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l'ros:rru:i tVitluatiun~ co11c.lul:t' cd by the State Ofl'ico \'if Alcoholism <hl'Ci.nr. 

FY·;(, con:.i!;t·u11t.1y id1::n tit'y th1.: ncc:tl for i111in·ovcmt:n ts in the lcvd of 

~dl..'. 1.1liol i !.1.1 prng1·a111s s ta ff t r aininn and expertise. Staff t r :1i11 ing ha s n lso 

Llw11::-.u lvcs. The llnivc rs.ity of Alusku Center for Alcohol :mu audict .ic:ms 

. . : 

stud i es dues not hnvc 1·csources sufficient t o nllOI~ it to a<l<l r css the akohol-

·related trai ninc needs in the State . 

2. Administrative and fiscal Management of Programs 

SL ~1 tc Off ice of Alcohol ism p rogram evaluation:; and flHSS fiscal aud it~ 

c l. 
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. ·-'""'' . , . . ,,~ .:· . . ... : . . . . , , . . ~: ~·;_~'-;;:: ., :i r,;j~~~~~:+tf .1~1;1' 
ic!c irt'ir~· .{i.gh.ificant ··rrob i c::1:; in t.~1~ a<lmlnistr~tion ~nd finrincfnl r.;ana~t.r·icm\ 

~ . . . 
of local alcoholi£ r.i trca;:mcnt. programs. These problems (e.g . • impro~cr 

iJil lin ~: •. 0\'13 r <ii1d undc:i·-expencliture of line ftcin budgets, inadequate . 

boo;..keeping and accounting systems, improper intermingling of funds) 

ltavl! resu1 ted _i~ nur.1erol•$ au<li°t exceptions and program inst:.;.bi li ty . . 
' . . 

rcsul t fr:g Iro1:1 pa~t lluc accounts. del ayed billings and lat e payroll 

payments . .. 

3. Public attitude tnc! awareness 

Little or no puh 11 c survc)' data is availabl e which measu:rcs comr.iuni Ly 

attitudes toward alcoholism or a l coholism treatment progr~ms . l~wever, 

tl~ere ;1ppe~rs to be a variety of public concerns and misconceptions which 

imp:ict on the funding and effectiveness of alcoholism treat ment program~. 

These concerns and misconceptions center around the following issues: 

<L The acceptance of alcoholism ns a treatable illness . 

u. The success of alcoholism treatrnent programs in rcclucine the 

number of visible nkoholics . 

c. The funclnmental nature, lim.itntions and capabilities of treatment 

programs for the alcoholic. 

d. The distinction bctwl.!en the alcoholic and the alcohol abuser uncl 

the trontw~nt modalities appropriat e to each. 

11. Basic tr~atment and 1·ehabi Ii tation components 

The following d•!finition of treatment is quoted frc•m the Uniform Ah:c.1i o 1·1:.;; 

an<l Intoxication Treatment Act (AS 47.'!17.270 (12) ): -·· . 
"'frca tmcn t" means thl! hroad range of emergency, outpatient:, 

intermediate, and inpatient services and care \1hich r.iay be 

extended to alcoholics and intoxi cat cd persons, incl ucli.ng 

diagnostic evaluat ion, medical, psychiatric, psychological 

and social service care, vocational rehabilitation and 

career counseling. 



.... : 

A. Cmore(·ncy cn1c: Shall provide for t\\'cnty'.'"~our h.our av:iilahi lity Cit tht~ 

following service:; to all persons . and theh· families \dth pr~blcms rc~at.e<l 

to aicohol use and auusc: (1) immedintc medical evaluation and C(tre; 

(2) supl'.:r\'lsion oi pc1·sons by propc.rly trained stttff until they ~trc ·no 
.... 

lonr:c1· incapacit.atcd by the effect~ of ri~cohol ·;· (3) evaluation of MClii~ ,11,, 
I 

ps)'dwlogical, ;.ind social needs, l .t:ading ~.o the development .of n plan · for 

coni i nuing c:irc; an<l (4) effective transporation services . 

R. Inpatient ~arc: Shall provide t \.;cnty- four hour supervised care 

under the direction of a physician in a hospital or other suitaLly 

cqu1ppc.:J 1r.edic~1l 5ctting desif!nec.l for t.he diagnosis and/or treatment 

of medical anll/or 'ps}'chiatric · illnesses derived from or associated 

with alcohol abuse and/or alcoholism. 

C. lntcrmccliatc.: c-arc: Sh:i 11 be designed to faci li tatc the rch~bi l i tat ion 

of the alcoholic person hy placing h.im in an organized thcrapcu~ic 1.•nv:irnn-

rncnt in \~}dch . hc may rcccjvc diaenostic services, counseling, vocational 

rehabilitation nnd/or work therapy while bcncfi ting from the support which 

a foll or partial residential setting can provide. 

0. Outpatient care: Shall be designed to provide a variety of di<.rgnostic 

HJH.l pTimnry al coho! ism services on both a schcdul.?c.l basis a11<l nonschcdule~t 

basis in ~1 nnnrcsidcntinl setting to alcoholic persons ~md thci.t· famil ics ....... 
who!-.c phy.sical :incl emotional stai:us allows them to function ·i n thcil' u~~ual 

env i ronr.1cn r . 

AckHtio11al trcutmen.t components may be <lcsjr,natcd as outrcad1, information 

and 1·cfcrral, drop··i n, sleep-off, cr.i.sis center, halfway house or quartur 

\WY ltuusc. 

·nic fol lowing surviccs (or facilities) represent a comprehensive 

continuum of care for the alcohc0lic, according to the structure provided 



1. E111er1!cncy ~:c.d i ca 1 Sc:rv ice:; 

The State curre11tly provides for emergency medical services throunh 

the f cdcrall)' funded. EMS program. 

These services arc typically p,rpvidcd on an as-needed basis by loc~l 

COJa.~u:iity hospit<tls·: It is impor~i:tn( to . note that most alcoholism p1·ogra.ms 

do not have contracr.s or ,,·orking a:..-rangements wHh these hospital~ to 
·' 

provi~c service~ necessary ·for their .client population. The level and 

extent of e;;ie1·gcncy medical services for either the: ·alcohoH c or non-

alcoholic, intoxicated individual appear to. be inadequate. 
I 

2. .Sleep-Off Center 

Slc.:-p-off centc:rs. shou ld provide for the inunediatc care and custody 

of those individuals who arl! intoxicated and/or incapacitated by alcohol. 

These units should address themselves to acute problems that would require 

cli en ts to stay no longer than 72 hours and should also provide tringc, 

crl$is i11tcrvcntion, case planning and disposition, motivation counseling 

and reforral--particularly as a primary stage in the court conunitrnent 

process. The staffing of such units would he provided by personnel' 

trained in the acute care of alcohol (and/or alcohol/drug) problc1ns. 

Sleep-off centers sh0uld not be confused with medical or non-medical 

detoxification services (sec ll below). 

At present, compnrable centers exist only in Juneau, Anchorage, 
, ... ,. 

Fnirbnnl\$, and Kodiak. ·' 

IL Inpatient care 

1. Medical detoxification dc!'cribes the hospit~l procedures applied 

in the treatment of alcoholic or intoxicated person required for the 

withdrawal from the physio-chemical presence and effects of nlcohol in 
' 

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

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



·prog·rnr.is jn the State. For the most part detoxification is offered .hy 

hospitals rn1ly for patients suffering from delirium t£emens or purely 

medi cal problems i-r.ddental to adclic tion or intoxication . The State 

·Office 4oes provide funding for a nul'_:lber of prograt;t~ wl~i~h have. been n·otabl}' 

unsuccessful iQ obtaining third-party payments, clibnt fees or other 

rci1nbu·rse1.1e11t for services. They ha\"" also hcen pln1£uE'.d by a v:triety 
\ \ . . ·' 

of problen'.s an,r C.~~ngcrs associated with the inability to · provide r.:eciical 
. . 

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

.\ 
detoxific;1tion progr.ams have unfortuna t lcy had consiclcrablc difficulty 

.,, 

in maintarning distii1ct client populations and distinct treatment component :; . 

C. Intcrr:e<linte Care 

1. Thil·ty-clcly residential Tehabilitation and treatment services . 

This short-term, intensive treatDcnt progrom is designed to provi<l~ 

education about alcohol c-md alcohol ism an<l group and individual coun-

se ling 0 1· therapy within :':i hi&h l}' structured and supportive environment . 

This type of service is <lesigncd to provide maximum exposure to the 

pr inclplcs :ln<l pr-act ices rcquir.!d for the maintcnanc<.~ of sobriety. 

The fol loHing chart lists those programs presently providing short-

term residential treatmen t scrvicrs. 

P1·ograrn location Numhcr of av«'i lablc beds 

Fairbank!:; 

Anchor:1gc 

S:l tkn 

Ketchikan 

Kodi <!k 

2. llalfoay holise services 

29 

30 

'/ (l·lt. Eclgecumbe IIJS llosp ·i t~ l prcigr~rr.) 

12 

(, 
- 8-,f-Ucds 
'· 

A ha.lfoa)' house unit is a community-based intermediate reside'ntial 

··---·--------
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r.efcr1;~l survices ·to tlie l'ccovoring alc'oholic in a sober environment. 

· .... 

The avei·agc length of stay should be ~u days for halfway house ~lients. 

Si1ice the maj 01· goal is the successful transit ion to fully independent 

community living, clients are encouraged and assisted to obfain employment 

and to arro.nee for medical, vocational, counsc'ling, and other 

services as provided in l:he conununity ,,(rather than in the halfway house 

unit itself.) It i s expected that the hnlfway house win not atteTilpt to 

duplicate the efforts of inpatient rehabilitation or outpatient counseling 

services. 

The list of existing halfway house programs is as follows: 

l' rogrJ.m Location 

Anchorage 

Studio Club 

Phoenix: House 

Juneau 

Ketchikan 

Kodiak 

Sitka 

I>. Outp:1 ticnt care 

1. Outpatient services 

Number of available beds 

Total 

15 

17 

8 

15 

7 

10 

· 10 
""B2Beds 

., .... ., 

Outpatient sc:rviccs typically include client evaluation ·'and referral, 

indi vidua 1 and group counseling or therapy, after-care, family counseling, 

crisis jntervention, consultation, and court-related programs such as Driver 

Alcohol Information Schools. 

~~st of the programs funded by the State Office, and the majority of 

its funding, is devoted to programs offering a combinat ion of outpatient, 

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



. . 
those .already mentioned. i'his . rel~tes to a number of factors, ·includinn 

( ' . 
the current limitation of Blue Cross and other medical insurance coverage 

and the problems associated with the State grant-in-aid' 11\echanism as 

elaborated earlier. 

2. Information and Referrai services 

Information 'and referral may be distinguished from outpati~nt services 

in that the former responds to requests for information about alcoholism, 

·alcohol .abuse, and alcoholism treatment services available in the comrnuni ty. 

3. Education 

Education activities have been a service traditionally offered by 

alcoholism treatment programs although such activities may be more nppro-

priately consideTed to fall wl thin the category of prevention o.r preventive 

education. 

Alcoholism education efforts may be classified generally as one of 

three types: . 

1. Alcoholism education ?S part of the public school curriculum 

2. Special lectures to interested groups within the community. 

3. Communications media presentations. 

E. Long-term Domiciliary Care 

Thc1·e nre n vnricty of individuals requiring either lonn.:tqrm care or an 

indefinite period of cnTc in a facility other than tl1oso nl~~~dy mentioned. 

'fhcst! individuals include the older and/or scve1·ely debilitated, chronic 

alcoholic with serious organic and/or social impairment who has not responded 

fnvornhly. to other forms o'f treatment or care . Some of the individuals 

appropriate for placement in a long-term care facility aro those with n 

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

independently in the community and those who arc chronic public inebriate 



I • ~ ~ 

individuals·· \~-ith a bet f rir ·prognosis ,' ·.tiut requiring a ·more ext~nded le~'gth of 

sta)' (6-1,2 months) in a structured environment then is available in 

Alaska'', a 1973 study con<lucted· by the State Office of Alcoholism, 9. 2% 

of 1:he state's adult population ~re alcoholics. Based on 1975 census figures 

of '404, 000 total !>tntc 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 th~i alco·holic populat~on. 

It is primarily this group (approximately 1,000 persor1s) that would be 

appropriate for placement in a long-term care faci 1i t)' . 

There is no long-term residential care facility for alcoholics currently 

operating in the State of Alaska. 

Essential clements of such a program would inclucfo tho following: \"Ork 

therapy (for example an institutional industrial prog:ram, production 

contracts, etc.); vocational rehabilitation including work evaluation, skill, 

training, vocational tc~ting, nntl job placement; rcsocialization; referral 

to group or foster hom:es; physical therapy an<l rehabilitation; · . .md affiliation 

with service and treatment resources in the community such as Vocational 

Rehabilitation, mental health, Alcoholics Anonymous, alcoholism treatment 

agencies, social scrvlces 1 etc . 

Services emphasizing rcsocialization an<l physical and voci\i:ional rehabi-
. 1 . 

" litation arc of primary importance for a client population whose occupotional 

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

5-13 
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; .. ; 'J ;'J \;'.;.,, · ·~:<:;, . ·. "· r;; '. • ·/t . ::ff.? ,i:t:: · :,,:; )/'j/;~'\'fa;: ,..,, i~f~f f:.i ~-/;"":~?;')_l;f ~:,tl'·': . '"'". . ;'J~ 
··. ' · A. · .; Ba~ed on ;the· preceding ' olabora.ti~n ~ o'f )'i7eds, · ~roblcms, "a.vaflablc .:creat-

.. . ' 
. ' . 

ment " resources and the services nccc.s·sary"fo1· the prevention· and ~rcatm~nt of 

alcoholism nri'd alcohol abusr:;:; the following policr recommendations are offered. 

,; . 
* Amend r,J;c Ur,iform Alcoholism and· Intoxication Treatment Act (AS 47. 3~. 01.0-270) 

for the purposes of: distinguising more adequately between the alcoholic 

anJ intoxicated individual (alcohol ab1.~scr); establishing separate' p0l icies 

for the alcoholic and the alcohol abuser; defining' the responsibility of the 

State Office of Alcoholis'!' and the service providers with whom the office 

conti·acts 1\'i th regard to the treatment of the alcoholic and the alcohol 

abuser; an<l 'simplifying the court pr_occdure for involuntary commitment 

of alcoholics to inpatient treatment for 30 to 180 days after sleep-off. 

(The present Uniform Act contains provisions which arc fare too costly, 

cumbersome and unwieldy with regard to involuntary commitment. Consequently, 

there have been considerable problem::; with implementation of this p1•twi sion 

by the Courts.) 

* Continue and complete the "Systems Analysis of Alcohol Problems" project 

in the Office of Alcoholism. 

* Continue and nuument the Stnte Office of Alcoholism's program cvnluntion 

nncl datn collcction/~analysis efforts. 

·It Amend the State G1·ant-in-nid Statute, AS 47 ,30.475-477, _for the purposes 

of: establishing a progressively decTeasing stuta/non-stat~ · fun<ling ratio 

for grants, limited to a four year period from the dnte of program inception, 

establishing a reimbursement for services contrnct mechanism to provide 

funding for those alcoholism treatment services which fail to qunlify for 

or have exhausted the grant alternative (such reimbursement should be 

provided for those services for which alt1crnat_i vc funding or reimbursement is 

available); requiring that. all match contributions be in 'tho form of cn!ih. 

5-14 



* Require ·that ccmmunitics receiving revenue- sharing money ·from th.e Dep~rtment 

of Community <'-nd Regional Affairs· for· "alcoholism program beds'.' match their :, 

" SGF Office of Alcohof:fsm Grant with .an amount of·. c·ash ·equivaferit ' to that :>,"'.· .... 

revenue 'sharing support. 
• . I ~: (>. 

*._ ·Allow an amount equj.valent to 10% of the State's grant .. as ~ 1 in:--kindq ·match, for 

· .. . 

offset locnl indirect' cost exoenses for local management of grants. 

* Alter exi.sti.ng Title .XIX, Private .Insurance and Vocational Rehabilitation 

regulations, to provide coverage for ~reatment of· alcoholism. 

B. The fol lowing Gr~:nt-in-Aid schedules arc recommended: 

* Fund programs, already in existence, beginning in FY 78 at the following 

schedule: 

FY 73 60~.; State·; 40% Other (cash) 

FY 79 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 40% State; 60% Other 

r> • 

Year 4 25\ State; 75 % Other 

Year 4 Stnte "fee for service" support only for those patients not 

covered by other resources 

C. Emergen.:y Care ' 

1. Erne rgency Medical Se1·vices 

The pre;ent Uniform Act requires that persons be afforded .a continuum 



... . .. t. •• • 

. . ' . c + • 

tha:t severe i:ledi .c:.~l. · eme~gen~ies induced by t}lc ?-b~~e of alcoll'ol will be 
,; 

treated by physicians i!l hospi ta~s; yet phy.sicians a~d hosp~tals are . often 

reluctant ~o provide .~are for . th~se . per~o~s" . . ~ 

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

obligations to provi.cie emergency care to those ir.dividuals with acute medi<;al 

conditions. 

* Reconunend that alcoholism treatment agencies or. community health 

authorities establish work agreements or i:ontractual arrangements with 

public or private· hospitals for the provision of emergency medical services. 

2. Sleep-off Center Services 

The public safety, heal th & 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 

indi vid.ua: from those present a~cJ recurring be~~vi~rs which represent 

immediate and.long-term threats. 

* ' Amend the Uniform Act (AS 47.37) to allow sleep-off 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 clesc1·ibcd. 

* RequiTo all sleep-off facilitie!; to employ at least one pifrson with 
.• 

Emergency Modi cal Training on each shift seven days a week._ 

* Rcquh·c C?n initial medical examination within 24 houl's. 

* Require hospitals and physicians to admit intoxicated porsons to 

hospitals if they also present ~thcr severe complicating medical problems~ 

* Hequirc sleep-off facilities to conduct nn evaluation for the purpose 

of dispo:~itior. and referral of tJ'lc patient prior to his release nt the 

·end of 72 hours. 
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.... . , ..... ' . .... , 

. Cordova 
'i'·. ,· 

Kctch~kan Petersburg Kotzebue 

Valdez Seward Barrow 

Yakutat Unalaska Kenai 
. 

Sitak, Kodiak, Anchorage·, Fairbanks, Bethel, and Nome have ·facilities . ' 

suitable .for a sleep-off' ~crvice : . ..\' ·. 

Capi.tal expenditure estimates are ba!>ed on the approximate purchas~ 

and installation price · for new double:..,widc trailers f"-;.J.· Ketchikan , 

Juneau antl Valdez and for new single-wide trailers in the remaining 1ocations. 

The smaller units should be able to ~ccomodate up to 10 beds and the 

ia1·ger t~ni ts up to 15 beds. An estimate covering the cost of furnishing 
. . 

an<l 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) 

* Sleep-off centers might be ;recommended for Dillingham,Galena, Fort Yukon 

and Glennnllen-Copp~r Ce lter depending upon the results of a needs asscssm.~mt 

and t~e 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 conservatjvcly assumed, that !he,probahlc 

levels of need, utilization, and/or required resou1·ces in m~st rural villages 

would not justify or allow for the estahlishment qf sleep-off centers nt 

this time . There probably would be, ~h~reforc, a number of communities with 

some level of need, which would have to depend upon the use of local jail 

or transporation to the ncasest community with n 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 

., . 
' 
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* The proposed sleep-off programs shbuld ~c· f~ndcd in the· following manrier ·: 

A. For Capital EXJ>cndi turcs: State General Fund · 

D. For. Operating_ Expenses: 
/.•. :. 
I '. 

1. Poverty area commtmi ties: rcn~\.,.ab.lc .·::fc~'i•1y . grant--i~-.. ,i"~<l,' 90/l 0 · 
· State to local cash ratic;». 

. 
2. ~ion-povt~rt.y area comr.uni ties: progrc::~si:i:cl-y <lecrci:islng State/ . 

local g~·ant- in-aid for four years (75/is; 6.0/40; 40/60_; 25/75) 

and 11 fec for service" reimbursC:ment starting at year five for 

those clients nqt covered by other rcsourcf_?s. 

, ; 

* The Division of Corrections should provide sleep-off c<1pnbility throur~ 

existing rural jails wl1ere feasible and necessary. 

* The Division of Co1·rections should keep records of the clegrce of association 

between crimes of which their inm:itcs were convicted · rincl a history of alcohol 

abuse and/or al~oholism . 

* The Division of Corrections should provide treatment .for alcoholism within 

the Corrections system. 

* The Division of Corrections sho.uld provide a counseling pronrn111 for 

alcohol abusers within t he CoTrcctions system. 

* The Division of Corrections should ensure that nprToprintc After-care 

and £01.101'1-up are prov.i.decl for all alcoholic inmates upon thei r parole. 

... Referral for after-care £ncl fo.lloh·-up should be made avai1aole to those 

innrates ~10 hnvc completed their full sentence. 

These recommendations .arc matle in view of the follo\'/in~ considerations: 

An alcoholic is, by definition, a person physically and/or psycholor,ically 

addicted to ethyl alcohol. (A person who cannot control his drinking 

behavior). 

A person ·who is alcoholic und commits a serious crime because of hi s 



An al coho lie c)ffendeT h'i'l 1 be 1e·ss of -'a ·c~ntinuing recidivism ·risk if·, 
' . ·, . , .· 

whilt>. in custod}', he · re.ce:i.vcd treatment fo·r 'his alcoholism. · 

A paroled alcoholic _offender.. must be .. afforded some _pro.tection from hi!i, 
! ' ~" ( 

.' _addiction at lease during the initi_al stages ·of- his. pa:role . This shc;m'fd 
• ' • ' ' ; ! , • · • ' •• • • •• • 

continue until he has succcssully re."'." integrated into society .- Otherwise, 

the chances are great th«1t he will relapse into his former active addictiv.e 

·:. condition. 

Alcohol abuser offenders, upon parole, will most likely not n\~ecl 
l 

protective rehabilitative care but should be provided continuing out-

pati ent counseling for a period of time. 

2. Inpatient Care 

A. Medical detoxification 

There are a variety of potential medical problc1i .. 1 such ;as cardiovascular 

arrest, convulsion·s , respiratory failure, diabetic coma, dclcriurn trcmens, 

or other severe withdrm\'Hl symptoms associated with the process of detoxification. 

Because these .medical risks nnd the difficulties with attendant liability 

arc greatest with the operation of n nonmedical service by para-professionals. 

* The State should encourap,r. cstnblishm~t 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 rospon5iblc medical management. A 

major advantage of medical (rather than nonmedical) dctoxif{~n.tion, in 

ndclition 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 via.blc ancl most 

effective '.rehabilitation programs (for example Chit-Chat, Valley Hope, 

llazeldcn) arc those tha t do not use government grants for funding but which 



. ' 
. The size and stabi? ity of currently e:ki'sting rehabilitation·· programs 

in. the state arc not adequate to meet the needs of this type of service . 

Patie.nts who can pay a_nclior who have_ insurance ~overage for this kind ·of 
.. · :. 

care are typically tr<insportcd "outsicle·,.-. ·_ .. it · would be a functional an:cl · 
. . '.:'·. 

. . 
economic benefit to the State to have such a facility/program available 

dtlti.n Alu.ska. It 1'loulcl al'fo1·d cx.istin:~ slilallc-r locril program:; 1vitlt ~n 

inpatient resourcc .;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 ~lope and Chit-Chat treatment programs 

is provided by private health insurance payments and the cost of care for the 

ren1aining 30~o is provided by other thir<l-party payments (Veterans Alhninist ration, 

Medicaid, etc.) or absorbed by the program at no cost to the client (approx-

imntcly 10% of all clients.) 

* The State should provide funding fol' the cstahli.shmen t of a quality. 

short term re~idcntial, intensive treatment program which is clircctc<l primarily 

tO\\'nr<l those rural nn<l urban clicnt!:i who arc CO\'Crccl by puhl i.c 01· pr i v:ttc.• 

im;urnnce or .ahlc to pny thci r .mm 1~0)'. 

* :~b facility should he ccnt1·nlly locntcd hut not 11i.rect ly ndj CIC,S.!.U._..!!!_!!_ 

from bci ni! necessary to l ocate such a progrn m in nn urbnn a:-"'a·, it is '' 

~cdclcd ndvuntage to have thif, type of progrnm si tuatcd at some distance 

from n major populntion center. 

"' This facility shoul<l not excocu 70 beds nncl should have an avcraHc 
' 

pnticnt stay of 30 dnys. 

* '!'his program should he nvailnhle to residents from throur,hout Alnskn 

.nnd sc~vo hath m·ban .and rural populotlons. 



.. ·.• 
alcoholism and 

:.-

·I .. The Valley Hope and Chit:..chat alcoholism treatment · program::;» \\·hictt ~~c 
~ • ' : • ' '/ + . ' . 

. located in relatively remote rural areas, '~eport that ~hey ha.v~ ·:.expcrienccd 
. . . . ·:·'·· : . 

no problem!· rela;ting to ref err.al or pJ'1ysi.ca) . accessaq.ili ty because of ~l)eir 
\ . .. ~ . . . 

. . . . ".'1.' 
location. To the ·contr'1:rY this location prov~c;les ;an attraction fod those 

clients whhing t'6· minimize th.e visibility of their being in treatment .. 
.,:. :r.~.'. 

Moreo\rcr, such location <lccrenses the tcrnptatlon and potential for leaving 
, .. 

tha program prior to the compietion of treatment. It has also been the 
\ . 

experience of Valley llope, Chit-Chat and 'Jther comparable programs, that the 

independence from local government control considered to be ess~ntial for 

maintaining program integrity can be assured only by being located outside 

the botmdaries 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-adclicted individual. The necessary 

·goals and therapeutic functions required for the treatment of drug addicts 

drug abusers, the mentally ill and the emotionally disturbed who mny 

require inpatient treatment arc not the sam~ as those required for the treat-

ment of alcoholism. 
I 

Those 30-day treatment programs (Valley llope, Chit-Chat, ·etc.) which 
·' . 

have attempted to include drug addicts whavc experienced a significant 

lack of success in working effectively with these clients . They report . 

that the subcultural background, the life style, and the greater incidence 

of sociopnthic pathology were not ct all amenable to the kind of treat-

ment they were able to provide. In addition, the drug addicted client 

was consistently found to di~rupt the rest of the client community. 
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i:hat distinct residential programs a:re :r;equir.ed for . the drug a:ldict. 

It wo.uld be inappropriate to include the mentally ill C·r the .. 
. • I 

emotionally disturbed for the follo\Ying reasons: 1) The average lenght 
1 ,.. • ::1· ' 

~f s~~y -in an inpatient fadli ty "fo~ · psychiatric ,·pati~nts (e.g., at· 

Alaska Psychiatric Institute) is at least fifty days, as opposed to 

thirty days. 2) Ti1c admi.Jiist Y.a1· ion of psychoactive drugs · (tranqui li~crs, 

anti-depressants, amphetamines, barbituates, etc.) is the mo.st 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 ld th the drug-free environment of 

alcoholism treatment programs. 3) Most psychi.atric 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). 

tv:ost alcoholics, however, arc \\ell-oriented and ps);chologically '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 mocla1i tics arc inappropriate anci· irrelevant ror 
" . 

the treatment of psych.i.ntric disorder$. Moreover, the traditional npproach 

of indepth psychotherapy views behavioJ" as a sy,11ptom of underlying inti·apsychic 

phenomena. This approach is greatly in contrast to the prevailing and 

accepted view that for the alcoholic, psycholoeical (intrapsychic phcnon~na) 

and behavioral clysfun.ctions arc symptoms of the underlying addiction. 
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* $tatc support · for . this partiC:ula r program should b'e ptovidcc\ on 

the followin i b~s is: 

FY. 78. 75~ p.tate ; .. 25% Other 

FY i9 50% . St.ate.; 50% ·other 

FY 80 25% ~tatc~ 75% Other 

FY 81 0% , State~ 100 Other . 
I ;1 

I 

" 

t+ ~ I '• 

.. ' 
, .• 

. ' 
' 

· .. 

· .. : .·. 

., 

Th~ annual operating expens e for this ·30-da)' treatment pr"<:>gra111 i 5 · . ' 
estimated at $894 , 250 . This figure is based on a .$35/day cost cit . fu11 

occupnncy (70 b.eds) anct' includes rental expenses estimated at . approx­

imately $7,000/month. 
I 

If new construction were required, the Department of Health and 

Social Services cstima.tes the costs at approximately $100,000/bed for a 

nursing-home · type facility located in areas adjacent to the greater 

Anchorage vicinity. Additional cost estimntcs will be made, however, in an 

attempt to discover a less costly alternative. 

TI1e 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. 

llalfway House Services - It is possible to determine, on the basis 

of available data, \·1hich communities need to establish halfway house 
-·· "' 

facilities . , .. 
* The projected number of clients and the avai lnbil ity 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 hnlfway house 

services. 

Outpatient Care : 

A. Outpatient Services - Tile Division of Mental Health's JulY. 1975, 
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. . . ~ -
terms of "addi.tional s~rviccs needed" · at)~ "most ... p~essil).g prob lem")..'account's 

., ' . - .\. 

for 62. 3% of a11 areas of programmatic concern.: . 

Bec·ausc of the pre9ominancc of · alcoholis_m p.roblems in rural communi tics~ 

because of the limitation on -available resources in ' rurnl communities, 
' 

and ' because of the importance of skilled heip for the alcoholic: '' ... '' ' 

Mental Health' ·outpatient program b'c that of ·· an alcoholism treatment service. 

* Rural alcoholism, drup, abuse, and Mental Heal th professionais and para-

professionals shou~d he cross-trained in ·all three areas. 

There is insufficient information at this time upon which to determine 

the justification for coml>ined versus separate outpatient uni 'ts for each 

program area (alcoholism, dn1g abuse, nnd mental heal th) in larger (nonrural ~ 

comrnnnitics. There arc a number of considerations, however, in favor of 

combining these prop,rnm areu$ or colocating the separate services wherever 

appropriate nn? feasible. for example, the inclusion of alcoholism, drui: 

abuse, and mental health profcssionab within a single physical setting 

should facilitate and improve effective screening, case assignment and 

client referral. Continuing education across disciplinary l 'ines and the 

availability of spcc:i alizc<l consultation should also result from this 

arrangement. 

* It is our recommendation that l·ural alcohol, drug abuse :111d incntnl health 

outpatient services maintain thci'r separate iclcntiSics and budgets but that 

they colocatc in ordcE to facilitate coopcr:ition i~tient care and facilitntc 

cross-tr.nining for pcTsonncl in n 11 th ree areas. 

Information and referral scrvlccs 

* The major responsibility for the local <li!>scnnnation of information 

about alcoholi!im and alcoholism services should be i n the hands of volunteer 

organizations (i.e. Local NCA nffiliatcs). 
_ , ... ,. 

" ,. 
' l! .. 



<· : 

,, 
·and training iriforr.iation pertinent · to. alcohoHsm.' ·· ·;. ·. 

. ..,.... . . .. . ' ' 

'* Existing i''ocal community alCoholism progrnms ·-should p.rovidc in.formation · 

and referral services on an ongoin~ basis .. as part"· of their normal actfvities. 
• • l I , I " • . 

* Existing lo~al community al.coholism protram·s . should .be required ' to .·. 

.·:develop formal referral networks with all · health, social services, j'udi~fol 
I 

1 • 

· / nnd law enforcement ag~ncies in their .'loca·l . catchment Ja. ,, 
-·-. 
. '· 

··Long Term Care 

* The State should fund, and initially operate, a long-term domiciliary 

care and rehabilitation f~cility for the chronic public inebriate. 

* The pr]mary client population for this program should be the court 

committed chronic public inebriate and/or those addicted individuals in 

need of long-term in-residence care who chose to commit themselves volunt~rily 

for a period of 90 days or longer. 
-------------~· -----------------------

* The State should initiate and operate this facility for a period of ~t 

least five yoars. 

RATIONALE: 

The major purpose of this program would be to care for those who arc 

prc~•ently a public burden. State operntion would ensure quality control awl 

closti supervision of the organization of the facility and the program and 

personnel necessary to ir.iplement this rccomrnendatb;n. 

1 . Trained management personnel will have to be recruited. _ .. 
2. Other personnel will have to be trained. 

3. Close cooperation will have to be maintained with the Alaska 

Court System. A ~tate operated facility could more easily accornodatc court 

referrals. 

* The program should havo the capacity to care for nt least 70 persons 

initially. 

~ ..,,. 

. ~ . ~ . . 
•' ~ • , .. ... :,. . 

I' • 

••: ," 
~" ~ "-' . 
. ·· . • . . ... 
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RATIO~IAt:E: 

'' 

This decision should .be bascd ' upon projections, · i~formation and statis~ical 

uata relating to ,sucl,1 considerat~?nS as the fo),..lowing: 
; " :· 

1. Th~,, ~Yai~ability .. <?f th_~rd-.pat'ty rcir.tburscmcnts for cost o~ tare for 

a program of this sort. 

2. The dh·cct nm\ indirect CO!>t~~ . likely tc: · hc inct<!:TC\! hy vari o~~. ; !:i !.:a t(: 
'" 

aecncie's (e.g., ·vo~ational · Rehabilitat.ion, Pub'lic' Safetr~ Corrections, 

,Judicial Sys tern) in using the se1·viccs of this . faci Ii ty. 

3. The willingness and capability of a community ar,l'ncy to effectively 

opcrat6 sucli a facility and to provide the required administrative and 

fiscal management. 

* lt is recommondcd that this long-term facility be operated exclusively f or 

the alcoholic. 

ll/\Tl ONl\1.E: 

There urc different nnd di~~t.inct mc·dicnl net:d:; of the chronically 

mentally ill (chcmotht!rapy. psychothcr:1py, etc.), ~md the State currently 

operates a focili'.;y cnpab.l<.: of mueting these ncccls . The population of 

drug addicts requiring or suitable for this kind of care is minimal. 

* It is rccommt~ndci.l that thb fa c ility be located in close proximity 

to n major mctropoli tan arc:1. 

R/\TlONl\LE: 
.· 

This facility wouhl !:icrvc as a stntc:wi.dc resource t:tut.l might roqui re 

the services of varim1$ community vocational, health. and social service 

ngencics :ivnilnblc only in the lnl'gcr populat i.\>n ccnte1·s. 

The annuo.l operatinn expense for th·is 90 day tt'l' atmcnt pr.ogram is 

estimated at $894,250. 111is figure is based on a $35/clay cost at full 

occupancy (70 Jeds) and includes rental expenses estimated at approximo.tely 

., ... 
......... .. -
,.,;: ... : ... ,.. . ... 

·. ·~ 

~ . 
~I 



... · ...... 
The Dcp~r~ment of Health and soCial Services est.i1nc1tes. ·constructi.ori·; 

costs -at approximately $100,000/oc ci for a. nursing h·~ll_le. fadli:t;Y locat.cd ;, 
!1 

"I in :ir.cc1:-; adja'¢cnt tci .~he gr.c;ttcr Anchorage ·v~cin.5.:ty . . 
' ,'., . : 

The construction cost basc·d o~ .- thi;? .:·figµ?:-e '! ft?r ·a 70~b.ed facilitj ,,~~;t;J~a-!/ 
. . : .' - . <-·'·::. ·~ ' 

amount to $7, 000, 000 ~ Purchase of an -.e~isdn1(::f~.~ili ty q£ .: ad~ql;latc siz-~! art'd 
I' 
.~ 1: . design might well reduce the necessary ca~ital invesment by one-half. 

Ad<ll~lonu l co~t project{ons will be ~ade in order to d~t~r~ine the last 

expensive alternative. 

REVENUE PROJECTIONS FOR LOCAL CO~L"fUNITY ALCOHOL I SM' 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 hnvc 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: Proj cct income is basically divided into client fees 

for services and third party reimbursement for servicc~s provided to elig:ible 

clients. The most generally available sources for th:trcl party reimbursement 

arc Veterans Administration (VA), Bureau of Indian Af:fairs (BIA), Voce1tional 

Rehnbilitation (V-R), Blue Cross/Bl\lc Shield (BC/S), and Mcd1·caid (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 

. ' . 

I ' 

; .. 
I;• 
r • 

" ., ... 
~.~ 

.. 
. ' 

.. 

arc not available to those programs offering only sle<~p-off information, referral. 

educational, and preventive services . Outpatient cowlseling, intermediate 



. .. 

O\lt~aticnt .and long-;-~~rm cnre js more limited (restrictive). than ior 

intcrmediaie care. 

The charts beiO\~ rclcct the -total nmount · of project income payments 

. :r:eceivcd by .statc-fun.decl alcoholi~fu programs j n r:y 76, .'iurio'u~t'. by prcigram: . 

project~4 for •FY 77, and the projected FY. 78 im:vme based upon a minimal . ; .. '• 

le)'; . 
v lllC!'C<~sq! 

Income Sou:r:-ce FY 76 FY 77 FY 78 (10% Inc.) 

Client Fees $83,000 $ 65,000 $ 71,500 

TI1ird Party 83,000 223,500 245,850 

Miscellaneous 19,000 23,000 25,300 

Based on the second quarter information uvailnble from the VA, we can 

estimate thnt a substantial dollar · investment is already being made in 

third party pnymen t to va1·ious Alaska alcohol ism trc~tment providers. The 

VA incli.cates R total of $358,673 was spent on alcoholism treatment services 

in Alaska during the second quarter of FY 76. The VA estimates that SO to • 

60% of these paym!nts have gon~ for medical care, including doctors'vi~i t s 

ancl hospitalization for nlcoholics. The currt!nt VA policy is to pay for 
.• 
....... 

30-clay a l cohol rchah'ili ta ti.on scrd ccs . :'. · 

The Blue Cross of Wnshlngton nnu Alaska only rei mburses for treatment 

in <1 state approved trcn tmc.:11 t fociJ i ty er hospital. Since !: i..ct ~C' 1 iccnsurc 

will he a 1•cality in FY 78, we can anticipate th:it a portion of the mont~Y 

now going to hosp.i.tals w.lll he u:;ed for treatment in State licensed alcohol ism 

fncilitics. Uluc Cross was unable to provide cost cstim.ltcs for t he ar.1ount 

of reimbursc1:1ents rnnuc to hosp i tals for physic i1ins for alcoholism treatment 

in Al aska . The State Divi sion of Vocntional Rc~~Lj litntion was unable to 

provide us with cost estimates for expenditures made in alcoho l ism troatment 

servjccs . 

. .. ,. 



, co1r.~urihy its~lf; · The fol lowing chart· compares FY 76 and FY · 77 cont.ribut.ion·~ 
•• + • • • • .l • • • 

and pro_i 1.'cts :l mini raa l lO!'c; incrcnsc. tor PY 78. 

Fund in~ Source FY "/6 FY 77 FY 78 
.. 

Fede i:'al' Grants· .. s 483,190 s . ... ·:·.·' 60? ,·s21 $ 668;603 

Lo~al f.ovt. 502,076 693,522 762 ,'8.74 
;-

Cor.11;1uni'ty 10,000 122,7531' 135,028 . • 

Sui•-Tol al 9~lS,.26& l, 424 ,'096 l,S(16,!,Q5 

In-Kind 383 , 244 252,410 277, 651 

Tot<ll 1,378,490 1,676,506 1,844,156 
•' 

* Inducles $111,150 contributed by Salvation Army which was not contribtttC'd 

last year. 

The availability of federa l grants, local community donations and in -kind 

contributions to local community alcoholism programs might be expected tc. 

increase fo the amount of funding available to local progrnr.is in many cornmun~ ~if' : • 

would be suustanti:tlly greater if local community govcrment s would utilize mo·cl~ 

substanital portions of the local retnil alcohol beverage sales tax 

revenues to defray costs of their local a lcoholism programs. 

The following chart shows the est~matecl amount of lor;ally taxed retail 

sales in 1975; 

VOLUME/SALES (1975)* 

Consumption Wholesale Rctoil Sales 
No. of Gals. Sales (Millions) (Mi 1 J ic:l) (EST . ) 

.·· Li quot· 1,236,976 27. S 66.7 

Wine 801,665 5.9 14. 9 

Beer 8,451,841 24.4 59 .2 

10 ,490,482 G:ils $57.8 $140.8 

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

SAAP Report, 1976) 
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collectively may be taxing up to · the local limit of· 3% 

F.st. 1975 
1975 Retail Local Sale5 ·Tax Revenues (Projected . . Gallons ·snics 

in Mii1.i.ons) " · Volurr.e (Millions) l~ 2% 3% 
· · .Liquor 1;236,976 $66.7 · 0.670 1.330 2.001 

:· wine 80~,665 $14.9 0.149 0.298 0.447 • '!" .. 

· Beer 8J451J8~ 1 $59.2 0.592 1.184 1. 776 
·· Total 10,490,'182 $140.8 $1. 411 . $2.812 $4.224 

In other words, local communi tcs collected somewhere between $1. 4 

mil lion and $4 . 224 million from local retail sales taxes on be'verage 

alcohl"l ;n 1975. Local community General Fund cash contribution to 

alcoholbm program grants for FY 76 by contrast was $366,186. 

Based on distribution increases during 1974-75/1975-76 for Liquor (21%), 

Wine (32. 7%), an<l Deer (22 ~.;) proj cc ted revenues for 1976 from sales taxes, 

if adjusted, become: 

CSi.:. 1976 Est: 1976 Sales Tax Revenues (Projected in Gallons Retail Sales Millions) ~,;Inc Volume (Millions) 
@l~o @ 2~ci 23% Liquor (~ 1 %) 1,496,741 $81.07 0.8107 1. 609 2,4 20 

l\'inc (32. 7%) 1,063,809 19 . 8 0.198 o. :ms 0.593 
Beer (22~.;) 10,311,246 72. 2 o. 722 1. 4d~ " 2.167 ---

ll2, 871, 796 $173. 07 $1. 7307 $3. 448 $5.lSO 

In 1976 therefore, local communities will collect somei\·herc between 

$1 . 730 million and $5 .18 million in local retail sales taxes on beverage 

alcohol. Total local General fund cash contribution to local alcoholism 

programs for FY 77 is $501,484. 



\' 

grant support 

" ways: 

* An attempt :5houltl be macle to alter the 3%. sales tax limitations so that · 
,• 
'\\ . ~' . . .: .. 

loca l\; communi tics could tax beverage alcohol at a higher .rate· . 
. \, , . "I :.' '• 

If'.• local . cornmuri.iti.e·s had been av1c :to ta~ retail sales at 4.% or 5% 
' .. ' . 

during ·.i~ Y 75 or FY 76, the total revenite locally avai'lable would have been: 

i, }9T '1976 ·~.: ' ~ 
,1 .--

4% 5% 4% 5% 

$2 ~ 668 $3.335 $3.230 $4 . 04 
o: 560 o. 745 0.743 0. 99' 

2. 368 2. 960 2.888 3.61 

$5.596 $7.04 $6.861 $8.64 

* In the mr~antimo, local communities should be encouraged to tax retail 

alcohol sale's at the 3% level allowed by law . 
I 

* In either ' case, local conu:tunities should be expected t o..J:.!!!_lize __ '!_ 

portion of their local general fund revenue realized from local retail 

sales on beverage alcohol to maintain their alcoholism programs during and 

after state support declines at the rates proposed earlier in this paper. 

E. Troubled Employees Program 

* The State of Alaska should immediately design and implement a Troubled 

Employees Prog:ram for state employees. This program would assist in the 
.,, ...... ·~ 

early idcntific:ation, evaluation, referral, and treatment of. .state employees 

experiencing sc;cial, health 1 and behavioral problems . The program should 

concern itself solely with problems in the employee's ~performance. The 

program should be designed to reduce turnover of personnel, maintain 

productivcity, and reduce the use of sick time. 

Similar state programs have been demonstrated to be of major importnnce 

in terms of empl oyee retention, morale, and productivity and have been proven 

to result in a net cost savings in those organizations in which they have been 
:: . 
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. · .. ·. 

problems. The Nation«ii .Instit:.itc. of· Alcohoi Abuse .;and Al.c.o])olism e~timates 
~ • ... ' ,' ' : I • ,t • • :, 

' ~ .... 
. . • i . . ·- ... ... . ':. 

that 95% of the indivi<,luals.·:wno a;rc ·alcoholic or who hav.e ~lc'ohol-rclated 
: '\' ' t~· • : •• ;·. '>: .. :.· . . .. ·:- .. ,:~· "··· ' .. :-: .. :·- . '~. ·' ' < •• 

p~~b id~~ 'are family ~cnt'c.rcd. and. ~mpl:~Y~d.·~· .'Unt.~l ~~:c~~bly most of the ... help''· .. · 
, • 't , ... 

and . attention in the . area of· alcohol abuse ·has been given to those \risible 
,• " 

alcoilollcs '~ho are. uncn1ployed and : i1av!:: .chronic dririki1\~(prol>lems. The 
' . . ' ' . . . 

national trend is now shifting toward prevention ~n~ .. early j dentification 

for the employed and family centered population. 
. . , 

Since it is within the job function of the personne 1 ~epartmen t to 

concern itself with the de\·clopment of polici e...; and prol:edurcs, admin~tration 

of fringe benefits, employee relations programs, and the maintenance of 

personnel records. 

* The Division of Personnel should develop and ndministcr the troubled employees 

program. 

Since thc·emphasis of a tr".>ublecl employees program is in ·the recognition, 

prevention, and treatment of alcohol and other social and health problems, 

it would be unrealistic to limit a troubled employees program solely t.o the 

area of alcohol Eibuse. It should also be emphasized that this program is not 

designed to "keep all:oholic incli vidunls on the job" . It i:s n program to 

al:isist employees with problems tha · cnusc job impairment nnd lo5s of off:ic:icncy 

in job performance. Unfavorable changes in work habits or b.ci1.~vior should 

. be the indicator to the supervisor thRt the: employee has p:roblems that 

warrant attention. 

It is .essential when discussing the development nnd implement«tion of ;i\ 

troubled employcos program that there be a clenr understanding of the provisions 
' Ii 

of the group hea 1th insu1·nncc policy within the agency or agencies considering 

a program. 



·,: 

·provided any other ill~ess. 

* The trc'atmcnt se1~viccs covered by insurance should be al 1:.inclusivo, so that 

tr.eatm~nt cari· be proyided on an outpatient as .w~ll as inpatient bnsis . 

,·The followin~ . elements ,are basic to, any sound troub~ed employee program; 

1. :: constructive Confrontation 
' j • •• • ""' 

" 
"fh~- ·key to any successfnl troubled employee program is the supervisor! s 

\ ' 

confron .. t:ttion with jhis employee regarding unsatisfacto1·y joh performance. 

Evidence of th_e sub-standard job performance sho1:1ld be substantiated and 

serve as the sole criteria of . an employee's referral to the program. The 

confrontation should .be· structured by the supervisor to be constructive 

rather than punitive. The supervisor should make known to the employee 

experiencing difficulties that a program of specialized refcrra 1 for treatment 

is available , 

If the supervisor's confrontation corrects the employee's deficient work 

pcrforl)innce 1 Tio further action is needed. Uut if tho confrontation fails to 

restore performance to its previous level,, the supervisor may feel that it is 

time for th~ intervention of a professional Employee Assistance Counselor . 

The troubl·ed employees program is not o. "witch hunt" to identify alcoholics 

nor is it designed to make detectives or diagnostici~ns out of supervisors. The 

program relies · on the supervisor's managerial skills and his ability to confront 

his subordinates with evidence of poor job performnnce. The supervisor shouhl 
.... ~ 

not be expected to investigate or analyze the cause of the ~!I'paired 

performance. Tilis is the responsibility of the Employee Assistance Counselor 

and the commun.ity treatment resources. Although an inherent aclvnntnge of 

this program is its nbi li ty to structure and direct the employee 1 s referral for 

treatment, it should be eniphasized that a troubled employees program in 

,, 
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2. · Erriploy~e Assistance Counselor 

··>· 
The Employee Assistance Counselor is the professional individuaf who ,· 

. .. .. ' 

is responsible· for counseling the troubled e~ployee ·. He receives the r~fer:ral 
'. . . . , . . . . ·' ... . .. . . . " 

from· the. cmployce1 s supervisor, counsels the emplO)' c.!e, . and ·mny refer tha~ 

employee into an existing treatment resource within the communitY. He sho~ld 

,. 
' .. " 

serve as the coordinator between employee ' s.upervisor , nnd . treatment resource . 

He must be familiar wlth the community treatment resources in .order to m~1ke 

knowledgeable rcfc1•rals. The Employee Assistance Counselor monitors the 
~ · . . . 

c~ployce's progress during his treatment and maintains contact with the supervisor 

regarding the employee's job performance. If ongoing ... treatment is .necessary, 

he is responsible for malting appropriate arrangements with the employee's 

- ..... 

supet·visor. He is nlso responsible fol' follow-up and coordination of inter-ngency I 
·I 

refer rals. 

It is essential that the Employee Assistance Counselor be ndequately trained in 

the human relations field. In selecting this individual, consideration should be 

given to the following clements: -1 • , ••••• 

A . Acndemic background - basic course work in the socinl sciences. 

D. Area of experience - social work postorol counseling, counseling 

p~ychology, personnel counseling, and experience in a public or . . . 
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• - .. . . 

'fhe following concepts· and ideas present some general principles to be considered 

when an ag~l}CY is d~:rc~oping a policy statement: 

-: ; · '. 
, . 

--Thnt alcoholi'sm and other social, health-related problems affect 
., . 

employee wol'k performance. 

--that tht?s.e conditions are treatable and that there is help available for 

the : troul?led employee· . 

... ,. 

--that the agency's concern is limited sti·ictly to an employee's job 
- .. 

perfor mance nnd that there is no intent to intrude upon the employee's 

privnte life. 

--that the D.ffcncy will not pennlizc ~my employee for seeking help for 

social health problems which a:re affecting his job performance and that 

he will receive the same consideration given an employee with any other 

illness. 

, .. -""' 

--that mnnugemcnt is responsible to initintc and implement the policy. 

: . Munngerncnt has the rcspon!.iibility to protect the confidentiality , job 

security, nnd promotionnl opportunities of the employee. 
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... · .·. . · ~ . . : . . ' 

for making ~pprop-riatc referral of' an e~ployce wi(p d~tcri~rating joq·: 

performance .1 • . . . . 

·. 

--that the rcsponsibl.lity of the c~p~9y,ce is·. to cotnply with:the i'_¢'errru 
-· . ' . . . . ' 

. . 
and make necessary correctiops in his. job performance and his beha,vior. 

Failure to do so may result in appropriate corrective or adminfatrative . ' ·~. . . -· .. 

disciplinary action, including dismissal. 

. . 
--that alcoholism and other social health problems should receive the 

same insurance coverage provided for other illnesses . 

--that the agency encourages an enlightened attitude and realistic 

acceptance of alcoholism and other social/health problems to motivate 

. the employee to voluntarily seek help . 

A State •rroubled Employees ~rogram would require the hiring of a counselor 

and secretarinl position in the i•egionnl personnel offices in Fairbanks, Juneau 

and Anchorage. If the counselor were hired at range 20 and the secretarial 

position was a Clerk Typist II, the costs including $10 .000 travel for each 
. ., .... ._,. 

counselo1· would total $170 , 884 per annum. A $10 ,000 travel buO.get for each 

regional counselor ·would allow for travel to outlying nrco.s in their respective 

region to conduct supervisory training sessions and to consult with clients • 

. 
The possibility exists that nn nddition~l expense might be charged by Blue Cross 

for incrensed insurance coverage. This co:>t in other states hns been minimal and 

·-~·· 
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stipulations ~ · The present alcoholism treatment grol.;lp coverage insurance 

plan for employees in the State of Washington costs 35¢ per month per faml.ly 
~ . 

group and 15¢ per month f Jr an ,i'n<lividuaL Blue Cross reimburses SO~o of total 

cost to a maximum of $1,000 for· residential alcoholism treatment. This is 

the total amount of t,reatment allowable for . one calendar year. The relatively 
. . 
l ow cost of residential alc.oholism treatment cost in Washington results from 

the use of alcoholism treatment facilities rather than hospitals for the 

maj 01·i ty of alcoholism treatment . The State of Washington also has a law that 

requires all group heal th insurance pi ans to include alc:oholism treatment. 

* The State should provide funds through the Office of Alcoholism for 

the establishment ancl operation of a statewide in-service training 

program mt alcoholism nnd its treatment and prevention. 

RATIONALE: 

An in-service training ~>rogrnm on alcohol abus_c and nlcoholism should be 

established for nll judges, prosecutors, law enforcement officers, social 

workers , physicians, nurses, relate<! health professionals, teachers, 

psychologists, counselors, and other human services personnel currently 

practising in the Stntu of Alaska . This training program s~nuld focus on: the 
.. 

psychology, physiology, sociology, and pharmacology of alcoho~ism and alcohol 

abuse; the manner in which alcohol abuse and alcoholism impact upon the law 

enforcement, judicial, health, mental hcnlth,social services, and corrections, 

,. 
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systems in Alaska; . appropriate intervention, treatment, support and 

rchnbilltati.on rolps that can be ussumod by persons currently employocl in 

these fields . 

* A program of higher education, lea.cling· to degrees .in and/or a. major emphasis 

on alcohol abuse and alcoholism, should be established through the Office of 
. ' 

··-
Alcoholism in nogotintion with the ''Uni vcrsi ty of Alaska Center for Alcohol 

and addiction studies. This program shoul<l be · funded by the State. · 

Tilc thrust of this program would be to provide students with incentives 

to enter the field of alcoholism rehabilita:tion/treatment upon graduation, 

and to provide them with . legitimate academic credentials for future certification 

as professionals in_ the area of addictions . 

Counselor Training and Counselor Certification 

* :The Offices of Alcoholism and Drug Abuse working with the University of 

Alnska Center for Alcohol and Addictions Studies, shou '!. cl develop an "Alcohol 

and Drug Dependency Counselor Competence and Assessment Program." 

Because of the unique problems posed by Alaska.•s geography of scattered, 

remote and small native villages and since thcro are but a few population 

centers spread hundreds of miles apart, counse1or training and counselor cert-

ification procedures and standards are most difficult to estnblish. 

The problem is two fold : (I) what standards should apply to counselors 

serving in various capacities throughout the state? and (2) how is training 

-· to bo accomplished? 

Tilo counselor training and certification plan would bo as follows: It is 

the rosponsibi li ty of the State Office of Alcoholism along with the Office of Drug 
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.and uttitudes demanded of the. various people providing all ievels of nlcoholism and . ' . 

drug abuse services in the greatly divergent' areas of the· State. · As an integral 

pnrt of this degree program, the Office of A~coholism and the Office of Drug 
• I 

Abus~ whrking through the Unive~sity .. :of'A:laska wili develop nn "Alcohoi and 

Drug Dependency C9unselor Conwe~·cmce Assessment Program" which provides 

state recognitioi1 of- (1) individuals trained in .and demonstrating competency in 

counseling alcohol and drug dependent persons arid also (2) other individuals 

without prior formalized training but demonstrating ''entry-level competency" in 

counseling alcohol and drug-dependent persons. Such a combination training 

program and counselor compf!tency assessment program would be designed . .. . 
... 

similar to the plnn developed and implemented by the Minnesotn Department of 

PulJlic Welfare and State Merit System through 1\'ietropolitan State University. 1 

Standards for trnininb' nnd for counselor certification would be agreed upon by a 

consortium of alcoholism nncl drug abuse professionals and certain other health 

care and social service providers working in various parts of Alnslta nnd in 

consultation with certain professionals who have developed trnining nnd certification 

programs in other states with bicultural constituencies. Such standnrds would 

include nn inventory or list of about ten major nreas of competency (knowledge, 

skills . nttitucles) thril graduates of the training program should ·possess in ox:der -· -- . 
to function adequately in entry-level positions in the field. These p1·ofessional 

l. Metropolitan State University Chemical Dependency Competence Assessment 
Pro~nm, i\1innesotn Department of Welfare. December 1975 :- · 

-.. 



the snmc professional .competencies through n varic-ty of· work and life experiences could 
. -. . .. 

be appropriately assessed. granted university recognition, and therC'!JY ~c 

I 
qualified under Sfate certification standards. The ten major areas of comI>etency · 

would focus around the following: I• 

1. Knows the interrclnlcd physical, psycholog·icnl, social, and spirituol 

·dynamics of nddiclion-alcoholism and drug dependency as they relat~ to 

! 

individual clients and the family social structure, and general approaches to the 
I . 

' 
tnsks of preve11tion and treatment. 

0#1 . -~ . . .. 
2. Knows the "continuum of cnre" concept as a prevention and treatment 

straternr for addressing the problems of addiction nnd substance abuse in the 

community and·in the overall Stnta sy~tcm, including specific treatment modalities, 

nnd is committed to usincr and expanding his knowledge. 

3. Knows nnd can apply the basic principles nnd techniques of intervention• 

assessment (diagnostic) interviewing, o.nd referral within the "continuum of 

care". 

.. 
4. Knows the legul, ethical, nncl confidentiolity considcrntions involved in 

the treatment of nlcohol-Cand drug) dependent clhmts nnd· the processes relating-

to same. 

c " , 
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6. Knows :.ind can app~y ~he principles apd techniques of family (significant 

other) counseling. 

I • 

'/. ·Knows and can apply interpersonul communication principles and tcchnic~~1e:. 

ii1 rclotion to bicultur<tl (fa;kimo, Ind ian, and Aleut) populations. 

S. Knows and can npply written communication principles nnd skills in 

relation to developing client treatment plans, progress notes. and disch:trge 

summaries. 

~ ,._ .• . ,. . 

9. Knows and can npply oral communication principles ~nd skills in relation 

to clients and either humun service professionals. 

l: 
! I 
\l 

10. Knows one's personal attitudes in relation to the alcoholism and dL·ug-dependency 

treatment system and the clients it serves; knows how to develop effoctive 

attitudes nnc.l approaches and is committed to bei11g an cffectiva worke1·. 2 

Eoch of the ten major areas of competency would include a breokt:!nwn of 
,. 

those specific skills, knowledge, and attitudes (nt lenst five in each nreo) 

required in order to demonstrate competency in thnt major 01•ea. 

2. Minnc!•Otn Dcpnrtment of\·/ cl fore, "Chemical Dependency Specinli:st Competencies," 
December 18, 1975. Provided by Art Deegan, Ph.D., Management by Objectives, 
an appronch to hospital. management. 

! • . 



.; .. 

competencies is asked to taltc the li~t of the"ten mnjpr competency areas and for 
. ' ' .. 

·each area 4escribe the sig-nificant life experiences (including work , volunteer 

activities, iJ1dependent reading~ \vori~.shops, pRpers, etc,) ln Which the candida~c . 

has engaged that hav·e provided the 'opp6:rtunity for the candidate ·to obtain the 

competency. Then for each competen~y the candidate is to propose two persons . . . 

(npprov1..:cl by the Univcl'sity truining 'program) to evaluate Lhe candidate in 

l'elation to the competency. The candidate is also nsked to pr.opose assessment 

procedures (measurement techniques) to be used by the evaluators. Such 

procedures may include any of the following: observation of the candidate in 

the :work settine. simulation or role-playing exercises, oral E~xaminations or 
... . 

interviews, rcvic,~s of repol".ts by the candidate,. objective or essay tests, etc. . . 

At least.two assessment t( ~·! ;.·, iques should be offered for each of the specific 

skills cited under en~h of the ten major competcnci<.?s. 

Once the assessment procedu1•es o.re approved, the candidate proceeds with 

the collection of evidence to support his claim to each of the ten competencies. 

Many candidates will be able to verify some but not nll of the ten competenc'ies . 

In such cases diagnostic . feedback will be provided so that th~ candidate will 

be able to engage in npproprintc t1•aining activities. At first it wfi:l be difficult 
:1 

to insure consistency in the objectivity or evaluators. but as the training and 

assessment program matures, a pool of expert evaluators will evolve who will 

meet pcriodicnlly to discuss the· standards and assessment pl'ocedurcs which 

• 

' 
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counselor competency evaluators. and the program evnluators from tlicse two · 

offices. Within two years, efforts to develop an advanced lev.el of competencies 
• + • • ~ ' •. · 

for Alaska's olcoholism and drug abuse programs including superv~sory compe.tencics .. 

· will be realized, and certification al~mg these levels will he instituted ~ 

Information about .the training program and the ; Counselor Competency Assessment 

' . 
Program ·will be distributed widely in the small villages as well as in the lnrg·er 

population centers in order to attract a wide range of individuals into training 

and jnto jobs providing direct services in the local communities. 

The framework of the University of Alaska training program would provide 

for training in thre.e parts: (1) All alcoholism and dr•1g-dependency workers 

would. receive some training at one of the University of Alaska community colleges 

and at the two centralized treatment facilities: tl~e inpatient intensive treatment 

facility and the long-term care facility. (2) In-service training would be 

provided in the locnl programs by program training staff. (3) Local program 

directors who have been intensively trained would take responsibility for 

providing certain levels of training for alcoholism and drug-dependency service . . .. 
providers in their local nrcas. 3 . ~I 

3. Training program of State of Colorado Alcohol and o·rug Abuse Office, which 
includes training for Indian counselors serving inn large number of Indian 
communities throughout Colorndo. 

· ··'. The local' nlcoholism services program in Nome. Alaska. administered by the 
Norton Sound HealthCorpo1·ation provides for on·going.-~ training for counselors . . . 
serving a network of fifteen smnll Eskimo villnges plus Norn • . 

f · . ~ on such n ti•a1nmg 
.".>roEfrnm ramework with tovorn~le results.reported. . · · 



A. MANAGEMENT PROBLEMS 

I. There is currently no state mechanism in pla.cc i·:hich will allow 

US· to rout.inely .~ont;foue to monitor alcohol rel,ated Cc:>Sts i~ increas-
.· 

ingly mor~ ··sophi~ticated and ':reliable ways or to de~ermiric· the 

reasonableness of· costs either as a whole or in individual Budget 

Request Units (BRU's). 
' ' 

I 

However,. the · State's "PPBS'~ budgeting system does hold potentia1 

for more sophisticated and continual cost - revenue comparisons. 

It i s apparent that the state's ?lcohol related "cost center" 

h:ay~ n:cver been considered as parts of. a programmatic or budgetary 

whole, nor have they been realistically related to the annual revenue 

available from the sale and distribution of beverage alcohol, federal 

fWlds, local contributions, private thircl party JJayments, public 

third party paymc;:nts or other potential sources of revenue . 

There is no overnl 1 budget policy for alcohol i·elated programs. 

There is no set of budget directives reflecting th~t policy. 

lndi viclual alcohol 1·clatcd llRU 's are treated as discrete units and 
. 

not as a programmatic whole, reflective of an overall policy. 

Therefore, thore is no routine and accurate way for tho state t<J 

measure its alcohol related costs/re.venues, nor the efficacy an<l 

intorrelation of its countermeasures . 

.. 
This state has been not unlike many others i n that it has suf-

fored from a suvore deficiency in both baseline and operational data 

from which to derive adequate and accurate measures of "whore it is" 

and "where it's going" in the area of alcohol abuse and alcoholism. 
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state progr.arns. We are given to believ.e that it is large~y not 

function: .. ng as intended. 

All departments an4 division with. alcohol related B!lU 1 s are 

requirnd to submit · annual budgets in compliance with the Executive 

Budget Act. which · r.equir~~- statemc::nts of "Public Needs To Be Addressed", 

"Agency Goals and Objective'' (t·~ meet those. needs), "Agency Activi tics" 

(to exe-cute the goals and objectives)and "Progress· measure~ · which 

show whether the need is in fac\. being met by the executfon of 

goals and objectives at the projected levels of accomplishment 

and ldthin the prrjectcd costs. · In fact, this system does not appeur 

to ensure that alcohol related agencies are working toward the 

accomplish'!Jlent of a policy, through agreecl upon goals, in a cooper-

ative and coordinated manner. Hardly any reliable base-line or 

nru1agement information (M. I. S.) data is available to or generated 

by agencies t11at would allow them to make this system function. 

In addition to the data needed by agencies to properly executo 

the state budgetary system, individual alcohol related agencies 

frequently have to develop non-comparable data sets to comply with 

different federal reporting requirements Cthere are both base line 

data planning requirements anu MIS data reporting roquircments'mandntcd 

in. different forms ::mu contents bu different federal P..~\;:ncies for; 

"' 
Social Services Division, Offico of Alcoholism;· Corrections, Trnffic 

, Safety, Criminal Justice Planning, Medical Assistance D! ~ision, Office 

of Drug Abuse, tho Judicial System, Comprehensive Health Pl:innin~ 

(Office of Planning and Research), antl othurs.J 

Baseline data for t11eso plan requirem~nts is often incomplete 

to the degree that is is useless for realistic planning and programming 
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and incomplete and therefore of limited value for program monitoring 

or cost evaluation purposes. Annual and Quarterly Performance Reports 

required of each mm are usually useless for the purpose of measur:ing 
. . 

prog'ram ef~ccti veness, mutual support toward· agreed upon g9als ,_ or 

cost efficiency. 

II. The field of "health planning" is no more chaotic anywhere than 

in Alaska. Much of the chaos is the result of various federal laws 

and activities which have created .disparate · organizations, mutually 

independent, but each with some level of . he~lth.plann~ng authority 

and responsibility. Trying to make sence of the current situation is 

a trying task. 

For exrunple, the following fzderally mandated agencies, over 

which the state has very little, ~f any, control, have alcohol-related 

health planning and/or pronrrunminc responsibilities: The Alaskan 

Area Native Heal th Services;· 'The Alaskan Federation of Natives 

(Health Affairs Division); The Veteran's Administration; The Roeionnl 

Health Corporations (non-profit branch of AFN); Tho Regional 

Emergency Medical Servi.cos Systems and th~ Regional Health Scrv:i ces 

Agencies (ar~as and boards). 

The Federal Goverrunent funds directly, through its National 

Institute on Alcohol Abuse and Alcoholism grant-in-aid progrrun, the - ,, 
following: The Alaskan Native Commission on AlcohoU:~m and lJrug Abuse, 

The National Council on Alcoholism - Alaska Region, local nlc.oholism 

treatment programs in Anchorngc, Juneau, J<ctchik111, Fairbanks nn<l 
. 

Tok ancl the Center for Alcohol and Addictions StuJics at the U. of A. 

in Anchorage. There arc local boroughs and· municipalities in Alaska 
I 

which have either assumed health powers, Cpla..nning and programming) 
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for alcoholism· treatment progr~s .(as . ...,,_.: .. 

in Anchorage and Juneau) ·~ 

Finally, the State, through the Department of Community and 

Regional Affairs, the Office of Alcoholism, the Office of .Drug 

Ab.use, the Division of Mental Health, the Division of Traffic 

Safety, the Divison of ~orr~ctiqns, the Criminal Justice Pl?.-nning · 

Agency, the Manpower Office and the Division of Social ·services 

and Medical Assistance, fund local community alcoholism pr9grarns 

either direct~y or indirectly through grants-in-aid and/or 

roimbursable fee payments. 

III. There is no stat(} organhation at present with sufficient 

resources and authority ~o coordinate the activities of the disperate 

organizations within Alaska that will plan for, fund, or provide 

alcohol - related services. 

Given the conditions described above, the management problems 

inherent in coordinating the thrust and direction of alcohol related 

programming in Alaska are relatively complex. Addit:~nal complexity 

inherent in Alcoholism programming is added by the heavy involvement 

of the Judicial and Enforcement Systems of 1.~oth the State and local 

conununitios, considerable involvement of the private medical prof-

cssion and hospitals whq provide most of the emergency and trauma care 

Management Rcconunendations: .... . 

- Adopt the policy that alcohol abuse and alcoholism are inextricably 

linked to the per·capita consumption of beverage alcohol, the sales nnd 

distribution of beverage alcohol and public attitudes toward its use. 

A. Require that an ann4al state pl.an be devel~ped that rocogniz.cs 
' ' II. ' • ' ' o ' o t t• f ' \ • - I ., 

.. , .• tliese' re latiortsh1ps "and, adclrcs'ses (~a.ch of them an its proposed 

countermeasures. 
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o~c::_~ci1tion trc<Jtmcnt ani:l control of alcoholism and alcohol 

al>usc for at least five more years. (Either the Office of Alcoholism 

or an Office of Substance Abuse) 

* Alter the composition of the Interdcpar..trr.entnl Coordinating Conunittec: 

The fol.lowing persons shoultl be members: 

Commissioner of Health and Social Services 

Director of Division of Policy Development and Planning 

Director of Budget and Management 

Commissioner of Administration 

Commissioner of Public Safety 

Commissioner~· of Community and Regional Affairs 

Corr.missioner of Education 

Commissioner of Revenue 

Commissioner of Labor . 
Director of Criminal Justice Planning Agency 

!>epartm~nt of Law 

Representative from the Alaska Court System 

* Charge the Interdepartmental Coordinating Committoe with monitorb1g 

responsibi 1i ty for nll alcohol!..related state government efforts. 

A. Monitor the preparation and content of an Annual State Alcohol 

Abuse Countermeasures Plan. 
....-··· 

n Ensure interdepartmental and intcrdivisional cooperation and 

coordination in the implementation of the Annual State Alcohol 

Abuse Countermeasures Plan. 

* · Require ill! affected State IUHJ' s to develop a combined ann~.a l 

. 
alcohol abuse contcrmcasures plan through the annual budget process. 

I 

A. In those Division and Ocpartment where significant levels of 

activity related to alcohol abuse have been identified~ budgets 
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coordini.ltc wi.t.h re:i.:itc<l ac:ti.vir.ics in other Divisions and Dep;rrtrnents.· 
. ' .. . . . 

ti. 'file ICC, fil>DP, and BudJ\!!t an<l ~!c.1n:·1gcf.l~·nt should r<.!Vlc\\' 

alco}\ol··rcl:ltc<l budgets :m~ plans as Ci p1·og::c:immatlc.· who:e:. 

anJfual 
. r 

A. Lievt!lop r-m4 .implement a centralized cl~t~ system that can gather, 

"-E:ll.yi.;:; :mci !iynthesizt': l'eports on all .aicohol-rela-cecl activities :incl 

prohlc".~' affecting Stat~c eovernment. (Could pull togcthi.:r data 

frcm ;: .. ~· vr.;nu., .t..J!S , Correct.ions, u::partment of Healt.h ti Social Scr ·.ric1~s. 

T:uffic Safor.y, ctc.,on cl routine basis.) 

Statt~ l.oordil~Hing Co~~~i l :for Alcohols /\'~~47...:_ 

A. C0uncil tu ~roviJe lia~son betwc~n the State and Fccic~~l agen~i~s 

for ti.e: i'•urpn~:c of courdi11ating nlcohol-rclntcd policy dcv\:lopmt:mt > 

planning, and program j mplcmenta t ion stntewidc. 

n. 1\:c.::mbc:r!.hip 1.0 ir:duc\c members of the lCC, a rcprcsc·1tative from 

the National Institute of Alcohol Abuse and Alcoholism, [)·ir..:ctor 

oi ,.}le \'1\, Dil·(:Ctor of IllS, rcp~·i:st•ntativ~s from the t•ld.:.t~ry 

HSA 1 f. ~1id The: 3t :rte Health Coordinatinc Cound 1 (SllCC) . . .. ~. 

resource~ !·Ufl'icicnt to .:tllow it to fulfill its -reg111:it 'IT mbs'ion_. 

budget rcqucs·c for FY 78 lllHi ('nstrrc that t1ppropr ~ate \·csotn:ce~ wi 11 

he provj dcd to up1~r~1<lc the ABC £30.:i:rd func:: i011. 
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SENATOR MIKE COLLETTA SENATE FLOOR LEADER 

MEMORANDUM 

TO: CITIZENS LEGISLATIVE BILL PARTICIPANTS 

FROM: MIKE COLLETTA 

RE: STATUS REPORT ON LEGISLATIVE RECOMMENDATIONS 
January 5, 1.978 

The first phase of activities in writing a citizens bill 
are now complete. Although we encountered some technical 
problems in setting up the statewide public hearing, it 
was a good first attempt to involve everyone in the process. 

One of the contributing factors to the difficulties we had 
was that you did not have a copy of the summary points of 
items to be included in the Citizens Bill. The summary is 
attached to this memorandum. · It includes those items most 
often mentioned by the public as important. 

The next phase of our project now involves taking these 
items and "fitting" them into a comprehensive package for 
legislative and administrative implementation. As you know , 
each of the various sections must be coordinated in order 
to be effective. Education, enforcement and treatment 
activities must complement each other in the local set.ting. 

The legislature will convene next week and I intend to 
personnally tell each legislator about our special project. 
It would be beneficial for you to conununicate your interest 
and views to your district representative. With everyone 
involved in a sull scale attack on alcoholism and alcohol 
abuse I am confident we can solve Alaska's greatest human 
needs problem. 

Best Wishes 

P. O. DOX 3100, ANCHORl\CIE IOOOI e l'OUCH V JUNEAU HOii 
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edUCBl:iOn• 
prevelltion 

- primary alcoholism education cirriculun in the public school 

system, g-.cades K through 12 

- basic alcoholism education and in-service type training for 

persons with a main-line contact with alcoholics: police officials, 

judges, social workers, doctors, nurses, village health aides, etc. 

- accredited training for state certified teachers involving 

w01:kshops or seminars 

- training for persons dispensing alcohol as a pre-requisite to 

licensing 

- provision for a statewide alcoholism education and training 

resource center to provide coordination, education materials, 

and training for local programs to draw upon 

specialized training for coordination and joint operations in 

liquor law enforcC3T'a11t by Alcoholic Beverage Control Board 

and other police agencies 
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enforcement 

- increase penalties for all convictions involving alcohol and a 

motor vehicle (NOTE: several seperate pieces of legisl ation 

already before legislaturen addressing this provision. The 

very strong public cannent about this will be relayed) 

- licensing of bartenders, cocktail waitresses and others who 

dispense alcoholic beverages 

- increase Alcoholic Beverage Control Board personnel with a 

particular emphasis on patrolmen and investigators 

- require no rror.; than one liquor beverage to be served to a single 

patron at a time. 

- establish strict ~uidelines for the sale of alcohol beverages 

by telephone or mail order 



'I 

- ----Mandatory alcoholism counciling referrals by judge's 
whenever an individual becomes involved in the ju~'.icial 
p r o c es s and a l coho l i s a con t r i bu t i n g fa c to r . Re q u· 1i re -
ments for case histories to be a part of the court ' · 
record, with provisions for confidentiality, to enable 
the court to make an approprite length and type of 
treatment referral. Medical and alcohol ism evaluations 
would be a part of the history. 

- ----Series of detoxification centers such as funding a 
'local hospital to establish a seperate alcohol ism ward, 
or If the local community determines a greater need, a 
complete and seperate detox facility. 

-----Establish guide) ines and criteria for para-professionals 
in outlying areas and enable non-profit health corpora­
tions to act as primary cont;actors for providing 
alcohol ism services . 

- ----Make available low interest loans to community corpora­
tions similar to other special areas such as economic 
development, mi norities, veterans and student loans. 
This low interest loan would be for design and con­
struct ion of recreation, sports, or adult social 
gathering places with the condition that alcohol would 
be prohibited in the facility. 
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-----Establish uniform certification procedures for local 
alcohol ism programs providing for a maximum of local self-. 
determinat ion in the structure and method of operations and 
objectives. The single goal for each is the reduction of alcohol 
abuse. Funding for local programs will be on a need basis without 
requirements for competing with other communities for grants. 

-----Require· certificat ion of alcoholism programs . 

-----Encourage development of third party funding ~ou rces such 
as verterans administration , employer partidpation and insurance 
coverage. 

-----Authorize tax credit for contributions t~ certified alcoholism 
programs similar to political deductions. 

-----El lminate annual grant applications requirements for alcoholism 
programs and provide for longer periods of funding. 

-----Establish "program revenue sharing" for local communities with 
funding based upon need. Formula for determining need may be any 
quantifiable data relative to alcohol abuse: 

.•••. court proceedings involving alcohol as a contr ibuting 
factor, 

.. . .. police activity reports relative to alcohol, 

...•. medical statistics, 

...•. social services records, 

.•.•• other 

Revenue sharing under this section will be for a "time certaln11 period 
Example: documentation by local community that DWI or OMVI records show 
alcohol abuse problem and need to solve--funds are requested for a 2 
year program, after which time no futher funds for this program will be 
granted If the DWI or OMVI statistics did not reveal a decline. 

All monies now collected by the state from alcohol related Ind ustry 
would be available for this new local program approach. By re-directing 
revenue cuuren t ly being raised , together with the excise tax now awaiting 
action in the State House, costly dupllc~tlon and competition by 

different state agencies and adminstratlve overhead would be reduced, 
Current grant program funding to alcoholism programs now total approx­
imately 3 mill ion dollars. Under the revenue sharing proposal t approx· 
imately 12m'il1 Ion dollars would be made available directly to local 
communities for alcohol Ism programs. 
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1) i:· ~Y do you think people become alcoholics? 
,t . • 

" . 
r 
!, . : 
I 

I ~ 
I 

. ·---•' . , ---------------------------··---------------------------------------------------------------. " . . .. . 
2) Do you th.in:k there is a difference between an alcoholic and a heavy drinker? 

'.-:~~. ~ Why-~··--~--~------~--~~--~~~--~-
no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? . - . 

~ :dY 
no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

(![}_state 

(j)_ local co~~ity 

'©_family 

@._ individual 
------------~-------- .. --------------------------------------J-----------------------------

S) If beer, wine, and liquor truces were raised, do you think people would dri.nk 
11~ss? 

_yes 

------------------------------~------------ ··--------------------------------------
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

-------------------------------~-~;:~~~~-- ---- - --- - -----------------------
?) Should the public dnmk or the person with a repeated and continuing 

alcoholism abuse record be required to tmdergo treatment? 

Ci£)P'~ 
no 

-----··------------ ------------------------------------------------------------------------
8) Followhlg are some suggestions of thhlgs to be done. Please list the priority 

order (1, .2, 3, etc.) ll1 which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

hlcrease more money for state alcoholism programs 
{j) in~reas: more _ nxmey for local alcoholism programs 

raise liquor l.J1dustry taxes 
-- raise price of drinks 

(][:::_provide more money for alcoholism programs regardless of the source 
close bars at 2:00 AM 

(ii):- increase enforcement of liquor laws 
~place greater emphasis on education 

__ place greater emphasis on treatment 
~provide incentives for altenlatives to drinking programs 

------------------------------------------------------------------------------------------9) Other Corranents 
---------~---------~-------
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~~I<.}~; . ..:_~:<·!·,,'·r~~:~ty-~:c.;:\:;!:J~~ .. :;/f~~\. ~:J?"'-~\~t.~1 \/·:f{(~~;>;~.~v~~ W\';,;i!~~;f ~? '~~;': :i', "'.~(}':~~c:· -,:· ..... ~·'. '>,~i .ip_ : ;·'('~ t: .;:- .,:: : '.·!k~i'.~f .;)~5?.r~;~~;f;'.\ .. ,!,,,..,_.;·>1,.- ·.f:.;t}:···:·;, .. :•: ,;,/ 
u.;~.Afco~ot_~sin ·~d: alcohoL·~~e· })~ . be~n ·1d_~nt1f1~d :as· .the .. ma Jot':. 1:11Ilan: .. ,~~eds5"PrBP_lem ·f~~yi~-~:~ :) ··· = , 

Alaskans. today. The ·-Special Senate '.·Comm1ttee is gathering publ1~ .comment about the .prqblem, · 
what currently is being done' and what . c'an be done' to : lessen the burdens. of alcohol abuse. '.' 

Your opinion and suggestions are welcomed by the Conunittee. 
the following questionaire. · · 

To .assist us, .please answer 

1) Why do you think people become alcoholics? . 

" 

----------------------------------------------------------------------------------- --- - - ~-
2) Do you think there is a difference between an alcoholic and a heavy drinker? . 

(j) yes fH-L I 11 Why 

@. no lifl. 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

® yes 11-H 11 II 

GJ no II/ 

4) \~10 do you think has the most responsibility for doing something about 
alcoholism; should it be the 

~ state -rt-t+ Ill 

~ local community 111 

_:::__family 

Ci) individual //I 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

(j) yes I 

(zj) no 'fH-l-""ff'-'- ·I I J 

6) If alcohol were ha1·der to get, do you think there would be fewer alcoholics? 

_Jj) yes JI 11 

(ry no tt-t+- / I/ I 
.....:=-

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

@es rm. ;ti-l I 

IJ2. no/ 

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. · · · · · · 

<.};) ~i) ® @ (j) 
JLl_ .. ___ L __ ,. j~_:JJ..L_ increase more money for state alcoholism programs 
-·.. rJ._ _t --· :.wJ. 1 rL- increase more money for local alcoholism programs 
____ . JL _____ J __ ___ .., __ raise liquor industry taxes 

, : · raise price of drinks 
~j_ ... iL ; --· · ; 111 provide more money for alcoholism programs regardless of the source 

1 rt close bars at 2: 00 AM 
=~-j · ·- ·1~-~~,-. ----: .. ==increase enforcement of liquor laws 
'' __ .

1 

. _1 1111 .i . !i.L__ place greater emphasis on education 
L ...... 1.I !ii 11 . ,1_1 _place greater emphasis on treatment 

11 j _____ provide incentives for alternatives to drinking programs 
--------------------------------~---------------------------------------------------------

9) Other Comments -------------------------------------------------

.. ";"'•' 

I 
I 
I 
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Your opinion and suggestions are welcomed by the Cormnittee: 
the following questionair~. 

. .. · .. -- -. - .,., .. . . . 
To assist us, please cin5'Y'er -. ·. . . 

~· .. • ...... • • ·:~· . .. ··; l' • -:.-· 

.. 

1) Why ao you· think people become al~oholics? 
:. ........ 
. .... . 

I . 

! •• 

. ... ~ . ;. . .,: . • . ·, ,. . ,_ . . .. . 

' ' . . . ". : .,:i..:~ .... 
-- - ---2)--nc;-;~~-~~-~h~;~~{~~~-di££~;~~~~-b~~~~~

7

~~~i~~h~ii~~~a~i~h~~;;~<l;~~;1~---

' do ~es fffJ. ~ 171-1- Why l · 

I (i f} no 7fH-. ~ ' ___________ -:::-___ __ ____ ______________________________________ ________________________ ~ ----

3) Do you feel a person should be held responsible for things he does when he 
is drunk? ... ·-:::·· _, ,, 7'"f/..I l'HI... lH-1-. 1/ 11 

11 :iJ2 yes ,,,..... 

no 

4) Who do you think has the most responsibility for doing something . about 
alcoholism; should i ~be the ",, 

.L.JL . r)'{)..01- I --.. 

(ij) state / I t 1 t 
I ,~io) local co~~·ty rrH-·--~~ 

,_- . ... .. -· - ___ ..... -
( i) family I :._ ·- .. _ .... --... 

I (i) individual rr.t-1-: ' I / 

----------- - --------------------------- --- -- ------------~ -=--------------------- - ---- - -- - -
5) If beer, wine, and liquor taxt~s were raised, do you think people would drink 

less? 
< '?J yes f N.J . .' / t 

11 ,· _tD no.,.,..,.,, r:N. i+N- " ' 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

I I~ r/-1.L. JH.l. 11 JEL yes 

I ( 13) no N-U. 'IH! Ii I 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to undergo treatment? 

(/q) yes /tl·I.._ 1tJ.J__ nH~ 1111 

/ .0)__ no 111 

--------------------------------------------------------··----------------~----------------
8) Following are some suggestions of things to be done. Please 

order (1, .2, 3, etc.) in which they should be accomplished. 
feel a thing should be done, leave it blank. 
~) 

0) increase more money for state alcoholism programs 
~-+--+:::rr:rrh1ir-5rtr.--:--""'."'l~~ increase more money for local alcoholism programs · 1 

raise liquor industry tB.)Ces 1 

list the priority 
If you do not 

- raise price of drinks ._ .. 1 

---1--~=-T:"tt---tJ::i~-;:a. provide more money for ~coholism programs regardless of the source 
, , • /1 • 1 H+1 <~; close bars at 2: 00 .AM 
,,, • ; rrr;, ~ ''' ~ increase enforcement of liquor laws 
T - - m~'» ' ·-· · Rf!] rm.~place greater emphasis on education 

\D ' ' ~~ i;ro; n----"@ place greater emphasis on treatment 
-- - -,7171' '' 'l'ii "==provide incentives for alternatives to drinking programs 

-----------------------------------------------------··-------------------------------
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·:~·>Alcoholisne and'~ i;ll<;:ql,1ol ,·~bu~.e has be~n:.~ i<l;erit~fie'd~.~ - ·the major hi.llnail:'~eed:s·:. proJ:>l:ef.n·:.,_fa,c:Uig .. ~· );·_'. .. .,:. •' ... •' ': 
: .. · . Alaskans today~ ... '!Jie .. SE~cial S~hate Coimnittee. is. gathering, publ~c· commen.t ab9ut the".prob~em, 
, · what curren~;ty is ·being '. done~ and. -what. can l:>e done to lessen the·· burdens · of ·alcohol. abilse .. · 

·.... ,, . . , ' . ,': . ' ' . '•, • ,' . .. 

. Your opini~n ·and s~ggestions are welcomed by the Committee. To . assist · ~, please answer . 
the folloWing questionaire. '· 

. . 

1) '· Why do you think people become· alcoholics? 
' • • ! ~. .· '• 

--7~~-~-~----~ --~-----------~-----~-----~-----------------------------------------~----~--
Z) Do you thil)k there is a difference .between an alcoholic .and a heavy drinker? 

'i1tl-- I/// ~ . . . 
@.Yes H-1-J.. Jt-1./.. ~·ll'IVh:y · 

GJ no //// 
------------------------------------------------------------------------------------------

3) Do you feel a person should be held responsible for things he does when he 
is drunk'? f/2 yes n-H- tHL '"f/-1..L 'H-11- H-+.i.. 1 // / 

@no// 

4) Who do you t hink has the most responsibility for doing something about 
alcoholism; should it be the 

@ state /// 

.@ local community NI/... 
@ family rtH-

0) individual Ni-I- 11 /I 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

@_yes fH..l. 

-- -------- ----- ---- -----------_q!] _~~ -~-'.!!:-_ !!:!!: '!'!:!!:-.. !!:!"~ _'tjj.!._ ---- -- ---- -- --- -- -- ----- -
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

CP yes 7ffi· 111 

(ii) no fH-1. ttl-I- ,.,.,.,._ iH-/-. fH.l 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be ~2ired to tmdergo treatment? 

(jVyes 7'1-J-1. rtH- m! r+l-L. '/1-1-1. 

.W no tl+I- I 
--------------- ------------ ---------------------- -----------------------------------------

8) Following are some suggestions of things to be done. Plea~- list the priority 
order (1, .z, 3, etc.) in which they should be accomplished. If you do not 
feel a t11ing should be done, leave it blnnk. 

(~) ('9 CD (~ a> . . . . . . - 111' : i 1L I ~ncrease more money for state alcoholism programs 
. L __ .1.1. -~ItH:.._)L. .. - .... ..!.tL_ increase more money for local alcoholism programs 

11_.._l _____ J _ _j! ____ ... ;w._ ra~se liquor industry taxes 
. ---~Lll--~.1- raise price of drinks 

_ ;1. ··I' IJ.J..L_ provide more money for alcoholism programs regardless of the source 
M ... 1 ~ ,I 111. ! __ close bars at 2:00 AM 
.1}( I'' .. ~ /ltl _ 1 OJ, . ; 111 increase enforcement of 1 iquor laws 
-----·I '' . IL!_. _i 11.1_1 !.tm:.illh>lace greater emphasis on education 
I ift~I 'i-m ~ ,,,, il:t:tLL place greater emphasis on treatment 
,, ;111 ·;·mi ' 1).q l'f.l.!;J __ provide incentives for al ten1atives to drinking programs 

-------------------------------- ----------------------------------------------------------
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· . 'Alaskans· todar,. ·Th~ Special Senate Corriinittee . is· gatheririg ··public · c<;mment':. abqut ': tlie~:'pro~lepi~ . . 
. what currently is· being done, and :what can be done to lessen. the ,burdeµs of· f;l].cohol' _abuse. _ .·. .· 

' . ' ' ' ,, . ... ' ' 
•••• ,·. ! · ' , .. • • ' ·; 

Your opinion ' and suggestions are ' welcomed by . the Committee • . To assist .uS' ple~e " answer.' ' . ' 
the 'following questionaire. · · · ·: · ··-, .-.,·; .,,:· 

1:,. _ · 1) · Why .do" you · think people bticome alcoholics?. 
' I • • ', .,.\ .• • ', _._ ' • I• .: • • . ,.' I : '>.,-'.h;P';;~( ;ef :•,;)~ 

• • ,• r 

·' . 
' .. 

- .. I\ ' 
.. . :_ . ,._ .. ~ 

- ~---- ----~---------------~----P~-----------~----------~---------------~-----------~ 7---~- ~~ 
2) DO you think there is a difference between an alcoholic and a heavy dr~e·r? · ·.-. 

, [})yes1fll. // Why---------------

( $) no7fll- ' 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

@yes ~ fi-IJ_ I/ I 

Cf) no I 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

(}) state 11 

@ local community I II I 

_ill family /I 

(!!)_ individual /I/ I 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

{i2 yes 111 

.@no rt-fl.. 1111 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

Jj)_ yes 111 I 

(iO) no rtU ffl-1.... --
-------------------------------------------------------------------------------------~----

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to undergo treatment? 

(f q)es ltfl- NU 11 1 I 

no 
------------------------------------------------------------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) .in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

('.lJ c:~ l°S,) (i1 

-~~-1-~-t--~~'~'~~~ increase more money for state alcoholism programs 
1LL_ increase more money for local alcoholism programs 

L - L- J.L · _ !.__ ra~se liquor industry truces ---- ·· r-~ raise price of drinks 
-' ---- - JL= =~----~ · provide more money for alcoholism programs regardless of the source 
-'----- --- close bars at 2: 00 .AM 
------ H-.- -·-~.. · -·--·-· increase enforcement of liquor laws 
.L~ =~ ,'·~~~=1 - ·· · ~;~~---:, place greater emphasis on education 

- 'i :~~~---; ~' ~-=.j~~' -- ' ~;~~~df~~:~t~:~~~; ~~t!~:~~~~ to drinking programs 
-------------------------------------------------------------------------------------------

SC 
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i~") "'.Alfuhot~-sm. ·ilnlr.ai<foiio1 · a:~use .. lia.S. ~een. ·1d.e~t'it;e4~.;:as\ 'the.·: major.~ ~:::neeas~:p:r6b1~m ~ .. £iiciil& :~; -~~,:;:, < .. ·, :­
., .. Alaskans' foday ... C· The ·special senate Co1l'D'Tiittee··:1s" gatherllig. public'"torrment' :-'abotit-:.- 'the ·'probteiii; · ·• 

what current.~y is '~bemg done, and what can-be done to· J;essen the burdens. of alcohol abuse. ·.. · 
• + • +.. :, '· .· . . . ' . ·' '' . .. 

Your op·mio~-. _and s_uggestions. are welcomed by-the . ~orronit~ee. 
th:~ fqllowing .questi~!laire . ,. . . . .:.._ .. :". : . 

To .. assist us, ple~e ·answer· ~ 
.,. 

. ;. ... 

1) WJiy,; do you ·thinlc'people ~come aicoho~ics? 
• .1~; ..... .. ·~· •. ' • :,• •• : •• ~ .. J :' . • : ' 

. -. . 

··.· ... 

. . ------------------------------------------------------------------------------------------. . 

2) Do you think ~here is a difference between 'an alcoholic and a heavr drinker?: 

ilJ2yes1tH 'f'l.l I Why -----------------

(=j ·no 11/ ......__ 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

· (i~ yes fT/'f.· lN.t. 111 

- no 

4) Who do you th.ink has the most responsibility for doing something about 
alcoholism; should it be the 

(;J) state // 

.i!Q_ local community 1111 

(;lj family 11 

( i) individual 1Hl. 11 

-·--····-··------------------·------------- ---------------T·------------------------------
5) If beer, wine, and liquor truces were raised, do you think people would drink 

less? 
( ilj yes 1111 

( 1i) no !flt. ''""' I 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

(
1
/ ) yes m.J " 

(q) no 7,.1.1... 1111 

------------------------------------------------------------------------------------------
7) Should the public drunk or the person with a repeated and continuing 

alcoholism abuse record be }'eguired to undergo treatrnen4.? 

(ivy es 111., "tHl 1111 

(;) no 1 

----------- --- ----------------------------------------------------------------------------
8) Following are some suggestions of things to be done. Please list the priority 

order (1, .2, 3, etc. ) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

(§) 10 (J) l.U (!_) 

1 I -1~-- ~crease more money for state alcoholism programs 
~-, ~-~~' increase more money for local alcoholism programs 
~- ·-· IL-IL_. ___ !, __ ra~se liquor industry truces 
.L_._,_ .. __ J.. __ , _ _ 

1
. __ .. ___ _ raise price of drinks 

1·-·-- · L .. _ _ 11. . , ·- . I'___:. provide more money for alcoholism programs regardless of the source 
_ 1, _. "· . -·I' _ __ close bars at 2: 00 AM , '--- j!L_ 1 __ increase enforcement of liquor laws 
1,__ J1!_ , UL_ . .. tUL.-- place greater emphasis on education 
.11, ___ !! __ .. j'- ··-L-... ___ place greater emphasis on treatment 
1• ·- - ·''-··· .: ___ __ l.. ... . J 1_L__ provide incentives for alternatives to drinking programs 

. .. 

----------- -------------------------------------------------------------------------------
9) Other Conunents 

~~-~~~~~-~~~~-~~~~~-----



Your opinion and suggestions are welcomed by the Conunittee. To. assist us, please answer '. 
the foll.owing questionaire. · 

··1) Why do you think people -become alcoholics? 

t .. . 

' ' . ' 

--- ------------------------------------ ------------- ----------------- -------------------~·-
2) Do you think there is a difference between an alcoholic and a heavy drinker? 

@yes ;Hf. Why----------------
@no JI 

3) Do you feel a person should be held responsible for things he does when he 
is diunk? , 

(0yes~/ 

(J) no/· 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

- state 

_('12_ local conmruni ty I I 

_family 

(j) individual 11 J 

S) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

...::_yes 

CV no H+I- I II 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

CD yes I 

<J2 no tf-1.J.. /I 

7) Should the public drunk or the person with a repeated nnd continu] ng 
alcoholism abuse record be required to undergo treatment? 

[Y )'es t-1.J-L 11 

- no 

8) Following are some suggestions of things to be done. Plense list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

l )') ('iJ j) iJ) ( j) 

_1 --· _, _ ... - f.-- I ~ncrease more money for state alcoholism programs 
!... ___ . ! ____ _ .. .LL.~ 1n7reasc: more .money for local alcoholism programs 

I --r- raise liquor 111dustry taxes -·-··--·--· · ··-·f· ... - · ~raise price of drinks 
:=.::.~: ~ _ T pr

1
ovidbe more money for al~oholism programs regardless of the source 

1 I c ose ars at 2: 00 AM 
-··-· ·· ··- ---·-· ~- --- increase enforcement of liquor laws 
···-· •· - .. 111 ; /1 · 11 place greater emphasis on education 
__ ·· - . ~ : ... f!.L 1;_11 ___ (1__ plac7 gr7ater :mphasis on treatment 
_ .... .... . l. _ .• _). _J 1 _:'--provide incentives for alternatives to drinking progr<uns 

------------------------------------------------------------------ ------------------·-----
9) Other Connnents 

~----~--------~---~---~---

SC 



.,'a 
. • . • ~ .-;'f• ~" .. ?'' .. <; 'k.~~ 

1,~,(:::~~;~}~~:: · . :~::; ~j1:: f·~!Z·~ • · . -.. ·~.~-.:~·{J ~" .. ·.''·:.,;. ~,·,..:~;,, , .. ,, '1 :~fl:]~".-:/~· ·S .'. · :.~; .:~~;-'.:.~:::~::,~) : :'>;;.·~\{ ' .: .!\ ,·:: 1.~:,~~._~,.:-:·::~!';,,~0"' f !7i~~-'/t;.if ··!•·~;.r.;i j ~·;fi:J.·· ·:~:~· :;· :· :::?;~,:)·;;~· ~-·. ~- ·~i~ 
t ·; ~Al;collolisin '.~d~. a1cohol.'.7abuse : fi·~;-·be~f'identi~~ea'\,·as~ ,t~e 1iliij 9r ,11um~-. .. rie.¢'45.· 'problem 'fac~ng," .. >:' . : 
" Alii,pkans ' today'. · The Sp~cial ·senate' Corrnnittee ·is •·gathering .. :public ·co~nt about the problem, 

wh, ,t cur-rently i_~' ;being done, an~ ·what _can.be don~_ ... to lessen the burdens ·of alcohol abus.e. 

:r 'io~r opinion and sugg~stions_ ar~ welcomed by the Conunittee. To assist us, please answer 
.the follow1ng questionaire. · . · . · . 

. •\ , 

1) Why do you ,think people beconi~ al~bholics? . 

. . - .. ~.~~) -

.. ; . 

£ ' .' . . 
t1 7 . d /JI./ - ,J_./.{ I. • ./ J '; . /. I. ' '/,;;_/_;,'d 

/,UJ1-t> )"PY>A~ ~ CiO . ,Lor:t2RLL_ vyn ,/)//A=77-
, ' ' IVJA-1~ " ~ . 

--- --------_4~: __ 1-_~_ ---~ ·----- ----------~.--~--- ---------------------------- --
2) Do you think there is a difference between an alcoholic and a heavy drinker? 

_yes 

.JL no 
Why ------------------------------------~ 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

-!I- yes 

no , 

4) \\~10 do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

local community 

family ~ 

individual 

·s) If beer, wine, and liquor truces.were raised, do you think people would drink 
less? 

~yes 

no 

6) If alcohol were harder to get, <lo you think there would be fewer alcoholics? 

_x yes 

no 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be requiT~d to undergo treatment? 

_Des 

no 
------------------------------------------------------------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

increase more money for state alcoholism programs 
-- increase more money for local alcoholism programs 
-- raise liquor industry taxes 
~ raise price of drinks == provide more money for alcoholism programs regardless of the source 

close bars at 2:00 AM == increase enforcement of liquor laws 
__ place greater emphasis on education 
_place greater emphasis on treatment 
__ provide incentives for alternatives to drinking programs 

------------------------------------------------------------------------------------------9) Other Connnents ------------------------------·-------------------

'" 



Your ·opinion and suggestions are welcomed by the· Committee. 
the follvwing questionaire. 

. ~ ,· 

To assist us, please answer, 
·, , 

.\ 

. ' ' 
----------------------------------------- ·· · ·~·1 

1) 11/hy do you think people become alcoholics? 
/7 . . ··· . 

. f.'-d_,-J/ t ..<Jrf'j- yrL f / YfA., ..,_./;)J 
, . 

;;' ,.... . 

, / ./ /J' ' :~ • , ,,,., ./ ,...,; ,. 1 7 · , .... c'/lfL- :.i • '-''"'~ 1 .1 .J .. f . .. a,,,,., 
+2* ·'. 

l I 

. . . ------------------------------------------------------------------------------------------, 
2) Do you think there is a difference between an alcoholic and a heavy drinker? 

~yes Why ---------------------
· no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? x_ yes 

no , 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

local conommi ty 

~family 

individual 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

_yes 

-------------------------------~-~~-----------------------------------------------------
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_yes 

\I no 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to lmdergo treatment? 

.4JeS 

no 
. ------------------------------------------------------------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

_;}_,_ increase more money for state alcoholism programs 
_L_ increase more money for local alcoholism programs 
_ raise liquor industry taxes 

raise price of drinks 
3 provide more money for alcoholism programs regardless of the source 

close bars at 2:00 AM 
===:= increase enforcement of liquor laws 
__ place greater emphasis on education 
_!;!__ place greater emphasis on treatment 
~provide incentives for alte111atives to drinking programs 

------------------------------------------- -----------------------------------------------,,. . 
. ""I 

\ . , . .. I / 9) Other Comments 



Your opinion and suggestions are welcomed by the Conunittee. _ To a$sist u.S, please answer 
the ·following questionaire. · · 

1) alcoholics?. 

.,, 
•,";'-

7 /7 -
.. . ~· 

--------------------------------------------------------~--------- ------------------------, . .. . 

2) De you think there is a difference between an alcoholic and a . heavy drinker.? 

//yes Why . .-r'/,. •Jo/ nt?•7v/e-kf flc-r, f, P /s 7i(,., 

no ~kolr~!t ¢ g/) e :.r j;{. /;~~tc· r . 

------------------------------------------------------------------------------------------
3) Do you feel a person should be held responsible for things he does when he 

is drunk? 
_yes 

// no /~-(- .. / 1·r:>1;; u:r cJ -:•,,., f. /;{;u )1.J., ~.l'" ,,l,. if<'-'' (t0/ ,? '(
7 

------4)--Wi~~-d~-;~~-~h~-h~-~h~-l~~~"""~~:1~~ib11i~i1£t~-~~i~;~~~~~~~~~f7" _______ _ 
alcoholism; should it ·Je the 

state 

j/ local corrommi ty 

_family 

individual 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less'! 

yes 
- {it:r llr /·'rc;,/.,.,,,-r ,/I ,,;,1~_, ··- .J. · sT tlr.'.re , ... ·~"' ""~ 1t 

--------------- -- --- -- -- ----- ___ ;.:_ _~~ _ _4_/':/~~I_ ./..-£_~)"_ t:?t!!t:_ :t_(_ [,(~ _tti:.'~)- ----- ----- ---- ----
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_yes 

//no 

7) Should the public clnmk or the perso'n with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

//yes (T;: •tl k.t:>·7 /.~ .1 ~t?T' :11 /b; ,_,,.'.fh·&'/1~11. /,y" 
,, I. •/ , . ' 1&° / ' _,, 

no 
yrc'/'' ; r . .-:> :(~//jy/l"(r,) 

8) Following are some suggestions of things to be done. Please list the priority 
order (1, .2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it b!ank. l J .. .J~.:. <'4 ,,'r ,J,,:• 1, , . ,., /,,.'/ ,,.,./ 

. .C~ 7t•£/;o,,: /T_ .. Y"" ~ 
~ ~ncreasc more money for state alcoholism programs 

'-- increase more money for local alcoholism progrruns 
===::= raise liquor industry taxes 

raise price of drinks 
/-· provide more money for alcoholism programs regardless of the source 

close bars at 2:00 AM == increase enforcement of liqu.>r laws 
_l::_ place greater emphasis on education 
___!.:_ place greater emphasis on treatment 
__ provide incentives for alternatives to drinking programs 

-- ----- ------------------------------ -------- ----- ------------------------------------ ----
~) Other Corruncnts ;1:. ;i,-f!,./ 'ti er.~•' ( L .-rw .; '/" 



, . Your opinion and suggestions ·are welcomed by the Coffimi. ttee. 
the follow~g questionaire. 

1). Why do you t];i~ people becojne alcoholics? 

\ '' I • • 

To · ·assist us, please answer 

~c~\N.\·· ·~ --~ '$6~&0~ wc..l~ .. q..~'s~ --~ltN~~~ Q..~r~ .. 

~\c. ~~'~ '~ M t~~ - aj"<, ~~~-\:o'oc\:1~\1t'- . 

----------~-~-~!~-~~\~~~-'!>-~-~~~-~~~-~~--~-~~~ 
2) Do you think tb~re is a difference between an alcoholic and a heavy drinker? 

yes l\lhy~'oo\\... ~r \-~'4 o~ 
_)f. no ' bv ~~., ~~\of . 

-------------------------------------¢0------------------------------------~---------------
3) Do you feel a person should be held responsible for things he does when he 

is drunk? 
)(_yes 

no 
------------------------------------------------------------------------------------------

4) · Who do you think has the most responsibility for doing something about 
alcoholism.; should it be the 

state 

_ local corrununi ty 

family 

individual 
------------------------------------------------------------------------------------------

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

_yes 

_x_ no 
-----------------------------------------------------"----------------- '·------------------

6) Jf alcohol were 11arder to get, do you think there would be fewer alcoholics? 

·-yes 

_x_ no 

7) Should the public dnmk or the person with a repeated and continuing 
alcoholism abuse record be }·cquired to tmdergo treatment? 

)Jes 

no 

8) following are some suggestions of things to be done. Please list the priority 
order (1, .2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be clone, leave it blank. 

_l_ increase more money for state alcoholism programs 
~- in~reas7 more. money for local alcoholism programs 
__ raise liquor industry truces 

raise price of drinks 
S provide more money for alco110lism programs regardless of the source 

close bars at 2:00 AM 
-- increase enforcement of liquor laws 
-r;- place greater emphasis on education 
~ place greater emphasis on treatment 
__ provide incentives for alternatives to drinking progrruns 

----------------------------- ·------------------------------------------------------------



Your opinion and s_uggesd.ons . are welcomed. by· the Committee. 
the followmg que_stic:maire. · 

. 1) : Why· do:" you .thDtlc people become alcoholics-? 
·· .· · 11~ . " ,: .. - / .J. ~ .. ~ .'." .. 

... 
'. ,. 

. . 
To assist us, p;I..ease answer 

.. ,. 

:.:i ··. .. ;.i 
• ,-r ... · . .: 

.. 
·. 

-.... ·.-' 
------------------------------------------------------------------------------------------ oh 

._ . . - .... --- 1. 
2) Do you think. there is a difference between an alcoholic and -a heavy drinker? . 

_yes Why /~; ;J.frf d_~k;1b.; ;,(~?' c~, fL?!cJi~"cj 
.x._no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

_;t.._ yes 

no .. 

4) Who do you th:ink has the most r1~sponsibility for doing something about 
alcoholism; should it be the 

L state 

q_ 1 "L • _L oca. community 

__ family 

indj~vidual 

5) If beer, wine, and liquor tmces were raised, do you think people would drink 
less? 

yes ./£ 
------- -- --- -- --- -- --- --------_4._~~---~cdti~:};UJJ:it""'-:~:t~ ·-

6) If alcohol were harder to get , do you think there would be fewer alcoholics? 

_yes 

_K. 110 

7) Should the public dnmk or the person with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

_l(_yes 

no 
------------------------------------------------------------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you <lo not 
feel a thing should be done, leave it blank. 

increase more money for state alcoholism programs 
- increase more money for local alcoholism programs 
_,Z~ raise liquor industry taxes 

raise price of drinks == provide more money for alcoholism programs regardless of the source 
close bars at 2:00 AM == increase enforcement of liquor laws 

__ place greater emphasis on education 
_A_ place greater emphasis on treatment 
~provide incentives for alte111atives to drinking progrruns 

------------------------------------------------------------------------------------------
9) Other Corrunents ------



. 'i::v..1 i;> • 
- . l • ~l.m ' ' I 

t~~'~i;t:. ~~· \11.::.-i~~ \: ·~ t~:,; .. ;..i: ' "-'~", ' 'I-. . ' 

i:;,.:.~)1·i1d:'": :~::'.:.'.:~·~\ri>~~n~.~~~~~~':!' :··:;;~._,:~~~;"--.>··~ ._..~j : :·· .. , i;.1. }'. .<~_~t .. :
1

. · -·~7 y:: ;; ,~ \~: -~:r~'.i;t~:f :~<"~:~1:::,:.A~;:~::·{. ;/,\ .. -. .-. \(\i~~~Y/: :!.ff~,,_ \l,k,\::j~ ,;::,::·;·;,~ :~f :::/.~;i,i;~i .. ,. '·'·~- , ::i.~~ · J:f ·(' ,.: 
:.\ ::;';;~·coh91.is.rir .an'd· ~c:ohol abuse has been identified as : the .major. hurn;Bh}n~e~: .. problejti '.fad.pg ·.:· 

.Alaskans today. ·n1e Special Senate Conunittee is gathering" public comment about the -p:;r~blem, _ 
" what currently is being done, and what can be done to. lessen the . b~~ei:is of alcohol ~~~.~~ · ._.. · 

·' . . . . . .. ~. .:~: . •f.!~>· ' . . 
Your opinion and suggestions are welcomed by the Committee." . To assist us, please an~w~r :/ '. 
the following questionai'.re-_. ·, · . · . . . . · · ..... · 

. 1) Why' do ye~ think ·peopie be_corne alcoholics? ·. ::· .. 

··· ~~d..:.tkl~< ~··.~ '~r -y .tt!! ' ' . ' ' I ' 

) ' . 

f •• :-•: .:• ·-

.. 
.. -~ . .;-;: 

• ~,. + 

--------,..-. ----------------------- ·, ...... "::. 
--------------------~---------------------------------------------------------~----------- ,_, 

2) Do you thiTik there is a difference between an alcohol~c and a heavy drjnker? 

.:X. yes 

no 
------------------------------------------------------------------------------------------

3) Do you feel a person sl10uld be held responsible for things he does when he 
is drunk? Y' 

_/J_ ·yes 

no 
------------------------------------------------------------------------------------------

4) Who do you think has the most responsibility for doing something about 
alcoholism; sl10uld it be the 

~ state 

local COITUJIUni ty 

_ frunily 

individual 

5) Cf beer, wine, and liquor taxes were raised, do you think people )\'OUld drink 
less? 

_yes 

Xno 
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_ _ yes 

Xno 

7) Should the public dnmk or the person with a repented and cont inning 
alcoholism abuse record be reqt!_ircd to undergo treatment? 

k::)'CS 

no 

8) Following arc some suggestions of things to be done. Plcnse list the priority 
01·der (l , 2, 3, etc. ) in which they should be accomplished. If you clo not 
feel a thing should be done, leave it blank. 

__&. increase more money for state alcoholism programs 
_:µ_increase more money for local alcoholism programs 

raise liquor industry taxes 
~ raise price of drinks 
- provide more money for alcoholism programs regardless of the source 
~close bars at 2:00 AM 
·- increase enforcement of liquor laws 
°7_ place greater emphasis on education 
--~ plnce greater emphasis on treatment 
_SL provide incentives for alternatives to drinking progrmns 

-------------·------------------------------------------- ---------------------------------



. : " \ .'! . ... : .. 

To a.Ssis.f us, please answer-~-.: Your opinion and sugg~stions are welcomed by the Corranittee. 
· the £_0_.1_1_· o_wm_·_g_· Ci_· u_e_~_t_io_n_a_i_r_e_._· ___ -:_. · _::._ · ------------------i_.:_· _;:-·:_· ------"""."'--- -->~ 

•I ~·:·, # o ... ~· 

,.1 . 
1) .. why do··· you think people be~ome alcoholics? 

-<rJ=f;~dob· 5_G : .. -a~ v "lJil,,"1/k ;7.:Jk~;/~J.. ~ .. 

. ' . -----------~--------------------------------------- --------~------------------- ·--~--------
2) Do you think there is a difference .between an · alcoholic and a heavy drinker? 

~yes Why iJE06~ ~ £ 7'//e 1t1/t?oA4 J1 ~ f!k# 

_no • g;pf S:~/ dJjf1~),1 ~ t:_ . . 
.. ------ -~-------------- ----- ------ --- --- -------- --- -- -- ----------------- -~-- --··------··.----

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

~yes 

no 
-------------------------------------------------------------------------------- ----------

4) Who do you think has the most responsibility for doing somet11ing about 
alcoholism; should it be the 

J..-·~tate 

_ l.--focal convmmi ty 

_family 

individual 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

no 

6) If alcohol were harder to get, do you think there would be fe\,er alcoholics? 

__ yes 

.c..-··no 

7) Should the public drunk or the perso·n with a repeated and cont; nuing 
alcoholism abuse record be _required to undergo treatment? 

no 
---------------------------------------------------~--------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3 ,· etc.) in which they should be nccomplished. If you <lo not 
feel a thing should be done, leave it blank. 

V' increase more money for state alcoholism programs 
?increase more money for local alcoholism programs 

-!'1'aise liquor industry taxes 
-- raise price of drinks 

'---provide more money for alcoholism programs regardless of the source 
,_-~lose bars at 2: 00 AM 
~hcrease enforcement of liquor laws 

__ place greater emphasis on education 
_'--Place greate.r emphasis on treatment 
__ provide incentives for alternatives to drinking programs 

------9)--0~1~~;-c:~~~~~;-2-;-?:- ----;;;;7 · z:;;.-· ;;_;;~-;~-z-~-----;.-.::,,--- -- --
~~LO F~~~~P.~~~~~~~~-
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~ I 

t~rr.:~;;;·~::}~::·~::~::2i\». ~- · n~~;~~· i .. : ;~~- ~- · -.~i'.,{ ·~:~::i!: t!· t•::{ 1r:· ~:~{;'?'·~ :tA~::-?'.~\~t:'.::/~.{..:. ·:;;r;;: ;\ ... · l:i.~r-::~ ~r" '.,"{',\ ~~· : ~ .. ~~~~'.t~'.~{ ·';-:·.:-::!;~,~·t:~> :Y:~~·f 12,::;:t.: 1 ~ ·· .. : :·! ·> ·.·'~ /:5
$; , 

:::·tJ\lcoholiSm ·and rilcohol. abµse ·has been '. laentified.,.as·~;·:tlie.' niajor.)hum.an· ri~.¢dS·:·-prop1eni fa'cJ:hg : ,"< , 
'· ::Alaskan.5 today . .. The. Special Senate Co1TDnitfee· is"gathering·· publ\c· conVrieht about the. p*oblem, 
·, what curr~nt:ly is befug done, and what can .. be. done to lessen .the · burdens of alcoho~ .abuse .• 

. ' . . . ' : ~ ., : . . . 

. . Your opinion and suggest.i.~ns ?re welcomed by th~ cOnkuttee. 
· the foll.owmg qu.estion~ire·~ · . · · . · · ·. · ... · · . 

To assist us,. please .answer 

;·,' 

2) . Do you think there 

~yes 
no 

is a difference between an alcoholic and a heavi drinker? 

WhyC..Yfy~ .~ 1~-'l 
~· ;;ii-: . ,/ . . 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

_1_yes 

no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

_ 1 ocal conuntmi ty 

_family 

_,.,K_ individual 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

_yes 

-------------------------------~-~~-----------------------------------------------------
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

yes 

________________________ _____ ___ .J__~~----------------------------------------------------- - -
7) Should the public drunk or the person with a repeated and continuing 

alcoholism abuse record be required to lllldergo treatment? 
.t • .• 1 / • ~ /. -~--~· •·•· ,.r: /-

_J_yes --<j-· .. ~{>fl<..~ ··"" t..~ . (, . ..-'. · · · .. l ,, , . '·. , 

no 
------------------------------------------------------------------------------------·-----

8) Following are some suggestions of things to be done. Please list the priority 
order (1, .z, 3, etc . ) in which they should be accomplished. If you clo not 
feel a thing should be done, leave it blank. 

~ increase more money for state alcoholism programs 
_L_ increase more money for local alcoholism programs 
____ raise liquor industry taxes 

raise price of dd·1ks 
==provide more money for alcoholism programs regardless of the source 

close bars at 2:00 AM 
== increase enforcement of liquor laws 
__ place greater emphasis on education 
__ place greater emphasis on treatment 
__ provide incentives for alternatives to drinking programs 

-- ----9:, --O~h~;-c:~~~~~~---z:_r:-~~i-~-::~~-o--~~;.t- ~ --- ~~- -; ? ~i, - ~,-:,'r.- .- ~ ------------------
..£.:_ I I 

_,, ( •'i>~-l c.~-f (:. ? V\--~: ) 
I -~ 



, ·;.~.. '"·~~(~ 

~;~:" .:::~w;;:;~'.~~fa(~ :~\::f/ l:~~:~~ ~~;:. ~·,· .. . ; :·~ .. ·· .t •. ,_.··, .. ~ ~> "' >.;;·':::.,·;~·~·; . . : .r·._\t~~rm~<~~ .. t~-:-«: .,,__.. ~ _ . . .. :·~7::J:1~~JN~·~;,-..:,d.''~~t~;E, '.:'.;~~ . ~~~~{~~~~~~~1 r,~;iv: :S='~ 
3~:-Alcoholism'. and · ~lcphol..- .. a™{).e '.has"~een' -i,o.eµ~if_i~~·"as. '..',tjle;~ ~a:J.or::,fium~~11~~-d?':·pro'Q~enf~facing'- .-. ·c:\·:! (~, ·: 1 

· 

Alaskans· today . . The' ~pecial Senate Coirnilittee :is gath~r.ing'_public . ~o'mmenf '.about .the problem, ,~,".. · 
. what 'i:urrently is being doi:ie,_ and what can 'be a.one . ~o _' lessen the btirde~ .. of alcohol ab~~ ... ~·,-. .. ·;,'.;" ' 

' ' ;._ ! ~ • ~· · • - • - ' I ' '\, ' • • ' • • ~ ' ' ' 

Your opinion and sugges't;'ion·s ' are '.welco~~d· by the Coirani'ttee. :- To . assist· us, please an'~er' 
the .following questionaire. " ·. ,: ·,, . 

\:·. ·~ . 

~~~~~~~~~---,~~~~~~~~-,-~~--'--:--~~~~~~~~~~~~~~~~~ ~~r 

1) l~iy do ·you .th~ peo~

1
le b~~~~~ ~~o~o7:!'~~7 .. :) · . .-~;_: ~>·(.. -~-'. :. :.; ~ .. : .. ,,· «,~ · '.. 

£~=~.·~~~ · .. · .. · .. · ... ''·;,l .~ 
·· ~__!_};,~'· ' 

__ c --- _____ !J-~ ~:-~ ___ ~ '. __ ~:--- __ ~;~~----_______ --~~ __ __ : _____ ~~~~ - ~ _____ c ~ _ ~, · " 

2) Do you thiTik th~re is . a diffe~ence bet~~·en ·cm alcoholic and a · . .. . · · ·;... 

~es Wb.y.1:.L~~~~~~..6.l~~~--1~7..c~JZ:.JL;.f~'._..~ 
no 

----- ----------------------------------- --------------------------------------------------
3) Do you feel a person should be held responsible for things he does when he 

is drunk? 
Vyes 

no , 

4) Who do you think h~s the most responsibility for doing something about 
alcoholism; should it be the 

state 

_ local community 

family 

.~individual 
------'--------------~----------------- -- ----------~---------------------------------------

S) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

_yes 

~ 
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_yes 

/~o 

7) Should the public drunk or the pcrso·n with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

~es 

no 

8) Following are some suggestions of tMngs to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you <lo not 
feel a thing should be done, leave it blank . 

2.. increase more money for state alcoholism programs 
increase more money for local alcoholism progrruns 
raise liquor inJustry taxes 

_ raise price of drinks 
rzr provide more money for alcoholism programs regardless of the source 
~close bars at 2:00 AM 
~ increase enforcement of liquor laws 
~ place greater emphasis on education 
_5_ place greater emphasis on treatment 
..:z_ provide incentives for alternatives to drinking programs 

- --------------------------------------------~--------------------------------------------
9) Other Conunents ----· 



i/'.\':<t:W~, .;• ,Ai':;~~-:!'':'~;; i/ ;~ i'.t?{~\\,:o;>.' , , !•:•; ~ . ,)l:;:'(i'.'~\:'.'-\ff:\~ ! <~;;,' .· .. , , ,,, , , . ... .. . . "' '" '"<:··.. • , . • " j ,,~,: :)~ 
·. Alco}!plism .and ·alcohol ab:ise .:n~ been·:·::i4~ptifi~d ~as '. the :~j;j: r/h~~ ii.~'¢d$;. ·p~§b1ein' '::f!icµig'';,:" ... ; . . · ... 

Al~sl<ans today., ·The Spec:tal ·Senate Cammi t tee ls gathermg .publI;~ . comment about· the, ·p~oblem, 
what ... curre:ntly is b~ing do~e, and wh~t . . can be dc;me ~ less~n .. the't burdens of. alcohol ·:abuse._ ...... :-. 

-.-..: ' ' + ' • + ~ • . ' • ' :• \I ' ' • "• ' ,.. • • • ' 

Your opinion and suggestions are welcomed by the Committee. 
t?e followiiig questionaire. · . 

To . a5sist us, please . answer .. 

1) · Why do you think people become alcoholics? · . . . 
·" . '. 

--\. '.•,": . . ·" . 

. : 
.-· ' 

. . ------ -- ------------------- - ---- -- ------- -- -------------- ---- -------- ---·· -- ---- - --- --·------. . . . . 

2) Do you . think there is a difference between an alcoholic ~d a;; heavy drinker? 

_ yes 

_x_ no 

3) Do you feel a person should be held responsible for things he ·dqes when he 
is drunk? 

_x._ yes 

no " 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the · 

)( state 

local coJTDnunity 

_family 

individual 

5) If beer, wine, and liquor truces were raised, do you think people would drink 
less? 

_yes 

)( no 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

.Y_ yes 

no 
·------------------------------------------------------- ------------------ -------·---------- -

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be rcq.uired to tmdergo treatment? 

~es 

no 
-------------------------------------------------------· ----------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

_L ~ncrease more money for state alcoholism programs 
~- increase more money for local alcoholism programs 
~ raise liquor industry taxes 
-1.l!_ raise price of drinks 
_j_ provide more money for alcoholism programs regardless of the source 
~close bars at 2:00 AM 
.-2._ increase enforcement of liquor laws 
_L place great~r emphasis on education 
4- place greater emphasis rm treatment 
~provide incentives for aJternatives to drinking programs 

------------------------------------------------------------------------------------------9) Other Comments 
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( ''·~~·:-.:~. ~ ¥:?- i • ~1.~J\'~. !$ 
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-. .Alcoholism ·ana.:.alcolj0,1 abuse ·has ·beeri >iden~ifiep..!. as. thei= Tf1:Cljor+Jitim~ :.'Ji_e~4s ;pr()bl~in ~'.facirig :·::-~·> 
~askans" today·. · The .. Special .. Senate ·· C6mmi t tee ·is· ·gathering public comin~nt '.. about'_ 'tne · problem~ 
what currently' is being done, . and what can be dorie to .1lessen .the burdens of alcohol· abuse. 

• ' ' • ' • ~ • ; ' + • 

• • ; ! 

.. . 
Your opinion and suggestions are welcomed by the Cormni.ttee. To assist us, please· answer 
the following ·questionaire. · 

: 1) Why do you think people become alcoholics? ... 
~;T /,IGfl -

1) a..i» t!:>U,...., .> 7 Ii,,, 7 

. ... .. 
:' ... 

5 Q <,t G -1-T<-+l.¥J.tf_,<~--JC'_..a.::..;c=-<-1..LA-~L--__.p'-"g""'~;;..:1_..~L<"""1...;..--J..f ________ _ 

I ,.,, 7 l! .. 6 .I ~~v 1,- f )'" u- ~ l' t? u I'.? ? / u ? 7 ,-)111..d v .{.1/ A- /I "'6(t.J"s 
1
;; / <: 

------------------------------------------~----------------------------.--------------~----
2) Do you think there is a difference petWeen an alcoholic and a heavy .drinker? 

_yes 
A L· <:..J h 1 1> l1 '.: 

no .. 

3) Do you feel a person shou~d.·be held responsible for things he does when he 
is drunk? • ,I 

t '/ yes 

no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

/state 

V local conununi ty 

~-family 

individual 

5) If beer, wine, and liquor taxes were raised, do you thirik people would drink 
less? 

_yes 7 
no 

I 
-- ---------------------- --- ---- ------------------ ------------------------------------------

6) lf alcohol were harder to get, do you think there would be fewer alcoholics? 

t/ )'CS I .-

no 

7) Should the public dn.mk or the person with a repeated and continuing 
alcoholism aouse record be i·equired to undergo treatment? 

_6es 

no 
--------------- -------- -------------------------------------------------------------------

8) Following are some suggestions of things to be done. Please list the priority 
order (1, 2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank • 

.,. _!f[_ increas· ~ more money for state alcoholism programs 
t ~ increas.~ more money for local alcoholism programs 

_.£::.__raise l iquor industry taxes 
raise p.:-ice of drinks == provide more money for alcoholism programs r(~ga:rdless of the source 

~ close bars at 2:00 AM == inctcasc enforcement of liquor laws 
_place g:.~eater emphasis on education 

place gr eater emphasis on treatment 
==provide incentives for alternatives to drinking programs 

----------------------- -------------------------------------------------------------------
9) Other Corrunents Ji y / 1 O C 1( I .f "I 1 /,1 ,, 

t " ~" t. ' IP ( 

... . . 
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- AJ.coholisnr arid 'alcohol: .abuse. ;has' bee]).-iden.~~fied~- B.:5-":the '. majo~\~P,~cpi :·needs problem. f~d$g :'. - .. 

Alaskans today~ . The Special :senate ~om,mittee.-._ is _' gather~g .. public·:'.~C>~nt. about t,he.:''problem,·· 
. what currently is be~g done, and, wh~t can pe done to les·sen the ·burdens of alcohol abuse. · 

. .. ... . . . - . .. . ': '• .. 
' ' . 

Your· ·opfuion and suggestions .~re we.icomed by the. C,orrani tte<:?. To assist_.. us, please answer . 
the follo\.,ring questionaire. · · "' · ,. 

' : .. ; 

Why ·do you .think peop~e become alcoho~ics?· 

ftLMtv~ , :JLe-;c ' 
I 

. . 
' · >• 

·:. ----.---------------------------------------------------------------------------------------"------------------------
2) Do you think there is a difference between an alcoholic and a heavy drinker? 

_yes 

no 
------------------------------------------------------------------------ ------------------

3) Do you feel a person should be held responsible for things he does when he 
is dnmk? 

Xyes 

no 
- ---------------------------- ~ ------------------------w-----------------------------------

4) M10 do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

local commtmi ty 

_family 

individual 

5) If beer, wine, and liquor taxes were raised, do you think people would drink 
less? 

_yes 

l(_ no 
-----------------------------------------·------------------------------------------------

6) If alcohol were hnrder to get, do you think there '"ould be fewer alcoholics? 

_ _ yes 

-1.: no 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to w1clergo treatment? 

Jiyes 

no 

8) Following are some suggestions of things to be done. Plcnse list the priority 
order (1, .2, 3 1 etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

_s:_ increase more money for state alcoholism programs 
--!/:- increase more money for local alcoholism progrruns 

raise liquor industry taxes 
~raise price of drinks 

~3 provide more money for alcoholism programs regardless of the source 
close bars at 2:00 AM 

::::=:::: increase enforcement of liquor laws 
_2.:_ place greater emphasis on education 

I place greater emphasis on treatment 
==:= provide incentives for alternatives to drinking prograins 

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



Rl~, . .,~ 
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'' .,· . Afco~olism .irid: altdh)(;)i.'.~'~q~~e. ~ lfa~;;J~~~n id~nti'fi~a:':~"~;~e .·inar~f\~an:.:~ee~i~:pro~!:~¥' £~?~gr?:'.-~/-' . ' . 

Alaskans .today. The Special Seiiat.e Cprranittee is g~thering pqQl;io comment -:about3. the· proQlem, 
what currently i:S 'being done, and what :can be done ' ta::·1~~~en the ' hurdens"qf alcohol abuS'e . 

.:... ••• • - • • • + • • • ~ • ·:~ ." ·~ ' • .. • • ' • 

. -·Your op.inion an& suggestion.s are ·.welcomed by the . Corranittee.-' _-.·To assist us~ please ·answer 
, ·the following questionaire. .- ~ '. :-, '. · · "· · -. · . · .. . . . '" ' ._. 

. ' 
.. .,·, 1) 

' ! .. • • 
,; .,.. . •' , ••• ·" + 

1• , , 

' .' • 

" 

'· 

. . ' . . . --- --- _;:. _ --·-.- ... --- --·--~ - ---- - - -·-=-- -·-..; ___ - ---------------------------------------------------. . . . ... . 

7) Should the public dnmk or the perso11 with a repeated :md continuing 
alcoholism abuse record be r.e.s!lj.rcd to undergo treatment? 

fr es 
no 

---------------------------------------------·------------------------~·-------------------
8) Following ~Jre some suggestions of things to be done. Please list the priority 

order (1, 2, 3, etc.) in wl1ich they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

LJ2 increase more money for state alcoholism programs 
_z increase more money for local alcoholism programs 
_!tz raise liquor industry taxes 

raise price of drinks 
provide more money for alcoholism programs regardless of the source 

4 close bars at 2: 00 AM 
--¥,- increase enforcement of liquor laws 
~ place greater emphasis on cduca.:tion 
~ place greater emphasis on treatment 
~provide incentives for altc111atives to drinking programs 

------gi--o~~c~;;~~~;-----tl----~--.::ll:t-~:;-ze:r---~;,~--m-

sc 1v.g«PL~1 ~ch ()·1 ~ ,,,,.,_,...? c/,t'leJ~ 
I~µ-



Your_ opinion and suggestions are wclco~d by the Cormnittee. 
the following questionail:e. : · .· · . · .. ·: · . 

To ass.ist. us, please answer , . 
' .. 

'1•': ' 

1) ' Why "do you think people become .~lcohofics? 
1-., 

' ...... 
; I., f :, 

1

':, • ' • • ' I • ' ' ': : .. 
..... . ... · , " f /./ '(SI 0(.,() 6-1 CITt- . ~ .b I 0 R_ tn O}.J fJrr._ ,, .• ' ' 1 

2) Do you think there is a difference between an alcoholic and a heavy drinker? 

·-X yes 

no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? 

-J{ yes 

no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

~ local connnunity 

_family 

individual 

5) If beer, wine, and liquor truces were raise<.1, do you think people would drink 
less? 

_yes 

------·------------------------..,7-4 _ ~~ ------------------------------------------.. ----------
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_yes 

){_.no 
-----------------------------!"-----------------------------------------------------------

7) Should the public drunk or the person with n repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

){_yes 
/ 

no 
------------------------------------------------------------------------------------------

8) Following are some suggestions of things to be done . Please list the priority 
order (1, . 2, 3, etc. ) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

increase more money for state alcoholism programs 
~crease more money for local alcoholism programs 

raise liquor industry taxes 
--- raise price of drinks 

J :ID provide more money for alcoholism programs regardless of the source 
close bars at 2:00 AM 

~ increase enforcement of liquor laws 
~place greater emphasis on education 

place greater emphasis on treatment 
~provide incentives for alternatives to drinking programs 

------------------------ ------~------------------- - ---------------------------------------
9) Other Conunents 7d?1N ks fot; C.,,-.z j ',u tt- I 

I 

:.· 



Your opinion and ·suggestions are.welcomed by ·theCormnittee. To assist us, pleas~ answer 
the following questionaire. · · -

' + ' -

------------------------~-------------:----- - ·r · • 

. " · ... - '• 

1) Why.do you think ·people become alcoholics? 

' 'JA~~l,A-J"?,,~~-1~ ·:· ~: ·~~~· 
. ' · .. , .. 

•. 

------------------------------------------------------------------------------------------ ~'-
2) Do you think there is a difference between an alcoholic arid· a heavy ·drinker? 

_yes Why 

~no / ,J I ,...,. ~.-, II I _/:; ... , , _, --~ •• 

------------------------------------------------------------------------------------------
3) Do you feel a person should be held responsible for things he does when he 

is drunk? 
*yes 

no 
------------------------------------------------------------------------------------------

4) Who do you think has the most responsibility for doing something about 
alcoholism; should ~~?~~~ ~, .. "'•·" <-.. ri-+--·~_,--- .,./c.--~"' ~ c; -.fL /"11rt.:-cs 

state A-i--C..o-ff-<->-c... .-- 4-v ,,_, ,_ rl "1.:~··.!--c- ' ·• 

local corrurn.mity 

_family 

individual 

/ . .:~ .(0 I "'" \,..., s 

l~J \-jLc "11 ..,~. 

------~----------- ---- - -----------------------------------~-------------------------------
5) If beer, wine, and liquor truces were raised, do you think people would drink 

les.f..? 
.:i._yes 

no 

6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

.1_ yes 

7) 

no 

Should the public drunk or the person with a ·repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

_Des 

no 

8) Following are some suggestions of things to be done. Please list the priority 
order (1, .2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

I 

increase more money for state alcoholism programs 
-- increase more money for local alcoholism programs 
~ raise liquor industry truces 
~ raise price of drinks 

J · provide more money for alcoholism programs regardless of the source -r- close bars at 2: 00 AM --r- increase enforc 1ent of liquor laws -ff- place greater e1 iphasis on education 
__ place greater emphasis on treatment 
_1::::_ provide incentives for alternatives to drinking programs 

------------------------------- ------------------------------------------------------- ----
9) Other Conunents _l_1 _'lit ..... ' _,;_....,.,_. _t ___ ,_ ,_" _i_) v_·~_.,_- ,_· l_. -.._, -----~ _;1 _ __._ ·_ ... _ ._ .. _,_\_"""l"'"-~-'~'-_o!'-_·:-r_1_.,._. _, '-/ 

~ 

,f) ~ ,_, L . • , :-, .... _. I ·z- _,:1- ., 
•• 

{ / / ... ' ~·· ~~ .. !. c· 7-1 / ..,- / • ,.,. <. (., .: ...._, <. rJ. .• / ~ c _. 



Your opmion and suggestions are welcoined by. the 1COmrnittee. To assist usj please answel' · 
the following questionaire. · · · 

1) 

I ' 

. . 
----------------------------------------- ------ -----------------------~----------------- --' ' · ' '+ 

2) Do you think there is a difference between an alcoholic and a heavy drinker? 

~yes 

no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? . 

?\ yes 

no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

local corrnnuni ty c,_,/ ... 

_family 

-------------------------------~~~~~~~~~=-------------~-------------------------------
5) If beer, wine, and liquor taxes were raised, do you think people would drink. 

less? 
_yes 

--------- ----------------------~~-~~-----------------------------------------------------
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

_yes 

;:(no 

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to undergo treatment? 

~es 
no 

------------------------------------------------------------ -- ----------------------------
S) Following are some suggestions of things to be done. Please list the priority 

order (1, .z, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

increase more money for state alcoholism programs 
-- increase more money for local alcoholism programs ===: raise l iquor industry taxes 

raise price of drinks 
'1' ~ provide more money for alcoholism programs regardless of the source 

close bars at 2:00 AM 
==::= increase enforcement of liquor laws 
_J__ place greater emphasis on education 
__1:::_ place greater emphasis on treatment 
_..:.L provide incentives for alternatives to drinking programs 

------------------------------------------------------------------------------------------. ; 1, ' * 

9) Other Conunents /-./~r. -._.? ( n ~-t! f ~r (, . -1 , 1 , ~,_·tfl <--c c-.. / ; , 
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':.' Alcoliolism . aJ1d.~ al~(?h9l.~'~l?t:ise has'..:been:· .. ~~~~:t~~-~:~: ~\ ·.~~·.'~~':?!;;.: .. ·: ......... ... ;ne,$··problem fat~ \;1f ... / . "I'. 

Alaskans today. ·:The ·special Senate Cormu.ttee ' ts · gathermg .pub!1c".conrnent about the pto.bl~m, ·"" 
what ·currently is · being 'done, 'and what can be dOne to lessen the· burdens of .alcohol ·abuse·.·;} ... 

. ' ' " ,, . ' ·~-:~: ':':-· {··: " 
Your opinion and suggestions are welcomed by the Committee. . To .. assist u5, ·please . an:5W~f · . .'. . · ; 

.,.., the following questionaire. . . .. · '.' . . ,. _,. . .. . \ . ::.:·- .:.'~! ~·' ~~, ,~ .. ~ :., ::·:.~~ 

SC 
/<.1J-

lf Why ·ao you think people become alcoholics? ·" ...... '""~·~~~ ... ; ·>· .. :._~ · · .·: ,: ;'. ._·;;";:· _( .. ·J: -:!:' .. {· · .. ; 
. ' .. , . >ut7. ,? . - // . ·:--: :_. - : ~-;:.~ :)/.""~~·\•'. . ~ ,~... -. : . · .-.-·-.~·<~:· .'"-·:~· ... . .1· 

~/~· ~~fty..,.a../ ·- - I~ ··~ ·:·~~· 
.J . ' . . --- . . . . 
~cf!~. _.. -
f 

~~~~~~~~~~~~ ·~ ---~~~~~~~~~~~~~~~~ 

-------------------------------------- ·---------------------------------------------~-----
2) Do you think there is a difference between an alcoholic and a heavy dr~eri 

£ .yes 

no 

3) Do you feel a person should be held responsible for things he does when he 
is drunk? \./ 

_/"\._ .. 'yes 

no 

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

_ local conurn.mi ty 

_family 

individual 

) ~· 

~ c,__Qf? AJ_j;_,,,, __ e 

--
5) If beer, wine, and liquor taxes were raised, do you think people would drink 

less? 
_yes 

.><no 
6) If alcohol were harder to get, do you think there would be fewer alcoholics? 

·~ _.ti-..yes 

no 

7) Should the public dnmk or the person with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

... , ./'J ' , ( ''? .. ,/ / )/ _..,, "/ .. "' .. 
__yes ac1~~J..-· .::J....c,.-(,~--c,_' .. - ?;r--. % ltc•tJ' h." rz; {. ~ li "<. ..... 

no l ij.t~11-i7 "<.,Aile._ 

------------------------------------------------------ ------------------------------------
8) 

J 

Following are some suggestions of things to be done. Please list the priority 
order (1, .2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

~ ~crease more money for state alcoholism programs 
111crease more money for local alcoholism programs 

-- raise liquor industry taxes 
~ raise price of drinks 
~provide more money for alcoholism programs regardless of the source 

+. close bars at 2:00 AM 
__ increase enforcement of liquor laws 

:1 place greater emphasis on education 
.~ - place greater emphasis on treatment 

__.:l__ provide incentives for alte111atives to drinking programs 
------------------------------------------------------------------------------------------
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Alaskans today. The Special Senate-Comnittee 'is gathering Rublic· CO.nment ab,b~t :. the -.problein, .: · ·. 
wha:t· currently is being done, and what· can be done to:. lessen'· tbe_;. butdens · of. 1.alcohc>l 1. abu5~.· ···:. H. 
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Your opinion and suggestions are welcomed by the Corranittee'.'- To· assist u5, please :~er 
the following .questionai:e~ . '· .. r\ . .- . 

Why do you think peopl~ .. become ~coholits.1 ·'· · _. .. : ~ '. . ;;· '. ·. ?.-
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----- - - -----------~-- -------~------------------ ----------- ---~---- ------ -------- ---- ----- -
2) Do you think there is a difference between an alcoholic and a. heavy drinker? · · 

v" yes Why ./dca-g d,,;,,,_J.,Q ¥JY,,;;f;j} c4iE;d ~~ 
no 

------------------------------------------------------------------------------------------
3) Do you feel a person sh:zould be held responsible for things he does when he 

is drunk? 
_ . yes 

no 
---------------- --------------------------------------------------------------------------

4) Who do you think has the most responsibility for doing something about 
alcoholism; should it be the 

state 

5) If beer, wine, and liquor truces were raised, do you think people would drink 
less? 

_yes 

J~~ 
------------------------------------------------------------------ ------------------------,. 

6) If alcohol were harder to ~t, do you think there would be fc::.wer alcoholics? 

_0es 

no 
------------------------------------------- ---------------------------- -------------·-----

7) Should the public drunk or the person with a repeated and continuing 
alcoholism abuse record be required to tmdergo treatment? 

v(e~ 

8) 

' •' 

no 

Following are some suggestions of th"1gs to be done. Please list the priority 
order (1, .2, 3, etc.) in which they should be accomplished. If you do not 
feel a thing should be done, leave it blank. 

__ ~crease more money for state alcoholism programs 
__k_ in~reas: more .money for local alcoholism programs 

raise liquor ll1dustry taxes 
~ raise price of drinks 
~provide more money for alcoholism programs regardless of the source 

s- close bars at 2:00 AM 
~ increase enforcement of liquor laws 
~ place greater emphasis on education 
~ place greater emphasis on treatment 
~ provide incentives for alternatives to drinking programs 

---------------------------------------------- ---------------------------------------- ----9) Other Conunents 
~~~~~~~~~~~ 


