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Kodiak':

S1tha ' | g = X, ey i
Nome X X X X
Kot zebue X X X x
Fairbanks X X X X
National Council on Alcoholism

Alaska Region X X X X
Upper Tuanana Regional

Coancil on Alcoholism - (Tok) -- X X X
Unalaska -- X X X
Wrangell X X X X
Castincau Council/ Gastineau

Manor -- X X X
Alaska Nutive Commission

on Alcohol and Drug Abuse -- X ' £
llinghan -- X X X
Fort Yukon - X ~e --
Calena - X X i

X = Funded
-~ = Not Funded

D. Other Problems

1. Manpower and Staflf development

Prograc cviluations conducted by the State Oftice of Alcoholism during

FY 70 consistently identify the need for improvements in the level of

aleohoirsi progeans staff training and expertise. Staff truining has also

bzen consistently cited as a high priority need by the program staff

chemselves. The University of Alaska Center for Alcohol and addictions

studies does not have resources sufficient to allow it to addvess the alcohol-

related training needs in the State,

[}
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2. Administrative and Fiscal Management of Programs

State Office of Alcoholisnm program cvaluations and DHSS fiscal audits
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significant probiems in the administration and Financial managcnent

of local alcoholism trcatment programs. These problems (e.g., impfogcr
villing, over and uﬁdéf—cxpcnditurc of line item budgets, inadequate
bookkcepﬁng.ahd accounting systems, improper intermingling of funds)
have resulted in MUREro:s audit cxceptions and program instability
resuiting From past due accounts, delayed billing$ and late payroll
payments,
3. Public attitude und awarcness
Little or no public survey data is available which measurcs communitly
attitudes toward alcoholism or alcoholism treatment progfﬁms:. However,
there appears to be a variety of public concerns and misconceptions which
impact on the funding and effectiveness of alcoholism trcatment programs.
These concerns and misconceptions center around the following issues:
a. The acceptance of alcoholism as a treatable illness.
b, The success of alcoholism trcatment programs in reducing the
number of visible alcoholics.
The fundamental nature, limitations and capabilities of treatment
programs for the alcoholic.
The distinction between the alcoholic and the alcohol abuser and
the treatment modalities appropriate to each.

11.  Basic treatment and rehabilitation components

The following definition of treatment is quoted frem the Uniform Alcohiolis.
Intoxication Treatment Act (AS 47.37.270 (12) ): T"

"Treatment" means the broad range of emergency, outpatient,

intermediate, and inpatient services and care vhich may be

extended to alcoholics and intoxicated persons, including

diagnostic cvaluation, medical, psychiatric, psychological

and social service care, vocational rechabilitation and

carcer counseling.




elaboratod according tu the Joint Cormission on Accrcditation af Hospitals'!

suppested Standards for Alcoholism Programs,:as follows:

A.  Emerguncy cave: Shall provide for twenty-four hour availability of the
following services to all persons and their families with problems related
1o alcohol use and abuse: (1) innmediate medical cvalﬁation and care;

(2) supefvlsion 0 persons by properly trained staff until thcy are ‘no
longer incapacitated by the cffects of alcohol; (3) evaluation of medical,
psychological, and social needs, leading 1o the development of a plan for 1
continuing care; and (4) effective transporation services.

B. Inpatient care: Shall provide twenty-four hour supervised carc

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

cquipped medical setting designed for the diagnosis and/or treatment

of medical and/or psychiatric illnesses derived from or associated

with alcohol abuse and/or alcoholism.

C. Intermediatc care: Shall be designed to facilitate the rehabilitation

of the alcoholic person by placing him in an organized therapcutic envivon-

ment in which he may receive diagnostic services, counseling, vocational
rchabilitation and/or work therapy while benefiting from the support which

a full or partial residential setting can provide.

D. Outpatient care: Shall be designed to provide a variety of diagnostic

and primary alcoholism services on both a scheduled basis and nonscheduled

basis in a nonresidential sctting to alcoholic persons and their familics

o LT

whose physical and emotional status allows them to function in their usual
cnvironnent.

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

ihie following scrvices (or facilities) represent a comprehensive

continuum of care for the alcohclic, according to the structurc provided




1. Emergency Medical Services

The State currently provides for cinergency medical services through
the federally funded EMS program.

These services arc typically provided on an gs-ncedcd basis by local
community hospitals. It is important to note that most alcoholism programs
do not have contfnccs-or working afrangements with these hospitals to
provide scrvices neccessavy fhr their client population., The level and
extent of emcrgency medical services for either the-alcoholic or non-
alcoholic, intoxicated individual appear to. be inadequate.

2; Sleep-0ff Center

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

At present, comparable centers exist only in Juneau, Anchorage,

-t

Fairbanks, and Kodiak.

B. Inpatient care

1. Medical detoxificatidn describes the hospital procedurcs applicd
in the treatment of alcoholic or intoxicated person required for the
withdrawal from the physio-chemical presence and effects of alcohol in

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

three to five days treatment. This treatment may require the administration
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programs in the State. For the most part detoxification is offered by
hospitals cnly for paticnts suffering from delirium tcemens or purcly
medical problems incidental to addiction or intoxication. The State
Office does provide funding for a number of programs which have been notably
unsuccessful in obtaining third-party payments, client fees or other
rceimbursenent for services. They hav= also been plagued by a variety
of probleis anﬂ”aangcrs associated with the inability to provide rmedical

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

detoxificution programs have unfortunatley had considerable difficulty

in mainta:ining distiinct client populations and distinct treatment components.

C. Interrediate Carc

1. Thirty-day residential rchabilitation and treatment services.

This short-term, intensive treatment program is designed to provide
education about alcohol and alcoholism and group and individual coun-
scling or therapy within 2 highly structured and suﬁportivc environment,
This type of service is designed to provide maximum exposure to the
principles and pracficcs requirad for the maintenance of sobriety.

The following chart lists thosc programs presently providing short-
term residential treatment services.

Program location Number of available beds

Fairbanks 29
Anchorage 30

Sitka 7 (Mt. Edgecumbe IHS lospital program)
Ketchikan 12 2

Kodiuk

2. Halfway house services

A halfway housc unit is a community-based intermediate residential




3 3

;~informal counseling,
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facility. It provj

des room

rcferral survices to the recovering alcoholic in a sober cnvironment.

The average length of stay should be %0 day§ for halfway house clients.

[ Since the major goal is the successful transition to fully independent

community living, clicnts are encouraéed and assisted to obtain employment
and to arrange for mediéal, vocational, counseling, and other

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

services.

The list of existing halfway house programs is as follows:

Frogram Location Number of available beds
Anchorage
Studio Club 15
Phoenix House 17
Fairhaﬁks 8
Juncau 15
Ketchikan 7
Kodiak 10
Sitka 10

Total 82 Beds

). Outpatient care

1. Outpatient services o

Qutpatient services typically include client cvaluation and referral,
individual and group counseling or therapy, after-care, family counscling,
crisis intervention, consultation, and court-related programs such as Driver

Alcohol Information Schools,
Most of the programs funded by the State Office, and the majority of
its funding, is devoted to programs offering a combination of outpatient,

information and referral, and education services. Reliance on State grants
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those already'mcntioncd. This relates to a number af factors,lincluding
the Eurrcnt limitation of Bluec Crass and other medical insurance coverage
and the problems aséociated with the State grant-in-aid mechanism as
elaborated earlicr. b

2. Information and Referral services

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

3. Education |

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

education.

Alcoholism education cfforts may be classified generally as onc of
three types:
1. Alcoholism education as part of the public school curriculum

2. Special lectures to interested groups within the community.

3. Communications media presentations.

E. Long-term Domiciliary Care

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

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

independently in the community and those who are chronic public inebriate




committed by the courts.-

‘.Th;sffaciligy vould also be apprqpfiggc_féw
individuals with a better prognosis; but requiring a more exteﬁ&éﬁ ieﬁgth of
stay (6-12 months) in a structured environment then is availhblc in

a rchabilitation program.

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

Therc is no long-term residential carc facility for alcoholics currently
operating in the State of Alaska.

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

Services cmphasizing resocialization and physical and vécational rehabi-
litation arec of primary importance f£for a client population whose occupational

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

5-13
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ment resources and the services neccssary for the prevention and treatment of

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

® Amend-jhc Uniform Alcoholism and Intoxication Treatment Act (AS 47.37.010-270)

for the purposes of: distinguising more adequately between the alcoholic

and intoxicated individual (alcohol abuser); establishiﬁg separate policies

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

Statc Office of Alcoholism and the service providers with whom the office

contracts with regard to the treatment of the alcoholic and the alcohol

abuser; and simplifying the court procedure for involuntary commitment

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

(The present Uniform Act contains provisions which are fare too costly,
cumbersome and unwiecldy with regard to involuntary commitment. Conscquently,
there have been considerable problems with implementation of this provision

by the Courts.)

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

in the 0ffice of Alcoholism,

* Continue and augment the State Office of Alcoholism's program cvaluation

and data collection/analysis efforts,

* Amend the State Grant-in-aid Statute, AS 47,30.475-477, for the purposes

of: establishing a progressively decveasing state/non-state funding ratio

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

establishing a reimbursement for services contract mechanism to provide

funding for those alcoholism treatment services which fail to qualify for

or have exhausted the grant alternative (such rcimbursement should be

provided for those services for which alternative funding or reimburscment is

available); requiring that all match contributions be in thec form of cash.
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s q Recomneﬂd‘use of local sales’ taxes (elther current p0551ble or rdised from

KD

pec1al tax) to prov1de 1ncrea51ng_gmounts of local support for;programs

* Require that ccmmunitics receiving revenue-sharing money from the Department

of Community and Regional Affairs for "alcoholism program beds'" match their .

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

revenue sharing support.

* Allow an amount eduivalent to 10% of the State's grant as "in-kind" match, for

all years of State Grant 1n -Aid financial support to local programs to help

offset local indirect cost expenses for local management of grants.

* Alter existing_Titie'XIX, Private Insurance and Vocational Rehabilitation

regulations, to provide coverage for treatment of alcoholism.

B. The following Grant-in-Aid schedules are recommended:

*

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

schedule: .

FY 78 60% State; 40% Othexr (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 résnurces.

* 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
Year 4  25% State; 75 % Other
Year 4 State '"fee for service'" support only for those patients not
covered by other reSources

C. Emergency Care

1. Emergency Medical Services

The present Uniform Act requires that persons be afforded a continuum




““available to adequately provide that care. The Unifdrﬁ:hct a1§6.imﬁiiésl‘:
that severe medical emergencies induced by the abuse of dlcdﬁol will be
treated by physicians in hospitals; yet physicians and hospitals are.often

reluctant to provide care for these persons,

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

obligations to provide emergency care to those individuals with acute medical

conditions.

* Recommend that alcoholism treatment agencies or community health

authorities establish work agreements or contractual arrangements with

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

2. Sleep-off Center Services -

The public safety, health & welfare risks and costs associated with
alcohol iutoxication, alcohol abuse, and alcoholism in Alaska are so
great that adequate measures must be taken to protect the community and the
individual from those present and recurring behaviors which represent
immediate and long-term threats.

* "Amend the Unifoim 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 described.

* Requirec all sleep-off facilities to employ at least one person with

Emergency Medical Training on each shift scven days a week.

* Require an initial medical examination within 24 hours.

* Require hospitals and physicians to admit intoxicated persons to

hospitals if they also present other severc complicating medical problews.

* Requirc sleep-off facilities to conduct an evaluation for the purpose

of disposition and rcferral of the patient prior to his rclease at che

-end of 72 hours.




for thcifbllow1ngfcommunltlés:__

Juneau rangell Cordova

Ketchikan Petersburg Kotzebue
Valdez Seward Barrow
Yakutat Unalaska Kenai

Sitak, Kodiak, Anchofage, Fairbanks, Bethel, and Nome have facilities
suitable for a sleep-off service.
Capital expenditure estimates are based on the approximate purchase
and installation pricé'for new double-wide trailers <. Ketchikan,
Juneau and Valdez and for new single-wide trailers in the remaining locations.
The smaller units should be able to accﬁmodate up to 10 beds and the
Larger units up to 15 beds. An estimate covering the cost of furnishing
and equipping thesc units are 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 Dillinpgham, Galena, Fort Yukon

and Glennallen-Copper Ceater depending upon the results of a needs assessment

and the availability of funds. Estimated capital expenditures for thesc

four additional units would be $119,275 and the estimated operating expenses
would be $§675,000.

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

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

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




Source of funding

* The proposed sleep-off programs should be funded in the followinglmanner:

A. For Capital Expenditures: State General Fund

B. For Operating Expenses:
1. Poverty area communities: renewable feéfly'giant—in~diﬂ,'QO/IO
State to local cash ratio.
2. Non-poverty area conmmunities: progressively decrcasinglﬁtate/
local grant-in-aid for four years (75/25; 60/40; 40/60; 25/75)

and "fec for service" reimbursement starting at year five for

those clients not covered by cother resources.

* The Division of Corrections should provide sleep-off capability through

existing rural jails where feasible and nccessary.

* The Division of Corrections should keep reccords of the degrece of association

between crimes of which their inmates werce convicted.and a history of alcohol

abusc and/or alcoholism.

* The Division of Corrections should provide trcatment for alcoholism within

the Corrections systom.

* The Division of Corrcctions should provide a counseling program for

alcohol abuscrs within the Corrections system.

* The Division of Corrections should ensure that approprizte after-carc

and follow-up arc provided for all alcoholic inmates upon their parole.

* Referral for after-care and follow-up should be made avaitadle to those

inmates who have completed their full sentence.

These rccommendations are made in view of the following considerations:
An alcoholic is, by definition, a person physically and/or psychologically
addicted to cthyl alcohol. (A person who cannot control his drinking

behavior).

A person who is alcoholic and commits a serious crime because of his
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An alcoholic nffcﬁder &i]l be lcss pfra continuinglrecidiﬁism risk if,
vhile in custody, ne received trcatmeﬁt-far'his alcoholism.

A paroled alcoholic offender must be afforded some protection from his
‘addiction at lease during the initial stages of his paxoie. This shouid
continue until he has successully re-integrated into socicty. Othérwise,
the chances are great that he will reinpse into his former activé addictive
condition,

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

2. Inpatient Carc

A. Medical detoxification

There are a variety of potential medical problewns such as cardiovascular
arrest, convulsions , respiratory failure, diabetic coma, delerium tremens,
or other severe withdrawal symptoms associated with the process of detoxification.
Becausc these-medical risks and the difficulties with attendant liability
arc greatest with the operation of a nonmedical service by para-professionals,

* The State should encourape establishment and participate in the funding

of medical detoxification services whencever possible.

* Medical detoxification services should be located in a hospital or in a

facility that has the capability of responsible medical management., A

major advantage of medical (rather than nonmedical) detoxification, in
addition to quality patient care, is the potential for reimburscment
through Title XIX, social security, and privatc medical insurance.

3. Intermediate Care

A. Thirty day residential treatment scrvices

There is evidence nationwide that manﬁ of the most viable and most
effective wehabilitation programs (for example Chit-Chat, Valley lope,

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



'fcfy priﬁéfiiy anwréiﬁb;£séhéﬁtﬁfor'Eer;icés éivén.

The size and stabiggéy of cdrrently.existing rehabilitation programs
in the state arc not adequate to meet the needs of this type of service.
Patients who can pay and/or who have insurance coverage for this kind of
care are typically transported "outside'. it would be a functional.aﬁd
cconomic benefit to the State to have such a facility/program available
within Alaska, It would atford existing smaller local programs with an
inpatient resource within the State. It ﬁduld also kecp the money paid for
treatment within the State.

1t should be noted that the cost of care for approximately 70% of
those clients participating in the Valley Hope and Chit-Chat treatment programs
is provided by private health insurance payments and the cost of care for the
remaining 30% is provided by other third-party payments (Veterans Administration,
Medicaid, etc.) or absorbed by the program at no cost to the client (approx-
imately 10% of all clients.)

* The State should provide funding for the establishment of a quality,

short term residential, intensive treatment program which is directed primarily

toward those rural and urban clients who are coverced by public or private

insurance or.able to pay their own way.

* This facility should be centrally located but not dircctly adjacent to a

large motropolitan area. There is awple evidence nationwide that far

from being necessary to locate such a program in an urban area, it is a
decided advantage to have this type of program situated at some distance
from a major population center.

* This facility should not exceed 70 beds and should have an averape

patient stay of 30 days.

* 'This program should be available to residents from throughout Alaska

and serve both urban.and rural populations.




alcoholism and otﬁer‘profcsﬁionals.

The Valley Hope and Chit-Chat alcoholism tfeatment programs,’whichharc
located in relatively remote rural arcas,'repoft that they have experienced
no problems relating to referral or physicql_accessabiiity because of their
location. To the contrary this location provides_an attraction for'those
clients withing to minimize the visibility of their being in tregtment,
Mareo?cf, such location decreases the temptation and potential for lg§¥ing
'_the program prior to the completion of treatment. It has also been thé
experience of Valley lope, Chit-Chat and otﬂer ccmparable programs, that the
independence from local government control considered to be essential for
maintaining program integrity can be assured only by being located outside
thé boundaries of a large municipality.

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

* 30 day residential trecatment scrvices should be provided exclusively

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

goals and therapeutic functions required for the treafment of drug addicts
drug abusers, the mentally i1l and the emotionally disturbed who may
require inpatient treatment are not the same as those required for the treat-
ment of alcoholism,

Those 30-day treatment programs (Vﬁlley liope, Chit-Chat,'FFE.) which
have attempted to include drug addicts whave experienced a significant
lack of success in working cffectively with these clients. They report
that the subcultural backgfound, the life style, and the greater incidence
of sociopathic pathology were not at all amenable to the kind of treat-
ment they werc able to provide. In addition, the drug addicted client

was consistently found to disrupt the rest of the client community.
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thét distinct residential progréms are requiredlfor the drug addigt;

It would be inappropriate to include the mentally ill ér the
emotionally disturbed for the following reasons: 1) The average lenght
.of spay.in an inpatieﬁt facility for psychiatric patients (e.g., at
Alaska Psychiatric Institute) is at least fifty days, as opposed to
thirty days. 2) Tihe adminisiration of psychoactive drugs (tranquili:crs,
anti-depressants, amﬁhetamines, barbituétes, etc.) is the most prevalent
therapy of choice or therapeutic adjunct used by inpatient psychiatric
programs, Chemotherapy, and the principles undeflying its application, are
antithetical to and/or incompatible with the drug-free environment of
alcoholism treatment programs. 3) Most psychiatric patients requiring
hospitalization suffer from acute (and often chronic) and severc 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, declusions, and thought disorder).

Most alcoholics, however, are well-oriented and psychologically unimpaired
beyond the context of their addiction. 4) Successful thirty-day alcoholism
treatment programs rely heavily on a variety of treatment modalities

such as educational lectures on the nature of alcohol and alcoholism, the
principles of recover, and an orientation to the principles and methods of
Alcoholics Anonymous. These modalities are inappropriate and irrelevant for
the treatment of psychiatric disorders. Moreover, the traditional approach

of indepth psychotherapy views behavior as a symptom of underlying intrapsychic
phenomena. This approach is greatly in contrast to the prevailing and

accepted view that for the alcoholic, psychological (intrapsychic phenomena)

and behavioral dysfunctions are symptoms of the underlying addiction.

I
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State support for this particular program should be provided on

[}

the following basis:

"

FY 78 75% State;.25% Other
FY 79 50% Statec: 50% Other e
FY 80 25% Statc; 75% Other |

FY 81 ln%:Statc; 100 Other

The annual opera?ing expense for this 30-day treatment prograum is
estimated at $894,250. This figure is based on a $35/day cost at full
occupancy (70 beds) and includes rental expenses estimated at approx- A
imately $7,000/m0ntﬁ. ; I

If new construction were required, the Department of Health and
Social Servites estimates the costs at approximately $100,000/bed for a
nursing-home typec facility 10ca£ed in areas adjaccnt to the greater
Anchorage vicinity. Additional cost estimates will be made, however, in an
attempt to discover a less costly alternative.

The construction cost based on this figure for a 70-bed facility
would amount to $7,000,000. Purchasc of an existing facility of adequate
size and design might wcll reduce the necessary capital investment by one-
half.

Halfway House Services - It is possible to dectermine, on the basis

of available data, which communities need to establish halfway house

2]

facilities. oS

* The projected number of clients and the availability of resources should

be evaluated in order to determine the locus and extent of State financial

:‘.t;“ -

support required to provide appropriate numbers and types of halfway house

sexvices.
Outpatient Care:

A. Outpatient Services - The Division of Mental Health's July 1975,
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terms of “addipional écrviccs necded" and ”most_pfessing problem') accounts
for 62.3% of all areas of programmatic concern. .

Because of the predominance of alcoholism problems.in rural communities,
because of the limitation on available resources in rurnl communities,
and because of the importance of skilled help for the alcoﬂolic:'

+

L is recommended that the primery divection and identity of the Conaunity

Mcntal Health outpatient program be that of an alcoholism treatment service..

* Rural alcoholism, drupg abuse, and Mental Hcalth_professionais and para-

professionals should be cross-trained in all three arcas.

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

arrangement.

* It is our recommendiation that rural alcohol, drug abuse aicl mental health

outpatient services maintain their separate identitices and budgets but that

they colocate in order to facilitate cooperation in patient cave and facilitate

cross-training for personnel in all three arcas.

Information and referral services

* The major responsibility for the local dissemination of information

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

orgunizations (i.e. Local NCA affiliates).




* ' The State should function as a clearing-house. for résearch, treatment,

and training information pertinent to alcoholism.

* Existing tocal community alcoholism programs should provide information

and rcferral services on an ongoing basis as part of their normal activities.

* Existing local community alcoholism programs.shDUId'be required to

;develop formal referral networks with all health, social serviées,_jhdiéial'

‘and law enforcement agencies in their'local.catchment  2a.
‘Long Term Carc

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

care and rchabilitation facility for the chronic public inebriate.

* The primary client population for this program should be the court

committed chronic public inebriatc and/or those addicted individuals in

nced of long-term in-residence carc who chosc to commit themselves voluntarily

for a period of 90 days or longer.

* The State should initiate and operatc this facility for a period of at

A ]

lcast five years.

RATIONALE:

The major purposc of this program would be to care for those who arc R
presently a public burden., State operation would ensure quality control and U
closc supervision of the organization of the facility and the program and o
personnel necessary to implement this rccommendaticn. R

1. Trained management personnel will have to be recruiﬁig;

2, Other personnel will have to be trained. s

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

referrals.

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

initially.




whether the program should be contracted to the private sector.

RATIONALE:

-

This decision should be based upon projections, information and statistical
data rclating to such considerations as the following:

1. The availability of third-party reimbursements for cost of care for

a program of this sort.

2, The direct and indirect costs likely toe be incurred by variou: state

agencies (e.g., Vocational Rehabilitation, Public Safety, Corrections,
Judicial System) in using the services of this facility.
3. The willingness and capability of a community agency to cffectively
opcrate such a faciiity and to provide the réquircd administrative and

fiscal management.

* 1t is recommended that this long-term facility be operated cxclusively for

the alcoholic.

RATIONALE:

There are different and distinct medical neecds of the chronically

mentally ill (chemotherapy, psychotherapy, cte.), and the State currently

operates a facility capablce of meeting these needs. The population of

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

* It is rccommended that this facility be located in close proximity

-
to a major metropolitan arca. 5

RATIONALE:

serve as a statewide resource and might require

This facility would

the services of various community vocational, health, and social service

agencies available only in the larger population centers,

The annual operating expense for this 90 day trveatment program is

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

occupancy (70 veds) and includes rental cxpenscs estimated at approximately
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The Department of llcalth and Social Services esfimnte5 c$nstructi0n;
costs at approximately $100,000/bed for a nursing home faéility located
in areas adjacent to the greater Anéhoragﬁ-yicinity.

The construction cost based on_this figur§ff9r a 70;bEd facilitf'ﬁbﬁidi3
amount to $7,000,000. Purchase of an existing'facility of-adéQuatelsizgfand
design might well reduce the necessary capital invesment by one—half.
Additionul cost projectibns will be maﬁe in order to determine the lastl

expensive alternative.

REVENUE PROJECTIONS FOR LOCAL COMMUNITY ALCOHOLISM PROGRAM

With the implementation of annually decreasing state. grant support to
local alcoholism programs, local programs will be required to provide an

increasing percentage of total project costs.

Traditionally, project income

when available has been used to reduce the total pfoject costs to a net project

cost upon which the required local match is determined. Funds used to meet

the required match have been federal grant funds, local government contributions,

and community donations. Matching requirements have allowed for either hard

cash or in-kind contributions.

A. Project Income: Project income is basically divided into client fees

sea™aTAE I

for services and third party reimburscment for services provided to eligible

clients. The most generally available sources for third party reimburscment

arc Veterans Administration (VA), Burcau of Indian Affairs (BIA), Vocational
Rehabilitation (V-R), Blue Cross/Blue Shield (BC/S), and Med}bdid (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 thcse programs sufficiently large to provide a
comprchensive range of services recoup third party payments. Such payments

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

educational, and preventive services. Outpatient counseling, intermediate
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~gencrate this typc of income. It is. established that reimburseient for

1T

outpatient and 1ongftcfm care is more Iimited (restrictive) than for
intermediate car;.

The charts beiow relect the total nﬁount“of project income payments
received by state-funded alcoholism programs in FY 76, amount by program
projected for FY 77, and the projected FY 78 income bascd upon a minimal.

10% increase,

Income Source FY 76 FY 77 FY 78 (10% Irc.)
Client Fees $83,000 $ 65,000 $ 71,500
Third Party 83,000 223,500 245,850
Miscellaneous 19,000 23,000 25,300

Based on thc sccond quarter information available Ffrom the VA, we can
estimaie that a substantial dollar- investment is already being made in
third party payment to various Alaska alcoholism treatment providers. The
VA indicates a total of $358,673 was spent on alcoholism treatment services
in Alaska during the second quarter of FY 76. The VA cstimates that 50 to B
60% of thesc paym:nts have gone for medical care, including doctors'visits
and hospitalization for alcoholics. The current VA policy is to pay for -
30-day alcohol rehabilitation services. 5%

The Bluec Cross of Washington and Alaska only rcimburses for treuatment '{
in a state approved treatment facility or hospital. Since siale licensure 7
will be a reality in FY 78, we can anticipate that a portioﬁ.éf the moncy
now going to hospitals will be used for treatment in State licensed alcoholism

facilities. Blue Cross was unable to provide cost estimates for the anmount

e

of reimbursenents made to hospitals for physicians for alcoholism treatment
in Alaska. The State Division of Vocational Rehabilitation was uwnable to
provide us with cost cstimates for expenditures made in alcoholism treatment

services.
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cal government contributions, and contributions from the.

community itseif. The following chart compares FY 76 and FY 77 contributions,

and projects a minimal 10% increasc for FY 78.

Funding Source FY. 76 = FY 77 FY 78

Federal Grants S 483,190 $ 60?,821 $ 668,603

Lozal Govt. 502,076 693,522 762,874 _ '
Comntuni ty _ 10,000 | 122,753* 135,028

Sub-Total : 995,266 1,424,096 1,566,505

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

Total 1,378,490 1,676,506 1,844,156

* Includes $111,150 contributed by Salvation Army which was not contributed
last ycar.
The availability of federal grants, local community donations and in-kind
contributions to local community alcoholism programs might be expected to

increase in the amount of funding available to local programs in many communitic:

would be substantially greater if local community goverments would utilize move
substanital portions of the local retail alcohol beverage sales tax
revenues to defray costs of their local alcoholism programs.

The following chart shows the estimated amount of locally taxed retail
sales in 1975:

VOLUME/SALES (1975)*

Consumption Wholesale Retail Sales
No. of Gals. Sales (Millions) (Milligcna) (EST.)
Liquor 1,236,976 27.5 66.7
Wine 801,665 5.9 14,9
Beer 8,451,841 24.4 59.2
10,490,482 Gals $57.8 $140.8

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

SAAP Report, 1976)
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beverage Salcs*fdx revcnucs rcal1zed by loral communltles for 1975. fﬁe fdllowing'
chart displays possible amounts based upon the assumptlon that local communities

collectively may be taxing up to the local limit of 3%

Est. 1975
1975 Retail Local Sales Tax Revenues (Projected

Gallons Sales Tt ' in Millions)
Volure (Millions) 1% 2% 3%
+Liquor 1,256,976 $66.7 0.670 1.330 2.001
‘Wine 801,665 $14.9 0.149 0.298 ° 0.447
Beer 8,451,841 $§59.2 0.592 1.184 1.776
Total 10,490,482 $140.8 $1:41) . §2/812 $4.224

In other words, local communites collected somewhere between $1.4
million and $4.224 million from local retail sales taxes on beverage

alcohel ’n 1975. Ilocal community General Fund cash contribution to

alcoholism program grants for FY 76 by contrast was $366,186.
Bascd on distribution increascs during 1974-75/1975-76 for Liquor (21%),

Wine (32.7%), and Beer (22% ) projected revenues for 1976 from sales taxes,

if adjusted, become:

Est., 1976 Est 1976 Sales Tax Revenues (Projected in
Gallons *  Retail Sales Millions)
%Inc Volume (Millions)
1% 02% 23%
Liquor (21%) 1,496,741 $81.07 0.8107 1.609 2,420
Wine (32.7%) 1,063,809 19.8 0.198 0. 395 0.593
Beer (22%) 10,311,246 72.2 0.722 1.444 2.167
12,871,796 $173.07 $1.7307 $3,448 $5.180

In 1976 therefore, local communitiecs will collect somewhere between
$1.730 million and $5.18 million in local retail salcs taxes on beverage
alcohol. Total local General fund cash contribution to local alcoholism

Hl
[

prograns for FY 77 is $501,484.




ts created by our proposed - .
decrcasing Schedule of SGF grant support be made up locally in the following
ways:

* An attempt :should be made to alter the 3% sales tax limitations so that

local'communities could tax beverage alcohol at a higher rate.
If local communities had been avlec ‘to tax retail sales at 4% or 5%

during 'Y 75 or FY 76, thc total revenue locally available would have been:

11975 1976
8 " D 4% 5%
$2.668  §3.335 © §3.230 $4.04
0.560 0.745 0.743 . 0.99
2.368 2,960 _ 2.888 3.61
$5.596 §7.04 $6.861 $8.64

* In the meantime, local communities should be encouraged to tax retail

alcohol sales at the 3% level allowed by law.

* In either case, local communities should be expected to utilize a

portion of their local pencral fund revenuc rcalized from local retail

sales on beverape alcohol to maintain their alcoholism programs during and

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

E. Troubled Employees Program

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

Employecs Program for state employees. This program would assist in the
early identification, evaluation, referral, and trcatment oﬂistate employees
experiencing social, health, and behavioral problems. The program should

concern itsclf solely with problems in the employce's work performance. The

program should be designed to reducc turnover of personnel, maintain
productiveity, and reduce the use of sick time.

Similar state programs have been demonstrated to be of major importance
in terms of ecmployee retention, morale, and productivity and have been proven

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




Data from existing troubled émﬁib&eeIprogramiﬁindicate that over 50%
of all clients referred into the programs have alcohol or alcohol-related

problems. The National Institute of Alcohol Abuse-and nlcphoiism estimates

thét 95% of the indiﬁiduals_who_a;qﬂalcohqlic or who have atcohol-related

problems are family centercd and cmp10y$d; Until recently most of the hclp
and attention in the area of alcohol abuse has been given to those visible
alconolics who are unewployed and have .chronic drinking problems. The

national trend is nmow shifting toward prevention and early identification

for the employed and family centered population.

Since it is within the job function of the personnel departmeﬁt to

concern itself with the devclopment of policies and procedures, adminstration

of fringe benefits, employce relations programs, and the maintcnance of
personnel records.

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

program.

Since the ‘emphasis of a troubled cmployees program is in the recognition,
prevention, and treatment of alcohol and other social and health problems,
it would be unrealistic to limit a troubled employces program solely to the
area of.alcohol abuse. It should also be emphasized that this program is not
designed to "keep alvoholic individuals on the job'". It is a program to
assist employees with problems tha' cause job impairment and loss of efficiency
in job performance, Unfavorable changes in work habits or H§havior should
be the indicator to the supervisor that the employce has probleins that
warrant attention.

It is .essential when discussing the development and implementation of a
troubled employces program that there be a clear understanding of the provisions
of the group health insurance policy within the agency or agencies considering

a program.
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and other social“health problems receive the same coverage

provided any other illness.

* The treatment services covered by insurance should be all-inclusive, so that

trcatment can be provided on an outpaticnt as well as inpatient basis.

.The following elements are basic to_any sound troubled employee'program:

1. . Constructive Confrontation

fhe;kcy to any successful troubled cmployeé program is the supervisor!s
confrontation with his employe; regarding unsatisfactory job performance.
Evidence of the sub-standard job performance should be substantiated and
serve as the sole criteria of an employee's referral to the program. The
confrontation should be structured by the sﬁpervisor to be constructive
rather than punitive. The supervisor should make known to the employec
experiencing difficulties that a program of specialized referral for treatment
is available,

If the supervisor's confrontation corrects the employee's deficient work
performance, no further action is nceded. But if the confrontation fails to
restore performance to its prévious level, the éupervisor may feel that it is
time for the intervention of a professional Employce Assistance Counselor.

The troubled employees program is not a "witch hunt' to identify alcoholics
nor is it designed to make detectives or diagnosticians out of supervisors. The
program relies on the supervisor's managerial skills and his ability to confront
his subordinates with cvidence of poor job performance. The supervisor should
not be expected t; investigate or analyze the cause of the iﬁpﬁired
performance. This is the responsibility of the Employee Assistance Counsclor
and thc community treatment resources, Although an inherent advantage of

this program is its ability to structure and direct the employce’s referral for

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




2. Employee Assistance Counselor

The Employee Assistance Counéclo_r is the professional individﬁﬁ‘i who -

is responsible for éounseling the.txfoub.led eﬁiplojree - He receives the réferral
from the employce's supervisor, counsels the erizployee » and may refer tliat.
cmployee into an existing treatment resource within the community. He éhould
serve as the coordinator between employee, supervisor, and ‘treatment resource.
He must be familiar with the comniuﬁity treatment resources in order to make

knowledgeable referrals. The Employee Assistance Counselor monitors the

iy

employee'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 making appropriate arrangements with the employee's

supervisor. e is also responsible for follow-up and coordination of inter-agency

reflerrals.

It is cssential that the Employce Assistance Counselor be adequately trained in
the human relations f{ield. In selecting this individual, consideration should be
given to the following elements: ' : T

A. Academic background ~ basic course work in the social sciences,

B.  Areaof expcrieﬁce - social work pastoral counseling, counseling

psychology, personnel counseling, and expericnce in a public or
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"The following concepts and ideas present some general principles to be considered

when an agency is developing a policy statement:

~=That alecoholism and other social, health-related problems affect

employee work performance.

--that these conditions are treatable and that there is help available for

the . troubled employee

~-that the hgency's concern is limited strictly io an émployee's job
performance and that there is no intent to intrude upon the employee's

private life.

--that the agency will not penalize any employee for seeking help for
social health problems which arve affecting‘ his job performance and that
he will receive the same consideration given an employee with any other

illness.

-
_—n

--that management is responsible to initiate and implement the policy .
Management has the responsibility to protect the confidentiality, job

security, and promotional opportunities of the employce.
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--that management is not responsible;for diagnosis, but is responsible -

for making appropfiatc referral of an einployee with deteribrating job

performance. .

--that the responsibility of the employece is to comply with: the referral

and make necessary corrections in his job performance and his behavior.
Failure to do so may result in appropriate corrective or administrative
discipiinary 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 Troubled Employees Brogram would require th;: hiring of a couns:elor
and secretarial position in the regional 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 inch:lding.$10 ,000 travel for each

| counselor would total $170,884 per annum. A $10,000 travei bua'é:at for each
regional counselor would allow for travel to outlying arcas in their respective

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

The possibility exists that an additional ex'pe'nse might be charged by Blue Cross

for increased insurance coverage. This cost in other states has been minimal and

S
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Qouid dépenﬁ ﬁpdn.tﬁe\ﬁmountfsf covéraﬁe, length of"étay; and re-admission
stipulations. The present élcoholiém treatment group coverage insurance

plan for employces in the Sta;e of Washington costs 35¢ per month per family
group and 15¢ per month £ur an individual. Blue Cross reimburses 80% of total
cost to a maximum of $1,000 for residential alcoholism treatment. This is

the total amount of treatment allowable for one calendar year. The relatively
low cost of residential alcoholism treatment cost in Washington results from
the use of alcoholism treatment facilities rather than hospitals for the
majority of alcoholism treatment. The State of Washington also has a law that
requires all group health insurance plans to include alcoholism treatment.

*

The State should provide funds through the Office of Alcoholism for

the establishment and operation of a statewide in-service training

program on_alcoholism and its treatment and prevention.

RATIONALL :

An in-service training nrogram on alcohol abuse and alcoholism should be
cstablished for all judges, prosccutors, law enforcement officers, social
workers, physicians, nurses, related health profecssionals, teachers,
psychologists, counselors, and other human services personnel currently
practising in the State of Alaska. This training program should focus on: the
psychology, physiology, sociology, and pharmacology of alcoﬂblism and alcohol
abusc; the manner in which alcohol abuse and alcoholism impact upon the law

enforcement, judicial, health, mental hecalth,social services, and corrcctions,
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systems in Alaska; appropriate intervention, treatment, support and

rchabilitation roles that can be assumed by persons currently employed in

these fields.,

* A program of higher education, leading to degrees in and/or a major emphasis

on _alcohol abuse and alcoholism, should be established through the Office of

Alcoholism in neugotiation with the ‘University of Alaska Center for Alcohol

and addiction studies. This program should be funded by the State.

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

to enter the field of alcoholism rehabilitation/treatment upon graduation,

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

as professionals in the area of addictions.

Counseior Training and Counselor Certification

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

Alaska Center for Alcohol and Addictions Studies, shou’d develop an "Alcohol

and Drug Dependency Counsclor Competence and Asscssmeit Program,"

Because of the unique problems posed by Alasko's geography of scattered,
remote and small native villages and since therc are but a few population
centers spread hundreds of miles apart, counseior training and counselor cert-
ification procedures and standards are most difficult to establish.

The problem is two fold: (1) what standards should apply to counsclors
serving in various capacities throughout the state? and (2) how is training

—
to be accomplished? , '

n

The counseclor training and certification plan would be as follows: It is

the responsibility of the State Office of Alcoholism along with the Office of Drug
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..:iﬁd?_ci'é[{reel;‘.'i"aii;mg program W]_’l}.__('.’]'l _provi&éé the rangc o‘f_:'sk{lls .'.;lg.ti_ow.i‘?dge:
and attitudes demand;ad of the ‘various peﬁpie providing’. all levels of alcolholism and
drug abuse services in the greatly divergent areas of the State. As an integral
part of this degree program, the Office of Alcoholism and the dffic:e of Drﬁg
Abuse working through the Univéi‘sity of Alaska will develop an "Alcohol and
Drug Dependency Counselor Competence Assessment Program" which provides
state recognition of- (1) individuals trained in and demonstrating competency in

‘counseling aleohol and drué_dependent persons and 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 counseior competency assessment program would be designed
similar to the plan developed and 1mplemented by the Minnesota Department of

. Public Welfare and State Merit System through Metropolitan State University. ¥

Standards for training and for counselor certification would be agreed upon by a
consortium of alcoholism and drug abuse professionals and certain other health

carec and social service providers working in various parts of Alaska and in
consultation with certain professionals who have developed training and certification
programs in other states with bicultural constituencies. Such standards would
include an inventory or list of about ten major areas of competency (knowledge,
skills, attitudes) thal graduates of the training program should_:ﬁrdssess in orc}er

to function adequately in entry-level positions in the field. These professional

1. Metrgpolitan State University Chemical Dependency Compctenf:a Assessment
Prog'ram Minnesota Department of Welfare, December 1975, °




Assessmenl Program would provide a mechanism whercby persons who had attained

the same professional competencies through a variety of work and life experiences could

be appropriately assessed, granted university recognition, and thereby be
[ ;
qualified under State certification standards. The ten major areas of competency

would focus around the following:

|

3. . Knows the i:nterrulaled physical, psychological, social, and spiritual
dynamics of nddiciion-alcoholism and drug dependency as they re]atel to
individual clients :and the family social structure, and general approaches to the
tasks of preveqtioﬁ and treatment.

2. | Knows the "continuum q’f care" concept as a prever;tic;n an& treatment
strategy for addressing the problems of addiction and substance abuse in the

community and'in the overall State system, including specific treatment modalities,

and is committed to using and expanding his knowledge.

3. Knows and can apply the basic principles and techniques of intervention,
assessment (diagnostic) interviewing, and referral within the "continuum of
care",

Jaiy

4. Knows the legal, cthical, and confidentiality considerations involved in

the treatment of alcohol-(and drug) dependent clients and the processes relating

to same.

- P



e principles and-techniques' of individual'and

group counseling within the aleoholism (and c!ru'g"-depcndcn‘cy)'n'eatrr.ent prog=am.

6. Knows and can apply the principles and techniques of family (significant

other) counseling,

Knows and can apply interpersonu) communication principles and technicues

I relation to bieultural (Eskimo, Indian, and Aleut) populations.

Knows and can apply written communication principles and skills in
relation to developing client treatment plans, progress notes, and dischacge
summaries.

("

9. Knows and can apply oral communication principles end skills in relation
to clients and other human service professionals.
10.  Knows one's personal attitudes in relation to the alcoholism and drug-dependency
treatment system and the clients it serves; knows how to develop effective

attitudes and approaches and is committed to being an effective worker .

Euch of the ten major areas of competency would include a breakdawn of

those specific skills, knowledge, and attitudes (at least five in cach area)

required in order to demonstrate competency in that major area.

2. Minnesota Department of Welfare, "Chemical Dependency Specialist Competencies,”
December 18, 1975. Provided by Art Deegan, Ph.D., Management by Objectives,

an approach to hospital management,




candidate secking‘;"f'c':'cogmtmﬁ'fdr';'lli“{p'i-.'w.di*k experiences and demonstrated

compctcnc‘ies is asked to take the list of the:t'en muajir competency aréags and for
each area describe the significant life experiences (including wérk ,» volunteer
activities, independent reading, workshaps, papers, etc.) in which the céndiﬁt;tc
has engaged that have provided the: 6'pportunity for the candidate to obtain th'e

~competency. Then for each competency the candidate is to propose two persons
(approved by the University training program) to evaluate the candidate in
relation to tﬁe compelency. The candidate is also asked to propose assessment
procedures (measurcment techniques) to be used by the evaluators. Such
procedures may include any of the fo]lowiné;: observalion of the candidate in
i‘ne work setting, simulation or role-playing exercises, oral examinations or
interviews, reviews of report$ by the candidate, objective or essay tests, etc,
At least two éssessment teelisiques should be offered for each of the specific

skills cited under each of the ten major competencies.

Once the assessment procedures are approved, the candidate proceeds with
the collection of evidence to support his claim to each of the ten competencies.
Many candidates will be ablle to verify some but not all of the tenlcompetencies.
In such cases diagnostic feedback will be provided so that the candidate will

" be able to engage in appropriate training activities. At first it:vi'ﬂ be difficult
to insure consistency in the objectivity of evaluators, but as the training and
assessment program matures, a pool of expert evaluators will evolve who will

meet periodically to discuss the standards and assessment procedures which




y Abuse as a result of feedbac'h offered by the trammg program teachers the
counselor competency evaluators, and the program evaluators from these two

offices. Within two years, efforts to develop an advanced level of competencies

for Alaska's alcoholism and drug sbuse programs including supervisory competencies -

“will be realized, and certification along these levels will be instituted .

Informati_on about the training program and the “Counselor Competency Assessment
Program “will be distributed widely in the small villages as well as in the larger
population ¢enters in order to attract a wide range of individuals into training
an;:l into jobs providing direct services in the local communities.

The framework of the University of Alaska training program would provide

for training in three parts: (1) All alcoholism and drug-dependency wérkers
would receive some training at one of the University of Alaska community colleges
and at the two centralized treatment faciliﬁes: the inpatient intensive treatment
facility and the long-term care facflity. (.2) In-service training would be
provided in the local programs by program fraining staff. (3) Local program
directors who have been intensively trained would take responsibility for
providing certain levels of training for alcoholism and drug-degé?i‘dency service

providers in their local areas.3 4

3. Training program of State of Colorado Alcohol and Drug Abuse Office, which
includes training for Indian counselors serving in a large number of Indian
communities throughout Colorndo.

. The local alcoholism services program in Nome, Alaska, administered by the

. Norton Sound HealthCorporation provides for ongoing; training for counselors
serving a network of fifteen small Eskimo villages
orogrnm framework with favorable results repoted

plus Nome on such a training‘




POLICY RECOMMENDATIONS FOR MANAGIMENT

A. MANAGEMENT PROBLEMS

I. There is currently no state mechanism in place which will alloyw
us to routinelylcontinue to monitor_aléohol related costs in increas-
ingly morefsophistica£ed and reliable ways or to determine the
reasonableness of'éosts either as a whole or in individual Budget
Request Units (BRU's).

However, the State's '"PPBS" budgeting sysfcm does hold potential
for more sophisticated and continual Cost - revenue coémparisons.

It is apparent that the state's alcohol related "cost centexr"

have never been considered as parts'of_a prbgrammatic or budgetary
whole, nor have they been Tealistically related to the annual revenue
available from the sale and distribution of beverage alcohol, federal
funds, local contributions, private third party payments, public
third party payments or other potential sources of revenue,

There is no overall budget policy for alcohol related programs.
Therc‘is no set of budget directives reflecting that policy. ;
Individual alcohol related BRU's are treated as discrete units and
not as a programmatic whole, reflective of an overall policy.
Therefore, there is no routine and accurate way for the state to
Measure its alcohol related costs/chcnuos, nor the éfficacy and
interrelation of its countermeasures. —

This state has been not unlike many others in thag it has suf-
fered from a suvere deficiency in both baseline and operational data

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

and "where it's going" in the arca of alcohol abuse and alcoholism,
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rational lata base and ﬁidnning'mécﬂanism-fbf the development of

state programs. We are given to believe that it is largely not

fuﬁctionxng as intended.

All departments and division with. alcohol related ERU's are
required to submit annual budgets in compliance with the Executive
Budget Act which requires statements of "Public Needs To Be Addressed",
"Agency Goals and Objective" (to meet those needs), "Agency Activities"
(to execute the goals and objectives)and 'Progress measureé'which
show whether the need is in faci being met by the execution of
goals and objectives at the projected levels of accomplishment
and within the prrjected costs. In fact, this system does not appear
to ensurc that alcohol related agencies are working toward the
accomplishment of a policy; through agreéd upon goals, in a cooper-
ative and coordinated manner. FHardly any reliable base-line or
nanagement information (M.I.S.) data is available to or generated
by agencics that would allow them to make this system function.

In addition to the data needed by agencies to properly execute
the state budgetary system, individual alcohol rclated agencies
frequently have to develop non-comparable data sets to comply with
d?ffercnt federal reporting requirements [therc are both base line
data planning rcquirements and MIS data reporting requirements mandated
in different forms and contents bu different federal agincies for;
Social Scrvices Division, Office of Alcoholism;'ﬁorrcé}ions, Traffic

Safoty, Criminal Justice Planning, Medical Assistance D'vision, Office
of Drug Abuse, the Judicial System, Comprehensive Health Planning
(0ffice of Planning and Research), and others.]

Baseline data for these plan requirements is often incomplete
to the degree that is is usecless for realistic planning and programming
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'pufpages.- N;1.S. &a;a collected by various agencies is hgn—cbmparﬁbic'

and incomplete and therefore of limited value for program monitoring
or cost cvaluation purposes. Annual and Quarterly Performance Rcports
required of each BRU are usually useless for the purpose of mdasuring
program effectiveness, mutual support toward agreced upon goals, 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.hqaith_planning authority

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

For example, the following faderally maﬁdateé agencies, over
which the state has very little, if any, control, have alcohol-related
health planning and/or programming respoﬁsibilitios: The Alaskan
Area Native Health Services; The Alaskan Federation of Natives
(Health Affairs Division); The Veteran's Administration; The Regional
Health Corporations (non~-profit branch of AFN); The Regional
Emergency Medical Services Systems and the Regional Health Services
Agencies (areas and boarﬁs).

The Federal Government funds dir&ctly, through its National
Institute on Alcochol Abuse and Alcoholism grant-in-aid program, the
following: The Alaskan Native Commission on Alcoholigh“and Drug Abuse,
The National Council on Alcoholism - Alaska Region, local alcoholism
treatment programs in Anchorage, Juncau, Ketchikan, Fairbanks and
Tok and the Center for Alcohol and Addictions Studies at the U. of A.

in Anchorage. There are local horoughs and municipalities in Alaska

Whit:h ha.Vc cither assumed health pm\'el‘s, (plm'lning and progrming)
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piiﬁcipal ﬁéﬁégefial'ageﬁéf for alcohdiism treatﬁen£ ﬁrqgraﬁg.(as
in Anchorage and Juneau) .

Pinally, the State, fhrough the Department ofICommunity ﬁnd
Regional Affairs, the Office of Alcoholism, the Office of Drug
Abuse, the Division of Mental Health, the Division of Traffic
Safcty, the Divison of Corrections, the Criminal justice Plaﬁniné
Agency, the Manpowér Office and tHe Division of Social Services
and Medical Assistance, fund local community alcoholism programs
either direct;)} = iﬁ&irecﬂy through grants-in-aid and/or
rcimbursable fee payments,

III. There is no state organiiation at present with sufficient
resources and authority to coordinate the activities of the disperate
organizations within Alaska that will plan.for, fund, or provide
alcoholh— related services.

Given the conditions described above, the management problems
inhercnt-in coordinating the thrust and dircction of alcohol reclated
programming in Alaska are rclatively complex. Additional complexity
inherent in Alcoholism programming is added by the heavy involvement
of the Judicial ﬁnd Enforcement Systems of Yoth the State and local
communitics, considerable involvement of the private medical prof-
ession and hospitals who provide most of the emergency and trauma care

-

Management Recommendations: » -

* Adopt the policy that alcohol abuse and alcoholism are inextricably

linked to the per ‘capita consumption of beverage alcohol, the sales and

distribution of beverage alcohol and public attitudes toward its use.

A. Require that an annual state plan be developed that recognizes
" 'these relatiodships and’addresses each of them an its proposed

countermeasures.

B or, A : (-4




* Retain an identifiable state "lead égeﬁcy" for the coordination =

of prevention treatment and control of alcoholism and alcohol

abuse for at lecast five more ycars. (Either the Office of Alcoholism

or an Office of Substance Abuse)

, * Alter the composition of the Interdepartmental Coordinating Committee:

The following persons should 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
Commissioner of Education
Commissioner of Revenue
Commissioner of Labor
Director of Criminal Justice Planning Agency
Department of Law
Representative from the Alaska Court System

* Charge the Interdepartmental Coordinating Committee with monitoring

responsibility for all alcohol-related state government cfforts.

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

B Ensure intcrdepaftmcntal and interdivisional coo;gration and
coordination in the implementation of the Annual State Alcohol

Abuse Countermeasures Plan,

* ' Require all affected State BRU's to develop a combined annuitl

alcohol abuse contermeasures plan through the annual budget process.

A. In those Division and Dcpartmeﬁt where significant levels of

activity related to alcohol abuse have been identified, budgets
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ghould be developed which specifically address chose problems:and.

coordinate with retated activities in other Divisions and Departments.

. The ICC, DPOP, and Budget and Management should review agﬂual i

: T
alcohol-related budgets and plans as a programmatic wholc.

* Impiement @ ceniralized munagewent information systom that allows -

the State to measure the volume, ceffectivencss, costs and benefits

of 11 its aicohol-reiuted activities through tiwe.

A, Develop and implement a centralized dutz system that can gather,
anaiyze and synthesize reports on all alcohol-related activities and
problens affecting State government. (Could pull together data

from Reveaw, AJIS, Correciions, Dzpartment of Health § Social Services,
Tyaftic Safety, ctc.,on a routine basis.)

*  Amend the Uiiform Act (AS 47.37) to create a permanent "Fedecral-

State tovrdinating Council for Alcohols Abuse:

A, Council to provide liaison between the State and Fedeval agencics
for tie purpose of coordinating alecohol-related policy development,
planning, and program implementation statewide.

B. Membership fo include members of the 1CC, a represeatative from
the National Tnstitute of Alcohol Abuse and Alcoholism, Dirvctor

of he VA, Dirvector of THS, vepresentatives from the Military

(Coast Guard, Army, Air Yorce), AFN, NCA-AR, ANCADA, The Regicnal
HSA's and The State Health Coordinating Council (SIKCC).

* The Scate shoald provide the ABC Board with staff und dollar

resources «ufricient _to allow it to fulfill its regulatH ry mission,

A, budget and Management should immediately review the ABC Board
budget request for FY 78 and ensure that appropriate resouvces will

be provided to upgrade the ABC Board funcilon.
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SENATOR MIKE COLLETTA K= O SENATE FLOOR LEADER

MEMORANDUM
TO: CITIZENS LEGISLATIVE BILL PARTICIPANTS
FROM: MIKE COLLETTA

RE: STATUS REPORT ON LEGISLATIVE RECOMMENDATIONS
January 5, 1978

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 setting.

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 communicate 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. BOX 3180, ANCHORAGE #9080 . FPOUCH V JUNEAU spall




- primary alcoholism education cirriculum in the public school
system, grades 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
workshops 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 enforcement by Alcoholic Beverage Control Board

and other police agencies




enforcement

- increase penalties for all convictions involving alcohol and a
motor vehicle (NOTE: several seperate pieces of legislation
already before legislaturen addressing this provision. The

very strong public camment about this will be relayed)

- licensing of bartenders, cocktail waitresses and others who
dispense alcocholic beverages

- increase Alcoholic Beverage Control Board personnel with a
particular emphasis on patrolmen and investigators

- require no mor~ than one liquor beverage to be served to a single

patron at a time.

establish strict juidelines for the sale of alcohol beverages

by telephone or mail order




————— Mandatory alcoholism counciling referrals by judges
whenever an individual becomes involved in the judicial
process and alcohol is a contributing factor. Require-
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 alcoholism evaluations
would be a part of the history.

-=~=-=Series of detoxification centers such as funding a
Tocal hospital to establish a seperate alcoholism ward,
or if the local community determines a greater need, a
complete and seperate detox facility.

---=--Establish guidelines and criteria for para-professionals
in outlying areas and enable non-profit health corpora-
tions to act as primary contractors for providing
alcoholism services.

-----Make available low interest loans to community corpora-
tions similar to other special areas such as economic
development, minorities, veterans and student loans.
This low interest loan would be for design and con-
struction of recreation, sports, or adult social
gathering places with the condition that alcohol would
be prohibited in the facility.




----- Establish uniform certification procedures for local
alcoholism programs providing for a maximum of local self-
determination in the struciure 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 certification of alcoholism pregrams.

----- Encourage development of third party funding sources such
as verterans administration, employer patticipation and insurance
coverage.

----- Authorize tax credit for contributijons to certified alcoholism
programs similar to political deductions.

----- Eliminate 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:

v....court proceedings involving alcohol as a contributing
factor,

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

.....medical statistics,

.+...50cial services records,

+.es.0ther

Revenue sharing under this section will be for a "time certaln' 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
granved if the DWlI or OMVI statistics did not reveal a decline.

A1l monies now collected by the state from alcohol related industry
would be available for this new local program approach. By re-directing
revenue cuurently being raised, together with the excise tax now awaiting
action in the State House, costly duplication and competition by
different state agencies and adminstrative overhead would be reduced,
Current grant program funding to alcoholism programs now total approx-
imately 3 million dollars. Under the revenue sharing proposal, approx-
imately 12 million dollars would be made avallable directly to local
communities for alcohollsm programs.
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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT.




Alcohollsm.and alcohol abuse‘has“been 1dent1fled as 'the maJoruhuman:needsfproblem facing
‘Alaskans today. The Special Senate Committee is gathering public comment about the problem,
= what currently is belng done, and what can be done to lessen the Eigdens of alcohol abuse.

: -Ybur opinion and suggest1ons are welcomed by the Committee. To assist us, please answer
-~ the following questionaire.’ = - g NS :

1) Why do you think people become alcoholics?

-———--------ﬁ.—b-\-.--——--—-—1-——-ﬁ-—--—p—-—---—-----—--—p-——.-—-----—-—---—-—-----—---—-—--—--------

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

yes, Why

- e S R G e e S S R S e e S e e R S S e S e S S e

is drunk?

- e e e B N R G B N e S R e R R RS R e S G e e e R e S S e e e e e S S e e e e e

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

@ state

% local community
) family

(2)__ individual
------------------------------------------------------------- R e L L L L

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

- e S S R S S S R e e e e R R S R e e e B e e B SN BN S e R S W R R SN W S e e e

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

Camd e

A R R e e e e R e e e A e e R e e e e R e e e e e e e e R R e R R e e e e e e e

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 thlng should be done, leave it blank.

increase more money for state alcoholism programs
3 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

‘----------"--—----------ﬂ---------———-'---h-----——----”—-——---—-—-——---—qu”----—-----——--

9) Other Comments




Alaskans today The Spec1al Senate Commlttee is gatherlng public comment about the problem,
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 us, please answer
the following questionaire. b

lj. Why do you think people become alcoholics?

g S S S e e I e e e e e ———

2) Do you think there is a difference between an alcoholic and a heavy drinker?
yes - /11 Why

3) Do you feel a person should be held responsible for things he does when he
is drunk?
_gz_yes e 1]

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

() state H++ /!

(3 _local commmity ///
_ = family

@ individual

e L e e i et e e e e e e e T e e e e b T e

5) 1If beer, wine, and liquor taxes were raised, do you think people would drink
less?
@ yes !

@na T~ 1)

R I R

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

_(Dyes 11l
) no HH+ [ 111

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

(1Dyes Tk T,/

o e e e T R M e R A R R R e e e R e e e e e e e e e e e e R e M e A e e e e e e e e e e e e S o e e e e e s

8) Following are some suggestions of things to be done. Please list the priority
order (1, 2, 3, etc.) in which they should be 1ccomp115hed If you do not
feel a thlng should be done, leave it blank. - -

D a

5 ”F) increase more money for state alcoholism programs
lun. increase more money for local alcoholism programs
NS raise liquor industry taxes

; . raise price of drinks
| 'y provide more money for alcoholism programs regardless of the source
. __ close bars at 2:00 AM

E L increase enforcement of liquor laws
1 !t ~__ place greater emphasis on education

0 place greater emphasis on treatment
\ " I provide incentives for alternatives to drinking programs

O o o m E m E e = o e e e R S S R e M e B A S e A W e S S e

9) Other Comments




" Alcoholism and alcohol abuse has been 1dent1f1ed as' the major uman needs problem facing ' .
“Alaskans today. The Special Senate Committee ‘is gathering public comment ‘about the problem,
what currently is bemg done, and what can be done to lessen the burdens of alcohol ‘abuse.

Your 0p1n1011 and suggestions are welcomed by the Ccmlmlttee. To assist us, please answer
the following questionaire. :

1) Why do you think people become alcoholics?

_______________.......__._......_....---.._--.------_--._...----_.-----—-—-..----------—---------—-.—------.—--—

2) Do you think there is a difference between an alcohohc and a heavy drinker?
) ( zD yes It THTHE Why
i (19) no THL Pk

e e S N S e S G S e e A S S S R N A e S S e S S

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

e e e A -

4) Who do you think has the most responsibility for doing something about

alcoholism; should it_be the
L..!.{_ of ko 1 i o

Qstateu'f/\

:79) local commm:.ty Tf""L F‘Tf‘f“v (
;)_ family /
1 () individual 7+ 1/ )

b e e T R e el e el e

5) If beer, wine, and liquor taxes were raised, do you think people would drink
less? L )
7) yes 4

I} ¢ 15D no TH. INLTHH 11

- R R e e e S R S e S S R e S e R R e R W TR B e SN e e S e R e S RN R

6) If alcohol were harder to get, do you think there would be fewer alcoholics?
! (3 yes AL )
/ (12) no THLTH 1)

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

(13) yes T~ R THH 1nh

- e e SRR R S e e e e B B N W mm e  m w  m Ae G S e R e e S B e e e e e e e e e e e e e S 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
5 3 fgel a thlng should be done, leave it blank.
(s) @ ® G :

) 1 ()] @ increase more money for state alcoholism programs

T Py @)Y ) increase more money for local alcoholism programs ¢ |
1 () ) raise liquor industry taxes

3 raise price of drinks ../

nrin A ® provide more money for alcoholism programs regardless of the source /
T el O[T OI#H - D close bars at 2:00 AM
L T FF IO increase enforcement of liquor laws
T [ 3R e (1 (Dplace greater emphasis on education
T [EHnT (o (® place greater emphasis on treatment
T |t '7_’“'”“”‘{4)(1 provide incentives for alternatives to drinking programs

e el e T e T T e ———— L T

9) Other Comments
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© Alaskans today " The Special Senate Committee is gathering public comment about the problem,
- 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 a5515t-us, please answer
the following questionaire.

.1) Why do you think people become alcoholics?

Do you think there is a difference between an alcoholic and a heavy drinker?
TH— 1111 -
+'II!y®5!$¢LTHLIH%

Do you feel a person should be held responsible for things he does when he

B yes TrH-TRL FHL THL ML 11

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

(@) state //!

gég local commmity ML
Eé? family TrH-
(D individual M 77/l
If beer, wine, and liquor taxes were raised, do you think people would drink
(5D yes ML
GD 1O Tk HHL PR HALL T+ WL
If alcohol were harder to get, do you think there would be fewer alcoholics?
@_ yes THH- /11
@ no THE M- MR FHHe L

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

(3)yes T Tt PR THL THY
gél no -/

Following are some suggestions of things to be done. Pleas- list the priority

order (1, 2, 3, etc.) in which they should be accomplished. If you do not
feel a th1ng should be done, leave it blank.

)
Tl ¢ increase more money for state alcoholism programs
BTETTSTT increase more money for local alcoholism programs
T u.mﬂtt raise liquor industry taxes
L /- raise price of drinks
B i :!“ provide more money for alcoholism programs regardless of the source
O [ T close bars at 2:00 AM
e o o ;:n increase enforcement of liquor laws
e gk Lﬂiﬁﬂplace greater emphasis on education
[ wW rAl g igut Place greater emphasis on treatment
CHHL N ML prov1de incentives for alternatives to drinking programs

9) Other Comments




Alcoholism ‘and alcohol abuse has been identified as the major human n
Alaskans today.
what currently is belng done, and what can be done to lessen the buxdens of alcuhol abuse.

Your opinion and suggestions are welcomed by the Committee.
the f0110W1ng questionaire. )

Eproblem facing
The Special Senate Committee is gathering public comment about the pmoblem,

To 3551st us, pleasg=answer

1) Vhy do you think people become alcoholiCS?

o B - S S T - 20— -

Do you think there is a difference between an alcoholic and a heavy'drlnker?

L::)yes?ﬁm /l

Why

- —— G R e B B S S B S

Do you feel a person should be held responsible for things he does when he
is drunk?
D yes e L1

e L b R i e e

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

(D state /!
Q local community ///

(2) family /I

(4) individual ///I

If beer, wine, and liquor taxes were raised, do you think people would drink

less?
(Ei)yes i

(P no e il

e e ma e e e A A S S e R S e e e R e e e e e e R R T R A e e e e -

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

(D yes 1l

(1) no Tk Ik

e R e e L L L L T e

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

(;'E, os THH=THL /1T]

e i B e e T T T T e

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 thlng should be done, leave it blank.

m

1l

(&)
L4

increase more money for state alcoholism programs

ill!]

il increase more money for local alcoholism programs

raise liquor industry taxes

J— ) =

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

---——-—u-n-n---—-—-_-—-_-——--—--u-c-_—-—-------——————-...-......-...-----------—-—-—----n——-_-—u ------

_u




- Alcoholism and alcohol abuse has been identified as the major Ihmnan needs problem facing.

'Alaskans today, The Special Senate Committee 'is gathering public comment ‘about ‘the problem, "
what currently is bcmg done, and what can be done to lessen the burdens of alcohol abuse.

Your opinion and suggestions are welcomed by t.he Committee. To assist us, please answer
the following questionaire. :

e e S R R e S e e = e e e R e S N R N e B e S e S S T R e e e e e e -

A e R

e L e e i

e e ] el e el e e e L e R
.

- M e e e e e G R S e e e e e e e A e e S e e

R L L L L L T S —————————— Y

e i R e L L L T T e s

1)

5)

8)

W

Nhy\. do you think people become alcoholics?

Do you think there is a difference between an alcoholic and a heavy drinker?
(ID yesTH THLI Why
(® nonf .

Do you feel a person should be held responsible for things he does when he
is drunk?
(1D yes rmw ML

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

() state /I
(ip_local community /!
() family !/ |
(D) individual tHL 1/
If beer, wine, and liquor taxes were raised, do you think people would drink
less? -{_@ _
(1) no [t M1
If alcohol were harder to get, do you think there would be fewer alcoholics?
-ﬁ:,_)- yes i /1
(9) no THL 1N

Should the public drunk or the person with a repeated and continuing
alcoholism abuse record be required to undergo treatmen’.?

!".JD);es T4 T NN
(1) no I

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 t]ung should be done, leave it blank.

(I
h increase more money for state alcoholism programs

1 ! un

i increase more money for local alcoholism programs

I -

_L._..,_:.:_. TN | -_1_

I O LI ||
BLISEE
! o

!

158

It raise liquor industry taxes
raise price of drinks

ii____ provide more money for alcoholism programs regardless of the source
 ____Close bars at 2:00 AM

| increase enforcement of liquor laws

| . | A | -

_-_in

.IUL..,. ..

P S

m place greater emphasis on education
place greater emphasis on treatment
i provide incentives for alternatives to drinking programs

L R N ————
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Other Comments




Your opinion and suggestions are welcomed by the Committee.
the following questionaire.

- fAlcohollsm and alcohol abuse has been identified as the major human needs problem facing -
" Alaskans today. The Special Senate Committee 1is gatherlng public comment about' the’ problem,
what currently is being done, and what can be done to lessen the burdens ofhalcoholuabuse.

To assist us, please answer

1) Why do you think people become alcoholics?

U S i e L T

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

gé;?yes‘7ﬁ”L Why
(@ no // .
3) Do you feel a person should be held responsible for things he does when he
is drunk? 1 ]
(&) yes rr
@ no/

- e e R e e e A R R R e R R R e R e e TR e S A e e e e R e R R W e e W R e e A e e e e

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

e e e R M R e s e e e e W T R S e e s e T A e e e e e e e e e B MR N e e R S e e e e B M e e e R e e e e e PR TR e e e e R

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

------ B S e R e R W B e e B e e e W W v o e e R MR R me e R e e e e A e e e e R S e W e A e R e e R T e e e e e e e B e e

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

__~state

(2 local commnity //
___ family

(3 individual 71/

less?

~ yes

(8 no k- 11|

@ yes |

(7)o rHd. 1

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

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

8) Following are some suggestions of things to be done.
order (1, 2, 3, etc,) in which they should be accomplished.

D@ Y @

(3 yes HL 11

feel a thing should be done, leave it blank.

o

e
!

increase more money for state alcoholism programs
increase more money for local alcoholism programs
raise liquor industry taxes

raise price of drinks

close bars at 2:00 AM

Iy " |___ increase enforcement of liquor laws

:l 1 UI_TJL__
LA L

‘" provide incentives for alternatives to drinking programs

MR S e e M e R T S R R e e e e e R M e R e R R e e R e e e T e e e A P e e TR S e e W IR

place greater emphasis on education
place greater emphasis on treatment

9) Other Comments

Please list the priority

If you do not

" provide more money for alcoholism programs regardless of the source




Alaskans" today‘ The Special Senate Committee 15.gdther1ng public comment about the problem,

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 us, please answer
the following questionaire, : :

sC

‘e

- gl e e e e e

e e e e R A R e M e R R e e e e e e e e e e e R e M R e R R R e e e e e e e e

e T e I e

L L T e e e T I

B I L T B L e ]

el R R R e e T T T e I R

e R S e e e e e SN e W e BR e T MR M e e e R e e e e e e e W e e e T e e R e e e e e e e e e e e M e e e e e e

Following are some suggestions of things to be done. Please list the priority

e R R S e W SR B R R R e SN e B S R R N W e e e e e e A e e e e R e e R e A e e e e e T

( aluer

1) Why do you think people become alcoholics?

I A /,)/-’7 ;M‘%
7

yes Why

Do you feel a person should be held responsible for things he does when he

is drunk? .
_;é_yes

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

___ state

____ local community
family

____ individual

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

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

_X yes

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

L Yes

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 cnforcement of liquor laws
place greater emphasis on education
place greater emphasis on treatment
provide incentives for alternatives to drinking programs

]

Other Comments




‘Alcohollsm and alcohol abuse has been. 1dent1fled as the magor human needs problem,faclng' .

Alaskans today. The Special Senate Committee is gathering public comment about the problem, '
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 us, please answer
the following questionaire. '

1)

" Do you think there is a difference between an alcoholic and a heavy drinker?

- - — - -

................

---------

i R
t? r:‘j‘.\'.-“'.-

---------

Why do you think people become alcoholics?

7 .
R, é,;‘:“" a ﬂﬂm— Py e A P ,C}e?/ -ﬂ(,%

2
.’(‘{.-'f'_q';' ,éf’:l L ]S e §1.. ;r_,/’

1 e e T g g S S S Y

25 yes - Why

- e e e e e e e S R R e A e R R e e e e e e e e e e e e e e e e e R e e M e e e e

is drunk?

R T I T R L L L

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

state
____local community

_Ai_famlly

individual

B T R R I e e e Y

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

B e e e e I T I e L L

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

Y yes

R R A S e e e e e R e R e e P e e B e e e e e S e e B e e R e am  E  e  E

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 thlng 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
4 provide incentives for alternatives to drinking programs

T o m R SR e o e e e e e e e e e e e A S R e S e W e e S MR e S e




Alcohohsm and alcohol abuse has been 1dent1fled as’ ‘the maj oT hwnan needs problem facmg
Alaskans today. The Special Senate Committee is.gathering public comment about the problem,
what currently is being done, and what can be done to lessen the burdens of alcohol abuse.

~ Your opinion and suggestmns are welcomed by the Committee. To assist us, please answer
the following questionaire.

1) Why do you think people become alcoholics?
/V(" 0”09643 /)/.H/Q H/WP# £ ,ng/aoéb;L(/ -t f;"/‘://m:::w/
Fd /' f
?lﬂ’/:ﬂr.fv eF /ﬂf' “ '-‘_o/o/ ol br o/zfr[ (- Lo 5 ei‘//.r"/-d r/;‘(/é‘
7 e 5

--.-.-q-.--..-------—_.—_......-_--_.-__------_------—.—--_-—_-_._.--.....-------------——---——-—---------_--—-

2) Dc you thl]'l]( there is a difference between an alcoholic and a heavy drinker?
_f'_/;yes Why .7 fn/o/ ﬂg?u-‘év/“’f./ (75(.760/9 7/(-9
no . -(/mA'.p/, Y gl % JA- ﬁ/m«: 2

PPN ——————————————p————— —— e T L R b

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

/ 70 "‘ f’ ;f e (PO O 4; /]l,a /v /-;L""' o 7:‘/{4‘ &) 12 ¢
"""""""""""""""""""""""" WA zf:'-?"on“r*' Forr e R A H - e TEs ="
4) Who do you think has the most responsibility for doing somethmg abouf
alcoholism; should it e the

__ state
_/~ local community
____ family

i ____ individual
§) If beer, wine, and liquor taxes were raised, do you think people would drink
less?
yes
6’),?‘" f/(/'/t.//}"/’f u/f'/.:ffr Hj 7‘74’!1!_;13- b H g rﬁ._‘A?f!

0 i s o s o A T i ol il A il i e o e o i o 5 g e e e e

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

V}'CS (7% a7 /f".n?‘ ('f aep 7 » /}/ e;hAr/"w.- /,/ x
}’/’Lf/fﬁ /(IP’ ,/j z"'//’/ f/f)
(u]

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

8) Following are some suggestions of things to be done. Please list the priority
order (1, 2, 3, etc.) in which they should be accomphshed If you do not
feel a thing should be done, leave it blank. /,‘-;.LV,‘m C2n' ) Ao wosdoven

L5 7.:- rios s

&~ increase more money for state alcohollsm prdﬁrams
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

—_J- place greater emphasis on education

/- place greater emphasis on treatment

provide incentives for alternatives to drinking programs

e el i e el e i e I T T e T T
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Alcohpllsm'and alcohol ‘abuse has ‘been ‘identified as ‘the: major human eeds problem fac1ng
Alaskans today. The Special Senate Comm®‘ - =e is gathering public comment about.the problem,
what currently is being done, and what & done to lessen the burdens of alcohol abuse

Your opinion and suggestions are welcomed by the Committee. To assist us, please answer
the following questionaire.

1) Why do you think people become alcoholics? _
LS : 3 2.4 ™ = QA
Q\\m\r\(\\ S o SeciN o«LL.g:QScb bj;ma“ N qit'

'\ e & ‘nu-ﬁ.- \E o

- -—_——- ——— e

U S S S | I ——————— A e e e e e e ettt

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

S g s g S S e e el

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

____ state
____local community
__ family

individual

- R S RS e e e e e e R e e R A A R e A R R A e R A R S R e e e e e R e R e e e e e AR e e

less?

- S e e e SN MR RS M M R e e e e e e e e R mm e S e e e B W R R R G e e e e R e T S e e e e e S R R NN S R T e W R e e

f e r e e a  m  E  E  ee m  A  e M ER  Re  e  r  R E  E  e E  -

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

_x_yes

e S e e e e e R e e e e e e e e e e e e e e e e e e e e

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

| _ increase more money for state alcoholism programs
B 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 trcatment
provide incentives for alternatives to drinking programs

e e B I e kL L L R R

|




Alcohollsm and alcoholwabuse has been 1dent1f1ed as the maJor human.needs problem:fac1 g

Alaskans today. The Special Senate Committee is 'gathering public comment about the problem,
what currently is be1ng done and what can be done to ‘lessen the burdens of alcohol abuse.

Your opinion and suggestlons are welcomed by the Commlttee. To assist us, please answer
the following questlonalre. '

1)

SC
/ {I{'uuf-

Why do you think people become alcoholics?

Lr= il /4

- 7 T P 7

Do you thlnk there is a dlfference between an alcoholic and a heavy drinker?

yes Why :',{‘ {J;«u‘-t%\ M/ L JILACS?/ / a0 (& @-&76 dﬂ &&g;

e e e e e

Do you feel a person should be held responsible for things he does when he

is drunk?
X yes

- e e e e R R e Y e e e e e e e e e R e e e e e e e e e e e e e e e e e R R o

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

X _ state

qf_é; local community

___ family
___ individual

If beer, wine, and liquor taxes were raised, do you think people would drink

less?
_&m {Z% Daeilek /a ' A”t;/;?f?f-'
e @f___:z/iact’,pr‘%.. ..... CAtloaed a

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

yes

e W e e e R R A e e e e e e e e e e e e e e e e e B R R e e e e S R R e e e e A e e M e e e -

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

_X yes

e e B i I i e e T T T ey S R S ——

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 thng should be done, leave it blank.

increase more money for state alcoholism programs
increase more money for local alcoholism programs
raise 11quor 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

__X_ place greater emphasis on treatment

_____provide incentives for alternatives to drinking programs

A

l

l
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Other Comments




;mAlcohollsm and
Alaskans today.
what currently

alcohol abuse has been 1dent1fled as the major human nee problem facing
The Special Senate Committee is gathering public comment about the problem,
is belng done, and what can be done to lessen the burdens of alcohol abuse._ﬁ

Your opinion and suggestlons are welcomed by the Committee. To assist us, please ansuer
the following questionaire..

1) Why do you think people become alcoholics?

%@A‘A.WW VIS 0

L

- R e e e A e

2) Do you think there is a difference between an alcohol.ic and.a heavy drinker?

e

_;¥fyes Why

- e e e A N e e e e e A e e R S e e e R e R e e e e e e e e R S e e

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

is drunk?

Ayes

- e B R W A R P e M e e e e e N A R e e M e e NN VR RN S e T R e M RO S SR MR e S e e e e e e e R e e e

4) Who do you think has the most responsibility for doing something about

-----------

o

-----------

alcoholism; should it be the
_')_5_ state
_- local community
____ family
individual

A R A M R R e R R A R R e R e G R R R e e e R e e e e e e R R e e R e e R e R W

f beer, wine, and liquor taxes were raised, do you think people would drink
less?
ycs

- R R e R MW T B e B e e A m B PR A R e e e e R e e e e e B e e R e e e e e Ee e e e BT S e A B e e A N

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

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

yes

- e R R e e e e e e R R e e e e e W R e R e e e e

7) Should the public drunk or the person with a repeated and continuing

alcoholism abuse record be required to undergo treatment?

J yCs

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

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 thlng ehould be done, leave it blank.

A increase more money for state alcoholism programs
2 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
ég'plnce greater emphasis on treatment
provide incentives for alternatives to drinking programs

R e R S e W R R TR R SR e e S e e SR G R e e e M A e W G e e S e e e

9) Other Comnents




_.Alaskans today. The Special Senate Committee is gathenng publ:.c comment about the. problem, |
what currently is being done, and what can be done to lessen the burdens of alcohol abuse.

Your opinion and suggestmns are welcomed by the Corrunlttee. To assist us, please answer
the following questionaire. NI

1) Why do you think people become alcoholics? ' ' ¥ i

&Mw D,?,m,( ,47/ o fo L

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

e yes Wy {SECs0 s = TAE= 2L ‘;gélg//:s- P&

. no ; /:f/.ﬁ?z 5‘7//”" ")/?Mfz'// 22 &
3) Do you feel a person should be held responsible for things he does when he
is drunk?
_&yes
no ‘

- e A e e e = R R e R R e R A e R A R e A e e e A A R ER R M R e e e e

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

_4+—TState
_+—1tocal commnity
____ family

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

_eyes

- e e e e e e e e A e e R SR e R e e e e e R e R R e e R M M A N R A e M e N A R N AR R R A e M e A e e

e e e h e e e e e e R R e T A e e R R R e e e e e R R R W R M e e R e e e e e R e e e e B R e e e e e e e e e e e e e e MR R e e

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

- . R R AR R S M S R R e e e W T M e e e M R e R e e e R AN R R e e R M M M W R SN W W W e e B e B A e e e

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 progr
__»~ increase more moncy for local alcoholism programs
—__staise liquor industry taxes
raise price of drinks
+ provide more money for alcoholism programs regardless of the source
~_—-tlose bars at 2:00 AM
k’increase enforcement of liquor laws
place greater emphasis on education
—__¢place greater cmphasis on treatment
_____provide incentives for alternatives to drinking programs

‘“"--"-°“'---"“'~-0-------— g e e e e B es W e R R A e e e e e R e e e e B e W
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- Alcoholism and alcohol abuse has been identified as the major human needs problem fac1ng
Alaskans today. The Special Senate Committee is gathering: public comment about the nroblem,
what currently is being done, and what can be done to lessen the burdens of alcohol abuse.

Your opinion and suggestlons are welcomed by the Committee. To assist us, please answer
the following questionaire. :

1) Nhy do you think people become alcoh011c59

-

-

P T

- -

- R e A R e e e e e e e R A e e e e -

. e e S S S W R ER M T S N R N e W e T BN A S A W M R M M Ae R e m MR W R A e e e e e o e e

- R ER R N RE B M R M R N e M e e e e R e e e e e M e e R e BN R S R W e R N R A e e e e e e e e e

W e e e e e e e e e R e R e e e e e e R R R R R M SR AR N R AR R A R e e A R A A A RN AN R R R R e R S e A AR M R A e B R R e e e e e e

a no

e e e e e e R R MR SR R S SR R R R B e m e e e e em T M S A e S T MR R M A A e R e R R M e R R S e e e e e e o
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2) Do you thlnk there is a difference between an alcoholic and a heavy drinker?

ﬂZL_yes Hﬂnrc;gifig? =,5fgngii Cl€l¢~a7ﬂ ,zﬁéfdkﬂgmbﬁ

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

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

____'State
____Jlocal commmnity
____ family
_X_individual

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

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

yes

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

.A’)’es ,4,/}‘_.( A )z/ -1 ((‘/f:*/ e e rA

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 thlng should be done, leave it blank.

<2 _ increase more money for state alcoholism programs
/ __ increase more money for local alcoholism programs
raise liquor industry taxes
raise price of driks
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 altermnatives to drinking programs
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" Alcoholism and alcohol abuse has been 1dent1fled'35"the major human needs problem-facing

Alaskans today. ' The Special Senate Committee is gathering public comment about the problem,ff
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 Commlttee.- To 3551st us, please answer
the following questionaire. - _ - :

1)

Why do you think people become aitoholiqs? .

- e e e e e e S e R e e e e e e e e e e A R e e e e e e

e e R e e S e M e e B e e R e e M A A e e e e e R MR e e e R M e R R N S M e R e A R e R e R e R e e A R R
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e e R R R e e R R e A T R R R R e R A e e M A e e e A R e e R R e e e e e e e e

B e e I e i e e e e L L L L e R

e e e e R R R G R R R SR M R e e R R R B R S SR e A S e S e e S e R R N AR R R A TR S R R S R R T A R N M e e e e B e e e W
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9)

Do you thlnk there is a difference between an alcoholic aijfziieavy drinker?

lﬁff;es Why (7ﬂvxl, <C;Aﬁ#b1, /(EZi%;éL. X

Do you feel a person should be held responsible for things he does when he

is drunk?
L yes

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

state

____ local community

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

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

Lyes

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.

2. 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
-7 _ provide incentives for alternatives to drinking programs

Other Comments




Alcoholism and alcohol abuse ‘has been identified as' the major_human needs problem facing"
Alaskans today. The Special Senate Committee is gathering public comment about the problem,
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 us, please answer
the following questionaire.

1) Why do you think people become alcoholics?
/ch-;rl- 7L4/.‘./
: 7

- = S e e e e e e e e e

2) Do you thlnL there is a difference between an alcoholic and a heavy drinker?

____Yes - Why 7;/-:/1/-47;&( [Lecgus e ;Z}:/ Pueve s i &
A, O »
3) Do you feel a person should be held responsible for things he does when he
is drunk?
X_Yes
no -

T T bl T T e S S S S ——

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

» state
____local commnity

____ family

_ individual

- e e e e e e e e e e e e e e e e e e e e e e e  me e e R R R R R e e e e e e W e e e e e e e e B

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

less?
____yes
X no |
""" 6) If alcohol were harder to get, do you think there vould be fewer alcoholics?
¥ vyes
no

. SR e SR e e S e A R e e e e e e e e R R e e O R R R e e e e e e e P e e e M e e M e A M A W e

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

X yes

RS M e e A R AR L e e e e R R MR M e e e e M e e e M R R R e e e b e e e e e e e N e e R e e e e e e e

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 thlng should be done, leave it blank.

__&_ increase more money for state alcoholism programs

_.s~ increase more money for local alcoholism programs

3 raise 11qu0r industry taxes

/0 raise price of drinks
provide more money for alcoholism programs regardless of the source
close bars at 2:00 AM

7 _increase enforcement of liquor laws

2 _place greater emphasis on education

g__ place greater emphusis on treatment

9 provide incentives for alternatives to drinking programs
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‘ Alcohollsm'and.alcohol abuse has ‘been' 1dent1f1e 4as the magor. uman'needs problem'fac1ng
Alaskans today. The Special Senate Committee is gathering public comment:about the problem,
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 us, please answer
the following questionaire.

1) Why do you think people become alcoholics?

OT A&
PRI (5L rv s T Hal At b T ol £F

o W s }‘J_k( cacy Al D Btar [l Ars
P e Mg PEofrl 78 L7 Che o8 Aﬁvo¢7ztzngc

- e e A R e e e R e R e R e e M e B R e e e R e AR A e A e e e e e S R e e e - -

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

yes Why

AL id c TTER ML b E D C A7 phE A
% & L t < - / ot Lol X n $79 T

- S R S e e e e R R e e e e R e e e A R A e A R R TR e W S R e e e

is drunk? 3

- e e e e e e e R A e e R e A e e A e e e e e e e e e e e e e e e e S e e

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

__/state

¥ local commmnity

___ family i

___ individual

less?

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

yes |~ Runat AnezS

R e R A e R e e e e R e e R e A R MR AR RN R A M R R R M A R MR e e

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

yes

- A e N S B e S A A - M R R R e R R e M W AN M W R MR M A R R T R M SR R S e R e e S e e e e e e e e e W e e e

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

increas: more money for state alcoholism programs
increas: more money for local alcoholism programs
raise liquor industry taxes
raise p-ice 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
__ Pplace greater emphasis on treatment
_____provide incentives for alternatives to drinking programs
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* Alcoholism and ‘alcohol abuse has been 1dent1f1e ‘asthe maj :human needs problem fac g
Alaskans today. - The Special Senate Committee is gathering public comment about the problem,
what currently is being done, and what can be done to lessen the burdens of alcohol abuse.

Your opinion and suggestlons are welcomed by the Committee. To 3551st_us, please answer
the following questionaire. '

.. 1) Why do you think people become alcoholics?

;;xd&wua; hééléé%?

- e e R e e e e e R e P R S S e e R e

yes Why

is drunk? p _ 3
A\ ves |

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

. state i
___ local community

___ family !
____ individual

5) If beer, wine, and liquof taxes were raised, do you think people would drink |

less?
___Yes
X_no
L S 6) 1If alcohol were harder to get, do you think there would be fever alcoholics?
: o
" no

ia o i e, i T Y g T o g e _.‘
. .

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

X yes

e e R e e e e e e M T MR T MR W SR TR M R e S e e e e e S e e e R e e R e e e R e e B e e e e e e e

8) Following are some suggestions of things to be done. Plecase 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
2. place greater emphasis on education
/ place greater empha51s on treatment
' _____provide incentives for alternatives to drinking programs
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“/ Alcoholism and alcohol abuse has been identified:as. the major human needs problem facing ' .
Alaskans today. The Special Senate Committee is gathermg public comment ‘about: the problem,
what currently is bemg done, and what can be done to lessen the burdeéns of alcohol abuse.

Your opmlon ana suggestlons are welcomed by the Comrnlttee. -To assist us, please answer
. the following questionaire. '

1) Why do you think people become alcoholics? , :
Nuwsh Al € PPN K

Do you thmk there is a dlffkrence between an alcoholic and a heavy drinker?

yes Why ’ e“». f’Q/\wcl. 65 GD ,/DGZ

- L L Ely n it R I

Do you feel a person should be held responsible for thing does when he

is drunk? . 04L _/L
______________________________ ~ L %4

4) Who do you think has the most responslblllty for doing sornetlung about ey,
alcol'nlism; should it be the Va2 & e

Z state

? local community - *

= ws e mc,/m_,
9""famil)'

e I e R i i

less? ; ; : . =
72(3'05 Tl s a 3.

g 10 L ot "“‘%
e I alcehal were haidor 1o gots delyoh, NAE thee imild Be. foher alcabolicat
yes
no

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

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

e e R e e L e L L

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 thmg should be done, leave it blank.

/ & increase more money for state alcoholism programs
mcrease more money for local alcoholism programs
ra1se liquor industry taxes

raise price of drinks

ﬁ provide more money for alcoholism programs regardless of the source
close bars at 2:00 AM

é increase enforcement of liquor laws

E place greater emphasis on education

place greater emphasis on treatment
prov:Lde incentives for alternatives to drinking programs




o Alcohollsm and alcohol abuse has been 1dent1fled as the magor “human needs problem facing
" 'Alaskans today. The Special Senate Committee is gathering public comment about the problem, '

what currently is belng done, and what can be done to lessen the burdens of alcohol abuse.

Your opinion and suggestions are wclcomed by the Committee. To assist us, please answer -
the following questionaire. L

1) Why do you think people become alcohollcs?

PHYS/ocos—xm &wb/ae M én THE ﬁﬁzua,em_y,,nz—r

- e

2) Do you think there is a difference between an alcoholic and a heavy drinker?
X yes Why _Jp HEvY DRMEEL Cin' Quir 4= grven)
no . SOFRI LT INCESTIVE

e e e R B R e B e e T e e G e S e e e S e e e e a

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

R e e R Y R Y A R A e S

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

___ state
X local commmity

___ family

e e S A e S e e R e R A R e S R e R R e S S e e e R e A e A

less?

e e e e ok e e e e e e e e e R e e e e e e e e e e e S e R e e e R e e e e e

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

X _yes

e e el R e L L b e 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 thlng should be done, leave it blank.

increase more money for state alcoholism programs
crease more money for local alcoholism programs
raise 11quor industry taxes
J 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
:Igj:prov1de incentives for alternatives to drinking programs

B e i i . L T iy —————— P

9) Other Comments _7anks fop  Comiwg [

7



Alcoholism and alcohﬁl_ abuse has been '.identifiéﬂcllz' as the major human need5prob1emfac1ng
Alaskans today. The Special Senate Committee is gathering public comment about the problem,
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 us, please answer
the following questionaire. : 15

1) Why do you think people become alcoholics?
41"6"7(.,14""}11--1 ™~ o+ M}W

s"a—c. A At ,4— AT AT L TN

(R ————————————————e " e Rk

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

yes Why bt‘ e oL T2 Aht A e R TR ATE

Ano . - ,u'-"‘J { o~ 37y Dy -5

- A e A A A A

is drunk?

e A A R R R e e R e e A S e e

4) Who do you think has the most responsibility for doing something about
elcoholism; should itbe the __ . ., iy plecseus ve Mmics

state A-i Coostoer Huore d B

___local commnity ; . .(0) g

family @J?[“n,.w.q—-z (oo walfvsimet |
—— —
individual

5) 1If beer, wine, and liquor taxes were raised, do )'rou think people would drink

less? ,
A yes

L L T . e

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

X yes

L I e T e R

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

Yyes

Bl e L e L L L

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
v ' provide more money for alcoholism programs regardless of the source
7 close bars at 2:00 AM
<, increase enforc ient of liquor laws
4 _place greater e phasis on education
place greater emphasis on treatment
2~ provide incentives for alternatives to drinking programs
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_IAlcohollsm:and'alcohol abuse has.been identified as'the major human needs problem facing -
Alaskans today. The Special Senate Committee is gathering public comment about the problem,
what currently is belng done, and what can be dnne to lessen the burdens. of alcohol abuse.

Your opinion and suggestlons are welcomed by the Committee. To assist us, please answer
the following questionaire.

1)

- -

-

- -

6)

- -

Why do you think people become alcaholics? . S
q/‘“j M M/ﬁv};’ /bw z"“,LC—f-@D ) ﬂ-ﬂ f‘\- A
¢
/’ s A/va LJ) ,-‘:juf é.éu; ~  peftirs /mM ﬂW
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Do you feel a person should be held responsible for things he does when he
is drunk?. ‘
R yes

e e R

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

____ state

____local community o
__ family ’

_A individual

A e e A e e B W e e e R A R R R W e A e e R e e e Em e e e e e s B e R A e s R o

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

'& no

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

yes

N\, no

A e e e e AR e A e e e e e A e e R e S

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

.jg_yes

e R e A S R e R R R A R e SR R A A R R R e S SR R S e e R R SN R G R e e e e e S R A

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
a thlng 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
L place greater emphasis on treatment
__ % provide incentives for alternatives to drlnklng programs
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Alcoholism and alcnhol abuse has been identified as the major human needs problem facing .
Alaskans today. The Special Senate Committee is’ gathering public comment about the problem,
what currently is belng done, and what can be done to lessen the burdens of alcohol abuse..ﬂ-

Your opinion and suggestions are welcomed by the Committee. To assist us, please answer-“
the following questionaire. : ISR s B

1) Why do you think people become alcoholics?

a;f/ Kiiﬁﬂﬂchuﬁgéé&nﬁbJ.

- ————— - ——— ——  J  ——  — —— — a

2) Do you think there is a difference between an alcoholic and a heavy drinker?
X yes Why |

T kT T S S P S —————

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

—— - A A e e e e e

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

____ Sstate > /.-
C1_121£2/ ,‘Jﬁ£{4n4“g 42 I3

____local community CL
____ family (5

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

S NN A e e R N R e S A e e e A e R e e e R e e e

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

_HKoes

et R R e L L L L

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

il ) 7

___Jyes Ul
(_ﬂ{‘ U { ¢ & 1
no } / /6“11;(/ :.{./\-‘{ﬂ_
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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 thlng should be done, leave it blank.

. L3 ?
.| v /
bl L E

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
— 4 close bars at 2:00 AM
increase enforcement of liquor laws

? place greater emphasis on education

place greater emphasis on treatment
2 provide incentives for alternatives to drinking programs
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. Alcohollsm and alcohol abuse has been 1dent1f1ed as the major ‘himan needs problem “facing L
Alaskans today. The Special Senate Committee is gathering public commént about the problem,

what currently is belng done, and what can be done to lessen the burdens of alcohol abuse. b

Ybur opinion and suggestions are welcomed by the Committee. To a5515t us, please answer
the following questionaire. .

1) Why do you think people become alcohollcs?

ke i) TR 3 +ﬂ/aw f/wjﬁ/ﬁw
Mﬂ-e |

- e T e

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

M yes Why &%_aﬁ.y_vél_ﬁ%ﬂ/ A codid dier L

e e e

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

is drunk? /
_+/yes

g S L R R R R i

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

state ol

local community

/famlly + O/mﬁ/ é L J ., MQ,WL Aof
am,,'&“n

b
individual

e R Em e R e R e e e S R e e e e e e e RS e e e B S S R B RS L N W R S R R N R SN R e W B e S P R e RN R R R W W S MM R e R R -

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

e e e R R W R e e e R e e R e mm en W e S R e A e W N M W e e e S e e e e e SN T R e e NN el e N e e e e e e e R e e W N AN R R N W R S Em R
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7) Should the public drunk or the person with a repeated and continuing
alcoholism abuse record be required to undergo treatment?

s
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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
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
2__ provide incentives for alternatives to drinking programs
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