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TO 

FRO M 

SULIJECT: 

., 

l>El'J\ llrf\IENT OF llEAl.Tll, EDUCATION, ANI> WELFAHE 
l'Ulll.IC m :At.'1'11 SEltVICE 

llEAl.Tll SElt\'ICES AllMINISTHATION 

INDIAN 11gALTll SERVICE 

July 21, 1977 IllS Arnn Directors 
DATE: 

D:trector 
Indian Health Service 

Proposed Alcoholl.sm Transfer Plan - NIAAA/IllS 

The Indian llC! . .:ll t:h Ca re I111provement Act (P. L. 
authorize.s the transfer of I ndian alcoholism 
funded by tlw Na tionnl Institute of Alcoh 

94- 437), Title II, 
projects , currently 

Abuse and Alcoholism 
·c m:c J.lt8 s uch . (N IAi\11.), to the Indian Health Service. ', . 

projects , r eservation and ui:bnn, that w:iJ_ 
over a three-year period (FY 1978-1980) • . 
will be . 311 projects transferred , with the 
for June 1, 1978 . 

..! tran:.; .for1:ed to IllS 
ur~ ::t> FY J.978 there 

1 ,1. rst of· these schcclulcd 

During the P. L. 911-/137 dcvelop111ental process, there lwvc been several 
·mc:\etinr,s 'dth rc~1n- esent:at.lves of: IllS, NIAAA, ancl lfot :i.onal Indian 
'orgi'.lnizations to cliscuss a ncl develop a proposed alcolw.l:i.~;m tr<insfm: 
plan . EnclosC'd is ;: tlrllft of: the prnposed <tlcoho.l:i.sm tr.:lnsrer 
pl o.111 developed jointly by .lllS, Nlt\t\A, ancl rcpr.cscntiltivcr: of 
NnU.onal Indi•lll organi:rntions. I nm requesting t:h.:.11: you call a 
111cc ting of your .:n:c.:i st:nf:.f J 11cl <ippropr:i . .:it:c ti::i.b.:il rept:e!.:c11t:ativcs 
to discus::; th:l.s proposed 1:1:;Jnsf:cr pl•m . Plense sun11n.i1::i.l'.c the 
rccommendn t:tons and co111111~nt~ nncl return to l llS llen<lqunrtcrs 

hy Scptcmhcr 1, 1977 . . >··· · . -e· :;;; 
//J;;:. [r&~_;,,L -
1£,!ry A. John!>on, M. JJ , 
· \,../ J\ :jsl::>t:ant .3m:geon Gc 11c1:al 

cc: Arco /\l col10lls111 Program Off:iccr 

Enclo~urc 

·' ;. 

-
'· 
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P HOPOSED ALCOHOL! SH 'l'RJ\NSJ:'ER PI.AN ·- Nil\J\A/I HS 

The NIAAA/IHS have jointly developed guidelines concerning the 
transfer of mature American Indian/Ala skan Native alcoho l ism 
treatmen t programs that are ·to pr.oviclc the bases for a til:\ely ·. 
and orderly t~ansfer . The developm~nt of these guidelines p~o­
vi<les the opportunity for the proper consultative relationship 
b etwee n National Indian Organizations , program personnel , and 
NIAAA/IHS. The guidelines have been developed to comply with 
the following concepts that have been defined and agreed upon 
via meeting with National Indian organizations.and NIAAA/IHS: 

1. That IIIS establish · a separate organizational unit to 
specifically adm i nister American Indian/Alaskan Native 
treatment programs at the central office level . In 
addition, the NIAAA/IHS will comply with· the modified 
requests· (from May 10- 11 meeting) that were origina l ly 
s ubmitted by the National Indian.Board on Alcohol a nd 
Drug l\buse (NIB.ADA) to Dr. Emery Johnson (see Appendix 
A) • 

2. In maintaining the integrity of trnnsferred American 
In.dinn/Alaskan Native alcoholism t:?:eatment programs 
NIJU'\1\/IJIS will guara1:\tc e that no clist.inction for 
eligibility for continued support be made hct· .... een urban 
and reservation programs. 

3. That I!IS assures that fund s appropriutccl for J\mericun 
Indian/Alasknn Nutive alcoho,lism trea'..:ment programs \I.ill 
be usecl for this specific purpose. . . 

'1. That NIJ\7'\l~/IIIS provide thnt reservation programs (defined 
as proryrams that operate under the jurisdiction of a 
Federally recognized . Tribal ) excluding Urban programs , 
will become directly rc~ponsiblc to their respective 
tribal governmentD. 

5 . That , if the alcoholism program to be transferred i s 
design~d to serve residents of an Indian Rcnerviltion , 
the Tri b <.i. i cl e a ran<: e s e c l: i ow o .( i' • L • 9 3 - G 3 !3 mus i.: b e 
completed as part of the proposal . 

The transfer work group estnbli!::he d al: the M\.ly 10-11 meeting in · 
Ro c }: vi J. le , Har y 1 a 11 cl , con s i s ts o f D x· • l) on a l cl 1'\ • • S w c '.: t c r ( I HS ) , 
Dr . Haymond c. Lcutham (NIJ'\1\A), Dr . Robert Birch (llIS), Hr." Cenc 
Le\Jis {IHS), 1'\r. David Orchard (lHA7'\1\), Mr. Dan ~·\aguirc (IllS)· and 
)·!r . Jame!:> K)r:!;ko (D!I E H) . 'l'hi::: workin g group WL\S formulated to' 
n ccompli;, h · fom.: bn::.;.ic taskr. thut wcl."c a~signed npecific deadline~ . 
~rlw~~c tc.i :::k~ nnc1 the rcco1:uncnc1ed future <lircction!; ::ire pre::.cnted 
'1~ follows for the concurl7cnc c of t:hc. Nat:ional ln<l.i;rn Org.:mizntion::; 
before actual implcmc~ntation. 

I
·- . ~:-;::-·:~ --~ . -·. -...... ·---·-·· 

t t 1 ,• .,t • I , ,' ' · • • ~.• 0 • '•, •, .. : . L. 1 ... 1\l..t 11 L ... 'l. l..·11 .. :t_ I 
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IN1 El{l,·.'I R-~s-vG~2:E ___ _ 
U rl R • · c • I 1• nu2r. ev1ew a no onsiGernncn 

'!'ask i~ 1: 

Develop an Iutcragcncy Ag:..·cc1nent between !HS and NIJ\AA. The 
agreeme11t would also cl~rify the commitment of NIAAA in areas 
of trainin~ prevention program~: ~pccial .programs for we~~~ 
and youth, research. ·and ne\·~ !itarts, espl:'!cially cnsurin·g. that 
ne\·~ J:ndian program will be started by NIAAl\ for India;:i program 
tr«n sferrcd to IIIS subject to the availability of: funds. 

l:Il\l\l~/III S Recommended Future Action~ 

1 . ·That Nl.1\1\Jl./IHS develop this agreement based on decisions 
that will become· the actual transfer plan at n later date 
as this p lnn must have the con currc.rn ce of the appropriate 
National Indian organ izations. Doth Institutes have agreed 
to de£er the agr~emcnt until these details h ave been decidee . 

2. That NIAl\l\ is committed to develop new Indian progrLLm starts· 
to replace the Indian _pro9rams transferred to IHS, . as fund­
ing is availnble . 

Task Ii 2: · 

· Org a nization of IllS Central J\lcoholiotn Office for alcoholism. 

Nil\i\i\/IllS Rccorna:ended ··Future 1\ction : 

J.. The Ills Central Alcoholi;,m Office f:or J\lcohcilisr.\ will be 
entablishctl within Ills Headquarters that will di.t•ccL a nt.1 
cooxcHnate the activitie!; of field based tril'l.ning nnd 
ev<1luat.ion component;, . 'l'he components of: th e Ccntrnl 
J\ l c; oho 1 i s m 0 f £ i cc , th a 1' .i.-c1 in i n g 0 f f: i c e , an d l: h c I~ v a l u a t :i. p n 
Office w:i.ll be C!itabl.:i.r;hecl and f:uncl:ion.Ln9 by October. 1 , 
1977. 'l'h c ~taffing patter.us for the se offi ce!~; wj 11 be: 
a) Central Off:ice, 3 professional ~;taff ; h) 'l'raini.nu 
Office, 2 professional staff ; ~) Evaluation Office , 2 
professional staff . 

•rhe ~:.t.abl.i.~:hM0.nt of un I!!~ C(\11l:l;al. J'l.lco!1 0J. i.sm o!:ficc . will not 
pr1'.! cluclc individual /\mcrica11 IndLtn/i\lao k<.rn . N<itivP alc:oholi!.'m ""' 
!:> r o g r n m s f x 0111 rl'.! J. a ti n u t o th e i J~ x c ~; p <>. c; ti v c i\ r c a 0 f f i c e . 1\ pp l : ~ p r Li t c ·' 
fund.i.ncJ mcc:h«n i~111s Hill be prov.it1cc1 ut bol:h the ;\r. c« OJ; f:icc and the 
Ccntrnl. Off:ice level!> antl th e . cho.i.c:c of which of:Cicc to rclatC! to 
w i. 11 b e op t i on "' l to th e i n c1.i. v .i. d u .:t l p r o g .t' <1111 s v i a th c i r a p p l i c n n t 
org<1ni:~at:ions . 

2 . •r h c /\ i: c ' ' « l co h o 1 i s m p r o <Jr .:nn o f f i c e ,. :; w i 11 p r o vi 1.1 c t c ch n .i. c a l 
a r: !'.i i !"; t .. ~ n c c •111 d c ,. a l u .:i l: i o n r; up p o r t ~' !~ w o::! 11 a ~; t h c b a ::; .t c cl n i' 
to day co nt·.<1cts of ~llcoho.li:;1:1 progt:.:\111~; i:l tlH:ir ni.·eu j\.ll:.lr;­
~liction::: unclcx the direct ~:upc:r.visiun of l:he 1\rc.:l Office 
fJ) . rccto1~ :i nnd the Il!S Ct:nl:rctl /\l.cohol.i!;m Of:f:.i.cc. 
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In an advocate role fo:r. these progral:\~ , the IllS Central Ali::oholism 
Office will e!;tab.lish and 1aaintain an ongoing rclation!>hip with 
State 7\lcoholisr.1 authorities . 

3. 1'he IIIS Ccn tral Alcoholism . ~ffi~e will work closely with th.e · 
Indian Desk of the NIAAA . 

4. Transferred programs may continue to avail themselves of all 
training opportunities, workshops, irnprovcmen ts in .clt1ta 
systems and the like that will be available to all NIAAA 
alcoholi!;TH. programs . Indian g:rant. nppJ.icntions for e>:pansion 
and new starts will be accepted .by the NIJ\1\1\ indefinitely. 

Tnsk It 3: 

D e v e l op n tr a n ~~ f e r p l a n t: o i n c 1 u d e : y :c n n t s <l.l! d . c o n t r. a c t s 
procedure , cvuluation proces~ , trainin g process, npplication 
review pro'cess ancl applicntion instructions and guidelines. 

NIAJ\7\/IllS rcco1.1mendccl future action : 

l . Grant!:i and con tracts procedure : 

l1Il\1\J\/Ill S have dcc.ic1ed not to mantl.:tte l:hnt \.Ill American :Cndian/ 
Alask un Native alcoholism project~ he fu nded via the gr.ant proccsG 
or th e con tr ;ic t nlC ch an i ~:111 . Ir. coopc ration with 'I'rib <~l govc rnme n t: s , 
N.:1l:ion;1J. Inclinn or.ganizations, progr;:ua pcl: sonnc l, and l:hc N:Cl\1\l\/IHS 
c1u r .i nv th e neg ot.iitl:iou pcr.i.(ld , a detc1:minution of. wh.i.ch funding 
me ch a ni!.;l!I to b e utilized, c'i.tli c r grunt· ox contracl: , . will be ma<le 
b y 'th e inrlivi~lual n..lcohoJ.:ir;rn pxogram c~n!.ii!itcnt with P . L. 93-630 
ilnd 9tl-•13'7 . '.l'hc method of f111lll .l.ng, therefore, will be optional an<l 
w'.i.11 provide fo.r funding vL1 ' l:hc gran· t or contract mcthodo. 

Con !.d.!:i tent wi-l: h the r.cguliltion!:: of· P.L. 93-630 ancl 9'1-'137, the 
conc11.:i:r.enco of: trib<:1l gover nment:.:; nnc.1 N;:l1:ionnJ. Indian Orgnniz0t:ions 
is imperative b efore fnrthel.' dcvolopm~nt: i:.; done on the actual 
gr;:int or conl: ruc l: form!;. However, tho CU:r.t'cnt gl:.:int uppl:i.cation 
u t :U. L~ c d by l' I Al\ l\ i s :.: u bin i t t '~ d for yo m: i n f o .rm a ti on an c.1 r o vi cw 
(Sc:: ~"! J\ppcncl:i.x B) . 

Nli\i\1\/:CllS f.urthcJ; r ot:omrnc nd r; that\\ wo1:kshop be h ul d du.ring AttgU$l: 
o .l ' Sn t > l: c 111 h c r. , l <) 7 '/ \·1 i th rep 1: e s 1) n l: n ti v e !:i o J: c <1 ch o 1: th r..? 3 '1 pro j cc t o , 
T i: ib<1l 9ovc .rnmcnl:s , 1\rca of .C.i.cl..!s, i:tnc.1 nppJ:opri.:il:c r.t11te authorit:io::; 
to diGcus!; thC'! option!; of func1i.1HJ av.1il.:lul1:? to the p?:0grtlmr.. 'J'he 
Vi1 ri.ou::; J:cq uixeme nl:r; 1: clati\'(~ to hoth CJr.l nts and cont :ri'lctr; will he 
clisc.:t1 !;!;c•d ;incl l::r'1:i.n .i. ng will he providctl in each p!:Oc.:c..!:>!l so that th e 
pr(ljC'!ct:s, <L !; wt~lJ. ;1r; th e 'l' J.·.ll)';1J.,govcrn1:lc 11t~, will h«vc a c.let1r. 
undt.•r!:l:;t nc1iny c•f l:IH?~>c fu11tli119 optio11!..>. 

N I J\ .'\ 1\ w i l.l !; u p p .l y 
3 ·l r> l'O :i c c: l:~; to be 

l !I S wi. l; h i.l co1111)lctc 111a:; l'.cr file 011 each of the 
~ . 

tr.1·nf;fcx.rc:c1 i11 FY 19·;0 1,y .1.:\Jl\l tll.·r 10 , l~no. 

2 • I~ v ~ l u ~ t .i. o n P 1: o cc ::n:; : 
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IHS s hu.11 es tabli s h a f ic ld the 
direction of Arc« Office Directors and the IllS Central Al coholism 
Office. J\lthough this office will n ot be operational until 
Oc tober l , 1977, NIAJ\.l\/IllS shall provide training in evaluation . 
at the J\u gus t-Scptctnbe·r 1977 worksh.op on grants and contracts-. Thi·s. 
training will dct~rmine what criteria of performance are achievable 
by :Cn cl ian prog!:.:Un5 and begin to establish standards 6£ per~orrnanc.e. 
wi thin IHS . 

The NIAAA/IHS further agrees that the existing NIAAJ\ information 
system woulcl be utilized, on an interim basis, for the monitoring/ 
ev~luation efforts. This system, the National Alcoholism . Program 
I n formc 1.:ion Sys tcm (NJ\.PIS) was clcveloped by NI1\1\i\ a nd has been 
implci:rnntcc.1 in the Indian alcoholism projects . · Training and 
orientation in the uti 1. i z«tion of NAPIS h as been made n.vuilabl e 
to the Indian u lcohol:. s rn projects . Th e s ugg es t e d plan for dcvelop -:­
ment 0£ th~ e valuati o n proce~s includes the following major 
recommcnc1ationc : 

1\ . 'l'hn t N IJ\1\1\ ' s Na ti on al l\l.coho lism P rog:?:"ttm In for:11a ti on Sys tcm 
(Nl\PIS) be utili zed on- an interim ba~:i.s and be included as 
un IJIS require1:tcnt in each gl:~nt or contrcict with t he 
Indian alcoholism projects. For National Indian Organi­
~ation, copies of . NJ\PIS may be obtained thrciugh NIAAA 
Xncli <rn Desk. 

~ · Thut Nii\i\i\/IIIS .. clcvclop base line c.lc~cription of the Inclinn 
alcoholism .projects . The i n fol:nution nC!edecl in this hase -
1 i n c c1 e ~ c r :i. p ti o n i ::; in cl u d c d . { fJ c c I\ pp c n d i >~ C) 'l' h i s i n -
formation will be obtained by rt~vicwi tHJ NIAJ\l\ 1 s records o n 
l: h c In c1 i C:l n n .l coho l i ~ m pr. o j e ct~ , a i1 d s ll pp :L c 1a e n t c d by t c le -
p h one cull;. t o the projects 'if: . n c:cc~sar.y. 'l'his nctivity 
w:i.l.l b e a o n e -time effort tis NAPIS, whl.!11 fu lly impleme nted , 
or a mod:i.f.i.cnt.io n of · NJ\PIS will pi:o v iclo th:L !:l information. 

C. lll S wi.1.l es tablish a joint: {N ll\i\ i\ 1 Ilff.>, Indian organiza-:­
tion s ) r e v ie w of evaluation, u.nd t h e Nl\PT.S s y s t e m. Thi::; 
joint effort will include: 

1. Iclentificat.lon of In fo rrna.tion Requirement~; f. or: 

- P l:ovil1 c r 
-C on::;urncl:!• , tribal govei.-nmcn I:!:, ur.bnn heal l·.h programs 
- Proj f!ct Dlrcctor 
- IllS i\rl!a Officl~!; 
- N I J\ 1\ 1\ / I II S 11 r. n d q u a l~ t e r s 

2 . Indian f) cvn lopccl r::valuation Sy~;t.c1~1 (to be cl c vcloi.»cc.1 tlu:o\1gh 
H ~cril'!: of workzhop::;). 

3. Ori c n'tation anti 'l'r\li11ing in Evaluation 

11 . !.mplcme 11t n t.i.0 11 o[ Evt1l u ::i t ion 
'• 

•I 
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5. Evalua.ticn of System 

This joint ac ti. vi ty is con side red a 1 on g-·range e ff art and wi 11 
include a thorough review and evaluation of NAPIS and i ts 
validity for Indian people . 

3. Tr~ining Process: 

IHS shall es tablish a field based office of ·training under . 
direction of Area Office Directors and the IHS Ce~tral Alcoholism 
Of°fice. The IHS alcohol training unit · will provide . a continuing 
program to all service unit personnel and Indian communities 
upon request in order t6 expand a~ar~n~ss of . aicoholism as ~ 
chronic addictive disease and to each proper techniques in hand­
ling alcoholics . It will also be · respon~ible for stimulating 
developmenf of youth prevention programs in alcoholism and Gub­
stance abuse and will offer assistance, if requested , in training 
local "trainers" in these areas. 

4. Review Proce~s : 

(Thi s is defined as the process by which applicatiQns of grants 
or contrncts will be evaluated for future and IHS continued 
support) . 

It i s necessary to establish an ac1 hoc :r.cview panel to accomplish 
thi s initial review of the 34 applications . n representative is 
requested .trom the National '.1'.d.bal Chairman ' s i\ssoc·iation (NTCA), 
the Nationul Indian Health Board (H I!lfl) , the National· Congress of 
.i\mer:i.can Indian~; ( NC:.i\I), the 1\mcxican Indian Health Care J\ssod.­
atioil (l\IHCJ\), the National Indiun Board on Alcohol and Drug 
Abu s e (NIDJ\DJ\) to combine with four individuals with expertise in 
the field of Ind.i.an Alcoholism to be selected by the Ins with th e 
concurrence of the above mcntionef.1 organizations. 

•r he' r c v i cw of gr an ts n n d con tracts w i.11 be con c1 u c t c d a f t c r the 
August-September 1977 workshop for th°i~ transfer projects. Th.:ls 
worl:s h op will provide the opportunity to c1iscuss the detailG of 
the review p:r.occs·.s with ench i11ds."vi<.luC1l t:i:-.:.i.n!.ifc~· progr~u~. Sec 
l\ppendi..>:. D - - '.l'ime t.:iblc . 

5 . .t'\ppl.ication instructions 'rnd guidelines: 

. ' 

N 1~ w app li cu. ti on guide l inc s are to be dcvc lope cl for both 9 rnn l: and 
contr;\ct funding prior to the Angur;t-September 197'/ · ,·1orkshop fol7 
the ~~ tran sferred programs. 
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Applicati6ns to all 34 programs on Auc~st 15, 1977. 

NT.AAA/IHS recommended future action : 

That the Aug us t-Septcmbc1:, 1977 \.:Od:shop be utilized to d isscminatc 
appropriate i:;rant or contract form in lieu of the Aug• .st 15 , 1977 
deadline •. 

Res pee t:ful.ly suhmit tctl, 

· 7) -.A A · r _J . ._/!"7T fi 
.,~'('/'v,~:..{ .. r~~- ~\f~.~trU~)t;l.l°l__ f~{J 

.. 

. . 

Don3ld A. s~etter, M.D~ 

Intcri~ Di~cctor 

IHS Alcoholisn Program. 

({?, D • ! Jr1 \ \ o .. 1 _4. c. . t--iO\. ~ l-...---· 

Raymond C. Leatham, Ed . D. 
Chief 
Indian Desk, NJ.AAA 

.. 



DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES ANO MENTAL HEALTH ADMINISTRATION 

August 18, 1977 

Refer to: A-NH 

All Regional Health Directors 
All Service Unit Directors 
Dir. Health Affairs Dir. AFN 
Dirs. NIAAA Indian Desk PrograQS 
Human Services Div. AFN 
State office of Alcoholism 

ALASKA APt" N"TIVE HEALTH SCRVICE 

Box 7·7• • 
ANCHOllACf . AL .. $KA 99~10 

AN CADA 
Participants in August 16th Transfer Workshop Meeting . 

Attached is a memo su~marizing the August 16, 1977 workshop 
cteeting on the Proposed Alcoholism Transfer Plan - NIAAA/IHS. 
If you have further comments or questions please write them 
on the enclosed COMM cards and return to me by Monday , Aug­
ust 29, 1977. All you need to fill in on the card a1·e: 
Date initiated, Question or Comment and Initi a tor's Name 
and Address. 

Mr. Georse Mumm, Chief, Office of Planning will consolidate 
all the comments and forw ard them to Washlngton D.C. by 
September 1, 1977. 

Thank you very much for your input and cooperation . 

JL/ci 

' 

Sincerely, 

Jeannine I.yerly 
Mental Health Consultant 
Alcoholism Co-ordinator 



l\!IEMORANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUDLIC HEALTH SERVICE 

TO 

· FRO~I 

SUBJECT: 

George Humra DATE: Augus t 18, 19 7 7 
Chief, Office of Plann i ng 
Alaska Area Native Heal th Service 

Jeannine Lyerly ~ 
Mental Health Consu~ant 

Th e Propose d Alcoholism Transfer P l an - NIAAA/IHS workshop 
meeting . 

All Service Units, Ar~a Office Staff, Native Regional Health 
Corporations , Alaska Area Native Health Board, Alaska Feder ­
ation of Natives and the NIAAA Alcohol Transfer Programs 
managers were invited to submit writ ten comments and/ or · to - - · ·· 
attend a workshop meeting in the AANUS Arca Office on Tues ­
day , August 16, 1977 to review and comment on the Proposed 
Alcoholi s m Transfer Plan - NIAAA/InS. A list of those at­
tending is attached . 

The Alaska Area will have a maximum of 6 programs t ransfer-
r c d n s ind i ca t c d in Dr . S w c t t er ' s me m·o o £ July 1 9 7 6 • Th e y' are : 

NIAAA Indian Grant s From Dr. Swettcr, 7/ 76 

Grant No . Tra n s . Yr. Amount Program 

535 
5 BP.. 
? :; 9 

*027 
532 

**1922 
2201 

llfi,9 00 
110,000 
288 , 000 
62,300 
l19 , 224 
39 , 600 

1978 
1979 
19 81 
1981 
:981 
1981 
1982 
TOTAL : 

350,000 
$1 , 014 , 024 

* ? to be dc(unded 
** not opcrntional 

( Tok) 
Upper Tanana Reg. Counci l on Ale. 
Ru r Al C n p .l\ l c o h o 1 i s m P r o g ran, 
DENA Alcoholi sm Services , FBKS . 
Mt. E<lcecumbc Alcoholism Program 
Metlokatla Indian Alcoholism Pro. 
M.11 . Eval. Proj , Anchorage 
Alaskn Na t ive Ale . Program 
(ANCADA) , Ancho r aee, Al aska 

Totnl NIAAA nrnnts to be transferred to IllS 
T o t n l ~' 1 c oh o l i a m mo n i cs f r o r.1 P L 9 t, - t, J 7 

$ 15,600 , 000 
$1 o 2 , o o·o , o o o 

A s t h c C 0 Mt·! c n r c.15 d 1. cl no t n r r 1 v e i n ti m c f or u s c a t th c w or k -
:.; h op , a summ3ry of the comm e n ts and concerns follows : 

' 



Page 2 
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Task Ill 

Statements need to be included as to what will happen to 
programs if NIAAA or IHS does not get adequate funding for 
programs to be transferred . 

New programs located in the same IHS Area as program being 
transferred shall be given priority. 

Suggest new programs be sta rted through IHS r a ther than 
NIAAA so programs have only one agency co deal with. 

Task 112 

Direct supervision of programs and grants/contracts for 
program funding should come from same level, preferably 
Area Office or Service Unit. 

Will every progran have the choice of whether to relate to 
the Central off ice or the Area off ice? If they do and all 
programs in an Area do not relate to the same office, co - or­
dination, Area and Sta te planning and implementation will 
be more difficult. The poss ibility of 134 program s relat­
ing directly to the Central office for supervision and TA 
might be ov erwhelming. 

Alcohol programs have same relationship to Service Units, 
Area office and Central office as other local service 
programs do. 

The Area Alcoholiom program officer docs not need to be 
under dtrect supcrviaion of Arca Director. More appro­
priately u part of Mentnl. Health or becaus e of the impact 
of Alcoholism co uld jus tify being its own office . Being 
a part of Community Hea lth Services in Mental Health hn s 
work e d well in Alaska to dnte. Al.so, sho uld not be under 
direct s upervision of IllS Central Alcoholi om of Llce . 
They can provide te chn :l.cnl direction, but this i s an Ar en 
directed progrnm a nd idenlly ' shoul<l be . Service Unit directed. 

Task /13 

Program mana g er s and I ll S otaf f want to know function of 
Arca office. They hclievC! Arcn office!! need clenr cut 
authority. There is co nfusion as to whnt is meant by 

\. 
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field off ice - is this the Area off ice? 

Clarification of who has responsibility for what is needed. 

The general consensus by the workshop participants was that 
the Area office have the authority to delegate Areas of re­
sponsibility to Service Units as is now done with other con­
tracts/grants . The Area office needs sufficient autonomy 
and flexibility to be responsive to the local programs. 

Some of our programs have multiple sources of funding, 
particularly from NIAAA and State of Alaska , data require­
ments and standards need to be agreed on to avoiu unnec­
essary demands on program staff and to develop a system 
which is functional and meets the needs of ' all involved -
particularly those people being served . An Al aska State 
Office of Alcoholism repre senta t ive would be helpful at 
the data and evaluation workshops. 

Alaska repre s entation i s reques t ed at future planning 
meetings. 

Monie s available to administer Alcohol Transferred Pro­
grams needs to include a 25% COLA. 

In an effort to get as much input as po ssible , this memo 
will be circulated to those who attended nnd were invited 
to tl1e workshop meeting. COMM cards will accompnny this 
memo to give anotl1er comment opportunity to oll concerned. 



ALCOHOL TRANSFER WORKSHOP 

August 16 , 1977 

Name 

August Ebona 
Archi e J . Cavanough Jr . 
Marth a Summar 
Bobbie Hericle 
Bette Nalchow 
Charlie Blederoan 
Lal Banarsi 
Geor ge Nuir.m 
Rob er t S ingyke 
Banks Warden 
Jeannine Lyerly 
Bill Richards 
Lucien Poussard 
Ch ar les Oxercok 
Frank nrusat to 
Ad e. r. Fi s her 
Tom S toner 

\ 

Organization 

SEARHC 
SEARHC, Juneau 
UTRCA, Tok 
UTRCA, Tok 
UTRCA, Tok 
UTRCA, Tok 
FNA/Alcoholism Program 
AANHS - A-O P 
AANHS - A-EO 
AANHS - A-CS 
AANHS - A-NH 
AANHS - A- NH 
AANHS - A- SSB 
AFN - HSD . 
ANESU , Mt Edgccumbe 
Metlakatla Alcoholism Program 
AN CADA 



_, .. ,, .. 

FROM: 

RE: 

( .. , 

Ai~ N)ttf(¥EcfMllfJW§•N 
&JV A't .. ~~A1\t))DIMf}tiGAMJ~ME 

274·5531 

n a £{>fl;hu,FJTHW;'5Lfn£2 
ADltfJw4w,"r\ta£WJ~3 

Anchorage 17, 1977 

MEMORANDUM 

274 -7435 

Upper Tanana Region Council on Alcoholism 
RurAL CAP Alcoholism Program 
Fairbanks Native Association Alcoholism ·Pr<?gr:am 
Ht . Edgecumbe Alcoholism Program 
Alaska Native Alcoholism Program (ANCADA) 

Alaska Native Commission on l\lcoholisru and Drug Abuse 
Office of Technical Assistance, Field Deputy 

Proposed Alcoholism Transfer Plan - NIAAA/IHS 

The first of a series of workshops has been held in Anchorage on 8-16-77 
IIIB Area Office, on the tasks outlined in the proposed transfer plan. 

It should be made clear that the above addressed programs subject to 
transfer have some . distinct optlons~vailablc to them, th~t arc not 
entirely outlined specif icnlly in the proposed plan. 

'l'he c1uestion was raised during the nbove mentioned workshop; where 
wlll the lines of authority lie; mid will optional channels of direction 
exist to the local progrruns between a Centrnl Office and an Area Office . 

The Area Office expres!:led the opinion that a Central Office was cumber­
some , and duplicative and undefined in ter:i1s of its role as an advoc.:itc to 
NIMA and State Offices of Alcoholism. ~ t was fu.r:the1: expressed that 
the Area Of fices would have the best abH:l.ty to matntain its day-to-c!oy 
functions ns well as nn advocacy role throu~1 the deliniation of Servlcc 
Unit direction. 

Wlthout intimating :m editorial cf fect on the interes t s oE J\NllS/J\rca 
Office regarding the transfe r of these programs some fi1ct8 need to be 
spelled out . 

At the present time the clear option does exlst to utilize the benefit 
of ongoing grantsmanship th1:0ugh a Central Office 1n Rockville. which 'lli 
to he es tablished as tl1e counterpart oE NIJ\M Iodiun Desk. 

Such nn option allows a local program to operotc through continuing p,rant 
r~newnls. NIMA Indian Desk has o conunittment to tk~velop new programs. 
There has not been thus fnr. any 'lndication th:it IllS wlll ever recc:lvc 
appropdntions from Congress for development of new progr:irns, nor thnt 
IllS w:Lll cve't have new s t art mon:l.es . 
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ALASKA NATIVE COMMISSION 
PageOJY_ALCOHOLl~M AND DRUG ABUSE 

750 E. Fireweed Lane, Suite 2 
Anchorage, Alas ka 99503 

274·5531 274-7435 
Local programs should immediately examine the pros and cons of 
establishing contracting mechanisms vs. grantsmanship mechanisms 
for potential risks involved with the survival of their programs 
under the guidelines of AreaOffice established,cost reimbur~eable 
contracting proceedures . 

It should also be made clear to local programs that the newly 
adopted data information system, known as the National Alcoholism 
Program Information System (NAPIS) has been foru:ally agreed upon 
between NIAAA and UIS to be utilized indefinitely as a data 
information reporting system. 

The NAPIS reporting system is NOT, nor has it ever been meant to 
be understood as an evaluation mechanism for programmatic perfonnance. 
Comment to the contrary is false information . 

Any evaluation mechanism to be developed by IHS needs to be clone 
through a joint venture of Native American/.t\laskan Native programs, 
to f ully assure tho£eprograms of OBJECTIVE means of recognizing 
program performance. Any avant-garde developments by solely an Are.a.Office 
for evaluation models .leaves local programs vulnerable t o subjective . 
deter.ninations . 

For programs that are multi-funded by NIMA, State Offices of 
Alcoholism on<l local monies, they should expl ore n universally 
accepted evaluation mechanism that will s:ttisfy other money resources 
such as Joint Commission on Accreditation of llospitah. (JC/\H) with 
IHS; or local progr<1ms may find themselves encumbered by multi-evnluation 
ml!chanisms. Never-the- lE!SS, all NIAM Indian Desk progr.:ims will have to 
comply with the NL\PIS requirements . 

Complimentary Copy: Dr . Ray Leathum, NIMA 
Dr. Arthur McDonald, NIMA Consultant 
Dr . Donald Swetter, lllS 
Dr . Emery Johnson, IllS 
Nutional Tribal Chairmans Associat ion 
N.[ltional Indian Health Board 
N.~ tional Congress of American Indians 
knerican Indian Helath Cnre Association 
Nrttional Indinn Board on Alcohol and Drug /\buse 
Kloska Native Health Boa rd 
Alaska State Office of Alcoholism 
N1:. Steve Nathews, Alaska Delegate N!B/\DA 
Rc!gional Tcchnlca l Ass ls tnn ts , Alaska 

Respectfully submitted , ~ 

l'homas Stoner: ~I(.~· 
Field Deputy 
ANCAIJA, Office of Tccchnical Assistance 

Encl.: Proposed TransEer Plan 
Revlu~d Plan by Taska 
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COMMUNICATION CARDS , (COMMCARDS) 

Source: Meeting___Letter ____ Call~Area or Program-...,,_~ 
(FR) 

Date of 
Response 

Date 
Initiated 

(I) 

(FR) 
Initiator 's 

Question or Comment 
(I) 

(!)Initiator's Name and Address: 

f-ll...<.oH o l 15r'Y\ T~Al\1Sr£.e -
::D(<.A'FT Pl-ANNING EiU10€.LINE"5 

t.\JC I<.\<( S HOf' 
HSA - T-47 (7-77) 

First Response 
(FR) (I) 

(FR) Responder Name ____ ~---~~-
Follow-up Response Needed: Yes~No_By~-­
Date Follow-up Response Provided ----­
Date Follow-up Response Provided to Area or 

Program Coordinator~-~~------­
Date Follow- up Response Returned by Coordi-

nator to Initiator __________ _ 

CornrncArZO NO. ----- AREi\ ----
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