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Cost to State Government

The following is an atluv.pt to summarize direct alcohol related costs
to State government- On3y Slate general funds costs are given. The Jist
IS not exhaustive. For example, we arc unable to estimate lost time, excess
sick leave, and lowered productivity among State employees due to alcohol, and
therefore, cannot translate these into dollar costs. We have not attempted to
estimate overhead costs in agencies such as the Department of Administration
and the Governor 3 Office incurred in relation to alcohol-related program
activities. In the absence of alcohol, we have no idea how much less the State
might pay for fire insurance on State-owned buildings around the State, and
for employee benefits such as health insurance and workmen®s compensation.
Wher : "ballpark™ fig-,ires have been used, they are conservative.

FY 76 General Fund Cost
(Thousdunds of Dollars)

1. Office of Alcoholism 1897.7
100% of General Fund Budget

2. Alcoholic Beverage Control Boaixl 263.*1
100% of General Fund Budget

3. Division of Pental Health and 1252.9
Developmental Disabilities
29.5% of APl, General Fund in FY 76=1203.7
® of Communxtv and State-operated mental health
ciinics (Gf)=U3.2
Totai=1252.9

. Division of Social Services 1500.0
Derived from the following percentages applied
against General Fund costs estimated by the
Division in the areas of Foster Care, Institutional

care, Protective Services and Social Work.
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FY 7b General Fund Cos
(Thousands or Dol?ars)-

45% of child neglect
26% of child abuse
50% of direct counseling and case management
35% of information and referral services
10% of Homemakers services
Division of Public Assistance 1700.3
Derived from following percentages applied
against General Fund costs.
15% cf AFDC = 902.9GF
20% of Aid to  Disabled= 324 _.8GF
Approximately6% of Medicaid = 473.6GF
TOTAL 1706.3
Department of Law - lhosccution 777.2
A survey of professional staff in the Juneau
District Attorney 3 Office revealed that 35% of
staff time iIn that office was devoted to prosecuting
alcohol code/use of alcohol violations. This does
not .include other offenses in which alcohol, use
may have beer involved. 35% figure applied statewide
against FY 76 budget to yield estimate of 777.2 GF.
Public DuJonfcr . 830.8
Bused on an informal survey of attorneys in
the Public Defender agency, their office reports
that approximately 60% of their staff time is spent-
on alcohol-related cases, including both direct

violations of alcohol statutes and other offenses
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FY 70 g mo-d Fund Com
(Thousands of Dollars)--
.In vrtvch excessive drinking was involved.
6C% of Public Deiunder budget - 830.8 GF.
Court™ System 1476.6

Tr.e following estimates on the number of alcohol-
related eases were obtained fcom the administrative
office of d.e Court System. The respondents
felt that these figures were conservative:
60% of traffic misdemeanors *
80% of alcohol/drug law misdemeanors
30% of all misdemeanors involving violence
30% of all felonies involving violence
15% of all felonies against property
The resulting numbers of cases were multiplied
by $245/case for misdemeanors and $735/case for
felonies, liesult = 1476.6 GF.
Department of Public Safety 3327.8
Percentage of alcohol-related cases given by the
Co ¥i%e CUBKARET %O T GATKS 9 L. uj.1le.Le.ilt
categories of arrests made by State Troopers in
1075 as follows:
Part I crimes
30% of violent crime arrests
15% of property crime arrests
P.art IT crimes
30% of violent crime arrests

100% of OMVI> liquor lav/ arrests

75% of Disorderly Conduct arrests
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10.

11.

.Y 76 General Fuel Cos~
(Thousands of iisllorsT-

This resulted in a total of 2106 estimated
alcohol-related arrests out of 6700 total arrests,
or 31%. Of the 21.06 estimated as alcohol-related,
1626 were for OMVI and liquor law violations.

rY 75 GF cost for trooper detachments arid CIB was
9036.6. Adding In the records section, lub,
administration, and communications budgets, the
total 1s 10,731*.8. 31% x 10,734.8 = 3327.8.
Division of Corrections

The Division has thus far been unable to estimate
the proportion of inmate days for alcohol related
offenses to the total number of inmate aays in the
Correctional System. Therefore, based on the crime
and alcohol data gathered by Judy Hill, (previously
discussed) we believe it is certainly fair and
quite conservative to add 20% of the Corrections
GF budget to the list of costs. Excluding the
Violent Crimes Compensation Board, the GF budget
for the Division of Corrections in FY 76 was
14,709.3. 20% of 14,709.3 - 2941.9.

Violent Crimes Compensation Board

Administrator of Board estimates that 50% of
compensation grants are for alcohol-related
crimes. FY "0 grant; awards amounted to

approximately 140.0

2341.9

70.0



*e General Fund Com
(Thousands of DolLars)-

Department® of Revenue P3. S
ITstijn/itc 1s°0N Department on employee time spent

reviewing alcohol beverage tax returns and periodic

audits of these taxpayers.

Iliucauion 100.0
2-uo0d on interview with Juneau school superinten—

dent. Estimate of State general, funds used statewide

to buy school nurse and health education counseling

time related to alcohol.

Division cf Public Health 87.0
Division estimates that Public Health Nursing

time forlalcohol-related home accidents costs

approximately 50.0. Family Health time spent

counseling chronic alcoholic women during child

bearing years (e.g., on fetal alcohol syndrome)

costs approximately 15.0. Laboratory costs in FY 76

related to inspection of breath alcohol devices used

ein Public Satcvty tor OMVI determination = approximately
12.0. Total = 87.0.

Muiricl]xil Pvcvonue Sharing 1521.7
The State distributes funds to municipalities for

a variety of purposes, including police, fire

protection and health facilities construction

and operation. In FY 76, $2,8H2,980 was distributed

for municipal police. Using the 31% figure derived

for the state troopers on the proportion of alcohol-
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iy 76 (' m . Fu;.u (eran
QgfoujrintSs o~r*l:oLiars)-

related actlLvities, v otatijxitc that 881.3 of
ihis tBiutt: is ulcoho)-related (31% of 2893.0).
For fire protection in FY 76, $2,316,879 was
distributed to municipalities. Based on our
information from the Fire Marshal, we believe it
to be boill fair and conservative to es:irate
that 20% of these costs are alcohol-related.
20% of 2317.0 = LG3MI. Finally, the Department
of Community and Regional Affairs has
determined that 177 .0 was distributed for
direct alcohol-related health facilities

operation and construction.

881.3
963.9
177.0
TOTAL 1521.7
Total General Fund alcohol-related costs 17,807.2

listed above (.1975-76 fiscal year)

State Taxes Unique to Liquor Industry

For calendar year 1975, the Department of Revenue reports tnat the
liquor industry paid $6,597.2 in alcohol excise taxes and $859.9 ir. lic.ao;
license fees. T™Die sum of these two is $7,952."!. Die Distilled Spirits
Council of the United States (DISCUS), an organized ion of the liquor inviy;
states in i1ts publication "Public Attitudes 6 Economic Progress" that the

industry contribution to Alaska state revenues in 1979 was $6,989.9.



The dli Ic.renc=, then, between identified aleohol-reldtad costa in
FY .19b-76 a:id tax revenues from the: 1iquor industry in calendar year
1975 in:

$17,307.2 - $7,U52.1 - $10,355.1

A number of comments are appropriate here: (1) Assuming that total
alcohol consumption has been increasing in Alaska over the past several,
years, 1f only as a reflection of population increase, we. expect that
tax revenues from the liquorlindustry during Fiscal. Year 1975-76 arc
somewhat higher than revenues for calendar year 1975, for which we have
data. (2) Some unknown downward adjustment should be made to the identified
State costs due to the fact that alcohol, cannot be held solely responsible
for many of these problems and associated State activities. We have defined
an "alcohol-related event" as one in which alcohol i1s judged to have been
a significant contributing factor — but not necessarily the only contributing
factor. (3) \WWehave orcsented the deficit or coses to revenues tor one year~
only, but have ignored the cumulative deficit the State has been covering
with other revenues forlyears past. If the State were to increase liquor
taxes and fees to cover an agreed upon cost in IT 76, this would in no way
repay the state for past deficits nor would it prevent fururc deficits from
cccuring. State costs rise, at a minimum, with inflation - however, excise
taxes ore a flat dollar amount on gal.lonuge and do not rise with inflation.
00 As noted earlier in This report, there are a number of significant
alcohol-related costs in State government (lowered productivity, higher
benefit rates, higher insurance rates, overhead costs), which have not been
included in our list due to our present inability to quantify them. (5) We
believe our estimates to be conservative, particularly for the criminal
justice system. Informal estimates concerning the proportion of alcohol-
related cases in the Court System, the Division of Corrections, and the
Department of Law arc considerably higher than those used in this report.
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ilee I;, iiic 1iu.tr fuUrc concr.mi.ng State funded rehabilitation services
wouJ.d cost roughly $3 ndlli.cn additional, per year. If approved by the Cor/rdt
the Governor and the legislature, this additional expenditure should be
covered by liquor industry taxes.
Taking all these factors into account, we believe it is quite justifiable
for the State to raise an additional $10 million per year from liquor tuxes
and fees. Our recommendation on excise tax increases, presented in the next,

section, would raise approximately $9.7 million additional revenue per year.






1t .10 cl ;><0J Jox1 tii') Sccl-e O AiGJ I vo Ck t0 iAici’
the ir.cide;,c:o or afco/.oi rojlLatcci picblties as expressed in the li-ast xo.Ti
cl this report. IL is suggested that the most effective, and probably the
only, means to accomplish tliis goal is to reduce the incidence of excessive
drinking withui tne State, ‘'io this end, it is helpful to «"W whether*
excessive drinking in Alaska involves substantial deviance from prevailing
drinking patterns or whether it instead differs primarily in degree fro;:.
the accepted norm oi:d is therefore more a function of societal drir.kir.g
levels than of individual chZf[acuities.

There have K-on nunerous studies of the frequency distribution of
alcohol use in various societies*, which have yielded the following
relationship between per capita consumption in a society and pattern”® of use:

In a society with low per capita consumption:

liv iilb jr O L

consumers

In a society with high per capita consumption:

n " hazardous
drinking

number of
consumers

avc. daily alcohol consumption

Jan Delint, "The Prevention of Alcoholism,”™ Preventive medicine 3



lixuas:..v . clam:}:Lv, *eu lcw-ccnsim-pi ion jopuiution ir;plies a major a;-
*iH mev.d i drinking » while excessive use in a high-ocinsumpti.on

tej-uuit Cimii cilfeir froid p:t-w.il®rg custom prjrr«inly in dogne. Conr.Uiiipt to,i
statistics presented earjfor define Alaska as a hijjh-cansuinption society.

Using frequency distribution curves a:: outlined alovo, Jan Dei ini:
of the Addiction keseai"ch Foundation in Toronto has estimated rates of
excessive drinking in a selection of countries based on per capita consumption
data. The graph on the next page demonstrates that, if the frequency
distribution curves postulated above arc: indeed valid, then excessive
drinking increases and decreases in direct proixartion to per capita consump—
tion in the society at Ictrge. Studies cn the relationship between liver
cirrhosis death rates and per capita alcohol sales (Popham 1570) support
this conclusion. Tl.ough we are not in a position to prove or disprove this
relationship, we arc. persuaded that, in Alaska, the custom of comparatively
heavy drinking in the society at large is the most important determi—
nant of excessive drinking and its undecdraljl.e, effects within the State.
One implication of this is that it is extremely unlikely that a reduction in
excessive consumption ecu: he accomplished without a reduction in per
capita consumptionj i.e. "without a lowering of general drinking levels.
Another niplncation is t],at Alaska's alcohol-related problems are not
traceable to a clistinct group of cultural deviants but rather to those who,
either often or only occasionally, embrace ourl Alaskan drinking ethic more
then most.

It is therefc the conclusion of this committee that State policy should

Lc directed towards a deliberate reduction in per capita alcohol consumption in
Alaska, with the expectation that the incidence of excessive drinking will
decline as a result. In other words, it is our opinion that, without

a significant change in prevailing drinking customs in Alaska, efforts to
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Rate of Excessive Alcohol Use per 100,000 population
y (15 cl absolute -alcohol or more daily)
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rf-iu"c 1),cr o f cofir.f.;;c.ove ocnr_trption, though well-intentioned, will dironf
tinnuM-djy U: wt.iiJe. The- question, then, i1s how can ...d ho** should State
government attempt to reduce per capita consumption.
A. 1lrice Increase
The following tabic from the Finnish Foundation for- Alcohol studies,
IS74, summarizes the investigations thus for conducted on the price
elasticity of alcoholic beverages. Hie price elasticity vai.ucs shown in
the far right column indicate the. percentage decrease in consumption that
would result from < 1 per cent increase in price. Though obviously There
are wide variations in these figures, all of the studies have concluded
that some decrease in consumption should be expected given an increase
in price. In this respect, alcohol behaves on the market like other
commodities. The following chart on price and consumption in Ontiirio
lends further support to this view. To be sure, a price increase will not
directly deter most individuals from getting drunk if such is their strong
desire. However, we do assert that a price increase vail have a lowering
effect on overall consumption levels; and since we believe tire overall
levels to be the Prime detcrranarit of excessive drinking, such a lowering
of prevailing consumption levels should, .in turn, reduce the incidence
of excessive drinking. The obvious mechanism to increase price is the
State excise tax. The table on p. 4-9 shews tire current Alaska excise
tax rates as compared with 30 other license States as of January, 1075.
Although Alaska®s excise tax rates are already comparatively high,
S0 is per* capita disposable income (see p. 4-10). Though these income
levels have not been adjusted for cost-of-living, neither have the tax rates.
Tire table on p. 4-10 estimates Alaska®s per capita disposable incane in 1975 to
have been $7,437. Georgia, with the highest excise tax rate on wine,

had per capita disposable income of $4,306 in the same year. South
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Country and time
peri co»

Sweden 1923-1239

Sweden 1223-5.939

Sweden 1931-1254

Sweden 1220-1251

Sweden "1250-1233

Finland 1949-19G2

United

bJiMAT;.; lup Dj % 4d.jli .37A.LC

Beverage

.Spirits

Wine

Liquor
VJine

Spirits
Wi)ie

Spirits
Wina
Medium Boer

*

0fjJ-r-tl0;
Vodka '

Other .spirits
eFortified vines
Lie]Jtt wine
Strong .beer
Spirits

Wine

Spirits: wine

On-so: In:
Vodka.

Other spirits
Strong beer

Vodka

Oilier spirits
Wines

Milt beverages
Total orf-salcs
Total on-sales
Total sales.

J.L:;
Imported wir .
Domestic vine

A MUMIZ.TIR OF COtiM"iIAIDS*

Incqmq_ - Price
LJ.astd.city Kiusticily>*

0.3 “0. 3
1-2 -0.9
0.3 -0.37
1.32 -0.72.
0.9 -0.3
2.0 -1.6
0,6
0.9 -1.6
L _1-2
0.0 -0.v
1.4 -2.9
0.2 -0. 7
-0.6
1.2 0
.0.4 -1.2
0. 9) -0.7
0.7 -1.0
1.0 -0.3
0.2 -0.5
2.0 -0.1
0.42 -0.13
1.30 -0.9a
0.97 -0-03
0.23 -0.49
1.05 -1.17
0.94 -0.99
1.01 -J .11
« 0.6 -0.6
« 1.4 -0.6
1.7 -0.3



Country and. time

Author . Beverage Income Brice
period Elasticity** Elasticity
etone United Kingdom. 1920-193S Spirits . 0.54 -0.72
Beer 0.14 -0.73
.nlsh & Walsh Ireland 1553-1967 Spirits 1.94 .-0.57
Beer 0.78 -0.17
eiir.on United States 1555-1961 Spirits - -0.97
4/-;*
D " -
ey _.anon United .States 1934-1954 Spirits - —ﬂ—}ﬂ
1
iskanen United States Spirits - -1.42
.iskar.en United Stares .1534-1941, Spirits « -2.0
1917-.1960
ciwaitzer Canada All alcoholic 0.0C -0.19
. beverages
--u Canada 1949-1969 Spirits 0.60 e e -1.45
Wine _1.43 -1.65
Beer 0.20 -0.03

Osterl.org, 13. Vie pricing o." alcoholic lmaverages as an instrunent of control policy,
Finnish Ponmdation for Alcohol Studies, llelsinki, 1974.

""he income elasticity values indicate the percentage increase in consumption that
Jonll re.".u.lt from a 1 per cent increase 1in incone.

. \ *

Vhe price elasticity values indicate the percentage decrease in consumption that
would result from a 3 per cent increase in price.



ALCOHOL PRICE ADO CONSUMP110.H IK ONTARIO

* CONSUMPTION
o— o PRICE

CONSUMPTION

IWS 1934 1939 1944 1949 1954 1959
YEAR

Price --ine price of an average gniion of absolute alcohol
expressed as a fraction of an average disposable income

Consumption -- the consumption in gallons of absolute alcohol per
person 20 years and older



@l Lo winn.o-. nJ HLL™ Hio owoow' lww W Ty uw/iau iu N\GJIM-"U ZU_UU FIlIfjy ti0 rmcon 1tUTiJ
and 4y the Federal Government*
'r, 1 \ As of January..14, 1975
hi sti lied Spirlts Tjbl_ ¢c_ Wine Dessert Wine ~ Tierfr
Rate Per Rate Per Rate Per RJV .
State Gal Ton Slato  Gallon State Gallon State ' Go"l.-
i 2 3 4 5 6 7
1 $6.22 Ak. proposed $1.93 A Ga. . $250 t Ak. proponed
Minn. $4.39 Ga. $150 1 Ak. proposed $1.93 S. Car. .76%
Alaska__ 4.GG._ Fia. 1.15 Fla, 1.0 ‘Ga. a
Okla. 4.00 Tenn. 1.10 Tenn. 1.10 La. «1
Tenn. 4.00 S. Car. 1.03 S. Car. 1.03 Oxia.
Fla. 3.75 Ark. . -75 Okla 1.00 Fla. ?rD
Ga. 3.75 Neb. .75 S. Dak. 95 S. Dak.
Mass. 3.36 Alaska .60 Minn.- 79 -0
fl. . 3.25 . 50 Ark. 75 Ark. 234
S. Dak. - 3.05 N. Dak. .50 Neb. .75 Texas 165
N. J. ' 2.80 Okla. 50 -Alas.ka ' iftCL N. Dak. .166
S. Car. 2.72 Mass. 46 111. .60 Kansas 1n¢
Wise. ' 2.60 Inu. -45 N. Dak. .60 e Minn. =12/
Ariz. 2.50 Ariz. 42 Kans. 50 Tenn. .110
Ark. 2.50 Del. 40 Ky* .50 Neb. 100
Conn. 2.50 Md. 40 Nev. 50 Ind. .055
La. 2.50 " M Mex. 40 Mass. 46 Md. .090
N. Dak. = 250 R. J. 40 Ind. . .45 Mass. .008
R. l. 2.50 Me. .30 Ariz. 42 Conn. 031
incl. 2.28 Nev. 30 Pel. 40 Ky. 08 i
Del._ 2.25 N. a. .30 Md. 40 Ariz. .080
Calif. 2.00 S. dak. « .30 N. Mex. 40 N. Mex. . Crii;
0. C 2.00 ‘Minn, 27 R. 1. 40 D. C. 0/3
il 2.00 Corn. 25 . Wise. 39 - HI 0/0
Mo. 2.00 111. 23 Texas .34 Del. *.055
Neb. 2.00 Co'j. 20 D. C. 33 R. . 055
Xas 2.00 Kans. 20 Colo. «.30 Wise. 065
, 1:92 Wise. 195 Mo. 30 Colo. 060
V. 1.90 Texas 17 N J. 30 Mo. 050
Colo. 1.80 D. C 15 Conn - 25 Nev. 050
Kansas 1.50 La. -11 La. 21 N. Y. '014
rid. 150 N. Y, 10 N Y. 10 C alif. -04'1
. 17iGX. 1.50 Colit. 01 Calif. .02 H. J. .035
Median of
State Taxias 2.50 40 455 069
V
as 2.60 51 .60 1S
Fed. fax = 17 -67 26
'Hawalii, the only other license state, levies an excise tax on alcoholic beveraor-s of

20 percent of the wholesale price.

**Per proof Gallon if withdrawn from bond at over 100° proof and per wine CJallon

drawn front bond at not over 100° proof.
v-"Actual rate is $9.00 per 31 gallon barrel.

C-..

rce: Coamerce Clearina Louse. State Tax Guinn* r.n c*- /1

if with-
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revenue from the liquor rrdustry, the following is proposed:

D) Peise the excise tax on beer from $.25/gallon to $.38/gallon. Current
wholesale price of a gallon of beer, excise tax included, 1is approximately $2.89/
gallon. With a tax increase to $.88/gallon, the wholesale price of beer should
rise to approximately $J.52/gallon. This would therefore entail a 22% increase
on the wholesale level.

2) Raise the excise tax on wine from $.60/gallon to $1.93/gallon. Current
wholer le pri.ee of a gallon of wine, excise tax included, 1is approximately
$8.39/gallon. With a tax increase to $1.93/gallon, the wholesale price of

wine should raise to approximately $10.22/gallon. This would entail a 15%
price increase on the wholesale level.

3) Raise the excise tax on distilled spirits from $4.00/gallon to $6.22/
gallon. Current wholesale price of a gallon of distilled spirits, excise tax
included, is approximately $22_.22/gallon. With a tax increase to $6.22/
gallon, the wholesale price of distilled spirits should rise to approximately
$24 .44/gallon. This v.ould entail a 10% price increase on the wholesale level.

The additional State revenue to be realized from such measures would be

as follows:

(000 ®)
Proposed Current Proposed Alaska Total (000"s)
Tax Per - Tax Per - additional tax x Consumption = Addi tional
Gallon Gallon Per Gallon 1975 (gal) Revenue
Beer $.88 $.25 $.63 8880.3 $5594.6
Wine 1.93 .60 1.33 873.3 1161.5
Distilled
Spirits 6.22 4.00 2.22 1355.4 3017.9

TOTAL $9774.0
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It jshould I/- noted that the last excise Lax rate™increase took place ir

|
I0F. 1, I". /<.<>m. ago. * fJir.co the exe.xo0 t;x is uv) a percentage rtsx on sales )
but. r."tli0i: a flat doj .tar amount on gulJonago, there has been no correspondiné t
increase in tax tor .increases in retail price (i.e., inflation) over the last It
years. As a consequence, it is reasonable to assume that the price of beverage
alcohol has been declining in proportion to disposable income in recent years.
Though we believe the crvci.se tax increases recommended above to be a necessary
first step for purposes of ,) implementing State policy airtied at reduction or pir
capita consumption, and 2) collecting revenue fram the liquor industj.-y sufficient
to offset current State costs identified as alcohol-related; we further believe chat
a new tax structure should eventually be implemented that will 1) prevent the price
of alcohol from declining as a proportion of disposable incane, and 2) ensure that
tax revenue from die liquor industry will at leastrise with inflation no help
maintain a balance between alcohol-related costs and revenues in the future.

Concerning the structure of the excise tax increase we recommend, due
following canments are offered:

j.) Wehave found no conclusiveresearchevidence toindicate whichalcohol i.c
beverage tendsto be. most oftenassociated with theincidence ofalcohol-re.lated
problems. Does beer drinking typically precede incidents of concern to the public:
and to State government, or are such incidents more often preceded by the consump—
tion of hard .liquor? We do not know.

2) In at lease two countries, Canada and Ireland, studies have shown die
price elasticity of beer to be considerably less than that of distil.led spirits. |In
other words, it was shown that beer sales are much less responsive to changes in
price than are sales of distilled spirits in those two countries. We do not knowif
the same would be true in Alaska. If it is true, however, we would than have to
decide whether an appropriate response would be (a) disregard the price availability
of beer as an element of the State®"s program of counter measures, and concentrate

price increases on distilled spirits, or (b) put the highest price increase on beer,

with the idea that beer may require a higher price increase than other alcoholic

*liuber Report, p. 3.



licvcrvto bring . 1 ] ;given rvduoi jon in corisum;,Lion. Were the State to
chaC;z.e option (d) wo bel icawe that t)ie probable consequence would be to shift
iite portion of total driikir frcm clistailed spirits to beer arid wine.

ihough at first this would seen; beneficial., wc repeat that research evidence

has 1ot determined that beerldrinking leads to fewer* alcohol-related problems
than does consumption of distilled spirits.

(3) The total consumption figures for beer, vine, and distilled spirits,
given iIn the chart on page 4-11, can re played with in a nuniber of ways.

The first observation one can make is that many more gallons of beer are
consumed than any oth.er alcoholic beverage. We do not know whether or*

not this indicates That beer is the beverage of choice on the greatest
number of drinking occasions. The total consumption figures can be trans—
lated into gallons of absolute alcohol, yielding the fact that tlie greatest
voxume of absolute alcohol is consumed from the drinking of distilled spirits.
We do r.ot know whether* or* not this indicates that the greatest amount of
excessive drinking involves the consumption of distilled spirits. In short,
we cannot interpret the total consumption figures in a way that proves useful
in structuring the tax increase to respond best to the State®"s alcohol-
related problems.

(4) Although we have attempted Lo analyze alcohol-related problem:,,
costs, and proposed counter measures in relative disregard for current
practice here or in other states, the Committee feels that current practice
docs impose seme operational, upper limits on what die Administration can
successfully propose, especially as first steps. The chart on page. 4-9
shews cunvnt and proposed Alaska excise taxes compared with 30 other license
states. To our knowledge, no other State has succeeded in identifying
alcohol-related costs borne by State government and then notched revenues
to cover the costs. Nevertheless, we feel that resistance to tax changes

we propose will increase sharply if the tax proposals are too far out
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limits of; pel Ltical acceptability, even though this would only entail a 101

price Increase on the wholesale level.

These were the primary considerations discussed in structuring cur excise
tax increase proposal. The tax rate increases are high compared with current
rates iIn Alaska and in other license states. The wholesale price iIncreases we
expect fra;i such measures are as follows: 221 for beer, 151 for wine, and 101
for distilled spirits. It is assumed that wholesale price increases will be
passed on directly to tlie consumer. By way of comparison, it might be remembered
that the State budgeted 101 inflation for FY 1977, and approximately 101
inflation for 1Y 76.

B. Local Sales Tux on Alcohol

It is further recommended that State law be changed to allow municipalities
to levy a special tax on the sale of alcoholic beverages. This has been
requested previously by tlie Alaska Municipal League, rmd we concur with the
request foj; the following reasons: 1) Should a municipality decide to further
raise the price of alcohol os a means of reducing consumption, we see no gocd
reason for State law no prevent them from doing so. On tlie contrary, we believe
that such action should be encouraged. 2) The ueriund for funds uo expaid
alcohol abuse prevention and treatment programs is strong throughout the State.
We believe lint local communities should be responsible for furling such programs
to tlie extent they arc able. We have stated our belief that State costs
attributable to alcohol consumption should be paid by ~dcohol consumers, in this
case tlirough tlie mechanism of the state excise tax passed on to the consumer
as a portion of the retail price. Just as the State is reluctant to increase
or draw more heavily upon general revenues to cover alcohol-retaucd cost increases,

municipalities are reluctant to increase property taxes in order to fund
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va/ ;uiU: - AJ .1 uu.i ;.guid, cud that therefore municipalities should e
e:1eb]to tax alcohol consumers to cover local alcohol-related costs. It is
expected that such 1 provision in State law will eventually yield tore money
on tlie local lewel, which ray be used to increase funding of local
alcohol-related prcxirams.
C. Advert!sirg
\& are not a-.are of any studies tliat have specifically tried to measure
tlie impact of alcohol advertising on per capita consumption. There seem to lje
two major types of alcohol advertising: 1) national or regional advertising
tliat pronotes a particular name brand of alcoholic beverage, arid 2) local
advertising tliat promotes drinking at a particular establishment or package sale.,
fran a particular outlet. It is often argued tliat "type 1" advertising does
not increase total consumption, but is rather a battleground of corporate
competition for an increased .share of tlie existing market. The removal of
cigarette ads from radio and TV is cited as a fitting analogy, for cigarette
sales did not decline as a result. We do not know what cigarette sales would
have Ixicn had radio and ifV ads continued. Also, i1t does not seem reasonable to
us that the repetitive portrayal of cigarettes and/or alcohol as a natural
accexiipanir.ienk to the good life is wholly without effect on acceptance of
drinking and smoking, and on total consumption. From the perspective of the
individual advertiser, it would seen easier to woo part of the existing market
from other bra ids than to attempt to increase total consumption and win the
allegiance of the new market. This may well be the intent of "type 1" advertising,
though we arc not convinced that total consumption iIs not increased in the process.
"Type 2" ads generally consist in direct appeals to cone in to a local
bar, restaurant, or liquor store and buy alcohol. Such appeals take a number

of forms, such as advertising reduced sale prices, convenient shopping hours
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tion over yoar favorite beverage, etc. It might be argued tnat the intent of
"typo 2" ads is similar tc tlie intent of "type 1," i.e., to compete for market
share rather than to increase total consumption. The intent of "type 2" ads

nay be to maintain the visibility of one 3 establishment in the minds of those
who frequent such establishments, just as the intent of the Sehlitz beer atlks
may be to maintain visibility of their product name in the minds of existing
beer drinkers. However, we are concerned with effect, not intent. The Committee
members felt tint they were much more likely to drink more than they otherwise
would in response to "type 2" ads (“stop by tonight for our two-for-ono sale™)
than iIn response to "typ; 1" ads ("Sehlitz is the beer of successful athletes™).
It is the opinion of the Committee that "type 2" ads in parties)ar probably
stimulate sales of alcoholic beverages in Alaska above the level sales would
otherwise reach.

Since cur objective is to reduce per capita consumption in Alaska, and since
it is preferable to do so without imposing direct restrictions on what the
general public can or cannot do, we are led to recommend that a law be enacted
to prohibit advertising by licenses of alcoholic beverages, burs, and liquor
stores for all in-State programming on radio and television, and in al) news—
papers and magazines published within the State. It is probable tliat the State
could survive in the absence of such repetitive suggestions from the media. To
attempt to restrict such advertising imported on national, networks and publications
seems quite unrealistic, and the relationship of such advertising to per capita
consumption seems shrouded in greater uncertainty.

The local media will not welcome the loss of advertising revenue from the
liquor industry. Either ret/ advertisers will be found, existing advertisers

might liave to pay higher prices, or else media activities will decline in
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pro;ion to the loss of auvertrsing revenue from the liquor industry. If we
assure tile latter to be a probable, If temporary, adjustment to our suggested
restriction on advertising, the State must determine whether or r.ot this is an
acceptable trade-off. It is our belief tliat tlie extra increment of progranmir.g
or publication funded by liquor industry ads is not worth subjecting ourselves
to regular appeals to drink. The restriction we propose would limit tlie
aggressiveness of tlie seller, not tlie pur;hasing options of the buyer, and is
similar to putting up a "No Soliciting”™ sign in an apartment building.
D. Drinking Age

Though very little information is available on the effect of lowering the
drinking age on tlie consumption levels of young people, there is considerable
evidence on tlie concurrent increase in traffic accidents involving young drivers.
In a report from MIT entitled "The effect of tlie 18-year old drinking age on auto
accidents" in Massachusetts, it was found that tlie lowered drinking age led to a
501 increase in fatal accidents for young drivers. Another study* comparing
three jurisdictions tliat lowered tlie drinking age (Michigan, Wisconsin, and
Ontario) with three others that did not (Indiana, Illinois, and Minnesota), found
significant increases among drivers under 21 in the rates of fatal crashes,
especially single car crashes at night, in areas that changed tlie drinking age as
compared with areas tliat did not. A tliierd study** on the effect of lowered
drinking age, this time in London, Ontario, found that alcohol-related collisions
among 18 and 19 year old male drivers increased by more than 3401 after tlie
cliange in drinking age, and tliat tlie corresponding rates for 20 year olds
increased 1561. It was also found that rates of: alcohol-related collisions among
16 and 17 year olds .increased by 1621. Though the lowered drinking age was not
the only factor contributing to the increase, it is believed to have had a

sizeable independent effect. Similar "before and after” data is not available

for Alaska.

*Wiliiuins et al. "The legal Minimum Drinking Age and Fatal Motor Vehicle Crashes,” 197
**Wniteiiead et al. "The Impact of the Change in the Drinking Age on the Col 1ission



Jja.vd cr. varifAjti findings, we believe there is lictle question that
lowering the drinking age in Alaska from 21 to 19 has resulted in increased
consumption by those ur.der 21; i.e., lowering the age did more than legalize the
drinking already going on - it resulted in an increase. There is equally
little doubt that raising the drinking age back up to 21 would result in
decreased consumption, and presumably fewer auto accidents among this group of
drivers. We do not presently have the data to estimate haw much of a decrease
might, at a minimum, be expected.

In spite of these various findings, the following table on the incidence ot
QMVI arrests by age group should give pause to any movement to raise tlie drinking

age back to 21.

AGE AND OMVI ARRESTS IN ALASKA, 1975

No. of OMVI Arrests
No. of OMVI Licensed Per 1000

Age Arrests* Drivers** Licensed Drivers

18 77 6003 12.8

19 91 6266 14.5

20 92 6945 13.2

21 97 7779 12.5

22 110 7962 13.8

23 100 8247 12.1

24 % 8302 11.3
25-29 433 39072 11.1
30-34 387 30906 12.5
35-39 342 23767 14.4

*From Uniform Crime Report, 1975
**Erom Division of Motor Vehicles, effective 12/31/75

It appears tnat the proportion of licensed drivers under 21 arrested for
OMVI in Alaska is not significantly different from the proportion of drivers over
21 who get into similar trouble. Though we would expect tliat raising the drinking
age to 21 would result in a significant lowering of consumption and QMV1 arrests
for the affected age group, the same argument could be used to raise the drinking
age to 23, 25, or 35. OQur information, sparse though it is, does not indicate

that people under 21 in Alaska are abusing alcohol significantly more or less

than any other age group.



Jn @walLion, 1l slvra.u is: rgriXSA-ireda that 18 year olds are voters, a rnvwc
in the an: -8 forces, atj aejd accountable in adult courts for crimes centrattld,
cun legally .virry without parental permission, etc. In view of this and the
information currently available, tlie Committee recommends that no change be
proposed regarding tiie legal drinking age in Alaska.
E. CJosing Hours

It is often assumed that, by limiting the hours of sale for bars and liquor
stores, per capita consumption can Jee reduced. This may or may not be true - we
can find very little evidence on tlie subject. One relevant study was performed
in Victoria, Australia, concerning the: extension of closing time for bars from
6 p.m. to 30 p.m. The overall total of personal injury accidents did not change,
though liie peak shifted from 6 -7 p.m. to 10 - 11 p.m. This is hardly conclusive,
though i1t leads one to suspect tliat, allowing for a period of adjustment,
limiting closing hours may change patterns of consumption but not be effective
in reducing total consumption.

The chart on tlie next page, showing prohibited hours of sale in other license
states, 1s offered for comparison.

The "gut reaction”™ of the Committee was that further limitations on hours of
sale .in Alaska would probab3.y result in some lowering of total consumption,
seme modification of attitude concerning the wide open acceptability of drinking
in Alaska, and at J.east might serve to punctuate more effectively same of the
round-the-clock, continuous drinking tliat occurs among some: fraction of the
drinking population; i.e., tliat there might be some benefit In encouraging a
longer "drying out.” period each day. For these reasons, the Cannittee considered
proposing tiiat statewide closing hours for bars andotherestablishments of
"on-premise” consumption be clianged bo 3 a.m.to 10a.m., and tliat closing
hours for package stores be changed to 1 a.m.bo 10a.m. Current closing hours

for all retail outlc.cs cure 5 a.m. to 8 a.m.

However, we believe that if policy is to be based on "gut reaction™ in tlie
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111,12 u - . .mpir’ui informalaon, such reaction should ccnvs ducc-crly
Iron the people of the Suite. Wc therefore recalrrtend that tne question of
further statewide limitations on hours of sale be included in the public survey
to bo conducted within tlie next year by tlie Criminal Justice Planning Agency.
(The survey will focus on standards and goals of the criminal justice system.)
Results of the survey will be presented to the Governor, who may then wish co
sponsor a referendum on the subject of statewide closing hours at tlie next
general election.
F. Alcohol in the Push - Fail Order and Telephone Sales

bethel voled to go dry two years ago. The Police Chief of Bethel has stated
tiiat his department was averaging 600 calls per month before the dry vote, almost
all alcohol-related and with a high incidence of violence. After going dry, calls
dropped to approximately 150-200 per month but have since climbed slowly back
almost to pre-dry levels, still almost all alcohol-related. It i1s believed that
tootlogcing is tlie major contributor to the re-emergence of alcohol, asa
destructive influence in the community.

It is against State law to sell liquor without a license. However, it is
legal lor an individual to purchase up to 20 wine gallons of liquor per order
by mail (there is r.o limitation on the number of orders), have I.t sent to Bethel
(or any other carrauniLy) on scheduled airlines, pick it up and take it home.
Once the liquor disappears into the community, neither the local police, the State
troopers, nor the ABC Board investigators are able to trace its possible progress
into eventual resale. T"This means that State law against bootlegging liquor is
largely unenforceable under current conditions. However, it is unlikely that
a town, having taken the major step of voting itself dry, intended simply to
substitute ready availability frcm a bootlegger for ready availability from a
licensed outlet. The idea of going dry is to seriously reduce availability.

It is unlikely that the measures thus far proposed in this repart would have a
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significant oLl"ect in those c.:e.a where bootlegging is currently ccxmon.

Our first recaTrnendation to address this problem is that a lav; be enacted
to prohibit; retail licenses frcm accepting any orders by nuil or by telephone.
This 1s predicated on the definition of alcohol as a potentially dangerous dn;-;.
This would be effective in reducing consumption in areas where a liquor outlet
does not exist, for tlie only legal means of procurement for either a resident or
a bootlegger would lie to carry in his own supply.

The Cammittee considered a variation of this proposal which would specifically
prohibit retail licensees from accepting telephone or mail orders originating frcm
a dry community. Tliis was rejected in favor of the general ban due primarily to
the administrative and enforcement problems the "variation”™ would entail. In
order for tlie ban to apply only to those orders originating in a "dry" community, tu.
ABC Board would have to ensure tliat 1) all retail licenses in tlie State were in
possession of an updated list of dry communities, and 2) that only those telephone
.md mail orders originating frcm "wetl connrunitxes were being honored by Llaic
licensees. In addition, it wouldlseem relatively easy for a bootlegger to place
orders from a nearby "wet" caranunity and then transport his supply to the "dry"
community for resale. The Committee was opposed to recommending any law that
D would be difficult to administer, 2) would be much more difficult to enforce,
and 3) would still, leave ample opportunity for its intent to be subverted.

The general mail order and telephone sales bon tiiat we propose will involve
greater inconvenience and expense in the purchase of cilcohol even m those ous™n
locations tliat are not formally "dry" but lack a local outlet, however, there
are costs and benefits of: living .in the bush, and we believe that adding iwluced
availability of alcohol to tlie cost side of the lodger does not outweigh the
benefit of shutting off this source of alcohol flowing Into a community tiiat
does not want it. ,

We believe that this proposal will help considerably in seeing to it that,
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if a bush coR.iunity really v/mits to be "dry" and votes accordingly, condilLions

in the town really will resemble "dry" more closely than "wet." Iliere are at

least two problems related to this proposal which are addressed in the next two
sections of this report. First, although a telephone and mail order ban should
significant Ly cartail bootlegging, it would be foolish to think that this alone will
somehow put an end to it. One or a few local residents in a "dry" town could qu ia
easily and Legally hop in a plane, scheduled or non-schedulcd, fly to the nearest
licensed package store, purchase and fly back with any number of cases, ana

take them hate. Eventual resale in the "dry" community would be as difficult to
trace as it is new. Though the incidence! of bootlegging should go down and the
price of bootlegged Eiquor should go up as a result of the proposal, there is
no question that a significant amount of bootlegging will still occur. Second,
wo are told tliat those residents of a "dry"™ town who order alcohol by mail for
tneir own personal consumption are much less likely to be involved in aicohol-
rolatod problems than arc those who buy from tlie bootlegger, who may have secured
his "inventory"™ thorough mail orders. In the context of a mail order and
telephone sales ban, the condition "dry" may be perceived by these residents
to be too inconvenient or "too dry" to gain their support. Our proposal may
therefore make it less likely that some villages will vote "dry"™ in the first
place. Though we believe our proposal is a necessary step in bringing about a
genuinely "dry"™ condition in those cormiunities that desire it, we believe that a
workable middle option should be provided for those communities tliat wish to
reduce their alcohol problems but are unwilling to vote "dry", in .the context of
a general telephone and mail order ban.
G. Limitation on Possession in a Dry Community

Bootlegging will continue to some extent in "dry" communities. It is
extremely difficult at present to "catch™ a bootlegger and successfully prosecute

him. Though enforcement officers may know who the individuals are, it is extremely
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r.aie fur Uu «y» witness mo money changing hands, diificuic to find
other willing witnesses to the transaction, ana therefore nearly impossible to
enforce the law aga:Lnst selling without a license as the laws are currently
written. However, tlie intent of the law is clear and the need to make that,
intent enforce.able, especially in "dry" communities, 1is equally clear.

We tierefore recommend that it be illegal for an individual to possess more
than two v/ine gallons of alcoholic beverages in a "cry" community. (two wins
gallons translates into ten fifths of liquor.) It is tlie judgment of tlie
Committee tliat possession of more than that amount in a "dryl”community indicates
an intent to sell. Ten fifths of liquor does not seem to be an intolerably low
ceiling on possession for personal, or even social, consumption, particularly
in a "dry" corlimu.ni.ty. However, we expect that those bootleggers who do the ivesc
business must keep more than that on hand. We iiave no doubt: tliat such a law
would be far easier to enforce than is the current law against selling without
a license by itself.

In addition, we reconmend that this proposal be forwarded to and.reviewed by
the Bush Justice Conference, which will meet from October 7 to October 0 this
year. Their input should be useful and will be appreciated.

. Middle Option - "Semi-Dry"

We recommend that tlie following option be available for an incorporated
community to adopt by majority vote:

When tlie "niicdie option™ has been chosen by a community, all private
licenses will expire within a maximum of 3 montlis after the election (liquor
license fees to be refunded in proportion to the time remaining on tlie license
at the end of this period). At tlie end of three months, the State will 1issue
tlie community a "community liquor license" for package sales only, defined as
follows:  The community liquor outlet will operate on a non-profit basis (i.e.,

charging only what is needed to cover expenses) and will subscribe to at least



two operational rules: (1; A,,j *ujjof orebars must be placet; ..t lease two vor*;.
in advance of being picked up, and (2) no more Uian two (an opposed to twenty)
wine gallons o;r liquor r.uy be ordered on any one day. A third rule that might

Ix considered would be a limitation on tlie number of orders allowable within a
week. However, it may bo tliat such a rule would be unnecessary and might simply
involve contusion and paperwork. The fewer rules tlie better - thus we suggest
holding oft on tlie third until experience L gained. (This definition would place
the current "carmunj.ty liquor license" concept already on tlie books.)

Tiiis would accomplish several objectives: (1) Time-lag sales from government
outlets were first instituted in Frobisher Bay, Canada, in 19G2. (Frobisher Eay
had a population at tiiat time of approximately 2,000, including 900 Eskimo and
1,100 whites, and i1s located in tlie Canadian arctic). It was demonstratedthere
that time-lag sales can be very effective in reducing total consumption, exces—
sive drinking, and related social problems*. (2) The Frobisher Bay experience
indicates chat time-lag salec* arc particularly crfcctivc in reducing tne incidence
of highly spontaneous "hinge drinking." (3) If tlie public outlet were run for
profit and used as a source of revenue for tlie town, we feel there may lie a tendency
to encourage sales. A local sales tax on alcohol, as discussed previously, would
be a note appropriate means of generating revenue. Also, 1t iIs expected that
a non-profit operation, even with a local sales tax added to the price of
retail sales, would effectively under-price bootlegged liquor. () This arrange—
ment still allows individuals to order up to two wine gallons of liquor ata
time at going prices, which again seems more than suff.ici.ent for perranal
consumption and not too inconvenient for a town that lias voted to seriously
reduce its alcohol problems.

It is further recommended that the two wine gallon limit on possession

*1ionigman, "How Baffin Island Eskimo Have Learned to Use Alcohol”



apply to t« ; choosing tlie "middle option" as well as towns tliat have voted

ch.y.Finally, wo suggest that the law provide tiiat the "middle option"” remain in

effect for at least one year after the community outlet begins operation, in

order to give tlie new system a chance to function for a sustained period.

I. QW1 Statutes

1.

Medical evidence exists to demonstrate the validity of blood alcohol
concentrations as an index of level of impairment due to alcohol.
Portlier, loth medical and associated scientific research information
demonstrates the reliability of tlie blood, urine, and breath: resting
procedure to ascertain blood concentrations.

According to research tests, the risk of a person becoming involved
in an automobile accident begins to increase at .05% RAC. At .ICi

a person is approximately seven tines more likely to lie involved in a
crash than if sober, and at .15% BAC the risk of accident involvement
is increased 25 times.*

Additional, research findings and demonstration programs show thus
persons identified as problem drinker-drivers as a result: of convic-
tion for CMVI and presentence investigation are primary candidates
for alcohol treatment and reliabilitation systems as well as for the
criminal justice system. Farther, recent treatment rehabilitation
evaluation information shows tliat tlie recovery rate for persons treated
as problem drinker-drivers is much higher than tlie conventional
treatment rate for voluntary self-admissions to treatment programs.
This result is considered to be due to the increased potential of
treatment when problem drinker-drivers are identi.ficd early in tlie
progressive cycle of alcoholism, The important contribution of

screening all convicted drunk drivers is the early identification of

*U. S. Dept, of Transporation, National Highway Traffic Safety Administration



problems Jrinkovu:.d early intervention into the progressive cycle
c:. alcoholism.
vXn. lvi-sL and, at this point, our only reconmendation is to cliange statutes
to nuke it illegal to drive with a blood alcohol concentration of .10 or
higher (see chart on next page). Currently, a BAC of .10 constitutes evidence
of intoxication, but by itself is insufficient to ensure an OMVI conviction.
Wo ixilicvo titis aspect of the law should be strengthened as suggested above.
Additional recanoendations on this subject are still being developed.
Specifically, tlie costs and benefits of establishing mandatory presentence
investigations for all OMVI offenders, and the costs and benefits of increased
police enforcement, arc still under review. Hie idea of presentence investiga-
tions would be to screen the pool of persons convicted of OMVI, for early identi-
fication of problem drinker-drivers, and possible referral for treatment or
rehabilitation in lieu of traditional court sanctions.
J.  Public Education
A recoiinvandation on public education will be nude later. Hie Department
of Education will present specific proposals for the Cannittee to review in early

October.
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blood-ai-.ohol concentrations, sucn as (105%. O 16r... etc.

Charts show rough averages only. Many fedora uffe.tr
the rate of alcohol absorption into the bloodstream.
Amount of fooJ consumed, km:: of foor, and drink con—
sumed. and percentage of fatty tissue in the bor. /, for
examples, can vary blood-alcohol concentration v.Vues.

The rate of elimination of alcohol from the blood—
stream 1is approximately 0015% per hour. Tnerofore.
subtraol 0 015% from blood-alcohol concentration indi—
cated on above charts for each hour after the start of
drinking.
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COM
Tin- rcduclL ion of Liu; incident;!.. of alconolisir. and alcohol-related social

problems in Alaska throng'd programs of preventive education.

CONSIDERATIONS
"Primary Prevention" has been defined as those strategies or efforts

which are directed at the totality of a population and designed to

which lias been demonstrated to be harmful to a significant proportion of
tiiat population. It differs from secondary and tertiary prevention
efforts in that the latter are more expressly directed at the treatment
of the alcoholic and the detection of cases in their earlier and more

manageable stages.

Primary preventive education, then, is essentially concerned with tiie
formation of realistic attitudes and the consequent creation of a climate
of acceptance among all groups and levels toward whatever steps may be
taken by a concerned public to reduce the prevalence QL the substance or

disfuncLional social situation in question.

The concerned public in general and Lhe educators in particular must: be
toLully aware that educational (information-bearing) programs operating
unilaterally can never be as effective as they might be conceived to be.
Preventive programs are expected to function as a strong spur to community
action; there must be brought into existence simultaneously some systems
or avenues of action that the citizenry may utilize for the carrying

into effect tlie value-changes which result from the introduction of the

new concepts.



i |

should be broader In scope, including the promotion of alternative and

healthier ii:estylcs.

An effective prevention programs must not only impart objective information,
it must also lead to the development of positive attitudes about and

skills lor working with the problems surrounding alcohol use and abuse.

The sub-committee recognizes that for maximum effectiveness, any educational
program must be flexible and appropriate for the various social groups
with differing and som Limes opposing needs and special interests that

exist in Alaska.

An educational program of professional design which is broad enough in
scope to address all sectors of the Alaskan public and which can be
carried forward over a sufficient time-span to achieve effectiveness in
depth, will require re-allocation of existing resources and the addition

of new resources.

The outcome of prevention efforts through education which attempt to
create lasting changes of social attitudes, customs and values, must be

assumed to require, continued effort over a considerable period of time.
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be yivMi hii 1k limilgi.itlor> uxi >nplizll.intVUiui of all uf U.e Hhilllowlil;,

schools

l. TOWARD THE EDUCATION Or THE GENDUAL PULhIC

1. The public will be made aware of the true extent of the socio-
economic problems at: State, community, family and individual
levels, which emerge from Lhe current levels and patterns of
alcohol consumption use.

the true sense of the definition, that intoxication means being
functionally incapacitated to some degree, and tliat such a state is
not to be approached wiui impunity or humor.

3. The public will be disabused of the traditional misconceptions
associated with alcohol.

A.  The public will be aware of alternatives to drinking which arc more
rewarding and less physically dangerous.

5.  The public will be aware of the purpose and direction of counter-
media campaigns originated by the alcohol beverage industry.

6. The general public will sustain a measurable decrease in over-all
consumption of alcoholic beverages.

Project A

To develop and implenient long-term on-goi ng progi.nj,i of pub.lie_informat.io;
and education, utilising all available medla. Tlie focus wi1l be concerin d
with the above goals.

To insure the maximum efficiency of such a media propram, the committee
recommends that materials be developed which are appropriate to the

needs of age and interest groups (i.e., urban/rural, nat.ve/non-native,

aging/ young adullLs, etc.).



TIME FilAHK
Twelve months will lie nee -s;«4ry to effectively design and begin to

implement the complete public education program. This program

based on objective evaluation

The Department of Health and Social Services should be responsible
for designing and operating the public education program. Within
this department, responsibility might be assigned to The Office of
Alcoholism and/or The Health Education Section of Public Health.
State Departments must coordinate efforts with non-state agencies
(e.g., National Council on Alcoholism/Alaska Region; ANCADA, etc.)
so that duplication and gaps in public education do not occur. The
Department may elect to fill temporary positions and/or sub-contract
for the 12 months of some segments of the project, rather than

establish, permanent professional positions and personnel to accom-

plish this task.

Funding source

Those expenditures which are necessitated should be, as directly as
possible, derived from an increase in revenue generated by additional
taxes imposed on the sale and distribution of alcoholic beverages.

J1 is recognized that such taxes may not lie specifically dedicated,
but the additional revenue which may accrue to the State General

Fund should be borne in riind as a potential funding base.

LEGISLATIVE BACK-UP

Support budget requests ol involved State Departments



~>'Oje-ct 1

ju i’ 1> vatiiiii ctiliL inniti "I"viv (level otmint ol al £irtvai ivc* iWtiCi.
plan:. lor preventive ihloration,, by providiup technical assistance on
j»osnii.i.c _allernaL ive proprams and funding .sources.

Professionals knowledgeable m community organization skills; types of
preventive education programs; and planning, funding and evaluation
strategies would use their skills by motivating and assisting local
communities in developing and implementing affirmative action plans and
programs for identifying causes and solutions to preventing their alconol
problems through educational means. One funding source for communities

to use for the programs they design would be made available by creating

a new category for this purpose in the Municipal Revenue-Sharing Act.

1. TIME FRAME
A pilot program, involving several communities, should be accomplish**
and evaluated for effectiveness within 2 years. The total effort

iii community education will become an on-going service.

2+  RESPONSIBILITY BASK
Community guidance and support for alcohol education should be the
duty of a Community Preventive Education Specialist located in each
of li.e three Health Service Areas. Community Preventive Education
Specialists may be based in either the Department of Health and

Social Services or Community and Regional Affairs.

3. TUMPING SOURCES
From the increased revenue which may be generated into the State
Cenornl Fund by additional taxes on alcoholic beverages, an ulcobol-

abuse prevention categorical base for municipal revenue-sharing



rL'ij'ivu.;.t .. (nudes AS Ai ,io. 0i.0. obu Should be forr.iulat.ed, which will

jirovj-j-1 iunds by wl.i.h the r.auc>; ae:! community a-y implement alcohol

education on a local Itr. OL A minimum of $2.00 per capita may be
suffici* ..I. Follow-up analysis shoulu be useful ir. determining
whether a different dollar amount is necessary. Unincorporated
areas should receive funds bv special legislation. State General

Funds vill be needed for three new positions.

Led IS!./.-Vh_ XKf.i)

a. Legislation which wilt provide authorization for a new category

for alcohol education under the municipal revenue-sharing
plan.
b. Legislation which will provide State personnel positions and

funding for three community preventive education specialists.

Project C

To pi.eaj.vn a program of nubl) e education whicii wi.ll provide infornation,
elicit public response ;nui_ issue feedback to the public, concen\isjg
all proposed alcohol related legislative measures and considerations.
This section of the total program, in addition to the formulation,
implementation and analysis of public opinion polls and surveys, may

utilize the Alaska Public Forum, the TV program "Alaskan Advocates" and

other existing media channels.

le TIMK Fkane
This project is expected to be employed each time significant
legislation on alcohol is proposed. This projecL should commence

with tlie Governor's projected legislation resulting from the 1.C.C.

report.

4.2)5



KKSi*G..S 111 i1V
The program will stem basically from the Oltice of the Governor,
winch will provide hotorial on projected legislation and coordin.m e

information-gathering and dissemination.

FiidD | K1 SOUKCha

Tiio Office of the Governor.

Le VLGISLATIVE Ni-ED
Favorable budgetary review of requests for expanded services, if

necessary, which may arise as a result of needed support.

Project D

T.. jmor.-oLe the c:iiablisiingnl of jm infermod j=olicy on _alccjhol use

by the leadership ofgovernmentbusiness, industry andlabor, and

tjio dissemination ofsuchr»oltoless to ihe generalpublic.

ii.o. coiruniitoo feels that the leadership of Alaskan government and inde ry
are in a position, by the use of public statements and by the force of

example, to become a strong influence toward setting the tone of public

accept.ace of preventive efforts in the field of alcohoi-use.

1. T1IHK MiAVK

The elicitation of supportive statements and policies should begin

immediately and become a permanent factor.

2 . KhSI"OhSi BJiITV BASK
The Department of health and Social Services, working with individual
business leaders and union officials, will be responsible f-"r the

elicitation and public dissemination of policy.



GOALS

r'I'M PNG NOIjWVG™ S

Department of Health and == ini i.rvices.

LEG I S' _V:jrVi; JUIEJ)
The passage Of @ Joint Resolution by the State Legislature, accompanied
by a strong statement of support from The Office of The Governor

(see Appendix).

TOWARD A SYSTEM AND POLICY OF EDUCATION IN THE SCHOOLS

By completion of the elementary grades:

Students will know and demonstrate the importance of asking a
responsible adult before eating or drinking anything unknown; and
know dangers of putting foreign objects into mouth or other body
orifice:;.

Student:; will be able to identify subsLances commonly used by
individuals that nay modify mood and behavior (e.g., candy, soft
drinks, tea, coffee, cigarettes, alcohol); and know there are
differences between alcoholic beverages and other beverages.

Medicines are helpful for Maintaining health and should he treated
with respect.

Medicines and other substances that are commonly used can be harmful
if misused; know a variety of conditions which contribute to the
misuse of medicines; are able to identify substances that can be
harmful if misused;, know dangers resulting from use of combinations
of drugs.

Misuse of drugs often starts early in life. Individuals react
differently to alcohol and other drugs. One can live a normal,
full and happy life without misusing drugs. Personal goals and
practices established early in life (e.g., self-respect for one’s
body, healthy standards of behavior and sound personal decisions)
can help one to avoid the misuse of drugs. A positive self-image
can be a factor in finding alternatives to the abuse of alcohol and
other drugs.

Students will know some sources and results of authoritative research
concerning the effects of alcohol use on the body; identify reasons
individuals drink or refrain from drinking and ways that drinking
can affect the performance of an athlete, hunter or fishing person,
and know some of the ways alcohol advertising contributes to the

use of alcohols.

»



Well-adjusted individuals are aolo to interact with others in a
variety of situations. Various behaviors can produce various good
and bad feelings in others. People react in different ways to
various situations. Other people can affect one’s self-image.

Students will be able to identify the qualities in themselves which
they appreciate and those they would like to change; will be able
to analyze their own feelings of pride; and will be able to describe
ways to improve qualities and how to maintain those they value.

Students will be able to recognize and disscuss effects of emotions
on behavior; will be able to identify alternative methods of dealing
with stress in one's own culture.

By the completion of junior high:

1.

Students will know general physiological and psychological effects
of drugs; know about alcohol, its history, nature, uses and abuses,
and physical effects on the individual, the family and society;
know reasons why individuals refrain from drinking; and can identify
cultural similarities and differences in our society and how this
pertains to alcoholism. Students can identify dynamics of decision
making concerning use of alcohol and are able to list sources of
social pressures which affect decisions; are able to evaluate
alternate solutions to such problems and to name legal, psycho-
logical and physical consequences of given incidents involving use
and abuse of alcohol. Students will know methods of discouraging
illegal alcohol arid other drug suppliers and ways in which indi-
viduals can be influential in tlie control of alcohol and other drug
usage.

Alcohol and other drugs may cause immediate and harmful long-range
effects. Many major health problems may be aggravated by misuse of
these substances. Students know effects on pregnant women and
new-born infants. Students know some social and economic problems
resulting from substance misuse.

Students know basic physiological and psychological needs of human
beings and are able, to list ways substances have been used and
misused to meet basic needs; know ways of avoiding alcohol and
other drug abuse.

Students will understand that anxiety, fatigue, frustration and
mild depression are normal tolerable parts of everyday life; know

ways in which pressures can help or hinder behavior; know ways that

the effects of pressure can be re-channeled; know ways in which
trust in one's self and in others can serve as relief from anxiety;
know how a crisis situation may affect the individual; and that
individuals vary in their abilities to adjust to the demands of
living.



Soll-.uTrpf.mci* iiii'l .ir.i .mi.men Dt uinZ!; cui.t.ural fi'«tfui:work if.

I iddiu.itui-i.. "i! i & i...iiinl hr.ii: . ki. .m «ai.iy appropriate ways of
iii-t 1 . nf* eel>le’ j. wuv/.i ciiuiL ioa.i i ni.'i'clr- Hi.it wiJi be well regarded by
(illn ile, both within iiiiiiitdi.iLe peer or cultural group and within the
largm society, and way:, of meeting those neods tliat will not be so
regarded. Self-respect Ja built upon complex factors, including
the concept of self in rei.il ion to "important others"” and is
related to the ability to accept success, failure and/or criticism.
6. Students will demonstrate basic steps in dealing with a problem;

know ways in which feelings such as anger and fear may affect an
individual's ability to cope with problems; will he able to identify
acceptable ways in socieLy Lo release and deal with hostility and
anxiety; and know local resources that can assist individuals in

solving complex problems.

7. Students wilLl know ways in which self-discipline helps to adjust
behavior and regulate emotions in a manner acceptable to oneself
and to one's own culture.

JBy the completion of high school:

1. Students will know the historical background, characteristics and
scope of the substance abuse problem in their immediate family,
village or cily, state, nation and world.

2. Various treatments and sources that are available for substance
abuses will be known.

3. Students will be able to analyze alcohol and drug advertising for
such qualities as subtle inferences, scientific accuracy and emotional
appeal.

4. The. essences of major state, federal anti international laws and
regulations relating to alcohol and other drugs will be known.

5. Students will be able to identify defense mechanisms which they and
others use in adjusting and adpating to situations and experiences;
will identify defense mechanisms which may be used in maladjustive
behavior.

6. Values include the beliefs, ideals, rules and standards which guide
one's actions. Influences in one's physical or social environment
which help shape one's values are recognizable. Values influence
human behavior in many ways.

7. Vocational and nvocational interests and activities can fulfil]
psychological and creative needs.

8. Students will know ways in which major changes (e.g., changing
jobs, marrying, having children, death in the family) can affect
the individual's overall well-being.
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'IV. formulaic an elementary and secondary school alcolicl education
curricu 1n:i p.icfngc, which, while having a;: iis centra] focus objective
iiifoiu.itinn about the: substance;, _its use and abuse., yvill achieve, its
goal Lhrough Uelpin}; young Alaskaus learn to undOorstand their values,
needs anti desires; to resist peer iircssures; control impulses; make
rational decisions; and learn problem-solving skills.

Such a program must be designed with great sensitivity to the variation
in need and the capacity to assimilate that exists in any sLudent body
and particularly in Alaska. It must he constantly borne in mind that
the youngest students are not so much in need of objective information
about the substance as they are in need of tlie development of personal
skills and ego-strengths to enable them to cope with the decisions and
evaluations that they will face at later levels of socialization. Learning
from drug education programs in the past, it must be recognized that as
the older students arrive at the point of decision, they must also he
armed with objective and factual information concerning alcohol and
other drug substances which neither contains any element of coercion nor
attempts to promote unrealistic goals or elicit unreasonable decisions.

Such a program must be developed in a manicr that is conducive to integratio.

into a school's comprehensive health educ ition curriculum.

1. TIME FRAME
An effective academic curriculum package which will address the
specific demands of students as they progress from one level of
need to another, will take one year to design and another year to

field test, evaluate and adjust.

2. KESI'ONSJBI LITY HASH
The State Department of Education may designate and assign appropriate
experienced personnel to devise, test and evaluate the curriculum

If.~0



permMinin'l and budgetary tcructerc or funding allowing for such

services to be performed on a contractual basis.

3. i’'UM) INo  SOURCES
Total cost of design, testing, evaluation and implementation of a
curriculum package will be approximately $100,000 (includes the
make-up and distribution of teaching and resource kits for each of
the 52 school districts). The funds should derive from State

General Fund monies.

i.LEGLSLATIVE NEED

Budgetary support for this special-purpose project.

?rojecu b

To d*veiop and imp]plists'’L_a prog,ram for training teachers, school admin-
is ttv.tors_nnd school counselorin the purposes and methodologies of the
alcohol oduc<tJon curriculum package.

There is a need to provide teachers with training courses which v/iil
provide them with up-to-date information and teaching skills, and will

assist them in arriving at sound personal attitude-bases from which to

operate. 7 .

Tlie University of Alaska is the natural place to develop and offer

courses which will meet both these needs of teachers and school counselors.
The Sub-Committee on Education strongly recommends that the Department

of Education and the University give consideration to establishing a
minimum of a three credit-hour course in alcohol education as a requisite

to teacher certification or re-certification in this state.



Thit. course (or courses) should parallel the development of and be
aligned with i.no cumculur.i package. The Sub-Committee recommends
that the Governor's Office recommend to the University of Alaska

that this prOjCeL he undertaken, in cooperation with tlie Departmc.nt

of Education, no later than September i, 1977.

RKFI'ONS'TSLiTV CASK

Tlie responsibility should lie with a tri-partite cooperative group
consisting of the Department of Education, Health and Social Services
(e.g., Office of Alcoholism) and the University of Alaska (e.g.,

Departments of Education and Cenler for Alcohol and Addiction

Sindi es).

1 Idl'd)! NO SOURCES

Cooperative State Departmental, funding.

4«  |EGTSI.AT IVf; Ni-H)
Budgetary cunsideration to Lhe requests of the University of Alaska,
the Department of Education and Department of Health and Social

Services, for additional funds for this training effort.

Projert C

IV. GeV'-loflix promotional. program, tllre.cteJ to school. no.inis and school

JUv.LLZiIV.IV?2. which will iasure Lhe use _of ilie alcohol education
currjcniuin package.

1. TIME FRAME

persons,- (this effort should be continuous in time-spaa with the.

projects tor curriculum package development and training efforcs.



The Department of Education should be the lead agency, requesting

and utilizing the services of others as may be indicated.

EUhRPTNG SOURCES

iso special funding is necessary.

166 ISDAT:VE neeD

bo special legislative baek-up is foreseen presently.
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The seven projects outlined above are designed to reach the general
public through top-quality media programs; community programs promoting
self-responsibility; and the publicity of examples set by government,
business, industry and labor policies; and they will reach the school-
age population through the development of an appropriate curriculum

package and the motivation and training of school personnel who will

implement It.

None or very few of the necessary mechanisms (fiscal capacity or per-
sonnel) presently exist to a near-requisite degree in the Alaskan
governmental structure or in Alaska itself, liven allowing for an
extensive cooperative effort that may be extended by the involved state
agencies, it will be necessary to allocate, to an extent not now fully
determined, money and specialized personnel in order to implement this
total set ol. projects.
ﬁ;ft is the Sub-Committee's recommendation that in addition to the above,
that at lease twenty percent of all future state funding for the State
Office of Alcoholism be specifically designated to be*used in educational
activities for primary prevention. This V\/-i-gl—yr{t%e?cﬁti/l\(e-ttf require that
the State Office of Alcoholism receive additional funds-— The prevention
activities currently on-going through the State Office of Alcoholism are
concentrated at the secondary level of prevention. The Sub-Committee

members believe that ™ shift toward the direction of education and

primary prevention will be more effective in the long term.



iii or;«.c U= !eiicic’.M'uliy carry out this t.olLai pro-ram, Lhcre ;iu.L bo

ruled .. iilgh suait.Jaiil of cooperative; effort among involved mter-
uivl -intro «laLe and community agencies at all levels, in order to avoid
duplir.aLi.on un.l dilution ol" effort and to offer necessary understanding
and support. Ail preventive education projects must be ultimately
coordinated with a central agency in order that this occur. That the
State Office of Alcoholism be the coordinating body for preventive

education is u possibility.

*M5



SUMVARY OK PRO?'. R THL PRIMARY PREVENTION OF

ALC.OHO..-ASGoc: ROEELMS THROUGH EPF/ATIC:-
APPROACHES TIML PRAW? kusiONsIBii.-ITY ea:;l lw  pivo LEGISLATIVE NEED
I. Education of the General Public
A. Public Information and on-going KSS; coordinate with State General Support budget
Education through the media non-state agencies Tend requocts
n- . . . . .
B. Community affirmative action on-going HSS or CKA State General a. New revenue-sharing
Fin-.! category
b. 3 new state positions
C. Public involvement in on-going Office of the Office of
legislation Governor the: Governor
D. Government, business on-going HSS HSS (no Joint Resolution
industry and labor net; feuds)
policy on alcohol use.
T
\
IT. Education in the Schools
A. Development of Curriculum 2 years DOE State General Support budget requests
Packages F-.rd
B. Training teachers, school on-going University of University of
administrators and school Alaska, DOE and Alaska, DOE,
counselors HSS and HSS
C. Promotional program for on-going DOE Nov.'

school bct.rds and school
admini ™t tors



POLICY RIICOMVhNIJATIONS FOR "YM-ATMINT" AND "'iKAi MNG"

Prob 1cliL
A, Tiiv Jin ifori?. Act
The Uniform Alcoholism and Intoxication Treatment Act (A.S.
47.37.010-.270) establishes:

1. The State’s policy concerning alcoholism and public intoxication;

2. The Office of Alcoholism and its functions;

3. The elements of a comprehensive program for treatment;

4. Regulations for committment of alcoholics for treatment.

However, the Uniform Act (Sec. 47.37.010) does not distinguish
between the alcoholic and the alcohol abuser (or publicly intoxicated
person) for the purposes of treatment.

It is essential for planning and implementation of treatment and
rehabilitation programs that an adequate distinction be made between
alcoholics and alcohol abusers.

The requirements for effective intervention for each of these groups
are of a very different nature. The addicted individual is afflicted with
a psychological, physiological and social problem which requires the
attention of skilled professionals applying established treatment principles
and methods. The individual referred to here as the "alcohol abuser"”, the
"alcohol-related offender”, the publicly intoxicated individual, the OMVI
offender, etc., may or may not be suffering from a demonstrable addictive
condition and may therefore, not need all the services appropriate to the
treatment of alcoholism. Though treatment and rehabilitation, and the present
discussion of these areas,primarily addresses the alcoholic, there arc
some areas in the range of treatment components that may appropriately be
geared toward dealing with the alcohol abuser, for example emergency

medical crisis intervention sleep-off services and educational outpatient

counseling.
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lkscli Acca k| xoii twg> Ana.ysx:-
‘there is jnsuv!icicnt cata upla whjch to lor.T.ulate a complete,

definitive elan for:

1. tlie distribution of monetary resources;

2. the selection and location of alcoholism treatment components; and

3. the success of treatment programs in meeting the assumed or
verified need for treatment services.
The types of data which may he relevant to #1-3 above include the

following:

1. Population distribution by region, district and local community.

2. Size of target population (number of alcoholics and alcohol
abusers).

3. Existing alcoholism treatment resources in the region, district,
and local community.

4. Unit cost of care for each treatment component.

5. Maximum amount of State, Federal and local dollars available for
alcoholism services.

6. Cost effectiveness of existing alcoholism services.

7. Number of clients successfully completing the program.

8. Long-term reduction in alcohol-related impacts (e.g., arrests
and convictions, deaths, child abuse, emergency room services).

0. Client recidivism rates for alcoholism treatment programs.

10. Demographic profiles of geographical districts, local communities
and target population.

Current efforts to acquire and analyze potential relevant data

nclude the Office of Alcoholism's "Systems Analysis of Alcohol Problems"

project, the Interdepartmental Coordinating Committee Task Force, the

computer analysis of Client Data Base Forms and Monthly Program Activity

Reports, and Office o! Alcoholism program evaluations.
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C. The Grant-in-Aid Fund.'.:b Metea;nsn:

We believe that granr.s-in-aid, unless used principally rs initial s
money for limited periods of time,arc counter-productive in the effort
to develop and maintain quality alcoholism treatment and rehabilitation
services. This view is supported by the statements and experiences of
the Directors of Valley Hope Treatment center (Morten, Kansas) and Chit
Chat Foundation (Kemersvilie, Pennsylvania). The Valley ilope and Chit
Cnat alcoholism treatment programs are widely recognized as two of the
oldest and most successful alcoholism rchabilitation services in the
United States.

Third-party (insurance) reimbursements and client fees account for
approximately 70% of tlie revenues generated by these two programs.

Both of these programs generate sufficient income to not only meet
thoir operational cost but also to expand their services and facilities
The grant-in-aid statute, A.S. 47.30.475-477 as amended (1075)

requires that grants be awarded in a ratio of 751 State money to 25%
community money, except for those communities officially designated as
poverty areas. The recjuired ratio for these poverty areas is 90%
Suite money to 10% community money. The current poverty areas as

determined by tlie Department of Community and Regional Affairs are

as follows:
Ar.iak Betties Ft. Yukon Kotzebue
Barrow Cold Day Galena McGrath
Bethel Dillingham Glennallen Nome

Tok
The grant-in-aid regulations (7AAC 10.050) provide for the use of
in-kind contributions in meeting the non-State sharing of project costs

It should also be noted (AS 47.30.475 d) that other non-Statc (e.g.,



Federal) grants may be usee to i.cet the required match.

Therefore, it can be seen that the grant-in-aid statute places
the burden of financial support for program operation cm the State.

In other words, a project is eligible for and may receive State grant-
in aid for an indefinite number of years at the 75:25 or S0O:10 State/
iocai ratio. This is in contrast to most Federal grants (NIAAA staffing,
special projects, and public inebriate grants), which generally provide
funding in decreasing yearly amounts for from three to five years.

This mechanism provides the opportunity for the Federal government
co assist in establishing a greater number of alcoholism treatment
programs. It also provides an incentive for existing programs to
develop alternative financial resources and achieve a greater degree
of self-sufficiency.

Decreasing, time-limited funding recognizes and encourages the local
community's and the consumer’s responsibility and authority in selecting
and maintaining health care services, it also provides sufficient time
tor a program to establish the relevance and viability of its services
and allows for an opportunity to develop the financial resources which will
be required for its continuing existence.

Hvidence for the contention that State grant-in-aid funding passively
or actively encourages programs to rely on State monies may be deduced
from the following table (FY 76):

Project location State funds Other Cash or In-Kind katio Stat'

Nome 85,450 40,69* 2.09
Dillingham 22,100 9,405 2.35
Kotzebue 36,507 15,719 2.32
Juneau 90,360 233,864 0. 39
Mrangel | 26,860 8,980 2.99

Unalaska 33,800 66,110 0.51



Sow rd 27,600 9,200 3.00

Petersburg 27,9/0 9,023 3.00
Yakutat 13,875 4,625 3.00
Anchorage 767,978 724,682 1.06
Fairbanks 309,546 156,740 1.97
Tok 13,700 114,900 0.12
NCA-AR 78,484 656,580 0.12
Bethel 93,500 38,714 2.42
Galena 14,000 4,667 3.00
Sitka 78,388 26,071 3.00
Kodiak 119,548 29,666 4.03
Ketchikan 74,474 84,046 0.89

The contention that the State’s grant-in-aid mechanism discourages
funding of new programs .is reflected in the following tables.

Number of Programs/

fiscal year Number of Communities Total State-administered dol larr.
1974 18/14 1,762,100
1975 20/18 1,958,300
1976 18/17 2,170,000
1977 17/16 2,056,700
Program FY 74 Fy 75 FY 76 Fy 77
University of Alaska X X
City/Borough of Juneau X X
Rural Alaska Community
Action Program X
Yukutat X X X X
Petersburg X X X X
CAAB/Municipality of
Anchorage Health Department X X X
Seward X X X

Bethel



Kemink X X

Sili a X X X
Name X X X X
Kor zcbue X X X X
Fairbanks X X X X

National Council on Alcoholism
Alaska Region

Upper Tartana Regional

Council on Alcoholism (Tok) X X
Una laska X X X
vrangel 1 X X X

Gastineau Council/ Gastineau
Manor

Alaska Native Commission

on Alcohol and Drug Abuse X
lij i linghum X
Fort Yukon X
Galena X
X - Funded
-- " Not Funded

1 othor Problems

1. Manpower and Staff development

Program evaluations conducted by tlie State Office of Alcoholism during
FY 76 consistently identify the need for improvements in the level of
alcoholism programs staff training and expertise. Staff training has also
been consistently cited as a high priority need by the program staff

themselves. The University of Alaska Center for Alcohol and addictions

studies ciues not have resources sufficient to allow it to address the alcohol-

related training needs in the State.

2. Administrative and Fiscal Management of Programs

State Office of Alcoholism program evaluations and DHSS fiscal audits



of local alcoholism. treatment programs. These problems (e.g., improper
billing, over and aiuier-expenditurc of line item budgets, inadequate
bookkeeping and accounting systems, improper intermingling of funds)
have resulted in numerous audit exceptions and program instability
resulting from past due accounts, delayed billings and late payroll
payments.
3. Public attitude and awareness
Little or no public survey data is available which measures community
attitudes toward alcoholism or alcoholism treatment programs. However,
there appears to be a variety of public concerns and misconceptions which
impact on the funding and effectiveness of alcoholism treatment programs.
These concerns and misconceptions center around the following issues:
a. The acceptance of alcoholism as a treatable illness.
). The success of alcoholism treatment programs in reducing the
number of visible alcoholics.
c. The fundamental nature, limitations and capabilities of treatment
programs for the alcoholic.
d. The distinction between the alcoholic and the alcohol abuser and
the treatment modalities appropriate to each
Basic treatment and rehabilitation components
The following definition of treatment is quoted from the Uniform Alt:oh
and Intoxication Treatment Act (AS 47.37.270 (12) ): : '
"Treatment” means the broad range of emergency, outpatient
intermediate, and inpatient services and care which may be
extended to alcoholics and intoxicated persons, including
diagnostic evaluation, medical, psychiatric, psychological
and social service care, vocational rehabilitation and

career counseling.



If." FgC*i m Jilp.tcJf.liC, IICOiidvliut(- tiit OUtp.l1l tiit CiLIC ..ay U:*t-1HCT t
Lojolrij-t t v,;-Jing to tn». ios; . ssion onAccreditation of Sio.»pitals.
suggesvccei standards for Alcoholism Programs, as follows:

A. luorgency carc: Shall ‘provide for twenty-four hour availability of the
following service', to all persons and their families with problems related
to alcohol use and abuse: (1) immediate medical evaluation and care,

(10 supervision of persons by properly trainedstaff until they are no
longer incapacitated by tlie effects of alcohol; (S) evaluation of medical.
psychological, énd social needs, leading to the development of a plan for
continuing carc; and (4) effective transporation services.

N Inpatient care: Shall provide twenty-four hour supervised care

under tlie direction of a physician in a hospital or other suitably

equipped medical setting designed for the diagnosis and/or treatment

of medical and/or psychiatric illnesses derived from or associated

with alcohol abuse and/or alcoholism.

C. Intermediate care: Shall be designed to facilitate the rehabilitation
of the alcoholic person by placing him in an organized therapeutic envit,la-
ment in which he may receive diagnostic services, counseling, vocational
rehabilitation and/or work therapy while benefiting from the support which
a full or partial residential setting can provide.

). Outpatient carc:Shall be designed to provide a variety of diagnostic
andprimary alcoholism services on both a scheduled basis and nonscheduled
basis in a nonresidential setting to alcoholic persons and their families
whose physical and emotional status allows them to function in their usual
environment.

Additional treatment components may be designated as outreach, information
and referral, drop-in, sleep-off, crisis center, halfway house or quarter
way house.

The following services (or facilities) represent a comprehensive

continuum of care for the alcoholic, according to the structure provided



above (A-D).
A.  F.morgcncy Cave

1. Kmcrgency Medical Servicer.

The State currentiy provides for emergency medical services through
the federally funded LMS program.

These services arc typically provided on an as-needed basis by local
community hospitals. It is important to note that most alcoholism programs
do not have contracts or working arrangements with these hospitals to
provide services necessary for their client population. The level and
extent of emergency medical services for either the alcoholic or non-
alcoholic, intoxicated individual appear to be inadequate.

2. Sleep-Off Center

Sleep-off centers should provide for the immediate care and custody
of those individuals who are intoxicated and/or incapacitated by alcohol.
These units should address themselves to acute problems that would require
clients to stay no longer than 72 hours and should also provide triage,
crisis intervention, case planning and disposition, motivation counseling
and referral--particularly as a primary stage in the court commitment
process. The staffing of such units would be provided by personnel
trained in the acute carc of alcohol (and/or alcohol/drug) problems.
Sleep-off centers should not be confused with medical or non-medical
detoxification services (see B below).

At present, comparable centers exist only in Juneau, Anchorage,
Fairbanks, and Kodiak.

B. Inpatient care

1. Medical detoxification describes the hospital procedures applied
in the treatment of alcoholic or intoxicated person required for the
withdrawal from the physio-chcinical presence and effects of alcohol in

the system. The process of detoxification requires an average of from

three to five days treatment. This treatment nay require the administration



unuvnbopi

of sedatives, tranquilicing drugs, anti-convulsive medications, and there-

pcutic vitar.ii, prescriptions.

There are at present no hospital-based or medical detoxification
programs in the State. For the most part detoxification is offered by
hospitals only for patients suffering from delirium tremens or purely

medical problems incidental to addiction or intoxication. The State

Office does provide funding for a number of programs which have been notably

unsuccessful in obtaining third-party payments, client fees or other
reimbursement ' ” services. They have also been plagued by a variety

of problems and dangers associated with the inability to provide medical

coverage for clients needing such services. In addition, these non-medical

detoxification programs have unfortunat.lcy had considerable difficult}’

in maintaining distinct client populations and distinct treatment components

C. Intenicdiatc Caro

1. Thirty-day residential rehabilitation and treatment services.

This short-term, intensive treatment program is designed to provide
education about alcohol and alcoholism and group and individual coun-
seling or therapy within a highly structured and supportive environment.
This type of service is designed to provide maximum exposure to the
principles and practices required for the maintenance of sobriety.

The following chart lists those programs presently providing short-

term residential treatment services.

Program location Number of available beds
FaL rbanhs 2y
Anchorage 30
Sitka 7 (Mr. lidgeeumbo 1US Hospital
Ketchikan 12
Kodi ak 6
"84" Beds

2. Halfway house services

A halfway house unit is a community-based intermediate residential

program)



care facil.ty. It provisos room arid board, informal counseling, and
referral services to the recovering alcoholic in a sober environment.

'Hie average length of stay should be 90 days for halfway house clients.
Since the major goal is the successful transition to fully independent
community living, clients are encouraged and assisted to obtain employment
and to arrange for medical, vocational, counseling, and other

services as provided in the community (rather than in the halfway house
unit itself.) It is expected that the halfway house will not attempt, to
duplicate the efforts of inpatient rehabilitation or outpatient counseling

services.

The list of existing halfway house programs is as follows:

I'rogram Location Number of available beds
Anchorage
Studio Club 15
Phoenix House 17
Fairbanks 8
Juneau 15
Ketchikan 7
Kodiak 10
Sitka 10
Total 82

D. Outpatient carc

1. Outpatient services

Outpatient services typically include client evaluation and referral,
individual and group counseling or therapy, after-care, family counseling,
crisis intervention, consultation, and court-related programs such as Driv
Alcohol Information Schools.

Most of the programs funded by the State Office, and the majority of

its funding, is devoted to programs offering a combination of outpatient,

information and referral, and education services. Reliance on State grant



has been anti continues to be even more typical of these programs than of
those already mentioned. This relates to a number of factors, including
the current limitation of Blue Cross and other medical insurance coverage
and the problems associated with the State grant-in-aid mechanism as
elaborated earlier.

2. Information and Referral services

Information and referral may be distinguished from outpatient services
in that the former responds to requests for information about alcoholism,
alcohol abuse, and alcoholism treatment services available in the community.

3. Education

Education activities have been a service traditionally offered by
alcoholism treatment programs although such activities may be more appro-
priately considered to fall within the category of prevention or preventive

education.

Alcoholism education efforts may be classified generally as one of
three types:

1. Alcoholism education as part of the public school curriculum

2. Special lectures to interested groups within the community.

3. Communications media presentations.

E. Long-term Domiciliary Care

There are a variety of individuals requiring either long-term care or an
indefinite period of care in a facility other than those already mentioned.
These individuals include the older and/or severely debilitated, chronic
alcoholic with serious organic and/or social impairment who has not responded
favorably to other forms of treatment or care. Some of the individuals
appropriate for placement in a long-term care facility are those with a

very poor prognosis for recovery or for the ability to maintain themselves

independently in the community and those who are chronic public inebriate



committed by tliecourts. This facility would alsobe appropriate for
individuals with a better prognosis, but requiring a more extended length of
stay (6-12 months) in a structured environment then is available in

a rehabilitation program.

Applying the formula used in the "Allocation of Adult Alcoholics in
Alaska", a 1973 study conducted by the State Office of Alcoholism, 9.2%
of the state's adult population arc alcoholics. Based on 1975 census figures
of 404,000 total state population, we can estimate that there are 20,800
alcoholics in Alaska. According to accepted national standards, the
chronic, "skid row", alcoholic constitutes 3-5% of the alcoholic population.
It is primarily this group (approximately 1,000 persons) that would be
appropriate for placement in a long-term care facility.

There is no long-termresidential care facility for alcoholics currently
operating in theState of Alaska.

Essential elements of such a program would include the following: work
therapy (for example an institutional industrial program, production
contracts, etc.); vocational rehabilitation including work evaluation, skill,
training, vocational testing, and job placement; resocialization; referral
to group or foster homes; physical therapy and rehabilitation; and affiliation
with service and treatment resources in the community such as Vocational
Rehabilitation, mental health, Alcoholics Anonymous, alcoholism treatment
agencies, social services, etc.

Services emphasizing resocialization and physical and vocational rehabi-

litation arc of primary importance for a client population whose occupational

skills and general health and adjustment have deteriorated to a marginal level.



Rccomnienclarions
A. Based on the; preceding elaboration of needs, problems, available treat-
ment resources and the services necessary for the prevention and treatment of

alcoholism and alcohol abuse, the following policy recommendations are offered.

* Amend the Uniform Alcoholism and Intoxication Treatment Act CAS 47.57.010-270)
for the purposes of: distinguising more adequately between the alcoholic

and intoxicated individual (alcohol abuser); establishing separate policies
for the alcoholic and the alcohol abuser; defining the responsibility of the
State Office of Alcoholism and the service providers with whom the office
contracts with regard to the treatment of the alcoholic and the alcohol
abuser; and simplifying the court procedure for involuntary commitment

of alcoholics to inpatient treatment for 50 to 180 days after sleep-off.

(The present Uniform Act contains provisions which are fare too costly,
cumbersome and unwieldy with regard to involuntary commitment. Consequently,
there have been considerable problems with implementation of this provision
by the Courts.)

* Continue and complete the "Systems Analysis of Alcohol Problems” project
in the Office of Alcoholism.

* Continue and augment the State Office of Alcoholism's program evaluation
and data collection/analysis efforts.

* Amend the State (Ilrant-in-aid Statute, AS 47.30.475-477, for the purposes
of: establishing a progressively decreasing state/non-state funding ratio
for grants, limited to a four year period from the date of program inception,
establishing a reimbursement for services contract mechanism to provide
funding for those alcoholism treatment services which fail to qualify for

or have exhausted the grant alternative (such reimbursement should be
provided for those services for which al_t:;rnative funding or reimbursement is

available); requiring that all match contributions be in the form of cash.
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* Rccommc.d use of local sales taxes (either current possible or raised from
a special tax) to provide increasing amounts of local support for programs.

* Require that communities receiving revenue-sharing money from the Department
of Community and Regional Affairs for "alcoholism program beds" match their

SGF Office of Alcoholism Grant with an amount of cash equivalent to that

revenue sharing support.

* Allow an amount equivalent to 10% of the State's grant as "in-kind" match, for
all years of State Grant-in-Aid financial support to local programs,to help
offset local indirect cost expenses for local management of grants.

* Alter existingTitle XIX, Private Insurance and Vocational Rehabilitation

regulations, to provide coverage for treatment of alcoholism.

B. The followingGrant-in-Aid schedules are recommended:
* Fund programs,already in existence, beginning in FY 78 atthe following
schedule:

FY 73 60% State; 40% Other (cash)

FYy 73 40% State; 60% Other (cash)

FY 80 .25% State; 75% Other (cash)

FY 81 State fee for service support only for those patients not
covered by other resources.

* Fund new programs at the following schedule:

Year 1 75% State; 25% Other
Year 2 60% State; 40% Other
Year 3 4% State; 60% Other
Year 4 250 State; 75 %Other
Year 4 State "fee for service" support only for those patients not
covered by other resources
C. Emergency Care (

1. Emergency Medical Services

The present Uniform Act requires that persons be afforded a continuum



of treatment beginning with Emergency Care. The required resources are not
available to adequately provide that care. The Uniform Act also implies I
that severe medical emergencies induced by the abuse of alcohol will be
treated by physicians in hospitals; yet physicians and hospitals are often
reluctant to provide care for these persons.

*  Amend state law that physicans and hospitals are required to meet their

obligations to provide emergency care to those individuals with acute medical
conditions.
* Recommend that alcoholism treatment agencies or community health
authorities establish work agreements or contractual arrangements with
public or private hospitals for the provision of emergency medical services.

2. Sleep-off Center Services

The public safety, health 5 welfare risks and costs associated with
alcohol intoxication, alcohol abuse, and alcoholism in Alaska are so
great that adequate measures must be taken to protect the community and the
individual from those present and recurring behaviors which represent
immediate and long-term threats.
* Amend the Uniform Act (AS 47.37) to allow sleep-o'ff facilities to hold
"intoxicated persons" and/or "incapacitated persons" for up to 72 hours
involuntarily.
* Provide the funds to operate a statewide network of sleep-off facilities
of the kind described.
* Require all sleep-off facilities to employ at least one person with
Emergency Medical Training on each shift seven days a iveek.
* Require an initial medical examination within 24 hours.
+ Require hospitals and physicians to admit intoxicated persons to
hospitals if they also present other severe complicating medical problems.
* Require sleep-off facilities to conduct an evaluation for the purpose

of disposition and referral of the patient prior to his release at the

end of 72 hours.



*  Slec-n-off centers are recommended for the following communities:

Juneau Wrangell Cordova
Ketchikan Petersburg Kotzebue
Valdez Seward Barrow
Yakutat Unalaska Kenai

Sitak, Kodiak, Anchorage, Fairbanks, Bethel, and Nome have facilities

suitable for a sleep-off service.

and installation price for new double-wide trailers for Ketchikan,
Juneau and Valdez and for new single-wide trailers in the remaining locations.
The smaller units should be able to accomodate up to 10 beds and the
larger units up to 15 bods. An estimate covering the cost of furnishing
and equipping these units arc included in the following figures:
Capital Expenditures = $439,050 (estimated)
Operating expenses (per annum) = $2,193,750 (estimated)

(includes total staffing of 117)

* Slcep-off centers might be recommended for Dillingham,Galena, Fort Yukon
and Glcnnallen-Copper Center depending upon the results of a needs asscssmcnt
and the availability of funds. Estimated capital expenditures for these
four additional units would be $119,275 and the estimated operating expenses
would be $675,000.

It can be anticipated, or conservatively assumed, that tlie, probable
levels of need, utilization, and/or required resources in most rural villages
would not justify or allow for the establishment, of sleep-off centers at
this time. There probably would be, therefore, a number of communities with
some level of need, which would have to depend upon the use of local jail
or transporation to the nearest community with a sleep-off center.

* Encourage communities without jails or sleep-off centers to develop

statistics which could be used by the State to assess the need for and the



* The proposed sleep-off programs should he funded in the following manner:
A. For Capital expenditures: State General Fund
15 For Operating Expenses:
1. Poverty area communities: renewable yearly grant-in-aid, 90/10
State to local cash ratio.
2. Non-poverty area communities: progressively decreasing State/
local grant-in-aid for four years (75/25; 60/40; 40/60; 25/75)
and "fee for service" reimbursement starting at year five for
those clients not covered by other resources.
* The Division of Corrections should provide sleep-off capability through
existing rural jails where feasible and necessary.
* The Division of Corrections should keep records of the degree of association
between crimes of which their inmates were convicted and a history of alcohol
abuse and/or aleoholism.
* Tlie Division of Corrections should provide treatment for alcoholism within
the Corrections system.
* The Division of Corrections should provide a counseling program for
alcohol abusers within the Corrections system.
* The Division of Corrections should ensure that appropriate after-care
and follow-up are provided for all alcoholic inmates upon their parole.
* Referral for after-care and follow-up should be made available to those
i nmates who have completed their full sentence.
These recommendations are made i:i view of the following considerations:
An alcoholic is, by definition, a person physically and/or psychologically
addicted to ethyl alcohol. (A person who cannot control his drinking

behavior).

A person who is alcoholic and commits a serious crime because of his



alcoholism, will-be a continuing recidivism risk.

An alcoholic offender will be less of a continuing recidivism risk if,
while in custody, he received treatment for his alcoholism.

A paroled alcoholic offender must be afforded some protection from his
addiction at lease during the initial stages of his parole. This should
continue until he has succcssully re-integrated into society. Otherwise,
tlie chances are great that he will relapse into his former active addictive
condition.

Alcohol abuser offenders, upon parole, will most likely not need
protective rehabilitative care but should be provided continuing out-
patient counseling for a period of time.

2. Inpatient Care
A, Mediv».l detoxification

There are a variety of potential medical problems such as cardiovascular
arrest, convulsions , respiratory failure, diabetic coma, delcrium tremens,
or other severe withdrawal symptoms associated with the process of dctoxificati
Because these medical risks and the difficulties with attendant liability
arc greatest with the operation of a nonmedical service by para-professionals.
* The State should encourage establishment and participate in the funding
of medical detoxification services whenever possible.

* Medical detoxification services should be located in a hospital or in a
facility that has the capability of responsible medical management. A
major advantage of medical (rather than nonmedical) detoxification, in
addition to quality patient care, is the potential for reimbursement
through Title XIX, social security, and private medical insurance.

3. Intermediate Care
A. Thirty day residential treatment services

There is evidence nationwide that many of the most viable and most
effective rehabilitation programs (for example Chit-Chat, Valley Hope,

Hazelden) are those that do not use government grants for funding but which



rely primarily on reimbursement for services given.

The size and stability of currently existing rehabilitation programs
in the state are not adequate to meet the needs of this type of service.
Patients who can pay and/or who have insurance coverage for this kind of
care are typically transported "outside"”, it would be a functional and
economic benefit to tlie State to have such a facility/program available
witiiin Alaska. It would afford existing smaller local programs with an
inpatient resource within the State. It would also keep the money paid for
treatment within the State.

It should be noted that the cost of care for approximately 70% of
those clients participating in the Valley Hope and Chit-Chat treatment programs
is provided by private health insurance payments and the cost of care for the
remaining 30% is provided by other third-party payments (Veterans Administration,
Medicaid, etc.) or absorbed by the program at no cost to the client (approx-
imately 10% of all clients.)
* The State should provide funding for the establishment of a quality,
short term residential, intensive treatment program which is directed primarily
toward those rural and urban clients who arc covered by public or private
insurance or .able to pay their own way.
* This facility should he centrally located but not directly adjacent to a
large metropolitan area. There is ample evidence nationwide that far
from being necessary to locate such a program in an urban area, it is a
jecicW advantage to have this type of program situated at some distance
from a major population center.
* This facility should not exceed 70 beds and should have an average
patient stay of 30 days.
* This program should be available to residents from throughout Alaska

and serve both urban and rural populations.



* This program should also servo as a practician training center for
alcoholism and other professionals.

The Valley Hope and Chit-Chat alcoholism treatment programs, which arc
located in relatively remote rural areas, report that they have experienced
no problems relating to referral or physical accessability because of their
location. To the contrary this location provides an attraction for those
clients wishing to minimize the visibility of their being in treatment.
Moreover, such location decreases the temptation and potential for leaving
the program prior to the completion of treatment. It has also been the
experience of Valley Hope, Chit-Chat and other comparable programs, that the
independence from local government control considered to be essential for
maintaining program integrity can be assured only by being located outside
the boundaries of a large municipality.

The set of needs and conditions that a program of this size is designed
to meet and the therapeutic modalities which are necessary for meeting these
needs determines that;

* 30 day residential treatment services should be provided exclusively

for the alcoholic and for the cross-addictcd individual. The necessary

goals and therapeutic functions required for the treatment of drug addicts
drug abusers, the mentally ill and the emotionally disturbed who may

require inpatient treatment are not the same as those required for the treat-
ment of alcoholism.

Those 30-day treatment programs (Valley Hope, Chit-Chat, _'Ietc.) which
have attempted to include drug addicts whave experienced a significant
lack of success in working effectively with these clients. They repGrt
that the subcultural background, the life style, and the greater incidence
of sociopathic pathology were not at all amenable to the kir.d of treat-
ment they were able to provide. In addition, the drug addicted client

was consistently found to disrupt the rest of the client community.



Residential treatment programs for drug addicts and abusers (Day
lop Village; Freedom House, Inc.; Synanon; etc.) support this contention
that distinct residential programs arc required for the drug addict.

It would be inappropriate to include the mentally ill or the
emotionally disturbed for the following reasons: 1) The average lenght
of stay in an inpatient facility for psychiatric patients (e.g., at
Alaska Psychiatric Institute) is at least fifty clays, as opposed to
thirty days. 2) Tho adminlstration of psychoactive drugs (tranquilizers.,
anti-depressants, amphetamines, barbituates, etc.) is the most prevalent
therapy of choice or therapeutic adjunct used by inpatient psychiatric
programs. Chemotherapy, and the principles underlying its application, are
antithetical to and/or incompatible with the drug-free environment of
alcoholism treatment programs. 3) Most psychiatric patients requiring
hospitalization suffer from acute (and often chronic) and severe mental and
emotional disorders (e.g., paranoid schizophrenia, manic-depressive
psychosis, and other diagnoses associated with symptoms of gross disorientation
and dysfunction, e.g., hallucinations, delusions, and thought disorder).
Most alcoholics, however, are well-oriented and psychologically unimpaired
beyond the context of their addiction. 4) Successful thirty-day alcoholism
treatment programs rely heavily on a variety of treatment modalities
such as educational lectures on the nature of alcohol and alcoholism, the
principles of recover, and an orientation to the principles and methods of
Alcoholics Anonymous. These modalities are inappropriate and Irrelevant for
the treatment of psychiatric disorders. Moreover, the traditional approach
of indcpth psychotherapy views behavior as a symptom of underlying intrapsychic
phenomena. This approach is greatly in contrast to the prevailing and
accepted view that for the alcoholic, psychological (intrapsychic phenomena)

and behavioral dysfunctions are symptoms of tlie underlying addiction.
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* State support for this particular program should be provided or.
the following; bnsis:
Fy 78 75%btate; 25% Other
FY 79 S0%State; 50% Other
Fy 80 25%State; 75% Other
Fy 81 % State; 100 Other
The annual operating expense for this 50-day treatment program is
estimated at $894,250. This figure is based on a $35/day cost at full
occupancy (/) beds) and includes rental expenses estimated at approx-
imately $7,000/month.
If new construction were required, the Department of Health and
Social Services estimates the costs at approximately $100,000/bed for a
nursing-home type facility located in areas adjacent to the greater
Anchorage vicinity. Additional cost estimates will be made, however, in an
attempt to discover a less costly alternative.
The construction cost based on this figure for a 70-bed facility
would amount to $7,000,000. Purchase of an existing facility of adequate
size and design might well reduce the necessary capital investment by one-
half.
Halfway House Services - It is possible to determine, on the basis
of available data, which communities need to establish halfway house
facilities. e o
* The projected number of clients and the availability of resources should
be evaluated in order to determine the locus and extent of State financial
support required to provide appropriate numbers and types of halfway house
services.

Outpatient Care:
A. Outpatient Services - Tlie x >.sion of Mental Health's July 1975,
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Mental Health Service "Provider Survey" study reports that alcoholism (in
terms of "additional services needed" and "most pressing problem™) accounts
for 62.3% of all areas of programmatic concern.

Because of the predominance of alcoholism problems an rural communities,
because of the limitation on available resources in rural communities,
and because of the importance of skilled help for the alcoholic:

" It is recommended that the primary direction and identity of the Com,vanLty
Mcntal Health outpatient program be that of an alcoholism treatment service.
* Rural alcohollsm, drug abuse, and Mental Health professionals and para-
professionals should he cross-trained in all three areas.

There is insufficient information at this time upon which to determine
the justification for combined versus separate outpatient units for each
program area (alcoholism, drug abuse, and mental health) in larger (nonrural)
communities. There arc a number of considerations, however, in favor of
combining these program areas or colocating the separate services wherever
appropriate and feasible. For example, the inclusion of alcoholism, drug
abuse, and mental health professionals within a single physical setting
should facilitate and improve effective screening, case assignment and
client referral. Continuing education across disciplinary lines and the
availability of specialized consultation should also result from this
arrangement.

* it is our recommendation that ruraj alcohol, drug abuse and mental hcalth
outpatient services maintain their separate identities ar-d budgets but that
they colocate in order to fac.ilj.tate cooperation in patient care and facilitate
cross-training for personnel in all throe areas.

Information and referral services
* The major responsibility for tlie local dissemination of information,

about alcoholism and alcoholism services should be in the hands of volunteer

organizations (i.e. Local NCA affiliates).



* The State should function as u clearing-house for research., treatment,
and training information pertinent to alcoholism.

* Existing local community alcohol ism programs should provide information
and referral services on an ongoing basis as part of their normal activities.
* Existing local community alcoholism programs should be required to
develop formal referral networks, with all health, social services, judicial
and law enforcement agencies in their local catchment area.

Long Term Carc
* The State should fund, and initially operate, a long-term domiciliary
care and rehabilitation facility for the chronic public inebriate.

* The primary client population for this program should be tlie court
committed chronic public inebriate and/or those addicted individuals in

need of long-term in-residence care who chose to commit themselves voluntarily
for a period of 90 clays or longer.

* The State should initiate and operate this facility for a period of at
least five years.

RATIONALE:

The major purpose of this program would be to care for those who are
presently a public burden. State operation would ensure quality control and
close supervision of the organization of the facility and the program and
personnel necessary to implement this recommendation.

1. Trained management personnel will have to be recruit(fijm.

2. Other personnel will have to be trained.

3. Close cooperation will have to be maintained with the Alaska
Court System. A state operated facility could more easily accomodate court
referrals.

* The program should have the capacity to care for at least 70 persons

initially.



* A decision should bo nede- at the end of five years of operation as to

whether the program shonlu be contracted to the private sector.
RATIONALE::

This decision sliould be based upon projections, information and statistical
data relating to sucli considerations as the following:

1. The availability of third-party reimbursements for cost of care for
a program of this sort.

2. The direct and indirect costs likely to be incurred by varioo.. state
agencies (e.g., Vocational Rehabilitation, Public Safety, Corrections,
Judicial System) in using tlie services of this facility.

3. The willingness and capability of a community agency to effectively
operate such a facility and to provide the required administrative and
fiscal management.

* It is recommended that this long-term facility be operated exclusively for
the alcoholic.
RATIONALE:

There are different and distinct medical needs of the chronically
mentally ill (chemotherapy, psychotherapy, etc.), ancl tlie State currently
opei'ates a facility capable of meeting these needs. The population of
drug addicts requiring or suitable for this kind of care is minimal.

* It is recommended that this facility be located in close proximity
to a major metropolitan area.
RATIONALE:

This facility would serve as a statewide resource and might require

the sei'viccs of various community vocational, health, and social service

agencies available only in the larger population centers.

sAC

The annual operating expense for this 90 day treatment program is
estimated at $394,250.r Ibis figure is based on a $35/day cost at full

occupancy (70 beds) and includes rental expenses estimated at approximately



$7,000/r.0"nth.

The Department of Health and Social Services estimates construction
costs at approximately $i00,000/bcd for a nursing home facility located
in areas adjacent to the greater Anchorage vicinity.

The construction cost based on this figure for a 70-bed facility would
amount to $7,000,000. Purchase cf an existing facility of adequate size and
design might well reduce the necessary capital invesment by one-half.
Additional cost projections will be made in order to determine the last
expensive alternative.

REVENUE PROJECTIONS FOR LOCAL COMMUNITY ALCOHOLISM PROGRAM

With the implementation of annually decreasing state-grant support to
local alcoholism programs, local programs will be required to provide an
increasing percentage of total project costs. Traditionally, project income
when available has been used to reduce the total project costs to a net project
cost upon which the required local match is determined. Funds used to meet
the required match have been federal grant funds, local government contributions,
and community donations. Matching requirements have allowed for either hard
cash or in-kind contributions.

A. Project Income: Project income is basically divided into c.ient fees

for services and third party reimbursement for services provided to eligible
clients. The most generally available sources for third party reimbursement

are Veterans Administration (VA), Bureau of Indian Affairs (BIA), Vocational
Rehabilitation (V-R), Blue Cross/Blue Shield (BC/S), and Medicaid (Title XIX).
However, the amount of income available from these sources is represented in
general by an inverse relationship to program size and services offered.
Therefore, generally only those programs sufficiently large to provide a
comprehensive range of services recoup third party payments. Such payments

are not available to those programs offering only sleep-off information, referral,

educational, and preventive services. Outpatient counseling, intermediate



carc (halfway house and short term rehabilitation}, and long-term care
generate this type of income, it is established that reimbursement for
outpatient and long-term care is more limited (restrictive) than ter
intermediate care.

The charts below relcc.t the total amount of project income payments
received by state-funded alcoholism programs in FY 76, amount by program
projected for FY 77, and the projecte) FY 78 income based upon a minimal

101 increase.

Income Source FY 76 FY 77 Fy 78 (101 Inc.)
Client Fees $85,000 $ 65,000 $ 71,500
Third Party 83,000 223,500 245,850
Miscellaneous 19,000 23,000 25,300

Based ori the second quarter information available from the VA, we can
estimate that a substantial dollar investment is already being made in
third party payment to various Alaska alcoholism treatment providers. The
VA indicates a total of $358,673 was spent on alcoholism treatment services
ir. Alaska during the second quarter of FY 7b. The VA estimates that 50 to
601 of these paymmts have gone for medical care, including doctors'visits
and hospitalization for alcoholics. The current VA policy is to pay for
30-day alcohol rehabilitation services.

The Blue Cross of Washington and Alaska only reimburses for treatment
in a state approved treatment facility cr hospital. Since state licensure
will be a reality in FY 78, wc can anticipate that a portion of the money
now going to hospitals will be used for treatment jn State licensed alcoholism
facilities. Blue Cross was unable to provide cost estimates for the amount
of reimbursements made to hospitals for physicians for alcoholism treatment
in Alaska. The State Division of Vocational Rehabilitation was unable to
provide us with cost estimates for expenditures made in alcoholism treatment

services.



B. Local Matching Funds: Local Hatching funds arc generally comprised of
.edcKtl gCiirici, loc.il govc: n.ant ..'ntributaons, and cont rihutions :rein the*

community itself. Thefollowing chart compares 1Y 76 and FY 77contributions

and projects : minimal 101 increase for FY 78.

Funding Source FY 76 Fy 77 FYy 78

Federal Grants $ 483,190 $ 607,521 $ 668,603
Local Govt. 502,076 693,522 762,874
Community 10,000 122,753* 155,028
Sub-Tol al 995,260 1,424,096 1,566,505
In-Kind 583,244 252,410 277,651
Total 1,378,490 1,676,506 1,844,156

* Includes $111,150 contributedby SalvationArmy which was not contributed

last year.

The availability of federal grants, local community donations and in kind
contributions to local community alcoholism programs might be expected to
increase in the amount of funding available to local programs in many communi: ic*
would he substantially greater if local community goverments would utilize more
substanital portions of tlie local retail alcohol beverage sales tax
revenues to defray costs of their local alcoholism programs.

The following chart shows the estimated amount of locally taxed retail

sales in 1975:

VOLUME/SALES (1975)*

Consumption Wholesale Retail Sales
No. of Gals. Sales (Millions) (Million) (FIST.)
Liquor 1,236,976 27.5 66.7
Wine 801,665 59 14.9
Beer 8,451,841 24.4 59.2
10,490,482 Gals $57.8 $140.8

*(from: "economic Benefits of Sale and Consumption of Beverage Alcohol"-

SAAP Report, 1976)
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