.
It is further 1intended to better utilize existing resources at both
state and local levels 1in order to

D develop and 1implement plans for initiating maximum
mental health services based on demonstrated need for services 1in each
geographical planning area, as well as regionalized comprehensive
mental health services;

) improve the effectiveness of existing mental health
services;

3) integrate state-operated and community mental health
programs into a unified mental health system;

(4) provide a means for participation by local communities
in the determination of the need for and the allocation of mental
health resources;

(5) establish a uniform ratio of local and state government

-1- CSHB 91 (HESS)



responsibility for financing mental health services;

(6) provide a means of allocating state mental health funds
according to community needs;

(N encourage the full use of all existing public or pri—
vate agencies, facilities, personnel, and funds to accomplish these
objectives; and

(8) prevent unnecessary duplication and fragmentation of
services and expenditures.

* Sec. 2. AS 47.30 is amended by adding new sections to read:

Sec. 47.30.545. POPULATIONS TO BE SERVED. Within tha limits of
available funds, a community mental health program shall provide
services set out 1in AS 47.30.546 to the following persons in the
following order:

(1) a person in one or more of the following categories:

(A) a person who is at immediate risk of hospitaliza—
tion for the treatment of a mental or emotional disturbance;
(B) a person who is in need of continuing services due
to a disturbance of a severe or persistent nature;
© a person who poses a hazard tothe health and
safety of the person or others;
(D) a person who is under 18 years of age a:id
(1) is at immediate risk of removal from home for
treatment of a mental or emotional disturbance; or
(in) exhibits behavior 1indicating a high risk of
developing a disturbance of a severe or persistent nature;

) a person who, because of the nature of the person®s
illness, geographic Jlocation, or family income, isnot capable of
obtaining assistance from the private sector;

3) a person who is suffering from a mental or emotional

CSHB 91 (HESS) -2-



disturbance of a less severe or persistent nature that will not re—
quire hospitalization in the foreseeable future.

Sec. 47.30.546. SERVICES FOR MENTALLY AND EMOTIONALLY DISTURBED,
(a) Subject to the availability of funds, an entity eligible to
receive funds under AS 47.30.540 may receive funds from the department
for providing directly, or through another provider under contract
with the entity, one or more of the following program elements:

(€H) outpatient treatment, which may 1include all or any of
the following:
(A) emergency services on a 24-hour basis;
3B individual, family, and group psychotherapy and
counseling;
©) screening and evaluation to determine the
patient"s needs and for persons being considered for involuntary
commitment under AS 47.30.700 - 47.30.815;
(D) referral to other agencies;
(2) inpatient treatment for voluntary and 1involuntary
patients, as close as possible to the patient™s home;
(3) consultation with organisations and providers;
(4) prevention and education services.

(b) An entity eligible toreceive funds under AS 47.30.540 and
that provides eligible community mental health services for chronical —
ly mentally 1ill adults or severely mentally ill children may, 1in addi—
tion to funds received for program elements provided under (a) of this
section, receive Tfunds from the department for one or more of the
following program elements?

¢)) crisis stabilization services, which may include
any of the following:

(A) active community outreach;

-3- CSHB 91 CHESS)



(B) in-hospital contact;

©) mobile crisis treatment teams of mental health
professionals;

D) crisis beds to provide a short-term residential
program for persons experiencing an acute episode of mental
illness that requires temporary removal from a home environment;

(2) patient treatment services, which may include all or
any of the following:

(A) diagnosis, testing, and evaluation of medical
needs;

(B) medication monitoring;

©) physical examinations;

(D) psychotropic medication;

(3) case management, which may 1include all or any of the
following:

(A) evaluation of patients®™ needs;

(B) development of individualized treatment plans;

©) enhancementof patient access to available re—
sources and programs;

(D) development of 1interagency contacts and family
involvement;

(B) patient advocacy;

(4) daily structure and support, which may include all or
any of the following:

(A) daily living skills training;

(B)socialization activities;

© recreation;

D) transDortation;

(5) residential services, which may include all or any of

CSHB 91 (HESS) —4-
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thoe fol 1l owinogyg
2 [} coris s or respite care;
3 (8) b oar d and care;:
4 (c) foster care, g roup homnes, hal fway houses., or
5 supervised apartments
6 (6) vocational services, wh i ch noa oy incloude a 11
! thoe following
8 ) prevocational training;
9 (8) woo o r k adjustmnent;
10 cc) supported work:;
1 (D) sheltered work:;
12 CE) vocational training in w h i ch particiopants achieve
13 u's e foul woo r k e x perience
14 S e c . 4 7 . 30 . 5 4 7 . S T ANDARTDS F 0 R C O M MUNIT TY M ENT AL HE AL TH S ERV I CES
1 A n e n t ity thoat provides comomouon ity moen toal heal th services s hoal.l
10 (1) moakeserv coe s a v oa 1 abl e at tiome s an d 1 ocations thoat
v enab e res i dents o f the entity" s service area to ob tain services;
18 (2) en s ure e ac h client s riogohot to con fidentialit.y and
19 t reatmnent w i t h d i gni ty ;
20 (3) es tabl ish s taf fing patternns that reflect thoe cul tural.,
2 1T inguistiec, a n d ot hoer s ocioal characteristics o f thoe commoun ity and
2

thoat incoroporate mou b tidiscioplinar.y profes:s o al s taff to noe et client
2 functional lTevels an d diagnostic a n d treatmnent needs ;
24 C4) promote c 1l i ent an d famnily particiopation in formulating,
% de !l ivering, an d evaluating treatmnent and rehab il itation
26 * s ec 3 A s 47 30 5 5 0 is repealed and reenacted to reaa:
27 S e c . 4 7 . 30 .55 0 . c o0 s T S H AR I NG FORMUL A ; Lt M1 T AT I ONS . (a) I n a
2 d i s trict designated by the departmnent as a povert.y area, thoe d e par t —

29 )
ment mayfund not more than 90 sercene 0O0F v eligible co.occ of 4.
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community mental health services to be furnished under an entity"s
approved plan.

((0))] In a district that has not been designated by the department
as a poverty area, the department may fund not more than 75 percent of
the eligible costs of the community mental health services to be
furnished under an entity"s approved plan.

(¢) Notwithstanding (a) and (b)of this section, if the depart—
ment determines that sufficient funds from other sources are unavail —
able, then the department shall fund the percent of the eligible costs
that 1is necessary 1in order to ensure that services for chronically
mentally ill adults and severely mentally ill children, and other
community mental health services to be furnished under an entity"s
approved plan are made available by the entity. Funding under this
subsection 1is subject to the availability of legislative appropria—
tions for the purpose.

(d) Income earned by an entity through a community mental health
project funded under AS 47.30.520 - 47.30.620 shall be used, as ap-—
proved by the department, to augment or enhance the entity"s mental
health services.

* Sec. 4. AS 47.30.610(2) is amended to read:

(2 "poverty area"” means a district in which 15 percent or
more of the population, based upon the most recent [1970] census data,
falls under 125 percent of the Office of Economic Opportunity poverty
guidelines.

* Sec. 5. AS 47.30.610 is amended by adding new paragraphs to read:

3) "chronically mentally ill adult” means a person 18

years of age or older
(A) who has been diagnosed as having a schizophrenic,
major affective, or paranoid disorder, or other severe mental

CSHB 91 (HESS) -6-



disorder with a documented history of persistent psychotic symp-—
toms not caused by substance abuse; and
(B) whose role functioning 1is 1impaired in at le:
of the following three ways:
(i) inability to function independently 1in the
role of worker, student, or homemaker;
(i) inability to engage 1independently in pe
care or community living activities; or
(ftit)inability to exhibit appropriate social
behavior, vresulting 1in intervention by the mental health
system or judicial system;
1) "severely mentally 1ill child"” means a person ut
years of age who
(A) is experiencing persistent psychotic symptoms not
caused by substance abuse and 1is receiving services that must be
continued for maximum therapeutic benefits; or
(B) exhibits severe behavioral, emotional, or social
disabilities that are sufficiently intense, severe, or disruptive
to lead to exclusion from home, school, or a therapeutic setting,
and whose behavior, upon the recommendation of a psychiatrist, Iis
considered 1likely to be seriously detnmental <co the person®s
growth or safety, or to the welfare of others.
Sec. 6. AS 47.30.600 1is repealed.

Sec. 7. This Act takes effect July 1, 1987.

CSHB 91 (HESS)
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STATE OF ALASKA 1987 LEGISLATIVE SESSION

FISCAL NOTE
. Bill Version:  CSHB 91 (HESS)
RRCj11EST: L Publish Date
Revision Date: April 11, 1987 Agency Affected: Dept, of Health & Social Servio

Title: An Act relating to the imntallv ill; BRU:

an providing for an effective date

Sponsor: Components .

Requestor:

KXPENDITIRF.S/ReVFNUF.S:  (Thousands of Dollars)

OPERATING FY 87 FY 88 FY 89

PERSONAL SERVICES 121.0 121.0
CONTRACTUAL

A5 47.5
SUPPLIES
ERUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 18315
MISCELLANEQUS

TOTAL OPERATING 2,000.0 2,000.0
CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERALFUNDS 2,000.0  2,000.0
OTHER

TOTAL 2,000.0 2,000.0

POSITIONS:

FULL-TIME 2.0 2.0
PART-TIME
TEMPORARY

ANALYSIS . (Attach a separate page if necessary)

Please see attached.

Prepared by: a~1, Henry, Director
pivision - Division 0f Mental Health & Developmental

Approved' by Commissioner: Myra M. M u n s o0 Itles

FY 90 FY 91 FY 92
121.0 121.0 121.0

47.5 AT,0 47.5

18315 18315 18315
2,000.0 2,000.0 2,000.0

2.000.0 2,000.0 2,000.0

2,000.0 2,000.0 2,000.0

phnnff Ma65-3370
n3tp. Anril 11, 1987

Qate. .Ypril ijLt 1987

Agency - Dept, of Health and Social Services

Distribution (b%preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies)
Senate Secretary
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FISCAL NOTE
HB 91

Allocation of $2 Million

Grants to Community Mental Health Centers

(1) Services to chronically mentally ill persons $ 1,401.5
Case Management Services 864.0
0 Daily Structure and Support 144.0
Residential Services 393.5

(2) Expand Services For Existing Community Mental
Health Centers 180.0

(3! Services to youth with severe emotional, mental,

and behavioral disturbances - Alaska Youth
Initiative 250.0
(4) Training for SecondaryConsumers 47.5
(5) Mental Health Administration 121.0
Coordinator Chronically Mentally 111 60.0
Alternate Care Coordinator 61.0
TOTAL $ 2,000.0

Page 2 of 10



FISCAL NOTE

HB 91

Personnel Services:
one (1) Mental Health Clinician 11 Range 19 $ 52,142.00
one (1) Alternative Care Coordinator Range 20 S 55,598.00

$107,640.00
Travel:
Mental Health Clinician Il 12 trips @ S500 6’000,00
Alternative Care Coordinator 6 trips 0 S500 3.000.00

9.000.00

Contractual:
Phone, copying, printing, 125/m x 12 x 2 3.000.00
Supplies:
52.5/m. x 12 x 2 1,260.00
Equipment: -0-
Sub Total S 121,000.00
Contractual Services $ 47,500.0
Grants $1,831,500.0
TOTAL $2,000,000.0
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FISCAL. NOTE
HB 91
Allocation of $2 Million
INTRODUCTION
The following discussion describes the Division®s program proposal for the
allocation of S2.0 million restored to the Community Mental Health BRU by the
Governor's FY 88 revised budget. The proposal calls for an augmentation of
existing services as well as the establishment of new services to meet the
unmet needs within the mental health system with a strong emphasis on the
needs of tr.ose persons, both adults and children who are chronically mentally

ill, and persons residing in rural communities.

Major Target Populations and Activities To Be Funded:

1. Persons with chronic mental illness.. .. .. ... ... . ... $1,401.5
2. Expand Services For Existing Correnunity MH Centers 180.0
3. Alaska Youth Initiative..... it a e aaaaaann 250.0
4. Training for Secondary CONSUMEIS . u.cueceeeceeaaeaanaaanannn 47.5
5. Mental Health Administration... .. ... ... iiiiiiiiiiaaaa.t $ 121.0

Total 2,000.0

ASSUMPTIONS

® Appropriate cowmunity mental health services should £ available as

close to one"s community as possible.
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Because of population size and limited resources, not every service
will be available in every community. Services will be allocated
on the concept of "Levels of Care”. Clients may have to travel
outside the immediate community to another service site to receive

a given service.

Funding allocation will be guided by, but not limited to the following

factors:

<= need for mental health services, including populations at risk;

0 population density;

< the sole provider of mental health services in the region;

< economic consideration (poverty, cost of living);

< presence of special populations, e.g., elderly, CMI, or youth;

0 performance record and motivation of the existing program.

Funds will be allocated through the community mental health centers

whenever possible.

Programs are not comprehensively funded, but should meet basic needs.
As more funds come on-line,, new initiative will be started and existing

programs augmented.
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The Division should retain some administrative flexibility to place
additional resources, consistent with the state plan, to enhance a

comprehensive base of services delivery in a given region.

0 Fairness must be ensured so that all persons in need are served with

emphasis on those in greatest need.

SERVICES TO THE CHRONICALLY MENTALLY ILL

Data from the statewide corimunity mental health system indicate that of
the 5,500 chronically menially ill persons in need of services, only 1,145
(20%) are currently being served. While many services for Chronically
Mentally 111 individuals have been developed over the past three years, the
delivery system is still unavailable for some clients and lacks comprehen—
siveness. Therefore, the first level of priority for the allocation of new
funds 1is that of bringing the current system up to a basic level of service
that will guarantee to every client a minimum standard of protection, health

and safety as well as a minimum standard of decency and dignity.

Methodology

The methodology tor targeting populations and allocating funding is
already a part of the Division®"s Five Year Comprehensive Plan, and management
system. The plan calls for providing a basic level of care tor persons
seeking services. Basic services are case management, medication management,
and dai.y structure and support. The mental health districts where the
majority of the Chronically Mentally 111 individuals reside include Anchorage,

Fairbanks, Wasilla, Juneau, Kenai, Ketchikan, Bethel, Kodiak, Nome, and Homer.
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CaiF Management Services are the key to maintaining Chronically Mencdy 111
individuals 1in the community. Case managers coordinate available resources
and establish a supportive and trusting relationship with the Chronically
Mentally 111 clients. In order to provide case management services to the
clients in these mental health districts, 24 additional case managers must be

hired. The average cost of a case manager is $36,000 per year which will

result in an over all cost of $864,000.

Daily structure and support is a program which provides meaningful
activities and training in community living skills for Chronically Mentally
111 clients. Some of the above mental health districts all ready have daily
structure and support programs. In order for all of the larger centers to

provide this service requires an additional $144,000.

After these basic needs have been met, the Division would target
residential services as the next highest priority. Assisting clients to find
appropriate, safe and sanitary living arrangement is critical. The range of
residential services includes Supervised Apartment, Group Home, Adult Board
and Care Facilities and Adult Foster Cart. An increase of $401,500 would
provide an additional 49 beds for Chronically Mentally 111 1in the above
communities.

i
E%PAND SERVICES TO EXISTING COMMUNITY MENTAL HEALTH CENTERS

This priority is to provide special grants to three communities with large
chronically mentally ill populations and extended waiting lists of clients.

These programs heed additional clinicians to see clients in a timely manner.
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Currently, these centers have waiting periods in excess of 6 weeks. In order
to assist these centers meet the demand for services a Mental Health Clinician
is proposed for Wasilla, Homer, and Anchorage. The total grant award would be

$180.0.

ALASKA YOUTH INITIATIVE

The Department is requesting $250.0 to fund the Division of Mental
Health®s portion of the Alaska Youth Initiative. Alaska Youth Initiative
serves Alaska®"s most disturbed youth. Most of the youth now being served in
the pilot portion of the Initiative are severely mentally ill, and exhibit
severe behavioral disturbances and management problems. Unfortunately, the
Division of Mental Health and Developmental Disabilities has neyer; (jad funds
to serve these youth in community residential placements. The Department of
Education and the Division of Family and Youth Services have been forced to
send these youth out of Alaska to expensive placements far from their homes.
The Initiative began by using blended funds from the Department of Education,
Division of Family and Youth Services, and a small amount of federal funds
from Mental Health and Developmental Disabilities. The Initiative is
coordinated by the Inter-Departmental Team, a group of senior staff from each
agency. The agencies have proven that they can work together to develop
coordinated, individualized services for these children. Many youth have been
returned from out of state or prevented from leaving. Many new private sector
/ \
jobs have been created to serve these youth, in communities all over the
state. These funds would be combined with other State and local funds to

assist in serving approximately 40 additional youth in their home communities,

or as close to their communities as is possible.



mFunds will be allocated through a Request For Proposal (RFP) process to
residential care providers, therapeutic foster homes, and community mental
health centers. Technical assistance, consultation and program monitoring
will be carried out by the Initiative Program Coordinator and the

Inter-Departmental Team.

TRAINING FOR SECONDARY CONSUMERS

Relatives and close friends who are involved with the care and treatment
of persons who suffer severe and longterm mental illness are called secondary

consumers. The mentally ill person is the primary consumer.

Families, neighbors and friends of chronically mentally ill persons have
always played a significant role in providing care, support, advocacy and
assistance. In an attempt to make them more effective in their informal roles
as care givers and advocate, these families and friends need encouragement,
support and assurance to know that they are not alone and that help is

available when and where it is needed.

The Department will provide a grant of $47,500 to the Alaska Alliance for
the Mentally 111 to foster and encourage the development of a community
support system through the education and training of secondary consumers
7ﬁLoughout Alaska, especially in rural and bush communities.

The grant WiILibe administered through the Community Mental Health BRU and

be responsive to the regulations and requirements of the Division. Direct

supervision will be provided by the Coordinator, Community Support Programs.
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Administrative Support is requested in the amount of $121.0 for two
professional staff to provide the leadership necessary for the systematic
arrangements of all the Chronically Mentally 111 components, including
designation of agencies with fixed responsibilities for program planning,
development, coordination, training, monitoring and evaluation. The
leadership also involves coordination of services and training with the
Department of Correction for all mentally ill offenders within the prison

system.

* i -

Presently, central offjce administration is stretched toits limit and,
without additional professional support, could notresponsiblyachieve the

intended goals and objectivesof the CMI program.
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