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REPORT SUMMARY 

Alcoholism and alcohol abuse continue as major probl~ms within the 
Municip4lity of Anchorage to which a number of public and private 
agencies have focused services. 

In an attempt to identify who is offering what services, to whom 
and what their respective target popul ation is, the Municipal 
Health Department. Behavioral Health Division, hosted a meeting 
July 14 and 15, 1977, for i ndividua 1 s and agencies offed ng services 
in the alcohol field. 

An inventory of services by service classifications, agency, or in­
dividual, was developed during the meeting. The inventory, incom­
plete at the conclusion of the meeting, was viewed as essential in­
formation to the co111Tiunity, and the participants reco"111ended steps 
be taken to complete and verify the inventory . 

Meeting participants identified a total of seven (7) services as 
lacking or insufficient to meet the needs of the people of the 
Municipality. All aspects of prevention were identified as the 
highest priority in needed services, and weighted considerably 
above the second and third priorities, early intervention, and after­
care respectively . 

Some services curl'ent ly offered were: vi e1·:ed by particip.rnts as beinq 
in excess or unnecr.ssarily dupli ca ted fo r the needs of the co:r::umity. 
A total of four (4) general areas were identi f ied during the meeting 
as candidates for further consideration as being excessi ve or dupli­
cative in nature. 

The meeting participants made six (6) recOlllTlendations for future 
action by the Municipality. The aut~or of the report inc ludes some 
observations concerning the process used during the meeti ng, con­
clusions based upon findings from the meeting, and recommendations 
for future action. 
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INTRODUCTION 

Alcoholism and alcohol abuse continue to be one of the Anchorage 
Municipality's major problems . A number of agencies, both public 
and private, attempt to serve municipal inhabitants with alcohol 
problems or provide information. education, or guidance ai~1ed at 
prevention of alcohol-related problems. Yet the alcohol problem 
continues to increase in spite of these efforts. 

Sketchy information exists which accurately reflects the true scope 
of the problem in alcoholism and alcohol abuse. Thus, i t is dif­
ficult to ar.curately describe the potential target population for 
agencies and their corresponding programs to provide prevention, 
treatment, and support services. Nevertheless, alcohol continues 
to gain in proportion as a causitive factor in death and related 
bereavement, monitory loss to industry and government, as \·1ell as 
the individual , crime, mental illness, child abuse, and failure in 
the educational system. 

In an attempt to better ident ify \'1hat this larger potential target 
population is and how this population is being served, the Munici­
pality of Anchorage Health Department hosted a meeting July 14 - 15, 
1977 . This report is an attempt to capture the more significant 
events, fi ndings, and reco111T1endations resulting from the meeting, in 
hopes that these will be useful in guiding ou r future. 

Bl\CKGP.OU ID 

During the spring of 1977, the Manager and staff of the Behavioral 
Health Division. l•lunicipality of AnchorJge DepJrtment of Health 
and Environmental Protection, exan1ined the roles and responsibili­
ties of their Division. A conclusion resulting from this analysis 
was the need to better identify the needs that could potentia ll y be 
served through the resources of thi s Divi sion. It was anti ipated 
that some of the needs identified could be addressed directly by 
the staff of the Division . Other needs ident ifi ed could better· be 
served by de lineating the scope of \.IO rk needed to address the need, 
issuing ltequests for Proposa ls (RFr' s) and contr(1cting with the most 
advantageous bidder to meet the identified need. 

To identify those needs to be addressed. it wa s dacided to hold 
three (3) basic meetings. one for drug abuse, the second for dl co­
hol tsm and alcohol abuse, and the third for mental heal th . Tni s 
report concentrates on the mee t ing for alcoholi sm and illcohol abuse . 

On June 27. 1977, a letter from Dr. Helen Beirne , Behavioral Health 
Manager , was sent to 57 agencies , inviting th~ lo send tl repre­
sentattve to the July 14 - 15, 1977 meeting on l\ lcoho l i sm and Alco­
hol 4t-~.: e. Prevention. and Treatment. A copy of the letter of in­
vitation can be found in Appendix A, and a l ist of agencies invited 
can be fou nd tn Appendix B. 
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The Municipa1Hy1of Anchorage contracted with the Alaska Center for 
Staff Development to assist with the planning and to conduct the 
meeting, and to provide this written report . Dr. Ronald Daugherty, 
Director, and Ms. Lynne Curry, Project Director 1u 1' Substance Abuse 
Counselor Training of the Alaska Center for Staff Development were 
specifically assigned to conduct the contracted scope of work. 

The meeting was convened at 9:00 A.M. on Jul y 14, 1977, in the Fifth 
Floor Conference Room of the Municipal Health Building , 325 11 L11 Street, 
Anchorage. A total of 26 individuals attended aH or a portion of the 
day and one-half meeting, representing 22 different agencies or 
Municipal divisions. A list is provided in Appendix C. 

The meeting was facilitated by Dr. Ron Dougherty . As facilitator, he 
pinpointed the following meeting objectives: 

1. To determine services currently being offered within t he 
Anchorage Area for treatment or prevention of a le oho 1 i srn 
or alcohol abuse . 

2. To determine what services should be, but currently are 
not available within the Municipality for the treatment or 
prevention of alcoholism or alcohol abuse . 

3. To develop recorr.mendations for future acti on by the Muni­
cipality of Hnchorage , Department of Environmen tal Protec­
tion , Gehaviora l Hea l t h Di visi on. 

A copy of the meeting agenda is available for reference in Append ix D. 

PROCEDURES USED FOR COLLECTING DATA 

fnventory. The data constHuting the inventory of services cur­
rently offered was collected in two (2) ways. First, the letter of 
invitation was accompanied by an inventory form and a set of Servi ce 
Classification Definitions to aid in explaining the ma j or inventory 
categories . This inventory was to be comp 1 eted by t he agency 1·ep­
resentati ve and mailed back to the sender or brought to the meeti ng 
on July 14. 1 'J77. A to ta 1 of 25 of these inventories were returned. 

Secondly, the entire first day and approximately one (1) hour of the 
second day of the meeting were devoted to recording data that correct ­
ed or supplemented data from the returned fonns . To accomplish this , 
each major category and sub-category were discussed and verba 1 i nfor­
ma tion sought from meeting participants and recorded on la rge wall 
charts. The resulting inventory can be found in the Findings sect ion 
of this report. 

Services Needed . On the second day of the mee t ing, participants 
were divided into small groups of three (3). They were asked to 
identify up to three {3) services tha t were non existent or in in­
sufficient supply as to meet the needs of those i n the Muni cipa lity 
with alcohol problems or individuals prone to develop such problems. 
In addition, they were to develop the rationale and suppl y any 
relevant data to substuntiate this need. 
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Each small group then presented their list of services and justi ­
fication to the total group. The resulting list from all groups was 
then revised to eliminate duplication or unnecessary overlapping. Each 
participant was then asktu to distr ibute 17 points on these needed ser­
vices to indicate the weight of importance given each. No individual 
was to place more than 5 points on any one need area, but some need 
areas could receive 0 points if they desired. The resul ting weighted 
needed service areas are reported in the Findings secti on of this 
report, page 14. 

Services in Excess or Du lication. In a simi lar manner the same 
small groups of three 3 were asked to identify and verbally pre­
sent up to two (2) services that appeared on the inventory that were 
excessive or unnecessarily duplicated by two or more agencies, in 
terms of meeting the Municipality's population needs . A list of 
these services appears in the Fi ndings section of this report. 

Recommendations. As a total group, participants were asked to ident­
ify specific recommendations they wished to make to the Municipality. 
The recorrrnendations were recorded and can be found in the Findings 
section of this report. 

FINDINGS 

Inventory. The inventory of services currently provided in the Muni­
cipality for those having alcohol or alcohol related problems, or 
those with potenti al of having such problems, as provided by 
meeting participants, can be found in Appendix E. 

The inventory is incomplete for a number of the agencies listed. 
It is also known that many private providers (physicianr, psycholo­
gists, and social workers) service the alcohol using and abusing 
population in several capacities, but did not participate in per­
son or in writing. 

Services needed. Based upon the inventory of services currently 
provided and the professional judgement of meeting participants, 
the following areas of needed service exist in Anchorage with each 
need's weighted relative importance. The higher the rank order 
(one geing highest) and the larger the relative weight, the more 
urgent the need for this service in Anchorage. 

-3-



Rank 
oraer Relative 

Weight 

1. Prevention (all aspects). Education (through additiona l, 32 
non-traditional alternatives), and youth (al l ) , bui l ding 
on recogni zed , successful programs. 

2. Earl intervention. Women ' s resource center (offering ?l 
genera resources , troubled employees, middle class 
treatment (out-patient ). 

3. Aftercare for continued support (proposal for sheltered 20 
workshop, residential care). 

4. Staff training and continuing professional education . 19 

5. Youth resource center (comprehensive). 17 

6. Centralized (unbiased) diagnostic, evaluation, and re- 12 
ferral center to independent, yet interrelated services. 

7. Decentralization of comprehensive community alcohol pro- 11 
gram. 

Services in Excess or Duplication. Based upon the inventory of ser­
vices currently p1·ovided and the professional judgement of meeting 
participants, the following services are thought to be in oversupply 
to people i n Anchorage, and reduction of these services to the level 
of need might free some resources for use in other need areas . 

1. 

2. 

3. 

4. 

Primary Services: Early detection and counseling. There ap­
peared to be a wide range of agencies, mostly public in consti­
tution, offering primary prevention, early detection, and 
counseling services. Most of these agencies were listed as 
providing preventive services for youth through information, 
education, and early detection services, and yet these ser­
vices were the highest in priority of need~d services . This 
would suggest that there is a need for bett er coordination. 
better definition of goals to be accomplished, and better 
evaluation of results. 

Services provided to public inebriate . There appeared to be a 
degree of animosity relating to the expenditure of funds for the 
public inebriate which seemed out of pr~portion to that expended 
on the much larger population of middle income persons. 

Number of hotlines . Reconmend one hot line for the entire Muni­
cipal 1ty which would insure coordinated referral. 
Appears to be duplication of some treatment services. C01t1T1ents and 
behaviors displayed during the meeting indicated hostilities between 
participants and uncovered some apparent strong feelings about the 
quantity and quality of services being offered by sane agencies in 
the Municipality . 
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Recommendations. Meeting participants made recommendations for future 
action as a result of this meeting. The following lis~ describes them 
as they were made, in no priority order: 

1. The Municipal Health Department form a tas k fo rce to provide 
further guidance in pursuing the recommendations from this 
meeting, to make recommendations for providing services cur­
rently lacking or insufficient to 1 .. Jet the needs, and to 
identify ways to influence the reallocation of recources 
where excess or duplicative services exist. 

2. The Municipal Health Department serve as the facilitator for 
convening a forum to explore legislative changes to fur­
ther protect the rights of individuals and the colTlllunity 
through expanded commitment proceedings with corresponding 
facilities and programs to accommodate these individuals. 

3. The Municipal Health Department complete the services inventory 
begun in this meeting through the involvement of agency rep­
resentatives not in attendance at this meeting and the veri­
fication of recorded services of those agency representatives. 

4. The Municipal Health Department promote the use of resources 
for research to focus on problems in Alocholism and Alcohol 
Abuse with emphasis on the costs to society, business, industry, 
and government due to alcohol problems in the middle class 
popul ation, women, and Alaska Natives. 

5. The Municipal Health Department utilize resources to educate 
professionals from non-alcohol fields such as law, medicine, 
education, etc . , in techniques and resources available to p~o­
vide prevention and treatment assistance to those they serve. 

6. As the Municipal Health Department implements the reco1T111endations 
and priorities coming from this meeting, preference should be 
given to those activities which are no additional cost items 
or the reallocation of existing resources to meet the needs. 

Process Outcomes. Based upon observations by the meeting facilitator, 
the following outcomes were noted regarding the process used 
for this meeting: 

1. This process did not develop a comprehensive current inventory 
or services and agencies offering these services within the 
Municipality of Anchorage for those people with alcoholism or 
alcohol abuse problems or people with the potential of devel­
oping problems in these areas. · 

2. The timing of the mailing of invitations allowed too short a 
response time between receipt of the letter and the actual 
meeting, thus limiting attendance. 

3. Terminology , particularly sub-categories, used in the in­
ventory, was not defined precisely enough to permit the degree 
of accuracy desired for the inventory. 
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4. Representati ves at the meeting lacked sufficient knowledge 
regardi ng some of the ~Jencies and services to accura tel y 
provide inventory data. 

5. In some cases, individual participants having knowledge of 
agencies and services rema ined in the meeting too short a · · 
time to be of significant va lue to the inventoryi ng process. 

6. The motivation of some participants degenerated over the span 
of time devoted to completing the inventory. 

7. Partic i pants were reinforced to announce their intention t~ 
participate in the meeting a very short time, give a brief 
synopsis of their organization's services, and leave. 

8. The lack of a complete and refined inventory of services in­
hibited participants in making specific and detailed lists 
of needed services, and services in excess or duplication . 

9. Conments and behaviors displayed during the meeting indicated 
hostilities between partici pants and uncovered some apparent 
strong feelings about the quantity and quality of services 
being offered by some agencies in the Municipality. 

10. Meeting facil i ties and conveniences appeared to acco111nodate 
the meeting participants' needs very well . 
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CONCLUSIONS 

Based upon the findings, the following conclusions seem appropriate: 

1. Additional data will need to be collected using more pre­
cisely defined terms to complete an accurate ar.d complete 
inventory of agencies and services providing assistance in 
the fields of alcoholism and alcohol abuse. 

2. There is a wide range of ag1~ncies, mostly pt..Jlic in co11stitut1on, 
offering prevention and treatment services in the fields of 
alcoholism and alcohol abuse throughout the Municipality. 

3. There exists a need for a directory of services in alcoholism 
and alcohol abuse that can be used for infonnation and re­
ferral by various individuals throughout the Municipality. 

4. There appear to be some services currently in need that, 
once started, could be fully or nearly fully self-sustaining 
financially. These services are primarily within the re­
habilitation or sheltered type of services for those re­
turning from more intensive services. 

5. Th~re exists a proliferation of agencies and personnel 
making diagnoses, providing information about other agencies, 
and making referrals. Thus, clients may get conflicting in­
formation from two or more servicing agencies. Clients 
may also go from agency to agency using up resources that 
might better meet their needs or the needs of others. Sim­
plified and more efficient procedures appear to be needed in 
this a ma . 

6. No one office or person is seen as the primary source of 
curren t information regarding alcohol and alcohol related ser­
vices fn the Municipality of Anchorage. 

7. Insuff icient detailed needs data exists to provide adequate 
justif ication for any agency, public or private, to pursue 
added fiscal support for new services. This same data defi­
ciency makes management decisions aimed at better servicing 
the prospective client somewhat more difficult and ineffective. 

8. The .1pparent strong feelings of •;ome individuals working in 
the alcohol field regarding methods or techniques to be used 
in providing service or the compf:tency of individuals pro­
viding services is counter-productive to cooperation among 
agencies to strengthen services. 

9. Meeting participants would be .nore inclined to attend a 
simi lar meeting for the entire agenda if the inventory of 
services was completed or very nearly completed prior to 
the meeting. 
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10. Suffici ent well -founded needs and reco1m1endat;ons emerged f rom 
~he meeti ng to gui de the Municipal Behavioral Health Division 
in some imnediate decisions and to secure additional data for 
more long-range decisions. 

11. In addition to the data collected to meet the needs identi f ied 
for this meeting, a side benefit was an apparent improvement in 
c orr~ .1t..1ications and in interpersonal relations between those in 
attendance at the meetin~. 

12. Many .1gencies were listed as providing prevention services 
through infonnation and education of youth , and, yet, thi s 
service was highest in priority of needed services, suggesting 
the need for better coordination, better definition of goals 
to be accomplished, and better evaluation of results. 

13 . The quality of many existing services needs to be improved . 
The data which substantiates quality should be mainta ined 
by all agencies and be available for public review, at least 
·•• all cases where public funds are used in part or in full. 

14. The lack of coord ination, realistic and data-based goal set­
t i ng, and data-based evaluation suggests the need for staff 
improvement i n these processes. 

RECOMMENDAT IONS 

Ba sed upon the fi ndings and r'elated conclusions, the following recom­
mendat ions are set forth for consideration by the Behavioral Health 
Divisi on of the Mun icipality: 

1. All reconmendations , pri oriti es for needed service, and sugges ­
tions for excess or duplicative services coming from the meeting 
be considered with a written rationale for the Municipality's · 
action on each item. 

2. A model be developed to provide highly coordinated or centralized 
diagnostic, informa tion, and referral services to all individuals 
regardless of age, sex, ethnic origin, religion, or chosen life 
styles. Such a model should provide a variety of options for in­
dividuals to become aware of and i n touch with such services, and 
provide 24 hour phone and wal k- i n service. The model should pro­
vide a simplified, but systematic non-biased system for offering 
services or options of services and staff with competent individ­
uals supplied with current infonnation necessary to carry out their 
jobs . The implementation of thi s model should be promoted by the 
Municipality as feasible . 

3. A centralized data bank be established with standardized data and 
the protection of human subjects which will provide more accurate 
and comparable infonnation (including unit costing) assessing what 
has been accomplished and more significant infonnat1on on the 
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target population. Such a data bank could be voluntary , ~~d 
those who contribute according to specificatinns have access 
to the data bank . Such information, crucial to evaluating what 
is being done, and determ~ning what yet needs t~ be done, is 
essential to accountability and securing new fiscal resources. 

4. A model be developed for a program and facility to serve as a 
sheltered .~sidential and day care aftercare unit. Such a unit 
sho11ld incorpct ate the she1tered workshop and sheltered employ­
ment concepts which would serve to make the unit self supporting. 
The Municipality should consider the feasibility of financing 
the planning and possibly the initial start-up costs of such a 
unit with the goal of it becoming self supportive. Such a unit 
might be able to serve those from drug abuse, those with mental 
health problems, as well as those needing alcohol services. 

5. A plan be developed for offering two or thrEe workshops annually 
over the next three to five years aimed at increasing the ef­
fectiveness of ma nagers of local programs .and agencies and in­
creasing the competency of targeted counsel or groups. Many of 
the problems in duplication of effort, lack of services, poor 
accountability, and poor service to the individual client are 
best addressed through increased competency of the personnel 
responsible for such problems. The Municipality could sponsor 
these workshops based upon a cormlitment from local program 
people to attend. 

6. An asses sment be made of local program needs for such technical 
ass1:>tance as evaluation design, third party evaluation, needs 
assessments, and planning techniques, developing a team approach. 
If sufficient need exists, provide local program personnel with 
directories and guidelines for acquiring such assistance and, if 
necessary, make provision for such assistance through the Muni­
cipality as a last resort. 

7. The Behavioral Health Division begin a feasibility study with 
the Parks and Recreation Department of the Municipality to de­
tennine if and how a "Youth Resource Center Program 11 might be 
developed. Such a study should identify the options as to who 
or what agency could and should have responsibi lity for develop­
ing such a program aimed at prevention and early detection/ 
intervention for youth. 

8. An annual seminar be sponsored by the Municipality for all local 
program people in which the ldtest findings from research, 
proven service models from other localities, evaluation results 
and techniques, and a "Current Status of Services From Agencies 
in the Municipal Hy 11 are presented and discussed. 
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9. The "Inventory of Services" developd during the July 14 and 15, 
1977 meeting be comple•ed and varified with all agencies listed. 
A form be developed for acquiring each agency's update on the 
Inventory, at least annually, and from this a directory of ser-
vices be issued with annual supplements for update. · 

10. The Municipality sponsor data collection or identify existing 
data which would both promote and discourage legislation neces­
sary to further protect the rights of individuals and the com­
munity through expanded commitment proceedings of the persis­
tent inebriate. This data would then serve as the basis for con­
vening the for~m to discuss this topic. 

-10-



APPENDIX "A" 

Letter of Invitation 

-1'1-



IJE!. , i.'i 1 '. :•tt. !.. l'.;\f'J. 

··~ }f~ 

'"- ': ?:,f!7\ 2NT '); ~="-"" f , .. ,\~ .!N /tJ~Li."(. :~:Tt'\t i'•~ti i=t;f•:j~J 

H'2!i 'L" ~t.P••t ' 

. Many private nnd public providers t.,f services in the Anchorage area are making 
an impact on the alleviation of problems related to alcoholism and alcohol abuse. 
These services cover many needs of the nlcohol abuser but mny lcove maTty m:eds 
yet unmet. The 1\tunicipaHty is interested in joining forces with nll private Rnd 
public providers of olcohol ser vices to better identify these needs and to explo1•e 
alternatives in alcoholism treatment. 

To begin this cooperative effort, the Municipality will be hosting o meeting 
July 14 and 15, ig77, beginning at 9: 00 o. m., in the fifth noor Conference Room 
located at 825 "L'1 Street, Anchorage, Alaska. 

It ls hoped to accomplish the following: 

1. to determine services currently being offered within the Anchornge oren 
for treatment or prevention of alcoholism ond alcohol abuse: 

2 . to determine whnt services should be, but currently nre not avollablo 
within the l\tunicipnlity for the prevention or treatment or nlcohotism 
or alcohol abuse; 

3. make recommendations for alternative w oys these added services could 
be provided. 

To conserve your time in this meeting, it will be essential to gnin some preliminary 
information concerning the services provided by your ngency. A one-page inventory 
sheet hos been enclosed for this purpose . 

Please ftll out this inventory sheet and mail it to my office prior to the meeting. tr this 
is not convenient for you, bring the completed form to the meeting. A brier sot of 
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"Service Classification Definitions" is also enclosed to aid you with the interpretation 
of terms used on the inventory sheet. 

We look forward to receiving your progrnm inventory and sincerely hope you can find 
time in your busy schedule to attend the meeting. 

Your contribution to this effort is essential to making alcoholism nnd alcohol abuse 
services better serve the citizens of the Anchorage area . 

Sincerely , 

Helen D. Beirne , Ph.D. 
Behavioral Health Manager 

HDB:epw 

Enclosures: 1 Inventory Sheet 
1 Service Classification Definitions 
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SERVICE CLASSIF ICATI ON DEFI NITIOHS* 

PRE VENTIVE: Education and activities ai med at l) averting disease or its 
consequences, and 2) improving the heal th fulness of the environment, the 
individual, and relationships conducted before the individual becomes 
involved with Alcoholism and Alcohol Abuse. Preventi on is not a treatment 
intervention as are the other four service classifications . 

Examples of activities are personal health awareness p~ogrJms, support of 
alte:~"atives to alcohol and alcohol aducation for non-users, conmunity 
education progran~. 

PRll1lA.RY: Early ·intervention given at the time \•1hen the client/patient first 
uses alcohol. Intervention is aimed at assisting the experimental alcohol user 
rather than the alcohol abuser. These are individuals whose alcohol use has 
not yet become a dominant influence affecting nther areas of l ife -- e.g., 
school, job, family, and personal relationships, non-emergency ti·eatment. 
Primary services may be ongoing. 

Examples of activities are early detection, on-going services , and individual 
and group counsel ing for experimental alcohol users, hot l ines, .alcohol 
education for users. 

SECOllD.'\RY: Services.provided by a trained specialist (e.g., doctor, policer.:an, 
firer.icJn, paramedic) for individuals in a life-threatening situc1tiori until thnt 
situat ion is under rel il tively ef fe ctive control ; short-ten1\ critica) treatmen t, 
e111c r9~ncy ca1·c , U$ua lly 3 to 5 days durc1ti on. 

Examples of activities arc crisis intervention, critical care, detoxification, 
suicide intervent ion. 

RESTORATIVE : Services provided after the crisf:; of critical portion of the 
episode has passed, to assist the individual in establishing a routine 
stabilized existcnc~. Treatment in this cli\ssificatlon is time-limited; the 
leng th of treatment wi 11 vary wf th the program, but docs not have an end point 
at which time the client/patient is expected to re-enter the conmuni ty. 

Examples of activities are rchahilitation, li mited duration therapy , short­
tenn cc1 re. voca t f ona 1 re ha bi 1 i til ti on. 

CONTHIUHIG: Services necessary to maintain the client/patient indeflnetly, as 
opposed to res tora ti vc scrvi ccs \1h fch have a ti me 1 imf t. 

Examples of activities arc long-term alcohol care. long-term counseling, 
institutional care, life-long conmunfty based peer group supports, (e.g. 
A 1coho1 f cs Anonymous) . 

•sen·tcc Definitions arc U1ose utilized by the State of Alaska, Health 
Sys terns Agency, (II. S. A.). 

7-6- 77 kjb 
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;.LCOl iC :.! ~I Aii:> ~LC~hO!. ASliSc ??.c: :CERS : ;.num:r! 

llA.'1E OF P?.01.' l OEP. 

CHECK SERVICES YOU PROVIDE 

[) s. 
[] 6. 

Hca 1th k.:11rc:1os: orcsr!ns. 
Al cc!':o i E~~.:a: 1.in' for r::r:-u: crs. 
Co;:-.-::.infty Education ?ro;racs. 
Altorn1t1vt to Alco~ol Use 
Prj;~~c (Recreation , etc~ 

PRrnARY 

I 
1. E1rty OetC!Ctfon. 
2. Indfvfduit Counsell n~ . 
3. Group Counstlfng. 
4. Alcohol Education for Users . 
5. Hot Lfnes. 

'· 
SECO~IOARY 

CJ s. 
[] 6. 

Crfsls lntervtntfon. 
Crf tfc1 l ~re. 
Dl!toxf f lc~ tfon. 
Sufcfdc Prevent ion. 

Rf.STOitATl'/E 

[] 5. 

CJ 6. 

Voc.itton1t Rthlbfttt~tfon. 
l Inf ttd Our.itfon Ther1py. 
l'tdlc .al flal nt.n1nce. 
Short-ltra llon·U:ltrgency Cue. 

co:rr r:ru 1 ;c 

Cl s. 

l on1-tcrn R1, ldrntf1l {.art. 
lon9·t•~ Ccun,111,,,. 
ln1tftu:forul t.lrc. 
lon~·tem l:tdfc.al lwfnl11Mnct. 

[] '· 
RetAAM : 

7-S-77 .. 

TO w11c:~ co Y~J ?RCV!O~ THlS SE?.'/lCE r.~E 1:v:~sca c: 
RAM;:: ?E•J?LE 
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Agencies Invited 
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AGENC IES INV IT ED 

1. Salvation Army Comprehensive Alcohol ism Services 

2. Stud io Club, Inc. 

3. Alaska Alcoholism Treatment Center 

4. Family Resource Center 

5. Phoenix House 

6. Alaska Children's Services 

7. Center for Alcohol and Addiction Studies 

8. ~ational Council on Alcoholism, Alaska Regi on 

9. Anchorage Counci l on Alcoholism 

10. Women ' s Resource Center 

11 . Anchorage Cnild Protection Association 

12 . Soc ial Services Program, Cook In le t Na t i ve Associat ion 

13 . State 'Office of Alcohol ism 

14 . Division of Vocational Rehabilitation 

15 . Alaska Labor and Management 
• 

16. Alaska Native Council on Alcohol and Drug Abuse 

17. Alaska Youth Advocates 

18. Alas ka Hospita l and Medical Center 

19. Veteran's Adm ini stration 

20 . Providence Hosp i tal 

21 . Alaska Care Center 

22. Catholic Social Services 

23 . Alaska Cabaret, Hotel and Restaurant Association 

24 . Court System 

25. Publfc Defenders Office 
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AGENCIES i.IV!TED - CONTINUED 

26. Alaska Center for Staff Development 

27. Base Social Action 

28. New Start 

29. Open Door Clinic 

30. Narcotic Drug Treatment Center 

31. State Correctional Center Annex 

32. Division of Social Services, State of Alaska 

33 . Anchorage School District 

34. Suicide Prevention and Crisis Center 

35. Alaska Baptist Family Service Center 

36. Alcohol and Drug Control Office 

37. Anchorage Corrmunity Menta 1 Hea 1th Center 

38. Future House, Inc. 

39. Langdon Psychiatric Clinic 

40. Metropolitan Contnunity Church of Anchorage 

41. Urban and Rural Ministry • 

42 . Alaska State Troopers 

43. Anchorage Police Department 

44. Human Support Serv ices 

45. Emerg~ncy Med ,cal Services 

46. Nursing 

47 . Physical Health 

• 18-
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Agency Representat;ves Attending 

• 
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AGENCY REPRESENTATI VES ATTENDING 

1. Sue Trice 
Anchorage Council on Alcoholism 
P.O Box 2972 
Anchorage, Alaska 99510 

2. Bernard Segal 
Center for Alcohol and Addiction Studies 
2651 Providence Drive 
Anchorage, Alaska 99504 

3. Samuel G. Cornell 
Corrmission on Youth 
600 West 6th 
Anchorage, Alaska 99501 

4. Sr. Dorothy Forest 
Urban Ministry, Catholic Archdiocese of Anchorage 
P.O. Box 2239 
Anchorage, Alaska 99510 

5. Emily McKenzie 
Anchorage Alcohol Safety Action Program 
941 West 4th 
Anchorage, Alaska 99501 

6. Dennis Kelso 
State Highway Safety Planning Agency 
Box 42 
Anchorage, Alaska 99510 

• 7. Lynne Curry 
Alaska Center for Staff Development 
650 International Airport Road 
Anchorage, Alaska 99502 

8. George Barrel 
Alaska Native Comnf ssfon on Alcohol and Drug Abuse 
750 East Ff reweed 
Anchorage, Alaska 

9. L.E . Brown, Sr . 
Anchorage Emergency Medical Services(Hunicipal) 
211. West 7th 
Anchorage , Alaska 99501 

10. Dorothy Osborne 
Department of Health and Envirorvnental Protection (Municipality) 
825 "L" Street 
Anchorage, Alaska 99501 
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11. Rita Schmidt 
Department of Health and Environmental Protection (Municipality) 
825 "L" Street 
Anchorage, Alaska 99501 

12. Judy Hart 
Nationa l Council on Alcoholism - Alaska Region 
4510 International Airport Road 
AnchorJge , Alaska 99502 

13. Ardi Bury 
Salvation Anny Comprehensive Alcoholism Services 
825 "L" Street 
Anchorage, Alaska 99501 

14. Nancy Beck 
Co1T111unity Health Nursing 
Department of Health and Environmental Protection (Municipality) 
825 "L" Street 
Anchorage, Alaska 99501 

15. Bruce Garberding 
Cook Inlet Native Association Social Services 
670 West Fireweed 
Anchorage, Alaska 99503 

16. Will iam Hogg 
Ve teran'~ Admini strat ion 
429 11 011 Street 
Anchorage, Alaska 99501 

17. Paul Jones, M.D. 
Veteran's Administration 
P.O. Box 1288 
Juneau, Alaska 

18. Thomas Stoner 
Alaska Native Corrmission on Alcohol and Drug Abuse 
750 East Fireweed 
Anchorage, Alaska 

19. Gavin Vilander 
Family Resource enter 
2311 Boniface Parkway 
Anchorage. Alaska 99504 

20. Ed C. Stewart 
Department of Health and Environmental Protection (Municipality) 
825 "L" Street 
Anchorage, Alaska 99501 
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21. Barbara Hoffmann 
Anchorage Council on Alcoholism 
825 "L" Stre~t 
Anchorage, Alaska 99501 

22. Marty Margeson 
Task Force on Women and Alcoholism 
2360 Homestead #A 
Anchorage, Alaska 99507 

23. Jeannine Lyerly 
Alaska Area Native Health Service 
A-Mli 
Box 7-741 
Anchorage, Alaska 99510 

24. Bill Stokes 
Municipal Human Support Services 
225 Cordova 
Anchorage, Alaska 99501 

25. Henrietta Nugen 
Studio Club 
546 East 15 
Anchorage, Alaska 

26. Margaret Wolfe 
Department of Health and Environmenta l Protection (Municipa l ity) 
825 "L" Street 
Anchorage, Alaska 99501 
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ALCOHOL SERIJ ICES MEETIHG 
AGENDA 

Convene Meeting 
. (Hanci in Pro vi de rs Inventory) 

Introductions: 

Pair up with person next to you. 

July 14, 15, 19i7 
f·~uni ci pal i t y Heal t h Gl d 
5th Floor Conference 

Room 

One minute for the person on ri ght to tell you about thems el ves. (How you 
feel about being at this workshop). Now split pairs a.nd do the same. 

Everyone introduce the person who introduced themselves to you. 

Purpose of Meeting: 

1. To determine what servi ces are currently offered in the Muni cipality for t rea t­
ment or preven tion of alcohol ism and al cohol abuse . 

2. To determine \'lhat services shoul d be , but current ly are not availabl e within 
the Municipality for the t reat rr.ent or prevention of al cohol ism and alcohol abuse . 

3. To make recorrrnendations as to alternative ways these added services could be 
offered. 

Previ ew Agenda : 

Note : We will take as long as it t akes to get the j ob done -- up to 2 days. 

Ground Rul es : 

1. We are here to accomplish the objectives stated - I wi l l chair the proceed ings 
and keep us on the track (task) even if I need to be rude. 

2. We are not here to evaluate each others• programs or services, but to find out 
what services truly exist for the client and how those services are made available •. 

3. There seems to exist major questions concerning what is an "ideal " program 
and I doubt this can be resolved during this two day meeting. Therefore, we 
wf 11 work towards an orderly concensus as to what servi ces are lacking and 
what alternatives exist for offering these added services . 

4. I will serve as the norm for corr.r.iunications in this 9roup . If I can under­
stand what you are corrrnunicating, everyone should be able to understand. I 
do not know your programs nor do I know the fields of Alcoholism and Alcohol 
Abuse. 

-24-



5. We must deal with the areas of Alcoholism and Alcohol Abuse in a manner 
which is somewhat manageable . To do this we have chosen the "Service 
Classifications" as the major categories we will operate within - Preventive 
-- Primary -- Secondary -- Restorative -- Continuing 
(Definitions handed out to those who did not bring theirs) 
Review? 

Description of End Products : 

1. List of what is offered - by service classification 

2. List of what services should"be offered - by service classification 

3. List of options for providing needed services 

Alcoholism and Alcohol Abuse Inventory: 

(Staff will take information from inventorys handed in and place on charts) ie . , 
wall chart 

Prevention 

Services 
Provided 

Providing 
Agency 

Who Uses 
This Service 

Begin with Prevention Inventory of what is . 

Read defi ni ti on 

Review what appears on chart and get questions answered 

Others who should be listed on chart 

Sulll11a l'i ze 

Primary Inventory of what is. 

Read de finition 

Review what appears on chJrt and get questions answered 

Others who sh~uld be listed on the chart 

Su1m1arize 

Secondary Inventory of what is. 

Same 

-25-
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Restorative Inventory of what i s . 

Same 

. Continuing Inventory of what is . 

Same 

What Should Be? 

Groups of five (5) -

Come up with: 

a. No more than 3 services that should be provi ded which appear to be insufficient 
o~ totall~ lacking within the inventory just completed. 

b. Provide as much proof as possible that need exists for each of these services. 

c. Identify one or two services that appear in the inventory that you feel is 
unnecessary duplication or unnecessary service and why you feel that to be 
the case . 

Each group present the ir case to the to ta 1 group. 

After all groups have presented - total group discussion. 

Review and test apparent concensus. 

What are your priorities for these added needs - use value chip approach. 

How Should These Services Be Provided? 

Brainstorm by total group 
(Categorize needed services by service cl assi fication and priority) . 

Vote on rnost appropriate alternat ives 

3 a 1st choice 
2 • 2nd choice 
1 a 3rd choice 

Sunmarize 

Uext Steps: 
Municipality plans for future action 

-26-
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SERVICE 

ealth Awareness 
rograms 

. Alcohol Education 
or non-users 

. Conmunity Educatio 
Programs 

PROVIDERS 

Alaska Children's Services 
Native Health Corporations 
Anchorage Council on Alcoholism 
Anchorage CorTUnission on Youth 
Center for Alcohol and Addiction 

Studies - University of Ak . 
Municipal District Nursing 
Veteran's Administration 
Municipal Home Heal~h Services 
Open Door Clinic 
Anchorage Drug Abuse Services 
Cook Inlet N'ative Association 
Salvation Army Comprehensive 

Alcoholism Services 
Alaska Native Health S~rvice 
National Council on Alcoholism 
Family Resource Center 

AGES 

12 - 18 
A 11 
9 - 70 
All (Primarily 0-22) 

All (Primarily adult 
All 
All 
A 11 
All 
18+ 

18+ 
A 11 
All 
Anyone requesting 

Anchorage Council on Alcoholism 9 - 70 
Urban Ministry, Catholic Arch-

diocese of Anchorage All 
Alaska Na tive Commission on 

Al cohol and Drug Abuse All 
University of Ak. School of 

Nursing 
U of A - Criminal Justice Cent~r 
Family Resource Center A 11 
National Council on Alcoholism 
Drinkwatchers (Beginning 10/77) 
Alaska Native Health Service All 
Native Health Corporations 
Alaska Children's Services 12 - 18 
Veteran's Admini stration all 

Anchorage Council on Alcoholism 9-70 
Suicide Prevention and Crisis C't 9-65 
Native Health Corporations 
Anchorage COITITiissfon on Youth All (primarily 0-22) 
Center for Alcohol and Addiction 

Studies 
Urban Ministry, Catholic Archdio-

cese of Anchorage All 
Alaska Native Comnfss1on on Al-

cohol and Drug Abuse 
Church youth groups 
APO, State Troopers 
Cook Inlet Health Department 
Family Resource Center All 
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SERI/ICE 

Convnunity Education 
rograms, cont. 

PROVIDERS 

National Council on Alcoholism 
Alaska Native Health Service 
Alaska Labor and Management 

AGES 

All 

Employee Affairs, Inc. 16 - 65 

~. Alternative to 
alcohol use (recre­
tion, etc) 

. Teacher Training 
Program 

. Training 

Alaska Native Corrrnission on 
Alcohol and Drug Abuse 

Cook Inlet Social Services 
Corrrnunity Services 
Youth Department 

Cook Inlet Manpower 
Employment Assistance 
Family Services 

~ative Health Corporations 

18+ 
18+ 
Pr f mar il y 1 J-18 

Alaska Children's Services 12-18 

Center for Alcohol and Addiction 
Studies 18+ 

Anchorage Council on Alcohcilism All 
Center for Staff Developmeht 18+ 

Center for Staff Development 15+ 
Anchorage Council on Alcoholism 18+ 
Cook Inlet Health Department 18+ 
Alaska Native Alcoholism Trafntn 

Institute 
Center for Alcohol and Addiction 

Studies Adults 

. Technical Assistan e Alaska flative Conmission on Al -

. Public Informatio 
Media and Publica-

cohol and Drug Abuse 18+ 
Veteran's Administration 18+ 
National Council on Alcoholism 18+ 
Family Resource Center 

tions Na tiona 1 Counc t1 on A lcoh 1 t sm A 11 

. C001T1un1 ty Organi za 
tion - Program National Council on Alcoholism All 

Veteran's Administration 18+ 

O.Responsible drink-
ing as alternative Drtnkwatchers {beginning 10/77) 18+ 
to alcohol abuse 
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PRIMARY 

SERVICE \ PROVIDERS 

Early Detection Anchorage Counc i l on Alcoholism 
Urban Ministry, Catholic Archdio -

Individual 

cese of Anchorage 
Alaksa Division of Vocational Rehab 
Court Alcohol Screening 
Veteran's Administration 
Alaska Labor and Management Em-

ployee Affairs, Inc. 
Individual industries 
Native Corporations 
Salvation Army's Comprehensive 

Alcoholism Services 
Family Resource Center (TLC) 
Cook Inlet Native Association 
District Nurses 
Future House 
Open Door Clinic 
Youth Advocates 
Private Providers 
Schools 
Corrections 
Junior Chamber of Corrrnerce 
Family Medical Centers 
Commurii ty Men ta 1 Hea 1th Center 
Alas~a Native Health Service 
Neighborhood Health Center 
Postal Program (PAR) 
Turning Point Boy's Ranch 
Anny OARE Center 
Air Force - Social Action 
McLaughlin Youth Center 
Catholic Social Services 
Booth Memorial Home 
Alaska Children's Services 

Counseling Urban Minis try, Ca tho 1 ic Al'chd i o­
cese of Anchorage 

Division of Vocation~ l Rehab. 
Alaska Nat ive Conm1ssion on Alcohol 

and Drug Abuse {as coordinator 
with RuralCAP) 

Veteran's Administration 
ook Inlet Native Association 
alvation Army ' s Comprehensive 
Alcoholtsm Services 

laska Labor and Management 
Employee Affairs, Inc. 
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AGES 

16 - 60 

All 
All 
Driving age 
All 

12 - 70 

Primarily youth 
Primarily youth 

Primarily youth 

All 
All 
All 

Youth 
Military 
Military 
Youth 
All 
Youth 
12 - 18 

All 
All 

All 
18 - 90 
Al 1. - primarily Nativ 

Adult 

12 - 65 

# SEEN 

584 in '76 - ' 77 



SERVICE PROVIDERS 

Alaska Native Health Service 
Cathol ic Social Services 
Postal Program (PAR) 
Turning Point Boy' s Ranch 
Air Force - Social Acti on 
Army DARE Center 
Mc Laughlin Youth Center 
Family Resource Center 
Studio Club 
Youth Advocates 
Private providers 
Schools 
Corrections 
Junior Chamber of ColTITierce 
Alaska Children's Services 
Booth Memorial Home 

Urban Ministry, Catholic Diocese 
of Anchorage 

Mclaughlin Youth Center 
Veteran's Administration 
Alaska Na t ive Health Service 
Youth Advocates 
Private providers 
Schools 
Alaska Labor and Management Employ 

Affairs, Inc. 
Corrections 
Salvation Army Comprehensive Alco­

hol ism Services 
Studio Club 
laska Children's Services 
urning Point Boy's Ranch 
Air Force - Social Action 
Arll'\Y DARE Center 
Mc Laughlin Youth Center 
Postal Program (PAR) 
Catholic Social Services 
Open Door Clinic 
Cook Inlet Native Association 
Alaska Children ' s S~rvices 

AG ES 

All 
All 
Adults 
Youth 
Pri mari ly ad. Milit. 
Primarily ad. Milit. 
10 - 18 
All 
Adult 
Youth 
All 
Youth 
All 
Primarily adult 
Youth 
Youth 

All 
Youth 
18 - 90 
All 
Youth 
All 
Youth 

12 - 70 
All 
Adults 

Adults 
Youth 
Youth 
Primarily ad. Milit. 
Primarily ad. Milit. 
Youth 
Adults 
All 
Primarily youth 
A 11 - Native 
10 - 18 

Education for 
users Urban ministry, Catholic Archdio-

cese of Anchorage A 11 
Alaska Native Conmission on Al-

cohol and Drug Abuse(RuralCAP) All 
Veteran's Administration 18 - 90 
Salvation Army's Comprehensive 

Alcoholism Services Adults 
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( 584 i n I 7 6 • I i 
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SERVICE PROVIDERS AGES H SEEN 

Alcoho l Education Na t ional Council on Al~oholfsm All 
for Users, cont. Anchorage Council on Alcohol ism A 11 

Family Resource Center 14+ 
Cook Inlet Native Associ ation All 
Women's Task Force Primarily adults 
AA, Alanon, Al ateen A 11 

University of Al as ka A 11 
Public schools Youth 
Drinkwatchers (beginning 10/77) Primarily adult 
Al~ska Native Health Service All 

Alaska Children's Services 12 - 18 
Alaska Labor and Management 12 - 70 

Employee Affairs, Inc. 

Hot Lf nes: 
(Emergency) Suicide Prevention and Crisis All 

Center 
Salvation Anny's Comprehensive 

Alcoholism Services 
A 11 

Open Door Clinic All 
Ah , Alanon, Alateen A 11 
Anc horage Counci 1 on A lcoho 1 i SITI All 
Medical Services A 11 
Poison Control Center All 
Police (911} All 
Emergency Medical Servtce All 
Alaska Native Health Services All 
Afr Force Hospital A 11 - mtlftdry 
Alaska Labor and Management All 

Employee Affairs , Inc. 12 - 70 

Information and 
Referral Cook Inl et ffative Associa ti on -

Social Services and others A 11 o+ per week 
Orf nkwatchers {beginning 10/77) A 11 



SER'/ ICE I PROl/ IDERS AGES 

Crisis Interventi on Emergency Med ical Service All 

Critica 1 Care 
(medfca 1): 

Suicide Prevention i Crisis Cntr. All 
CIUA Al 1 
SACAS Al 1 
Medical Services All 
Pub 1 ic Hea 1th Nurses A 11 
Private Pro vi de rs A 11 
Open Door A 11 
Police All 
Home Hea 1 th Ai d A 11 
Clergy All 
ColllTlun i ty Men ta 1 Hea 1 th A 11 
Ueighborhood Hea 1th Center A 11 
Abused Women's Aid in Crisis All 
Alaska Youth Advocates All 

Emergency Medical Services 
SACAS 
Hospitals 
Open Door 
Pub I ic H£h11 th ilurses 
Priva e Provide o.s 
Alask.i Hatfve Health Servfce 

SACAS 
Hos pf tal s 
AA 
Prf va te physicians ('limited ') 
Alaska Hatfve Health Service 

A 11 
18 years or older 

All 
I I 

.. 
" 
II 

18 year-s or older 
A 11 

II 

" 

Suicide Intervention Emergency Medical Se r1fce 
Urban Hfn1 stry, Catholic 

A 11 

A 11 Archdiocese of Anchorage 
CHIA 
Open Door 
Pararedics 
Drug Central Intake 
Abused Women's Afd In Crisis 
Clergy 
Policemen, Ffrcmc?n 
Sutctde Prevention i Crisis 
Alaska Uatfvc Health Service 

Hospf ta ls 
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SERI/ ICE I PROl/ IDERS 

Emergency Medical Service 
CIHA (when . possible) 
SACAS 
Pol i ce 
Cabs 
REACT 
Abused Homen's Aid in Cr isis 
FISH 
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All 
II 

18 years or ol der 
All 

II 

II 

II 

II 

' 
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SERVICE 

Vaca tiona 1 
Rehabilitation 

. Lfmfted Durati on 
Therapy- non 
residential, out­
patient 

PROVID ERS 

Urban Ministry, Catholic Arch-
diocese of Anchorage 

Veteran 1 s Administration 
Division of Vocationa l Rehab 
Human Support Services {Munic.) 
Job Services 
Alaska Retarded Citizens Ass'n 
Future House 
Salvation Anny Comprehensive 

Alcoholism Services work 
therapy 

SACAS Transitional Care 
Studio Club 
Alaska Skill Center 
Cook Inlet Employment Assistance 
Manpower 
Palmer Adult Camp 
Eagle River Corrections 
Alaska Labor and Management 

Employee Affairs, Inc. 

Veteran ' s Admin istation 
Cook Inl et tta:fve Association 
Family Resource Center 
Salvation Army Comprehensive 

Alcoholi sm Services -
Outpatient Unf t 

Studf o Club 
Alaska Cl fnic 
Prf vate Providers 
Alaska Native Hedical Center 
Open Door Clinic 
Alaska Labor and Hanag~~en t 

Emp loyee Affa irs , Inc. 

All 
18-90 

AGES 

Adults primarily 

Youth and adul t~ 
All 
Adults 

Adults 
Adults 
Adults 
Adults 
Adults 
Adults 
Adults 
Adults 

16-65 

Al 1 (1 8- 90) 
All 
A 11 

Adults 
Adults 
All 
A 11 
A 11 
Prfmarf ly youth 
Primarily ddult 

Youth Advocates 10-18 
Corrections Adult 
Divfsfon of Social Serviccs(State All 
Mental Health Clfnfc(COffl'runfty) All 
Clergy 

. Hedfcal Hafnterwnc Hospftals/APl 18f­
A 11 
All 
All 

Private providers 
Hef9hborhood Hea lth Center 
Alaskd Ha tfve Health Serv ice 
Veteran's Admfnfstratfon 
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SERVICE 

. Short-term, non­
emergency care 
(Residentia l ) 

. Group Counseling 

Individual Coun 
seling 

. Non-service con­
nected and service 
connected com­
pensations 

PROVIDERS 

Alaska Native Heaith Service 
Studio Club 
Future House 
Salvation Army Comprehensive 

Alcoholism Services - Tran­
sitional Care Unit, Short 
Term 

Veteran's Administration 

Family Resource Center 
Salvation Anny - CAS 

Family Resource Center 
Salvation Anny - CAS 

Veteran's Administration 
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AGES 

All 
Adult 
Adult 

Adult 
Al l, primarily adult 

16+ 
18+ 

16+ 
18+ 

18+ 

# SEEN 



SERI/ ICE PROVIDERS AGES # SEEN 

. Long-term residen 
ti al (6 mo. +) Salvation Anny - Comprehensive 

Alcoholism Services 18+ Capacity 40 
Future House 18-40 15 
Studio Club 18+ 
Veteran's Admi nistrat ion All, primarily adult 5/year 

. Long-tenn coun-
seling Cook Inlet Native Association 35-60 10-15/week 

Salvation Anny Comprehensive 
Alcoholism Services 18+ Capacity 40 

Alaska Native Medical Services 35-50 10-15/week 
Private Prividers All 
AA, Alanon, Alateen All 
Mental Health Clinic (ColTITlunity) All 
Cook Inlet Native Association All 
Veteran's Administration All 
Alaska Labor and Management 

EmplQyee Association, Inc . 16 + 

. Institutional care Alaska Psychiatric Institute 10+ 
Correctional Institutions 18+ 
Quasi-institutions 18+ 
Nursing homes 18+ 
Veteran's Administration All , primarily adult 

• Long-term medical 
Maintenance Alaska Native Medical Center All 

Private providers A 11 
Public Health Nurses All 
Alaska Native Health Service All 
Veteran·s Administration 18-90 

. Aftercare Family Resource Center All (9-67, primarily) 
AA, Alanon, Alateen All 
Churches All 
Salvation Anny Comprehensive 

Alcoholism Services Adults 
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July 15, 1977 

To A 11 Members 

DAVID G. BOYD, Captain 
Dircc111r 

Advisory Board of Anchorage 
Social Center Advisory Council 

From: Roy Norquist, Chaintan 
Social Service Advisory Council 

re: FUND ING HEAR I NG - Ar~CHORAGE MUN I c I PAL ASS EMBL y 

CLARENCE WISEMAN 
GENERAL 

RICHARD E. HOLZ 
TERRITORIAL COMMAND~ 

ARTHUR SMITH, Major 
DIVISIONAL COMMANDER 

The Salvation Army Comprehensive Alcoholism Services contract covers a 
period of 15 TTl>nths, October 1, 1976 to Decenter 31, 1977. Because of 
the many funding sources it was divided into two budget cycles - October 
1 through June 30 and July 1 through Decerrber 31st. We have been in a 
long series of negotiations on this and this is an update report. 

Our staff and the Municipal Office of Management and Budget both pre­
pared budgets that totaled out to within a thousand dollars of each other 
at Sl ,268,370 for this six roonths to present to the State. The State has 
offered $360,000 (5% increase) which left the budget $323,920 short. The 
only increases of program in the budget are two additional positions and 
increasing the Community Service Patrol from 16 hours daily to 24 hours. 

In order to meet the State mandate that a balanced budget be presented 
by June 30th or lose the State funds for July (about $60,000) we re­
luctantly agreed to a budget of Sl ,020,058. To do this the following cuts 
have to be instituted: 

1. Alpha Center would be closed on July 31st. 
2. Anchorage Council on Alcoholism allocation would be cut 

.from $25,000 to $12,5000. 
3. Elimination of new positions and with a built in 10% 

vacancy factor in staff would save $69,000 
4. Emergency Service Patrol kept at 16 hours operation 
5. $80,000 added to Third and First Party payment revenue 

We were unhappy with this budget as the level of service would be greatly 
reduced below the conmuni ty ~xpectatfon and the revenue source lacked 
credibil 1 ty. 

For the Municipality to receive the State Fund, it is necessary for the 
Asserrbly to formally accept them. It appears this will be on the Agendci 
of the Assertbly, July 26 ~h. Prior to this hearing, it was necessary for 
this to be reviewed by the Xunfcipal Health Corrmissfon. They passed the 
following resolution on July 6th: 

corn: 
P, 0 -'C• .: .! > 27.l· 1603 



FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEMBLY - Cont: 

"THE MUNICIPAL HEAL TH CO~ISSION RECOffltENDS THAT THE 
COMPREHENSIVE ALCOHOLISM TREATMENT PROGRAM BE APPROVED 
IN CONCEPT, AND THAT THE ASSEMBLY ACCEPT THE STATE 
GRANT MONIES FOR FY 77-78 CONTINGENT UPON THE 
MUNICIPALITY PROVIDING ADDITIONAL FUNDING TO SUPPORT 
THE ALPHA CENTER FUNCTION, 24 HOUR EMERGENCY SERVICES 
PATROL, STAFF EDUCATION AND TRAINING, PUBLIC INFORMATION 
AND EDUCATION, AND THE DELETION OF THE VACANCY FACTOR." 

In further negotiation with the Municipality since then they have suggested 
the following additions to the $1,020,058 Budget be presented to the 
Asserrt>ly . 

"1. Restore Anchorage Council on Alcoholism 
Contract to $21,000. s 8,500. 

2. Reduce Vacancy Factor from 10% to JS 
and eliminate Sll,000 in administrative 
positions. 35,000 

3. Eliminate $40,000 from projected 
revenues 40,000 

4. Restore Training and Vacation accrual 
account 39 ,270 

5. Continue Alpha Center from August 1 -
Decenter 31 at 16 hours 552000 

Sl 77 770" 
. ' 

Although this is a good step, it still will give us a program below our 
current level of operation and cause sorre problems such as : 

1. Closing Alpha Center 8 hours a day will put the 
public inebriate back on the stree t for that time 
each day. Since this programatically would be 
du~ing the day, it would vis ibly compound the 
problem we have been trying to handle. 

2. Four components of our C.A. S. operates 24 hours 
a day, 7 days a \'leek . This, coupled with a very 
sparse staff, does not allow for any percentage 
of vacancy factor without hurting the program . 

3. Our salary scale needs upgrading to attract the 
competent help we need and to hol d those we have. 
fn th is budget pertod, funds will be needed to 
handle the ft rst annual increases . ~s no funds 
are added for this purpose, we fa< c: 9rcaterroo ra la 
tlnd turn over probl ems in staff. 

4. !>le ca n 1 ive with a continued 16 hour Co111nuni ty 
Services Patrol, but we will not be abl e to fulfill 
the commun f ty expectation of a 24 hour service . 

Cont : 

".• ... 



FUNDING HEARING - ANCHORAGE MUNICIPAL ASSEfimLY - Cont: 

We are attaching a list of the Anchorage Municipal Asserrbly for your 
reference. We urge you to contact several of them by telephone or 
personal contact and present our concerns. For further information, 
contact me at 279-0514 or Major Smith at 276-2515. 

We need your assistance now!. 

ANCHORAGE ASSEMBLY MEfleERS 

Paul Baer 
3622 Weslewan St. 
Anchorage, AK. 99504 

Bi 11 Besser 
Box 991 
Anchorage, AK. 99510 

Ernie Brannon 
Box BO 
Fish Hatchery Road 
Eagle River, AK 99577 

Fred Chiei 
Box 148 
Anchorage, AK 99510 

Tony Knowles 
1319 Key Street 
Anchorage, AK 99501 

Ben Hirsh 
2926 Drake Road 
Anchorage, AK 99504 

Dave Rose 
4326 E. 5th 
Anchorage, AK 99504 

Liddia Sel kregg 
5811 Radcliff Dr. 
Anchrage, AK 99504 

,. . 

279-7564 

272-4491 

265-5376 

272-1113 

274-0027 

279-3195 

274-7366 

279-4523 

Don Smith 
Box 57 S.R . "A" 
Anchorage, AK 99507 

Arlis Sturgulewski 
2957 Sheldon Jackson 
Anchorage, AK 99504 

David Walsh 
3104 Brookside 
Anchorage, AK 99503 

279-4531 

n/p 

277-8622 

.. 



Minutes of HHt·. f1I 
Crf• Prevention C:O.f ttee 

8/18/77 

Mltttng was calltcl to order by Chlhwn Frank Rltd at 4:10 P·•· 

Preslftt wre: Frank Ried; Miii -Johnstone; En1Jft Phfll fps; Dr. 
DI.Ur f,_ U. SllwattOft ,,.. Ca .. ,.._1twe Alc~Oliclnc 
Senteea; and Dun Ehrfch of the Chlllblr Staff. · 

Purpose of the -ttng ws to dfscuss the recent cut back f n tM houn 
of operatfon of the Sllvatton A,_• s Hllt-tn Center for fftlbrf1tt1 
from 24 bours to 16 hours. Dr. Dexter 1xplatntcl that the "'"tctpal 
As1•11 hid voted to cut back funds for that operatton on reca n1ndltf0ft 
of the MQor. Thi effect of thf s cut beck ws to force the ctnter to 
reduce f ts servtcn both f n the oper1tfon of the patrol •tch ptcks 
up persons fncapacftated by alcohol and tn the avaflabflfty of the 
ctftter to houH this• persons . Presently, the hours of operetton for 
the ptckup Mnfce and the *lll·ln C.ter are betwtn 1:00 , ... •• 
9:00 a ... Durfng ·all other hours of the clay, th• fnebrfates .,.t be put 
back on tM st,...t. Dr. Dtxter ...,...stztcl that the other aspects of 
the Alcohol Tre1tmttt Progre• hive not been affected by tht budllt cut. 
HI tstf•ted that a total Of $11,000.00 wuld be ntldtd to ,... I 14 
hour operatf• of the •ptckup• and •w11t-tn• 11rvfct for the '91aRCe 
of tltts Clllftdlr 191r. 

Dr. Dexter 11so stated that the AnchoNfl Poltce Dlpl,_t hid uf'lld 
the Asslllbly ftOt to cut blc:lt ttte EMergency Patrol Servtc• because tht 
presence of the fnebrfates on the street -.ld crett• a probl• for the 
polfct. 

Accordtng to Dr. Dexter, the fund cut back .. , probably caused by the 
fact that ctrtatn fUftdl anttcfpeted to c .. from the •tate of A111u 
wre ftOt fortltc09fng. Accordtngly, he ftlt that the curtlf1mlftt of 
tM -"91ftCY 11rvfct and the Murs of tM Walk-ht Ctnttr .. s ftOt 
blCaust of aft1 wtsh on U.. part of the ctty but . ratfttr, because 
Utt necessary fuftds are sf119>1y not avatlablt. 

Chahwn Fr1nk RMCI requested tltat a furtMr .. ttng °" tttts subject 
be scheduled for lllb•~· -..t 14th 1t 4:00 '-·• · and tMt llt-t 
Mill of tM -.fci,.1 1111 ttt .,.,.,...t • tnft.d to dtscu11 tM •tw 
wtttt the comfttee. 

There befng no furttttr busfness at tttts tf•. The ... ttng .. , adjoul"Md 
It 5:10 P·•· 



COMPREHENSIVE ALCOHOLISM 

TREATMENT PROGRAM 
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ASSEMBLY MEMORANDUM 

Meeting Date: 

From: Mayor 

Subject: Salvation Army's ~lcoholism Contract 

Background 

In May of 1976, during the final budget reviews for the transitional budget period 
of July 1 -- December 31, 1976, It was obvious that the existing system for delivering 
alcoholism services In Anchorage was a drastic failure . We lost our JCAH accreditation , 
the Board of Health was calling for major cuts , the agencies were unable to work 
cooperatively and there was an obvious shortage of funds to operate a comprehensive 
program -- although an acceptable one had been designed . 

In June, 1976, programs were put on notice that there was no guarantee of continued 
funding beyond July 1; the Assembly authorized month- to-month contracts to continue 
d etoxification serv ices , a walk-i n prog ram and a half-way house. A Request for 
Proposals was developed and published. They were received and professionally 
evaluated resulting In the rejection of all proposals. A new RFP was designed and 
publis hed and competing proposa ls received . Following similar rev iews and much 
public Input, a contract was approved ilnd entered into with the Salvation Army to 
provide a major portion of the communlt 's Com rehenslve Alcoholis m Services Pro rams. 
Attachment s a copy o the Department's presentation to l e ssembly las t Seplembc 

utl In Ing the project. 

The priorities Included In the RFP and s upported by the Stnte and local alcoholis m 
advisory boards, the State Office of Alcoholis m and the Assembly were aimed at the 
publi c Inebriate and prevention by way of Information and education . It was 
r ecognized tha t there was less government money avail able than in the pas t but s till 
n comprehensive prog ram requiring several new components was needed and 
des I r ed . Subj act to future funding, the Assembly authorized the Department to 
enter Into a 15 month contract with the Snlvation Army which included a budget only 
through June 30 and a provis ion to negotia te the final sl x- months budget by June 30 
based upon ovnilablllty of fund s . Related levels of service included In thl! orig I nal 
contract would be re- de fined accordingly . 

The outpatient and artcr carc programs Including the drunk dri v ing p rogram, the 
Information and education component through a subcontract with the Anchorage 
Counci l on Alcohol Is m, the Alpha Center and Long-Term Care were undcrwuy 
at the beginning of the contract period. Halrway house services were continued 
In the Inte rim with Stud io Club and later a trans ilionnl care foclllty wns devclopcd 
by the Salvation Army when a ~:ubcontract could not be satlsfoctorlly negotia ted . 
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The new system called for several major new components to be designed and established. 
Central Intake along with a related tracking system was begun immediately. A 
holding component was developed as state regulations were implemented and the 
facility was renovated. An Emergency Services Patrol was established in March 
following a long period of negoti ati ng with the State for rul es and guidelines 
r equired before State approval could be granted. Attachment #2 describes each of 
the components. V ~~ P '4~ 

Implementation Obstacles .r-l. ?:r"" ~ ~ "-'i.a...-~ 
fi-<-~t~ · 

It should be emphasized that Anchorage now has In place a complete , comprehensive 
program in spite of many obstacles, some of which were mammoth in size . 

For Instance, we had much less government money to use . The State grant was 
reduced by 4%; the Municipality's program received no MIAAA Public Inebriate 
money , the Community and Regional Affairs Pipeline Impact money was eliminated. We 
bttlanced a higher budget reflecting increased costs by Cl combination of the 
following: elimination of higher overhead and duplication by dealing with a 
prime contractor instead of mc:>ny groups; the infusion of~ 111, 000 in cas h 
and more value in-kind by the Salvation Army; nnd by using some of the local d ollars 
thLlt we had hoped to save for the fi na I six months. 

Another obst«>cle rcl~tes to the \Voronzof fac ility which we expected would be availab le 
for use in the program . Its unavai lability cJld not cost as muc h i n dollars as it 
d id in Inconvenience. Fortunately, we were abl e to use space at 825 "L" Street 
which resulted in dual pos~tive effects bu'- we los t Hmc in !Je lling detoxifi c«> t lon .,. 
going . In a related areil, the equipment he ld by former contrac tors took months 
of lcgn l manuever s to obtain . 

Another mnjor obs tacle relt1tecJ to the inabl I ity of the State to promulyilte several 
r egul.:itlons , some of which were required by law over three yca1·s ago. This 
delayed the holding facility, the Emergency P«>trol and frus tr<itcd the tota l 
"11pproval" process. Developing " capacity to earn program r t!vcnues throuoh 
VctcrtJn's Adminl s trntlon, ins u rance. etc . has ;ilso been a long ha rd b;ittlc . 

June 30 Sta tus 

By M;irch, for the n rs t time In the his tory of Anchorage, the r e was In pl ace a 
complete . opc rntionll l comprehensive alcoholi sm trcCltmc nt program that we bel ic vC? 
I beginning to prove Its cHect ivcness . that meets our s hort r ange hi gh priority of 
the public lncl>riatc with some prevention/educat ion, that we beli eve l. c~pal> l c of 
rn<? eting all the State s tanda rds rcqul red by l;iw arid thut can be the founcf.ttlon for 
building al te rnative progrilins to meet rnor\! o( 1\1 chorllgt: ' s s c ri ou5 a lcohol abuse 
probl ms . 
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The program has been evaluated by the Department's evaluation team, by the 
Salvation Army and by Dr. Uwe Gunnerson, former Director of the Alcoholism 
Section of JCAH . The Department's early evaluation was completed In December and 
reflects many observations and recommendations, most of which have now been 
implemented. It Is summarized as Attachment #3. The Salvation Army's evaluation 
was done recently and has not yet been received. Dr. Gunnerson's brief report 
is Included as Attachment #4. We share Dr. Gunnerson's optimism and excitement. 

Financial Reviews 

Our contract provides for a review of funding and budgets following December 31, 
1976 and June 30, 1977. \Ve have met regularly with the contractor to review finances. 
When we looked at this year's first quarter closing figures it became obvious that we . 
would be hard pressed to maintain the level of service, now a full program, unless 
more revenues were found. 

A budget was developed for the final six months at the end of April in the form of an 
application to the State for grant- in-aid and Pipeline Impact funds for the period 
July 1, 1977 -- June 30, 1978. We requested that half be awarded through December 31 
with the rest to be held for the next cycle. 

It was our sincere belief that we would be able to demonstrate sufficient progress 
c:ind management capability along with our documented need to generate a substilnli<l l 
Increase In State s upport. In mid Apri I, the State proclaimed th'1t it would accept 
upplications for no more than. 51 above last year's award and they he.Id fast! \Ve 
challeng<.!d thi s but our appli cation was returned and we had to re-submit. The 
final award was for the 5\s increase and the same leve l of NIAAA Pipeline Impact 
dollnrs although we applied for double the <lmount. The final application was 
worked on until the las t minutes and did not have prior Health Commission review 
so we agreed to not reques t Assembly approvCJI until <lftcr Commission review, 
which we have done . 

The State, In granting us the funds , required that we re-billance the budget and 
submit by June 30 . We then met with the S;ilvatlon Army. compl eted final 
negotiations on the budget on June 30 and tran smitt ed same lmmedi<>tely to Juneuu. 
The adjustments In budget hems nnd proposed r\?vcnues along with our rc.tionale at 
the time are found In Attachm~nt ~'L In essence we revised the projected income fi gures 
downward and rcdliced S 126, 500 from the earlier budget s ubmitted to Juneau. We 
have some anxiety with !Jome of the final revenue figures. The results of the •cuts" 
arc: require a 10\ vacancy f;ictor for personnel. reduce the s ubcontract with 
AnchorC1ge Council by $1 2 I soo I close down Alpl'hl Center on Aug us t I ins tead or 
September 1 and retain the Emergency P;itrol <i t I G hour Ins tead o r expanding to 
211 hours. We t1lso <igrc~'<.I to review ilnd rcnegot li> te If necessa ry on Aug us t 1 Sand 
frnJlly on September 30 . 
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It Is Important to note here that the move to balance the budget was required in 
the contract, represented fiscal accountabil ity and was necessary in order to obtai n 
the State grant. It Is the only budget for which we have any fiscal responsibility 
or the Salvation Army has a level of service obi igation . Attachment #5 describes 
the adjustments refelected in the budget balancing process along with our rationale 
at the t ime. It Is "signed off" by both the Department and the S a lvation Army on 
Page Six . 

Subsequent to the negotia tions required to balance the budget. the ent ire Comprehensive 
Alcoholism Treatment Program and its related application for State funds was reviewed 
by the Project Review Committee und the Health Commission itself. (Attachment #6.) 

The Commission approved the concept of the Comprehensive Al cohol ism Treatment 
Program and r ecommended the acceptance of State funds contingent upon the Assembl1's 
appropriation of additional funds necessary to r efrai n from reducing the present level 
of services and beyond that to support the basic budget originally proposed to operate 
the program at the level of service defined In the original Request for Proposal. 

With the ass istance of the Office of Management and Oudget , it has been calculated 
thCJl the CJmount needed to support the Commission' s recommendation would be 
$267,610 . (Thei r $260,000 + $27,000 to incrcnse the Patrol to 2lf hours .) Attachment #7 
describes the costs per component and shi fling some programs . 

" ~ 

The DepartTcnl and t\e Sa lvat ion Army ht1ve agai~ ~e-evalua ed the e'}(•(e,proj cct 
an~ hdvc jo11lly concluded that over $100,000 of th~ ilmount could b~ ,\educe fro 
tho tu~ot I ta! without ~ostro1•lng tho basic goals o the project. I 

(rhc followln Items, therefore, r c fl ecVthc hi ghes t priorities of items which;ho:ld~ b~..,?~ 
r estored if ad itlon\ll funds arc nvallnlJle. ..._/ 1. 

_,,, r~.o... -
- -=z /~~--

1. Res tore Anchor\lgc Counci l on Alcoholis m Contract ~ 

2. 

3. 

, .. 
5. 

to$21,000. $ 8, 500 ,/ 

Reduce V~1cancy Fuclor from 1 Oit to J i ~nd climinntc 
$11, 000 in adminl s rrulfvc po!>ilion . 

Ellmtn<Jtc ~zrn.ooo from proj ctccl r evenues 
, 

·.,,1 

Restore Trt1l nln{) and Vi1cntion J ccrutt l etccount 

Corillnuc Alpha Center from Aunus l 1 - December 31 
at 1 G hour~. 

-

35, 000 . 

''°· 000 

39 , 270 

55, 000 ..... 
$177~ 770 

I 



~ Of"t'~ vC..... l. 't { . • ~ ~fL__ ~~ 

~@ 

• 
----- - - -

• 
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COMPREHENSIVE ALCOHOLISM 

TREATMENT Pt<OGRAM 

PRESENTATION TO THE MUNICIPAL ASSEMBLY 

SEPTEMBEK 14, 1976 



I ) 
·Mr. Chairman and members ot the Assembly, I belleve that we In Anchorage are on 

the threshold of one of the most exciting times In the history ot providing alco"ol Ism 

• services In this community . . Over the years, a lot of good people and organizations 

In d ifficult situations and with very limited resources have accomplished many good 

things. Alcoholism !.! Anchorage's number one health and social service problem. 

You have by your past action Indicated a policy dlrectron to respond to that problem. 

We believe that the fotlowlng proposal reflects that pol Icy . 

We arc here before you today to outl lne a war plan for the Immediate future . We 

arc here speclflcally to seek your continued concept approval ror the overall direction 

that we believe you want to go; to seek your specific approval to submit the proposal 

we arc about to describe to the State Orrico of Alcoholism for their concurrence, 

approval ilnd funding; to seek the Assembly' s approval to nccept the expected state 

• award.and to cont,.act with the Salvation Army for the provi s ion of these services . 

This presenta tion Is dc~lgncd to tJkc less thon t1S minutes and to uc used In conjunction 

with the table~ and ch\l rts which hnvc been d istributed . (Bccllusc of the complcxlty of 

the topic we arc discussing. It h nc:ccss nry that we nusc ccrt.1 ln questions In your 

mind · during part of the prcscntJ t1 on fully lntondlng to answer os many or them ·•~ 

po~.s lblu during lotc:r parts. It would be tipprcc lt1tcxi If wo could go through tnc 

entire prcscnt•ltlon 11nd then rc~pond to <1ucstlon~ ) . \Ye Intend to bring you up- to-dntc 

by woy of review on whnl hn~ happened In r •c nt )'C41rs; to r eview the rcnsom, why It 

hns been ncccs~nry for u~ to foll b.1ck :md r cnroup l'lt thl~ t l m~; to shore with you n 

ocnC'r~1I Iden 01 the <•vurJll pl;,n for,, ornprohun!.lvc alcuhol b m treatment prO{Jrfl m 

rur Anctwr.1oe: to cl lscu~s the · pcclflc pion tl\.lt we hnva o~ purl one for the 1mmcdlnto • 



future, to share with you the proposal of the Salvation Army as It fits Into that plan 

and to speak for just a few minutes about tne Immediate future and the steps of 

• Implementation . 

It was less than a decade ago that alcohollsm was considered more of a crime than a 

disease and It has been only In recent years that government and the public have 

attempted to respond to th is terrible disease with treatment Instead or with penalty . 

During the past few years, there has been developed In this s tate a grant-In-aid 

program for providing dollar ass lstc-nce to municipal itles and programs around the 

state to assist In fundi ng their local alcoholism programs. A g ood deal of money has 

been made avallnblc In r f.!ccnt years. Some or It has been spent well and some of U 

not so well. Tobie Nu . 1 shows thot In fiscal year 197G, the s tntc provldL~ $9"3, 900 

and local government '$3 '&G,600. In the year thnt we llrc now In, the s ta te h us set 

• aside $796, SOO Jnd the Municipality hns ovallJl>l c, tr we onnunl lzc the six-month 

ft!Jurc In the t ran~l tlonn l bud9ct, S.311,1100. On the one h .ind, lll<> t Is~ tot of money. 

On the other h.rnd , there i s~ trcmcndou~ nmount of need yet to be met. Tobie No. 1 

describes the r ..:ccnt hl ~tory of the !>tJtc grant- ln- CllCJ pro9n1m to the Munlclpnl hy 

for •• lcoholbm program~ . You wlll not• thDt thu totJI fund~ Olv.illoblc for di str ibution 

s t.stuwldc h vc lncrooM.-d over ln~t ycnr by 12 . R% to.,, l1ttlo over two mllllon doll.tr~ . 

At thu :K"nc tlm • the fund •. to lJc cll!;trlbutl•d to the Munlc lpol lty fr<>m thl~ source 

hnvc l>~cn r cdun-d by r1 \ from n13 , 000 to $G87,000. Addltlnn1lll~. lhu ~t tllC hn!. nn 

lncrcosc In ovoll.1blo NIAM 11lpcllno lmpt• t fumb of ~omc S 1 Gtf, '100 To dittc- - -

Anchor.19c h .1 .. b~ •n lldvl• t.-d tll.tt h wlll re Ive the ... 1m1 ~109. 500 "'• 1:1•.t year 

olthough the J>O:.•.ibllily c)(I• t:. t hJt ~GO . 000 more m.1y b~ .1v.1ll.1lJI 
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Table No. 3 speaks. to the total amount of funds available to the Munlclpallty for the 

current year and r.ompares them to last year . You will note in this table that rn addition 

to a reduction In state grant-In-aid dollars set aside, that we no longer will be receiving 

the Community and Reglonal Affairs Pipeline Impact monies which accounted for $121,400 

just last year . 

A couple of conclusions ought to be made from the figures reflected in these tables . 

Number one, Anchorage Is not getting as much of the share of the state pleas It was 

In the past and one of the reasons for thi s, I firmly believe, is that we just haven't 

done a good enough job with what we had. Second, of course , 1s the unavailability 

of~ pipeline impact money although some of feel very strongly that the p1pel Inc 

imp«Jct has continued even though the fund lnfl_ hns ceased . 

Tabl e Nu . 11 wl II give you some I< ind of an Idea of how the mon lcs were expended 

lus t year from the scrvcral sources . Up untll thi s pmn year, the state received 

appllcntlons directly from the p rograms . analyzed. reviewed . mode Its r ecommen­

dation~ nnd a llocations , ilnd then made the money nvnllablc through th<! Munic lpallty 

for tho progrnm's use . Thi s year ther e ho bccn n change in that procedure . Thu 

Munlc lp.tlfty I• bC?lno look~ tons the ovcrnll coordinator or the prournms In the ar ea 

and ns ~uch would !1ubmlt a comprohcns lv<! progr am to the state nnd then thu stoh: 

wou ld fund thJt progrorn through the Munlclpttllty . In ndclhion tn tho monies ll Stl.'<f 

ln Tol>ll! No . 11 tor the s to tc fund ing, the Munlclp:1llty provided d ir ect services 

through It:. own personnel for out pot hmt trc.•tmont, the drunk driving progrnm and 

.tdmlnbtr.ttlon , Chnrt A lllu ~trn t l' 4' wh.tt rtcrvkc~ were provided ln:.. t ycMr, ~whom • 

.md how they hove been or hove not been fnt or - r c ltJtcd . 



Legislature and the State Office or Alcoholism and the desire of the Municipal ity to 

• further develop thi s philosophy or local deci sion making and local control with the 

state providing the basic resources under certain parameter anc:t local government 

making the specific decision of how those monies would be spent. 

To this end and by way of another historical piece, there was a lot ot work done by 

a lot of people Including the mayor's Alcoholi sm Advisory Group along with our own • 

staff who developed in cooperation with the state an extensive plan for the delivery 

of a comprehensive a locho li sm treatment program for the Anchorage area. This plan 

has been approved by the stnte and endorsed locally . Chart ti describes that plan . 

In that p lan , there a r c severa l program clements wnlch have never been provided In 

the Anchor age a r ea . We have no~ had a centr<il Intake component. We have not h<id 

• a tracking system, \Ve have not had an emergency ser v ice patrol . We have not had 

a holding focillty . We have not hod an ct feet Ive long term care progr am. 

Table No. S Is ll compdntion of the dollar figures which were developed and proposed 

In the plan to the ~. tatc to r efl ect the costs of Implementing tnc comprehens ive 

a lcoholi sm treatment progrJm for Anchorage. Budgets r c ll rctlng these figures were 

propos(.'CJ through L>oth the state and the local funding rm:ch tJnl sms . You will note 

thot of the S1. 192,000 r equested of the St;lte, only S796 , SOO hos been sat as ide . 

Li kewise on the loco I level, ol the ~665 , 700 hoped for, onl y ~37 1, 1100 w~1s budgct<.-d . 

. 
The olwiou~ tot.11 cxpcctt.-d funding of ~1,857 , 000 wns short l>y nlmo!tt ~700,000 • 

• 
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Now by reviewing the tables that you have seen, some preliminary conclusive 

judgments can be made. Number one, for the twelve-month state fiscal year that we 

are now In, we face a reduction of state dollars both in grant-In-ala and in plpel ine 

Impact monies at a time when we are recognizing a 15% increase in personnel costs 

among the programs that have been funded . Second, that in order to develop a 

comprehensive program for Anchorage, there are a number of components which need 

to be established which obviously means that we are going to have to redistribute 

th~ available resources If we are going to be able to accomplish anytnlng profound . 

Third , while there was a time in the past when the local government provided a 

I lttle bit more than half of the total government dollars, there has been a reluctance 

to make local dollars available In spite of the seriousness of the alcoholism problem 

In our area . 

The logical question for us to ask Is why has this happned? What has caused us to 

fall back and regroup? There are three or four obvious reasons and a few more 

subtle. Last foll the State Office of Alcoholi sm did an evaluation on the programs 

in the Anchorage area, a copy out of that evaluation came the conclusion tnat our 

system was falling, that some dollars were not being well spent and that we were 

in danger of losing our accreditation if we did not tt>kc those necessary steps to 

develop the comprehensive program that was required and needed . I <>m advised 

by the State that tho evaluation al so contributed substantially to the r eduction o( 

s tate funding for the overall program ond Is funhcr evidenced by the reluctance 

of the s ta te to nllow ony stota dollars to be spent presently for ccr&:a ln existing locol 

programs . 



A second major factor was the evaluation don" by the Joint Commission on Accreditation . . . . . 

of Hospitals which was done late In March of this year. The official notification of 

• nonaccreditation was recelv~d on August Sth . However. the exit Interview In March 

advised the Municipality that we were about to lose our accreditation and many reasons 

for that wer"e provided in the preliminary evaluation report. While losing accreditation 

may nut be the worst thing In the world, It certain ly points out very clearly that we 

were not moving In the right direction in Improving the management quality of our 

programs and d~veloplng the comprehensiveness and coordination which is both re- • 

quired and beneficial . 

Our third reason for fall Ing back and regrouping has already been spoken to In the 

recognition that there are less dollars available with which to work and we must. 

therefore, reassess how those dollars are spent. Another consideration has been 

• that evidenced by the local Chamber of Commerce and the special committees which 

were establi s hed to look Into the public inebrlnte problem flnd their comlnu<:.-d 

demonstration of and Interes t In helping us solve that part of the alcohol Ism problem . 

Just yeste rday, Bob Hnrtig. the Chamber's new President told me that Alcohol Ism was 

his number one priority . Another factor wn s the reaction of the statutorily created 

Board of Health which early in the budget cycle lost spring made the r<:commendation 

• 
thM 30% of the local funding for the nlcoholl sm program be cut out with the net cfrect 

being o r eduction or the entire program slncc the locill shore ls us ed in the match lo 

gl!l the 7S't StiltC? fund . St Ill ::mother, wns the concern c><prcs scd by the mayor's 

advisory group on olcoholism who during the budget sessions on Moy 18th presented 

a resolution which spoke? to either ru1 ly fund tha comprehens ive program with substontlal 

\Jddit lonnl local cJollnrs, c.ontr<.1ct with o new non- profit group In .l comprehensive wiJy 

or hove the mon1 cs put Into ti CO llt Ing ency fund unl 11 o whot c new plan cou lcl be 

developed . 



Finally, the Assembly oy Its action of May 20th made It very clear to me that we 

were given the mandate to reestablish our priorities and develop a comprehensive 

• program which Is both efriclent and effective. 

• 

, One of the proposals that seemed to make sense was the concept that the agencies 

providing the services under contract would get together and form a new corporation 

and submit a jointly prepared proposal . Many meetings were held with advisory 

bOards and staff and some progress was made in this direction . 

Let me add, at thi s point, that the department does not claim Infallibility . We haVt! 

made mistakes, lots of them . We have been accused of not giving technical assistance 

at certain times, of not getting additional r esources, of getting too Involved at some 

times and not getting Involved enough at others . 

Of course, we have erred but we hilvc learned a lot from those mistakes . But somehow, 

I have to rej~ct the notion that just because we mndc some mistakes or changed our mind 

when circums tances cnangcd that we ought to cont inue doing a poor job of meeting a 

critical need . 

Through a series of meetings between the Department, the Board of Health and the 

Alcholls rn Advbory Group It became obvious thdt there was common ground In 

d eveloping a priority for the lmm<?dlntc short r ange future, specllically . the public 

Inebr iate . There wore three ma In r easons for mo king thi s dctcrmln;itlon Number one, 

the public Inebriate I ~ ,, hunMn being , o person for whom no comprchcmslvc progrmn 

• h:is cffcctlvcly been developed In the pnst but who Instead hos been more o part of a 



revolving door program . Second, while the publlc Inebriate Is recognized as the tlP-

of the Iceberg, he Is also that tip of the tip of the Iceberg for whom public tunds 

• ought to be expended. Third, more ot a practical political real lty, we realize that if 

we did not make some dent in the public inebriate problem or the Fourth Avenue problem, 

then our abll ity to obtain resources for the other important alcoholism problems would 

not be there. The Grand Jury report Just released speaks to this issue. In addition to 

this problem the public inebriate, it was recognized that we must always spend some of 

our resource for prevention and education. 

In the above context, It became obvious that the way that we were spending our monies 

had to change . That if we were to have a short range high priority of tne pub I ic 

Inebriate in the framework of a comprehens ive program which required us to es tab I ish 

additional ~components that we c~uld not continue to tund programs at the sa~e 

• level or necessarily In the same manner. With this In mind, in early June we advised 

those organizations with whom we had contracts that they had no assurance for con-

• 

tinucd funding beyond June 30th . We made the decision that the outpatient program 

we were providing directly was of a lower priority and established a schedule to phase 

it out as a direct service and Include lt In the contract. 

We parted from our past practice of just negotiating with existing providers and went 

out with a public •request for proposal" throug h the Purchasing Department which 

was advertised In the newspaper . We recciv<x.J il number of proposals which we had 

cvaluatt.~ through four different mechanis m and came to the conclusion thnt none 

were s ufflclcntly r esponsive to thu r equest so we recommended that thi s body r eject 



• 

• 

• 

all of the proposals. During the Interim period, wltn this body's concurrence and 

direction we hav~ been funding the basic prograr: <li of detoxification/treatment, half­

way house and walk-i n center on a month-to-month basis. We then upgraded the 

request tor proposal and went back out for n~w publ !cation and received four 

proposals. Those were given an intensive evaluation In the same four mechanisms 

as the first group and the unanimous recommendation was that the proposal submitted 

by the Salvation Army was the best . We immediately entered into negotiations with 

th~ Salvation Army In an attempt to develop a proposal whlc:h woula be both accept­

able and approvable by both local and state entitles. 

we have gone just nboul as far as we can in flnnl I zing those negotiations and would 

like to present at thi s time a summnry of thilt proposal . 



• 

• 

• 

Contractor 

The proposed contractor is the Salvation Army. Alaska Division . The 

Army has been providing humane services in Alaska since 1898 when Evageline 

Booth first arrived at Skagway . They are Incorporated in four major headquarters 

of the United States, with the Western Region incorporated in the state of California . 

They are I icensed to do business in the State of Alaska. 

Over the years, the Salvation Army has performed numerous services to 

the Alaska puol ic through contracts with local, state and federal governments in 

such areas as Day Care, Nutrition, Aging, Corrections, Vocational Rehabilitation 

and Alcoholism . They ha" e met all of the provisions required by government in 

carrying out a contract relationship . 

The Salvation Army hils been active in Anchorage since 1941 and has built 

a fine reputation for effectively and efficiently providing ~ervices often under difficult 

circumstances. They have on enviabl e Social Service program and considerable 

real assets to bring to such a contr<ict rclatlonshlp. 

In the spec ific area of alcoholism rchabll I tat ion, the Sal vat Ion Army has been 

providing v:1rylng group~ and types of serv ice~ \with publ k and private fund s ) :111 

over the United States Includ ing s lmll\lr Comprehens ive! Alcohol Ism programs In ilbout 

150 communities Including t-t onolulu, Denver, nnd Chicano. The Director of their 

Hono lulu Comprehens ive Al coholism program spent a week n t!re In Anchornge a~slstlng 

thom in Ult! development of their proposul . That program Is the only tw,>- yN1r accrcdltl'd 

comprehens ive alcoho lism program rccognl zt.'d by tha JCAfl . 



• 

• 

• 

They are Including in their proposal tnelr reputation and credibility, their 

experience In rehabll itataon and social services, their dedication to the people being 

served as well as a oelief that they can accomplish something . Beyond that. the 

Salvation Army will be contributing a substantial amount of dollars, $111 , 000 In cash, 

their building at 8th and "C" Streets and their reputation tor stretching the dollar as 

far as possible . Additionally, they will be Involving their other assets such as vehicles , 

furn ishings , etc. In different ways. 

Their corporate headquarters are in Los Angeles but they do have ana use 

effectively a local advisory board for the Anchorage programs and a specific advisory 

council tor this program . We fee l comfortable In dealing with this entity and have 

reason to believe that they can accomplish what they set out to do and would be the 

last to mis manage a program or w<> lk out~ fall ing project leaving the Municipality 

to ptc k up the pieces or pny the b ill . 



Proposal 

The Salvation Army proposes to provide the basic elements of Comprehensive . 
Alcoholism Treatment Program for the Municipality. 

Chart "l;" describes the program as proposed. You will note that all of the 

components which we indicated earlier as comprising our plan for Anchorage are 

lndud.:d . 

Let me just out I ine briefly the plan. 

1. An Emergen~y Services Unit which, when tully implemented, will Include 

an Emergency Services Patrol or Community Patrol, a Holding Facility nnd an Initial 

• client contract point which they call "Alpha Center" . The Community Patrol will function 

as a facilitator for entry of patients into a total care program . Controlling torce will be 

used only In clearly identifiable I ifc threatening situations. The patrol will work 

cooperatively with the Anchorage Pol ice and the Emergency Medical Service of the 

Fire Department. 

The Holding Facility will be a secured room specifically furni s hed to enable 

Inebriated Individuals to remain in the faclllry while they arc considered o threat to 

themselves or others. 

The Alpha Center will function ns a collccrlon nnd pick- up point for lnC?IJrlntcd 

• Ind ividuals wishing to be transported to cJctoxlficnt1on ond as a community outrccich 

~lotion enabling rnotivational counseling to occur nt strc~t level as opposed to providing 

wolf ore services . 



t:ventually; the program will develop to a point where existing state 

legislation regarding the public Inebriate can be tested . The law, though n~ver 

• used in Anchorage, allows for a public Inebriate to be picked up by a peace officer 

or a member of an approved Emergency Service Patrol, taken to his home or an 

approved medical or alcoholism treatment facility and held for a period not to exceed 

48 hours or until no longer Incapacitated. During that period and under certain 

circumstances, a court order can be obtained to hold the person for evaluation and 

treatment for five days and then for 30 day increments. The State ls developing re-

gulations for facllltles and emergency patrols . 

The use of such a tool or just the knowledge that 1t exists and can be used. will 

go a long way ln eliminating the revolving door situation we have so much of at present . 

• 2 . The Detoxification Unit which will have available medical consultation, 

will be supervised by a Nurse Practitioner or Phys ician's Assi stant and will have a 

registered Nurse on duty 24 hours a day. seven days . This unit will provide eval -

uation and supervis ion of Individuals referred for non-nospital care for entoxlflcatlon 

or withdrawal In an cmphethetlc environment with careful observation and supportive 

care. Dally monltor•ng and evaluation of the client's progress will be done jointly 

with both medical and clinical staff to assist the cl lent on a daily basis to confront his 

I 1fo situation realis tically and to develop a creative plan for Immediate needs . Appropriate 

evaluation and referrals tor other instltut1onill . psychintric or social services observed .. 
will be accomplished . 

• 



3. The Residential Services Unit will Include four major functions: 

• (a) Short term treatment Is designed for persons who need less than 40 days 

of residential care or who are unable or unwl I I Ing to undertake therapy in a long-term 

residential treatment center . It Is a highly structured model with heavy emphasf s on 

family and employment counseling and Is designed primarily for persons who have 

available an Intact family and/or community support system and who are wilting to 

be involved In the treatment process. Included In this component is the evaluation 

which provides an on-going standard of self evaluation, therapist's appraisal and . 
psychometrics to be collected throughout the entire program . 

(b) Long term or extended carc- -deslgncd for people needing over 40 dilys 

• in a r esidential setting . 

(c) Trcinsltlonal care or halfway house services will be provided by preferably 

sub- contract with exi s t ing CJgcncles s uch as the Studio Club or Phoenix House. Traditional 

h a lfway house services ore defined as a community based focllity with a peer group 

operation In a s upportive non-drinking envi ronment. The Salvation Army has estab-

li s hcd parnmata for s ub-contract compliance. 

td) Intake and Case Management Includes the gathering of pertinent data , 

the lnltlotlon of a pc r sonill comprehens ive treatment plnn, the coordination of all 

trcotment ~crvlccs on bchdlf of uny client. monitoring .md control for the entire 

co~c load . 

• 



• 

• 

• 

4 . After Care & Out-Patient Services will focus on three difterent client 

groups: persons completing treatment in any or al I of the residential program 

components and who need continued assistance, support or treatment; out- patient 

services for those stl 11 able to fucntion In the community setting but who have 

Identified themselves as having an addiction problem which they wish to alter and 

for whom the service is deemed appropriate; and court referrals or placements as a 

result of convictions Involving alcohol and motor vehicles. 

s. The Community Education Program will focus on raising the awareness 

of the general publ ic on the causes, symptoms , typical progress and trcatability of 

alcoholism . Much effort will be focused In the schools. This component will also 

seek to ass is t In the development and expansion of industr ial a lcoholism programs . 

These serv ices will be provided throuoh a subcontract with the Anchorage Council 

on Alcoholism . 

6. The Administrative Unit will provide appropriate comprehen s ive, f1 scill 

and progr am control and accountabflity s ystems . Existing models will be r e fined for 

thb specifi c progr am. Add itlonnlly, the eval ua tion component w lll be established to 

monitor the effectiveness of all progr am components. 

The Department will be the ba~lc eva luat ion mcchane sm nnd provide on ­

going technical fl ssls tnncc and coor dina tion with other alcoholi sm effo rt s within the 

s t.ttc ns we ll ns d evelop ndd ltlonal opportun it ies :ind resources . 



• 

• 

• 

~et and Control 

The total budget for the nine-month period oeglnnlng October 1. for the 

Sa lvatlon Army program amounts to $1. 129, 771 . Funds to support that come from the 

following sources: 

A. 

tj. 

c . 

0. 

E. 

F. 

Sa lvation Army - - <.:ash - -

Third Party Payments - -

Munlclpallty of Anchorage - -

State - - Grant- In-Aid - -

$111, 150 

152.767 

65,000 

523.974 

Sta te - - NIMA - - (Pipeline Impact) -- Hi9 . 1UO 

NIAM - - Public lnebrlutc - - To be 107. 7tl0 

nppl i cd ror 

AdcJltlon.ally, the Sa1votlon Army wlll l>e providing In- kind contrll>ut lons such 

as the ir hlcllhy, r ent tree nt 8th nnd •c•. si x vcnlr l c" , nuxlllnry st.aff . etc . • c~tlmatt.'<f 

to CX'-OCd UOO, 000 In ktnd . 

As .. umlng th.it we .1rc uccc~!Jrul tn bclno .1w.trde<1 the nnttclp.ltL-d tmown 

s tt'llo nnd fed rnl doll.1r!. throug h Jun(" 0 1 1977 , tncn the only .amount wt'llch YtOutd he 

inc luded t'l'• • subj ect tn approprl.:Jlion• would be the S62, 500 from the Munlc15~lhy for 

thu J.muary 1 • - Jun" JO, 1977 pt• rlnd . Curr ntly Included In the Dcp.trtmmt'~ 

propo!tcd hudu .-t 



we requested pr<">t'(>sals for the 15 month perlOd beginning October 1, 1976 ar.d 

would enter Into a contract for that period with special provisions relating to avail-

• ability ot funds to be appropriated at a later date and for budget review and changes 

as appropriate before December 31, 1976 and July 1, 1977. 

• 

• 

The Department has developed a new contract tor use wath all or Its contractors. 

It responds to the many concerns which have been expressed in recent years especially 

In accountablllty and evaluation . The Salvation Army has agreed to the terms and 

conditions of that contract. 



Facilities 

• The Salvation Army has Indicated Its willingness to s:rovlde Its building 

at 8th and "C" for the project with tree rent. 

The present plan would provide, at that facility, residential rehabltltatlon 

for thirty men and eight women, appropriate lounges , recreation area and group 

treatment space, the Alpha Center, kitchen, dining room, chapel and some offtce 

space. 

. 
The third floor of the Old Community Hospital would house detoxification for 

26- 30 patients, short-term treatment for 18-20, the holding facility and appropriate 

lounges, recreation and therapy spar'.! . 

• 
The lntJke unit , case management section , focllhlc s management, flscnl 

services and records and s upport services would be lucatcd In the llospltal basement. 

Orlglnatly. tho Solvotlon Army proposed using the? Point Woronzor facility 

now leased by MTC. The Department ond the Army were led to believe that the 

focllity would be nva llablC? for the community's public progr:im . As It turns out, 

mtmy "' our ncootlvc concer n !". c>\Jout the locnt lon of tht: Woront of foc ll lty some 1 ~ 

mllcs from th<? hloh priority public In brlatu problem hove been allcvlotcd . 

• 



• 

• 

• 

The Salvation Army and the Administration have been negotiating with the 

Community Hospital for space when they move to their new hospital next month . 

Consideration of the third floor for detoxification has been discussed for over a year 

and a half. 

In the event that the hospital should not be available for some reason, the 

Salvation Army has explored several alternatives and has a contingency plan . 



• 
Time Schedule 

There Is unanimous concern shared by almost all involved in the alcoholism 

program concerning the time crunch. It Is easy to accept the logical conclusion that 

we did the right thing In stopping what was recognized as a falling system; It makes 

sense to agree that we had to fall back and re-group In light of all tnat has occurred 

If we realty mean to do a gooct job and stop spinning our wheds and wasting much 

of our resource. ~ut at the same time, we are concerned because there arc people 

who desperately need th.:!se services . 

Following the Instructions of this body, we deferred presenting the 

Municipality's amended application for state funds and this specific proposal until 

approved by the body. We have r equested that the State Alcohol Ism Advisory Board 

• reconvene St?ptembcr 20, next Monday, lo hear our proposal . They have agreed that 

and If all Is approvable before thi s body &lnd the State, we c<Jn have a grant award 

next week and be Into a contract before October 1. 

The Salvation J\rmy would then begin several services on October 1 Including 

· long- term car!!, translllon~I care, odminbtratlon, fi scal, etc . By October 15, 

thu Alpha Ccntor, Emcr·guncy Services PJtrol , Octoxlflc.l tlon . tloldlng, Short- term 

Care nnd Community E ucut lon and lnfornMtlon would be orr the g round . The rc­

mnlnlng clements of C.1:.e Mi>nO!Jcrncnt und Central lnt'1ke would be opur..i tlvc by 

November 1st . 

• We would propose to continue the in t<'rlm dctoxtflc'1llon progr.un with MTC 

untll the Salvotlon Army Is r~dy . 



• By way of summary, the Department has responded to the mandate of the 

Assembly and the specific concerns of the State Office of Alcohol ism, the JCAH, the 

Municipality's Alcoholism Advisory Group, the State's Alcoholism Advisory Group, 

the Board of Health, the Chamber of Commerce, the public and most especially to 

Its own charge to get services to people. 

We have recognized that there Is less resource with which to work, that 

there are clements of a CATP which need to be instituted for anything profound to 

occur, that the public Inebriate would be the short range high priority, that we 

would have publ le education and prevention, that we wourd propose to do only 

that which we believe we can accompl lsh effectively and cff1clently, and that we will 

• have a system which Is accountable and which can be effectlvely evaluated . 

We real 17.e that the proposal which we have submltt<X.1 will not please 

everyone, cxpeclally some who have been providing services for a long period under 

difficult times ond with limited resources -- and to them we owe o debt of gratitude 

but we rest nssurcd th •. it the follurc of our system demanded a redistribution of the 

• 
resources, a sound ovcroll plan, a c lea rly l<Jcntlflcd objective and a commlttment to 

get on with the buslne~s of working togctt,cr to mnkc the pl nn work ond to obtnln 

sober drunks . 

• 



YEAR -
7-1 -75 - 6-30-76 

7-1-76 - 6-30-77 

ANCHORAGE DEPARTf1ENT 

OF 

HEAL TH Arm ENVIRONMENTAL PROTECT ION 

TAGLE l!l 

HISTORY OF AVAILABLE FUNDS 

FOR 

LOCAL ALCOHOLISM PROGRAMS 

LOCAL S 

346,600 

*371, 400 

X XSTATE $ X 

26.9 943,900 73.l 

31 .8 796,500 68 . 2 

IQTAL 

1,290,500 

1,167 .900 

• - Annua l ized {7-l -76 - 12-31-76 x 2) 

• x - Includes NIAM and Statc Cormtunily and Regional Affairs Pipe line lmpc1ct Grants 

OBSERVATI ON: Totlll Doll ars Avai lable Reduced Oy $1 22,600 9.4~ 

• 



TABLE #2 

(_ I HISTORY OF STATE GRANTS 

• TO MUNICIPALITY OF 

ANCHORAGE 

1976 1976 1976 1977 . 1977 APPROPRIATION AVAILABLE ,; STATE AVAILABLE ANCHORAGE APPROPRIATION TO ANCHORAGE 
STATE GRANT 1,822,400 713,000 39 .1 2,056 ,000 687,000 

NIMA PIPE-
LINE IMPACT 347 ,600 109,500 31. 5 531,000 1109 ,500 

2,170,000 822,500 37.9 2,587,000 796,500 

OOSERVATIONS: 

• Slate Granl to Municipa lity r educed by S?.6 ,000 - 4Y. 

Total State Grant Approprilllion Increased by $233,600 - 12. 0Z 

Total State funds lncrc'1scd by $417 ,000 - 19.2% 

- Possibility C?xis ts th,1t additiona l S59 ,GOO mi9h t be Jv,1ilab l c to MunicipJ lity from 
t hi s SOUl'C l? . 

1977 
I 

33.4 

20.6 

30.8 

. 
·1 . 

: 
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ANCIWRAGE DEPARTMENT 

OF 

• 

STATE G:U\tll 

llEl\L Tll AND ENV IRONMENTl\L PROTECTION 

TABLE #3 

. FUNDS AVAILABLE TO MUNICIP~LITY 

FOR ALCOHOLISM PROGRAMS 

AVAILABLE 
7-1-75 - 6-30-76 

STATE Nl/\M - Pipeline Impc1 ct 

STATE - CRA - Pipeline Impa ct 

713 .ooo 

109.500 

121 ,400 

Local Appropria ted 
943,900 

346 ,600 

PROPOSED 

• . '.J . . . . . 
.•.. : .. . .. . .. 

~ ~ . . "•· .. 

• '°\ e •• ·~ I .. : . '·' :· 
. ·.·· , ! ·! :: : 

·.• .. . . . . 
7-1-76 - 6-30-77 

687,000 

109,500 

-0-

796,500 

*371,400 

. . . . . , 

- --------- - -------- ' .. 
1,290, 500 

Annuali zed 

Obscrva li ons · 

Slate Granl-ln-Aid Reduced tt: by S26.000 

St\ltc CRA PipeJ inc lmµ11c t Climalcc.J $1 21,400 

1,167,900 .. : 
. . . .. . .. 

. . 
: ': 

, 

. . 
:i 
' . .. .. . . .. . . . . .. , 
. , . . 
. 

• · :.. f 

. . .. . . . ' . . " . 
. . 

' . 



AL/\SK/\ ALCOllOL TREAT-
MENT CENT[H 

01£ \~J\LK W CE~ITER 

STUD IO ClllU 

ALASKA COutlC J l 0/1 
ALCOllOLI SM 

SALVATION J\R!1Y 

TAllCTA llOUSE 

. £1\L Tit OEP/\IHi'ICH 

USEr. 

ALLOCJ\Tl:D 

nOTE * Figures Rounded 

• 

. 
ANCHORAGE DEPARTMENT 

OF 

UEJ\LTH AND ENV !RONMENTAL PROTECTION 

TJ\OLE #4 

STATE J\LCO~IDLISM FUNDS USED 
7-1-75 - 6-30-76 
' 

STATE STATE 
GRANT-IN-AID NIAM - PI 

343,400 60,000 

147,600 35 , 100 

72,300 -0-

61 ,200 -0-

20,000 -0-

33,000 -0-

25 ,700 -0-

7 03, 200 95:100 

713,000 109,500 

STATE 
CRA - PI 

59,000 

9,400 

11.100 

5,000 

-0-

-0-

37,000 

12T:-soo 

*121,400 

TOTAL 

462 ,400 '\.-

192' 100 v--
83,400 ---: 

66 ,200 ... ~ 

20,000 

33,000 

62,700 

. i . . . . . . . .. . 

' . .. 
./ . ~ .. 

. .. 

.. 
-... 

.. 
919,aoo 

*943,900 

. . 
..... 

·' 

.. . . .. .. . ' . ' 
...... .:. ... 

. 
;' 

. . 
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ANCHORAGE DEPARTMENT 

OF 

HEAL TH ANO ENVIRONMENTAL PROTECTION 

TABLE #5 

ORIGINAL PROPOSED PLAN TO FUND THE COMPREHEr~SIVE ALCOHOLISM TREATMENT PLAr: FOR 12 MONTHS 
JULY l-;-T9i 6 THROUGH JU~ifJO, l 977 

STATE RESOURCES 

ALASKA ALCOHOLISM 
TREATMENT CENTER 

SALVATION ARMY 

CENTRAL INTAKE 

TAHETA HOUSE 

MANAGEMENT 

516,700 

131 ,700 

380,700 

74,700 

88,200 

. ET ASIDE 

SHORT 

S 796 ,!iOO 

s 395~00 

TOTAL EST IMATEO COSTS 

TOTAL SET ASIOE OR OUDGETEO 
UNAVAILABLE FUNDS 

• 

S1,S57,700 

. _L_l_6J .iJOQ_ s 698,800 

LOCAL RESOURCES 

ALA SY"' COUNC I l 
ON ALCOHOLISM 

24,400 

CME - WALK IN CENTER 158,000 

CENTRAL INTAKE 

STUDIO CLUB 

DEPT. BUDGET 

BUDGETED 

suorfr 

45,000 

66,900 

371,400 

S6GS,70o 

$371,400 

S294,JOO 

' 

.. . 
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ANCHORAGE DEPARTMENT 

OF 

HEAL TB AND ENVIRONMEfffAL PROTECTION 

TABLE #G· 

CURRENT FUNOI~G ANTICIPATED 
FOR MUNICIPALITIES ALCOHOLISM PROGRAMS 

7-1-76 - 12-31-76 

FUNDS EXPECTED 

STATE SET ASIDE: 
* LOCAL APPROPRIATION 

TOTAL 

$398,250 
210 ,710 

~608,960 

* Includes $25,000 By Emergency Ordinance of 8-24-76 

• 
OBLIGATED THROUGH 9-30-76 

CME WALK-IN-CENTER 

ALASKA ALCOHLISM TREAT-
MENT CENTER 

STUUIO CLUB 

LOCAL EXPEND ITURE 

TOTALS 

0 I STR IBUTI Ofl OF ABOVE 

STATE FUllOS 

LOCAL FUtlUS 

JULY 

16,309 

39,094 

9,057 

32 ,500 

~-977(€0 

OBL IGATEO 

1 so ,804 . 

129 ,965 

s28o-;769 

L<?ss Es tim11tcd Local Expc.lSC lhrough 12-21-76 

AUGUST 

16 ,309 ., 

38,844 

8,857 

27,000 

S91 ,010 

• • Avail,1ll l c for Contract Services 10-1-76 Through 12-31-76 

SEPTEMBER 

.. 16 ,500 / 

39,999 

t .. 0,500 J 
27 ,000 

591,999 

REMA JU ING 

80,745 

)Jl8.f9 ... 1 

61z 500 

$266.691 

TOTAL 

49'118 

117,937 

27 ,214 .. 
66,500 . .. 

$280 ,769 

. . 



• 

Of 

HEALTH AND ENVIRONMENTAL PROTECTION 

. TABLE #7 

ESTIMATED GOVERNMENT DOLLARS AVAilf\BlE FOR CONTRACTS 
10-1-76 - 6-30-77 

AVAILABLE FOR CONTRACTS 10-1-76 - 12-31-76 
$266.691 

· January 1. 1977 THROUGH June 30, 1977 

STATE SET ASIDE 
$398.250 

62,500 ESTIMATED LOCAL FUNDING (SAME LEVEL) 

TOTAL 

ESTIMATED TOTAL AVAILABLE 10-1-76 - 6-30-77 

NOTE: 

OTHER POTENTIAL REVENUE NOT IilCLUDED ABO!/£ : 

1. Pos s ible additional $59 ,600 rl !/\Af, PIPELH\E IMP>\CT t·:OU IES 

NOT YET ALLOCATED. 

2. Possible Transfer of llIMA Public Inebriate? Staffing Grant of Sf c /, 'l~D 
Now Awarded to ALASKA ALCO!IOltSM TREAT:-:ENT CENTER. 

J. Possible refunds from existing Contractors for GoverMicnt Dol la rs 

not Expended . 

··-·· ...... -. 

I 
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SCR'llCCS 

I 
Sfil VA Tl 011 AIUff STUDIO CLUB 
COARD OFDIRECTORS BOARD OF DIRECTORS 

I I 
EXEC. DIRECTOR £1.EC. DIRECTOR 
AO:Wll ST RAT 10:1 Ao:mH s T AA TI 011 

I . 

SERVICES SERVICES 

MAYOR OF At/CHORAGE 

BE~.AVIORAL HtALTH DIVISION 

flLCl)P.')L I SM PROGRA."1 1\1\illACER I 
' 

I 
TAHETA llOUSE J 

ALA!>M 1.CtOttUL I :>N Uft WAlf.· HI 
TP.EATh'rnT CWTER CWTER BOAAO OF PHOElll X HOUSE OUT?ATI 

ROt\.'lD OF DIRECTORS BOARD OF DIRECTOR~ DIRECTORS BOARD OF DIRECTORS COU:ISELI 
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Walk-In 

L 
Satellite 
Wa 1 k-In 
(4th Avenue 

Emergency 
Patrol 

Other 
Referrals 

MANAGEMENT 
Program Manager 
Administrati ve Assistant 
Secretary 
Control Accountant (Contract) 
Data Technician (Contract) 
Clerk 

~--
Crisis 

-~) Center 

(48-hour 
holding 
center) 

CENTR/\L INTAKE 

Po 11 ce ___,, ,.J__, 

l /~--~ Follow-Up Counselor 
Tracking Control 

,..-------
Hospital 
Emergency 
Support ./ 

Residential 
Treatment 

J 
Transitional 

Facilities 

'< 

PROPOSED PLAN FOR THE 

ANCHORAGE ALCOHOLISM 

TREATMENT PROGRAM 

Outpatient 
Counseling 

Unit 

Long-Term 
Care 

CHART "B" 



Police 
EMS 
Hospitals -... 

Hospital 
Screening t. 
Er:lergency 
Support 

Alpha 
Center 

Detox 
-------~ 

Holding 
26 Beds 

Administrator 
Project Administrator/Assistant Administrator 
Supplemental Services Supervisor 
Clerk · 

Public Education/Information 

Intake/Case Management 

Residential 
Treatment 

-----------20 Beds 

Follow-Up 

. .. 

Trans i ti ona l 
Care 

Services 

. 
Aftercare/Outpatient 

Counseling 
& 

D~/I Progam 

Long-Term 
Care 

4o seCis· · ··· · ··· 


