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The Cﬁmprehenslva' Alcoholism Treatment Systé‘m’ (CATS): The Compre nsive
Alcoholism Treatment System has beén developed over a five year period and is

based on the experience gained during the community's attempt to treat alcoholism

and alcohol abuse. The CATS has been designed to meet the standards set forth by
the Joint Commission on Accreditation o[ Hospitals (JCAH). The CATS as design~d

has eight system cbmponents which can be graphically described as an umbrella as

depicted in Figure 1, (see page # B as shown in Figure 1, the system components fall

- -
-

into four major groupings or interrelated service functions. The chart Figure 2 (see page
#7) indicates normal patient/clients flow through the system.

Administration/Supportive/Services: This component Is required by the Joint

Commission on Accreditation of Hospitals and includes throughout the CATS the
following functions: Governing Authority, Patients' Rights, Planning, Fiscal
Managcm'ent, Environment, Personnel, Evaluation, Patients' Records, Medication
Control, Referrals, Dictetic Services and Research.

Information and Referral: This component embodies parts of two (2) of the Joint

Commlss_ion on Accreditation of Hospitals service components. The two/JCAN
components are 1) Outreach component designed to lacililaic identification (within

a target population) of persons and their families who have problems re}alcd to the
use or abuse of alcohol, to facilitate procurement of alcoh.ollsm services, and to

alert all public and private human service agencies who serve the same target
population to the importance of carly identification and ecasy access to the service
delivery system. 2) Education service designed 0 convey on a regular and planned
basis a philosophy that increases community understanding of the nature of the use
and abuse of alcohol, its treatment and prevention, and the human and legal rights
of the population at risk, as well as to inform the public of existing atcoholism

resources and to gain public support for the development of additional resources.
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Neither of thésa service components are required but, the Education service Is

strongly recommended.

Community Services Patrol: This component provides the twenty-four hour

transportation support service as required by JCAH in the Emergency Care service

component and provides direct cutreach to the identified target population of 2,000

public inebriants in the downtwon area. The Community Services Patrol provides
transpoftationloutreach to inebriant individuals either to their homes or to an
approved/appropriate community facility.

Screening/Shelter/Protection-Detoxification: This component is not required by

JCAH but, is composed of two (2) of the portions of Emergency Care and Inpatient

Care. The Screening/Shelter/Protection program is a walk-in or receiving station

for inebriated individuals who do not have homes or do not want to use other

available resources. Screening involves an interview by a counsc!o-r to assess the
possible readiness of the client to enter any other component of the CATS. Shelter
means a place out of the weather and out of a bar away from alcohol. Protection

refers to the safety of that shelter, so a person can relax or sleep without worrying
about robbery or assualt. Individuals enter this facility either under their own

power as walk=ins or they are transported to the facility by the Community Services
Patrol.

The Detoxification program provides medical intervention that is designed to assist

and support an individual through the process of removing alcohol from his/her system.
In the Detoxification program an individual receives a full medical/social/psychological
evaluation and a treatment plan is developed.

Short Term Carc: This component is not required by JCAH but inbodies functions of

the Intermediate Care service component. Short Term Carc is an intense theraputic

cenvironment where a client receives counseling and other rehabilitative services.

-4-
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5 day treatment program with a 16

bed capaclty.

Long Term Care: This component is not required by JCAH but inbodies functions of

the Intermediate Care service component. Long Term Care is of low to medium Intensity
providing counseling, vocational/work and other rehabilitative services. The
residential facility has 45 beds and is designed for a 90 day minimum stay.

Transltlonal Care: This component is not required by JCAH. Transltional Care Is i

the final component designed to meet all services recommended by JCAH as lntermedl'ate
Care service component. Transitional Care is a supervised living experience designed
to support Indlvlduals_' in their return to full function. The facility has 14 beds and

the program is designed for a 90 day minimum stay.

Outpatient Carc: This component inbodies all the required functions of the After Care

service unit that is required by JCAH. The outpatient section provides counseling
and diagno.sis for the individual and family that are affected by alcohol abuse. 'fhe
counseling services Include individual, family and group sessions. After C‘are provides
care to patients who have progressed sufficiently through emergency, inpatient,
intermediate and/or outpatient services to a point in their recovery where they will
benefit from a level of continued contact which will support and increase the gains
made to date in the treatment process. The central intake process occurrs in the
outpatient component and consists of central record keeping and management,
diagnosis, referral to the -propur treatment component, and case review. Follow-up
function is part of the Gutpatient Care component and consists of statistically valid
6-12 month tracking and follow-up of a client after he leaves the CATS. ThelDrlvcrs'
Alcoho! Information School is a series of classes for those who have been arrested

for and convicted of Operating Motor Vehicle while intoxicated and are usually

court referrad.
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835 “D” STREET _
ANCHORAGE, ALASKA 99501
(307) 277-2675

GEORGE M. SULLIVAI,
MAYOR

DEPARTMENT OF HEALTH AND ENVIROMMENTAL PROTECTION
Betavioral Health Division
Alcoholism Section

Summary of the Technical Assistance and Review Team's Evaluation and Cozzants
on The Salvation Army's Comprehesnsive Alcoholism Services. Dzcember 14, 1976

Attached you will find copies of the detailed comments by each surveyor as it i
pertains to the components that they reviewed.

Overall, the technical review team made several positive comments about the
_efforts of the staff to provide a quality comprehensive alcoholism systen.
However, there is a definite lack of written policy and procedures for the

- majority of the components vhich is reflected throughout the comments made
by each of the surveyors. I would like to summarize some of these problems
and point out some eritical areas that need to be addressed as well as note
.some of the strong points thal were found in the service delivery systen.

Management and Support Services, Section A--Governinz Authority, There secens
1o be a very clear and defined chain of command, as well as governing authority,
rules and regulations that is kept primarily in the administrative szction.
There seems to be some question as to the chain of commard as it relates on
dovn within the ranks of the employees. MNost of this detailed information is
kept under the purview of the administrator and although the staff did not
have copies available, there was some question 2s to whether there actually
arec copies available for the staff to review. There seems to be some need to
clarify the dwtinction between re ponsibilitlcs of the Administrator and the
Program- Coordinator. This has ‘also shown ip in the ‘staff comaents on who is
responsible for making what decisions even though they are readily wvilling to
indicate that the final authority rests with Captain Boyd. There does nzed to
be some clarification of the responsibility for decisions and the delegation
of responsibility and cuthority.

Patient's Rights. In the Detox Section, the patient rights seems 1o ba very
good, although there needs to be explained in their epplication for services
that_there are possibilitics.thaj detorification is quite hazardous ta the in-
dividual_client's health, ond this has not been explained and | probably should™
be vritten into the initial intakc Tormat. There seems to be sods quesiion’
‘ubout the actual purt.icmahon of the. patxmt in his own treatment plan, and
there does not seea.to be written documentatiorl specifically addressing this
issue) lct. alone for the client +o ‘actually be acoze involved in'his omn treet-
ment., )

Planning. There scems to be a great deal of planning going on. It is more or
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less on a day-to-day, as needed basis, and needs to be further developed. Un-
doubtedly, the nevmess of the program serves to hamper these planning efforts,
but some specific action should be written out in the plamung areas of each
individual component, as well as the overall program.

Fiscal Management. The evaluation team did not get into the fiscal management
section, and and it will be addressed at a later tima,

Environment. There were several concerns throughout the environmental evalu-
ation that dealt primarily with the Alpha Center of which we are all acutely
avare. ' We indicate that there vwere several topics of discussion related to
moving the Alpha Center up onto the first floor and there have been suggestions
by the evaluation team that possibly the Alpha Center showld he maved to-
_another location. This will be worked out jointly with the Municipality,-as -
it is a very .serious concern, and ggmms_t_m& There is sone
conce M%new cl1enus cor in for screening and evaluation
at Central Intake, who Sf 1Ting area as the patients in treat- ~
ment. Certainly, with ths addition of space “and reorganization within Co:n:nunity
Hospital, this can be alleviated.

-

Personnel. This is one of the most critical sections, and an area that we are

_ Iquite concerned about. The detail of the personnel will be found with Margarei
I Yolf's comments and Andrew Linn's comments. Overall, there seems to be a very
" detailed aond documented policy and procedure manual in personnel, although it
-lm:ne .very.specific areas in al‘fnmtwe action plans, employee reviev and
‘evaluations, where_the personnel files_are Xépt, and they are mot Teadily
. ! available to staff. Ve would like to discuss this further with the administra-~
¥ion and review what the Hawaii Program has done in order to pass the zceredi-

tation standards, since the personnel panual is basically kept only for ad-
ministrative persons. :

Evaluation. There seems to be a periodic evaluation of personnel, although it
“is not reflected in the personnel files, end there seems to be some question as
to the review and _update of “‘these evaluations. There is also a lack of train-
ing and education for the 'staff, as well e.nd iz not indicated in the personnzl

files.

Support Services. Patient Records--They seex to be fairly good towards the end
of the program. Certainly, this is becausz additional information is picked up
es a2 client moves througn the system. Hovever, in the Alohe Center, there is
muach concern over the fact that tha clienis' nemes and social sacurity nuobars
are laid on the desk for everyope ta se2 es the client enters and re-enters the
KIpha Tenter. 7This needs to be looked at end perhaps snother system devised,
50 there is dbetter confidentielity maininined at this particuler point. Detox
seems to have a fairly good evaluation, and records system that is monitored
fairly accurately by the staff and the physician, Certainly, Central Inteke is
doing a very find job in their evaluation of the clients and recomasndations;

...“7-110'.-.'(:ver, there scems to be some luck of communicatjion from Central Intake on to
other components, and visa versa. This n2eds to b2 addressed in the stafi so
that there is the proper comnunication vhere the information is gathered, vho

~ ig responsible for taking that information, and where clients are to go for

. their beginning evaluation. This was even uncertain in the Quplatient Unit,




The Outpatient Unit has gotten off to a very good start. There need to be
some policies and procedures developed that vwould be reflected the the patient's
records. There needs to be further documentation throughout the vhole system on
the fanily treatment and what means are being utilized to include family in

the a2lcoholism efforts and documentation of these efforts. Again, there needs

to be specific documentation on the client's involvement i :

in vritinz his own plan with the counsalor.

Medication Control. Medication controls seem to be very good. There seemad to
be a need for an updated Physician's Desk Reference, and also probably some
jndividual staff training on side effects of various medications as it relates
not only to Detox, but specifically to the Alpha Center as well as the Inpatient
Treatment Program. Overall, this was a very strong section and seemed to be
very good. There are a few other vritten comrents in this area by Dr. Burst
and Nancy Beck, Public Health Nurse.

Referrals. This seemed to be a very weak area. It would indicate that some
counselors have readily accessible information on agencies available in tha
community, vhereas other sections are totally unavware of what is available in
the cormunity for further referrals and follow-up. ;

Dietetic Services. This area is severely lacking. Ve are awvare that there has
not been a consultant dietitian brought on contract and we feel this-certainly

- needs to be done in the ‘very near future. Again, we realize the staff limitations,
as wvell as the space limitations, &and hopefully, now that Community Hospiial cafe-
teria may be rented to the Salvation Aray, this can be further developasd. The
staff were very amenable to suggestions, and very cooperative, and we feel this
area can be strengthened with relatively minor chaEges.

Research. Research is addressed specifically by Margaret Vlolfe, but there neced
to be written guidelines to address the research area, and certainly is not one
of our major concerns, but an area that should be looked into in the near future.

Emergency Care. Again, it would seem that the Alpha Center needs to be reorganized
physically so that it provides services a little bit more adequately. There
probably needs to be some training specifically addressing the motivation of the
client into treatment. There is not a clear understanding by the staff on wvhether
they should be motivating these clients towards further treatment or merely mon-
jitoring the people as they come in the door.

Datoxilfication. Overall seens 1o be fairly good. There probabdly needs to b=
some allowance for private belongings to be locked intie closet. These pnhysical
modifications can take place at a later tinme, but is an area that ve nzed to move
towards for more privacy to the client. Training probably needs to be ar-
ranged to address some of the side effects of madication, specifically in the
arcas of detoxification as well as naXinZ the clients aware of the hazards of
going through detoxification. ;

Ceontral Intake. This scems 1o have the best sritten docuzentation on their
evaluation and diagnosis, and client records, but there seemed to be sone lack
of corraunication with the other sysieas s5 that they understoosd the function of
Central Intake and how it relates to their section and what kind of infornation
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should be shared between these components. Again, a communication problem that
could be addressed fairly readily.

Inpatient Care. Inpatient Care was just starting to get off the ground during
The evaluation. There needs to be written documentation in this area of their
component, how they relate to the other systems and communication of respon-
sibility for their specific area of treatment as it relates to the overall
client treatment plan. Again, an issue should b2 addressed about family in- °
volvement and some vritten orzanization for the treaiment of family members.-

Outpatient care. Overall Outpatient has a very good program going. It is in
the early stages of developmeni and certainly could be expanded, There is a
lack of written documentation, policies, and procedures, as well as planning
efforts and with this improvement it can be a very functioning, very good unit.
Aftercare is an area which is lightly touched upon. There does not seem to o
be the documentation there, and it is a eritical area for accreditation
standurds that needs to be addressed. Ve are aware that not many people are
moving through the System and coming out the other end, dbut in preparation for
that, it would be better to plan for it now, rather than wait until after the
people are moving out, to develop the documantation and follcw-up of these
clients as they leave the treatment systen. ;

Consultation and Education. This area seems to be ‘someshat unorganized at this
time. The documentation of their system and policies and written procedures
were unavailable, although they had been presented in the past for documeatation.
There seems to be sone lack of clarity as to the role of the Anchorage Council
#s it relates to the Salvation Arny. They certainly have their owvn arecas of
responsibilities in the community and this needs to be defined in vriting, from
the Administration. They are assisiingz in the in-service training of the
counsclors and they need to bacome rore involved in the system with specific
arcas of training that should bz addressed. However, the bulk of the responsibility
for this training should not rest on one person, but should be merely coordin-
ated through that office.

Overall View. It would seem that the quaelity of services being delivered in the
Comprchensive Alcoholism Services system is very good, Staff was very cooper-
ative and immediately took recommendations and tried to implemsnt those thai could
be done on the spot. There is a very serious lack of documentation.for writien
policies and procedures. There is a very serious lack of personnel rules and
rezulations that ere nol available to the siaff. There seam to be scze areas

of in-service training that rneed to be addressed very readily as they periain

to providing services in the emergency componants. There needs to be better
communication throughout the system so that each component understands vhat

ihe other component is doing. This cones out in several different interviews
vith several difrerent components and should be addressed as one of the first
priorities. 1In light of the fact that most of the sysiem has been in oparation
less than sixty days, there hes been a trenendous amount of progress in the de-
livery of alcoholism services in the Anchorage Area, and the overall evaluaiion
tean's comments viere very go2d in the aress of providing services. Ve hspe 1o be
eble to come back in a few nonths and see many of these arsas nmodified to pro-
vide the written documentation and comnunicziions that are necessary to fmprove
the Program even further. We wani to thank the stefl of the Salvation Arny end the
Adainistration for the time they have given. It was, we feel, very rewarding to
both parties, very enlightening, and hopalully, will prove to be the developzent
of a quality Comprchensive Alcoholisa Services system for the Anchorage Area ns
viell as the State of Alaska.
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T0: Mr. Ed C. Stewart : - V‘a [
Alcoholism Program Manager . (‘.,_ s e
.Department of Health and Environmental Protection 5 3
Municipality of Anchorage ‘ . f*
825 L Street \ sl

Anchorage, Alaska 99501 / '

FROM: Uwe Gunnefsen y - !
Director < ' .
'Human Services Horizons . .

SUBJECT: A BRIEF EVALUATION OF THE SALVATION ARMY C.A.S.

On May 20 — 24, 1977, I conducted a brief evaluation of the Salvation Army C.A.S.
This program is under contract with your office to provide comprehansive services to
alcoholic people in the municipality of Anchorage. In previous years, I had the
opportunity to survey the consortium of diverse programs that used to be under contract
to the Health Department. At that time, I was the Director ol the Alcoholism Division
of the Joint Commission on Accreditation of Hospitals, and my task was to provida
some consultation and accreditation for the consortium. You will renmsmber that utter
and complete sense of futility that ve experienced by the consortiun's inability to

cneffEBfEbm consultation, and consequently, failing to achicve ncE?EH?IﬁtiUHT’Li_-“
do, at this time, fcel much more positive about the Salvation Army progranl The variou
conmponents_of this program benefit from unificd Yeadership and nznagement, and the
staff is working cooperatively for the benefit of clients. Bt

My evaluation consisted of the following:

1. Interviecus with key staff

8 Review of prograa docuzentation

3. Review of patients' records

h. Site visit to all facilities

5. Patient interviews .
6. Participation in budget developaent

y Sunmaation conference

All of my findings have been verbally cozmunicated to projraz scaff and te you.
This report, thecefore, is not meant to recapture 21l details, but nerely to give soma

. of the nmore significant highlights of the evaluation.
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I found the staff to be quite dedicated and generally competent. The medical
staff needs to be upgraded amd stould;tdeally, Involve tore of the medical comruaity
in Anchorage. The general competenc’. of staff should be enhanced by in-service
training that responds to identified deficiencies. This staff does not need enother
ready-made course or sequence of courses that are readily available. It does,
however, need training in individualized patient assessment and evaluation, treaatment
planning, and aftercare planning. In addition, the staff should be capable of
implementing utilization review and quality assurance mechanisms.

c%;géEEELQEEEQQQ;ation is well under way and should meet with state approval.
If JCAH accreditation is desired, some more conceptual work on criteria for admissdon

to the various program components needs to be dona. (JCAH accreditation at this’
.time, however, would be premature because of inade ‘ate on-going staff training and
def icicacles in some of the physical faciliries.)

Patient. records genarally nead to be organized. They do not reflect individualize
assessments and treatpent plans. At present, patient records do not adequately reflect
a therapeutic process with the patient, and are, therefore, useless as teaching' tools,
or as a basis for utilization reviaw or quality assurance. If the program and the
Health Department should be sued for negligence or malpractice, patieats' records,
with their present contents, would constitute a poor basis for any defense.

The facility housine the long term cave and walk-in components are inadequate
by national standards. Bunkbeds, crowded conditions, non-personalized environaent,
absence of privacy and a host of other obvious issues mitigates against this facility
contributing to any therapeutic process. The walk-in ceanter is simply too small to
handle all the emergeancies that are referrved. It is nmy considerrd professional
opinion that a large number of non-alcoholisn emergencies are "dunmped" into the
va'k-in center. The Health Departrment should consider a penerel receiving and
referral facility thal relates to a wide spectrum of crises and emergencies. This
facility would not be operated by the Salvation Aray, but would refer alcoholic
patients to it. (It should also be funded by other than alcoholism fuads.)

The program must also develop cost centers that permit accurate determination of
costs per unit of service. This would not only expedite negotiations and contracts
with third parcty payors, but would also provide nuch needed regionally prevailing
rates to the HSA.

In summacy, it can be said that the present coantractor with the Health Departmeat
for provision of services to alcoholic people in Anchorage is _pexformine 3 creditable -
_job. Considering that the life time of the contract has been less than one year, and
the contractor has experienced and overcome some severe start-up problems, it is
amazing that the program has progressed this far. The above noted deficiencies can
be readily corrected with appropriate and experienced consultation,
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ANCHORAGE HEALTH DEPARTMENT
COMMENTS ON PROPOSED BUDGET REDUCTIONS
July 1 to December 31, 1977 ALCOHOLISM BUDGET
(SALVATION ARMY)

Attached are the Grant Work Sheet for the Alcoholism Grant for the period
July 1, through December 30, 1977. This narrative is to point out some of the
ramifications of the proposed changes and to solidify understandings between the
Municipality and the contractor (the Salvation Army).

All changes listed are the result of negotiations batween the Contractor  * _
and the Municipality and are to be reflected in the Grant Application. The existing
contract between the Contractor and the Municipality shall be modified to reflect
these changes.

NARRATIVE

The proposed budget expenditures submitted to the State «f Alaska are
$1, 146,558,

Proposed Reduction No. 1 Alpha Center (518, 000)

. In the submission to the State of Alaska the Alpha Center (a walk-in center
and drop-off point for the Emergency Service Patrol) was proposed to be operatecl
for two (2) months. Discussions indicate that while there is dedication to finding
suitable alternatives and some progress has been made, nothing has been solidifiec
at this time.

This reduction envisions the phasing out of the Alpha Center immediately,
resulting in @ one month only operation. This further reduces the chances of finding
suitable places to take the inebriated person. Without a place to take the person with
alcohol abuse problems ("wet drunk) the contractor may violate the provisions of
the State Statute on Alcoholism treatment. ‘

The law states that a person with alcoholism or alcohol abuse problems
must be taken home, an approved treatment facility or to jail. The choices are
in that order. If the person has no home and there is no approved treatment
(health) facitity, or one that will accept them, the last choice is jail.

Vie can see some very real problems developing due to the alrecady over-
crowded detention facilities and the fact that these facilities are not now manned or
geared to handle the "wet drunk”. The existing excellent relationships between
tho law enforcement agencics, the Emergency Medical Services and the Contractor

. woulil be seriously impaired.




Currenf investigations indicate that there are several alternatives that
could be developed.

1. Develop a "holding" facility for only those pickcd up by the Emergency
Service Patrol

A part of the traffic in the "walk-in" center are seen as having Social Service
type problems. Only a part of the people showinyg up at the center fit within tha scope
of Alcoholism Services. The walk-in center, in addition to providing a needed service,
serves as a sorting/tracking point for those people who would benefit from Alcoholism
services or some other type of Social Service. Also, the center serves to get a certain
portion of the population off the street and out of sight. Therefore ~n allernatwe is to
provide only a holding place where triage could go on.

2. Develop other agencies that may accept certain segments of the population-
in-need '

For instance, CINA could develop some alternative method or facility for the
Native population that show up in the population-in-need. We see some tremenclous
problems relating to Civil Rights and discrimination when we suggest sorting out,
various ethnic (or other) groups for different or separate treatment alternatives
provided by Public Funds.

3. Have some other Agency with adequate funding resources develop the
Walk-in-Center

If we can recach agreement that the services rendered at the walk-in-center
arc predominately Social-Economic-Cultural related, with only a minor percentage
of the problems being rue alcoholism or alcohol related, then it would seem that
there.is @ responsibility for those agencies with Social Service funding to pick up
the costs or to develop alternatives for the walk-in center.

To develop this alternative would take considerable time.

i, Combinations of the above

Undoubtedly there are additional sources that could be cultivated and there
are other alternatives. However, the above are seen as the most realistic and are
being vigorously pursued. In all probability, the final solution will be a combination
these and other resources.

Proposed Reduction No. 2 Vacancy Factor (569, 000)

The propased budget as subniitted has been characterized as "tight". This
proposal envisions the managing of staff vacancies so that a total cash savings of
$69,000 may be realized. The worries that are attached to this reduction deat with
the probable inability of staff to capture the projected revenuces.




In the conslderatlon of most servlce providers, servlces to people are of
primary importance. If the choice is to hire a nurse or a billing clerk, the program
manager will hire the nurse every time. Without adequate Administrative and fiscal
help the probability of realizing projected potential revenues is seriously impaired.
Considerable personal time must be spent in negouatlng first and third party payment
agreements.

Additiorally, considerable time must be invested in contract and grant com-
pliance issues In order to avoid audit exceptions, cash drain and loss of credibility
at the funding source.

This reduction is seen as a total doliar reduction rather than as a percentage.
The contractor must be given considerable flexibility in the application of the reduction.
The staffing patterns currently adopted are seen as flexible with the following mutually
agreed upon philosophy (or guideline) to be in effect for the first 45 days of the forth-
. coming quarter (July 1 to August 15, 1977) at which time thz contract staffing patterns
will be modified to reflect actual staffing patterns.

GUIDELINE

The primary concern of the Contractor and the Municipality is with the
welfare and safety of staff and clients. Choices as to the hiring of staff and propose
unfilled vacancies will be directed towards this safety and welfare consideration,
some times to the detriment of reporting and administrative requirements. If there
is to be a major problem in reporting, missed deadlines for reports or in administrative
offairs, then the Contractor is required to notify the Mumcupallty in adequate time to
scek acccptable solutions.

Proposed Reduction No. 4 The Anchorage Council (512, 500)

This proposed reduction is diametrically opposed to the stated desires of
the Department. The function of the Anchorage Council on Alcoholisrm is to provide
Information, Education and Referral. This falls well within the concept of ¥prevention®
and, as such, supports one of the tenets of Public Health ("Tha role of the Public
Health Service is to prevent-----"),

However, the reduction has the lowest immediate impact upon the existing
identified treatment part of the overall program. This effort is reduced to a funding
level of roughly $20, 000. "

Proposed Reduction No. 5 Emergency Service Patrol ($27. 000)

In the proposed budget is a requested funding level that would allow the
Emergency Patrol to operate full time (24 hours per day). The reduction of $27, 000
would cut back these services to 16 hours per day, the existing level of service,
which seems adequate.




Proposed Revenue Source No. 1 (stated in application at $80,000)
Third Party Payments |

Current analysis of Revenue indicates that the sources available to the
contractor are.: -

. Veteran's Administration $12,, 000 month x 6 = 72,000
Other Third Party 2,800 month x 6 = 16,800

Current Generation Expected 88,800

Increases projected

Veteran's Administration 4,480 month x 6 = 26,800 -
Other Third Party 6,730 month x 6 = 40, 400 3
156,100

4 Discussion with the providor indicates that payments by the Veterans
Administration could be increased considerably. Also, the discussions indicate that
thare are other third parties that could be cultivated such as the Unions, J.C. Penneys
and Insurance Carricrs as a fairly significant revenue source. 4

Concerns have been expressed in this narrative (Reduction £2) about the
amount of Administrative and Clerical time that is necessary to capture thesa funds.
I Confidence in this potential revenue is strong as a funding plateau has not been reached.

Proposed Revenue Source No. 2 (stated in application at $59, 000)

Food Service Agreements 459,000

The Food Service component of the proposal has built into it the costs of
running a large food preparation service. There are existing agreements with other
services of the Contractor (Meals-on-wheels, etc.) that guaraniee the realization of
this resource.

Proposed Revenue Source No. f (stated in application at $30,000)

Food Stamps and SSA, Title XIX $52,100

The latest figures indicate that these resources are generating the following:

Food Stamps 1,950/month x 6= 11,700
Title XIX 3,400/month x 6= 20,h00
32,100

Increases projected

. Food Stamps 1,200/month x 6 = 7,200
Tite XIX and XX 2,120/month x 6= 12,780




-

The increases projected are within the realm of possibility but are somewhat .
"softer” than other projected increases. The Title XIX possibilities must be cultivated
and some effort must be invested into the agencies that handle food stamps and other
Federal/State resources.

Proposed Revenue Source No. 5 (stated in application at $53, 000)

NIAAA Pipeline Impact Funds . $53, 000

These fund's are assured (as much as possible) by the State.

Proposed Rovenue Source No. 6 (stated in application at $';'4,100}
Salvation Army ' $78,100 "
Cash put up by Contractor.

Proposed Revenue Source No. 7 (stated in application at $125, 000)

Municipality of Anchorage $125,000

Depending upon how the cash flow of the contractor balances at June 30, 1977,
this amount is assured.

Proposed Revenue Source No. B (stated in application at $3,000)

Donations $ 3,000
This is a lower level estimate of cash donations.

Proposed Revenue Source No. 9 (stated in application at $3,900)

United Way $ 3,900

This revenue source is assured and is dedicated to the Anchorage Council
of Alcoholism.

Proposed Revenue Source No. 10 (stated in application at $54, 600)

In Kind $54, 600

This is the value of the donated or pledged facility at £th € C used for
the Alpha Center and the Long Term Care component of the Treatment System.

There is also an impact on this resource due to the closure of the Alpha Center.
What this would be is unknown at this time but, is estimated as a possible recduction
of $8,000 to $10,000.




Proposed Revenuc Source No. 11 (stated in applicatipn at $360,000)

State of Alaska $360, 000
. This amount is reasonably assured.
SUMMARY

The above budget and revenue projections are the best possible effort of
the Municipality and the contractor reaching a negotiated agreement after some dis-
cussion. All parties realize that the proposal is not the best of all possible worlds
but is the best utiliztion of the existing funds for the benefit of the Community.

Additionally, it is mutually understood and agreed that the projections ° e
of funding and program are subject to the availability of funds. This analysis must
be on-going with a critical review and negotiation to the conducted during the first
two weeks in October for the quarter enaing September 30, 1977.

We are confident of developing and realizing additional sources of revenue.
As (and if) these funds become available the priority to reinstate the services and
. budget cuts are as follows:

; A Vacancy Factor $69,000
e Emergency Service Patrol 27,000
3. Alpha Center 15,000
. n. Anchorage Council 12,500
5. Or combination of the above to reflect negotiated needs as

these needs become more clearly identified.
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N COSTS PER COMPONENT
BASED ON FULL SERVICE PROGRAM SIX MONTHS

Q:-LPONE:NT Personnel Other Total Raw Aver/lo Income Net Raw Aver Raw/Mo
Costs Cost total total

Emergency 75,690 13,750 89,440 14,910 000 89,400 14,910
Services
Patrol
Alpha Center 106,550 39,070 145,620 24,220 27,300 118,320 19,720
Detox 193,210 82,240 275,450 45,910 76,600 198,850 33,141 ;
Short Term 40,340 63,810 104,150 17,360 48,940 55,210 9,201
Long Term 77,010 79,480 156,490 26,080 170,960 [14,470) [2,410)
Outpatient 108,700 23,510 132,210 22,035 77,900 54,310 9,050
Central In-
take/ TCU
Information 000 28,880 28,880 4,800 3,900 24,900 4,150
& Education

‘Iminl::l;r.ltion 143,020 32,270 180,290 30,048 000 187,290 30,048
Fiscal 86,210 21,210 107,420 17,903 000 107,420 17,903
Totals 830,730 389,140 1219,870 203,310 405,600 814,270 135,710

*ESTIMATED COSTS FOR SUHIFTING SPECIFIC PROGRAMS

ALPHA WALK = IN CENTER = Scheduled to be phased out by August 1
To re-instate - 24 hrs/day; 7 days/week  $16,200 x 5 Cost § 81,000
To operate = 16 hra/day; 7 days per week $11,000 x 5 Cost $ 55,000
To operate = 8 hrs/day; 7 days/veek $ 1,000 x 5 Cost. $§ 20,000

ENERGENCY SERVICES PATROL = Scheduled for 16 hrs/day; 7 days/week

To operate 24 hres/day; 7 days/week $ 3,500 x G Cost $ 27,000
To operate B8 hrs/day; 5 days/week $ 2,290 x 6 Save § 48,300
To oliminate entirely $0 Save $ 62,000

* Doeu not match exactly with above as reductions were based on carlier estimates.
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MEMORANDUM
DATE: July 12, 1977 *
. YO: ' Mayor
" FROM: Director, Department of Health and Environmental Protection
SUBJECT: History of State Funding for Local Alcoholism Programs

In response to your request, the following chart represents a history of State
funding for local programs in the recent past.

-

State State Increase NIAAA Increase State Increase
Fiscal Grant or Pipeline or CeRA or
Ycar Decrease  Impact Decrecase Pipeline Decrease
1976 713,000 -- Y109, 500 -- 121,000 ---
1977 687,000 ~3.6% 105,800 ~3.4% -0- -100%

+92,207* (+79% total)

1978 719,000 +4,.7% 108,520 +2.5% -0- -—
(-84% total)

. *NIAAA -~ 1976 Carryover funds awarded in Spring of 1977

Total State funds decreased from 1976 to 1977 -6.3%
State grant increase between 1976-1978 40.8%
NIAAA grant decrease between 1976-1978 -0.9%

.:/-;-/at.’& .
Robert A. (Bert) Hall, Dircctor

RAH/dg :

cc: Doug Weiford

010 (wvre)
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STATISTICAL INFORMATION

Salvation Army Comprehensive Alcoholism Services
October 1, 1977 - June 2, 1977

The total number of clients served since the inception of the Salvation
Army's Comprehensive Alcoholism Services is 1,200.

The total clients seen by 1ich component are as follows:

1. ALPHA CENTER

Total Different ClientS..cicovvses 1,436
Total clients served once only.... 140
TOLAY CONLACYS . i vicvaiviing onsaiish 4,067

2. DETOXIFICATION COMPONENT

A total of 417 clients have been served 700 times;of the 700 detoxes,
527 completed treatment and 173 left against medical advice. Average
number of admissions 1.67.

3. CENTRAL_INTAKE

. April, May only have received 133 clients of which 107 were new
assignments to treatment units.

4. SHORT TERM TREATMENT (TERRA FIRMA)

December - May Total clients since inception....... 68
Clients completing trecatment........ 32
Clients left against medical
DAVECE, o o5 i sioie uaon SRS HT a0 TITS 32
Total number still sober............ 26
5. LONG TERM TREATMENT (ARC)
Total clients since inception......ceceuuevnn 424
Average monthly bed count......covvvuninnnn. 53
Clients left program with a plan............ 31
clients left program against advice......... 92
clients still in contract with program after
discharge but still remaining sober........ 19 |
Average length of treatment...........counnn 78 |




Statistical Information
Salvation Army
Page 2

6. OQUTPATIENT

Total clients since inception (October - May)..... 307
Clients discharged with plan........ccviivuinennn. 49
New Referrals April & May........cciivvivnnnnnnnn. 115

7. TRANSITIONAL CARE UNIT

Total clients since inception (March - May)..... 29
Clients discharged with plan........ccvvvvvennn. 5 -
Average in treatment (capacity is 14)........... 12
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STATISTICAL SUMMARY
of the Emergency Services Patrol
March through June, 1977
Since its inception on March 14, 1977, the Emergency Services Patrol has
transported 1,868 clients. The highest month of service was April when
1,150 clients were transported. We have used the month of June as a
sanple of the percentage of clients transported to other facilities and
where calls for transportation were received. This detail is as follows:
Sample Month - June, 1977
otal of 156 calls for transportation received:
Anchorage Police Department.......... 44 calls or 23%
BEPS daoiesn nesrmemsaven Gaas ReRiEess 5 calls or 3%
. BUBINBESES: i iaabiisilin s s s dd il Eadin s 17 calls or 9%
Emergency Medical Services........... 1 call or .5%
Personal Residences.......vvvvevunne. 7 calls or 4%
Emergency Services Patrol pick-ups...110 calls or 59%
Salvation Army Comprehensive
Alcoholism ServiceS.....cevevevnenn. 124 calls
0f the 337 calls for transportation, the clients were
[transported to the following:
ADhE CERteRr. c.oviwusvin ssusvnsisssos va 151 clients or 45%
Detox (Medical Clearance)............ 45 clients or 14%
Hospitals (AP, 5040th, Alaska
Hospital, Providence)...... 27 clients or 8%
ANS HOPSTLRL ciosvivenvnanion sonsnieses 60 clients or 174
Personal Residence......eevevivnnvnnnn 13 clients or 4%
. Salvation Army Comprehensive
Alcoholism Services...covvieivaeans 18 clients or 5%
UENERL o» cinsivsinas g vsams oommnin R 23 clients or 6%




Statistical Summary
Emergency Services Patrol

Page 2

It should be noted that during April, the Patrol was receiving many requests
primarily for informational purposes since it had just started operation in
mid-March. Thus, June was used as the sample month, since it was the month
that reflected the typical usage of the Emergency Services Patrol.




SALVATION ARMY COMPREHENSIVE ALCOHOLISM SERVICES --- GRADUATES*

Case #541: Client entered Detox in February, 1977, for normal seven day
stay. Screened by Central Intake and accepted to Short Term for six weeks
of intesified therapy. Graduated from Short Term and enrolled in Transitional
Care Unit where he presently is engaged in job hunting with the Teamster's
Union. This is the longest period of sobriety he has had in the past few
years.

Cases #297 and #319: Husband and Wife who came to Detox in February, 1977.
After normal stay in Detox, bed space was not available and clients stayed
in hotel for a period of three weeks while checking daily for opening in
program. Both accepted in Long Term Residential Treatment. Completed
treatment with individual and couple therapy. Husband was transferred to
Transitional Care Unit and Wife followed two weeks later. Husband has been
working since Transitional Care Unit in April in kitchen of SACAS. Wife

is going to take courses at the University and has applied at ANS Hospital
for position as a Licensed Practical Nurse and is now doing volunteer work
at CINA and peer counseling in SACAS treatment. During the course of treat-
ment the Wife made an important decision and relinquished her children from
a previous relationship. They are now legally adopted by their foster
parents.

Case £443: Client was transferred to SACAS from AATC Detox in October of
1976. Client was accepted in Long Term and completed program and then
transferred to Transitional Care Unit in March, 1977. Due to medical
problems with his feet, client has not applied for work. He receives
disability monies and is in-house worker for this unit at present. Client
resolved problems with spouse while in treatment and is seeking supportive
funds through food stamps and Social Security One to help himself.

Case #361: After having completed treatment, client was working as a truck
driver for the Salvation Army. He relapsed and started a drinking period

in April. In May, he re-entered Detox and stayed seven days. From there

he entered Short Term and completed six weeks of treatment. He is now back
at his old job and appears to be more aware of how to cope with problems than
before. Client is presently seeking counseling in the Outpatient Unit.

Case #306: Entered Detox in December of 1976 and Short Term treatment.
Was one of the first Transtional Care Unit clients in March. Client has
loft Transitional Care Unit .on own and is working as a fiberglass worker
in Anchorage.

*The above represents only a few of the clients that have graduated from
the Salvation Army Comprehensive Alcoholism Services program. These
cases were chosen at random, but are indicative of the types of clients
served and the successes made.
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3600 EAST TWENTIETH AVENUE
ANCHORAGE, ALASKA

June 24, 1977

Not knowing whare to go,
running, running, running,

I have no one who cares

And I no longer care.

There secems to be nothing I can do,
but I really want

To try now, .

Because 1 care.

I'm tired of going with no place to go;
It does me no good;

it does me much harm.
I finally realize that 1 do care.

And I'm out to find someconc
who cares about me.

=Booth Resident=

Dear Gentleperson: o

We are writing to bring you up to date on Booth happenings of 1976, and share
some of our future plans for 1977.

Residents

In 1976, the Booth Memorial Home residential treatment program served a total
of forty-six residents (fourteen girls were presently residing in the home in
January of 1976). Of the thirty-two admissions, fourteen also participated
in the maternity scction of our program. So far in 1977, we have provided
residential treatment for a total of thirty-six residents, twelve of whom
participated/are participating in the maternity portion of our program.

“A United Way Agency™
LOUVAL OFPONTUMITY LMPLOYLR
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In 1976, twelve residents returned home after treatment, three residents enrolled
in boarding school in congruence with their goal of emancipation, six residents
wore referred to more structured settings, three ran away with no follow up con-
tact, four were discharged to less structured settings (group home/foster home) ,
and four are presently in placement. The average length of placement for non-
pregnant residents for 1976 was one hurdred twenty-four days; the average length
of placement for pregnant residents was seventy three days. Fifty-three percent
(seventeen) of this population were Native. Seventeen members of this population
were from outside the Anchorage arca.

Services

The summer of 1976, through Title I ESEA funding, Booth Home instituted an in-house
accredited school due to the demonstrated social and academic nceds of our resi-
dents. This school year, in-house school continued with one full-time and one part-
time teacher, and a full-time teacher's aide. In January 1977, it was supplemented
by another Title I Grant providing reading tutors and various motivational activi-
ties.

On-going staff training in the house and within the community, we feel, is the
foundation of program growth. Staff training has been widely expanded this yecar
including utilization of outside resources for first aide course work, crisis
intervention, psychomotor therapy, women in treatment, understanding mind alter-
ing drugs, abuse counseling, expanded constructive confrontation skills, under-
standing and use of problem solving and grief processes, and goal orientated be-
havior. We have developed, as a gtaff, a stronger stalf orientation scquence.
Due to your support, we have been financially able to assist them in their learn-

ing.

Two new roles have been added within counseling positions: activities coordinator
and group leader. In addition to these, the Booth Home Advisory Council appointed
a program review committec which has acted as a research and evaluation body for
administrative staff this year bringing growth recommendations to the Advisory Coun-

cil.

School -

This summer the in-house school will be funded by the Anchorage School District
with one full=time teacher; one student teacher, and one full=time teacher's aide.
We will be expanding academic arcas to include more science and physical education
activities by loan of cquipment from the District and the Whaley Centor gym.

This summer will also bring summer jobs coordinated through federal funding and
offering residents various levels of responsibility.

Maternity Education

The maternity education program continues its refinement. With support from the
Public Health Service, we have ut ilized many new materials for discussgions of
child abuse and movies illustrating the alternatives and feelings within each.

In addition, we have coordinated with the Women, Infants, and Children Program to
further the nutritional awarencss and health of our witernity residents. We con-
tinue to offer cach girl the support of a labor coach for the time of delivery.




Activities

Through the hard work and planning ot the activily coordinator of our counseling
staff, we have expanded our recreational activities to include gym and pool usage,
roller skating, bowling, theater arts, and various timely community activities.

We are continuing to expand these and are open to suggestions.

Activities are varied from the Clam Gulch expedition (that was Booth in the Anchor-
age Times) to some beautiful International Dinners. One such dinner was put on
completely by the residents to say "thank you'" to the Zonta Club for thier financial
support as Santa Claus and of the craft and reading programs this year.

Camping trips to Birchwood Camp, Homer, and Nancy Lake are planned for this summer.
We are also hoping to coordinate scholorships with the YMCA and Camp Fire. We'll
be doing lots of all-day outside activities.

Grougs

Group education and therapy have been varied and enhanced by the addition of a group
leader to our counseling staff. Groups have included body awareness, health educa-
tion, and cxplorations of sexuality in addition to straight therapy and problem solv-
ing groups. Our next segment of groups will deal with career capabilities, alterna-
tives, and lots of practice in "how to" (act in an interview, accept supervision,
handle discrimination, use your talent for you), utilizing Strong Campbell testing,
community resource persons, and field trips.

Residents also conduct their own policy making meelings, House Meeting, on Thursday
nights and, through the support of counscling staff, are learning to plan and con-
duct various house activities as well as make concrete recommendations on program
policy. One such recommendation now in operation is the incorporation of a long
term resident into the orientation of a new resident.

. - .
In summar we continue to serve our residents our clients, and community with n
L) L] |
purposeful program to build upon the strengths of ecach individual, accept her weak-

nesses and help her to learn more functional behaviors in order that she may be bot- "
tor able to attain her individual goals.

We invite you to come and visit us, take a tour of the facility, and talk with the
staff and residents over a cup of coffee. Thank you for your continued support of

our program.

Sincerely,

'7::'UN-2L«=-\>7'7ZJJJ

Marian J. Peck, Major
AMministrator




THE SALVATION ARMY

BOOTH MEMORIAL HOME
P.0. Box 3-063
Anchorage, Alaska 99501

BOOTH PHILOSOPHY

Each adolescent woman is of worth by virtue of her own personhood.
Each young woman has the abilily, responsibility, and nced to be

an accepted, contributing member of her community. It is our goal,
as a residential treatment program, to utilize and structure each
day's events/relationships for the growth and learning of the indi-
viduals involved. Specifically, our goals are: +to facilitate each
resident's recognition and acceptance of herself and others as per-=
sons of worth; to help her learn to directly and appropriately ask
for what she needs; to give her, in appropriate and helpful ways,
the relationship of past and present experiences in terms of her
own life processes; and, to teach her more functional, rewarding
ones; to provide and encourage meaningful and varied relationships
of male/female adults and peers; in total, to recognize and develop
each individual's power in coping, growing, and directing her life
situations.

We view dysfunctional and destructive behavior as the consequence

of the dndividual's discouragement with ‘herself within her life
experiences, the most basic of these experiences being her relation-
ships with family adults and, as an adolescent, with peers. Her
perception of these experiences is developed from her perception

of herself, her processes of dealing with relationships, and the
various life situations she encounters. We serve the more discour-
aged adolescent woman who has not been able to cope with and/or be
accepted by the constructive youth alternatives of her community
(i.c., family, school, church, youth groups). We provide a resi-
dential treatment program in which she may, through being herself
and living with others, gain a greater understanding of her own
processes, learn more functional, rewarding behaviors, and recognize
her worth as an accepted, contributing member of the Booth community.
The development of a therapeutic environment is for and bogins with
the individual.

After an orientation of two weeks at Booth, an individual's treate
ment plan is completed. The goals of a treatment plan are established
by the referring agency's socinl worker in conjunction with the goals
as scen by the individual herself and her primary counselor and social
worker here at Booth. Treatment goals are based on the individual's
goals (both long=-term and immediate) and deal with everythiong from
education to personal growth areas to future living arrangements. In-
corporated in a typical treatment plan are the resident's strongths
and needs in each spocilic area expressed via her individual procosses
and their use, as well as clearly delineated helping techniques to aid
in the attainment of the various goals by Ltho treatment team.
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Each month, treatment plans are reviewed and contracts (concrete
steps to each gnal) are drawn up between the resident and her pri-
mary counselor. Contracts are integrated with the level system by
crediting contract completion with the largest nunmber of points
avaliable. Contracts are reviewed by the individual and her pri-
mary counselor weekly, and are modified as needed depending on the
specific areas being emphasized at any given time.

Plans and contracts form the framework of treatment, and all members
of the Booth treatment tecam work together to implement progress toward
attainment of the individual's goals within all aspects of her daily
functioning.

At Booth, we have a total living environment in which our young women
can re-learn behaviors, and develop alternatives to unacceptable be-
haviors. Our goal is to build on the strengths of each individual by
her interaction with her present environment, primary social systems,
and the community at large.

The parameters of our agency include:

Knowledge of internal agency and referring agency structure, func-
tion, and purpose (iece., type of custody of client, purpose of
agency, type of services eligible for intra- and inLur-ngencx/inter-
community communication and proccdurcs) (i.e., perception and under-
standing of program goals) (i.e., perceptions of "how people learn").

Interpretation and understanding of legal/pro fessional boundaries
(i.c., licensing, sponsoring agency, advisory council, law, children's
code) .

A level-point system provides common expectations for all the young
women in the house. For the facility it is a management tool by
which house up-keep and daily routine are established and credited,
For the residents it provides a standardized, predictable base from
which Lo earn privileges and a concrete way of seeing individual
progress through the program.

Boolh offers an accredited in-house school program with a full=time
teacher, one half-time teacher, and a full-time teacher's aide.
Residents are expected to attend this program until Level 111 in the
point system is reached and maintaintd for one quarter. This requi=
rement nllows time for a stabilization of behavior, at which Lime
the individual will begin her re-entry into public school on a grad-
ual basis. ;

Each girl is involved in two therapy groups cach woek. Defined an,
"Where we deal with our feelings about each other, our parents, and
staff", these groups provide cach vosident with caring feodback, an
opportunity for expression of feelings, and a safe place to try out
new behaviors.




Each Thursday evening, all residents, social work staff, and ad-
ministrative staff meet to discuss and decide on house management
procedures, activities, and other house problems. Girls chair
the meetings themselves, new officers being elected every four
weeks. Girls make recommendations as to changes in policy and
deal with all-house situations of the previous week.

As Booth is an open facility, we endeavor to insure that the girls
have frequent contact with the public. House activities such as
bowling, movies, picnicing, skating, skiing, or camping are planned
for four evenings a week. Girls have the option of participation

or planning an alternative outing with friends. We are coordinating
library use and attendance at extra-cirricular activities with East
High School. Transportation is also provided for shopping trips
twice each week.

Each girl has an individual log which is open to the resident and
all staff. It includes staff daily progress notes, appointments,
traatment plan, weckly level system, and a scction for resident-
staff written interaction. Each girl also has a file in which
social histories, medical and psychological reports, and school
evaluations are dept. These are available to the girl at appro-
priate times.

As mentioned previously, cach girl has group twice weekly, also
intensive counseling with her social worker, her primary counselor,
as well as nll staff on duty with whom the girl chooses to interact.

Ultimately, the helping process has as its parameters the following in-
herent, individual parameters of the individual client:

Self lmage: The filtering system used to experience the world.

Role Perception/Seript: Script in the system of program developed
telling "Where 1 will oend up?", and "What will be my satisfactions
and frustrations from 1ife?". "Am I a winner, loser, persccutor,

victim, rescuer?"

Ihere are a limited number of voles available Lo each person: female,
friend, daughter, sistor, worker, girl friend, student.

Primary Data Sources About Self Image: (Currently most valued infor-
mation sources.)

Vary with age. -

Parents and family were original. Currently sources arce used by cach
person to provide data about self. To help a person alter their self
image, they need to start getting data from sources which are not du=
plicates of the original. hknow who a person listens to for what,
then plan intervention/interruption.
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Problem Solving/Decision Making Process:

When perceive self in a corner, how does the person go about
getting out of it (e.g., play helpless and have someone clse
solve it; defer to person with most power; see what an "expert"
says to doj jump based on old assumptions that I'm always wrong;
run away, get sick)?

Goal Process:

Define the prob]m1/indiVidualizelthc person or situation.
Gather data.

Define alternatives.

Define ramifications of each alternative.

Choose alternative and implement.

Techniques for Expressing Feelings:

The verbal and non-verbal vehicles used to communicate most im-
portant ways to express feelings to another (i.e., voice tone,
script, non-verbal) (e.g., anger, frustration, loneliness, satis-
faction, caring, fear).

Techniques for Getting and Giving Strokes:

Verbal and non-verbal (e.g., physical proximity, illness, teasing/
kidding, less noise, harsher noise, politeness, less resistance,
touch, doing something with, doing something for, give room to
retreat).

Perceived Sources of Satisfaction and Frustration:

Standardize the sources to be checked: peers, family, adults, male

I 1 1 '
peers, work/vocation, reecreation, creativity, school/learning, phy-
sical, spiritual.
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UNITED STATES GOVERNMENT ), .? :
Memorandum

TO i Chief, Social Work Service (122) DATE: July 1, 1977

FROM

Program Planning Specialist (122A)

wnjticr: Proposal for a no-cost community rechabilitation center (Sheltered Workshop =
Residential Care Unit).

There is a definite need for an after-care unit in Anchorage which would
sorve a population of veterans in neced of a structured environment and pro-
vide purposeful, directed activities of cconomic value to the veterans and
community. It would also provide an attractive sheltared living arrangament.
This would be a no-cost to agency situation. The population served would
be those who have been in multiple rchabilitation programs and half-way
living situations ar well as in boarding homes, nureing homes and hospitals.
Tha population would necessarily be limited, at the onsct, to those who
have individual income in _small amounts such as VA pension, Supplemental
Social Security income, State Welfare funds and/or small compensations from
other sources.

The setting would bae one of a live-in sheltered work-shop arrangement which
would eventually become a producing unit of marketable materials manufactured
by the individuals living in the facility and therafore sharing in the income
dorived from the sale of thomo commoditien.

It is projected that social service agencles all have many clients thay support,
who are vory possibly living in poor environments and do not rocelve the

proper follow-up care, tharafore becoming candidates for furthor rehabili-
tative or medical problema. The bulk of thosae clients are supported by monien
from nomo nourco. Those monfen might very well be directed toward their own
saelf support, thorofore roturning a dogree of integrity to them and poasibly
roeturning soma to the main stroam in timo. I would entablish a semi-parmanont
ronidonco for those not able to return to reqular community living.

The depth of talents and dormant skills in both alecoholics and other individuals
wiho have becoro non=productive {s often great. Those individuals may not ba
utilizing any of their skills to any deqrec. Thoy have nomotimon lost many

of thelr skills.but may vory possibly bo able to rogain sowo of them and put
them into proper use in a shaeltereod work-shop living situation.

I will roport here=in, facts in establishing much a unit,

Purpose is to fil11 a void which han boen created by a lack of reinforcoment
in prosent rohabilitation programs and to serve a porulation of those in
need which has not proaviously been proporly dono. Ws winh to provent further
dinintegration of individuals from mental, physical and soclal incapacitien,.
This will eatablish a method to maintain gainns which individuals have made in
previous rehabilitation programes and very posaibly enhance those gaina to a

Buy U.S. Savingr Bowds Regularly on the Payroll Savings Plan
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point where they can re-establish in the community. This method will at-
tempt to stop the recycling ot individuals entering the rehabilitation

gsystem and make a more purposcful use of monies spent by agencies toward
rchabilitation. We wish to crecate an environment which is conducive to
preventing development of dependencies and produce an attitude and environ-
ment which may very possibly do exactly the opposite. It will also alleviate
much of the further costs of hospitalization. Built into the program would
be a method to maintain and/or rebuild the family stability with a distinct
possibility of re-establishing family and social relationships which very
possibly might have been lost otherwise. In a sheltered workshop the clients
would work on contracts which would afford them a percentage of the profits
on each commodity sold, and thercfore would maintain a feeling of productivity.
Within the unit would be a native craft arca wheroin native individuals would
be allowed to work on their individual items and thus sell them on the market
for a propor price; and also afford a training area to enhance the inherent
skills of many native men in the art and carving area.

The unit is a semi-self supporting unit with payment for care coming from
the individual, SSI, possible VA, State Welfare, Office of Vocational Ro=-
habilitation and/or the Municipality. Also native organizations may very
waell be able to have voluntary input, these would include BIA, CINA and
other regional native corporations. Other possibilities in the future arae
direct grants, possibly from the State Legislature and several othersources.

In this type of unit volunteer help would be solicited from various agancices,
such as Veterans of Foreign Ward, Disabled American Veterans, Alcoholicn
Anonymous and service organizations such as the Lions Club, Elks Club, Shrine,
Salvation Army, Catholic Charities and Jaycoes.

The recycling of individuals in rehabilitation programs has become an almost
laughing mattor, in that it appears many individuvals receiving rchabilitation
do nothing with what they have learned or gained after thay loave the pro-
grams. A large void is in the employmant arca. No agency, to my knowledge,
is doing a great deal about ro-erploying individuals which they have "ro-
habilitated" and they pay vory little or no attontion to their living ar-
;anqonontn. Thaerofore, the work which has boen accomplished ig by and large
ost.

Most of the individuals placed in tha unit, would be thone which rehabilitation
proarams would find rathor unaccoptablo. Those who have omall {ncowmos and

are able to pay for thoir own care, would also be able to gain more incomeo

froa the sale of whatever commoditios would be made and sold in the unit.

Those who do not have incomes would very posnibly be able to pay for their

own care from the {ncoma derived from tha sale of their products.

In summary, the purposa of this report is to Indicate a willingnens and deasire
to estab (sh such a unit to both enhance the Votorans Mininistration Programa
and to assist othor agencioes in having somo logical after-care for individuale
who othervise would not gain a great deal from whatever offorta are being

made {n thoir bohalf by other agencien. It will roquire a great dnal'or
Cooperation botween agancies and it will require, of courno, a ntaft of {n=

willing and capable of using thoir f{nnovative

dividuals who are knowledgeabla,
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abilities in a proper way. A further report of the physical structure, cost
factors and staff requirements will be submitted.

WILLIAM V. HOGG




II.

III.
IV.

V.

VI
VII.

VIII.

n.
BI

C.

E.

B.

STAFF REQUIREMENTS

Resident Director

College graduate- Masters Degree/Social Sciences
Over 35 years of age
Capable of innovating- see job description.

Assistant Director
Degree- Social Science
Administrative Officer
Vocational Training Staff

Public Relations- Sales and Promotion

Acts as salesman, ideaman and community liason.
Shop foreman (Supr.) '

Runs wood shop and arts and crafts area
Vocational Rehabilitation Specialist

Planning projects and coordinating abilitlies with
work.

Social Worker (SWA) _

Acts as Counselor and advisor

Resident shift personnel

2 for each day shift & for swing. 1 for graveyard
and 2 relief.
Cooks (2)

Chief cook
Assistant Cook

Maintenance Staff

Director of Volunteers (Non=-paid)

Executive Secretary




PHYSICAL STRUCTURE = PROJECT CHUGIAK ELEMENTARY SCHOOL = TWO FLOORS

Has

Has not

1.
2,
3.
4.
5,
6.
7.
8.

9,
10.
1.
12,
13.
14,
15,
1G.
17.
18.
19.
20,

Kitchen, Dining and Serving Capacity.

Recreational (Multi-Purpose Room) .

Adequate Lavatory Facilities.

Neceds Installation of Showers.

Needs Floor Tile Replacement = Upstairs and Downstairs.
Repairs ‘to Stage.

lHas Adecquate Office Space

lursing Station (Convert Front of 0ld Principal's Office or Use
Existing Nurses Station). \

Vaid of Furnishings.

Occupational Therapy Arca or Crafts Arca in 0ld Kindargarden.
Emergency Lighting Needs Battery Replacement.

o Sprinkler System.

No Laundry-Facilities. '

Roof Needs Repair.

Grounds are Spacious and Ideal for Outside Activities.
Larga Storecage Arca.

lloating Facilities are Adequate

Large Rooms Need Dividers for Living Area, Beds etc.
Inside Painting Necessary.

No Wheel Chair Accoss Rampgo,
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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT,
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DON RYDER
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S48 CPLeREs EIPLOYED ‘on the, Alaskan Wonkfonce -

m—oxmmm. :
$20.00 ' Average HOURLY Wage - This. figure is Low, because of Ltine
an a half, and double Lune for over 40 hrs.
70 Hrs Aue)lage Wonk WEEK - Alycska Pipeline Workers.
$1,400.00 Auenqgg wffxtv Salary - Based on the abouq, per wuabeu G ig&g*g&}
$419.00 Aue}tagc wem.v IRS TAXES Paid PER WORKER - Baud on mamcd’ S (FIEEE,
ct:wnmg 4o deductions. ' 4 T -.-ra ““_.;3

$1,676.00 Average MONTHLY RS TAXES (four weeks) - 'Ba.aed on _the above.

$578,220.00 Average MONTHLY TRS TAXES PAID - Based on 345 ALMEA Clients.

ﬁsurm” mmmvmuA&amzmmc &udmth$ﬂﬂﬁ0wu@
G!umt -to AI.HEA

$ssl,sss.oo' The DIFFERENCE betwcen what the ALNEA Clients PAID IN
TAXES and what the ALNEA Program COST the Federal
Goveapment - MONTHLY.

$6,738,636.00 The DIFFERENCE between what the ALMEA Clients PAID IN
TAXES and what £he ALNEA Proghmum COST the Federal '

Goverwnent - ANNUALLY.

$121,426.00 The Average MONTHLY ALASKA TAX PAID - Based on the 345
Employed ALHEA CLients.

$1,457,114.00 The Average VEARLY ALASKA TAX PAID - Based on the 345 Employed
EA Clients.

This Federal and Alaskan Tax monies are coming in from these Clients
Because 0§ the ASSISTANCE THEY HAVE RECEIVED FROM THE ALMEA PROGRAM

cnable.ing them to become or aemain EMPLOYED.

7.800 This represents the pc)tccntage of the Federal Tax monies
that the 345 employed ALMEA Clients paid in taxes that
was used by ALMEA joa assisting these clients.

97.12% Represents the percentage of the Federal Tax monicad paid
by the ALMEA Clients that was used by the Federal
Government for other than the ALMEA Program.
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Accoadcng tu fuc Alaska Department of Labor the work force as o] April

1975 was 165, 300 persons. Of this, 16,000 were unemployed, Leaving 149 300
workens (45,000 are pipeline nelated). Based on these 5uu£mga by the
State Tmpact Office of the State Office of Alcoholis, 15% of these workers
have aleohol related problems and 108 are aleohol abusers - umich'cquaté
37,325 wonkers with aleohol related problems. Using a Low catiamted figure
based on one-cight-hour-day, @ $10 per hour, Loss through aleoholism--the
amount ¢f money would be $2,986,000.00 per yean.

A National survey credits $16,000,000,000 Lost nationally to industry
thaongh aleoholism and this is based on 10% of the work force as abusers.
Using this figure the State of Alaska's portion would be approximately
$320,000,000, However, the State Office of Alcololism also states that
in Alaska the per capita consunption of alcohol is 44 per cent above the
national average.
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Mr. Don Ryder A : ' A L B
Alaska Labor_ & Management - R U ), 23 _
Employce Affairs, Ine, o0 - ' , " (e
503 W No. Lights Blvd, Ra, 205 : % : : :
ANCHORAGE, Alaska 99503¢ . TR AR R o
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Doar Mr. Ryder: - .. : I . :
I would 11ke to congratulate you on the apparent success you have had : '
fn fmplementing a comprechensive and well co-ordinated {ndustrial alcohol .
program in Alaska, Your information packet has reinforced my own belfef
that a joint management and labour alcohol program can help to alleviate
many of the problems associated vith alcohol abuse for the individual and
cmployer, * v _ .
It is wy Intention to recommend to Foothills Fipe Lincs Ltd. that they
strive to implecment a similar program in the N.W.T. should thelir applic-
ation to build the Mackenzie Valley Pipeline be successful,
1 would appreciate your placing my name on your mailing list for all
further reports ete,
Yours truly, .-
. 3 >
. e J vy '.a‘
FOOTHILLS PIPE LINES LTD, o5, 8y
L] ..
. =8 S 3 Maurcen Jensea
e 35 Consultant
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ALASKA LABOR & MANAGEMENT
EMPLOYEE AFFAIRS, INC.

STATISTICS

Client base number (Total) 602 _
Occupation’ Number ZofTotal Number ZofTotal
tate workers 27 4.4% Female 109 ° 18.1Z

“Federal workers 2.3% ' Female Natives 23 3.82

Military personnel 8 1.3% Male Natives 141 23.4%

Sober 457 75.9%

Teamsters 959 84 13.92 Sober/working 422 70.09%

Laborers 83 13.7% Lower states ' 79 13.12%

Operating Eng. 302 62 .3 Deceased b .66%

Management 41 .82 Back to village 17 2.82%

Culinary workers 39 N 4 Lost Contact 62 10.29%

Housewives 26 .32 Ref. from court 45 7.47%

Welders 798 21 .52 Rehired 169 28.07%2

Carpenters 20 .32

Cooks 14 .32 Age breakdown

Pipefitters 14 "

Electricians 13 2.12 20's

Secretaries " 30-34

Counselors 1.8% 35-39

Unemployed 1.5% 40-44

Ironworkers 1.3% 45-49

Small Business .992 50-54

Sales » 55-59

Fishermen .83% 60 + over

Native Counselors "

Roofers

Security

Mechanics

Plumbers

Retired

Welders Helpers

Asbestos workers

Drillers

Linemen

Municipal workers

Sheetmetal

Surveyors

Tri-Trades

TV-Radio workers

309

Cement Finishers

Bartenders

Engincers

Inmantes

Nurses

Painters

Auto Repair

Instructor

Cuide

Musician

Neurologist

[
w

Occupation (continued)

Piledriver
Sheetrocker
Steamfitter

Radio Operator
Teletype Operator

Pt
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ANCHORAGE OFFICE

Clients ware referred to ALMEA from the Anchorage Community Hospital personnel; Alaska Native Service Hospital parsonnel; the
courts; friends; other cliants; and, self referral.

ALMEA referred clients to A.A.; Al-Anon; Victory House; Studio Club; Mental Health Clinic; Salvation Army Comprehensive
Program; Future House; and, physicians.

Executive Director, Don Ryder testified at Senator Mike Colletta's public hearings. His text centered around keeping politics out of
alcoholism, and having the State of Alaska sat an example by having a troubled employees program for their personnel.

ALMEA's program was presented to Connie Wayland, Director of Nursing at Anchorage Community College; nurss in training at
A.C.C.; Alaska Oil & Gas Association; Labor Relations Personnel; Anchorage Municipality; Alaska Public Employees Association; Mr.
ivay, Alaska Native Service Hospital; and, John Pile of the Open Door Clinic.

Program presantations included letters of introduction, litersture and posters pressnted to Foothills Pipe Lines, Ltd.; Narthwest
Pipeline; Alcan Pipaline Co.; Occupational Alcoholism Division, NIAAA; 26 physicians in the Anchorage Area; ten new misnbaers of
Alaska Chapter, Assoclated General Contractors. f

ALMEA personnal gave presentations of alcoholism education to Bth grade classes at Service High School and Wendler Jr. High School,

Personnal from ALMEA attended A.A.'s 30th Anniversary in Anchorage. Over 200 members were present. Refreshments ware served
and plaques were awarded to five individuals,

Lialson was continued with Physicians, Nurses, Soclal Worker, and Chaplain Obed Nelson at the Alaska Hospital; Physicians, Nursas,
and other personnel at the Alaska Native Service Hospital; Major Cook; Kodlak Council on Alcoholism; Anchorage Council on
Alcoholism; State Office of Alcoholism; Anchorage Court System; Sen. Stevens' Office; The Advisory Board of the Valdez Alcohol
Commission; NIAAA Personnel; National Council on Alcoholism; Dr. Witt, Providence Hospital Program; Salvation Army
Comprehensive Program; Studio Club; Alaska Chapter, Associated General Contractors; Dean Berg, Teamster Public Relations
Director; Bob Crane, Postal Alcoholism Recovery Program; Bollermakers’ Union Business Agent and staff; University of Alaska Center
for Alcohol and Addiction Studies; Alyeska Medical Office; Office of Vocational Rehabilitation; Western Trades Council; Howard
Scaman; Cook Inlet Native Association; Attorneys; Social Workers; Governor's Office; Health Department, Municipality of Anchorage;
Teamsters Local No. 959; National Bank of Alaska; Comp Care Program; Emily McKenzie, Anchorage Alcohol Safety Action Program;
Gall Shortell, Regional Program Coordinator, State Office of Alcoholism and Drug Abuse,

Mestings were held with Robert Cole, Coordinator, State Office of Alcoholism; Senator Mike Colletta’s Special Senate Committes on
Alcoholism; Members of the Municipality of Anchorage Health Commission; Program Manager, Salvation Army Comprehensive
Alcoholism Program; CINA Personnel; Alaska Native Commission on Alcoholism and Drug Abuse (ANCADA); Labor Relations
Personnel of the Municipality of Anchorage; Willlam Balley, Director of the Day Hospital, A.N.S. Hospital; Helen Blerne, Heaith
Director, Municipality of Anchorage; and Mr. Ivey, Alaska Native Service Hospital. Board meetings of the Anchorage Council on
Alcoholism ware also attended.

ALMEA's Policy on the lliness of Alcoholism was signed by the Alaska Public Employees Assoclation,

Alcoholism fims were provided to the Studio Club for viewing by their clients. ALMEA has fiims that are available to anyone who has
need — please call the Anchorage Office at 272-565%6.

ALMEA personnel attended an Insarvice Tralning Session held Iin the Psychiatric Dept., Alaska Clinic, providing a Harelden Tape,
*‘Revolution In Psychotherapy” which explains the therapeutic values of attendance at A.A. meetings to patients undergoing
alcoholism treatment.

The Anchorage ALMEA Office furnishes a combined Alcoholics Anonymous, Al-Anon and Alateen schedule, revised monthly, to
interested persons, hospitals, rehabilitation centers, and other alcoholism programs in the Anchorage Area upon requaest,

Meetings were held with Dean Short, Manager, Municipality of Anchorage, and other personnel regarding a pilot project for a Troubled
Employess Program to encompass all departments of the Municipality. At their request, ALMEA has provided one full-time
Occupational Speclalist to auist in getting the pliot program underway. The pllot project currently serves, and Is located within the
Health Department, and Is to be expanded to include all Municipality Departments early in 1975, Working with the existing training
arm of the Municipality, the OAS will introduce the troubled employee concept of work performance avaluation and referral to
Employee Astistance Program.

ALMEA personnel provided input to Senator Mike Colletta's "Write Their Own' Alcoholism Legislation Proposal.

The Executive Director, Don Ryder, was wlected (o membership on the Salvation Army Comprehensive Alcoholism Program's
Advisory Board,

ALMEA'’s alcohollsm brochures ware mailed lo 863 members of Alaska Chapter, Associated General Contractors; |15 Alaska heaith
agenciey; 471 miscellaneous interested persons; 194 unions; |87 physiclans; 146 court and judiclal personnel; 113 members of the
news media; 307 Alaskan businesses; 8 Government agencies; J3 hospitals; and, 107 alcoholism programs throughout the State of
Alatka.

ALMEA personnel attended the Job Symposium sponsored by Senator Bill Sumner at the Captain Cook Hotel in Anchorsge. Many
outside speskers and five prominent Alsskan speakers reviewed (1) how jobs are created, (2) who are the unemployed, (3) alternatives
to unemployment, (4) training or re-training for Alaskans who are underemployed or unemplayed, (5) helping small businesses to heip
trainees, and (6) preparing students for the job markel. A very small segment dealt with handicapped persons, but very little resulted
from that mgment. Recommaendations toward solving Alaska's employment problems were presenied to Governer Hammend,

Continued alcoholism education at both the Alaska Hospital and the Alaska Nalive Service Hospital, through discussions with stalf
regarding non-medical aspects of treating alcoholics in the hospital setting.

A news article covering ALMEA and the First Annual Govarnor's Salety Conference was published in the National Councll on
Alcoholism Newsletter in November.

FAIRBANKS OFFICE

Cliants were referred to ALMEA from unions, friends; through the newi media; nuries; howital personnel; sell referral; physicians;
hall-way house; and, the courts.

ALMEA referred clients to Alcoholics Anonynous; Al-Anon: unions; ALMEA intergroups; ALCENAS in Kirkland, Wathington;
Faitbanks Memorial Hospital; and, Comprehensive Alcoholism Program,

ALMEA's program was presenied on the KFAR Radio talk sthow, *'Steve Agbaba al Large,” for one hour in October, Several listeners
called in and the response (o the program was well received.

Liaison was continued with Joe McLain of the Faitbanks Council on Alcoholism concerning the educational workshop in regard 10 the
curriculum for alcohol education in the schools. Also continued liaison with Steve Tiller, CAP Progtam; Steve Smith of K'JAC
TV/Radio; Steve Barber, Northern Alaska Meal'h Planning Retources; ALCENAS; Fairbanks Memortial Mospital; KIAK Station
Manager; KTVF Radio Manager; Anchorage Co.ncil on Alcoholism; Medic from Chandalat Camp; Judge Connelly; Dr. Creps; Di.
Storrs; Father L. McKernan; Dr. Manley; and, 15 labor unions in the Fairbanks ares.



Public Service Announcements were provided by KIAK Radio and KTVK Radio concerning ALMEA's program.

In October, the Fairbanks OAS met with Dr. Hardie, Alyeska Medical Director. Dr. Hardie assisted ALMEA by sending letters to all of
the Alyeska Physiclans' Assistants stationed along the Trans-Alaska Pipeline corridor, continuing to make them aware of our program.

ALMEA's program was presanted to Mrs. Thomas, Probation Officer; J. Jansen, S. Alexander, and J. Janeck of the Northern Alaska
Health Hesources Association; studants sl the University of Alaska; and, Job Service Administrator, State Department of Labor.

In Novambar, the OAS in Fairbanks was asked to teach a class at the University of Alaska concerning the needs of alcoholics in varlous
stages of recovery.

Assistance was provided to Steve Barber, Northern Alaska Health Planning Resources, with the rough draft of suggestions for the
Health Planning Association. All aspects of the alcohol program in the Fairbanks area were discussed, and some assistance was given n
calculating the cost of tima lost due to alcoholism among State Employses. ALMEA was asked to join a task force on alcoholism, so
that a S-year plan can be develoned for the region,

ALMEA's Policy on the “Iliness of Alcoholism'’ was signed by Northern Alaska Health Resources Assoclation.
VALDEZ OFFICE

Clienti were referred lo ALMEA from the courts; salf referral. ALMEA referred clients to Alcoholics Anonymous and DW| school in
Valdez,

Lisison was continued with the District Court; Cook Inlet Native Council on Alcoholism; Anchorage Councll on Alcoholism; State
Offica of Alcohol and Drug Abuse; National Council on Alcoholism; Seward Council on Alcoholism; Valdez Senlor High School
Principal; Harbor Fuel and, the Clerk of the Court.

ALMEA's Valdez OAS made program presentations to personnel of Valdez Social Sarvices; Valdez Senior Migh School Principal; and, a
reporter from Valder Vanquard,

A booth displaying slcoholism literature and information was set up at the Valdez School Carnival through the cooperation of the
Carnival Chairperson. Literature is on display continuously at the schuol,

Letters of introduction and requesting community support for ALMEA's program were sent to the Alatka State Troopers; Office of
tha District Magistrate; Atlorney James Ginottl; Attorney Paul Barrette; Atlorney George Small; Sthnia-Churach & Voss; Alyeika
Pipeline Setvice Company; Editor, Valdezr Vanguard; Harbor Fuel; State of Alaska Highway Department; City of Valdez; U. S. Coast
Guard; Valder Fire Depariment; Principal, Valdez Senlor High School; Valdez Medical Clinic; Valdez Community Hospital; Church of
tha Epiphany, Pastor A, Price; Seward Council on Alcoholism; and, the Dept. of Health and Welfare Family Services.

The Valdez OAS conducted Driver Alcohol Information clasies (DWI School), whisih were attended by € persons referred 1o ALMEA
by tha courts. In the course of these classes, alcohalism information movies were thown, discussions were held regarding the dangers of
driving while intoxicated, and lests were conducted.

ALMEA:Anchorage ALMEA-Health Dept. ALMEA-Fzitbanki ALMEA-Valdez
S03 W, N, Lis. Bivd,, Suile 208 815 L Street, 4th lloor 501 Fifth Ave., No. | 128 Pioneer Dv. No. B
Ancherage, AK 9950) Anchorege, Alaskas 99501 Faitbanks, AK 99701 Valdez, AK 99606

272.94%8 264-4767 456-3912 815-479%6

.' . A 2 . . " ’ ik - -:-.‘l;'
| Abpsialisrr, W e ulﬂu Stove Alexander concerning the Educational Pnnnln.‘ M !ehul Currhulum The' m*- '
aiso participated in both the Alcoholism Task Force meetings and the Community Advisory Committee meetings.




F 24 I.r --vl——v A1 . T AT AR o D R TR F9 7 1% Ty P IT:F""-M“ [ T R = TR _u'—-,—_-‘q.-__. g gam 12 -
t el 3 T 4

- - - ~~ | /
= | [ = ’ ]

i }
I 3 l l b b> |f JAY'S NALAIOND, COYLRNOR
ey a \\ [y

DEPARTMENTOF PUBLICSAFEYY
OfFICE OF THE COLSLIISSIONER POUCH N - JUNEAU SSEIN

March 10, 1978

Don Ryder

Exccutlve Director

Alaska lLabor and Management
Affafrs, Inc.

503 W Northern Lights Boulevard
Suite 205

ﬂnrhnrﬂne, Alacka 99503

Dear Mr. Ryder:

The Nighway Safety Planntng Agency s in full support of efforts which
will further the safety of the citizens of the State of Alaska on the
higlcays of this state and alcohol related proble s are of preat signif-
fcance In highway safety.

Your program, which {s not duplicated by any other agency, is an csnential
1ink In reaching Individuals with alcohol prebless before they get on our
highways. Tt Is ersentfal that alcohol troubled fndividuals be rcached by
prograzs where they can be effective md that roons through Job related
programs where the person with an ale ol problea effects o cany people
and s in turn so critfcally effected by his follnu workers, ceployer and
labor organfzation.

In addition, 1 would Y1ke to thank you for your participation and hard
'..‘.ll’k o“n l‘il“ .‘]l --.:nl‘l -llid '-.'If"‘)' : l‘ ‘s [l"l' f“r l”” Cove I'"".‘r' ‘.'“n“nl
Safety Conference,

Sincerely yours,

RICHARD L. BLRION
COOISSTONER

("I' - AT ~ _../....--'ccl

Charles A, Selth, Director
Higlway Safery Planniog Agency

1AM




What Every Alaskan
Employee and Employer
Should Know About

ALASKA LABOR & MANAGEMENY

EMPLOYEES AFFAIRS, INC.
503 W. Northern Lights Bivd. ~ Suite 205
Telephone 2725656
Anchorage, Alaska 99501

Den Ryder, Directer



T WHY PEOPLE'DRINK /i

When a out of hand It wsually
h@mnwob:n.:'m

This is true of a flood-swollen river ora carin a
taffic jam.

It's also true of drinking.

Alcoholic beverage isn't a bad thing in itself. But
like a river at flood stage or a car in a traffic maerl, it
an leed to problems if misused.

Nearly 100 million Americans drink. The great
majority of them drink for purposss of socisbility,
relaxstion, and pleaswe. For them drinking is a

rsonal choles; a matter of individual taste.

, common sense, and a respect for both

wif and others determine when and how they drink.

The person who can stop st one or two drinks Is not

an alcoholic, even If be or she occaslonally drinks to
excess. Nor is the steady but moderate drinker,

WHAT AN ALCOHOLIC IS

He is one of an estimated § million Americans
whose drinking interferes with his daily life.

He is a slek . He can no more control his
compubsion to drink than a disbetic can control his
resction to suger. When he sobers up, the aleoholic
intends Lo stay sober, Bul a single drink can start him
on the same downward spinal.

He and 9 million others, who have lost the
freedom of choice in determining when they will
drink, how Lthey will drink, or how much they will
drink constituie one of the Nation's top health

problems.

WHAT THE ALCOHOLIC
IS NOT

The alcoholic is not 2 moral weskiing, but a victim of
8 progremive, (nsidiows disessr, He has a physical and
ml“-l sddiction 10 the drug alcobol. Once be

a drink be can’t stop drinking, no maiter what
the conmquences (o himaelf, his family, his friends or
his job,

OMOSpumtotthnuthuﬁahd
normal lives, have homes and families, are employable
and usually working. They often have exceptional
skills.

Alcoholics do not repressnt any single group In
our population, They sre professional people,
government officials, tradesmen, executives, skilled
crafzmen, and workers, Like all disease, alcoholism
cuts acros all lines, reaches all segments of soclety.

SOME IMPORTANT CILUES

The National Council on Alcoholism lists these
early warning signals of alcoholsm:
o Difficult to get along with when drinking.
e Drinks “because he |s depressed."
® Drinks “to calm his nerves.”
® Drinks until be ls “‘dead drunk” at times,

¢ Can't remember parts of some drinking episodes,
* Hides liquor,

® Lies about his drinking.

© Neglects to eat when he |s drinking.

o Negiects his family or job when he Is drinking.

The Important thing to keep in mind s that
alcoholism can be trealed. And Lhe earlier the
aicoholic gets help, Lhe betler his chances of recovery,

The very firt step for Lhe alcobolic s Lo
recognize that alcoholism s Ak problem. A second
step s the realization that he must bead a e without
alcobol from pow on,

This may be easter sald than done. For (o slop
drinking is not necomarily (0 end Inner pressures and
snxieties, or 10 solve other problems or
circumstances that may face Lhe excmsive deinker, To
sccomplish this objective various hinds of amislance
wrv avellabie.

We can check our own attitude toward the
drinker. Here are somw things to remember
sbout alcoholism.

First, the alcobolic needs help.

Second, Alcoholism is another form of |llnem.
It can be successfully trested.

Third, the slcobolic s nol momlly or mentally
loss & man than others. He should not be an object of
ridicule or contempt. He should not be shunmed,
scorned or hidden. Rather, he should be treated with
understanding and urged to seek help.

Ow Organizstion which consists of management
and lebor is making every effort to smsure that every

employee suffering from alcobolism will receive the

same careful consideration and offer of tresiment

:mly being offered to all employses suffering
any other iliness,

Management and union co-operstion in
detecting carly job symptoms of problem drinking
and subsequent early refermal to Labor and
Management Group, alcoholism personnel will
materially amist (o maintain optimum productivity,
derive langible economic benefits for employer and
the community, and most important, preserve the full
potential of some of the most experienced and skilled

employees.

Owr basic sistewide progrnm comsisis of the
followiag:

1. Managemwnt and lsbor recognizing alcoholiem
8t & dismase which is Lreslable and can be arresied.

2,  Abska Labor snd Management l-pby-
Affalrs, Inc's fiest line of spproach ks early
mm- this is determined (o a lorge exient by
deteriomting work performance.

3 Supervisor's laking decisive action 0 correct
(he siustion, based on work performamce; avold
discuscion of drinking problems unless Intoxicstion
was obsirved on the job,

4 Our cvreorn with alcoholism ls strictly Nemited
10 is effect .0 the employves performance on Lhe
Job. It ks not concerned with Lhe socisl drinker.

5. Usually when coafronied by his record of
ondhe job petformance, (lardinem, sber niechm, oic.)




end pek lur hllp if his job

kmot }ebor and management is

lryhﬂolillp nduluthdnusolpmmlbn will

not be hindered, nor firing of the employee, If the
individual ennnnu to seek help.

6. To asure that every employee suffering from
alcoholism will receive the same careful consideration
and offer of treatment presently being offered to all
employees suffering from any other (liness.

1. Managers, superintendents, business agents,
stewards, foremen and safety pemonnel will be
educated in identification and follow through in

regards to this problem,

8. Our approach is Important for a number of
reasons. First, it offers an opportunity for the

identification, recovery and rehabilitation of
slooholics in far greater numbers than any other
approach,

Alaska Labor and Management Employee
Affalrs, Inc. s a direct-service approach program to
industrial alcoholism and the brief span of our
operstions has conclusively demonstrated that our
direct service is effective in actual practice.

Our office is on call 7 days a week, 24 hours a
day.

Alaska Labor and Management Employee Affairs, Inc.
501 5th Avenue, Suite 1

Fairbanks, Alasska 99701

Phone (907) 4668-3912

Alaska Labor and Management Employee Affairs, Inc,
128 Floneer Drive, Sulte 8 — P, O, Box 1390

Valdez, Alaska 99608

Fhone (907) 835-4794

Board of Direclon

President George " Ed” Smith
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Lo Walsh, Comtraeton



ALASKA LABOR & MANAGEMENT

EMPLOYEES AFFAIRS, INC.
503 W. Northern Lights Bivd. - Room 205
Telephone 272-5656
Anchorage, Alaska 99503
Don Ryder, Director
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" PLEASE NOTE: THC PRECEDING PAGES WERE TREATED
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STATE OF ALASKA
OFFICC OF THC GOVCANOR
Juneau

March 23, 1978

Mr. Don Ryder, Executive Director

Alaska Labor & Management Employee Affairs
503 West Northern Lights Boulevard, Suite 205
Anchorage, Alaska 99503

Dear Don:
I would like to sincerely express my gratitude for your letter of support.

As you know, this administration has always tried to use every method

to reduce the incidence of alcohol-engendered social and health problems.
We think that troubled employees' programs, such as yours, are among
the most efficient and rewarding systems that may be utilized.

Thanks very much for the thoughtful comments in your letter. Please do
not hesitate to contact me in the future about any similar matter.




o s e T e AR 4 r Gl .y U T2 b o g AT R YT e T Ay R ST T T R A TR R
" T TR i AN Wil o e v '.q"'“"": A _'."' 4 i - 't‘n Wyt b e i b W by | A L E il e N it L o _‘n e iy f
5 7| e Y v Vo] g . . 0 . . d LR =yl L sl

FOOTHILLS ,PIPE LINES LTD. PHONE (403) 2C5 8100

1000 BOW VAlL!Y. SOUARE 1)
20%FIFTH AVENUE S W, BOX 9083
CALGARY, ALBEATA TaP 2W4

..

April 2, 1976

Mr. Don Ryder

Alaska Labor & Managcment :

Employee Affairs, Inc. ; :
503 W No. Lights Blvd, Rm. 205

ANCHORAGE, Alaska 99503

U.S.A.

Dear Mr, Ryder: ..

I would 1ike to congratulate you on the apparent success you have had

in fmplementing a ccmpichensive and well co-ordinated {ndustrial alcohol
program in Alaska, Your information packet has reinforced my owvn belfef
that 2 joint management and labour alcohol program cau help to alleviate
many of the problems associated with alcohol abuse for the individual and
cmployer, 4

It is wy intention to recommend to Foothills Pipe Lincs Ltd. that they
strive to implement a similar program in the N.W.T. should their applic-
ation to build the Mackenzie Valley Pipeline be successful.

I vould appreciate your placing my nane on your mailing list for all
further reports ete.

Yours truly,
FOOTHILLS PIPE LINES LTD.

Maurcen Jensen
Consultant
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Whniled Slales Denale

WASHINGTON, D.C, 10310

.  February 22, 1978 .-

Mr. Paul Norton
Occupational Alcholism Division
. . National Institute on Alcohol Aluse
~ ' and Alcoholisa .
S600 Fishers Lans
Rockville, Maryland 20852

Dear Mr, Nortons - " ‘

- A three ycar rencwal grant designed to compat occupational alco-
holism has rocently been sulmitted to the Institute by Alaska Labor §
Minagement Employce Affairs, Inc, of Anchorage, Alaska., The pumoso of
thl; letter is to indicate my support for continued funding of this

- project. - : ; :

As you Jnow, the State of Alagka has the dubious distinction of
having an alcoholisa rate far in excess of the national average. In the ,
past the 'boon and bust" cycle of the State's cconoay has contributed to |
this problen. With the incrcased development of Alaska's natural rcesources . |
the situation is exacerbated by long working hours in remote locations
which usually require the worker to be scparated from his family,

. Looking down the road, wo will sce incrcascd activity in the Outer,
Contincntal Shelf and construction of the gas pipcline, I belicve that
theso proi:cts combined vith the alrcady apparent nced for alcoholisn
scrvices in Alaska warrant contimied support from tho Institute,

f

Your consideration of this matter is appreciated, X
With best wishes, . - < :
. Cordially, :

o TED STEVENS
United States Senator
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DECARTMENTOF PLBLICSAFETY
OFFICE OF TIIE COIAL5ISSIONER POUCN N - JUNLAU $:810

March 10, 1978

Don Ryder

Executive Director

Alaska Labor and Management
Affairs, Inc. -

503 W Northern Lights Boulevard
Suite 205

Anchorape, Alaska 99503

Dear Mr. Ryder:

The Highway Safety Planning Agency is in full support of efforts which
will further the safety of the citizens of the State of Alaska on the
highways of this state and alcohol related problems are of great signif-
fcance in highway safety.

Your program, which is not duplicated by any other agency, is an essential
1ink i{n reaching individuals with alcohol problems before they get on our
highways. It is cssential that alcohol troubled individuals be rcached by
programs where they can be effective and that means through job related
programs where the person with an alcohol problem effects so many people
and 1s in turn so critically effected by his fellow workers, employer and’
labor organization.

In addition, I would like to thank you for your participation and hard
vork on the alcohol and safety sub-committce for the Governor's Annual
Safety Conflerence.

Sincerely yours,

RICHARD L. BURTON
COMISS10ONER

é/___.éw

Charles A. Smith, Director
Highway Safety Planning Agency
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OF AMERICA, INC.

BOK 4.2300 ©® ANCHCRAGE. ALASKA 99309 3201 SI'ENARD ROAD °
TELLPHONE 19071 178.5384 ANCHORAGE
GEORGE ED. SMITH
MANAGER

March 8, 1978

The Honorable Mike Colletta
““Alaska’ State Senate

Pouch "V" State Capitol Building

Juneau, Alaska 99811

~ Dear Senator Mike:

As you remember, in the past we have talked about my involvement with
the Alaska Labor and Management Employee Affairs, Inc. (ALMEA). It {s
unfortunate, but today I have to add another problem to the many you
face in the legislature.

Because of a lack of federal funding for the ALMEA statewide alcohol
and drug program until April of 1979, we are in dire need of at least
$85,000 to keep the Anchorage of fice open and operating in the interim.
Our Board feels that it is essential to keep open the lines of communi-
cation with labor, management, other programs, and most importantly,
the State agencies during this funding crisis.

In the five years the program has been in operation, the only State
monies received was $25,000 matching funds in 1973. I would point out
that this is the only occupational program in the state, and our high
rate of success, clientvise, is due to early identification of the
troubled individual,

On behalf of the Alaska Labor and Management Employees Affairs, Inc.,
1 would sincerely appreciate your consideration and assistance in
procuring the necessary funding to keep this most vorthwhile program
operating and visible for the many thousands of people vho have, and
continue to seek help.

Sincerely,

ALASKA CHAPTER
ASSOCIATED GENERAL CONTRACTORS

M Smith

Manager .

GES/RMP/ec
Enclosure
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WISHTEN ARASIA LU aid CGUDTLECHON TRARES COUREIL,
AFFILIATED WITH

ALL - CLO.

BUILDING AND CONSTRUCTION TRADES DEPARTMLENT

DAVID E. CHESS _. r . qggﬁGE ROBERTS
407 Denali Street . 40] Denali Street .

February 15, 1978

——

To: Occupational Alcoholism Division NIAAA

Dear Director and Board Members,

The members of the Western Alaska Building and Construction Trades
Council of the State of Alaska, would hope (3) three year frnding for
Alaska Labor & Management Employees Affairs, Inc. Occupational Alcoholism
Program be approved to enable them to continue the ongoing valuable service

due to the outer-continental shelf activity and impact and in preparation
for the oncoming gas line.

Very valuable ground work between Union, Management, various agencies,

the workers and population of Alaska has been established to let it die-out
now.

(g 6

David E. Chess
President

Western Alaska Building and Construction
Trades Council

DEC/d1lh
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March 14, 1978

Mr. Don Ryder, Executive Director :
Alaska Labor & Management Employee Affairs

503 W. No. Lights Boulevard, Suite 205

Anchorage, Alaska 99503 i

Dear Don:

I have your letter of March 10 and the material. We'll
see what we can do.

All the best. W o o2

Sincerely, /
L \L .

Leo Perlis, Director ™
Department of Community Services




PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT.




Alaska Labor & Management

‘.4'.-‘ n‘-‘.l'.-.r. "P" A
* " Boad of Dircctors
President  — George 'Ed" Smith;

Maska Chapler, Associuted General Conlractors

Vice Pres, — Jesse Carr;

Emp|°yee Affai'.a 'nc Sewe, Preas, Teamster Loval No, 59
L]

’ Sec, Treas, — J. J. "Pat" O'Malley;

Area Representulive

A NON-PROFIT ORGANIZATION Human Resources Development Institute AFLCIO
. = Trustee — B. Gil Johnson;
503 “‘. No. lolghl‘ B.\fd. s“'le 205 Allorney-al-Law
Anchorage, Alaska 99503 b 04
Phone (907) 272-5656 Trustee  — Judge C. J. Occhipinti

G. H. Lundell, Alyeska Pipeline Service Co,
Paul B. Jones, Attorney-at-Law

Rev. Norman Elliott

Les Gunderson, Contractor

Dr. A. 11, Parker

Leo Walsh, Contractor

ALMEA - Board of Directors Meeting
Ramada Inn - Shinook Room

April 18, 1978

Members Present:

Ed Smith

Pat 0'Malley

Paul Jones

Rev. Elliott

E. Webb

Glenn Lundell

Don Ryder, Director

Motion was made by Pat 0'Malley - seconded by Paul Jones and passed unanimously
to seat Ernie Webb as a member of the Board.

Ernie Webb is going to contact Mr. Ivy of the Alaska Native Hospital; Rev.
Elliott is going to contact a gaff member of the Air Force Hospital; Pat
0'Malley is going to contact a staff member of Providence Hospital; Paul
Jones 18 going to contact Judge Kalarmides, for new members for the Board
to replace Dr. Parker; L. Gunderson; and, Judge C. J. Occhipinti.

It was requested by the Board that part of ALMEA's funding be put into a
savings account to accumulate interest.

Don Ryder explained the funding situation from the State and Federal levels.

The next board meeting will be June 13th.

—————————)

iﬁi Board congrltullicd Senator Colletta on the Senate Bills on alcoholism \
and offered there support.

= /

Orange Ridg. at the *Y" 128 Pioneer Dr., Sulle K
General Delivery KO1 BLh Ave., Suite ) F. 0. Box 13W0
Glennalien, Alaaha 995688 Faitbanks, Alaska 90701 Valdez, Alaska QUGAG

Phone (907) 822:3939 Phone ($07) 456:391 2 Phone (907) K35-4700 . e
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7'JAY 8. HAMMOND
GOVERNON

STATE O ALANKA
OQFFICE OF TuE GOVERNDRA
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April 17, 1978

Mr. Don Ryder

Executive Director

Alaska Labor & Management
Employee Affairs, Inc.

503 W. Northern Lights Blvd.,
Suite 205

Anchorage, Alaska 99503

Dear Don:

Please accept my apologies for being so late in getting
back to you; however, I determined it was best to wait
until something more definitive was in sight. You are
correct in your assumption that nothing positive has
been done about adopting the troubled employees' program;
however, this has been under active discussion and con-
sideration, and I believe that while things secem to be
very slow in materializing, this will eventually become
reality in state government. I personally believe

that the troubled employces' program has a tremen-

dous amount of merit and will give my own advocacy to
L1t.

As to your question about what is happening with the
Governor's alcohol package, there has been a great

deal of work and interaction between the Department of
Health and Social Services and the legislative branch
on this issue. Senator Colletts has recently introduced
a series of bills, and we have been working with him to
determine where accommodation might be reached between
the Governor's package and Senator Colletta's., Addi-
tionally, we are making progress with the alcohol tax
bill that was passed by the Senate last year and is

now awaliting action in House Rules. There are some

very positive things happening, but regretfully until
these actions are finalized by the Legislature, it's
very difficult to be positive. In my view, this {ssue
is receiving more than its fair share of attention here.
The Governor is very concerned about seeing a substan=
tial amount of progress in alcohol-related activity,

and 1 believe that we will have favorable action on

the part of the legislative branch.
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Mr. Don Ryder
April 17, 1978

Page 2

Don, I hope this isn't too vague, but I would like for
it to be in the form of reassurance that your efforts
are not being disregarded as they are a very important
part of the advocacy for state government to do some-
thing positive on this issue.

Don, I do look forward to a get-together one of these
days and hope that we will see more of each other in
the future than we have for the past year or two.

Highest personal regards,
Kot
Keith W. Specking

Legislative Assistant
to the Governor




Y y " Board of Directors
Prosident = George " Ed" Smith;

Alasha Chapler, Assockited General Contraclors
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‘Alaska Labor & Management i
s ._._.J.}h ‘lee Pres * Jesse Carr,

Nec, Treas, Teamater Local No, UGH

Employee Affairs, Inc.

See. Treas J L UPac” O'Malley;
Ariva Representalioe
A NONPROFIT ORCANIZATION Human Rewirces Development Institute AFL-CIO

5 B. Gil Johnson
503 W. No. Lights Blvd. Suite 205 tlorney-al Lau

Anchorage, Alaska 99503
Phone (907) 2725056 Trustee Judge C. J. Occhipinti

G. 1. Lundell, Alyeska Pipeline Service Co
Paul B, Junes, Attorney-at-Law
Rev. Norman Elliott
Les Gunderson, Contractor
De. A H. Parker
Leo Walsh, Contractor

April 20, 1978

Senator Mike Colletta
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

I have had my pension with ALMEA from the beginning five years ago. We
have been audited by the State sceveral times and no questions of my pension
have been asked during those audits.

My secretary and myself are both Teamsters and covered by the Health &
Welfare plan. The rest of ALMEA's staff was covered by medical and derntal
insurance with Penn Mutual Ins.

My salary {s $30,000 a year, a far cry from what was listed in the "Advocate"
for teamsters salarfes. We are not afffliatdd with the Teamsters any more
then any other Unfon or constructicn co. We have been shot at before and
expect to be in the future. Our books and activities are open for anyone

to see for themselves and my Board of Directors backs me on this.

We enjoy a reputation for being honest and most of all accomplishing some-
thing in our field, helping the alcoholic, We are the only referral program
that (s open 24~hrs-a-day, 7 days-a-weck, available to anyone for help.

I'm through spouting off, Senator, but that letter frosted me nomewhat!
Thank you for sending it on to us. 1f there i{s anything we zan do to help
please let us know,

Also enclosing some {tema that may be of Intereat to you,

Sincerely,

() en

Don Ryder
Executive Director

Enclosurea
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individual compensation to the individual’s mnlrihuion"

wages, directors’ and executive committes memben’
fess, bonuses, lmnllu umdu,' smployee insurance,
fringe benefits, and gafh .ﬁﬂmhq, annuity,
end management * @mployes incentive compensation
plans,

(b) Allowability. Excapt as otherwise specifically
provided in this subsection, the costs of compensation
for personal services are to be treated as allowable to the
mmm that:

{1) Compemation is paid in sccordance with
programs, and procedures that effectively relste

2)' Jots! . éomp indisiduel.. e
ployess is t'cL-onaH't-lof the mm re 2‘ Tond -

(3) Costs are not in, .g!jm costs
which are aliowable by the bnts evenue-Code and

regulations thersunder,
{c) Reasonsbleness

(1) When the institution is predominantly
engaged in activities other than those sponsored by the
Federal Government, compensation for employees on
Federally-sponsored work will be contidered reasonable
to the extent that ik i consistent with that paid for
similar work in the institution’s other activities;

(2) When the institution is predominantly
engaged in Federally-sponsored activities, and in caves
where the kind of employees required for the Federally-
spomored activities sre not found in the institution's
other activities, compemation for employess on
Federally-sponsored work will be comidered ressoneble
1o the extent that it s comparable 10 that paid for
similer work in the lsbor merkets in which the institu-
tion competes for the kind of employess involved,

(d) Review and Approvel of Compensation of
Individuel Employees |n determining the ressonableness
of compensation, the compenation of esch individual
employes wmﬂly -n;n not be st

(o) Speciel Considerstions in Determining Al
lowabddlity. Certain conditiom require special coniders-
tion and postible limitation s 10 sllowability for grant

and contract cost purposes whers smounts applu
excessive. Among such conditions are the following:

(1) Compensstion to share holders, members,
trustees, directors, associates, officers or members of the
immediate families thersof, or .10 persons who are
contractually committed to acquire a substantial finan-
cial interest in the enterprise. Determination should be
made that such compensation is reasonable for the
actual personal services rendered rather than a distribu-
tion of earnings in excess of costs,

(2) Any change in an institution’s compensa-
tion policy resulting in a substantial increase in the
institution's level of compensaticn, particularly when it
was concurrent with an incresse in the ratio of Govern-
ment awards to other business, or any changs in the
treatment of allowability of specific types of compenss-
tion due to changes in Governmant policy,

(3) The institution’s activities are such that
its compensation levels are not subject to the restraints
normally ocaurring in the conduct of competitive
business.

(n_N anding.any,other provisions of this
wheection, Kot Aloviable w
l!' extant ildw'mlt trom, of labor®

that, nqpli-dumqklntho
pﬂnur-nh d'm'mu Of, gPAIICES are

work or because thay are discriminatory against the
Government. The application of the provisions of a
labor-management agreement designed 1o apply to a
given sot of circumstances and conditiom of employ-
mant (for example, work involving extremely hazsrdous
activities of work not requiring recurrent use of over-
time) is unwerranted when spplied to 8 Government
grant or contract irwolving significantly different circum-
stances and conditions of employment, (for exemple,
work irwolving less hazardous sctivities or work con-
tinually requiring use of overtime), It is discriminatory
spgainet the Government i it results in individuel
personnel compemation (in whatever form or nama) in
sxcers of that being peid for simder non-Government
work under co G
costs ikl

(e
ﬁ‘b :

(D) Ous comideration hst been given 0
whather there are unusual conditions pertaining to the
Government work which impose burdens, hardships, of
hatarcds on the institution’s employees, for which com-
pemation that might otherwite sppeer urwesmonasbie

required 10 sttract and hold necessery personned,




) In sddition to the general requirements
(a) through (f) of this subsection, certain

pensation are subject to further require-
ified in (2) through (8) below.

2) Sslaries and wages

Selaries and wages for current services
compensation paid to employees in the
products, or services, and are allowable.
G.25 as it relates to compensation for

3) Incentive Compensation

Incentive compensation to employees
cost reduction, or efficient performance,
ards, safety awerds, etc. are allowable to
that the overall compensation is determined
pnable and such costs are paid or accrued
D an agresment entered into in good faith
institution and the employees before the
e rendered, or pursuant to an established
d by the institution so consistently as to
ffect, an agreement to make such payment.
d incentive compensation when deferred are
D the extent provided in (4) below,

(4) Deferred Compensation

(a) As used herein, deferred compensa
des all remuneration, in whatever form, for
employee is not paid until after the lapse of a
nd of years or the occurrence of other events
d in the plans; except that it does not include
d of sccounting period accruals for regular
d wagm. It includes (i) contributions to
d snnuity plans, (li) contributions to disabil-
drawel, insurance, survivorship, and similar

, and (ili) other deferred compensation,

(b) Deferred compensation i allowable
tent that (i) except for past service pension and
t coats, it h for services rendered during the

n, ummhummand,apmml
diahed pan Toowed
M) l:lmlv In effect, Mhhh
(v} the benefits of the plen are vested in

L or their designated beneficiaries and no
the deferred compensation reverts to the
institution; (v) in the cave of past service
coits, It is amortized over a period of ten yean

: and (vi) for a plan which hm Sovel
Internal Revenue Service, m

[ institution so

{c) In determining the cost of deferred
compensation allowable under the grant or contract,
appropriate adjustments shall be made for credits or
gains, including those arising out of both normal and
abnormal employee turnover, or any other contingencies
that can result in a forfeiture by employees of such
deferred compensation. Adjustments shall be made only
for forfeitures which directly or indirectly inure to the
benefit of the institution; forfeitures which inure to the
benefits of other employees covered by a deferred
compenation plan with no reduction in the institution’s
costs will not normally give rise to an adjustment in i
gant/contract costs, Adjustments for normal employee
turnover shall be based on the institution’s experience
and on foresesable prospects, and shall be reflected in
the amount of cost currently allowable., Such adjust-
ments will be unnecessary to the extent that the
institution can demonstrate that its contributions take
into account normal forfeitures, Adjustments for possi-
bie future abnormal forfeitures shall be effected accord-
ing to the following rules:

(i) Abnormal forfeitures that are
foresecable and which can be currently evalusted with
reasonable accuracy, by actuarial or other sound com-
putation shall be reflected by an adjustment of current
costs otherwise allowable; and

{ii) Abnormal forfeitures, not within
(i) above, may be made the subject of agreement
between the Government and the institution either as to
an equitable adjustment or a method of determining

such adjustment,

(d) In determining whether deferred
compensation is for services rendered during the sgree-
ment pariod or is for future services, consideration shall
be given to conditions impowed upon eventual payment,
such a1 requirements of continued employmaent, consul-
tation after retirement, and covenants not to compete.

(5) Fringe Benelits

slowances and serv-

the *imtinution 1o iti employees =
lon © u'lu weges and salsries.
e rmﬁou

Tnslirance,




" PLEASE NOTE: THE PRECEDING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT,
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80% of all fatal accidents involve alcohol,
two-thirds of these involve alcoholics
37.4% of admissions to state and county
mental hospitals are due to alcoholism
Viclent behavior attributed to alcohol mis-
use accounts for:

4% murders, 4% assaults, 34% rapes,
30% suicides, 80% child abuse and
‘3% of cases in family courts.

u-m recovery rates have been docu-
1\ l.I Icoholiss have

ve employee a c_ ism programs have
I joveloped 88

PRI rates in Alr Force and

: recovery orce Navy
“ﬂmuﬂuwﬁh leading clinical
therapists

z
‘Bllions of dollars can be saved to industry
= b Ly kNl J

Consider your company's
probable cost..

Yourcompanys
contributor history

Total number of employees
(Salaried and hourly) 1

Multiply by 6% 2

Equals probable minimum
number of alcoholics 3

Average annual pay rate
(Salaried and hourly) 18

Multiplied by 25%

Equals estimated cost pet
alcoholic 6

n

Multiply 3 by 6 lor your com
pany’s conservalive annual
costduetoalcoholism 7

“w

Assuming only a 80% r1ecov
ory rate alter developing a
Labor-Management Em
ployee Alcoholism program

Multiply 7 by 80%

Equals conservative savings
valimale <

Corp. parcaplia  Corp. Contrib. agency

Corporale per alcohalic Increass/ cosls dus

Contribution (§% ol emp.) Decivase 1o inllation
2YEARS
PRIOR % %
LAST
YEAR % %
THIS
YEAR % %

Your company's high priority linancial support
to alcoholism programs is important to the; Indi-
vidual, Family, Community, Busirsss and In-
dustry.

Please consider these levels of support and join key
leadership.

1. Consgervative Savings

Estimate* S
Times: one percent x.01
National Key Leader S

. Conservative Savings
Estimate® 3

Times: ive-tenths percont x.005

Advanced Key Leader S

. Conservative Savings
Estimate® 3

Times: onetenth percent x.001

Commiticd Key Leader B

i, Last year's Contribution 5

Times Goal percent increase n

Concerned Key Leader

*‘Numbet (9) on Page Thiee
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The solution
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Labor Mariagement Services

The Proois of Success

What Labor &

Management say...

Williem P, Taveulareas, President, Mrbll Oll Corpe-
retisa

“Whenanemployee contrelsadrinking problem. thete are many
winneta—lamily, company, union and society as a whole. And
whenexcessive drinking gresuncontiolled. sveryone of them s
a loser.”

“Helping employes problem drinkers help themselves —that is
being suppottive ol their ellorts 1o overcome alcoholism—in one
of the best and moal needed programs a concerned company can
undertake these days.”

Geerge Meany, President ol AT'L-CIO

"We in the AFL.CIO have been awate lct some years that the
alcoholic i a problem not only to himsell but also to his lamily
lellow workers and society. [tis because of our deep concern lor
the wellare ol all Americans that we have ancouraged, through
our commurity ssrvice aclivities, labor panticipation in commu
nity. wide and industiy . wide programa lor the prevention and
treatment of alcoholism

Malseslm Baldridge, Chairman of the Board and Chisl
Enseutive Ollicer, Cempany

Waare.. convinced that any linancial investmen! we make in
I1rying to help people who have this problem (alcoholinm) is te
pald many times over per year

1t the heal inierest ‘ ticrans Fhatis
why the disease holtam which hass ¥ and des;
impact on oy } toy T 1l why

Walier A, Tallen,
licer, Casiman Ko

Fawtman fak Company bhas had an
mince 192 We tealired very matly that a«
nites alcoholise I esn0nd whir b
ment ond ek
or |'..‘--

woie) al i . sn b P

ductive person th they were prict d

Al M. Cherser, President. United Transperiation Unian
Alcohaliam e a tertible mante ol alheimine sapable
productive people 11 the dutp ol those ol e = w Lot
" At o e rpe thin tlineas 1o help et
o mor mal health and happiness iR

)

nm Progt g

wipetation (n Cmployes A

iy Yo ariye al

T33Third Avenue ' New York, N Y. 10017 1212)986 441)
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occupationa
alecoholism

Some Problems
and |

Some Solutions
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The National Institute on Alcohol Abuse and Alcoholism is
charged with responsibility for formulating and recommend-
ing national policies and goals for the prevention, control,
and treatment of alcohol abuse and alcoholism, and for de-
veloping and conducting programs and activities to achieve
these goals.

The Occupational Programs Branch of the National Institute
on Alcohol Abuse and Alcoholism is concerned with alcohol
abuse and alcoholism as they affect employed people—
whether they work for business or industry within the private
seclor, for Federal, State or local governments within the
public sector, or are self-employed.

It can be assumed that well over two-thirds of the persons
in the United States suffering from alcoholism or having
problems centered on their use of alcohol can be classified
as employees or their dependents,

This paper concerns itself with the working person or his
dependents in trouble with alcohol and what can be done
for them to benelit the employer, the employee, and the
community,




Alcoholism, or problem drinking, is today assumed to affect
some five percent of our adult population. However, only
three to five percert of the alcoholic population are found
In the skid row environment, More than two-thirds of the
remainder are workers or members of their households. It
would certainly appear to be in the interest of those con-
cerned with the well-being and productivity of our working
population to provide effective means for the identification
and treatment of those among them who are in trouble with
alcohol.

Yet, at the time when vast sums were being directed toward
the control and eradication of such human cripplers as polio,
tuberculosis, and heart disease, alcoholism was traditionally
treated as moral depravity of the sufferer, rather than the
treatable disease which it is, Physicians were not trained to
treat it, hospitals refused their services to alcoholics, and
“public drunkenness' was a crime,

At the same time, a reflection of this attitude prevalled In
business and Industry where relatively little was done by
employers as a class to provide help to the alcoholic em-
ployee—whether the employee was working in private enter-
prise or for a government agency. The prevailing belief of
the community that the alcoholic could not, or would not,
be treated was a literal dogma in the work world,

Today, however, the picture is changing rapidly. Above all,
we have a national commitment to a coordinated attack
on problems related to the use of alcohol. That is what the
National Institute on Alcohol Abuse and Alcoholism is about,
Within the Institute, its Branch on Occupational Programs
devotes its energies and skills, together with its Federal
funding capabilities, to those problems as they apply to
the work world,
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AN HISTORICAL PERSPECTIVE OF INDUSTRIAL
ALCOHOLISM PROGRAM ACTIVITY

Because of the traditional stigmatic attitudes which attach
to alcoholism, the person suffering from it has been under-
standably loath to admit his problems with alcohol, The
employer, in turn, has been reluctant to admit that his work
force might harbor alcoholic employees. Consequently,
identification did not generally occur until the disease had
reached such an advanced stage as to make the recovery
rate extremely low and the cost of impaired performance
extremely high.

Yet the structured characteristics of the work world, I
properly utilized, make it an ideal environment for identifica-
tion as well as for motivation toward treatment. This was
recognized as early as 1940 by a very few corporate organi-
zations which became concerned with the effect of alcohol-
ism among their work force. They instituted policies and
programs intended to identify the alcoholic employee with a
view toward his rehabilitation. These pioneers were com-
mended for their efforts to deal with what most of their con-
temporaries considered to be a “social evil." However, the
number of concerned companies remained very small despite
the appearance of research studies by Maxwell of Rutgers
University and others revealing the impressive size of the
costs involved through ignoring a problem assumed to affect
some five percent of the national work force,

As is usually the case in an Innovative undertaking, these
early efforts did not initially hit upon the optimum design for
their programs,

By using methods designed to identify only the employees
clearly marked by alcoholic behavior, for the most part they
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succeeded In identifying only those in the later stages of the
disease whose condition had become 8o conspicuous that
their plight could no longer be concealed. Supervisors were
later given training in the early identification of those in the
work force who were '‘alcoholics;" but with the feelings born
of community attitudes, they were not comfortable in this
naw, unfamiliar responsibility of diagnosing what they basic-
ally felt was a matter of moral weakness or character de-
ficiency. Consequently, they avoided taking this unpleasant
action, often covering up for the employee while lecturing
him about his drinking. This ambivalent attitude often con-
tinued for menths and years, while the employee's health,
work performance, and chances for recovery deteriorated.
In many cases, the employee would eventually be quietly
retired or, more often, terminated.

As further research was applied to the problems being en-
countered in the implementation of these early programs,
especially that done by Trice, Roman, Belasco, et al. of
Cornell University under grants by the Smithers Foundation,
a greater understanding of identification procedures by
management developed. Education and consultation efforts by
a Labor-Management Services Department of the National
Council on Alcoholism sought to apply these findings In
developing programs during the 1960's, while striving simul-
taneously to reduce the effect on management policies and
procedures of the stigma surrounding the employee identi-
fled as alcoholic.

Job impairment as demonstrated by repeated iliness or
unauthorized absenteeism, decreased productivity, and
personal distress gradually became the criterion and super-
visors were trained in better techniques of observing job
performance In view of these factors rather than in the
science of alcoholism diagnostics. Supervisory action was




